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Abstract 
Stressors arising from the COVID-19 pandemic can spill over into the quality of 
couple relationships, with negative consequences on mental health. The mental 
health impact of COVID-19 might be particularly pronounced in disadvantaged 
populations such as LGBT people. This study aimed to examine direct and indirect 
dyadic associations between emotional impact of COVID-19 and depressive 
symptoms through relationship satisfaction in male same-sex couples. Using a cross-
sectional design, 158 male same-sex Chilean couples completed self-report 
measures of the emotional impact of COVID-19, relationship satisfaction and 
depressive symptoms. We used the actor-partner interdependence mediation model 
for indistinguishable dyads to explore the direct and indirect dyadic associations. 
Results indicated that each partner’s perceived emotional impact of COVID-19 was 
associated with his own higher depressive symptoms directly and indirectly, through 
his own lower relationship satisfaction. The other partner’s perceived emotional 
impact of COVID-19 was associated with one’s own higher depressive symptoms 
only directly. Our findings reinforce the notion that satisfactory couple relationships 
can act as a protective factor against depression in the LGBT population. Programs 
to promote adaptive coping strategies to deal with the emotional impact of the 
COVID-19 pandemic may have beneficial effects for the emotional adjustment of 
male same-sex couples, also by promoting relationship satisfaction. 
 
Introduction 



 

The COVID-19 pandemic has led to changes in peoplés daily lives. The 
psychological effects of these changes need to be further studied considering 
evidence that the levels of depression have increased (Bueno-Notivol et al., 2021; 
Luo, Guo, Yu, Jiang, & Wang, 2020). 

Mental health impact of COVID-19 is expected to be more noticeable among gay, 
lesbians, bisexual and transgender (LGBT people (Phillips et al., 2020) who are in a 
situation of greater vulnerability given the prevailing stigma against their sexual 
orientation or sexual identity (Meyer, 2003). The stressors associated with this 
disadvantaged position, coupled with those arising from the pandemic, might 
especially affect the mental health of this group. A cross-national study of LGBT 
individuals showed that those who felt more emotionally affected by the pandemic 
reported more depressive symptoms, and these effects were more pronounced in 
Chile than in European countries (Gato et al., 2021). Although the rights of LGBT 
people in Chile have improved, considering the approval of anti-discrimination and 
same-sex marriage laws (Barrientos, 2016), prejudice and violence against this group 
persist (Barrientos, Ramírez, & González, 2022). 

Gay and bisexual men experience higher rates of depression than heterosexual 
men (King et al., 2008; Ross et al., 2018) and lesbian women (Bahamondes, 2016). 
Hence, exploring the consequences of the pandemic in this group is of relevance to 
public health. 

It is well established that individual or contextual stressors can spill over into the 
quality of one’s relationship (Randall & Bodenmann, 2017). In the context of 
COVID-19, Pietromonaco and Overall (2020) proposed a model that describes how 
pandemic stressors contribute to dyadic relational process (e.g., less support) that 
threaten the quality of couples’ relationships. This can be exacerbated by preexisting 
vulnerabilities, such as sexual minority status. 

When investigating the associations of emotional impact of COVID-19 with 
depressive symptoms in couples, one variable worthy of consideration as a potential 
mediator is relationship satisfaction. Relationship satisfaction, defined as an 
individual’s subjective evaluation of their relationship (Hendrick, 1998) is a strong 
predictor of mental health (Pietromonaco & Collins, 2017). Consistent with 
Pietromonaco and Overall’s model (2020) COVID-19-related stress was associated 
with lower relationship quality among individuals in different and same-sex 
relationships (Balzarini et al., 2020; Li & Samp, 2021). 

In turn, low relationship satisfaction can be an antecedent of depression, as 
suggested by the Marital Discord Model of Depression (Beach, Sandeen, O’Leary, & 
Barlow, 1990), and demonstrated in cross-sectional and longitudinal studies 
(Goldfarb & Trudel, 2019). As for individuals in a same-sex relationship, lower 
relationship satisfaction was associated with higher depression in gay and bisexual 
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men (Sommantico & Parrello, 2021), and the impacts of the pandemic were 
associated with lower relationship satisfaction and higher depression (Li & Samp, 
2021). 

Based on the above, we argue that a mechanism through which the emotional 
impact of COVID-19 can lead to depressive symptoms involves relationship 
(dis)satisfaction. Therefore, this study aims to investigate the role of relationship 
satisfaction in the link between perceived emotional impact of COVID-19 and 
depressive symptoms in male same-sex Chilean couples, from a dyadic perspective. 
A dyadic Perspective 
Adopting a dyadic perspective allows to consider the interdependence that exists 
among couple members. The Actor-Partner Interdependence Model (APIM; Kenny, 
Kashy, & Cook, 2006), allows to estimate the associations of an independent 
variable for each person with their own (i.e., actor effect) and their partner’s (i.e., 
partner effect) outcome variables (Kenny et al., 2006). 

Previous dyadic research, although limited to heterosexual couples, reported actor 
and partner effects of fear of COVID-19 and marital satisfaction on depression 
(Ahorsu et al., 2020; Dekel et al., 2014; Maroufizadeh, Hosseini, Foroushani, 
Omani-Samani, & Amini, 2018). Regarding the links between the impact of 
COVID-19 and relationship satisfaction, a study reported that, for both members, 
external stress at the beginning of the lockdown was associated with their own 
greater stress inside the relationship, which in turn was associated with their own and 
their partners’ lower relationship satisfaction after the lockdown (Turliuc & Candel, 
2021). 

Using an extension of the APIM that incorporates mediator variables, we explored 
the associations of emotional impact of COVID-19 as perceived by each partner in 
male same-sex couples with both his own and his partner’s depressive symptoms via 
his own and his partner’s relationship satisfaction. Based on theoretical and 
empirical evidence, we anticipated: (i) a direct association between each partner’s 
higher perceived emotional impact of COVID-19 and both his own and his partner’s 
higher depressive symptoms; and (ii) an indirect actor-level association between 
each partner’s perceived emotional impact of COVID-19 and his own depressive 
symptoms, such that partners’ higher perceived emotional impact of COVID-19 
would be associated with their own lower relationship satisfaction, and thus with 
their own higher depressive symptoms. 

 
Methods 
Participants, instruments and procedure 
The recruitment process was carried out through a non-probabilistic sampling by 
quotas according to age. Inclusion criteria were both partners being male, aged 18 or 



 

older, in a committed same-sex relationship, having been together for at least six 
months, and both partners being willing to participate. The recruitment process was 
carried out through various strategies, such as the snowball technique, dissemination 
in organizations of sexual diversity, advertisements on social networks. Data were 
collected during lockdown in 2020, where strict restrictions were in place in Chile, a 
period in which people were confined to their homes, enclosed with the people they 
cohabited. Data were collected using the Survey Monkey platform. Before starting 
the survey, participants had to read and approve an informed consent form which 
described the objectives of the study and assured confidentiality and anonymity. 
Participants were instructed to complete the survey individually, and to not discuss 
the questions or answers with their partner. The study was approved by the 
University Ethics Board. Of the 161 couples who completed the survey, 3 (1.8%) 
returned incomplete questionnaires or inconsistent answers. The final sample 
included 158 male same-sex couples. 
Measures 
Sociodemographics 
The survey included demographic variables: age, education (i.e., up to secondary or 
completed technical or university education), job status (i.e., employed or 
unemployed), sexual orientation (i.e., gay or bisexual), parental status (i.e., having 
children or not), relationship length, cohabitation status (i.e., cohabiting with the 
partner or not), and union status (i.e., being in a civil union with the partner or not). 
Perceived emotional impact of COVID-19 
It was assessed with a single item developed for this study (“To what extent has the 
COVID-19 pandemic affected you emotionally since it started?”). The item was 
rated on a 10-point scale (1 = “not emotionally affected at all” to 10 = “very 
emotionally affected”), with higher scores indicating greater perceived emotional 
impact of the COVID-19 pandemic. 
Relationship satisfaction 
We used the Chilean version (Rivera, Cruz, & Muñoz, 2011) of the Relationship 
Assessment Scale (RAS; Hendrick, 1998). This one-factor measure includes seven 
items (e.g., “How often does you partner meet your needs?”) assessing an 
individual’s general subjective assessment of positive and negative aspects of their 
partner and their relationship. Items are rated on a 5-point scale (1 = “low” to 5 = 
“high”). Total scores can range from 7 to 35, with higher scores indicating higher 
relationship satisfaction. In previous research, the Chilean RAS showed adequate 
reliability and expected negative associations with measures of attachment 
insecurity, fear of intimacy, and depression (Guzmán-González et al., 2020; Rivera 
et al., 2011). Reliability in this study was α = .84. 
Depression 
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We used the Center for Epidemiologic Studies Depression Scale (CES-D; Radloff, 
1977) Chilean version (Gempp, Avendaño, & Muñoz, 2004). It includes 20 items 
(e.g., “I thought my life had been a failure”) asking for the frequency of the 
corresponding symptom during the previous week, rated on a 4-point scale ranging 
from 0 = rarely or never (1 day or less) to 3 = most of the time (5 to 7 days). Total 
scores range from 0 to 60, with higher scores indicating higher levels of depression. 
The Chilean CES-D showed adequate reliability, with Cronbach’s α coefficients 
above .80, and evidence of validity based on internal structure and relationship to 
measures of difficulties in emotion regulation (Garrido-Rojas, Guzmán-González, 
Mendoza-Llanos, Rivera-Ottenberger, & Contreras-Garay, 2021; Gempp et al., 
2004). In this study, reliability was α = .90. 
Statistical analyses 
Analyses were conducted in three steps. First, we preliminarily examined 
associations between study variables at the individual and couple levels. At the 
individual level, we calculated associations between different variables within 
partners (i.e., overall within-partner correlations). For couple-level associations, 
because partners in same-sex dyads are not distinguishable based on their sex or any 
other meaningful variable and their designation as Partner 1 or Partner 2 is arbitrary, 
we adopted a pairwise approach (Gonzalez & Griffin, 1997; Kenny et al., 2006). 
Following Gonzalez and Griffin (1997) we computed pairwise intraclass correlations 
(ICCs) for associations between both partners’ reports of the same variables to test 
for interdependence within dyads, and cross-ICCs for associations between different 
variables between partners. To test for the statistical significance of all correlations, 
a z statistic was computed to adjust for interdependence (Gonzalez & Griffin, 1997). 
To select couple-level covariates to be included in the dyadic model, Pearson’s 
correlations and ANOVA were used. Based on previous studies of men in same-sex 
couples that observed the effects of relationship length and age discordance between 
partners on relationship quality and/or depression (e.g., Hidalgo et al., 2018; 
Sommantico & Parrello, 2021), we included relationship length and within-couple 
age difference as covariates. Scores in relationship satisfaction and depressive 
symptoms also were compared (ANOVA) across groups based on the following 
couple-level variables: education (coded as both partners having lower education vs. 
at least one partner having higher education), job status (coded as both partners 
being unemployed vs. at least one partner being employed), sexual orientation 
concordance (coded as partners sharing the same sexual orientation vs. partners 
having different sexual orientations), parental status (coded as both partners with no 
children vs. at least one partner having children), cohabitation status, and union 
status. Variables that were significantly associated with the mediator or outcome 
were included as covariates. 



 

In the second step, the proposed dyadic mediation model was estimated using the 
Actor-Partner Interdependence Mediation Model (APIMeM; Ledermann, Macho, & 
Kenny, 2011) for indistinguishable dyads within a structural equation modeling 
framework (Olsen & Kenny, 2006). Indistinguishability of dyad members in same-
sex couples entails that both partners have a common mean and variance on the 
independent variable and a common intercept and residual variance on the mediator 
and outcome variables, in addition to equal actor and partner effects (Olsen & 
Kenny, 2006). Therefore, we constrained these model parameters to be equal across 
partners (Olsen & Kenny, 2006; Peugh, DiLillo, & Panuzio, 2013). To remove 
arbitrary misfit due to arbitrary designation of dyad members as Partner 1 or Partner 
2 (Woody & Sadler, 2005), we followed the steps outlined by Peugh et al. (2013): 
we estimated null (i.e., all covariances fixed to zero), saturated (i.e., all covariances 
freely estimated), and analysis models (i.e., hypothesized associations freely 
estimated), and then computed adjusted model fit indexes for the analysis model. To 
evaluate model fit, we considered the χ2, with p > .05 indicating adequate fit, the root 
mean square error of approximation (RMSEA; cut-off< .06), and the comparative fit 
index (CFI) and the Tucker Lewis index (TLI) (cut-off ≥ .95) (Hu & Bentler, 1999). 
Indirect associations were estimated and tested using bootstrapping with bias-
corrected 95% confidence intervals (CIs) based on 5,000 resamples (MacKinnon, 
Lockwood, & Williams, 2004; Preacher & Hayes, 2008). 

Lastly, due to the correlational nature of the data, a plausible alternative reverse 
mediation model was estimated, in which depression acted as the mediator between 
emotional impact of COVID-19 and relationship satisfaction. To determine whether 
our proposed model described the relationships between the study variables better 
than the alternative model, we considered changes in CFI (ΔCFI) and RMSEA 
(ΔRMSEA). A ΔCFI of ≥ .010 and a ΔRMSEA of ≥ .015 in the alternative model 
compared to the proposed model were considered as indicators of a significant 
worsen in model fit in the alternative model (Chen, 2007). 

A power analysis indicated that, with seven independent variables (i.e., four 
predictor variables and three covariates) and an α level of .05 (two-tailed), a 
minimum of 151 couples was needed to reach enough power (.80) to detect a small-
to-medium effect size (f2 = .10). Interpretation of results was based on both statistical 
significance (p ≤ .05 and bias-corrected bootstrapped 95% CIs not including zero for 
indirect effects) and measures of effect size, with ICCs and Pearson’s r of .10 
interpreted as small, .30 medium, and .50 large, and Cohen’s d of .20 interpreted as 
small, .50 medium, and 0.80 large (Cohen, 1988). Power analysis was conducted 
using G*Power 3.1 (Faul, Erdfelder, Lang, & Buchner, 2007). APIMeMs were 
estimated using maximum likelihood in Mplus 7.2. All other analyses were 
performed with IBM SPSS 25. 
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Results 
The 316 partners ranged from 18 to 76 years (M = 31.73, SD = 9.69), 60.76% (n = 
192) had higher (technical or university) education, and 69.62% (n = 220) were 
employed. Ninety-one percent of participants (n = 289) identified as gay, and 8.54% 
(n = 27) as bisexual. Only 3.80% (n = 12) had children from previous relationships. 
For the 158 couples, 74.05% of couples, one or both partners were highly educated, 
and in 83.54% one or both partners were employed. In 87.97% of couples both 
partners shared the same sexual orientation, and in 93.04% neither partner had 
children. Relationship length ranged from 6 months to 37 years (M = 4.73, SD = 
5.65), and 70.89% of couples had been together for 1 to 4 years. Most couples 
(62.03%) were cohabiting, and 13.27% of these were in a civil union. 
 
Preliminary analyses 
As displayed in Table 1, pairwise ICCs were all significant, indicating 
interdependence. Emotional impact of COVID-19, relationship satisfaction and 
depressive symptoms were positively associated within dyads, with small, large, and 
moderate effects size, respectively. Overall, within-partner correlations and cross-
ICCs indicated that emotional impact of COVID-19 and relationship satisfaction 
were positively and negatively, respectively, significantly associated with depressive 
symptoms, with small to large effect sizes. The negative correlation between 
emotional impact of COVID-19 and relationship satisfaction was significant and 
moderate only at the individual within-partner level. 

Relationship length was significantly, negatively correlated with depression 
scores, with a small effect size. Sexual orientation concordance and job status were 
significantly associated with depression (Table 1). Individuals from couples in which 
both partners shared the same sexual orientation (n = 278, M = 15.68, SD = 9.82) 
reported significantly, slightly lower depressive symptoms than individuals from 
couples in which partners had different sexual orientations (n = 38, M = 19.24, SD = 
11.29, d = .36). Individuals from couples in which both partners were unemployed (n 
= 52, M = 20.00, SD = 10.76) reported significantly, moderately higher depressive 
symptoms than individuals from couples in which at least one partner was employed 
(n = 264, M = 15.34, SD = 9.75, d = .47). Relationship length, sexual orientation 
concordance and job status were thus included in the APIMeM as covariates. Paths 
from couple-level covariates to each partner’s outcome were constrained to be equal 
(Olsen & Kenny, 2006). 

 
Table 1. Within- and between-partner correlations, covariate testing, and descriptive 
statistics. 



 

 Emotional impact of 
COVID-19 

Relationship 
satisfaction 

Depressive 
symptoms 

Emotional impact COVID-19 Bp .19*   

Relationship satisfaction Wp –.24**   

Relationship satisfaction Bp –.10 .51**  

Depressive symptoms Wp .52** –.33**  

Depressive symptoms Bp .21** –.13* .32** 
Covariates 
Relationship length 

 
.08 -.21** 

Age difference between partners  –.11 -.10 

Educationa  .47 1.22 

Job statusb  3.09 4.39* 

Sexual orientation concordancec  .22 4.23* 

Parental statusd  1.36 .07 

Cohabitation statuse  .35 .93 

Union statusf  .81 .02 

M (SD) 5.94 (2.18) 31.04 (3.61) 16.10 (10.06) 
Note. Wp = within-partner correlations; Bp = between-partner correlations. pairwise ICCs are in bold. 
Statistical significance of pairwise ICCs, overall within-partner correlations and cross-ICCs was 
calculated using z scores. 
a one hundred seventeen couples in which at least one partner had higher (technical or university) 
education, 41 couples in with both partners had lower (up to secondary) education.  
b one hundred thirty-two couples in which at least one partner was employed, 26 couples in which 
both partners were unemployed. 
c one hundred thirty-nine couples in which both partners shared the same sexual orientation (i.e., gay 
or bisexual), 19 couples in which partners differed in their sexual orientation.  
d eleven couples in which at least one partner had children, 147 couples with no children.  
e ninety-eight couples cohabiting, 60 couples not cohabiting.  
f thirteen couples in a civil union, 145 couples not in a civil union.  
*p ≤ .05. ** p ≤ .001. 
 
Daydic mediation model (APIMeM) 
Fit measures adjusted for indistinguishable dyad members indicated excellent model 
fit, χ2

3 = 3.215, p = .360, RMSEA = .021, CFI = .999, TLI = .993. For each partner, 
higher levels of perceived emotional impact of COVID-19 were directly associated 
with both his own and his partner’s higher depressive symptoms (p < .001). The 
actor-level positive association of perceived emotional impact of COVID-19 with 
depressive symptoms was also indirect, via individual relationship satisfaction 
(Table 2). Each partner’s higher perceived emotional impact of COVID-19 was 
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associated with his own lower relationship satisfaction, and thus with his own higher 
depressive symptoms. One partner’s relationship satisfaction was unrelated to 
emotional impact of COVID-19 and depressive symptoms reported by the other 
partner. Path estimates are shown in Figure 1. 
 
Reverse mediation model 
Covariates included in the original model were also controlled for in the alternative 
model including depressive symptoms as the mediator in the association between 
emotional impact of COVID-19 and relationship satisfaction. There were significant 
reverse mediation effects of each partner’s emotional impact of COVID-19 on his 
own relationship satisfaction via his own depressive symptoms (b = −.129, SE = 
.031, 95% CI [-.196, −.073]), and of one’s partner’s emotional impact of COVID-19 
on one’s own relationship satisfaction via one’s own depressive symptoms (b = 
−.025, SE = .014, 95% CI [−.062, −.003]). Emotional impact of COVID-19 was not 
directly associated with individual (b = −.090, SE = .063, p = .153) or partner (b = 
−.021, SE = .055, p = .706) relationship satisfaction. 
The fit of this alternative model, adjusted for dyad members’ indistinguishability, 
hovered around acceptable levels, χ2

3 = 5.311, p = .149, RMSEA = .070, CFI = .989, 
TLI = .925, yet it was worse than that of the original model. Both decrease in CFI 
(ΔCFI = .010) and increase in RMSEA (ΔRMSEA = .049) exceeded recommended 
thresholds, suggesting that our proposed model was a better representation of the 
data and was to be preferred. 
 
Table 2. Total and indirect effects in the APIMeM. 
 b SE 95% CI 

Own perceived emotional impact of COVID-19 → Own 
depressive symptoms 
Total effect EIC-19A →  DEPA .475 .052 [.368, .573] 
Total IE EIC-19A → DEPA .053 .018 [.023, .095] 
Specific IE EIC-19A → RSA → DEPA .057 .018 [.026, .101] 
Specific IE EIC-19A → RSP → DEPA -.003 .005 [−.021, .002] 
Partner’s perceived emotional impact of COVID-19 → Own 
depressive symptoms 
Total IE EIC-19P → DEPA .093 .046 [.005, .183] 
Total IE EIC-19P → DEPA .002 .018 [−.034, .037] 
Specific IE EIC-19P → RSA → DEPA .015 .015 [−.010, .051] 
Specific IE EIC-19P → RSP → DEPA -.013 .011 [−.038, .007] 
Note. Subscripts A and P indicate actors and partners, respectively. EIC-19 = emotional impact of 
COVID-19; RS = relationship satisfaction; DEP = depressive symptoms; IE = indirect effect; b = 
standardized estimate; SE = standard error; CI = confidence interval. 
 



 

 

Figure 1. Dyadic associations between emotional impact of COVID-19, relationship 
satisfaction, and depressive symptoms. 
Note. Standardized path estimates (standard errors) are reported. Dashed lines indicate nonsignificant 
paths. Covariates and between-partner correlations are omitted from the figure for clarity.  
*p ≤ .05; **p ≤.001. 
 
Discussion/Conclusions 
To the best of our knowledge, this is the first dyadic study to investigate whether and 
how the emotional impact of COVID-19 may directly and indirectly affect 
depressive symptoms in male same-sex couples. Findings indicated that the 
emotional impact of COVID-19 had direct actor and partner associations with 
depressive symptoms, and an indirect actor-level effect through individual 
relationship satisfaction. Our first hypothesis on direct associations was supported, 
as we found that a higher perceived emotional impact of COVID-19 in either partner 
was associated with more symptoms of depression in both themselves and their 
partner. This is consistent with previous evidence of the effects of COVID-related 
stressors on depression (Chua, Siau, Fitriana, Low, & Khan, 2021; Gato et al., 2021). 
Our second hypothesis on indirect associations was also supported. We found that 
partners’ perceptions of higher emotional impact of COVID-19 were associated with 
their own lower relationship satisfaction, and thus, with higher levels of their own 
depressive symptomatology. This finding is coherent with previous studies reporting 
an association between COVID-19 impact and relationship satisfaction (e.g., 
Balzarini et al., 2020; Li & Samp, 2021), as well as between relationship satisfaction 
and depression (e.g., Li & Samp, 2021; Sommantico & Parrello, 2021). It is possible 
that negative emotions associated with the pandemic could undermine partner’s 
satisfaction by increasing relational turbulence, less responsive support, or greater 
couples’ conflicts. In summary, our results complement the conceptual model by 
Pietromonaco and Overall, for couples (2020), showing that perceived COVID-19-
related-stress may lead to enhanced individual depression via relational variables. 



11 
 

If similar results extend to heterosexual couples is a remaining question, 
especially in light of recent evidence showing positive intraindividual changes in 
couple satisfaction during the lockdown, particularly an increase in partners’ 
effectiveness for resolving couple conflicts and a decrease in partners’ 
aggressiveness (Galdiolo et al., 2022). The authors also reported that partners had 
also perceived the influence of the lockdown on couple and family functioning as 
increasingly positive over time. A possible explanation for these contrasting results 
as compared to those reported in the present study with same-sex male couples, is 
that the pandemic might constitute a threat to couples’ relationship quality mainly in 
the short-term, as it was proposed by Luetke, Hensel, Herbenick, and Rosenberg 
(2020). In that sense, longitudinal studies are needed in order to clarify this question. 
It is also possible that in the case of same-sex male couples, stressors arising from 
the pandemic can be exacerbated by preexisting contextual vulnerabilities, such as 
sexual minority status. 

The present study is not without limitations. First, due to its correlational design, 
we cannot establish the temporal ordering of our study variables. Because 
longitudinal studies suggest a bidirectional link between relationship functioning and 
depressive (Davila, Karney, Hall, & Bradbury, 2003; Villeneuve et al., 2014), we 
tested an alternative reverse mediation model in which depression was the mediator 
between emotional impact of COVID-19 and relationship satisfaction. Although 
there were significant reverse mediation effects our proposed model fitted the data 
better than the alternative model, indicating that our choice to consider relationship 
satisfaction as a mediator between emotional impact of COVID-19 and depressive 
symptomatology optimally characterized the relationships between study variables. 
Second, perceived emotional impact of COVID-19 was measured using a single 
item. Validated measures of perceived impact of COVID-19 outbreak (e.g., 
Bernardo et al., 2020; Kira et al., 2020) were not available at the time of this study, 
although our single item is very similar to items used in recent studies (Gato et al., 
2021). Third, we did not control for other pandemic-related stressors, such as 
financial strain, or variables related to minority stressors, which have been 
associated with both relationship satisfaction and depression in dyadic studies (Li & 
Samp, 2021). Finally, partners in this study were mostly highly educated and 
employed, most couples had been together for 1 to 4 years, only a few were in a civil 
union, and only in a small portion of couples the two dyad members did not share 
the same sexual orientation. 

Despite these limitations, this study represents a first step toward understanding 
the dyadic effects of COVID-19-related stress on the mental health of couples from 
LGBT groups, and expands current knowledge of how the quality of same-sex 
couple relationships is linked to mental health. This is especially relevant as couple-



 

based studies in the LGBT population are scarce and practically nonexistent in Latin 
America and Chile. 

In terms of practical implications, interventions to promote adaptive coping 
strategies to deal with stressors from outside the relationship, such as the COVID 
pandemic, may have beneficial effects for the emotional adjustment of both 
members of male same-sex couples. Coping skills programs to deal with the 
emotional impact of the COVID-19 pandemic could also prevent that external stress 
spill over into relational processes, with potential negative consequences on 
individual well-being. 

The COVID-19 pandemic has affected the entire world, generating the greatest 
health and social crisis of the last century. It has impacted several levels, including 
the relational one (Pietromonaco & Overall, 2020), as also highlighted in the present 
study of couples from a vulnerable population such as LGBT. During the COVID-19 
pandemic there has been an increase in the prevalence of depression (Bueno-Notivol 
et al., 2021; Luo et al., 2020), which is one of the most prevalent mental disorders 
worldwide and a major concern for public health. Based on our findings, satisfactory 
couple relationships can act as a protective factor against depressive symptoms in the 
LGBT population. 
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