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INTRODUCTION

In December 2019, Severe acute respiratory syndrome
coronavirus 2 (causing the disease COVID-19) has led to a
global pandemic and disrupted lives and healthcare delivery
systems worldwide (1). As a public health problem, this
virus has generated anxiety and psychological impacts on
individuals (1). Furthermore, its pandemic has been linked to
a significant deal of worry, as well as the worsening of
mental disorders (2, 3). According to one research, 53.8
percent of respondents evaluated COVID-19's psychological
impacts as moderate to severe, with 16.5 percent and 28.8

percent experiencing related sorrow and anxiety,
respectively (4). Healthcare workers are in the vanguard of
the global fight against the COVID-19 outbreak, and they
have received widespread media attention and public
appreciation for their valiant efforts (5). Naturally, healthcare
professionals are vulnerable to substantial psychological
stress due to disease contact, anxiety about infecting family
members, deficiency in personal protection equipment
(PPE), increased working hours, and difficult decisions
about allocating limited resources to patients (1, 6, 7). The
COVID-19 epidemic has placed healthcare practitioners all
around the world in jeopardy (8).

ORIGINALNI NAUČNI ČLANAK

ABSTRACT
Objective. Coronavirus disease epidemic in 2019

(COVID-19) posed a big challenge to healthcare providers.
The present study aimed to explore the relationship between
coronavirus anxiety and the sexual function of healthcare
providers.

Methods. In this study, an online survey was used to
explore the relationship between anxiety and sexual function
in healthcare providers during COVID-19 pandemic. The
questionnaire included Female Sexual Function Index
(FSFI) and Corona Disease Anxiety Scale (CDAS).

Results. A total of 300 healthcare providers were
investigated in this study. The estimated self-reported rates of
mild anxiety symptoms were 49%, moderate 29.2% and
severe were 29.9%. The total mean score of FSFI of
healthcare providers were 19.1 (SD=4.4). The results
showed that on the total scale, 40.9% of healthcare providers
had mild anxiety. The results also indicated that female
sexual function is inversely correlated with anxiety during
COVID-19 pandemic. Also, it was shown that anxiety during
COVID-19 is inversely correlated with sexual functioning.

Conclusion. This study presented the negative impact of
the COVID-19 pandemic on anxiety and sexual function in
healthcare providers. Therefore, psychological or sexual
assistance may be beneficial.

Key words: sexual behavior; anxiety; health personnel;
COVID-19; surveys and questionnaires. 

SAŽETAK
Cilj. Epidemija koronavirusa iz 2019. godine (COVID-19)

bila je veliki izazov za pružaoce zdravstvenih usluga. Ova
studija imala je za cilj da istraži vezu između anksioznosti
zbog koronavirusa i seksualne funkcije zdravstvenih
radnika.

Metode. U ovoj studiji je korišćena onlajn anketa da se
istraži odnos između anksioznosti i seksualne funkcije kod
zdravstvenih radnika tokom pandemije COVID-19. Upitnik
je uključivao Indeks ženskih seksualnih funkcija (FSFI) i
Skalu anksioznosti korona bolesti (CDAS).

Rezultati. U ovu studiju bilo je uključeno ukupno 300
zdravstvenih radnika. Blage simptome anksioznosti prijavilo
je 49%, umerene 29,2% i teške 29,9% ispitanika. Ukupan
srednji skor FSFI zdravstvenih radnika bio je 19,1 (SD =
4,4). Rezultati su pokazali da je na ukupnoj skali 40,9%
zdravstvenih radnika imalo blagu anksioznost. Rezultati su
takođe pokazali da je seksualna funkcija žena u obrnutoj
korelaciji sa anksioznošću tokom pandemije COVID-19.
Takođe, pokazalo se da je anksioznost tokom COVID-19 u
obrnutoj korelaciji sa seksualnim funkcionisanjem.

Zaključak. Ova studija je predstavila negativan uticaj
pandemije COVID-19 na anksioznost i seksualnu funkciju
zdravstvenih radnika. Stoga, psihološka ili seksualna pomoć
može biti od koristi.

Ključne reči: seksualno ponašanje; anksioznost;
zdravstveni radnici; COVID-19; ankete i upitnici. 



One Chinese research found a significant frequency of
anxiety (44.6%) among frontline healthcare professionals
(9). As the epidemic moved from nation to nation,
investigations looked into the health of healthcare
providers (10). Cai et al.(2020) discovered that healthcare
providers' stress levels were exceptionally high during the
COVID-19 epidemic in a research involving 534
physicians, nurses, and primary care providers working in
Hubei state (11). According to the findings of a research
done in Turkey, 38% of nurses at the emergency
department were stressed. In the same study, it was shown
that stressed-out nurses regretted their profession choice
and pondered resigning or leaving their jobs (12). 

Jiang et al. (2020) performed a study with 310
participants to evaluate the healthcare providers’
psychological symptoms during the COVID-19 epidemic
and showed that healthcare workers experienced moderate
to severe stress, and many of them felt a great deal of
worry and despair (13). A Chinese research found that
depression and anxiety disorders are more common
among healthcare professionals in COVID-19 referral
institutions (14). Finally, people's anxiety might be
heightened by ambiguity about the issues they confront
(15, 16). Although it may appear to be different, the
relationship between mental health, mental disease, and
sexual functioning has been well documented in the
literature (17). In fact, appropriate sexual expression
shows well-functioning mental health, and the prevalence
of sexual dysfunction in depressed persons ranges from
30% to 70% (18). Despite COVID-19's tremendous
impact on many parts of life, there is minimal knowledge
and attention placed on protecting sexual health, and there
is a scarcity of sexual health information during COVID
during this time (19). 

Early studies attempted to characterize the pandemic's
effects on female sexual behavior and reported a
significant number of female participants had unfavorable
impacts on their Female Sexual Function Index (20) and
had decreased overall levels of sexual activity (21-23).
Some studies highlighted the relationship between sexual
function and mental health (24). Women with active and
gratifying sexual functions have better levels of emotional
pleasure and mental health (25). According to a review
paper, sexual engagement has several psychological and
physiological health advantages (26). Sexual health is an
important element of the human experience. It is important
for overall well-being to be able to enjoy pleasant,
anxiety-free emotional states and sexual dysfunction and
as well as mental health issues can each have a major
impact on a person's normal functioning; when combined,
they can have a profoundly negative impact. Furthermore,
being able to experience joyful, anxiety-free mood states
is critical for general well-being and sexual dysfunction
and mental health problems can hinder person's normal
functioning; together, can have a significant negative

influence. Considering this matter, this study aims to
survey the relationship between sexual functioning and
anxiety during COVID-19 in the healthcare providers. 

SUBJECTS AND METHODS

We created a cross-sectional online survey to explore
the relationship between sexual function and anxiety from
coronavirus in healthcare professionals during Covid-19
pandemic. Study design was approved by the Ethic
Committee of Sirjan School of Medical Science
(IR.SIRUMS.REC.1399.031), Iran. This study was
conducted on healthcare providers working in three cities
of Kerman, Sirjan and Rafsanjan universities of medical
science. Our inclusion criteria were, as follows: married
women with at least 2 years of work experience as
healthcare providers in health centers, willingness to
participate in the study, not having sexual dysfunction or
mental disease of themselves or their spouses, not taking
medications that may influence their sexual health as well
as medications for mental illness of themselves or their
spouses, not abusing drugs, alcohol as well as psychedelic
drugs by themselves or their spouses, not participating in
sex training courses during the last 6 months, not long
absence from their couple, and having a private bedroom.
This study started in November, 2020 and completed in
January, 2021. After explaining the objectives and methods
of study, they were asked to complete in the questionnaire.
All subjects provided informed consent for their
participation and for their replies to be electronically kept.

This study was conducted using questionnaire, the first
section of the survey explored participants’ demographics.
Participants provided demographic information including
age, age difference with spouse, emotional relationship
with spouse, education, spouse education, duration of
marriage, and alcohol and drug abuse by spouse. The
second section was for CDAS and the third section was for
FSFI.

Corona Disease Anxiety Scale (CDAS): Alipour et al.
developed this questionnaire in Iran (27). This scale's final
version has 18 elements and 2 components. Items 2–8
assess psychological symptoms, whereas items 9–18
evaluate physical problems. The instrument is scored on a
four-point Likert scale (never= 0, occasionally= 1, most of
the time= 2, and always= 3). As a result, the highest and
lowest scores in this questionnaire are 0 and 54 of which
higher score indicates higher levels of anxiety. Cronbach's
alpha was used to determine the tool's reliability for the
source of psychological symptoms (0.879) and physical
symptoms (0.861) of the first questionnaire (0.919). The
researchers have classified anxiety levels as follows:
psychological symptoms 0-5 (mild), 6-19 (moderate), 20-
27 (severe), physical symptoms 0-1 (mild), 2-9
(moderate), 10-27 (severe) and total score 0-16 (mild), 17-
29 (moderate), 30-54 (severe).
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Female Sexual Function Index (FSFI): The FSFI-6 is a
6-item, short, self-administered instrument that is based on
the original 19-item FSFI that and evaluates female sexual
function (28). It consists of six domains including desire,
arousal, lubrication, orgasm, satisfaction, and pain. Desire
and satisfaction items are scored on a 5-point Likert scale
of 1 to 5, while the other items are rated on a 6-point Likert
range of 0 to 5. Total score ranges between 2 to 30 of
which lower scores indicates worse sexual functioning.
For scoring, according to the instructions of the
questionnaire designer, the scores of each field are
obtained by sum of the scores of the questions of each
field and multiplying it by the invoice number. The scores
for the field of desire are 1-5, 0-5 for fields of arousal,
lubrication, orgasm and pain, and 0 or 1-5 for the field of
sexual satisfaction. A score of zero means no sex during
the last 4 weeks. By summing the scores of 6 fields, the
total scale score is obtained, and the higher score indicates
higher sexual health. Each filed takes the maximum score
of 6 and for the total scale is 36. The minimum score for
the field of desire is 1.2; 0 for the fields of arousal,
lubrication, orgasm and pain; 0.8 for the field of

satisfaction and 2 for the total scale. The whole scale and
sub-scale cut-off points are as follows: 28 for the total
scale, 3.3 for desire, 3.4 for arousal, 3.4 for lubrication, 3.4
for orgasm, 3.8 for pleasure, and 3.8 for pain. 

Initially, questionnaire links was sent to all healthcare
providers in these three cities (N = 418) selected by census
of which 308 people completed and sent back the
questionnaire. 8 questionnaires were discarded due to
severe information deficiencies and at the end, the
information related to 300 people was analyzed. Data were
analyzed using Kruskal-Wallis, Independent samples t-test
and Spearman correlation coefficient by SPSS software
version 19 (IBM statistic, New York, NY, USA) at a
significant level of 0.05.

RESULTS

The mean (SD) age of subjects was 37.0 (5.8), in
ranges of 23-55 years. Median time of Sextual was 4 in
month (interquartile range (IQR) 2-6). Most of them
(98.7) did not have abuse alcohol and drug. The mean
(SD) duration of marriage was 11.9 (6.9). Other
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Table 1. Demographic items of the study participants and FSFI and CDAS, Sirjan 2021.



information is provided in Table 1. The results by Kruskal-
Wallis showed that the relationship between CDAS and
age difference (P=0.003), emotional relationship with
spouse (P<0.001), education (P<0.001) variables was
significant. Also, the relationship between FSFI and
emotional relationship (P<0.001), education (P<0.001)
and spouse education (P=0.002) was significant.
Furthermore, resuts of independent t-test showed that the
relationship between FSFI and alcohol and drug abuse by
spouse was significant (P<0.001).

The total Corona Disease Anxiety Scale scores are
reported in Table 2. As this table shows, 37.7% of the
participants experienced moderate physical symptoms and
55% of them experienced moderate psychological
symptoms due to anxiety. According to Spearman
correlation coefficient, the total score of Corona Disease
Anxiety Scale is inversely related to sexual health (r = -
0.39) so that each controls 15% of the other changes (R² =
0.15). The total score of Corona Disease Anxiety Scale is
inversely related to sexual health in the field of sexual
excitement (r = -0.43) and each controls 18% of the other
changes (R² = 0.18).

The total score of coronavirus anxiety is also inversely
related to sexual health in the independent fields of orgasm
(r = -0.23) and sexual satisfaction (r = -0.34) so that each
controls 5% and 11% of the other changes, respectively. In
the field of pain, this relationship is direct and significant
(r = 0.44) and based on the coefficient of determination
obtained, each controls 19% other's changes (R² = 0.19).
This relationship was not significant for lubrication (r =
0.02, p = 0.648). The results of further study of six field of
sexual health in both physical and psychological
dimensions are presented in Table 3. 

DISCUSSION

The emerging coronavirus pandemic has been dubbed
the biggest health-care challenge of the contemporary age.
The present study explored the relationship between
sexual function and Anxiety during COVID-19 from
(COVID-19) in the healthcare providers. We administered
an online survey to investigate the relationship. Our results
showed that most healthcare providers (55%) experienced
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Table 2. Coronavirus Disease Anxiety score during pandemic, Sirjan 2021.

Table 3. Correlation between Female Sexual Function Index (FSFI) and Coronavirus Disease Anxiety score, Sirjan 2021.



moderate anxiety in psychological symptoms and (37.3%)
of them had physical symptoms, but on the total scale,
40.9% of healthcare providers had mild anxiety. These
findings were consistent with the findings of Salari et al
systematic's review and meta-analysis (29). He reported
that during the COVID-19 pandemic, the prevalence of
anxiety and depression in general population, including
healthcare workers, was found to be 31.9% and 33.7%,
respectively. Probably, increased effort, fatigue,
insufficient PPE, disease risk, and the difficulty of making
tough moral judgments regarding care priorities during the
pandemic have subjected healthcare professionals to
significant psychological demands, which have resulted in
mental illnesses such as anxiety and depression (7). Also,
Shahin et al. (30) found indications and symptoms of
anxiety and depression in 60.2 percent and 77.6 percent of
participants in a cross-sectional survey of 939 healthcare
professionals during the COVID-19 pandemic. Payabast
et al.(31) revealed that frontline medical professionals face
a significant amount of worry at work, which is
significantly greater than the healthy population. The most
feasible explanation for vulnerability to anxiety illness
appears to be that they are more worried about their inner
experience and self-feeling as a result of their biological,
psychological, and social position (32, 33). On the other
hand, the most likely cause of nurses' increased stress is
their workload. Their working hours in the isolated wards
are significantly longer than physicians', and as a result,
they have more interaction with COVID-19 patients, all of
which might lead to psychological anguish. Concerns for
personal safety, concerns for their families, patient
mortality, concerns for their colleagues' safety, insufficient
knowledge about the disease, such as uncertainty about the
disease's global control, lack of appropriate treatment, and
vaccination, and exhaustion are among the other risk
factors (11, 34, 35). Our findings also revealed that the
overall mean FSFI score of healthcare practitioners was
(19.12), which is similar with Schiavietal's findings (20)
who found that FSFI dropped substantially in a sample of
Italian reproductive-age women during the covid
pandemic (29 vs 19).

The results also indicated that the mean total FSFI
scores correlated inversely with the mean total scores of
anxiety (p<0.001) and this is in line with the results of
Lopez (36) study indicating that the overall FSFI scores in
mid-aged sexually active women associated inversely with
the hospital anxiety and depression scale (HADS) scores,
according to a research. Furthermore, there has been
consistency with the results of Salomao (37) who
demonstrated that infertile women with anxiety or
depression had a greater risk of sexual dysfunction. These
results also in line with the results of Dettore (38)
demonstrating that infertile women with anxiety or
depression had a higher chance of sexual dysfunction.

Furthermore, when examining the sexual function and
anxiety of health workers, Guzel showed that, compared to
pre-pandemic times, the level of sexual desire of the health
workers (p = 0.000), the frequency of weekly intercourse
(p = 0.001), the duration of foreplay (p = 0.000) and the
duration of intercourse (p = 0.009) decreased during the
current pandemic period. He also stated that a high anxiety
score was a risk factor for decreased sexual dysfunction
(OR 0.949) (39). Despite the fact that changes in sexual
activity and behavior are the result of a complicated
process, it is general knowledge that mental health and
psychological variables are linked to sexual activity (40). 

This study also highlighted a significant link between
the mean total FSFI and age difference, marital duration,
education, spouse education, and emotional relationship
with spouse, according to the findings. In line with these
results, Lopez (41) showed female and partner education
were strongly associated with total FSFI-6 scores. Also,
Merghati (42) demonstrated that sexual pleasure was
influenced by emotional relationships. Furthermore, Aslan
et al. (43) reported that sexual dysfunction was more
prevalent in women with low educational level. Güvel et al.
(44) reported that the educational level had no effect on
sexual functions, but they also stated this result could be
due to the low educational level of women participating in
their study. Many studies performed abroad have shown
the association of low educational level with sexual
dysfunction (45-47). Studies in Nigeria (48) and Malaysia
(49) reported that as the educational level rose, the
incidence of sexual dysfunction increased. In a study
conducted among mid-aged Ecuadorian women (50), total
FSFI-6 scores positively correlated with coital frequency
and female and partner educational level and inversely
with female age, and partner age. 

In another study performed among mid-aged sexually
active Spanish women, total FSFI-6 scores displayed a
positive correlation with female and partner education and
negative correlation with female age (50). Similarly, men's
educational level and financial index were associated with
their marital happiness in an Iranian research that looked
at the association of economic and demographic variables
with sexual and marital satisfaction in a sample of Iranian
women (51). In addition, older age of women, low
education, undesired marriage, short infertility duration,
and low frequency of intercourse were all linked to sexual
dysfunction in an Iranian study of infertile women (48).
This study also showed that the total score of Corona
Disease Anxiety Scale is inversely related to sexual health.
In line with these findings, Paraskevi (52) found that
sadness and anxiety had a strong adverse association with
sexual function in his study. According to the findings of
Burhanettin Kaya's study in Turkey, total sexual function
has an inverse relationship with anxiety. In a way that
when the anxiety score is high, sexual dysfunction will be
higher (53). 
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A limitation of this study was that no data from anxiety
and sexual function of healthcare providers was collected
before the COVID-19 pandemic for comparison. Another
issue was that the surveys were completed online, and no
expert was present to provide more information on the
questions. As a result, future research should look at the
rate of anxiety in Iranian males, as well as the effects of
variables that reduce anxiety on female and meal sexual
function.

In conclusion, the results of this study indicated that
sexual function was associated with individual’s mental
status. The results showed that most healthcare providers
experienced moderate anxiety in psychological symptoms
and about a third of them had physical symptoms, but on
the total scale, four among ten of healthcare providers had
mild anxiety. The results also indicated that Female Sexual
Function is inversely correlated with Anxiety during
COVID-19. Also, it was shown that anxiety during
COVID-19 is inversely correlated with sexual
functioning. 

STATEMENTS AND DECLARATIONS

Ethics approval and consent to participate: The Ethics
Committee of SIRUMS reviewed and approved the study
design and all procedures (IR.SIRUMS.REC.1399.031).
The aim of the study, confidentiality of the information
and the right to withdraw were explained to the
participants and a written consent was obtained.
Questionnaires were anonymous.

COMPETING INTERESTS

The authors declare that they have no competing
interests. 

REFERENCES

1. Pfefferbaum B, North CS. Mental Health and the
Covid-19 Pandemic. N Engl J Med 2020; 383: 510-2.

2. da Silva Neto RM, Benjamim CJR, de Medeiros
Carvalho PM, Neto MLR. Psychological effects
caused by the COVID-19 pandemic in health
professionals: a systematic review with meta-analysis.
Prog Neuropsychopharmacol Biol Psychiatry 2021;
104: 110062.

3. Mallet J, Dubertret C, Le Strat Y. Addictions in the
COVID-19 era: current evidence, future perspectives a
comprehensive review. Prog Neuropsychopharmacol
Biol Psychiatry 2021; 106: 110070.

4. Wang C, Pan R, Wan X, Tan Y, Xu L, Ho CS, Ho RC.
Immediate psychological responses and associated
factors during the initial stage of the 2019 coronavirus
disease (COVID-19) epidemic among the general
population in China. Int J Environ Res Public Health
2020; 17: 1729.

5. Cox CL. 'Healthcare Heroes': problems with media
focus on heroism from healthcare workers during the
COVID-19 pandemic. J Med Ethics 2020; 46: 510-3.

6. Shaukat N, Ali DM, Razzak J. Physical and mental
health impacts of COVID-19 on healthcare workers: a
scoping review. Int J Emerg Med 2020; 13: 40. 

7. Mokhtari R, Moayedi S, Golitaleb M. COVID-19
pandemic and health anxiety among nurses of
intensive care units. Int J Ment Health Nurs 2020; 29:
1275-7.

8. Rajkumar RP. COVID-19 and mental health: a review
of the existing literature. Asian J Psychiatr 2020; 52:
102066.

9. Lai J, Ma S, Wang Y, et al. Factors associated with
mental health outcomes among health care workers
exposed to coronavirus disease 2019. JAMA Netw
Open 2020; 3: e203976.

10. Krammer S, Augstburger R, Haeck M, Maercker A.
Adjustment disorder, depression, stress symptoms,
corona related anxieties and coping strategies during
the corona pandemic (COVID-19) in Swiss medical
staff. Psychother Psychosom Med Psychol 2020; 70:
272-82. (in German).

11. Cai H, Tu B, Ma J, Chen L, Fu L, Jiang Y, Zhuang Q.
Psychological impact and coping strategies of frontline
medical staff in hunan between january and march
2020 during the outbreak of coronavirus disease 2019
(COVID-19) in Hubei, China. Med Sci Monit 2020;
26: e924171.

12. Celmece N, Menekay M. The effect of stress, anxiety
and burnout levels of healthcare professionals caring
for COVID-19 patients on their quality of life. Front
Psychol 2020; 11: 597624.

13. Du J, Dong L, Wang T, et al. Psychological symptoms
among frontline healthcare workers during COVID-19
outbreak in Wuhan. Gen Hosp Psychiatry 2020; 67:
144-5. 

14. Wu K, Wei X. Analysis of psychological and sleep
status and exercise rehabilitation of front-line clinical
staff in the fight against COVID-19 in China. Med Sci
Monit Basic Res 2020; 26: e924085.

15. Shigemura J, Ursano RJ, Morganstein JC, Kurosawa
M, Benedek DM. Public responses to the novel 2019
coronavirus (2019-nCoV) in Japan: mental health
consequences and target populations. Psychiatry Clin
Neurosci 2020; 74: 281-2.

16. Cheng C, Cheung MW. Psychological responses to
outbreak of severe acute respiratory syndrome: a
prospective, multiple time-point study. J Pers 2005; 73:
261-85.

17. Michael A, O'Keane V. Sexual dysfunction in
depression. Hum Psychopharmacol 2000; 15: 337-45.

60

doi: 10.5937/mckg56-36544
COBISS . SR - ID 84072969

UDK. 614.2:616.89-008.441 616.98-051:578.834Med. čas. 2022; 56(2): 55-62.



18. Saks BR. Identifying and discussing sexual
dysfunction. Journal of Clinical Psychiatry Monograph
Series, 1999; 17: 4–8. 

19. Ibarra FP, Mehrad M, Di Mauro M, et al. Impact of the
COVID-19 pandemic on the sexual behavior of the
population. The vision of the east and the west. Int
Braz J Urol 2020; 46(Suppl.1): 104-12.

20. Schiavi MC, Spina V, Zullo MA, et al. Love in the time
of COVID-19: sexual function and quality of life
analysis during the social distancing measures in a
group of Italian reproductive-age women. J Sex Med
2020; 17: 1407-13. 

21. Lehmiller JJ, Garcia JR, Gesselman AN, Mark KP.
Less sex, but more sexual diversity: changes in sexual
behavior during the COVID-19 coronavirus pandemic.
Leis Sci 2021; 43: 295-304.

22. Jacob L, Smith L, Butler L, et al. Challenges in the
Practice of Sexual Medicine in the Time of COVID-19
in the United Kingdom. J Sex Med 2020; 17: 1229-36.

23. Li W, Li G, Xin C, Wang Y, Yang S. Challenges in the
practice of sexual medicine in the time of COVID-19
in China. J Sex Med 2020; 17: 1225-8.

24. Nik-Azin A, Nainian MR, Zamani M, Bavojdan MR,
Bavojdan MR, Motlagh MJ. Evaluation of sexual
function, quality of life, and mental and physical health
in pregnant women. J Family Reprod Health 2013; 7:
171-6.

25. Rosen RC, Bachmann GA. Sexual well-being,
happiness, and satisfaction, in women: the case for a
new conceptual paradigm. J Sex Marital Ther 2008;
34: 291-7.

26. Mollaioli D, Sansone A, Ciocca G, et al. Benefits of
sexual activity on psychological, relational, and sexual
health during the COVID-19 breakout. J Sex Med
2021; 18: 35-49. 

27. Alipour A, Ghadami A, Alipour Z, Abdollahzadeh H.
Preliminary validation of the Corona Disease Anxiety
Scale (CDAS) in the Iranian sample. Quarterly Journal
of Health Psychology 2020; 8: 163-75.

28. Isidori AM, Pozza C, Esposito K, et al. Development
and validation of a 6-item version of the female sexual
function index (FSFI) as a diagnostic tool for female
sexual dysfunction. J Sex Med 2010; 7: 1139-46.

29. Salari N, Hosseinian-Far A, Jalali R, et al. Prevalence
of stress, anxiety, depression among the general
population during the COVID-19 pandemic: a
systematic review and meta-analysis. Global Health
2020; 16: 57.

30. Sahin MK, Aker S, Sahin G, Karabekiroglu A.
Prevalence of depression, anxiety, distress and
insomnia and related factors in healthcare workers
during COVID-19 pandemic in Turkey. J Community
Health 2020; 45: 1168-77.

31. Paybast S, Baghalha F, Emami A, Koosha M. The
anxiety disorder among the healthcare providers
during the COVID-19 infection pandemic: a
systematic review. Int Clin Neurosci J 2020. 7: 115-21.

32. Neitzke A. An illness of power: gender and the social
causes of depression. Cult Med Psychiatry 2016; 40:
59-73. 

33. Adams JG, Walls RM. Supporting the health care
workforce during the COVID-19 global epidemic.
JAMA 2020; 323: 1439-1440.

34. Zhang T, Li B. Job crafting and turnover intention: the
mediating role of work engagement and job
satisfaction. Soc Behav Pers 2020; 48: 1-9. 

35. Vickers NJ. Animal communication: when i’m calling
you, will you answer too?. Curr Biol 2017; 27: R713-
R715. 

36. Pérez-López FR, Fernández-Alonso AM, Trabalón-
Pastor M, Vara C, Chedraui P; MenopAuse RIsk
Assessment (MARIA) Research Group. Assessment of
sexual function and related factors in mid-aged
sexually active Spanish women with the six-item
Female Sex Function Index. Menopause 2012; 19:
1224-30.

37. Fairbanks F, Andres MP, Caldeira P, Abdo C, Podgaec
S. Sexual function, anxiety and depression in women
with benign breast disease. A case-control study. Rev
Assoc Med Bras (1992) 2017; 63: 876-82.

38. Dettore D, Pucciarelli M, Santarnecchi E. Anxiety and
female sexual functioning: an empirical study. J Sex
Marital Ther 2013; 39: 216-40.

39. Guzel A. Dondu A. Changes in sexual functions and
habits of healthcare workers during the ongoing
COVID-19 outbreak: a cross-sectional survey study. Ir
J Med Sci 2022; 191: 1013-21.

40. Karsiyakali N, Sahin Y, Ates HA, Okucu E, Karabay E.
Evaluation of the sexual functioning of individuals
living in turkey during the COVID-19 pandemic: an
internet-based nationwide survey study. Sex Med
2021; 9: 100279.

41. Rosen R, Brown C, Heiman J, et al. The Female
Sexual Function Index (FSFI): a multidimensional
self-report instrument for the assessment of female
sexual function. J Sex Marital Ther 2000; 26: 191-208.

42. Merghati Khoei E, Alavi T, Maasoumi R, Sheikhan F.
Elements associated with Iranian women's sexual
behaviours: a cross-sectional study. Int J Reprod
Biomed 2018; 16: 349-54.

43. Aslan E, Beji NK, Gungor I, Kadioglu A, Dikencik
BK. Prevalence and risk factors for low sexual
function in women: a study of 1,009 women in an
outpatient clinic of a university hospital in Istanbul. J
Sex Med 2008; 5: 2044-52.

61

doi: 10.5937/mckg56-36544
COBISS . SR - ID 84072969

UDK. 614.2:616.89-008.441 616.98-051:578.834Med. čas. 2022; 56(2): 55-62.



44. Keseroglu BB, Ozgur BC, Yildiz AK, Gulen E. The
factors affecting female sexual function. Kırıkkale
University Medical Journal 2018; 20: 269-73. (in
Turkish).

45. Chedraui P, Perez-Lopez FR, San Miguel G, Avila C.
Assessment of sexuality among middle-aged women
using the Female Sexual Function Index. Climacteric
2009; 12: 213-21. 

46. Shifren JL, Monz BU, Russo PA, Segreti A, Johannes
CB. Sexual problems and distress in United States
women: prevalence and correlates. Obstet Gynecol
2008; 112: 970-8.

47. Safarinejad MR. Female sexual dysfunction in a
population-based study in Iran: prevalence and
associated risk factors. Int J Impot Res 2006; 18: 382-
95.

48. Hayes RD, Dennerstein L, Bennett CM, Sidat M,
Gurrin LC, Fairley CK. Risk factors for female sexual
dysfunction in the general population: exploring
factors associated with low sexual function and sexual
distress. J Sex Med 2008; 5: 1681-93.

49. Sidi H, Puteh SE, Abdullah N, Midin M. The
prevalence of sexual dysfunction and potential risk
factors that may impair sexual function in Malaysian
women. J Sex Med 2007; 4: 311-21.

50. Chedraui P, Perez-Lopez FR, Sanchez H, et al.
Assessment of sexual function of mid-aged
Ecuadorian women with the 6-item Female Sexual
Function Index. Maturitas 2012; 71: 407-12. 

51. Darooneh T, Ozgoli G, Sheikhan Z, Nasiri M. A study
on the relationship of economic and demographic
factors with sexual and marital satisfaction in a sample
of Iranian women, 2015-2016. J Isfahan Med Sch
2017; 35: 50-6. (in Persian).

52. Theofilou PA. Sexual functioning in chronic kidney
disease: the association with depression and anxiety.
Hemodial Int 2012; 16: 76-81

53. Kaya B, Unal S, Ozenli Y, Gursoy N, Tekiner S,
Kafkasli A. Anxiety, depression and sexual
dysfunction in women with chronic pelvic pain. Sex
Relatsh Ther 2006; 21: 187-96.

62

doi: 10.5937/mckg56-36544
COBISS . SR - ID 84072969

UDK. 614.2:616.89-008.441 616.98-051:578.834Med. čas. 2022; 56(2): 55-62.


