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Abstract
The current study examined the relevance of relationship functioning to partners’ agreement or consensus about joint effort 
surrounding COVID-19 prevention. Interdependence theory has been widely used to understand how relationship partners 
influence health behavior, including how sexual minority male (SMM) couples regulate HIV risk. Couples with better rela-
tionship functioning tend to be more successful at negotiating joint (shared) goals and subsequently accomplishing them. The 
study recruited 134 cis-male, SARS-CoV-2 negative adults in relationships with cis-male partners from phone-based social 
networking applications. Participants completed an online survey assessing relationship functioning (Perceived Relation-
ship Components Questionnaire), COVID-19 prevention behaviors, and risk perceptions. Partners’ consensus around joint 
COVID-19 prevention effort was assessed using an adapted version of the Preferences for Sexual Health Outcomes scale. Path 
analyses indicated that consensus for joint prevention effort predicted social distancing (B = 0.23; p = .001) and the number 
of other COVID-19 prevention behaviors engaged in (B = 0.17; p = .003) above and beyond perceived risk and relationship 
functioning. Relationship satisfaction predicted higher levels of consensus for joint COVID-19 prevention effort (B = 0.40; 
p = .029). Findings suggest that the theoretical foundations of successful HIV prevention interventions that utilize joint goal 
formation may generalize to the prediction of COVID-19 prevention behavior and may be leveraged to mitigate the risk of 
SARS-CoV-2 infection among SMM in relationships. Interventions that overlook the potential for dyadic regulation of health 
behavior may miss opportunities to capitalize on shared coping resources and fail to address relational barriers to prevention.
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Introduction

Given the constellation of biological, social, and structural 
risks faced by sexual minority men (SMM) in the U.S., there 
is reason to expect that they would be at greater risk of SARS-
CoV-2 infection and greater risk of severe COVID-19 com-
plications if infected (Banerjee & Nair, 2020; Sanchez et al., 
2020). The prevalence of HIV is higher among SMM relative 
to the general population, enhancing vulnerability by weak-
ening the immune system (Blosnich et al., 2016; Operario 

et al., 2015). SMM also have elevated rates of underlying 
health conditions that have been identified as risk factors 
for COVID-19, including heart disease, obesity, and asthma 
(Blosnich et al., 2016; Caceres et al., 2019; Curry et al., 2020; 
Veldhuis et al., 2019). SMM are less likely to have adequate 
health insurance (Charlton et al., 2018), have more limited 
access to healthcare services (Albuquerque et al., 2016; 
Romanelli & Hudson, 2017), experience greater stigma from 
healthcare providers (Eaton et al., 2015; Sabin et al., 2015), 
and are less likely to utilize healthcare services when neces-
sary (Nguyen et al., 2018).

Among COVID-19 behavioral prevention strategies, 
social distancing has received considerable attention. Social 
distancing is defined by the Centers for Disease Control and 
Prevention as “keeping a safe space between yourself and 
other people who are not from your household” (Centers for 
Disease Control and Prevention, 2020). Social distancing is 
a complex behavioral goal accomplished through a multi-
faceted set of behaviors (e.g., utilizing lower-contact methods 
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for social interactions such as phone calls, limiting social 
activities, and utilizing low-contact transportation options). 
In addition to social distancing, a number of other health 
behaviors have been suggested to further reduce the spread 
of the SARS-CoV-2 virus, including wearing a face mask 
that covers both your nose and mouth, frequent hand wash-
ing, as well as cleaning and disinfecting surfaces (Centers 
for Disease Control and Prevention, 2020; Eikenberry et al., 
2020; Lewnard & Lo, 2020).

While social distancing and other behavioral prevention 
measures reduce SARS-CoV-2 infection risk (Courtemanche 
et al., 2020; Thunström et al., 2020), continuously enact-
ing these precautions can be conceptualized as a psychoso-
cial stressor (Brennan et al., 2020). SMM have been found 
to experience elevated levels of COVID-19-related stress. 
Among a sample of SMM, pandemic-related worry has been 
linked to sleep disturbance (Millar et al., 2020). SMM have 
reported challenges with meeting basic resource needs during 
the pandemic, such as purchasing food and paying rent due to 
loss of employment and limited access to sexual healthcare 
(i.e., HIV and STI testing, pre-exposure prophylaxis (PrEP) 
services, and HIV treatments; Banerjee & Nair, 2020; Bren-
nan et al., 2020; Sanchez et al., 2020). Social distancing has 
been shown to decrease quality of life, increase anxiety, and 
decrease connections to social support networks among 
SMM specifically (Brennan et al., 2020; Torres et al., 2020). 
Given the structural, social, and health-related inequalities 
faced by SMM, the additive effects associated with perceived 
COVID-19 risk and social distancing are of particular con-
cern to their health and overall well-being.

Social distancing has been thought of largely as an indi-
vidual behavior. However, for individuals in relationships, 
a level of coordination and joint action is required to enact 
social distancing and other behavioral strategies to prevent 
SARS-CoV-2 infection. Unless partners remain distanced 
from one another, one partner’s failure to implement pre-
vention practices presents a potential source of exposure 
for the other. These circumstances—where goal attainment 
requires coordination and cooperation between partners 
(termed joint control)—can be understood in the context 
of Interdependence Theory (Kelley & Thibaut, 1978; Rus-
bult & Van Lange, 2003; Rusbult et al., 1991). In situations 
requiring joint control, partners tend to be more successful 
at working together toward a shared goal when they have 
higher quality relationship functioning. Rusbult’s Investment 
Model (Rusbult, 1980; Rusbult et al., 1998)—an extension 
of Interdependence Theory—posits that individuals who 
are more satisfied with, invested in, and committed to their 
relationships are more likely to consider the consequences 
of their actions for their partner and their relationship rather 
than primarily focusing on personal gains or costs (termed a 
transformation of motivation). This subsequently promotes 
adaptive or constructive responses such as problem-solving 

or providing emotional support (sometimes referred to as 
accommodation) in response to disagreements or inconsid-
erate behavior (Rusbult & Van Lange, 2003; Rusbult et al., 
1983, 1991). Consistent with the overall premise of Inter-
dependence Theory, research with SMM, specifically, has 
illustrated associations between dimensions of relationship 
functioning and a range of health outcomes, including con-
dom use (Davidovich et al., 2006; Goldenberg et al., 2015; 
Mitchell & Petroll, 2013; Starks et al., 2014), HIV medi-
cation adherence (Goldenberg et al., 2013; Johnson et al., 
2012), pre- and post-exposure prophylaxis to prevent HIV 
(Bosco et al., 2021; Gamarel & Golub, 2019; Starks et al.,   
2019b), and substance use (Starks et al., 2019d).

Theories of dyadic coping further suggest that couples 
who perceive health concerns as a significant threat or shared 
stressor are more likely to view them as joint goals and take 
a dyadic approach to manage those health concerns (Berg & 
Upchurch, 2007; Bodenmann et al., 2011; Falconier & Kuhn, 
2019; Lewis et al., 2006). This suggests that threat percep-
tions may influence couples’ willingness to engaging in joint 
coping around health behaviors. This work has largely been 
conducted among heterosexual couples coping with chronic 
illness (e.g., cancer, diabetes, mental illness; Falconier & 
Kuhn, 2019).

Investigations of partnered individuals suggest that risk 
perception influences an individual’s likelihood of engaging 
in risk reduction behaviors. For example, among a sample of 
partnered SMM, men who perceived themselves as being at 
low risk of HIV acquisition had lower odds of engaging in 
regular testing. In contrast, SMM who believed themselves 
to be at a higher risk of HIV acquisition were more likely to 
engage in regular testing (Stephenson et al., 2015a). Although 
investigations in this area are limited, there is some evidence 
to suggest that SMM couples who perceive HIV transmission 
as a significant health threat and perceive the management 
of HIV transmission risk as a shared responsibility are more 
likely to engage in risk reduction strategies (e.g., condom 
use, PrEP uptake; Gamarel et al., 2014; Starks et al., 2019b).

It has been suggested that HIV prevention strategies can 
be leveraged to prevent SARS-CoV-2 infection among SMM 
populations (Eaton & Kalichman, 2020). Existing dyadic 
interventions to reduce HIV acquisition risk (Grabbe et al., 
2012; Newcomb et al., 2017; Starks et al., 2019a, 2020b; 
Stephenson et al., 2017) or improve HIV-related health 
among men with an HIV-positive status (Wu et al., 2015) 
assume that establishing a shared HIV prevention goal is a 
mechanism of change. Dyadic interventions, such as Couples 
HIV Testing and Counseling, encourage couples to discuss 
their perceived risk, formulate shared goals to reduce risk, 
and identify behavioral strategies that can be implemented 
to achieve these mutually agreed upon goals (Grabbe et al., 
2012). These dyadic interventions have been found to sig-
nificantly reduce HIV transmission risk (Remien et al., 2005; 
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Stephenson et al., 2011; Sullivan et al., 2014). It is plau-
sible that successful joint coping with COVID-19 preven-
tion—that is, shared efforts to prevent SARS-CoV-2—arises 
through similar interdependent processes and is facilitated 
by relationship functioning and risk perception in a manner 
analogous to HIV prevention. Demonstrating the viability 
of this premise is a necessary prerequisite to the translation 
of these prevention interventions for use with COVID-19.

The current study tests a hypothesized model predict-
ing the implementation of COVID-19 prevention strategies 
from partners’ consensus about joint effort for COVID-19 
prevention. Consistent with interdependence theory, we 
hypothesized that greater consensus about a joint effort to 
prevent COVID-19 would predict more social distancing and 
a greater number of other COVID-19 prevention behaviors. 
In addition, we hypothesized that joint COVID-19 preven-
tion efforts would be positively associated with indicators of 
relationship functioning as well as perceptions of COVID-
19 risk. These hypotheses were evaluated in both bivariate 
analyses and a multivariable path model controlling for 
demographic factors in the prediction of endogenous vari-
ables. In the latter, we hypothesized that significant indirect 
effects linking relationship functioning and risk perceptions 
with social distancing and COVID-19 prevention behaviors 
through consensus about joint effort for COVID-19 preven-
tion would be significant.

Method

Participants

Eligible participants were aged 18 or older, reported a resi-
dence in the U.S., and were able to respond to a survey in 
English. The current analyses were limited to cis-male par-
ticipants who indicated that they had a cis-male primary rela-
tionship partner. Consistent with a focus on COVID-19 pre-
vention, analyses were further limited to those participants 
who indicated that they had not had a COVID-19 diagnosis 
or symptoms consistent with COVID-19 at the time of survey 
completion.

Procedure

Data were collected as part of the PRIDE Endures project 
(Starks et al., 2020a)—a larger cross-sectional survey whose 
purpose was to examine the impact of COVID-19 on sex-
ual and gender minority individuals active in online social 
networking and dating spaces. Participants were recruited 
through advertisements on mobile phone-based social net-
working and dating applications between May 6–15, 2020. 
Participants who responded to recruitment advertisements 
were directed to consent information. Those who agreed to 

participate responded to an online survey hosted by Qualtrics. 
Following survey completion, participants had the option 
to provide contact information to be entered into a random 
drawing for one of 20 Amazon gift certificates worth $50. 
All procedures were approved by the appropriate Institutional 
Review Board.

Measures

Demographic variables Participants reported their age, race 
and ethnicity, HIV status, education, and annual income. Par-
ticipants indicated whether or not they had a main partner 
and, if so, provided information about relationship length 
and partner’s HIV status.

Relationship functioning was assessed using an abbrevi-
ated version of the Perceived Relationship Quality Compo-
nent (PRQC) scale (Fletcher et al., 2000), a measure that has 
been used in studies of heterosexual couples (Muusses et al., 
2015; Silva et al., 2017) as well as SMM couples (Cooper 
et al., 2017; Godfrey et al., 2021). The survey included four 
of the six PRCQ domains. Three were retained based on 
their prominence in Interdependence Theory (Agnew et al., 
1998; Johnson & Rusbult, 1989; Rusbult, 1983; Rusbult 
et al., 1998): Satisfaction (3-items, e.g., “How content are 
you with your relationship?”), Commitment (3-items, e.g., 
“How devoted are you to your relationship?”), Intimacy 
(3-items, e.g., “How intimate is your partner?”). The fourth, 
Passion (3-items, e.g., “How sexually intense is your relation-
ship?”), assesses elements of sexual satisfaction particularly 
relevant to this sample, which was recruited in online dating 
and social networking spaces frequently used to locate sexual 
partners. Each domain has three items. Participants indicated 
the extent to which each of the 12 items describes their cur-
rent partner or relationship using a Likert scale from 1 (Not at 
all) to 7 (Extremely). Possible scores for each subscale range 
from 3 to 21, with higher scores indicating greater relation-
ship functioning. Reliability was strong for all four subscales 
(Cronbach’s α = 0.98, 0.93, 0.85, and 0.93, respectively).

Perceived COVID-19 risk was assessed using a modified 
version of the Perceived Risk for HIV scale (Napper et al., 
2012), which has been used extensively in studies of SMM 
(Cohen et al., 2015; Fisher et al., 2018; Macapagal et al., 
2018). This self-report measure was adapted to assess partici-
pants’ perceived risk of COVID-19 by substituting “COVID-
19” in place of “HIV.” The measure assessed three different 
aspects of the perceived risk of COVID-19: the cognitive 
assessments of risk (e.g., “There is a chance, no matter how 
small, I could get COVID-19”), the affective or intuitive 
assessments (e.g., “I worry about getting infected COVID-
19”), and the salience of risk (e.g., “Picturing myself getting 
COVID-19 is something I find:” Very hard to do to Very easy 
to do). The response format varied from four to six options; 
total scores were calculated by summing responses. Possible 
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scores range from 10 to 56, with higher scores indicating 
greater perceived risk. Reliability was adequate (α = 0.79).

Consensus about joint COVID-19 prevention effort was 
assessed using a modified version of the Preferences for Sex-
ual Health Outcomes scale (Salazar et al., 2013), which has 
been used previously in studies of partnered SMM (Mitchell 
et al., 2019). Participants indicated the extent to which they 
and their partner were “on the same page” about whether 
a series of seven COVID-19-related prevention behaviors 
will benefit the couple (e.g., “Staying home will protect us 
from COVID-19”; “Limiting our number of sex partners will 
product us from COVID-19”; “Social distancing will protect 
us from COVID-19”). All 7-items were scored on a 5-point 
Likert-type scale ranging from 0 (We don’t agree at all) to 4 
(We completely agree). Possible scores range from 0 to 28, 
with higher scores indicating greater consensus about joint 
COVID-19 prevention effort. Reliability for the scale was 
excellent (Cronbach’s α = 0.90).

COVID‑19 Prevention Strategies

Social distancing was assessed using a single item. Preceding 
the question, social distancing was defined as “the act of stay-
ing away from situations where you may be in close contact 
with others, such as social gatherings, work, school, sport-
ing gatherings, restaurants, faith-based gatherings, and other 
public gatherings.” After reading that statement, respondents 
were asked to indicate the extent to which they were socially 
distancing by choosing one of five response options: “None 
of the time—I am doing everything I normally do”; “Some 
of the time. I am limiting social interactions to family mem-
bers who live in my community”; “Some of the time. I have 
reduced the amount of time I am in public spaces, social 
gathers or at work”; “Most of the time. I only leave my home 
to buy food and other essentials”; and “All of the time. I 
am staying at home nearly all the time.” Responses to both 
options that began with “some of the time” were combined 
to create a 4-point ordinal scale ranging from 1 (None of the 
time) to 4 (All of the time).

Other COVID-19 prevention behaviors Participants indi-
cated whether or not they engaged in each of four specific 
COVID-19 prevention behaviors (yes/no): remain six feet 
away from others; wear a face mask; wear latex or rubber 
gloves; and wash hands immediately upon returning home. 
These responses were counted to yield a score (0–4), indi-
cating the number of COVID-19 prevention behaviors par-
ticipants utilized. The use of a summed score was supported 
by confirmatory factor analysis, indicating that responses to 
these behavioral items were loaded on a single latent factor. 
Loadings for all four behaviors were statistically significant. 
Although the upper-bound of the 95% confidence interval 
for the root mean square error of approximation (RMSEA) 
was higher than the common threshold for adequate fit 

(Weston & Gore, 2006), all other indices indicated good fit 
(χ2 (2) = 2.618, p = .27; confirmatory fit index = 0.98; stand-
ardized root mean square residual = 0.078; RMSEA = 0.048, 
upper-bound of the 95% confidence interval = 0.185).

Data Analysis Plan

Descriptive and bivariate statistics were calculated in SPSS 
version 25. Mplus (v. 8.2.; Muthén & Muthén, 2018) was 
used to test the hypothesized path model. COVID-19 preven-
tion strategies—social distancing and other COVID-19 pre-
vention behaviors—were both specified as ordinal outcomes 
predicted by consensus for joint COVID-19 prevention effort, 
perceived COVID-19 risk, and relationship functioning. In 
addition, consensus for joint COVID-19 prevention effort 
was regressed on perceived COVID-19 risk and relationship 
functioning. The model included age, race and ethnicity, 
respondent HIV status, partner HIV status, and education 
as covariates in the prediction of all endogenous variables.

Although some subgroups of race and ethnicity were 
modest in size, no problems with model convergence were 
observed. We also tested models in which race and ethnic-
ity were operationalized as a binary (majority White versus 
non-White) variable. The results of this model did not differ 
substantively from the results of a model that included the 
4-category variable. We, therefore, report models that retain 
the 4-category race and ethnicity variable.

The significance of indirect paths was evaluated using the 
Model Test command in Mplus (v. 8.2.; Muthén & Muthén, 
2018). In these analyses, all tested indirect effects were com-
prised of two direct effects. For example, the indirect path 
from relationship satisfaction to social distancing through 
consensus for joint COVID-19 prevention effort was com-
prised of the direct path between consensus for joint COVID-
19 prevention effort and the direct path from relationship sat-
isfaction to consensus for joint COVID-19 prevention effort. 
Using the model test command, the fit of a model in which 
the product of these two constituent paths is constrained to 
be zero is compared to one wherein the product is allowed 
to vary freely using a Wald χ2 test. A statistically significant 
test statistic indicates that the constraint diminishes model fit 
and provides support for the significance of the indirect path.

Results

Overall, 1001 participants viewed consent information and 
began the survey. Of these, 730 (72.9%) responded to the 
main partner question, and of these 730 men, 193 (26.4%) 
indicated they had a main partner. However, 62 (32.1%) of the 
men with partners were excluded because they did not meet 
eligibility criteria: 12 identified as transgender or non-binary; 
26 indicated their main partner was female or transgender, 
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and 15 indicated they had COVID-19. This resulted in a 
final sample of 134 participants. Table 1 contains a detailed 
summary of the sample. Participants primarily identified as 
White (56.7%) or Black (27.6%), HIV-negative (74.6%), and 
Gay (88.1%). The average age was 43.1 (SD = 13.4), and the 
average relationship length was 7.9 years (SD = 8.3).

Table 2 contains bivariate associations among constructs 
of primary interest. Consistent with Interdependence The-
ory, consensus for joint COVID-19 prevention effort was 

positively and significantly associated with relationship 
satisfaction, commitment, and intimacy, though not with 
relationship passion. Also consistent with Interdependence 
Theory, consensus for joint COVID-19 prevention effort 
was positively associated with both the degree to which 
participants were social distancing (Kendall’s T = 0.195, 
p < .05) and the number of prevention strategies endorsed 
(Kendall’s T = 0.276, p < .01).

Table 1  Sample characteristics

Total
n (%)

n 134 (100)
Race and ethnicity
 White/European 76 (56.7)
 Black/African American 37 (27.6)
 Latino 14 (10.4)
 Other 7 (5.2)

Education
 Less than 4-year college degree 67 (50.0)
 4-year college degree or higher 67 (50.0)

HIV status
 Negative 100 (74.6)
 Positive 34 (25.4)

Partner HIV status
 Negative 104 (77.6)
 Positive 30 (22.4)

Sexual identity
 Gay 118 (88.1)
 Bisexual 14 (10.4)
 Other 2 (1.5)

Social distancing
 All of the time 22 (16.4)
 Most of the time 63 (47.0)
 Some of the time 37 (27.6)
 None of the time 12 (9.0)

M (SD)

Age (in years) 43.1 (13.4)
Relationship duration (in months) 7.9 (8.3)
Relationship functioning
 Satisfaction 15.2 (4.6)
 Commitment 16.8 (4.3)
 Intimacy 15.1 (4.4)
 Passion 11.7 (5.7)
 Perceived COVID risk 32.9 (6.9)
 Joint COVID prevention effort 22.7 (5.0)
 Prevention behaviors 2.8 (1.0)
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Predictors of Social Distancing

Figure 1 displays the results of the hypothesized path model 
predicting social distancing and other COVID-19 preven-
tion behaviors. An omnibus test of model significance was 
conducted by comparing the log-likelihood value for the 
specified model to that of a baseline model wherein all the 
structural pathways were constrained to be zero using proce-
dures specified by Satorra and Bentler (2001). This omnibus 
test was significant (χ2(41) = 107.80, p < .001).

Table 3 contains full results for all coefficients calculated. 
Consensus for joint COVID-19 prevention effort was signifi-
cantly associated with level of social distancing (B = 0.23; 
95% CI: 0.09–0.37; expB = 1.26; p = .001), but not with the 
relationship functioning subscales, perceived risk, or any 
demographic variables.

Predictors of Other COVID‑19 Prevention Behaviors

Mirroring the results for social distancing, consensus for 
joint COVID-19 prevention effort was significantly asso-
ciated with the number of COVID-19 prevention behav-
iors endorsed (B = 0.17; 95% CI: 0.06–0.28; expB = 1.19; 
p = .003). Relationship functioning subscales, perceived risk, 
and demographic characteristics were all non-significant.

Predictors of Joint COVID Prevention Effort

Of the relationship functioning subscales, only relationship 
satisfaction (B = 0.40; 95% CI: 0.04–0.77; β = .34; p = .029) 
was positively associated with consensus for joint COVID-
19 prevention effort, as was perceived COVID-19 risk 
(B = 0.28; 95% CI: 0.12–0.49; β = .36; p < .001). With respect 
to demographic characteristics, only race and ethnicity con-
tributed significantly to the prediction of consensus for joint 

COVID-19 prevention effort. Black participants (B = 2.77; 
95% CI: 0.30–5.20; β = .22; p = .025); Latino participants 
(B = 4.63; 95% CI: 2.30–6.88; β = .26; p < .001); and partici-
pants in the “Other” category (American Indian or Alaskan 
Native, Asian, Native Hawaiian, or Other Pacific Islander; 
B = 3.44; 95% CI: 0.05–6.72; β = .14; p = .04) all had sig-
nificantly higher scores on consensus for joint COVID-19 
prevention effort scores compared to those men who identi-
fied as White.

Testing Indirect Paths Involving Joint COVID‑19 
Prevention Effort

The small number of significant direct effects constrained 
the number of indirect paths tested. Because constraining a 
product term to be zero when one of the values involved in 
that multiplication is not significantly different from zero will 
not yield a significant result, the pattern of direct effects sug-
gested four possible indirect paths. As shown in Fig. 1, each 
of these four paths involved consensus for joint COVID-19 
prevention effort as the intermediary variable, with two pre-
dicting social distancing behavior and two predicting other 
COVID-19 prevention behaviors.

Social distancing The path from perceived risk through 
consensus for joint COVID-19 prevention effort was statisti-
cally significant (Wald χ2(1) = 6.52; p = .01). However, the 
path from relationship satisfaction through consensus for 
joint COVID-19 prevention effort was non-significant (Wald 
χ2(1) = 3.02; p = .08).

Other COVID-19 prevention behaviors Mirroring the 
results above, the path from perceived risk through consensus 
for joint COVID-19 prevention effort was statistically signifi-
cant (Wald χ2(1) = 5.51; p = .02). The path from relationship 
satisfaction through joint COVID-19 prevention effort was at 
the cutoff for significance (Wald χ2(1) = 3.84; p = .05).

Consensus for 
Joint COVID 

Prevention Effort

Perceived 
COVID Risk

Relationship 
Functioning

Subscales

Satisfaction

Commitment

Intimacy

Passion

Other COVID 
Prevention 
Behaviors

Social Distancing

Indirect Effect Tests
Social Distancing on Relationship Satisfaction: Wald χ2(1) = 3.02; p = .08
Social Distancing on Perceived Risk: Wald χ2(1) = 6.52; p = .01
COVID Prevention Behaviors on Relationship Satisfaction: Wald χ2(1) = 3.84; p = .050 
COVID Prevention behaviors on Perceived Risk: Wald χ2(1) = 5.51; p =.02

0.36**

.34*

expB = 1.26**

expB = 1.19**

Fig. 1  Indirect effects on COVID-19 behavioral prevention methods via consensus for joint COVID-19 prevention effort
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Discussion

The results of the current study largely conform to hypothe-
ses grounded in interdependence theory (Kelley & Thibaut, 
1978; Rusbult & Van Lange, 2003, 2008; Rusbult et al., 
1991). They suggest that the concept of consensus or agree-
ment about joint coping may be useful to understand the 
influence of relationship partners on COVID-19 prevention 
among SMM. Consensus for joint COVID-19 prevention 
effort—the extent to which partners were “on the same 
page” or had similar attitudes about COVID-19 preven-
tion—was a central component in significant indirect paths 
linking perceived risk with COVID-19 prevention behav-
iors. It was also a central component in the indirect path 
linking relationship satisfaction with COVID-19 preven-
tion behaviors that was at the threshold for significance 
(p = .05). Collectively, these findings underscore the poten-
tial utility of exploring the possibility that dyadic interven-
tions to reduce HIV acquisition through the formation of 
agreements about joint prevention goals might serve as a 
starting point for interventions to reduce COVID-19 risk 
among SMM couples.

The measure of consensus for joint effort used in this study 
assessed the alignment of partners’ perspectives on COVID-
19 prevention. Previous research on congruence—the use 
of similar coping strategies by partners—has found it to be 
associated with relationship quality and individual health 
outcomes in heterosexual couples (Badr, 2004). Consistent 
with this, the findings presented here suggest that perceptions 
of congruent attitudes about COVID-19 prevention were pre-
dicted by relationship satisfaction and, in turn, were associ-
ated with engagement in COVID-19 prevention behavior.

The salience of congruence is illustrated by the fact that 
consensus for joint prevention effort predicted prevention 
behaviors (social distancing and other prevention strategies) 
above and beyond relationship functioning subscales, which 
were not significant direct predictors of either prevention out-
come in multivariable models. A number of studies guided by 
Interdependence Theory have also illustrated the importance 
of goal congruence among SMM. In the context of health 
behavior, agreement on the outcomes of health-enhancing 
behaviors is believed to be an important predictor in joint 
engagement in health behaviors among couples (Lewis et al., 
2006). Similarly, in an online convenience sample of MSM, 
an agreement between partners on sexual health outcomes 
resulted in greater engagement in risk reduction behaviors 
(Salazar et al., 2013). The authors argued that dyadic inter-
ventions aimed at reducing HIV transmission risk need to 
facilitate attitude alignment among couples as an effective 
intervention strategy (Salazar et al., 2013).

Although the commitment and intimacy subscales 
of relationship functioning had significant bivariate 

associations with consensus about joint COVID-19 pre-
vention effort in a manner consistent with Interdependence 
Theory, they did not remain significant in multivariable 
models. This is probably best understood as an indication 
of the relative salience of relationship satisfaction in this 
sample, consistent with previous research investigating 
the association between relationship functioning and joint 
coping more broadly. A moderate to strong association 
between relationship satisfaction and dyadic coping was 
identified in a meta-analytic review of 39 studies (Falconier 
& Kuhn, 2019). This association has also been identified 
among heterosexual couples coping with health concerns 
such as cancer, infertility, and organ transplants (e.g., Badr 
et al., 2010; Molgora et al., 2019; Tkachenko et al., 2019; 
Van Schoors et al., 2019) and similar findings have been 
identified among partnered SMM in the realm of HIV-
related health (Gamarel & Revenson, 2015; Martins et al., 
2020) and non-HIV health concerns (Randall et al., 2017a, 
2017b; Rosenthal et al., 2019; Umberson et al., 2018).

Compared to relationship satisfaction, the standardized 
regression coefficients of commitment and intimacy in our 
multivariable models were approximately half the magni-
tude (or less). Although not as robust as findings related to 
relationship satisfaction, previous research has identified a 
significant positive association between dyadic coping and 
relationship commitment (Landis et al., 2014) as well as inti-
macy (Belcher et al., 2011; Manne & Badr, 2010; Manne 
et al., 2010; Pagani et al., 2019; Traa et al., 2015) among 
heterosexual married couples. Similar associations between 
dyadic coping and relationship functioning have been iden-
tified among SMM couples (Feinstein et al., 2018; Meuwly 
et al., 2013; Rostosky & Riggle, 2017; Song et al., 2020). 
Given the modest size of this sample, these findings are 
best viewed as indicating merit in the continued examina-
tion of relationship functioning generally as a determinant 
of COVID-19 prevention and related health outcomes and 
not as evidence that commitment or intimacy specifically 
are irrelevant.

Racial and ethnic minority populations generally and 
SMM of color specifically have endured disproportionately 
higher rates of SARS-CoV-2 infection and COVID-19-re-
lated hospitalizations (Hooper et al., 2020; Poulson et al., 
2020). In this study, SMM of color had significantly higher 
levels of consensus about joint COVID-19 prevention effort 
compared to the majority of White participants. It is plausible 
that a constellation of factors including social and structural 
determinants of health (i.e., medical mistrust, healthcare 
access, and quality; Cahill et al., 2017; Eaton et al., 2015; 
Kimball et al., 2020) and social and structural racism (Díaz 
et al., 2001; Ibañez et al., 2012; Souleymanov et al., 2020) 
may increase the degree to which SMM of color rely on their 
partners as a source of information and support in coping 
with health risk.
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COVID-19 risk perception was not associated with pre-
vention behavior in bivariate or multivariable analyses. This 
may arise at least partly because many prevention behaviors 
are determined in part by factors outside individual control. 
For example, essential workers may be less able to imple-
ment behavioral prevention strategies due to work demands 
(Robles et al., 2021). While not directly associated with pre-
vention behavior, individual risk perception was a significant 
predictor of consensus about joint COVID-19 prevention 
effort. The fact that individual risk perception was associ-
ated with prevention behavior through agreement about joint 
effort is consistent with the premise that couple-level factors 
such as congruence exert a powerful influence on individual 
health behavior.

Risk perception has received relatively limited attention in 
Interdependence Theory research to date. It is plausible that 
risk perception provides some motivation for joint coping 
processes. If partners perceive COVID-19 to pose a substan-
tial health risk, they may also experience an urgency around 
prevention. In contrast, partners who perceive COVID-19 as 
posing limited risk might not work together to prevent it sim-
ply because they do not believe the effort is warranted. These 
findings suggest that future research should explore the role 
of risk perceptions as a source of motivation for joint coping. 
To the extent that it serves as a catalyst or activating factor 
triggering joint coping processes, failure to account for its 
role may confound conclusions about associations between 
relationship functioning and joint coping.

A number of dyadic interventions have been developed to 
reduce HIV risk among SMM in relationships (Gamarel et al., 
2019; Newcomb et al., 2017; Starks et al., 2019a, 2019c; Ste-
phenson et al., 2016, 2017). All these interventions in some 
way are predicated on the premise that the formation of joint 
goals—a shared plan to promote health behavior—leads to 
improved health outcomes. Recently, Eaton and Kalichman 
(2020) have suggested that HIV prevention interventions 
may be leveraged to promote COVID-19 prevention. Find-
ings from our study provide initial evidence that interven-
tions that seek to use joint goal formation as a mechanism 
of intervention might be effective at promoting COVID-19 
prevention behaviors among partnered SMM.

The findings must be understood in light of several limita-
tions. First, although the relevance of joint coping has been 
illustrated in couples that are diverse with respect to gender 
composition (Falconier & Kuhn, 2019), the prevention of a 
communicable virus may have unique salience for SMM cou-
ples and other populations at elevated risk of acquiring HIV, 
such as transwomen. Many SMM are socialized to consider 
health risk behavior and risk reduction in the context of their 
romantic relationships. For example, discussions between part-
ners about sexual agreements and HIV prevention practices are 
commonly reported (e.g., Darbes et al., 2014; Hoff et al., 2009, 
2010; Stephenson et al., 2015b). Therefore, SMM couples may 

be more accustomed to enacting health risk reduction strategies 
in the context of a dyad or romantic partnership compared to 
groups with lower HIV risk.

Second, generalizability was limited by convenience sam-
pling from online dating and social networking spaces. Results 
may not generalize to SMM couples who are not engaged in 
such venues. Third, the data are cross-sectional. Therefore, 
interpretation of indirect effects is limited only to the quantifi-
cation of shared variance and should not be interpreted as evi-
dence of causal associations. Fourth, the study utilized a num-
ber of adapted measures or measures normed on heterosexual 
samples. Fifth, individuals who had contracted SARS-CoV-2 
were excluded because they did not provide data on COVID-19 
risk perception. At the time of data collection, the potential for 
re-infection was unclear. Finally, and possibly most important, 
we collected data about dyadic behavior from only one member 
of the couple. It was therefore not possible to examine partner 
influences on each other and on the couple’s behavior.

Despite these limitations, the present study provides initial 
evidence that relationship functioning is associated with the 
individual-level implementation of social distancing and other 
COVID-19 prevention behaviors. Consistent with previous 
research on interdependence theory and dyadic coping, per-
ceptions of congruence in partners’ attitudes toward COVID-
19 prevention were predicted by relationship satisfaction and 
associated with individual COVID-19 prevention behavior. 
The findings support the premise that dyadic interventions to 
prevent HIV acquisition might be leveraged as a starting point 
for COVID-19 prevention with SMM in relationships.
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