
Fisioter. Mov., 2022, v. 35, Spec Iss, e356011   DOI: 10.1590/fm.2022.356011   

SPECIAL ISSUE: WOMEN´S HEALTH   Original Article

* Correspondence: paula_slla@hotmail.com

Genital self-image, 
sexual function 
and pelvic floor 
discomfort in COVID-19 
pandemic scenario 

Autoimagem genital, função 

sexual e desconforto do 

assoalho pélvico no cenário 

pandêmico de COVID-19

Universidade Federal de Santa Maria (UFSM), Santa Maria, RS, Brazil

Abstract

Introduction: Sexual health is an important area of 

women's health, comprising aspects that can be affected 

by stressors, such as in the COVID-19 pandemic scenario. 

Objective: To investigate genital self-image, sexual 

function and pelvic floor discomfort in young female 

university students during the COVID-19 pandemic, 

comparing these factors with their sexual activity. 

Methods: This study is a quantitative and cross-sectional 

survey of young female university students during the 

COVID-19 pandemic period, carried out through an 

online form. To assess the variables, the Female Sexual 

Function Index, Pelvic Floor Distress Inventory, and 

Female Genital Self-Image Scale were used. Results: 

182 women participated in the study, and the general 

mean age was 22.06 ± 2.75 years. Sexually active women 

(n = 128) had significantly better genital self-image 

compared to inactive women (22.87 ± 2.92 vs. 20.85 

± 4.41; p = 0.004). Likewise, better genital self-image 

was also observed in women without sexual dysfunction 

(23.36 ± 2.72 vs. 21.11 ± 2.96; p < 0.001) and in those 

who reported fewer symptoms of pelvic floor discomfort 

(p = 0.014). Conclusion: A positive genital self-image 

was associated with fewer sexual dysfunctions, better 

sexual function, and fewer symptoms of pelvic floor 

discomfort. Furthermore, sexual activity is associated 

with a better genital self-image.
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Introduction

Coronavirus disease 2019 (COVID-19) is a severe 

acute respiratory syndrome, which may initially show 

symptoms such as fever, cough, myalgia and fatigue. 

In March 2020, after spreading across continents with a 

high number of victims, the World Health Organization 

declared a pandemic situation.1 

In the same way as countries in other continents, Brazil 

has also adopted strategies to contain the pandemic, 

such as distance and social isolation, quarantine, masks 

wearing, reduction of agglomerations, and other 

strategies.2 Several universities have modified their 

teaching methods to avoid agglomerations and reduce 

contagion, as was the case at the Universidade Federal 

de Santa Maria, which instituted a special home exercise 

scheme through Resolution N. 24/2020.3

However, these strategies, along with the chaotic 

scenario of the pandemic, are aspects that can directly 

affect the individual's mental health. In the study by 

Pedrozo-Pupo et al.4 carried out in Colombia, 15% of the 

participants reported high levels of stress associated with 

the COVID-19 pandemic. Among students, the impact 

of the pandemic also seems to have consequences, 

and there are studies that already point to a negative 

impact on the mental health of university students, 

with worsening levels of stress, anxiety, sleep quality, 

loneliness and depression.5,6 In addition, some studies 

carried out among university students have observed 

that female participants had higher levels of stress, and 

which is associated with worse levels of mental health in 

this pandemic period.7,8

Linked to mental health, sexual health is an important 

and delicate area that is also being affected and needs 

attention in this pandemic moment. As a complex area, 

sexual health seems to be affected by the psychosocial 

effects of the pandemic, especially female university 

students. Studies developed in this period already show 

a direct impact of the COVID-19 pandemic on sexual 

health and quality of life, with decreased desire and 

frequency of sexual intercourse.9-11

However, even before the effects of the pandemic, 

sexual dysfunction already had negative impacts on 

sexual health. These conditions also interfere with the 

individual's quality of life, acting on physical, emotional 

and social aspects, which are associated with their 

well-being.12,13 Female sexual dysfunction is linked, 

among other causes, to dysfunctions of the pelvic floor 

muscles.14 Bezerra et al.15 observed that even young 

and female university students - with access to current 

information and notions about female anatomy and 

physiology - may have difficulty in fully and effectively 

performing their own sexuality, with a high prevalence of 

sexual dysfunction.

In addition, factors such as anxiety, stress and 

depression seem to be closely associated with the 

dysfunctions of this musculature, including conditions of 

hypertonia, urinary incontinence and painful symptoms 

of pelvic myofascial disorders.16,17 As already mentioned, 

these factors are symptoms that have become common 

and are part of the routine of many students in this 

pandemic period.

Resumo

Introdução: A saúde sexual é uma área importante da saúde 

da mulher, compreendendo aspectos que podem ser afetados 

por estressores, como no cenário de pandemia da COVID-19. 

Objetivo: Investigar a autoimagem genital, função sexual 

e desconforto do assoalho pélvico em jovens universitárias 

durante a pandemia de COVID-19, comparando esses fatores 

com sua atividade sexual. Métodos: Este estudo é uma pesquisa 

quantitativa e transversal com jovens universitárias durante 

o período da pandemia de COVID-19, realizada por meio de 

formulário online. Para avaliar as variáveis, foram utilizados o 

Índice de Função Sexual Feminina, Inventário de Desconforto 

do Assoalho Pélvico e Escala de Autoimagem Genital Feminina. 

Resultados: Participaram do estudo 182 mulheres, com média 

de idade de 22,06 ± 2,75 anos. Mulheres sexualmente ativas 

(n = 128) apresentaram autoimagem genital significativamente 

melhor em comparação às mulheres inativas (22,87 ± 2,92 vs. 

20,85 ± 4,41; p = 0,004). Da mesma forma, melhor autoimagem 

genital também foi observada em mulheres sem disfunção 

sexual (23,36 ± 2,72 vs. 21,11 ± 2,96; p < 0,001) e naquelas 

que relataram menos sintomas de desconforto do assoalho 

pélvico (p = 0,014). Conclusão: Uma autoimagem genital 

positiva foi associada a menos disfunções sexuais, melhor 

função sexual e menos sintomas de desconforto do assoalho 

pélvico. Além disso, a atividade sexual está associada a uma 

melhor autoimagem genital.

Palavras-chave: Imagem corporal. COVID-19. Distúrbios do 

assoalho pélvico. Saúde sexual. Saúde da mulher.
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Discomfort in the pelvic floor can also be attributed 

to the dysfunctions of this musculature, and compromise 

sexual function. Due to discomfort, their domains - 

desire, arousal, lubrication, orgasm, satisfaction and pain 

- can become particularly vulnerable.18 

Finally, genital self-image is also a factor that has 

relevance in sexual function. A study conducted by 

Handelzalts et al.19 showed that a low genital self-

image was the main variable associated with a worse 

general sexual function, being even more relevant than 

depression and age.

Considering sexual health as an area with a certain 

sensitivity to the negative impacts of the pandemic, it is 

essential to investigate the changes that this scenario 

of social isolation, modification in the way of teaching 

for the online regime, significant increase in stress 

levels and worsening of mental health can trigger in 

this domain. Thus, this research aims to investigate the 

genital self-image, sexual function and discomfort in the 

pelvic floor of young female university students during 

the COVID-19 pandemic, comparing these factors with 

their sexual activity.

Methods

Characterized as observational research, with a 

quantitative approach and cross-sectional character, 

the present study evaluated genital self-image, sexual 

function and discomfort in the pelvic floor in young 

female university students during the COVID-19 

pandemic, comparing these factors with their sexual 

activity through online questionnaires. 

Female participants aged between 18 and 29 years, 

students from undergraduate and graduate courses at 

a public university in the interior of Rio Grande do Sul, 

Brazil, who were receiving classes through the special 

home exercise scheme, were included in the research. 

Replies on the form that were duplicated, as well as 

participants who had a baby less than two months ago, 

were excluded. 

The sample calculation was estimated to obtain two-

tailed significance level (α) of 5% and power (1 - β) of 

90%. We assume an average effect size (ES = 0.3) for 

the correlation between the total FSFI and FGSIS scores. 

Thus, a total sample of 112 sexually active women was 

considered adequate for the correlation analysis. The 

sample calculation was performed using the GPower 

3.1.9.2 software.20

Data collection was carried out between the months 

of September and December 2020, a period in which 

the containment measures of COVID-19 were in effect. 

The research was carried out after approval by the 

institutional Research Ethics Committee under the No. 

3,415,891. The questionnaire was applied through a 

form created on the Google Forms platform, which was 

shared among the participants through e-mails and 

a link to the form, generated by the website. The form 

contained the appropriate instructions for understanding 

and answering the questions. 

The Free and Informed Consent Term was presented 

on the first page of the form, and only the participants who 

chose the “accept” option were able to answer the form. 

All instruments were self-answered. The identification 

form used was an adaptation by Herbenick and Reece,21 

composed of specific questions, open and closed, about 

sociodemographic and gynecological data referring to 

personal data, anamnesis, complaints and sexual activity.

Then, the Female Sexual Function Index (FSFI) 

questionnaire was applied, which assesses sexual 

function and was translated into Portuguese in 2008.22 

The FSFI consists of 19 questions that have five to six 

response options, two of which are related to desire, four 

to arousal and four to lubrication, three to orgasm, three 

to satisfaction and, finally, three questions about pain. 

The score for each dimension varies between 1.2 and 6 or 

between 0 and 6, and the total FSFI score varies between 

2 and 36, indicating better sexual function at high scores. 

The cut-off point of the FSFI was adopted as a score of 

26.55, in order to predict sexual dysfunction for scores 

below this value. The following cut-off points were used 

to analyse the domains: desire (4.28), excitation (5.08), 

lubrication (5.45), orgasm (5.05), satisfaction (5.04), and 

pain (5.51).23 Values below this cut-off point indicate 

dysfunction in each domain.

Likewise, the Pelvic Floor Distress Inventory (PFDI-

20) is a questionnaire that has also been validated and 

translated into Brazilian Portuguese. It consists of 20 

questions divided into three domains (bladder, bowel, 

pelvis) in its subscales: Pelvic Organ Prolapse Disorder 

Inventory (POPDI-6), Colorectal-Anal Disorder Inventory 

(CRADI-8) and Urinary Distress Inventory (UDI-6). It 

begins by asking whether the patient has the symptom 

described in each item. If the answer is yes, there is a 

classification score in which the patient can choose the 

answer, with a subscale score from 0 to 100. The higher 

the score, the greater the discomfort of symptoms of 

pelvic floor dysfunction (PFD).24
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rho < 0.30 as low correlation; 0.30 ≤ rho ≤ 0.60 as 

a moderate correlation; and rho > 0.60 as a high 

correlation.28 To measure the effect of the correlation, 

the determination coefficient (R²) was used. For all 

tests p < 0.05 was adopted. All statistical analyses were 

performed using the SPSS 22.0 program.

Results

At the end of the data collections, 202 responses 

were obtained from the participants, and 182 

responses were analysed using the eligibility criteria. 

For data analysis, the participants were divided into 

two groups: the first was composed of sexually active 

women, defined as those who had sexual intercourse 

(penetrative or not) in the last four weeks, totalling 128 

women with a mean age of 22. 27 ± 2.87; the second 

group was composed  of sexually inactive women, 

defined as those who did not have sexual intercourse 

in the last four weeks (penetrative or not), totalling 54 

women with a mean age of 21.57 ± 2.39 years. The 

general mean age of the participants was 22.06 ± 2.75 

years. Table 1 shows the characterization of the study 

participants. 

The Female Genital Self-Image Scale (FGSIS) offers 

an effective means of assessing genital self-image.19,25 

FGSIS has seven items and assesses women's feelings 

and beliefs about their own genitals, using a 4-point 

response scale (strongly agree, agree, disagree, strongly 

disagree). The scores obtained in each of the seven items 

are added to the end, ranging from 7 to 28, with higher 

scores indicating a more positive genital self-image.26

For statistical analysis, categorical variables were 

analysed descriptively by means of simple frequency, 

and percentages and numerical ones by means of 

measures of position and dispersion. The data were 

considered with non-parametric distribution through 

the Kolmogorov-Smirnov test. Thus, the Mann Whitney 

U Test was used to compare sexual function and the 

total FGSIS score and to compare FGSIS scores, PFDI-

20 and its subscales between sexually active and 

inactive university students. The effect size (ES) of the 

significantly different comparisons was determined 

according to Cohen27 by the formula z/√N: ≤ 0.10 - null 

effect; 0.11 to 0.29 - weak effect; 0.30 to 0.49 - moderate 

effect; and ≥ 0.50 - large effect. Spearman's correlation 

coefficient was used to correlate the total FGSIS score 

with the FSFI domains. The classification regarding the 

strength of the correlation followed the criteria of Malina: 

Table 1 - Characteristics of the study participants

Characteristics
Sexually active women

(n = 128)
Mean ± SD or (%)

Sexually inactive women 
(n = 54)

Mean ± SD or (%)
p Effect size

Age (years) 22.27 ± 2.87 21.57 ± 2.39 0.099 -

Ethnicity

White 107 (83.59) 39 (72.22)

0.064 -Black 9 (7.04) 3 (5.56)

Other 12 (9.37) 12 (22.22)

Relationship status 

With a partner 90 (70.31) 10 (18.52)
< 0.001* 0.476

Without partner 38 (29.69) 44 (81.48)

Education

Undergraduate degree 111 (86.72) 50 (92.59)
0.317 -

Graduate degree 17 (13.28) 4 (7.41)

Sexual orientation

Heterosexual 100 (78.12) 37 (68.52)

0.164 -Homosexual 4 (3.13) 2 (3.70)

Other 24 (18.75) 15 (27.78)

Contraceptive pill

No 48 (37.50) 27 (50.00)
0.139 -

Yes 80 (62.50) 27 (50.00)

Symptoms of SUI

No 97 (75.78) 40 (74.07)
0.852 -

Yes 31 (24.22) 14 (25.93)

Symptoms of UUI

No 85 (66.41) 37 (68.52)
0.864 -

Yes 43 (33.59) 17 (31.48)

Note: SD = standard deviation; SUI = stress urinary incontinence; UUI = urgent urinary incontinence; *p < 0.05.
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respectively, 5.1%, 6.1% and 4.7% of the variation of the 

FSFI values in the orgasm and pain domains and of the 

total FSFI score. The total score of FGSIS also showed 

a significant and negative correlation with the score of 

CRADI-8 (-0.237), UDI-6 (-0.189) and PFDI-20 (-0.216). 

The variation in the total FGSIS score can be explained 

by, respectively, 5.6%, 3.6% and 4.7% of the variation in 

the values of CRADI-8, UDI-6 and PFDI-20. The strength 

of all correlations was considered low. 

The PFDI-20, when comparing the values of the total 

score and of each domain between sexually active and 

inactive women, did not present a statistically significant 

difference. However, the average of the general score 

and of each domain were higher in the group of sexually 

inactive women, with 43.83 ± 37.29 and 48.51 ± 47.25, 

respectively.

Except for the sexual desire domain, in all other 

domains of sexual function, women without sexual 

dysfunction had the highest total FGSIS score. However, 

there was a significant difference only in the orgasm (p = 

0.023) and pain (p = 0.018) domains and in the total FSFI 

score (p < 0.001). The ES of significant comparisons was 

considered weak for orgasm and pain, but moderate for 

the total FSFI score. 

The Table 4 shows the values of the correlations 

between the total FGSIS score and the FSFI domains, 

the PFDI-20 subscales and the total PFDI-20 score of 

sexually active university students in the last four weeks.

The total FGSIS score showed a significant and 

positive correlation with orgasm (rho = 0.225), pain 

(0.247) and with the total FSFI score (0.216). The 

variation in the total FGSIS score can be explained by, 

The values referring to the analysis of the FGSIS 

between the groups are shown in Table 2. When 

comparing the overall score of each group, sexually 

active women had a better genital self-image compared 

to the group of sexually inactive women (p < 0,004). The 

same occurred when analysing the items security (p = 

0,016), appearance (p = 0,021), comfort (p = 0,007), 

smell (p = 0,023) and shame (p = 0,003), which showed 

significantly higher values in sexually active women. 

Table 3 shows the comparisons of the total FGSIS 

score between sexually active women (n = 128) with 

and without sexual dysfunction, according to the FSFI 

domains.

There was a predominance of white women in both 

groups. Regarding the relationship status, there was 

statistical significance (p < 0.001) when compared to 

the sexual habits that divide the groups: 70.31% of the 

participants with a partner are sexually active. Among 

women without a partner, on the other hand, there was 

a predominance of those sexually inactive over active 

women, with 81.48% and 18.52%, respectively. 

The groups were homogeneous in relation to the other 

sample characterization items. However, it is important to 

emphasize the presence of urinary incontinence symp-

toms observed through the urinary distress inventory 

subscale present in the PFDI-20 questionnaire (Table 1). 

Table 2 - Comparison of total scores and FGSIS items between sexually active and inactive women during the COVID-19 pandemic

Characteristics
Sexually active women

(n = 128)
Mean ± SD or (%)

Sexually inactive women 
(n = 54)

Mean ± SD or (%)
p Effect size

Security 3.36 ± 0.66 2.96 ± 0.99 0.016* 0.178

Appearance 3.32 ± 0.67 2.96 ± 0.95 0.021* 0.171

Comfort 3.21 ± 0.75 2.81 ± 0.93 0.007* 0.200

Smell 3.25 ± 0.61 2.94 ± 0.81 0.023* 0.168

Operation 3.38 ± 0.66 3.24 ± 0.75 0.292 -

Exam 3.02 ± 0.18 3.00 ± 0.19 0.598 -

Shame 3.34 ± 0.71 2.93 ± 0.89 0.003* 0.218

Total score 22.87 ± 2.92 20.85 ± 4.41 0.004* 0.214

Note: FGSIS = Female Genital Self-Image Scale; COVID-19 = Coronavirus disease 2019; SD = standard deviation; *p < 0.05.
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Table 3 - Comparison of the total FGSIS score between sexually active women (n = 128) with and without sexual dysfunction, 

according to the FSFI domains

Sexual dysfunction n (%) Total score of FGSIS
Mean ± SD

p Effect size

Desire

No 42 (32.81) 22.57 ± 3.29
0.547 -

Yes 86 (67.19) 23.01 ± 2.73

Arousal

No 78 (60.94) 23.06 ± 2.81
0.345 -

Yes 50 (39.06) 22.56 ± 3.09

Lubrification

No 55 (42.97) 23.18 ± 2.84
0.292 -

Yes 73 (57.03) 22.63 ± 2.97

Orgasm

No 67 (52.34) 23.46 ± 2.61
0.023* 0.201

Yes 61 (47.66) 22.21 ± 3.11

Satisfaction

No 85 (66.41) 23.13 ± 2.72
0.192 -

Yes 43 (33.59) 22.35 ± 3.25

Pain

No 71 (55.47) 23.45 ± 2.69
0.018* 0.210

Yes 57 (44.53) 22.14 ± 3.06

Total score FSFI 

No 100 (78.12) 23.36 ± 2.72
< 0.001* 0.317

Yes 28 (21.88) 21.11 ± 2.96

Note: FGSIS = Female Genital Self-Image Scale; FSFI = Female Sexual Function Index; SD = standard deviation; *p < 0.05.

Table 4 - Relation between the total score of the FGSIS and the FSFI domains, the subscales of the PFDI-20 and the total score of the 

PFDI-20 in sexually active university students (n = 128)

FSFI Domains Spearman's Rho p R²

Desire 0.012 0.896 -

Arousal 0.169 0.057 -

Lubrification 0.120 0.176 -

Orgasm 0.225 0.011* 0.051

Satisfaction 0.107 0.229 -

Pain 0.247 0.005* 0.061

Total Score FSFI 0.216 0.014* 0.047

POPDI-6 (Pelvic Organ Prolapse Distress Inventory) -0.129 0.146 -

CRADI-8 (Colorectal-Anal Distress Inventory) -0.237 0.007* 0.056

UDI-6 (Inventory urinary distress) -0.189 0.033* 0.036

PFDI-20 (Pelvic Floor Distress Inventory) -0.216 0.014* 0.047

Note: FGSIS = Female Genital Self-Image Scale; FSFI = Female Sexual Function Index; R² = determination coefficient. *p < 0.05.
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Discussion

In accordance with our objectives, the analysis 

of genital self-image and sexual function showed 

interesting results when compared. In each domain of 

sexual function, women without dysfunction had better 

genital self-image, except for the sexual desire domain. 

At this point, consequently, women with some sexual 

dysfunction have a worse self-image about their genitals. 

Furthermore, it is observed that the better women's 

genital self-image, the better their sexual function in the 

orgasm domain and less pain dysfunction. Good genital 

self-image was associated with better overall sexual 

function.

Sexual function is only analysed in sexually active 

women. We defined sexually active women as those 

who had some sexual activity (penetrative or not) with 

a partner in the last four weeks before participating in 

the survey. Thus, sexually inactive women are those who 

did not have sexual activity during the same period. In 

our study, sexually active women had better genital self-

image, with a significantly higher mean total score than 

sexually inactive women.

Sexual activity, when compared to the relationship 

status, shows a significant number of sexually active 

women with a partner. However, a part of women with 

a partner were not sexually active, which may have been 

influenced by social distance for those who do not 

cohabit with their partner, which is culturally common for 

younger women. The presence of UI was also a relevant 

point, and, although without statistical significance 

between the groups, there was a predominance of UUI 

symptoms in both. Regarding genital self-image, sexually 

active women had a mean total score significantly higher 

than sexually inactive.

Improved genital self-image was associated with 

fewer symptoms related to colorectal and urinary 

disorders, as well as pelvic floor discomfort in general. 

The presence of UI symptoms had a higher prevalence 

than recently published studies. In the cross-sectional 

study by Ural et al.,29 carried out in Turkey, 1,397 

university students with an average age of 20.27 ± 1.69 

years were evaluated. The prevalence of UI was 18.4% 

(n = 258), and there was no information regarding UI 

subtypes.

Despite this, the values observed both in our study 

and by Ural et al.29 are in accordance with the systematic 

review carried out by Almousa and Bandin van Loon,30 

where 15 studies analysed showed a variation of 1% to 

42.2% in the prevalence of UI symptoms. The prevalence 

of UI subtypes differed between the studies analysed, 

however, the reported average of UI was higher. It is 

suggested that the emotional factors triggered by the 

COVID-19 pandemic contributed to the predominance 

of UUI symptoms in our study, since symptoms of anxiety 

and depression may be related to this incontinence 

subtype.31

It is noteworthy that because we opted for the online 

survey format, women may have felt safer and less 

constrained to give honest answers to the questionnaire. 

In a survey of face-to-face interviews, we need to consider 

the discomfort a woman experiences when admitting to 

shedding urine in everyday situations, especially young 

women.

Findings about the relationship between genital self-

image and sexual activity are in line with research already 

published. In 2018, Rowen et al.32 conducted a study in 

the United States with a sample of 3,143 women with an 

average age of 46 ± 13 years, and found that women 

dissatisfied with their genital appearance were less likely 

to be sexually active. Among sexually active women, 

sexual frequency was lower in women dissatisfied with 

their genital image.

In our study, the FGSIS security, appearance, comfort, 

smell and shame items scored significantly worse in 

sexually inactive women. Rowen et al.,32 pointing out that 

genital self-image is worse in sexually inactive women, 

emphasize that it can be influenced by sociocultural 

factors and the search for an idealized image, especially 

in young women, who can adopt practices of genital self-

care and hair removal intimate in an attempt to change 

the appearance of their genitals.

Rowen et al.32 compared their findings with the 

study carried out in 2010 by Herbenick and Reece,21 

which validated the current FGSIS, and found similar 

results. Herbenick and Reece21 compared FGSIS values 

with the sexual function of their sample, and even 

though they are not current, the results were similar 

to the findings of our study. The authors observed a 

positive correlation between genital self-image and 

FSFI domains (p < 0.001), with the exception of the 

desire domain (p = 0.18).

Regarding the effects of the COVID-19 pandemic on 

these variables, there are divergences in the literature. 

Fuchs et al.10 evaluated 764 women and compared the 

data before and during the pandemic, where a decline 
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muscle component. Franco et al.,35 analysing 113 

postmenopausal women, observed that those with sexual 

dysfunctions had weaker pelvic floor muscles. From 

this point on - and considering the already discussed 

pandemic scenario - we suggest that further research 

should be carried out and/or updated to investigate the 

correlation between pelvic floor disorders, including 

types of UI, and sexual function in relation to the strength 

of the pelvic muscles. The comparison of these variables 

with the pre-pandemic period can provide important 

data to guide the management of current pelvic 

dysfunctions, in addition to helping to understand the 

health-disease process in this new configuration of study 

and work that the pandemic provided.

A possible limitation of our study was the home 

situation of the volunteers, since it was not investigated 

whether or not they were living with their partners. The 

COVID-19 pandemic and measures of social distance 

may have influenced the number of women with a partner 

and who are sexually inactive (n = 10). Data from the pre-

pandemic period also represent a limitation, as they were 

not considered in this study. Another limitation is due to 

environmental factors and specific cultural differences in 

our sample, especially in a unique pandemic scenario, 

which impairs its external comparison and validation for 

other regions and countries.

Conclusion

Our study found that a positive genital self-image 

was associated with better sexual function and fewer 

symptoms of pelvic floor discomfort in young female 

university students. Except in the desire domain, in all 

other domains of sexual function, women without sexual 

dysfunction had a better genital self-image. In addition, 

sexually active women have better genital self-image than 

sexually inactive ones. Further researches are needed to 

verify these factors in the general female population.
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in the quality of sexual life was found, worsening sexual 

function and a decrease in the frequency of sexual 

intercourse. When asked about the reasons for the latter, 

41.5% of women reported that the cause was associated 

with their partner's isolation, 39.3% reported a lack of 

desire caused by stress, and 16% reported disagreements 

with their partners. Finally, 3.2% of women feared that 

COVID-19 could be transmitted through sexual contact.

In contrast, Yuksel and Ozgor,33 in a study with 

58 women who assessed sexual function during the 

COVID-19 pandemic, reported an increase in the 

frequency of sexual intercourse and sexual desire. 

Despite this, their FSFI values were significantly better 

before the pandemic. It is worth mentioning that Yuksel 

and Ozgor33 evaluated only married women – who usually 

live with their partners – while Fuchs et al.,10 as well as our 

study, evaluated women in various states of relationship, 

including those who did not live with their partners.

We observed in our study that women with less 

symptoms of pelvic floor discomfort had better genital 

self-image, regardless of whether they were sexually 

active or not. Likewise, the study by Handelzalts et 

al.,19 carried out with 69 women who had pelvic floor 

dysfunctions, showed a negative correlation between 

the symptoms reported in PFDI and genital self-image, 

reflecting the decline that pelvic floor dysfunctions can 

cause in this variable.

Although not investigated in the survey, the way in 

which the pandemic affected access to healthcare may 

be reflected in the data obtained. Amidst the health crisis, 

non-emergency health care services were affected by 

virus containment strategies and many women had their 

treatment interrupted or even had the opportunity to 

access urogynecological services. To fill this gap, some 

health professionals invested in the teleservice model, 

a strategy of remote care via online that allowed the 

follow-up of health care in a safer way, following the rules 

in accordance with the legislation of each region of the 

country. This telephysiotherapy model was an important 

tool for physiotherapists working with urogynecology, 

as it allowed the maintenance of treatments already in 

progress and the proper orientation of patients who 

sought the service during the pandemic.34

Regarding the pelvic floor, considering the domains 

of sexual function that are directly linked to the functions 

of this musculature - such as pain, orgasm, lubrication 

and satisfaction - it is important to remember that 

pelvic and sexual dysfunctions have an important 
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