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Abstract

Sexual agreements are an important element of HIV prevention for many partnered gay, bisexual, and other men who have
sex with men (GBMSM). This study describes sexual agreement and sexual behavior changes during the 2020 pandemic
among a sample of 215 coupled US GBMSM. Overall, reported behavior shifted towards monogamy. Fifteen percent of
respondents developed/ended/changed their agreement during the pandemic; the pandemic factored into 85% of reported
changes. Individuals reported fewer outside sexual partners compared to the 3 months pre-pandemic. More research is needed
to investigate shifting behavior and associated risk in order to adapt HIV services during the pandemic.

Introduction

The 2020 pandemic caused by the novel coronavirus SAR-
CoV-2 continues to have significant impacts on life in the
United States and globally. In addition to the pandemic’s
high morbidity and mortality, social distancing and related
mitigation strategies have negatively affected access to
healthcare services in the United States [1]. Provider clo-
sures, delayed care, and stay-at-home orders/social distanc-
ing measures have all contributed to decreased access and
utilization of in-person services; reduced access and utili-
zation of sexual health and HIV/AIDS services will likely
impact HIV transmission rates and individual risk [2]. These
effects have been disproportionately experienced by vulner-
able populations, particularly sexual minorities such as gay,
bisexual, and other men who have sex with men (GBMSM)
[3]. Combined, these factors may result in magnified racial
and ethnic disparities in HIV burdens, given the dispropor-
tionate impact of COVID-19 on communities of color in the
US [4]. To reduce the pandemic’s broader, long-term effects,
we must understand the impact that the pandemic may have
on behavioral HIV risks in order to adapt and/or develop
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new programs/services and delivery modes (e.g., telehealth
programs) for HIV prevention and care.

In addition to decreases in HIV/AIDS service availability
and access, the pandemic appears to be altering behavioral
HIV risks. There is growing evidence that intimate relation-
ships, sexual partnerships, and sexual activity frequencies
are changing during the pandemic. Mixed-gender stud-
ies in southeast Asia and Britain found that the pandemic
and “lockdowns” have reduced sex frequency, particularly
among women [5, 6]. In contrast, studies with GBMSM con-
ducted early in the pandemic (April-May 2020) in the US
had mixed results—Stephenson et al. [7] described increases
in sex partners compared to pre-pandemic periods, but with
a transition to more condom-protected sex, whereas Sanchez
et al. [8] and McKay et al. [9] both documented decreasing
numbers of sex partners. However, the pandemic’s effects
among committed male couples, as well as its impact on
sexual behavior further into the pandemic (July—September
2020), are yet unknown. Sexual behavior among coupled
GBMSM is uniquely important in HIV/AIDS prevention and
research, as transmission between within coupled GBMSM
is an important driver of HIV incidence in the US [10]. In
addition, GBMSM couples often have explicit sexual agree-
ments that either allow or restrict outside sexual activity,
and these agreements have been associated with HIV risk
and prevention behaviors [11]. Understanding how the coro-
navirus pandemic and its associated control measures are
impacting GBMSM relationships, sexual agreements, and
behavior is a crucial step towards identifying and address-
ing changing HIV risk in this vulnerable population. This
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study’s aim was to describe patterns of changing sexual
agreements and behaviors among coupled GBMSM in the
United States during the first six months of the coronavirus
pandemic, as well as to investigate how the pandemic has
motivated for behavioral shifts.

Methods

Data for the current study was collected from a conveni-
ence sample of coupled GBMSM, via online survey from
July to September, 2020. Participants were recruited via
email from two previous (2017-2018) nationally representa-
tive male couples/HIV-related studies—Project Nexus [12],
and the Couples Health and Attitudes toward Preexposure
Prophylaxis (CHAPS) Study [13]. Ethical approval for the
current study was approved by the University of Michigan
Institutional Review Board (HUMO00182640). Eligible indi-
viduals were those who had participated in either of the pre-
viously completed studies and also met the current project’s
eligibility criteria. Project Nexus and CHAPS participants
were: 1) > 18 years; 2) identified as cisgender male; 3) in
a sexual relationship with a man for > 6 months (Nexus)
or >3 months (CHAPS); 4) had internet access. Nexus
participants also: 1) had not had an HIV test in the past
3-months; 2) did not report severe intimate partner violence
(IPV) or coercion within the past year; 3) were willing to
receive rapid home HIV test kits; 4) self-reported concordant
HIV-negative or HIV serodiscordant. CHAPS participants
also must have reported condomless anal sex with their pri-
mary partner within the last 3 months. Previous-study par-
ticipants (Nexus N =666; CHAPS N=799) were emailed
invitations to an eligibility questionnaire which inquired
about their relationship status. If an email recipient reported
they were no longer in a relationship with the partner with
whom they had participated in the previous study, they were
asked if they were in a relationship with a different man
(= 6 months duration). If so, the respondent could provide
this new partner’s contact information which was used to
send an eligibility survey link to the new partner (N=15).
Eligibility criteria for the current study was: 1) > 18 years;
2) identified as cisgender male; 3) internet access; 4) not
feeling coerced to participate in the study; and 5) in a sexual
relationship with a man for > 6 months. Eligible respondents
were then emailed a link to the survey. All emails and links
contained embedded identifiers that were used to link data
from partners; identifiers were based on couples linked in
the previous studies or created for those with “new” part-
ners. Surveys were sent to all eligible respondents, regard-
less of their partner’s participation. Out of 1479 invitations,
298 (20.2%) completed the eligibility survey. Of these, 8
(2.7%) were did not report a male partner/relationship and
were ineligible. Among eligible respondents, 223 (76.9%)

completed the current study and 215 (96.4%) of those pro-
vided complete data for this analysis—113 individuals and
51 male partner-dyads (102 individuals). Three study par-
ticipants were randomly selected to receive $100 gift cards
as a participation incentive.

Measures and Descriptive Analysis

The survey collected demographics including age, race/eth-
nicity, educational attainment, employment status, whether
the pandemic had negative impacts on employment (e.g.,
reduced hours, laid off, furloughed), and if individuals had
worked/were working from home during the pandemic. We
also collected data on COVID-19 confirmed and probable
cases—those with a positive test and/or symptoms consistent
with COVID-19 infection (coughing, shortness of breath or
difficulty breaking, fever, chills, muscle pain, headache, sore
throat, and/or new loss of taste or smell [14]) were consid-
ered cases. Individuals also reported health conditions that
could increase their risk of severe COVID-19 illness (HIV/
AIDS, > 65 years, cardiovascular and/or lung conditions,
cancer treatment, dialysis, liver disease, severe obesity,
smoking/vaping, or other unspecified condition).
Relationship characteristics and sexual agreements,
behaviors, and activity, during the pandemic and compared
to the pre-pandemic period, were assessed. Marital status
and relationship length (years) were collected. Participants
reported the number of times in the previous 3 months they
had anal intercourse (AI) with their primary partner, as
well as whether their Al frequency had increased, stayed
the same, or decreased compared to the 3 months before the
pandemic (approximately November 2019-February 2020).
Individuals reported their outside sexual activity—the num-
bers of outside sexual partners they had in the 3 months prior
to the pandemic and during the pandemic, and the types of
online activities they’d engaged in during the two time peri-
ods (Had an active profile on any dating apps or websites,
such as Grindr, Scruff, or Jack’d; Hooked up with some-
one you met on a dating apps or websites, such as Grindr,
Scruff, or Jack’d; Participating in “camming” (i.e., where
you interacted with a cam model via video and/or audio)
without your partner; Sent sexually explicit messages or
emails to someone other than your partner; Sent nude photos
of yourself to someone other than your partner).
Participants reported on their pre-pandemic and current
sexual agreements with their partner, and if they had changed
or ended their pre-pandemic agreement, or had developed a
new agreement, during the pandemic. For each period, par-
ticipants reported whether they had a sexual agreement with
their partner, and if so, if it was monogamous or allowed
for outside sexual partners (non-monogamous). Participants
who reported developing a new agreement or changing/
ending their pre-pandemic agreement during the pandemic
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additionally reported whether the pandemic was the main
reason, a contributing factor, or not a part of their decision
to change their sexual agreement. Those who reported that
the pandemic was the main reason or a contributing fac-
tor to their agreement change were then asked to select the
way(s) in which the pandemic influenced their decision (7o
reduce the risk of contracting or transmitting COVID-19;
The pandemic made it harder or impossible to meet and/or
see other partners; My partner and I saw each other less
due to the COVID-19 pandemic; The pandemic increased
our commitment to each other and our relationship; and/or
other specified reason(s)). For pre-pandemic and pandemic
periods, individuals with reported sexual agreements were
also asked if they had broken their agreement during that
time, and if so, what activities they engaged in with outside
partners when breaking their agreement (in-person sexual
contact; directly sent or posted online provocative or sexual
text messages, photos, and/or videos; online sexual activity
(e.g., “camming”); other specified activity). Individuals who
reported breaking their agreements during the pandemic
were then asked if the whether the pandemic was the main
reason, a contributing factor, or not a part of their decision
to break their sexual agreement. If the pandemic contributed
to the breakage, participants could then select reason(s) for
breaking their agreement (I was unable to have sex with
my partner at the time due to social or physical distancing
measures;, My partner wasn’t interested in sex because of the
pandemic; I wanted to have sex without putting my partner
at risk for COVID-19; I was stressed and anxious because
of the pandemic; I was bored; I felt isolated and/or lonely;
1 was emotionally distant from my partner or my partner
was emotionally distant from me; My relationship with my
partner was suffering because of the pandemic;

I wanted to “get it out of my system” before beginning
social distancing; I wanted to live in the moment because
the future is uncertain; and/or other specified reason). For
the pre-pandemic and pandemic periods, individuals who
reported any in-person and/or online sexual activity (over-
all or when breaking their sexual agreement) were identi-
fied. For all measures, means =+ standard deviations (SD) or
frequencies were calculated. We also assessed changes in
sexual agreements by comparing individual reported pre-
and during-pandemic agreement types.

Results

The mean (+SD) age of the sample (N=215) was
35.9+9.2 years and the mean reported relationship length
was 8.2+ 5.4 years. The majority of respondents had a col-
lege degree (77.7%), were non-Hispanic White (78.1%),
married (62.3%), employed (83.1%), and had at some point
worked at home during the pandemic (63.7%). Over a
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quarter of respondents (26.5%) reported a negative employ-
ment change due to the pandemic. A minority of the sample
reported having either a positive coronavirus test or exhib-
iting symptoms consistent with COVID-19 illness during
the pandemic (17.7%) and 37.7% of respondents reported at
least one condition associated with increased risk of serious
COVID-19 illness.

Table 1 presents the distributions of sexual agreements
and reported behaviors prior to and during the COVID-
19 pandemic. In the 3 months prior to survey (during the
pandemic), respondents reported they’d had Al with their
partner an average of 8.5 + 13.3 times, which reportedly rep-
resented a decrease in frequency for a third of respondents
and an increase for 12.4%, compared to the 3 months before
the pandemic. Prior to the pandemic, 31.6% of respondents
did not have an agreement with their primary partner, 23.3%
had a monogamous agreement, and 45.1% had agreements
that allowed for sexual activity with outside partners. Thirty-
three individuals (15.4%) reported a change in their agree-
ment since the beginning of the pandemic. None of those
with monogamous agreements reported changes. Of those
without an agreement, 6 developed agreements with their
partner—2 monogamous and 4 non-monogamous—during
the pandemic. Among the 97 individuals who reported hav-
ing non-monogamous agreements pre-pandemic, 27 (27.8%)
changed their agreements—35 ended their agreement, 14
changed their agreement to monogamy, and § remained non-
monogamous but changed the agreement’s terms in some
way. Thus, during the pandemic, 31.2% of respondents did
not have an agreement with their partner, 30.7% agreed to
be monogamous, and 38.1% had non-monogamous agree-
ments. The majority of those who changed their agreements
(N'=28) reported that the pandemic was the primary reason
or a contributing factor in their decision to change, end, or
enter into a new agreement. All but 2 of these individuals
reported changing their agreement in order to reduce the
spread of COVID-19, and 5 reported that an increased com-
mitment to their relationship contributed to their decision
to change their agreement during the pandemic. Agreement
breakage was generally low in the sample—only 7 reported
breaking their agreement during the pandemic and of those,
3 reported that the pandemic played a role in their behavior.
The reasons cited for breakage were related to the pandemic
itself (e.g., reducing partner’s risk) and the mental health
effects of the pandemic (e.g., anxiety, boredom).

The presence and number of outside sexual partnerships,
both online and in-person, also changed during the pan-
demic. The number of surveyed men without any online or
in-person sexual contacts outside of their primary partner
rose from 103 to 114. The proportion of respondents with
in-person, outside sexual partners was reduced from 34.0%
in the 3 months before the pandemic to 24.7% during the
pandemic. Of the 73 individuals with pre-pandemic outside
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Table 1 Demographic, relationship, and behavioral characteristics of an online sample of coupled Gay, Bisexual and other Men who have Sex
with Men (GBMSM) (n=215), collected July—September, 2020, United States. Data are N (%)* or mean + standard deviation (SD)

Characteristic or behavior Prior to During COVID-19 pandemic
COVID-19
pandemic
Anal intercourse (Al) frequency (past 3 months) 8.5+13.3
Al frequency during COVID-19 pandemic
Less frequently than 3 months before COVID-19 pandemic 69 (33.0)
About the same frequency as 3 months before COVID-19 pandemic 114 (54.6) (54.6)
More frequently than 3 months before COVID-19 pandemic 26 (12.4)
Sexual agreement with partner
None 68 (31.6) 67 (31.2)
Monogamous 50 (23.3) 66 (30.7)
Non-monogamous 97 (45.1) 82 (38.1)
Changed, ended, or developed sexual agreement during COVID-19 pandemic 33 (15.4)
COVID-19 pandemic was primary or contributing factor in changing, ending, or developing 28 (84.9)

sexual agreement”

Reason for changing, ending, or developing sexual agreement during COVID-19 pandemic®®

Reduce risk of contracting or transmitting COVID-19 26 (92.9)
Difficult to meet/see outside partners during pandemic 10 (35.1)
Increased commitment to primary relationship/partner 5(17.9)

Outside sexual partners/activity®

In-person 73 (34.0) 53 (24.7)
Online 103 (47.9) 95 (44.2)
None 103 (47.9) 114 (53.0)
Number of outside sexual partners (in-person)’ 3.9+4.0° 25+2.1
Broken agreement with partner® 11(7.5) 7(4.2)
COVID-19 contributed to breaking agreement” 3
How pandemic contributed to agreement breakage®
“I was unable to have sex with my partner at the time due to social or physical distancing 1
measures.”
“I wanted to have sex without putting my partner at risk for COVID-19.” 1
“I was stressed and anxious because of the pandemic.” 1
“I was bored.” 2
“I felt isolated and/or lonely.” 1
“I was emotionally distant from my partner or my partner was emotionally distant from me.” 1
SD Standard deviation
*Totals may not sum to sample size (N=215) due to missing data; % not reported for N<5
> Among those who reported changing, ending, or entering into a sexual agreement with their partner
¢ Among those who reported the pandemic was a factor in their agreement change
dResponses/categories not mutually exclusive
¢Pre-pandemic recall period: 3 months
fAmong those with in-person outside sexual partners
£Among those who reported having a sexual agreement with their partner
h Among those who reported breaking agreement during COVID-19 pandemic
 Among those who reported that COVID-19 contributed to agreement breakage
partners, 27 (37.0%) reported no outside sexual partners dur-  average 2.2 +4.1 fewer partners during the pandemic. The
ing the pandemic. Among those with outside partnerships, = sample’s online sexual activity with outside partners shifted
the average number of partners was lower during the pan-  less than in-person activity; 8 fewer individuals had online

demic than in the 3 months prior. Individuals who reported  sexual activity during the pandemic than in the 3 months
in-person sexual contacts during both periods (N=46) had  prior.
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Discussion

The results presented here describe and highlight the ways
in which a small sample of coupled GBMSM are changing
their sexual relationships and activities in response to the
first five to seven months of the coronavirus pandemic.
Although the majority of respondents reported that they
had not changed their Al frequency, sexual agreement,
number and/or presence of outside sexual partners, and/
or online sexual activity during the pandemic, a notable
portion of the analyzed sample did report changes. A third
of respondents reported lower Al frequency with their
primary partner than in the pre-pandemic period. Among
those who had changed their sexual behavior outside
of their main partnership, we identified a general trend
towards monogamy and fewer outside sexual contacts and
activity, both in-person and to a lesser extent, online. In
addition, data from those who reported behavioral changes
sheds light on the emotional, protective (and potentially
altruistic), and logistical motivations prompting these
shifts (e.g., reducing COVID-19 transmission, difficulties
meeting partners).

Among those who changed their behavior, there was
a material shift towards fewer sexual partners. Thirty-
three study participants, 15% of the sample, had adopted,
changed, or ended a sexual agreement with their part-
ner during the pandemic, the majority of whom became
explicitly monogamous. Outside of sexual agreements, the
proportion of individuals who reported in-person sexual
partners other than their primary partner during the pan-
demic dropped to 25%, from 34% in the pre-pandemic
period, and the average number of outside sexual partners
for these sub-samples was also lower. In contrast, early in
the pandemic, Stephenson et al. [7] reported that a sample
of GBMSM in the US had increased their number of sex
partners. However, McKay et al. [9] and Sanchez et al. [8]
both reported decreases in sex partners early in the pan-
demic (April-May 2020). These contradictory results may
reflect differences between single and coupled GBMSM,
or other within-GBMSM diversity such as age or health
conditions, and/or evolving behavior in responses to the
changing pandemic. It may be that men in committed
partnerships were/are more willing to change their behav-
ior in order to protect their partner, particularly those
with conditions that put them at higher risk for serious
COVID-19 illness. Stephenson et al. also that the major-
ity of their study population did not agree that reducing
sexual partnerships was important during the pandemic,
whereas in our sample, the majority of agreement changes
were attributed to the pandemic. The specific impetuses
for changes were a desire to prevent COVID-19 transmis-
sion, logistical issues related to pandemic-related social
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distancing and restrictions, and increased relationship
quality. Although we cannot draw conclusions based on
our scant data, these motivations suggest that as the pan-
demic’s trajectory, mitigation strategies, and social/eco-
nomic environments evolve, behaviors may continue to
change in response. It may be that the perceived severity of
the pandemic and COVID-19 illness is increasing, and/or
social distancing-acceptance is becoming more common-
place as we progress further into the pandemic, resulting
in increased willingness to change in-person contact pat-
terns. While our results suggest recently reported behavio-
ral modifications may represent conscious choices in direct
response to perceived COVID-19 risk, there is a clear need
for continued research in this area.

In addition to reducing outside sexual activity and alter-
ing sexual agreements, relationship characteristics appear
to be changing for some GBMSM couples during the pan-
demic. Close to 50% of the study population reported Al
frequency changes and a third reported less Al during the
pandemic than in the months prior; this finding again con-
curs with McKay et al. [9] and Sanchez et al. [8]. Evidence
from sexual agreement data also suggest that relationship
characteristics in GBMSM couples are mutable during the
pandemic. Although the sample of respondents who reported
sexual agreement changes was small, 18% reported that the
change was influenced by increased commitment to their
partner.

This small study’s descriptive results suggest that life-
style and behavioral adaptations spurred by the pandemic
could also be reducing individual HIV/AIDS risk for some
coupled GBMSM. However, we did not collect data on con-
dom use or PrEP/PEP and therefore cannot assert congru-
ence with HIV risk. Moreover, this study was limited by
its cross-sectional design and sampling method. Behavioral
adaptations and relationship changes are likely to continue
to change across the pandemic’s trajectory and in relation
to fluctuating transmission rates and control measures. The
surveys were administered approximately 5—7 months into
the pandemic, prior to vaccine distribution in the US—these
results may not be applicable to future or longer-term trends,
particularly post-vaccination. Additionally, the study sample
was drawn from previous studies, as opposed to a random
sample of the population, and was relatively small, which
limits generalizability. This study also may not be general-
izable to male couples with sociodemographic and/or rela-
tionship characteristics not fully represented in the study’s
sample—e.g., single GBMSM; those in shorter-term rela-
tionships; racial/ethnic minorities. Given the higher COVID-
19 burden among communities of color in the US, these
GBMSM in these populations may have different behavioral
and relationship changes in response to COVID-19 risk.

Overall, this study highlights the evolving impact the
coronavirus is having on GBMSM relationships and sexual



AIDS and Behavior (2021) 25:3798-3803

3803

behaviors. Although the changes documented in this study’s
small sample are not necessarily negative or positive, they
may represent larger shifts in HIV risk profiles in a vulner-
able population. HIV prevention programs and interventions
aimed at coupled GBMSM will need to adapt to not only
pandemic restrictions, but the changing needs of their tar-
get population. Thus, it remains important to continue to
investigate GBMSM behaviors and relationships in order
to develop and implement effective, evidence-based HIV-
prevention and related services.
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