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Abstract: Introduction: Since the onset of the coronavirus disease 2019 (COVID-19) pandemic, there
have been some reports regarding the impact of COVID-19 on male psychosexual health. Aims
and Objectives: To assess the severity of stress during COVID-19 and to determine the association
of stress levels with partner relationships and sexual activity. Methodology: A cross-sectional
study was conducted in Saudi Arabia through social media platforms via an online questionnaire
between 1 December 2020 and 31 January 2021 among 871 participants after a pilot study among
20 participants, of which 497 were included in the study. Stress levels were assessed using the Arabic
version of the Depression, Anxiety, and Stress Scale (DASS-21). Statistical analysis was conducted
using SPSS version 20.0. Responses were presented as frequencies and percentages, and associations
were studied using the Chi-squared test/Fisher’s exact test. A value of p ≤ 0.05 was considered
significant. Results: A total of 497 participants who had been infected with COVID-19 completed
the survey. In total, it was found that 203 (40.8%) had severe stress scores (severe and extremely
severe scores merged), while 131 (26.4%) had moderate stress scores. About 84 (16.9%) participants
agreed that their sexual desire decreased, 91 (18.1%) confirmed their sexual intercourse frequency
decreased, and sexual satisfaction decreased in 76 (15.3%). A significant positive correlation was
found in that those who disagreed with having a good sexual relationship tended to have severe
stress (p < 0.001). Conclusion: There were increased levels of stress during the lockdown period,
which impacted psychosexual health.

Keywords: COVID-19; stress; sexual relationship; partner relationship; psychosexual health

1. Introduction

In December 2019, unexpected cases of individuals with pneumonia caused by the
novel coronavirus (COVID-19) were identified in Wuhan, China [1], and the virus’s propa-
gation quickly escalated into a global health issue [2]. To prevent the virus from spreading
uncontrollably, most countries have imposed limitations. Although social distance and
other measures, such as the use of personal protective equipment (PPE), may help to restrict
the spread of SARS-CoV-2 [3], they appear to have a negative impact on mental health [4].
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Although COVID-19 is a new coronavirus strain, it has been linked to illnesses ranging from
the common cold to more serious illnesses such as SARS and MERS [5]. Severe cases of the
condition can result in cardiac and respiratory failure, as well as acute respiratory syndrome
and death [6]. COVID-19, in addition to its physical consequences, has the potential to
harm people’s mental health [7]. Indeed, the pandemic has resulted in a high incidence of
mental health disorders in the general population, including acute stress, post-traumatic
stress, anxiety, depression, irritability, insomnia, and decreased attention [4,8]. People
are also more likely to fear becoming ill or dying, feeling helpless, and being stereotyped
by others [9]. The epidemic has had a negative impact on public mental health, perhaps
leading to psychiatric crises [10].

Married participants had a 40% lower risk of acquiring anxiety during COVID-19
lockdowns than unmarried participants, according to an Indian study [11]. However, the
following instances illustrate that marriage/relationship quality appears to mitigate the
association between marriage/relationship and mental health [12]. Relationship dishar-
mony has been linked to an increased risk of mood and anxiety disorders, according to
findings from a population-based study in the United States [13]. High marital quality
has been linked to lower stress and depression, as well as lower blood pressure and more
slow-wave sleep [14]. Stress can cause erectile dysfunction, which can make sexual activity
difficult. For a long time, ED was thought to be primarily a psychological and distressing
problem [15].

Because this topic is not widely discussed in the scientific literature, this research
focuses on its possible hazards for male psychosexual health. A recent systematic review
of 13 original studies on the impact of COVID-19 lockdown on psychological health
and well-being was conducted, with some of the reviewed studies demonstrating an
increased correlation between social media exposure and psychological issues such as
sleep deprivation, as well as an increase in alcohol withdrawal and increased gaming
behavior following the sudden lockdown. Only two studies have found evidence of poor
psychosexual health [16].

So far, no study in Saudi Arabia has looked at the impact of COVID-19 lockdown
stress on sexual activity, partner relationships, or psychosexual health in males who have
been infected with the virus. As a result, the purpose of this observational study was to
determine the intensity of stress during COVID-19 and the relationship between stress
levels and partner relationships and sexual activity.

2. Methodology

A cross-sectional study was undertaken in Saudi Arabia for a period of two months
between 1 December 2020 and 31 January 2021 via social media platforms. Using the
Raosoft® website, the minimal sample size was calculated to be 377, with a 5% margin of
error and a confidence interval (percent) of 95 percent. A convenience sample strategy was
used to obtain data from an online survey. A pilot study of 20 respondents was used to
create, pretest, and validate the survey questionnaire. The questionnaire’s validity and
intelligibility were evaluated by prominent medical and academic specialists. The survey
was created using the Google Forms platform (Google LLC, Mountain View, CA, USA)
and distributed over social media platforms such as Twitter and WhatsApp. The survey
request came in the form of a tweet or a WhatsApp message. These communications
explained the study’s objective and provided a link to it, as well as requested permission
to participate. A cover page appeared once subjects clicked on the survey link, detailing
the study’s title, purpose, and time required to complete the survey. We did not gather
respondents’ contact information, such as email addresses, or demand registration for the
purpose of secrecy. They were invited to click “start the survey” and begin answering the
survey questions if they agreed to participate. It was entirely voluntary, and complete
anonymity was guaranteed. The questionnaire was sent to a total of 871 people. The
study included 497 males who had been infected with COVID-19 in the previous 6 months,
were sexually active, and were above the age of 18. The demographic data, evaluation
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of the impact of COVID-19 infection on sexual activity and partner relationships, and
evaluation of stress associated with COVID-19 during the pandemic were all included in
the survey questionnaire. The questions used to assess the sexual relationship involved
questions highlighting the relationship with partner, sexual desire, frequency of intercourse,
frequency of masturbation, satisfaction level, use of pornography, use of condom, use of
drugs (libido enhancing), and abnormal sexual behavior. A five-level scale of responses
from strongly agree to strongly disagree was used.

To assess depression associated with COVID-19, we used the Depression Anxiety
Stress Scale’s stress scale of 21 validated items (DASS-21) [17]. The DASS-21 is a collection
of three self-report scales that are used to assess depression, anxiety, and stress. Permission
to use the scale has been granted. The Arabic version of the DASS-21 was employed
because our target sample included Arabic speakers, and it had previously been established
as a trustworthy and accurate tool for measuring mental health status among Arabic
speakers [18]. The DASS-21 stress scale is susceptible to persistent nonspecific arousal levels.
It evaluates restlessness, anxious arousal, and being easily upset/agitated, irritable/over-
reactive, and impatient. Because of the study’s goal, we simply used the DASS-21’s stress
scale (7 items) and compared it to particular questions in our survey. The rating scale was
as follows: 0—Did not apply to me at all; 1—Applied to me to some degree, or some of the
time; 2—Applied to me to a considerable degree or a good part of time; and 3—Applied to
me very much or most of the time. A set of three self-report scales known as the Depression,
Anxiety, and Stress Scale—21 Items (DASS-21) is used to measure the emotional states of
depression, anxiety, and stress. The three DASS-21 scales each have seven items that are
broken down into subscales with related material. Dysphoria, hopelessness, devaluation
of life, self-deprecation, lack of interest or involvement, anhedonia, and inertia are all
evaluated by the depression scale. Autonomic arousal, skeletal muscle effects, situational
anxiety, and subjective sensation of anxious affect are all measured by the anxiety scale. The
persistent nonspecific arousal levels are sensitive to the stress scale. It evaluates issues with
relaxation, nervousness, and a tendency to become easily disturbed or irritated, irritable
or too sensitive, and impatient. The scores for the relevant questions are added up to
determine the scores for depression, anxiety, and stress. The foundation of the DASS-21 is a
dimensional rather than a categorical conception of psychological disorder. The assumption
on which the DASS-21 development was based (and which was confirmed by the research
data) is that the differences between the depression, anxiety, and stress experienced by
normal subjects and clinical populations are essentially differences in degree. The DASS-21
therefore has no direct implications for the allocation of patients to discrete diagnostic
categories postulated in classificatory systems such as the DSM and ICD. Recommended
cut-off scores for conventional severity labels (normal, moderate, and severe) are as follows:
NB Scores on the DASS-21 need to be multiplied by 2 to calculate the final score.

Statistical analysis of the survey’s quantitative data was performed using IBM SPSS
version 20.0 statistical software (SPSS, Inc., Chicago, IL, USA). Frequencies and percentages
were used to present the results. As needed, comparisons between survey variables were
made using the Chi-squared test/Fisher’s exact test. The significance threshold was set at
p ≤ 0.05. The Research Ethics Committee of Majmaah University in Saudi Arabia approved
the study.

3. Results

The questionnaire was distributed to 871 subjects, of whom 497 (57%) subjects with a
history of COVID-19 infection were recruited for the study, while the remaining subjects
who reported no COVID-19 infection were excluded. Nearly 85% of the participants
belonged to the age range of 18 to 39 years, with most (58%) belonging to the 18–29-year
age group. More than half of the participants, 258 (51.9%), were married, and 254 (51.1%)
had a bachelor’s degree. Of the respondents, 349 (70.2%) never smoked, while 144 (29%)
were smokers; moreover, one drank alcohol (0.2%), while three (0.6%) used tobacco and
alcohol (Table 1).
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Table 1. Participants’ demographic characteristics (n = 497).

Demographic Characteristics n = 497 %

Age

18–29 years 290 58.4
30–39 years 131 26.4
40–49 years 45 9.1
50–59 years 15 3.0
60–69 years 15 3.0
≥70 years 1 0.2

Current educational level

High school degree and below 194 39.0
Bachelor’s degree 254 51.1
Masters and above 49 9.9

Current marital status

Single 231 46.5
Married 258 51.9
Divorce 5 1.0

Widower 3 0.6

Addiction

No smoking 349 70.2
Tobacco (hookahs/cigarettes/electric cigarettes) 144 29.0

Alcohol only 1 0.2
Both tobacco and alcohol 3 0.6

While assessing the rates of stress using the DASS-21 stress scale score among the
participants with COVID-19 infection, it was found that 203 (40.8%) had severe stress scores
(severe and extremely severe scores merged), while 131 (26.4%) had moderate stress scores
(Figure 1).
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Figure 1. Level of stress using DASS-22 stress scale.

Based on the level of agreement, the seven items of the DASS-21 stress scale showed
that almost half, 236 (47.5%), agreed they found it difficult to wind down, while 144 (29%)
tended to over-react to situations, 176 (35.4%) agreed that they were using a lot of nervous
energy, about 167 (33.6%) found themselves becoming agitated, 160 (32.2%) found it difficult
to relax, 138 (27.8%) were intolerant of anything that kept them from getting on with what
were they doing, and, finally, 164 (33%) found themselves rather touchy (Table 2).
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Table 2. The seven items of the DASS-21 stress scale reported by responders with COVID-19 infection.

The Seven Items of the
DASS-21 Stress Scale n = 497 %

I found it hard to wind down.

Agree 236 47.5

Neutral 75 15.1

Disagree 186 37.4

I tended to over-react to situations.

Agree 144 29.0

Neutral 108 21.7

Disagree 245 49.3

I felt that I was using a lot of nervous energy.

Agree 176 35.4

Neutral 84 16.9

Disagree 237 47.7

I found myself getting agitated.

Agree 167 33.6

Neutral 88 17.7

Disagree 242 48.7

I found it difficult to relax.

Agree 160 32.2

Neutral 89 17.9

Disagree 248 49.9

I was intolerant of anything that kept me from getting on with what I was doing.

Agree 138 27.8

Neutral 102 20.5

Disagree 257 51.7

I felt that I was rather touchy.

Agree 164 33.0

Neutral 78 15.7

Disagree 255 51.3

Table 3 depicts that during the COVID-19 pandemic lockdown, around 260 respon-
dents (52.3%) reported that they or their partner met people with positive COVID-19
infection. Meanwhile, 268 (53.9%) reported that their partner lived with them in the same
house during home isolation, and 193 (38.8%) reported that their partner was infected
with COVID-19. In the six months prior to the study being conducted, 268 respondents
(53.9%) did not have sexual relationships, while 229 (46.1%) did. Regarding fertility,
29 (5.8%) had been diagnosed with male infertility before the COVID-19 pandemic, while
468 (94.2%) did not report such a diagnosis. Furthermore, 226 (45.5%) had children, while
271 (54.5%) did not.
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Table 3. COVID-19 and partner relationship reported by responders during the pandemic lockdown.
(n = 497).

Characteristics Responses Frequency %Age

Contact with a COVID-19-infected person

Yes 260 52.3

No 237 47.7

Residing with infected partner in the same house

Yes 268 53.9

No 229 46.1

Partner infected with COVID-19

Yes 193 38.8

No 304 61.2

History of sexual relationship in the last six months

Yes 229 46.1

No 268 53.9

Any diagnosis of male infertility before the pandemic

Yes 29 5.8

No 468 94.2

Has children

Yes 226 45.5

No 271 54.5

Total 497 100.0

For extensive analysis, a comparison of the severity of the DASS-21 stress scale score
results with respondents’ partner relationship and sexual activity status was assessed via
Chi-squared test/Fisher’s exact test. For most infected respondents who answered “Yes”,
the variables “met a person infected with COVID-19”, “partner lived in the same house
during home isolation”, and “raising children” showed no significant association with the
severity of stress levels, while the majority of infected respondents who answered “No” for
variables “partner infected with COVID-19” and “no diagnosis of male infertility before
the pandemic” showed a significant difference and were associated with low levels of
stress (p = 0.004 and p < 0.001, respectively). Infected respondents who answered “No”
for the variable “no sexual relationship in the last six months during the pandemic” also
showed a significant difference and were associated with low levels of stress (p = 0.001)
depicted in Table 4.

Table 5 depicts that during the COVID-19 pandemic lockdown, 84 (16.9%) agreed
that their sexual desire decreased, 90 (18.1%) confirmed their sexual intercourse frequency
decreased, sexual satisfaction decreased in 76 (15.3%), masturbation frequency increased
in 89 (18%), pornography use increased in 59 (11.9%), condom use increased in 50 (10%),
usage of oral sex-enhancing drugs increased in 35 (7%), and, finally, 37 (7.4%) reported an
increase in the practice of abnormal sexual behaviors, such as multiple sexual partners.

An attempt was made to identify the association between DASS-21 stress scale scores
and sexual activity during the pandemic lockdown period among the respondents with
a history of COVID-19. A significant positive correlation was found in that those who
disagreed tended to have severe stress (p < 0.001), as shown in Table 6.
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Table 4. Correlation between the DASS-21 stress scale score with partner relationship of COVID-19
responders during pandemic lockdown.

DASS-21 Stress Scale Score

Normal Mild Moderate Severe
Total p-Value *

n % n % n % n %

Have you or your partner met a person infected with the COVID-19?

Yes 61 23.5% 37 14.2% 71 27.3% 91 35.0% 260
0.062

No 38 16.0% 27 11.4% 60 25.3% 112 47.2% 237

After you get COVID-19 infection, during your home isolation, does your partner live with you in the same house?

Yes 62 23.1% 33 12.3% 69 25.7% 104 38.8% 268
0.356

No 37 16.2% 31 13.5% 62 27.1% 99 43.2% 229

Has your partner been infected with the COVID-19?

Yes 41 21.2% 27 14.0% 65 33.7% 60 31.1% 193
0.004

No 58 19.1% 37 12.2% 66 21.7% 143 47.1 304

In the last six months, have you had a sexual relationship?

Yes 56 24.5% 35 15.3% 67 29.3% 71 31.1% 229
0.001

No 43 16.0% 29 10.8% 64 23.9% 132 49.1% 268

Did diagnosed with male infertility before the pandemic?

Yes 14 48.3% 5 17.2% 7 24.1% 3 10.3% 29
<0.001

No 85 18.2% 59 12.6% 124 26.5% 200 42.7% 468

Currently, do you have children?

Yes 43 19.0% 30 13.3% 67 29.6% 86 38.0% 226
0.382

No 56 20.7% 34 12.5% 64 23.6% 117 43.1% 271

* Chi-square test.

Table 5. Sexual behavior and partner sexual relationship during the COVID-19 pandemic lockdown
period (n = 497).

Strongly
Agree Agree Neutral Disagree Strongly

Disagree

n % n % n % n % n %

My relationship with my partner is good 151 30.4 108 21.7 115 23.1 95 19.1 28 5.6

My sexual desire decreased 23 4.6 61 12.3 118 23.7 194 39.0 101 20.3

My sexual intercourse frequency decreased 31 6.2 59 11.9 136 27.4 184 37.0 87 17.5

My sexual satisfaction decreased 23 4.6 53 10.7 137 27.6 192 38.6 92 18.5

The masturbation frequency increased 32 6.4 57 11.5 94 18.9 200 40.2 114 22.9

The use of pornography increased 24 4.8 35 7.0 87 17.5 218 43.9 133 26.8

The use of condoms increased 18 3.6 32 6.4 82 16.5 207 41.6 158 31.8

Recreational use the oral sex enhancing drugs
like PDE5-inhibitors increased 13 2.6 22 4.4 82 16.5 207 41.6 173 34.8

There are increase in my practice of abnormal
sexual behaviors (example: multiple sexual

partnerships)
17 3.4 20 4.0 73 14.7 201 40.4 186 37.4
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Table 6. Correlation between the DASS-21 stress scale score with sexual activity of COVID-19
responders during pandemic lockdown.

The DASS-21 Stress Scale Score

Total p-ValueNormal Mild Moderate Severe

n % n % n % n %

Sexual activity agreement level

My relationship with my partner is good

Strongly Agree 30 19.9% 16 10.6% 40 26.5% 65 43.0% 151

<0.001 *
Agree 24 22.2% 19 17.6% 39 36.1% 26 24.1% 108

Neutral 28 24.3% 20 17.4% 36 31.3% 31 27.0% 115
Disagree 12 12.6% 6 6.3% 11 11.6% 66 69.5% 95

Strongly Disagree 5 17.9% 3 10.7% 5 17.9% 15 53.6% 28

My sexual desire decreased

Strongly Agree 10 43.5% 2 8.7% 3 13.0% 8 34.8% 23

<0.001 *
Agree 21 34.4% 16 26.2% 20 32.8% 4 6.6% 61

Neutral 31 26.3% 18 15.3% 41 34.7% 28 23.7% 118
Disagree 25 12.9% 22 11.3% 43 22.2% 104 53.6% 194

Strongly Disagree 12 11.9% 6 5.9% 24 23.8% 59 58.4% 101

My sexual intercourse frequency decreased

Strongly Agree 11 35.5% 3 9.7% 8 25.8% 9 29.0% 31

<0.001 *
Agree 23 39.0% 15 25.4% 15 25.4% 6 10.2% 59

Neutral 29 21.3% 26 19.1% 49 36.0% 32 23.5% 136
Disagree 27 14.7% 15 8.2% 41 22.3% 101 54.9% 184

Strongly Disagree 9 10.3% 5 5.7% 18 20.7% 55 63.2% 87

My sexual satisfaction decreased

Strongly Agree 8 34.8% 4 17.4% 5 21.7% 6 26.1% 23

<0.001 *
Agree 25 47.2% 12 22.6% 12 22.6% 4 7.5% 53

Neutral 28 20.4% 26 19.0% 47 34.3% 36 26.3% 137
Disagree 30 15.6% 17 8.9% 48 25.0% 97 50.5% 192

Strongly Disagree 8 8.7% 5 5.4% 19 20.7% 60 65.2% 92

The masturbation frequency increased

Strongly Agree 15 46.9% 3 9.4% 4 12.5% 10 31.3% 32

<0.001 *
Agree 25 43.9% 13 22.8% 11 19.3% 8 14.0% 57

Neutral 18 19.1% 15 16.0% 36 38.3% 25 26.6% 94
Disagree 25 12.5% 24 12.0% 51 25.5% 100 50.0% 200

Strongly Disagree 16 14.0% 9 7.9% 29 25.4% 60 52.6% 114

The use of pornography increased

Strongly Agree 12 50.0% 4 16.7% 2 8.3% 6 25.0% 24

<0.001 *
Agree 17 48.6% 6 17.1% 8 22.9% 4 11.4% 35

Neutral 18 20.7% 19 21.8% 32 36.8% 18 20.7% 87
Disagree 33 15.1% 23 10.6% 55 25.2% 107 49.1% 218

Strongly Disagree 19 14.3% 12 9.0% 34 25.6% 68 51.1% 133

The use of condoms increased

Strongly Agree 9 50.0% 2 11.1% 4 22.2% 3 16.7% 18

<0.001 *
Agree 12 37.5% 8 25.0% 8 25.0% 4 12.5% 32

Neutral 13 15.9% 13 15.9% 30 36.6% 26 31.7% 82
Disagree 38 18.4% 26 12.6% 46 22.2% 97 46.9% 207

Strongly Disagree 27 17.1% 15 9.5% 43 27.2% 73 46.2% 158



Healthcare 2022, 10, 1663 9 of 12

Table 6. Cont.

The DASS-21 Stress Scale Score

Total p-ValueNormal Mild Moderate Severe

n % n % n % n %

Recreational use the oral sex enhancing drugs like PDE5-inhibitors increased

Strongly Agree 6 46.2% 3 23.1% 2 15.4% 2 15.4% 13

<0.001 **
Agree 12 54.5% 4 18.2% 3 13.6% 3 13.6% 22

Neutral 12 14.6% 14 17.1% 34 41.5% 22 26.8% 82
Disagree 36 17.4% 27 13.0% 49 23.7% 95 45.9% 207

Strongly Disagree 33 19.1% 16 9.2% 43 24.9% 81 46.8% 173

There are increase in my practice of abnormal sexual behaviors (example: multiple sexual partnerships)

Strongly Agree 9 52.9% 2 11.8% 3 17.6% 3 17.6% 17

<0.001 **
Agree 9 45.0% 7 35.0% 4 20.0% 0 0.0% 20

Neutral 15 20.5% 8 11.0% 29 39.7% 21 28.8% 73
Disagree 34 16.9% 24 11.9% 50 24.9% 93 46.3% 201

Strongly Disagree 32 17.2% 23 12.4% 45 24.2% 86 46.2% 186

Total 99 19.9% 64 12.9% 131 26.4% 203 40.8% 497

* Chi-square test. ** Fisher exact test.

4. Discussion

COVID-19’s rapid proliferation has caused anxiety in people around the world, leading
to mental health problems in individuals [19,20]. As a result, in this tough, harmful, and
unprecedented moment, it is critical to evaluate and acknowledge people’s mental states.
Individuals may exhibit signs of psychosis, anxiety, trauma, suicidal thoughts, and panic
attacks, according to evidence [21,22]. COVID-19 is a new and unknown virus, and its
quick spread, high fatality rate, and uncertainty about the future can create anxiety and
stress [23].

Gender was found to be a consistent predictor of psychological outcomes in recent
Chinese studies [24–26] addressing the impact of COVID-19 on psychological health:
females were more influenced than their male counterparts by psychological anguish.
Higher levels of psychological distress were associated with female gender, negative affect,
and detachment, according to data from Italy based on a self-report questionnaire utilizing
the DASS-21. Furthermore, Mazza et al. found that having a COVID-19-infected friend
increased depression and stress, whereas having a history of stressful situations and medical
difficulties increased despair and anxiety [27].

Using the DASS-21 and Impact of Event Scale-Revised (IES-R), data from the early
phases of the COVID-19 outbreak in Saudi Arabia indicated that one-fourth of respondents
suffered moderate to severe psychological effects [28]: 23.6 percent experienced moderate to
severe psychological effects of the outbreak, while 28.3 percent, 24 percent, and 22.3 percent
reported moderate to severe depression, anxiety, and stress symptoms, respectively. There
was no significant correlation with any of the DASS-21 subscales among the respondents
who were quarantined and tested for COVID-19, which could be explained by the negative
findings they obtained and the lack of symptoms during the quarantine period, leading to
feelings of assurance [28]. Other recent prevalence data from Saudi Arabia used the Arabic
version of the DASS-21 to assess psychological impacts among 1597 participants, with
12 percent reporting moderate to severe stress, and stress levels were significantly higher
among females, younger respondents, and health care providers [29]. Furthermore, a recent
study by Fang et al. found that a drop in sexuality among adult Chinese men was linked
to despair and anxiety as a result of COVID-19, resulting in lower life satisfaction and
quality [30]. Stress levels were higher among males infected with COVID-19 in our study,
which used the DASS-21’s seven-item stress scale. In all, 67.2 percent of respondents said
they were stressed, ranging from moderate (131; 26.4 percent) to severe (203; 40.8 percent).
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Approximately 52.3 percent of responders said they or their partner met people with
positive COVID-19 infection during the COVID-19 pandemic lockdown, and 53.9 percent
of respondents with positive COVID-19 infection said their partner lived with them in the
same residence during the home isolation period. Furthermore, 38.8% of respondents said
they had been infected with COVID-19 through their spouse. A total of 53.9 percent of
respondents stated they had no sexual relationships in the six months prior to the poll,
while 46.1 percent claimed they had.

There was a statistically significant positive link between partner relationships and
sexual relationships (p.001) in participants with positive COVID-19 in the previous six
months, which continued if their spouse resided with them in the same house during home
isolation (p.001). Furthermore, afflicted individuals who stated that their partners were
not infected with COVID-19 had considerably lower stress levels (p = 0.004). Our findings
differ from those of Fang et al. [30] and Mazza et al. [27]. Our respondents reported modest
levels of stress related to sexuality and partner relationships, indicating that their sexual
connections were not jeopardized during the lockdown. This could be owing to the Saudi
government’s early implementation of specific preventative measures and heightened
public knowledge about the pandemic, which appeared to have a protective effect on
people’s overall health [31].

5. Conclusions

During the COVID-19 pandemic lockdown in Saudi Arabia, it was found that sexual
activity along with satisfaction decreased, whereas there was an increase in masturbation
and pornography use. It was also found that there was a rise in stress levels, which
had an influence on psychosexual health. In the near future, more large-scale research
could be expected.

Author Contributions: Conceptualization, M.A.A.; methodology, M.A.A. and B.O.H.; software,
M.A.K.; validation, M.A.A., M.A., S.A., S.M.A. and M.S.A.; formal analysis, M.A.K.; investigation,
Z.Y.A.-J. and F.A.A.; resources, Z.Y.A.-J. and F.A.A.; data curation, Z.Y.A.-J., F.A.A. and M.A.K.;
writing—original draft preparation, M.A.A., B.O.H., Z.Y.A.-J. and F.A.A.; writing—review and
editing, M.A.A. and B.O.H.; visualization, M.A.A.; supervision, M.A.A.; project administration,
M.A.A.; funding acquisition, M.A.A. All authors have read and agreed to the published version of
the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki and approved by the Institutional Review Board of Deanship of Scientific Research at
Majmaah University (no. MUREC-Jan.25/COM-2021/20-1 approved 25 January 2021).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: Data presented in this study are available in this article. Further data
sharing is not available.

Acknowledgments: The authors would like to thank the Deanship of Scientific Research at Majmaah
University for supporting this work under Project Number (R-2022-267).

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Bai, Y.; Yao, L.; Wei, T.; Tian, F.; Jin, D.Y.; Chen, L.; Wang, M. Presumed asymptomatic carrier transmission of COVID-19. JAMA

2020, 323, 1406–1407. [CrossRef] [PubMed]
2. Wang, C.; Horby, P.W.; Hayden, F.G.; Gao, G.F. A novel coronavirus outbreak of global health concern. Lancet 2020, 395, 470–473.

[PubMed]
3. Nussbaumer-Streit, B.; Mayr, V.; Dobrescu, A.I.; Chapman, A.; Persad, E.; Klerings, I.; Wagner, G.; Siebert, U.; Christof, C.;

Zachariah, C.; et al. Quarantine alone or in combination with other public health measures to control COVID19: A rapid review.
Cochrane Database Syst. Rev. 2020, 2020, CD013574.

http://doi.org/10.1001/jama.2020.2565
http://www.ncbi.nlm.nih.gov/pubmed/32083643
http://www.ncbi.nlm.nih.gov/pubmed/31986257


Healthcare 2022, 10, 1663 11 of 12

4. Brooks, S.K.; Webster, R.K.; Smith, L.E.; Woodland, L.; Wessely, S.; Greenberg, N.; Rubin, G.J. The psychological impact of
quarantine and how to reduce it: Rapid review of the evidence. Lancet 2020, 395, 912–920. [CrossRef]

5. Ashour, H.M.; Elkhatib, W.F.; Rahman, M.; Elshabrawy, H.A. Insights into the recent 2019 novel coronavirus (SARS-CoV-2) in
light of past human coronavirus outbreaks. Pathogens 2020, 9, 186.

6. Holshue, M.L.; DeBolt, C.; Lindquist, S.; Lofy, K.H.; Wiesman, J.; Bruce, H.; Spitters, C.; Ericson, K.; Wilkerson, S.; Tural, A.; et al.
First case of 2019 novel coronavirus in the United States. N. Engl. J. Med. 2020, 382, 929–936. [PubMed]

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

8. Gualano, M.R.; Lo Moro, G.; Voglino, G.; Bert, F.; Siliquini, R. Effects of COVID-19 lockdown on mental health and sleep
disturbances in Italy. Int. J. Environ. Res. Public Health 2020, 17, 4779.

9. Hall, R.C.; Hall, R.C.; Chapman, M.J. The 1995 Kikwit Ebola outbreak: Lessons hospitals and physicians can apply to future viral
epidemics. Gen. Hosp. Psychiatry 2008, 30, 446–452. [CrossRef]

10. Xiang, Y.-T.; Yang, Y.; Li, W.; Zhang, L.; Zhang, Q.; Cheung, T.; Ng, C.H. Timely mental health care for the 2019 novel coronavirus
outbreak is urgently needed. Lancet Psychiatry 2020, 7, 228–229.

11. Ahmad, A.; Rahman, I.; Agarwal, M. Factors influencing mental health during covid-19 outbreak: An exploratory survey among
Indian population. J. Health Sci. 2020, 10. [CrossRef]

12. Umberson, D.; Thomeer, M.B.; Williams, K. Family Status and Mental Health: Recent Advances and Future Directions. In
Handbook of the Sociology of Mental Health; Handbooks of Sociology and Social, Research; Aneshensel, C.S., Phelan, J.C., Bierman,
A., Eds.; Springer: Dordrecht, The Netherlands, 2013.

13. Whisman, M.A.; Uebelacker, L.A. Impairment and distress associated with relationship discord in a national sample of married
or cohabiting adults. J. Fam. Psychol. 2006, 20, 369–377. [CrossRef]

14. Pieh, C.; O’Rourke, T.; Budimir, S.; Probst, T. Relationship quality and mental health during COVID-19 lockdown. PLoS ONE
2020, 15, e0238906. [CrossRef] [PubMed]

15. Rastrelli, G.; Maggi, M. Erectile dysfunction in young men. Transl. Androl. Urol. 2017, 6, 79–90. [CrossRef] [PubMed]
16. Banerjee, D.; Vaishnav, M.; Rao, T.S.; Raju, M.S.V.K.; Dalal, P.; Javed, A.; Saha, G.; Mishra, K.K.; Kumar, V.; Jagiwala, M.P. Impact of

the COVID-19 pandemic on psychosocial health and well-being in South-Asian (World Psychiatric Association zone 16) countries:
A systematic and advocacy review from the Indian Psychiatric Society. Indian J. Psychiatry 2020, 62 (Suppl. S3), S343–S353.
[CrossRef]

17. Antony, M.M.; Cox, B.J.; Enns, M.W.; Bieling, P.J.; Swinson, R.P. Psychometric properties of the 42-item and 21-item versions of
the depression anxiety stress scales in clinical groups and a community sample. Psychol. Assess. 1998, 10, 176–181. [CrossRef]

18. Ali, A.M.; Ahmed, A.; Sharaf, A.; Kawakami, N.; Abdeldayem, S.M.; Green, J. The Arabic version of the depression anxiety stress
Scale-21: Cumulative scaling and discriminant-validation testing. Asian J. Psychiatry 2017, 30, 56–58. [CrossRef]

19. Lima, C.K.T.; Carvalho, P.M.D.M.; Lima, I.D.A.A.S.; Nunes, J.V.A.D.O.; Saraiva, J.S.; de Souza, R.I.; da Silva, C.G.L.; Neto, M.L.R.
The emotional impact of coronavirus 2019-nCoV (new coronavirus disease). Psychiatry Res. 2020, 287, 112915. [CrossRef]

20. Hahad, O.; Gilan, D.; Daiber, A.; Münzel, T. Public mental health as one of the key factors in dealing with COVID-19. Gesund-
heitswesen 2020, 82, 389–391.

21. World Health Organization. Mental Health and Psychosocial Considerations during the COVID-19 Outbreak, 18 March 2020; Contract
No.: WHO/2019-nCoV/MentalHealth/2020.1; World Health Organization: Geneva, Switzerland, 2020.

22. Taylor, M.R.; Agho, K.E.; Stevens, G.J.; Raphael, B. Factors influencing psychological distress during a disease epidemic: Data
from Australia’s first outbreak of equine influenza. BMC Public Health 2008, 8, 347. [CrossRef]

23. Banerjee, D. The COVID-19 outbreak: Crucial role the psychiatrists can play. Asian J. Psychiatry 2020, 50, 102014. [CrossRef]
[PubMed]

24. Qiu, J.; Shen, B.; Zhao, M.; Wang, Z.; Xie, B.; Xu, Y. A nationwide survey of psychological distress among Chinese people in the
COVID-19 epidemic: Implications and policy recommendations. Gen. Psychiatry 2020, 33, e100213. [CrossRef] [PubMed]

25. Wang, C.; Pan, R.; Wan, X.; Tan, Y.; Xu, L.; Ho, C.S.; Ho, R.C. 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. [CrossRef]

26. Ho, C.S.; Chee, C.Y.; Ho, R.C. Mental health strategies to combat the psychological impact of coronavirus disease 2019 (COVID-19)
beyond paranoia and panic. Ann. Acad. Med. Singap. 2020, 49, 155–160. [CrossRef] [PubMed]

27. Mazza, C.; Ricci, E.; Biondi, S.; Colasanti, M.; Ferracuti, S.; Napoli, C.; Roma, P. A nationwide survey of psychological distress
among Italian people during the COVID-19 pandemic: Immediate psychological responses and associated factors. Int. J. Environ.
Res. Public Health 2020, 17, 3165. [CrossRef]

28. Alkhamees, A.A.; Alrashed, S.A.; Alzunaydi, A.A.; Almohimeed, A.S.; Aljohani, M.S. The psychological impact of COVID-19
pandemic on the general population of Saudi Arabia. Compr. Psychiatry 2020, 102, 152192. [CrossRef]

29. Alamri, H.S.; Algarni, A.; Shehata, S.F.; Al Bshabshe, A.; AlShehri, N.N.; AlAsiri, A.M.; Hussain, A.H.; Alalmay, A.Y.; AlShehri,
E.A.; AlQarni, Y.; et al. Prevalence of depression, anxiety, and stress among the general population in Saudi Arabia during
COVID-19 pandemic. Int. J. Environ. Res. Public Health 2020, 17, 9183. [CrossRef]

http://doi.org/10.1016/S0140-6736(20)30460-8
http://www.ncbi.nlm.nih.gov/pubmed/32004427
http://doi.org/10.1016/j.genhosppsych.2008.05.003
http://doi.org/10.17532/jhsci.2020.950
http://doi.org/10.1037/0893-3200.20.3.369
http://doi.org/10.1371/journal.pone.0238906
http://www.ncbi.nlm.nih.gov/pubmed/32915878
http://doi.org/10.21037/tau.2016.09.06
http://www.ncbi.nlm.nih.gov/pubmed/28217453
http://doi.org/10.4103/psychiatry.IndianJPsychiatry_1002_20
http://doi.org/10.1037/1040-3590.10.2.176
http://doi.org/10.1016/j.ajp.2017.07.018
http://doi.org/10.1016/j.psychres.2020.112915
http://doi.org/10.1186/1471-2458-8-347
http://doi.org/10.1016/j.ajp.2020.102014
http://www.ncbi.nlm.nih.gov/pubmed/32240958
http://doi.org/10.1136/gpsych-2020-100213
http://www.ncbi.nlm.nih.gov/pubmed/32215365
http://doi.org/10.3390/ijerph17051729
http://doi.org/10.47102/annals-acadmedsg.202043
http://www.ncbi.nlm.nih.gov/pubmed/32200399
http://doi.org/10.3390/ijerph17093165
http://doi.org/10.1016/j.comppsych.2020.152192
http://doi.org/10.3390/ijerph17249183


Healthcare 2022, 10, 1663 12 of 12

30. Fang, D.; Peng, J.; Liao, S.; Tang, Y.; Cui, W.; Yuan, Y.; Wu, D.; Hu, B.; Wang, R.; Song, W.; et al. An Online questionnaire survey on
the sexual life and sexual function of Chinese adult men during the coronavirus disease 2019 epidemic. Sex. Med. 2021, 9, 100293.
[CrossRef]

31. Al-Zahrani, M.A.; Alkhamees, M.; Almutairi, S.; Aljuhayman, A.; Alkhateeb, S. Impact of COVID-19 on urology practice in Saudi
Arabia. Risk Manag. Healthc. Policy 2021, 14, 1379–1392. [CrossRef]

http://doi.org/10.1016/j.esxm.2020.100293
http://doi.org/10.2147/RMHP.S277135

	Introduction 
	Methodology 
	Results 
	Discussion 
	Conclusions 
	References

