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Abstract
Purpose: Since the beginning of COVID-19 restrictions, almost all domains of people’s lives have been affected, including couple and family relationships and sexual
life. There are various factors that are likely to influence the partner availability, intimacy, emotional well-being, contraception access and interpersonal tension.
Materials and methods: Behavioural cross-sectional online survey (I-SHARE) combined with structured interviews with the aim to determine the impact of
COVID-19 social restriction measures on sexual health and psychological well-being and behaviour was conducted.
Results and conclusions: Results showed increase of tension and its negative impact on frequency and satisfaction with sex life. Frequency of sexual intercourse
decreased more for people who did not live with their partner. Increase of alcohol consumption and loss of job decreased satisfaction with sex life. Controversial data
about contraception availability and intimate partner violence were obtained showing no impact in survey, but revealing contraception access restrictions and intimate
partner violence increase during qualitative research interviews.

Introduction
Since March 11, 2020, when the World Health Organisation
(WHO) declared the novel coronavirus disease pandemic, a significant
proportion of the world population is either under complete lockdown
or partial lockdown along with family or even unwanted company [1].
Almost all domains of lives have been affected and sexual life is not an
exception. However, there is a dearth of studies assessing the impact of
the crisis on sexual health of all including sexual and gender minority
groups [2].
Cabinet of Ministers of the Republic of Latvia announced a state
of emergency and introduced a number of restrictions from March 13
to June 9, 2020. Though numbers of COVID-19 cases were fast-rising
worldwide, the rate of COVID-19 incidence and fatalities in Latvia
till late September 2020 was significantly lower than in neighbouring
countries and globally [3,4].
To ensure that healthcare facilities will be able to manage predicted
crisis of uncontrollable disease, elective surgeries and outpatient
consultations were cancelled, making access to healthcare professionals
less available. Online counselling was not available during the first
months of the pandemic. Restrictions were related even to earlier
scheduled outpatient services. Only the following health care services
were provided starting from March 27, 2020: antenatal care, health
services for patients with confirmed sexually transmitted diseases, HIV
and with oncological diseases, while other services were postponed for
unknown period. Services related to contraception and family planning
were not included in the available healthcare services list [6].
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The restrictions due to pandemic (social distancing, self-isolation),
deferral of planned manipulations and outpatient counselling and
undersupply of healthcare providers are just a few of causes that might
result in reduced access to sexual and reproductive health (SRH) services
[7,8]. Nevertheless, the possible fear of unknown consequences to their
health, foetus [9,10], fertility [11], maternity services [12], interaction
with other infectious diseases and many more as well might be a reason
people avoided visiting public places (including outpatient clinics,
pharmacies) and limited their access to medication [13], contraceptive
methods, antenatal care and testing of sexually transmitted and other
infections.
There are various factors that are likely to influence the intimacy
resulting in an alteration in sexual behaviours. The factors that may
facilitate sexual intimacy are – increased time spent together, little
opportunity for recreation, less work burden, less social or family
obligations. Similarly, there are several factors that may adversely affect
sexual life, such as more chance of interpersonal conflicts, stress, lack of
privacy and medical issues. The net outcome in the sexual behaviours of
an individual is the cumulative effect of facilitating and limiting factors.
As the COVID-19 pandemic is evolving rapidly and the lockdown state
is getting prolonged, understanding the changing pattern of sexual
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behaviour may give some insight to the deviations of behaviour, so that
possible remediation measures can be taken [14].

fraud protection methods, including CAPTCHA and a measure to
prevent more than one response from a single IP address were included.

WHO has also identified that there are risks related to genderbased and domestic violence because of negative psychological effects
of quarantine (post-traumatic stress symptoms, confusion and anger)
[15,16]. A historical analysis of global epidemic response has described
a toxic mix of blaming, exploitation of social divisions and government
deployment of authority, with potential for social conflict and power
imbalances [17].

Socio-demographics have been summarized by using descriptive
statistics (distribution of frequencies, central tendencies) and the nonparametric tests have been used in analysis (Wilcoxon Sign Rank test,
Chi-Square test, Fisher exact test). Data have been summarised and
analysed by using MS Excel and IBM SPSS 26.0. The results have been
defined as statistically significant if p<0.05. Study was approved by the
Research Ethics Committee of Riga Stradins University.

Aims

Results

The aims of the study were as follows:

1173 people living in Latvia submitted an online survey. 82.4% of
respondents were women, 17.4% men, 0.3% identified themselves as
other sex. People who participated were 18 to 68 years old. 35.3% of
responders were in the age group from 25 to 32 years, followed by the
age group 18 to 24 years (24.5%). Dominantly, 63% of responders lived
in the capital of Latvia, Riga (Table 1). In 2019 56% of population of
Latvia were living in the metropolitan area of the capital.

1. To determine the impact of COVID-19 social restriction measures
in Latvia on sexual health and behaviour;

2. To determine the impact of COVID-19 social restriction measures
in Latvia on access to sexual health services;

3. To determine the impact of COVID-19 social restriction measures

Besides results of the survey characterizing sociodemographic
situation of responders, this article summarizes outcomes related
to the following chapters of the survey: compliance with COVID-19
restrictions, number of questions were on couple and family
relationships, sexual behaviour, access to condoms, access to
contraceptives, and intimate partner violence. Most respondents
(37.8%) noted having sexual relations 2 to 3 times a week or 2 to 4 times
a month (37.4%). Much less had sex 4 or more times a week (14.3%), or
monthly or less (9.3%). For 58.8% of respondents frequency of sexual
relations during COVID-19 did not change, for 20.1% it decreased
and for 21.2% increased comparing with the time before COVID-19
restrictions. No statistical difference was noted on the frequency
of sexual relations between women and men before and during
COVID-19 restrictions. The impact of COVID-19 restrictions on
satisfaction with sex life was studied. Three months before COVID-19
restrictions, 81.9% responders were satisfied with their sex life, during
COVID-19 restrictions it decreased to 75.9% of responders (p<0.01).
Three months before restrictions 82.7% women were satisfied with
sex life, during the time of restrictions 75.8% were satisfied (p<0.001).
Changes in satisfaction with sex life among men were not statistically
significant. Significant differences were noted between men and women
on casual sexual relations: men were more likely than women to have
casual sex before COVID-19 restrictions (p<0.001). 30.6% men and
13.9% women have had casual sex once a month or less. 82.1% men
and 91.1% women noted no change in casual sexual relations frequency
during restrictions. People who were in relationship with a steady
partner and lived together more often had sex in times of restrictions
compared with people who did not live with a partner. The frequency

in Latvia on the psychological well-being and couple relationship;

4. To determine the impact of COVID-19 social restriction measures
in Latvia on intimate partner violence (IPV).

Materials and methods
The study consists of the behavioural cross-sectional online
survey with convenience sampling [18] combined with the qualitative
research of structured interviews with people living with HIV, health
care providers and leaders of governmental and non-governmental
organizations (NGO) involved in SRH.
The survey items, methods and implementation guidance have
been selected from a recent UNDP/UNFPA/UNICEF/WHO/World
Bank Special Programme of Research, Development and Research
Training in Human Reproduction (HRP) consensus meeting to develop
a standardized survey instrument focused on SRH [19]. The survey
development is partly based on existing questions and scales, and
partly on newly developed questions. Academic Network for Sexual
and Reproductive Health and Rights Policy (ANSER) [20] initiated
quantitative International Sexual Health and Reproductive Health study
(I-SHARE) including 30 countries [21]. ANSER network centrally
programmed the self-administrated online survey questionnaire using
Open Data Kit software (version 1.16) that could be completed through
smartphones, tablets or computers. Translation to Latvian and Russian
languages and local field testing was managed by authors.
Inclusion criteria for the survey included 18 years or older currently
residing in Latvia and able to provide online informed consent. Standard

Table 1. Descriptive data of 1173 responders including sex, language, age group and place of residence
Sex, %

Language, %

Age group, %

Place of residence, %

Man

Woman

Other

17.4

82.4

0.3

Latvian

Russian

83.2

16.8

18-24

25-32

33-39

40-47

48-54

>54

24.5

35.3

18.2

11.9

5.6

4.5

Capital city

City

Remote/rural area

Suburb of city

Town

Other

63.0

12.5

2.7

12.6

8.0

0.9
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of sexual intercourse decreased more for people who did not live with
their partner (p=0.005). Respondents, who were legally married and
lived together, were more satisfied with their sex life during restrictions
than those in a relationship but not living together (p<0.001). 54.9%
of respondents did not have children, 16.2% had one child, 20.2% two,
7.1% three, 1.2% four and 0.3% had 5 children. People who did not
have children more often were dissatisfied with their sex life during
COVID-19 restrictions compared with people who had children, 27.2%
vs. 20.2% accordingly (p=0.002).
Before COVID-19 pandemic, 40.6% watched pornography
monthly or less, 18.4% 2 to 4 times a month. Men more often watched
pornography than women (p<0.001). 11.3% of responders increased
watching pornography during restrictions. Before COVID-19 30.3%
masturbated monthly or less, 25% 2 to 4 times a month, 12.3% 2 to
3 times a week and 6.7% 4 or more times a week. Men masturbated
more often than women (p<0.001). 13.3% of responders increased
masturbation during restrictions.
The COVID-19 pandemic changed the economic situation of many
and it also affected satisfaction with sex life. Less satisfied with sex
life were responders whose workload was reduced (20.5%) and those,
who lost job or business (21.2%). Respondents rated their income on
a scale from 1 to 10 where 1 indicated the lowest income group and
10 the highest income group. 53.9% of people from the low income
group were not satisfied with their sex life. In contrast, only 7.7% of
people with high income were not satisfied with their sex life (p=0.001).
46.9% of respondents who fully lost income, 27% who partially lost
income during COVID-19 restrictions were dissatisfied with their sex
life. However, 21.4% of respondents who indicated that their income
level did not change were not satisfied with their sex life. People who
increased alcohol consumption during COVID-19 restrictions were
less satisfied with their sex life(p<0.001). This association was observed
especially among women (p=0.009).
For most of women (96.9%), COVID-19 restrictions did not affect
the availability of contraception. Factors that stopped 1.6% of women
from obtaining contraception were as follows: for 36.4% doctor / health
professional unavailability, for 22.7% fear to get COVID-19 if they would
go to the doctor / health centre, for 13.6% long queues at health centre /
clinic or unavailability at a certain time, for 9.1% the chosen method of
contraception were not in stock and for 4.5% no transport was available.
57.7% of women did not seek or obtain contraceptive services during
COVID-19 restrictions, others turned to a doctor / nurse at a hospital
(5.2%), online services (5.6%), telephone services (3.1%), community
health centre (4.8%), pharmacy (4.8%), family physician (2.9%). Male
condoms were the most commonly used method of contraception
(used by 39.4% of women). Access for condoms during restrictions
was difficult for 1.4% of respondents. Qualitative research results
revealed more challenges in relation to the access to contraception: ‘I
would like to say that accessibility to contraception was certainly more
restricted than before, because scheduled doctor's appointments were
not allowed. Women, who had stable, long-term relationships with their
doctor were able to resolve this issue. Essentially only condom accessibility
was not limited, but partially, depending on if one was afraid to go to the
pharmacy, because it was recommended to stay at home,’ a president of
a professional association. ‘We cannot think of a healthy family life if a
woman does not have the opportunity to live her sexual life fully using the
contraceptive that is most suitable for her,’ said the head of NGO.
97% of respondents were in a relationship. From those who were
not in a relationship, 42.9% noted that their relationship ended during
COVID-19 restrictions, for 21.4% after restrictions. 17.9% said that
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the end of their relationship was precipitated by COVID-19 social
distancing measures, 17.9% were not sure about the cause. 70.5%
responders received the same amount of emotional support during
COVID-19, 8.8% less support, 20.7% more support than before
restrictions. Respondents rated their overall mental health: 48.1% as
good, 23% as very good, 18.7% as fair, 6.9% as excellent and 3.3% as
poor. 28.5% of respondents noted that they more frequently got angry
with a slight provocation. During COVID-19 restrictions, 29.8% of
respondents noted an increase in tension in the relationship with a
steady partner. Results showed a correlation: as tension increased,
dissatisfaction with sex life increased (p<0.001) and sex life frequency
decreased (p <0.001).
Responders were asked if their partner has insulted them or made
them feel bad about themselves. The answer was positive for 13.5%
once and 11% multiple times three months before and 11.3% once and
9.2% multiple times in times of COVID-19. For both men (p=0.018)
and women (p<0.001) insults were less often during COVID-19.
4.6% have been slapped, punched, hit, kicked, choked or things were
thrown at them three months before restrictions versus 2.5% during
COVID-19. 2.4% responders before and 1.8% during restrictions were
physically forced to have sexual intercourse. 1.2% responders before
and 1.6% responders during restrictions noted they had unwanted
sexual intercourse because they were afraid of what their partner might
do to them (Figure 1). 12.6% talked with a friend, 6.1% with a relative,
6.5% with another person, but 70.6% did not talk to anybody about the
violence they experienced during COVID-19. Analysis of the reports
of the qualitative part of the study presented different results. As nongovernmental organisations which dealt with violence were closed
during COVID-19 restrictions, assistance needed for victims of violence
was difficult to provide. ‘It was a very difficult time. It was a time when
public authorities had to be persuaded not to cut a service that was not
already fully funded,’ said the head of NGO. ‘People who asked for help
were twice as much as before COVID-19 restrictions. Cases of violence
were extremely cruel, including sexual violence and even the death of a
woman,’ she added. Observations from a medical doctor specialized in
sexology about the times of restrictions ‘We received information about
emotional abuse, family disagreements, that people in a relationship had
disagreements that resulted in divorce.’

Discussion
Study showed that in majority of cases (58.8%) frequency of sexual
relations during COVID-19 did not change. There was no difference
between women and men, but dissatisfaction with sex life increased
(18.1% vs. 24.1%), with statistical significance only in women. Similar
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Figure 1. Comparison of changes in violence among women and men before and during
COVID-19 restrictions, %
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decrease of sexual function among women has been observed in other
studies [22]. Participants rated their overall mental health as good
(48.1%), but noted that they got angry with a slight provocation more
frequently during restrictions. During COVID-19 restrictions, 29.8%
of respondents noted an increase in tension in the relationship with
their regular partner. Results showed a negative correlation between
partnership tension and satisfaction with sex life, that is in line with
previously published data [23,24].
For 96.9% of women from survey COVID-19 restrictions did
not affect the availability of contraception, which could be because
condoms were the most commonly used method of contraception and
still freely available. Our study did not show that women decided to
discontinue contraception by themselves as it has been concluded in
other studies [25], but qualitative research results provided information
regarding barriers in accessing contraception during the COVID-19
related restrictions.
People who were in a stable relationship with a regular partner
and lived together, more often had sexual relations during COVID-19
restrictions compared with those who did not live together with a
partner. One of the possible explanations may be linked to the fact
that single men and women were trying to avoid COVID-19 infection
avoiding physical contact [26].
Despite the increase of awareness about the impact of smoking and
alcohol consumption during the COVID-19 pandemic by experts [27]
some part of population increased alcohol consumption. Participants
of our study who increased alcohol consumption during COVID-19
restrictions were less satisfied with their sex life. This was especially
relevant to women. The research data on alcohol use and satisfaction
with sex life in women is limited, but in line with our findings [28].
“Stay-at-home” orders, intended to protect the public and to prevent
further spread of infection, but left many IPV victims trapped with
their abusers [29]. Experts providing assistance to the victims of IPV
in Latvia were aware that the rates of IPV had not decreased, but rather
victims were unable to safely connect with services and NGO support
groups were not available. Most people who experience IPV don’t seek
help. There may be barriers of reporting IPV during the pandemic. The
way in which police reports is filed varies country from country, with
some offering online options and others requiring in-person visits [30].
Our study showed decrease in emotional abuse from intimate partner
during restrictions among survey participants and 70.6% of those,
who experienced IPV, did not report to anyone during COVID-19.
But results of the qualitative part of the study differed and confirmed
the increase of the number cases of IPV and level of cruelty during
the COVID-19 restrictions in Latvia. This controversial aspect of our
study indicates that online surveys may not reach all groups of society
to show representable picture of all population, including potentially
isolated victims of violence.
The main limitations of the study were the relatively low number
of participants, convenience sampling method which probably did
not reach all specific risk groups and self-reported answers with
possible interpretation variations. But results showed good general
insight of the problems and provided information useful for building
recommendations for SRHR policy makers to impact future decisions
and improve outcomes.
Further prospective studies with a larger number of participants
and qualitative research of specific target groups would be important to
confirm our results and to understand possible reasons of some results
related to contraception and intimate partner violence.
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Conclusions
Frequency of sexual relations during COVID-19 in Latvia did
not change, but increase in sex life dissatisfaction was noted. The
frequency of sexual intercourse decreased more for people who did
not live with their partner. Respondents living together with partner
were more satisfied with their sex life during restrictions than those in
a relationship but not living together. People, especially women, who
increased alcohol consumption during COVID-19 restrictions were
less satisfied with their sex life. Survey showed no effect on availability
of contraception, but qualitative part revealed restricted access to
certain methods. As relationship tension increased, sex life frequency
decreased and dissatisfaction with sex life increased. Surprisingly,
but survey showed decrease in partner emotional violence and no
changes in other domains of intimate partner violence, but interviews
discovered significant increase of all kinds of violence. Combination of
qualitative and quantitative research revealed significant advantages of
improving data collection and disclosing real situation. More in depth
research of the impact of COVID-19 restrictions in Latvia is needed.
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