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Abstract  Past research has consisienly found that aging
teshians, gay men, and bisexuals (LGBs) are more apt to sul-
ler from loneliness than their heterosexual counterparts. Daza
from the 2002 Gay Aulumn survey (¥ = 122) were used 10
find out whether minority siress relales 10 higher levels of
loneliness among older LGB adulis in the Netherlands, We
examined five minerity stress Factors: extenal objective stress-
[ul events, expectations of those events, intemalized homo-
negativity, hiding and concealment of one’s LGB identity, and
ametiorating processes, Theresulls showed that greater insight
into loneliness among older LGB adults was obitained when
minority stress facters were considered. Older LGB adults who
had experienced negative reactions, as well as aging LGBs
who expected those reactions, had the highest tevels of lone-
liness. Having an LGB social network buffered against the
impact of minority stress. These minerity stress processes add-
«d to the variance aiready explained by general facters that in-
luerced Jevels of loneliness {partner relationships, general so-
cial network, physical health, and seli-estieem). Interventions
aimed a1 decreasing feelings of loneliness among older LGBs
should be focused on decreasing societal homonegativily (to
decrease the amount of nepative and prejudiced seactions) and
on the enbancement of social activities for LGB elderly.
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Introduction

Almost a quarter million alder lesbian, gay, and bisexual (LGB)
adulis are living in the Netherlands {Fokkema & Kuyper,
21439). These numbers will certainly increase, as shifting demo-
graphics result in a larger aged population (Central Bureau of
Stalistics, 200%). Aging LGBs prew up in a time where homo-
sexuzlily was stili considered 10 be a sin or a sickness and there
were enly few passibilities 10 meel other LGBs (Keuzenkamp
& Bos, 20N7; Schuyl, 1996), This might make them relatively
vulnerable for negalive well-being outcomes. One imporiant
aspect of well-being that causes severe distess among the
general elderly population is toneliness (Loving, Heffner, &
Kiecoll-Giaser, 206).

Qualitative studies as well as recent quantitative studies
showed that older Duich LGB adults were ienelicr than their
heterasexual counterparts (Fokkema & Kuyper, 20¢; Schuyd,
1994; van de Meerendonk, Adriaensen, & Vanwesenbeeck,
2003}, A study by Grossman, &’ Augelli, and 0" Cennell (2001}
among older LGBs in North America demonsiraled that this is
not solely a Duich phenomenon. Furthermore, there is some
empiricat evidence that Putch LGB elders are penerily more
prone to loneliness than older heterosexual adults in both
emotional and social terms (van de Meerendonk et al., 20103).
Emotional loneliness results from z lack of a close and intiniate
attachment {e another person, whereas social loneliness arises
from the fack of a social network {Weiss, 1473).

From a preventive vicwpoint, it is important to know why
older LGB adults feel emotionally and secially ienelier than
their heterosexual peers. On one hand, it might be 1hat LGB
older adulis have a more adverse positien in general. For ex~
ample, they might be less socially embedded (bave less social
contacls or have less often a stendy pariner), have more health
problems, or differ in tivitg conditicns and socioeconomic
status. On the other hand, it might be tha LGB-specilic le-
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tors are related to these higher levets of loneliness. In that
case, minority stress (DiPlacido, 109%; Meyer, W95, 2003) is
a1 slake (Fokkema & Kuyper, 20K12), Meyer (1945, 2003) stat-
ed that beirg an LGB persen can be stressful and Fead to ad-
verse meatal health outcomes. He identified five processes of
minorily stress: (1) extemal objective siressfui events (like
encountering discrimination of prejudice), (2) expeciations of
those events, (3) internalized homonegativity (inlemalizing
the negative attiiude that persists in society against LGBs), (43
hiding and concealment of one's LGB identity, and (5} ame-
Liorating factors {e.g.. ingroup cohesiveness to counteract the
siressfuf events from dominant culture).

Fokkema and Kuyper (2004) examined (he first explana-
tion for the differences in levels of loneliness between Duich
aging LGBs and 1heir heterosexual peers. They studied whe-
sher these differences in loneliness could be awributed to dif-
ferences in social embeddedness (¢.g., having a partner, having
frequent contact with other people ar chuzch visits) or other
non-sacial factors (health, living conditions, self-esteem,
and socioeconomic siatus). Although both types of factors
were strong predictors, a substantial percentage of the vari-
ance in loneliress remained unexplained. It therefore seemed
plausible that LGB-specific factors {like minarity siressors)
might also coniribule 1o higher levels of Joneliness among
older LGBs.

There are several reasons why elder LGB adulis experience
minority stress. First, it is likely that older LGBs had experi-
enced external objective stressful events like discrimination,
negative atitudes, and victimization, When they were younger,
shey were discriminated against by instimutions and laws. LGB
rights were not legally protected (Keuzenkamp & Bos, 20617}
and homosexualily was siill considered 10 be 2 mental illness
by the American Psychiatric Association and the American Psy-
chological Assaciation (Conger, 1975). Moreover, the aiti-
tude of 1he general population toward homosexuality was
rather negative. This also applied 10 the Netherlands, despite
i1s long-standing image of being a tolerant, gay-friendly
couniry. In 1970, for example, a population sutvey showed
that a quarierof the Dutch agreed that sirong action should be
taken apainsl gays and 10% were convinced that they sheald
be removed frem society (Keuzenkamp & Bos, 2(17), Cur-
rently, altiludes have become mare posilive in the Nether-
lands, bul this holds especially true among the younger age
cohorts (Adolfsen & Keuzenkamp, 204i6; van de Meeren-
donk & Scheepers, JKH), As a resell, older LGB adulls are
stilt likely to be surrounded by pecrs from oider cohorts who
hold negalive vigws about homasexualily.

Besides actual experiences with discrimination and victi-
mizationdue to prejudice, older LGB adulis could also expecr
negative evenrs, Meyer (206:3) argued that LGB people leamn
ta expect and anticipate negative 1eaciions from helerosex-
uals. Therefore, LGBs have 10 be “on guard™ and maintain
vigitance. Since elder Dutch LGB adufts grew up in 2 hostile
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and homonegative environment, it scems likely that they
expect negative cvents. Duich and Canadian studies on the
use of health services indeed found that older LGBs often
mistrusted the health and social service network and expected
negative reactions from caregivers (Brotman, Ryan, & Cor-
mier, 20043 van de Mecrendonk el al., 2135

Internalized homoephobia is another minorily stress pro-
cess. Imernatized homophobia is a set of negalive atlitudes
andaffects of LGBs loward homosexuality in other persons and
toward homosexual features in themselves {Shidlo, 109:4).
Several American studies found a negative comelation be-
tween age and inlernalized homonegativity, i.e., those who
were older held a more negative view toward their own sexual
orientation (Grossman 2 al., 2001; Otis & Skianer, 1%96).
Van de Meerendonk et al. (20003} showed in an older Dutch
LGB sample that mainly men, those older than 75 years, and
those who did not live in Amsterdam experienced their own
homosexuality as prablematic.

When one is experiencing negative or harmiul events or
expecting rejection and diserimination, one may want to con-
ceal one’s true identity to avoid these reactions. Meyer (2(013)
defined 1his hiding or conceabmen: as anolher minerity stress
[actar. Schuy[ (19¢6) interviewed 60 older Dutch LGBs (aged
55 years and older). Many of the participants reported that
most of the people in their social network “knew™ they were
gay, but it was not possible for them to speak about it in an
overt way. Some ol the participants never tofd anyone about
their sexual orientation. These findings were supporied by
several inernational swdies (Bennett & Thompson, 1980;
Brotman et al., 2003; Cruz, 2003; D°Augelli & Grossman,
241} showing that large percentages of elder LGBs had hid-
den their sexual orientation from parents, co-workers, family
members or frieads.

The last factar mentioned by Meyer (2003} is an amelio-
rating factor. Resources like ingroup cohesiveness could
counteract the impact of minorily stress, Having LGB friends
can create 2 social conlexl where one is not stigmatized or
different from the dominant culture. One does not have to, or
at least is Jess likefy to have to, maintain vigifance or expect
negalive reactions about are'’s sexual identily when being
among members of the same minority group. Older Dutch
LGBs seemed 10 be using this coping strategy: more than half
of the men (60%) and 40% of the women of Schuyfs’ (1996}
interview study were currently active in Ihe gay scene. Vande
Meerendonk ¢t al, (244)3) also reperted active participation in
the gay scene among their older LGB panticipants, as did
several internationat studies (Bennett & Thompson, 1950;
Cruz, 2003; Quam & Whitford, 1492).

In this study, we examnined 10 what exient differences in
loneliness among older LGB aduits were atteibutable 10
minority siress processes. The research questions we posed
were! (1} Can minority stress processes add to explaining
different levels of loneliness among older LGB adults beyond
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social embeddedness variables and non-social variables? and
{?) Which specific minority sicess processes are related todil-
ferences in levels of loneliness? We hypothesized thal & noa-
negligibte share of older LGB adults were experiencing
monitory stress, and 1hese minority siressors in turm had a net
negative impact on their §evels of feneliness. Ameliorating
factors like ingroup cohesiveness were hypothesized to coun-
teract the nepative impact of these minority stress factors,
Given the distinct underlying causes of emotional and social
Toneliness, the two dimensions were also considered sepa-
razely.

Method
Participants

Participams were 161 self-identified LGBs between the ages
of 55 and 85. The mean age of the participants was 64.6 years
(SD == 7.25). Somewhat over 40% of the padicipanls were
women. The majority identified themselves as homosexual
(78.1%). Because of the small sample size, bisexual pasticis
pants were grouped together wilh the gay and Eesbian partic-
ipants. Due 10 missing dats, 122 panticipants of the original
sample of 151 older LGBs were included in the final analyses.!

Procedure

Data were taken from the 2002 Gay Autumn survey (van de
Meerendonk et al., 2003). The aim of this project was to ex-
plore the caring needs of and caring facilitics for LGB elders.
For this purpose, paticipants completed a writien guestion-
naire in the autumn of 2002, The convenience sample was
drawn from different sources. Participants were recruited
through announcements in a newsletter and on a website of
organizations ler seniors (ANBQ, Seniorweb), at gatherings
for aging gays and Jeshians, and through the networks of the
researchers Lhemselves. People could sign up for participation
if they were inlercsted. The questionnaire was compleled by
T7% of those who signed up. Participation was vofuntary and
there were no incentives. Anoaymity was guaraniced,

Measures
Laneliness

Laneliness was measured using the Loneliness Scale devel-
oped by de Jong Gierveld and Kamphuis (1953). This scale

' The relatively high number of missing cases was due to the large
amount of missing vahics on the variable “LGB social network™ (see
Table 1). It is unclear whether these who did nat answer this network
question had cither no LGB relations or skipped this question. Hence,
giving thosc cases an average SCOIC Was N0t an oprion,

consisted of 11 items in which the word “loneliness” did not
feaware, The five positively Formulated items expressed feel-
ings of social embeddedness, a sense of belonging. Forexam-
ple: “There are plenty of people [ can turn to in tmes of
need.” The six negatively formulated ilems expressed feel-
ings of desolation and of missirg an attachment relationship.
Anexampleof such an item was: “Imiss havingareally close
friend.™ Disagreeing (the answers “no” and “more or less™)
with the five positively formulated items and apreeing {the
answers “yes™ and “more orless™) with the six negatively for-
mulated jtems were indicative of feelings of loneliness and
assigned the code 1. As a result, the score an the scale ranged
from O to 11 with a reliability of 0.94 (Cronbach’s alpha).
This scale was referred o as general loneliness. A score of
three or higher was indicative of moderate Eoneliness; scares
abave nine indicate strong feelings of [ensliness (van Tilburg
& de Jong Gierveld, 19%9). In the same way, (wo separate
scales were construcied [or emotional loneliness {ihe six
negatively farmulated items, Cronbach’s afpha = 0.94) and
social loneliness {ihe five positively formulated flems, Cron-
bach’s alpha = 0.89)2

Social Embeddadness

Two measures of secial embeddedness were included: part-
ner status and general social network.

Partner Stames The survey contained questions about the
current pariner relationship siztus and living situation. An-
swers [rom shese questions were combined and coded as a set
of dummy variables. This set distinguished between LGBs
without a steady partner {the reference group), thase who co-
habited, and participants who had a Living-Apant-Together
relationship (relationships beiween non-cohabiting pariness).

General Social Nerwork  Panticipants were asked whether
tiiey had regular contact {at least once a month) with four
Lypes of persons: children, other family members, friends, and
neighbors and, il s0, with how many. Conlact was interpreted
broadly and inciuded home visits, tefephone conversations,

2 When construgting their loncliness scale, de Jong Gierveld and
Kamphuis did not make a distinction between social and emotional
lorcliness sinee it was their intention to develop a unidimensiona?
measure of the severity of feclings of Joncliness, Recent work, however,
4 d that a distinciion af two subscales is legiimized despite
the facr that the ional loncli bscal incides with the
negatively formulated and the social subscale with the positively
formulated items {Dykstra & Fokkema, 2007 Fokkema & Knipscheer,
2857; van Bearsen. Suijders, Smit, & van Duijn, 2001 van Tilburg.
Havens, & de Jong Gizrveld, 1), That is why we did not only present
the total score on the loneliness scale, but alse made o distinction
berween cmational loneliness (maximum score 6) and secial loneliness
(maximum score S}
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and visits outside their own homes. The number of social
relationships was added across Lhe categories. The number of
contacls exceeding 20 were fixed at 20.

Non-Social Variables

Thsee non-social variables were included: physical health,
self-esteem, and education.

Physical Health The scale measuring heallh related 10
functipnzl capacity, i.e., the extent 10 which the paricipant was
able to carry out six activities of daily living including climbing
and descending stairs and getting dressed. Answers were piven
on a five-point sczle (1 = not possible at all; 5 = wilhoul any
difficulty), Code § was assigned i participants had at Jeast
some difficulty with the activity. As a result, the scale score
ranged from 0 10 6 {0 = no limitations; 6 = limitations with
all activities). Cronbach’s alpha was 0.87.

Self-Esteemn  Self-esieem was measured using the shon
version of a scale developed by Brinkman (197723 The fol-
lowing four statements were presented to the participants: (1)
I feel quite secure about myself; (2) [ have a positive view of
mysell; {3) Soretimes [ feek useless; and (4) Generally, Eam
pleased with myself. Answers were given on a five-point
scale (1 = totally disagres: 3 = 1otally agree), Tlem 3 was
coded in reverse and participanis™ mean scores were calcu-
lated. A higher score on the seale was indicative of higher
seli-esteem (Cronbach's alpha = 0.7%)-

Education Participants™ levels of cducation were deter-
mined by asking them 10 state the highest level of education
they had completed with a qualification or diploma, Answers
were recotled into the number of years someone had been 1o
school, following the shoriest route, ranging from 0 to 18
years of education.

Minarity Stress

The five aspects of minority stress described by Meyer (2003)
were measured. Exlernal, objective stressful evenls were
measured by the number of negative experiences; expecia-
tions of negative seactions were measured by the expecta-
tions of prejudiced reaciions by caregivers; intemnalized ho-
monegativity was measured by a scale that gauged internal-
ized homonegativity; hiding and concealment of one’s LGB
identity was measured by one’s openness aboul one’s feel-
ings in genecral and conceaiment of one’s LGB identity

? Thisscaleis comparable to Rosenberg's (1 965) Seif-csteem scale and
Tas been used in various studics in the Netherlands {c.g., Dyksta, {943:
Martina & Stevens, 205H; van Baarsen et al, 2(41),
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towasd the caregivers; and finally, the ameliorating factor
ingroup cohesiveness was operationalized as the namber of
LGB relmienships (1.GB social network).

Negative Experiences Panticipanis were asked whether
they had negative experiences in seven different areas due to
their sexual orientation: in their living situation, during
activities they undertook that were not for LGBs, with regard
to their housing, and with caregivers (divided in four cate-
gories: GP, home care, nursing services, and psychologists/
social workers). The question about the caregivers were an-
swered using n 6-point scale (1 = only positive experiences;
5 = only negative experiences; 6 = not applicable). Partic-
ipants who answered “4™ or *5" were coded as having had a
problem in this area. The ather four questioas were dichot-
omous ilems, and panicipants who answered “yes™ (= 1)
were coded as having a problem in this area. Answers were
summed up across these seven calegories. The scale ranged
from 010 7. The higher the score, the moze areas in which the
participant had had negative experiences.

Expecrations of Prejudiced Reactions  Six questions were
posed on potemial Asgative consequences of revealing an
LGB identity to caregivers (e.g., “Caregivers will react with
prejudice on my sexual arientation™). Answers were given on
a five-point scale (] = tolally agree; 5 = totally disagree)
and mean scores were calculated. A higher score was indic-
ative of more negative expeciancies (Cronbach’s alpha =
0.84).

Internalized Homonegasivity  The scale for imernalized ho-
monegativity measured whether participants hold negative
attiludes loward their own sexual orientation. Tt consisted of
four items (e.g.. “T wish I weren't gay™). Answers wete given
ona five-poiniscale (1 = totally agree; 5 = tolally disagree).
A higher score indicated more imernalized homonegativity
{Cronbach's alpha = 0.71).

Openness Abour LGB Identity  Participants reacted (o five
statements about personal openness of LGB identilies on a
five-pointscale (1 = tolally agree, 5 = totafly disagree). An
example of a sialement was: “People with whom1irteract on
a daily basis know that [ am autracted to same-sex pastners.”
A higher mean score indicated more openness (Cronbach’s
alpha = (.72).

Concealment of LGB Identity The scale measuring con-
cepfment gauged whether pacticipants actively tried 10 hide
their sexual orientation from their caregiver. The scale con-
sisted of seven items (e.g., “When a caregiver assumes I'm
gay. I'd oppose it immediately™). Answers were given on a
five-point scale (1 = 1otally agree; 5 = totally disagree). A



Arch Sex Behav (2080) 39:1171-1180

higher scare indicated more active concealment of an LGB
identiLy with regard to caregivers (Cronbach’s alpha = (.84).

LGB Social Nenwork  Panticipants were asked whether they
had regular contact (al least once a month) with gay men or
Teshian women and if so, with how many. Contact was inter-
preted broadly and included home visits, telephone canver-
sations, and visits outside their own homes. The maximum
number of contacis was fixed at 20.

Resulls

Ta provide some background information on non-social con-
ditions, the degree of social embeddeness, minozity siress,
and loneliness, 2lt mean scores and SDs were calculated se-
paratety for men and women. Table | presents the results.
The only gender differences were that women were younger,
1(159) = 3.15,p < .01 iwo-1ailed), and had less internalized
homenegativity, (150.20) = 3.94, g < 001 {{wo-tailed).

Carrelations among the different minority stress processes
were calculaied toexamine whether the measures included in
the analyses wern: indeed separase minority stress factors (see
Table 2}. Dueto missing data, 128 panicipants of the original
sample of 36! older LGBs were included in the correla-
tional analyses.” Most of the minority siress processes were
(highly) correlated. For example, an expecied high correla-
tion was found between concealmentof LGB identity toward
carcgivers and general openness about LGB identily: those
who were generally open about their sexual orientation con-
cealed this oriertation less with caregivers (r = —.51). Since
none of the intercorrelations among the different minarity
sisess processes were above .51, we assumed that the minor-
ily stress measures were indeed separale construcis.

A stepwise mulliple repression was conducted to examine
the relative influence of social embeddedness, non-social
variables, and minority siress processes on the levels of lone-
liness (general, emotional, and social lopeliness). Due 10
missing data, 122 participants of the original sample of 161
older LGBs were included in the current anajyses.® Table 3
shows llze results of these analyses. The contral variables (age
and gender), the social embeddedness varizbles (Lype of
pariner relation and general secial network), and the non-
social variables (physical health, self-esteem, and education)
entered the models in the first siep (Madels §, 3, and 3,
respectively). The minority stress variables (experiences of
prejudice events, expeclations of prejudiced reactions, inter-
nalized homenegativity, peneral apenness about LGB-iden-
tity, concealment of LGB-identity. and LGB social network)

# See Footnote 1.
® Ibid.

1175
Table 1 Descriptive stal
Men Women p N
M 30 M SD
Contrel varicble
Agpe (in years)® 660 7.51 625 640 .00 162
Social embeddadness
Type of partner relation
Cohabiting 035 0.48 044 050 ns 162
Living-apart-together 025 043 0.18 ¢.38 ns 162
Generaj social network” 1.6 667 1310 617 ns 162
Nen-social variables
Physical health® .01 162 078 148 ns 151
Sclf-estcem 379 077 391 0.73 ns 157
Edueation {in years)® 12,73 3,28 13.68 353 ns 162
Minority siress
Negative expericnces® 05¢ (.85 046 082 ns 159
Expecrations of prejudiced 1.76 .88 1.90 0.8 ns 158
reaciions?
Intornalized homonegativity? 176 0.88 133 0.51 .00 59

Openness abowt LGB identity!  3.82 082 394 0.80 ns 159
Concealment of LGH identity” 1.43 055 1.37 0.64 ns 160

1.GB social nerwork™ 16.91 7.49 12.19 7.55 ns 132
Laneliness

Loneliness® 407 3.87 314 333 ns 153
Emotionat loneliness® 220 238 1.56 .16 ns 153
Social Joneliness® 191 1.83 158 176 ns 153

Ranges: * 55-85; > 0-20: 0-6: 1-5: 0-18; T 0-7:5 0-11; " 0-5

were introduced in the second step of the analyses (Models 2,
4, and 6, respectively).

Model 1 showed that ape, gender, and education were not
related 1o the different levels of general [oneliness among
older L.GB adulis. Social embeddedness and the other non-
social variables influenced these levels. Older LGB adults
who had a steady pantner—whether living together or not—
felt significamly less lonely 1han single older LGB adults.
Moreover, 1hose who had an extensive general social network
were less lonely. With regard to the non.socizl variables,
those whohad good physical healithand those with high fevels
of self-esteem experienced fewer feelings of joneliness.

The minority stress processes were introduced in Model 2.
These [actors added strongly 1o 1he explained variance of
general loneliness (increasing from 41 to 52%). The sociat
embeddedness and non-social factors that made a significant
contribution 1o Model 1 also remained significant in Modei 2.
However, theinfluence of a general social network decreased
substantially (the standardized beta dropped from —.30 10
—.18). In addilion 1o these factors, three minorily stress
faclors conlributed significantly 10 the model. Those older
L.GB aduls who had experienced negative reactions or dis-
crimination, on the basis of lleir sexual orientation reported
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Table 2 Corrclations ameng different minority siress factors (n = 128)

1 2 3 4 5
1. Expericnces of prejudics events
2. Expectations of prejudiced reaction 3G
3. Internalized homonegativity .10 23
4. General openncss regarding LGB identity -05 =30+ SO
5, Conceatment of LGB identity —.18* Qe Jgaer =51
6. LGB social network 06 -0z 22 3gess - 28"

05,70 p < 01,7 p < 001

Table 3 Delcrminanis of the degree of loneliness among LGB elderly (standardized regression cocfficients) (r = 122)

Loneliness Emotional leneliness Social loncliness
Muodel 1 Model 2 Modet 3 Model 4 Model 5 Model &

Control varialles
Age -7 00 -4 00 03 02
Man 08 .07 g1 o7 05 05
Sociul embedddedness
Type of partaer relation {ref. no partner)

Cohabiting LT Lo R} R =334 50 =294 =24

Living-apart-together -2 =.20% --26%* -7 =27 -.21*

General social network —30% —.18# 5 -4 w20 —.21
Non-social emmbeddednioss facrors
Physical health 22 21 21 Bl A8 L19%
Self-csteem =30+ =31 —. 294 =31 —.25% - 267"
Education —.03 01 00 {03 ~.03 00
Minority stress factors
Experiences af prejudice events 224 il 07
Expectations of rejection a7 .13 .18
Intermalized homonegativity -2 .0l —-.07
General openness LGB-identity -1 —-.05 -8
Concealment LGB-identity w13 -12 k2
LGB social neiwork —23e w25 — F5*
A2 (adjusted) AL 52 a3 A5 a3 39

Ep 05,4 p < DL ¥4% p < 001

mare feelings of lonetiness. In addition, those who expected
negative reactions from caregivers felt lonelier. One’s LGB
sacial network seemed to buffer apainst the negative inypact
of minorily siress factors: those with more gay friends or
acquaintances experienced lower levels of loneliness. Com-
paring the standardized coeflicients, it appeared that loneli-
ness was betier buffered by a LGB social network than by the
general social network.®

When examining emotionai and social loneliness sepa-
ralefy, the first slep of the anzlyses yielded approximately the

% Note that the coniribution of the LGB social nerwork added to the
explained level of variance beyondthe varianee already explained by the
generat social netwerk. The comelation berweenthese two variables was
0.28.
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same tesulis. Compared 10 1he first modet of the analysis of
peneral loneliness (Model 1), the models of emotional (Model
3} and social Joneliness {Model 5) consisted ef the same
significant social embeddedness and non-social predictors
(type of retationship, gencral social network, physical health,
and sell-esteam).

A different piclure arose when Jooking at the next step of
the models in which the minerily stress processes were
inlroduced (Models 4 and 6). The minority stress processes
added swrongly 10 ihe explzined variance of emotional lone-
liness (increasing from 33 to 45%), Model 4 showed that
emolionz] loneliness was predicied by 1ype of pariner rela-
tion, physical heatih, self-esteem, and two minority stress fac-
tors. Contrary 0 the medel of generat loneliness (Model 2),
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the expeciation of prejudiced reactions and the generat social
nelwork made ro unique contribution 10 emotional loneli-
ness. The only socia) embeddedness factor that influenced
the [evels of emotional loneliness was whether one had a
steady partner or not: single older LGB adults were feeling
more like there was something missing in their relationships
or experienced a sense of empiiness in their lives than those
who had a steady partner. These loneliness feelings were also
related 10 non-social factars. Participants with poorer phys-
ical health and tower sclf-esieem experienced higher levels
of emotional loneliness. The two minority stress processes
that were related 10 these types of loneliness feelings were
the experience of prejudice events and LGB secial network.
Those who experienced negative reactions or consequences
of their homosexuality felt more emotionally lonely, while
those with more LGB friends or acquaintances felt less like
something important is missing in their relationships. When
looking at the standardized bela coefiicients, it can be con-
cluded that levels of emotional loneliness were primarily
influenced by whether one lived together with a partner, sckf-
esteem, and the experience of prejudice evems.

‘The minority stress processes alsocontribuned, although to
a lesser extent, Lo the explained variance of social loneliness
(increasing from 33 1o 39%). This type of lonefiness was
explained by social embeddedness variables (type of rela-
tionship and general social network), non-social variables
(physical bealth and self-esieem), and one minority siress
process: LGB social retwork, Hence, the dilfersnce in the
model of general loneliness (Model 2) was that neither the
experience of prejudice events nor expectations of these
events significantly contributed to the model. Once again,
single, older LGB adults, those with fewer social contacts,
those with poorer physical health, and those with lower levels
of seli-esteem experienced more feelings of social loneliness.
“The ameliorating factor LGB social network buffered against
these feelings. Those with more LGB friends or acquain-
lances were experiencing lower levels of social lonefiness.
Standardized beta cocfficients indicated that the most
important predictors of social loneliness were self-esteem,
type of relationship, and socizl network.

Discussion

Thecurrens study was conducted 10 answerwo questions: (1)
Can minority siress processes add 1o explaining different
levels of loneliness among older LGB adults beyand social
embeddedness variables and non-social variables? and (2)
Which specific minority stress processes are related to dif-
ferences in Jevels of loneliness? The first question was con.
firmed by our data: minarity stress processes added sirongly
to the explained variance of models that predicted Joneliness
and in which social embeddedness and non-social variables

were already incorparated. Which minority stress processes
made a sighificant, unique contribution 1o the mode] depen-
ded on 1he type of loneliness. For general loneliness {ithe
overall measure of laneliness), three minority stressors con-
tributed 1o the model: experiences with prejudice events,
expeclations of prejudice reactions, and LGB neiwork. The
minorily stress lactors hat played a role in predicting emo-
lionat loneliness were the experience of prejudice events and
LGB network. One minority stress faclor was related 1o socjal
leneliness: those older LGB adults who had a larger LGB
network were feeling less lonely socially. The minority siress
processes hiding or concealment and internalized homane-
gativily were nol zelated ta feefings of loneliness.

The positive relationship between lonefiness and minority
slress is in line with cutcomes of other studies on social and
health-related issues (e.g., nxantal health, relationship gual.
ity, sexual problems, domestic viclence, HIV risk behavier,
substance use, job stress, body image cancerns), showing that
minority stress is a useful framework for explaining different
kinds of problems among LGBs (Balsam & Szymanski,
2005, Halzenbuehler, Nolen-Hocksema, & Erickson, 200%;
Kimmel & Mahalik, 2003; Meyer, 1993, 2i)3; Otis, Rosto-
sky, Riggle, & Hamrin, 2006, Watdo, 199%; Zamboni &
Crawford, 20047). Furthermore, those specific minority stress
factors thal were sireng prediciers of loneliness (negative
experiences and LGB social network) were also important
determinants in case of other health-related problems. For
example, Herek, Gitlis, and Cogan (1999) found that lesbian
and gay hale-crime survivors reporied mare symploms of
mental health problems and a study of Mays and Cochran

2001y demonstrted thal high ¥evels of discriminaiion among
LGBs had a pegative effect on the quality of life and was
related to psychiatric morbidity. Silverschanz, Contina, Ko-
nik, and Magley (2008) showed that even more subtie forms
of heterosexism had a negative effect on psychological and
academic well-being among American university students.
Notonly atuniversities, but also heterosexism experienced at
the workplace was associated with adverse psychological,
health, and job-related oulcomes (Waldo, 194y}, Further-
more, Ueno (2103) demonstraled the protective influence of
LGB netwerks at school: friendships among sexual minority
adalescents reduced psychological disiress, These studies
show that anti-gay experiences and LGB social networks are
not only Emportant when explaining levels of loneliness an-
ong aging LGB, but these factors are imporiant for other areas
and stages in the lives of LGBs as well.

From this perspective, it seems promising that the current
Dutch minister responsible for LGB issues has 1aken social
aceeplance of LGBs as the main focus of his policy (Ministey
of Education, Culiure and Science, 2007). IT homosexuality
will be more accepted by sociely and public statements aga-
inst homosexuality will be less 10lerated, the prevalence of
antigay harassment and its negative health consequences
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{e.g., loneliness among aging LGB adulis) niight decrease.
However, intervenlions aimed at decreasing levels of lone-
liness among older LGBs should also take other mincrity
stress processes into account. For example, since a LGB so-
cial network bulfered against the negalive impact of minerity
stress, promoting contacts with other LGBs could reduce
feelings of loneliness. This can be done hy organizing activ-
ities aimed at the enhiancement of these contacts, like support
groups, buddy projects or evenings in cafés or societies. In
addilion, since not only the experietice but also the expecla-
tion of prejudice events was velated 1o high levels of loneli-
ness, it is advisable that professionals in the health and social
sector receive training about sensitive issues like aging and
sexual diversity to lake a more neuteal or positive atlitude to
LGB elders. This change in attitude might also lower nega-
tive expectations older LGB adulis often have about the
reactions [rom caregivers on their sexual orientation.

The current study had some major limitations. First, a con-
wvenience sample was used. Panicipanls were recruiled through
different social, recreational, and support groups. Therefore,
the participans of the study were probably more socially and
homo-sociatly integrated and hence, their averape number of
penecral and LGB netwosk members might have been higher
compared to the general older LGB population. Funhermore, it
is likely that the participanis were biased 1oward good health
stalus; Usose experiencing physical and mental health prablen:s
are less able 10 panicipate in social, recreational and support
groups and to have compleled the questionnaire. The sample
was probably atsobiased in faver of native Dutch LGB adulisof

differed among these groups in magnitude and nature (Bak-
ker & Vanwesenbeeck, 260)6; Kuyper, 20436). For example,
bisexual individuats had higher Eevels of inlematlized ho-
monegativily and concealment of one's sexual identily than
homosexual patticipants did, white homosexual persons had
more ofien encountered negative reactions on their same-sex
attractions. Men reported higher levels of internalized ho-
monegativity than wemen, which is in line with our current
results among aging LGB adults,

Despile these drawbacks, our study contributed lo present
knowledge of the problems, and their urderdying mechanisins,
faced by older LGBs, We hape that aur work will inspire
calleague researchess 1 investigate the role of minority stress
in other areas, between subpopulations (e.g., native vs, non-
native LGBs, hisexuals vs. homosexuvals) and in other stages of
life. With regard to the Iaiter, the impact of minority siress on
loneliness among LGB yoeuth is an interesting example: de-
spite the fact Lhe attitudes toward homosexuality are becoming
more positive (Adolfsen & Keuzenkamp, 2006; Dejowski,
1942; Hicks & Lee, 2006; van de Meerendonk & Scheepers,
i Yang, I07), there are indications that young LGB
adulis experience higher levels of loneliness than their heler-
osexual peers (Hegna & Rossow, 2007; Radkowsky & Siegel,
{997, Rivers & Noret, 2008). Whether Lhese feelings can be
altributed 1o 2 more adversarial posilion in general (e.g., small
general social network, low self-esteent), minority stress (e.g.,
experiences with discrimination or small LGB sociat network)
or both, should be investigated.

higher educational level. Negative experiences or prejudi
could be a substantial problem for LGBs with a diffenent ethnic
backgeound, like racism in a native LGB community and ho-
monegativity in their cthnic community (Meyer, 2(X)3). Unfor-
tunately, there are no reliable Dutch figures about the negative
allitludes toward ethnic minorities hetd by native LGBs, Duich
studies did found that Morocean and Turkish individuals in
the Netherlands hold a relatively negative attiiude toward hom-
osexuality (Kewsernkamp & Bos, 007 Vapwesenbeeck &
Bakker, 2(¢n).

Second, we only examined the frequency of LGB social
conlacls, so the quality of the networks was not taken inlo
accounl. En addition, concealment and expectancies of pre-
judice events were measured with regard to caregivers. It would
have been better if these measures were aimed at one’s con-
cealment of his or her sextal orientaticn and expectancies of
negative events in general. While specific concealment toward
caregivers was not related 1o feelings of loneliness, conceating
one's sexuaj orientation toward important people in one's life
{e.g., family or friends) mipht contribule (o Lhese feclings.

Finally, the sample was 100 smalt to examine differences
in the impact of minorily stress on loneliness between men
and women and between homo- and bisexuals. A Buich
population study on sexual heafth showed that minorily siress
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