The Gerontologist Advance Access published September 11, 2014

The Gerontologist, 2014, Vol. 00, No. 00, 1-11
doi:10.1093/geront/gnu083

< THE
9 GERONTOLOGICAL

SOCIETY OF AMERICA®

Living Arrangement and Loneliness Among
Lesbian, Gay, and Bisexual Older Adults
Hyun-Jun Kim, PhD* and Karen I. Fredriksen-Goldsen, PhD

University of Washington, School of Social Work, Seattle, Washington.

*Address correspondence to Hyun-Jun Kim, PhD, University of Washington, School of Social Work, 4101 15th Avenue NE,
Box 354900, Seattle, WA 98105. E-mail: hyunjkim@u.washington.edu

Received April 14 2014; Accepted July 14 2014.

Decision Editor: Rachel Pruchno, PhD

Purpose of the Study: Loneliness is a key health risk for older adults. Utilizing the lone-
liness model, we examine the relationship between living arrangement and loneliness
among lesbian, gay, and bisexual (LGB) older adults, taking into consideration potential
correlates including social resources and personal constraints.

Design and Methods: We use data from a national survey of LGB adults aged 50 and
older (N = 2,444). Types of living arrangement include living with a partner or spouse,
living alone, and living with someone other than a partner or spouse.

Results: Compared with LGB older adults living with a partner or spouse, both those
living alone and living with others reported higher degrees of loneliness, even after con-
trolling for other correlates. The results of a multivariate regression analysis reveal that
social support, social network size, and internalized stigma partially account for the rela-
tionship between living arrangement and loneliness.

Implications: Living arrangement was found to be an independent correlate of loneli-
ness among LGB older adults. Targeted interventions are needed to reduce loneliness for
those living alone and those living with someone other than a partner or spouse in part
by enhancing social resources and reducing risks of internalized stigma. Eliminating dis-
criminatory policies against same-sex partnerships and partnered living arrangements
is recommended.
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The experience of loneliness, as the subjective feeling of
lacking social connectedness (de Jong Gierveld & Havens,
2004; Hughes, Waite, Hawkley, & Cacioppo, 2004), dete-
riorates quality of life. Adults in later life are especially vul-
nerable to loneliness as they often undergo changes in their
intimate relationships in their household due to the loss of
loved ones, such as the death of spouses or partners, and
the increasing independence of children (de Jong Gierveld
& Havens, 2004). Loneliness has been associated with pro-
found health risks, such as cardiovascular disease (Ong,

Rothstein, & Uchino, 2012), sleep dysfunction (Cacioppo
et al., 2002), physical disability (Perissinotto, Stijacic
Cenzer, & Covinsky, 2012), poor mental health (Cacioppo,
Hughes, Waite, Hawkley, & Thisted, 2006; Golden et al.,
2009), and mortality (Perissinotto et al., 2012).

Living arrangement is one of the situational factors that
may shape the experience of loneliness and the degree of
social isolation or connectedness. In fact, longitudinal stud-
ies reveal that living alone (Victor & Bowling, 2012) and
changes in living arrangement due to the loss of a partner
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(Aartsen & Jylha, 2011) increase the level of loneliness. On
the other hand, having a romantic partner in one’s social
network plays a protective role against loneliness, especially
among older adults (Green, Richardson, Lago, & Schatten-
Jones, 2001). Lesbian, gay, and bisexual (LGB) older adults
may experience elevated levels of social isolation because
of potential barriers to social connectedness, such as ongo-
ing discrimination, stigmatization, and lack of legal recog-
nition of partnerships (Fredriksen-Goldsen, Emlet, et al.,
2013), like other marginalized groups in society (Harper &
Schneider, 2003). In addition, the elevated likelihood of the
loss of a partner due to HIV disease may contribute to a
higher rate of living alone among gay men (Genke, 2004).

Indeed, a high prevalence of living alone is observed
among LGB older adults. According to population-based
studies (Fredriksen-Goldsen, Kim, Barkan, Muraco, &
Hoy-Ellis, 2013; Wallace, Cochran, Durazo, & Ford,
2011), about half of older gay and bisexual men and more
than a quarter of lesbians and bisexual women live alone
compared with less than a fifth of their heterosexual coun-
terparts. Despite the high prevalence of living alone among
LGB older adults, little is known regarding the relation-
ship between living arrangement and the experience of
loneliness in this population. Grossman and his colleagues
(2000) found that LGB older adults living alone are more
likely to feel lonely than those living with others. In their
study, living arrangement was dichotomized into living
alone and living with others; thus, knowledge of whether
or not a specific type of co-residence (e.g., living with a
partner or spouse or living with others) provides better pro-
tection against loneliness is limited.

This article investigates the relationship between lone-
liness and diverse living arrangements among LGB older
adults while comparing those living alone, living with a
partner or spouse, and living with someone other than a
partner or spouse, and taking into account the potential
correlates of loneliness, including social resources and per-
sonal constraints.

Living Arrangement, Social and Personal Factors,
and Loneliness in Later Life

The loneliness model proposed by de Jong Gierveld (1987,
1998) suggests a multifactorial approach to understand
the mechanism by which living arrangement is linked
to loneliness through social resources and personal con-
straints. According to the loneliness model, living arrange-
ment is one of the primary situational factors related to
loneliness, especially among older adults. Older adults liv-
ing alone may be at risk of loneliness because they may
lack opportunities for exchanging emotional and instru-
mental support and may have to find assistance outside

their household. On the other hand, living with a partner
or spouse may provide an environment where older adults
can achieve a greater sense of security and belonging. One
study documents that older adults living with a spouse or
partner report a lower degree of loneliness than those liv-
ing with children without a spouse or partner, and those
living with other relatives or friends as well as those living
alone (Greenfield & Russell, 2011).

However, the relationship between living arrangement and
loneliness cannot be simply posited because the perception of
loneliness can be influenced by both the social and cultural
context (de Jong Gierveld, 1998). For example, in a society
in which solitary and autonomous living in later life is more
likely to be expected, older adults living alone may feel less
lonely (de Jong Gierveld, Dykstra, & Schenk, 2012). Given
the historically limited societal and structural supports for
same-sex couples, combined with the reality that same-sex
cohabitating couples may be at elevated risk of discrimina-
tion compared with opposite-sex couples (Merin, 2002), LGB
older adults may have adapted to such circumstances by culti-
vating more autonomous ways of living as well as developed
alternative ways of managing nonpartnered living situations,
such as seeking alternative means for social connectedness.

The loneliness model suggests that social factors, includ-
ing objective and subjective characteristics of social resources
and personal constraints, are important determinants of
loneliness and may in part account for the relationship
between living arrangement and loneliness. Social isolation
in a quantitative sense is distinct from the subjective feeling
of loneliness (Coyle & Dugan, 2012; Hughes et al., 2004).
Objective characteristics of social resources refer to the
quantitative aspects of social relationships such as network
size and frequency of social contacts. A previous study sug-
gests that the level of contact with family and friends itself
does not predict the level of loneliness (Routasalo, Savikko,
Tilvis, Strandberg, & Pitkald, 2006; Russell, 2009). Yet,
other evidence shows that older adults with larger social
network experience less loneliness (Dykstra, van Tilburg, &
Gierveld, 2005; Hawkley et al., 2008).

Qualitative evaluation of social resources, such as per-
ceived social support, has been found to be a more con-
sistent determinant of loneliness. Among older adults, an
elevated risk of loneliness is associated with poor quality of
social relationships (Hawkley et al., 2008) and a low degree
of perceived social support (Cacioppo et al., 2006). A simi-
lar finding is observed among LGB older adults; a higher
level of satisfaction with the social support they receive is
associated with a decreased level of loneliness (Grossman
et al., 2000). Existing literature suggests that the relation-
ship between living arrangement and loneliness may be due
to those in nonpartnered living arrangements having limited
social resources (Schnittker, 2007; Yeh & Lo, 2004).
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There are distinct personal constraints that may also be
linked with loneliness among LGB older adults. de Jong
Gierveld (1998) emphasizes that personal constraints, such
as powerlessness, feelings of rejection, and lack of identity
disclosure to others, are related to limited social engage-
ment in the general population, which leads to subjective
feelings of loneliness. According to Herek and colleagues
(2009), sexual minorities are at risk of accepting and inter-
nalizing negative societal values and attitudes. Among LGB
older adults, internalized stigma (e.g., internalized homo-
phobia) may limit their capacity for social engagement.
Studies found that internalized stigma is associated with
potential relationship problems and loneliness (Frost &
Meyer, 2009; Jacobs & Kane, 2012).

Concealment is another predictor of loneliness, which
may be independent of internalized stigma. Frost and Meyer
(2009) argue that although internalized stigma is associated
with concealment of one’s sexual identity to some extent,
concealing or disclosing sexual identity is contingent on
both situational and environmental factors. For example,
within certain environments, especially a discriminatory
one, LGB older adults may conceal their sexual identity
regardless of their degree of internalized stigma. Yet, con-
cealing one’s sexual identity may also reduce opportunities
to strengthen social relationships through the interaction
with other LGB individuals (Pachankis, 2008). To our
knowledge, no earlier studies have investigated the role of
internalized stigma and identity concealment between liv-
ing arrangement and loneliness among LGB older adults.

Hypotheses

Building on the loneliness model and existing literature, we
examine diverse types of living arrangements among LGB
older adults and their relationship with loneliness, tak-
ing into consideration social resources and personal con-
straints. We test the following hypotheses, after controlling
for background characteristics:

Hypothesis 1: Compared with LGB older adults liv-
ing with a partner or spouse, those living alone and living
with others will demonstrate a higher level of loneliness.

Hypothesis 2: Compared with LGB older adults liv-
ing with a partner or spouse, those living alone and liv-
ing with others will demonstrate a smaller network size, a
lower level of social support, a higher degree of internalized
stigma, and a higher degree of sexual identity concealment.

Hypothesis 3: The variations in loneliness by living
arrangement among LGB older adults will be explained
by internalized stigma, identity concealment, social net-
work size, and social support.

Design and Methods

Participants

Mail and Internet survey data from 2,560 participants in
the Caring and Aging with Pride study, conducted through
collaborations with 11 agencies across the United States,
were collected over a six-month period, June to November
2010 (Fredriksen-Goldsen, Emlet, et al., 2013). Study eligi-
bility included being aged 50 and older and self-identifying
as lesbian, gay, bisexual, or transgender. The total N for
the survey was 2,560. For this analysis, we selected par-
ticipants who self-identified as lesbian, gay, and bisexual
regardless of their gender identity, and responded to the
living arrangement question (N = 2,444). We excluded par-
ticipants who self-identified their sexual orientation other
than lesbian, gay, and bisexual (n = 92), such as queer,
same-gender loving, etc., because of the insufficient sample
size in these groups. All study procedures were reviewed
and approved by the University of Washington Institutional
Review Board.

Measures

Dependent Variable

Loneliness was measured utilizing the three-item loneli-
ness scale (Hughes et al., 2004). In the questionnaire, par-
ticipants were asked, “How often do you feel that you lack
companionship?”; “How often do you feel left out?”; and
“How often do you feel isolated from others?”. The scale
was developed based on the Revised UCLA Loneliness
Scale utilizing exploratory and confirmatory factor analy-
ses (Hughes et al., 2004); satisfactory reliability and con-
current and discriminant validity were confirmed. The
summary score ranges from 1 (hardly ever) to 3 (often).
Cronbach’s a in this study is .87.

Living Arrangement
Participants were asked, “What is your living arrange-
ment?” and to mark all that apply among the choices

» <« »

of “alone,” “with a partner/spouse,” “with other family
members,” and “with nonfamily members.” Based on this
information, we categorized three groups: those living
alone (n = 1,356), those living with a partner or spouse
(n = 902; including 34 respondents living with a part-
ner/spouse and others), and those living with someone
other than a partner or spouse (family and nonfamily
members, 7 = 186). We combined LGB older adults living
with other family members (7 = 37) and those living with
nonfamily members only (7 = 149) due to small sample
sizes; preliminary analyses indicated that the levels of
loneliness between the two groups were not significantly

different.
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Social Resources

We employed a four-item social support scale (Gjesfjeld,
Greeno, & Kim, 2008), which is an abbreviated version of
the 18-item Medical Outcome Study Social Support Survey
(Sherbourne & Stewart, 1991), to evaluate participants’
perception regarding how often someone is available to
provide emotional or instrumental support. The summary
score ranges from 1 to 4, with higher scores indicating
greater social support (Cronbach’s a = .835). Social network
size was assessed by asking participants how many people,
such as friends, family members, colleagues, and neighbors,
they interact with (including talk to, visit with, exchange
phone calls or emails with) in a typical month. We calcu-
lated the total size of the social network and categorized
by quartiles, with 1 indicating small social network (the
bottom 25%) and 4 a large social network (the top 25%).
This measure evaluates global networks including periph-
eral ties, which are important among older adults partic-
ularly for age-specific life events, such as retirement and
bereavement (Wrzus, Hanel, Wagner, & Neyer, 2013). In
addition, a larger global network indicates a higher chance
of obtaining diversified resources related to their quality of
life (Erickson, 2003).

Personal Constraints

In order to measure internalized stigma, we modified
a five-item scale from the homosexual stigma scale (Liu,
Feng, & Rhodes, 2009). Participants were asked to rate the
extent to which they agree or disagree with each of the fol-
lowing statements: “I wish I weren’t lesbian, gay, bisexual or
transgender”; “I have tried to not be lesbian, gay, bisexual
or transgender”; “If someone offered me the chance to be
completely heterosexual or not transgender, I would accept
the chance”; and “I feel that being lesbian, gay, bisexual or
transgender is a personal shortcoming for me.” The sum-
mary score ranges from 1 to 4, with higher scores indicat-
ing higher levels of internalized stigma (Cronbach’s a=.78).
Sexual identity concealment to community was measured
with four items from the Outness Inventory scale (Mohr &
Fassinger, 2000). Participants were asked whether their cur-
rent or most recent supervisor, neighbors, faith community,
and primary physician know or have known their sexual
identity, and the summary score ranges from 1 (definitely
know) to 4 (definitely do not know); Cronbach’s a = .84.

Background Characteristics

These included age (in years), household income
(0 = above or at 200% of the federal poverty level (FPL),
1 = below 200% FPL), and education (0 = some college
or more, 1 = high school or less). Sexual orientation by
gender was coded as lesbian (the reference group), gay
man, bisexual woman, and bisexual man. Race/ethnicity

was categorized into non-Hispanic White (the reference
group), non-Hispanic African American, Hispanic, and
Other. Chronic conditions, potentially correlated with liv-
ing arrangement (Hays, 2002), were measured by asking
participants whether they had ever been told by a doctor
that they had the following conditions: high blood pres-
sure, high cholesterol, heart attack, angina, stroke, cancer,
arthritis, diabetes, asthma, or HIV/AIDS. We summed and
coded the number of chronic health conditions into 0, 1, 2,
and 3 or more chronic conditions as other health studies
suggest (Chen, Baumgardner, & Rice, 2011).

Statistical Analysis

Analyses were performed using STATA/IC for Windows
(Version 11.2). One-way analysis of variance (ANOVA)
tests and Pearson’s chi-squared tests were used to exam-
ine the distributions of background characteristics by liv-
ing arrangement. Second, linear regression analyses, while
controlling for background characteristics (age, sexual
orientation, income, education, race/ethnicity, and chronic
conditions), were applied to test hypotheses 1 and 2, the
association of living arrangement with loneliness and social
resources (social support and social network size) and per-
sonal constraints (identity concealment and internalized
stigma), while coding those living with a partner or spouse
as the reference group. Next, we tested a series of linear
regression models in order to examine the contribution of
each of the social and personal factors in the prediction of
loneliness, after controlling for background characteristics.
Lastly, both living arrangement and social and personal
factors were added to a linear regression model in order to
examine their unique contributions to loneliness (hypoth-
esis 3). Statistical significance of standardized coefficients
was interpreted. No multicollinearity issues were detected
in the multivariate linear regression models.

Findings

Of the LGB older adult participants, 55.5% (n = 1,356)
were living alone, 36.9% (n = 902) were living with a
partner or spouse, and 7.6% (n = 186) were living with
someone other than a partner or spouse. Background infor-
mation of the participants is described by the types of living
arrangements in Table 1, and the results indicate that the
distributions of age, sexual orientation, income, education,
and race/ethnicity differ by types of living arrangement.
Those living alone are older than the other groups. Gay and
bisexual men are more likely to live alone than lesbian and
bisexual women; bisexual women are more likely to live
with others than the other sexual orientation groups. Both
those living alone and living with others are more likely
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than those living with a partner or spouse to be at or below
200% FPL and to have received a high school or less educa-
tion. Non-Hispanic Whites are more likely to to live with
a partner or spouse than the other racial/ethnic groups.
Living arrangement and the number of chronic conditions
are not associated.

Loneliness, Social Resources, and Personal
Constraints by Living Arrangements

As Table 2 demonstrates, living arrangement is signifi-
cantly associated with the level of loneliness among LGB
older adults, when controlling for age, sexual orientation,
income, education, race/ethnicity, and chronic conditions.

When compared with the level of loneliness for those

Table 1. Background Characteristics by Living Arrangement

living with a partner or spouse, the levels for those liv-
ing alone and living with others are significantly higher.
Additional analysis indicates that the levels of loneliness
are similar between those living alone and living with
others.

Second, we examined the distributions of social
resources and personal constraints by type of living
arrangements, when controlling for age, sexual orientation,
income, education, race/ethnicity, and chronic conditions
(Table 2). LGB older adults living alone, when compared
with those living with a partner or spouse, show a lower
level of social support and a smaller social network size.
Although the social network sizes are not different between
those living with others and those living with a partner or
spouse, those living with others show a lower level of social

Total % Living with a partner/ Living alone Living with others Significance test
spouse (7 = 902), % (n=1,356), % (n=186), %

Age, years, M (SD) 66.68 (9.00) 65.11 (8.75) 67.92 (8.93) 65.24 (9.34)
Sexual orientation

Lesbian 32.99 40.71 27.68 34.41

Gay man 60.00 54.28 67.94 51.61

Bisexual woman 3.57 2.78 3.25 9.68

Bisexual man 3.44 2.22 4.13 4.30
Income, <200% FPL 29.89 15.30 37.18 48.54 y*=147.59%**
Education, <high school 7.69 4.78 9.50 8.65 yr=17.13%**
Race/ethnicity x> =14.22%

White, non-Hispanic 86.83 89.12 85.58 84.86

African American, non-Hispanic 3.45 2.33 4.44 1.62

Hispanic 4.27 3.66 4.51 5.41

Other 5.46 4.88 5.47 8.11
No. of chronic conditions, M (SD) ¥ =3.68

0 16.12 17.52 15.34 15.05

1 26.19 26.16 25.81 29.03

2 24.74 25.83 25.74 25.27

3 or more 31.96 30.49 33.11 30.65

Note: *p < .05. **p < .01. ***p < .001.

Table 2. The Distributions of Loneliness and Social and Personal Factors by Living Arrangements and the Results of Linear

Regression Analyses
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Living with a partner/spouse

Living alone

Living with others

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

Loneliness 1.39 (.51) Ref 1.93 (.66) 39%* 1.88 (.70) JdexE
Social resources

Social support 3.59 (.56) Ref 2.80 (.76) 2.98 (.68) - 17%**

Social network size 2.71 (1.08) Ref 2.35(1.11) — Q2% 2.58 (1.14) -.02
Personal constraints

Identity concealment 1.31 (.62) Ref 1.60 (.80) A7%% 1.50 (.76) .06%*

Internalized stigma 1.37 (.48) Ref 1.52 (.60) A1 1.50 (.60) .06*
Note: The linear regression analyses controlled for age, sexual orientation, income, education, race/ethnicity, and chronic conditions. *p < .05. ***p < .001.
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support. Both LGB older adults living alone and living with
others are more likely to conceal their sexual identity and
have higher levels of internalized stigma than those living
with a partner or spouse.

Predictors of Loneliness

Models 1-4 in Table 3 indicate that social resources and
personal constraints are significant predictors of loneli-
ness among LGB older adults, after controlling for age,
sexual orientation, income, education, race/ethnicity,
and chronic conditions. Loneliness is negatively associ-
ated with social support (f = -.59; p < .001) and social
network size (f = -.24; p < .001), and positively associ-
ated with identity concealment (f = .13; p < .001) and
internalized stigma (§ = .25; p < .001); and the stand-
ardized regression coefficients indicate that social sup-
port has a stronger influence on loneliness than social
network size, identity concealment, and internalized
stigma.

In the full model, we examine whether the social and
personal factors account for the variations in loneliness

by living arrangement utilizing a linear regression
model, including social support, social network size,
identity concealment, and internalized stigma as well
as living arrangement and background characteristics.
The results indicate that although each of the variables
related to social resources and personal constraints
independently account for variance in loneliness, the
association between living arrangement and loneliness
remains significant even after controlling for these fac-
tors. In the full model, social support, network size, and
internalized stigma remain significant, whereas identity
concealment does not. LGB older adults living alone and
living with others are more likely to experience lone-
liness than those living with a partner or spouse after
controlling for social resources and personal constraints
and background characteristics. Among background
characteristics, age is negatively associated with lone-
liness. Lower household income, being non-Hispanic
White, and more chronic conditions are associated with
a higher level of loneliness. The total proportion of the
variance in loneliness explained by the model is 45% (p
<.001).

Table 3. Linear Regression of Loneliness on Social and Personal Factors and Living Arrangement

Model 1 Model 2 Model 3 Model 4 Full model
p p p p B
Living arrangements
Living with partner/spouse — — — — (ref)
Living alone — — — — 3%
Living with others — — — — .09
Social resources
Social support —.59% %% — — — -.50%**
Social network size — —.24%%% — — - 11##*
Personal constraints
Identity concealment — — A3 — -.01
Internalized stigma — — — 25%E 12%%
Background characteristics
Age - 12%%* -13%%* - 14%%* = 12%%* = 14%%*
Sexual orientation
Lesbian (Ref) (Ref) (Ref) (Ref) (Ref)
Gay man .00 .08 ## .09 ## .05* -.03
Bisexual woman .01 .03 .02 -.01
Bisexual man .02 .05* .03 .01
Income, < 200% FPL 0% ** 19FE# 23%E* 23%E Q7%
Education, < high school -.01 .01 .01 .02 -.01
Race/ethnicity
White, non-Hispanic (Ref) (Ref) (Ref) (Ref) (Ref)
African American, non-Hispanic -.02 -.02 -.02 .00 -.03
Hispanic -.03 -.01 -.01 -.01 -.03
Other -.02 .00 .00 .00 -.02
Chronic conditions 067 ** .05 .07%* .06%*
R? * A3rrE 0% 4%

Note: *p < .05. **p < .01. ***p < .001.
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Discussion

Loneliness is a key health risk among older adults, and it
has been documented that living alone is a situational fac-
tor contributing to heightened levels of loneliness (Victor
& Bowling, 2012). Although the higher prevalence of liv-
ing alone among LGB older adults has been reported in
population-based studies (Fredriksen-Goldsen, Kim, et al.,
2013; Wallace, Cochran, Durazo, & Ford, 2011), little is
known about the association between living arrangement
and loneliness in this population. This study finds that 56 %
of the LGB older adult participants are living alone. Based
on the loneliness model as the guiding conceptual frame-
work, the findings highlight that living arrangement along
with social resources and personal constraints are signifi-
cant predictors of loneliness among LGB older adults.

Whereas many previous studies of loneliness have
dichotomized living arrangement simply into living alone
and living with others, in this study we distinguish between
living with a partner or spouse and living with others.
Given the social context that living with a same-sex part-
ner or spouse has been historically and socially stigmatized
within the dominant society, LGB older adults, unlike het-
erosexual older adults, may be more likely to choose to
live alone or with others in order to reduce the chance of
being a target of discrimination and social marginalization.
Thus, it is important to examine whether cohabiting with
a partner or spouse among LGB older adults truly provides
protection against loneliness in comparison with those liv-
ing with others as well as those living alone. The data sup-
port this hypothesis, even after controlling for background
characteristics.

Overall, this finding is consistent with previous research
that has shown the heightened risks of loneliness among
older adults in a solitary living arrangement (Perissinotto
et al.,, 2012; Taube, Kristensson, Midlév, Holst, &
Jakobsson, 2013; Yeh & Lo, 2004). In addition, the find-
ings demonstrate that for LGB older adults, living with
someone other than a partner or spouse does not provide
protection against loneliness to the equivalent degree as liv-
ing with a partner or spouse, as found in previous studies of
older adults in general (Greenfield & Russell, 2011). This
finding illustrates the importance of distinguishing diverse
types of co-residence in the study of loneliness.

As hypothesized, living arrangement was associated
with social resources and personal constraints, which are
potential correlates of loneliness. Cohabiting with a part-
ner or spouse may provide an intimate social support net-
work and a more secure and stable relationship, which
those living alone may lack. Even though LGB older adults
living with others have a similar social network size when
compared with those living with a partner or spouse, the

quality of social support they receive is not as strong as for
those living with a partner or spouse.

A study suggests that older adults living with adult chil-
dren may experience less loneliness due to the emotional
support of their children (Long & Martin, 2000); however,
LGB older adults are less likely to have children in their
household (Fredriksen-Goldsen, Kim, et al., 2013). Even
though the data in this study do not provide household
composition of those living with others, evidence from
other studies suggests that they are more likely to be friends
compared with biological or other legal family members
(MetLife, 2010). A qualitative study found that close
friends are, more often than not, considered to be fam-
ily and a primary source of social support among LGBT
older adults (de Vries & Hoctel, 2006). Still, the findings
in this study suggest that having a partner or spouse in a
household may provide more secure feelings of belonging,
which may result in lower levels of loneliness. In addition,
the findings suggest that those in partnered living arrange-
ments are more likely to have a positive sense of identity
and have opportunities to disclose their sexual identity in
social relationships. On the other hand, LGB older adults
living alone and living with others may lack opportunities
to exchange feelings of secured care and, when encounter-
ing discrimination, they could be more likely to experience
internalized stigma. These findings suggest that such social
resources and personal constraints may account for the
relationship between living arrangement and loneliness.

However, we found heightened degrees of loneliness
among LGB older adults in nonpartnered living arrange-
ments, even after controlling for social resources and per-
sonal constraints as well as background characteristics.
These findings suggest some additional insights regarding
loneliness among LGB older adults. First, for LGB older
adults, partnered living arrangements may provide a safe
environment where they find a sense of belongingness and
attachment despite an ongoing discriminatory social con-
text. In fact, living with a partner or spouse likely has an
advantage in protecting against loneliness, over other liv-
ing arrangements among LGB older adults, independent
of social resources and personal constraints. This finding
emphasizes the importance of reducing barriers to part-
nered living arrangements, for example, by promoting mar-
riage equality and other opportunities that can significantly
enhance the psychological well-being of LGB older adults.

Second, this study demonstrates that although both social
support and social network size are independent and sig-
nificant determinants of loneliness among LGB older adults
regardless of living arrangement and other correlates, social
support has a stronger impact on loneliness than social net-
work size. This finding is similar to previous studies among
older adults in the general community concluding that
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perceived social support accounts for more variance in meas-
ures of psychological distress than the objective evaluation
of social connectedness, such as network size (Antonucci,
Fuhrer, & Dartigues, 1997). Social network size diminishes
with aging partly due to the desire to preserve emotional
connectedness with close others (Carstensen, 1992). Thus,
the security of, or increase in, the quality of social support
regardless of social disconnectedness (e.g., small social net-
work) may be the key for improving psychological well-being
(Cornwell & Waite, 2009; Masini & Barrett, 2008; Ryan &
Willits, 2007). Still, this study indicates that the influence of
social network size on loneliness cannot be ignored among
LGB older adults. Previous findings suggest that LGB older
adults, despite lack of family-based networking due to lower
rates of having children, may have an advantage regarding
social connectedness through other types of well-developed
social networks (Butler, 2006).

Third, the findings also highlight that there are sexual
minority-specific factors contributing to heightened risks
of loneliness. Of the personal constraints, in the full model
predicting loneliness, internalized stigma was a signifi-
cant correlate of loneliness. It has been documented that
LGB individuals with high levels of internalized stigma
have lower rates of intimate relationships (Meyer &
Dean, 1998) and lower relationship quality (Balsam &
Szymanski, 2005) and are more likely to experience rela-
tionship problems, such as a lack of positive relationship
with close others and feelings of being left out (Frost &
Meyer, 2009). In this study internalized stigma, the nega-
tive valuation of their sexual identity, is an important target
area for practitioners in order to reduce and prevent loneli-
ness among LGB older adults. On the other hand, conceal-
ment of sexual identity within the larger community does
not seem to be directly associated with loneliness. Further
research is needed to investigate under what circumstances
and in what situations concealment or disclosure of one’s
sexual identity influences the subjective feeling of social
connectedness among LGB older adults.

This study reveals important insights regarding the
influence of income, age, and chronic conditions on lone-
liness. About a third of LGB participants report their
household income below 200% FPL, which is higher than
estimates for both LGB and heterosexual older adults from
population-based studies (Fredriksen-Goldsen, Kim, et al.,
2013; Wallace, Cochran, Durazo, & Ford, 2011). Although
financial resources are important to maintain social con-
nectedness and participation (Hawkley et al., 2008), LGB
older adults seem to experience income discrimination rela-
tive to educational levels (Fredriksen-Goldsen, Kim, et al.,
2013). This study indicates the importance of reducing
financial constraints to enhance social connectedness in this
population.

The negative association between age and loneliness is
an unexpected finding. According to a longitudinal study,
the level of loneliness increases with aging because of bio-
logical frailty, chronic conditions, and diminishing social
integration (Jylha, 2004). As the number of chronic condi-
tions is positively associated with loneliness in this study,
a similar longitudinal study will be warranted to further
understand the role of changes in chronic conditions along
with social relations and social participation in the age
effect on loneliness among LGB older adults. In addition, it
would be worth considering whether cohort effect associ-
ated with historical time (e.g., a time prior to the gay libera-
tion movement when same-sex relationships were severely
stigmatized and criminalized) is confounded with age effect
in the LGB older adult population.

Although sexual orientation and race/ethnicity are not
significantly associated with loneliness in this study, the
descriptive statistics in this study suggest some important
future research directions. As noted earlier, the valuation
of different living arrangement is diverse by social and
cultural context (de Jong Gierveld, 2012). In this sample,
gay and bisexual men are more likely to live alone than
lesbians, and non-Hispanic White LGB older adults are
more likely to live with a partner or spouse than LGB older
adults of color. These discrepancies in living arrangement
may be influenced by differing social and cultural expecta-
tions derived from stigmatizing and discriminatory social
discourses against same-sex cohabitation. For example, a
previous study indicates that gay and bisexual men report
higher levels of lifetime discrimination, internalized stigma,
and concealment, and a lower level of social resources
than lesbian and bisexual women among LGB older adults
(Fredriksen-Goldsen, Emlet, et al., 2013). Possibilities of
cumulative disadvantages in terms of intersectionality
of race/ethnicity and sexual orientation have also been
addressed (Kim & Fredriksen-Goldsen, 2011). Hispanic
LGB older adults are more likely to report lifetime discrimi-
nation and lack of social support than non-Hispanic White
LGB older adults (Fredriksen-Goldsen et al., 2011). Further
research is needed to understand both shared and unique
life experiences among differing sexual and cultural iden-
tities in this population and their associations with living
arrangement and feelings of loneliness.

Limitations

Although this study highlights important findings regard-
ing the association between living arrangement and loneli-
ness among LGB older adults, several limitations must be
considered. Participants in the present study, even though
demographically diverse, were sampled from mailing and
emailing lists of aging-related agencies, mostly in urban
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areas. In addition, this study utilized cross-sectional survey
data, which prevents inferences about causal directions of
the observed associations. Future studies would benefit by
collecting longitudinal data that examine to what extent liv-
ing arrangement and other correlates influence the changes
in loneliness over time. There are also important unob-
served confounding variables that may be associated with
loneliness. For example, the relationship quality within a
household could account for the relationship between liv-
ing arrangement and loneliness. Living with someone does
not necessarily equate with exchanging emotional support
because living with someone can create both positive and
negative environments. A previous study found that rela-
tionship quality (e.g., mutual understanding, closeness,
and acceptance) within an informal caregiving relation-
ship is associated with psychological well-being among
LGB adults (Fredriksen-Goldsen, Kim, Muraco, & Mincer,
2009). In addition, social participation, such as volunteer-
ing and spiritual/religious participation, which is known as
a crucial source of social connectedness among older adults
(Cornwell & Waite, 2009), could mediate or moderate the
relationship between living arrangement and loneliness.

The measurement of living arrangement may not suf-
ficiently reflect various relationships in this population. For
example, “Living Apart Together” (LAT) relationships are
more common among gay men; and those in LAT relation-
ships seem to lack instrumental support when compared
with those living together (Strohm, Seltzer, Cochran, &
Mays, 2009). Also, in future work it will be important to
distinguish LGB older adults in legally married relation-
ships from those in other types of partnered relationships.
According to Wight and colleagues (Wight, LeBlanc, &
Badgett, 2013), LGB adults who are in a legally married
relationship receive psychological benefits. Further research
needs to examine the psychological and social benefits of
legally married partners compared with those partners not
legally married.

Conclusions

The findings presented in this paper highlight that
although social support, social network size, and internal-
ized stigma are significant correlates of loneliness, both
LGB older adults living alone and those living with some-
one other than a partner or spouse are at risk of loneli-
ness. Both individual and community level interventions
need to be developed that aim to reduce loneliness and
promote psychological well-being, especially among LGB
older adults who live alone, as well as those who live with
others besides intimate partners. The strengthening of
social resources and the prevention of risks such as inter-
nalized stigma have to be addressed in the development

of interventions to reduce loneliness among LGB older
adults. In order to alleviate feelings of social disconnect-
edness among LGB older adults, policy makers must also
act to eliminate discriminatory practices against LGB
partnered living arrangements, including promoting full
marriage equality.
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