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ABSTRACT
Objectives: Population ageing raises major public health and psychosocial challenges. Particularly, 
lesbian, gay, and bisexual (LGB) older people may face increased vulnerabilities and marginalization 
when compared to their non-LGB (heterosexual) counterparts, which may entail more risks for their 
mental health. The aim of this study was to comparatively evaluate the levels of protective – social 
support, spirituality, and resilience and stress factors – loneliness and ageism – among LGB and non-
LGB older adults, and their impact on psychological distress (PD).
Method: A sample of 647 people aged 60 years or older (M = 66.01; SD = 4.93) was collected, 368 
non-LGB and 279 LGB. Participation was carried out through an online survey in Portugal.
Results: LGB older adults had lower scores on all protective factors, except on social support from 
friends, and higher levels on all stress factors, except on hostile ageism, compared to non-LGB older 
adults. Further, resilience and loneliness were the main predictors of PD regardless of the sexual ori-
entation. Stress factors explained the levels of PD over and above the effects of protective factors, 
both among LGB and non-LGB older adults.
Conclusion: Psychological distress in aging presents different protective and stressful factors according 
to the sexual orientation of older adults. More comparative studies are suggested in the intersection 
between ageing and sexual orientation.

Introduction

Population ageing is an increasingly challenging reality in the 
international context (World Health Organization (WHO), 2015). 
The World Health Organization (WHO) estimates that by 2030 
one in six people will be aged 60 years or older, and by 2050 
older adults are expected to make up about a quarter of the 
world’s population (Coelho-Júnior et  al., 2022; Officer et  al., 
2016; World Health Organization (WHO), 2015). Particularly, 
Portugal is among the five countries with the highest aging 
rates in the world, with almost a quarter of the population being 
older adult (United Nations (UN), 2023). According to the 
National Institute on Ageing (NIA), with the various demo-
graphic changes resulting from population ageing, it becomes 
essential to respond to the psychosocial needs and health chal-
lenges of the older population, particularly the most disadvan-
taged people (Hill et al., 2015; National Institute on Ageing (NIA), 
2017). Incidentally, the latest WHO report on health in ageing 
highlights the important inequalities among the older popula-
tion, particularly in mental health indicators (World Health 
Organization (WHO), 2015).

The lesbian, gay, and bisexual (LGB) older adults, while 
largely with social and public invisibility, appears to be one of 
the most disadvantaged older populations, including in their 
mental health, in the community and social context, as well as 
in the economic component. It’s been more than a decade since 
the Center for Disease Control and Prevention (CDC, 2011) 

recognized health disparities related to sexual orientation as 
one of the most prominent gaps in health research, and likewise 
the Institute of Medicine (IOM),) (2011) identified LGB older 
adults as a population with more health risks, and one of the 
most underserved in health care. However, these concerns and 
needs about LGB older people continue to be current (Breder 
& Bockting, 2023; Chen, 2022; Fredriksen-Goldsen et al., 2017). 
Literature about the LGB older population produced in the last 
decade points to several inequalities and worse mental health 
indicators in relation to non-LGB (heterosexual) older people, 
such as anxious and depressive symptoms and psychological 
distress (Fredriksen-Goldsen et  al., 2013; Ribeiro-Gonçalves 
et al., 2024).

In Portugal, particularly, LGB older adults had a challenging 
life journey, in addition to stressors such as discrimination 
throughout the life cycle and the HIV pandemic, these older 
people have gone through a long journey of sexual repression 
- Salazar dictatorship (1933–1974) - where they were perse-
cuted and threatened/attacked (Ribeiro-Gonçalves et al., 2023). 
However, there is a marked lack of research that aims to com-
paratively evaluate health indicators between LGB and non-
LGB older adults (Fredriksen-Goldsen et  al., 2013; Grabovac 
et al., 2019; Lytle et al., 2018). Further, these LGB older adults 
in Portugal have experienced long periods of concealment of 
their sexual orientation and internalization of sexual stigma, 
with concealment often functioning as a protection and sur-
vival mechanism, given that these older people only saw their 
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rights validated when they were between 40 and 50 years old, 
namely the first institution to defend the rights of sexual 
minorities in Portugal only opened in 1995, in 2010 same-sex 
marriage was legalized and in 2016 adoption by couples was 
allowed (Pereira & Monteiro, 2016; Ribeiro-Gonçalves et  al., 
2023). Particularly, the amount of research on LGB older adults 
in Portugal, where this study was conducted, is low, hence the 
limited understanding of the needs and resources existing in 
these populations (Ribeiro-Gonçalves et  al., 2023; Ribeiro-
Gonçalves et al., 2023a).

Age and sexual orientation: protective and stress 
factors for mental health

Sexual stigma continues to influence society in a negative view 
of LGB people, despite their growing acceptance in different 
contexts (Lytle et al., 2018). Many studies highlight the mental 
health disadvantages of LGB people compared to non-LGB peo-
ple (Wittgens et al., 2022), and although there is little prevalence 
data, it is thought that LGB youth may experience up to six times 
more depressive symptoms than their heterosexual peers, and 
this trend it can be maintained throughout aging if there is little 
availability of psychosocial support resources throughout life 
(Anxiety and Depression Association of America (ADAA), 2020). 
Recent evidence indicates that LGB older adults may face 
unique challenges when compared to non-LGB older adults due 
to progressive vulnerability arising from ageing and stigmatized 
identities (i.e. double stigma due to aging and sexual stigma; 
Fredriksen-Goldsen et al., 2015; Ribeiro-Gonçalves et al., 2019). 
LGB older adults may have unique concerns about the resources 
they will have at their disposal and how they will be cared for 
as they age (Fredriksen-Goldsen et al., 2015; Lytle et al., 2018). 
Recent studies suggest that older LGB people suffer high levels 
of discrimination and victimization throughout their life cycle, 
which is associated with worse levels of physical and mental 
health indicators (Fredriksen-Goldsen et  al., 2015; Ribeiro-
Gonçalves et al., 2024). However, research also suggests that 
because they have a stigmatized identity (due to sexual orien-
tation) LGB older adults develop stress and stigma management 
skills, which can be used to deal with additional stigmatized 
identities (e.g. associated with age; MetLife, 2010).

Older adults are contradictorily stereotyped with negative 
(e.g. incompetent) and positive (e.g. wise) attributes, and con-
sequently are discriminated against due to age in a hostile (e.g. 
verbal aggression) and benevolent way (e.g. assumption of 
physical disability). These various forms of ageism appear to be 
common among LGB and non-LGB older adults and contribute 
significantly to several negative health indicators, including 
increased early mortality, anxiety, and high levels of psycholog-
ical distress (PD), the latter being internationally considered one 
of the main indicators of mental health (Levy, 2003). Further, 
youth-oriented culture in communities can instill in older adults 
a sense of loss of attractiveness and increasing feelings of rejec-
tion and invisibility, thus highlighting the effects of ageism 
(Lyons et al., 2015). Particularly, LGB older adults are more likely 
to live alone, to be marginalized, and to have a less robust social 
network than non-LGB older adults, further LGB older adults 
suffered a cumulative effect of the internalized stigma through-
out their life cycle, which potentially places them at a higher 
risk of loneliness (Hsieh & Liu, 2021; Kuyper & Fokkema, 2009). 
Loneliness has also been a factor identified as more common 
in LGB older people than in non-LGB older people, with a strong 

influence of the diversity of social support in LGB older adults 
in its manifestation (Peterson et al., 2022).

In addition to these stressors, protective resources for the 
mental health of older adults also seem to differ according to 
sexual orientation (Iasiello et al., 2020; Lytle et al., 2018). Non-
LGB older adults are more likely to have children and partners, 
and to have support from their families of origin, while LGB 
older adults to demonstrate a more dispersed social support 
network coming from the community, which can provide a 
sense of community belonging (Erosheva et al., 2015; Kuyper & 
Fokkema, 2009; Fredriksen-Goldsen et al., 2011; von Humboldt 
et al., 2022). Many of these differences may be due to the pro-
cesses of stigmatization and discrimination throughout the life 
cycle experienced by LGB older adults, which affected several 
fields of the lives of these older adults, such as the social, mental 
and economic life (Fredriksen-Goldsen et  al., 2011; Ribeiro-
Gonçalves et  al., 2024; von Humboldt et  al., 2022). Further, 
regardless of sexual orientation, older adults who report richer 
and more caring social networks experience greater well-being 
and quality of life (Erosheva et  al., 2015). These external 
resources are essential for promoting and maintaining internal 
variables, such as resilience (Ribeiro-Gonçalves et al., 2023a). 
Despite the adversities, LGB older adult have shown high levels 
of resilience, particularly LGB older adults showed important 
skills in gathering social resources and the application of key 
cognitive resources in coping with sexual stigma events 
(Angevaare et al., 2020; Bower et al., 2019; Fredriksen-Goldsen 
et al., 2017; Ribeiro-Gonçalves et al., 2024; von Humboldt et al., 
2022a). Further, particularly during ageing, spirituality can be 
one of the variables that most contribute to the adaptive man-
agement of adversities and better mental health, allowing for 
greater optimism and hope, a decrease in cortisol levels, and 
greater support/involvement with the religious community 
(Coelho-Júnior et al., 2022; Tan, 2005). However, little is known 
about the specific role of spirituality in the LGB older adults, the 
existing results are contradictory, spirituality and religiosity 
have already been found to be an important source of peace, 
dignity and coping for LGB older people, but they are also 
sources of stigma and discrimination, leading to move away 
from religious institutions (Pereira & Banerjee, 2021).

Theoretical framework

The Minority Stress Model (MSM) addresses the stress processes 
that contribute to inequalities in the prevalence of mental 
health problems between LGB and non-LGB people (Meyer, 
2003). The MSM indicates that LGB people are constantly subject 
to society stressors specific to sexual minorities, in addition to 
those that the non-LGB population is subject to, which nega-
tively affects their mental health. Although this model considers 
LGB people to be active agents, able to find resources that facil-
itate the management of stressors, the MSM mainly addresses 
the impact of stressors on the mental health of sexual minorities 
(Meyer, 2003). Concurrently, the Minority Strengths Model seeks 
to explain how a set of personal and collective protective 
resources interact to generate positive health and well-being 
outcomes for LGB people, compared to the non-LGB population 
(Perrin et al., 2019). This model indicates that personal and inter-
nal resources of LGB populations particularly benefit from social 
and community resources, which contribute to one of the main 
positive dimensions of personal and affirmative identity, the 
“Identity Pride” (Dunn & Burcaw, 2013; Perrin et al., 2019). Like 
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the MSM, the Minority Strengths Model considers the existence 
of stressors, although it mostly focuses on the protective factors 
that can minimize or neutralize the effects of stressors on men-
tal health (Perrin et al., 2019).

The Minority Stress Model and the Minority Strengths Model 
together allow a more comprehensive theoretical and applied 
assessment of the protective and stress factors to which older 
LGB populations are subject (Meyer, 2003; Perrin et al., 2019). 
Despite this evidence, the two models have not been used 
much in previous studies with older people, and less so in com-
parative approaches - LGB and non-LGB older adults - which is 
what we intend to address in this study (Meyer, 2003; Perrin 
et al., 2019; Ribeiro-Gonçalves et al., 2019).

Research objectives

Based on previous evidence, the main objective of this study 
was assessing psychological distress and its protective and risk 
factors among LGB and non-LGB older people comparatively. 
In particular, this study has two specific objectives: (1) to assess 
the levels of protective (social support, spirituality, and resil-
ience) and stress factors (loneliness and ageism) among LGB 
and non-LGB older adults, and (2) to assess the relationship 
between stress and protective factors with PD, this relationship 
will be assessed comparatively for LGB and non-LGB older peo-
ple. To the best of our knowledge, this is the first comparative 
study between LGB and non-LGB older adults in the Portuguese 
context.

Methods

Participants

A sample of 647 older adults was obtained using three  
main inclusion criteria: (1) community-dwelling people (non- 
institutionalized), (2) being at least 60 years old, and (3) who 
self-identified as cisgender. Of the 1,013 older adults recruited, 

366 were excluded for being younger than 60 years, for not indi-
cating their sexual orientation or age, or for leaving more than 
75% of the survey unanswered. For more descriptive informa-
tion about the sample, please see Table 1.

Measures

Sociodemographic questionnaire
Participants were asked about their age, gender, sexual orien-
tation, living situation, having children, place of residence, civil 
status, education level, professional situation, and annual 
income. Most variables were measured using dichotomic 
response options (see Table 1), except for age (continuous vari-
able) and sexual orientation (open-ended question, categorized 
posteriorly). For the latter, and after all the data was collected, 
we created the main categories according to the answers indi-
cated by the participants. Namely, two main categories, non-
LGB people (heterosexual) and LGB people.

Ageism
Ageism was measured using the Ambivalent Ageism Scale (AAS; 
Cary et al., 2016), adapted to the Portuguese context (Barroso, 
2018). The AAS measures perceived age-related discrimination 
in a two-dimensional structure, a nine-item subscale of benev-
olent ageism (e.g. item 5—“People should shield older adults 
from sad news because they are easily moved to tears”) and a 
four-item subscale of hostile ageism (e.g. item 11—“Old people 
are too easily offended”). The AAS is composed by a total of 13 
items, measured in a 7-point Likert type scale (from 1 - Strongly 
Disagree to 7 - Strongly Agree). Cronbach’s alpha for this study 
was high for both subscales (AB α = 0.82 and AH α = 0.81). Higher 
scores reflect higher levels of ageism.

Loneliness
Loneliness was measured using the Short-Form UCLA Loneliness 
Scale (USL-6; Russell, 1996), adapted to the Portuguese context 

Table 1.  Sample characteristics by sexual orientation.

Characteristics

Heterosexual LGB ST1 (df) p

(n = 368) (n = 279)
Age
  M (SD) 68.05 (5.88) 63.97 (3.98) 10.001 (645) <.001
Gender
  Men 55.70 74.55 35.655 (1) <.001
  Women 44.30 25.45
Living Situation
   Alone 31.67 55.96 51.767 (1) <.001
   Partner/Spouse/Family/Others 68.33 44.04
Children
   Yes 92.62 38.13 272.552 (1) <.001
   No 7.38 61.87
Professional Situation
   Employed 42.38 81.75 150.573 (1) <.001
   Retired/Unemployed/Other 57.62 18.25
Civil Status
   Widower/Divorced/Single 43.60 85.30 179.277 (1) <.001
   Married/Civil partnership 56.40 14.70
Place of Residence
   Urban/Semi-urban 80.87 83.09 .453 (1) .479
   Rural 19.13 16.91
Education Level
  Up to High School diploma 61.50 47.31 17.698 (1) <.001
  Undergraduate/Graduate/Post-graduate degree 38.50 52.69
Income (household’s gross annual income)
  Between one and two national minimum wage 76.83 76.17 .053 (1) .818
   Greater than two national minimum wages 23.16 28.83

Note: 1Statistical Test; Values are percentages unless otherwise stated.
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(Neto, 2014). The USL-6 measures feelings of loneliness in a uni-
dimensional scale. It is composed of six items (e.g. Item 
6—“People are around me but not with me”), measured in a 
4-point Likert type scale (from 1 - never to 4 - frequently). 
Cronbach’s alpha for this study was high (α = 0.85). Higher scores 
reflect higher levels of loneliness.

Social support
Social support was measured using the Multidimensional Scale 
of Perceived Social Support (MSPSS; Zimet et al., 1988), adapted 
to the Portuguese context (Carvalho et al., 2011). The MSPSS 
measures perceived social support in a three-dimensional struc-
ture with four items each, a subscale of family support (e.g. item 
11—“My family is available to help me make decisions”), a sub-
scale of friends support (e.g. item 7—“I can count on my friends 
when something goes wrong”), and a subscale of significant 
others support (e.g. item 1—“There is a special person who is 
close when I need”). This last subscale measures the support 
from a partner, spouse, psychotherapist, or religious guide. The 
MSPSS is composed by a total of 12 items, measured in a 7-point 
Likert type scale (from 1 - Strongly Disagree to 7 - Strongly Agree). 
Cronbach’s alpha for this study was high for all subscales 
(MSPSSFa α = 0.91, MSPSSFr α = 0.88, MSPSSOS α = 0.89). Higher 
scores reflect higher levels of perceived social support.

Resilience
Resilience was measured using the Connor-Davidson Resilience 
Scale (CD-RISC-10; Campbell-Sills & Stein, 2007), adapted to the 
Portuguese context (Almeida et al., 2020). The CD-RISC-10 mea-
sures resilience in a unidimensional scale. It is composed of ten 
items (e.g. Item 6—“I can achieve goals despite obstacles”), 
measured in a 5-point Likert type scale (from 0—not true at all 
to 4—true nearly all the time). Cronbach’s alpha for this study 
was high (α = 0.84). Higher scores reflect higher levels of 
resilience.

Spirituality
Spirituality was measured using the Intrinsic Spirituality Scale 
(ISS; Hodge, 2003). The ISS measures intrinsic spirituality in a 
unidimensional scale. It is composed of six items (e.g. Item 
3—“When I am faced with an important decision, my spiritual-
ity…”), measured in a 11-point Likert type scale (e.g. from 
0—plays absolutely no role to 10 - is always the overriding con-
sideration). In face of a lack of an adaptation of the ISS to the 
Portuguese context, a process of translation and retroversion 
of the scale scale was carried out by a group of experts, and only 
minor linguistic adaptations were made. A confirmatory factor 
analysis of the scale was performed (X2 (9) = 28.001, p < 0.01, CFI 
= 0.985, GFI = 0.966, RMSEA = 0.08 90% CI [0.052, 0.125]), which 
corroborated the one-dimensionality of the scale with the six 
items (all factor weights > 0.71). For this study, Cronbach’s alpha 
of the ISS was high (α = 0.90), further higher scores reflect higher 
levels of intrinsic spirituality.

Psychological distress
Psychological Distress was measured using the Kessler 
Psychological Distress Scale (K6; Kessler et al., 2002), adapted 
to Portuguese population (Pereira et al., 2019). The K6 measures 
the degree of nonspecific psychological distress, one of the 
main indicators of mental health. It is composed of six items in 

a unidimensional scale (e.g. Item 5—“During the past 4 wk, how 
often did you feel like everything was an effort?”) measured in 
a 5-point Likert scale (from 0 - none of the time to 4 - all of the 
time). Cronbach’s alpha for this study was high (α = 0.83). Higher 
scores reflect higher levels of PD.

Procedures

This study was part of Pro-PSISexES, a larger national project 
with the aim of assessing health and well-being among older 
adults in Portugal, focusing particularly on the sexual orienta-
tion of older adults. This project was funded by Fundação para 
a Ciência e a Tecnologia (FCT) (Grant: SFRH/BD/143214/2019), 
data were collected between May 2020 and July 2021 using a 
convenience sampling procedure across the country. Firstly, it 
was developed an online survey hosted on the Qualtrics plat-
form. Secondly, wide online dissemination of the survey was 
done through electronic means (e.g. online social networks, 
blogs, websites of interest to older adults). Thirdly, invitations 
were sent to potential participants across the country, including 
a brief description of the study and the link to the survey. When 
accessing the online survey, a more complete explanation of 
the study and the informed consent were made available to 
participants. No compensation was offered to participants and 
all procedures were in accordance with the ethical standards of 
the 1964 Helsinki Declaration and its later amendments or com-
parable ethical standards. Further, this research project was 
approved by the Ethics Committee of ISPA—University Institute 
with approval code n° D/028/04/2020.

Data analysis

Initially, differences between non-LGB and LGB older adults’ 
sociodemographic characteristics were tested using indepen-
dent t tests for continuous variables and chi-square tests for 
categorical variables. Posteriorly, a set of Pearson bivariate cor-
relations were run to examine the relationships among protec-
tive factors—social support (family, friends, and other 
significant), resilience, and spirituality - stress factors—ageism’s 
(hostile and benevolent) and loneliness—and psychological 
distress. The linearity of the variables was verified using scatter-
plots and no problems were identified. Next, a set of t tests were 
run to assesses differences among protective factors, stress 
factors, and PD by sexual orientation. Finally, two hierarchical 
linear regression, one for non-LGB older adults subgroup and 
one for LGB older adults subgroup were conducted, considering 
firstly protective variables (step 1) and secondly stress variables 
(step 2) in order to understand whether, in a second moment, 
the introduction of stressors influences the relationship 
between protective factors and PD. In all analyses a pvalue < 
0.05 was used to indicate statistical significance. All analyses 
were performed using IBM SPSS Statistics 28.

Results

Sociodemographic differences by sexual orientation

Of the 647 participants, 279 (43.1%) were LGB and 368 (56.9%) 
were non-LGB. LGB older adults were on average younger than 
non-LGB older adults (MLGB = 63.9 vs MH = 68.1 years, p < 0.001). 
Compared to the non-LGB sample, the LGB sample was com-
posed by significantly more men (p < 0.001), by people living 
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alone (p < 0.001), without children (p < 0.001), and employed 
(p < 0.001). Further, LGB older adults were married or in civil 
partnership in lower proportion (p < 0.001), but had higher edu-
cational levels (p < 0.001). Sample characteristics are summa-
rized in Table 1.

Protective factors, stress factors, and psychological 
distress by sexual orientation

Protective factors—social support, resilience, and spirituality—
were significantly and negatively associated with PD among 
LGB (except for friend’s social support) and non-LGB older adults 
(except for spirituality). Further, stress factors—loneliness and 
ageism—were significantly and positively associated with PD 
both among LGB and non-LGB older adults, except for the cor-
relation between hostile ageism and PD which was not signif-
icant among the latter. Moreover, most of the protective 
variables had strong and significant correlations with each other 
among both LGB and non-LGB people, and relationships 
between stress factors were weak in both samples, although 
benevolent ageism and hostile ageism are significantly related 
in both. All associations among variables under study are shown 
in Table 2.

Psychological distress levels were significantly higher in LGB 
people than in non-LGB people (p < 0.001). Further, almost all 
stress variables—ageism and loneliness—were significantly 
higher among LGB than among non-LGB older adults (p < 0.001), 
except for hostile ageism, which showed no significant differ-
ences (p = 0.234). Further, almost all protective variables - social 

support, resilience, and spirituality - were significantly lower 
among LGB than among non-LGB people (p < 0.001), except for 
social support from friends, where the opposite was demon-
strated (p < 0.001; see Table 3).

The effects of protective and stress factors on 
psychological distress by sexual orientation

Two hierarchical linear regressions, one for LGB and one for non-
LGB older adults, were developed considering both the litera-
ture review and the significant associations found in the 
previous analysis. As predictor variables we consider firstly pro-
tective variables - social supports (family, friends, and other 
significant), resilience, and spirituality (step 1) - and secondly 
stress variables - ageism’s (hostile and benevolent) and loneli-
ness (step 2) - and consider PD as outcome. Thus, we can test 
the effects of stress factors on PD controlling the effects of pro-
tective factors. For this analysis, all assumptions were verified, 
and no evidence of multicollinearity was found (tolerance val-
ues > 0.1 and FIV < 5, to all independent variables).

The regression model for PD among LGB older adults was 
statistically significant in both steps, step 1 Fchange (5, 264) = 
22.256, p < 0.001; and step 2 Fchange (8, 264) = 17.928, p < 0.001, 
explaining 28.3% and 31.7% of the variance (adjusted r2), 
respectively. Among non-LGB older adults, the regression 
model for PD was also statistically significant in both steps, step 
1 Fchange (5, 333) = 21.231, p < 0.001; and step 2 Fchange (8, 333) = 
22.124, p < 0.001, explaining 23.1% and 32.8% of variance 
(adjusted r2), respectively. Higher levels of family, friends, and 

Table 2.  Pearson’s correlation among all variables by sexual orientation.

1 2 3 4 5 6 7 8 9

1. Family Social Support – .152** .311** .155** .039 −.004 .064 −.209** −.241**
2. Friends Social Support −.051 – .203** .312** −.076 −.145** −.180** −.148** −.162**
3. Significant Others Social Support .265** −.094 – .262** .083 −.041 .016 −.313** −.234**
4. Resilience .311** .100 .367** – .091 −.092 −.154** −.342** −.455**
5. Spirituality .163** −.013 .219** .285** – −.017 .087 .126* .143*
6. Hostile Ageism −.073 −.217** −.109 −.328** −.161* – .439** −.021 −.017
7. Benevolent Ageism −.048 −.105* −.189** −.291** −.164* .453** – .103 .170**
8. Loneliness −.165** −.081 −.322** −.433** −.117 .122 .231** – .479**
9. Psychological Distress −.137* −.022 −.319** −.531** −.221** .157* .233** .439** –

*p < 0.05; **p < 0.01.
Note: Correlations below the diagonal refer to the LGB population and correlations above the diagonal refer to the heterosexual population.

Table 3.  Comparative data about protective factors, stress factors, and psychological distress by sexual orientation.

Heterosexual LGB

M1 (SD)
Range

M2 (SD)
Range |Sk| |K|

M1 (SD)
Range

M2 (SD)
Range |Sk| |K| t (df ) p

Family Social Support 26.53(3.48)
6-28

5.32(1.06)
1.50-7

.636 .803 19.06(5.07)
6-28

4.72(1.44)
1.50-7

.683 .121 11.431 (621) <.001

Friends Social Support 19.74(4.46)
7-28

4.87(1.50)
1.75-7

.774 .990 21.73(3.58)
10-28

5.42(.91)
2.50-7

.869 .311 −8.210 (613) <.001

Significant Others Social 
Support

24.76(3.43)
7-28

5.98(.79)
1.75-7

1.284 1.756 22.04(4.63)
5-28

5.35(1.06)
1.25-7

.832 .424 6.664 (626) <.001

Resilience 37.09(5.64)
20-50

3.89(.53)
2-5

.228 .312 34.91(6.02)
15-48

3.19(.56)
1.50-4.80

.471 .622 6.852 (634) <.001

Spirituality 42.59(10.32)
6-66

7.06(1.63)
1-11

.709 1.064 35.06(11.79)
6-66

6.09(2.13)
1-11

.357 .949 7.216 (607) <.001

Hostile Ageism 11.23(4.11)
4-26

2.69(1.54)
1-6.50

1.35 .593 11.70(4.51)
4-26

2.93(1.15)
1-6.50

.679 .092 −1.140 (614) .207

Benevolent Ageism 30.97(8.95)
9-55

3.28(1.06)
1-6.11

.111 .234 33.91(8.84)
9-55

3.65(1.22)
1-6.11

.330 .101 −4.851 (626) <.001

Loneliness 15.98(3.95)
6-23

2.37(.67)
1-3.83

.271 .709 19.23(2.32)
9-23

3.31(.71)
1.50-3.83

.739 .153 −13.022 (635) <.001

Psychological Distress 15.06 (4.26)
6-27

2.25(.81)
1-4.50

.216 .902 19.55(4.81)
6-29

3.43(.78)
1-4.83

.425 .405 −13.031 (627) <.001

Note: 1Mean derived from the sum of the instrument; 2Mean derived from the final mean of the instrument.
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significant other social support, higher levels of resilience, and 
lower levels of spirituality explained lower levels of PD in non-
LGB older adults, whereas higher levels of significant other 
social support and resilience explained lower levels of PD in LGB 
older adults. Resilience was the main protective variable in both 
groups, and especially for the LGB older adults. After controlling 
the effects of these protectors, higher levels of loneliness 
explained higher levels of PD in both groups, with a very signif-
icant importance, and higher levels of benevolent ageism 
explained also higher levels of PD in non-LGB older adults 
(Table 4).

Discussion

The main objective of this study was to evaluate mental health 
indicators - psychological distress - of older adults in a compar-
ative way according to sexual orientation, particularly to eval-
uate Psychological Distress in LGB and non-LGB older adults 
from Portugal. Demographic and contextual characteristics 
were comparatively evaluated in the two samples, as well as the 
impact of psychosocial protective (social support, resilience, 
and spirituality) and stress factors (ageism and loneliness) on 
psychological distress.

All sociodemographic variables assessed were found to differ 
between non-LGB and LGB people, except for place of residence 
and annual income. LGB older adults were significantly younger, 
more likely to be men, to live alone, to be widowed, divorced, 
or single, and less likely to have children than their non-LGB 
counterparts. Although these characteristics may not faithfully 
represent population differences, they are nonetheless in line 
with data from other countries (e.g. Australia, United Kingdom, 
USA), in which it appears that LGB older people are more likely 
to live alone, to not have children or grandchildren, thus being 
more deprived of a formal and traditional familial social network 
composed by family of origin and/or family of procreation (Allen 
& Roberto, 2016). Some studies indicate that these conditions 
contribute to a greater risk of disability, poverty, homelessness, 
premature institutionalization, and worse mental health indi-
cators (e.g. depression, anxiety, substance use; Fredriksen-
Goldsen et  al., 2011; Kneale et  al., 2021; Waling et  al., 2019). 
Marginalization and social stigmatization directed at LGB older 
adults may also contribute significantly to greater social isola-
tion and less community involvement, conditioning the 
resources available to them in case of need (Fredriksen-Goldsen 
et al., 2013; Ribeiro-Gonçalves et al., 2019). Further, we found 
that LGB older adults were more likely to be professionally active 
and had higher levels of formal education than non-LGB older 
adults. This result may indicate that LGB older adults invest 

significantly more in the work environment and demonstrate 
willingness to work even at older ages as a way not to lose the 
social connections they have when they retire, which are sig-
nificantly less than in non-LGB people (Fredriksen-Goldsen et al., 
2017; Kuyper & Fokkema, 2009). However, this result may also 
be because LGB older adults in this sample were significantly 
younger than non-LGB older adults.

Parsing apart the results from the regression analysis, it was 
found that higher levels of loneliness explained higher levels of 
PD in older adults regardless of sexual orientation and in a very 
relevant way, whereas benevolent ageism explained higher 
levels of PD only in non-LGB older adults. As the international 
literature reveals, loneliness is one of the major factors that 
affect the mental health and well-being of older adults, which 
leads to increased mortality, increased risk of dementia, and 
significant functional losses in daily activities (Cacioppo et al., 
2011; Holt-Lunstad et al., 2015; Ribeiro-Gonçalves et al., 2023a). 
In addition, benevolent ageism may have more impact on the 
PD of non-LGB older adults since this one is often associated 
with care, paternalism, and infantilization of older adults, often 
arising from the origin family - beyond the general ageism that 
affects all older people - one of the main sources of support and 
care for non-LGB but non for LGB older adults (Allen & Roberto, 
2016; Horhota et al., 2018; Pan American Health Organization 
(PAHO), 2021). However, it was also found that LGB older adults 
showed higher levels of stressors - loneliness and benevolent 
ageism, but not of hostile ageism - than non-LGB older adults. 
Effectively, LGB people have gained multiple rights and legal 
protection in recent years (Pereira & Monteiro, 2016), along with 
an increase in the defense of the rights of older adults in the 
last decade (Hespanhol & Santos, Especialista em Medicina 
Geral e Familiar, 2022), which may be contributing to ageism 
being manifested in a more benevolent rather than hostile way 
(Chen & Zhang, 2022).

We found that stress factors explained the levels of PD over 
and above the effects of protective factors, both among LGB 
and non-LGB older adults. Nevertheless, it is noteworthy that 
the levels of PD were significantly higher in the LGB people. 
These results seem to be due to the direct effect of minority 
sexual stigma, which penalize the mental health of LGB (Meyer, 
2003), and may have been inflated by the COVID-19 pandemic 
during which the data collection took place, accentuating social 
inequalities and decreasing the availability of resources for older 
sexual minorities (Chen, 2022). Further, based on the assump-
tions of the MSM, this result suggests that the factors that pro-
mote the psychological distress of older adults are not being 
enough in the face of adversities in the daily experiences (Meyer, 
2003). Furthermore, it should be noted that the levels of PD in 
LGB older people in this sample are particularly high when 

Table 4.  Hierarchical linear regression for psychological distress by sexual orientation.

Heterosexual LGB

B [95%CI] SE β t B [95%CI] SE β t
Step 1
   Family Social Support −.123 [−.192, −.022] .041 −.153 −2.997** .031 [−.017, .089] .030 .053 .865
   Friends Social Support .005 [−.066, .065] .054 .009 .117 .004 [−.094, .098] .037 .014 .256
   Significant Others 

Social Support
−.089 [−.175, −.006] .036 −.110 −1.975* −.165 [−.197, −.041] .046 −.176 −3.142**

   Resilience −.518 [−.703, −.336] .069 −.414 −8.307*** −.583 [−.731, −.364] .077 −.473 −7.396***
   Spirituality .068 [.031, .131] .026 .193 4.350*** −.021 [−.062, .019] .023 −.039 −.793
Step 2
   Hostile Ageism −.054 [−.119, .008] .038 −.079 −1.654 .030 [−.121, .039] .042 −.062 −.857
   Benevolent Ageism .128 [.069, .185] .046 .153 2.658** .061 [−.032, .151] .049 .059 1.227
   Loneliness .483 [.301, .628] .073 .337 7.254*** .400 [.234, .546] .096 .262 4.526***

Note: *p < 0.05; **p < 0.01; ***p < 0.001.
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compared to those of Portuguese non-LGB older people, but 
also to other non-LGB older people from other countries, such 
as Japanese (e.g. Kikuchi et al., 2013) or American (e.g. Han et al., 
2011). This result is particularly relevant for the Portuguese con-
text, and internationally, as we have no prior information on 
how LGB older adults are using the resources to combat the 
effects of sexual stigma (Kuyper & Fokkema, 2009; Ribeiro-
Gonçalves et al., 2019), thus highlighting the importance and 
need for more investment in psychosocial resources so that 
these LGB older adults can better combat their levels of psycho-
logical distress.

We also verified that LGB older adults had significantly lower 
levels of family and significant other support but higher levels 
of friend social support compared to their non-LGB counter-
parts. However, significant other support was the only protec-
tive factor of social support that explained lower levels of PD of 
LGB older adults. For non-LGB older adults, both family and 
significant other support significantly explained their lower 
levels of PD. These findings further corroborates what the liter-
ature of the last decade have shown, that the nuclear family 
seems to have a more prominent role in the lives of non-LGB 
(older) people, whereas for LGB (older) people this role is mostly 
played by the “family of choice”, composed by friends and other 
significant people. These families of choice often play the role 
of confidant, essential in the empowerment and well-being of 
LGB people in the face of nuclear family rejection, hence the 
importance of significant other support as a protective factor 
against PD in LGB older adults (Allen & Roberto, 2016; Lytle et al., 
2018). Further, as the minority strengths model states, this role 
of confidant and proximal support is decisive for the occurrence 
of positive mental health indicators (Perrin et  al., 2019). 
Nevertheless, this finding also alerts to the fact that these older 
people may rely more, or almost exclusively, on the specific 
benefits of support from partners or a significant other for their 
mental health, potentially increasing the risk of overloading 
them, whereas in non-LGB older people this support may be 
more dispersed among family members besides their partner 
or significant other (Breder & Bockting, 2023; Chen, 2022).

Resilience was the main protective factor for levels of PD for 
both LGB and non-LGB older adults, although LGB older adults 
reported significantly lower levels of resilience. This result high-
lights the importance of a sense of agency in the search for 
resources to overcome adversities in the daily life of older adults 
to protect their mental health, as proposed by the minority 
strengths model (Costa et al., 2022; Perrin et al., 2019). As sys-
tematic reviews and recent meta-analyses have indicated, resil-
ience in older adults allows for the maintenance of autonomy, 
a posture of perseverance, greater socialization, and flexibility 
in the face of difficulties, and greater tolerance for uncertainty, 
which in turn protect the mental health of these people (e.g. 
Färber & Rosendahl, 2020). However, based in previous evidence 
(e.g. Bower et al., 2019; Fredriksen-Goldsen et al., 2011; Mereish 
& Poteat, 2015) it was expected that LGB older adults would 
obtain similar or higher levels of resilience than their non-LGB 
counterparts, mainly due to the potential greater training of 
resilient skills throughout the life cycle gained in coping with 
different risk situations, adversity, and stigmatization. LGB older 
adults are the generation that faced the most psychosocial 
stigma in Portugal (e.g. stigma associated with HIV, long periods 
of dictatorship and sexual repression), similarly to other coun-
tries in Europe (e.g. Spain, Italy), so this lower level of resilience 
may be due to the cumulative stress throughout the life cycle, 

which may be influencing the perception of being able to 
respond to the challenges that are imposed by the environ-
ment, that is, the perception of self-efficacy may be influence 
the response of these older people in the measure of resilience 
(Accornero, 2014; Bower et al., 2019).

We also verified that resilience, as well as the other protective 
social variables that were significant, had a greater predictive 
weight of psychological distress in LGB older adults than in non-
LGB older adults, and the opposite happens with the stressor 
variables (loneliness). This result may suggest that LGB older 
adults may be placing increasing importance on relational and 
social protective factors to maintain their mental health (Ribeiro-
Gonçalves et al., 2023). This data brings important reflections and 
suggestions for future studies, considering that for many years, 
due to decades of experience in periods of dictatorship and 
oppression, these older adults avoided these protective resources 
in order to protect themselves and not be persecuted or attacked 
(Pereira & Monteiro, 2016; Ribeiro-Gonçalves et al., 2023)".

Lastly, significantly higher levels of spirituality were found 
in non-LGB older adults when compared to LGB older adults, 
and higher levels of spirituality were significantly associated 
with higher levels of PD only for non-LGB older people. The 
available evidence shows the importance of spirituality for non-
LGB older people, namely in promoting hope, well-being, in 
fostering a more optimistic meaning in the face of adversity, in 
social support through a group with similar beliefs and exter-
nalization of the locus of control, and these conditions may have 
a protective role in mental health, especially in reducing anxiety 
and depressive symptoms (Coelho-Júnior et al., 2022; Stanley 
et al., 2011). However, we found that these older people may 
be using spirituality as a means of managing psychological dis-
tress, increasing the use of spirituality/religious support when 
levels of distress are high, particularly during the COVID-19 
pandemic, as already found in studies with other populations 
(Elliott & Reuter, 2021; Kira et al., 2021). Further, spirituality was 
not relevant for the psychological distress of LGB older adults, 
which may be due to the association that remains between the 
Judeo-Christian values of religion/spirituality in the Western 
context that encourages sexual repression and conservatism. 
This association can encourage LGB older adults to distance 
themselves from spirituality as a preferential mode of protec-
tion, reducing the use of spirituality/religiosity in the search for 
well-being, safety and mental health (Etengoff & Lefevor, 2021).

It is important to acknowledge that this study has had some 
limitations. Namely, the data collection took place online, which 
is more likely to enhance the participation of younger older peo-
ple with greater computer literacy, and thus not totally represen-
tative of the older population. We also potentially considered the 
existence of some common method variance, particularly given 
that data collection occurred in a self-response format. In addi-
tion, the study carried out a non-probabilistic sampling, which 
limits the generalization of the study results to the general 
Portuguese older population. Further, the instrument that was 
used to measure ageism measures the perception of ageism and 
not ageism experienced, and therefore this construct refers to 
the personal and social conception that the older adults have of 
ageism and not to experiencing the phenomenon first-hand. 
Finally, it is also important to note that the analyzes were carried 
out considering lesbian, gay and bisexual people in a single 
group, representing sexual minorities. However, these may not 
represent a homogeneous group in terms of experiences of 
stigma and psychological distress.
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Implications for policy and practice and future 
directions

This study has relevant theoretical and practical implications 
for the psychosocial and health context. This work is one of the 
few that used the minority stress model and the minority 
strengths model in LGB older population in a comparative per-
spective with non-LGB older adults. These models have been 
extensively applied to the study of young and adult LGB pop-
ulations, particularly the MSM, however this study innovated in 
using them in an older population. This study was also able to 
identify psychosocial disadvantages and personal and social 
resources available to LGB older adults compared to non-LGB 
counterparts. These implications are particularly important for 
the Portuguese context, as with these data we will have vital 
information to design evidence-based psychosocial interven-
tions to improve the health of LGB older people. Also, this study 
responds directly to two United Nations sustainable develop-
ment goals, health and well-being (goal 3) and reduction of 
inequalities (goal 10; United Nations (UN), 2022).

It is suggested that future studies continue to invest in a 
comparative approach according to sexual orientation in older 
population, identifying protective variables, stressors and psy-
chosocial mechanisms that have an impact on the mental 
health of this population. Greater evidence in this comparative 
approach will allow us to identify and develop tools to improve 
the quality of life of LGB older adults. The need to implement 
this approach in topics such as sexual function, community 
support, life satisfaction and well-being is highlighted. It is sug-
gested that future studies develop multivariate regression plans 
or multigroup analyzes that follow the growth of scientific evi-
dence on the mental health of Portuguese LGB older people. 
Still, further in-depth studies are suggested to understand the 
role of religiosity/spirituality in the mental health of LGB and 
non-LGB older adults.

Conclusion

LGB older adults demonstrated lower levels of almost all pro-
tective factors than non-LGB older adults, and higher levels of 
nearly all stressors. The levels of PD were also higher in LGB older 
adults than in non-LGB peers. However, regardless of sexual 
orientation, resilience and loneliness were the main protector 
and stressor factors, respectively, for PD in older adults. Greater 
family support was associated with lower levels of PD in non-
LGB older adults whereas significant others support was the 
main factor associated with lower levels of PD in LGB older 
adults. Spirituality had an important association with PD in non-
LGB older adults, but not in LGB older adults. Future studies 
should assess in depth discrepancies and inequalities between 
non-LGB and LGB older adults with the aim of developing inter-
ventions to improve mental health, particularly in more disad-
vantaged populations.
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