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STRESZCZENIE
Cel pracy. Celem badania byto ustalenie, czy istnieja réznice w zdrowiu psychicznym miedzy mtodszymi i starszymi pokoleniami
starszych 0s6b LGBTQ +.
Materiat i metody. Zastosowano podejscie ilosciowe. Kwestionariusz zostat wypetniony przez 318 starszych oséb LGBTQ+ (50+)
ze Stowenii, ktdre spetnity kryteria wiaczenia i zostaty wybrane przy uzyciu nielosowego doboru préby. Do analizy statystycznej
wykorzystano eksploracyjna analize czynnikowa (EFA) oraz test U Manna-Whitneya w celu poréwnania dwdch niezaleznych grup.
Wyniki. W badaniu otrzymalismy 318 w petni wypetnionych kwestionariuszy. Analiza EFA wyodrebnita jeden czynnik. Wyniki
pokazuja statystycznie istotne réznice w zdrowiu psychicznym miedzy mtodszymi i starszymi pokoleniami starszych oséb LGBTQ+
w przypadku dwéch pozycji: czesto doswiadczam stresu i statem sie bardziej odporny na skutek stawiania czota wielu nierowno$ciom
spotecznym. Mtodsze pokolenie oséb starszych LGBTQ+ czesciej deklaruje doSwiadczanie stresu, ale jednoczednie wyraza poczucie
odpornosci psychicznej.
Whioski. Pomimo stresu, osoby starsze LGBTQ+ - zwtaszcza mtodsze pokolenie - rozwinety odpornos¢ pozwalajacg sprostac
wyzwaniom i poprawi¢ zdrowie psychiczne. Uwzglednienie specyficznych potrzeb oséb starszych LGBTQ+ i poprawa ich zdrowia
psychicznego wymaga wyeliminowania uprzedzen i dyskryminacji oraz uwzglednienia ztozonosci tozsamosci | doswiadczen tych oséb.
Stowa kluczowe:  odpornos¢, dyskryminacja, stres mniejszosciowy, zdrowie psychiczne, osoby starsze LGBTQ+

ABSTRACT
Aim. The purpose of the study was to determine whether differences in mental health exist among younger and older generations
of LGBTQ+ older adults.
Material and methods. A quantitative approach was taken. The questionnaire was completed by 318 LGBTQ+ older adults (50+)
from Slovenia who met the inclusion criteria and were selected using a non-random purposive sample. For statistical analysis, we
used exploratory factor analysis (EFA) and the Mann-Whitney U test to compare the two independent groups.
Results. We received 318 fully completed questionnaires in the survey. EFA extracted one factor. The results demonstrate statistically
significant differences in mental health between younger and older generations of LGBTQ-+ older adults for two items: | often
experience stress and | have become more resilient due to facing many inequalities in society. The younger generation of LGBTQ+
older adults is more likely to report experiencing stress, but at the same time expresses a sense of resilience.
Conclusions. Despite the stress, LGBTQ+ older adults — especially the younger generation — have developed resilience to overcome
challenges and improve mental health. Addressing the specific needs of LGBTQ+ older adults and improving their mental health
requires elimination of prejudice and discrimination, and taking into account the complexity of their identities and experiences.

Key words: resilience, discrimination, minority stress, mental health, LGBTQ+ older adults
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% INTRODUCTION

A societal challenge that we are already facing in Slo-
venia and in other developed countries of the European
Union is the care of older adults, the proportion of whom
is increasing [1]. The number of LGBTQ+ older adults is
also increasing in proportion to the general population.
The acronym LGBTQ+ includes lesbian, gay, bisexual,
transgender and queer people, and others who do not
identify as heterosexual and/or cisgender people [2]. We
do not have statistical data on the proportion of LGBTQ+
older adults in Slovenia, and we also notice a lack of
research regarding this population in our country. It is
a poorly researched area that does not receive sufficient
attention.

Many LGBTQ+ older adults experience victimisation
throughout their lives because of their sexual orientation,
gender identity or gender expression [3], and struggle
with various forms of ageism-related discrimination and
homo-, bi- or transphobia [4]. Discrimination is the most
prominent predictor of poor health among LGBTQ+
older adults [5]. LGBTQ+ older adults may belong to
more than one marginalised group at the same time and
experience discrimination on multiple levels, which is
called intersectional discrimination [6]. It is precisely the
challenges faced by this population during life, such as
(intersectional) discrimination, stigma and the prejudice
of the majority population, that have a significant impact
on their mental health [7], and the impact of the mentio-
ned stressors can be particularly pronounced in later life
when social networks can decrease and individuals can
face greater loneliness and isolation [8]. The cumulative
effect of long-term exposure to minority stress among
LGBTQ+ older adults contributes to mental health dispa-
rities, as reflected in more frequent experiences of feelings
of anxiety and depression [9], and as much as a third of
this population needs drug therapy [10]. LGBTQ+ older
adults are generally considered to have more physical ill-
nesses and psychosocial risks (stress, violence, maltreat-
ment, etc.) compared to the general population [11].

There is a dearth of statistical data on LGBTQ+ older
adults in Slovenia, which limits our understanding of
the diversity of sexual orientations and gender identities
within this population [12]. However, one recent study on
LGBTQ+ older adults in Slovenia found that life satisfac-
tion increased with the size of the place of residence [13].
Jerala et al. [14] identified systemic barriers in Slovenia,
such as societal stigma and limited LGBTQ+ education
among GPs, hindering LGBTQ+ individuals’ access to
healthcare which can also affect mental health.

Despite the challenges faced by the study population,
LGBTQ+ older adults have often developed resilience
[15]. Understanding the mental health of LGBTQ+ older
adults is critical to developing appropriate programmes
and services to provide them with the support they need.
This research contributes to filling the gap in knowledge
regarding the mental health of this vulnerable population
group and encourages action to improve their quality of
life.

Differences in mental health between younger and
older generations of LGBTQ+ individuals are often attri-
buted to varying levels of societal stigma and access to
support, which have evolved over time [16]. The primary
objective of this research was to investigate the existence of
mental health disparities between younger and older gene-
rations of LGBTQ+ older adults. The second objective was
to develop a new scale for assessing mental health among
LGBTQ+ older adults in Slovenia. To address these aims,
the following hypothesis were formulated:

H1: There are significant differences in mental health
scores between younger and older generations of
LGBTQ+ older adults in Slovenia.

H2: The new scale will identify specific mental health chal-
lenges unique to LGBTQ+ older adults.

2| MATERIALS AND METHODS

Measuring instrument

To obtain quantitative data, we used a structu-
red measuring instrument - a survey questionnaire.
The measurement instrument of mental health among
LGBTQ+ older adults used in the empirical study was
developed in three phases. In the first phase, we conduc-
ted a literature review. In the second phase, we conducted
eleven in-depth individual interviews with LGBTQ+ older
adults. After qualitative content analysis of the data, we
developed items for the measurement scale. We adapted
the item I try to maintain good mental functioning as I age
from the Successful Aging Scale [17] questionnaire related
to mental health. Respondents indicated their (dis)agre-
ement on a 7-point Likert scale, in which 1 means strongly
disagree; 2 — disagree; 3 — somewhat disagree; 4 — neither
agree nor disagree; 5 - somewhat agree; 6 — agree; 7 —
strongly agree. The content validity of the questionnaire
was established through a review by five experts with aca-
demic backgrounds in LGBTQ+ studies. Cronbach’s alpha
coefficient was used to assess the internal consistency of
the questionnaire.

Sample

A non-random purposive sample included 318 persons
who met the following inclusion criteria: age 50 years or
older, self-identification as an LGBTQ+ person, all gen-
ders and gender identities, verbal communication and
reading literacy, and the ability to provide informed con-
sent to participate in research. Exclusion criteria were age
under 50 years, cisgender heterosexual sexual orientation,
presence of dementia or other mental illness, physical
underdevelopment, illiteracy and/or blindness. The sample
included 12.6% women and 87.4% men. The majority of
respondents, 81.1%, identify as men, 12.6% as women,
and the remaining gender identities were represented only
individually (1.6% transgender women, 0.6% transgen-
der men, 0.6% non-binary persons, 0.6% queer persons
and 0.3% asexual persons). Gender fluid people were not
represented. Regarding sexual orientation, the sample
consists of 50.3% gay, 10.4% lesbian and 34.9% bisexual
persons, while other sexual orientations represent 4.4%.
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In terms of age structure, the group between the ages of
50 and 55 is predominant (50.9%), followed by the group
between the ages of 56 and 60 (23.9%), which is followed
by the group between the ages of 61 and 65 (13.5%), while
the penultimate age group has an age range between 66
and 70 (8.5%). The group above 71 years of age (3.1%) inc-
ludes the fewest persons.

We divided the sample into two age groups, specifically
as a dichotomous variable with two categories - the youn-
ger generation of LGBTQ+ older adults consists of respon-
dents in the age range between 50 and up to and including
60 years. The older generation of LGBTQ older adults, on
the other hand, consists of LGBTQ+ older adults aged 61
or older. The older generation of LGBTQ+ older adults
grew up in an era when social norms and legal protections
for LGBTQ+ people differed significantly. These persons
faced more severe stigmatisation and discrimination. The
younger generation of LGBTQ+ older adults, however,
grew up in an era when significant social and legal shifts
in favour of LGBTQ+ rights began, but these shifts still
partially influenced their youth and early adulthood.

Data collection process

The data was collected using a questionnaire in Slove-
nia, from 28th September 2023 to 8th November 2023.
Hidden populations, such as LGBTQ+ older adults, are
hard to reach and often stigmatised, which is why a social
network-based snowball method was used to explore
them and facilitate access to hidden populations [18]. In
the research, we used paper and online surveys, since self-
-surveys ensure greater privacy and accuracy of answers,
especially for sensitive topics [19]. We used online survey-
ing, since computer-based surveying offers a greater sense
of privacy and objectivity. The link to the survey was
shared via social networks and in various bars and socie-
ties (mainly intended for the LGBTQ+ population), where
surveys were also available in paper form. We collected
a total of 318 completed surveys, 8 of which were in phy-
sical form. We ended the survey when we did not receive
any new completed surveys for three consecutive days,
which indicates the exhaustion of the snowball method.

Statistical data analysis

Exploratory factor analysis [1] was used to determine
the structure between individual items (indicators), built
on the basis of the method of principal components. To
justify its use, we took into account the Kaiser-Mayer-
-Olkin measure of sampling adequacy (KMO > 0.05) [20]
and the result of Bartlett’s test of sphericity. The reliabi-
lity of the considered measurement scale was measu-
red with the Cronbach alpha coefficient [21]. We chose
a value lower than 0.4 as the lower limit for a suitable uti-
lity value [21]. Factor weights determine the strength of
the connection between an individual item and an indivi-
dual factor, which means that we took into account indi-
vidual items that are typically weighted on the associated
factor (weights higher than 0.5) and that an individual item
is not weighted on several different factors [22]. Means
and standard deviation were calculated for each indivi-
dual group separately among the descriptive statistics.
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The assumption of normality of data distribution was
checked with the Kolmogorov-Smirnov and Shapiro-Wilk
tests. Both tests showed that none of the items of the
mental health construct had normally distributed data (p
< 0.001). The Mann-Whitney U test is used as a non-para-
metric alternative to the two-sample t-test. For example,
Milenovich [23] recommends the Mann-Whitney U test
for comparing two independent groups when the depen-
dent variable is ordinal or continuous but not normally
distributed. We therefore used the nonparametric Mann-
-Whitney U test to determine differences between the
younger and older groups of LGBTQ+ older adults, which
tests the null hypothesis for two samples from the same
population. Statistical analysis was performed using SPSS
version 27.

Ethical aspect of the research

The ethics commission at the Alma Mater Europaea
University, Maribor, issued decision no. 15/2022-23, that
the measurement instrument and the research are consi-
stent with all ethical aspects of research work. The pur-
pose of the commission is to protect the rights and dignity
of all participants in the research process and to ensure
that the research is carried out in accordance with appli-
cable legislation and ethical guidelines.

B RESULTS

Of the 8 items originally included, one item was remo-
ved during EFA processing due to a low communality
value (below 0.4). The mental health factor thus inclu-
des the 7 items shown in Tab. 1., which also shows that
all weights are above the value of 0.5. This indicates that
all items significantly reflect the corresponding construct.
Moreover, it ensures their discriminant and convergent
validity.

B Tab. 1. Factor weights and utilities for the mental health factor

Mental health factor Communalities | Factor weights
| have frequent mood swings. 0.621 0.696
! have §uffered from depression at least once 0551 0.690
in my life.
| often experience stress. 0.629 0.793
| worry about my age. 0.537 0.704
| try to maintain good mental function 0521 0.701
as | age.
The.thought of getting old makes me 0563 0.6%
anxious.
| haveibecome_ more re5|_||ent due to facing 0453 0.646
many inequalities in society.
KMO: 0.714; Bartlett’s test of sphericity: 477.866; sig. < 0.001
Total percentage of explained variance: 64.4%
Cronbach alpha coefficient: 0.652

The KMO test has a value of 0.714, which indicates the
suitability of the data for factor analysis, and the results
of Bartlett’s test of sphericity (p < 0.001) justify the use of
factor analysis. The total percentage of explained variance
is 64.359%, which means that the selected statements in
this factor analysis explain a little more than three fifths
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of the total variance in the responses. The value of the
Cronbach alpha coefficient (0.652) indicates acceptable
reliability.

Descriptive statistics (means, standard deviation) of
the items of the mental health construct among younger
and older generations of LGBTQ+ older adults are pre-
sented in Tab. 2. There were 238 younger LGBTQ+ older
adults and 80 older LGBTQ+ older adults in the sample.
As already mentioned, we determined with the Kolmo-
gorov-Smirnov and Shapiro-Wilk tests that our results of
the items of the mental health construct are not normally
distributed (p < 0.001). Therefore, we used the non-para-
metric Mann Whitney U test. Statistically significant dif-
ferences of the seven items of the mental health construct
are shown in Tab. 3.

B Tab. 2. Descriptive statistics on mental health among younger and older

generations of LGBTQ+ older adults
Younger group of LGBTQ+ | Older group of LGBTQ+
older adults older adults
Sample size (N) 238 80
Items X (i} X ¢
Ihave frequentmood | 5 g 1750 347 1.535
swings.
| have suffered from
depression at least 3.70 2373 3.33 2.165
once in my life.
| often experience 402 1.961 3.00 1.869
stress.
| worry about my age. 297 1.777 3.19 2.013
| try to maintain good
mental function as 573 1.232 5.86 1.366
lage.
The thought of
getting old makes 3.28 1.705 3.09 1.827
me anxious.
| have become more
resiient due tofadng | ;o 1671 3.99 1.864
many inequalities
in society.

Note: X — average value; ¢ — standard deviation

From the analysis of the results presented in Tab. 2, we
find that the highest level of agreement between the youn-
ger and older generation of LGBTQ+ older adults is in
regard to their critical thinking; specifically, that they try
to maintain good mental health as they age. Below there
is the confrontation with many inequalities in society,
which made them more resilient. The data also show that
the younger generation of LGBTQ+ older adults are more
likely to experience stress than the older generation of
LGBTQ+ older adults.

The lowest mean of agreement between the younger
and older generations of LGBTQ+ older adults was misled
by attributing their mental health problems largely to the
environment’s dismissive attitude toward the LGBTQ+
community.

Both groups exhibited the greatest standard deviation
for the item I have suffered from depression at least once in
my life. This may indicate greater heterogeneity in respon-
ses or greater individual diversity in experiences of depres-
sion among members of both groups. The younger group

of LGBTQ+ older adults exhibited the smallest standard
deviation for the item I have frequent mood swings. In
contrast, the group of older LGBTQ+ older adults demon-
strated the least variability in responses to the item I try to
maintain good mental function as I age.

B Tab. 3. Differences in mental health between younger and older groups
of LGBTQ+ older adults

T Asymp. Sig.

Mann-Whitney U (2-tailed)
| have frequent mood swings. 9296.000 0.836
| havg suffergd from depression at least 8667.000 0.265
once in my life.
| often experience stress. 6909.500 0.001
| worry about my age. 8974.500 0.502
| try to maintain good mental function 8537.000 0.183
as | age.
The.thought of getting old makes me 8760.000 0329
anxious.
Ifhaye becom_e moreire_sm_ent dye to 7801.000 0.019
acing many inequalities in society.

The test of hypothesis H1 shows in the results of the
analysis, which are given in Tab. 3, that there are no sta-
tistically significant differences in the five items (p <
0.001). There are two statistically significant differences
(p < 0.001) between younger and older generations of
LGBTQ+ older adults, specifically I often experience stress
and I have become more resilient due to facing many ine-
qualities in society. We therefore confirm hypothesis H1
on the basis of the results: there are statistically significant
differences in the mental health of LGBTQ+ older adults
between younger and older generations of LGBTQ+ older
adults. The application of the new scale identified specific
mental health challenges among LGBTQ+ older adults,
thus, we also confirm hypothesis 2.

I DISCUSSION

Using a newly validated measurement scale, we asses-
sed the mental health of LGBTQ+ older adults in Slove-
nia. The results of EFA align with the existing literature,
indicating that older LGBTQ+ individuals are exposed
to numerous psychosocial stressors that can negatively
impact their mental health. Our findings contribute to the
existing body of knowledge by confirming that, even in
the Slovenian context, stress, concerns about aging, and
maintaining cognitive function are important aspects of
mental health in this population. This study found signi-
ficant statistical differences in mental health between
younger and older generations of LGBTQ+ older adults,
based on their experiences of stress and resilience related
to coping with societal inequities.

It is typical for LGBTQ+ persons to often experience
stress, loneliness and/or social exclusion due to society’s
attitude towards their sexual orientation and/or gender
identity [8, 9]. The results of the conducted study show
that LGBTQ+ older adults experience stress more often,
which is more typical of the younger group of LGBTQ+
older adults. This is consistent with existing research
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showing that LGBTQ+ people experience higher levels of
minority stress due to stigmatisation, discrimination and
social exclusion [9]. Minority stress can lead to an increased
risk of mental disorders such as anxiety, depression and post-
-traumatic stress disorder [24, 25]. Stress can be further com-
pounded by age discrimination (ageism) and lack of family
support, especially for LGBTQ+ older adults [11].

Internalised homophobia is one of the stressors expe-
rienced by the LGBTQ+ population. With this term, we
illustrate the orientation of an LGBTQ+ person towards
society’s anti-homosexual attitude towards themselves,
which affects mental health, and especially the hardships
of these people (well-being, self-esteem) [6]. Negative
impact of heterosexist discrimination (avoidance or rejec-
tion of LGBTQ+ individuals by society due to belonging
to a sexual minority) and internalised heterosexism (a
negative attitude towards homosexuality and bisexuality
and towards oneself as a gender person) on the mental
health of the LGBTQ+ population [6].

Therefore, we conclude that the younger generation
of LGBTQ+ older adults experiences stress more often,
even though this generation has experienced less insti-
tutional discrimination since homosexuality in Slovenia.
Nevertheless, they still face prejudice and discrimination
in everyday life, e.g., in the workplace or in the health-
care system [6], which has a detrimental effect on mental
health [26], although this form of discrimination is less
obvious compared to institutional discrimination. A fur-
ther explanation for our finding is the greater awareness
among the younger generation of LGBTQ+ older adults
regarding various forms of discrimination, which can exa-
cerbate feelings of stress and anxiety [6].

Below, we find that there is a statistically significant dif-
ference in the item I have become more resilient due to facing
many inequalities in society. LGBTQ+ older adults who face
societal inequities have developed higher levels of resilience,
which is more characteristic of the younger generation of
LGBTQ+ older adults. Resilience refers to an individual’s
ability to successfully overcome stressful events and chal-
lenges through everyday strategies that LGBTQ+ people use
to deal with adversity in their lives [27].

This study’s primary strength is its focus on under-
studied LGBTQ+ older adults in Slovenia. The quanti-
tative design, purposive sampling, and EFA enhance its
methodological rigor. The study’s identification of speci-
fic mental health disparities contributes valuable insights
into the unique experiences of LGBTQ+ older adults in
Slovenia. The newly developed scale offers a valuable tool
for measuring mental health within this population. The
study’s innovation lies in its nuanced understanding of the
interplay between societal factors, individual experiences,
and mental health outcomes, offering valuable guidance
for policymakers and healthcare providers.

Research limitations

The primary limitation of this study is the sample size,
although we achieved a relatively large number of partici-
pants. Conducting the research was challenging because
it was extremely difficult to find representatives of the
LGBTQ+ population among older adults because their
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sexual orientations, gender identities, and gender expres-
sions are still stigmatised and represent a taboo. We do not
know this population well enough, nor do we have data on
the proportion of LGBTQ+ people in the entire popula-
tion, which alone makes planning a representative sample
of respondents very challenging. An additional limitation
is the snowball sampling based on social ties, which may
result in the exclusion of individuals with less developed
social networks or with privately oriented social networks.
Another limitation of the research is the availability of
specific gender identities within the LGBTQ+ acronym.
We acknowledge the methodological limitations of this
study. The low factor loading of the item I have become
more resilient due to facing many inequalities in society
suggests that it may be measuring resilience rather than
mental health. This could be due to unclear item wording,
social desirability bias, or sample heterogeneity. As a final
limitation of the research, we point out that the inclusion
criterion for participation was self-identification as part
of the LGBTQ+ community. Some individuals, especially
from rural settings, may have been reluctant to identify as
part of the LGBTQ+ community due to stigma and there-
fore did not complete the survey.

| CONCLUSIONS

The study proved significant statistical differences in
mental health between younger and older generations of
LGBTQ+ older adults, mostly with regard to their expe-
rience of stress and resilience in coping with societal ine-
quities. The results show that the younger generation of
LGBTQ+ older adults is more likely to experience stress,
which is associated with greater exposure to minority
stress, stigmatisation, discrimination, and social exclu-
sion. These factors contribute to a higher risk of mental
disorders such as anxiety, depression, etc. Because of all
of the above, there is a need to increase understanding
and acceptance of the LGBTQ+ community, with a par-
ticular focus on education about the challenges faced by
LGBTQ+ older adults.

We further found that LGBTQ+ older adults, particu-
larly the younger generation, developed higher levels of
resilience. This resilience helps them overcome stressful
events and challenges, which contributes to better coping
with negative experiences and improving their mental
health. Resilience is key to reducing the impact of stress
and supporting well-being. Due to the existing evidence, it
would be beneficial to develop new programmes aimed at
supporting the mental health of the LGBTQ+ community
by involving professionals who are trained to work with
this population.

Nevertheless, the challenge of addressing the specific
needs of LGBTQ+ older adults remains on multiple levels,
as they still face prejudice and discrimination in their
daily lives, which negatively impacts their mental health.
It is important to take into account the complexity of their
(gender) identities and experiences, especially as they are
often members of several marginalised groups.

This research opens many possibilities for further
research. It would be necessary to study the differences
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in mental health between different generations within the
LGBTQ+ community in order to determine how historical
changes in social relations and rights affect different age
groups.
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