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Loneliness and social support among
lesbian, gay, bisexual, transgender and
intersex people aged 50 and over

MARK HUGHES#*

ABSTRACT

Loneliness is a debilitating condition with particular negative health effects, includ-
ing psychological distress. While the vast majority of older people do not experience
significant degrees of loneliness, a minority do and there are some reports that this is
even greater among lesbian, gay, bisexual, transgender and intersex (LGBTI)
seniors. This article examines the experience of loneliness and social support
among LGBTI people aged 50 and over living in New South Wales, Australia.
It also explores their interest in participating in social and health-promoting activ-
ities. Findings from an online survey delivered to g12 people are reported.
Loneliness was associated with living alone, not being in a relationship, higher psy-
chological distress and lower mental health. Nonetheless, most respondents
reported that they are able to gain support from both biological family and
friends if they need it in a crisis. The social and health-promoting activities that
were most preferred among all respondents were fitness groups, walking groups,
swimming and meditation. Those who experienced the greatest degree of loneliness
were much more likely than those who were less lonely to want to participate in social
and health-promoting activities with other LGBTI people. The findings indicate
scope for community organisations to develop targeted interventions, such as
those social and health-promoting activities most preferred by the participants of
this study.

KEY WORDS —loneliness, psychological distress, social support, lesbian, gay,
bisexual, transgender, intersex.

Background
Loneliness has been described in the media as a major health and social

issue confronting older people (Sample 2014). The prevalence of loneli-
ness among older Australians is similar to that found in other countries,
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including the United Kingdom (UK) and Finland, with about % per cent of
those aged 65 and over experiencing severe loneliness (Steed et al. 2007).
This is particularly marked for those considered ‘old old’ (8o and over)
who experience a rate of loneliness second only to those aged 15-24
(Dykstra 2009g). Further, longitudinal research has demonstrated that
older people tend to become lonelier over time, especially if they lose
their partner (Dykstra, van Tilburg and de Jong Gierveld 2005). Thus far,
the evidence that loneliness is more common among lower socio-economic
groups is mixed (Honigh-de Vlaming et al. 2014), although it has been asso-
ciated with unemployment and lower education levels (Meltzer et al. 2013).
Increasingly, researchers are turning their attention to the experience of
loneliness in marginalised groups, with reports that loneliness is greater
among non-Anglo migrant communities in Australia (Hawthorne 2008),
as well as among African Caribbean, Chinese, African, Bangladeshi and
Pakistani communities in Britain (Victor, Burholt and Martin 2012).

The question has also arisen about the experience of loneliness among
lesbian, gay, bisexual, transgender and intersex (LGBTI) seniors (e.g
Heaphy 200%7). This has emerged in the context of a growing cultural,
social and political awareness of the needs and rights of LGBTI older
people, at least in some parts of the world, such as North America,
Europe and Australia. Until recently, little attention has been given to the
gender and sexually diverse nature of the older population resulting in
LGBTI people being invisible in a wide range of settings and encounters, in-
cluding in the delivery of social services in the home and in residential care
(Bayliss 2000). This invisibility has been reinforced by decades of discrimin-
ation involving the medicalisation and criminalisation of non-normative
sex and gender characteristics and behaviours — an environment in which
‘institutional homophobia was sanctioned’ (Barrett et al. 2015: 138). For
example, in the latest American Psychiatric Association Diagnostic and
Statistical Manual of Mental Disorders (DSM-5), gender variance continues
to be classified as a disorder (framed as gender dysphoria) (American
Psychiatric Association 2014; Lev 2019), and it was not until 1997 that
the last Australian state (Tasmania) decriminalised homosexuality (when
an 8o-year-old gay man in 2015 was 62). Heteronormative (i.e. the presump-
tion of heterosexuality) policies and practices have reinforced this invisibil-
ity and led to strategies for not only developing services targeted at LGBTI
seniors, but also ensuring that mainstream services become LGBTIriendly
and accessible (Hughes 2007).

Initial studies of older LGBTI people have reported higher levels of lone-
liness among some of these populations than among the general popula-
tion. For example, in Fokkema and Kuyper’s (2009) study of people aged
55—89, the rate of loneliness among gay and bisexual men was about
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double that of heterosexual men, while the rate among lesbians and bisex-
ual women was about 1.5 times that of heterosexual women. Similarly, the
proportion of those identified as seriously lonely was much higher among
gay and bisexual men (19%) than heterosexual men (2%), as it was
among lesbians and bisexual women (14%) compared to heterosexual
women (5%). Lesbian and gay people also commonly express concerns
about becoming lonely or being left unsupported in later life. Hughes
(2010) reported that, in an Australian study, 10.5 per cent of 71 lesbian
and gay adults believed that they would have no one to provide them with
emotional support in later life. Notably, gay men were more likely than les-
bians to believe this was the case. No studies have been identified that have
specifically investigated the experience of loneliness among transgender
and intersex older people. Although there are some indications it may be
a key concern for transgender people given the challenges maintaining a
support system if the person becomes estranged from family and friends
when they transition (Persson 2009).

Loneliness has been described as a perceived discrepancy between actual
and desired social relationships (Shiovitz-Ezra and Leitsch 2010). According
to de Jong Gierveld ¢t al. (2009: 497), itis a ‘subjective and negative experi-
ence, the outcome of cognitive evaluation of the match between the quantity
and quality of existing relationships and relationship standards’. It is distin-
guished from social isolation in that loneliness is more about dissatisfaction
with social connections rather than simply their lack or absence (de Jong
Gierveld et al. 2009). That s, loneliness is about perceived rather than object-
ive social isolation (Hawkley and Cacioppo 2010). Indeed, there is some evi-
dence that social isolation and loneliness are only weakly correlated
(Cornwell and Waite 2009; Coyle and Dugan 2012).

The health consequences of loneliness have been given considerable at-
tention in recentyears with a wide range of morbidities — including hyperten-
sion, coronary heart disease, depression and cognitive impairment—
associated with high levels of loneliness (Hawkley and Cacioppo 2010).
A meta-analysis of social relationships and mortality risk (Holt-Lunstad,
Smith and Layton 2010) reported that those with adequate social relation-
ships have a 50 per cent greater chance of survival compared to those with
inadequate social relationships, which the authors argued is comparable to
quitting smoking. However, conceptual confusion between social isolation
and loneliness has complicated the analysis of their impacts on physical
and mental health (Cornwell and Waite 2009). When careful distinction
between them is made, it appears that they are independently associated
with lower physical health status, but that the relationship between social iso-
lation and lower mental health is mediated by loneliness. That s, ‘socially dis-
connected older adults have worse mental health only to the extent that they
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feel isolated’ (Cornwell and Waite 2009: 49). Despite this research on the
general population, there is limited evidence of the relationship between
loneliness and physical and mental wellbeing among older LGBTI popula-
tions. In one of the few studies, Grossman, D’Augelli and Hershberger
(2000) reported in their sample of 416 LGB people aged 60 and over that
those who lived with partners reported better physical and mental health
than those who lived alone. In the same study, associations were identified
between loneliness and mental health, as well as suicidal ideation
(D’Augelli et al. 2001).

In general population studies, reports of loneliness tend to be higher
among those older people who live alone and who are not in a relationship
(Koc 2012; Shiovitz-Ezra and Leitsch 2010). This has also proved to be the
case in the initial studies of older LGB populations. Grossman, D’Augelli
and Hershberger (2000) found that those LGB people who lived with
their partners were significantly less lonely than those who lived alone. The
higher rates of loneliness among LGB populations may, in part, be due to
the fact that LGB people are more likely to live alone and are less likely to
be in a long-term relationship than other people in the same age range
(Adelman et al. 2006; Fokkema and Kuyper 200q). These factors may be
partly compensated for by the considerable meaningful contact LGB
people have with their friends (Fokkema and Kuyper 2009; Grossman,
D’Augelli and Hershberger 2000), commonly referred to as ‘chosen
family’. However, again, there is limited evidence of the impact of these
factors on loneliness among transgender and intersex older people.

Social support is another important factor that is associated with both
loneliness (Schnittger et al. 2012) and wellbeing (de Jong Gierveld and
Dykstra 2008). Most older people expect to receive support from biological
family members, including adult children (Lin and Wu 2014). However,
LGB people are less likely than the general population to have children
and are sometimes estranged from biological family members (Cronin
2004). Many rely on friendship networks — their ‘chosen family’ —which
may comprise same-sex partners, close friends and social acquaintances
(Cronin 2004; Grossman, D’Augelli and Hershberger 2000). In the
Australian study noted earlier (Hughes 2010), it was reported that nearly
56 per cent of lesbian and gay respondents expected to receive emotional
support from partners, 59 per cent from LGBT friends and 49 per cent
from non-LGBT friends. Nearly 54 per cent expected to receive physical
support from partners, 46 per cent from LGBT friends and 25 per cent
from non-LGBT friends.

Interventions designed to reduce loneliness have typically focused on en-
gaging people in social activities, with the aim of building social support
(Routasalso et al. 20009; Savikko et al. 2010; Stewart et al. 2001). Group
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activities with educational input or targeted support have been identified in a
systematic review as particularly effective (Cattan et al. 2005). Savikko et al.
(2010) reported positive outcomes regarding loneliness and social support
from psycho-social group interventions with older people living at home.
Older people chose to participate in one of three groups that focused on
art, exercise or writing. Health promotion activities have also been identified
as important interventions for those at risk of loneliness or social isolation
(Wilson et al. 2010). For example, a targeted health promotion programme
involving 15 lessons on topics such as nutrition, personal safety and man-
aging financial resources produced significant improvements in loneliness,
sense of mastery and stress (Collins and Benedict 2006). Thus far, there is
limited evidence of the engagement of LGBTI older people in these kinds
of social and health-promoting activities, with little indication of what
kinds of activities LGBTI seniors may be interested in.

The study reported on in this paper sought to investigate the health and
wellbeing of LGBTI people aged 5o and over living in New South Wales,
Australia. The focus of this paper is on their experience of loneliness and
social support, as well as their preferences for participating in health and
social activities with other people in the future. In line with the literature
on loneliness, it was hypothesised that those who were living alone and
who were not in a relationship would report higher levels of loneliness.
It was also expected that those experiencing higher levels of loneliness
would report higher levels of psychological distress, as well as lower
health-related quality of life.

Method

The survey was delivered in online and paper-based form between March
and December 2014. The sample was recruited through non-probability
convenience methods due to the prohibitive cost of generating a probability
sample from this population. The online survey was distributed by LGBTI
community organisations, aged care providers and other community agen-
cies through e-mail newsletters, advertisements on websites, and also
through social media, such as Facebook and Twitter. The paper-based
survey was made available in organisations’ reception areas, and was
handed out during community meetings and seminars. While the initial
response to the release of the survey was encouraging, it came almost exclu-
sively from the Sydney metropolitan area. Two outreach trips to central and
northern New South Wales subsequently helped boost regional participa-
tion. The study was approved by the Human Research Ethics Committee
of Southern Cross University.
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Survey respondents were required to identify as lesbian, gay, bisexual,
transgender or intersex, be aged 5o or over, and be primarily resident in
New South Wales. The decision to focus on LGBTI people reflected a
trend in Australia to include intersex people in policies, programmes and
research that examine discrimination based on gender and sexual diversity.
This is reflected in recent changes to federal law, the Sex Discrimination
Amendment (Sexual Orientation, Gender Identity and Intersex Status)
Act 2014, and policy, such as the development of the National LGBTI
Ageing and Aged Care Strategy (Department of Health and Ageing 2012).
The decision to set the age criteria as ;0 or above reflects a focus of this
study on ageing and health promotion. While those aged 50-64 may not
typically be consider ‘older’ or in ‘later life’, it was felt that these people
were at a key point in the lifecourse to make changes to their life to
improve healthy ageing. The focus on those living in New South Wales
was based on the funding requirements of the project. The data of respon-
dents who did not meet these criteria were removed from the study.

The survey comprised both forced-choice and open-ended questions gen-
erating quantitative and qualitative data, respectively. Demographic vari-
ables included: sex assigned at birth (female, male, intersex); current
gender (female, male, trans female to male, trans male to female, gender
queer, other); sexuality (asexual, bisexual, gay man, lesbian, heterosexual,
queer, other); having a partner (yes, no); and co-habitation (no one,
partner, children, parents, friends, others who are not friends, other). For
the purposes of the analysis presented in this paper, this latter variable was
recoded: lives alone, lives with others. Location was assessed by asking parti-
cipants whatarea they live in, with the options: metropolitan Sydney, regional
city, regional town, rural area. Respondents were also asked to provide a post-
code, which was used to check the accuracy of the location selected.

The key dependent variables reported on in this paper are: loneliness, psy-
chological distress and health-related quality of life. Loneliness was measured
by the three-item Loneliness Scale, based on the R-UCLA Loneliness Scale,
and designed specifically for large surveys (Hughes et al. 2004). Scores can
range between g and g, with the higher score indicating the greater the
degree of loneliness. Internal consistency between the items in the scale
has been reported at Cronbach’s ao=0.72 (Hughes et al. 2004) and a=
0.82 (Coyle and Dugan 2012). In this study o.=0.87 was achieved. A high
degree of correlation with the longer R-UCLA scale has been established
(r=0.82, p<o.oo1) (Hughes et al. 2004). Further detail on discriminant
and convergent validity of this scale can be found in Hughes et al. (2004).

Psychological distress was measured by the Kessler 10 instrument, which
has strong psychometric properties (Kessler et al. 2002). In this study, the
Cronbach’s o for the Kessler 10 was 0.89. Scores can range from 10 to 50
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with scores between 10 and 15 indicative of low distress, 16 and 21 moderate
distress, 22 and 29 high distress, and go and above very high (Australian
Bureau of Statistics 2011). The Kessler 10 is used widely in general popula-
tion health studies, including the Australian Health Survey (Australian
Bureau of Statistics 2011) and the 45 and Up study (Phongsavan et al. 2013).

Health-related quality of life was assessed by the SF-12, a wellvalidated in-
strument based on the SF-36, and which is used to produce physical health
and mental health summary scores (Ware, Kosinski and Keller 1996).
Scores range between o and 100 with scores between 40 and 49 representing
mild disability, g0 and g9 moderate disability, and below go severe disability
(Andrews 2002). The SF-12 has proven robust across diverse populations, in-
cluding people with severe mental illness (Salyers et al. 2000). It predicted at
least go per cent of the variance in both the physical health and mental
health scales of the SF-36 in the Australian National Health Survey
(Sanderson and Andrews 2002).

Additional questions were asked regarding social support and social activ-
ities. They included an indicator of the availability of friends to provide
support: respondents were asked if they had LGBTI and non-LGBTI
friends that ‘would be there for you in a crisis’. They were also asked,
using a three-point scale (agree, neither agree nor disagree, disagree), if
they believed that friends were more important to them than their biologic-
al family. Open-ended questions on social support provided opportunities
to respondents to elaborate on their answers in qualitative detail. With
respect to participation in future social and health-promoting activities,
respondents were asked about the kind of activities they would like to be
involved in. They were given 193 options to select from (ranking them
definitely not, maybe, definitely would, or not applicable) and were also
able to record additional activities. Finally, respondents were asked who
they would like to participate in these activities with: alone, with women
only, with men only, with other LGBTI people, with other transgender
people, with people aged 50 or over only, with anyone.

The online survey was delivered via Qualtrics survey software. Hard-copy
surveys were entered into this online program, then all the data were
exported into IBM SPSS Statistics version 1qg. Quantitative data were ana-
lysed by descriptive statistics, including chisquare, independent samples
ttest, ANOVA and Pearson r. Given the relatively small number of people
identifying as intersex and transgender, it was not possible to include
these categories in the bivariate analysis. The alpha was set at 0.05. The lim-
itations of using inferential statistics for a non-probability sample are
acknowledged. The qualitative data reported on in this paper were analysed
thematically and then treated as categorical data and reported as frequen-
cies and percentages.
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Results
Demographic characteristics

The demographic characteristics of the sample are presented in Table 1. The
mean age of respondents was 59.87 (standard deviation (SD) =+7.186), with
the oldest participant aged 84. Approximately 24.6 per cent of respondents
were aged 65 or over. The majority of respondents (53.5%) identified that
they were ascribed as male at birth, while only one person indicated that
they were intersex. With respect to current gender, 48.1 per cent identified
as female, and 4.5 per cent as trans male to female. The majority of respon-
dents said that they are a gay man (43.9%) or a lesbian (42.9%). A small
number of people (5.8%) identified as bisexual. A small proportion of
people (1.6%), made up of those who are transgender, identified as hetero-
sexual. The one intersex person who participated in the study said that there
is ‘no current language to describe an Intersex sexual relationship’. The ma-
jority of respondents reported that they were in a relationship (57.7%) and
that they were living with a partner (46.2%). Just over 40 per cent were living
alone. While the majority of respondents were from metropolitan Sydney,
16.1 per cent were from a regional city, 15.2 per cent from a regional town
and .7 per cent lived in a rural area.

Loneliness

The mean score on the three-item Loneliness Scale was 4.877 (SD = 1.8609),
while the median was 5.0. Table 2 presents the distribution of results across
the three items. Using ANOVA, no significant associations were identified
between loneliness and age, sex at birth, current gender, sexuality and loca-
tion. With regard to the key LGBTI populations under study, the mean lone-
liness scores were 4.714 for lesbians (SD = 1.837%7), 5.041 for gay men (SD =
1.9392), 4.438 for bisexual people (SD = 1.4647) and 4.846 for transgender
people (SD =1.8640). The one person who reported being intersex scored
5.0 on the loneliness scale.

As hypothesised, the experience of loneliness was significantly greater
among those who lived alone (mean=rp.443, SD=1.927) compared to
those who lived with others (mean =4.488, SD=1.714) #(275) =4.529, p<
0.001. It was also greater among those not in a relationship (mean = 5.815,
SD =1.436) compared to those who had a partner (mean=4.166, SD =
1.953) 1(274) =8.087, p<o0.001. As expected, there were significant associa-
tions between greater loneliness and higher psychological distress r(260) =
0.630 p<o0.001, and lower mental health as reported on the SF-12 r(268)
=-0.510, p<o.05. Contrary to that hypothesised, loneliness was not asso-
ciated with lower levels of physical health as measured by the SF-12.
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TABLE 1. Demographic characteristics

Characteristic N %

Age (N=go01)

50-54 90 29.9
55-59 62 20.6
60-64 75 24.9
6569 39 13.0
70-74 29 9.6
75+ 6 2.0
Sex at birth (N=g12)
Female 148 45.8
Male 167 53.5
Intersex female 1 0.3
Intersex male o 0.0
Current gender (N=g12)"
Female 150 481
Male 145 46.5
Trans female to male o 0.0
Trans male to female 14 4.5
Gender queer 9 2.9
Other 4 1.5
Sexuality (N=g12)"
Asexual 7 2.2
Bisexual 18 5.8
Gay man 137 43.9
Lesbian 134 42.9
Heterosexual 5 1.6
Queer 11 3.5
Other 11 3.5
Relationship status (N=g11)
In a relationship 179 57.7
Not in a relationship 132 42.3
Location (N=g10)
Metropolitan Sydney 183 59.3
Regional city 50 16.1
Regional town 47 15.2
Rural area 30 9.7
Co-habitation (N=g12)"
Living alone 126 40.4
Living with partner 144 46.2
Living with children 21 6.7
Living with parents 4 1.3
Living with friends 13 4.2
Living with housemates/residents 3 1.0
Other 26 8.3

Note: 1. Respondents were able to select multiple options.

Social support

The research was concerned with the degree to which respondents felt sup-
ported, particularly by biological family members. When asked about their
friends and family, g1.0 per cent agreed with the statement ‘my friends are
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TABLE 2. Frequencies and mean scores on the 3-item Loneliness Scale

How often do you feel ... Hardly ever Some of the time  Often Mean (SD)
Frequencies (%)

That you lack companionship 163 (52.2) 101 (32.4) 48 (15.4) 1.63 (0.736)

Left out 158 (50.8) 122 (39.2) 31 (10.0) 1.59 (0.665)

Isolated from others 147 (47.3) 117 (37.6) 47 (15.1)  1.68 (0.723)

Note: SD: standard deviation.

more important to me than my biological family’, while 17.6 per cent dis-
agreed and 51.3 per cent neither agreed nor disagreed (N=g12). Those
who agreed that friends are more important than family were significantly
more likely to be lonely (mean=rp.963, SD=1.817) than those who
disagreed or who neither agreed nor disagreed (mean=4.640, SD=
1.841) K(2%75) =3.083, p<o.01.

With regard to biological family members and whether or not they would
support the respondent in a crisis, 57.8 per cent (of the 289 people who
answered the question) reported positively. For example,

I have a son and a daughter from a previous marriage. Both children are supportive
of my lifestyle and my partner. Their partners and family are also supportive and
include my partner and I in family events. Other than my children I have no imme-
diate relatives. My partner has siblings and they also are supportive of our relation-
ship. I can’t think of anyone in my family group who would not be there for us in a
crisis. (Lesbian, aged 55)

I have an adult daughter, a son-in-law, two grandchildren, adopted cousins and an
extended family of choice. Any of these people could be contacted in a crisis and
all would respond. (Bisexual woman, aged 64)

Parents still alive and [I] have five siblings, three of whom know I am transgender. I
have three children who know about me as well. In general terms my family would be
supportive in a crisis. (Transgender woman, bisexual, aged 52)

I can count on my family. (Intersex woman, aged 60)

In contrast, 12.1 per cent indicated that they were estranged from biological
family members and that they would not be able to rely on them for support:

My two living brothers are both homophobic and have excluded me from their lives
and the lives of their families. I never see them. They would certainly not be there for
me in a crisis. (Gay man, aged 63)

My wife is struggling with my desire to transition [as a transgender woman]. My adult
children are more likely to support her than me. There is a big question as to
whether any of them will come with me if I press on with my journey.
(Transgender woman, heterosexual, aged 65)
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For 17.6 per cent, the distance between them and their biological family members
was not due to estrangement, but rather to other issues, such as geographical dis-
tance and the impact of disability. For example,

I have one half-brother plus his family in South Australia, all other surviving relatives
live in England and so being here in a crisis would be marginally practical only for
the SA half-brother. (Gay man, aged 66)

Only child. Mother deceased. Father has advanced dementia. Unlikely to receive
much support from cousins. (Gay man, aged 57)

All family overseas. (Bisexual man, aged 52)

For 12.5 per cent the degree of support received from biological family
members was likely to be mixed:

I have a medium-size family. Most are fine about my sexuality and love my partner.
I'have two daughters g4 and g1 yrs. The younger one is homophobic and pretty cruel
to me. She drains me of the support I receive. (Lesbian, aged 50)

Survey respondents were also asked specifically about their friends and
who would be there for them in a crisis. With respect to LGBTI friends,
68.9 per cent said they had some in the same region as them to support
them, while 70.8 per cent said they had some non-LGBTI friends in the
same region who were able to provide support.

I have emotional/mental health support from friends, but not financial support. I
have always rented a place near my friends and where I socialize. (Gay man, aged 55)

I am very fortunate to have a supportive family and partner, and good friends, par-
ticularly lesbians. (Lesbian, aged 56)

Some respondents commented that their reliance on LGBTI friends has
shifted in later life, sometimes due to changes in health and other times
due to a sense of exclusion from LGBTI communities. For example,

I ‘retired’ three years ago after a major stroke. Transition from ‘well’ to retired has
meant the slow dilution of my gay friendship networks and their slow replacement by
different sorts of networks based on common interests. (Gay man, aged 57)

I’ve always had some difficulty identifying with the gay community, despite having
made many friends and having enjoyed many gay activities, but in recent years I
have been finding it harder and harder to feel that I have anything in common
with the ‘community’ as represented by the free gay press. (Gay man, aged 60)

Of the g12 respondents, 58 (18.6%) reported that they have no LGBTI
friends who would be available to support them in a crisis. For one
woman, this was a product of coming out as a lesbian later in life:

My best friends are straight and live a fair way from me. Because I was married and
came out late in life I haven’t had the support of a peer group ... unlike women who
come out early and lived in the gay community. (Lesbian, aged 64)

http://journals.cambridge.org  Downloaded: 29 Jun 2016 IP address: 137.44.1.174



http://journals.cambridge.org

12 Mark Hughes

The rate of loneliness among those who had no LGBTI friends available to
support them was significantly higher (mean=r.667, SD=1.818) than
those who had at least one LGBTI friend (mean=4.699, SD =1.862) ¢
(275) =3.418, p<o.001.

Fifty-six (17.9%) people had no non-LGBTI friends who would support
them in a crisis. One person said:

I find I have not a lot in common with straight women and/or men. (Lesbian,
aged 60)

In contrast with the reports regarding LGBTI friends, those who reported
having no non-LGBTI friends were not more likely to experience a greater
degree of loneliness than those who had at least one non-LGBTI friend
who they could rely on in a crisis.

Of the g12 respondents, 31 (9.9%) reported having no friend at all who
would support them in such a situation. For example,

I face the real prospect of facing old age lonely and isolated. My health has significantly
deteriorated in the past year and I have experienced the frightful isolation and lack of
support of living alone and without a support network. (Gay man, aged 60)

As might be expected, people who reported having no friends available to
support them experienced a significantly greater degree of loneliness
(mean =5.552, SD =1.806) than those who had at least one friend who
was able to support them in a crisis (mean=4.798, SD=2.197) t(275) =

2.075, p<0.05.

Interest in social and health-promoting activities

Respondents were asked about a series of social and health-promoting activ-
ities to gauge their interest in participating in them in the future. Table g
presents these findings, rank ordered in terms of those activities with the
largest proportion saying they would definitely want to be involved in
them. The most popular activities were fitness group, walking group, swim-
ming and meditation, while the least popular were attending Alcoholics
Anonymous or similar 12-step programme, computer skills workshops,
weight-loss group and craft/arts group. Interestingly, while a considerable
proportion of people said they would definitely like to be involved in medi-
tation, yoga and swimming, a good number said they definitely did not want
to participate in those activities.

Some associations were identified between preferred activities and other
variables. People who scored higher on the three-item Loneliness Scale were
significantly more likely to definitely want to be involved in craft/arts groups
than those who scored lower (31.6% wversus 15.5%) x*(2, 217) =12.669, p<
0.01. Further, those who reported higher levels of loneliness were more
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TABLE g. Social and health-promoting activities

How likely would you be involved  Definitely Definitely Not
personally in ... not Maybe would applicable
Frequencies (%)
Fitness group 31 (9.9) 147 (47.1) 92 (29:5) 42 (13.5)
Walking group 33 (10.6) 138 (44.2) 9o (28.8) 51 (16.3)
Swimming 5% (17.0) 116 (37.2) 89 (28.5) 54 (17.3)
Meditation 56 (17.9) 114 (36.5) 82 (26.3) 60 (19.2)
Visiting older LGBTI people 30 (9.6) 151 (48.4) 81 (26.0) 50 (16.0)
Yoga 57 (18.3) 114 (36.5) 74 (23.7) 67 (21.5)
LGBTI ageing action group 30 (9.6) 161 (51.6) 73 (23.4) 48 (15.4)
Attending a talk on issues for 19 (6.1) 164 (52.6) 73 (23.4) 56 (17.9)
older people
Healthy eating workshops/ 55 (17.6) 115 (36.9) 72 (28.1) 70 (22.4)
cooking classes
Crafts/art 63 (20.2) 123 (39.4) 59 (18.9) 67 (21.5)
Weight-loss group 71 (22.8) 85 (27.2) 51 (16.3) 105 (33.7)
Computer skills workshops 56 (17.9) 9o (28.8) 42 (13.5) 124 (39.7)
Alcoholics Anonymous or other 77 (24.7) 21 (6.7) 13 (4.2) 201 (64.4)

12-step programme

Note: LGBTT: lesbian, gay, bisexual, transgender and intersex.

likely to definitely want to be involved in an LGBTI ageing action group
(33.9% versus 20.5%) x*(2, 236) =5.913, p<0.05. Respondents’ age did not
appear to be associated with their interest in participating in different activities,
with the exception of a walking group. In this sample, more younger people
reported being interested in this activity than the older people (41.7% of
those aged 50-54 versus 22.2% for those aged 65+) x*(6, 252) =18.912, p<
0.05. With respect to gender, those identifying as female were significantly
more likely than others to say they would definitely be involved with swimming
(42.5% wversus 25.8%) x*(2, 258) =10.897, p<o0.01, and walking groups
(42.3% wversus 26.7%) *(2, 261) =7.053, p<0.05.

The research also sought to understand with whom respondents would
like to be involved in these activities. Table 4 presents these results rank
ordered in terms of percentage, noting that the items ‘with women only’,
‘with men only’ and ‘with other Trans people’ were calculated as a propor-
tion of these respective sub-groups. More women (52.7%) wanted to partici-
pate in activities only with other women compared to men wanting to
participate only with other men (33.1%). Half of the transgender people
in the study (7/14) said that they wanted to be involved in activities with
other trans people. Nearly half (49.7%) of the whole sample wanted to par-
ticipate in activities with other LGBTI people, while 43.9 per cent did not
mind who they participated with. Twenty-four per cent said that they only
wanted to participate in activities with people who were aged ro or over.
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TABLE 4. Preferred co-participants in social and health-promoting
activities

How would you prefer to be involved in activities? N %

With women only (N =150) 79 52.7
With other Trans people (N =14) 7 50.0
With other LGBTI people (N=312) 155 49.7
With friends (N=g12) 152 48.7
With anyone (N=g12) 135 453
With men only (N=145) 48 33.1
Alone (N=312) 89 28.5
With people aged 50 or over only (N=3g12) 75 24.0

Notes: Respondents were able to select multiple options. LGBTI: lesbian, gay, bisexual, trans-
gender and intersex.

Some significant relationships were identified between preferred co-par-
ticipants and other key variables. Wanting to participate in activities with
other LGBTI people was more likely to be reported by those not in a rela-
tionship (57.6% wversus 43.6% of people in a relationship) x*(1, g11) =
5-957, p<0.05; and by those experiencing greater loneliness (65.1%
versus 88.2%) x*(1, 277) =17.154, p<o.001. While wanting to participate
in activities with people aged 50 and over was not associated with loneliness,
it was associated with not being in a relationship relationship (§1.1% versus
18.4%) x* (2, g11) =6.678, p<o0.05; and living alone (32.5% versus 18.3%)
x*(1, g12) =8.365, p<o.01.

Discussion

The experience of loneliness reported in this study of §12 LGBTI people
aged 50 and over was greater than that reported in similar studies of the
general population that also used the three-item Loneliness Scale. The
mean score of 4.877 in this study compares unfavourably with 4.395
reported in a nationally representative study of 11,825 people aged ro
and over in the United States of America (USA) (Coyle and Dugan
2012). In another US study of a nationally representative sample of g,005
people aged 57-85, the mean loneliness score was $.99. While gay men
reported, on average, a higher level of loneliness than lesbians, bisexual
people, transgender people and the one intersex person, this was not a stat-
istically significant difference.

Other patterns in the data reflected previous findings on the general popu-
lation, including the relationships between loneliness and living alone (Koc
2012; Shiovitz-Ezra and Leitsch 2010), not being in a relationship (Koc
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2012; Shiovitz-Ezra and Leitsch 2010), and higher levels of psychological dis-
tress and lower mental health (Cornwell and Waite 200q). With regard to the
latter, in this study it was not possible to discern a causal or directional rela-
tionship between loneliness and mental health. In previous research it has
been suggested that depression and loneliness impact on each other recipro-
cally, although loneliness predicts future depressive symptoms more consist-
ently than the reverse (Hawkley and Cacioppo 2010).

When asked about who would be there to support them in a crisis, it
appeared that most respondents had people who would be able to assist
them in such a situation. Reflecting findings from previous research
(Grossman, D’Augelli and Hershberger 2000; Hughes 2010), the qualita-
tive findings indicated that many LGBTI people in this study drew on a di-
versity of sources of support, including biological family members (such as
children, parents and siblings), LGBTI friends and non-LGBTI friends. As
Grossman, D’Augelli and Hershberger (2000: P176—7) concluded, ‘many
older LGB people live complex and rich social lives and have social networks
that provide them with considerable support’. Nonetheless, of the g12
respondents, about 10 per cent said that they had no friend who would
be available to assist them in a crisis. Approximately 12 per cent said they
were estranged from biological family, and an additional 17.6 per cent
said that they would not receive support from biological family members
because of other factors (e.g. distance and disability).

The potential for developing social and health-promoting activities that
are of interest to LGBTI people was also highlighted in the findings. The
most popular activities included fitness groups, walking groups, swimming
and meditation. It was notable that women were more likely to be interested
in walking groups and swimming than others in the sample. More women
also wanted to participate in activities only with other women, than men
were to participate only with other men. The scope for developing such
social and health-promoting activities for LGBTI populations is consider-
able. The value of peer-run community groups in facilitating these kinds
of initiatives has been acknowledged with regard to the general population
(MacKean and Abbott-=Chapman 2012). Such activities would be easily
transferrable in work with LGBTI seniors.

The investigation of social support and participation in social and health-
promoting activities also revealed the importance those who are experien-
cing loneliness place on friendship, and particularly the friendship of
other LGBTI people. Those who believed that friends were more important
than family were more likely to be lonely. Loneliness was also greater among
those who said they had no friends to rely on in a crisis, and particularly for
those who said they had no LGBTI friends to rely on. Loneliness was also
associated with wanting to be involved in an LGBTI ageing action group,
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and to be involved in social and health-promoting activities with other
LGBTI people. Given the association between loneliness and not having a
partner, it is possible that for some people the wish to forge closer relation-
ships with other LGBTI people may reflect a desire to form an intimate part-
nership. For others, it may reflect the significance of ‘chosen family’,
especially when experiencing distance or alienation from biological
family. The emphasis placed on engaging in activities with other LGBTI
people suggests again the potential value of peer-facilitated LGBTI commu-
nity activities.

There is a range of LGBTI seniors groups that have developed in coun-
tries like Australia, the UK and the USA, such as that described by
Wilkens (2015). The degree to which these groups are formalised (e.g.
with constitutions, formal memberships, etc.) varies, as does the extent to
which they focus solely on social activities (as opposed to education, political
action, efc.). According to Traies, however, such distinctions are not always
easily made among lesbians’ social organisations:

Groups operate mainly at a local level, and still exercise a good deal of secrecy
around their existence and the identities of their members, but are often highly
organized through newsletters, e-mail groups, social media, and so on. Many
women belong to more than one group, so that the lines of communication, both
formal and informal, between individuals and groups make up a far-reaching web
of connections. (Traies 2015: 40)

A key concern must be those factors thatimpact on LGBTI people’s capacity
to participate in these kinds of activities. One of these may be the impact of
caring for a person with dementia. Newman and Price (2012) examined the
unique benefits that can be gained from an LGBT carers’ group, and from
developing a telephone helpline to reach out to isolated LGBT carers.

Limitations and future research

This study, like others on LGBTI populations (e.g. Grossman, D’Augelli and
Hershberger 2000), was limited by its non-probability sample, which relied
heavily on contacts made with LGBTI community organisations and media.
Thus, caution is advised in generalising the results of this study to the wider
population of LGBTI people aged 50 and over. The sample was limited
because of the difficulty recruiting people with high-level care needs, includ-
ing people living in residential care homes. It was also limited given the rela-
tively small proportion of bisexual, transgender and intersex people who
participated in the study. Difficulties were experienced in accessing large
enough numbers of people in these groups to facilitate meaningful statistic-
al analysis. Of key concern was the fact that no female to male transgender
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people participated, and only one intersex person participated in the study.
Clearly there is a case for developing more targeted research on the experi-
ence of loneliness and social support among bisexual, transgender and
intersex people. Or, at the very least, to set sampling quotas to ensure
their adequate representation. The nature of the analysis conducted in
this study, and the limitations noted above, thus mean that the diversity of
experiences — their differences and similarities — between lesbian, gay, bi-
sexual, transgender and intersex people has not been fully explored in
this paper.

As in previous research (Shiovitz-Ezra and Leitsch 2010), there were
some limitations in using the three-item Loneliness Scale as it is not able
to distinguish between social and emotional loneliness, nor between long-
term loneliness and short-term or situational loneliness. The decision to
use this instrument over the longer R-UCLA scale (Russell, Peplau and
Cutrona 1980) or the de Jong Gierveld and Kamphuis (1985) scale was
based on the substantial length of the survey, which also included a consid-
erable number of variables not reported on in this paper. Thus, there is po-
tential for using one of these instruments and more contextual qualitative
analysis to investigate further the experience of loneliness among LGBTI
seniors. This would be assisted by more detailed analysis of the temporal ex-
perience of loneliness, such as how its experience varies across the lifespan,
during the year and during the week. Further research is also needed to
examine the relationship between mental health and loneliness among
LGBTI seniors, particularly whether or not interventions targeting loneli-
ness have a positive impact on mental health status.

Thus far, the literature on loneliness and social support among LGBTI
seniors has tended to emerge from just a few developed countries. The
experiences of the people reported on in this study have been informed,
for the most part, by Western constructions of family, intimate relationships
and sexuality. Further research is needed to explore whether loneliness is
experienced to the same extent and in the same way in other countries.
For example, in Hong Kong the experience of loneliness and social
support may be mediated by an individual’s identity status and access to stra-
tified LGBTI (Tongzhi) spaces (Kong 2012). In Latin American countries,
such as Brazil, it may be impacted by a particularly hostile social context that
makes people reluctant to disclose their identity to others (Ghorayeb and
Dalgalarrondo 2010). Further research is also needed to explore the experi-
ences of LGBTI seniors from diverse cultural, language and migrant com-
munities in countries such as Australia and the UK, as well as in
Aboriginal and Torres Strait Islander communities in Australia. It was unfor-
tunate that in this study there were not large enough groups of people from
these backgrounds to facilitate statistical analysis.
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Conclusion

This study provides confirmation that loneliness is an issue of concern for
LGBTI people and is experienced at a higher rate than that found in the
general population. It provides evidence that common patterns related to
loneliness found in the general population are also found in the LGBTI
population. Specifically the study found that loneliness among LGBTI
seniors is associated with living alone, not having a partner, greater psycho-
logical distress and lower mental health. Despite these findings, the study
also identified that the vast majority of LGBTI people aged 50 and over
in this study had access to social support from biological relatives, LGBTI
friends and non-LGBTI friends. The study highlights the diverse range of
relationships LGBTI seniors draw on for support, while not discounting
the continued relevance of support from biological family members.

The research also provided new findings on the social and health-promot-
ing activities that LGBTI seniors want to participate in. It is notable that
more than half of the women in this study wanted to participate in activities
only with other women. Of particular importance was the emphasis placed
on participating in activities with other LGBTI people by those who experi-
enced the greatest degree of loneliness. These people also placed consider-
ably more emphasis on the importance of friendship in their lives than those
who were less lonely. These findings provide specific evidence that can
inform the development of social and health-promoting activities.
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