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ABSTRACT 

Sexual activity offers numerous advantages for physical and mental health but maintains inherent risks in a 
pandemic situation, such as the current one caused by SARS-CoV-2.The COVID-19 pandemic and the resulting 
social changes that were required to slow the spread of severe acute respiratory syndrome corona virus 2 (SARS- 
CoV2) have resulted in lockdowns across many countries and led to substantial numbers of people being 
quarantined. For single people, their opportunities to meet a partner were completely lost. For couples who lived 
apart, this meant that they were not able to see their partner for many months. Based on current evidence, corona 
virus, the virus that causes COVID-19 illness is not passed on through vaginal or anal intercourse. However, 
corona virus is passed on through contact with droplets from the nose and mouth, including the saliva of an 
infected person, which can happen through close contact with others. This means there is a significant risk of 
passing on COVID-19 through kissing and physical touching if one person has the virus. There is also evidence 
that the virus is present in poop (feces), so licking around the anal areas (rimming) may also be a way the virus is 
passed on. The pandemic and the accompanying social mitigation measures have created a clear paradox 
between, on the one hand, deep fear of close contact with other people and, on the other hand, an intense longing 
for physical touch, in particular being hugged and cuddled, as a means of coping with distress and increasing 

feelings of interconnectedness. The present article throws a light on relation of coronavirus and sexual activity. 
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Introduction 
Sexuality is one of the aspects of personality in which 
the degree of intimacy and privacy is great. Asking 
patients about their sex life often arouses misgivings 
and feelings of shame or guilt. [1]However, scientific 
evidence shows that successful sexuality benefits 
males and females physically and emotionally to, 
having a favourable impact on their quality of life. 
There is evidence that sexual activity has advantages 
for humans, including increasing our longevity [2,3,4] 
and improving our immune system, among others [5,6]. 
Additionally, successful sexual activity increases 
psychic wellbeing by improving mood, even in 
depressed and high-anxiety patients [7,8], falling asleep 
[9] stress [10] relaxation [11] physical form and providing 
a younger body image [12] thereby contributing to the 
prevention of post-traumatic stress and anxiety 
disorders [13]. Sexual experience regularises the 
menstrual cycle [14], relieves dysmenorrhea and 
reduces the risk of endometriosis [15]. Sexual 
dysfunctions can cause some interpersonal conflicts 
by deteriorating either self-esteem or partner 
relationships [16]. Additionally, it may constitute an early 
sign of some organic pathology such as 
cardiovascular [17], neurological or endocrine diseases. 
There is also some evidence that sexual inactivity 

correlates with an increased frequency of cancer, 
need for major surgery, worsening mental health and 
the increase of cognitive decline and cardiovascular 
disease risk factors such as diabetes, hypertension 
and hypercholesterolemia [18]. 
The effects of SARS-CoV-2 on human sexual and 
reproductive function, including whether the virus 
passes the blood testis and ovary barriers and 
whether there is any effect on sexual hormone 
production, are still unknown [19]. Additionally, some 
studies are currently seeking to identify similar impacts 
across the different populations impacted by HIV [20]. 
There is some literature indicating the potential 
benefits of increased sexual activity during periods of 
forced isolation indicating that those who maintain 
frequent in-person, but not remote, social and sexual 
connections have better mental health outcomes [21]. 
Given the psychologically negative repercussions of 
previous quarantines and the preventive benefits of 
healthy sexuality, it is reasonable to maintain one’s 
safe sexual frequency. However, sexual intercourse 
requires close physical contact, and SARS-CoV-2 is 
very easily transmitted with this level of closeness [22]. 
Physical contact entails high viral exposure. When 
sharing a home with a COVID-19-positive person, the 
virus has been detected in 63.2% of room air samples 
and 66.7% of corridor air samples [23]. 
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Other known coronaviruses do not appear to be 
sexually transmitted, but SARS-CoV-2 has been found 
in bodily fluids such as the saliva, mucus, and faeces 
of infected people, albeit slightly less in urine (6.9%). 
Some recent studies have reported the virus to be 
present in the testicular seminal duct [24,25] 
compromising the safety of sexual intercourse by 
persistence for at least 2 weeks postinfection in urine, 
faeces and nasopharynx secretions. Considering that 
80% of those infected have mild symptoms or are 
asymptomatic, it is advisable to take some precautions 
at least during quarantine. The use of condoms and 
noncoital behaviour that does not involve direct 
contact with semen is highly recommended [26,27]. 
The virus was very recently found in the vaginal 
discharge of an infected 65-year-old female even while 
she was receiving oral lopinavir/ritonavir plus 
remdesevir. After two previous negative results, the 
vaginal swab tested positive via a real time reverse 
transcriptase-polymerase chain reaction on days 7 
and 20 from symptom onset [28]. This new finding 
raises the possibility that sexual intercourse could be 
an additional direct vector of infection, adding to the 
recent evidence of a likely faecal oral transmission 
vector, or indirectly by exposure of the rectal mucosa 
to saliva . Additionally, patients can persistently test 
positive on rectal swabs even after negative results 
from nasopharyngeal testing . Thus sexual, 
transmission may be possible despite apparent clinical 
recovery. Using real-time reverse transcription 
polymerase chain reaction to routinely test for SARS-
CoV-2 in faeces was recently recommended patients’ 
sexual habits should be routinely investigated in order 
to avoid direct sexual practices if infected with COVID-
19. Physicians should always address these questions 
in epidemiologic surveys on transmission routes in 
order to determine effective strategies to control 
infection. [29]. 
Sexual relations suffered a serious blow due to the 
world pandemic from SARS-Cov-2 . COVID-19 has 
radically changed social relations in the World, both 
because of the restrictions imposed by the various 
States and because of the   feeling of fear of the 
contagion that has swept the general population. 

No clear cut evidence that coronavirus 
disease 2019 (COVID-19) can be transmitted 
via sexual activity 
There is no solid evidence that coronavirus disease 
2019 (COVID-19) can be transmitted via genital and 
anal contact, but it will be passed on via kissing and 
physical touching, which are common practices during 
partnered sexual activity. Although engaging in sexual 
and intimate activities with partners who live in the 
same household is safe as long as none of them 
shows COVID-related symptoms, some people will 
refrain from all intimacy on principle, out of fear of 
getting or spreading the virus. This avoidance is 
unfortunate because physical touch is an essential 
part of sexual intimacy, constitutes a key determinant 
of emotional connectedness and can even be 
considered a necessity of life. That is, touch has a 
calming effect by decreasing levels of cortisol and 
increasing oxytocin, which is the primary hormone 
involved in social bonding and also facilitates sexual 
arousability. [30] 
There is also evidence of oral-fecal transmission of the 
COVID-19 and that implies that anilingus may 

represent a risk for infection. For homosexuals spread 
from anal intercourses & oral- fecal way is possible. 
The pregnant infected women who had vaginal 
delivery did not have infected babies, so trans vaginal 
involvement did not seem. 
SARS-CoV-2 can be present in the semen of patients 
with COVID-19, and SARS-CoV-2 may still be 
detected in the semen of recovering patients. Owing to 
the imperfect blood-testes/deferens/epididymis 
barriers, SARS-CoV-2 might be seeded to the male 
reproductive tract, especially in the presence of 
systemic local inflammation. Even if the virus cannot 
replicate in the male reproductive system, it may 
persist, possibly resulting from the privileged immunity 
of testes. If it could be proved that SARS-CoV-2 can 
be transmitted sexually in future studies, sexual 
transmission might be a critical part of the prevention 
of transmission, especially considering the fact that 
SARS-CoV-2 was detected in the semen of recovering 
patients. Abstinence or condom use might be 
considered as preventive means for these patients [31-

33]. 

Current evidence suggests that all in-person 
sexual contact carries transmission risk 
SARS-CoV-2 is present in respiratory secretions and 
spreads through aerosolized particles. It may remain 
stable on surfaces for days [34]. On the basis of this 
information, all types of in-person sexual activity 
probably carry risk for SARS-CoV-2 transmission. 
Infected individuals have the potential to spread 
respiratory secretions onto their skin and personal 
objects, from which the virus can be transmitted to a 
sexual partner. Because many SARS-CoV-2–infected 
people are asymptomatic, HCPs are left with little to 
offer beyond guidance to not engage in any in-person 
sexual activity. 
Data are lacking regarding other routes of sexual 
transmission. Two small studies of SARS-CoV-2–
infected people did not detect virus in semen or 
vaginal secretions [35-36].An additional study of semen 
samples from 38 patients detected the virus by 
reverse transcriptase polymerase chain reaction in 6 
patients (15.8%) [37]However, the relevance regarding 
sexual transmission remains unknown. Until this is 
better understood, it would be prudent to consider 
semen potentially infectious. Although 1 study failed to 
detect the virus in urine samples [38]there is evidence 
that SARS-CoV-2 nucleic acids were detected in a 
urine sample in at least 1 patient in another study 
[39]Until this is clarified, urine should also be 
considered potentially infectious. SARS-CoV-2 RNA 
has been detected in stool samples, raising concern 
for fecal–oral transmission [40]It is not clear, however, 
whether viral RNA detected in stool is capable of 
causing productive infection. Moreover, these data are 
moot, given that any in-person contact results in 
substantial risk for disease transmission owing to the 
virus' stability on common surfaces and propensity to 
propagate in the oropharynx and respiratory tract. 

When to consider avoiding sex 
Avoid sexual activity and especially kissing if you or 
your partner has symptoms of coronavirus, such as 
fever, cough, shortness of breath or loss of smell or 
taste. Anyone with common symptoms of coronavirus 
should self-isolate and phone their hospital services 
straight away to get a coronavirus test.If you have 
been identified as a close contact of a confirmed case 
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of COVID-19, you will need to restrict your movements 
for 14 days after your last contact with the person who 
has COVID-19 and you will be referred for testing, 
even if you have no symptoms. 
It’s important to be particularly careful if you or your 
sexual partner has an underlying medical condition, as 
you are more likely to become very ill if you get 
coronavirus. These include lung disease, heart 
disease, diabetes, cancer, obesity, or a weakened 
immune system..Safe sex guidelines are given in 
figure 1. 
 

 
Fig 1 Safe sex guidelines during covid 
pandemic 

Sexual wellbeing throughout the pandemic 

Physical Benefits: There are indications that sexual 
activity is an integral contributor to quality of life and 
overall physical health. It has long been understood 
that poor health can affect sexuality. Diabetes, chronic 
pain, depression, heart disease and cancer are all 
examples of conditions that can impair most areas of 
sexual function. 
In pandemic times, management interventions 
including prolonged periods of quarantine, social 
distancing, and home confinement, have all-pervasive 
effects on social and economic life. Regrettably, little 
information and attention is focused on maintaining 
sexual health, despite its powerful effect on the overall 
quality of life in the short and long-term. 
Psychological Benefits: WHO defines mental health as 
“a state of complete physical, mental and social well-
being” and not merely “the absence of disease or 
infirmity.” Regarding pandemic periods, mental health 
is an extremely essential issue that should be noted 
[41-42]According to the literature, the most prevalent 
symptoms in those who have been quarantined are 
depressed mood, irritability, fear, nervousness, and 
guilt [43-44]Scientific evidence has shown a strong link 
between mental and physical health. Daily activities 
such as sexual practices are highly related to a 
person’s quality of life and mental health. The negative 
psychological effects like depressed mood, irritability, 
fear, nervousness, and guilt during this period are not 
surprising [45-46]Other studies have also demonstrated 
a positive association between duration of quarantine 
and worse mental health, more specifically symptoms 
of post-traumatic stress, (PTS) avoidance behaviors 
and anger [47] 
Another key condition is the frustration/boredom of 
confinement, loss of routine, and social and physical 
contacts, which seems to be exacerbated when it is 
not possible to carry out daily activities or to participate 

in social networking activities. The long-term effects 
also appear to be problematic. According to a study 
carried out with a group of individuals who were 
quarantined for potential contact with SARS-CoV-2 in 
the weeks after the quarantine period, a significant 
percentage of individuals continued to avoid others 
who were coughing or sneezing, closed places with 
clusters of people and public spaces. On that note, it is 
essential to reduce boredom, enhance communication 
and to activate social contacts, since the impossibility 
of doing so is a cause not only of immediate anxiety, 
but also of long-term distress .Sexual health is 
essential for global health and well-being of 
individuals, couples and families. 
Studies correlate sex with increased satisfaction with 
one’s mental health, increased levels of trust, intimacy, 
and love in relationships, improved ability to perceive, 
identify, and express emotions and lessened use of 
immature psychological defense mechanisms .To 
conclude, the psychosocial and economic implications 
of the current pandemic and the impact they have on 
collective, dyadic, and individual adjustment, are 
expected to have deleterious collateral effects on 
general health. [48] 

 
Limit contamination risks during sexual 
activity 
Sex and relationships in COVID times have gained 
much media attention, including suggestions on how 
to limit contamination risks during sexual activity by 
using sex toys, webcam and phone sex, and mutual 
masturbation, for example. Even official authorities, 
such as the New York City government and the 
Australasian Society for HIV, Viral Hepatitis and 
Sexual Health Medicine, have proposed that partners 
explore sexual activities without direct physical 
contact, with masturbation being the safest option. 
Although masturbation does indeed limit the risk of 
contamination and has benefits in terms of stress 
relief, solitary sex can never replace partnered sex 
because it serves fundamentally different functions. 
Sexual desire is not an inherent drive that suddenly 
pops up and needs to be released and gratified [49-50]. 
Sexual desire can arise from many different underlying 
motivations, with dyadic sexual pleasure and 
expression of relational intimacy being important 
motivators. [51] 

 

Erectile Dysfunction 
 Erectile Dysfunction (ED) is the most common male 
sexual health concern, affecting between 13-28% of 
men aged 40-80 years [52]with prevalence increasing 
with age. While there is no data that explores the 
relationship between COVID-19 and the additional risk 
of developing ED, men at greatest risk for having 
serious complications secondary to COVID-19 are 
also those traditionally at risk for ED: older adult, 
diabetic, men with cardiovascular disease, 
overweight/obese, and with multiple comorbidities 
[53]Therefore, it is important to consider the role of 
added stress, anxiety, and physical health implications 
for men with ED amid the COVID-19 pandemic. It is 
not clear, if that COVID-19 may add to the collective 
risk of developing ED or exacerbate existing ED in 
men who contract COVID-19; there are previous 
examples of viral respiratory infections complicated  
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Fig. 2 Sexual activity during COVID 

with fibrosis [54] Chronic lung diseases, namely 
interstitial lung diseases and chronic obstructive 
pulmonary diseases (COPD) have been associated 
with ED. ED may worsen the highly stressful situation 
men face during the current pandemic. Postponement 
of most elective, non-urgent medical treatments and 
putting “on hold” topics that are not a direct, immediate 
threat to one’s health and safety may have a negative 
impact also on men’s sexual health.  
Masturbation 
According to  survey, only 10% of the surveyed people 
considered themselves to be practicing more 
masturbation during the lockdown. In this specific 
matter, our survey pointed that 16% of the survey was 
using chats and social media for sexting and another 
5,5% dating apps. The amount of spare time, the 
theoretical lack of intimacy with other people and the 
stress generated by the situation might have led to a 
rise in masturbation. Besides, as commented above, a 
significant rise in porn consumption has taken place. 
The lack of intimacy and the general concern about 
the global situation can be offered as an explanation 
for this finding. 
The pandemic and the accompanying social mitigation 
measures have created a clear paradox between, on 
the one hand, deep fear of close contact with other 
people and, on the other hand, an intense longing for 
physical touch, in particular being hugged and 
cuddled, as a means of coping with distress and 
increasing feelings of interconnectedness. 
Sex and relationships in COVID times have gained 
much media attention, including suggestions on how 

to limit contamination risks during sexual activity by 
using sex toys, webcam and phone sex, and mutual 
masturbation, for example. Even official authorities, 
such as the New York City government and the 
Australasian Society for HIV, Viral Hepatitis and 
Sexual Health Medicine, have proposed that partners 
explore sexual activities without direct physical 
contact, with masturbation being the safest option. 
Although masturbation does indeed limit the risk of 
contamination and has benefits in terms of stress 
relief, solitary sex can never replace partnered sex 
because it serves fundamentally different functions. [55-

57]  

 
Increase in Pornography 

One of the few sectors that has been benefited from 
the coronavirus pandemic has been the pornography 
websites that have experienced meteoric growth. The 
state of alarm has forced the population to stay at 
home, radically changing both interpersonal and 
partner relationships; work at home, social distancing, 
the continued presence of children at home, fear of 
infection and not being able to physically meet with 
others have changed most people’s sexual habits. The 
consumption of pornography reflects this new situation 
as reflected in the statistics of Pornhub, one of the 
leading pornography portals worldwide, which has 
published data on this substantial increase in visits to 
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its website. During this period, this website offered free 
access to its premium version to everyone to 
encourage the importance of staying at home and 
practicing social distancing. Pornhub was founded in 
2007 and has more than 120 million visitors per day 
with an average of 100 billion video views per year. 
The website receives 36 billion visits per year. [58] 

 
Hinderance of sexual intercourse  

COVID-19 has had a negative impact not only in terms 
of affectivity but also in terms of sexual relationship. In 
relations between cohabitants, sexual intercourse was 
affected by the continuous presence of children in the 
home, given the closure of schools, with the difficulty 
of finding a moment of intimacy. Sexuality is also 
influenced by the sense of desire for the other. 
Psychological factors, specific mood states can inhibit 
sexual desire. Depression and anxiety have been 
mostly associated with low levels of desire . [59-60] 
 

Groups more vulnerable to the pandemic 
mitigation 

In addition to exploring the potential negative effects of 
stress on sexual activities and relationship functioning, 
which has attracted most of the media and research 
attention, another important effect of the coronavirus 
crisis that has tended to be overlooked is the 
reinforcement of existing disparities in terms of sexual 
and reproductive health and gender- based violence 
and stigma. Some groups are more vulnerable to the 
pandemic mitigation measures, including young 
people, women, LGBTQI- identifying people, refugees 
and migrants, the poor and uninsured, ethnic 
minorities, and people living with HIV. Those people 
whose human rights are least protected are likely to 
experience unique difficulties from COVID-19, which 
illustrates the need for a justice framework to monitor 
and address the inequitable gender, health and social 
effects of COVID-19. [61] 
When looking at these vulnerable groups from a 
syndemic perspective, multiple health challenges can 
be seen to produce an increased burden of disease[62]. 
We need to consider effects such as increased sexual 
risk behaviours, disrupted dating strategies, reduced 
access to and opportunities to have sex, increased 
substance use, and reduced access to STI testing 
facilities, STI treatment and HIV care. People with HIV 
might be immunocompromised, potentially increasing 
the risk associated with COVID-19 infection. 
When pre- exposure prophylaxis and HIV testing and 
care are interrupted, the sexual health of men who 
have sex with men and people living with HIV is 
compromised. 
To avert increased HIV and STI incidence, steps need 
to be taken to improve access to sexual health 
services, such as increasing the use of telehealth for 
pre- exposure prophylaxis and HIV care and mailed 
self- collection of specimens for HIV and STI testing. 
Women are another vulnerable group. Although fewer 
women die from COVID-19. [63] 
 

Sex and coronavirus transmission 

Researchers believe that as much as 33 percent of 
people who are infected with coronavirus show few or 
no symptoms but can still infect others. So even if your 

partner has no symptoms, you could get the virus from 
them. 
However, people with symptoms are the most likely to 
transmit the virus. If your partner has had a fever, 
cough or shortness of breath recently, refrain from 
close contact or sexual activity (genital, oral or anal) 
until your partner has seen a doctor. 
During sex, wearing a mask is not likely to prevent 
transmission if one of the partners has COVID-19. 
 

 
 

Fig 3 Precautions for sex in covid 19 

 

Precautions for a partner you don't live with 
It is riskier to have sex with a partner you don't live 
with. If you do not live with your partner, you can't 
know exactly how much they are taking precautions.If 
you have met someone online and want to meet 
without danger, keeping it online is the safest way to 
date. You can communicate through phone calls, 
video chats or other online methods. In fact, the risks 
of becoming infected with the novel coronavirus from 
kissing, shaking hands or just sitting close enough in a 
cafe to hear each other are nearly as high as the risk 
of catching it through sexual contact. [64] 

Limiting the spread of COVID-19 during sex 
If you have sex with someone you don’t live with there 
are a few things you can do to lower the risk of getting 
or spreading COVID-19. 

1. Avoid kissing or exchanging saliva with 
anyone outside of your household. 

2. Avoid sexual activities which include licking 
around the anus. 

3. Use condoms or dental dams to reduce 
contact with saliva or poo. 

4. Take a shower and wash your hands and 
body thoroughly with soap and water both 
before and after sex. 

5. If you use sex toys, wash these thoroughly 
with soap and water and do not share them. 

6. Consider sexual arousal techniques that don’t 
involve physical contact – like talking. 

7. Mutual masturbation while physical 
distancing. 

8. Limit your physical interactions by reducing 
the number of sexual partners you have 
overall, and/or at the same time. [65] 

 

Angiotensin-Converting Enzyme-2 (ACE2) 
receptors and nervous system 
Patients with severe COVID-19 are more likely to 
present by nervous system manifestations more than 
the typical manifestations. According to the American 
Thoracic Society guidelines for community-acquired 
pneumonia, a study showed that the nervous 
manifestations included acute cerebrovascular 
disease, ischemic stroke, or cerebral hemorrhage 
[66]Strokes have negative impacts on sexual function 
and desire. In men, it can cause a significant decline in 
erection or ejaculation in the period after stroke. In 
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women, there can be problems regarding normal 
vaginal lubrication, sexual desire, and orgasm. Many 
patients, after stroke, suffer from fear of getting 
another stroke, so decrease their sexual activity. [67] 
The tale of COVID-19 and sexuality does not end at 
this point. COVID-19 uses the Angiotensin-Converting 
Enzyme-2 (ACE2) receptors as an entry point for 
invading the respiratory system. This ACE2 is a 
constitutive product of adult Leydig cells. This 
suggests a possible involvement of the testicles in 
those patients and decreases testosterone secretion, 
the hormone that proves recently to be protective 
against COVID-19 [68]Studies showed that 
testosterone level increases on the 7th day of 
abstinence, but this not affected significantly by 
intercourse in males [69]However, the reverse appears 
in females as they show increasing levels of 
testosterone after intercourse [[70]So, it seems that 
sexual relationship is more protective for females than 
males against COVID-19 

Psycho-sexuological implications of 
lockdown 

From a psychological point of view, the lockdown 
condition involves an increase in obsessive fear of 
contamination, feelings of uncertainty, dismay, worry, 
anxiety and depression. Many people have feelings of 
anger, irritability, insomnia, fear, boredom, anxiety 
related to the economic situation and, in some cases, 
a real risk of post-traumatic stress disorder . People 
with previous emotional and psychological fragility are 
at risk, as well as couples with disabled children or 
other health problems, conflictual couples and 
especially those where domestic violence is present. 
Social distancing slows down the spread of the virus, 
but it also forces us to repress or modify our need for 
closeness and relationship, leading us to reformulate 
our sexual life as well. According to the New York 
Department of Health Guidelines , it is reasonably safe 
to have sexual intercourse between cohabiting 
partners, unless one or both partner have professional 
risk of infection or they do present one or mere 
COVID-19 symptoms. Condoms can reduce contact 
with saliva or feces, especially during oral or anal sex. 
In a study by Hamermesh, it was found that the 
happiness of married individuals could have been 
slightly increased by isolation. This is not true for 
single people, where levels of happiness are 
diminished by losing their jobs and not being able to 
see other people . Married people’s happiness rises 
with additional time spent with a spouse, while singles’ 
happiness falls as they spend more time alone. This 
pandemic allows us to think of a new sexual intimacy 
also mediated by sex toys and technology. In 
conclusion, people who are experiencing the current 
social distancing are more likely to report discomfort 
due to fear and risk perceptions that may have an 
impact on their sex and couple life, but safe sex 
between intimate couples can be an activity to support 
psychologically fragile people living in restricted areas 
for longer quarantine periods. However, proper 
considerations of the risk can increase resilience. 
During lockdown, sex between habitual partners 
without symptoms, and cohabiting since the beginning 
of the restrictions is to be considered a real tool to stay 
connected and relieve anxiety during forced 
cohabitation. Finally, irritability, sadness, reduced or 
disturbed sleep, apathy, catastrophic thoughts that last 

a long time must warn us and eventually lead us to 
ask for help . [71-73] 
Conclusion 
COVID-19 will have a negative impact not only in 
terms of affectivity but also in terms of sexual 
relationships. The impact of the coronavirus will be 
very important in the sexual life of the people. Up till 
now, there is no case report of COVID-19 patients 
presented with genital or sexual affection. However, 
fear of future affection for the current cases must be 
considered. Patients should be followed up after the 
curing of COVID-19. We are in a compelling need for 
studies on the current and future genital affection of 
COVID-19 patients. Support programs are needed 
now either for patients or the other healthy people to 
prevent any drawbacks from the pandemic. 
 

Source of Support: Nil  
Conflict of interest: Nil  
Acknowledgement: None 
  

 
References 

1. Benítez J.M., Brenes F., Casado P., 
González R., Sanchez F., Villalva E. Grupo 
de Sexología de Semergen. Semergen Doc. 
Salud Sexual. Documentos Clínicos 
Semergen. Madrid. Edicomplet; 2006. 
[(accessed on 27 October 2020)]; Available 
online: 
https://www.semergen.es/index.php?seccion
=noticias&subSeccion=buscar&criterio=salud
+sexual&tipoBusqueda=4&modoBusqueda=
COMPLETA. 

2. Palmore E.B. Predictors of the longevity 
difference: A 25-year follow-up. 
Gerontologist. 1982;22:513–518.  

3. Persson G. Five-year mortality in a 70-year-
old urban population in relation to psychiatric 
diagnosis, personality, sexuality and early 
parental death. Acta Psychiatr. Scand. 
1981;64:244–253.  

4. Kaplan S.D. Retrospective cohort mortality 
study of Roman Catholic priests. Prev. Med. 
1988;17:335–343.  

5. Haake P., Krueger T.H., Goebel M.U., 
Heberling K.M., Hartmann U., Schedlowski 
M. Effects of sexual arousal on lymphocyte 
subset circulation and cytokine production in 
man. Neuroimmunomodulation. 
2004;11:293–298.  

6. Buemann B., Uvnäs-Moberg K. Oxytocin may 
have a therapeutical potential against 
cardiovascular disease. Possible 
pharmaceutical and behavioral approaches. 
Med. Hypotheses. 2020;138:109597.  

7. Smith J.F., Breyer B.N., Eisenberg M.L., 
Sharlip I.D., Shindel A.W. Sexual function 
and depressive symptoms among male North 
American medical students. J. Sex. Med. 
2010;7:3909–3917. doi: 10.1111/j.1743-
6109.2010.02033.x.  

8. Gagong K., Larson E. Intimacy and 
belonging: The association between sexual 
activity and depression among older adults. 
Soc. Ment. Health. 2011;1:153–172.  



ISSN 2581-8716(Online)                                                                                               Vol. 3 Issue 3, Dec 2020 

 

Subharti Journal of Interdisciplinary Research 11 

9. Kleinstäuber M. Factors associated with 
sexual health and well being in older 
adulthood. Curr. Opin. Psychiatry. 
2017;30:358–368.  

10. Charnetski C.J., Brennan F.X. Feeling Good 
is Good for you: How Pleasure Can Boost 
Your Immune System and Lengthen Your 
Life. Rodale Press; Emmaus, PA, USA: 2001. 
[Google Scholar] 

11. Weeks D.J. Sex for the mature adult: Health, 
self-esteem and countering ageist 
stereotypes. Sex. Relatsh. Ther. 
2002;17:231–240.  

12. Weeks D.J. Secrets of the Super Young. 
Berkley Books; New York, NY, USA: 1998.  

13. Diamond L.M., Huebner D.M. Is good sex 
good for you? Rethinking sexuality and 
health. Soc. Pers. Psychol. Compass. 
2012;6:54–69. doi: 10.1111/j.1751-
9004.2011.00408.x. [CrossRef] [Google 
Scholar] 

14. Cutler W.B. Love Cycles: The Science of 
Intimacy. Villard Books; New York, NY, USA: 
1991.  

15. Meaddough E.L., Olive D.L., Gallup P., Perlin 
M., Kliman H.J. Sexual activity, orgasm and 
tampon use are associated with a decreased 
risk for endometriosis. Gynecol. Obstet. 
Investig. 2002;53:163–169. 

16. Greenstein A., Abramov L., Matzkin H., Chen 
J. Sexual dysfunction in women partners of 
men with erectile dysfunction. Int. J. Impot. 
Res. 2005;18:44–46.  

17. Fisher W.A., Rosen R.C., Eardley I., Sand 
M., Goldstein I. Sexual experience of female 
partners of men with erectile dysfunction: The 
female experience of men’s attitudes to life 
events and sexuality (FEMALES) study. J. 
Sex. Med. 2005;2:675–684.  

18. Bach L.E., Mortimer J.A., VandeWeerd C., 
Corvin J. The association of physical and 
mental health with sexual activity in older 
adults in a retirement community. J. Sex. 
Med. 2013;10:2671–2678.  

19. Simoni M., Hofmann M.C. The COVID-19 
pandemics: Shall we expect andrological 
consequences? A call for contributions to 
ANDROLOGY. Andrology. 2020;8:528–529.  

20. Harkness A., Behar-Zusman V., Safren S.A. 
Understanding the Impact of COVID-19 on 
Latino Sexual Minority Men in a US HIV Hot 
Spot. AIDS Behav. 2020;24:2017–2023.  

21. Rosenberg M., Luetke M., Hensel D., 
Kianersi S., Herbenick D. Depression and 
loneliness during COVID-19 restrictions in the 
United States, and their associations with 
frequency of social and sexual connections. 
medRxiv. 2020  

22. Patrì A., Gallo L., Guarino M., Fabbrocini G. 
Sexual transmission of SARS-CoV-2: A new 
possible route of infection? J. Am. Acad. 
Dermatol. 2020;9:pii:S0190-9622(20)30521-1 

23. Santarpia J.L., Rivera D.N., Herrera V., 
Morwitzer M.J., Creager H., Santarpia G.W., 
Crown K.K., Brett-Major D., Schnaubelt E., 
Broadhurst M.J., et al. Transmission Potential 
of SARS-CoV-2 in Viral Shedding Observed 

at the University of Nebraska Medical Center. 
COVID-19 Sar-Cov-2. Prepr. MedRxiv 
BioRxiv. 2020  

24.  Caibin F., Kai L., Yanhong D., Wei L., 
Jianging W. ACE 2 Expression in kidney and 
testis damage after 2019-ncov infection. 
Medrxiv. 2020  

25.  Solo J. Testicles May Make Men More 
Vulnerable to Coronavirus: Study. New York 
Post, 19 April 2020. [(accessed on 27 May 
2020)]; Available online: 
https://nypost.com/2020/04/19/testicles-may-
make-men-more-vulnerable-to-coronavirus-
study/ 

26. Puliatti S., Eissa A., Eissa R., Amato M., 
Mazzone E., Dell’Oglio P., Sighinolfi M.C., 
Zoeir A., Micali S., Bianchi G., et al. COVID-
19 and urology: A comprehensive review of 
the literature [published online ahead of print, 
6 April 2020] BJU Int. 2020  

27. Kashi A.H. COVID-19 and Semen: An 
Unanswered Area of Research. Urol. J. 
2020;17:328.  

28.  Scorzolini L., Corpolongo A., Castilletti C., 
Lalle E., Mariano A., Nicastri E. Comment of 
the potential risks of sexual and vertical 
transmission of Covid-19 infection. Clin. 
Infect. Dis. 2020:pii: ciaa445.  

29. Xiao F., Tang M., Zheng X., Liu Y., Li X., 
Shan H. Evidence for gastrointestinal 
infection of SARS-CoV-2. Gastroenterology. 
2020;158:1831–1833.e3.  

30. Uvnas-Moberg, K., Handlin, L. & Petersson, 
M. Self-soothing behaviors with particular 
reference to oxytocin release induced by non-
noxious sensory stimulation. Front. Psychol. 
5, 1529 (2014). 

31. Zhu N, Zhang D, Wang W, Li X, Yang B, 
Song J, et al. Novel Coronavirus from 
Patients with Pneumonia in China, 2019. N 
Engl J Med. 2020; 382:727-33. 

32. Zhou P, Yang XL, Wang XG, Hu B, Zhang L, 
Zhang W, et al. A pneumonia outbreak 
associated with a new coronavirus of 
probable bat origin. Nature. 2020; 579:270-3. 

33.  Li D, Jin M, Bao P, Zhao W, Zhang S. 
Clinical Characteristics and Results of Semen 
Tests Among Men With Coronavirus Disease 
2019. JAMA Netw Open. 2020; 3:e208292. 

34. Van Doremalen N, Bushmaker T, Morris DH, 
et al. Aerosol and surface stability of SARS-
CoV-2 as compared with SARS-CoV-1 
[Letter]. N Engl J Med. 2020;382:1564-1567 

35.  Pan F, Xiao X, Guo J, et al. No evidence of 
SARS-CoV-2 in semen of males recovering 
from COVID-19. Fertil Steril. 2020.  

36. Qiu L, Liu X, Xiao M, et al. SARS-CoV-2 is 
not detectable in the vaginal fluid of women 
with severe COVID-19 infection. Clin Infect 
Dis. 2020.  

37.  Li D, Jin M, Bao P, et al. Clinical 
characteristics and results of semen tests 
among men with coronavirus disease 2019. 
JAMA Netw Open. 2020;3:e208292.  

38.  Wang W, Xu Y, Gao R, et al. Detection of 
SARS-CoV-2 in different types of clinical 
specimens. JAMA. 2020 



ISSN 2581-8716(Online)                                                                                               Vol. 3 Issue 3, Dec 2020 

 

Subharti Journal of Interdisciplinary Research 12 

39. Guan WJ, Zhong NS. Clinical characteristics 
of covid-19 in China. reply [Letter]. N Engl J 
Med. 2020;382:1861-1862 

40. Chen Y, Chen L, Deng Q, et al. The presence 
of SARS-CoV-2 RNA in the feces of COVID-
19 patients. J Med Virol. 2020.  

41. [(Accessed on 27 October 2020)]; Available 
online: 
https://www.sexualwellbeing.ie/sexual-
health/sex-and-coronavirus/ 

42. Sayers J. The world health report 2001 - 
Mental health: new understanding, new hope. 
Bull World Health Organ. 2001; 79:1085. 

43. Jeong H, Yim HW, Song YJ, Ki M, Min JA, 
Cho J, et al. Mental health status of people 
isolated due to Middle East Respiratory 
Syndrome. Epidemiol Health. 
2016;38:e2016048. 

44. Brooks SK, Webster RK, Smith LE, 
Woodland L, Wessely S, Greenberg N, et al. 
The psychological impact of quarantine and 
how to reduce it: rapid review of the 
evidence. Lancet. 2020; 395:912-920. 

45. Lee S, Chan LY, Chau AM, Kwok KP, 
Kleinman A. The experience of SARS-related 
stigma at Amoy Gardens. Soc Sci Med. 2005; 
61:2038-46. 

46. [No authors]. WHO. Coronavirus disease 
(COVID-2019) situation reports. [Internet]. 
Available at. <https://www. 
who.int/emergencies/diseases/novel-
coronavirus-2019/ situation-reports>. 

47. Van Doremalen N, Bushmaker T, Morris DH, 
Holbrook MG, Gamble A, Williamson BN, et 
al. Aerosol and Surface Stability of SARS-
CoV-2 as Compared with SARS-CoV-1. N 
Engl J Med. 2020; 382:1564-7. 

48. Zhang W, Du RH, Li B, Zheng XS, Yang XL, 
Hu B, et al. Molecular and serological 
investigation of 2019-nCoV infected patients: 
implication of multiple shedding routes. 
Emerg Microbes Infect. 2020; 9:386-9. 

49. Meston, C. M. & Buss, D. M. Why humans 
have sex. Arch. Sex. Behav. 36, 477–507 
(2007). 

50. Both, S., Everaerd, W. & Laan, E. in The 
Psychophysiology of Sex (ed Janssen E.) 
(Indiana University Press, 2017) 

51. Toates, F. An integrative theoretical 
framework for understanding sexual 
motivation, arousal, and behavior. J. Sex. 
Res. 46, 168–193 (2009) 

52. Eardley I. The Incidence, Prevalence, and 
Natural History of Erectile Dysfunction. Sex 
Med Rev. 2013; 1:3-16. 

53.  [No Authors]. CDC COVID-19 Response 
Team. Severe Outcomes Among Patients 
with Coronavirus Disease 2019 (COVID-19) - 
United States. MMWR Morb Mortal Wkly 
Rep. 2020; 69:343-6. [Internet]. Available at. 
<https:// 
www.cdc.gov/mmwr/volumes/69/wr/mm6912
e2.htm>. 

54. Ren YH, Wang SY, Liu M, Guo YM, Dai HP. 
When COVID-19 encounters interstitial lung 
disease: challenges and management. 

Zhonghua Jie He He Hu Xi Za Zhi. 2020; 
43:E039 

55. Meston, C. M. & Buss, D. M. Why humans 
have sex. Arch. Sex. Behav. 36, 477–507 
(2007). 

56. Both, S., Everaerd, W. & Laan, E. in The 
Psychophysiology of Sex (ed Janssen E.) 
(Indiana University Press, 2017). 

57. Toates, F. An integrative theoretical 
framework for understanding sexual 
motivation, arousal, and behavior. J. Sex. 
Res. 46, 168–193 (2009). 

58. [No Authors]. Coronavirus Update – April 14. 
Pornhub Insights. [Internet]. Available at. 
<https://www.pornhub.com/insights/coronavir
us-update-april-14>. 

59. Mieras M. Seksuele lust, de hersenen en ons 
lichaamsbewustzijn [Sexual desire, the brain 
and our interoceptive consciousness]. Ned 
Tijdschr Geneeskd. 2018; 162:D2758. 

60. Nimbi FM, Tripodi F, Rossi R, Simonelli C. 
Expanding the Analysis of Psychosocial 
Factors of Sexual Desire in Men. J Sex Med. 
2018; 15:230-44. 

61. Hall, K. S. et al. Centring sexual and 
reproductive health and justice in the global 
COVID-19 response. Lancet 395, 1175–1177 
(2020). 

62. Shiau, S., Krause, K. D., Valera, P., 
Swaminathan, S. & Halkitis, P. N. The burden 
of COVID‑19 in people living with HIV: a 
syndemic perspective. AIDS Behav. 24, 
2244–2249 (2020). 

63. Gausman, J. & Langer, A. Sex and gender 
disparities in the COVID-19 pandemic. J. 
Womens Health 29, 465–466 (2020). 

64. [(Accessed on 27 October 2020)]; Available 
online: 
https://www.umms.org/coronavirus/what-to-
know/managing-medical-
conditions/coronavirus-risk/sex 

65. [(Accessed on 27 October 2020)]; Available 
online: 
https://www.avert.org/coronavirus/covid19-
sex  

66. Mao L., Jin H., Wang M., Hu Y., Chen S., He 
Q. Neurologic manifestations of hospitalized 
patients with coronavirus disease 2019 in 
Wuhan, China. JAMA Neurol.  

67. Rosenbaum T., Vadas D., Kalichman L. 
Sexual function in post-stroke patients: 
considerations for rehabilitation. J Sex Med. 
2014;11(1):15–21. 

68.  Pozzilli P., Lenzi A. Testosterone, a key 
hormone in the context of COVID-19 
pandemic. Metabolism. 2020;108 . 

69. Jiang M., Jiang X., Zou Q., Shen J.W. A 
research on the relationship between 
ejaculation and serum testosterone level in 
men. J Zhejiang Univ Sci. A. 2003;4:236–
240.  

70. Exton M.S., Bindert A., Kruger T., Scheller F., 
Hartmann U., Schedlowski M. Cardiovascular 
and endocrine alterations after masturbation-
induced orgasm in women. Psychosom Med. 
1999;61(3):280–289.  

https://www.sexualwellbeing.ie/sexual-health/sex-and-coronavirus/
https://www.sexualwellbeing.ie/sexual-health/sex-and-coronavirus/
https://www.umms.org/coronavirus/what-to-know/managing-medical-conditions/coronavirus-risk/sex
https://www.umms.org/coronavirus/what-to-know/managing-medical-conditions/coronavirus-risk/sex
https://www.umms.org/coronavirus/what-to-know/managing-medical-conditions/coronavirus-risk/sex
https://www.avert.org/coronavirus/covid19-sex
https://www.avert.org/coronavirus/covid19-sex


ISSN 2581-8716(Online)                                                                                               Vol. 3 Issue 3, Dec 2020 

 

Subharti Journal of Interdisciplinary Research 13 

71.  Brooks SK, Webster RK, Smith LE, et al. 
The psychological impact of quarantine and 
how to reduce it: rapid review of the 
evidence, Lancet 2020; 395:912-20. 

72.  Hamermesh DS. Lockdowns, Loneliness and 
Life Satisfaction. Institute of Labor 
Economics, IZA. 2020. 

73. Genadek KR, Flood SM, Moen P. For better 
or worse? Couples'time together in encore 
adulthood. J Gerontol B Psychol Sci Soc 
Sci.2019; 74:329-338. 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

How to cite this article: V. Vikrant 

Coronavirus and Physical Relations Subharti 

J of Interdisciplinary Research, Dec 2020; Vol. 

3: Issue 3, 5-13   

          

 


