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Abstract
The COVID-19 pandemic has impacted the well-being of people worldwide; however, there has been limited research examining ways 
in which the pandemic has created changes in relationship quality among young sexual minority men. We analyzed data from a sample 
of 150 young sexual minority men, aged 15–24 years. In total, 25% reported their relationship quality decreased during the pandemic, 
47% reported no change, and 28% reported increased relationship quality due to COVID-19. In multinomial models, intimate partner 
violence, lower commitment, and spending less time with a partner due to COVID-19 were associated with decreased relationship 
quality during the pandemic compared to those who reported no change or increased relationship quality due to the pandemic. More 
efforts are needed to understand and address the impact of COVID-19 on the romantic relationships of young sexual minority men.
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Introduction

 There is strong evidence that the COVID-19 pandemic has 
increased the existing health inequities experienced by sexual 
minority populations (Drabble & Eliason, 2021; Fish et al., 2021; 
Galinsky et al., 2018), with significant reductions in access to 

services, social capital and community (Qiao et al., 2021; Santos 
et al., 2021; Waterfield et al., 2021) that are vital in protecting the 
health of sexual minority populations (Operario et al., 2020). Sev-
eral studies have demonstrated that romantic relationships are fun-
damental in maintaining health and well-being for sexual minori-
ties, acting to provide a sense of social and emotional support, and 
buffering against the effects of external stigma and discrimation 
(Feinstein et al., 2018; Gamarel & Revenson, 2015; LeBlanc et al., 
2015; Rostosky & Riggle, 2017). One recent study has demon-
strated that the COVID-19 pandemic was associated with shifts 
in relationship quality among sexual minority men (Walsh & Ste-
phenson, 2021), with changes in relationship quality associated 
with COVID-19 related stressors such as loss of employment. 
However, the impact of the pandemic on the relationship qual-
ity of young sexual minority men (ages 15 to 24) has received 
less attention (Salerno et al., 2020), and it is plausible that young 
sexual minority men may experience more significant shifts in 
their relationship quality due to reduced opportunities to interact 
with partners and heightened exposure to sexuality-based stigma, 
for example from living with family members. However, to our 
knowledge, research has yet to examine associations between rela-
tionship characteristics and sexuality-based stigma on perceptions 
of relationship quality during the COVID-19 pandemic.

Adolescence and early adulthood are critical developmental 
periods for relationship development (Collins et al., 2009), and 
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positive relationships can impact an individual’s health and future 
relationship functioning (Seiffge-Krenke, 2003). Young sexual 
minority men disproportionately experience sexuality-based 
stigma and victimization (Hatzenbuehler, 2009; Katz-Wise & 
Hyde, 2012; Meyer, 2003). Although romantic partners can be a 
source of support, stigma and victimization, such as discrimina-
tion and internalized heterosexism, can undermine the relationship 
quality of sexual minority men (Feinstein et al., 2018; LeBlanc 
et al., 2015; Rostosky & Riggle, 2017). During the COVID-19 
pandemic, sheltering-in-place, lockdown orders, and related edu-
cational and employment consequences have negatively influ-
enced young peoples’ mental, physical, and social health (Lee, 
2020). These daily life changes and stressors due to the pandemic 
may also have profound impact on the ways in which young sexual 
minority men cope with stigma (Salerno et al., 2020) and may 
also shape the quality of their relationships. For example, young 
sexual minority men may have needed to shelter-in-place or return 
to their families or moved in with their romantic partners during 
the COVID-19 pandemic, which may have reduced the amount of 
time spent with partners, commitment, and produced additional 
stress on relationships. Importantly, sexuality-based stigma and 
stress can result in depressive and anxious symptoms, conflictual 
communication and even intimate partner violence among youth 
(Edwards & Sylaska, 2013; Song et al., 2020).

Using baseline data collected from a larger study that sought 
to pilot test a relationship-based HIV prevention intervention 
(Gamarel et al., 2019), this short report seeks to understand 
changes in self-reported relationship quality among an online 
sample of young sexual minority men, aged 15–24 years old, 
during the COVID-19 pandemic. We examined whether relation-
ship characteristics, sexuality-based stigma, and intimate partner 
violence were related to self-reported changes in relationship qual-
ity due to COVID-19 pandemic. Findings have the potential to 
extend future conceptual frameworks and public health programs 
designed to address the health and well-being of young sexual 
minority during and in the aftermath of the COVID-19 pandemic.

Method

Participants and Procedure

Data analyzed for the current short report were collected as part of 
ongoing study called “We Prevent,” which is designed to develop 
and pilot test a relationship-focused HIV prevention intervention 
for young sexual minority men (aged 15–24 years) in romantic 
relationships (Gamarel et al., 2019). Enrollment for We Prevent 
occurred between December 2019 and September 2021. In 
total, 318 participants were enrolled into We Prevent with 47.2% 
(n = 150) enrolled after March 2020. In April 2020, we included 
COVID-19 related questions; thus, the analytic sample represents 
the 150 participants who completed the COVID-19-related ques-
tions between April 2020 and September 2021.

Participants were eligible to enroll in the study if they met the 
following criteria: (1) aged 15 to 24; (2) resided in the USA; (3) 
met the age for sexual consent in their current state of residence; 
(3) self-identified that they were in an emotional and/or sexual 
relationship with a cisgender man; (4) identified as cisgender or 
transgender man; (5) self-reported any form of sex (oral, vagi-
nal, anal) in their lifetime; (6) had access to a computer, personal 
device, or smartphone with internet access; (7) self-reported an 
HIV-negative or unknown HIV status; and (8) were able to speak 
and read English.

Participants were recruited through geo-social network appli-
cations (i.e., Facebook, Instagram, and Jack’d) and referrals from 
the Annual American Men’s Internet Survey (AMIS) (Wiatrek 
et al., 2021). Participants who clicked on the advertisement or 
were referred from AMIS were directed to the study webpage 
that provided basic information with a study screener and consent 
form. A study staff member then verified their responses. Those 
who were interested, screened eligible, gave informed consent, 
and were verified to be eligible by a staff member (i.e., verify 
eligibility from screener data and identify potential duplicates) 
were then directed to an electronic study management system 
(Study Management and Retention Toolkit [SMART] developed 
by Emory University (Khosropour et al., 2013) where they entered 
their contact information and were provided with instructions on 
how to download the study-specific SMART app where all study 
activities occur (e.g., order STI kits, complete baseline and follow-
up surveys). After participants completed their baseline survey, 
they were compensated with a $40 Amazon electronic gift card. 
All study procedures were approved by the University of North 
Carolina at Chapel Hill institutional review board with a waiver 
of parental permission for those under 18 years of age.

Measures

Relationship Quality

Participants responded to a single question “Compared to 
the time before COVID-19/Coronavirus, please tell us how 
satisfied you are feeling with your relationship with your 
boyfriend or partner…” with response options 0 = has not 
changed, 1 = has highly decreased because of COVID-19, 
2 = has somewhat decreased because of COVID-19, 3 = has 
somewhat increased because of COVID-19, and 4 = has 
highly increase because of COVID-19. In total, 50% reported 
no change, 6% reported highly decreased, 14% reported 
somewhat decreased, 18% reported somewhat increased, and 
10% reported highly increased. Given the small number of 
participants who reported “highly” increased or decreased, 
we created a three-category variable (-1 = decreased due to 
COVID-19, 0 = no change due to COVID-19, 1 = increased 
due to COVID-19).
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Relationship Characteristics

Participants reported their relationship length (less than 
3 months, 4–11 months, one year or more) and sexual agree-
ment (monogamous, open, don’t know). Participants also 
completed two validated measures of relationship dynamics, 
specifically communication and commitment, which have 
been used in studies with sexual minority populations (Kur-
dek, 1994; Oren, 2021). Participants completed a 16-item 
general communication style questionnaire (Kurdek, 1994), 
which assesses conflict engagement and withdrawal behav-
iors (example item “Launching person attacks”). Response 
options range from Never to Always and items were mean 
scored and higher scores indicate more conflict behavior. 
The communication scale demonstrated good psychometric 
properties in our sample (α = 0.85). Commitment level was 
assessed with seven items assessing their commitment to their 
current partner (example item: “I am committed to main-
taining my relationship with my partner”). (Agnew et al., 
1998). Response options range from “Not at all agree” to 
“Completely agree,” and items were mean scored and higher 
scores indicate more commitment. The communication scale 
demonstrated adequate psychometric properties in our sam-
ple (α = 0.62). Participants indicated whether they had expe-
rienced any intimate partner violence using an abbreviated 
version of the IPV-GBM Scale developed and validated with 
sexual minority men (Stephenson & Finneran, 2013); par-
ticipant’s responses were dichotomized into “yes” and “no” 
for all 6 items. Finally, participants responded to a single 
question assessing whether their time spent with the partner 
had changed due to COVID-19. In total, 18.7% reported no 
change, 29.3% reported highly decreased, 12.7% reported 
somewhat decreased, 12.7% reported somewhat increased, 
and 22% reported highly increased. Given the small number 
of participants who reported “highly” increased or decreased, 
we created a three-category variable (0 = decreased due to 
COVID-19, 1 = no change due to COVID-19, 2 = increased 
due to COVID-19). In multivariable models, we then cre-
ated a dichotomous variable given the small cell sizes such 
that 1 = no change or increase due to COVID-19 versus 
0 = decreased due to COVID-19.

Sexuality‑Based Stigma

Participants completed two measures of sexuality-based 
stigma, specifically internalized heterosexism and everyday 
discrimination with have both been validated with young 
sexual minority men (Puckett et al., 2017; Sattler & Zeyen, 
2021). Participants completed the 8-item measure of Inter-
nalized Heterosexism (example item: “Sometimes I wish I 
were not gay,” with response options ranging from “Strongly 

Disagree” to “Strongly Agree.” Items were mean centered 
where higher scores indicate more internalized heterosexism. 
The Internalized Heterosexism scale demonstrated excellent 
internal consistency in our sample (α = 0.91). Participants 
completed the 9-item Everyday Discrimination Scale to 
assess the frequency with which participants experienced 
various forms of interpersonal mistreatment in their day-to-
day lives over the previous 12 months (Williams et al., 1997). 
The discrimination scale also demonstrated high internal 
consistency reliability (α = 0.91) and higher scores indicate 
more experiences of everyday discrimination.

Mental Health

Mental health was assessed with two scales that have been 
used in studies with sexual minority communities (Nguyen 
et al., 2016; Wang et al., 2021). Depressive symptoms was 
assessed with the Patient Health Questionnaire, which con-
sists of 8 items that assesses depressive symptoms in the 
past two weeks (example item: “Feeling down, depressed, or 
hopeless”) (Kroenke et al., 2009). Response options range 
from “Not at all” to “Nearly every day,” and the scale exhib-
ited good internal consistency (α = 0.89). Anxious symptoms 
was measured using the 7-item self-reported generalized 
anxiety disorder scale, which assesses anxious symptoms in 
the past two weeks (example item: “Being so restless that it is 
hard to sit down) (Spitzer et al., 2006). Response options also 
range from “Not at all” to “Nearly every day” and the scale 
demonstrated excellent psychometric properties (α = 0.92).

Sociodemographic Variables

Participants reported their age, race, ethnicity, gender iden-
tity, and sexual identity. In total, 0.7% identified as American 
Indian or Alaskan Native, 6.7% identified as Asian, 10.0% 
identified as Black or African American, 3.3% reported 
another race, 12.0% identified as more than one race, and 
67.3% identified as white. Due to small numbers of people 
of color, race was categorized white, Black, Multiracial, and 
“Other” (which included Asian, Native American/Alaskan 
Native, Native Hawaiian/other Pacific Islander, and other). 
Most participants identified as a gay (82.7%) with 13.3% 
identified as bisexual, 1.4% another sexual identity, and 
2.7% reported more than one sexual identity; therefore, we 
recoded sexual identity into dichotomous variable (1 = gay, 
0 = bisexual or other (e.g., queer, asexual, pansexual, other). 
Similarly, the majority of participants identified as a cisgen-
der man (89.3%), 9.3% identified as a transgender man and 
1.3% identified as nonbinary; thus, we had to recode gen-
der identity into dichotomous variable (1 = cisgender man, 
0 = trans man or nonbinary).
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Statistical Analyses

Descriptive statistics (e.g., means, standard deviations, fre-
quencies) were obtained for all variables. We then conducted 
bivariate analyses to examine whether there were differ-
ences in changes in relationship quality due to COVID-19 
by demographics, relationship factors, mental health, and 
sexuality-based stigma measures using independent t-tests 
and Chi-square tests. Next, we fit an age-adjusted multi-
variable multinomial logistic regression model to examine 
associations between self-reported changes in relationship 
quality due to COVID-19 and the demographic, relationship, 
and sexuality-based stigma factors that were significant in 
bivariate analyses and their association with. For each mul-
tinomial effect, we report the adjusted odds ratio (aOR), the 
95% confidence interval of the adjusted odds ratio, and the 
p-value testing the null hypothesis that the aOR = 1.00 (i.e., 
the null hypothesis of no association). Finally, we fit an age-
adjusted linear regression to examine self-reported changes 
in relationship quality due to COVID-19 to provide compa-
rable results using continuous variables.

Results

Participants ranged in age from 15 to 24 (M = 20.63, 
SD = 2.13), and the majority were 18 to 24 years of age 
(89.3%, n = 134). Participants predominantly self-identified 
as white (67.3%), cisgender men (89.3%), and gay (82.7%) 
(Table 1). Relationship length ranged from less than 30 days 
to over 3 years, over half reported that the time spent with 
their partner decreased due to COVID-19 (53.3%), and 
nearly two-thirds reported a monogamous sexual agree-
ment. Approximately one-quarter reported IPV in their cur-
rent relationship (22.0%). Conflictual communication scores 
ranged from 1.00 to 3.25 (M = 1.98, SD = 0.52), commitment 
scores ranged from 1.29 to 32.00 (M = 6.77, SD = 2.81), 
internalized heterosexism scores ranged from 1.00 to 4.00 
(M = 2.01, SD = 0.76), discrimination scores ranged from 0 
to 4.11 (M = 1.43, SD = 1.01), depressive symptom scores 
ranged from 0 to 24.00 (M = 8.21, SD = 6.18), and anxious 
symptoms scores ranged from 0 to 21 (M = 7.53, SD = 5.76). 
In total, 24.7% of participants reported that their relation-
ship quality decreased, 47.3% reported no change, and 28.0% 
reported an increase due to COVID-19.

In bivariate analyses, a greater proportion of participants 
who reported that their relationship quality decreased due 
to COVID-19 compared to those who reported no change 
or increased due to COVID-19 experienced also reported 
IPV. A greater proportion of participants who said that 
their relationship quality decreased compared to those who 
reported no change or increases also reported that their time 
had decreased with the partner due to COVID-19. Those 

who reported decreased relationship quality had lower com-
mitment scores compared to those who reported relation-
ship quality increased due to COVID-19. Participants who 
reported decreased relationship quality reported higher levels 
of internalized heterosexism compared to those who reported 
that their relationship quality increased due to COVID-19. 
Additionally, those who reported decreased relationship qual-
ity had higher discrimination scores reported compared no 
changes or increases in relationship quality due to COVID-
19. There were no significant bivariate differences in percep-
tions of changes in relationship quality due to COVID-19 and 
race, ethnicity, gender identity, sexual identity, relationship 
length, sexual agreement, commitment, or depressive or anx-
ious symptoms. Bivariate correlations between continuous 
variables and changes in relationship quality due to COVID-
19 are presented in the Supplementary Table. In bivariate 
analyses, increases in relationship quality due to COVID-19 
was associated increases in reports of time spent together 
was positively correlated (r = 0.43, p < 0.01) and commit-
ment (r = 0.21, p < 0.05), whereas lower levels of relationship 
quality due to COVID-19 were associated with experiencing 
IPV (r = -0.26, p < 0.05).

Table 2 presents age-adjusted multivariable multinomial 
regression models examining whether changes in relationship 
quality due to COVID-19 were associated with relationship 
and sexuality-based stigma variables. Decreased relationship 
quality compared to those who reported their relationship 
quality increased was associated with an increased odds of 
experiencing IPV (aOR = 1.32, 95%CI: 1.09, 1.98, p < 0.05), 
a reduced odds of commitment (aOR = 0.59, 95%CI: 0.42, 
0.82, p < 0.01), and increased odds of spending less time with 
a partner due to COVID-19 (aOR = 3.10, 95%CI: 1.22, 5.42, 
p < 0.05). There were no multivariable associations between 
decreased relationship quality compared to increased rela-
tionship quality due to COVID-19 and age, internalized heter-
osexism, or discrimination. We fit an additional multinomial 
logistic regression model to examine differences between 
those who reported their relationship quality decreased com-
pared to those who reported no change in their relationship 
quality due to COVID-19. Those who reported decreased 
relationship quality had an increased odds of reporting IPV 
(aOR = 1.19, 95%CI: 1.06, 2.64, p < 0.05) and reduced odds 
commitment (aOR = 0.52, 95%CI: 0.38, 0.72, p < 0.001) 
compared to those who reported no change in their relation-
ship quality due to COVID-19. There were no multivariable 
associations between decreased and no changes in relation-
ship quality and age, internalized heterosexism, and discrimi-
nation. Finally, the age-adjusted linear regression confirmed 
the findings from the multinomial models such that increased 
relationship quality due to COVID-19 was negatively asso-
ciated with experiences of IPV (B = −0.38, 95% CI: −0.70, 
-0.07, p < 0.05) and positively associated with commitment 
(B = 0.46, 95%CI 0.01, 0.09, p < 0.05).
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Discussion

This short report examined young sexual minority men’s percep-
tions of whether the COVID-19 pandemic impacted their relation-
ship quality with their romantic partner. Data were collected dur-
ing the first seven months of the pandemic during which there was 
substantial stress and upheaval of young men’s lives. We observed 
that nearly one-quarter of young sexual minority men reported 
decreased relationship quality due to the pandemic. Experienc-
ing IPV, lower commitment, and decreased time together due to 
COVID-19 were each related to decreased relationship quality 

in bivariate and multivariable analyses. Prior research has linked 
times of uncertainty (e.g., natural disasters, economic insecu-
rity) to increased IPV (Peterman et al., 2020). It is plausible that 
increased stress due to economic, educational, and social isolation 
may trigger IPV among sexual minority men (Lyons & Brewer, 
2021). Additionally, the pandemic may have limited young men’s 
ability to spend time with their partners, which can undermine 
investment and subsequently commitment to the relationship 
(Agnew et al., 1998). Thus, it is important to ensure young sexual 
minority men have the support and resources during and in the 

Table 1  Changes in relationship quality during the COVID-19 pandemic, young adult men who have sex with men, USA, 2020–2021 (N = 150)

One participant did not report their relationship or sexual agreement; however, there was no missingness on any of the other items. Post hoc 
Tukey’s means with the same superscript letters differ significantly at p < 0.05

Total Decreased (n = 58, 24.7) No change 
(n = 71, 47.3)

Increased (n = 21, 28.0)

N (%) N (%) N (%) Test statistic

Latinx 33 (22.0) 10 (27.0) 17 (23.9) 6 (14.3) χ2(2) = 2.16
Race χ2(4) = 2.32
  White 101 (67.3) 27 (73.0) 46 (64.8) 28 (66.7)
  Black 15 (10.0) 3 (20.0) 6 (40.0) 6 (40.0)
  Other 34 (22.7) 7 (20.6) 19 (26.8) 8 (19.0)
Gender Identity χ2(2) = 0.09
  Cisgender man 134 (89.3) 33 (24.6) 63 (47.0) 38 (28.4)
  Trans man/nonbinary 16 (10.7) 4 (10.8) 8 (11.3) 4 (9.5)
Sexual Identity χ2(2) = 1.39
  Gay 124 (82.7) 29 (23.4) 58 (46.8) 37 (29.8)
  Bisexual/Other 26 (17.3) 8 (30.8) 13 (50.0) 5 (19.2)
Relationship Length χ2(4) = 0.61
  Less than 3 months 45 (30.2) 12 (26.7) 20 (44.4) 13 (28.9)
  4 to 11 months 39 (26.2) 9 (23.1) 18 (46.2) 12 (30.8)
  A year or more 65 (43.6) 15 (23.1) 33 (50.8) 17 (26.2)
Sexual Agreement χ2(5) = 1.03
  Monogamous 91 (61.1) 17 (45.9) 42 (60.0) 32 (76.2)
  Open 44 (29.5) 12 (27.3) 24 (54.5) 8 (18.2)
  Don’t know 14 (9.4) 8 (57.1) 4 (28.6) 2 (14.3)
Due to COVID-19, time with partner χ2(2) = 33.61***
  Decreased 70 (46.7) 31 (83.8) 31 (43.7) 8 (19.0)
  No Change 28 (18.7) 1 (2.7) 23 (32.4) 4 (14.3)
  Increased 52 (34.7) 5 (13.5) 17 (23.9) 30 (57.7)
Any IPV 33 (22.0) 14 (42.4) 10 (30.3) 9 (27.3) χ2(2)=8.01*

M (SD) M (SD) M (SD) M (SD) Test statistic

Age (in years) 20.63 (2.31) 20.59 (2.53) 20.87 (2.20) 19.90 (2.00) F(2, 147) = 1.44
Conflictual Communication 1.98 (0.52) 1.89 (0.50) 2.00 (0.53) 2.14 (0.54) F(2, 147) = 1.99
Commitment 6.77 (2.81) 5.44 (1.91)a 6.84 (2.34) 7.17 (3.65)a F(2, 147) = 2.82*
Internalized Heterosexism 2.01 (0.76) 2.30 (0.93)a 2.07 (0.79) 1.85 (0.63)a F(2, 147) = 3.07*
Discrimination 1.43 (1.01) 1.97 (0.87)ab 1.34 (1.03)b 1.35 (0.97)a F(2, 147) = 3.62*
Depressive Symptoms 8.21 (6.18) 7.76 (5.92) 7.79 (6.15) 10.86 (6.58) F(2, 147) = 2.29
Anxious Symptoms 7.53 (5.76) 7.49 (5.21) 7.04 (5.78) 9.29 (6.94) F(2, 147) = 1.24
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aftermath of the COVI D-19 pandemic to support healthy relation-
ships, including access to violence prevention programs.

We observed variability in the impact of the pandemic on the 
relationship quality of young sexual minority men. A substantial 
number of participants reported that their relationship quality did 
not change and increased due to the pandemic, which is consistent 
with prior research with adult sexual minority populations. For 
example, Walsh and Stephenson (2021) found sexual minority 
men who reported lower COVID-19 transmission and risk behav-
iors (e.g., less travel, remote employment) had the opportunity 
to spend more time with their partner. In a sample of same-sex 
couples, Li and Sam (2021) found that those who reported more 
negative daily life impacts and higher perceived vulnerability to 
COVID-19 reported more avoidance communication, which in 
turn was related to lower relationship quality. Thus, it is plau-
sible that participants in our study who reported no change or 
increased relationship quality also had lower perceived vulner-
ability or pandemic-related stressors such that their relationships 
were not impacted by the pandemic. Some participants reported 
that they were been able to spend the same or more time with 
their partners during the pandemic, which may be due to remote 
learning and employment.

Limitations of this study include the small sample size, self-
report nature of the survey, and limited generalizability. The 
online nature of the study may have missed young sexual minor-
ity men lacking internet access or not comfortable enrolling in a 
relationship-focused HIV prevention intervention. The stress of 
the COVID-19 pandemic may have made it more challenging for 
some young men with more negative experiences in their lives 
and their relationships to engage in research. Additionally, this is 
a cross-sectional study such that temporal ordering between expe-
riencing IPV, commitment, and changes in relationship quality 
cannot be established. The majority of participants were aged 18 
to 24, and there may be developmental differences in their rela-
tionship experiences among younger men (i.e., 15–17). Addition-
ally, we did not collect data about cohabitation or whether partici-
pants were living with their parents/guardians, which may impact 
changes in relationship quality. We did not include similar items 
to be able to examine differences in perceptions of relationship 

quality among those enrolled prior to the COVID-19 pandemic 
and those enrolled during the COVID-19 pandemic; thus, we are 
only able to discern perceptions of changes in relationship qual-
ity. Our sample was predominantly white such that we were not 
able to examine the intersectional effects of stigma on changes 
in relationship quality due to COVID-19, which is an important 
area for future research. Finally, these data were collected dur-
ing the peak of the pandemic; thus, future research is warranted 
to understand how the ebbs and flows of COVID-19 impact the 
romantic relationships of young sexual minority men.

Despite these limitations, study findings provide initial 
insights into the impact of the COVID-19 pandemic on the 
relationship quality of young sexual minority men. Nearly 
one-quarter of the young men in this sample reported expe-
riencing IPV in their relationships, which is similar to the 
prevalence reported in other studies with young sexual 
minority men (Stults et al., 2015). Experiencing IPV, lower 
commitment, and less time spent with partners were each 
independently associated with reduced relationship quality 
due to the pandemic over and above sexual-based stigma. 
Study findings highlight that potential for future public health 
research and intervention efforts focused on addressing IPV 
and the potential short- and longer-term consequences of 
the COVID-19 pandemic of young sexual minority men in 
romantic relationships.

Supplementary Information The online version contains supplemen-
tary material available at https:// doi. org/ 10. 1007/ s10508- 021- 02254-8.
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Table 2  Multinomial logistic regression model examining change in relationship quality due to COVID-19, young adult men who have sex with 
men, USA, 2020–2021

***p < 0.001; **p < 0.01; *p < 0.05

Decreased (vs. Increased) No change (vs. Increased) Decreased (vs. No change)
aOR (95% CI) aOR (95% CI) aOR (95% CI)

Age 0.98 (0.77, 1.24) 0.92 (0.76, 1.11) 1.07 (0.86, 1.33)
Decreased time together 3.10 (1.22, 5.42)* 0.11 (0.03, 1.40) 3.40 (1.53, 5.97)*
Any IPV 1.32 (1.09, 1.98)* 1.68 (0.58, 4.89) 1.19 (1.06, 2.64)*
Commitment 0.59 (0.42, 0.82)** 1.13 (0.94, 1.36) 0.52 (0.38, 0.72)***
Internalized Heterosexism 1.16 (0.55, 2.44) 0.95 (0.52, 1.73) 1.22 (0.61, 2.47)
Discrimination 1.30 (0.73, 2.32) 0.95 (0.62, 1.44) 1.37 (0.80, 2.35)
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