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Older gay men and lesbians may be at greater risk for depression than older sexual 

majority adults due to a lifetime of sexual minority stress. We hypothesize that aggression and 

being single are positively associated with depression. Resilience is negatively associated with 

depression. Aggression, being single and resilience account for a significant proportion of 

variance in depression. Resilience moderates the relationship between aggression and 

depression. Significant differences between older gay men and older lesbians’ aggression, 

resilience and depression scores exist. For our older gay men and lesbian combined group, a 

moderation analysis indicated that in addition to aggression and resilience, being single 

significantly predicted depression accounting for approximately 57% of the variance in 

depression. Furthermore, resilience significantly moderated the relationship between 

aggression and depression in our model of older gay men and lesbians. For our older gay men-

only group a moderation analysis (indicated that and resilience significantly predicted 

depression accounting for approximately 57% of the variance in depression. Furthermore, 

resilience significantly moderated the relationship between aggression and depression in our 

model, in our sample of older gay men. Four our lesbian-only group a moderation analysis 

indicated that being single and resilience significantly predicted depression accounting for 

approximately 54% of the variance in depression. 
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CHAPTER 1 

INTRODUCTION 

Older Adulthood and Depression 

Our study examines how aggression, being single and resilience are associated with 

depression in older gay men and lesbians, as well as investigating gender differences. George 

Burns once said, "By the time you're eighty years old you've learned everything. You only have 

to remember it." This statement’s humorous tone points out that while older adulthood may 

have positive aspects, challenges may arise as well.  In general, older adulthood is associated 

with stability, better problem-solving skills, psychological maturity and wisdom (Lachman, 

Lewkowicz, Marcus & Peng, 1994; Mirowsky & Ross, 2001). However, older adulthood is also 

associated with financial strain, health-related issues, caregiving burdens, isolation, residential 

relocations and bereavements of loved ones that negatively affect mental health in older adults 

(Alexopoulos et al., 2002; Moos, Schutte, Brennan & Moos, 2005; Pearlin & Skaff, 1996; Wight, 

Harig, Aneshensel & Detels, 2016). Older adults overwhelmed with age related stressors may be 

at greater risk for mental distress and depression (Kraaij, Arensman & Spinhoven, 2002; Moos, 

Schutte, Brennan & Moos, 2005; Pearlin et al., 1981; Wight, LeBlanc, Meyer & Harig, 2015). In 

general, depression in older adults is associated with a decrease in self-care, physical, social and 

cognitive function and an increased risk of mortality (Blazer, 2003). Similarly, depressive 

symptoms may be associated with social and romantic relationship problems (Johnson, 1991; 

Schuster, Kessler & Aseltine, 1990). 

http://libproxy.library.unt.edu:2116/doi/full/10.1177/0164027515590423
http://libproxy.library.unt.edu:2116/doi/full/10.1177/0164027515590423
http://libproxy.library.unt.edu:2116/doi/full/10.1177/0164027515590423
http://libproxy.library.unt.edu:2055/science/article/pii/S0277953615302057#bib43
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Depression and Sexual Minorities 

While previous results report the prevalence of depression decreases with older age in 

the sexual majority population, older gay men and lesbians continue to face risks that may 

increase their vulnerability to mental health issues (Grossman, D’Augelli & O’Connell, 2001). 

Fredriksen-Goldsen (2011) assessed the health risk factors of approximately 2,560 older gay 

men and older lesbians, between the ages of 50 to 95, and reported higher rates of disability, 

an elevated risk of mental distress with approximately 31% of older gay men and lesbians 

reporting depression, 53% reported loneliness and 27% experienced the death of a partner 

(Fredriksen-Goldsen, 2011). Similar to older sexual majority adults, older gay men and lesbians 

experience challenges associated with declines in health, loss of friends and family and 

adjustments to retirement (Van Wagenen, Driskell & Bradford, 2013); however older gay men 

and lesbians also experience victimization related to their sexual minority status that older 

sexual majority adults do not (Fredriksen-Goldsen, 2012; Grossman, D’Augelli & O’Connell, 

2001). When compared to older sexual majority adults, older gay men and lesbians are at 

greater risk for depression due to a lifetime of sexual minority stress, which is associated with 

negative mental health outcomes and depression (Grossman, D’Augelli & O’Connell, 2001; 

Fredriksen-Goldsen, 2012; Fredriksen-Goldsen et al., 2013).  

Older gay men and lesbians matured in a time when hate, discrimination, victimization 

and being labeled mentally ill were the norm, and overcoming adversity is a common theme in 

their development (Kuyper & Fokkema, 2010; Keuzenkamp & Bos, 2007). Several community-

based studies reported high rates of victimization and discrimination among older gay men and 

lesbians over the course of their lifetime (Bradford, Ryan & Rothblum, 1994; D’Augelli & 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3534855/#R21
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Grossman, 2001; Fredricksen-Goldsen et al., 2011), with higher rates of depression (Bradford, 

Ryan & Rothblum, 1994; Fredricksen-Goldsen et al., 2011; Grossman, 2006; Shippy, Cantor & 

Brennan, 2004) as well as social exclusion and marginalization (Fredricksen-Goldsen et al., 2011; 

Van Wagenen, Driskell & Bradford, 2013). Overtime the abuse and discrimination associated 

with sexual minority status may have long lasting effects to the physical and mental health of 

older gay men and lesbians (Fredriksen-Goldsen et al., 2011; Morrow, 2001).  

Even though previous researchers argue that men and women may have more 

similarities than differences (Thorndike, 1914; Hollingworth, 1918; Woolley, 1914) the 

intersectionality of gender, age and sexual minority status may alter this theory (Hyde, 2014). 

Because structural social inequalities in health care exist gender and sexual minority status 

differences may be important determinants of health to consider (Denton & Walters, 1999). 

Therefore, models that investigate the intersectionality of gender and sexual minority status, 

rather than just controlling for sex, may be more effective in predicting health outcomes for 

older gay men and lesbians (Denton & Walters, 1999). Just controlling for sex may conceal the 

effects that sexual minority stress may have to health and hinder a more complete 

understanding of the effects different life experiences may have to health based on gender or 

sexual minority status (Denton & Walters, 1999; Messing, 1995). Furthermore, past studies 

have focused more on collecting and interpreting data, rather than developing a model that will 

better explain the data (Coburn & Eakin, 1993). Combining older gay men and lesbians into one 

minority group, as is the norm for most studies, will give us data to interpret but without 

considering the different intersectionality our generalizations are limited and may not 

adequately apply to the population (Hyde, 2014).  When we consider the best model for the 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3534855/#R21
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3534855/#R34
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3534855/#R12
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3534855/#R12
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3534855/#R34
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3534855/#R41
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3534855/#R79
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3534855/#R79
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data we have, we can develop better therapeutic interventions that are beneficial and are more 

likely to be effective for multiple determinants of health (Denton & Walters, 1999; Hyde, 2014). 

Unfortunately, previous studies collapse older gay men and lesbians into a single sexual 

minority group, and gender differences within sexual minorities may exist and should be 

investigated (Fredriksen-Goldsen, Kim, Barkan, Balsam & Mincer, 2010; Kim & Fredriksen-

Goldsen, in press; Fredriksen-Goldsen, 2011; Vosvick, Martin, Smith & Jenkins, 2010). For 

example, older gay men lived through and may have experienced personal trauma associated 

with the AIDS epidemic (Fredriksen-Goldsen & Muraco, 2010; LeBlanc, 2011; Rosenfeld, 

Bartlam & Smith, 2012). The AIDS epidemic is a defining moment because many older gay men 

experienced trauma associated with the death of friends and partners to the disease, while 

others had to learn how to cope living with HIV/AIDS (Rosenfeld, Bartlam & Smith, 2012).  

Ageism and body shaming within the gay community is another concern because older 

gay men may internalize the ageism and worry that signs of age may be viewed as unattractive 

(Allen, 2015; Emlet, 2006; Kooden, 1997);  and these stressors are associated with negative 

physical and mental health outcomes (Allen, 2015; Levy et al., 2002). Halkitis (2014) reported 

internalized gay ageism positively predicted and accounted for 18% of the variance in 

depressive symptoms in older gay men. Internalized homophobia is also a concern for older gay 

men which is associated with increased disability and depression, (Fredriksen-Goldsen et al., 

2012) and is more prevalent in single older gay men than lesbians (Grossman, D'augelli & 

O’Connell, 2001). Furthermore, when compared to older sexual majority men, older gay men 

are more likely to live alone and are more vulnerable to isolation and depression (Fredriksen-

Goldsen, 2011; Wallace, Cochran, Durazo & Ford, 2011). All these stressors may result in a 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4706747/#R11
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4706747/#R11
http://libproxy.library.unt.edu:2116/doi/full/10.1177/0164027515590423
http://libproxy.library.unt.edu:2116/doi/full/10.1177/0164027515590423
http://libproxy.library.unt.edu:2116/doi/full/10.1177/0164027515590423
http://libproxy.library.unt.edu:2116/doi/full/10.1177/0164027515590423
http://libproxy.library.unt.edu:2116/doi/full/10.1177/0164027515590423
http://libproxy.library.unt.edu:2055/science/article/pii/S0277953615302057#bib10
http://libproxy.library.unt.edu:2055/science/article/pii/S0277953615302057#bib1
http://libproxy.library.unt.edu:2055/science/article/pii/S0277953615302057#bib34
http://libproxy.library.unt.edu:2055/science/article/pii/S0277953615302057#bib15
http://libproxy.library.unt.edu:2116/doi/full/10.1177/0164027515590423
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higher prevalence of depression in older gay men than older lesbians (IOM, 2011; Wight, Harig, 

Aneshensel & Detels, 2016).  

On the other hand, while research that specifically looks at depression among older 

lesbians is scarce compared to research on sexual majority women, findings suggest depression 

is equally a concern for lesbians (Bradford, Ryan & Rothblum, 1994; Morgan & Eliason, 1992; 

McGrath, Keita, Strickland & Russo, Saghir et al., 1970; Tait, 1997). In general, 25% of women 

experience depression in their lifetime (American Psychiatric Association, 1994) because of 

several economic, social, biological and emotional factors (McGrath et al., 1990). Examples of 

these factors include: lack of paid employment, being a mother of young children, lack of social 

support, past or present abuse or trauma, health issues, poverty and ethnic minority status 

(McGrath et al., 1990) and lesbians carry an extra burden because of sexual minority status 

(Collier; 1982). Concealment of sexual identity, lack of employment, living in a rural area and 

being single are all factors associated with depression; while being employed, living in a city and 

having a supportive partner are protective factors for older lesbians (Oetjen & Rothblum, 2000; 

Rothblum, 1990).  

 

Relationship Status and Depression 

For older gay men and lesbians, as well as sexual majority older adults, having a 

supportive partner is associated with a greater sense of well-being, positive physical health 

outcomes and reported lower scores on loneliness and depressive symptoms (Grossman, 

D’augelli & O’connell, 2001; Herek, 2006). For example, a longitudinal study reported older gay 

men and lesbians that reported being divorced/separated had poorer health and more 
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depressive symptoms than those who are married (Luo, Xu, Granberg & Wentworth, 2012). 

Conversely, while having a partner may be associated with positive physical and mental health 

outcomes, Lewis et al., (2002) reported some partnered gay men and lesbians scored higher on 

stress related to family reactions to their partners and to concerns about society may view 

them. Furthermore, George and Behrendt (1987) reported relationship problems may arise in 

gay male couples due to others’ expectations of them, internalized homophobia, difficulties 

negotiating sexual roles and sexual dysfunctions. Similarly, Williams (2003) reported sexual 

majority couples with unhappy relationships also experience lower levels of well-being as well 

as negative mental and physical health outcomes.  

 

Minority Stress 

To better understand depression in older gay men and lesbians, researchers must assess 

the different stressors older gay men and lesbians experience (Lewis et al., 2002). Meyer’s 

(1995) minority stress theory explains that because sexual minorities endure unique stressors 

associated with their sexual minority status: stigma, discrimination, internalized homophobia 

and sexual identity concealment (Meyer, 1995) they may be at greater risk for negative mental 

health outcomes (IOM, 2011). Minority stress is the chronic stress associated with sexual 

minority status and is different from normal day to day stress because it negatively impacts an 

individual’s identity. When an individual must cope with minority stress and normal stress at 

the same time, these stressors may strain coping resources (Meyer, 1995).  

Meyer’s (1995) theory of sexual minority stress involves (1) external objective stressful 

examples of victimization and/or discrimination, (2) expectations and hypervigilance of future 

http://libproxy.library.unt.edu:2116/doi/full/10.1177/0164027515590423
http://libproxy.library.unt.edu:2116/doi/full/10.1177/0164027515590423
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negative events, (3) internalization and shame about sexual identity and (4) concealment of 

sexual identity. In reference to Meyer’s minority stress theory, Grossman, D'augelli & O'connell 

(2001) reported a significant negative relationship between victimization and adaptive mental 

health in older gay men and lesbians. Gottlieb (1997) reported prolonged periods of 

watchfulness and hypervigilance may be associated with negative physical and mental health 

outcomes. Herek et al. (2009) and Krause & Rook (2003), reported internalized shame may lead 

to concealment of sexual identity, resulting in social isolation and an increased risk of 

depression. Concealment of sexual identity may prevent older gay men and lesbians from 

seeking out supportive social networks with other sexual minorities resulting in isolation and at 

an increased risk of depression (Fredriksen-Goldsen, 2012).  

Even in 2018, when sexual minorities are more accepted, sexual minority stress is still 

prevalent and emotionally harmful (Wight, Harig, Aneshensel & Detels, 2016). Multiple studies 

investigated sexual minority stress in older gay men and lesbians between the ages of 50 to 95 

years old and found 82% reported being victimized at least once in their life, 64% reported 

victimization associated with sexual minority status at least three times, 68% experienced 

verbal insults, 42% were threatened with physical violence, 22% did not get a job based on 

sexual minority status and 20% had property damaged (Fredriksen-Goldsen, 2011; Grossman, 

D'augelli & O'Connell, 2001). In a longitudinal study, Luo, Xu, Granberg & Wentworth (2012) 

reported, chronic stress and discrimination can accumulate and have a negative impact on 

health. Even after controlling for general stress, discrimination significantly predicted 

depressive symptoms in older minority adults (Luo, Xu, Granberg & Wentworth, 2012). These 

examples of sexual minority stress may constitute added stress and result in a higher burden of 
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physical and mental illness (IOM, 2011). Overtime the abuse and discrimination associated with 

sexual minority status may have long lasting effects on the physical and mental health of older 

gay men and lesbians (Fredriksen-Goldsen et al., 2011; Morrow, 2001). For example, aggression 

may be a negative outcome of discrimination and victimization (Deffenbacher, 1993; Offredi, 

2016). 

 

Aggression and Sexual Minorities 

Aggression is made up of several components, verbal and physical aggression 

(behavioral aspect), hostility (cognitive aspect) and anger (affective aspect) (Painuly, Sharan & 

Mattoo, 2005). Aggression is defined as overtly hurtful behavior towards a target (Ramirez & 

Andreu, 2006) possibly in the form of verbal aggression (insults, sarcasm and rudeness) or 

physical harm; however verbal aggression is more common (Averill, 1983; Gottschalk et al., 

1963; Miller, 1996). Hostility, a cognitive aspect of aggression, is defined as negative beliefs, 

mistrust, resentment or suspicion towards others or the world (Gottschalk et al., 1963; Gould, 

1996). Anger, an affective aspect of aggression, is defined as an emotion experienced when 

irritated or frustrated that varies from mild annoyance to rage and may be a trait or a state 

(Baeg, 2011; Spielberger et al., 1985), with hostile individuals being more prone to anger 

(Smith, 1992). Researchers hypothesized that anger/hostility, components of aggression, may 

stem from exposure to different stressors and negative life experiences (Finch & Graziano, 

2001; Ickes, Snyder & Garcia, 1997; Wachtel, 1973). Therefore, older gay men and lesbians that 

have experienced discrimination, victimization and sexual minority stress may be at in 

increased risk for aggression and its various components.  (Herman, 1992a; Herman, 1992b; 

http://libproxy.library.unt.edu:2055/science/article/pii/S0277953609004006#bib20
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Silove, 1996; Silove, 2009). While aggression or its components might be an understandable 

reaction to mistreatment, they may be potentially destructive (Feeney, Zoellner & Foa, 2000; 

Offredi, 2016; Painuly, Sharan & Mattoo, 2005;) if the emotional expression is internalized or 

externalized (Bridewell & Chang, 1997). For example, Bridewell & Chang (1997) reported anger-

in defined as actively suppressing, withholding or inhibiting anger expression, positively 

predicted depression in the sexual majority, as was anger-out defined as the tendency to 

respond with verbal or physical aggression toward others or objects. However, anger control 

defined as the attempt to control anger, negatively predicted depression (Bridewell & Chang, 

1997; Spielberger et al., 1985). Similarly, aggression in older gay men and lesbians may be 

positively associated with depression (Suls & Bunde, 2005; Williams, 2008; Worell, 2001).  

Conversely, Russell & Richards (2003) reported anger, a component of aggression, that 

is associated with anti-gay politics, may foster resilience if the anger is expressed in a healthy 

manner that motivates a person to take positive action towards a greater purpose. Negative 

emotions associated with discrimination may exist concurrently with taking positive initiative 

because anger may motivate collective action that promotes feelings of empowerment (Birt & 

Dion, 1987; Foster, 2000; Foster & Matheson, 1995; Carey, 1980). This example may be an 

example of anger controlled defined as attempt to control anger, which negatively predicted 

depression in the sexual majority (Bridewell & Chang, 1997; Spielberger et al., 1985). 

Unfortunately, previous research has either collapsed older gay men and lesbians into a 

single sexual minority group, or not consider gender differences of older gay men and lesbians’ 

aggression as an important variable to investigate. For example, Bybee, Sullivan, Zielonka & 

Moes (2009) reported a positive association between ‘being out, proud but angry’ and 

http://libproxy.library.unt.edu:2110/ehost/detail/detail?vid=0&sid=aa44b06e-3f2c-49b8-a900-8a9dce8338ad%40sessionmgr4006&bdata=JnNjb3BlPXNpdGU%3d#c156
http://libproxy.library.unt.edu:2110/ehost/detail/detail?vid=0&sid=aa44b06e-3f2c-49b8-a900-8a9dce8338ad%40sessionmgr4006&bdata=JnNjb3BlPXNpdGU%3d#c156
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depression in gay men (r = .33, p<.01). This result may be due to betrayal, loss of relationships 

after coming out, discrimination or victimization associated with sexual minority status which 

may foster feelings associated with aggression (Bybee, Sullivan, Zielonka & Moes, 2009). Gay 

men may feel angry because of discrimination and holding on to that anger is associated with 

aggression and depression, as well as, other negative mental and physical health outcomes 

(Kessler et al. 1999; McKenzie 2003). Furthermore, anger and depression are associated with 

individuals living with HIV/AIDS (Blaney, Morgan & Feaster et al., 1991; McIntosh, 2015; 

Weaver, Llabre & Durán et al., 2005).  

On the other hand, very little research exists on gender differences in aggression, 

however, depressed women report more verbal aggression than depressed men (Zuckerman, 

1989). Averill (1983) and Frank, Carpenter and Kupfer (1988) reported women became verbally 

aggressive as often, as intensely and for similar reasons as men. A different study reported 

women may have greater difficulty expressing their anger; and suppression of anger is 

associated with depression (Greenspan, 1983; Kaplan, 1986; Kaplan, Brooks, McComb, Shapiro 

& Sodano, 1983; Kopper & Epperson, 1996; Miller, 1983). While some studies found no gender 

differences in aggression (Allen & Haccoun, 1976; Averill, 1982; Rusting & Nolen-Hoeksema, 

1998). 

 

Relationship Status and Aggression 

 Furthermore, aggression may be positively associated with relationship problems and 

separation (Bernards & Graham, 2013) especially if the aggression is uncontrollable (Baron et 

al., 2007; Offredi, 2016). Goldman and Hagga (1995) reported depressed individuals express 

http://libproxy.library.unt.edu:2110/ehost/detail/detail?vid=0&sid=5f2aef85-b045-4991-88f8-a161c298e52e%40sessionmgr4007&bdata=JnNjb3BlPXNpdGU%3d#c16
http://libproxy.library.unt.edu:2110/ehost/detail/detail?vid=0&sid=5f2aef85-b045-4991-88f8-a161c298e52e%40sessionmgr4007&bdata=JnNjb3BlPXNpdGU%3d#c27


 

11 
 

more aggression towards their partner when compared to non-depressed individuals (Painuly, 

Sharan & Mattoo, 2005; Smith, Pope, Sanders, Allred & O’Keeffe, 1988) and experience lower 

levels of social support and increased depression (Houston & Vavak, 1991; Keleher, Wei & Liao, 

2010; Smith, Pope, Sanders, Allred & O’Keeffe 1988). Social support within the older gay and 

lesbian community is a relevant factor because active engagement within a supportive social 

network may counteract the feelings of minority stress associated with victimization and 

promote resilience in older gay men and lesbians (Lehavot & Simoni, 2011; Meyer, 1995).  

 

Resilience and Sexual Minorities 

Even though current research reports sexual minority stress may be associated with 

negative mental health outcomes, most older gay men and lesbians successfully cope with 

sexual minority stress (Foster, 2000; Grossman, D'augelli & O'connell, 2001). Currently, an 

abundance of literature investigates the health disparities among older gay men and lesbians, 

however researchers should also consider the areas of resilience within the community (Van 

Wagenen, Driskell & Bradford, 2013). Resilience in current literature has several different 

definitions, however we will define resilience as the ability to ‘bounce back’ from adversity 

(Colpitts & Gahagan, 2016; Fergus et al., 2005; Fredriksen-Goldsen, 2007; Herrick, Stall, 

Goldhammer, Egan & Mayer, 2014; Masten, Best & Norman, 1990; Rowan & Butler, 2014; Singh 

& McKleroy, 2011). Resilience is not a born trait, nor a skill that enables individuals to be 

resilient to all situations (Bonanno & Burton, 2013). Instead, resilience is a dynamic process that 

involves internal processes, external and environmental factors and the specific strategies 

executed by an individual (Richardson & Waite, 2002), which may fluctuate or change over a 

http://libproxy.library.unt.edu:2116/doi/full/10.1177/1088868313490248
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lifespan based on the challenge and resources available (Bonanno & Burton, 2013; Fletcher & 

Sarkar, 2013). Additionally, resilience is associated with positive health outcomes, well-being, 

life satisfaction, adaptive coping skills and a decreased risk of depression (Staudinger & Fleeson, 

1996; Wagnild, 2003; Wagnild & Young, 1993).  

In general, older gay men and lesbians experience different types of stressors associated 

with chronic health conditions, need for care, financial difficulties (Orel 2004), ageism, stigma, 

discrimination and victimization, all of which are associated with depression (D’Augelli et al., 

2001; Donovan 2001; Hash 2006). However, despite these negative experiences some older gay 

men and lesbians have developed unique strengths, characteristics and qualities that enables 

them to cope and build resiliency (Fredriksen-Goldsen et al. 2011). Crisp et al. 2008; MetLife 

2010 & Morrow (2001) reported qualities resilient older gay men and lesbians may possess 

include adaptability, self-reliance, advocacy skills, crisis competence, pro-active coping, self-

care, greater levels of education, spirituality, gender role flexibility, hope and hardiness. All of 

which are reported characteristics that contribute to greater resilience (Anderson, 1998; 

Colpitts & Gahagan, 2016; Craig, Austin & McInroy, 2014; Dickinson & Adams, 2014; Kwon, 

2013; Hershberger & D’Augelli, 1995; Hill & Gunderson, 2015; Ross et al., 2004). Another aspect 

associated with resiliency includes engaging in affirming relationships with supportive family 

and members of the LGBT community (Higgins, Sharek & Glacken, 2016). Furthermore, older 

sexual minorities that practice self-acceptance may feel empowered and more likely to 

advocate for themselves which is associated with resiliency (Higgins, Sharek & Glacken, 2016).  

Unfortunately, previous research has collapsed older gay men and lesbians into a single 

sexual minority group; however, differences and/or similarities in resilience by gender should 

http://libproxy.library.unt.edu:2058/ehost/detail/detail?vid=0&sid=c3e9e3db-5d71-49fc-9654-b360b014eaa5%40sessionmgr120&bdata=JnNjb3BlPXNpdGU%3d#c35
http://libproxy.library.unt.edu:2058/ehost/detail/detail?vid=0&sid=c3e9e3db-5d71-49fc-9654-b360b014eaa5%40sessionmgr120&bdata=JnNjb3BlPXNpdGU%3d#c35
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not be overlooked. For example, when compared to sexual majority older men, older gay men 

are significantly more likely to live alone. Older adults that live alone are at a greater risk for 

isolation, and negative physical and mental health outcomes (Fredriksen-Goldsen, 2011). 

Conversely, many older gay men have learned self-reliance, survival skills, stress management 

and how to care for themselves earlier in life, therefore may adjust to older adulthood more 

successfully than sexual majority men (Brown et al., 2001; Hash & Rogers, 2013; Wight et al., 

2012).  

Furthermore resilience is an important factor to consider in older gay men living with 

HIV/AIDS because older gay men living with HIV/AIDS who report higher resiliency also report 

lower depression scores, fewer suicidal thoughts and fewer attempts at suicide (Poindexter & 

Shippy, 2008). Resilient older gay men living with HIV/AIDS also report greater self-acceptance, 

optimism, will to live, as well as, improve mental health and well-being (Poindexter & Shippy, 

2008). However, lower levels of resiliency was correlated with more unmet health needs and 

more delays in seeking physical/mental health services (Chesney, Chambers, Taylor & Johnson, 

2003; King & Orel, 2012).  

 

Relationship Status and Resilience 

Unfortunately, there is limited literature on older lesbians and resilience, however older 

lesbians generally have increased social support and are less likely to live alone when compared 

to older gay men (Fredriksen-Goldsen et al., 2011; Stephens et al., 2011) which are both 

associated with resilience (Averett et al., 2011; Fredriksen-Goldsen et al., 2012). Additionally, 

older gay men and lesbians with a supportive partner report more resilience and lower levels of 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3534855/#R67
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3534855/#R67
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3534855/#R67
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3534855/#R67
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3534855/#R17
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3534855/#R17
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depression (Beals, Peplau & Gable, 2009; Beeler, Rawls, Herdt & Cohler, 1999; Dziengel, 2012; 

Fredriksen-Goldsen, 2007; Herrick et al., 2013; Keleher, Wei & Liao, 2010; Kwon, 2013; Lehavot 

& Simoni, 2011; Lee, 1987; Wagnild, 2003; Wei & Liao, 2010). Even though older gay men and 

lesbians have experienced a lifetime of sexual minority stress and may experience aggression 

towards the events of discrimination, level of resilience may be the factor that allows older gay 

men and lesbians to ‘bounce back’ from adversity (Snyder et al., 1991). Additionally, these 

unique experiences are all examples of how structural social inequalities may impact older gay 

men and lesbians differently (Denton & Walters, 1999), and why developing a model that 

investigates these two groups separately will better explain our data (Coburn & Eakin, 1993). 

 
Figure 1. Theoretical model based on minority stress theory (Meyer, 2003). 

 

Current Study and Hypotheses 

For this study, we examine through a minority stress lens what the relationships are 

between aggression, being single, resilience and depression in older gay men and lesbians, and 

the gender differences (Meyer, 2003). We hypothesize that aggression and being single are 

positively associated with depression. Resilience is negatively associated with depression. 

Aggression, resilience and being single account for a significant proportion of variance in 

depression. Resilience moderates the relationship between aggression and depression. A 

           

 

  

 

 

http://libproxy.library.unt.edu:2116/doi/full/10.1177/1088868313490248
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significant difference between older gay men’s and older lesbians’ aggression, resilience and 

depression scores exist.  
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CHAPTER 2

METHOD 

Procedures 

After appropriate institutional review board approval was obtained, we collected signed 

informed consent forms from all participants. The computerized self-report surveys were 

provided by the CPHR research team. Participant identity was completely anonymous, and the 

participants received an incentive of $25. 

Participants 

Our NIH-certified research assistants administered a self-report survey to 50 gay men 

and 50 lesbians, 50 years of age and older (N = 100), living in the Dallas/Ft Worth (DFW) 

Metroplex and fluent in English. We recruited participants from a variety of places in DFW, 

including local bars, LGBT-friendly churches, the Gay Pride Parade, community-based social 

groups, online social media and professional organizations. We have made three groups we 

plan to investigate: an older gay men and lesbian combined group, an older gay men only group 

and an older lesbian only group. Please see Tables 1, 2 and 3 for demographic results. 

Measures 

Participants completed a demographic questionnaire which assessed age, sex, ethnicity, 

sexual minority status, relationship status, income etc. as well as a battery of other psychosocial 

measures. For the purpose of this study, we used the Center for Epidemiologic Studies 

Depression Scale (CESD), The Aggression Questionnaire (AQ) and The Connor-Davidson 

Resilience Scale (CD-RISC). 
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Table 1 

Demographics of Older Gay Men and Lesbians Combined 

*reported median.

Table 2 

Demographics of Older Gay Men Only Group 

13*reported median 

Table 3 

Demographics of Older Lesbians Only Group 
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The Center for Epidemiologic Studies Depression Scale (CESD) 

The Center for Epidemiologic Studies Depression Scale (CESD; Radloff, 1977) is a 20-item 

measure that assesses the frequency of depressive symptoms. This measure consists of a 4-

point Likert-type scale ranging from 0-rarely or none of the time to 3-most or almost all of the 

time. An example item is “I felt like a bad person.”  High scores indicate more depressive 

symptoms with cut-off scores >16 indicates at risk for depression. The overall scale has strong 

internal consistency with reported Cronbach’s alpha of .90 and adequate concurrent and 

construct validity (Radloff, 1977). 

 

The Aggression Questionnaire (AQ) 

The Aggression Questionnaire (AQ; Buss & Perry, 1992) is a 29-item measure of 

aggression and includes 4 subscales that measure aspects such as physical aggression, verbal 

aggression, anger and hostility. The AQ consists of a 5-point Likert-type scale that range from 1-

extremely uncharacteristic of me to 5-extremely characteristic of me. An example item is “Some 

of my friends think I am a hothead.”  Higher scores indicate higher aggression. The AQ has good 

reliability with a reported Cronbach’s alpha of .80 and adequate convergent and concurrent 

validity (Buss & Perry, 1992).   

 

The Connor-Davidson Resilience Scale (CD-RISC) 

The Connor-Davidson Resilience Scale (CD-RISC; Connor & Davidson, 2003) is a self-

report measure of resilience. This measure consists of 25 items on a 5-point Likert-type scale 

ranging from 0-not at all true to 4-true nearly all of the time. An example item is “Able to adapt 
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to change.”  High scores reflect greater resilience.  This instrument has a reported Cronbach’s 

alpha of .89 (Connor & Davidson, 2003) and demonstrates high convergent validity (Connor & 

Davidson, 2003). 

 

Data Analysis 

We used data collected by the Center for Psychosocial Health Research and SPSS 20 to 

analyze the data. Since our outcome variable of depression is continuous, we ran a hierarchical 

regression analysis controlling relationship status, as well as our variables of interest 

(aggression, resilience and the interaction of resilience as a moderator between aggression and 

depression) to assess the linear relationships between the variables and the outcome variable 

to calculate the overall variance accounted for by our model. Prior to the analysis we conducted 

a missing data analysis using Little’s MCAR to test for patterns of missing data. This test 

determined whether we had missing data and if the missing data is completely at random 

(MCAR), data missing at random (MAR) or data missing not at random (MNAR). Data that are 

(MCAR) and (MAR) are referred to as missing at random; data that are MNAR are considered 

systematic. We did not have missing data, however, if we did, data missing completely at 

random, we would have imputed missing values for cases with at least 80% of items complete. 

If we had missing data we could interpolate we would use multiple imputation (MI). Multiple 

imputation is the preferred method of data imputation because MI is a more robust statistical 

computation using more detailed information than other methods of data interpolation, 

yielding more precise estimated values (Rubin, 1996).  
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We used a frequency table to identify outliers and check that values for each measure 

are within normal range. Values are considered outliers if identified as more than three 

standard deviations above or below the mean (Selst & Jolicoeur, 1994). We used G*power 

software to run a power analysis. Power value was set at .80, error probability at .05 and effect 

size set at a small to medium effect size of .15 based on previous research (Newcomb & 

Mustanski, 2010). Based on this calculation our sample size needs to be at least 77 participants 

for our older gay men and lesbians combined group. For our older gay men-only group and our 

older lesbian only group we used G*power software to run a power analysis. Power value was 

set at .80, error probability at .05 and effect size set at a medium effect size of .15-.20 based on 

previous research (Newcomb & Mustanski, 2010). Based on this calculation our sample size 

needs to be at least 59 participants for our older gay men-only group and our older lesbian only 

group. We have 50 participants in the older gay men-only group and 50 participants in the older 

lesbian-only group. We used normality plots to check that assumptions for a normal 

distribution were met. Data not normally distributed, we transformed before proceeding with 

our analyses. 

We conducted three univariate statistical analyses for our combined older gay men and 

lesbian group, our older gay men only group and our older lesbian group only, to calculate 

means, standard deviations, ranges and alphas for each of our measures. We looked for 

restrictions in range, as well as ceiling and floor effects. We ran frequency analyses on gender, 

ethnicity and relationship status and dummy code the groups to replace non-metric variables 

with metric variables; the highest frequency served as our reference group. We controlled for 

gender, ethnicity/race, relationship status and education by creating a reference group for each 
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demographic variable. For each group serving as our reference, the variable received a value of 

zero. For example, our largest ethnic group is European American, so they served as our 

reference group. All participants who identify as European American received a score of zero. 

From here, we created new variables for the ethnic/racial groups. For each new variable 

created, that group received a value of one and all other groups coded as zeros. We continued 

this process for remaining ethnic/racial variables. 

Then, we conducted three bivariate data analyses for our combined older gay men and 

lesbian group, our older gay men only group and our older lesbian only group. Bivariate 

correlations, reported as Pearson’s product moment correlation coefficients (r), were used to 

assess the strength of the relationships between our demographic variables and the variables 

to be tested. We conducted t-tests to compare the total scores of each variable of interest and 

our dependent variable based on gender to determine any significant differences between 

older gay men and lesbians. We also conducted a t-test to compare the total scores of each 

variable of interest with our dependent variable based on relationship status for the older gay 

men only group and then again for the older lesbian only group. We then calculated Cohens d 

or the effect size. 

For the multivariate analysis, we constructed three hierarchical regression analyses to 

test our overall models and three moderation analyses to test the interaction effects looking at 

our combined older gay men and lesbian group, our older gay men only group and our older 

lesbian only group lesbians. We believed that by interpreting three models we will be able to 

better explain how our variables of interest predict our dependent variable for both sexual 

minority groups. Just controlling for sex may conceal the effects that sexual minority stress may 
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have to different sexual minority groups and hinder a more complete understanding of the 

variables of interest predicting the dependent variable (Denton & Walters, 1999; Messing, 

1995). Then we simultaneously entered the data with depression as the dependent variable 

(Baron & Kenny, 1986). For our moderation analysis we first centered our IVs to reduce artificial 

multicollinearity. We then created a third variable (Centered Aggression X Centered Resilience). 

We simultaneously entered the data with depression as the dependent variable. Block 1 

included relationship status as being single. Block 2 included aggression and resilience.  Block 3 

included our third variable, Centered Aggression X Centered Resilience, to assess the 

interaction effect. We also examined variance inflation factors (VIF) and tolerance (TOL) to 

check for multicollinearity, with a maximum value of 10 for (VIF) and a maximum value of .10 

for (TOL). We based statistical significance, not controlling for demographics, on the 

conventional level of p < .05. 
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CHAPTER 3 

RESULTS 

Prior to the data analyses, we ran a missing data analysis using Little’s MCAR test and 

found we had no missing data. We used a frequency table to screen for outliers and found that 

all values were within normal range, except for an education value of 55 years. We used the 

median instead of the mean for the education value in Table 4. We used normality plots to 

check that assumptions for a normal distribution were met. Because our data did not meet the 

assumption of normality, we used log to transform the data for aggression and depression for 

the older gay men and lesbians combined group, the older gay men-only group and the older 

lesbian-only group.  

Univariates Analysis 

We gathered complete data from all our 100 participants, and then conducted 

univariate statistical analyses on all three groups to calculate means, standard deviations, 

ranges and alphas for each measure and groups are shown in Tables 4, 5 and 6. We found 

restrictions in range for aggression and depression for the older gay men and lesbian combined 

group as well as the older gay men-only group. For the older lesbian-only group, we found 

restriction in range for aggression, resilience and depression.  

Table 4 

Univariates for Older Gay Men and Lesbians Combined 

Mean (SD) Possible Range Actual Range Calculated α 
Aggression 22.4 (14.7) 0-116 3-62 .87 
Resilience 75.2 (18.1) 0-100 0-100 .96 
Depression 9.3 (7.3) 0-60 4-36 .92 
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Table 5 

Univariates for Older Gay Men Only 

  Mean (SD) Possible Range Actual Range Calculated α 

Aggression 25.2 (15.7) 0-116 4-62 .87 
Resilience 69.6 (21.0) 0-100 0-100 .97 
Depression 11.3 (8.2) 0-60 4-36 .92 

 

Table 6 

Univariates for Older Lesbians Only 

  Mean (SD) Possible Range Actual Range Calculated α 

Aggression 19.6 (13.3) 0-116 3-50 .89 
Resilience 80.8 (12.6) 0-100 30-100 .94 
Depression 7.3 (5.5) 0-60 4-36 .92 

 

Bivariate Analysis 

We conducted bivariate data analyses, to assess the strength of the relationships 

between our demographic variables and our variables of interest for the older gay men and 

lesbian combined group, older gay men-only group and older lesbian-only group. The 

correlations are presented in Tables 7,8 and 9. 

Table 7 

Bivariate for Older Gay Men and Lesbians Combined 

 1 3 4 5 6 7 8 

1. Age -       

2. Lesbians .18       

3. Africa American -.19 -      

4. Latinx & other .08 -.19 -     

5. Single .01 .10 .04 -    

     (table  continues) 
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 1 3 4 5 6 7 8 
6. Education .05 -.13 -.06 -.07 -   

7. AQ  .12 .10 .02 .23* .18 -  

8. CD-RISC .10 .01 .06 -.23* -.00 -.05 - 
9. CESD -.07 .09 -.07 .47** -.02 .43** -.37** 

P < .05*; p < .01** 
 

Table 8 

Bivariate for Older Gay Men Only 

 1 2 3 4 5 6 7 

1. Age -       

2. Africa American -.29* -      

3. Latinx & other -.03 -.28 -     

4. Single .02 -.07 .11 -    

5. Education .03 -.18 -.06 .01 -   

6. AQ  -.04 -.17 .02 .12 .24 -  

7. CD-RISC .22 .06 .18 -.24 -.12 -.16 - 
8. CESD -.17 -.01 -.18 .38** -.01 .44** -.59** 

p < .05*; p < .01** 
 

Table 9 

Bivariate for Older Lesbians Only 

 1 2 3 4 5 6 7 

1. Age -       

2. Africa American .13 -      

3. Latinx & other .28 -.19 -     

4. Single .18 .10 .04 -    

5. Education .10 -.13 -.06 -.07 -   

6. AQ  .40** .41** -.01 .26 .10 -  

7. CD-RISC -.35* .10 -.17 -.22 .07 -.25 - 
8. CESD .22 .12 .11 .57** -.20 .31* -.58** 

p < .05*; p < .01**  
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The correlation coefficients presented in Table 7, the older gay men and lesbian 

combined group, revealed being single was positively associated with aggression (r = .23, p < 

.05) however, being single was negatively associated with resilience (r = -.23, p < .05). 

Depression was positively correlated with being single (r = .47, p < .01) as well as aggression (r = 

.43, p < .01). Finally, resilience was negatively correlated with depression (r = -.37, p < .01) in 

the combined older gay men and lesbian group. The correlation coefficients presented in Table 

8, the older gay men-only group, revealed a positive correlation between being single and 

depression (r = .38, p < .01) as well as positive correlations between aggression and depression 

(r = .44, p < .01) and resilience and depression (r = .59, p < .01). The correlation coefficients 

presented in Table 9, the older lesbian-only group, revealed a positive correlation with age and 

aggression (r = .40, p < .01) and being African American and aggression (r = .41, p < .01), and age 

was negatively associated with resilience (r = -.35, p < .05). Furthermore, being single was 

positively correlated with depression (r = .57, p < .01) and aggression was positively associated 

with depression (r = .31, p < .05), while resilience was negatively correlated with depression (r = 

- .58, p < .01) in older lesbians.  

 

t-Test Analysis 

We conducted an independent-sample t-test to compare the total scores of each 

variable based on gender to determine any significant differences between older gay men and 

older lesbians. Our t-test results indicated a significant difference (t [98]= -3.25, p = .002) 

between resilience scores for gay men (M = 69.56, SD = 21.00) and lesbians (M = 80.80, SD = 

12.60) and for depression scores (t [98]= 2.90, p = .005) for gay men (M = 11.32, SD = 8.23) and 
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lesbians (M = 7.26, SD = 5.51). However, aggression scores (t [98] = 1.91, p = .060), for gay men 

(M = 25.16, SD = 15.69) and lesbians (M = 19.62, SD = 13.28) were not significantly different. In 

our sample, older gay men significantly reported lower resilience scores (Cohen’s d = 0.65) and 

higher depression scores (Cohen’s d = 0.60) than older lesbians, indicating medium effect sizes. 

We also conducted an independent-sample t-test to compare the total scores of each 

variable based on relationship status for older gay men-only group as well as older lesbian-only 

group to determine any significant differences between being single or having a partner. Our t-

test for the older gay men-only group results indicated a significant difference (t [48]= -3.04, p = 

.004; Cohen’s d = 0.83) between depression scores for single older gay men (M = 14.04, SD = 

9.48) and partnered older gay men (M = 7.86, SD = 4.48), indicating a large effect size. However, 

aggression scores (t [48]= 1.91, p = .060) for single older gay men (M = 27.39, SD = 17.53) and 

partnered older gay men (M = 22.31, SD = 12.82) and resilience scores (t [48] = 1.74, p = .088) 

for single older gay men (M = 65.07, SD = 22.31) and partnered older gay men (M = 75.27, SD = 

18.11) were not significantly different. In our sample, single older gay men reported statistically 

significantly higher depression scores than partnered older gay men.  

Our t-test for the older lesbian-only group indicated a significant difference (t [48] = -

3.14, p = .006; Gate’s delta = 0.88) between depression scores for single older lesbians (M = 

11.71, SD = 7.01) and partnered older lesbians (M = 5.53, SD = 3.64) indicating a large effect 

size. However, aggression scores (t [48] = -1.68, p = .101) for single older lesbians (M = 24.57, 

SD = 12.93) and partnered older lesbians (M = 17.69, SD = 13.08) and resilience scores (t [48] = 

1.53, p = .134) for single older lesbians (M = 76.50, SD = 11.29) and partnered older lesbians (M 

= 82.47, SD = 12.83) were not significantly different. In our sample, single older lesbians 
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reported statistically significantly higher depression scores than partnered older lesbians. 

Additionally, in our sample, we found that 10 older gay men met criteria for depression 

using a cut-off of 16 or greater (Radloff, 1977; Weissman et al., 1977); and 6 older gay men met 

criteria for depression using a cut-off of 23, which may be a more accurate cut-off (Mills et al., 

2004). In our sample of older lesbians, we found 5 lesbians with depression using a cut-off of 16 

(Radloff, 1977; Weissman et al., 1977). and 2 lesbians with a 23-cut-off depression score (Mills 

et al., 2004). 

 

Multivariate Analysis 

Moderation Analysis 

For our multivariate analyses, we ran three moderation analyses, to test our overall 

model, using the older gay men group and lesbian combined group, the older gay men-only 

group and the older lesbian-only group. The results are shown in Tables 10, 11 and 12. For all 

three tables, depression is the outcome variable. 

Table 10 

Moderation Analyses, Older Gay Men and Lesbians Combined  

Variable β t p Tol VIF 

Block 1 Single .51  5.91  .000 1.00 1.00 

Block 2 
Single .37 4.63 .000 .90 1.11 
Aggression .31 3.95   .000 .95 1.06 
Resilience -.30 -3.79 .000 .95 1.05 

Block 3 

Single .31 4.43    .000 .95 1.06 
Aggression .30 4.50 .000 .88 1.14 
Resilience -.69 -7.30 .000 .48 2.09 
Aggression X Resiliience  -.55 -5.91 .000 .50 1.99 

Adj. R² = .57, F (4, 95) = 34.10, (Δ) R² = .15, p < .001 
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Table 11 

Moderation Analyses, Older Gay Men Only Group 

Variable β t p Tol VIF 

Block 1 Single  .38 2.86  .007 1.oo 1.00 

Block 2 
Single .22 2.09   .040 .93 1.07 
Aggression .38   3.61 .001 .93 1.08 
Resilience -.43 -4.00 .000 .97 1.03 

Block 3 

Single .19 1.95    .058 .92 1.08 
Aggression .33 3.40 .001 .85 1.17 
Resilience -.53 -5.17 .000 .94 1.06 
Aggression X Resiliience -.33 -2.32 .002 .91 1.10 

Adj. R² = .56, F (4, 45) = 16.92, (Δ) R² = .10, p < .001 
 

Figure 2. Simple slopes analysis. 
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Table 12 

Moderation Analyses, Older Lesbian Only Group 

Variable β t p Tol VIF 

Block 1 Single  .57 4.86  .000 1.00 1.00 

Block 2 
Single .46   4.40 .000 .91 1.10 
Aggression .08 .72   .478 .89 1.12 
Resilience -.46 -4.50 .000 .91 1.09 

Block 3 

Single .42 4.09    .000 .88 1.14 
Aggression .13 1.22 .228 .81 1.24 
Resilience -.40 -3.74 .001 .81 1.24 
Aggression X Resiliience  -.18 -1.68 .100 .81 1.24 

Adj. R² = .54, F (4, 45) = 15.51, (Δ) R² = .03, p < .001 
 

Figure 3. Simple slopes analysis. 
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We ran three moderation analysis to examine which of our variables of interest serve as 

predictors of depression, as well as, if resilience moderates the relationship between aggression 

and depression. In the first moderation analysis (Table 10), in Block 1 we included our 

demographic variable, single.  Block 2 included aggression and resilience. Block 3 included the 

interaction between aggression and resilience. A moderation analysis (F [4, 95] = 34.10, [Δ] R² = 

.15, p < .001) indicated that in addition to aggression (β = .30, p <.001) and resilience (β = -.69, p 

<.001), being single (β = .31, p <.001) significantly predicted depression accounting for 

approximately 57% of the variance in depression (Adj. R² = .57, p <.001). Furthermore, 

resilience significantly moderated the relationship between aggression and depression (β = -.55, 

p <.05) in our model, ΔR2 = .15, F change = 34.93, p<.001, in our sample (N = 100) of older gay 

men and lesbians. We also examined variance inflation factors (VIF) and tolerance (TOL) to 

check for multicollinearity and found none.  

In the second moderation analysis (Table 11), in Block 1 we included our demographic 

variable, partnered.  Block 2 included aggression and resilience. Block 3 included the interaction 

between aggression and resilience. A moderation analysis (F [4, 45] = 16.92, [Δ] R² = .10, p < 

.001) indicated that aggression (β = .33, p <.001) and resilience (β = -.53, p <.001) significantly 

predicted depression accounting for approximately 57% of the variance in depression. 

Furthermore, resilience significantly moderated the relationship between aggression and 

depression (β = -.33, p <.05) in our model, ΔR2 = .10, F change = 11.02, p<.001, in our sample (n 

= 50) of older gay men. However, being single was a significant predictor of depression in Blocks 

1 and 2 (β = .38, p <.05) (β = .22, p <.05), but in Block 3 it fell out of significance when the 
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interaction effect was added to the model (β = .19, p <.058). We also examined variance 

inflation factors (VIF) and tolerance (TOL) to check for multicollinearity and found none. 

In the third moderation analysis (Table 12), in Block 1 we included our demographic 

variable, single.  Block 2 included aggression and resilience. Block 3 included the interaction 

between aggression and resilience. A moderation analysis (F [4, 45] = 15.51, [Δ] R² = .03, p < 

.001) indicated that being single (β = .42, p <.001) and resilience (β = -.40, p <.001) significantly 

predicted depression accounting for approximately 54% of the variance in depression (Adj. R² = 

.54, p <.001). However, aggression was not a significant predictor of depression (β = .13, p 

=.228) therefore resilience did not moderate the relationship between aggression and 

depression (β = -.18, p = .100) in our model, ΔR2 = .03, F change = 2.82, p<.001, in our sample (n 

= 50) of older lesbians. We also examined variance inflation factors (VIF) and tolerance (TOL) to 

check for multicollinearity and found none.  

Overall, our results indicate some differences between older gay men and lesbians. At 

the univariate level we see differences in means, standard deviations and actual ranges 

between the older gay men only group and the older lesbian only group. At the bivariate level 

we see differences in level of significance for depression and aggression for the older gay men 

only group and the older lesbian only group, however they are both still significant. We also see 

that aggression in older lesbians is positively associated with age, however this was not a 

significant correlation for older gay men. Furthermore, for older lesbians we saw a significant 

negative correlation with resilience and age, which we did not see in the older gay men group. 

Our t-tests indicated significant differences between resilience and depression for older gay 

men and lesbians with medium effect sizes. Conversely we saw similarities in that both single 
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older gay men and lesbians report significantly higher depression scores than partnered older 

gay men and lesbians with large effect sizes. Another similarity might be shown through the 

result that older gay men and lesbians did not experience significantly different aggression 

scores. At the multivariate level we see differences where being single is no longer significant 

for predicting depression in Block 3 for our older gay men only group, but this is not the case 

for our older lesbian group. Aggression is a significant predictor of depression in our older gay 

men only group, but aggression does not predict depression in our older lesbian group. Also, for 

the older lesbian group, resilience does not moderate the relationship between aggression and 

depression, as it does with the older gay men only group. Furthermore, resilience was the 

strongest predictor of depression for older gay men, while being single was the strongest 

predictor of depression for older lesbians.  
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CHAPTER 4 

DISCUSSION 

In this study, we investigated the relationships between aggression, being single,  

resilience and depression in three groups: older gay men and lesbians combined, older gay 

men-only group and older lesbian-only group. We chose these three groups because older gay 

men and lesbian’s life experiences may differ and by combining them into a single group we 

may miss important differences and three models will better explain our data (Coburn and 

Eakin, 1993). For all three groups, we hypothesized that aggression and being single are 

positively associated with depression, and resilience is negatively associated with depression. 

We also hypothesized that aggression, being single and resilience account for a significant 

proportion of variance in depression; and that resilience moderates the relationship between 

aggression and depression. 

For the older gay men and lesbian combined group our results support all our 

hypotheses. In our sample of older gay men and lesbians, being single was a significant 

predictor of depression which supports previous literature that single older gay men and 

lesbians reported a sense of emptiness in their lives because of a lack of companionship 

(Kuyper & Fokkema, 2010). When compared to partnered older sexual minorities, single older 

sexual minorities reported an increase of depressive symptoms (Fredriksen-Goldsen & Muraco, 

2010). Having a spouse or partner may be valuable source of companionship and emotional 

support (Cutrona, 1996; Nezlek, Richardson, Green & Schatten-Jones, 2002) for when times are 

tough or when managing sexual minority stress (Ross, 1995). For example, partnered older gay 

men and lesbians reported having a partner helped them heal if they were rejected by 
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biological families, or if they experienced discrimination and victimization (Heaphy, 2009, 

Smalley, 1987) and provided a safe place to be their true selves (Cronin & King, 2014). 

Additionally, when compared to single olderl gay men and lesbians, partnered older gay men 

and lesbians reported more positive attitudes towards ageing and improved well-being 

(Heaphy, 2009). 

In our sample of older gay men and lesbians combined, aggression was a significant 

predictor of depression. This finding is consistent with current literature that aggression in 

older gay men and lesbians is positively associated with negative mental outcomes such as 

depression (Suls & Bunde, 2005; Williams, 2008; Worell, 2001).  Physical aggression, verbal 

aggression, anger and hostility are all components of aggression with anger, verbal aggression 

and hostility being more common than physical aggression (Buss & Perry, 1992). These 

components of aggression may be all common reactions to human rights violations associated 

with discrimination, victimization and sexual minority stress that older gay men and lesbians 

experience (Silove et al., 2009). Aggression expressed outwardly in a nonproductive manner as 

well as suppression of aggression are both consider maladaptive coping strategies (Miller et al., 

1996) associated with increased depressive symptoms in both gay men and lesbians (Kopper & 

Epperson, 1996). For example, Hendy, Joseph & Can (2016) found that repressed anger 

mediates the relationship between sexual minority stressors and negative mental health 

outcomes in gay men and lesbians. However, if aggression is expressed in a manner that 

motivates an individual to take positive action towards a greater good, then this is considered 

as adaptive coping (Moos, 1986; Pennebaker, 1993; Russell & Richards, 2003).  

http://libproxy.library.unt.edu:2116/doi/full/10.1177/1088868313490248
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Resilience was also a significant predictor of depression in our sample of older gay men 

and lesbians combined. This finding supports previous research that indicates, resilience is 

associated with positive health outcomes, well-being, life satisfaction, adaptive coping skills and 

a decreased risk of depression (Staudinger & Fleeson, 1996; Wagnild, 2003; Wagnild & Young, 

1993). Even though older gay men and lesbians experienced a lifetime of adversity, the majority 

are not only able to “bounce back” from adversity but may develop more adaptive coping 

strategies which are associated with increased resilience (Hill & Gunderson, 2015). For example, 

one study reported that some African Americans that feel empowered are able to transform 

oppressive negative experiences into motivation to overcome obstacles and increase resiliency 

(Sonn & Fisher, 1998). Regarding gay men and lesbians, one study found that the gay and 

lesbian participants were able to transform or reframe institutional oppression into empathy 

for others and community activism (Riggle et al., 2008). The participants reported that they felt 

empowered by choosing to transform negative views of society into action towards a greater 

good (Riggle et al., 2008).  

Furthermore, resilience significantly moderated the relationship between aggression 

and depression in our sample of older gay men and lesbians combined. This finding supports 

previous research that indicates, resilient older gay men and lesbians may possess 

characteristics that allow them to confront and overcome obstacles and challenges (Snyder et 

al., 1991).  Even if they feel anger or aggression towards events of discrimination, negative 

emotions can exist concurrently, and be associated with increased resilience, if aggression 

motivates an individual to express their emotions in a constructive manner or take positive 

http://libproxy.library.unt.edu:2116/doi/full/10.1177/1088868313490248
http://libproxy.library.unt.edu:2116/doi/full/10.1177/1088868313490248
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action towards a great good (Birt & Dion, 1987; Carey, 1980; Foster, 2000; Foster & Matheson, 

1995). 

Next for our second model, the older gay men-only group, our results support our 

hypotheses, except being single was not a significant predictor of depression when we added 

the interaction effect into the model, which indicated a difference from the results of the older 

gay men and lesbian combined group. In our sample of older gay men.  This finding is consistent 

with current literature that aggression in marginalized groups such as older gay men is 

associated with depression and other negative mental health outcomes (DiPlacido, 1998; Lewis, 

Derlega, Griffin & Krowinski, 2003; Meyer, 1995; Meyer & Dean, 1998; Otis & Skinner, 1996). 

Older gay men experience adversity across their lifetime in the forms of ageism, discrimination, 

victimization, being labeled mentally ill and trauma associated with the AIDS epidemic (Wight, 

LeBlanc, Meyer & Harig, 2015). The internalization of the experiences may put older gay men at 

greater risk for issues associated with emotion regulation (Hatzenbuehler, 2009) and human 

rights violations may provoke aggression and rage (Silove et al. 2009). Turning this aggression 

inwards is associated with depression in older gay men (Hatzenbuehler, 2009; Kwon, 2013). 

However one study reported, within the sexual majority, emotional openness was a resilience 

factor if the individual is able to accept their emotions regarding negative events and process 

them in an insightful manner (Kwon, 2013; Pennebaker, 1997).  

Resilience was also a significant predictor of depression in our older gay men only 

group. This finding supports previous research that greater resilience is associated with greater 

well-being, life satisfaction and decreased risk of depression (Fredriksen-Goldsen & Muraco, 

2010; King & Orel, 2012). Positive self-acceptance, self-reliance, stress management, living with 

http://libproxy.library.unt.edu:2251/doi/10.1177/1088868313490248
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a supportive partner, higher levels of self-esteem, social support and a positive view of the 

aging process were all associated with resilience in older gay men (Adelman, 1990; D’Augelli et 

al., 2001; Grossman, D’Augelli, & Hershberger, 2000; Grossman, D’Augelli & O’Connell, 2001; 

Lee, 1987; Sharp, 1997). While King & Orel (2012) found stigma and internalized homophobia 

were negatively associated with resilience in older gay men. 

Furthermore, resilience significantly moderated the relationship between aggression 

and depression in our older gay men-only group. Possibly because emotional openness and the 

ability to accept and process emotions in an insightful manner was reported as a factor 

associated with resilience (Kwon, 2013; Pennebaker, 1997). 

However, being single for older gay men did not significantly predict depression in our 

sample, once the interaction effect was added to the model, although being single did approach 

significance. This may be due to our sample size. A larger sample size may result in being single 

reaching significance because a larger sample size provides more power and increased variance. 

Being single may not be significant because of a type II error. Additionally, the lack of 

significance may also be associated with the notion that older gay men are more likely to live 

alone and may have learned self-reliance, survival skills and other adaptive coping that helps 

them better adjust to older adulthood, even without a partner (Brown et al., 2001; Hash & 

Rogers, 2012; Wight et al., 2013). However previous research reported for older gay men 

having a partner is associated with increased well-being and decreased depressive scores 

(Grossman, D’augelli & O’connell, 2001; Herek, 2006). Although if the partner is not supportive 

or there is stress within the relationship associated with the acceptance of the couple’s families, 

internalized homophobia, difficulties negotiating sexual roles and sexual dysfunction are all 

http://libproxy.library.unt.edu:2251/doi/10.1177/1088868313490248
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examples associated with negative mental health outcomes for partnered older gay men 

(Cohen, Kessler & Gordon, 1995; Harris, 1997; Lewis et al., 2002). Additionally, this result 

indicated a difference from the model that included both older gay men and lesbians 

combined. While this may be associated with power, this finding supports the importance of 

looking at gay men and lesbians separately as well as combined.  

Then for our model with the older lesbians-only group our results support our 

hypotheses, except aggression was not a significant predictor of depression thus resilience did 

not significantly moderate the relationship between aggression and depression. These results 

indicated differences from the model that included older gay men and lesbians combined. In 

our sample of older lesbians, being single was a significant predictor of depression. This finding 

is consistent with current literature that reports lesbians in a supportive relationship report 

higher self-esteem and decreased depressive symptoms when compared to single lesbians 

(Leavy & Adams, 1986; Wayment & Peplau, 1995). Conversely, the same as older gay men, 

stressors associated with the families of the lesbian couple or negative views from society are 

associated with negative mental health outcomes in older lesbians (Grossman 2000; Hash & 

Rodgers, 2013). 

Resilience was also a significant predictor of depression in our sample of older lesbians 

which is consistent with previous research (Averett et al. 2011; D’Augelli et al. 2001; Grossman 

2000; Grossman, D’Augelli & Hershberger, 2000; Grossman, D’Augelli & O’Connell, 2001; 

Fredriksen-Goldsen & Muraco, 2010; Masini & Barrett, 2008). Many older lesbians have strong 

social networks, advocate for the lesbian community and are less likely to live alone when 
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compared to older sexual majority women and older gay men; which may help foster resilience 

in older lesbians (Averett et al., 2011; Grossman et al., 2000).  

However, aggression was not a significant predictor of depression in our sample of older 

lesbians possibly because of the restriction in range in aggression. A subscale of aggression is 

physical aggression and individuals may fail to endorse these items due to social desirability. 

Another explanation for non-significance may be due to the fact that aggression in women is 

not as common or as socially acceptable as it is for men, therefore women in general may have 

had to learn strategies that help them better control aggression (Graham & Wells, 2001; 

Rosenfield, 1980). Additionally, older lesbians feel more empowered through self-advocacy 

rather than aggression about sexual minority stress (Averett et al., 2011). While this may be 

associated with power or social desirability, this finding shows a difference of results that might 

have been missed if we only investigated older gay men and lesbians combined, as is common 

in most current literature. This finding supports the importance of looking at gay men and 

lesbians separately as well as combined.  

Naturally, resilience did not significantly moderate the relationship between aggression 

and depression in our sample of older lesbians because aggression was not significant. This may 

be due to restriction in ranges in aggression and depression which increases the likelihood of a 

type II error. Power might also explain this finding. Also, because older lesbians report stronger 

social networks and are more accepted by society than gay men, they may not experience as 

much aggression towards sexual minority stress as older gay men report (Fredriksen-Goldsen et 

al., 2012 Heaphy, 2009; Smalley, 1987). Again, this finding supports the importance of looking 

at gay men and lesbians separately as well as combined.  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3789531/#R40
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The correlation coefficients presented in Table 7 revealed in our sample, being single 

was positively associated with aggression which supports current literature that aggression, 

especially if it is uncontrollable is associated with relationship problems (Baron et al., 2007; 

Bernards & Graham, 2013; Offredi, 2016). Being single was negatively associated with resilience 

which suggests that having a supportive partner may be a factor that contributes to greater 

resiliency (Beals, Peplau & Gable, 2009; Beeler, Rawls, Herdt & Cohler, 1999; Dziengel, 2012; 

Fredriksen-Goldsen, 2007; Herrick et al., 2013; Keleher, Wei & Liao, 2010; Kwon, 2013; Lee, 

1987; Lehavot & Simoni, 2011; Wagnild, 2003). While not having a partner may limit the 

amount of beneficial emotional support older gay men and lesbians could use to combat the 

negative effects sexual minority stress (Fredriksen-Goldsen, 2007). 

Furthermore, depression was positively correlated with being single and aggression; and 

resilience was negatively correlated with depression all of which are consistent with the 

literature (Fredriksen-Goldsen et al. 2011; Greenspan, 1983; Grossman, D’augelli & O’connell, 

2001; Herek, 2006; Kaplan, 1986; Kaplan, Brooks, McComb, Miller, 1983; Kopper & Epperson, 

1996; Shapiro & Sodano, 1983; Staudinger & Fleeson, 1996; Suls & Bunde, 2005; Wagnild, 2003; 

Wagnild & Young, 1993; Williams, 2008; Worell, 2001). As stated earlier, being single is 

associated with depression possibly because of the lack of companionship a partner can 

provide (Fredriksen-Goldsen, 2012; Fredriksen-Goldsen et al., 2013). Furthermore, aggression 

related to sexual minority stress expressed outwardly in a nonproductive manner as well as 

suppression of aggression are both (Miller et al., 1996) associated with increased depressive 

symptoms (Kopper & Epperson, 1996). However, most older gay men and lesbians have 

developed more adaptive coping strategies which is associated with increased resilience (Hill & 

http://libproxy.library.unt.edu:2110/ehost/detail/detail?vid=0&sid=5f2aef85-b045-4991-88f8-a161c298e52e%40sessionmgr4007&bdata=JnNjb3BlPXNpdGU%3d#c16
http://libproxy.library.unt.edu:2110/ehost/detail/detail?vid=0&sid=5f2aef85-b045-4991-88f8-a161c298e52e%40sessionmgr4007&bdata=JnNjb3BlPXNpdGU%3d#c27
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Gunderson, 2015), life satisfaction and increased well-being (Staudinger & Fleeson, 1996; 

Wagnild & Young, 1993; Wagnild, 2003 

The correlation coefficients presented in Table 8 revealed a significant positive 

correlation between being single and depression, which supports previous research that having 

a supportive partner is associated with increased well-being and a decrease of depressive 

symptoms, while not having a partner is associated with decrease well-being (Grossman, 

D’augelli & O’connell, 2001; Herek, 2006). Our sample also indicated a positive correlation 

between aggression and depression and a negative correlation between resilience and 

depression in older gay men, both of which are supported by previous research (Fredriksen-

Goldsen et al. 2011; Suls & Bunde, 2005; Williams, 2008; Worell, 2001). Older gay men may 

internalize sexual minority stress differently than older lesbians (Fredriksen-Goldsen et al., 

2012). Older lesbians may have more practice controlling negative emotions associated with 

sexual minority stress and are most accepted by society than older gay men (Averett et al., 

2011; Fredriksen-Goldsen et al., 2012 Graham & Wells, 2001; Heaphy, 2009; Rosenfield, 1980; 

Smalley, 1987). 

The correlation coefficients presented in Table 9 revealed in our sample, a significant 

positive correlation with age and aggression. This may be the result of the stressors associated 

with getting older as well as being a sexual minority and gender minority (Alexopoulos et al., 

2002; Collier; 1982; Moos, Schutte, Brennan & Moos, 2005; Pearlin & Skaff, 1996; Wight, Harig, 

Aneshensel & Detels, 2016). Older lesbians overwhelmed with age related stressors and sexual 

minority stress may experience an increase of mental distress (Pearlin et al., 1981; Wight, 

LeBlanc, Meyer & Harig, 2015). Furthermore, because verbal aggression is more common in 

http://libproxy.library.unt.edu:2116/doi/full/10.1177/0164027515590423
http://libproxy.library.unt.edu:2116/doi/full/10.1177/0164027515590423
http://libproxy.library.unt.edu:2116/doi/full/10.1177/0164027515590423
http://libproxy.library.unt.edu:2116/doi/full/10.1177/0164027515590423
http://libproxy.library.unt.edu:2055/science/article/pii/S0277953615302057#bib43
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sexual majority woman, older lesbians may engage is more verbal aggression as they get older 

(Zuckerman, 1989). 

In our sample of older lesbians-only, being an older African American lesbian was 

positively associated with aggression which may reflect the intersectionality of being an ethnic, 

gender and sexual minority as well as, being an older adult (Alexopoulos et al., 2002; Collier; 

1982; Huebner, Nemeroff & Davis, 2005; Moos, Schutte, Brennan & Moos, 2005; Pearlin et al., 

1981; Pearlin & Skaff, 1996; Wight, Harig, Aneshensel & Detels, 2016; Wight, LeBlanc, Meyer & 

Harig, 2015). An interesting result for our sample of older lesbians indicated age was negatively 

associated with resilience which contradicts results that resilience should increase with age 

because individuals develop adaptive coping through overcoming adversity (Hill & Gunderson, 

2015). This result may indicate that older lesbians may engage in more negative views of the 

aging process because of a society that is more youth affirming (Kite & Wagner, 2002). Previous 

research reported positive views of aging was found to be positively associated with resilience 

(Fredriksen-Goldsen & Muraco, 2010). Another explanation may be associated with negative 

age stereotypes that were internalized when the older lesbian was younger, that they may now 

believe to be true (Levy, Slade, Kunkel & Kasl, 2002). Furthermore, this may also be the result of 

declines in health (Blazer, 2003). 

Furthermore, being single was positively correlated with depression which supports 

previous research that having a partner is associated with improved well-being and less 

reported depressive symptoms (Beals, Peplau & Gable, 2009; Beeler, Rawls, Herdt & Cohler, 

1999; Dziengel, 2012; Fredriksen-Goldsen, 2007; Herrick et al., 2013; Keleher, Wei & Liao, 2010; 

Lee, 1987; Lehavot & Simoni, 2011; Kwon, 2013; Wagnild, 2003). Aggression was positively 

http://libproxy.library.unt.edu:2116/doi/full/10.1177/0164027515590423
http://libproxy.library.unt.edu:2116/doi/full/10.1177/0164027515590423
http://libproxy.library.unt.edu:2055/science/article/pii/S0277953615302057#bib43
http://libproxy.library.unt.edu:2055/science/article/pii/S0277953615302057#bib43
http://libproxy.library.unt.edu:2116/doi/full/10.1177/0164027515590423
http://libproxy.library.unt.edu:2058/ehost/detail/detail?vid=0&sid=c3e9e3db-5d71-49fc-9654-b360b014eaa5%40sessionmgr120&bdata=JnNjb3BlPXNpdGU%3d#c74
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associated with depression which, even though aggression did not significantly predict 

depression in our regression model of older lesbians possibly due to power, a correlation does 

exist. While a gap in the literature exists that specifically investigates aggression in older 

lesbians, literature on sexual majority women report women may be less likely to express 

anger, a component of aggression, and the suppression of anger is associated with depression 

(Greenspan, 1983; Kaplan, 1986; Kaplan, Brooks, McComb, Shapiro & Sodano, 1983; Kopper & 

Epperson, 1996; Miller, 1983). Furthermore, resilience was negatively correlated with 

depression in older lesbians which is consistent with current literature (Staudinger & Fleeson, 

1996; Wagnild, 2003; Wagnild & Young, 1993). Characteristics that older lesbians may possess 

include adaptability, self-reliance, advocacy skills, crisis competence, pro-active coping, self-

care, greater levels of education, spirituality, gender role flexibility, hope and hardiness, all of 

which are associated with greater resilience and lower reported depressive symptoms 

(Anderson, 1998; Colpitts & Gahagan, 2016; Craig, Austin & McInroy, 2014; Dickinson & Adams, 

2014; Hershberger & D’Augelli, 1995; Hill & Gunderson, 2015; Kwon, 2013; Ross et al., 2004). 

Because the experiences of older gay men and lesbians can be quite different we 

conducted an independent-samples t-test to compare the total scores of each variable based 

on gender to determine any significant differences between older gay men and lesbians. We 

found significant differences between resilience scores for older gay men and lesbians, with 

older gay men reporting lower resilience than older lesbians in our sample. This result may be 

due to the fact that gay men are more likely to live alone and less likely to have a partner when 

compared to older lesbians (Fredriksen-Goldsen, 2011). Furthermore, older gay men report 

more internalized homophobia than older lesbians (Fredriksen-Goldsen, 2011), possibly 

http://libproxy.library.unt.edu:2110/ehost/detail/detail?vid=0&sid=5f2aef85-b045-4991-88f8-a161c298e52e%40sessionmgr4007&bdata=JnNjb3BlPXNpdGU%3d#c16
http://libproxy.library.unt.edu:2116/doi/full/10.1177/0164027515590423
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because society is more accepting of lesbians than gay men (Fredriksen-Goldsen et al., 2012 

Heaphy, 2009; Smalley, 1987). Internalized homophobia is associated with negative mental and 

physical health outcomes in older gay men (Fredriksen-Goldsen, 2012). While this may be 

associated with power, this finding supports the importance of looking at gay men and lesbians 

separately as well as combined.  

Furthermore, depression scores for gay men and lesbians were also significantly 

different with older gay men reporting more depressive symptoms in our sample. This finding 

suggests older gay men might experience more adverse effects to sexual minority stress than 

older lesbian (Herek, 2002). One study reported age related stress and sexual minority stress 

both predicted depression in older gay men (Wight, Harig, Aneshensel & Detels, 2016). While a 

different study reported internalized gay ageism accounted for 18% of the variance for 

depression in older midlife to older gay men (Wight, LeBlanc, Meyer & Harig, 2015). 

Additionally, a different study found in a sample of 1,335 sexual majority adults, the majority of 

the sample still viewed gay men as mentally ill and were less accepting of gay men than lesbians 

(Herek, 2002). When compared to gay men, lesbians are more likely to not live alone and to 

have a partner and society is more tolerant of lesbians therefore they may not experience the 

same amount of sexual minority stress (Heaphy, 2009; Smalley, 1987).  

However, aggression scores for gay men and lesbians were not significantly different. 

Current literature shows mixed results for gender differences of aggression in the sexual 

majority (Allen & Haccoun, 1976; Averill, 1982; Greenspan, 1983; Kaplan, 1986; Kaplan, Brooks, 

McComb, Shapiro & Sodano, 1983; Kopper & Epperson, 1996; Miller, 1983; Rusting & Nolen-

Hoeksema, 1998). Although, most literature suggests men report more aggression than women 

http://libproxy.library.unt.edu:2110/ehost/detail/detail?vid=0&sid=5f2aef85-b045-4991-88f8-a161c298e52e%40sessionmgr4007&bdata=JnNjb3BlPXNpdGU%3d#c16
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(Hyde, 2014), the result indicating no significant difference may suggest that some lesbians 

experience similar aggression as gay men (Parham, 2004).  

We conducted an independent-sample t-test to compare the total scores of each 

variable based on relationship status to determine any significant differences between being 

single and having a partner for older gay men. We found significant differences between 

depression scores for single older gay men and partnered older gay men. In our sample, single 

older gay men reported statistically significantly higher depression scores than partnered older 

gay men which is consistent with current literature for sexual minorities (Heaphy, 2009). 

Ageism and body shaming in the gay community may be especially difficult to cope with for 

older single gay men (Signorile, 1997). However, aggression and resilience scores for single 

older gay men and partnered older gay men were not significantly different.  

We also conducted an independent-sample t-test to compare the total scores of each 

variable based on relationship status to determine any significant differences between being 

single and having a partner for older lesbians. We found significant differences between 

depression scores for single older lesbians and partnered older lesbians. In our sample, single 

older lesbians reported statistically significantly higher depression scores than partnered older 

lesbians which is consistent with current literature (Heaphy, 2009). As stated earlier, both older 

gay men and lesbians reported having a partner helps them if they have been rejected by 

biological families, or if they experience discrimination and victimization (Heaphy, 2009; 

Smalley, 1987). Additionally, when compared to single older gay men and lesbians, partnered 

older gay men and lesbians report better attitudes towards ageing and improved well-being 

(Heaphy, 2009). However, aggression and resilience scores for single older lesbians and 



 

47 
 

partnered older lesbians were not significantly different. The previous results for older gay men 

and lesbian’s relationship status and depression indicate that while some gender and sexual 

minority status differences exist, commonalities exist as well (Hyde, 2014). 

When interpreting the differences between the older gay men only group and the older 

lesbian only group at the univariate level may be due to our sample having ten older gay men 

meeting the cut-off criteria for depression and only five older lesbians meeting the depression 

cut-off. This finding supports previous research that gay men may be at a higher risk for 

depression than lesbians because society views gay men more negatively than lesbians 

(Fredriksen-Goldsen et al., 2012 Heaphy, 2009; Smalley, 1987). However, this finding does not 

support previous findings that women in the sexual majority are at greater risk for depression 

than sexual majority men (Hyde, 2014).  

Regarding the differences we saw at the bivariate level aggression in older lesbians was 

positively associated with age, however this was not a significant correlation for older gay men. 

This result may show that while men in general may experience more aggression than women 

(Hyde, 2014), older lesbians may experience more aggression as they get older because of the 

mental and physical symptoms associated with menopause (Campbell, 1999). At the bivariate 

level we also saw a difference with resilience being negatively correlated with age for older 

lesbians but not for older gay men. This may also be associated with symptoms associated with 

menopause (Pérez-López et al., 2014). Pérez-López and colleges (2014) reported that 

severe menopausal symptoms were negatively associated with resilience in a sample of sexual 

majority women. Furthermore, resilience did not moderate the relationship between 

aggression and depression as it did with older gay men; again, this may be associated with the 
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biological changes women experience during and after menopause (Pérez-López et al., 2014).  

At the t-test level we saw significant differences between resilience and depression with 

older gay men reporting lower resilience and higher depression. As stated earlier these 

differences may be associated with the fact that gay men are more likely to live alone and less 

likely to have a partner when compared to older lesbians (Fredriksen-Goldsen, 2011). 

Furthermore, older gay men report more internalized homophobia than older lesbians 

(Fredriksen-Goldsen, 2011), possibly because society is more accepting of lesbians than gay 

men (Fredriksen-Goldsen et al., 2012 Heaphy, 2009; Smalley, 1987).  

At the multivariate level being single was no longer significant for predicting depression 

for our older gay men only group, but this was not the case for our older lesbian group. This 

difference may be because older gay men are more likely to live alone than older lesbians and 

may have learned more self-reliance (Brown et al., 2001; Hash & Rogers, 2013; Wight et al., 

2012). Additionally, with the older gay men only group, aggression positively predicted 

depression however for the older lesbians only group, this was not a significant result. This 

deference might be due to older lesbians having more social support than older gay men 

(Fredriksen-Goldsen, 2011). Also, resilience did not moderate the relationship between 

aggression and depression as it did with older gay men which may be associated with the 

biological changes women experience during and after menopause (Pérez-López et al., 2014).  

Lastly, resilience was the strongest predictor of depression for older gay men, while 

being single was the strongest predictor of depression for older lesbians. These results highlight 

the importance of investigating older gay men and lesbians in separate models. If we had 

combined them into to one model, as most current literature does, we would have missed 
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these differences. These findings are evidence on how the intersectionality of gender, age and 

sexual minority status may alter the theory that men and women have more similarities than 

differences (Thorndike, 1914; Hollingworth, 1918; Woolley, 1914), at least within different 

sexual minority groups.  

 

Clinical Implications 

Because older gay men and lesbians experience a lifetime of sexual minority stress 

(Meyer, 2003), clinicians should focus on interventions aimed at transforming aggression into 

motivation for self-advocacy. Therapeutic interventions should promote adaptability, self-

reliance, advocacy skills, pro-active coping, self-care, spirituality, gender role flexibility, hope 

and hardiness; all of which are reported to foster greater resilience (Anderson, 1998; Craig, 

Austin & McInroy, 2014; Colpitts & Gahagan, 2016; Dickinson & Adams, 2014; Hershberger & 

D’Augelli, 1995; Hill & Gunderson, 2015; Kwon, 2013; Ross et al., 2004). Also, further 

understanding of what factors predict resilience in the older gay and lesbian community may 

help clinicians develop better therapeutic interventions. 

Furthermore, older adult agencies should organize activities that encourage active 

engagement in a supportive social network to help buffer the negative impact of minority stress 

and increase resilience (Meyer, 2003).  Therapeutic priorities should include techniques that 

strengthen the existing relationships of older gay men and lesbians, while addressing challenges 

encountered by older single gay men and lesbians. Clinicians should also take gender 

differences and the differences between identifying as a gay man or lesbian into account when 

addressing the concerns of sexual minorities. Our results highlighted that differences between 
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older gay men and older lesbians exist. Therefore, not only should clinicians consider the 

challenges that most older adults generally face during the aging process, or the gender 

differences of older adults but also the differences of negative life experiences of sexual 

minority stress associated with either being a gay man or a lesbian.  

Finally, healthcare professionals and community agencies should participate in 

continued education that encourages sensitivity and empathy towards members of the older 

gay men and lesbian community. Further education on older sexual minorities may help 

healthcare professionals better understand the unique issues their clients face and provide 

them with better care. 

 

Limitations 

While this was a challenging sample to recruit, we achieved our needed sample size, but 

acknowledge this sample has limited generalizability. Because this was a computerized study 

taken on computers we provided, we felt limited in our ability to reach a more 

socioeconomically and ethnically diverse sample. As with any self-report survey, some 

responses may be influenced by self-report bias and social desirability. Also, because our 

sample is from Texas, a southern state, our results may not generalize to older gay men and 

lesbians living in more liberal states. Because we found restricted ranges with aggression and 

depression we may not have enough variance, which may affect significance. Also, power might 

be an issue when we ran our analyses for older gay men-only group and our older lesbian-only 

group. Finally, due to correlational design causation cannot be inferred.  
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Future Research 

Future researchers should investigate the possible factors that might predict resilience 

in older gay men and lesbians. Researchers should also compare resilience, aggression and 

depression in emerging adult gay men and lesbians, as well as, ethnic minorities. Future 

research should look at a sample that is representative of the older transgender and bisexual 

population as well as one that is more ethnically diverse. Also, due to limited current literature 

on the gender differences of sexual minorities, future research should investigate the 

differences of gay men and lesbians because they experience society differently.  Lastly, 

longitudinal studies would be beneficial in gaining a deeper understanding of the relationship 

between being single, aggression, resilience and depression in older gay men and lesbians. 
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