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Abstract
The COVID-19 pandemic and the resulting social distancing measures have caused widespread social and economic dis-
ruptions, resulting in spikes in unemployment and financial instability, along with drastic changes to people's ability to feel 
socially connected. Many of the changes resulting from the COVID-19 pandemic are risk factors for depressive symptoms, 
which are associated with lower levels of sexual desire. The current research (N = 4,993) examined whether responses to 
external stressors brought on by COVID-19 (i.e., financial concern, worry, loneliness, stress) were associated with sexual 
desire among a multi-national sample of people in relationships (Studies 1–2), and whether this association was, in part, due 
to reports of depressive symptoms (Study 2). In the period immediately following the onset of the pandemic, more financial 
concern (Study 1) and worry (Study 2) were associated with higher sexual desire, while other factors, like stress (Studies 
1–2), were associated with lower desire. We also followed a subset of participants every two weeks during the initial stages 
of the pandemic and at times when people reported greater stress, loneliness, financial strain, or worry than their average, 
they reported greater depressive symptoms, which was, in turn, associated with lower sexual desire. Results suggest that the 
social isolation and stress resulting from the COVID-19 pandemic have mixed associations with sexual desire at the onset of 
the pandemic. But over time, when people report heightened COVID-related stressors, they tend to report lower sexual desire 
for their partner, in part because these stressors are associated with more depressive symptoms.
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Introduction

On March 11, 2020, COVID-19 was declared a global pan-
demic and stay-at-home orders were mandated through-
out the world. The measures implemented to reduce the 
spread of COVID-19 led to financial instability (Congres-
sional Research Service, 2020; Gangopadhyaya & Garrett, 
2020; King, 2020) and drastic changes to people’s ability to 
socially connect and participate in daily activities (Brooks 
et al., 2020). Although research has begun to explore the 
impact of COVID-19 on general psychological well-being, 
less is known about changes to people’s sex lives amidst the 
COVID-19 pandemic. When the pandemic first began, and 
much of the world went into lockdown, some speculated that 
couples isolated together might experience higher sexual 
desire and engage in more frequent sex given their increased 
time together, producing a year-end baby boom (e.g., Bakar, 
2020; Fordham, 2020; Whittle, 2020). The betting odds site 
SportsBettingDime.com went so far as to release odds of 
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a Trojan condom stock boom amid the pandemic (Coyle, 
2020), and indeed, initial reports at the onset of the pandemic 
indicated that condom sales increased in the USA, as did 
sales for sex toys (Mellor, 2020), and the use of pornography 
(Li et al., 2020; Mestre-Bach et al., 2020; Pornhub Insights, 
2020). But, more than a year after the onset of the pandemic 
there is mounting evidence that the pandemic is instead tak-
ing a toll on people’s sex lives. For example, research from 
several countries has shown that people are reporting changes 
in sexual habits and lower levels of sexual desire (Lehmiller 
et al., 2021; Li et al., 2020; Yuksel & Ozgor, 2020), as well as 
poorer sexual functioning (Döring, 2020), lower sexual sat-
isfaction (Cocci et al., 2020; de Oliveira & Carvalho, 2021), 
and less frequent sex (Cito et al., 2021; Lopes et al., 2020) 
compared to pre-pandemic reports. One reason people might 
be experiencing declines in their sexual desire and sexual 
functioning is that couples are currently experiencing a host 
of negative emotional reactions—such as loneliness, stress, 
financial strain, and worry—in response to the multitude 
of external stressors introduced during COVID-19, which 
have been associated with more depressive symptoms (e.g., 
Hammen, 2005; Holt-Lunstad et al., 2015; Slavich & Irwin, 
2014; Zimmerman & Katon, 2005) and could ultimately be 
associated with lower levels of sexual desire. In the current 
research, we investigate how people’s reactions to COVID-
related stressors are associated with reports of sexual desire 
for a romantic partner.

COVID‑Related Stressors and Sexual Desire

The COVID-19 pandemic introduced a host of external 
stressors that have led to increased loneliness, stress, finan-
cial strain, and worry about COVID-19, and spilled over into 
people’s relationships and interest in sex. More specifically, 
stay-at-home orders, which were mandated throughout the 
world to mitigate the spread of COVID-19 (Koo et al., 2020; 
Lewnard & Lo, 2020), involved drastic changes to people’s 
daily activities and resulted in many people social distancing 
together with their romantic partner for an extended period 
of time, often both working and caring for children from 
home (Carlson et al., 2020), having to balance work, house-
hold responsibilities, and childcare (Gordon et al., 2022). 
The COVID-19 pandemic also had economic consequences 
with spikes in the unemployment rate worldwide leading to 
levels of unemployment that were higher than during the 
Great Recession and Great Depression (Faria e Castro, 2020; 
Kochhar, 2020; Pappas, 2020). Past research suggests that 
these types of chronic external stressors put couples at risk 
of relationship dissatisfaction (e.g., Bolger et al., 1989; Buck 
& Neff, 2012; Neff & Karney, 2004, 2017; Randall & Boden-
mann, 2009) and have been shown to lead to more conflict 
and dissatisfaction among couples during the COVID-19 
pandemic (Balzarini et al., 2022).

Although little is known about how people’s reactions to 
external stressors effect sexual desire, accumulating evidence 
suggests that people confronted with stressful life events 
often experience negative sexual intimacy consequences 
(Bodenmann et al., 2006; Hagemeister & Rosenblatt, 1997; 
Morokoff & Gillilland, 1993), including lower sexual desire 
and satisfaction (Leavitt & Willoughby, 2015; Montesi et al., 
2013; Rokach, 2019) and higher reports of sexual dysfunc-
tion (see Bodenmann et al., 2006). Indeed, loneliness has 
been found to be associated with greater self-centeredness 
(Cacioppo et al., 2017), less self-disclosure in social interac-
tions (Wei et al., 2005), a tendency to physically withdraw 
from social interactions (Qualter et al., 2015), a preference 
for greater interpersonal distance (Layden et al., 2018), and 
lower sexual frequency and less affectionate touch (Mund 
et al., 2022). Similarly, financial strain and stress affiliated 
with losing a job can erode a person’s sense of competence 
and well-being (Ervasti & Venetoklis, 2010) and have been 
shown to be associated with poorer relationship quality 
(Bodenmann, 1997; Conger et al., 1999; Karney et al., 2005), 
increased conflict and hostility toward one’s partners (for a 
review see Story & Bradbury, 2004), as well as lower sexual 
desire and higher sexual dysfunction when people experience 
greater stress from unemployment, (e.g., among men, Beutel 
et al., 2008; Laumann et al., 1999; Martin et al., 2014; and 
among women, Çayan et al., 2004).

Research examining the associations between sexual func-
tion and measures of stress has presented mixed results. For 
example, in several studies, heightened stress has been shown 
to be associated with higher sexual function (e.g., Hamil-
ton & Julian, 2014), more frequent sexual intercourse (e.g., 
Bodenmann et al., 1997; Hall et al., 2014), and higher sexual 
desire (Morokoff & Gillilland, 1993); in other cases, height-
ened stress has adverse effects on sexuality (e.g., Bodenmann 
et al., 2006), especially for women (Hamilton & Metson, 
2013). The dual control model (Bancroft & Janssen, 2000; 
Bancroft et al., 2009) proposes that the strength of a sexual 
response depends on a person’s propensities for excitation 
(i.e., arousal response and motivation toward sex) and inhibi-
tion (i.e., decreased arousal response and turning away from 
sex). This model highlights the idea that an accumulation of 
stressors can inhibit an individual’s sexual responses, damp-
ening their sexual arousal. That is, according to the dual con-
trol model (Bancroft & Janssen, 2000; Bancroft et al., 2009), 
stress would not interfere with people’s sexual arousal uni-
versally, rather this model would postulate that people who 
are more sensitive to stressors as sexual inhibitors would be 
impacted. Although the model focuses on sexual arousal, this 
often overlaps with sexual desire (e.g., Basson, 2001, 2008; 
Mitchell et al., 2014). Indeed, some initial support for the 
application of this model in response to the pandemic comes 
from a recent study finding that worry, a lack of privacy, 
and stress were among the top reasons for the changes in 
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sexual behavior (Panzeri et al., 2020). As such, we expected 
that people’s emotional reactions to external stressors—such 
as heightened reports of loneliness, general levels of stress, 
financial strain, and worry—that have been brought on by 
COVID-19, would be negatively linked to people’s reports 
of sexual desire for their partner.

The Role of Depressive Symptoms

Although past research has not assessed sexual desire in the 
wake of a prolonged period of both forced cohabitation and 
social distancing, past research does find that people who 
experience chronic stress, such as challenging social, rela-
tional, or financial conditions, are at risk of depression and 
psychological distress (e.g., Hammen, 2005; Holt-Lunstad 
et al., 2015; Slavich & Irwin, 2014; Zimmerman & Katon, 
2005), factors that are often associated with lower levels 
of sexual desire, as well as less sexual arousal, pleasure, 
and satisfaction (e.g., Kalmbach et al., 2015). Negative life 
events (e.g., exposure to a hurricane, death of a child) are 
significantly associated with mental health challenges, such 
as depression and anxiety (Kopala-Sibley et al., 2016; Spin-
hoven et al., 2011). In fact, research suggests that depressive 
symptoms have risen in response to COVID-19, with a recent 
meta-analysis showing that rates of depressive symptoms 
were seven times higher since the onset of the pandemic 
(Bueno-Notivol et al., 2021). Specific to COVID-19, uncer-
tainties about work and health, along with social distanc-
ing during periods of forced lockdown, have had an impact 
on psychological adjustment, influencing people’s reports 
of anxiety and depression, disturbing sleep and eating pat-
terns, and inducing somatic symptomatology (Ahmed et al., 
2020; Cellini et al., 2020; Fernández-Aranda et al., 2020; 
Huang & Zhao, 2020; Tian et al., 2020; Zhang et al., 2009). 
Past research has demonstrated that there is a consistent link 
between loneliness and depression (Hakulinen et al., 2018; 
Holt‐Lunstad et al., 2015) and has shown that loneliness pre-
dicted depression over time, regardless of initial depression 
levels (Cacioppo et al., 2006, 2010). The mounting evidence 
suggests that people’s emotional reactions to stressors that 
have been introduced during COVID-19 are risk factors for 
depressive symptoms, which might then have consequences 
for people’s relationships and sex lives.

Experiencing depressive symptoms can have a variety of 
negative effects on sexual functioning. For example, a high 
percentage of people suffering from mild to severe forms 
of depression report experiencing sexual dysfunction (see 
Hartmann, 2007) and past research has found consistent links 
between psychological symptoms and sexual desire prob-
lems (Aksaray et al., 2001; Dobkin et al., 2006; Hartmann, 
2007; Michael & O’Keane, 2000; Minnen & Kampman, 
2000; Segraves, 2002). Given the previous research showing 
that people who experience high levels of stress experience 

heightened levels of depression and that depressive symp-
toms are linked to lower levels of desire and sexual function-
ing, we explored whether the association between COVID-
related stressors and sexual desire were mediated by people’s 
reports of depressive symptoms. That is, we expected people 
who reported more COVID-related stressors to report greater 
depressive symptoms, and that greater depressive symptoms 
would, in turn, negatively impact people’s sexual desire.

The Current Study

In the current research, we investigate whether people’s reac-
tions to COVID-related stressors—like general levels of lone-
liness, stress, financial strain, and worry about COVID-19—
are associated with reports of sexual desire for a romantic 
partner at the onset of the pandemic and over time. Examin-
ing these associations during a global pandemic provides 
a unique opportunity to understand the effect of emotional 
reactions to external stressors on people’s sexual desire for 
their partner, even those who normally might not be exposed 
to high levels of stress. Given the accumulating evidence 
that loneliness, stress, financial strain, and worry are risk 
factors for depression and psychological distress (e.g., Holt-
Lunstad et al., 2015; Zimmerman & Katon, 2005), which 
are often associated with lower levels of sexual desire (e.g., 
Kalmbach et al., 2015), we predicted that people who expe-
rienced more negative emotional reactions to COVID-related 
stressors would report lower levels of sexual desire for their 
partner (assessed in Studies 1–2), but that the association 
between COVID-related stressors and sexual desire would 
be accounted for by people’s reports of depressive symptoms 
(assessed in Study 2 only). Specifically, we expected that 
people who experienced more negative emotional reactions 
to COVID-related stressors would experience more depres-
sion, and, in turn, report lower sexual desire. The hypotheses 
for these studies were pre-registered on the Open Science 
Framework (OSF).

Study 1

Method

Participants and Procedure

Participants were drawn from the Sex and Relationships in 
the Time of COVID-19 Study, which launched on March 
21, 2020. Baseline data from participants were collected at 
the beginning of the COVID-19 pandemic. The survey was 
available in English, and participants were asked to com-
plete follow-up surveys every two weeks for a total of six 
weeks (Wave 1-Wave 3). Participants were recruited using 
an internet-based snowball sampling method, with initial 
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standardized messages posted to the Kinsey Institute’s pub-
lic social media platforms (Facebook, Twitter, Instagram, 
LinkedIn). Recruitment posts were then widely shared 
and reposted by other social media users (e.g., individuals, 
organizations, researchers) including by those participating, 
resulting in a demographically diverse and multi-national 
participant pool, albeit not representative of any particular 
nation (74% of participants were from the USA, 26% were 
from other countries outside of the USA, mostly Canada 
and Europe). To be eligible, participants had to be at least 
18 years of age. A pre-registered power analysis indicated 
that 934 participants would be needed to estimate a small 
main effect (f = 0.02) with four predictors and with 95% 
power at one-time point (power estimated using G-Power 3.1; 
Erdfelder et al., 1996; Faul et al., 2009). A total of 4,452 indi-
viduals accessed and consented to participate in the online 
study; of those, 3,083 were removed because they were not 
in a relationship. More specifically, given that our research 
questions are focused on the sexual desire among people in 
romantic relationships, we analyzed data from the subset 
of participants who reported currently being in a romantic 
relationship during the study. The current sample initially 
(i.e., at Wave 1) consisted of 1,369 individuals in relation-
ships. Participants were primarily heterosexual (59.4%), 
and the majority were women (69.6%). Participants were in 
their mid-30’s on average (M = 36.10 years old, SD = 10.99), 
mostly in long-term (M = 9.22 years, SD = 8.77) relation-
ships (52.5% married), and were living at the same place and 
engaging in social isolation together (83.0%; see Table 1 for 
more demographic details).

Eligible participants completed an online survey (launched 
March 21, 2020, and closed on April 14, 2020) shortly after a 
global pandemic was declared (March 11, 2020), and much 
of the world had issued stay-at-home or shelter-in-place 
orders. The survey asked participants about their experience 
since the onset of the COVID-19 pandemic including their 
social isolation, stress, financial concern, worry, and sexual 
desire. Additional measures were included for other purposes 
(see other publications from the Sex and Relationships in 
the Time of COVID-19 Study; e.g., Lehmiller et al., 2021). 
All participants were eligible to enter a raffle to receive an 
electronic gift card each wave ranging from $10–50 USD and 
increasing in amount with each wave completed. More spe-
cifically, in Wave 1 participants were eligible to receive one 
of 100 $10.00 electronic gift cards for participating, whereas 
for Wave 2, participants were eligible to enter a raffle for a 
$20 electronic gift card, and Wave 3 was a $50 gift card. 
The study procedures were approved by the IRBs of the host 
institutions prior to beginning research.

Measures

We assessed the constructs of interest using truncated ver-
sions of the focal measures or the most representative single 
item from well-validated scales to keep the survey as brief 
as possible in order to reduce fatigue, increase efficiency, 
and minimize participant attrition (Bolger et al., 2003). All 
measures were assessed at background (Wave 1) and in sub-
sequent follow-up surveys (see Table 2 for the means of all 
the focal variables across the time points).

Loneliness The revised UCLA Loneliness Scale (Hughes 
et al., 2004) was used to assess loneliness, the subjective 
experience of social isolation (three items; e.g., “How often 
do you feel: ‘that you lack companionship’ ‘left out’ and 
‘isolated from others’”). Possible responses were on a 3-point 
scale (1 = hardly ever, 2 = some of the time, 3 = often), and 
the items were mean aggregated, with higher scores indicat-
ing more loneliness at Wave 1 (α = 0.77; M = 1.64, SD = 0.53) 
and over time (M = 2.15, SD = 0.83).

General Stress A Global Measure of Perceived Stress (Cohen 
et al., 1983) was used to assess stress (two items; e.g., “In the 
last 2 weeks, how often have you felt that you were unable 
to control the important things in your life?”; “In the last 
2 weeks, how often have you felt difficulties were piling up so 
high that you could not overcome them?”). Possible responses 
were on a 5-point scale (1 = never, 5 = very often), and the 
items were mean aggregated, with higher scores indicating 
greater stress at Wave 1 (α = 0.75; M = 2.82, SD = 0.71) and 
over time (M = 4.27, SD = 1.87).

Table 1  Demographic information for Study 1 and Study 2

Study 1 Study 2

Age (in years) – Mean (SD) 36.10 (10.99) 32.97 (12.57)
Relationship length – Mean 

(SD)
9.22 (8.77) 8.30 (9.99)

Gender
Male 364 (26.7%) 759 (21.0%)
Female 948 (69.6%) 2828 (78.1%)
Other 50 (3.6) 33 (0.9%)
Sexual orientation
Heterosexual 810 (59.4%) 3021 (83.6%)
Lesbian/Gay 75 (5.5%) 155 (4.3%)
Bisexual 259 (19.0%) 372 (10.3%)
Other 220 (16.1%) 65 (1.8%)
Relationship status
Dating 535 (39.1%) 1962 (54.2%)
Engaged 115 (8.4%) 317 (8.7%)
Married 717 (52.5%) 1345 (37.1%)
Other – –
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Financial Concern A single item was used to assess worry 
about the financial impact of the COVID-19 pandemic (e.g., 
“To what extent do you worry about the financial impact 
the current COVID-19 pandemic will have on you person-
ally?”). Possible responses were on a 7-point scale (1 = not at 
all, 7 = very much), with higher scores on this item indicat-
ing greater worry about the financial impact of COVID-19 
at Wave 1 (M = 4.35, SD = 1.77) and over time (M = 4.34, 
SD = 1.85).

COVID‑Related Worry Six items were used to assess worry 
about COVID risk of oneself and others. Participants were 
asked to indicate the extent to which they were worried for 
the health and safety of the following persons during the 
pandemic: “self,” “close family,” “close friends,” partner(s),” 
“my local community,” and “society at large.” Possible 
responses were on a 7-point scale (1 = low worry, 7 = higher 
worry), and the items were mean aggregated, with higher 
scores indicating more worry at Wave 1 (α = 0.83; M = 4.83, 
SD = 1.18) and over time (M = 4.70, SD = 1.23).

Sexual Desire for Partner One item was used to assess an 
individual’s sexual desire for their partner (e.g., “Over the 
past 2 weeks, how often did you feel sexual desire or interest 

for your partner?”; adapted from Impett et al., 2008). Pos-
sible responses were on a 5-point scale (1 = almost always 
or always, 5 = almost never or never). The response was 
reverse coded, with higher scores indicating greater desire 
for one’s partner at Wave 1 (M = 3.49, SD = 1.23) and over 
time (M = 3.44, SD = 1.21).1

Table 2  Sample size and means (and SDs) of focal variables for Study 1 and 2 over the course of the study

Study 1 only examined measures from the first three waves of the study, whereas Study 2 includes assessments from six waves. In all instances, 
higher means indicate greater endorsement for that variable

Wave in Study

Wave 1 Wave 2 Wave 3 Wave 4 Wave 5 Wave 6

M (SD) M (SD) M (SD) M (SD) M (SD) M (SD)

Study 1
Loneliness (range 1–3) 1.64 (0.53) 1.69 (0.54) 1.67 (0.56) – – –
Stress (range 1–5) 2.82 (0.71) 2.71 (0.73) 2.63 (0.76) – – –
Financial Concern (range 1–7) 4.35 (1.77) 4.33 (1.97) 4.32 (1.92) – – –
Worry (range 1–7) 4.83 (1.18) 4.62 (1.23) 4.48 (1.31) – – –
Sexual Desire (range 1–5) 3.49 (1.23) 3.43 (1.20) 3.36 (1.19) – – –
Study 2
Loneliness (range 1–5) 2.38 (1.20) 2.32 (1.17) 2.26 (1.15) 2.10 (1.10) 2. 09 (1.12) 1.91 (1.04)
Stress (range 1–5) 3.05 (1.11) 2.88 (1.08) 2.83 (1.05) 2.74 (1.04) 2.78 (1.09) 2.73 (1.08)
Financial Strain (range 1–5) 2.28 (1.19) 2.22 (1.13) 2.15 (1.12) 2.15 (1.11) 2.14 (1.11) 2.09 (1.10)
Worry (range 1–5) 3.55 (0.95) 3.37 (0.95) 3.24 (0.99) 3.15 (0.98) 3.14 (1.01) 3.12 (0.98)
Depressive symptoms (range 1–4) 2.02 (0.75) 1.99 (0.74) 1.97 (0.73) 1.91 (0.71) 1.91 (0.74) 1.85 (0.73)
Sexual desire (range 1–7) 4.90 (1.85) 4.82 (1.80) 4.86 (1.79) 4.93 (1.77) 4.81 (1.79) 4.99 (1.80)

Table 3  Correlations among focal variables for Study 1

***p < .001, **p < .01, *p < .05. Variables were assessed at all waves 
(bi-weekly) and aggregated across waves

1 2 3 4 5

1. Loneliness –
2. Stress .48*** –
3. Financial 

Concern
.18*** .11*** –

4. Worry .10*** .02 .31*** –
5. Sexual 

Desire
– .16*** .28*** .05* – .01 –

1 An additional measure examining dyadic sexual desire (e.g., desire 
to engage in sexual activity with a partner generally) was also included 
in Study 1 and the results for this measure are reported in the Sup-
plemental Materials. The associations were replicated with this other 
measure (and an additional association between loneliness and worry 
was significant with this measure). We choose to report this measure 
in text since it was the most direct assessment of desire for a romantic 
partner.
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Results

Reactions to COVID‑Related Stressors and Sexual 
Desire at the Onset of the Pandemic

The data and syntax for all analyses reported for this paper 
can be found on the OSF. Means for each of the focal meas-
ures across the waves are presented in Table 2, and correla-
tions between all variables are presented in Table 3.

Using multiple regression, we found that when people 
reported more stress at the onset of the pandemic, they 
reported feeling lower sexual desire for their partner. But, 
contrary to our predictions, when people reported more con-
cern about the financial impact of COVID-19, they reported 
more sexual desire for their partner, while reports of worry 
about themselves or others contracting COVID, and reports 
of loneliness, were not associated with people’s reports of 
sexual desire for their partner (see Table 4 for more details).

Reactions to COVID‑Related Stressors and Sexual 
Desire Overtime

As stressors can change over the course of the pandemic, in 
the next set of analyses we look at within-person changes 
in COVID-related stressors and sexual desire to see if, at 
times when people report more stressors than typical, they 
report lower sexual desire. To test these longitudinal effects, 
we ran a series of multilevel models with each time-point 
(three total) nested within-person and estimated random 
intercepts and slopes—an approach that allows us to disen-
tangle the within and between-person differences, and thus, 
we can estimate the within-person fluctuations from wave 
to wave while ensuring that the effects are not driven by the 
between-person variances (see Zhang et al., 2009). Predictors 
were person-mean centered and aggregated, but we focus 
on the person-mean centered (within-person) effects to test 
whether changes in COVID-related stressors were associated 
with changes in sexual desire in the initial months of the 
pandemic. Results suggest that when people reported more 
loneliness than their own average, they reported lower sex-
ual desire for their partner. However, no effects emerged for 

people’s reports of stress, financial concern, or worry about 
COVID and their sexual desire for their partner (see Table 4).

Providing Evidence for Generalizability 
of the Findings

Next, given the wide-ranging literature on gender differences 
in sexuality in relationships (see review by Peplau, 2003), and 
because sexual desire has been shown to generally decrease 
with age (Beutel et al., 2008; Kontula & Haavio-Mannila, 
2009), across the studies, we conducted exploratory analy-
ses to test whether men versus women were more impacted 
by COVID-related stressors and whether age influenced the 
impact of COVID-related stressors on people’s reports of 
sexual desire. In Study 1, gender did not significantly moder-
ate the effects for loneliness, stress, financial strain, or worry 
about COVID-19 on people’s reports of sexual desire at the 
onset of the pandemic. Similarly, age did not significantly 
moderate the effects of loneliness, stress, financial strain, or 
worry about COVID-19 on people’s reports of sexual desire 
at the onset of the pandemic or over time. These results sug-
gest that in this study the associations between COVID-
related stressors on reports of people’s sexual desire for one’s 
partner are consistent for both men and women across diverse 
age ranges at the onset of the pandemic and over time (see the 
Supplemental Materials for more information).

Study 2

In Study 2, we sought to replicate and extend the findings 
from Study 1 using a large, international sample and exam-
ining the effects over a longer period of time. Importantly, 
Study 2 is a separate study that involved a new set of par-
ticipants who were recruited by a different research team. 
Consistent with Study 1, we expected that when people 
reported greater COVID-related stressors at the onset of 
the pandemic and over time (compared to their own average 
across the study), they would report lower sexual desire for 
their partner. Yet, we also sought to test a possible mecha-
nism for the associations between COVID-related stressors 
on people’s reports of sexual desire for their partner. That 

Table 4  Main effect models 
with reports of COVID-related 
stressors (loneliness, stress, 
financial concern, and worry) 
predicting dyadic sexual desire 
and desire for a romantic 
partner in Study 1

***p < .001, **p < .01, *p < .05

Sexual desire

Wave 1 Over time

b SE CI B SE CI

Loneliness – .10 .07 – .24, .04 – .08** .03 – .13, – .03
Stress – .27*** .06 – .38, – .16 – .01 .01 – .03, .01
Financial Concern .06** .02 .02, .10 .01 .02 – .03, .04
Worry .01 .03 – .06, .07 .03 .03 – .03, .10
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is, past research has shown that external stressors like those 
that have been introduced during the COVID pandemic can 
cause a host of negative emotional reactions (e.g., stress, 
loneliness, financial strain, and worry) that are associated 
with depressive symptoms, and other research has shown 
that depressive symptoms are associated with lower levels 
of desire (Kalmbach et al., 2015). As such, in Study 2 we 
also tested whether COVID-related stressors were associated 
with depressive symptoms, and in turn, associated with lower 
reports of people’s sexual desire for their partner. As in Study 
1, we also explored whether a person’s self-identified gender 
or age influenced the effects.

Method

Participants and Procedure

Participants were drawn from the Love in the Time of 
COVID Study—an ongoing longitudinal project examining 
the effects of the COVID-19 pandemic on how people con-
nect, relate and cope during the COVID-19 pandemic. Data 
collection for Wave 1 (T1) began on March 27, 2020. The 
survey was initially available in English and was translated 
to 10 different languages (Chinese, Dutch, French, German, 
Indonesian, Italian, Portuguese, Spanish, Thai, and Turkish) 
using back-translation procedures to ensure there were no dis-
crepancies across different versions of the survey (see Colina 
et al., 2017; Tyupa, 2011). Participants were recruited online 
from social media sites (e.g., Facebook, Instagram, Reddit) 
and through the study website. Like the recruitment for Study 
1, initial recruitment posts were then shared widely resulting 
in a demographically diverse and multi-national participant 
pool. To be eligible, participants had to be at least 18 years 
of age and pass one of two attention checks embedded in the 
survey. Participants who completed the baseline survey were 
asked to complete follow-up surveys every two weeks for a 
total of three months (T1-T6). A pre-registered power analy-
sis (Erdfelder et al., 1996; Faul et al., 2009) indicated that 
934 participants would be needed to estimate a small main 
effect (f = 0.02) with 95% power. Over 7000 individuals from 
across the world accessed the online study, of those, 2,058 
were removed because they failed at least one of the two 
attention checks, were removed for indicating they did not 
pay attention to the questionnaire or did not complete enough 
surveys (participants who completed three or more of the 
surveys were included).2 This resulted in 5,638 participants. 

As in Study 1, in Study 2 we analyzed data from the subset of 
participants who reported currently being in a romantic rela-
tionship. The current sample consisted of 3,624 individuals in 
relationships. Participants were from 57 countries (additional 
country-level detail can be found in the Supplemental Mate-
rials), were mainly heterosexual (83.6%), and the majority 
were women (78.1%). Participants were in their early 30’s 
on average (M = 32.97 years old, SD = 12.57) and mostly in 
long-term (M = 8.30 years, SD = 9.99) intimate relationships 
(57.5% dating) and were living at the same place and engag-
ing in social isolation together (83.2%; see Table 1 for more 
demographic details).

Eligible participants completed an online survey (launched 
March 27, 2020, and closed on May 8, 2020). The survey 
asked participants about their experiences since the onset of 
the COVID-19 pandemic including their loneliness, stress, 
financial strain, worry, sexual desire, and depression. Addi-
tional measures were included for other purposes and can 
be found on the OSF. Participation in this study was entirely 
voluntary (i.e., no compensation was provided for participa-
tion), and the study procedures were approved by the IRB’s 
host institutions prior to beginning research.

Measures

We assessed the constructs of interest using truncated ver-
sions of the focal measures or the most representative single 
item from well-validated scales to keep the survey as brief as 
possible to reduce fatigue, increase efficiency, and minimize 
participant attrition (Bolger et al., 2003). All measures were 
assessed at background (Wave 1) and in subsequent follow-
up surveys (see Table 2 for the means of all focal variables 
across the time points).

Loneliness

Two items from the UCLA Loneliness Scale (Hughes et al., 
2004) were used to assess subjective loneliness, the subjective 
experience of social isolation (e.g., “In the last two weeks, I 
felt: ‘lonely’ and ‘isolated’”).3 Possible responses were on a 
5-point scale (1 = very slightly/not at all, 5 = extremely), and 
the items were mean aggregated, with higher scores indicat-
ing more loneliness at Wave 1 (r(3620) = 0.62, p < 0.001; 
M = 2.43, SD = 1.21) and over time (M = 2.22, SD = 1.15).

2 As commonly employed in the literature (e.g., Berinsky et al., 2014; 
Curran, 2016), Study 2 included pre-registered attention check ques-
tions, wherein we asked participants to select a particular answer 
choice for that question (e.g., “Please select "Agree a little." This is 
not a trick question.”). Additionally, participants were asked to indicate 
how much attention they paid while completing the questionnaire. Pos-
sible responses were on a 4-point scale (1 = no attention, 2 = very little 

3 Note that the effects are the same with the items assessed individu-
ally.

attention, 3 = moderate amount of attention, 4 = very close attention), 
and participants who indicated they paid very little or no attention to 
the questionnaire (response of 2 or lower) will be excluded.

Footnote 2 (continued)
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General Stress

Two items were used to assess stress (e.g., “In the last two 
weeks, I felt: ‘stressed’ and ‘distressed’”; adapted from Wat-
son & Clark, 1999). Possible responses were on a 5-point 
scale (1 = very slightly/not at all, 5 = extremely), and the 
items were mean aggregated, with higher scores indicating 
more stress at Wave 1 (r(3616) = 0.62, p < 0.001; M = 2.97, 
SD = 1.11) and over time (M = 2.86, SD = 1.08).

Financial Strain

A single item was used to assess financial strain. This item 
was originally derived from Pearlin et al. (1981) and revised 
by Okechukwu et al. (2012). In the current study, we revised 
this measure to specifically ask about financial strain cause 
by COVID-19 (e.g., “To what degree has the recent COVID-
19 outbreak negatively impacted your financial situation?”). 
Possible responses were on a 5-point scale (1 = not at all, 
5 = extremely), with higher scores on this item indicating 
greater perceived financial strain over COVID-19 at Wave 1 
(M = 2.39, SD = 1.11) and over time (M = 2.19, SD = 1.14).

COVID‑Related Worry

Two items were used to assess worry about COVID risk of the 
self and others (e.g., “To what degree are you ‘worried about 
getting or having COVID-19?’, ‘worried about family mem-
bers or friends getting COVID-19?’”). Possible responses 
were on a 5-point scale (1 = not at all, 5 = completely), and 
the items were mean aggregated with higher scores indicating 
greater worry at Wave 1 (r(3623) = 0.53, p < 0.001; M = 3.66, 
SD = 0.97) and over time (M = 3.30, SD = 0.98).

Sexual Desire

One item was used to assess individual’s sexual desire for 
one’s partner (e.g., “In the last two weeks, I felt a great 
deal of sexual desire for my partner”; adapted from Impett 
et al., 2008). Possible responses were on a 7-point scale 
(1 = strongly disagree, 7 = strongly agree), with higher scores 

indicating more sexual desire for one’s partner at Wave 1 
(M = 5.02, SD = 1.86) and over time (M = 4.88, SD = 1.81).

Depressive Symptoms

Three items from the Patient Health Questionnaire-4 (PHQ-
4; Löwe et al., 2010) were revised to assess experiences 
of depression since the COVID-19 pandemic began (e.g., 
“Feeling down, depressed, or hopeless”). Possible responses 
were on a 5-point Likert scale (0 = not at all, 4 = nearly every 
day), and the items were mean aggregated with higher scores 
indicating higher depression at Wave 1 (α = 0.77; M = 2.03, 
SD = 0.76) and over time (M = 1.96, SD = 0.73).

Results

Reactions to COVID‑Related Stressors and Sexual 
Desire at the Onset of the Pandemic

The data and syntax for all analyses reported for this paper 
can be found on the OSF. Means for each of the focal meas-
ures across the waves are presented in Table 2, and cor-
relations between all variables in Study 2 are presented in 
Table 5.

Using multiple regression, we found that when people 
reported more stress at the onset of the pandemic, they 
reported feeling less sexual desire for their partner. But, con-
trary to our predictions, when people reported more loneli-
ness or COVID-related worry, they reported higher sexual 
desire for their partner than those who reported less loneli-
ness and worry, whereas reports of financial strain were not 
associated with people’s reports of sexual desire for their 
partner (see Table 6 more details).

Reactions to COVID‑Related Stressors and Sexual 
Desire Overtime

Next, as in Study 1, we sought to assess within-person 
changes in COVID-related stressors and sexual desire to test 
if, at times when people report more stressors than typical, 

Table 5  Correlations among 
focal variables in Study 2

***p < .001, **p < .01, *p < .05. All other variables were assessed at all waves (bi-weekly) and aggregated 
across waves

1 2 3 4 5 6

1. Loneliness – 
2. Stress .53*** – 
3. Financial Strain .18*** .15*** – 
4. Worry .18*** .32*** .20*** – 
5. Depressive Symptoms .64*** .76*** .19*** .29*** – 
6. Sexual Desire .06 .02 .09** .13*** – .01 – 
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they report lower sexual desire, however, in Study 2, we 
also sought to assess if these associations were mediated by 
depressive symptoms over time. To test these longitudinal 
effects, we ran a series of multilevel models with each time-
point nested within-person and estimated random intercepts 
and slopes (Zhang et al., 2009). Predictors were person-mean 
centered and aggregated, but we focus on the person-mean 
centered (within-person) effects to test whether changes in 
COVID-related stressors were associated with changes in 
sexual desire over the first three months of the pandemic. 
When people reported more loneliness and stress than their 
own average, people reported lower sexual desire for their 
partner. However, no effects emerged for people’s financial 
strain or their worries over themselves or other contracting 
COVID-19 (see Table 6).

The Role of Depressive Symptoms

We next tested whether the association between COVID-
related stressors and sexual desire overtime was mediated 
by people’s reports of depressive symptoms over the course 
of the pandemic. To do so, we conducted a series of medi-
ated models using the Monte Carlo Method for Assessing 
Mediation (MCMAM; Selig & Preacher, 2008) to test the 
significance of the indirect effects (using 95% Confidence 
Intervals) between COVID-related stressors on sexual desire 
through reports of depressive symptoms. Results suggest 
that, in fact, at times when people reported higher loneli-
ness, stress, and more worry about COVID, they reported 
more depressive symptoms and, in turn, lower sexual desire. 
That is, there were significant indirect effects from loneliness 

Table 6  Main effect models 
with reports of COVID-related 
stressors (loneliness, stress, 
financial strain, and worry) 
predicting sexual desire for 
Study 2

***p < .001, **p < .01, *p < .05

Sexual desire

Wave 1 Over time

b SE CI b SE CI

Loneliness .15*** .03 .09, .22 – .15*** .04 – .22, – .08
Stress – .17*** .04 – .24, – .09 – .20*** .04 – .28, – .12
Financial Strain .01 .03 – .05, .07 – .05 .04 – .13, .03
Worry .24*** .04 .16, .32 .01 .05 – .08, .11

Fig. 1  People’s reports of 
depressive symptoms as a 
mediator of the association 
between people’s reports of 
stress on their sexual desire over 
the course of the pandemic b = .30, SE = 0.01, p < .001 b = -.18, SE = 0.07, p = .007

Sexual DesireStress
Total Effect: b = -.20, SE = 0.04, p < .001

Depressive 
Symptoms

Direct Effect: b = -.15, SE = 0.05, p = .001

Fig. 2  People’s reports of 
depressive symptoms as a medi-
ator of the association between 
people’s reports of loneliness 
on their sexual desire over the 
course of the pandemic b = . , SE = 0.01, p < .001 b - 21 SE = 0.06, p = .00122 = . ,

Sexual DesireLoneliness
Total Effect: b = -.15, SE = 0.04, p < .001

Depressive 
Symptoms

Direct Effect: b =-.11, SE = 0.04, p = .007
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(95% CI [– 0.07, – 0.02]), stress (95% CI [– 0.09, – 0.01]), 
worry (95% CI [– 0.04, – 0.01]), and financial strain (95% CI 
[– 0.03, – 0.004]) on lower sexual desire through depressive 
symptoms, although the main effects from financial strain 
to desire were not significant (see Figs. 1, 2, 3, and 4). This 
pattern of results is consistent with a mediated model and 
suggests that one reason why COVID-related stressors might 
be impacting people’s sexual desire for their partners is that 
people’s reactions to COVID-related stressors—like loneli-
ness, stress, and worry—are associated with more depressive 
symptoms, and depressive symptoms, are in turn associated 
with lower sexual desire.

Providing Evidence for Generalizability 
of the Findings

As in Study 1, we sought to assess whether the association 
between people’s reports of COVID-related stressors and 
sexual desire differed based on gender or age. Gender did not 
significantly moderate the effects of loneliness, stress, finan-
cial strain, or worry about COVID-19 on people’s reports 
of sexual desire at the onset of the pandemic. Similarly, 
when we examined the effects over time, with one excep-
tion, the findings were largely consistent for men and women, 
although one effect was moderated by gender. More spe-
cifically, gender did not significantly moderate the effects of 
stress, financial strain, or worry about COVID-19 on people’s 

reports of sexual desire over time. However, gender did 
moderate the association between loneliness and reports of 
sexual desire for a partner over time. That is, while women’s 
reports of loneliness were associated with lower desire over 
time, the association between loneliness and sexual desire 
was not significant for men (see the Supplemental Materi-
als for more information). Additionally, with one exception, 
age did not significantly moderate the effects for people’s 
reactions to COVID-related stressors on people’s reports of 
sexual desire. More specifically, age did not moderate the 
effects for stress, financial strain, or worry at the onset of 
the pandemic over time. However, results suggest that at 
the onset of the pandemic, age did moderate the association 
between loneliness and reports of sexual desire, such that 
the association between loneliness and sexual desire was not 
significant among individuals who were older (p = 0.090), but 
was significant among people who were younger (b = 0.11, 
t(2614) = 2.50, p = 0.013, 95% CI [0.02, 0.20]). However, 
this effect was not significant over time or in Study 1 (see the 
Supplemental Materials for more information). These results 
suggest that in this study the associations between COVID-
related stressors on people’s reports of sexual desire for their 
partner at the onset of the pandemic and over time are largely 
consistent across diverse ages and for both men and women, 
although some differences may occasionally occur.

Fig. 3  People’s reports of 
depressive symptoms as a medi-
ator of the association between 
people’s reports of financial 
strain on their sexual desire 
over the course of the pandemic 
People’s reports of depressive 
symptoms as a mediator of the 
association between people’s 
reports of worry on their sexual 
desire over the course of the 
pandemic Sexual Desire

Depressive 
Symptoms

b = .05, SE = 0.02, p = .001 b = -.28, SE = 0.06, p < .001

Financial Strain
Total Effect: b = -.05, SE = 0.04, p = .247

Direct Effect: b = -.04, SE = 0.04, p = .377

Fig. 4  People’s reports of 
depressive symptoms as a medi-
ator of the association between 
people’s reports of financial 
strain on their sexual desire over 
the course of the pandemic

Sexual Desire

b = .08, SE = 0.02, p < .001 b = -.28, SE = 0.06, p < .001

Worry
Total Effect: b = .01, SE = 0.05, p = .812

Depressive 
Symptoms

Direct Effect: b = .04, SE = 0.05, p = .459
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Discussion

The current research sought to explore whether emotional 
reactions to external stressors brought on by COVID-19—
such as general levels of stress, loneliness, worry, and finan-
cial strain—were associated with lower sexual desire for a 
romantic partner, and whether this is due to experiencing 
more depressive symptoms in response to these stressors. 
Across two studies conducted in the early months of the 
COVID-19 pandemic—using cross-sectional and longitudi-
nal methods—we demonstrated that emotional reactions to 
COVID-related stressors are associated with people’s sexual 
desire for their partner. More specifically, in the period of 
time immediately following the onset of the pandemic, more 
financial concern (Study 1) and worry (Study 2) were associ-
ated with higher sexual desire, while other factors, like stress 
(Studies 1–2), were associated with lower sexual desire. 
However, when we followed people over time, in most cases 
when people experienced more negative emotional reactions 
to COVID-related stressors than they typically did during the 
pandemic, they reported lower sexual desire for their part-
ner. Furthermore, we found that depressive symptoms medi-
ated the association between people’s emotional reactions 
to COVID-related stressors and lower sexual desire (Study 
2). That is, people who reported more negative reactions 
to COVID-related stressors reported experiencing greater 
depressive symptoms, and when people experienced greater 
depressive symptoms, they, in turn, experienced lower sex-
ual desire. Across studies, the results were largely consistent 
across gender suggesting that the effects of COVID-related 
stressors on people’s reports of sexual desire at the onset of 
the pandemic and over time are consistent for both men and 
women.

Reactions to COVID‑Related Stressors and Sexual 
Desire

In the period immediately following the onset of the pan-
demic, people’s emotional reactions to certain stressors 
were associated with higher sexual desire, while others were 
associated with lower sexual desire. Although we predicted 
negative associations between people’s emotional reactions 
to stressors and their reports of sexual desire, there were three 
instances in which the contrary was true. More specifically, 
in Study 1, greater financial concern was associated with 
higher sexual desire, while in Study 2, greater loneliness and 
more worry about contracting COVID-19 were associated 
with higher sexual desire for a partner. More consistent with 
our predictions, we found that heightened reports of stress 
at the onset of the pandemic were associated with lower 
sexual desire for a romantic partner in Study 1 and Study 2. 
Additionally, as the pandemic persisted, our results suggest 

that people’s reactions to external stressors were taking a 
toll on couple’s sex lives such that when people experienced 
greater loneliness (Studies 1–2) and stress (Study 2) they 
reported less sexual desire for their partner. With regards 
to why the results are not consistent across the studies, it is 
possible that this is due, in part, to the studies using differ-
ent measures. For example, people who are concerned about 
their finances (assessed in Study 1) may not necessarily be 
experiencing financial strain (which was assessed in Study 
2), and thus, these two measures could be tapping into differ-
ent constructs. Furthermore, the relationship between loneli-
ness and increased desire was observed in Study 2, but not 
Study 1 (except when looked at within-person). However, 
in Study 2 loneliness was defined by the questions as more 
relevant to the relationship (e.g., participants were asked to 
reflect on how “lonely” and “isolated” they have felt in the 
last two weeks), rather than to a more general feeling of being 
left out in Study 1 (e.g., participants were asked to reflect 
on how they felt that they “lack companionship,” “left out,” 
and “isolated from others” and these differences in wording 
could have impacted the results (see the limitations section 
for further discussion).

While there is limited research examining the impact of 
external stressors on sexual desire, some research suggests 
that external stressors can negatively contribute to sexual 
desire (such as minority stress or gendered expectations), 
whereas other external stressors can positively contribute to 
sexual desire (such as improved cultural context for sexual 
expression) depending on the context (Murray et al., 2017; 
Rosenkrantz & Mark, 2018). Indeed, considering the positive 
associations between reactions to COVID-related stressors 
and desire that emerged at the onset of the pandemic (e.g., 
worry and loneliness), it is possible that people might expe-
rience more sexual desire at times of heightened worry or 
isolation perhaps to alleviate anxiety and stress. However, 
other work suggests that reactions to external stressors, in 
particular experiencing high levels of general stress, can 
dampen people’s desire for sex, lower sexual satisfaction, 
and are associated with higher reports of sexual dysfunction 
(Bodenmann et al., 2006; Leavitt & Willoughby, 2015; Mon-
tesi et al., 2013; Rokach, 2019), which might help to explain 
why reports for stress were negatively associated with desire 
at the onset of the pandemic in the current study, whereas 
COVID-induced worry and loneliness were positively asso-
ciated with desire at the onset of the pandemic. Although 
these findings are interesting, it is unclear why certain types 
of emotional reactions to stressors may enhance sexual desire 
at the onset of the pandemic, while others might detract from 
it, and thus, future research is needed to understand when and 
under what circumstances emotional reactions to external 
stressors can impact sexual desire for a romantic partner.

Importantly, past research has rarely examined the effect 
of people’s emotional reactions to external stressors on 
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sexual desire and functioning over time, which may explain 
the mixed empirical findings in the literature on how and 
when stressors can impact people’s sexual desire. The pre-
sent work indeed indicates that changes in emotional reac-
tions to COVID-related stressors were associated with lower 
sexual desire for a partner over time, suggesting a differ-
ence between immediate effects of stressors and changes 
in emotional reactions over time on sexual desire for peo-
ple in romantic relationships. In fact, although no research 
has previously examined the effects of loneliness on sexual 
desire and there is limited research examining the effects of 
stress on sexual desire, in both studies, we see that changes 
in loneliness over the first couple of months of the pandemic 
were associated with people reporting lower desire for their 
partner, and in Study 2, changes in reports of stress were asso-
ciated with lower sexual desire. This is in line with the dual 
control model (Bancroft & Janssen, 2000; Bancroft et al., 
2009), which suggests that if there are too many external 
stressors piling up it will inhibit sexual responses, dampen-
ing desire. So, while the unfamiliar and new changes that 
were introduced due to COVID-19 might have had some ini-
tial positive effects (e.g., changing one’s routine and being 
cooped up at home with a partner in quarantine may be fun 
at first but lose its appeal over time), for many, these changes 
might have become distressing as time went on.

The current research offers a unique opportunity to exam-
ine the role that people’s reactions to external stressors play 
in people’s most intimate lives and offers an explanation 
as to why and when stress can dampen desire in romantic 
relationships. Given the dearth of information about how 
external stressors are associated with sexual desire in the 
context of long-term relationships, this research provides an 
important contribution, particularly given that even outside 
of the COVID-19 pandemic, couples cope with external 
stressors over the course of their relationship (i.e., job loss, 
stress related to work-life balance, family illnesses, and so 
forth). The current findings suggest that during times when 
people face more stress and feel lonelier, this might be linked 
to lower sexual desire over time. Future work should consider 
how people can best cope with external stressors and what 
factors might help buffer the detriments of external stressors 
on sexual desire in relationships. Furthermore, an important 
future direction will be examining these effects among both 
partners in a relationship to see how one partner’s experi-
ences might shape the other and to understand what partners 
can do to mitigate the effects.

Mediating Effect of Depressive Symptoms

In the current study, we explored whether one reason why 
COVID-related stressors are associated with lower levels of 
sexual desire over time is that such stressors are associated 
with increased depressive symptoms and that increases in 

depressive symptoms are, in turn, associated with decreased 
levels of desire for one’s romantic partner. We found that the 
association between greater COVID-related stressors (e.g., 
loneliness, stress, financial strain, and worry) and lower sex-
ual desire was mediated by people’s reports of depressive 
symptoms (assessed in Study 2 only). Thus, consistent with 
our predictions, people who reported more COVID-related 
stressors reported experiencing greater depressive symptoms, 
and when people experienced greater depressive symptoms, 
they, in turn, experienced lower sexual desire. Additionally, 
it is also worth noting that in the mediation models, depres-
sion was consistently associated with lower reports of sexual 
desire. This corroborates and extends past research that has 
shown that people who experience negative life events often 
experience heightened levels of depression (e.g., Kopala-
Sibley et al., 2016; Spinhoven et al., 2011), and other research 
showing that depressive symptoms are linked to lower levels 
of desire and sexual functioning (Kalmbach et al., 2015). 
However, this research is among the first to simultaneously 
examine the role of various external stressors on sexual desire 
and the mediating effects of depressive symptoms. Further-
more, this research extends recent work that has shown that 
people are experiencing higher levels of depressive symp-
toms and other mental health challenges during the COVID-
19 pandemic (Bueno-Notivol et al., 2021), by showing that 
external stressors and experiences of psychological burden 
brought on by the COVID-19 pandemic are also linked to the 
most intimate aspects of people’s relationships.

Implications, Limitations, and Future Directions

These results provide some initial evidence for the effects of 
people’s reactions to external stressors introduced during the 
COVID-19 pandemic—such as loneliness, stress, worry, and 
financial concern—on people’s sexual desire for their part-
ner. The current set of studies has several strengths, includ-
ing examining the association between people’s reactions to 
external stressors and depressive symptoms on one’s sexual 
desire for a romantic partner, during a stressful experience 
(i.e., amidst an international pandemic). As well as by exam-
ining the associations in two large, independent pre-regis-
tered studies designed to assess within-person changes over 
time. However, several limitations should also be noted. First, 
we used self-report measures to assess people’s COVID-
related stressors, depressive symptoms, and sexual desire for 
their partner in these studies. Using self-report measures is 
limiting as some research suggests that self-report measures 
show only modest convergence with interview-based meas-
ures and may be prone to errors and biases in the recall and 
reporting of life stressors (see Monroe, 2008 for a discussion 
of these issues). Second, as with any study, the scope of this 
research is limited by the measures included. That is, we did 
not include measures to assess clinical levels of depression 
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or low desire, and we did not assess people’s desire for sex 
more generally. Thus, we do not know if our results would 
extend to diagnoses of major depression or sexual desire 
disorder, nor do we know if people’s prolonged exposure 
to COVID-related stressors and experiences of depressive 
symptoms might have led to increases in clinical levels of 
depression or less desire toward sex more generally (e.g., not 
be partner-specific). In the current research we focused on 
people’s sexual desire for their partner, though sexual desire 
is often associated with other aspects of sexual functioning 
(e.g., Gerstenberger et al., 2010; Kim, 2013; Mark, 2012) as 
well as sexual frequency (e.g., Beutel et al., 2008; Lehmiller 
et al., 2020)—thus, these are all important questions to be 
answered in future research. Fourth, there are some discrep-
ancies in the measures employed in the two studies used to 
test our hypotheses. That is, because the data for each study 
was collected by separate research teams, there were sev-
eral differences in the measures included. For example, in 
Study 1, we assessed financial concern, whereas in Study 2 
we assessed financial strain. Additionally, in Study 1, there 
were no attention checks included, and thus, we cannot speak 
to whether some participants in that study were (or were not) 
fully attentive in their responses. Furthermore, we cannot rule 
out some non-independence of data. It is possible that partici-
pants could have shared the study with their partner(s) who 
also participated, and it is possible people could have partici-
pated in both studies. Finally, although this research provides 
important insights into sexual desire over the course of the 
pandemic using geographically diverse samples, it is impor-
tant to note that when disasters occur, everyone in a commu-
nity is affected, though not equally. As such, future research 
is needed to help illustrate whether differences in economic 
circumstances, or sociodemographic factors, for example, 
impacted people’s experiences coping with COVID-19 and 
thus had differential, or perhaps more detrimental impacts, 
on their depressive symptoms and sexual desire.

Conclusion

Stressful events are inevitable, can be difficult to manage, 
and can take a toll on people’s sexual desire for their partner 
over time. In the current research, we find that following the 
onset of the pandemic, certain factors like financial concern, 
loneliness, and worry over COVID-19 were associated with 
increased sexual desire, while other factors like stress were 
associated with decreased levels of desire for a romantic part-
ner. When we examined these effects over time, results sug-
gest that changes in loneliness (Studies 1–2) and stress (Study 
2) were associated with reports of lower sexual desire for 
one’s partner. Furthermore, we demonstrate that depressive 
symptoms mediated the association between COVID-related 
stressors and sexual desire for a partner (Study 2). That is, 
when people reported more stress, loneliness, financial strain, 

or worry than their average, this was associated with greater 
depressive symptoms, and when people experienced greater 
depressive symptoms, they, in turn, experienced lower sexual 
desire. Based on the current findings, the COVID-19 pan-
demic, although initially thought to provide more sexual 
opportunities for couples (e.g., Bakar, 2020; Fordham, 2020; 
Whittle, 2020), seems to be taking a negative toll on people’s 
sex lives, and this is in part because of the new stressors it has 
brought on and the challenges that such stressors have had 
on people’s well-being.
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