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Abstract

Background: Lesbian, gay, bisexual, transgender, and queer (LGBTQ+) older adults experience long-term minority stress due to societal
norms that lead to discrimination and stigma. The purpose of the research was to compare the differences in subjective psychological
well-being among LGBTQ+ older adults according to their living environment.

Methods: A purposive sample comprising 318 LGBTQ+ older adults was recruited for the quantitative survey. In the initial stage,
exploratory factor analysis (EFA) was conducted. To examine the aim of the study, a one-way analysis of variance (ANOVA) was employed,
followed by a post hoc analysis to identify any variations in the perception of well-being based on the living environment.

Results: Significant differences in well-being among LGBTQ+ older adults across living environments were observed for three items
(p < 0.05): WB1 - ... I feel cheerful and in good spirits, WB2 - ... I feel calm and relaxed and WB4 - ... I wake up feeling fresh and rested.
With post hoc analysis, we showed statistically significant differences in the perception of subjective psychological well-being according
to the three living environments.

Conclusion: Our findings indicate significant variations in subjective psychological well-being among LGBTQ+ older adults across different
residential settings in Slovenia. While these findings may not generalise to other settings, further research using larger samples and in

other EU countries should explore the role of living environments on LGBTQ+ older adults’ subjective psychological well-being.
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Introduction

LGBTQ+ older adults encompass individuals aged 50 and over
who identify as lesbian, gay, bisexual, transgender, or queer
(Bain and Podmore, 2021). They represent a vulnerable sub-
group of the ageing population (Emlet, 2016) who are approxi-
mately twice as likely to contemplate suicide and one and a half
times more likely to experience anxiety or depression (King et
al., 2008), which can be reflected in their poorer well-being
(Sweileh, 2022). As pointed out by Harley et al. (2016), social
isolation and loneliness negatively impact health, cause faster
functional decline, and influence earlier mortality in LGBTQ+
older adults; therefore, it also affects their emotional well-be-
ing (Sweileh, 2022).

There is not much research examining well-being among
LGBTQ+ older adults, and most of this research is limited to
the US space and portrays this population as hidden and in-
visible (Wright and Canetto, 2009). The reality is that popu-
lations marginalised by gender identity and/or sexual orien-
tation have largely been excluded from research and health
promotion (Mulé et al., 2009). Well-being is a complex con-

cept that encompasses various health-related, social, and psy-
chological factors (Delle Fave et al., 2018). As explained by
Camfield and Skevington (2008), the concepts of subjective
well-being and subjective quality of life are synonymous, and
satisfaction with life is a subordinate component of these two
concepts. The concept of well-being lacks a singular, universal-
ly accepted definition, and its use often overlaps with related
terms such as happiness, life satisfaction, and quality of life
(Dodge et al., 2012). Well-being is therefore about a positive
emotional reaction that serves as a contrast to harmful influ-
ences in the domain of pleasure and represents a positive psy-
chological aspect in response to physical stressors in the field
of health (Rohde et al., 2019). This can also be influenced by
using computerised cognitive training (CCT), which affects the
improvement of well-being (Zepié Mili¢, 2021). The LGBTQ+
population experiences a degree of psychological distress due
to marginalisation, but there are also means by which these
pressures can be reduced, such as community involvement,
which can improve their well-being (Roberts and Christens,
2021). The most common explanation for existing disparities
in mental health in the LGBTQ+ population is the influence
of minority stress (Carvalho and Guiomar, 2022; Mongelli
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et al., 2019). Minority stress theory posits that the elevated
prevalence of mental health issues among LGBTQ+ individuals
is linked to the stigmatisation of their identities (Mark et al.,
2019), which is reflected in their well-being (Sweileh, 2022).
A particularly powerful form of minority stress is structural
stigma (Pachankis and Branstrém, 2018), which limits oppor-
tunities and resources on a social level, through cultural norms
and politics, thus affecting the well-being and health of the
stigmatised population (Hatzenbuehler, 2016).

The study focuses on the LGBTQ+ population of older
adults living in Slovenia, where 2,116,972 people lived at the
end of 2023 (Republic of Slovenia — Statistical Office, 2024).
In contrast to urban centres found in other EU member states
or globally, Slovenian cities tend to be characterised by their
smaller to medium-sized scale. Among the 6,035 settlements
in Slovenia, approximately 90% consist of fewer than 500 in-
habitants, with just two settlements exceeding 50,000 people.
This pattern is evident in the classification of cities within Slo-
venia and the European Union (Ministrstvo za naravne vire
in prostor, 2024). Ljubljana and Maribor are the largest cities
in Slovenia and the only ones with more than 50,000 inhabit-
ants. The condition that a municipality must fulfil to acquire
the status of a city municipality is that its territory has a city
with a population of at least 20,000, employs at least 15,000
people, and serves as the economic, cultural, and administra-
tive hub of its region (Ministrstvo za naravne vire in prostor,
2024). In Slovenia, we have ten cities that meet this condition
in addition to the two largest cities. We define these cities as
small cities. We classify all other settlements as rural areas, as
the US Census Bureau also includes regions in rural areas out-
side of urban or clustered settlements (Krout and Hash, 2015).
Here, we are aware that there are no precise definitions of ru-
ral and urban living environments (Gross-Manos and Shimo-
ni, 2020), and such living environments differ in population
density, number of inhabitants, economic factors, etc. (Werth
etal., 2010).

Research indicates that LGBTQ+ older adults and their
cisgender counterparts exhibit significant disparities in per-
ceived well-being (Grabovac et al., 2019). However, we find no
studies that identify differences in the well-being of LGBTQ+
older adults according to their living environment. As high-
lighted by Lee and Quam (2013), the aging experiences of LG-
BTQ+ individuals are shaped by their residential context, with
rural and urban settings presenting different social, cultural,
and economic challenges. The goal of the presented study was
to compare the differences in the perception of well-being
among LGBTQ+ older adults according to their living environ-
ment, which we divided into three groups: large cities, small
cities, and rural areas. Based on the literature review and the
established research objective, this study aims to investigate
the relationship between living environment and well-being
among LGBTQ+ older adults. Specifically, this study will exam-
ine whether there exist statistically significant differences in
well-being among LGBTQ+ older adults based on their living
environment.

Materials and methods

Study population

We employed a purposive sampling technique to recruit a sam-
ple of 318 LGBTQ+ older adults (aged 50+) from the gener-
al population. As Brecko (2005) notes, LGBTQ+ older adults
often constitute a hidden population due to their small size,
difficulty in accessing them, and desire for anonymity. Because

the members of a hidden population usually know each other,
we used the snowball method or sampling through social net-
works. Computer-assisted interviewing is increasingly used
in surveys involving sensitive topics and is carried out in two
ways: in person via a computer (CAPI — computer-assisted per-
sonal interviewing) or independently via a computer (CASI -
computer-assisted self-interviewing) (Bre¢ko, 2005). Data was
collected using an online survey administered through the
1KA platform (version 2002-2023). While computer-based
surveys can enhance respondent privacy and perceptions of
survey importance, some participants, particularly those with
limited computer experience, may experience discomfort.
However, the use of computers does not inherently compro-
mise data credibility or accuracy (Bre¢ko, 2005).

We included 318 sample units in the sample. One respond-
entrepresents one unit. Males predominated with 87.4%. Only
12.6% of participants in the research are women. In terms of
age, the respondents were classified into five categories. 50.9%
were aged 50 to 55, 23.9% were aged 56 to 60, 13.5% belonged
to the age group of 61 to 65, while 8.6% belonged to the age
group of 66 to 70 years. The fewest respondents (3.1%) were
aged 71 or older.

In terms of sexual orientation, gays predominate (50.3%),
followed by bisexuals (34.9%), and lesbians (10.4%). 1.6%
were heterosexually oriented, 0.6% were pansexually orient-
ed, and 0.3% were asexually oriented. In addition, 1.9% of the
respondents defined themselves as having a different sexual
orientation.

Regarding gender identity, the majority identified as male
(81.1%), followed by female (12.6%). Additionally, 1.6% iden-
tified as transgender women and 0.6% as transgender men.
The same percentage (0.6%) identified as non-binary and
queer. Moreover, 1.9% identified as multisexual, and one per-
son (0.3%) identified as asexual. The remaining 0.6% described
themselves as something else.

The place of residence of the respondents is also an im-
portant piece of information. 45% of the persons interviewed
lived in a large city, and 28.6% of the persons interviewed lived
in a small town. 26.4% of the respondents lived in rural areas.

Measures

The instrument for measuring the experience of well-being was
the standardised and validated WHO scale (PET) well-being in-
dicator (version 1998) (WHO 1998). The scale consists of five
items. The construct of experiencing well-being was measured
using a 6-point Likert scale of agreement, in which 1 means
“never”; 2 “rarely”; 3 “occasionally”; 4 “sometimes”; 5 “usual-
ly”; and 6 “every time”. Place of residence was measured on
an ordinal scale, in which respondents could choose between
three possible answers: big city, small city, and rural area.

Data analysis

Data were analysed using IBM SPSS Statistics 25. Descriptive,
univariate, and multivariate statistical methods were em-
ployed. To reduce the number of variables into a smaller set of
factors, exploratory factor analysis (EFA) with principal com-
ponents extraction was conducted (Reio and Shuck, 2015).
Cronbach’s alpha was calculated to assess factor reliability (Le-
ontitsis and Pagge, 2007). Normality of data distribution was
confirmed through Kolmogorov-Smirnov and Shapiro-Wilk
tests. Results from the Kolmogorov—-Smirnov and Shapiro—-
Wilk tests indicated that the data was normally distributed
(p > 0.05). One-way ANOVA with post hoc comparisons was
used to examine well-being differences across the three living
environment groups.
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Ethical aspect of research

The Ethics Commission at Alma Mater Europaea University
issued a resolution (no. 15/2022-23) approving the research
methodology and instrumentation as ethically sound.

Results

EFA was conducted to assess the underlying factor structure of
the data and to determine whether the items could be grouped
into meaningful constructs.

We measured the construct of experiencing well-being
with five items, which should comprise one factor according
to the theoretical operationalisation. K-M-O (0.864) shows us
that the sample is suitable for factor analysis, and Bartlett’s
test of sphericity was also significant (p = 0.001), as can be
seen in Table 1. A single factor explaining 72.4% of the vari-
ance was extracted from the five items. This exceeded the 60%
threshold for a satisfactory factor solution. Communalities for
all items surpassed the 0.40 criterion, indicating adequate fac-
tor loadings. The factor was reliably measured, as indicated by
a Cronbach’s alpha of 0.90.

Table 1. Factor analysis of perceived well-being and Cronbach’s alpha value of LGBTQ+ older adults

Item code  Over the last two weeks... Cronbach a Communalities FL

WB1 ... I feel cheerful and in good spirits 0.789 0.909
WB2 ... I feel calm and relaxed 0.826 0.897
WB3 ... I feel active and vigorous 0.90 0.805 0.889
WB4 ... L wake up feeling fresh and rested 0.660 0.813
WB5 ... my daily life is filled with things that interest me 0.540 0.735

K-M-O: 0.864; Bartlett’s test of sphericity: 1078,771; sig.: 0.001

Note: FL - factor loadings

Descriptive statistics, including means and standard devi-
ations, were calculated for each well-being item by living en-
vironment. To address the study aim, a one-way analysis of
variance (ANOVA) was conducted. The analysis revealed sta-
tistically significant differences (p < 0.05) in three of the five
well-being items (WB1, WB2, and WB4), indicating variations
in well-being across the three groups. (Table 2). There are no
statistically significant differences in items WB3 and WB5.

Table 2 shows average values, standard deviations, F-dis-
tributions, and significance of individual items. The results
show a fairly high level of well-being of LGBTQ+ older adults,
especially in rural areas (average value: 3.71-4.30) and large
cities (average value: 3.98-4.40) measured on a Likert scale
ranging from 1 to 7.

Table 2. Statistically significant differences in ratings of well-being according to the living environment and descriptive

statistics
Big cit: Small cit
g)e&: Over the last two weeks... 05%'00%) (<50'OOO}; Rural areas F p
X o X o X (o

WB1 ... Ifeel cheerful and in good spirits 4.40 1.001 4.04 1.182 4.30 1.106 3.016 0.049
WB2 ... Ifeel calm and relaxed 4.25 1.038 3.81 1.246 4.25 1.118 4.948 0.008
WB3 ... Ifeel active and vigorous 3.98 1.084 3.69 1.253 411 1.222 2.958 0.053
WB4 ... Iwake up feeling fresh and rested 3.92 1.166 3.40 1.482 3.71 1.198 4.653 0.010
WB5 ... my daily life is filled with things that interest me 4.24 1.170 3.90 1.399 4.21 1.054 2.460 0.087

Note: X — mean; 0 — standard deviation; p — significance; F — F distribution

As indicated in Table 3, individuals residing in large cities
reported significantly different well-being levels on item WB1
compared to those living in small cities (p = 0.040). Respond-
ents living in large cities and small towns do not statistically
differ from respondents living in rural areas (p < 0.005).

For item WB2, statistically significant differences were
observed between residents of large cities and small towns
(p = 0.011), and between residents of small towns and rural
areas (p = 0.028). However, no significant difference was de-
tected in item WB2 scores between residents of large cities and
rural areas (p > 0.05).

Regarding item WB4, significant differences in well-be-
ing were observed between residents of large cities and small
towns (p = 0.007). However, no significant differences emerged
in well-being between residents of large cities or small towns
compared to those in rural areas (p > 0.05).

No statistically significant differences in well-being percep-
tions were found for items WB3 and WB5 across living envi-
ronments.
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Table 3. Tukey’s test to examine significant differences between respondents’ attitudes regarding well-being in relation to

their living environment

Item code  Over the last two weeks... I:,1V1ng I.dlvmg . o p
environment environment (I-J)
Big city Small city
(>50,000) (<50,000) 0.355 0.145 0.040
. .. Big city
WB1 ... I feel cheerful and in good spirits (>50,000) Rural areas 0.101 0.149 0.776
Small city Rural areas -0.254 0.164 0.270
(< 50,000) . ' ' '
Big city Small city
(>50,000) (<50,000) 0.439 0.150 0.011
Big city
WB 2 ... I feel calm and relaxed (>50,000) Rural areas 0.002 0.154 0.999
Small city Rural ar, -0.437 0170  0.028
(< 50,000) ural areas ! . o
Big city Small city
(>50,000) (<50,000) 0.287 0.157 0.163
. . Big city
WB 3 ... I feel active and vigorous (>50,000) Rural areas 0.128 0.161 0.706
Sl @l Rural areas -0.415 0.177 0.052
(< 50,000) ’ ’ ’
Big city Small city
(>50,000) (<50,000) 0.520 0.171 0.007
WB 4 I wake up feeling fresh and rested Big city Rural areas 0.202 0.175 0.482
LR (>50,000) ' ' '
Small city Rural areas -0.319 0.193 0.224
(< 50,000) . ' ‘ ‘
Big city Small city
(>50,000) (<50,000) 0.344 0.163 0.089
WB 5 ... my daily life is filled with things that interest me ()BS% Bl(%) Rural areas 0.030 0.167 0.982
Small city
(< 50,000) Rural areas -0.313 0.183 0.204

Note: 0 — standard deviation; p — significance

Discussion

In the presented research, we determined whether there are
differences in the experience of well-being among LGBTQ+
older adults according to different living environments, due to
the limited exploration of sexual orientation in geographical
health research (Parr, 2004), while research on the ageing of
LGBTQ+ people refers mainly to urban environments, where
the concentration of LGBTQ+ people is higher (Grossman,
2007). We note that the authors have already researched dif-
ferences in mental health in the LGBTQ+ population living in
urban and rural environments (Wienke and Hill, 2013), with
no attention given to LGBTQ+ older adults and specifically
to disparities in well-being, although mental health is often
equated with well-being in the scientific literature (Krefis et al.,
2018). In the research, we find that there are statistically sig-
nificant differences in the well-being of LGBTQ+ older adults
according to the living environment. Poon and Saewyc (2009)
find that young LGBTQ+ people in rural areas consume more
illicit substances, drink alcohol excessively, are socially isolat-
ed, and have suicidal thoughts more often compared to their

peers in urban areas. We found no similar research on LGBTQ+
older adults. Wienke and Hill (2013) further note that living
in the biggest cities has a negative impact on the well-being of
homosexuals and they feel relatively worse as a result. Smith
et al. (2018) also note that transgender people in rural areas
are subject to discrimination at all levels, which is reflected in
their poor well-being. Requena (2016) explains that in rural
areas of richer countries the standard is high enough for resi-
dents to feel good. In contrast, less developed countries typi-
cally exhibit a disparity in resources between rural and urban
areas, with the latter offering more favourable conditions for
well-being. Numerous studies have indicated that LGBTQ+
older adults who engage in activities at LGBT-specific facilities
experience enhanced levels of overall well-being (Brennan-Ing
et al., 2014; Sullivan and Asselin, 2013). Services aimed at the
LGBTQ+ population are mainly centralised in urban areas (Lee
and Quam, 2013), where about half of the world’s population
lives today, and where 70 percent of the population will live by
2050 (United Nations, 2004).

In this research, we identify statistically significant dif-
ferences in the experience of well-being among LGBTQ+ old-
er adults living in large and small cities, as shown by statis-
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tically significant differences in items WB1 — ... I feel cheerful
and in good spirits, WB2 — ... I feel calm and relaxed, and WB4 -
... Ilwake up feeling fresh and rested. The average values show that
respondents in big cities feel better compared to those who
live in small cities. These findings can be explained by the fact
that urban areas show greater support for the LGBTQ+ com-
munity (Thompson, 2022). In Slovenia, there is a pronounced
centralisation of services for LGBTQ+ individuals in the capi-
tal, thus such a result is anticipated. Similarly, Nedeljko et al.
(2024a) report that life satisfaction correlates positively with
the size of the place of residence. LGBTQ+ individuals in urban
areas generally have greater access to LGBTQ-specific resourc-
es, community support, and healthcare services compared to
their rural counterparts (Willging et al., 2006), contributing
to a sense of security and well-being. This increased access can
lead to improved mental and physical health outcomes (Ne-
deljko et al., 2024b). For item WB2 - ... I feel calm and relaxed,
we also find that there is a statistically significant difference
between those who live in small towns and those who live in
rural areas, whereby LGBTQ+ older adults in rural areas feel
calmer and more relaxed. Our results corroborate the findings
of Oswald and Culton (2003) who found that rural life is bet-
ter for LGBTQ+ individuals because of close interpersonal re-
lationships, high quality of life, and greater involvement in so-
cial networks, as the quality and extent of social relationships
affect well-being and quality of life in older adults (Berg-War-
man and Brodsky, 2006).

Limitations of the research

The study’s main limitation is the concept of well-being
(WHO, 1998). Challenges were encountered in securing a suf-
ficient number of LGBTQ+ participants for the research due
to the stigma and taboo surrounding different sexual orien-
tations, gender identities, and gender expressions. The lack of
familiarity with this population and the absence of data on the
LGBTQ+ population in relation to the entire population posed
difficulties in planning a sample that could provide reliable
conclusions about the entire population (Bre¢ko, 2005). Ad-
ditionally, the snowball sampling method may overlook indi-
viduals with limited social networks or tightly closed social cir-
cles. The research also demonstrated limitations regarding the
accessibility of certain gender identities within the LGBTQ+
acronym, as no transgender men were included in the sample.
Another limitation of the study is the disproportionate gender
distribution, with 87.4% of the respondents being male. Last-
ly, the research’s inclusion criterion of self-identification as
part of the LGBTQ+ community may have discouraged some
individuals, particularly those in rural areas, from participat-
ing due to stigma, potentially resulting in incomplete survey
responses.

Conclusion

Our analysis revealed statistically significant variations in
well-being among LGBTQ+ older adults living in large cities,
small towns, and rural areas in Slovenia. We cannot generalise
that LGBTQ+ older adults feel better in urban or rural environ-
ments. In the case of Slovenia, it is undoubtedly clear that the
centralisation of services for LGBTQ+ people in the capital cer-
tainly contributes to better well-being of LGBTQ+ older adults
in a large city, which is reflected by the obtained LGBTQ+
friendly certificate, which helps to raise awareness and ensure
equal conditions for all citizens. It is probable that other varia-
bles influence well-being as well, such as social integration, tol-

erance, and acceptance of the LGBTQ+ community, religious
and political influences, and more. This is the primary research
on well-being in Slovenia on the population of LGBTQ+ older
adults. Thus it would be necessary to repeat the research on an
even larger sample in the future to be able to compare the ob-
tained results with those of other countries. Similar research
would be welcome in other European countries, which are cul-
turally, religiously, and politically comparable to Slovenia and
differ in tolerance towards sexual minorities.
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