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Objective: Loneliness and psychological distress are serious challenges for older adults to cope with and factors threatening life
quality and happiness during their remaining years. Older people’s attitudes and evaluations towards loneliness potentially affect
psychological distress. Therefore, the current study aimed to examine the relationship between the stigma of loneliness and the
psychological distress of older adults, further exploring the mediating effect of distress disclosure and loneliness.

Methods: Conducted during February and March 2024, the questionnaire survey included 933 older adults (age 65-89) using the
Stigma of Loneliness Scale (SLS), Distress Disclosure Index (DDI), UCLA Loneliness scale (ULS-6), and 6-item Kessler
Psychological Distress Scale (K6). The obtained data were for descriptive statistical analysis, correlation analysis, and chain mediation
model testing.

Results: Stigma of loneliness was significantly positively correlated with loneliness and psychological distress (r=0.61-0.69, p<0.01),
and distress disclosure was negatively correlated with stigma of loneliness, loneliness, and psychological distress (r=—0.37—0.48,
p<0.01). Stigma of loneliness can not only directly affect the psychological distress of older adults (effect value=0.38), but also
indirectly affect psychological distress through the mediating roles of distress disclosure (effect value=0.04) and loneliness (effect
value=0.20), and the chain mediating effect of the two (effect value=0.05).

Conclusion: The study redounds to the in-depth understanding of the effect of the stigma of loneliness on psychological distress
among older people and its internal mechanism. The research results contribute to theoretical reference in explaining the formation
background of psychological distress among older cohorts, which intends to provide empirical evidence for intervention studies of
reducing psychological distress.
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Introduction

At present, the escalating aging tendency evolves into a pivotal challenge that calls for the collaboration of governments
to correspond together.' China has the largest older population in the world and the fastest aging tendency. According to
data released by the National Bureau of Statistics of China, in 2010, there were 120 million people over the age of 65 in
China, accounting for 8.87% of the total population, and in 2020, those over 65 exceeded 190 million, accounting for
13.50% of the total. Gradually, mental health problems of older adults receive more and more attention from scholars.”
Previous studies have found that older adults are at high risk of psychological distress, and depression, anxiety, stress,
and insomnia are the most common psychological problems.** For instance, evidence from systematic review and meta-
analysis shows more than 1/3 of older adults suffer from depression on a global scale, and the prevalence rate is
rising year by year.” In the past two decades, mental health problems have seen an increase among the Chinese older
population, encompassing threats to the quality of life and well-being in later life.®’
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Older people may suffer constant loneliness after being plagued by experiencing cognitive function decline, unstable
health conditions, depressing events (death of close relatives and friends), and shrinking or unmet income.® As a recent
study result pointed out, older adults have a higher level of loneliness than young and middle-aged cohorts based on the
meta-analysis of research data from 106 countries.” The stigma of loneliness reflects individuals’ attitudinal tendency and
cognition evaluation towards loneliness. Current studies have expounded on the relationship between loneliness and
psychological distress, however, the pronounced evidence of the impact of stigma of loneliness on psychological distress
and its mechanism is less noted.>'’

The Relationship Between Stigma of Loneliness and Psychological Distress

The stigma of loneliness refers to stereotypes, prejudice, and discrimination the old carried towards loneliness, along with
internalizing and applying those stereotypes to one’s loneliness.'""'? For older adults, loneliness is a topic filled with
susceptibility, stigmatization, and intractability, which in turn may bring on complicated emotional reactions including
agony, shame, and wrath."* A study showed that older people maintain a critical and negative attitude towards people
who feel lonely and tend to attribute loneliness to negative behavior patterns and personality defects.'* In mainstream
narratives, the role of social context factors played in the formation and maintenance of loneliness is largely ignored, and
the impact of personal defects and lack of social skills on loneliness is overemphasized, thus leading to the prevalence of
stigma.'” Loneliness is often depicted as a repulsive experience with negative emotions engaged in sorrow, boredom,
fear, anxiety, desperation, and helplessness, as well as people who feel lonely are also subject to images of being
shameful and problematic.'®

When loneliness is regarded as a specific issue associated with aging and senility, older adults may suffer from aging
discrimination and loneliness stigma as a result.'” Loneliness stigma is normally widespread among the older population
accompanying its negative effects on cognition, emotion, and behaviors, thereinto, the rise of psychological distress is
one of the typical consequences of loneliness stigma.'® The “Why try” stigma effect can contribute to explaining how
stigma-related information affects individuals’ mental health. Self-stigma emerges once a person realizes stereotypes
associated with loneliness, feels identified and then applies the stereotypes to oneself.'” The direct consequence triggered
by self-stigma lies in the scope of decreased self-esteem and self-efficacy, potential concealment, social withdrawal, and
ineffectiveness of the acts, which may threaten mental health®® That is to say, older adults may encounter declined self-
esteem and social efficacy and even depression as stigma of loneliness levels up.?' Besides, self-devaluation and self-
discrimination stemming from stigma are also influential precursors of psychological distress.”> As highlighted in social
rank theory, feelings of defeat and entrapment are typical features leading to depression, and this feeling mainly stems
from the individual’s belief that he or she is inferior to others.*

There is plenty of empirical evidence that supports the relationship between loneliness stigma and psychological
distress.'® For instance, Fan et al found that loneliness stigma is positively and significantly correlated with shyness,
social interaction anxiety, social phobia, and psychological distress, and negatively and significantly with self-esteem.**
The results of qualitative studies showed that older adults believe loneliness shares the meaning of aging, personal
trouble, and cognitive and emotional sickness, encompassing subsequent feelings of unwanted, forgotten, abandoned,
rejected, dumped, and hopeless.?>**® Following this, as the stigma of loneliness exacerbates, so does the likelihood of
mental illness among older adults.

The Mediating Effect of Distress Disclosure

Distress disclosure is an individual’s tendency to disclose negative life events or psychological distress.?’ It is propitious
to improve the understanding and empathy of those around, which can lead to additional supportive resources and
a reduction in psychological distress.”® People who conceal painful messages from others receive less assistance and
support and may experience more psychological distress as time goes on.”’>° As pointed out in a systematic review,
disclosure facilitates the release of negative and depressive emotions and the acquisition of belonging or togetherness,
therefore, alleviating stress and depression symptoms.®' Moreover, in the counselling field, distress disclosure is utilized
as an essential therapeutic approach, encouraging clients to express their distress verbally and nonverbally.*? For
instance, expressive writing redounds to reduce physiological arousal towards emotionally charged memories, while
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suppression is related to unhealthy health conditions.*® Additionally, a longitudinal study discovered that expressive-
disclosure group intervention can diminish depression and psychological distress and enhance life quality and health
conditions.>

Research has already previously found that stigma is associated with a higher tendency to conceal and less distress
disclosure in older adults.>® Stigma heightens individuals’ negative attitudes and expectations towards social support and
increases their concern about negative consequences, which in turn reduces their discussion about their problems and
avoids interpersonal contact.>**” Furthermore, older adults are prone to take concealment as stigma management
strategy, adopting methods of passive acceptance, patience, internalization of sentiment, or distraction to pull down
the negative effect of loneliness.*® Barreto et al thought that individuals with high stigma of loneliness are more likely to
attribute the causal factors of loneliness to intrinsic and uncontrollable facets and have a higher tendency to conceal
loneliness and perceive a relatively intense stigma when they feel lonely.’” As a result, as the stigma of loneliness
increases, the level of distress disclosure in older adults may decline. In addition, Qin et al found that stigma can reduce
an individual’s disclosure self-efficacy, which in turn leads to decreased self-esteem and increased depression.*’

The Mediating Effect of Loneliness

Loneliness, other than objective isolation, manifests itself as a kind of negative emotional experience stimulated by
falling short of subjective expectations compared to one’s real quality and quantity of relationships.*' Loneliness is
prevalent in people of different ages, especially in older people, who more frequently suffer loneliness.” In tracking
studies of adults over 50, it was found that people tend to regard loneliness as a feature of older people and that age
stereotypes can exacerbate potential loneliness.*> A systematic evaluation showed that individual loneliness was
influenced by psychological and social factors, among which internalized stigma, perceived discrimination, and low self-
esteem were the predisposing factors of loneliness.*

Stigma raises individuals’ sense of rejection and feeling left out, and reduces the opportunity and motivation for
social interaction, resulting in a lower sense of belonging and worse loneliness.” The conceptualization model of
stigma asserts that stigma is the majority of people in society or people with high power, who identify and mark
a feature of a specific population with their status loss and devaluing discrimination.'" Therefore, under the influence
of stigma, loneliness is derogated and devalued and people featured with loneliness are also marginalized and suffer
from a higher degree of loneliness. Previous studies discovered that loneliness stigma is significantly positively
associated with loneliness.'®?* Neves et al noted that loneliness stigma reduces the willingness to ask for assistance,
resulting in the long-term existence of loneliness and the accumulation of negative emotions, imposing a continuing
negative influence on mental health.?

Loneliness as a factor threatening the mental health of older adults is inclined to aggravate psychological distress.****
Compared to older adults who do not feel lonely, those who feel lonely have poorer resilience, perceived social support,
cognitive ability, and sleep quality, higher stress and fear of aging and death, and worse mental health.***®* In addition,
loneliness can improve individual sensitivity to threatening signals, amplify external attribution biases, stimulate social
withdrawal, and disrupt interpersonal communication as a consequence of enduring insufficient available social
resources.** !

Evidence from longitudinal studies suggested that loneliness is the leading factor variable of psychological
distress in older adults.’? For instance, Yan et al found their loneliness can indirectly affect psychological distress
through the mediation effect of perceived social support and perceived internal control.’* As pointed out in a Meta-
Analysis, loneliness positively predicted depression, anxiety, and suicidal ideation, and negatively predicted general
mental health, quality of life, well-being, sleep, and cognitive function.>* Thus, it was posited that a significant
positive correlation between loneliness and psychological distress. Moreover, Fan et al found that there was
a significant positive correlation between loneliness stigma, loneliness, and psychological distress.** Corrigan
et al noted that self-stigma can indirectly affect depression through the mediating role of unworthiness and
incapability.”
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The Chain Mediating Role of Distress Disclosure and Loneliness

According to the theory of social penetration theory, disclosure is the basis for individuals to construct and maintain social
networks, and it is also a basic form of social exchange.”® Disclosure promotes the formation, maintenance, and development of
intimate relationships, and can effectively reduce loneliness.>’ As relationships develop deeper, the contents of both sides of the
communication are more extensive and in-depth and gradually involve their distressful feelings or negative information.>®
Studies have found that the individual disclosure of the distressful message is attuned to improve social support and diminish
negative emotions.*' Furthermore, distress disclosure augments the chances for one to be noticed, understood, and helped by
people around, contributing to obtaining appropriate support, thus enhancing the sense of social connection and reducing social
loneliness.”® Korem noted that disclosure is a crucial skill for individuals to build friendships and shows a positive value in
reducing loneliness.*

Some empirical evidence underscores the relationship between distress disclosure and loneliness.®’ For instance,
Chen et al found that self-disclosure can reinforce friendships, reducing loneliness.®” Bruno et al thought that disclosure
plays a mediating role in the relationship between guilt and loneliness.®> Therefore, as distress disclosure strengthens,
loneliness may also decline. Moreover, Keum et al found that feeling understood by others and loneliness played a chain
mediator in the relationship between distress disclosure and psychological distress.** Ho et al showed that loneliness and

cyber victimization mediate in the effects of disclosure on psychological distress.®

Research Questions

In summary, this study constructed a chain mediation model (see Figure 1) based on the survey data of older adults over
65 years old to explore the relationship between stigma of loneliness and psychological distress, as well as the mediating
role of distress disclosure and loneliness. The study aimed to provide empirical evidence to explain the underlying causes
of psychological distress in older adults from the perspective of the stigma of loneliness and to provide a theoretical
reference for the introduction of interventions. Hypotheses were raised as follows:

H1: loneliness stigma is significantly and positively correlated with the psychological distress of older adults.

H2: distress disclosure plays a mediating role in the relationship between stigma of loneliness and psychological distress
in older adults.

H3: loneliness plays a mediating role in the relationship between loneliness stigma and psychological distress in older
adults.

H4: the stigma of loneliness can indirectly affect psychological distress through the chain mediation effect of distress
disclosure and loneliness.

Distress
disclosure

Stigma of Psychological
loneliness distress

Loneliness

Figure | Theoretical hypothesis model diagram.
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Methods

Participants

Twenty-seven systematically trained graduate and undergraduate students took advantage of their vacation time (from
February to March 2024) to complete the current survey. The students majored in psychology, public health management,
and clinical medicine. The survey took a convenience sampling approach and a snowball approach. The investigators
were all members of the research group, had studied relevant courses, and had experience in conducting questionnaires.
Before starting the survey, the researchers explained in detail to the investigators the purpose, importance, process,
guidance and possible solutions to the problems encountered. At the end of the training, the investigators conducted
a pre-survey of the older people in the vicinity of the school to familiarize themselves with the communication skills and
to be proficient in conducting the survey. In the formal survey, they went to parks, communities, markets, universities for
the aged, or villages in their hometowns or near schools to survey Chinese older adults who met the inclusion criteria. At
the end of the survey, participants were asked to recommend other older adults who met the inclusion criteria to
continuously expand the sampling. The survey covered 7 provinces in China, including Zhejiang, Shandong, Henan,
Sichuan, Jilin, Guizhou, and Gansu. The investigators detailed the purpose of the survey and the confidentiality and
anonymity of the data and obtained the informed consent of the participants. After the survey, the investigators thanked
the participants and presented them with a small gift. This study followed the Declaration of Helsinki and was approved
by the Ethics Committee of the Jilin International Studies University (Approval No. JY202403006).

G*Power 3.1 was used to calculate the minimum sample size required for the study. The multiple linear regression analysis
method was selected, and the effect size f2 value was set to 0.15, the power value was 0.95, the o value was 0.001, and the
output of minimum sample size was 208 people. The inclusion criteria for participants were: (1) age > 65 years; (2) voluntarily
participate in this survey; (3) no communication barriers, able to communicate normally; (4) No serious mental illness or
clinical illness. The exclusion criteria were: (a) a clear refusal to participate in the survey; (b) cognitive impairment or memory
impairment; (c) illiterate, unable to read or understand the content of the questionnaire; (d) there is a communication barrier. In
the end, a total of 933 older adults were surveyed, including 441 males (74.56+5.37) and 492 females (73.24+5.40).

Measures

All the scales included in this study have been revised to Chinese, and the validity of the Chinese version of the scale has
been verified in Chinese older adults. The scoring method, number of items and dimension division of the Chinese
version of the scale are consistent with those of the original scale. In this study, the scores of each scale were calculated
according to the scale description.

Stigma of Loneliness Scale (SLS)

The current study adopted the Chinese version of SLS developed by Ko et al to assess loneliness stigma in older adults.'®
The Chinese version has shown favorable reliability and validity among college students and adults.>**® The SLS of 10
items is scored on a 5-level scale and is divided into two dimensions: Self-Stigma of Loneliness and Public Stigma of
Loneliness. Item example: “If I were lonely, I would feel ashamed” All items are scored positively, and the sum of the
scores of each item is the total score. The possible range of scores on the scale is between 10 and 50. Higher scores
indicate higher levels of loneliness stigma among older adults. In this study, the Cronbach’s o coefficients for the total
scale and each dimension were 0.92, 0.89, and 0.90, respectively.

Distress Disclosure Index (DDI)

DDI was used to assess the propensity of older adults to voluntarily disclose negative emotions and feelings of distress.”” The
Chinese version of the scale has been widely applied among older adults, adults, and various patient populations.**¢”%® Ttem
example: “When I feel upset, I usually confide in my friends.” The scale consists of 12 items, which are scored on a 5-level scale,
with some items being scored backwards. The possible range of scores on the scale is between 12 and 60. The higher the total
score, the higher the degree to which the individual expresses distress disclosure. In this study, the Cronbach’s a coefficient of the
scale was 0.84.
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UCLA Loneliness Scale (ULS-6)

The UCLA Loneliness scale was widely used to assess loneliness in people of all ages.®” The Chinese version of ULS-
6 has shown favorable psychometric features in Chinese older adults.”® The scale consists of 6 items and is scored on
a 4-point scale. Item example: “I feel left out”. The possible range of scores on the scale is between 6 and 24. Higher
scores indicate higher levels of loneliness in older adults. In this study, the Cronbach’s a coefficient of the scale was 0.79.

6-ltem Kessler Psychological Distress Scale (K6)

The psychological distress scale of two versions consisting of 6 or 10 items, could be used to evaluate mental health
status in older adults.”' The effectiveness of the Chinese version of K6 has been verified in the older Chinese
population.”” The scale consists of 6 items, which are scored on a 5-level scale and are scored as “0—4” respectively.
Item example: “During the last 30 days, how often did you feel hopeless?”. The possible range of scores on the scale is
between 0 and 24. The higher the score, the higher the level of psychological distress in the elderly. In the study, the
Cronbach’s a coefficient of the scale was 0.89.

Data Analysis

We used SPSS 20.0 for descriptive statistical analysis, correlation analysis, and chain mediation model testing. Pearson
correlation analysis aimed to investigate the correlation between stigma of loneliness, distress expression, loneliness, and
psychological distress. In the chain mediation model, stigma of loneliness was seen as the independent variable,
psychological distress as the dependent variable, distress disclosure and loneliness as the mediating variables, and
gender, age, marital status, and education level as the control variables. All variables were normalized and calculated
using Model 6 in PROCESS v4.0. The study used the Bootstrap method and repeated samples 5000 times to examine the
effectiveness of the indirect path. If the 95% confidence interval does not include 0, the indirect path is significant.

Results

Common Method Bias Analysis

The study adopted Harman’s single-factor test to explore whether different variables meet common method biases. All
variables were subjected to exploratory factor analysis with the results of factor analysis that were not rotated being
examined.”® The results showed that the variance explanation rate of the first common factor is 26.80%, which is less
than the critical value of 40%. These results indicated no serious common method biases in this study.

Descriptive Statistics and Correlation Analysis

The details of participants’ social demographic information are shown in Table 1. The mean and standard deviations of
stigma of loneliness, distress disclosure, loneliness, and psychological distress in older adults are shown in Table 2. The
results of Pearson correlation analysis (see Table 2) showed that loneliness stigma was significantly positively correlated
with loneliness and psychological distress (r=0.61-0.69, p<0.01), and distress disclosure was negatively correlated with
loneliness stigma, loneliness and psychological distress (r=—0.37—0.48, p<0.01).

Table |  Sociodemographic Information  of
Participants (n=933)
n (M) % (SD)
Age 73.86 (65-89) | 5.43
Gender
Male 44| 47.27
Female 492 52.73
(Continued)
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Table | (Continued).

n (M) % (SD)

Marital status

Married 829 88.85

Unmarried 7 0.75

Divorced or widowed 97 10.40
Education

Primary and below 517 5541

Junior high school 231 24.76

High or vocational school 124 13.29

College 27 2.89

Undergraduate 23 2.47

Postgraduate I 1.18

Table 2 Descriptive Statistics and Correlation Analysis Results for Each Variable

Range M SD | 2 3
|.Stigma of loneliness 1046 | 22.61 | 7.84 -
2.Distress disclosure 17-60 | 3895 | 7.16 | —0.37** -
3. Loneliness 6-21 12.16 | 3.32 | 0.61% | —0.48** -
4.Psychological distress | 0-24 747 | 467 | 0.67¥F | —0.45% | 0.69**

Note: *p<0.01.

Abbreviations: M, mean; SD, standard deviation.

Testing for the Chain-Mediating Model

The results of the chain mediation model analysis (see Figure 2 and Table 3) showed that the total effect size of

loneliness stigma on psychological distress in older adults was 0.668 and the path coefficient was significant (§=0.67,

t=27.20, p<0.01) without adding mediating variables. After adding mediating variables, stigma of loneliness had
a significant predictive effect on distress disclosure (f=—0.38, t=—12.47, p<0.01), loneliness ($=0.50, t=18.80, p<0.01),
and psychological distress (3=0.38, t=13.91, p<0.01). In addition, distress disclosure had a significant predictive effect on

-0.12™

Distress
disclosure
-0.38""
-0.30™
Stigma of 038"
loneliness
0.50™

Figure 2 Diagram of the chain mediating effect model.

Note:**p<0.01.

Psychological
distress

0.41™

Loneliness
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Table 3 Analysis Results of the Chain Mediation Model of Loneliness Stigma on
Psychological Distress in Older Adults (n=933)

Predictors Ké DDI ULS-6 Ké

B t s t B t B t
Gender —0.01 —0.18 0.22 3.59% 0.07 |.46 0.01 0.31
Age 0.01 1.26 —0.01 —1.41 0.0l 0.05 0.01 0.96
Marriage 0.03 0.69 0.02 0.32 —0.05 -1.22 0.05 1.47
Education 0.02 0.72 0.03 0.94 0.01 0.40 0.02 0.96
SLS 0.67 | 27.20%% | —0.38 | —12.47% | 0.50 18.80%* 0.38 | 13.90%*
DDl —0.30 | —11.28% | —0.12 | —4.67**
ULS-6 0.41 14.25%*
R2 0.44 0.16 0.45 0.58
F 148.18%* 34.13%* 126.00%* 184.90%*

Note: *p<0.01.
Abbreviations: SLS, Stigma of loneliness scale; DDI, Distress disclosure index; ULS-6, UCLA Loneliness scale;
K6, 6-item Kessler psychological distress scale; M, Mean; SD, Standard Deviation.

Table 4 Results of the Bootstrap Method of the Mediating Effect Test (n=933)

Effect SE 95% Confidence Relative Mediation
Size Interval Effect
Lower Upper
Limit Limit
Total effect 0.67 0.03 0.62 0.72
Direct effect 0.38 0.03 0.32 0.43 56.72%
Indirect effect 0.29 0.02 0.25 0.33 43.28%
Stigma of loneliness— Distress disclosure — Psychological distress 0.04 0.01 0.02 0.07 5.97%
Stigma of loneliness— Loneliness — Psychological distress 0.20 0.02 0.17 0.24 29.85%
Stigma of loneliness— Distress disclosure — Loneliness— 0.05 0.01 0.03 0.06 7.46%
Psychological distress

loneliness (B=—0.30, t=—11.28, p<0.01) and psychological distress (p=—0.12, t=—4.67, p<0.01). Moreover, loneliness had
a significant predictive effect on psychological distress (f=0.41, t=14.25, p<0.01).

Furthermore, the Bootstrap method was used to calculate the significance of the indirect path of stigma of loneliness
on psychological distress by repeated sampling 5000 times. The results showed (see Table 4) that stigma of loneliness
could indirectly affect psychological distress through three pathways, and the 95% confidence interval of each path did
not include 0. The total effect of stigma of loneliness on psychological distress in older adults was 0.67 and the indirect
effect was 0.29, accounting for 43.71% of the total effect size.

Discussions

At present, China’s older population exceeds 20% of the total population, which indicates that China has entered
a moderately aging society. To achieve the goal of active aging, we need to pay attention not only to the physical health
and sleep quality of the cohort but also to their mental health, social health, and cognitive function.”* Their mental health
has been one of the many issues that lie in critical focus areas. To reveal the impact of stigma of loneliness on the
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psychological distress of older adults and its mechanism, this study constructed a chain mediation model based on the
“why try” effect of stigma, the conceptualization model, and the theory of social penetration. The study found that in the
influence of the stigma of loneliness on the psychological distress of older adults, distress disclosure and loneliness
played a chain mediating role.

The study found that distress disclosure mediates the relationship between stigma of loneliness and psychological
distress in older adults. The “Why try” effect suggests that there is a complex interplay between distress disclosure and
stigma.'” As the theory suggested, individuals may both intentionally reduce distress disclosure due to concerns about
stigmatization and negative outcomes, and take disclosure as an effective strategy to cope with stigma.”> The results of
this study showed that stigma can inhibit people’s expression of negative information and feelings about themselves.
Older adults experience hopelessness, emptiness, failure, self-blame, guilt, and shame as a result of their loneliness,
however, fearful of the consequences of disclosure, tend to conceal and endure distress rather than reveal their true
feelings.”! Mianzi, a concept that is rooted in Chinese culture, refers to a person obtaining prestige and reputation by
playing a particular role or presenting success through interpersonal contact.”® What differs from Western honor and
dignity cultures is that individuals’ Mianzi is approached from cooperation in the society featured with a stable and rigid
hierarchy.”” Since Mianzi is endowed by others and society, the Chinese feel reluctant to share their dilemmas with others
to avoid losing Mianzi or social status.”® Hence, as loneliness is strengthened, older people may be prone to associate
loneliness with Mianzi loss and reduce their disclosure to others. Furthermore, under the influence of loneliness stigma,
older adults actively choose to reduce their exposure to avoid others’ blame for failure, frailty, and debility, as well as
negative self-evaluation, which unfortunately and potentially leads to psychological distress."

In the current study, loneliness plays a mediating role in the relationship between stigma of loneliness and
psychological distress in older adults. Loneliness is often accompanied by a series of negative and unrecognized labels,
existing obvious stigma.”* An important factor that makes it difficult to escape loneliness is the stigma of loneliness. '’
Mann et al noted that changing negative perceptions and working to reduce stigma are effective interventions for
loneliness.”® The current results of this study are consistent with Mann et al, suggesting that the stigma of loneliness
plays an important role in the formation and intervention of loneliness in older adults. According to the “Why Try” effect,
the most typical harm brought by stigma is declined self-esteem and self-efficacy.” Stigma can give rise to undermined
confidence in improving relationships and reducing loneliness, a debilitating sense of competence and worth in achieving
goals, and feelings of hopelessness and helplessness.® Thus, as the stigma of loneliness exacerbates, the levels of self-
esteem, self-efficacy, hope, and social support in older adults also decline, which is detrimental to the acquisition and
maintenance of interpersonal relationships and leads to higher levels of loneliness.®'®* In addition, long-term loneliness
can impair executive functioning and cognitive abilities in older adults, increase sensitivity to negative cues, and disrupt
interpersonal relationships, thereby, causing heightened psychological distress.®

The study discovered that distress disclosure and loneliness play a chain mediating role in the impact of stigma of
loneliness on psychological distress in the aged. The results suggest that the stigma label associated with loneliness
reduces people’s motivation to exposure (such as loneliness experiences and distressful feelings), which is not conducive
to the availability of supportive resources and the alleviation of loneliness, aggravating psychological distress. In most
previous studies, distress disclosure has been regarded as an effective way to develop intimate relationships, cope with
stress, and solve problems, ending with promoting mental health.®* The current study concluded similarly that distress
disclosure is propitious to the reduction of loneliness and psychological distress. However, there is a certain risk that
talking over distress information may cause individuals to be susceptible to feeling vulnerable, embarrassed, rejected,
mocked, excluded, criticized, or disappointed in not getting the desired result, which will exacerbate loneliness and
psychological distress.®*® The effectiveness of distress disclosure may depend on cultural or contextual factors. For
instance, compared with their Western counterparts, Asian people are easily affected by the multi-facets of fear of losing
Mianzi, maintenance of relationships, and humble characters, less expressing self-pains to others.®’ Moreover, the
advantages attached to the disclosure of painful information vary in different cultural contexts.®® Therefore, the aged
should keep their eyes on specific context and characteristics of those being targeted to disclose with.

This study surveyed older adults to explore the relationship between stigma of loneliness and psychological distress
and its mechanism, which in turn contributes certain theoretical significance. First, this study applied the “Why try” effect
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to the field of stigma of loneliness to explain the formation mechanism of psychological distress in the aged, expanding
the application scope of this theory. Second, combined with the theory of social penetration and the conceptualization
model of stigma, this study incorporated distress disclosure and loneliness into the mediation model, revealing how
loneliness stigma affects the psychological distress of older adults, which can theoretically be referenced for potential
interventions. Third, what older adults have suffered comes not only solely from the effect of stigma of loneliness but
also from other types of stigma, which function in conjunction together to threaten mental health. Furthermore, previous
literature stated that the mental health of older adults is a product of multiple factors such as age, marriage status,
economic income, number of children, family relationships, social media usage, and physiological health.**~°! The
results of the current study manifest an efficient supplement of studies in the field of stigma and mental health,
facilitating the unveiling of the influential factors of the mental health of older adults.

A certain practical value is embedded in the study results. First, the results discuss the potential factors and
mechanisms that affect mental health in older adults with the lens focused on the social context in which Chinese
governments, corresponding to aging issues, have put efforts into constructing a positive aging society and set main-
tenance and reinforcement of older people’s mental health as a critical goal. As shown in the results, the intervention
practice is necessary to focus on older adults’ loneliness and their attitude towards loneliness, to encourage them to take
appropriate ways of expressing negative feelings to others and to obtain social support promptly for reducing psycho-
logical distress.

Second, the results verified that distress disclosure is positively valued in reducing loneliness and psychological
distress, which can be theoretical support for the formulation of intervention programs based on distress disclosure and
provide empirical evidence for the application of distress disclosure in counselling psychology.

Limitations and Future Research Directions

It is noteworthy that there are some limitations. First, the study mainly relies on existing theoretical and empirical
evidence to construct the relationship between variables and takes a cross-sectional study design to verify the hypotheses.
Future studies could adopt longitudinal study design to prudently discuss the relationship between the stigma of
loneliness, distress disclosure, loneliness, and psychological distress or resort to cross-lag models to explore the
interaction between variables. In addition, future research can also adopt the ecological instantaneous assessment method
to capture the subtle changes between variables from a dynamic perspective, to improve the ecological validity of the
research conclusions. Second, all data from the study were self-reported by older adults, and it was difficult to rule out
the effects of subjective evaluation bias or social approval effects.

Third, this study only examines the impact of loneliness stigma on psychological distress and its mechanism and does
not delve into the interaction between variables. Previous studies have found that individuals with high levels of
psychological distress have higher self-isolation and concealment tendencies, and loneliness and the degree of stigma
attached to loneliness are more severe.”” Therefore, in future research, a cross-lag design can be considered to deeply
analyze the interaction between loneliness stigma, distress disclosure, loneliness, and psychological distress. More
studies could consider diverse measurements such as clinical interviews or third-party observations to improve the
reliability of the study conclusion. Besides, the current study only included gender, age, marital status, and education as
controllable variables, but other variables (eg socioeconomic status, physical health, and access to social support) may
also have an effect. Fourth, introduce bias may exist due to the investigators of postgraduate and undergraduate students
being trained. In the survey process, students may not completely comply with the standardized recruitment procedure or
find it hard to be consistent with recruitment work in different regions.

Conclusions

This study explored the relationship between stigma of loneliness and psychological distress in older Chinese adults and
analyzed its potential mechanism. The study found that the stigma of loneliness is associated with the psychological
distress of the aged and the chain mediating effect of distress disclosure and loneliness in the relationship between the
two. The current results can provide a theoretical reference for explaining the causes of psychological distress in older
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adults and provide empirical evidence for intervention research aimed at reducing psychological distress in the older
cohort.
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