
https://doi.org/10.1177/15579883211022180

American Journal of Men’s Health
May-June 1 –14
© The Author(s) 2021
Article reuse guidelines: 
sagepub.com/journals-permissions
DOI: 10.1177/15579883211022180
journals.sagepub.com/home/jmh

Creative Commons Non Commercial CC BY-NC: This article is distributed under the terms of the Creative Commons 
Attribution-NonCommercial 4.0 License (https://creativecommons.org/licenses/by-nc/4.0/) which permits non-commercial use, 

reproduction and distribution of the work without further permission provided the original work is attributed as specified on the SAGE and 
Open Access pages (https://us.sagepub.com/en-us/nam/open-access-at-sage).

Original Article

The 2020 coronavirus pandemic has significantly dis-
rupted nearly all aspects of daily life in the United States 
and worldwide. COVID-19, sheltering-in-place, lock-
down orders, and related economic consequences are 
substantially influencing people’s ability to work, social-
ize, and participate in normal activities. Thus, the pan-
demic and associated interventions are having widespread 
effects on our collective mental, physical, and social 
health (Xiong et al., 2020). The direct and proximal 
effects of the coronavirus pandemic on gay, bisexual, and 
other men who have sex with men (GBMSM) and other 
sexual minorities are of particular public health impor-
tance. Sexual minorities are more likely to work in 
employment sectors have been notably impacted by the 
pandemic, both in terms of job loss (e.g., restaurant 
employees; office maintenance workers) and greater 

exposure to COVID-19 (e.g., grocery store workers; 
home health care aids) (Human Rights Campaign Fund, 
2020). In 2017, 65% of sexual minorities had a pre-exist-
ing condition compared to 51% of the general population 
(Baker et al., 2017); these higher morbidity levels dispro-
portionately increase the risks of COVID-19 infection 
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Abstract
Little is known about the impact of the coronavirus pandemic and control measures on gay, bisexual, and other 
men who have sex with men (GBMSM) couples. The goal of this study was to investigate individual-level relationship 
satisfaction during the COVID-19 pandemic in a sample of 209 coupled GBMSM in the United States. We analyzed 
reported happiness and feelings about a relationship’s future and assessed the odds of changing relationship happiness 
and investment associated with pandemic-related life changes (pandemic-related employment change; COVID-19 
illness; high-risk of severe illness), using logistic and multinomial logit models. Fifty-five percent of participants (N = 114) 
reported that their relationship happiness had not changed during the pandemic, but 30% (N = 62) reported increased 
relationship happiness. 25% (N = 53) reported they had become more invested in their relationship’s future during the 
pandemic, and only one participant reported decreased investment. The odds of increased relationship investment was 
significantly associated with pandemic-related employment change (adjusted odds ratio (aOR), 95% confidence interval 
(CI): 2.19 [1.04, 4.61]) and increased sex during the pandemic (aOR: 4.38 [1.55, 12.41]). Those with a pandemic-related 
employment change also had significantly higher odds of increased relationship happiness than those without a change 
(aOR: 2.10 [1.01, 4.35]). COVID-19 cases that reported being at higher risk of serious COVID-19 disease had higher 
odds of decreased relationship happiness than high-risk non-cases (aOR: 6.58 [1.10, 39.39]). Additional research in this 
area is warranted to minimize the long-term impacts of the pandemic on coupled GBMSM.
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and serious illness (Centers for Disease Control and 
Prevention (CDC), 2020a; Chatterjee et al., 2020) and 
mental distress during the pandemic in this vulnerable 
population (Iob et al., 2020; Salari et al., 2020; Salerno 
et al., 2020; Wang et al., 2020). In addition, the wide-
spread closures of many in-person healthcare and sup-
portive services may be disproportionately affecting 
sexual minorities (Chatterjee et al., 2020; Gonzales & 
Loret de Mola, 2021; Stephenson et al., 2021), further 
raising the potential for long-term negative health out-
comes in these populations. Recent research by 
Stephenson et al. (2020) suggests that many GBMSM, 
particularly older and lower socioeconomic status 
GBMSM, have particularly high perceptions of COVID-
19 severity (Stephenson et al., 2020), and therefore may 
be more likely to discontinue or postpone necessary 
healthcare treatment and screenings (e.g., HIV testing/
treatment, cancer screenings) in order to mitigate their 
COVID-19 risk. Collectively, the combination of pre-
existing mental, physical, and social risk factors and the 
differential effects of the pandemic on sexual minorities 
make GBMSM particularly vulnerable to the substantial 
negative mental and physical consequences of the 
pandemic.

Social distancing measures and their associated 
changes on social and romantic relationships may con-
tribute to the pandemic’s long-term effects in GBMSM 
populations. The unprecedented challenges to creating 
and maintaining social connections during the pandemic 
may have multi-pronged effects. First, limited opportuni-
ties for in-person social interactions may be increasing 
mental distress during this time, such as loneliness, anxi-
ety, and depression by reducing social support (Esterwood 
& Saeed, 2020; Lahav, 2020; Xiong et al., 2020). In addi-
tion, sheltering-in-place measures, including the shift 
towards working from home and limited activities with 
non-household members, are placing greater importance 
on existing romantic partnerships, as individuals seek 
comfort and support from their partners during this stress-
ful time. This increased reliance on romantic partners has 
the potential to both positively and negatively affect rela-
tionship functioning, which in turn, may impact individ-
ual health. The changes to intimate and social connections 
are particularly relevant during the this time, as healthy 
romantic relationships and marriages can be protective 
against physical and mental morbidities, and mortality 
whereas relationship conflict and poor functioning can 
have negative health effects (Birditt & Antonucci, 2008; 
Bruce et al., 2019; Liu & Upenieks, 2020; Robles et al., 
2014). For example, early studies of the COVID-19 pan-
demic and lockdowns suggest that healthy relationships 
may be protective against depression during this global 
health crisis (Pieh et al., 2020). As researchers have iden-
tified an association between mental health conditions 

and vulnerability to COVID-19 (Taquet et al., 2021), 
relationship quality may therefore indirectly protect 
against coronavirus infection. The protective nature of 
healthy intimate relationships is likely especially impor-
tant for sexual minorities, given the aforementioned 
potential for disproportionate harms during this time. 
Although there is growing evidence that heterosexual 
couples and romantic partners are experiencing changes 
to their relationship quality related to the pandemic 
(Fetters, 2020; Pietromonaco & Overall, 2020; Stanley & 
Markman, 2020; Vieira et al., 2020; Williamson, 2020), 
little is known about the specific short- and long-term 
effects of the COVID-19 pandemic on romantic relation-
ships among sexual minorities.

In creating a framework and toolkit for examining the 
pandemic’s proximal relationship effects, Pietromonac 
and Overall (2020) suggest that external stressors related 
to the pandemic will likely increase interpersonal conflict 
within relationships, the extent of which may be moder-
ated by pre-existing relationship quality and satisfaction; 
characteristics; and vulnerabilities. Previous research has 
reported that major, unanticipated high-mortality events, 
such as terrorist attacks, can be experienced as global, 
existential threats—this type of reaction can positively 
impact relationship quality by increasing emotional 
attachment and the need for secure partnerships, particu-
larly in the short-term (Mikulincer & Shaver, 2007). In 
contrast, crises that involve longer-term, tangible conse-
quences spread across local populations (as opposed to 
global), such as natural disasters, can have the opposite 
short-term effect, exacerbating conflict(s) and introduc-
ing chronic stress into relationships (Pietromonaco & 
Overall, 2020). The uncertain trajectory and high mortal-
ity rate of the COVID-19 pandemic, could result in some 
couples experiencing relationship gains as partners rely 
on each other for emotional and physical support. The 
social and economic stress of pandemic-control measures 
may lead to outcomes akin to those after a localized natu-
ral disaster—reduced dyadic functioning and maladap-
tive coping mechanisms. During the COVID-19 
pandemic, we can anticipate that external stressors, such 
as fear of COVID-19 illness, as well as the economic and 
social disruptions related to mitigation strategies, will dif-
ferentially impact couples depending both on their pre-
pandemic relationship quality and functioning and their 
ongoing personal experiences of the pandemic. Current 
research into how the pandemic is impacting heterosex-
ual relationships support these predicted mixed effects, 
with some couples experiencing worsening relationships 
and others seeing improvement. A report on mental 
health, relationships, and COVID-19 among coupled 
Australians identified a net improvement in relationship 
quality during the pandemic, particularly among cohabi-
tating partners (Biddle et al., 2020). Similarly, Williamson 
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et al. (2020), examined relationship satisfaction among 
654 U.S. adults during March/April 2020 and reported 
that higher positive coping skills moderated how stress-
ors influenced relationship satisfaction and interpersonal 
conflict. Williamson et al also noted that those with more 
functional relationships were more forgiving of their 
partner’s negative behaviors, attributing changes to exter-
nal, as opposed to intrinsic, factors. In contrast, a Chinese 
survey of young people during the pandemic reported 
that 37% of individuals in monogamous partnerships 
reported declining relationship quality during the pan-
demic (Li et al., 2020).

Although there is a growing number of studies examin-
ing heterosexual relationships in the context of COVID-
19, research into GBMSM relationships during this time 
has generally focused on sexual behavior and HIV risk 
factors (McKay et al., 2020; Sanchez et al., 2020; 
Stephenson et al., 2021), as opposed to relationship func-
tioning. The protective nature of healthy intimate relation-
ships may be especially important for sexual minorities, 
who have high rates of pre-existing conditions that put 
these populations at greater risk for serious COVID-19 ill-
ness than the general U.S. population (Sanchez et al., 
2020). Although little is known about the GBMSM’s rela-
tionship satisfaction during this time, research in this area 
is of critical importance and may contribute to maintain-
ing and improving health in this vulnerable population. 
The goal of this study was to investigate current self-
reported relationship satisfaction during the COVID-19 
pandemic, as compared to pre-pandemic satisfaction, in a 
sample of coupled GBMSM in the United States. We ana-
lyzed self-reported individual-level subjective measures 
of relationship satisfaction–relationship happiness and 
feelings about a relationship’s future, and assessed the 
odds of changed individual-level happiness and relation-
ship investment associated with pandemic-related life 
changes, in a sample of coupled GBMSM.

Methods

Data Collection and Study Population

Data for the current study was collected via online survey 
from July to September, 2020. Participants were recruited 
via email from two previous (2017–2018) HIV-related 
male couples studies–Project [blinded for review pur-
poses] and the [blinded for review purposes] Study. 
Ethical approval for the current study was given by the 
University [blinded for review purposes] Institutional 
Review Board [blinded for review purposes]. Eligible 
individuals were those who had participated in either of 
the previously completed studies and also met the current 
project’s eligibility criteria. Project Nexus and CHAPS 
participants were: (1) ≥18 years; (2) identified as 

cisgender male; (3) in a sexual relationship with a man 
for ≥6 months ([blinded for review purposes]) or ≥3 
months ([blinded for review purposes]); and (4) had 
internet access. [Blinded for review purposes] partici-
pants also: (1) had not had an HIV test in the past 3 
months; (2) did not report severe intimate partner vio-
lence (IPV) or coercion within the past year; (3) were 
willing to receive rapid home HIV test kits; and (4) self-
reported concordant HIV-negative or HIV serodiscor-
dant. [Blinded for review purposes] participants also had 
to have reported condomless anal sex with their primary 
partner within the last 3 months. These previous-study 
participants ([blinded for review purposes] N = 666; 
[blinded for review purposes] N = 799) were recruited 
into the current study via emailed invitations linking to an 
eligibility questionnaire which inquired about their rela-
tionship status. If an email recipient reported they were 
no longer in a relationship with the partner with whom 
they had participated in the previous study, the email 
recipient was asked if they were in a relationship with a 
different man (≥6 months duration). If so, the respondent 
could provide this new partner’s contact information, 
which was used to send an eligibility survey link to the 
new partner (N = 15). Eligibility criteria for the current 
study was: (1) ≥18 years; (2) identified as cisgender 
male; (3) internet access; (4) not feeling coerced to par-
ticipate in the study; and (5) in a sexual relationship with 
a man for ≥6 months. All eligible respondents were 
then emailed a link to the study’s survey. All emails and 
links contained embedded identifiers that were used to 
link data from partners; identifiers were based on cou-
ples linked in the previous studies or created for those 
with “new” partners. Surveys were sent to all eligible 
respondents, regardless of their partner’s participation. 
Out of 1479 invitations, 298 completed the eligibility 
survey. Of these, 8 (2.69%) were did not report a pri-
mary male partner/relationship and were ineligible. 
Among eligible respondents, 223 (76.90%) completed 
the current study and 209 (93.72%) of those provided 
complete data for this analysis—109 individuals and 50 
male partner-dyads. There were no statistically signifi-
cant demographic differences between included and 
excluded samples.

Dependent Variables

Self-reported relationship investment and happiness were 
used as measures of individual-level relationship satis-
faction. Each respondent was asked to select the state-
ment that best described their current level of optimism 
and investment in the future of their relationship with 
their primary male partner, from a list of six responses 
(e.g., My relationship can never succeed and there is no 
more that I can do to keep the relationship going; see 



4 American Journal of Men’s Health 

Table 1 for complete list of response choices). 
Respondents were then asked to report how their per-
sonal, current feelings about the future of their relation-
ship compared to their feelings prior to the COVID-19 
pandemic, choosing from the following three statements: 
I am less invested in our relationship’s success now; My 
feelings about our relationship’s future have not changed; 
I am more invested in our relationship’s success now. As 
only one respondent selected the negative response, 
responses were dichotomized into “Less/same invest-
ment in relationship’s future” and “More invested in rela-
tionship’s future” categories for analysis purposes.

Individual-level reported relationship happiness was 
measured with a single item, 7-factor question; the ques-
tion and response choices are presented in Table 1. 
Participants were then asked to compare their relation-
ship happiness with pre-pandemic happiness (reduced 

significantly; reduced somewhat; no change; increased 
somewhat; increased significantly). For analysis pur-
poses, negative and positive responses were each col-
lapsed, resulting in three categories—lower, same, or 
higher relationship happiness.

Independent Variables

Participant age (in years), race and ethnicity (dichoto-
mized as Non-Hispanic White and Black or African 
American; Native American or Alaskan Native; Asian; 
Native Hawaiian or Pacific Islander; Hispanic; Other or 
Multi-racial), educational attainment (dichotomized as 
less than college degree and college degree or higher), 
and employment (dichotomized as employed full- or 
part-time and unemployed). Respondents also reported 
their marital status and relationship length, in years.

Table 1. Individual Self-Reported Relationship Characteristics, Satisfaction Measures, and Changes During the COVID-19 
Pandemic, Among 209 Coupled Gay, Bisexual, and Other Men Who Have Sex with Men (GBMSM; 50 Partner-Dyads and 109 
Individuals), United States, July–September 2020.

Relationship characteristics and satisfaction N (%) or Mean ± SD

Current degree of happiness in relationship with partner (1: Extremely unhappy; 4: Happy; 7: Perfect). 5.07 ± 1.23a

Current happiness in relationship with partner compared to pre-COVID-19 pandemic
 Reduced significantly 5 (2.39)
 Reduced somewhat 28 (13.40)
 No change 114 (54.55)
 Increased somewhat 50 (23.92)
 Increase significantly 12 (5.74)
Current feelings about the future of relationship with partner
 My relationship can never succeed and there is no more that I can do to keep the relationship going. 0 (0)
 It would be nice if it succeeded, but I refuse to do any more than I am doing now to keep the relationship going. 0 (0)
 It would be nice if my relationship succeeded, but I can’t do much more than I am doing now to help it succeed 8 (3.83)
 I want very much for my relationship to succeed and I will do my fair share to see that it does. 35 (16.75)
 I want very much for my relationship to succeed and I will do all I can to see that it does. 109 (52.15)
 I want desperately for my relationship to succeed and I would go to almost any length to see that it does. 57 (27.27)
Current feelings about relationship’s future compared to pre-COVID-19 pandemic
 Less invested in relationship’s success 1 (0.48)
 No change 155 (74.16)
 More invested in relationship’s success 53 (25.36)
Relationship length (years) 8.25 ± 5.41
Married
 Yes 131 (62.68)
 No 78 (37.32)
Positive Interaction Patternsb 20.91 ± 4.77c

Change in anal intercourse (AI) frequency during pandemicd

 Decrease 70 (33.49)
 Same 114 (54.55)
 Increase 25 (11.96)

aMedian: 5; Interquartile range (IQR): 2.
bPositive Interaction sub-scale of the Communication Patterns questionnaire-Short Form (CPQ-SF; summed value range: 9–27; higher values 
indicate higher mutual discussion, expression, and negotiation with partner.
cMedian: 21; IQR: 7.
dCompared to 3 months prior to the pandemic.
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We identified additional independent variables that 
could potentially be associated with the analyzed rela-
tionship satisfaction outcomes by assessing common 
themes among open-ended responses to the question: Is 
there anything else you’d like to share with us about 
your relationship during the COVID-19 pandemic that 
wasn’t covered in this survey? The relevant qualitative 
responses tended to ascribe changes in relationship sat-
isfaction to social distancing and sheltering-in-place 
measures, as presented in Table 2. Working from these 
themes, we selected four additional independent vari-
ables for analysis: positive interaction communication 
patterns; working from home during the pandemic; 
cohabitation; and sheltering-in-place. Participants 
reported working from home at any point during the 
pandemic and whether they cohabitated with their part-
ner currently, or at some point during the pandemic. 
Additionally, individuals reported “sheltering-in-place” 
behavior between March 1, 2020 and their survey 
response date. Positive interaction communication pat-
terns were assessed using the positive interaction sub-
scale of the Communication Patterns Questionnaire-Short 
Form (CPQ-SF), a 9-point Likert, 3-item sub-scale 
(summed value range: 9–27) that measures individual 
perceptions of positive communication patterns within 
a romantic partnership (Futris et al., 2010); higher val-
ues indicate higher mutual discussion, expression, and 
negotiation.

Additional pandemic-related stressors and behaviors 
that have previously been associated with relationship 
characteristics and quality were measured: employment 
change (Balzarini et al., 2020; Biddle et al., 2020; 
Halliday Hardie & Lucas, 2010; Schmid et al., 2020; 
Vinokur et al., 1996; White & Rogers, 2000); chronic/

pre-existing health conditions (associated with higher 
risk of serious COVID-19 illness) and COVID-19 case 
history (Hagedoorn et al., 2000; Rapelli et al., 2020; 
Traa et al., 2015; Whisman et al., 2004); and changes in 
substance use (Stephenson et al., 2021) and anal inter-
course (AI) frequency (Shilo & Mor, 2020; Stephenson 
et al., 2021). Respondents reported whether they had a 
pandemic-related change in employment (fired/laid off/
furloughed from [their] job/or lost work, still employed 
but at reduced hours/workload, or other change); those 
who responded affirmatively were considered to have 
experienced pandemic-related employment changes. 
Respondents who reported either a positive coronavirus 
test, experiencing symptoms of COVID-19 illness 
(coughing, shortness of breath or difficulty breaking, 
fever, chills, muscle pain, headache, sore throat, and/or 
new loss of taste or smell (Centers for Disease Control 
and Prevention (CDC), 2020b)), and/or self-isolating 
due to COVID-19 symptoms were categorized as 
COVID-19 cases. Individuals also reported any health 
conditions that could increase individual risk of severe 
COVID-19 illness (HIV/AIDS, ≥65 years, cardiovas-
cular and/or lung conditions, cancer treatment, dialysis, 
liver disease, severe obesity, smoking/vaping, or other 
unspecified condition (Centers for Disease Control and 
Prevention (CDC), 2020a)). Changes in alcohol use 
during the pandemic were assessed with a single ques-
tion asking respondents to report how their drinking 
had changed during the pandemic (decreased signifi-
cantly, decreased slightly, no change, increased slightly, 
increased significantly). Finally, participants reported 
if they had AI with their primary partner more, less, or 
with the same frequency as the three months prior to the 
pandemic.

Table 2. Selected Responses to the Open-Ended Question, “Is There Anything Else You’d Like to Share with Us About 
Your Relationship During the COVID-19 Pandemic that Wasn’t Covered in This Survey?” Responses Were Used to Identify 
Independent Variables Potentially Relevant to Individual Relationship Satisfaction Among Gay, Bisexual, and Other Men Who 
Have Sex with Men (GBMSM), in a Sample of 209 Coupled GBMSM (50 Partner-Dyads and 109 Individuals) Surveyed July–
September 2020, United States.

Individual responses

“there was more tension at the beginning when we started spending a lot more time together, but the pandemic has also helped 
us become more familiar with each other and learn to discuss more healthily”

“we are actually spending a lot more time together then we were before. we also know to give each other space and privacy 
when needed or sense the other needs it.”

“Our relationship has always been built on a strong foundation of trust and communication, and it feels even more so with such 
concentrated time together.”

“Our relationship strengthened during the height of the pandemic because my partner also worked remotely so he no longer had 
a long commute which impacts his day-to-day mood. We got along very well because we were well rested and both had ample 
time at home together although we missed being able to go out and travel.”

“Me being able to work from home has allowed us more time together, which has actually been nice given the situation.”
“It has exacerbated existing stressors and created new ones, as we hold differing opinions on physical distancing and sheltering in 

place voluntarily. I tend to be more cautious while he is not, while has been stressful for me.”
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Analysis

Distributions of all noted variables were assessed (mean 
± standard deviation (SD) or N (%)). Although the data-
set contained 50 couples (N = 100 individuals), all analy-
ses were conducted at the individual level to maximize 
sample size and utilize data from all respondents, regard-
less of whether their male partner had also participated in 
the study; outcomes were modeled with mixed regression 
models to account for correlated data/non-independence 
between the dataset’s pairs of partners. The association 
between noted independent variables and the odds of an 
individual reporting that their personal investment in 
their relationship and its future had increased during pan-
demic was assessed with crude mixed logistic regression 
models and a single, fully-adjusted mixed logistic model. 
The odds of an individual reporting increased or decreased 
relationship happiness during the pandemic were assessed 
via crude mixed multinomial logit models and a single, 
fully adjusted mixed multinomial logit model, with no 
reported change in relationship happiness as the compari-
son group for the multinomial happiness outcome. As 
95.22% of respondents (N = 199) reported living with 
their partner, we did not include this as an independent 
variable in analyses. Additionally, we investigated poten-
tial effect modification. We hypothesized that the associ-
ation between employment and relationship satisfaction 
was modified by working from home during the pan-
demic and/or having a pandemic-related employment 
change. We also hypothesized that being at higher risk of 
serious COVID-19 illness modified the effect of COVID-
19 illness on the subjective relationship satisfaction out-
comes. Interaction terms with statistically significant 
unadjusted Type III effects and/or β estimates were 
included in each outcome’s fully adjusted mixed model. 
The results, or fixed effects, of the mixed logistic and 
multinomial logit models are presented as crude and 
adjusted odds ratios (OR), with corresponding 95% con-
fidence intervals (CI). CIs that did not span the null value 
(1) were considered statistically significant.

Results

The study sample’s sociodemographic characteristics and 
life changes related to the COVID-19 pandemic are pre-
sented in Table 3. The sample’s average age was 35.94 ± 
9.17 (mean ± SD) and the majority of the sample was 
non-Hispanic White (N = 162; 77.51%) and employed 
(N = 175; 83.73%). Over half of participants reported 
working from home at some point during the pandemic 
(N = 133; 63.64%), and 36.84% (N = 77) reported 
changes to their employment due to the pandemic. The 
majority of respondents (N = 164; 78.47%) also reported 
some period of “sheltering-in-place” between March 1, 

2020 and their survey date. Approximately one third of 
the sample (N = 65; 31.10%) reported increased sub-
stance use during the pandemic. Close to one fifth of 
respondents (N = 37; 17.70%) reported testing positive 
for the coronavirus or having symptoms consistent with 

Table 3. Distributions of Sociodemographics and COVID-19 
Pandemic-Related Life Changes, Among 209 Coupled Gay, 
Bisexual, and Other Men Who Have Sex with Men (GBMSM; 
50 Partner-Dyads and 109 Individuals), United States, 
July–September 2020. 

Characteristic N (%) or Mean SD

Age 35.94 ± 9.17
Race
 Non-Hispanic White 162 (77.51)
 Other/multi-raciala 47 (22.49)
Education
 No college degree 45 (21.53)
 College degree 164 (78.47)
Employment
 Full- or part-time 175 (83.73)
 Unemployed 34 (16.27)
Pandemic-related employment changeb

 Yes 77 (36.84)
 No 132 (63.16)
Work from home during pandemic (at any point)
 Yes 133 (63.64)
 No 76 (36.36)
Shelter-in-placec

 Yes 164 (78.47)
 No 45 (21.53)
Covid-19 cased

 Yes 37 (17.70)
 No 172 (82.30)
Higher risk of serious COVID-19 illnesse

 Yes 77 (36.84)
 No 132 (63.16)
Change in alcohol consumption during pandemicf

 Same/lower consumption 144 (68.90)
 Increased consumption 65 (31.10)

aBlack or African American; Native American or Alaskan Native; 
Asian; Native Hawaiian or Pacific Islander; Hispanic; Other or 
Multi-racial.
bLost employment and/or reduced workload/hours; other unspecified 
change.
cBetween March 15, 2020 and survey completion date.
dSelf-reported positive coronavirus test; isolated due to coronavirus 
infection; and/or reported symptoms consistent with COVID-19 
illness (coughing, shortness of breath or difficulty breaking, fever, 
chills, muscle pain, headache, sore throat, and/or new loss of taste or 
smell) between March 1, 2020 and survey completion date.
eSelf-reported ≥1 of the following conditions: HIV/AIDS; ≥65 years; 
cardiovascular and/or lung conditions; cancer treatment; dialysis; 
liver disease; severe obesity; smoking/vaping; or other unspecified 
condition.
fCompared to 3 months prior to the pandemic.
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coronavirus infection and 36.64% (N = 77) reported 
being at high risk of serious COVID-19 illness due to 
age or a pre-existing condition. Of those who reported 
being at high risk of serious COVID-19 illness, 32.43% 
(N = 12), reported having been a confirmed or suspected 
COVID-19 case.

The distributions of reported relationship characteris-
tics and satisfaction indicators are presented in Table 1. 
Respondents’ relationships were predominately long-
term; the average relationship length was 8.25 ± 5.41 
years, and 62.28% (N = 131) of the sample was married. 
On the CPQ-SF positive interactions sub-scale, respon-
dents scored an average of 20.91 ± 4.77, out of a maxi-
mum of 27; this result represents overall medium to high 
levels of positive interaction and communication between 
individual respondents and their partners. The majority of 
participants reported having AI with their partner with 
approximately the same frequency as before the pan-
demic (N = 114; 54.55%), and of the remaining partici-
pants, close to three-quarters  reported decreased AI 
frequency (N = 70; 33.49% of total). The average degree 
of relationship happiness was 5.07 ± 1.23, with a maxi-
mum of 7 (perfect) and a minimum of 1 (extremely 
unhappy), an indication of largely “happy” relationships 
in the study sample. Participants generally reported no 
change in their relationship happiness during the pan-
demic (N = 114; 54.55%), but close to one-third reported 
somewhat (N = 50; 23.92%) or significantly (N = 12; 
5.74%) increased happiness. A minority of respondents 
reported decreased happiness during the pandemic 
(somewhat reduced: N = 28; 13.40%; significantly 
reduced: N = 5; 2.39%). In terms of feelings about their 
relationship’s future, the entire sample reported invest-
ment in their relationship’s success, with 52.15% (N = 
109) selecting the response, “I want very much for my 
relationship to succeed and I will do all that I can to see 
that it does.” Compared to pre-pandemic feelings, 74.16% 
(N = 155) reported their investment in their relation-
ship’s future had not changed, and 25.36% (N = 53) 
reported becoming more invested in their relationship’s 
future during the pandemic. Only one (0.48%) participant 
reported reduced relationship investment.

Table 4 presents the crude and adjusted odds of 
increased investment in a relationship’s future associated 
with sociodemographic and relationship characteristics, 
and pandemic-related events and changes (compared to 
lower or unchanging investment). In the crude and fully 
adjusted models, the majority of static variables were not 
significantly associated with the outcome. Additionally, 
none of the hypothesized interactions (employment 
change/working from home and employment status; 
high-risk status and COVID-19 illness) were signifi-
cantly associated with changes in relationship investment 
(crude models) and thus were not included in the fully 

adjusted model. In the crude, univariate models, having a 
pandemic-related employment change and increased pan-
demic AI frequency were independently associated with 
greater odds of increased investment in one’s relationship 
and its future success; decreased AI frequency was not 
significantly associated with the outcome. It does not 
appear that either of these associations were confounded 
by covariates; both predictors were not substantially 
attenuated after adjustment. The adjusted odds of 
increased relationship investment among those with pan-
demic-related employment changes was 2.19 times 
higher (95% CI: 1.04, 4.61) than those without, and 
among those who reported more frequent AI with their 
partner during the pandemic, the odds of increased rela-
tionship investment were 4.38 times higher (95% CI: 
1.55, 12.41) than those with similarly frequent AI before 
and during the pandemic.

Table 5 presents the results of the crude and fully 
adjusted mixed multinomial logit models of individually-
experienced increased or decreased relationship happi-
ness during the pandemic. In the crude and fully adjusted 
models, the majority of static variables were not signifi-
cantly associated with either level of the outcome. The 
interaction between COVID-19 case and high risk of seri-
ous COVID-19 illness was associated with significantly 
higher crude odds of decreased relationship happiness, 
and was thus included in the fully adjusted model. The 
other two hypothesized interactions were not statistically 
significant and therefore not included in the fully adjusted 
model. After adjusting for covariates, increased relation-
ship happiness was significantly associated with age and 
pandemic-related employment change. For each year 
over the study’s minimum age of 19 years, the adjusted 
odds of increased relationship happiness decreased by 
5% (OR 95% CI: 0.90, <1.0). Having had a pandemic-
related employment change (as opposed to no change) 
was associated with 2.10 times higher adjusted odds 
(95% CI: 1.01, 4.35) of increased happiness with one’s 
relationship during the COVID-19 pandemic.

Among those at high risk of serious COVID-19 ill-
ness, self-reported COVID-19 cases had 6.58 times 
higher adjusted odds of decreased relationship happiness 
during the pandemic (95% OR: 1.10, 39.39) than non-
cases. However, among non-high-risk individuals, being 
a COVID-19 case was not significantly associated with 
decreased relationship happiness (crude and adjusted 
models). In the crude models, pandemic-related employ-
ment change and self-reported increased AI frequency 
during the pandemic were both significantly associated 
with higher odds of decreased relationship happiness dur-
ing the COVID-19 pandemic. These associations appear 
to have been confounded by covariates, as both variables 
were substantially attenuated and no longer statistically 
significant in the fully adjusted multinomial model.
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Table 4. Results of Unadjusted Logistic Mixed Models and One Fully-Adjusted Logistic Mixed Model, Presented as Crude and 
Adjusted Odds Ratios (OR; aOR) of Increased Investment in One’s Relationship’s Future During the COVID-19 Pandemic, 
Compared to Lower or No Change in Investment in One’s Relationship’s Future, in an Online Sample of 209 Coupled Gay, 
Bisexual and Other Men Who Have Sex with Men (GBMSM; 50 Partner-Dyads and 109 Individuals), Collected July–September, 
2020. The Fully Adjusted Model Included All Listed Variables.

Characteristic OR (95% CI) aOR (95% CI)

Agea 0.97 (0.93, 1.01) 1.0 (0.96, 1.05)
Race
 Non-Hispanic White Reference Reference
 Other/multi-racialb 0.88 (0.39, 1.95) 0.87 (0.36, 2.08)
Education
 No college degree Reference Reference
 College degree 1.07 (0.47, 2.40) 0.78 (0.32, 1.92)
Relationship length (years) 0.92 (0.85, 1.00) 0.93 (0.84, 1.03)
Married
 Yes 0.87 (0.44, 1.73) 1.04 (0.46, 2.36)
 No Reference Reference
Employment
 Full- or part-time 1.08 (0.44, 2.61) 1.02 (0.36, 2.83)
 Unemployed Reference Reference
Pandemic-related employment changec

 Yes 2.20 (1.15, 4.22)* 2.19 (1.04, 4.61)*
 No Reference Reference
Work from home during pandemic (at any point)
 Yes 1.66 (0.79, 3.48) 1.68 (0.69, 4.14)
 No Reference Reference
Shelter-in-placed

 Yes 0.69 (0.31, 1.50) 0.50 (0.19, 1.27)
 No Reference Reference
Covid-19 casee

 Yes 0.76 (0.30, 1.93) 0.90 (0.33, 2.43)
 No Reference Reference
Higher risk of serious COVID-19 illnessf

 Yes 0.94 (0.47, 1.88) 0.88 (0.40, 1.93)
 No Reference Reference
Positive Interaction Patternsg 1.02 (0.96, 1.10) 1.02 (0.94, 1.10)
Change in alcohol consumption during pandemich

 Same/lower consumption Reference Reference
 Increased consumption 1.71 (0.83, 3.55) 1.12 (0.51, 2.49)
Change in anal intercourse (AI) frequency during pandemich

 Decrease 1.77 (0.86, 3.64) 1.78 (0.79, 4.01)
 Same Reference Reference
 Increase 4.09 (1.60, 10.48)* 4.38 (1.55, 12.41)*

*P < .05.
Abbreviations: Confidence Interval (CI).
aReference value is minimum age of study sample (19 years).
bBlack or African American; Native American or Alaskan Native; Asian; Native Hawaiian or Pacific Islander; Hispanic; Other or Multi-racial
cLost employment and/or reduced workload/hours; other unspecified change.
dBetween March 15, 2020 and survey completion date.
eSelf-reported positive coronavirus test; isolated due to coronavirus infection; and/or reported symptoms consistent with COVID-19 illness 
(coughing, shortness of breath or difficulty breaking, fever, chills, muscle pain, headache, sore throat, and/or new loss of taste or smell) between 
March 1, 2020 and survey completion date.
fSelf-reported ≥1 of the following conditions: HIV/AIDS; ≥65 years; cardiovascular and/or lung conditions; cancer treatment; dialysis; liver 
disease; severe obesity; smoking/vaping; or other unspecified condition.
gPositive Interaction sub-scale of the Communication Patterns questionnaire-Short Form (CPQ-SF; summed value range: 9-27; higher values 
indicate higher mutual discussion, expression, and negotiation with partner.
hCompared to 3 months prior to the pandemic.
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Table 5. Results of Unadjusted Multinomial Logit Mixed Models and One Fully-Adjusted Multinomial Logit Mixed Model, Presented 
as Crude and Adjusted Odds Ratios of Increased and Decreased Happiness in Relationship, Compared to No Change, During 
COVID-19 Pandemic, in an Online Sample of 209 Coupled Gay, Bisexual and Other Men Who Have Sex with Men (GBMSM; 50 
Partner-Dyads and 109 Individuals), Collected July–September, 2020. The Fully Adjusted Model Included All Listed Variables.

Characteristic

Increased happiness Decreased happiness

OR aOR (95% CI) OR aOR (95% CI)

Agea 0.96 (0.92, <1.0)* 0.95 (0.90, <1.0)* 0.95 (0.91, 1.00) 0.94 (0.89, >1.0)
Race
 Non-Hispanic White Reference Reference Reference Reference
 Other/multi-racialb 1.25 (0.60, 2.62) 1.05 (0.47, 2.36) 1.25 (0.50, 3.14) 1.01 (0.35, 2.86)
Education
 No college degree Reference Reference Reference Reference
 College degree 1.12 (0.52, 2.44) 0.69 (0.26, 1.86) 0.84 (0.33, 2.20) 1.27 (0.40, 4.03)
Relationship length (years) 0.98 (0.93, 1.04) 1.05 (0.96, 1.14) 0.95 (0.88, 1.03) 1.00 (0.89, 1.11)
Married
 Yes 0.86 (0.46, 1.65) 0.90 (0.43, 1.91) 0.84 (0.38, 1.82) 1.48 (0.54, 4.07)
 No Reference Reference Reference Reference
Employment
 Full- or part-time 1.49 (0.59, 3.79) 1.18 (0.41, 3.36) 0.59 (0.23, 1.52) 0.58 (0.19, 1.75)
 Unemployed Reference Reference Reference Reference
Pandemic-related employment change (at any point)c

 Yes 1.87 (0.98, 3.57) 2.10 (1.01, 4.35)* 2.82 (1.03, 5.05)* 1.80 (0.74, 4.39)
 No Reference Reference Reference Reference
Work from home during pandemic
 Yes 1.90 (0.96, 3.76) 2.16 (0.87, 5.36) 0.90 (0.41, 1.97) 0.97 (0.34, 2.75)
 No Reference Reference Reference Reference
Shelter-in-placed

 Yes 1.46 (0.67, 3.18) 1.22 (0.48, 3.08) 1.41 (0.53, 3.78) 1.08 (0.33, 3.54)
 No Reference Reference Reference Reference
Covid-19 casee (at higher risk of serious illnessf)
 Yes 1.73 (0.77, 3.93) 1.71 (0.28, 10.33) 2.45 (1.01, 6.27)* 6.58 (1.10, 39.39)*
 No Reference Reference Reference Reference
Covid-19 casee (not at higher risk of serious illness)
 Yes 1.04 (0.55, 2.00) 2.14 (0.79, 5.96) 1.79 (0.81, 3.92) 2.10 (0.50, 8.83)
 No Reference Reference Reference Reference
Positive Interaction Communication Patternsg 1.00 (0.94, 1.07) 1.01 (0.94, 1.09) 0.94 (0.87, 1.02) 0.96 (0.88, 1.06)
Change in alcohol consumption during pandemich

 Same/lower consumption Reference Reference Reference Reference
 Increased consumption 0.87 (0.45, 1.67) 0.79 (0.37, 1.70) 0.68 (0.20, 1.61) 0.93 (0.33, 2.51)
Change in anal intercourse (AI) frequency during pandemich

 Decrease 2.23 (0.90, 5.51) 1.13 (0.52, 2.45) 0.44 (0.05, 3.70) 2.37 (0.94, 5.96)
 Same Reference Reference Reference Reference
 Increase 1.32 (0.65, 2.68) 2.28 (0.86, 6.03) 3.15 (1.30, 7.16)* 0.54 (0.06, 4.83)

*P < .05.
Abbreviations: Confidence Interval (CI).
aReference value is minimum age of study sample (19 years).
bBlack or African American; Native American or Alaskan Native; Asian; Native Hawaiian or Pacific Islander; Hispanic; Other or Multi-racial
cLost employment and/or reduced workload/hours; other unspecified change.
dBetween March 15, 2020 and survey completion date.
eSelf-reported positive coronavirus test; isolated due to coronavirus infection; and/or reported symptoms consistent with COVID-19 illness 
(coughing, shortness of breath or difficulty breaking, fever, chills, muscle pain, headache, sore throat, and/or new loss of taste or smell) between 
March 1, 2020 and survey completion date.
fSelf-reported ≥1 of the following conditions: HIV/AIDS; ≥65 years; cardiovascular and/or lung conditions; cancer treatment; dialysis; liver 
disease; severe obesity; smoking/vaping; or other unspecified condition.
gPositive Interaction sub-scale of the Communication Patterns questionnaire-Short Form (CPQ-SF; summed value range: 9–27; higher values 
indicate higher mutual discussion, expression, and negotiation with partner.
hCompared to 3 months prior to the pandemic.
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Discussion

This study examined how the first five to seven months of 
the COVID-19 pandemic affected individual relationship 
satisfaction among GBMSM in committed, long-term 
relationships, in the United States. We observed that men 
in same-sex relationships were differentially impacted by 
the pandemic and its myriad social, economic, and health 
impacts. Generally, the study sample reported that they 
had been able to maintain, or even improve, their rela-
tionship investment during the early part of the pandemic. 
These results suggest that committed male couples in the 
United States may be resilient in the face of significant, 
long-term external stressors. This finding echoes previ-
ous COVID-19 relationship studies in heterosexual cou-
ples, which have reported that many couples have not 
experienced substantial changes in relationship quality 
(Biddle et al., 2020; Williamson, 2020; Xiong et al., 
2020); in our study, among men who reported changed 
relationship satisfaction, only a small minority reported 
reduced happiness and/or investment in their relation-
ship’s future during the pandemic. In free-responses, 
many participants reported that the lifestyle changes they 
had made to lower coronavirus transmission and risk, 
such as reduced travel and working from home, had 
improved their feelings regarding their partnership, as 
they had been spending more time with their partner on a 
day-to-day basis. This qualitative result was not borne out 
in the study’s models, as neither working from home nor 
sheltering-in-place were significantly associated with 
either of the improved relationship satisfaction outcomes. 
However, the noted significant association between more 
frequent sex and relationship investment may represent 
these self-reported increases in togetherness and intimacy 
during the pandemic, to some degree.

This study determined that GBMSM’s individually-
experienced pandemic-related employment change was 
significantly associated with improved relationship satis-
faction. Personal economic changes, that is, reduced or 
lost employment (and likely income), were associated 
with both increased individual relationship investment 
and happiness. This is in contrast with research positing 
that economic hardship tends to diminish relationship 
functioning and success, likely by increasing conflict and 
reducing intimacy (Halliday Hardie & Lucas, 2010; 
Vinokur et al., 1996). In a recent report of Australian cou-
ples (Biddle et al., 2020), and a study of 3,600 individuals 
from the Americas, Europe, Africa, and Asia (Balzarini 
et al., 2020), researchers identified associations between 
worsening financial strain and worsening relationship 
quality during the COVID-19 pandemic. However, there 
is also evidence that subjective relationship measures, 
such as affection and satisfaction, can be positively 
impacted by financial strain (White & Rogers, 2000). A 

previous study of approximately 4,000 coupled individu-
als reported that receiving government assistance 
increased relationship quality and affection for one’s 
partner (Halliday Hardie & Lucas, 2010). In the United 
States, the March 2020 CARES act extended and 
increased unemployment benefits nationwide (H.R.748 - 
116th Congress (2019-2020): CARES Act, 2020)—this 
safety net may have resulted in increased relationship sat-
isfaction, as noted in Hardie and Lucas (2010), or it may 
have mitigated and/or postponed the negative impact of 
lost jobs and income on individual relationship satisfac-
tion and couples’ overall relationship quality. Given the 
extremely high U.S. unemployment rate during the pan-
demic (U.S. Bureau of Labor Statistics, 2020a, 2020b), 
those experiencing job loss during this time may have 
been more likely to attribute their change in employment 
to broader circumstances as opposed to personal failure, 
thus somewhat lessening negative impacts on mental 
health, and in turn, relationships. This hypothesis recalls 
previous speculation that widespread, global, existential 
threats can foster attachment and closeness in relation-
ships (Mikulincer & Shaver, 2007; Pietromonaco & 
Overall, 2020). In addition, although 37% of respondents 
reported that the pandemic had impacted their employ-
ment, close to 84% of respondents reported being 
employed (either full- or part-time) at the time of survey. 
This suggests that a large proportion of the study popula-
tion whose employment was negatively affected by the 
pandemic may have experienced less financial stress than 
those dealing with long-term joblessness, thus blunting 
previously identified associations between job loss, eco-
nomic stress, and negative relationship outcomes.

We identified only one statistically significant 
(adjusted) predictor of decreased happiness with one’s 
relationship during the first five to seven months of the 
pandemic—having had COVID-19; this relationship was 
only significant among those who reported being at 
higher risk of serious illness. This result may reflect 
complex relationships between pre-pandemic mental, 
physical, and social health; COVID-19 illness; and isola-
tion’s effects on mental and relationship health. Multiple 
studies have propounded significant associations 
between pre-existing physical conditions and psycho-
logical distress during the pandemic (Iob et al., 2020; 
Rapelli et al., 2020; Salari et al., 2020; Wang et al., 
2020). These psychological conditions may further 
increase risk of COVID-19 illness in vulnerable GBMSM 
populations–early pandemic research has observed that 
those with pre-existing psychiatric conditions are more 
susceptible to coronavirus infection (Taquet et al., 2021). 
This appears to be a bidirectional association, as COVID-
19 cases may also be two times more likely to be diag-
nosed with a psychiatric disorder following COVID-19 
diagnosis than non-COVID-19 cases (Taquet et al., 
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2021). Thus, individuals with pre-existing physical con-
ditions could be more likely to: (1) suffer from mental 
health issues during the pandemic; (2) contract the coro-
navirus; and (3) suffer from severe COVID-19 illness—
all of which may result in more profound mental distress. 
Consequently, high-risk populations may be dispropor-
tionately vulnerable to COVID-19’s cumulative negative 
mental health consequences than those without pre-
existing conditions. This individual effect, then, in turn 
could spill over into lower relationship satisfaction 
(Randall & Bodenmann, 2017). These associations could 
be particularly pronounced in GBMSM, given that sex-
ual minorities may be experiencing notably high levels 
of anxiety and depression during the pandemic (Flentje 
et al., 2020; Suen et al., 2020), in addition to their higher 
rates of high-risk conditions. This hypothesis falls in line 
with previous research on chronic and/or life threatening 
conditions within marriages/partnerships, which have 
long asserted complex relationships between illness, 
individual mood, and relationship quality, particularly 
when subjectively assessed by the sick partner (Birditt & 
Antonucci, 2008; Boeding et al., 2014; Galinsky & 
Waite, 2014; Hagedoorn et al., 2000; Rolland, 1994). In 
addition, research has noted that the multi-directional 
pathways between individual mood, disease, and rela-
tionship functioning and satisfaction can be modified by 
perceived partner support. This presents an alternative 
(or perhaps additional) underlying mechanism for the 
current study’s identified association between lower 
relationship happiness and COVID-19 illness among 
high-risk cases. If high-risk COVID-19 cases in our 
study were more seriously ill than non-high-risk cases, 
these individuals may have also had increased adherence 
to isolation recommendations and/or experienced 
enforced isolation via hospitalization. Thus, these high-
risk cases may have been especially socially isolated and 
less able to maintain in-person partner support and over-
all social support while ill, both of which could poten-
tially impact individual relationship satisfaction. Within 
couples dealing with stress, individual coping can be 
buoyed or diminished by dyadic coping mechanisms 
(Bodenmann, 2005; Falconier et al., 2015)—COVID-19 
cases who were isolated from their partners in addition to 
their larger support system(s) could have had particu-
larly diminished coping resources. Indeed, a recent study 
of pandemic stressors and relationship satisfaction 
claimed that perceived partner responsiveness lessened 
the negative impact of COVID-19 stressors on relation-
ship quality (Balzarini et al., 2020). Although Balzarini 
et al.’s study did not investigate COVID-19 illness as a 
stressor, it does present a reasonable explanation for our 
study’s finding. Overall, it is likely that our study’s 
results regarding high-risk COVID-19 cases reflects a 
gallimaufry of interactions and multi-directional 

relationships between pre-existing physical conditions, 
mental health, COVID-19 illness, social isolation, and 
partner intimacy and support. Further research into the 
interplay between these factors in GBMSM and other 
vulnerable populations is warranted; exploring strategies 
to facilitate emotional intimacy and support in couples 
when physical interaction and in-person support carries 
significant COVID-19 risks (or is impossible due to hos-
pitalization) could have profound impacts on both physi-
cal and mental health among high-risk GBMSM.

While a relatively small percentage of study respon-
dents reported decreased happiness in their relationship, 
this did not appear to translate into decreased investment 
in their relationship’s future. Indeed, only one surveyed 
individual reported decreased investment in their rela-
tionship and its future, although approximately 15% of 
respondents reported being less happy in their relation-
ship during the pandemic. In addition, our models did not 
identify any pandemic-related life changes that were sig-
nificantly associated with both increased relationship 
happiness and relationship investment (after adjusting 
for covariates). In combination, this implies that indi-
vidual GBMSM who developed negative feelings 
towards their partner and their relationship during the 
early part of the current global health crisis did not nec-
essarily have correspondingly negative feelings about 
their relationship’s future. Individuals may be experienc-
ing negative emotions towards their partners during the 
pandemic but expect their relationship to improve or 
“bounce back” as the pandemic progresses and/or post-
pandemic, or as individual circumstances change. This 
result may be a reflection of the current study popula-
tion’s sociodemographics—generally employed, White, 
middle-aged men in long-term partnerships; pre-pan-
demic stability and privilege may have had a protective 
effect in this population. In addition, given the continued 
wide-spread impacts of the pandemic in the United 
States (as of early 2021), we speculate that relationship 
optimism may have waned over time and thus may not 
represent the current state of individual satisfaction of 
men in long-term GBMSM relationships.

The current study was not without limitations. Its 
cross-sectional design limits our ability to infer direction-
ality and thus, we cannot say whether, for instance, 
increased AI frequency was a result of increased individ-
ual investment in a relationship’s future or if increased 
investment led to more frequent AI within a relationship. 
We were unable to investigate dynamic changes in rela-
tionship satisfaction across the pandemic’s trajectory; it is 
likely that the ongoing pandemic and related stressors’ 
impact on relationship quality may be different now and 
in the future than it was in earlier stages. As noted, previ-
ous studies have asserted that pre-existing relationship 
characteristics may explain some of the differential 
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impacts of the pandemic on couples. We were unable to 
examine these factors, however, without measures of pre-
pandemic relationship functioning. In addition, given the 
study population of long-term (≥6 months) male couples, 
these results may not be generalizable to single GBMSM, 
those in shorter-term relationships, and/or to populations 
with different sociodemographic characteristics. This 
study examined the impact of individual pandemic-
related stressors on self-reported, subjective relationship 
assessments; we did not have a large enough sample of 
complete couples (i.e., both partners) to adequately ana-
lyze how the pandemic’s impact on one partner may have 
shaped the other’s relationship satisfaction and contrib-
uted to a couple’s shared pandemic experience and over-
all relationship quality. Future GBMSM couples research 
could expand upon our results by incorporating data from 
both partners—for example, measuring the association 
between one partner’s COVID-19 illness on the other’s 
relationship satisfaction, or assessing dyadic concordance 
on relationship satisfaction to approximate objective rela-
tionship quality.

Collectively, this study suggests that GBMSM in com-
mitted, long-term partnerships may be differentially 
affected by stressors and changes during the coronavirus 
pandemic Couples facing economic changes may be 
strengthening their bonds due to shared hardship whereas 
those with partners living with high-risk pre-existing con-
ditions may be primed for disproportionate reductions in 
relationship satisfaction, at least in the short-term. As 
more GBMSM have higher rates of underlying, high-risk 
conditions, this population is particularly vulnerable to 
serious illness and death from COVID-19 compared to 
the general U.S. population. The results of the current 
study suggest these increased morbidity and mortality 
risks may also result in additional mental and physical 
burdens among coupled GBMSM by negatively impact-
ing individual, subjective experiences within committed 
partnerships. This result is particularly important given 
that the current study’s population was generally privi-
leged (in terms of race/ethnicity, high employment levels, 
etc.). Within the GBMSM community, populations with 
significant pre-pandemic vulnerabilities, such as racial 
and ethnic minorities, and/or those with lower pre-pan-
demic relationship functioning, may be particularly sus-
ceptible to significant health, economic, and personal 
pandemic-related outcomes. The interactions between 
pre-pandemic and COVID-19 experiences and vulnera-
bilities could consequentially change the associations 
between relationship satisfaction and pandemic-related 
stressors; the current study provides a jumping off point 
for larger-scale research into the interactions between 
long-term external stressors and GBMSM’s relationship 
satisfaction and functioning. In terms of practical appli-
cations, mental health and supportive programs during 

the pandemic should consider targeting high-risk indi-
viduals and COVID-19 cases within vulnerable GBMSM 
couples, for both research and intervention, to have max-
imal impact—especially as cases, hospitalizations, and 
deaths continue to rise in the United States. In addition, 
as this study’s results reflect data from the summer of 
2020, there is a critical need for continued research into 
the short- and long-term effects of the COVID-19 pan-
demic on GBMSM’s relationship satisfaction in order to 
mitigate potential negative impacts and capitalize on 
positive impacts. Building on the optimistic results of the 
current study, continued investigation into GBMSM 
couples’ relationship resilience during the pandemic 
could lead to broadly generalizable insights about healthy 
and functional relationships.
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