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Lived Experiences of Home Quarantine during COVID-19 
Pandemic in Iranian Families; a Phenomenological Study
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Aims People’s experiences of home quarantine during the COVID-19 pandemic are essential 
to maximize its prevention and minimize its negative effects on families and society to better 
understand public needs and concerns. This study was aimed to explore the lived experiences 
of home quarantine during the COVID-19 pandemic in Iranian families. 
Participants & Methods This is a qualitative study with a phenomenological approach. 
Participants were 34 residents of Guilan province, north of Iran, who had experienced living 
in-home quarantine during the COVID-19 pandemic. Participants were recruited by purposive 
sampling and the method of data collection was semi-structured interviews. All data were 
recorded and transcribed and thematically analyzed based on Colaizzi proposed steps. To 
ensure the rigor of the data, the 4-item scale was used, which includes dependability, credibility, 
confirmability, and data transferability. 
Findings Four main themes were extracted from data analysis; “emerging experiences” 
such as the emergence of new habits, compulsory rest, paying more attention to spirituality, 
“anxious days” such as constant anxiety, trapped in a cage, and increased tensions at home, “in 
contrasting of fear and hope” such as simultaneously positive and negative emotions, and being 
engaged with true and false news, and “in financial strait” such as the need to buy expensive 
personal protective equipment, low wages, and forced to the sale of personal belongings.
Conclusion The Iranian society experienced various consequences in its social life, economic 
situation, and psychological condition during the home quarantine for the COVID-19 pandemic, 
which should be considered by the country’s health officials and decision-makers.
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Aims The Covid-19 pandemic has adversely affected various dimensions of life and lifestyles, 
and sexual life is no exception. The present study aimed to determine the effect of multimedia 
sexual index promotion packages on the sexual function, desire, and satisfaction of couples 
during the outbreak of Covid-19.
Materials & Methods This randomized clinical trial study was performed on 60 married 
people in Qazvin City, Iran, in 2022. Participants were randomly assigned into control (n=30) 
and intervention (n=30) groups. Demographic questionnaire, Larson Sexual Satisfaction 
Questionnaire, Hurlbert Index of Sexual Desire, International Index of Erectile Function, and 
Female Sexual Function Index were used to collect data. The Chi-square, independent t-test, 
Mann-Whitney, paired t-test, and Wilcoxon test were used for data analysis.
Findings In the intervention group, the mean of sexual function, desire, and satisfaction 
significantly increased in the post-test compared to the pre-test (p<0.05). This difference was 
observed only in sexual desire in the control group (p<0.05).
Conclusion Multimedia sexual indexes promotion packages improve sexual function, desire, and 
satisfaction of couples during the outbreak of Covid-19.

 Keywords Multimedia; Sexual Behavior; Psychological Sexual Dysfunctions; Sexual Satisfaction; 
Covid-19 
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Aims West Java has the second highest incidence of hypertension in the country, with a 

prevalence of 36.79% in the city of Bandung. The elderly have the highest rate of hypertension 

among all age groups. This study aimed to investigate non-modifiable and modifiable risk 

factors, as well as the most common risk factors related to hypertension in the elderly.

Instruments & Methods In this cross-sectional, all patients who visited and received 

treatment at the general polyclinic and were registered in the Neglasari Health Centre’s 

report registration were investigated. There were 245 respondents in this survey. A basic 

random strategy was used to collect samples. Data were collected using questionnaires and 

observation sheets and analyzed by Chi-square test and multiple logistic regression.

Findings Age (p=0.000), family history (p=0.015), obesity (p=0.0001), physical activity 

(p=0.003), stress (p=0.000), excessive salt consumption (p=0.007), alcohol drinking 

(p=0.0001), and inadequate fiber consumption (p=0.0001) were risk factors for hypertension 

in the elderly. The degree of stress was the most important risk factor for the occurrence of 

hypertension in the elderly (OR=4.2).Conclusion Both non-modifiable (age and family history) and modifiable (obesity, physical 

activity, stress, excessive salt consumption, alcohol consumption, and low fiber consumption) 

factors can influence the occurrence of hypertension. Stress is the most significant factor 

linked to hypertension.
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Aims This study aimed to investigate the prevalence of hypoxic encephalopathy in patients 

with COVID-19 and its relationship with in-hospital mortality.
Instruments & Methods A multicenter prospective study was conducted on 1277 patients 

with SARS-CoV-2 infection. All patients were evaluated based on age, severity of disease course, 

presence or absence of typical symptoms of COVID-19, presence of exacerbating chronic 

conditions, and presence of developed acute neurological complications. Patients with signs 

of encephalopathy were identified among patients with acute neurological complications, 

and a differential diagnosis was carried out to identify hypoxic encephalopathy. The data 

relating to severe patients with hypoxic COVID-19-associated encephalopathy was studied 

thoroughly for the chronology of the onset of symptoms, detection of the SARS-CoV-2, the 

similarity of test results, and diagnostic clinical examinations.
Findings Hypoxic encephalopathy was identified as the most severe complication among 

patients with neurological disorders. Most often, older patients had a severe course of the 

disease. 20% of patients had obtained disorders of the nervous system. 92% of them were 

diagnosed with hypoxic encephalopathy, which led to death in 95% of cases.

Conclusion SARS-CoV-2 hypoxic encephalopathy may lead to a poor prognosis for the course 

of the disease in the vast majority of patients with neurological complications. It means that 

this serious complication should be investigated more carefully for possible prevention, early 

diagnosis, effective treatment, and long-term rehabilitation for patients with COVID-19.
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Introduction 
On March 11, 2020, the World Health Organization 
announced that the respiratory disease caused by the 
new coronavirus, called Covid-19, was a pandemic [1], 
which is transmitted directly by contact [2]. The results 
of the studies showed no evidence of the presence of the 
virus in sexual secretions and its transmission through 
it [3, 4]. However, due to close contact during sexual 
intercourse, the couple may be more likely to transmit 
the virus, and the relationship can be more stressful. 
The stress of the possibility of transmitting the virus can 
lead to anxiety, fear, and lack of interest and frustration 
in sexual intercourse, and accordingly affect individuals' 
sexual function, desire, and satisfaction [5]. 
Sexual function is affected by many biological, 
psychological, and social factors. Sexual function has a 
significant impact on personal and social life, so it is the 
cause of some psychological problems and 
incompatibilities [6]. According to studies, there is a 
direct relationship between proper sexual function with 
physical and mental health and life quality [7]. Protocols 
now recommend the avoidance of social interactions 
and close personal contact, which have negative 
consequences for sexual behavior and function [8]. In 
addition to sexual function, sexual desire can also be 
affected by pandemic conditions. The starting point of 
sexual function and the necessity of sexual arousal is 
sexual desire, which is a set of forces and desires that 
lead a person to or away from sexual behaviors [9]. One 
of the factors affecting sexual desire is psychological 
factors [10]. The psychological burden of Covid-19 has 
exposed the general public to stress. Fear, stress, 
anxiety, and other disturbing mental symptoms can 
adversely affect sexual desire and function [11]. On the 
other hand, in addition to the two mentioned 
components, the quality of sexual intercourse is 
determined by an index called sexual satisfaction. 
Sexual satisfaction is defined as each person's judgment 
and analysis of the pleasurableness of sexual behavior 
[12]. Sexual satisfaction can lead to mental health and 
balance, and human happiness. If sexual satisfaction is 
not provided, sexual conflicts can endanger the couple's 
married life [13]. Sexual pleasure and satisfaction are 
mostly the product of the human mind, and 
psychological factors play an important role in sexual 
satisfaction [14]. Due to the consequences of the 
pandemic, the couple's relationship and sex life are at 
risk, which in itself has a negative effect on their sexual 
satisfaction. Hence, interventions to improve sexual 
intercourse is essential [15]. 
Sexual education studies have been able to improve 
sexual function in women with sexual dysfunction, and 
it is recommended that proper sexual behavior be 
provided as an effective and cost-effective solution to 
improve women's sexual function [16, 17]. Interventions 
such as medication, psychotherapy, and sexual 
education are also recommended to improve sexual 
desire. In studies, gaining skills and knowledge 
compared to drug therapy to improve sexual desire has 
been reported to be more effective. On the other hand, 

drug therapy has short-term effects, but the acquisition 
of knowledge, skills, and self-awareness have long-term 
and ongoing effects on sexual desire [18]. In the study of 
Kaviani et al., an educational intervention in the field of 
sexual health was reported to be effective for women 
with decreased sexual desire. Educational interventions 
can help people to treat sexual disorders by promoting 
sexual knowledge [19]. In the field of improving sexual 
satisfaction, many interventions such as life skills 
education [20] and sexual health education [21] have been 
done, the results of which have indicated the positive 
effect of educational interventions. In the study of 
Zargar Shoushtari et al., on-phone sexual education 
significantly increased sexual satisfaction [22]. 
As mentioned, the Covid-19 pandemic can have a 
significant effect on the components of sexual function, 
desire, and satisfaction, which according to studies 
sexual knowledge plays a significant role in predicting 
these components. Many inappropriate sexual activities 
of couples result from a lack of sexual skills and 
knowledge [23]. Therefore, in the current situation, 
interventions should be made to promote sexual 
knowledge, awareness, and skills. On the other hand, 
due to prevention protocols and contact restrictions, 
remote intervention is the best option. Therefore, the 
present study aimed to determine the effect of 
multimedia sexual indexes promotion packages on the 
sexual function, desire, and satisfaction of couples 
during the outbreak of coronavirus. 
 

Materials and Methods 
Study design and participants 
This study was a two-group randomized clinical trial 
performed on 60 married people in Qazvin in 2022. This 
trial was conducted in parallel. Based on the inclusion 
criteria, 60 people were selected from the registrants as 
samples. Inclusion criteria included: being literate in 
reading and writing, having a smartphone and 
membership in a social network, consenting to 
participate in the study, living in Qazvin, having no 
pregnancy and lactation, and not having mental and 
physical chronic diseases. Exclusion criteria included: 
using drugs that affect sexual potency, being infected 
with coronavirus before the study, Participating in 
similar intervention, and having a sexually transmitted 
disease. All participants were present until the end of 
the study. 
Sample size 
To determine the sample size, a pilot sample was used 
so that the first 10 people in each group were 
considered as a pilot, and then by the formula of 
comparison of means, the sample size of 60 people was 
estimated (with a 10% sample drop). In the estimation 
of the sample size, the confidence level of 95% and the 
power of 80% were considered. 
Randomization 
In this study, the selection of the research sample was 
such that in another study, researchers placed a link at 
the end of their questionnaire for willing people to 
participate in the present intervention study. People 
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who were willing to participate in the study expressed 
their initial desire. Explanations and how to implement 
the intervention were provided to them. Finally, the 
participants voluntarily registered to participate in the 
study. Sampling was performed by the simple random 
allocation method. The assignment sequence was 
determined by SPSS software, and participants were 
randomly divided into control and intervention groups.  
In addition, this study was double-blind. In this  
study, the researcher and data analyzer were 
blinded in the study. The researcher determin e d 
the sequence of allocations and placed them in 
sealed envelopes to conceal the sequence. Then,  
the researcher's assistant opened the envelopes  
during the registration of people and randoml y  
allocated people into two groups. The researcher ’s  
assistant sent multimedia content and 
questionnaires. Only the researcher had access to 
the answers to the questionnaires. This method 
had maximum confidentiali ty to preserve the 
identity of people. Even during registration, codes  
were used instead of people's names. Also, 
numerical codes were defined for the study groups .  
The data analyst did not know about the control  
and intervention groups. 
Study groups  
Intervention group: In the intervention group, a 
multimedia package promoting sexual indicators  
was sent to people through the virtual network.  
This package was given to people for one month.  
To prevent the dissemination of information, the 
content was coded for people. It was also 
emphasized not to share the content with others  
during this intervention. People were contacted by 
phone once a week to answer their questions.  
Control group: No action was taken on the control 
group during this period. At the end of the intervention, 
the content was given to the control group. 
Interventions 
• Stage 1) Preparing and validating the multimedia 
content 
Before implementing the intervention, the content was 
produced based on the recommendations of reputable 
global health organizations (such as WHO, CDC, etc.) 
and the opinion of specialists and experts. To determine 
validity and adaptation to culture, the produced content 
was provided to specialists and experts in this field. 
Then the produced content was produced in a 
multimedia format. Mental issues caused by Covid-19 in 
sexual relations, how to have healthy sex during Covid-
19, education before and during sexual relations when 
suspected of having a contagious disease, etc. were 
included in this package. 
• Stage 2) Conducting the clinical trial 
First, the objectives of the study and how to implement 
it were explained to the people of both groups. Then 
the questionnaires were taken as a pre-test. One 
month after the intervention, a post-test was taken 
from the intervention group. In the control group, a 
post-test was taken one month after the pre-test. 

Tools 
Demographic Questionnaire, Larson Sexual Satisfaction 
Questionnaire, Hurlbert Index of Sexual Desire, 
International Index of Erectile Function, and Female 
Sexual Function Index were used to collect data.  
The demographic information questionnaire included 
questions related to age, number of sexual intercourses 
per week, quarantine at the time of the outbreak of 
Covid-19, quarantine at home, gender, employment 
status, education level, employment in medical centers, 
and spouse's employment in medical centers. 
Larson's 25-item questionnaire (1988) was used to 
measure sexual satisfaction. Out of these 25 questions, 
13 were negative questions (4, 5, 6, 7, 8, 9, 11, 14, 15, 18, 
20, 24, 25), and 12 were the positive question (1, 2, 3, 
10, 12, 13, 14, 16, 17, 19, 21, 22, 23). In the answer to 
each question, five options were included based on the 
Likert scale (never, rarely, sometimes, most of the time, 
and always), and each question was given a score of 1 to 
5. Higher scores indicate more sexual satisfaction. The 
face and content validity of this tool were reported 
desirable, and Cronbach's alpha was calculated for the 
reliability of the tool (α=0.7) [24]. In this study, content 
validity was determined and confirmed. For reliability, 
Cronbach's alpha coefficient was estimated to be 0.72. 
To assess sexual desire, the 25-item Hurlbert sexual 
desire questionnaire was used, which measured the 
subject's sexual desire. Each item was scored on a 5-
point Likert scale (from always = 0 to never = 4). 
Questions 1, 3, 5, 7, 8, 9, 12, 13, 17, 18, 19, and 20 were 
scored in reverse. The minimum possible score was 0, 
and the maximum was 100, and a higher score indicated 
higher sensory cohesion (sexual desire). The validity of 
this questionnaire was appropriate, and the internal 
consistency coefficient was calculated at 0.86 using 
Cronbach's alpha [25]. In this study, content validity was 
determined and confirmed. For reliability, Cronbach's 
alpha coefficient was estimated to be 0.80. 
Two separate questionnaires were used to assess 
sexual function in men and women. The Persian and 
modified versions of the International Index of Erectile 
Function (IIEF) of men questionnaire by Rosen et al. 
(1997) were used to assess male sexual function. The 
questionnaire consisted of 15 questions on a 5-point 
Likert scale so that for each question, scoring ranged 
from 1 (very poor function) to 5 (very good function). In 
the questionnaire, higher scores indicated desirable 
sexual function [26]. The validity of this tool was reported 
desirable in the study of Pakpour et al., and Cronbach's 
alpha rate was 0.73 [27]. The Female Sexual Function 
Index (FSFI) questionnaire was used to measure sexual 
performance in women. The questionnaire included 
areas of desire, arousal, lubrication, pain, orgasm, and 
satisfaction. Each question received a score from 0 to 5. 
A score of zero indicated that the person has not a sexual 
activity for the last 4 weeks. By summing the scores of 
the six areas together, the total score of the scale was 
obtained, with a minimum score of 2 and a maximum of 
36. The cut-off point of the questionnaire was 26 [28]. 
This questionnaire had the necessary reliability and 
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validity. To evaluate the reliability, Cronbach's alpha 
coefficient was calculated to be 0.85 [6]. In the present 
study, content validity was determined and confirmed 
for both questionnaires. For reliability, Cronbach's 
alpha coefficient was estimated to be 0.79 and 0.83, 
respectively. 
Statistical analysis 
The obtained data were statistically analyzed using 
SPSS 25 software. Descriptive statistics were used to 
describe and categorize the data. Chi-square and 
independent t-tests were used to evaluate the 
homogeneity of variables in the two groups. Wilcoxon 
and paired t-tests were used to evaluate the intragroup 
mean difference in the pre-test and post-test stages. 

Mann-Whitney and independent t-tests were used to 
evaluate the mean differences between the groups. In all 
tests, a significance level of 0.05 was considered. 
 

Findings 
Sixty married people (30 in each group) participated in 
this study. All participants were present from the 
beginning to the end of the study, and no dropouts 
occurred (Figure 1). The mean age of the subjects was 
36.18±7.44 years. There was no significant difference 
between the two groups in demographic 
characteristics, including gender, employment status, 
working in health centers, spouse working in health 
centers, education level, and quarantine (Table 1). 

 
 

Figure 1) Flowchart of distributions of participants in the intervention and control group 

 
There was no significant difference in the number of 
sexual intercourses in the last week before the 
intervention between the two groups (Table 1), but 
after the intervention, there was a significant difference 
between the intervention group (2.36±1.36) and the 
control group (0.80±0.80) (t=4.148; p<0.001). 
Moreover, the intragroup test showed that there was a 
significant difference in the intervention group (z=-
3.382; p=0.001), while this difference was not  
 

 
significant in the control group before and after the 
intervention (z= -1.000; p=0.317). 
There was no significant difference between the sexual 
function scores before intervention in the control and 
intervention groups (p=0.661), while this difference 
was significant after the intervention (p<0.001). A 
significant difference was observed in the sexual 
function scores between before and after the 
intervention in the intervention group (p<0.001), but 
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this difference was not significant in the control group 
in the mentioned time periods (p=0.126; Table 2).  
Before the intervention, the sexual function scores of 
men did not differ significantly between the two groups 
(p=0.736), but after the intervention, a significant 
difference was observed (p=0.025). The results of the 
intragroup test showed that the difference between 
mean scores of the sexual function of men in the stages 
before and after the intervention in the control group 
was not significant (p=0.105), but in the intervention 
group it was significant (p=0.009; Table 2). 
 
Table 1) Demographic information of the participants in two 
groups 

Variable 
Intervention 
group 

Control 
group 

Comparison 
results 

Gender, No. (%) 

Yes 25 (83.3) 23 (76.7) Chi-square=0.41 
df=1 
p=0.51 No 5 (16.7) 7 (23.3) 

Job, No. (%) 
Unemployed 0 (0) 3 (10) Exact Chi-square 

test =3.45 
p=0.361 
 

Employed 22 (73.3) 18 (60) 
Housewife 7 (23.3) 7 (23.3) 
Retired 1 (3.4) 2 (6.7) 
Working in health centers, No. (%) 

No  19 (63.3) 22 (73.3) Chi-square=0.69 

df=1 
p=0.40 Yes  11 (36.7) 8 (26.7) 

Spouse working in health centers, No. (%) 

No  22(73.3) 21 (70) Chi-square=0.08 
Df=1 
p=0.77 Yes  8 (26.7) 9 (30) 

Education level, No. (%) 
High school 0 (0) 3 (10) Exact Chi-square 

test =3.29 
p=0.17 

Diploma 8 (26.7) 5 (16.7) 
Academic  22 (73.3) 22 (73.3) 
Quarantine, No. (%) 

Yes 20 (66.7) 19 (63.3) Chi-
square=0.073 
df=1 

p=0.78 
No 10 (33.3) 11 (36.7) 

Age 

Mean±SD 35.88±7.31 36.51±7.68 
t=-0.333# 

p=0.740 
Number of sexual intercourses per week 

Mean±SD 0.90±0.75 0.76±0.81 
t=0.654 
p=0.515 

#Independent t-test 
 
Table 2) Female and male sexual function scores before and after 
the intervention in two groups 
Sexual 
function 
score 

Control group 
Intervention 
group 

Intergroup 
comparison 

Before 

Female 16.30±5.73 17.42±5.90 
p=0.512, 
t=0.661# 

Male 44.57±8.05 43.20±4.08 
p=0.736, 
t=0.347# 

After 

Female 16.00±5.91 26.06±3.16 
p<0.001, 
t=7.428# 

Male 42.42±9.50 56.50±9.97 
p=0.025, 
t=2.592# 

Intragroup comparison 

Female 
p=0.126, 
t=1.589* 

p<0.001, t=-
5.929* 

- 

Male 
p=0.105, 
t=1.910* 

p=0.009, t=-
4.741* 

- 

#Independent t-test 
*Paired t-test 

In sexual desire, there was no significant difference 
between the control and intervention groups in the pre-
intervention stage (p=0.754). However, after the 
intervention, the score of the intervention group was 
significantly higher than the control group (p<0.001). 
The intragroup results did not show a significant 
difference between the score of sexual desire in the 
control group in the pre-test and post-test stages 
(p=0.145), while in the intervention group, the post-test 
score had a significant increase compared to the pre-
test (p<0.001; Table 3). 
 
Table 3) Total sexual desire score before and after the 
intervention in two groups 

Sexual desire 
score 

Control 
group 

Intervention 
group 

Intergroup 
comparison 

Before 41.23±20.91 42.96±21.68 p=0.754 
t=0.315# 

After 42.66±22.62 71.93±19.89 p<0.001 
t= 5.483# 

Intragroup 
comparison 

p=0.145 

t= -1.499* 
p<0.001 
t= -6.421* 

- 

#Independent t-test 
*Paired t-test 

 
In the pre-intervention stage, there was no significant 
difference in the score of sexual satisfaction between 
the control and intervention groups (p=0.912), but in 
the post-intervention stage, this difference was 
significant (p<0.001). The results of the intragroup test 
showed that there was a significant difference between 
the scores of sexual satisfaction before and after the 
intervention in the control (p=0.046) and the 
intervention (p<0.001) groups, so that the scores in the 
post-test were significantly lower than the pre-test. 
However, in the intervention group, there was a 
significant increase in the post-test compared to the 
pre-test (Table 4). In this study, no harm was predicted 
for the studied groups. 
 
Table 4) Total sexual satisfaction score before and after the 
intervention in two groups 
Sexual desire 

score 
Control 
group 

Intervention 
group 

Intergroup 
comparison 

Before 66.66±8.22 67.23±7.46 p=0.912 
Z=-0.111## 

After 64.73±7.93 96.23±10.64 p<0.001 

t= 12.99# 
Intragroup 
comparison 

p=0.046 
Z=-1.999** 

p<0.001 
t= -28.20* 

- 

# Independent t-test  
## Mann–Whitney U test 
*Paired t-test 
** Wilcoxon test 

 
Discussion 
The results of other studies have shown a decrease in 
the quality of sexual life of men and women during the 
outbreak of Covid-19. This decrease in the quality of 
sexual life and marital relationships has been due to 
various reasons, including psychological stress caused 
by Covid-19 epidemic, fear of disease, work in medical 
centers, and observance of health protocols and so on. 
According to studies, there is a consensus that the 
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prevalence of Covid-19 has also affected couples' sexual 
life by changing their lifestyle [29, 30]. Therefore, it is 
important to perform interventions to improve sexual 
life status. Now that face-to-face interventions are 
impossible due to the spread of the Covid-19 disease 
and that the safety of individuals is endangered, other 
appropriate educational methods should be used [31].  
This study aimed to determine the effect of multimedia 
sexual indexes promotion packages on the sexual 
function, desire, and satisfaction of couples during the 
outbreak of Covid-19. The results showed that the 
multimedia sexual index promotion package improved 
the sexual function of men and women. The sexual 
function scores of both genders in the intervention 
group increased significantly after the intervention 
compared to the control group. The results of the 
present study were consistent with the study of Aliei et 
al. so that training for post-menopausal women with 
sexual dysfunction could improve their sexual function 
[32]. In other studies, training sexual intercourse to 
healthy or sick people with sexual dysfunction was able 
to improve their sexual function [33, 34]. Since sexual 
dysfunction has devastating effects on aspects of 
personal and social life, leading to psychological 
distress, incompatibility, marital failure, and divorce [35]. 
As a result, it is important to use appropriate 
interventions to promote sexual function during the 
pandemic. Proper sexual function is associated with 
greater enjoyment of life, improved quality of life, and 
improved cognitive function [7]. 
In the present study, the results indicated a positive and 
significant effect of sexual education on improving 
sexual desire in both genders. Sexual education in the 
present study, like the study of Kaviani et al. was able to 
modify sexual desire in individuals. By promoting 
knowledge and self-awareness, this education can 
identify people's sexual interests and decrease some of 
the barriers, which will lead couples to balanced sexual 
desires [19]. During the pandemic, the psychological 
burden of the outbreak of the disease changes behaviors 
and tendencies, even in people who are not infected. 
Because of the nature of the virus and the way it is 
transmitted, physical distance, and fear of getting the 
disease, obvious changes can be seen in sexual behavior 
[36]. Decreasing sexual desire itself takes sexual behavior 
out of balance because sexual desire depends on 
psychological factors, which can be affected by the 
psychological burden of the pandemic [37]. Many factors 
reducing sexual desire are due to the transition phase 
during the Covid-19 pandemic, and with proper sexual 
training, couples can provide a safe and disease-free 
condition to have healthy sexual relationships 
according to appropriate protocols. In this way, it 
reduces the stress and fear of getting infected during 
sexual intercourse and brings about a good experience 
and sexual satisfaction, which in itself is effective in 
improving sexual desire. 
Regarding sexual satisfaction, like other sexual indexes, 
sexual education can improve sexual satisfaction in 
married people. The results of the present study were 

consistent with the study of Salehi Moghaddam et al., in 
which the results also showed the positive effect of 
sexual education on women's sexual satisfaction [38]. In 
the study of Zamani et al., sexual health counseling was 
effective in women's sexual satisfaction in the 
postpartum period [39]. Sexual training during the Covid-
19 pandemic can provide safe sexual intercourse for 
married couples. According to studies, sexual 
satisfaction decreased during the outbreak of Covid-19 
due to the pandemic and its consequences among men 
and women. This is due to the couple's ignorance about 
how to have a proper sexual relationship with their 
partner, which is mainly caused by the improper 
relationship [40]. Teaching proper sexual behavior and 
improving emotional relationships during this period 
will lead married couples to have sexual intercourse 
without any psychological pressure and improve the 
quality of their sexual intercourse by following the 
protocols related to having relaxed and stress-free 
sexual intercourse. 
The outbreak of Covid-19, social distancing, and 
preventive protocols have negatively affected couples' 
sexual status, which in addition to reducing mental and 
physical health has also affected individuals' sexual 
health. Accordingly, such targeted interventions during 
this pandemic seem to be necessary to improve the 
quality of the sexual life of married people. Because 
society focuses more on patients and measures to 
reduce the burden of disease, and less attention is paid 
to healthy people. Therefore, planning should pay more 
attention to sexual and reproductive health services to 
avoid their negative consequences during the 
pandemic. 
 

Conclusion 
Multimedia sexual indexes promotion packages 
improve sexual function, desire, and satisfaction of 
couples during the outbreak of Covid-19. 
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