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Introduction

Abstract

BACKGROUND: Lesbian, gay, bisexual, transgender, and queer (LGBTQ+) older adults are an overlooked minority
of the population who face discrimination, stigma, and homo-, bi-, or transphobia. We have not found any research
in the European area that examines differences in life satisfaction among LGBTQ+ older adults according to the
living environment.

AIM: The aim of the research was to determine differences in life satisfaction according to different living environments
(big cities, small cities, and rural areas) among LGBTQ+ older adults.

METHODS: We selected a non-random purposive sample size of 318 units of LGBTQ+ older adults for the quantitative
survey. In the first phase, we used exploratory factor analysis. To ascertain the normality of data distribution, the
Kolmogorov—Smirnov and Shapiro-Wilk tests were used. To test the hypothesis, we used a one-way analysis of
variance (ANOVA) with a post hoc analysis, with which we determined the existence of differences in the perception
of life satisfaction according to the living environment.

RESULTS: We find statistically significant differences at p < 0.05, which occur in all items except the item. So far, |
have gotten the important things | want in life (p = 0.150). Since there are statistically significant differences between
the ratings of satisfaction with life according to the living environment, we confirm the hypothesis. With a post hoc
analysis, we determined even more precise differences between the three living environments of the interviewed
persons, regarding which we found that life satisfaction increases with the size of the place where they live.

DISCUSSION: As with studies from other countries, we also note that differences exist between rural and urban
living environments for LGBTQ+ older adults in Slovenia in terms of life satisfaction. Further research is needed on
the factors that account for these disparities among LGBTQ+ older adults.

CONCLUSION: LGBTQ+ older adults in urban settings report higher life satisfaction than those in rural areas,
possibly due to factors like community support and acceptance. Further research is needed to understand the needs
of LGBTQ+ older adults, especially in countries where they are hidden due to political or religious influences, to
ensure optimal conditions for their life satisfaction in old age.

to suffer from depression or anxiety compared to the
heterosexual majority. Due to their vulnerability and
lack of adequate support, LGBTQ+ older adults have

The population of older adults aged 65 and
above is on the rise in developed countries and is
projected to reach 1.6 billion by 2050 [1]. Among this
growing population, lesbian, gay, bisexual, transgender,
and queer (LGBTQ+) older adults make up a significant
portion. It is estimated that 2.4% of LGBTQ+ older
adults reside in the United States [2] and this figure
could potentially reach 5 million by 2060 [3]. LGBTQ+
older adults encompass LGBTQ+ individuals who are
50 years of age or older [4]. As the overall population
continues to grow, the proportion of LGBTQ+ older
adults is expected to increase [5]. This population is
considered a vulnerable subgroup of underserved
aging individuals [6] who are at higher risk for mental
health issues [5]. Studies by King et al. [7] indicate
that LGBTQ+ older adults are about twice as likely to
experience suicidal thoughts and 1.5 times more likely

garnered increased attention from gerontologists.

LGBTQ+ olderadults frequently encounter health
challenges, face limited options for socializing, grapple
with feelings of loneliness and social isolation, and find
themselves navigating these issues independently [8].
Older adults who live in small towns or rural areas face
even greater challenges in their old age [9]. Seeking
a secure space where they can foster a sense of
community connection, LGBTQ+ older adults aim to find
environments that promote inclusivity [10]. The necessity
for a sense of security among older adults correlates
with various aspects of their well-being, such as quality
of life, health, life satisfaction, and satisfaction with their
surroundings [11]. Neighborhoods play an increasingly
significant role in influencing the quality of life and overall
well-being of older adults [12]. Lecompte et al. [13]
propose the development of policies and procedures to
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establish and sustain inclusive and safe environments for
LGBTQ+ older adults as a potential solution [14].

The response of older adults to societally
induced stressors can have a positive impact on their
lives and contribute to maintaining life satisfaction by
increasing their resilience [15]. Life satisfaction is a
complex concept and different authors and experts
have tried to define it in different ways. Tatarkiewicz [16]
described the concept of life satisfaction as satisfaction
with past, present, and future life, whereby the
description of life satisfaction must go beyond only
positive experiences. Life satisfaction is one of the
indicators of the “apparent” quality of life. Together with
indicators of mental and physical health, it shows how
well people live [17] and is measured as a subjective
assessment that an individual makes about their own
life. This assessment may be in terms of happiness,
satisfaction, or well-being [18]. Higher life satisfaction
is associated with reduced mortality rate, reduced
likelihood of hospitalization, and reduced risk of
developing chronic diseases [19] and with subjective
mental health [20], indicating a strong correlation
between public health and life satisfaction [21].

According to a report by the LGBTQ+
foundation, findings from a nationwide study revealed
that older members of the LGBTQ+ community are more
inclined toward being single and living independently
compared to both their heterosexual counterparts
and younger generations of LGBTQ+ individuals. In
addition, this demographic is found to have lower rates
of parenthood [22], which is reflected in a lower level
of life satisfaction [23]. Due to a lack of support and a
diminished sense of belonging to a community, a rural
environment can make older homosexual men fear
loneliness and isolation in later life, while at the same
time, they are exposed to social isolation due to having
a less active social life [24].

We focus on LGBTQ+ older adults who live
in Slovenia. Slovenia is a small country in central
Europe with 2,120,937 inhabitants (July 1%, 2023) [25].
Spatial dispersion of settlement is typical for Slovenia.
Compared to cities in other European Union (EU)
member states or in the rest of the world, Slovenian
cities are small to medium sized. Out of a total of 6,035
Slovenian settlements, as many as 90% have fewer
than 500 inhabitants and only two settlements have
more than 50,000 inhabitants. This situation is also
reflected in the various treatment of cities in Slovenia
and the EU [26]. The two biggest cities, with over
50,000 inhabitants each, are Ljubljana and Maribor.
A municipality can acquire the status of an urban
municipality if there is a city within its territory that has
at least 20,000 inhabitants and 15,000 jobs and is
the economic, cultural, and administrative center of a
wider area [26]. In addition to the two largest cities, we
have ten such cities in Slovenia, which we classified as
small cities. All other settlements we classified as rural
areas. There are many definitions of rural, e.g., the U.S.

Census Bureau includes rural areas regions that are
not considered part of an urban area or cluster [27]. We
also divided rural and urban areas according to a similar
key, although it is unfeasible to compare American cities
of several million with cities in Slovenia that has a few
thousand inhabitants.

The purpose of the article is to determine
whether there are differences in life satisfaction among
LGBTQ+ older adults based on living environment.
Based on the literature review and the set research
objectives, we formulated a hypothesis:

H,: There are statistically significant differences
in the experience of life satisfaction by living environment
among LGBTQ+ older adults.

Methods

Measuring instrument

To obtain quantitative data, we used
a structured measuring instrument — a survey
questionnaire. To measure satisfaction with life, we
used the standardized and validated satisfaction with
life scale [28], which consists of 5 items. Respondents
indicated their agreement with each item on a seven-
point Likert scale. Place of residence was measured on
an ordinal scale. We collected the data in the territory of
Slovenia. The survey lasted from September 28, 2023,
to November 08, 2023.

Sample and demographic

We selected a non-random purposive sample
of LGBTQ+ older adults from the statistical population
aged 50+ in the size of 318 units. Special populations,
such as LGBTQ+ older adults, for which we cannot
use standard sampling methods, are called hidden
populations [29]. They are characterized by being
small, difficult to reach, have a desire for anonymity,
and are often stigmatized. Members within a hidden
population usually know each other. A method that is
often used within hidden groups is the snowball method.
Sampling through social networks is a method that
results in a non-random sample [29], which is why
we also used it. Computer-assisted interviewing, both
personal (computer-assisted personal interviewing) and
self-interviewing (computer-assisted self-interviewing),
is gaining ground among newer methodologies,
especially for surveys with sensitive topics [29]. Based
on these findings, we decided to conduct an online
survey through the 1KA platform, version 2002—2023.
The presence of a computer during the survey can give
the respondent a greater sense of privacy, importance,
and objectivity of the survey and influence their
perception of it. Nevertheless, some respondents may
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feel uncomfortable with the presence of a computer,
especially if they are not used to using computers.
However, the mere presence of a computer has no
significant effect on the truthfulness or accuracy
of responses [29]. When selecting the appropriate
respondents in the studied population, we took into
account the following inclusion criteria: Age 50 years
or older, self-identification as an LGBTQ+ person,
all genders, the ability to verbally communicate and
possession of reading literacy, and the ability to give
informed consent to participate in the research. We
considered the following as exclusion criteria: Age
<50 years, cisgender heterosexually oriented persons,
presence of dementia or other mental illness, physical
underdevelopment, and illiteracy or blindness.

We included 318 respondents in the sample,
of which 12.6% were women and 87.4% were men. As
a current gender identity, 81.1% of respondents self-
identify as male, followed by female gender identity
with 12.6%. The survey included the least respondents
who describe themselves as (i) transgender woman,
(i) transgender man, (iii) non-binary person, (iv) queer
person, (v) asexual person, (vi) multisexual person, and
(vii) gender fluid person. The sample also included 17
respondents who identify as transgender. Most of the
people surveyed belong to three age groups: 50-55 years
(50.9%), 56—60 years (23.9%), and 61-65 years (13.5%).
Table 1 also shows that 45.0% of the respondents live in
a large city (more than 50,000 inhabitants) and 28.6% of
the respondents live in a smaller city (centers of urban
municipalities). Respondents living in rural areas closely
follow in third place with 26.4% (Table 1).

Table 1: The sample of persons included in the survey

Sample n
characteristics

Proportion (%) Cumulative proportion (%)

Gender assigned at birth

Male 278 87.4 87.4
Female 40 12.6 100.0
Total 318 100.0

Current gender identity
Male 258 81.1 81.1
Female 40 12.6 93.7
Transgender woman 5 1.6 95.3
Transgender man 2 0.6 95.9
Non-binary person 2 0.6 96.5
Queer person 2 0.6 97.2
Asexual person 1 0.3 97.5
Multisexual person 6 1.9 99.4
Sexually fluid person 0 0 99.4
Other 2 0.6 100.0
Total 318 100.0

Sexual orientation
Lesbian 33 10.4 10.4
Gay 160 50.3 60.7
Bisexual 1M1 34.9 95.6
Pansexual 2 0.6 96.2
Asexual 1 0.3 96.5
Heterosexual 5 1.6 98.1
Other 6 1.9 100.0
Total 318 100.0

Age
From 50 to 55 162 50.9 50.9
From 56 to 60 76 23.9 74.8
From 61 to 65 43 13.5 88.4
From 66 to 70 27 8.5 96.9
71 or older 10 3.1 100.0
Total 318 100.0

Place of residence
Big city 143 45.0 45.0
Small city 91 28.6 736
Rural area 84 26.4 100.0
Total 318 100.0

Data analysis

We used descriptive methods as well as
univariate and multivariate statistical methods for
data analysis. Analyses were performed using IBM
Statistical Package for the Social Sciences Statistics
25. Within the framework of exploratory factor analysis
(EFA), we implemented the method of principal
components, which allows reducing a large number
of variables into more manageable units [30], thus
explaining as much as possible the total dispersion of
the data. The Cronbach’s alpha coefficient was used
to check the internal consistency of the factors [31].
The distributions of items were checked with statistical
tests, and the Kolmogorov—Smirnov and Shapiro—Wilk
tests were used. Both tests show that the distribution
of the studied items does not differ significantly from
the normal distribution (p > 0.05). That is the reason,
we used the one-way ANOVA with post hoc analysis for
differences in experiencing life satisfaction of LGBTQ+
older adults between the three groups of the living
environment, as we compared the averages of each
group with the averages of the remaining two groups.

Ethical aspect of research

The ethics commission at Alma Mater
Europaea — European Centre, Maribor, issued decision
no. 15/2022-23, that the measurement instrument and
the research are consistent with all ethical aspects of
research work.

Results

EFAwas used to determine whether the studied
sample of respondents really shows the theoretically
established interrelationship between individual items,
or whether individual items can be used to measure a
specific construct. Mean values, standard deviations,
and one-way ANOVA for individual items are shown in
Table 2.

We begin the assessment of dimensionality
with the EFA of the satisfaction with life construct. We
measured it with five items, which should make up one
factor according to the theoretical operationalization.
K-M-O (0.847) and Bartlett's test characteristic level
(p < 0.05) indicates the reasonableness of using factor
analysis. As shown in Table 3, one factor is formed
from a total of five items, which explains 66.8% of the
variability, which also meets the criterion of a good
factor in terms of the percentage of explained variability
(at least 60%). The value of communalities is >0.4 for all
items and as such appropriate, the same also applies
to individual factor weights, which means that all items
are typically weighted to the corresponding factor. We
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Table 2: Descriptive statistics and statistically significant differences in ratings of satisfaction with life according to the living

environment

Designation Items Big city (>50.000) Small city (<50.000) Rural areas F P
Mean SD Mean SD Mean SD

LS1 In most ways, my life is close to my ideal. 4.89 1.38 4.35 1.60 4.21 1.45 6.855 0.001

LS2 The conditions of my life are excellent. 4.94 1.33 4.56 1.47 4.51 1.45 3.235 0.041

LS3 | am satisfied with my life. 5.36 1.23 4.86 1.60 4.65 1.58 7.368 0.001

LS4 So far, | have gotten the important things | want in life. 4.69 1.63 4.29 1.76 4.40 1.53 1.910 0.150

LS5 If | could live my life over, | would change almost nothing. 4.52 1.78 4.25 1.92 3.87 1.86 3.304 0.038

Note: SD: Standard deviation, p: significance, F: F distribution

call this factor satisfaction with life. Cronbach’s alpha
confirmed the reliability of the factor scale as it is >0.8.

We continued the analysis by studying the
average values and standard deviations of individual
items for life satisfaction in relation to the living
environment and with the help of a one-way ANOVA,
we determined the differences between the three living
environments.

The general results of the survey show a fairly
high level of satisfaction with the life of the respondents
in relation to the living environment (Table 2). The latter
can be supported by the interpretation of the fairly high
life satisfaction of the respondents in relation to the
living environment (arithmetic mean between 3.87 and
5.36 on a scale from 1 to 7). Respondents who live in a
large city achieve higher life satisfaction.

To determine whether there are differences
between the individual items of satisfaction with life,
we performed another one-way ANOVA according to
the living environment. Table 2 shows that statistically
significant differences at p < 0.05 occur for all items,
except for the item “I have gotten and achieved
everything | wanted in life” (p = 0.150). Based on the
presented results, we therefore accept hypothesis H,,
as there are statistically significant differences between
the ratings of satisfaction with life according to the living
environment. With the help of post hoc analysis, we
then identified the differences between the three living
environments of the surveyed older adults (Table 4) in
even greater detail.

The results of the post hoc analysis show that
for item LS1, in most ways, my life is close to my ideal
of the life satisfaction construct, there is a statistically
significant difference between respondents who live
in a big city and respondents who live in small towns
(p = 0.018) and respondents who live in a big city and
respondents who live in a rural environment (p = 0.003),
while the attitude “In most respects my life is close to
ideal” does not differ between respondents living in
small towns and those living in rural areas (p = 0.809).

Although the statistical analysis for item
LS2 - the conditions of my life are excellent shows

differences, we note that these are less important and
appear only between respondents who live in a large city
and those who live in a rural environment (p = 0.049).

Regarding item LS3 — | am satisfied with my life,
statistically significant differences again emerge between
respondents who live in a large city and those who live in
small towns (p = 0.024) and between respondents who
live in a large city and a rural environment (p = 0.001),
while the attitude “| am satisfied with my life” does not
differ between respondents living in small towns and
respondents who live in rural areas (p = 0.622).

According to the item LS4 — so far, | have gotten
the important things | want in life, we did not detect
statistically significant differences between respondents
who live in a big city and respondents who live in small
towns (p = 0.154), between respondents who live in
a big city and those who live in a rural environment
(p = 0.408), and between respondents who live in small
towns and those who live in rural areas (p = 0.880).

Statistically significant differences in item
LS5 —if | could live my life over, | would change almost
nothing occur only among respondents who live in big
cities and those who live in rural areas (p = 0.029).

Discussion

Taking into account the results of the verification
of the five set items of the satisfaction with life construct,
we note that there are many statistically significant
differences in LGBTQ+ older adults, depending on the
living environment. We find that LGBTQ+ older adults
achieve higher levels of life satisfaction in urban areas,
which is consistent with findings that living in a rural area
involves risks for LGBTQ+ people, such as a high level
of intolerance, social isolation, and a lack of social and
institutional support [32]. For many LGBTQ+ older adults,
the geographic location of residence, along with social,
cultural, and economic issues, is an important factor
influencing how LGBTQ+ individuals experience aging

Table 3: Factor analysis of experience of life satisfaction of LGBTQ+older adults and Cronbach’s alpha value

Designation Items Cronbach’s o Communalities FL

LS1 In most ways, my life is close to my ideal. 0.87 0.770 0.880
Ls2 The conditions of my life are excellent. 0.671 0.878
LS3 | am satisfied with my life. 0.775 0.819
LS4 So far, | have gotten the important things | want in life. 0.634 0.796
LS5 If | could live my life over, | would change almost nothing. 0.487 0.698

K-M-O measure: 0.847; BTS: Approximately. Chi-Square=815.590; P=0.001, LGBTQ+: Lesbian, gay, bisexual, transgender, and queer. Note: FL — factor loadings.
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Table 4: Post hoc analysis (Tukey’s test) to identify significant differences between respondents’ attitudes regarding life satisfaction
in relation to their living environment

Designation Items Living environment Living environment Mean difference (I-J) Standard. error p
LS1 In most ways, my life is close to my ideal. Big city (>50.000) Small city (<50,000) 0.536* 0.196 0.018
Big city (>50.000) Rural areas 0.674* 0.201 0.003
Small city (<50,000) Rural areas 0.137 0.222 0.809
LS2 The conditions of my life are excellent. Big city (>50.000) Small city (<50,000) 0.377 0.188 0.113
Big city (>50.000) Rural areas 0.425 0.193 0.049
Small city (<50.000) Rural areas 0.049 0.212 0.971
LS3 | am satisfied with my life. Big city (>50.000) Small city (<50,000) 0.506* 0.193 0.024
Big city (>50.000) Rural areas 0.709* 0.198 0.001
Small city (<50.000) Rural areas 0.202 0.218 0.622
LS4 | have gotten the important things | want in life. Big city (>50.000) Small city (<50,000) 0.407 0.219 0.154
Big city (>50.000) Rural areas 0.288 0.225 0.408
Small city (<50.000) Rural areas -0.119 0.248 0.880
LS5 If | could live my life over, | would change almost nothing. Big city (>50.000) Small city (<50,000) 0.265 0.246 0.530
Big city (>50.000) Rural areas 0.648* 0.252 0.029
Small city (<50.000) Rural areas 0.384 0.278 0.352

Note: p: significance.

[33]. Many LGBTQ+ older adults face many challenges
in old age, such as discrimination, stigma, and/or non-
acceptance of their gender identity or sexual orientation by
family members or others [9], which has a negative impact
on their overall life satisfaction compared to those living
in an urban environment [34]. One of the most important
stressorsarising fromstigmaisitsinternalization [35], which
is described in the literature as internalized homophobia,
internalized stigma, or internalized homonegativity [36].
Several authors note that the challenges in rural areas
are even greater [14], [37]. LGBTQ+ older adults living
in rural areas are more cautious about disclosing their
sexual orientation and gender identity, and LGBTQ+
older adults in rural areas meet with general problems
associated with aging in rural environments, such as
remoteness of health services, lack of public transport,
and social isolation [9], [14], which is reflected in worse
mental health [38], which is related to various aspects
of public health [39]. Numerous individuals within the
LGBTQ+ community often opt for urban living, yet it is
not universally mandated, nor a preference shared by
all LGBTQ+ individuals residing in smaller towns or rural
locales [37]. Certain writers assert that only in the “big
city” can LGBTQ+ individuals attain a satisfying life [40],
although the encounters of LGBTQ+ individuals in urban
settings are diverse; notable distinctions exist among
the experiences of LGBTQ+ individuals [41]. In general,
rural areas are more conservative and homophobic than
metropolitan centers, leaving many LGBTQ+ individuals
in these regions of the country living in the closet; lower
population density in rural areas offers LGBTQ+ people
fewer opportunities for social gatherings specific to the
LGBTQ+ population [14], which can be mitigated by the
use of information and communication technology [42],
as itincreases the quality of their life [43]. Similarly, Lyons
et al. [44] find that young gay men have poorer mental
health and well-being in rural areas. Homosexual men
are more likely to experience depression and anxiety
in rural areas and small towns than those living in
urban areas [45]. Findings show that transgender older
adults, especially those in rural areas, often face greater
challenges related to social support, access to health care,
and discrimination, which can significantly affect their life
satisfaction [46]. Differences in life satisfaction among the
LGBTQ+ population vary between countries, mainly due

to the presence of structural stigma and expectations to
hide one’s sexual orientation [47], which is reflected in the
less frequent experience of happiness and satisfaction
with life compared to the majority population [48].

Limitations of research

The primary limitation of the study is the sample
size, although we achieved a relatively large sample. The
research was challenging, as it was extremely difficult to
find representatives of the LGBTQ+ population among
older adults, as different (from the majority) sexual
orientation, gender identity, and gender expression still
represent stigma and taboo. We are not familiar with this
population, nor do we have data on the proportion of the
LGBTQ+ population in relation to the entire population,
which means that planning such a sample of respondents
from which we can reliably draw conclusions about
the entire population is a real challenge [29]. A further
limitation is the snowball sampling, as it is based on
social connections, and in this way, we may overlook
individuals who have a poorly developed social network
or whose social network is tightly closed. The next
limitation of the research is the (in) accessibility of some
gender identities within the LGBTQ+ acronym, where we
found that we did not include any transgender men in the
sample. Finally, we can point out as a limitation of the
research that the inclusion criterion for participating in the
research was self-identification as part of the LGBTQ+
community. Perhaps some people, especially in rural
areas, did not want to identify themselves as part of the
LGBTQ+ community due to stigma and consequently did
not complete the survey.

Conclusion

In the presented research, we found that there
are statistically significant differences in life satisfaction
among LGBTQ+ older adults in different living
environments. The results show that LGBTQ+ older
adults in large and small cities (urban environments)
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report higher life satisfaction compared to rural
environments. These differences may be due to a
variety of factors, including the availability of supportive
communities, social integration, and tolerance and
acceptance of the LGBTQ+ community, which
suggests an opportunity for further research. In the
future, it is necessary to continue to face the challenge
of researching the hidden population of LGBTQ+
older adults, even in countries where this population
is particularly hidden due to political, religious, or
other influences, because only by getting to know the
population and its individual needs will we be able to
enable this population optimal conditions so that they
can be satisfied with life in their old age.
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