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Institutional, neighborhood, and life stressors 2
on loneliness among older adults
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Abstract

Background Loneliness is a public health epidemic in the United States (US), with older adults being vulnerable to
experiencing loneliness. Predictors of loneliness are less understood among racial/ethnic groups of US older adults,
and few studies have included perceived institutional discrimination (PID), stressful life events (SLE), and perceived
neighborhood characteristics (PNC) as antecedent stressors of loneliness in diverse older adult samples. Our study
assessed the relationship between these stressors and loneliness among specific racial/ethnic groups of older adults.

Methods We used the Health and Retirement Study data (n=9,904) to examine whether PID, SLE, and PNC were
associated with loneliness. Loneliness was measured using the 11-item UCLA Loneliness Scale. PID included unfairly
not hired for a job, unfairly prevented from moving into a neighborhood, and unfairly treated by the police. SLE
included moving to a worse neighborhood/residence, being robbed or burglarized, and unemployed/looking for

a job. PNC were measured as discohesion and disorder. Lagged multivariate linear regression models regressed
loneliness (2014/2016 HRS waves) on PID, SLE and PNC (2010/2012 HRS waves) measured as cumulative totals and
individual items. Models were stratified by Black (BOAs), Hispanic/Latinx (HOAs), and White (WOAs) older adults.

Results Cumulative totals of PID, SLE, and neighborhood discohesion were associated with loneliness among BOAs
while only discohesion was associated with loneliness among HOAs. Cumulative totals for PID, SLE, and PNC were
associated with loneliness among WOAs. Individual stressors predicting loneliness for BOAs were moving to a worse
residence and being robbed/burglarized. For HOAs, being prevented from moving to a neighborhood was associated
with greater loneliness while being robbed/burglarized was associated with less loneliness. Individual stressors
predicting greater loneliness for WOAs were being unfairly not hired for a job, receiving unfair treatment during police
encounters, and moving to a worse residence.

Conclusions Our study finds racial/ethnic variation in psychosocial stressors predicting loneliness four years later.
Nevertheless, neighborhood discohesion was the most salient stressor and was associated with greater loneliness
across all racial/ethnic groups. Future research and interventions should consider the differing stress appraisal
processes across groups and to support the development of resources and policies to ameliorate loneliness among
diverse older adults.
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Background

Loneliness has become increasingly recognized as a
public health issue, especially among older adults. It is
defined as when an individual perceives their social rela-
tionships to be deficient in quantity and/or quality, or
feels alone [1]. Loneliness has been associated with poor
health outcomes among older adults, including depres-
sion, functional limitations, and cardiovascular disease
[2, 3]. Additionally, loneliness has been associated with
worse cognitive health outcomes and increased mortality
risk in older adult populations [4—6]. Numerous reports,
including from the United States (US) Surgeon General,
have emphasized the importance of social connections as
foundational to one’s survival and developing and main-
taining one’s health [7, 8]. Hence, loneliness is considered
to be a critical public health issue in the US and globally,
with older adults being a population particularly vulner-
able to adverse health outcomes related to loneliness.
Given the increasing population of older adults in the US
and other countries [9], loneliness is an important fac-
tor to address to support healthy aging for community-
dwelling older adults.

A growing body of research has focused on under-
standing predictors of loneliness in later life. Loneliness
may be differentially distributed among older adults,
and processes leading to loneliness may vary across dif-
ferent groups of older adults, which can have important
implications in later life. Recent research among adults
in the US found that loneliness is highest at middle age
and among adults > 80 years of age [10]. Generally, older
adults have an increased risk for experiencing loneliness
due to impaired health, smaller social networks, and
limited opportunities to form new social connections
in their communities [5, 11]. Furthermore, research has
documented that people with chronic health conditions
and poor self-rated health are more likely to feel lonely
than their healthier counterparts [12-15].

Nonetheless, less is known about perceived institu-
tional discrimination, stressful life events, and perceived
neighborhood characteristics as antecedents of lone-
liness, particularly among diverse aging populations.
Because racially/ethnically minoritized groups with
long-standing documented health disparities make up
a growing segment of the US older adult population [9],
understanding critical drivers of loneliness can help to
elucidate possible points of intervention towards improv-
ing health equity. Scholars have begun to examine risk
factors for experiencing loneliness and its related nega-
tive health outcomes among marginalized populations.
Some research has documented that loneliness is simi-
lar or less prevalent among Black older adults compared
to White older adults [15, 16], while other studies have
found loneliness to be greater in Black and Hispanic/
Latinx older adults [17, 18]. These differences in findings
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may be due to the fact that residing in stressful, low-
resourced neighborhoods, which are disproportionately
composed of Black and Hispanic/Latinx individuals, may
promote loneliness through various psychosocial path-
ways. Still, there remains a gap in the literature in our
understanding of which institutional, community, and
contextual factors may be more strongly tied to loneli-
ness, particularly in understanding the role of stressors
stemming from institutional and neighborhood-level risk
factors which may vary across racial/ethnic groups in the
experience of loneliness [19].

Racism, residential segregation, & loneliness
Robust evidence has found that communities of color,
including Black and Hispanic/Latinx communities, expe-
rience a greater burden of adverse health outcomes [20,
21]. These health inequities are due to the ubiquitous
nature of structural racism and its deeply entrenched sys-
tems that privilege White individuals over communities
of color [22-24]. Structural racism is defined as the total
sum of the ways in which society promotes racism and
reinforces the unjust distribution of resources through
multiple interconnected systems [23]. Additionally, rac-
ism is enacted through numerous institutions, including
employment, housing, and policing, that are intrinsically
connected in creating deleterious neighborhood condi-
tions in which racially/ethnically minoritized groups are
more likely to live in than White adults [25].

Previous research has shown that as a byproduct of
structural racism, racial residential segregation contrib-
utes to limited access to quality education, constrained
employment opportunities, higher levels of policing,
and disinvestment of neighborhood infrastructure and
resources for racially/ethnically minoritized communi-
ties in comparison to White communities [26]. Black
and Hispanic/Latinx people are more likely to reside
in adverse social and physical conditions, including
greater environmental hazards and limited economic
and political resources that often characterize racially
segregated neighborhoods [24, 26-28], which in turn,
impact health [21, 29]. For example, structural racism
enacted at the neighborhood level, such as redlining and
housing discrimination, has been associated with worse
self-rated health and greater number of chronic condi-
tions among racially/ethnically minoritized adults [30,
31]. Lack of access to affordable and safe neighborhoods
can negatively affect the health of older adults, particu-
larly racially/ethnically minoritized adults, via exposure
to harmful built environmental factors, increased stress,
limited availability of psychosocial supports, and hous-
ing-related financial strain that may impede upon access
to healthcare and other health-promoting resources [31,
32]. However, the relationship between structural rac-
ism measured at the neighborhood level and loneliness,
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an important public health indicator, remains an under-
examined mechanism that may link structural racism to
health.

The resultant effects of racism are experienced at the
neighborhood level via discrimination [33, 34], which
has implications for relationships (or relationship strain)
and in turn, loneliness among Black and Hispanic/Latinx
adults. Several studies have found that discrimination
impacts the quality of close relationships, including
spouses, among Black and Hispanic/Latinx adults [35—
39]. A recent study using a sample of midlife and older
adults in the Health and Retirement Study found that
perceived everyday discrimination was associated with
greater loneliness, even after controlling for sociode-
mographic factors, levels of social contact, and social
support [40]. Previous research has also found that expe-
riencing discrimination is associated with neighborhood
social capital [41]. In other words, perceived discrimina-
tion erodes the development and maintenance of strong
social relationships among neighborhood residents.
These findings suggest that perceived discrimination may
contribute to loneliness due to challenges in establishing
positive relationships among community-dwelling older
adults. However, this area of research linking perceived
discrimination and loneliness is underdeveloped. Spe-
cifically, if and how experiences of perceived institutional
discrimination (i.e., housing, policing, and employment),
along with other neighborhood-level conditions (i.e.,
social discohesion and physical disorder), may be associ-
ated with loneliness among diverse older adults remains
unclear.

Neighborhood context & loneliness

Emerging research has begun to examine how neighbor-
hood conditions contribute to loneliness. The neighbor-
hood context may be particularly important for older
adults who tend to spend more time daily within their
neighborhoods than younger people as they are less likely
to leave their home/residence, [42] in tandem with older
adults in the US striving to age in place [43]. Older adults
may have a greater reliance on their neighbors due to
limited mobility [44], decreased social network size, and
limited contact with others [45]. Thus, loneliness among
older adults may be attributed to aspects of the neighbor-
hood that inhibit social interactions and reduce feelings
of belonging in one’s community.

Objective and perceived neighborhood characteristics
capture different aspects of how individuals experience
their neighborhoods and each may contribute to health
via different mechanisms, such as through behaviors,
psychological stress, and social relationships [46]. Recent
research demonstrates that greater availability and acces-
sibility of services in the neighborhood has been linked
to lower levels of loneliness [47-50], while higher rates
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of crime have been associated with more loneliness [51].
Some research demonstrates perceived neighborhood
characteristics are linked to both physical and mental
health among adults [46, 52, 53], with other research
indicating that subjective neighborhood measures were
more strongly tied to self-rated health than objective
neighborhood factors [54]. Given these findings, per-
ceived neighborhood characteristics are also important
to consider in regards to loneliness among older adults.
Negative neighborhood perceptions influenced by objec-
tive neighborhood conditions (e.g., objective physical dis-
order) may prime individuals to have a more negative or
threatening perception of their environment, including
of others living in their neighborhood, thus contribut-
ing to greater loneliness [55, 56]. Higher levels of per-
ceived neighborhood disorder, particularly fear of crime
or greater vandalism, among older adults may hinder
their likelihood of spending time outdoors and engag-
ing in social interactions with their neighbors, which
can adversely affect their mental and physical health
[16, 57]. Low perceived neighborhood social cohesion,
which includes older adults’ ability to build social con-
nections with neighbors and receive social support [58],
may increase older adults’ feelings of being disconnected
from their neighbors and subsequently lead to increased
loneliness [47, 48, 50, 59]. Moreover, Black and Hispanic/
Latinx older adults are more likely to hold negative per-
ceptions of their neighborhoods, specifically physical
disorder and social cohesion, compared to White older
adults [60, 61]. Given their increased exposure to struc-
tural racism through interconnecting institutions which
influence local communities, Black and Hispanic/Latinx
older adults may experience heightened vulnerability to
adverse neighborhood conditions [11, 22], and in turn,
greater risk for loneliness.

Stressors & loneliness

Related to discrimination and neighborhood conditions,
life stressors may be implicated in the experience of lone-
liness, whereby greater stress may increase feelings of
loneliness as well as exacerbate the detrimental health
effects of loneliness. High levels of stress may contribute
to individuals having more negative perceptions of their
current social-environmental contexts and withdraw-
ing from their social networks. In elucidating pathways
of loneliness, previous studies have explored how differ-
ential levels of stress exposures may impact loneliness
[62]. Chronic stress has been associated with increased
loneliness [13, 14, 18], and more frequent experiences
of everyday stressors is also associated with increasing
levels of loneliness [63]. Other scholars have elucidated
that significant stressful life events and life transitions,
or triggers, can contribute to the onset and development
of loneliness [64]. These triggers may include retirement,
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moving, divorce, illness, death of a spouse, friend, or
family members, and other stressors (e.g., discrimination,
financial strain) [11]. Multiple triggers may also co-occur
during a significant life transition (e.g., moving to a new
residence after the death of a spouse/partner) [11, 65].

Furthermore, racially/ethnically minoritized adults
generally experience more chronic stressors than their
White counterparts, whereby these groups contend
with multiple stressors stemming from racism and age-
ism, which contribute to heightened vulnerability to
the onset of loneliness. For example, major life stressors
related to institutional racism and deleterious neighbor-
hood environments, such as having to move to a worse
neighborhood or home, being robbed or burglarized, and
becoming unemployed may be disproportionately expe-
rienced by Black and Hispanic/Latinx individuals, and
thus, increase their likelihood of being lonely and poten-
tially exacerbate adverse health outcomes [65].

Limitations of the previous research & proposed study
Several recent reviews have elucidated the role of contex-
tual factors (i.e., neighborhood, stressors) for loneliness
among older adults [47, 66]. However, few studies have
investigated how multiple domains of stressors stem-
ming from complex and nuanced factors (e.g., racism,
life stressors, neighborhood characteristics) may impact
loneliness among older adults by specific racial/ethnic
groups [67].

The aim of the current study was to investigate whether
multiple institutional discrimination events, stressful life
events, and perceived neighborhood characteristics (e.g.,
discohesion, disorder) were associated with loneliness
among White, Black, and Hispanic/Latinx adults over the
age of 50 living in the US. Given the multitude of stress-
ors experienced by racially/ethnically minoritized older
adults, we also examine whether these relationships are
stratified by race/ethnicity. These findings will illumi-
nate our understanding of which types of institutional
discrimination, stressful life events, and neighborhood
characteristics are most salient for specific racial/ethnic
groups and their experiences of loneliness.

Methods

Sample

Data for the current study are from the Health and
Retirement Study (HRS). The HRS is one of the largest
nationally representative longitudinal surveys of adults
aged 50 and older living in the United States [68]. Data
collection for the HRS began in 1992, with the data
being collected once every two years. In 2006, the HRS
began the self-administered psychosocial leave-behind
questionnaire (LBQ) [68, 69]. A random half-sample of
the HRS core survey participants was selected to com-
plete the HRS LBQ in 2006, with the other half-sample
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completing the HRS LBQ in 2008. The HRS LBQ uti-
lizes a rotational study design where data is collected
once every four years for the same half-sample. For more
information regarding the HRS LBQ, please see Smith
and colleagues [69]. For the current study, we employed
a lagged design where loneliness as the outcome measure
(2014/2016 waves) was regressed onto predictor mea-
sures (2010/2012 waves). The total analytic sample for
our study consists of 9,904 respondents. Analyses were
stratified by race/ethnicity where separate models were
estimated among Black, Hispanic/Latinx, and White
respondents.

Key variables

Loneliness is measured using the UCLA 11-item loneli-
ness scale, a shortened version of the 20-item UCLA
Loneliness Scale [69, 70]. Items from this scale include
how often respondents feel “they lack companionship,’
“left out,” “isolated from others,” “alone,” and, “that there
are people you feel close to” Response items are aver-
aged together to create a mean score. Higher scores on
this scale are indicative of greater loneliness. Loneliness
scale scores are set to missing if more than 5 items are
missing [69]. The Cronbach’s Alpha for this scale is 0.88
for the overall sample, and 0.87, 0.85, and 0.89 for Black,
Hispanic/Latinx, and White older adults, respectively,
indicating good reliability across each of the subsamples.

Perceived institutional discrimination and stressful life
events span domains of employment, policing, and the
neighborhood context/residence. Perceived institutional
discrimination measures included whether respondents
were unfairly not hired for a job, unfairly prevented
from moving into a neighborhood, and unfairly stopped,
searched, questioned, physically threatened and/or
abused by the police. These items were adapted from pre-
vious research on perceived institutional racism [25, 71—
73]. Furthermore, these variables were summed together
to create a count variable of total perceived institutional
discrimination as done in previous research [29]. Stress-
ful life events included respondents’ report of whether
they experienced the following in the past 5 years (yes/
no): moved to a worse neighborhood or residence, were
robbed or had their home burglarized, and were unem-
ployed and looking for a job for the past 3 months. Each
of these measures were summed together to create a
count variable of total stressful life events.

Perceived neighborhood characteristics consisted of
four measures: neighborhood discohesion, neighborhood
disorder, neighborhood safety, and neighborhood cleanli-
ness. Each variable is constructed from HRS participants’
responses to a set of survey items on a Likert scale from
1 (highly agree) to 7 (highly disagree). Scores for each
survey question corresponding to the four neighbor-
hood variables were summed and averaged, with higher
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scores indicating worse perceptions of the neighborhood
characteristic. We employ similar procedures as previous
empirical studies using the HRS data [60, 61, 69]. Specifi-
cally, perceived neighborhood discohesion was measured
using responses to the following survey items: (1) feel a
part of this area, (2) most people can be trusted, (3) most
people are friendly, and (4) people help you if in trouble.
Higher scores represent greater perceived neighborhood
discohesion. Perceived neighborhood safety was assessed
through two items about the neighborhood: (1) feel safe
to walk alone after dark and (2) no problems with vandal-
ism and graffiti. Perceived neighborhood cleanliness was
measured using two items: (1) this area is kept very clean
and (2) there are no vacant/deserted houses or store-
fronts. Both perceived neighborhood safety and cleanli-
ness were reverse coded so that higher scores represent
greater unsafety and uncleanliness, respectively (we refer
to these measures as unsafety and uncleanliness through-
out the remainder of the manuscript). Perceived neigh-
borhood disorder is a combined measure that averages
the four safety and cleanliness items, with higher scores
representing greater perceived neighborhood disorder.

Covariables

We included socio-demographic measures that have
been included in previous studies of loneliness [74] and
neighborhood conditions [60, 61]. Race/ethnicity was
measured with the following categories: Black, Hispanic/
Latinx, and White. US region was measured with the fol-
lowing categories: South, Northeast, Midwest, and West.
The following variables were measured dichotomously:
urbanicity (using HRS-provided 2013 Beale rural-urban
continuum codes measure where urban=counties in
metro areas of 1 million population or more and non-
urban = counties of <1 million population), gender (men,
women), coupled status (not coupled, coupled), employ-
ment status (working, not working), and HRS LBQ base-
line wave (2010, 2012). Age (range 50-96) and years of
education (range 0-17) were measured continuously.
Household income (range: O to 6.45) was measured con-
tinuously using the HRS-provided imputed variable and
was log-transformed due to its skewed distribution.

Analytic strategy

Survey weights provided by the HRS were applied to all
analyses to account for the complex sampling design of
the survey to obtain national estimates. Data were ana-
lyzed using STATA 18.0. Descriptive statistics were
stratified by race/ethnicity. We then conducted lagged
multivariable linear regression models in which loneli-
ness measured in the 2014 and 2016 HRS waves and
was regressed on explanatory/independent variables
from the 2010 to 2012 HRS waves. All regression mod-
els were stratified by race/ethnicity. For our multivariable
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ordinary least squares (OLS) regression analyses, we
conducted two sets of regression models for each racial/
ethnic group for a total of 6 models. The first set of mod-
els regressed loneliness on total number of perceived
institutional discrimination experiences, total number
of stressful life events, neighborhood discohesion, and
neighborhood disorder, adjusting for all other covari-
ables. The second set of models tested associations
between loneliness and each of the individual items for
perceived institutional discrimination and stressful life
events, perceived neighborhood discohesion, and the
perceived neighborhood disorder measures of neighbor-
hood unsafety and uncleanliness.

Due to the missing data across the HRS LBQ waves,
data were imputed. The variables with the highest miss-
ing data were from the perceived institutional discrimi-
nation measures, which included unfairly not hired for a
job (N=218; 1.87%), unfairly prevented from moving into
a neighborhood (N=181;1.57%), and unfairly stopped,
threatened, or abused by the police (N=185; 1.57%).
Furthermore, the other measures in our study had 1-2%
missing data, including for stressful life events, perceived
neighborhood factors and loneliness. As recommended
by White and colleagues [75], we imputed twenty differ-
ent datasets. The multivariable linear regression mod-
els are estimated across each of the twenty different
datasets. Estimates derived from each dataset provide
unique model parameter estimates (regression coeffi-
cients and standard errors). These parameter estimates
across each dataset are combined to determine statistical
significance.

Results

Descriptive statistics

Table 1 presents the descriptive statistics of the mea-
sures in the study. The mean score of loneliness for the
entire sample was 1.53 (SD=0.45). For total perceived
institutional discrimination, the average score was
0.18 (SD=0.46) and the average score for total stressful
life events was 0.18 (SD=0.44). In examining the per-
ceived institutional discrimination events separately,
9.33% of the sample reported perceived discrimination
in job hiring, 1.82% reported perceived discrimination
in being prevented from moving to a new residence,
and 6.89% reported perceived discrimination through
police encounters. For each of the life stressors, we find
approximately 2.74% reported moving into a worse
neighborhood/residence, 5.07% reported being robbed/
burglarized, and 10.66% reported being unemployed and
looking for work. Average scores for perceived neigh-
borhood characteristics were as follows: 1.51 (SD=1.32)
for neighborhood discohesion, 1.45 (SD=1.35) for
neighborhood disorder, 1.47 (SD=1.54) for neighbor-
hood unsafety, and 1.44 (SD=1.42) for neighborhood
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Table 1 Univariate and bivariate statistics and frequencies for loneliness, perceived institutional discrimination, stressful life events,
neighborhood characteristics, and sociodemographic covariables (N=9,904)

Variables Total Black Hispanic/ White p-

M (SD) or % (N) 9.25%(1,579) Latinx 83.10% (7,331) value
7.65% (994)

Loneliness 1.53(0.45) 1.62 (0.57) 1.60 (0.50) 1.52(042) >0.001

Perceived institutional discrimination total 0.18 (0.46) 041 (0.94) 0.21 (0.57) 0.15(0.39) >0.001

Stressful life events total 0.18 (0.44) 0.25 (0.71) 0.24 (0.59) 0.17 (0.40) 0.002

Perceived institutional discrimination: unfairly not hired for a >0.001

job

No 90.67% (8854)  84.67% (1300)  91.52% (883) 91.24% (6671)

Yes 9.33% (832) 15.33% (216) 848% (74) 8.76% (542)

Perceived institutional discrimination: unfairly prevented from >0.001
moving into a neighborhood

No 98.18% (9492)  91.07% (1406)  97.49% (930) 99.01% (7156)

Yes 1.82% (231) 8.93% (129) 2.51% (27) 0.99% (75)

Perceived institutional discrimination: unfairly stopped, threat- >0.001
ened, or abused by the police

No 93.11% (9078)  82.16% (1292)  89.67% (882) 94.62% (6904)

Yes 6.89% (641) 17.84% (242) 10.33% (75) 5.38% (324)

Stressful life event: moving to worse residence/ neighborhood 0.004

No 97.26% (9523)  94.73% (1482)  97.50% (938) 97.52% (7103)

Yes 2.74% (242) 5.27% (62) 2.50% (29) 248% (151)

Stressful life event: being robbed or having home burglarized 0.005

No 94.93% (9285)  93.12% (1445)  92.57% (893) 95.34% (6947)

Yes 5.07% (486) 6.88% (100) 7.43% (76) 4.66% (310)

Stressful life event: unemployed and looking for a job 0.002

No 89.34% (8811)  86.75% (1328)  84.94% (805) 90.02% (6678)

Yes 10.66% (931) 13.25% (214) 15.06% (154) 9.98% (563)
Neighborhood discohesion 1.51(1.32) 2.29(1.99) 1.96 (1.74) 1.38(1.16) >0.001
Neighborhood disorder 145 (1.35) 2.34(2.08) 1.97 (1.75) 1.31(1.18) >0.001
Neighborhood unsafety 147 (1.54) 246 (2.39) 2.11(2.06) 1.30 (1.34) >0.001
Neighborhood uncleanliness 144 (142) 2.23(2.23) 1.83(1.82) 1.31(1.26) >0.001
Urbanicity 0.050

Non-Urban 50.64% (4906)  37.28% (549) 45.06% (406) 52.64% (3951)

Urban 49.36% (4893)  62.72% (1020)  54.94% (577) 47.36% (3296)

Region >0.001

Northeast 16.40% (1442)  15.33% (241) 10.19% (104) 17.10% (1097)

Midwest 27.43% (2548)  17.33% (298) 4.16% (41) 30.70% (2209)

South 35.93% (3994)  59.00% (922) 44.94% (445) 32.54% (2627)

West 20.23% (1919) 834% (118) 40.72% (403) 19.66% (1398)

Gender 0.002

Men 4539% (3973)  38.44% (514) 44.93% (408) 46.21% (3051)

Women 54.61% (5931)  61.56% (1065)  55.07% (586) 53.79% (4280)

Age 64.29 (9.51) 63.11 (11.62) 62.93 (10.23) 64.55 (9.07) 0.019
Log income 4.66 (0.62) 4.31(1.01) 4.23(1.16) 4.74 (0.49) >0.001
Years of education 13.36 (2.81) 1240 (3.63) 10.19 (4.98) 13.76 (2.26) >0.001
Coupled >0.001

No 31.05% (3273)  56.04% (867) 32.55% (293) 28.13% (2113)

Yes 68.95% (6631)  43.96% (712) 67.45% (701) 71.87% (5218)
Employment status >0.001

Not working 5141% (5918)  58.84% (925) 56.12% (570) 50.14% (4423)

Working 48.59% (3986)  41.16% (654) 43.88% (424) 49.86% (2908)

Wave 0.956
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Variables Total Black Hispanic/ White p-

M (SD) or % (N) 9.25%(1,579) Latinx 83.10% (7,331) value
7.65% (994)

2010
2012

50.17% (5688)
49.83% (4216)

50.31% (876)
49.69% (703)

50.74% (536)
49.26% (458)

50.10% (4276)
49.90% (3055)

Note: Survey weights were applied to all percentages and frequencies are unweighted. Percentages and N are presented for categorical variables while means and

standard deviations are presented for continuous variables

uncleanliness. The mean of log-transformed income was
4.66 (SD=0.62) and the average years of education was
13.36 (SD=2.81). Most respondents were women, lived
in non-urban areas, lived in the South, and were coupled
or in a romantic relationship. A correlation analysis was
also conducted among each of the continuous variables
in the current study. All variables were significantly cor-
related at the 0.05 level (Supplemental Table 1).

Significant differences were observed for most study
variables by race/ethnicity. Black older adults reported
the highest levels of loneliness (M=1.62, SD=0.57),
followed by Hispanic/Latinx older adults (M=1.60,
SD =0.50). Black older adults also had the highest aver-
age score for total perceived institutional discrimina-
tion (M=0.41, SD=0.94) and total stressful life events
(M=0.25, SD=0.71), followed by Hispanic/Latinx older
adults (M=0.21, SD=0.57 and M=0.24, SD=0.59,
respectively). For neighborhood stressors, Black older
adults had the highest rates of neighborhood discohe-
sion (M =2.29, SD=1.99), disorder (M =2.34, SD =2.08),
unsafety (M=246, SD=2.39), and uncleanliness
(M =2.23, SD=2.23), than compared to Hispanic/Latinx
older adults and White older adults.

For each of the perceived institutional discrimination
events, Black older adults had the highest rates of report-
ing unfairly not hired for a job (15.33%), being prevented
from moving into a neighborhood (8.93%), and receiving
unfair treatment during police encounters (17.84%). His-
panic/Latinx older adults reported higher rates of being
prevented from moving into a neighborhood (2.51%)
and unfair treatment during police encounters (10.33%)
than White older adults (0.99% and 5.38% respectively).
White older adults reported higher levels of discrimina-
tion in job hiring (8.76%) compared to Hispanic/Latinx
older adults (8.48%). For individual stressful life events,
Black older adults were the most likely to report moving
to a worse neighborhood or residence (5.27%), compared
to Hispanic/Latinx older adults (2.50%) and White older
adults (2.48%). Hispanic/Latinx older adults were most
likely to be robbed/burglarized (7.43%) and unemployed
and looking for work (15.06%), followed by Black older
adult (6.88% and 13.25%, respectively) and White older
adults (4.66% and 9.98%, respectively).

Multivariable results

The first set of multivariable regression models control-
ling for all study covariables are presented in Table 2.
These models examine the associations between the
total number of institutional discrimination experiences,
stressful life events, and neighborhood factors of disor-
der and discohesion on loneliness four years later. These
models are also stratified by race/ethnicity. Results within
each racial/ethnic group are as follows:

Black older adults Both total perceived institutional
discrimination (b=0.04, 95% CI: 0.01, 0.08) and stressful
life events (b=0.06, 95% CI: 0.02, 0.10) were associated
with greater loneliness. Additionally, greater neighbor-
hood discohesion was associated with greater loneliness
(b=0.07, 95% CI: 0.05, 0.10).

Hispanic/Latinx older adults Greater neighbor-
hood discohesion was associated with greater loneliness
(b=0.09, 95% CI: 0.06, 0.11). No other associations were
statistically significant for this group of adults.

White older adults Total perceived institutional dis-
crimination (b=0.08, 95% CI: 0.05, 0.11) and stressful
life events (b=0.05, 95% CI: 0.02, 0.09) were significantly
associated with loneliness. For neighborhood stressors,
higher neighborhood discohesion (b=0.12, 95% CI: 0.10,
0.13) was associated with greater loneliness while higher
neighborhood disorder (b=-0.04, 95% CI: -0.05, -0.02) was
associated with less loneliness.

The second set of fully adjusted multivariable regres-
sion models is presented in Table 3. These models exam-
ine the relationships between each of the individual items
for perceived institutional discrimination and stressful
life events, neighborhood discohesion, and neighbor-
hood disorder parsed out as neighborhood unsafety and
uncleanliness on loneliness four years later. These models
are also stratified by race/ethnicity.

Black older adults Moving into a worse neighbor-
hood or residence (b=0.12, 95% CI: 0.01, 0.23) and being
robbed/burglarized (b=0.14, 95% CI: 0.04, 0.23) was sig-
nificantly linked to greater loneliness. Additionally, higher
neighborhood discohesion was associated with higher
loneliness (b=0.07, 95% CI: 0.05, 0.10).
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Table 2 Race/ethnicity stratified multivariable ordinary least squares regression model of loneliness on perceived institutional
discrimination, stressful life events, neighborhood characteristics, and sociodemographic covariables (N=9,904)

Variables Black Hispanic/Latinx White
b b b
[95% Cl] [95% Cl] [95% Cl]
Perceived institutional discrimination total 0.04* 0.03 0.08***
[0.01,0.08] [-0.07,0.14] [0.05,0.11]
Stressful life events total 0.06** -0.02 0.05**
[0.02,0.10] [-0.07,0.03] [0.01,0.09]
Neighborhood discohesion 0.07*** 0.09*** 0.12%**
[0.05,0.10] [0.06,0.11] [0.10,0.13]
Neighborhood disorder -0.02 -0.03 -0.04***
[-0.04,0.01] (-0.06, 0.00] [-0.05,-0.02]
Urban
Noturban(ref) —
Urban -0.02 -0.06 -0.03*
[-0.09, 0.04] [-0.13,0.02] [-0.05,-0.00]
Region
South(ref)
Northeast 0.02 -0.03 -0.02
[-0.08,0.12] [-0.17,0.12] [-0.06, 0.02]
Midwest 0.03 -0.08 0.02
[-0.03,0.08] [-0.22,0.05] [-0.01, 0.05]
West 0.00 -0.01 0.01
[-0.09,0.10] [-0.09, 0.07] [-0.02,0.04]
Gender
Men(ref) e e
Women -0.05 -0.01 -0.06***
[-0.10,0.01] (-0.09,0.07] [-0.09,-0.04]
Age -0.00 0.00 -0.00%*
[-0.01, 0.00] [-0.01,0.01] [-0.00, -0.00]
Income -0.04* -0.03 -0.08**
[-0.07,-0.00] [-0.06, 0.01] [-0.12,-0.04]
Years of education -0.01* -0.00 -0.02%**
[-0.02,-0.00] [-0.01,0.01] [-0.02,-0.01]
Couple status
Not coupled (ref) —
Coupled -0.07* -0.10% -0.077%%*
[-0.13,-0.00] [-0.17,-0.02] [-0.10,-0.04]
Employment status
Not working (ref) e
Working (ref) -0.07* -0.13** -0.06**
[-0.13,-0.01] [-0.22,-0.04] [-0.10,-0.02]
Wave
2010 (refy —_—
2012 -0.01 0.03 -0.01
[-0.06, 0.05] [-0.05,0.12] [-0.03,0.01]
Constant 2.01%%*% 1.75%%* 2.26%%*
[1.71,232] [1.32,2.18] [2.05,247]

Note: Regression coefficients and 95% confidence intervals are presented. * indicates statistical significance a the 0.05 level, ** indicates statistical significance at the

0.01 level, and *** indicates statistical significance at the 0.001 level

Hispanic/Latinx older adults Experiencing discrimi-
nation in not being able to move into a neighborhood
(b=0.28, 95% CI: 0.06, 0.50) was significantly associated
with greater loneliness while being robbed or having one’s
home burglarized (b=-0.12, 95% CI: -0.23, -0.02) was asso-
ciated with less loneliness. Higher neighborhood disco-

hesion was significantly associated with more loneliness
(b=0.08, 95% CI: 0.06, 0.11), whereas greater uncleanli-
ness was associated with less loneliness (b=-0.04, 95% CI:
-0.06, -0.01).
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Table 3 Race/ethnicity stratified multivariable ordinary least squares regression model of loneliness on individual perceived
institutional discrimination events, individual stressful life events, neighborhood characteristics, and sociodemographic covariables
(N=9,904)

Variables Black Hispanic/Latinx ~White
b b b
[95% Cl] [95% Cl] [95% Cl]
Perceived institutional discrimination: unfairly not hired for a job
Nof(ref) e e e
Yes 0.05 -0.02 0.08**
[-0.03,0.14]  [-0.15,0.11] [0.03,0.13]
Perceived institutional discrimination: unfairly prevented from moving into a neighborhood
No(ref) e e
Yes 0.02 0.28* -0.02
[-0.08,0.12] [0.06, 0.50] [-0.15,0.12]
Perceived institutional discrimination: unfairly stopped, threatened, or abused by the police
Nof(ref) e e
Yes 0.07 0.02 0.10**
[-0.03,0.16]  [-0.13,0.17] [0.03,0.17]
Stressful life event: moving to a worse residence/neighborhood
No(ref) e e e
Yes 0.12% 0.03 0.11*
[0.01,0.23] [-0.13,0.19] [0.00,0.21]
Stressful life event: being robbed or having home burglarized
No(ref) e e e
Yes 0.14** -0.12* 0.07
[0.04,0.25] [-0.23,-0.02] [-0.02,0.16]
Stressful life event: unemployed and looking for work
No(ref) e e
Yes -0.02 0.01 0.02
[-0.11,0.07] [-0.08,0.11] [-0.02,0.07]
Neighborhood discohesion 0.07%** 0.08*** 0.12%**
[0.05,0.10] [0.06,0.11] [0.10,0.13]
Neighborhood unsafety -0.02 0.00 -0.02*
[-0.03, 0.00] [-0.02.0.03] [-0.03,-0.00]
Neighborhood uncleanliness 0.00 -0.04* -0.02%*
[-0.02,0.03] [-0.06,-0.01] [-0.03,-0.00]
Urban
Noturban(ref) e e e
Urban -0.02 -0.05 -0.03
[-0.09,004]  [-0.12,0.02] [-0.05,0.00]
Region
South(eefy e e e
Northeast 0.02 -0.04 -0.02
[-0.08,0.11] [-0.18,0.11] [-0.06,0.02]
Midwest 002 -0.09 002
[-0.03,0.08]  [-0.22,0.04] [-0.01,0.05]
West 0.01 -0.02 0.01
[-0.09,0.111  [-0.10,0.06] [-0.02,0.03]
Gender
Men(ref) e e e
Women -0.04 -0.01 -0.07%**
[-0.10,0.02] [-0.09, 0.08] [-0.09,-0.04]
Age -0.00 -0.00 -0.00**
[-0.01,000]  [-0.01,0.01] [-0.00,-0.00]
Income -0.04* -0.02 -0.08%**
[-0.07,-0.01]  [-0.06,0.02] [-0.12,-0.04]
Years of education -0.01% -0.00 -0.027%%*

[-0.02,-0.00] [-0.01,0.01] [-0.02,-0.01]
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Variables Black Hispanic/Latinx ~ White
b b b
[95% Cl] [95% Cl] [95% Cl]
Couple Status
Not coupled (ref) e e
Coupled -0.07* -0.11%* -0.07***
[-0.13,-000]  [-0.18,-0.03] [-0.10,-0.04]
Employment status
Notworking (ref) e e
Working (ref) -0.07* -0.12* -0.06**
[-0.13,-0.01] [-0.22,-0.03] [-0.10,-0.03]
Wave
2010 (ref) e e e
2012 -0.01 0.03 -0.01
[-0.07,004]  [-0.05,0.11] [-0.03,0.01]
Constant 2.03%* 1.73%** 2.26%%*
[1.71,2.35] [1.29,2.17] [2.05,2.47]

Note: Regression coefficients and 95% confidence intervals are presented. * indicates statistical significance a the 0.05 level, ** indicates statistical significance at the

0.01 level, and *** indicates statistical significance at the 0.001 level

White older adults Discrimination in job hiring (b =0.08,
95% CI: 0.03, 0.13), discrimination from police encoun-
ters (b=0.10, 95% CI: 0.03, 0.17), and moving into a worse
neighborhood or residence (b=0.11, 95% CI: 0.00, 0.21)
were all significantly associated with more loneliness. For
neighborhood stressors, higher neighborhood discohe-
sion was associated with more loneliness (b=0.12, 95%
CI: 0.10, 0.13), whereas greater neighborhood unsafety
(b=-0.02, 95% CI: -0.03, 0.00) and higher neighborhood
uncleanliness (b=-0.02, 95% CI: -0.03, 0.00) were associ-
ated with less loneliness.

Discussion
This study provides unique and important contributions
to the literature by examining the relationships between
loneliness and multiple stressors spanning the domains
of institutional discrimination (e.g., employment, polic-
ing, housing), stressful life events (e.g., moving to a worse
neighborhood, being robbed, being unemployed), and
neighborhood characteristics in a nationally represen-
tative sample of racially and ethnically diverse US older
adults. Overall, we found racial/ethnic differences in
reported experiences of each of the stressors and loneli-
ness as well as in the associations between stressors and
loneliness. Our study extends the existing loneliness lit-
erature in that these specific stress-loneliness pathways
have not been adequately examined in previous research.
In the bivariate analyses, Black older adults reported
the highest perceived institutional discrimination and
stressful life event totals, followed by Hispanic/Latinx
older adults and White older adults. These patterns per-
sisted when examining individual measures included
in the total scores for discrimination and stressful life
events, where Black older adults and Hispanic/Latinx

older adults were more likely to report these experiences
than White older adults. The only exception was unfairly
not being hired for a job, which was reported by a larger
proportion of Black older adults followed by White older
adults and Hispanic/Latinx older adults. Moreover, com-
pared to White older adults, Black older adults and His-
panic/Latinx older adults reported worse perceptions
of their neighborhoods regarding safety, cleanliness,
and social cohesion. These findings align with previous
research that demonstrates that Black and Latinx com-
munities experience greater levels of stressors including
discrimination, stressful life events, and worse neighbor-
hood contexts than White communities [20, 59, 61, 76,
77]. Additionally, we found that both Black and Hispanic/
Latinx older adults reported higher levels of loneliness
than White older adults. There have been mixed find-
ings regarding loneliness by race/ethnicity; however,
the results of our study align with the growing number
of studies which demonstrate greater loneliness among
Black older adults and Hispanic/Latinx older adults than
White older adults [17, 18, 59].

Our multivariate analyses found that greater total
perceived institutional discrimination and stressful life
events were significantly associated with greater loneli-
ness among both Black and White older adults. When
we examined individual indicators of discrimination and
stressful life events by race/ethnicity, we found that White
older adults had more factors that were significantly asso-
ciated with loneliness than Black and Hispanic/Latinx
older adults, including being unfairly not hired for a
job, being unfairly stopped, threatened, or abused by
the police, and moving to a worse residence/neighbor-
hood. In contrast, only being robbed or burglarized and
unfairly prevented from moving into a neighborhood
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was significantly associated with greater loneliness for
Black older adults and Hispanic/Latinx older adults,
respectively. In general, our findings are similar to other
proposed pathways of loneliness, as Lim and colleagues
[64] and Elder and Retrum [11] have postulated that sig-
nificant stressful life events and/or major transitions can
contribute to the development of loneliness.

Nevertheless, we found a greater number of statisti-
cally significant stressor-loneliness relationships for
White older adults compared to Black older adults and
Hispanic/Latinx older adults (three significant relation-
ships with individual stressors compared to one each
for Black older adults and Hispanic/Latinx older adults,
respectively). Moreover, White older adults also had
the lowest number of stressors of all three racial/ethnic
groups. What this demonstrates is the importance of
stress appraisal, potentially through racial socialization
at earlier ages [76]. These findings are similar to those
of previous work by Brown et al. [76]., which found that
Black and Latinx older adults experience more stress-
ors than White older adults but are less likely to report
them as distressing. More specifically, previous research
has found that White people may be more vulnerable
to worse health outcomes stemming from stressful life
events compared to Black and Hispanic/Latinx adults
due to the fact that these racial/ethnic groups frequently
experience greater exposure to institutional discrimi-
nation and stressful life events from earlier ages (e.g.,
youth). Hence, Black older adults and Hispanic/Latinx
older adults may have had more opportunities to develop
effective coping skills and ability to leverage resources to
undertake these stressful life situations in comparison to
White older adults [33, 78]. Mechanistically, loneliness
may be generated from stressful experiences through
maladaptive social cognitions. Said simply, this is when
individuals perceive their environment to be threaten-
ing and dangerous to them [55, 56]. In comparing White
to racially/ethnically minoritized populations, what may
seem as stressful and threatening for White older adults
may be viewed as insignificant for Black older adults and
Hispanic/Latinx older adults given their development of
coping skills and resources to handle similar situations
earlier in life.

Another potential explanation for our findings may due
to the cultural background and heritage of racially/eth-
nically minoritized populations, which could play a sig-
nificant role in preventing loneliness after experiencing
discriminatory and stressful life events for Black and His-
panic/Latinx older adults. For example, previous research
has found fictive kinship is an important cultural compo-
nent to Black Americans. Fictive kin are defined as indi-
viduals who are not related to each other biologically, but
still share close bonds/relationships and carry out func-
tions that are often associated with family, including the
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provision of social support [79-81]. Previous studies of
fictive kin have found Black American older adults are
more likely to have fictive kin than White older adults
[81]. Fictive kin, therefore, may act as a buffer for reap-
praising stressful life events so they do not influence
feelings of loneliness. Similarly, familism (or familismo)
is a cultural tradition in Hispanic/Latinx communities.
Familism is described as a process in which individuals
care for, are dedicated, have loyalty, and maintain close
relationships with both close and extended family mem-
bers [82, 83]. Previous studies have found identifying as
Latinx predicted a stronger association with familism;
furthermore, familism is also associated with lower lone-
liness [82]. Similar to fictive kin for Black older adults,
familism may act as a buffer for reducing the impact
of perceived institutional discrimination, stressful life
events, and poor perceived neighborhood characteristics
on loneliness among Hispanic/Latinx older adults.

Interestingly, we also found being robbed or burglar-
ized is associated with less subsequent loneliness among
Hispanic/Latinx older adults. This finding is contradic-
tory to our expected outcome that being robbed or bur-
glarized would be associated with greater subsequent
loneliness. Nevertheless, we think this finding may also
illustrate the mobilization of social support and social
networks among Hispanic/Latinx older adults. Social
support and network mobilization is a coping strategy
in which an individual actively calls on members of their
social network to help them process and cope with stress-
ful life events [84—88]. We believe Hispanic/Latinx older
adults who were robbed or burglarized subsequently
engaged with members of their social networks to
increase their levels of social support, which also helped
these individuals feel loved and cared for after this trau-
matic event. This support mobilization would also help
strengthen the bonds between the individual and mem-
bers of their social network which may have resulted in
a significant decrease in loneliness, so much so that His-
panic/Latinx older adults who were robbed/burglarized
report less loneliness than Hispanic/Latinx older adults
who were not robbed/burglarized.

In our study we find multiple stressors were associ-
ated with loneliness among White older adults including
being unfairly not hired for a job, unfairly stopped by the
police, and moving into a worse residence/neighborhood.
For White older adults, these events may be new experi-
ences and may also be linked to significant life transitions
that are also correlated with loneliness [11, 64]. A recent
study found older adults who are movers tend to be rent-
ers, live alone, and were also more likely to have lower
incomes and higher housing costs in comparison to non-
movers; [89] additionally, these factors are all correlated
with loneliness. The process of retirement may also lead
to moving into different neighborhoods for many older
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adults. Previous research has found that White residents
prefer to live in communities where there is a majority
of White residents while Black residents prefer to live
in racially integrated neighborhoods [90, 91]. For White
older adults, moving into a worse neighborhood or resi-
dence may be reflective of the racial composition of a
neighborhood (e.g., greater racial integration) and hence,
there may be fewer White older adults living around
them and in turn, contribute to their loneliness.

For all racial/ethnic groups, perceiving more neighbor-
hood discohesion was associated with greater loneliness.
Moreover, nuanced differences were found in the asso-
ciation between perceived neighborhood characteris-
tics and loneliness across groups. As an example, White
older adults who perceived their neighborhood as being
more unsafe and unclean had less loneliness. Moreover,
greater perceived uncleanliness was associated with less
loneliness among Hispanic/Latinx older adults. Perceived
neighborhood disorder, in total or by individual safety
and cleanliness indicators, was not associated with lone-
liness among Black older adults.

Our findings align with previous research indicating
that having positive relationships with neighbors pro-
tected against loneliness [48]. For older adults, neigh-
borhood social cohesion may be particularly salient for
loneliness due to older adults potentially having to rely
on their neighbors for support and assistance with daily
tasks, especially if family members are not close by. How-
ever, previous research indicates that a greater propor-
tion of Black respondents reported not having friends
in the neighborhood but having family residing in their
neighborhood [59], which adds nuance to racial/eth-
nic group specific relationship dynamics with others in
one’s neighborhood. Previous research has demonstrated
that during times of crisis, neighborhoods and commu-
nities have played a critical role [92]. Specifically, across
several studies, after major destruction from hurricanes
(e.g., Hurricane Sandy, Maria, Katrina), residents have
relied on their neighbors, faith-based organizations,
and other sources of informal support in their commu-
nities in undertaking post recovery efforts [58, 93, 94].
These studies demonstrate that Black and Hispanic/
Latinx communities often are unable to rely on formal
sources of support. This is especially given racially/eth-
nically minoritized communities often have constrained
resources, infrastructure, and continued disinvestment.
Hence, neighborhoods may play an important function in
the promotion of social interactions and in the establish-
ment of critical supportive connections for older adults
[92].

Further, we found that greater perceived neighbor-
hood unsafety was associated with lower loneliness
scores among White older adults, and greater perceived
neighborhood uncleanliness was associated with lower
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loneliness among both White and Hispanic/Latinx
older adults. These results were unexpected. Previous
research indicates that more negative perceptions of the
neighborhood environment (i.e., poorer social cohesion,
fewer resources for physical activity/walking, less safety)
were associated with greater loneliness [49]. However,
the sample from Kowitt and colleagues’ study [49] was
comprised of White and Black American older adults in
North Carolina, and analyses were not stratified by race/
ethnicity to obtain information on any racial variation
on how perceived neighborhood context is associated
with loneliness. One potential reason for our findings is
that perceived neighborhood safety and cleanliness are
proxies of urban residence, whereby living near others
may reduce loneliness. Given that greater social cohe-
sion was a consistent predictor of lower loneliness scores
in our sample, the benefits conferred through social
connections may outweigh any stress associated with
neighborhood disorder. For example, Hispanic/Latinx
enclaves may be under-resourced due to structural rac-
ism and thus be characterized as having more physical
disorder and uncleanliness. However, living in commu-
nities with others with shared cultural backgrounds can
lead to closer social connections and increased levels of
social support, which can minimize feelings of loneliness
[82, 95]. Recent studies have found that neighborhood
social cohesion was more salient for better cardiovas-
cular health outcomes for Black women than Black men
[96] and improved perceived neighborhood safety was
associated with body mass index among Black women
[97]. Though we did not test differences by gender, we
recommend future studies to explore these relationships
stratified by gender in understanding implications for
loneliness.

Limitations

Perceived measures of institutional racism, stressful life
events, and neighborhood characteristics were used in
this study, which may be subject to self-report bias. How-
ever, perceived neighborhood measures have been found
to be salient for health and loneliness [98—101], with
some evidence demonstrating that perceived neighbor-
hood factors are more salient than objective neighbor-
hood indicators [54]. Moreover, future research should
assess the independent and interactive effects of objective
and perceived measures on loneliness. Additionally, given
the varied relationships between stressors and loneliness
across racial/ethnic groups, future studies may include
additional neighborhood context measures, both objec-
tive and perceived, to further disentangle how structural
racism, discrimination, and stressors affect loneliness
and subsequent health outcomes for Black and His-
panic/Latinx older adults [102]. The present study used
measures of perceived institutional discrimination and
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stressful life events from one point in time (2010-2012)
due to study limitations (e.g., this data was not collected
for every HRS cycle), and hence, did not allow for assess-
ing the association between these stressors and loneli-
ness over time. Future research should include multiple
waves of data to examine the various perceived institu-
tional discrimination, stressful life events, and perceived
neighborhood characteristics shape trajectories of lone-
liness across racial/ethnic groups. Moreover, studies
should aim to understand how these and other stressful
experiences over the life course may influence loneliness
in older adulthood.

Our study also does not capture the full dynamics of
housing discrimination and gentrification. For example,
previous research has found substantial racial/ethnic dis-
crimination in both purchasing a home and rental hous-
ing markets [103, 104]. Given these findings, this may
lead to increased feelings of loneliness among racially/
ethnically minoritized populations. In a similar vein,
neighborhood gentrification has been associated with
greater loss of social networks and greater social isola-
tion, especially among Black older adults [105, 106],
which may lead to greater feelings of loneliness. Merging
these areas of research would greatly extend our knowl-
edge of how structural racism, stressful life events, and
changing neighborhood characteristics influence loneli-
ness among racially/ethnically minoritized older adults.

Further, our study did not assess how the relation-
ships examined may vary by socioeconomic status
(SES), which should be addressed in future work. Lower
SES may be related with greater loneliness compared to
higher SES as supported by previous research showing
that individuals with lower SES often have smaller social
networks and limited access to networks and resources
to socially engage with others [12, 15]. Assessing inter-
actions between race/ethnicity and SES will increase our
understanding of how discrimination and other stressors
are associated with loneliness within subgroups of older
adults, thus identifying those most at risk for loneliness
and related health consequences. Despite some of these
aforementioned limitations, our study provides novel
contributions to the literature in exploring perceived
discrimination, stressful life events, and neighborhood
factors, which have not been extensively examined in
relation to loneliness, as well as understanding which of
these stressors are most associated with loneliness by
race/ethnicity using a representative sample of US older
adults.

Research and practice implications

Our study has important implications for research and
practice. First, our study findings demonstrate that
both Black and Hispanic/Latinx older adults experi-
ence greater stressors; however, these stressors have
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differential implications for loneliness in comparison
to White older adults. Additionally, it is critical to note
that stressors are interlinked and dynamic in nature
[107, 108]. For example, it is plausible that perceptions of
neighborhood safety may be linked to previous stressful
experiences such as being robbed or burglarized, and in
combination, may have enhanced effects for loneliness.
Our study provides an initial understanding of critical
stressors that are salient for loneliness by race/ethnicity
and we recommend future investigations to build upon
our findings to elucidate multiplicative effects of stress-
ors for loneliness, especially among Black and Hispanic/
Latinx older adults. We invite future research to inves-
tigate the role of multiple stressors interlinked with
both perceived and objective neighborhood factors for
loneliness.

Additionally, investigations employing qualitative
methodologies would enhance our understanding of how
loneliness operates among different racial/ethnic groups
and in different settings/contexts among older adults.
Our findings demonstrate that across several stressors,
perceived institutional discrimination and stressful life
events were less likely to influence loneliness among His-
panic/Latinx older adults; however, given the nature of
our study, we are unable to assess how or why these fac-
tors do not influence loneliness uniformly across racial/
ethnic groups, or if there are critical periods for when
these stressors may be most consequential for loneliness.
Furthermore, qualitative data would provide additional
insight into the association between perceived neigh-
borhood characteristics and loneliness. This is especially
important given our study found greater neighborhood
discohesion was consistently related to greater loneliness
across all racial/ethnic groups, and because older adults
spend substantially more time in their neighborhood
communities in comparison to other age groups [42].

The results of our study can also inform future inter-
ventions. It will be important to customize interven-
tions across diverse groups of older adults to ensure that
they are more effective at decreasing loneliness for these
groups, especially given our findings illustrating that dif-
ferent stressors were associated with loneliness by race/
ethnicity. Said another way, what works for White older
adults may not be applicable for Black and Hispanic/
Latinx older adults. To further add to this complex-
ity, recent reviews of loneliness note the importance
of utilizing different types of intervention strategies to
decrease loneliness [109]. It will be vital to develop and/
or strengthen cross-sector collaborations across differ-
ent agencies and organizations working together with the
overarching goal to ameliorate loneliness and improve
social connectedness [8]. This can be done by fostering
relationships with local churches and religious organiza-
tions, senior centers, and community affinity groups at
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the neighborhood level. This may contribute to increased
feelings of trust and safety for older adults within their
neighborhoods and enhance their quality of relation-
ships within their communities and subsequently, reduce
loneliness. As noted in a recent Campbell Collaboration
systematic review on interventions to reduce loneliness,
the authors noted that there are relatively few interven-
tions for loneliness which address structural changes in
neighborhood environments [109], with greater attention
needed in this area. Beyond strengthening relationships
between community members, consistent and long-term
investments in communities/environments may have the
strongest potential effects in decreasing loneliness among
older adults.

Conclusion

Our study contributes to the emerging literature that
provides evidence of how perceived institutional dis-
crimination, stressful life events, and neighborhood char-
acteristics contribute to loneliness among older adults in
the US. We also found that these stressors contribute to
loneliness with distinct differences across groups. Black
older adults experienced the greatest number of stress-
ors; however, unexpectedly, all stressors had greater
effects for loneliness for White older adults illustrating
nuanced and complex ways these stressors contribute
to loneliness and the differing stress appraisal processes
across groups. With increasing projections of the US
older adult population, including this segment of popu-
lation becoming more racially and ethnically diverse, it
has become increasingly vital for more research to exam-
ine and understand how multiple stressors contribute to
loneliness among older adults. Our findings can inform
future interventions and policies focused on reducing
exposures to various structural stressors, in tandem with
strengthening the quality of social relationships among
those most vulnerable to loneliness.
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