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ABSTRACT

Intimate relationships are ubiquitous and exert a strong influence on health. Widespread disruption to
them may impact wellbeing at a population level. We investigated the extent to which the first COVID-19
lockdown (March 2020) affected steady relationships in Britain. In total, 6,654 participants aged 18-
59 years completed a web-panel survey (July-August 2020). Quasi-representativeness was achieved via
quota sampling and weighting. We explored changes in sex life and relationship quality among partici-
pants in steady relationships (n = 4,271) by age, gender, and cohabitation status, and examined factors
associated with deterioration to a lower-quality relationship. A total of 64.2% of participants were in
a steady relationship (of whom 88.9% were cohabiting). A total of 22.1% perceived no change in their sex-
life quality, and 59.5% no change in their relationship quality. Among those perceiving change, sex-life
quality was more commonly reported to decrease and relationship quality to improve. There was
significant variation by age; less often by gender or cohabitation. Overall, 10.6% reported sexual difficul-
ties that started/worsened during lockdown. In total, 6.9% reported deterioration to a “lower quality”
relationship, more commonly those: aged 18-24 and aged 35-44; not living with partner (women only);
and reporting depression/anxiety and decrease in sex-life quality. In conclusion, intimate relationship
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quality is yet another way in which COVID-19 has led to divergence in experience.

Introduction

On 23 March 2020, the UK Government announced a nation-
wide lockdown to control the spread of COVID-19. Orders to
“stay at home” (except for essential journeys) continued until
May (13th in England/Wales; 29th in Scotland); and the ban on
indoor mixing of households remained in place until early July.
In July/August, restrictions on social interaction across and
within households eased temporarily in most places, but by
Autumn 2020 the household mixing ban had been re-
introduced alongside regional tiered restrictions, local lock-
downs, and a return to full national lockdown by the beginning
of 2021.

The restrictions caused widespread social and economic
upheaval, disadvantaging many households in terms of health,
healthcare access, income, and social support (Fancourt et al.,
2020; Mikolai et al., 2020). The social restrictions in particular
had significant implications for intimate relationships. At first,
those in non-cohabiting relationships could not have any close
physical contact with their partner. On 13th June regulations
relaxed to allow contact with one other household, if it con-
tained a single person. In contrast, those in cohabiting relation-
ships spent much more time with their partner and other

household members than previously, with severely restricted
opportunities for interacting with others. Some of those at the
beginning and end of relationships had to make quick deci-
sions about whether to move in together or move apart. These
changes to intimate relationships were experienced in a context
of anxiety about the pandemic and people’s livelihoods, as well
as reported declines in mental health for many (Fancourt et al.,
2020; Li & Wang, 2020; Niedzwiedz et al., 2021; Pierce et al.,
2020). Additionally, there were concerns that lockdowns would
amplify vulnerabilities within households (Bambra, Riordan,
Ford, & Matthews,, 2020), and might lead to an increase in
domestic violence (EndViolenceAgainstWomen Coalition,
2020).

It is important to understand the impact of COVID-19 on
steady relationships since most adults are in one. They exert
a strong influence on health primarily through increased social
support and by providing a buffer against stress (Pietromonaco
& Collins, 2017). Sexual intimacy is also linked to greater
happiness, satisfaction, wellbeing, and overall health (Muise
et al., 2016). However, intimate relationships can involve con-
flict as well as support; and this can have a significant detri-
mental impact on mental and physical health (Campbell,
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2002). Traumatic external stressors are known to spill over into
intimate relationships, although the effects are not necessarily
negative (Marshall & Kuijer, 2017). Studies of the impact of
disasters on couple relationships (for instance, divorce rates)
suggest that these vary by the scale of disaster and whether the
stress it generates is acute or long term (Pietromonaco &
Overall, 2020).

In the context of the COVID-19 pandemic the
Vulnerability-Stress-Adaptation model (VSA; Karney &
Bradbury, 1995) provides a helpful explanatory framework
for understanding variation in impact on relational quality in
steady relationships. It draws on a range of relational theories
(e.g., attachment theory, behavioral theory, social-exchange
theory) to explain how the dynamic between couples in steady
relationships can be disrupted by external stressors, such as
those caused by the pandemic. It posits that relationship qual-
ity rests on adaptive dyadic relationship processes, which in
turn are influenced by external stressors (such as job loss or
illness). The impact of these external stressors on the relation-
ship are in turn shaped by preexisting contextual vulnerabil-
ities (such as ethnicity, age, socio-economic status) and
enduring individual vulnerabilities (such as mental health,
attachment insecurities) that influence how individuals per-
ceive and react to stressful events. Pietromonaco and Overall
(2020) adapted the VSA model to theorize how COVID-19
might affect relationship quality (and in turn stability) by
creating a range of different external stressors. We used this
framework to interpret our empirical findings.

To contextualize our findings, we searched PubMed, Google
Scholar, and medRxiv for research articles and preprints up to
12 May 2021 using the terms “coronavirus” or “COVID-19”
and “intimate relationships,” “steady relationships,” “relation-
ship quality,” “relationship support,” “sexual satisfaction,” “sex
life,” and “sexual difficulties.” We found few studies that have
examined the impact of COVID-19 on intimate relationships
and, in particular, how mechanisms of relationship support
may have been affected. To generate data quickly, the majority
of studies relied on convenience sampling (e.g., via social
media; Balzarini et al., 2020; Lehmiller et al., 2021; Vigl et al,,
2021), with consequent limitations on representativeness and
generalizability. Studies have generally found that about half of
participants experience a disruption to their sex-life quality,
typically declines in frequency and satisfaction (Hensel et al,,
2020; Vigl et al., 2021; Wignall et al., 2021). There has been less
attention to intimate relationship quality; one international
probability study found associations between COVID-related
stress and greater conflict, mitigated by partner responsiveness
(Luetke et al., 2020) but did not consider other key aspects of
relationship quality such as support. We did not find any other
national surveys reporting on sex life quality, sexual function
and relationship quality together, despite the fact that these are
integral to each other (Byers, 2005; Mitchell et al., 2013).

We report data from the Natsal-COVID study Wave 1,
a large-scale broadly representative national survey designed
to investigate changes in sexual practices, partnerships, and
sexual and reproductive health (SRH) service use in Britain
during the pandemic. The Natsal-COVID study is the largest
quasi-representative sexual behavior survey under COVID-19
in the UK, and one of the most comprehensive worldwide. It

» «

adds best-available population-level evidence to surveillance
and service-use data in understanding the full impact of
COVID-19 on sexual and reproductive health. It is adminis-
tered by the team running the British National Surveys of
Sexual Attitudes and Lifestyles (Natsal), which have measured
sexual behavior and SRH in Britain decennially since 1990. The
Natsal-COVID study was established to capture trends under
COVID when the fourth Natsal survey (which relies on ran-
dom probability household-based sampling) had to be paused
due to the pandemic.

In this paper, we focused on people in steady relationships
and investigated the following research questions:

(1) What effect did the first UK lockdown (Spring 2020)
have on the quality of sex lives in steady relationships
and how did this vary by age, gender, and cohabitation
status?

(2) What effect did the first UK lockdown have on relation-
ship quality?

(3) Which factors were associated with deteriorating rela-
tionship quality in the 4 months following the start of
lockdown?

Method
Study Design and Participants

The Natsal-COVID study is a cross-sectional, quasi-
representative web-panel survey of people aged 18-59 years
living in Britain, run by survey research company Ipsos MORI,
using their online panel (Dema et al., 2021). The survey was
implemented between 29 July-10 August, approximately
4 months after the UK’s spring 2020 lockdown began
(23 March 2020).

The target sample comprised a core sample of 6,000
people aged 18-59 years and boost of 500 young people
18-29 years (to ensure 2000 young people across the whole
sample). The achieved sample was 6,654. Sample quotas
were set on gender, age, region, and social grade to attain
a sample quasi-representative of the British general
population.

The median survey length was 10 minutes. The survey had
in-built quality control procedures to ensure high-quality data
and external quality control procedures relating to the quality
of the overall panel (Dema et al., 2021). Panel members were
directed to the survey if they indicated consent to “the collec-
tion of personal sexual and health, gender and ethnicity related
data.” Further details of the survey design and methods,
including sampling, weighting, and participants are reported
elsewhere (Dema et al., 2021).

Measures

The questionnaire is available at https://www.natsal.ac.uk/nat
sal-covid-study. The survey included questions on sexual diffi-
culties and avoiding sex; five aspects of perceived change in
quality of sex life since lockdown; six aspects of quality of
relationship since lockdown; and perceived change in relation-
ship quality compared to the months before lockdown
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(supplementary Table 1). The questions on sexual difficulties
and avoidance were adapted from the Natsal-SF measure
(Mitchell et al., 2012). Although we view sexual difficulties
and avoidance as key aspects of sex-life quality we report
them separately because the questions were framed differently
to the other items on sex-life quality. Items on sex-life quality
were drawn from the Natsal-3 survey (available at https://www.
natsal.ac.uk/natsal-survey/natsal-3). We did not find brief vali-
dated measures of relational quality covering all dimensions of
intimate relationship quality of interest; thus, the measures we
used were single items adapted from existing surveys that
together cover key dimensions of interest (relationship happi-
ness, support, connectedness, conﬁding in partner, arguments,
worry that relationship will end). Nonetheless, post hoc
exploratory factor analysis showed good reliability (Cronbach
alpha > 0.8) for the question banks of six items on current
relationship quality and change in relationship quality (online
supplementary material 2) and we thus created a combined
score.

We derived overall scores across the six items on relationship
quality since lockdown and assigned participants to a “higher
quality” or “lower quality” relationship group, depending on
whether their score fell above or below an empirical (visually
identified) threshold (supplementary material 2). Participants
were also assigned to one of the three perceived change cate-
gories (deteriorated, no change, improved) depending on their
overall reported change (online supplementary material 2).

Statistical Analysis

Prior to analysis, the data were weighted (age, gender,
ethnicity, social grade, and sexual identity) to the popula-
tion of Great Britain. Weighting adjusted for imperfect
quota fills on age, gender, ethnicity, and social grade, and
additionally weighted on sexual identity. The denominator
for this study was participants in steady relationships at the
time of the survey, defined as being married, in a civil
partnership, or in a steady relationship (supplementary
Table 1). We used Stata (version 16.1) for complex survey
analysis to incorporate weighting and stratification of the
Natsal-COVID data.

We ran descriptive statistics to explore perceived change
in sex life quality and relationship quality by age, gender,
and cohabitation (Research Question (RQ) 1 and 2). We
used logistic regression to determine the crude odds ratios
(ORs) and age-adjusted odds ratios (aORs) of factors asso-
ciated with deterioration to a lower-quality relation-
ship (RQ3).

Natsal-COVID was inclusive in its approach to gender,
including in response options and questionnaire routing;
data presented for men and women include trans men
and trans women respectively (n = 61 “trans”). Data pre-
sented for “All” also includes 24 participants who defined
their gender “in another way.” The measures - and how
they were derived and analyzed - are described in
Supplementary Table 1.

Ethical approval was obtained from the University of
Glasgow MVLS College (20019174) and LSHTM research
ethics committees (22565).
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Results
The Sample

Almost two-thirds (64.6%) of survey participants reported
being in a steady relationship both at the time of survey and
immediately before lockdown (unweighted n = 4,271) and were
the focus of this analysis. Of this group, 53.0% were women;
96.2% identified as heterosexual; 87.1% were white; 50.0% were
educated to degree level; and 80.1% were employed. The
majority reported living with their partner (88.9%; Table 1).

A total of 162 participants reported that their steady rela-
tionship dissolved (2.2% of the full sample). This was more
commonly reported by those aged 18-24 who comprised 9.8%
(n = 420) of those in steady relationships before lockdown, but
36.4% (n = 59) of those who broke up. These 162 participants
are not included in the subsequent analysis, which focuses on
those in steady relationships at the time of interview.

Reported Changes in Sex Life Quality

All ever-sexually experienced participants in steady relation-
ships were asked to compare their sex life since lockdown with
the months before (January-March 2020). 22.1% of partici-
pants reported no change in any of the five aspects of sex life.
Taking each aspect separately, most reported no change in:
satisfaction (65.8% (95% CI 64.2%-67.4%)); distress about sex
life (70.1% (68.5-71.6)); interest in sex (56.0% (54.3-57.6));
pleasure in sex (72.0% (70.2-73.7)); or frequency of sex
(56.7% (55.0-58.4)).

Figure 1 shows the proportions reporting change (increases
or decreases), by age and gender. For all aspects of sex life
quality except sexual pleasure, it was more common to report
a decrease than increase in quality. The only notable gender
difference was for interest in sex; 28.2% (26.2-30.3) of all
women reported a decrease compared with 18.9% (17.2-20.9)
of all men (p < .0001). Overall, change (both increase and
decrease) was more commonly reported in younger age groups
compared with older. In particular, young people (18-24)
more commonly reported an increase in satisfaction, interest,
and pleasure in sex, but they also more commonly reported an
increase in distress about sex life and decrease in frequency of
sex. On all these measures the proportion reporting change
declined steadily with age. Among women only, decline in
frequency of sex and sexual satisfaction and increased distress
was more commonly reported in non-cohabitating relation-
ships compared with cohabiting (Supplementary Table 3).

Participants in a steady relationship who reported at least one
occasion of sex in the past year were asked about their experience
of sexual difficulties and avoiding sex (Table 2). 9.1% (7.7-10.7) of
women and 8.9% (7.4-10.6) of men reported experiencing sexual
difficulties “very often or always” since the start of lockdown. The
proportion did not differ by whether participants were living with
their partner (9.1% (8.0-10.3)) of those in cohabiting relationships
and 8.6% (6.0-12.0) in non-cohabiting relationships; p = .76, data
not shown). We observed a similar pattern in the distribution of
participants who reported avoiding sex because of sexual difficul-
ties. One in 10 participants (10.6% (9.5-11.8)) said that sexual
difficulties started or increased in frequency since lockdown. All
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Table 1. Characteristics of men and women aged 18-59 years in steady relationships in the 4 months following the start of a national lockdown in Britain (March 23",

2020).
Women® Men All*
% (95% Cl) % (95% Cl) % (95% Cl)
Denominator (unweighted, weighted) ' 2298, 2249 1965, 2038 4271, 4295
Age (years)
18-24 7-8(6-9-8-8) 7-80(6-6-9.3) 7-9(7-1-8-7)
25-34 28-5(26-7-30-5) 26-1(24-1-28-3) 27 -4 (26 - 0-28 - 8)
35-44 26 -3 (24 -3-28-3) 267 (24-7-28-9) 26-5(25-1-28-0)
45-59 37-4(35-2-39:6) 39-3(37-0-41:-5) 38-2(36-7-39-8)
Sexual identity- self-reported
Heterosexual/straight 97 -2 (96 - 7-97 - 6) 97 -2 (96 - 8-97 - 7) 97 -1 (96 - 7-97 - 4)
Gay or Lesbian 1-1(0-8,1.5) 1-8(1-5-2-1) 1-4(1-2-1-7)
Bisexual 1-5(1:2,1-7) 0:-7(0-5-0-9) 1-1(1-0-1-3)
Other 0:-3(0-1-0-6) 0:-3(0:-1-0-6) 0:-3(0-2-0-6)
Ethnicity
White A 88-2(86-4-89-7) 88-0(86-0,89-7) 88-1(86-8-89-2)
Mixed/ multiple ethnic groups/ Other B 2-0(1-5-2-8) 2-8(1-9-4-0) 2-4(1.9-3.1)
Asian/ Asian British ¢ 7:6(6-4-9-2) 6-9(5-8-8-4) 7-3(6-4-83)
Black/African/Caribbean/Black British ° 2:-1(1-4-3-2) 2-3(1-5-3-4) 2-2(01-7-29)
Level of education
No qualification 3.8(3-0-4-7) 4.03-1-5-1) 3-9(3-3-4.6)
Below degree 45 -8 (43-6-47-9) 46 -0 (43 -7-48-3) 45.9 (44 -3-47 - 5)
Degree 50-5(48-3-52-6) 50-0 (47 -7-52-4) 50-2 (48 - 6-51-8)
Employment status
Employed 73-1(71-1-75-0) 87 -8 (86-1-89 - 3) 80-1(78-7-81-3)
Unemployed 8-7(7-5-10-0) 7-5(6-3-8-9) 8-1(7-3-9-1)
Full-time parent or carer 13-3(11-8-14-8) 1-2(0-8-1-9) 7-5(6-7-8-4)
Retired 2-5(1-9-3-4) 2-0(1-5-2-8) 2-3(1-9-2-8)
Student 2:5(2-0-3-1) 1-5(1-0-2-2) 2:0(1-6-2-5)
Social grade
A Upper middle class/ B Middle class 24-5(22-7-26 - 4) 27 -3(25-4-29 - 4) 25-8(24-5-27-2)
C1 Lower middle class/C2 Skilled working class 53-3(51-1-55-4) 54-4(52-0-56-7) 53-8 (52-2-55.4)
D Working class/ E Lower level of subsistence 22-2(20-5-24-1) 18-3(16-5-20-2) 20-4(19-1-21-7)
General health status
Very good/good 74 -4 (72 -5-76 - 3) 78 -5 (76 - 5-80 - 3) 76 -3 (74 -9-77 - 6)
Fair 21-1(19-4-23.0) 17 -4 (15.7-19 - 3) 19-4(18-2-20-7)
Bad/ very bad 4.4(3-6-5-5) 4.1(3-3-5-1) 4.3(3:7-5:0)
Symptoms of anxiety (GAD-2)**
No 71-5(69-5-73 - 4) 76 -2 (74-1-78 - 2) 73-7(72-2-75-0)
Yes 28-5(26-6-30-5) 23-8(21-8-25-9) 26 -3 (25-0-27-8)
Symptoms of depression (PHQ-2)**
No 75-0(73 - 1-76.8) 74-3(72-2-76 - 3) 74 -6 (73-2-76-0)
Yes 25-0(23-2-26-9) 25-7(23-7-27-8) 25-4(24-0-26-8)
Cohabitation status since start of lockdown (March 23, 2020)
Living together 88 -2 (86-8-89-5) 89-7(88-2-91-0) 88-9(87-9-89-8)
Not living together 11-8(10-5-13:2) 10-3(9-0-11-8) 11-1(00-2-12-1)

Cl = confidence intervals. PHQ-2 = Patient Health Questionnaire (2 item). GAD-2 = Generalized Anxiety Disorder (2 item).

§ 8 participants who identified “in another way” are included in data presented for all participants but excluded from “Men” and “Women”; Trans Men and Trans Women
(n = 32) are included in data for Men and Women, respectively.

*All percentages are weighted.

tParticipants aged 18-59 years who were in a steady relationship since the start of lockdown.

** Participants were classified as having symptoms of depression or anxiety if they scored three or more on the two item Patient Health Questionnaire (PHQ-2) (Kroenke
K, Spitzer R, Williams J. The Patient Health Questionnaire-2: validity of a two-item depression screener. Medical Care 2003; 41(11): 1284-92) or Generalized Anxiety
Disorder two item (GAD-2) scales (Plummer F, Manea L, Trepel D, McMillan D. Screening for anxiety disorders with the GAD-7)

A White includes all those who identify as White English, Welsh, Scottish, Northern Irish, British, Irish, Gypsy, or Irish Traveler, or from any other White background.

B Black includes those who identify as African, Caribbean, or from any other Black background.

C Asian includes those who identify as Indian, Pakistani, Bangladeshi, Chinese, or from any other Asian background

D Mixed ethnicity includes those who identify as White and Black African, White and Black Caribbean, White and Asian, or any other mixed or multiple ethnic background.

three measures of sexual difficulties showed a gradient with age, (January-March). In total, 59.5% reported no change at all in their
with those aged 18 to 34 more often reporting difficulties, avoid-  relationship quality. On individual dimensions of quality, the
ance, and new/increasing difficulties than those aged 35-59. proportion reporting no change ranged from 73.5% (72.0-75.0)
for feeling a strong connection to partner, to 79.9% (78.5-81) for
feeling able to confide in partner about virtually anything (data not
shown). Figure 2 shows only participants reporting change. Across
Those reporting that their relationship status did not change four positive dimensions of relationship quality (happiness, sup-
(n = 5,841) were asked to rate their relationship quality since port, connectedness, confiding in partner), it was more common
lockdown and compare it with the months preceding lockdown to report improvement than deterioration. This was particularly

Reported Changes in Relationship Quality
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Figure 1. Increases and decreases in sexual aspects of relationships by age group for women and men compared to the months before lockdown (January to March 2020),
among those who reported change. p < 0 - 05 across all sexual aspects. Unweighted, weighted denominator for each sexual aspect reported. Data for participants reporting no
change in sexual aspects not shown. #reverse coded such that decrease in quality = more distress and increase in quality = less distress *Only includes participants who reported
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Figure 2. Positive and negative changes in six aspects of relationship quality by age group compared to the months before lockdown (January — March 2020). p < 0 - 05
across all aspects of relationship quality. Unweighted, weighted denominator for each aspect of relationship quality reported. Data for participants reporting no change

in aspects of relationship quality not shown.

the case for partner support (19.3% (18.0-20.7) more true since
lockdown, compared to 6.1% (5.4-7.0) less true), and feeling
connected to one’s partner (19.5% (18.2-20.9) more true since
lockdown, versus 7.0% (6.2-7.9) less true). For the two negative
dimensions (arguments and worry about the relationship ending),
similar proportions reported improvement and deterioration.
Change - both improvement and deterioration - was
more frequently reported by younger participants than
older. Notably, there was a sharp decline across age
groups in the proportion reporting improvement on each
of the four positive dimensions. Among those aged 18-24,
23.6% (19.0-28.8) reported an increase in arguments, and
21.3% (16.7-26.9) reported an increase in worry about the

relationship ending; for those aged 45-59, this was 9.3%
(7.9-11.0) and 7.4% (6.0-8.9), respectively. There were no
significant differences by gender overall, but we did find
gendered differences by cohabitation. While there were no
a significant differences among men, women who were not
living with their partner more commonly reported a sig-
nificant decrease in partner support, feeling connected to
partner, and relationship happiness - compared with
women living with a partner (p < .0001 for all; supple-
mentary table 4).

Figure 3 shows the variation in experiences of steady rela-
tionships using a waffle diagram to show proportions reporting
deterioration, no change, and improvement by perceived
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Figure 3. Proportion of participants reporting higher and lower relationship quality since lockdown (current quality) and whether relationship had deteriorated,
improved or not changed since start of a national lockdown in Britain (March 23" 2020).

current relationship quality. Around half of participants (47 in
100) reported being in a “higher quality” relationship since
lockdown and no change in quality compared with the months
before lockdown. The next most common group (26 in 100)
also reported being in a “higher quality” relationship since
lockdown and said that their relationship had actually
improved compared with the months before lockdown. From
a public health policy perspective however, the individuals
most likely to require support are the 7 in 100 who reported
deterioration to a “lower quality” relationship since lockdown.

Factors Associated with Deterioration to a “Lower
Quality” Relationship

In order to understand whose relationships were most affected by
the COVID-19 pandemic, we did a regression analysis to investi-
gate factors associated with reporting deterioration to a “lower
quality” relationship since lockdown (6.9% of the sample). Table 3
presents crude and age-adjusted ORs for reporting deterioration to
a “lower quality” relationship, by gender. Compared with 45-
59 year olds, women and men in early mid-life (35-44) were
more likely to be in this group (OR 1.63 (1.03-2.56) and 2.31
(1.45-3.66) for women and men, respectively). Women, but not
men, in the youngest age group were also more likely to report
deterioration (OR 2.38 (1.39-4.08)). Given these associations with
age, we also present age-adjusted ORs (aORs) for all other inde-
pendent variables, although this made little difference to the ORs,
suggesting only limited confounding by age.

Among women only, lower educational level (aOR 1.32
(0.92-1.89)), and not living with a partner (aOR 2.01 (1.28-
3.16)) were all associated with deterioration. Among men only,
living in an urban area (compared with a rural area) was a risk
factor (aOR 2.61 (1.15-5.90)). Increased alcohol consumption
was significantly associated for men (aOR 1.79 (0.98-3.28)) but
not women. Sexual identity, social grade, and current employ-
ment status were not associated for either gender.

Participants reporting poor general or mental health (and
among men, a limiting disability, aOR 1.85 (1.20-2.85)) were
also more likely to report deterioration in relationship quality
compared with those in better health. Of note were the associa-
tions for reporting symptoms of anxiety (aOR 2.39 (1.68-3.39)
women; aOR 2.84 (1.85-4.34) men) and reporting depression
symptoms (aOR women 2.56 (1.79-3.64); aOR men 3.06
(2.02-4.63)).

Perceiving a decline in quality of sex life was strongly
associated with deteriorating relationship quality. This
included decrease in: frequency of sex (aOR 2.64 (1.45-4.80)
women; 3.65 (1.33-10.0) men); interest in sex (aOR 2.84 (1.75-
4.59) women; 2.10 (1.16-3.78) men) and pleasure in sex (aOR
4.19 (2.08-8.48) women; 10.5 (4.30-25.8) men). Reporting
sexual difficulties very often/always was associated among
men only (aOR 2.17 (1.00-4.71)).

Discussion

This study of steady relationships during the first UK lockdown
found that relationship quality was more stable than sex life
quality, and where change was perceived, aspects of sex life
quality were more commonly reported to deteriorate, whereas
aspects of relationship quality were more commonly reported
to improve. There were three exceptions to this pattern: finding
pleasure in sex more commonly got better than worse; argu-
ments more commonly deteriorated than improved; and worry
about relationship ending also more commonly deteriorated
than improved. Perceived change - both positive and negative -
was more commonly reported by younger people, and age was
much more important than gender or cohabitation as
a determinant of change. One in 10 of all those in steady
relationships reported that sexual difficulties started or
increased in frequency over lockdown. Overall, 6.9% reported
deterioration to a “lower quality” relationship. Being young
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(women) or in early mid-life were key risk factors and strong
associations were found with poor mental and physical health,
as well as a perceived decline in sexual aspects of the relation-
ship. For women, not living with a partner was a key factor.

Our finding that perceived decrease in sex life quality was
associated with deteriorating relationship quality is consistent
with other COVID-19 studies (Luetke et al., 2020), and is
unsurprising given extant literature demonstrating their close
connection (Birnbaum et al., 2006), particularly among women
(McCabe & Connaughton, 2017). Given this, our finding of
a net gain in relationship quality but net loss in sex life quality
requires explanation. The largest gains in relationship quality
were for supportiveness and connectedness, suggesting that
elevated external stressors led some couples to bolster their
social support resources in response to the crisis (Marshall &
Kuijer, 2017). At the same time, elevated stress, ongoing con-
flict (Luetke et al., 2020), and over-familiarity (Sims & Meana,
2010) may have adversely affected desire, arousal, and function
(Bodenmann et al., 2006), leading some to de-prioritize sex
whilst coping with additional challenges caused by the pan-
demic. Our finding that women were more likely than men to
report a decrease in sexual desire has been found elsewhere
(Wignall et al., 2021), and is consistent with female desire being
more influenced by contextual factors (Bauermeister, 2000).
With respect to sexual difficulties, the fact that 10.6% of parti-
cipants reported that their sexual difficulties began or worsened
during lockdown is of concern given scant availability of
affordable treatment in most countries, even before the
pandemic.

With respect to relationship quality, our data are consistent
with the UK COVID social study which also reported a net
gain for relationships (18% reported that their relationship
with their partner/spouse got worse; 27% said it got better),
with change (both positive and negative) more commonly
reported by younger people (Fancourt et al., 2020). Our finding
of a strong association between low-quality relationships and
relationship deterioration on the one hand, and poor mental
and general health on the other, is consistent with findings
from other COVID-19 studies (Luetke et al., 2020) and is
important given that lockdown itself caused psychological dis-
tress, particularly among women and young people
(Niedzwiedz et al., 2021). Two studies, in the UK and Austria
found conversely that good relationship quality was associated
with higher scores on wellbeing, quality of life, and physical
health as well as lower depression and anxiety (Pieh et al., 2020,
2021)

Our finding of variation in experiences of steady relation-
ships, with a majority reporting no change or improvement,
requires explanation given that, like some other disasters in the
past, COVID-19 presents uncertainty for all and a range of
stressful experiences for some (including bereavement, illness
and job loss). In their adaption of the vulnerability-stress-
adaptation model (Karney & Bradbury, 1995) Pietromonaco
and Overall (2020) argued that variation in experience will
occur for three reasons: firstly, couples vary in the number and
severity of stresses they face; secondly these pandemic-related
stresses occur in contexts which vary greatly in terms of vulner-
abilities (e.g., whether couples have financial resources or not);
and thirdly, those who have enduring vulnerabilities are less able

to adapt their relationship processes to mutually support each
other. As a brief and broad study, we were unable to measure
individual circumstances in detail, but we did identify mental
health as an important enduring vulnerability. We also identified
some of the key contextual vulnerabilities. For women, these
included lower educational status and living apart from one’s
partner; for men these were living in an urban area and increased
alcohol consumption. That cohabitation was important for
women but not men is noteworthy, and might relate to gender
differences in need for physically present support and concern
about relationship commitment. Pietromonaco and Overall
(2020) highlighted mechanisms by which external stressors
have negative effects. One mechanism is the “spillover” of indi-
vidual stress to impact on dyadic interactions (Neff & Karney,
2017). Another potential mechanism is the creation of contexts -
including feelings of fatigue, distraction or being overwhelmed,
depletion of self-regulatory resources — in which mutual support
is more difficult, and blame, criticism and arguments are more
likely (Pietromonaco & Overall, 2020).

The importance of life-stage in shaping the experience of
steady relationships during the early stages of the pandemic is
striking. Of note were the strong age gradients for perceiving
more distress about sex; worsened arguments; increase in worry
about the relationships ending; and sexual difficulties. Young
people were also disproportionately affected by relationship
breakdown. On the other hand, young people more commonly
reported improvement in both sex life and relationship quality.
These trends may be partially explained by pre-COVID age-
related patterns in relationship status; younger people are less
likely to be in established relationships and therefore more
susceptible to change. Mean relationship duration is signifi-
cantly shorter than for older adults (Mercer et al., 2017), and
relationship breakup is more common (Rhoades et al., 2011).
Acting on this preexisting instability, COVID-19 appears to
have widened inequalities in experiences of steady relationships
among young people, with higher proportions of those who
gained and lost, than in older age groups. This finding adds to
the growing weight of evidence showing that the social con-
sequences of COVID-19 restrictions have been profound in
young people (Douglas et al., 2020). What is not yet clear is
the degree of future regression to the mean; i.e., the extent to
which those experiencing most significant change in relation-
ship or sex life quality will return to an average level over time.

The Natsal-COVID study is the largest quasi-representative
sexual behavior survey under COVID in the UK, and one of the
most comprehensive worldwide. It adds best-available popula-
tion-level evidence to surveillance and service-use data in
understanding the full impact of COVID-19 on sexual health.
However, there are limitations in the study design, timing, and
interpretation. The web-panel survey was the only feasible
option in the context of the pandemic; these are less represen-
tative and produce consistently different estimates of sexual
behavior compared with probability surveys (Erens et al.,
2014). Several measures reported in this study relied on com-
parison with the months before lockdown which may be
affected by recall errors, including recasting of the past, in the
light of present experiences. For these reasons we focused on
patterns and associations rather than prevalence, and the pre-
valence estimates we do provide should be interpreted
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cautiously. The focus of this analysis on steady relationships
meant that 162 participants (2.2% of the full sample) whose
steady relationship dissolved, were not included. This potential
“survivor bias” means that our data may underestimate the true
public health burden on relationships, particularly for young
people. Those who were single or in casual relationships also
experienced changes to their sexual behavior and sex life qual-
ity and we report on this elsewhere (Mercer et al., 2021;
Sonnenberg et al., 2021). We did not measure intimate partner
violence, and this is an important missing piece of the picture.
Due to small numbers in sub-groups, we were unable to fully
investigate inequalities in experience due to sexual identity,
gender identity, and ethnicity.

Social support within intimate relationships plays an important
role in preventing and mitigating health issues (Pietromonaco &
Overall, 2020). Where these are absent or break down, the burden
often falls to statutory services. Relationship breakdown itself has
significant economic and social cost (Relationships Foundation,
2015). Our finding that 6.9% of steady relationships deteriorated in
lockdown provides population context to data on divorce rates,
domestic crime reporting and calls to helplines, and should be
factored in as part of the health and social cost of physical restric-
tions to limit the spread of Sars-CoV-2. Pandemic recovery plan-
ning should seek to understand the longer-term ramifications and
anticipate that additional resources will be required. Such
resources would be best directed toward young people, those
facing additional stressors (such as financial pressures) and those
in poorer mental and physical health. Couples in difficulty need
access to affordable practical and emotional support. Social welfare
policies which lessen external pressures are important in helping
build couple resilience to a crisis event such as COVID-19. Future
pandemic control policies should explicitly acknowledge the
unequal relational costs of social restrictions and should fully
consider the relational consequences (Long et al., 2022).

In conclusion, the impact of COVID-19 on steady relationships
followed a similar pattern to other social and economic areas of
life; no change for some, improvement for some and deterioration
for others. Thus, relationship and sex life quality should be con-
sidered as yet another dimension on which COVID-19 has
widened the gap between those who gain and those who lose,
with vulnerability due to poor health and life-stage a key part of
this divide.
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