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Research on the effects of the COVID-19 pandemic on same-sex relationships is limited. The present study aimed at analyzing the association between the psychophysical impact of the COVID-19 pandemic and same-sex couples’ conflict, also considering the potential mediating effect of internalized sexual stigma (ISS). For this purpose, psychophysical challenges and couples’ conflict during the COVID-19 pandemic, ISS, age, biological sex, sexual orientation, relationship duration, religiosity, involvement in lesbian, gay, and bisexual (LGB) associations, sexual satisfaction, and interpersonal partner violence were assessed in an Italian sample of 232 LGB people engaged in a same-sex relationship (aged 18–45 years; Mage = 28.68, SD = 6.91). The results indicated that the psychophysical impact of the COVID-19 pandemic was significantly associated with couples’ conflict, and ISS mediated this relationship. Among the covariates considered, only sexual satisfaction was associated with couples’ conflict. The findings suggest that ISS, over and above the adverse effects of the COVID-19 pandemic on psychophysical health, triggered conflict within same-sex relationships. Studying the role of ISS in various relational and social contexts is important, as ISS may have an adverse effect on the mental health of sexual minority people. We recommend that more efforts be made to improve research on the LGB population during the public health response to the COVID-19 emergency, because the paucity of studies underlines the invisibility of this population in many domains, including the domain of romantic relationships. Implications and directions for future research are discussed.
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INTRODUCTION

The COVID-19 pandemic has seriously affected the mental health of the global population, and had a particularly negative impact on sexual minority people (Cahill et al., 2020; Salerno et al., 2020a,b) by, among other reasons, decreasing the quality of same-sex relationships (Li and Samp, 2021a). Previous research has shown that individuals involved in same-sex relationships are more likely to experience poor mental health and psychophysical harm during the COVID-19 pandemic compared to individuals in opposite-sex relationships (Li and Samp, 2021a), due to specific minority stressors (Meyer, 2003; Herek and McLemore, 2013). For instance, high levels of internalized sexual stigma (ISS), health disparities, reduced social support, social inequalities, and discrimination in accessing emergency government services have contributed to relationship dissatisfaction and conflict in this population during the emergency period (Gruberg, 2020; Salerno et al., 2020a; Li and Samp, 2021a). On this basis, drawing on a sample of lesbian, gay, and bisexual (LGB) Italian people, the present study aimed at: (a) examining the level of same-sex couples’ conflict during the Italian diffusion of COVID-19 and investigating the relationship between conflict and psychophysical impact of COVID-19 pandemic within these relationships; and (b) investigating the role of ISS—the most insidious subjective proximal minority stressor for sexual minority people—on the relationship between the psychophysical impact of the COVID-19 pandemic and same-sex couples’ conflict, after controlling for some individual (i.e., age, biological sex, sexual orientation) and contextual factors (i.e., religiosity, involvement in LGB associations, sexual satisfaction).

Studies focusing on same-sex couples’ conflict have shown that sexual minority people report comparable (Solomon et al., 2005) or lower (Gottman, 1994; Kurdek, 2004; Balsam et al., 2008) levels of conflict management compared to individuals in opposite-sex relationships. For instance, Solomon et al. (2005) found that married opposite-sex couples across the United States did not report more conflict about housework, money, or communication styles than same-sex couples (both female and male), despite discrepancies in the division of housework, finances, and relationship maintenance behaviors. The authors, in line with a previous study (LaSala, 2004), found that the area of conflict in which opposite-sex and same-sex couples most differed pertained to sex outside of the relationship, whereby sexual minority males were significantly more likely to experience conflict about non-monogamy than their male counterparts in opposite-sex marriages.

Another study in the United States (Balsam et al., 2008) found that same-sex couples reported more positive relationship quality and less conflict than opposite-sex couples; and within same-sex relationships, females reported fewer experiences of conflict relative to males. Again, Gottman (1994) underlined that relationship stability over time pertains to a couple’s ability to resolve conflict. Strategies for resolving conflict in a relationship include validating the partner’s feelings, reducing defensiveness, and adapting to the partner’s conflict style.


Couples’ Conflict and Psychophysical Impact of COVID-19 Pandemic

Theoretical and empirical knowledge of the impact of the COVID-19 pandemic on same-sex relationships is limited (Li and Samp, 2021a). Thus, the following sections review the small body of existing literature on same-sex couples’ conflict associated with psychophysical challenges during the spread of COVID-19. Given the paucity of studies involving LGB couples, an overview of related research is presented, also considering studies on opposite-sex couples during the COVID-19 pandemic.

Some authors have analyzed the impact of the COVID-19 pandemic on adverse relationship processes (e.g., hostility, withdrawal, low responsive support) in opposite-sex (Günther-Bel et al., 2020; Luetke et al., 2020; Pietromonaco and Overall, 2021) and same-sex couples (Li and Samp, 2021a), studying the relevance of couples’ pre-existing individual and contextual factors (e.g., age, social class, minority status) that determine relationship quality. Quantitative and mixed-method studies with participants based in Spain (Günther-Bel et al., 2020) and the United States (Luetke et al., 2020) have demonstrated that the COVID-19 pandemic has led to significant relational conflict in opposite-sex couples. Li and Samp (2021a), studying sexual minority people in the United States, found that complaint avoidance mediated the relationship between the adverse impacts of the pandemic on daily life and relationship satisfaction, reducing positive conflict and crisis management between partners.

The COVID-19 pandemic forced some couples to reorganize their living situation, with some couples moving in together despite a lack of readiness for cohabiting (Fish et al., 2020; Singer, 2020). This dynamic may have exposed couples to potential relational difficulties due to the greater time spent together, a heightened vulnerability to disaccord, and the resurfacing of historical issues (Günther-Bel et al., 2020; Luetke et al., 2020; Li and Samp, 2021a). Such rapid cohabitation—or, conversely, the stress of separation—may have led some sexual minority individuals to come out to family members or significant others, despite a prior intention to remain private about their sexual orientation and romantic relationships (Fish et al., 2020; Li and Samp, 2021b). Consequently, same-sex partners may have experienced reduced social support due to their sexual minority status, and this may have increased conflict and tension within their romantic partnership (Archuleta et al., 2011; Keneski et al., 2018). In addition, both separation and confinement may have represented further stresses (Pietromonaco and Overall, 2021) that limited opportunities for positive conflict management, underlining the importance of prior relationship quality (Antonelli and Dèttore, 2014).

Thus, the COVID-19 pandemic has compromised the well-being of the general population (Luo et al., 2020; Shahyad and Mohammadi, 2020; Vindegaard and Benros, 2020; Zhu et al., 2020) and, in particular, the disadvantaged minority population (Gonzales et al., 2020; Salerno et al., 2020a; Li and Samp, 2021a), generating adverse psychophysical health consequences such as depression, anxiety, substance abuse (i.e., alcohol and cannabis abuse; Price, 2020), and cumulative psychological distress. For many same-sex couples, worry about COVID-19 and the daily life interruptions associated with the pandemic has significantly impacted relationship quality, satisfaction, and general well-being (Li and Samp, 2021a). Furthermore, in many cases, the stress caused by separation or confinement has disrupted the interaction between same-sex partners. As reported previously, rapid cohabitation or the stress of separation may have revealed non-heterosexual relationships to significant others, thereby increasing sexual minority peoples’ opportunities for experiencing rejection, adverse reactions, social exclusion, and discrimination.



Minority Stress and the COVID-19 Pandemic

The theoretical framework of the minority stress model (Meyer, 1995, 2003), which holds that prejudice, vigilance, isolation, and discrimination are unique and chronic stressors among minority populations, may be applied to understand the impact of COVID-19 (and related factors) on LGB couples’ psychophysical health. Previous studies have shown that minority stress is associated with adverse effects on both physical (Diamant and Wold, 2003) and psychological health (D’Augelli et al., 1998; Cochran and Mays, 2006). Thus, the COVID-19 pandemic may represent an indirect mechanism through which same-sex couples experience distal (e.g., discrimination, violence, interpersonal homophobia) and proximal (e.g., ISS, fear of rejection) minority stress (Meyer, 1995, 2003), thereby exacerbating their existing relationships by reducing satisfaction and increasing conflict.

Research has defined ISS as the most insidious dimension of minority stress within the LGB population (Meyer, 2003). Specifically, ISS has been identified as a significant factor in romantic relationship satisfaction, conflict, and violence (Rollè et al., 2018; Sommantico et al., 2018; Li and Samp, 2021b). ISS is the product of society’s negative beliefs about sexual minority individuals, which some LGB people internalize; thus, it describes self-referred negative feelings and attitudes toward non-heterosexual sexual orientations (Mayfield, 2001; Herek and McLemore, 2013). Some researchers have found that LGB couples’ physical and psychological health is negatively associated with high levels of ISS (Sommantico et al., 2018). Other studies have reported that same-sex couples’ conflict and violence are correlated significantly and positively with ISS (Balsam and Szymanski, 2005; Carvalho et al., 2011; Rollè et al., 2018), highlighting the impact of this minority stressor on the quality of same-sex relationships. Previous research (Li and Samp, 2021a) has shown that complaint avoidance, conflict withholding, and higher levels of ISS damage same-sex relationships, leading to negative psychophysical consequences. Researchers have shown that contextual factors (e.g., worry about COVID-19; Pietromonaco and Overall, 2021) and minority stressors (e.g., ISS; Li and Samp, 2021a) may disrupt interactions between partners and increase conflict and discord.



Variables Associated With (Same-Sex) Couples’ Conflict

Stanley et al. (2006) argued that, unless an analysis of same-sex couples’ conflict also considers individual and contextual factors, the representation of same-sex relationships will be incomplete, and possibly confused. Indeed, several individual characteristics may be associated with same-sex couples’ conflict and the adverse psychophysical challenges of sexual minority people during the COVID-19 pandemic, because pre-existing individual and contextual factors may predispose relationships to vulnerability. For instance, age, relationship duration, sexual satisfaction, and interpersonal partner violence [Intimate partner violence (IPV), defined as abusive behavior occurring within a romantic relationship, consisting of physical, sexual, or psychological violence] may significantly affect same-sex couples’ conflict and psychophysical impact of COVID-19 pandemic.

Luetke et al. (2020) showed that COVID-19–related relationship conflict in opposite-sex couples differed significantly by age group, with younger participants (age range of entire sample: 18–94 years) reporting higher levels of conflict. Regarding other socio-demographic variables, some studies have documented sexual orientation differences in couples’ conflict, whereby people self-identifying as bisexual report higher rates of conflict within same-sex relationships (Li and Samp, 2021a) and IPV (Whitfield et al., 2021) than lesbian women, gay men, and heterosexual persons. With respect to relationship duration, relationship stability over time has been shown to increase partners’ ability to resolve conflict through constructive and consolidated management (Gottman, 1994).

Although previous research has reported no significant differences between same-sex couples and opposite-sex couples regarding conflict over religious beliefs and involvement (Solomon et al., 2005), the present study included religiosity as a covariate, given that the study was conducted in Italy, where the Catholic Church’s symbolic power plays a decisive role in the lives of many sexual minority people (Baiocco and Pistella, 2019). In addition, lack of involvement in LGB associations has been linked to deficits in the constructive management of conflict and increased psychophysical problems. Lorenzi et al. (2015), in line with previous research (Russell and Richards, 2003), suggested that LGB associations constitute a significant source of social support for same-sex couples, enhancing their positive coping strategies, bestowing essential skills, and helping LGB people to become more capable of resolving conflict in their romantic relationships. Studies have also demonstrated that sexual satisfaction in same-sex and opposite-sex couples (Gottman et al., 2003; Cahill et al., 2020; Mendoza et al., 2020) is a protective factor for couples’ well-being. Moreover, sexual satisfaction is a relevant index of life quality, associated with psychophysical problems (Fleishman et al., 2020).

Finally, although previous research has shown that same-sex couples report comparable or lower levels of conflict management compared to opposite-sex couples (Gottman, 1994; Kurdek, 2004; Solomon et al., 2005; Balsam et al., 2008), studies focused on IPV have highlighted that the phenomenon occurs in same-sex couples at a comparable (Rollè et al., 2018) or even higher rate (Graham et al., 2019; Whitfield et al., 2021) than it does in opposite-sex couples. Breiding et al. (2013) reported that over 50% of gay men and approximately 75% of lesbian women in their study were victims of psychological IPV; on this basis, they identified more than 4 million sexual minority people with an experience of IPV in the United States.




THE PRESENT STUDY

Evidence suggests that psychophysical challenges may influence the degree of conflict within romantic relationships (Solomon et al., 2005; Gonzales et al., 2020; Li and Samp, 2021a,b). For example, Ogolsky and Gray (2016) showed that daily negative emotions mediated the relationship between conflict and reports of a partner’s relationship maintenance in a sample of same-sex couples in the United States. Other studies have highlighted that the adverse effects on psychophysical health of the COVID-19 pandemic (Pietromonaco and Overall, 2021) and higher levels of ISS (Li and Samp, 2021a) may predict couples’ conflict.

To our knowledge, very little research has investigated the relationship between the psychophysical impact of the COVID-19 pandemic and same-sex couples’ conflict, as well as the potential mediators of this relationship (Li and Samp, 2021a). We hypothesized a mediation model whereby ISS explained the association between the psychophysical impact of the COVID-19 pandemic and same-sex couples’ conflict, and we applied this model to a sample of Italian LGB people. Italy was deemed a good case study for this investigation involving ISS, as the country is defined by conservative and religious values (Lingiardi et al., 2016; Baiocco et al., 2019). In Italy, sexual stigma and negative attitudes are still widespread, and few supportive policies for sexual minority people have been enacted relative to other Western nations (Hässler et al., 2021).

In addition, the diffusion of COVID-19 in Italy and the consequent health emergency gave rise to numerous social distancing measures. For instance, from March 9th to June 3rd, 2020, Italy went into lockdown, depriving all residents of positive social relations with friends, significant others, and supportive figures. In particular, the elimination of LGB social events limited opportunities for LGB people to receive support from the LGB community. In addition, the restrictive measures forced many LGB people to move into homes that were potentially unsafe (e.g., family homes with unsupportive parents).

During the COVID-19 pandemic, many LGB people were at increased risk of experiencing family rejection, harassment, victimization, and associated negative psychophysical health consequences (Salerno et al., 2020a,b). Many sexual minority people who were not out were prevented from living their lives authentically with their same-sex partner; they thereby suffered from increased ISS and the fear of discovery, as well as the potential negative consequences of such discovery, including psychological/physical abuse or homelessness. In many cases, the risk of being outed also rose for LGB couples who moved in together, putting them at greater risk of experiencing, for example, negative reactions from unsupportive parents (Fish et al., 2020; Li and Samp, 2021b).

The present study involved a mediation model focused on ISS because this minority stressor is considered the most dangerous stressor in the model proposed by Meyer (2003), reflecting internalized negative attitudes toward the self with respect to one’s non-heterosexual sexual orientation (Baiocco and Pistella, 2019). To complement previous empirical investigations on this subject, the study aimed at examining the effect of the psychophysical impact of COVID-19 pandemic on same-sex couples’ conflict, both directly and indirectly (via ISS), also considering some individual and contextual factors as covariates.

Specifically, based on previous research, we hypothesized that: (1) The psychophysical impact of COVID-19 pandemic would be associated with higher levels of same-sex couples’ conflict (Hypothesis 1); (2) ISS would be related to the psychophysical impact of COVID-19 pandemic and increased levels of same-sex couples’ conflict (Hypothesis 2); and (3) participants’ ISS would mediate the association between the psychophysical impact of COVID-19 pandemic and same-sex couples’ conflict (Hypothesis 3). In addition, given that some socio-demographic characteristics (e.g., age, biological sex, sexual orientation, relationship duration, religiosity, involvement in LGB associations, sexual satisfaction, IPV) have been shown to be relevant predictors of couples’ conflict (Solomon et al., 2005; Riggle et al., 2014; Lorenzi et al., 2015; Cahill et al., 2020; Fleishman et al., 2020; Whitfield et al., 2021), these factors were included as covariates in the analyses.



MATERIALS AND METHODS


Procedures

An Internet-based survey (requiring 15–20 min to complete) was administered using Qualtrics. To recruit participants, we contacted LGB associations and requested them to invite their members to contribute to the study. Most participants (63%) were recruited from LGB associations and organizations in Rome (Italy). The remaining 37% were contacted via professional mailing lists, advertisements posted on websites and social networks, and an online link to the survey. We clarified to participants that the purpose of the study was to investigate the quality of same-sex relationships in sexual minority people. This explanation was made intentionally generic because we did not want respondents to know the true research objectives. Participants were recruited online between October 2020 and February 2021.

The inclusion criteria to participate were: (a) Italian nationality; (b) lesbian, gay, or bisexual sexual orientation; (c) cisgender identity; (d) aged 18 years or older; and (e) in a same-sex romantic relationship for at least 5 months (Kılıç and Altınok, 2021). Based on these criteria, four participants were excluded because they were not Italian, seven were excluded because they were not cisgender or LGB, and two were excluded because they did not complete the entire set of questionnaires. The research did not include persons with other non-heterosexual sexual orientations and non-cisgender people, because previous studies have reported that the factors that affect psychophysical health in these populations are significantly different from those that impact LGB people; furthermore, the relational dynamics of these populations have also been found to differ in numerous respects. Accordingly, future research should seek to investigate the relevance of couples’ conflict in these populations.

Participation in the study was voluntary and anonymous, and informed consent was acquired from all respondents. No compensation was provided. In total, 95% of the questionnaires were entirely filled in. Prior to data collection, the research protocol was approved by the Ethics Commission of the Department of Developmental and Social Psychology of the Sapienza University of Rome (Italy). All procedures performed with human participants were conducted in accordance with the ethical standards of the institutional and/or national research committee and the 1964 Helsinki Declaration and its later amendments.



Participants

The study sample consisted of 232 Italian participants (56% male; n = 101) who self-identified as lesbian women (18%; n = 41), gay men (35%; n = 80), and bisexual people (47%; n = 111). Participants ranged in age from 18–45 years (Mage = 28.68, SD = 6.91). Twenty-seven respondents had been engaged in a stable relationship for less than 1 year (12%; n = 27), 43 had been in a stable relationship for 6–10 years (18%; n = 43), and 18 had been in a stable relationship for more than 10 years (8%; n = 18); the majority of participants had been involved in a stable same-sex relationship for 1–5 years (62%; n = 144). Approximately 12% (n = 29) of participants were legally married or civilly united. Nearly 45% (n = 104) cohabited with their same-sex partner during the pandemic and had continuously lived with their partner since that time. Fewer than half of the participants (36%; n = 84) were not involved in any LGB association. Table 1 presents the demographic data and descriptive statistics of the measures.


TABLE 1. Descriptive (means, standard deviations, percentages) of the sample’s characteristics.
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Measures


Sociodemographic Variables

Baseline sociodemographic variables included age, biological sex (0 = female; 1 = male), and relationship duration (0 = < 1 year; 1 = 1–5 years; 2 = 6–10 years; 3 = > 10 years). Religiosity was measured by asking participants to report their religious involvement on a 4-point Likert-type scale ranging from 1 (low involvement) to 4 (high involvement). Respondents were required to indicate whether they were involved in any LGB association at the time of study (0 = no; 1 = yes).

Participants were asked to indicate their sexual orientation using the following response alternatives: “gay,” “lesbian,” “bisexual,” or “other, please specify.” On this basis, a dichotomous variable was created (0 = lesbian/gay; 1 = bisexual). Participants who selected “other” self-identified as “queer” (n = 3), and were not included in the analysis. In addition, participants were asked to report their gender identity, as follows: 0 = woman; 1 = man; 2 = transgender, male to female; 3 = transgender, female to male; 4 = transgender, gender non-conforming; and 5 = other, please indicate. Participants who self-identified as transgender (n = 4) were not included in the analysis. Thus, given that we included all participants who self-identified as cisgender (i.e., whose birth-assigned sex and gender identity were aligned), we did not incorporate gender identity as a variable in our analyses.



Couples’ Conflict During the COVID-19 Pandemic

Inspired by previous research (Luetke et al., 2020), we used a 6-item measure to assess participants’ perception of conflict in their romantic relationship during the COVID-19 pandemic. Each item was rated on a 5-point Likert scale ranging from 1 (strongly disagree) to 5 (strongly agree), with higher scores indicating greater levels of conflict. An example item was: “Tension and conflict with my romantic partner increased during the spread of COVID-19.” In the present study, reliability analyses indicated a high degree of internal consistency, with Cronbach’s alpha = 0.79.



Psychophysical Impact of COVID-19 Pandemic

Participants were asked to indicate the adverse impacts of the pandemic on their psychophysical health. Using the Coronavirus Impacts Questionnaire (Conway et al., 2020), participants responded to 2-items indexing the negative impacts of the COVID-19 pandemic on physical (e.g., “How has the spread of COVID-19 affected your physical well-being?”) and psychological health (e.g., “How has the spread of COVID-19 affected your psychological well-being?”). Each item was rated on a 7-point Likert scale ranging from 1 (it improved considerably) to 7 (it worsened considerably), with higher scores indicating greater negative impacts of the pandemic on psychophysical health. The correlation between these two items was high, r = 0.65.



Measure of Internalized Sexual Stigma – Short Version

A short version of the Measure of Internalized Sexual Stigma (MISS) was used to evaluate LGB people’s ISS, through 6-items (Lingiardi et al., 2012; Pistella et al., 2020). Example items included: “I do not believe in love between LGB people” and “I would prefer to be heterosexual.” Each item was rated on a 5-point Likert scale ranging from 1 (I disagree) to 5 (I agree), with higher scores indicating greater ISS. Cronbach’s alpha was 0.65.



Sexual Satisfaction

A short version of the New Scale of Sexual Satisfaction (Zheng and Zheng, 2017) was used to measure sexual satisfaction. Using a 3-item version, participants were asked to rate their satisfaction with the quality of their sex life during the prior 12 months, their desire toward their partner, and their sexual attraction (e.g., personal satisfaction with “the sexual activity in your relationship”). Responses were indicated on a 7-point Likert scale ranging from 1 (extremely dissatisfied) to 7 (extremely satisfied), with higher scores reflecting greater satisfaction with one’s sex life. The scale had high internal consistency, with Cronbach’s alpha = 0.85.



Intimate Partner Violence

The Conflict Tactics Scale Short Form (Straus and Douglas, 2004) is an 18-item measure that is used to investigate particular tactics for managing conflict in romantic relationships: physical assault (e.g., “I pushed, shoved, or slapped my partner”), psychological aggression (e.g., “I insulted or swore or shouted or yelled at my partner”), injury from assault (e.g., “I had a sprain, bruise, or small cut, or felt pain the next day because of a fight with my partner”), and sexual coercion [e.g., “I insisted on sex when my partner did not want to or insisted on sex without a condom (but did not use physical force”)]. Respondents are asked to indicate how many times a particular behavior has occurred over the prior year. Items evaluate both IPV perpetration (e.g., “I punched or kicked or beat-up my partner”) and IPV victimization (e.g., “My partner punched or kicked or beat me up”).

Previous research has revealed that the total score of violence on this scale is a proxy for violence within a romantic relationship (Straus et al., 1996), in which all subdomains of violence are averaged. A total score is derived from the 8-point Likert scale, ranging from 0 (never in the past year) to 7 (more than 20 times in the past year), with higher scores indicating more violence. Given that the present study aimed at controlling for previous episodes of violence within a romantic relationship, rather than examining different forms of IPV, we used the total score for all analyses. Cronbach’s alpha was 0.60 (IPV perpetration) and 0.61 (IPV victimization), with a high correlation between these dimensions, r = 0.71.




Data Analysis

We conducted the analyses using the Statistical Package for the Social Sciences (SPSS 25.0). Group differences (in terms of biological sex) were examined using a Chi-square test, univariate analyses of variance, and t-tests. Bivariate correlations (Pearson’s r, two-tailed) were calculated to explore associations between couples’ conflict, the psychophysical impact of COVID-19 pandemic, ISS, and the other study variables.

Moreover, a mediation model analysis was employed to test the direct and mediating effects of the psychophysical impact of COVID-19 pandemic and ISS on same-sex couples’ conflict (with age, biological sex, sexual orientation, relationship duration, religiosity, involvement in LGB associations, sexual satisfaction, and IPV as covariate variables). We also examined moderated mediation models to verify the effect of biological sex in our model (Pace and Zappulla, 2013; Pace et al., 2018). We used the Process SPSS macro (Hayes, 2013) to evaluate the statistical significance of the direct and mediating effects with bias-corrected bootstrapping (5,000 samples) and 95% confidence intervals (CI). The continuous variables were standardized to z-scores prior to analysis, and non-normal variables (such as IPV perpetrators and victims) were logarithmically transformed before the regression association hypotheses were tested.




RESULTS


Biological Sex Differences and Correlations Among the Study Variables

Table 1 presents the descriptive statistics of the measures, differentiated by biological sex. No biological sex differences were found in couples’ conflict, the psychophysical impact of COVID-19 pandemic, ISS, sexual satisfaction, and IPV subdimensions (i.e., perpetrators, victims). A Chi-square test detected a significant difference between females and males in sexual orientation, χ2(1,231) = 52.46, p < 0.001, showing that females (69%) self-identified as bisexual more frequently than males (21%). This result is aligned with the findings of previous studies. Additionally, an examination of the standardized residuals, χ2(1,231) = 9.10, p = 0.03, revealed that relationship duration was longer (>11 years) among males (13%), relative to females (4%).

We performed bivariate correlation analyses to examine the relationship between couples’ conflict, psychophysical impact of COVID-19 pandemic, ISS, and the other study measures (see Table 2). The results showed a significant positive moderate correlation between same-sex couples’ conflict and psychophysical challenges during the Italian spread of COVID-19. Furthermore, couples’ conflict and psychophysical impact of the COVID-19 pandemic were positively associated with ISS. Of note, couples’ conflict was negatively associated with age and sexual satisfaction. Finally, both IPV perpetration and IPV victimization were significantly correlated with couples’ conflict and sexual satisfaction.


TABLE 2. Correlations between couples’ conflict, the psychophysical impact of the COVID-19 pandemic, ISS, and other variables included in the study.
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Couples’ Conflict, Psychophysical Impact of COVID-19 Pandemic, and Internalized Sexual Stigma: A Mediation Model

We constructed a mediation model in which the relationship between self-perception of psychophysical challenges and couples’ conflict during the COVID-19 pandemic was mediated by the ISS of sexual minority participants. We adjusted the analyses for age, biological sex, sexual orientation (lesbian/gay vs. bisexual), relationship duration, religiosity, involvement in LGB associations, sexual satisfaction, and IPV perpetration and victimization. Figure 1 displays the results.
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FIGURE 1. The mediated effect of internalized sexual stigma on the relationship between the psychophysical impact of the COVID-19 pandemic and couples conflict (n = 232). *p < 0.05, **p < 0.1. All values are beta coefficients.


To test our first hypothesis, we ran our model without the mediator, and found a significant association between the psychophysical impact of the COVID-19 pandemic and couples’ conflict during the spread of COVID-19 (β path c in Figure 1). To test our second hypothesis, we entered ISS as a predictor of same-sex couples’ conflict. The results showed that ISS was significantly and positively associated with conflict levels. When we entered ISS as a mediator, the direct effect between the psychophysical impact of COVID-19 pandemic and couples’ conflict lost significance (β path c in Figure 1), providing support for our third hypothesis. The individual paths revealed that the psychophysical impact of the COVID-19 pandemic was positively related to ISS (β path a), which, in turn, was positively related to high levels of couples’ conflict (β path b). Psychophysical impact of COVID-19 pandemic and ISS accounted for a significant degree of variance in same-sex couples’ conflict, F(11, 220) = 4.77, p < 0.001, R2 = 0.20.

The indirect effects showed that ISS significantly mediated the association between psychophysical impact of COVID-19 pandemic and couples’ conflict [bootstrapping estimate = 0.04, SE = 0.02, 95% CI (0.01,0.07)]. Among the covariates considered in the model, only sexual satisfaction, β = −0.18, SE = 0.07, p < 0.01, was associated with couples’ conflict, while age, β = −0.08, SE = 0.08, p = 0.33; biological sex, β = −0.03, SE = 0.14, p = 0.86; sexual orientation, β = 0.18, SE = 0.15, p = 0.21; relationship duration, β = −0.09, SE = 0.07, p = 0.24; religiosity, β = −0.04, SE = 0.06, p = 0.57; involvement in LGB associations, β = 0.12, SE = 0.13, p = 0.36; IPV perpetration, β = 0.25, SE = 0.24, p = 0.28; and IPV victimization, β = 0.34, SE = 0.24, p = 0.16, were not.

In addition, we verified the effect of biological sex as a moderator in this relationship, but found no significant findings. Finally, given that sexual satisfaction was negatively related to couples’ conflict (r = −0.21, p < 0.01), an alternative model was tested using the same key variables, and ISS and sexual satisfaction as mediators (results available upon request). Specifically, we tested a mediation model in which couples’ conflict was the dependent variable, the psychophysical impact of the COVID-19 pandemic was the independent variable, and ISS and sexual satisfaction were the mediators. However, the association between the psychophysical impact of the COVID-19 pandemic and sexual satisfaction was not significant. Therefore, we evaluated our original model as the most adequate for describing the association between the psychophysical impact of the COVID-19 pandemic and couples’ conflict.




DISCUSSION

The present study aimed at extending existing knowledge about the relationship between psychophysical challenges and same-sex couples’ conflict during the COVID-19 pandemic, drawing on a sample of 232 LGB participants engaged in a same-sex relationship. In particular, the research contributed to our understanding of the relationship between the psychophysical impact of the COVID-19 pandemic and same-sex couples’ conflict, as well as our understanding of ISS as a potential mediator of this relation. While previous research (Solomon et al., 2005; Ogolsky and Gray, 2016; Gonzales et al., 2020) has suggested that psychophysical challenges may impact couples’ conflict, to our knowledge, only one study (Li and Samp, 2021a) has examined similar variables during the COVID-19 pandemic, including potential mediators that may explain their association.

In line with previous research, our analyses showed no significant differences between sexual minority females and sexual minority males with respect to ISS (Pistella et al., 2020), sexual satisfaction (Gottman et al., 2003), and IPV subdimensions (Balsam et al., 2008; Chong et al., 2013). Contrary to the literature, which shows that females report lower levels of couples’ conflict (Kurdek, 2004; Solomon et al., 2005) and are more likely to suffer from adverse psychophysical health during the pandemic period compared to males (Luo et al., 2020; Vindegaard and Benros, 2020), we found no differences between females and males on either of these two variables. It is likely that our failure to identify biological sex differences regarding couples’ conflict was due to the fact that we did not investigate all areas in which female and male couples have been found to differ, such as attitudes toward sex outside of the relationship (Solomon et al., 2005).

A possible explanation for the lack of biological sex differences with respect to the psychophysical impact of the COVID-19 pandemic is that previous studies have included a sample of opposite-sex couples, and research suggests that LGB people (and in fact all disadvantaged populations) develop skills for tolerating difficult emotions and coping with feared events (e.g., discrimination, violence, social isolation, rejection) in unsupportive and unsafe environments (Ryan et al., 2009; Antonelli and Dèttore, 2014). Such skills and coping strategies may have protected LGB people from the deleterious effects of the COVID-19 pandemic, regardless of their biological sex.

In line with our first hypothesis, we found a significant negative association between psychophysical challenges and same-sex couples’ conflict during the Italian spread of COVID-19. This finding is aligned with the results of prior research showing that daily negative feelings and adverse health outcomes may influence the degree of couples’ conflict (Ogolsky and Gray, 2016; Li and Samp, 2021a). Li and Samp (2021a) found a strong association between pandemic-related factors and individual well-being (e.g., anxiety, depression) among sexual minority people. The same authors reported that daily life interruptions during the pandemic significantly impacted same-sex couples’ conflict management.

Thus, we tested the association between ISS and same-sex couples’ conflict. The results supported our second hypothesis, suggesting that ISS was the primary variable predicting conflict in same-sex relationships. This finding is not surprising, given that higher ISS has been related to lower relationship quality in same-sex couples (Li and Samp, 2021b). The scale used to evaluate ISS in the present study contained the item “I do not believe in love between LGB people”; such an attitude may generate difficulties in conflict management for same-sex partners, especially with respect to relationship acceptance (Lingiardi et al., 2012). People with higher ISS often feel less confident about their same-sex relationships and are more likely to engage in hostile and conflictual conversations with their partners (Li and Samp, 2019).

In addition, ISS may imply the presence of a don’t ask, don’t tell attitude that prevents sexual minority people from being open about their sexual identity. Such an attitude is typical of the Italian context and may—both directly and indirectly—increase conflict within same-sex relationships (Fish et al., 2020; Pistella et al., 2020). Indeed, some sexual minority people avoid disclosing their sexual identity, for fear of adverse consequences, including negative reactions, isolation, and discrimination. As mentioned previously, the trend toward rapid cohabitation during the COVID-19 pandemic may have led many LGB people to come out to significant others, even if they may not have previously intended to disclose their romantic relationship. Added to this, the stress of being separated from one’s partner may have encouraged same-sex couples to come out to their families—despite the don’t ask, don’t tell culture—given that, if they were living at home during the pandemic, they may have been prevented from living out their romantic relationship. Thus, high ISS levels may have increased couples’ conflict due to a fear of disclosing their sexual identity. However, this explanation is only speculative, and is not supported by data from the present study.

The final model confirmed our third hypothesis about the mediating role of ISS in the association between psychophysical challenges and same-sex couples’ conflict during the COVID-19 emergency. Importantly, in the mediation models tested to verify the third hypothesis, ISS was found to mediate the relationship between the psychophysical impact of the COVID-19 pandemic and same-sex couples’ conflict in LGB participants. This finding has remarkable implications for our understanding of the underlying mechanism of increased conflict in same-sex relationships. Specifically, the mediation effect supports the explanation that ISS, over and above the adverse effects of the COVID-19 pandemic on psychophysical health, arouses conflict within same-sex couples, regardless of the partners’ age, biological sex, sexual orientation, relationship duration, religiosity, involvement in LGB associations, and history of IPV.



LIMITATIONS AND FUTURE DIRECTIONS

Although the present research has numerous strengths, several limitations should also be noted. First, the study was based on a convenience sample, and it was geographically restricted to Italy, thereby limiting the generalizability of the results. Another limitation regards the use of self-report measures, which may be influenced by social desirability. Furthermore, we recruited LGB people (Pistella et al., 2019), and our results may not apply to other sexual and gender minority individuals (e.g., queer, pansexual, and transgender people). Additionally, we did not consider some variables that are likely to relate to same-sex couples’ conflict, such as emotional and sexual infidelity, coming out, and political orientation.

Moreover, we did not analyze participants’ levels of positive LGB identity (Riggle et al., 2014; Petrocchi et al., 2020), even though this may significantly predict ISS and same-sex couples’ conflict, and represent a protective factor against stress resulting from the COVID-19 pandemic. Accordingly, this variable should be considered in future research. In the present study, the adverse effects of the pandemic on psychophysical health were determined via two items, which were not supported by standardized measures. Recently, a scale was developed for assessing the psychophysical impact of the COVID-19 pandemic (Coronavirus Impacts Questionnaire; Conway et al., 2020); however, this measure has not yet been validated, and its psychometric properties have not been tested.

Future research should consider the role of the perceived threat of COVID-19 retrospectively, in addition to other pandemic-related factors, such as a COVID-19 diagnosis or symptoms, loss caused by the COVID-19 pandemic, or financial challenges associated with COVID-19. Finally, a main limitation of the study is that data were collected from only one partner in each same-sex couple. Successful recruitment of both same-sex partners should be a goal of future research, despite this being a widely acknowledged research challenge.



CONCLUSION

Understanding the effects of the COVID-19 pandemic on same-sex relationships is a complex objective. The present study extended knowledge about the impact of the health emergency on same-sex couples’ relational and personal well-being, showing that ISS may represent one of the main factors contributing to negative and conflictual interactions within same-sex romantic relationships (Salerno et al., 2020a). Studying the role of ISS in various relational and social contexts is important, due to its negative consequences on well-being, positive identity, and mental health in sexual minority people (Hart, 1995). Attention is needed at the structural level to reduce the risk of discrimination for LGB people in any setting. In this vein, anti-discriminatory campaigns and training programs about the relevance of inclusive practices for the well-being of LGB couples are recommended, as such programs may help LGB people (and their partners) decrease their levels of ISS.

It is worth noting that the International Guidelines on Disaster Response fail to consider the needs of LGB populations (Salerno et al., 2020a). The paucity of research on the LGB population during the COVID-19 pandemic speaks to the invisibility of LGB persons in the current public health response to the COVID-19 emergency. However, protecting the health of LGB individuals is pivotal, given their greater risk for developing psychophysical problems as a result of both minority and pandemic stress.

During this health emergency, positive and affirming social interactions with LGB individuals must be maintained via online instruments, such as video conferencing and social media, to mitigate the negative effects of the abovementioned stressors (Baiocco et al., 2021). Furthermore, public health stakeholders should disseminate provider information and parental resources to promote family acceptance of LGB persons’ identities (Phillips et al., 2020), and thereby improve the mental and physical health and well-being of sexual minority people. Finally, public agencies should make detailed and clear statements about the well-being of LGB people, increasing public awareness of the mental health vulnerabilities of LGB persons during the COVID-19 pandemic.
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1. Couple’s conflict 2.35(0.78) 2.24 (0.67) 2.30(0.74) 1.08 0.31
2. Psychophysical impact of the COVID-19 pandemic 5.01 (1.14) 5.06 (1.08) 5.03 (1.11) 0.09 0.76
3. 188 1.562 (0.56) 1.66 (0.58) 1.68 (0.57) 3.50 0.06
4. Age 26.83 (5.86) 31.07 (7.44) 28.68 (6.91) —4.71 <0.001
5. Sexual orientation (lesbian/gay) 41 (31%) 80 (79%) 121 (62%) 52.46 <0.001
6. Relationship duration (<1 year) 18 (14%) 9 (9%) 27 (12%) 9.10 0.03
1-5 years 87 (66%) 57 (56%) 144 (62%)
6-10 years 21 (16%) 22 (22%) 43 (18%)
More than 10 years 5 (4%) 13 (13%) 18 (8%)
7. Religiosity 1.48 (0.72) 1.44 (0.64) 1.46 (0.69) 0.50 0.61
8. LGB Associations (yes) 90 (69%) 58 (57%) 148 (64%) 3.14 0.07
9. Sexual satisfaction 5.75 (1.03) 5.52(1.22) 5.66 (1.12) 2.43 012
10. IPV perpetrators 0.27 (0.40) 0.28 (0.33) 0.28 (0.36) 0.02 0.89
11. IPV victims 0.28 (0.39) 0.26 (0.33) 0.27 (0.37) 0.11 0.74

ISS, internalized sexual stigma; IPV, interpersonal partner violence. The t/F/x? refers to the biological sex differences in the total sample (females and males). Standard

deviations and percentages are in parentheses.
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