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Abstract

Guided by a convoy model of social relations, this study explores the complex relationships 

between loneliness, age at immigration, familial relationships, and depressive symptoms among 

older immigrants. This study used 2010 Health and Retirement Study data from a sample of 575 

immigrants (52% female, age range 65–99 years). Ordinary least squares regression models were 

estimated. The findings indicate that for older immigrants who came to the United States at age 

45 or older, loneliness was significantly positively associated with depressive symptoms. Further, 

perceived negative strain and hours spent helping family moderated this relationship such that the 

effect of loneliness on depressive symptoms was stronger among respondents who perceived more 

negative family strain and spent fewer hours helping family. Familial relationships are crucial for 

the psychological well-being of older immigrants because they can be a source of either stress or 

support. The results have implications for how research and practices can support the immigrant 

families.

Keywords

Migration; loneliness; depression; family relationships; age at immigration

Introduction

Loneliness is a growing social problem that increases the risk of serious medical conditions 

among older adults in the United States. According to a recent report from the National 

Academies of Sciences, Engineering, and Medicine (NASEM), more than one-third of 

adults age 45 and older feel lonely, and nearly one-fourth of adults age 65 and older are 
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considered socially isolated (National Academies of Sciences, Engineering, and Medicine, 

2020). Older immigrants are one of the most vulnerable populations in the United States, 

and among this group, late-life immigrants1, in particular, are often at risk of isolation due 

to language barriers, small social networks, and cultural differences between their country 

of origin and their new home country (Emami, Toress, Lipson, & Ekman, 2000). Further, 

this population is growing rapidly, and thus deserves more scholarly attention. Between 

2000 and 2017, the percentage of newly arrived immigrants who were age 50 and older 

nearly doubled, increasing from 8% (120,000) to 15% (276,000), while the share age 65 and 

older roughly tripled, rising from 2% (37,000) to 6% (113,000) (Camarota & Zeigler, 2019). 

Because the average age of immigrants arriving in the United States has increased in recent 

years and because relocation intensifies the issues facing older individuals, more research is 

needed to better understand the association between loneliness and well-being among older 

immigrants.

As a result of the stress associated with immigration and acculturation, immigrants are 

at a higher risk of experiencing depressive symptoms than their native-born counterparts 

(Wilmoth & Chen, 2003). Loneliness, which is a risk factor for depressive symptoms 

(Cacioppo et al., 2010), may be one of the factors driving this increased risk. Further, 

immigrants who arrive later in life may experience higher levels of loneliness than those 

who arrive at younger ages, because of pressures such as insertion into a new and unfamiliar 

environment, which increases both loneliness and the risk of depression (Angel et al., 

2001). Relationships with family also likely play an important role in the experiences and 

well-being. A growing body of research has found that supportive familial relationships 

reduce loneliness and depressive symptoms (Wu & Penning, 2015). In recent years, family 

unification—or joining family members who arrived earlier—has been an important way 

that older immigrants are admitted to the United States (Carr & Tienda, 2013), and thus 

relationships with family members have particularly serious implications for the well-being 

of this group.

While extant research clearly suggests there is a complex relationship between loneliness, 

age at immigration, family relationships, and depression, few studies have examined the 

intricate associations between these four variables. To address this gap in the literature, this 

study utilizes data from a large nationally representative sample to examine (1) whether 

loneliness is associated with depressive symptoms, and (2) whether the association between 

loneliness and depressive symptoms differs by age at immigration and family relationships 

among older immigrants.

Literature review

Loneliness, age at immigration, and depressive symptoms

Immigration is a stressful life event, and immigrants commonly experience loneliness—

defined as an unpleasant feeling or dissatisfaction that arises when one’s network of social 

1.In this article, we use the term “older immigrants” to refer to all immigrants age 65 and over regardless of when they arrived in 
the United States. We use the term “late-life immigrants” to refer to those who arrived in the United States at age 45 or older. While 
“late-life immigrants” usually refers to those who arrived at age 50 or older, we expand the group in this study to address concerns 
related to sample size. See the “Method” section for more detail.
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relations is considered deficient in quantity or quality (Perlman, 2004)—during the transition 

from home country to host country due to the stress associated with immigration as well 

as the lack of coping resources available (Wu & Penning, 2015). Growing older can create 

a “double jeopardy” situation for older immigrants because they face the usual challenges 

associated with aging as well as challenges related to immigration, and both experiences are 

associated with increased loneliness.

The difficulties and stresses immigrants experience when they move to a new country vary 

by age at immigration (Jasso, 2003). International migration is an important turning point 

in the life course and often leads to long-term changes in individual-level trajectories in 

various domains, such as health, economic well-being, family, and social life (Guo et al., 

2021). Wu and Penning (2015) found that those who immigrated later in the life course 

experienced greater loneliness than those who immigrated earlier. Because immigrating later 

in life may entail greater difficulties (including a lack of opportunities), the former group 

may have problems integrating and developing close personal attachments as they age. 

In addition, Wu and Penning (2015) found that those who immigrated during childhood 

did not differ from their native-born counterparts in the host country with respect to 

several cultural characteristics. Prior research has identified specific challenges that affect 

immigrants’ mental health including communication difficulties due to language and cultural 

differences; differences in family structure and processes affecting adaptation, acculturation, 

and intergenerational conflict; and aspects of acceptance by the receiving society that 

affect employment, social status, and integration (Kirmayer et al., 2011; Leu et al., 2008; 

Ponizovsky & Ritsner, 2004).

The experience of loneliness is important because it is a leading cause of depressive 

symptoms among older adults (Pinquart & Sorensen, 2001). Experiences of change, 

loss, perceived discrimination, and social marginalization are associated with depressive 

symptoms (Saraga & Gholam-Rezaee, 2013), which are associated with negative 

consequences including decreased physical, mental, and social function, and greater 

morbidity (Fiske et al., 2009).

The role of family relationships

Not all lonely individuals report increased depressive symptoms. Certain factors may help 

preventing loneliness from developing into depressive symptoms. The extant research shows 

that family members foster older immigrant’s psychological well-being by providing a 

system of social support, developing a sense of cohesion, and transmitting cultural values 

(Ward et al., 2010), even if, as Treas (2008) suggested, the belief that the warm embrace of 

family life affords special protection to older immigrants is a myth, and cultural expectations 

for family togetherness are difficult to achieve in U.S. society. Further, Treas (2008) 

stated that family is key to the survival and success of older immigrants in the United 

States as these immigrants are intrinsically linked with their families because of cultural 

preferences, economic difficulties, language barriers, and the availability of entitlement 

programs. Positive family relationships may facilitate an older immigrant’s use of health 

care by providing health care information, bridging language/cultural gaps, and providing 

assistance such as financial support and transportation (Pang et al., 2003).
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Guo and colleagues (2019) posited that adaption upon immigration is particularly important 

for late-life immigrants, who may find acculturation challenging because they have had 

longer exposure to the heritage culture, which usually has a greater focus on familial 

relations. Because those who immigrated in late life often do so to reunite with family 

members, disruptions in family relations may increase their need for formal support (Guo 

et al., 2019). Thus, Rote and Markides (2014) stressed the importance of close family 

networks that can serve as the foundation for a supportive exchange process for many older 

immigrants who lack access to aspects of the United States’ social safety net. Indeed, a 

majority of older immigrants live with other family members for financial and sociocultural 

reasons (Angel et al., 2000).

The convoy model of social relations is beneficial to the design of a study seeking to 

reduce loneliness among older adults by taking a comprehensive approach to understanding 

availability of social relations (Fuller et al., 2020). The model posits that people differentiate 

their relationships hierarchically, from very close to much less close, that most people 

consider their relationships with family members to be their closest relationships and that 

these close relationships are important for social support (Kahn & Antonucci, 1980). Close 

relationships are strongly associated with increased well-being, and thus can be an important 

buffer against the negative consequences of loneliness (Ajrouch, 2008).

Primary convoy members are often spouses/partners, children, parents, and siblings with 

whom the individual feels very close and exchanges many types of support (Ajrouch et al., 

2005). The convoy model further postulates that relationships vary in structure (e.g., size, 

composition, contact frequency, geographic proximity), closeness and quality (e.g., positive, 

negative), and function (e.g., aid, affection, affirmation exchanges) (Antonucci et al., 2011). 

Each aspect of social relationships—social networks (e.g., frequent family contact, number 

of close family members), relationship quality (e.g., perceived positive support, perceived 

negative strain), and social support (e.g., instrumental support [hours of helping family])—

influence both how much stress a person will experience and how negatively or positively 

they will be affected by this stress (Antonucci et al., 2011). Empirical evidence has 

shown that frequent contact, a high level of perceived closeness, and frequent exchange 

of emotional and instrumental support through family relationships are positively associated 

with individuals’ psychological well-being (Fingerman et al., 2013).

Moderating effects of age at immigration and family relationships

Loneliness is also associated with a variety of interpersonal problems such as low 

communication competence (Zakahi & Duran, 1985) and minimal availability of social 

support (Bell & Gonzalez, 1988). The difficulties in immigration may push older immigrants 

feel lonely and isolate them from the mainstream society, as well as from their family 

(Hossen, 2012). Research has found that individuals who feel lonely and those who 

experience strain in their relationships are more likely to develop depressive symptoms 

(Chen & Feeley, 2014). Over time, aging immigrant family members might become less 

likely to endorse traditional family structures and more likely to embrace forms of family 

adaption common in the United States (Singh & Siahpush, 2001). For older immigrants who 

have few social ties outside their families, frequent contact between family members may 
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increase closeness and relationship quality (Lawton et al., 1994). However, in a qualitative 

research with 28 Latina immigrants, Hurtado-de-Mendoza and colleagues (2014) found that 

having close family members in the United States did not readily translate into having 

available sources of support, which exacerbated perceptions of loneliness.

Even though many older immigrants live with their families, they are often dissatisfied 

with the level of companionship and social interaction that their families provide (Treas 

& Mazumdar, 2002). Tensions between family members may greatly aggravate older 

immigrants’ health if they focus narrowly on familial relationships because they have 

a limited social network. Further, prior research has shown that receiving assistance is 

associated with more depressive symptoms, whereas giving assistance is negatively related 

to depressive symptoms (Liang, Krause, & Bennett, 2001). Thus, researchers should pay 

more attention to the types of support and help that older immigrants provide to their family 

members because providing such help may be burdensome, stressful, and demanding, but 

may also instill a sense of duty and promote feelings of reciprocity between family members 

(Rote & Markides, 2014).

Although both theoretical and empirical evidence suggest that age at immigration may affect 

the relationship between loneliness and depressive symptoms, the literature is small and the 

findings are mixed. Given the importance of familial relationships for older immigrants, and 

the potential for these relationships to influence well-being, a more nuanced understanding 

of this topic is needed. Thus, building on prior work, the current study evaluates two 

hypotheses: (1) loneliness is positively associated with increased depressive symptoms 

among older immigrants, and (2) the association between loneliness and depressive 

symptoms is stronger (a) for those who immigrated in later life than those who immigrated 

earlier and (b) for those with poorer family relationships (low contact frequency with family/

perceived negative strain/fewer hours spent helping family) than those with better family 

relationships.

Method

Data and sample

The data were drawn from the Health and Retirement Study (HRS). The HRS sample is a 

nationally representative sample of the population aged 51 years and older, living private 

households in the United States. This study used 2010 RAND HRS data merged with 

RAND HRS family data. Since 2006, HRS has included questionnaires about psychosocial 

well-being and social context. In 2010, 50% of HRS respondents were randomly selected 

to participate in a face-to-face interview; the remaining 50% of respondents were invited to 

participate over next 2 years. Among those who were interviewed, the response rate for the 

leave-behind questionnaire was 90%, and the focal sample is limited to respondents who 

completed the psychosocial questionnaire. The final sample includes 575 older immigrants 

aged 65 and older (52% female) with a mean age of 77.96 years (SD = 8.25, range 65–99). 

The majority were White (51.6%) and Hispanic (33.4%), with 5.5% African American and 

other (9.5%). On average, participants had completed 12.28 years of formal education (SD 
= 3.17), and 49.6% (n = 285) were married or had a partner. Participants experienced on 

average .76 functional limitations (SD = 1.37) and 2.54 chronic conditions (SD= 1.35).
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Measures

Depressive symptoms.—The HRS measures depressive symptoms via a subset of eight 

items from the standard Center for Epidemiologic Studies—Depression scale (CES-D). 

Respondents were asked about their depressive affect (e.g., I felt depressed), well-being 

(e.g., I was happy), and somatic symptoms (e.g., I could not get going). Participants 

responded yes or no to items asking whether they experienced each of eight symptoms 

much of the time in the past week. A summary score was created by summing affirmative 

responses (range: 0–8; Cronbach’s α =.77).

Loneliness.—A shortened version of the UCLA Loneliness Scale (Hughes et al., 

2004) was used. The four items included were: How often do you feel that you lack 

companionship; are left out; are isolated from others; and are alone? Responses were coded 

from 1 (hardly ever or never) to 3 (often) so that a higher value indicates a higher level of 

loneliness. The reliability of this measurement is α = .85

Age at immigration.—Age at immigration was based on the respondent’s report of the 

year they arrived in the United States. For each respondent, birth year was subtracted from 

the year of arrival; respondents were then grouped into three categories: immigrated before 

age 19, immigrated at age 19–44, and immigrated at age 45 or older. This study used age 45 

as the lower threshold for immigrating during late-life. Given recent increases in longevity, 

this threshold may be somewhat younger than those used for late-life immigration in other 

studies (Jang, Pilkauskas, and Tang, 2020; see the “Limitations and Implications” section for 

further discussion of this issue).

Frequency of contact with family.—Participants were asked how frequently they had 

contact with their children and other family members who were not living with them. 

Frequency of contact was measured via three questions: How often do you meet up/speak 

on the phone/write or email with your children and other family? For each question, scores 

ranged from 1 (less than once a year or never) to 6 (three or more times a week). Scores 

were summed and averaged (range: 1–6).

Number of close family members.—Participants reported how many close 

relationships they had with children and with other family members. Scores for the two 

items were summed. To deal with extreme values, the variable was top-coded at the 95th 

percentile of the distribution (15 close family members).

Perceived positive support and negative strain.—Participants rated the positive and 

negative aspects of their relationships with their spouse (partner), children, and other family 

members on a 4-point scale ranging from 1 (not at all) to 4 (a lot). Perceived positive 

relationship quality included three items: How much do they understand the way you feel 

about things? How much can you rely on them if you have a serious problem? How much 

can you open up to them if you need to talk about your worries? Negative relationship strain 

included four items: How often do they make too many demands on you; criticize you; let 

you down when you are counting on them; get on your nerves? Indices of positive social 
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support (Cronbach’s α=.82) and negative social strain (Cronbach’s α= .82) were created by 

summing and averaging the scores.

Hours spent helping family.—This variable was based on three items from the RAND 

HRS family data that asked respondents how many hours per month they spent helping their 

children and doing errands for their parents and parents-in-law. Unfortunately, the HRS did 

not ask how many hours respondents spent helping or providing emotional support to other 

family members (e.g., siblings). To deal with extreme values, the variable was top-coded at 

the 95th percentile of the distribution (100 hours).

Covariates.—Sociodemographic characteristics including age (years), gender (male, 

female), race (White, Black, Hispanic, other), marital status (not married, married), 

functional limitations (number of IADL), and education (years) were included as covariates. 

Chronic health conditions were measured as diagnoses of diabetes, cancer, coronary heart 

disease, stroke, and psychiatric distress (except depression). Each disease diagnosis was 

measured as a dichotomous variable (0 = no, 1 = yes) and the final variable was the sum of 

positive responses (range: 0–7). Lastly, living arrangement was added as a covariate (0 = not 

living with children, 1 = living with children).

Analytic strategy—Unweighted descriptive statistics were calculated. We then conducted 

multivariate regression models examining the association between loneliness and depressive 

symptoms. Age at immigration and the indicators of family relationship (social network, 

relationship quality, and social support) were then added to the model. Finally, to test the 

second hypothesis, interaction terms between loneliness and age at immigration and each 

indicator of family relationships were added to the regression models. All statistical analyses 

were performed with Stata 14. In addition, multiple imputation was conducted using the 

Stata imputation by chained equations procedure, generating 20 imputed datasets to deal 

with missing cases (Royston, 2004).

Results

Table 1 presents descriptive statistics for the key variables. On average, respondents 

reported that they were lonely some of the time in the past week (M = 1.49, SD = 

.55). Approximately 17% of respondents immigrated before age 19 (n = 99), 71% (n = 

406) immigrated at ages 19–44, and 12% (n = 70) immigrated after age 44. On average, 

respondents contacted their family more than once every few months (M = 3.58, SD = 

.96), and had six close family members (M = 6.39, SD = 3.74). In addition, respondents 

reported that, on average, their families offered “somewhat” positive support (M = 3.26, SD 

= .71) and they experienced “little” negative strain with their family (M= 1.54, SD= .65). In 

terms of instrumental support, respondents spent an average of 18 hours supporting family 

members each month (M = 7.18, SD = 22.91). Table 2 shows the correlations between 

variables.

Table 3 presents the unstandardized coefficients for the effects of loneliness, age 

at immigration, and familial relationships on depressive symptoms. Controlling for 

sociodemographic characteristics, health, and living with children, respondents who 
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experienced more loneliness reported significantly more depressive symptoms (b =.01, p 
< .001). Respondents who came to the United States after age 44 (b = .62, p < .05) had 

significantly more depressive symptoms than those who came to the United States during 

childhood. In addition, each of the social relationship components—frequency of contact 

with family (b = −.04, p < .05), perceived positive support (b = −.03, p < .05), and perceived 

negative strain (b = .02, p < .05)—were significantly associated with depressive symptoms.

Table 4 displays the moderation effects of age at immigration and family relationships 

(social network, relationship quality, and social support) on the association between 

loneliness and depressive symptoms. The results show that among older immigrants, those 

who came to the United States at age 45 or older were more likely than those who came 

before age 19 to report higher levels of loneliness, which was positively associated with 

depressive symptoms (b = .12, p < .05). Figure 1 is a graphical representation of these 

associations. The results also suggest that both perceived negative strain and hours spent 

helping family moderate the relationship between loneliness and depressive symptoms. 

Perceived negative strain was a significant predictor of a higher level of depressive 

symptoms (b = .01, p < .05; see Figure 1). Thus, loneliness led to larger increases in 

depressive symptoms among respondents who reported more perceived negative strain. In 

addition, there was evidence that hours spent helping family buffered the effect of loneliness 

on depressive symptoms (b = −.04, p < .01; see Figure 1).

Discussion

The current study examined how age at immigration and family relationships influence the 

association between loneliness and depressive symptoms among older immigrants. Prior 

studies have shown that positive family ties have important implications for the well-being 

of older immigrants. Although loneliness in late-life is a widespread concern, researchers 

have not developed a nuanced understanding of how family relations influence the effect 

of loneliness on depressive symptoms among older immigrants. The current results indicate 

that age at immigration and family relationships can matter in such associations.

Loneliness and depressive symptoms by age at immigration

Among older immigrants, loneliness was more strongly associated with depressive 

symptoms for those who arrived in the United States at age 45 or older than for those 

who arrived at younger ages. Because the former group arrived relatively recently, it is likely 

still difficult for them to adapt to the host country, including adopting the language and 

culture, which reinforces their sense of loneliness (Maiter, 2003). Prior research has shown 

that being a late-life immigrant has a significant impact on social networks, intergenerational 

relationships, social relationships, and the separations that are part of living as a transitional 

family (Park & Kim, 2013). For older immigrants who grew up in a country in which 

family loyalty was a central value and age was accorded respect and associated with 

wisdom, the new culture, in which older adults are not respected and are dismissed as 

old fashioned, may be stressful. As a result, intergenerational relationships often become 

complex and difficult. Parents and children are part of an ever-changing convoys of social 

support (Kahn & Antonucci, 1980), whose members must be resocialized as they encounter 
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new circumstances and as their relative resources, power, authority, and exchange patterns 

change over time (Swartz, 2009). Families can be a source of both stress and support during 

this process (Aroian et al., 1996).

The role of family relationships

Aspects of relationship quality (perceived negative strain) and social support (hours spent 

helping family) moderated the association between loneliness and depressive symptoms. 

The results highlight the importance of family relationships as part of the context in which 

older immigrants develop, which is consistent with previous studies showing that unfulfilled 

expectations and related dissatisfaction with family members were strongly associated with 

loneliness (Routasalo, Savikko, Tilvis, Standberg, & Pitkala, 2006). Although most older 

immigrants move to the United States to be close to their children or other family members, 

being dependent on family may threaten familial relationships and increase disconnection. 

Older immigrants’ dependence on family often leads to conflict, especially with respect to 

filial expectations for marred children (Kim et al., 1991). Families seem to sometimes fold in 

on older adults, simultaneously ignoring, indulging, and isolating them (Treas & Mazumdar, 

2002).

As a result, the immigration experience shifts the interpersonal dynamics of immigrant 

families away from the family dynamics in the country of origin (Hossen, 2012). In 

relationships between parents and adult children, intergenerational conflict may arise 

when parents and their children do not share similar values, norms, lifestyles, and role 

expectations after arrival in the United States. In many cases, conflict evolves as the result 

of an older immigrant’s belief that younger family members should adhere to traditional 

filial piety in the form of caring for and respecting older adults, being deferential, and 

practicing absolute obedience (Hossen, 2012). The significant influence of the host culture 

frequently erodes the traditional norm of filial piety and creates generation gaps in everyday 

practices (Park & Kim, 2013). While these shifts are an example of normal generational 

conflict over values, those in the parent generation may perceive such changes as a threat 

to family solidarity, thus straining the relationship (Kalmijn, 2017). Consistent with the 

results of a previous study, experiencing a new culture may increase depressive symptoms, 

especially among older immigrants, because this transition forces individuals to negotiate 

two potentially conflicting identities and integrate into a society that can be hostile to 

minorities (Marsiglia et al., 2013).

Further, this study found a significant moderation effect of time spent helping family. 

Providing support to family members may predict a lower level of depressive symptoms 

with decreased loneliness. Older immigrants may feel obligated to help their adult children 

with childcare as they seek to cope with a variety of post-immigration challenges, including 

finances, employment, and career development (Chen et al., 2011). Prior studies also have 

found that providing childcare for grandchildren was associated with reduced depressive 

symptoms (Jang et al., 2020). However, demanding intergenerational relationships can lead 

to more depressive symptoms (Liu et al., 2017). Future research should examine the impacts 

of various forms of familial support on psychological well-being among older immigrants.
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Although no other aspects of familial relationships moderated in the association between 

loneliness and depressive symptoms, the frequency of family contact had a statistically 

significant negative association with depressive symptoms. This result aligns with prior 

research showing that maintaining regular contact with close family members reduces 

depressive symptoms by increasing feelings of closeness and perceptions of a good 

relationship (Lawton et al., 1994). However, earlier research has found that frequent contact 

provides not only opportunities to share interests and opinions, but also a chance to fight 

and disagree (Van Gaalen et al., 2010). Further, relationships with family might be strong 

even when older immigrants have limited contact with family members (Kalmijn & Dykstra, 

2006). Although frequency of contact with family was significantly inversely associated 

with depressive symptoms, the interaction term for loneliness and frequency of contact 

was not significant. The lack of a significant relationship between loneliness and family 

contact may be the result of ambivalence in family relationships and incongruities between 

relationship standards and experiences for immigrants who value filial piety (De Jong 

Gierveld et al., 2015).

Limitations

The analysis has several limitations. First, given this upper-limit on the age of respondents 

in the late-life immigrant group, this study reduced the lower age threshold for late-life 

immigration to age 45 to ensure a sufficient sample size. To account for current longevity 

trends, future studies should explore these associations among immigrants who arrived in 

the United States after age 60 or older. Further, in the current study, age at immigration 

was treated as a categorical variable because the distribution was skewed; however, prior 

research has suggested the value of including age as a continuous moderator using Local 

Structural Equation Modeling to flesh out moderation effects (Olaru et al., 2019). Second, 

an individual’s reasons for immigrating may have important effects on loneliness because 

voluntary and non-voluntary immigrants might perceive loneliness differently. Researchers 

have widely examined push/pull factors as determinants of immigration. Push factors 

include unsatisfactory conditions, such as political instability or heavy taxation, in the 

sending country, while pull factors are favorable conditions, such as a less polluted 

environment or a high-quality health care system, in the receiving country. Future research 

should assess how the reason for immigrating influences the relationship between loneliness 

and mental health. In addition, the limited number of immigrants in the sample meant it was 

not feasible to examine differences by country of origin or citizenship status (documented/

undocumented) or cultural differences. Future research that can examine cross-country 

differences and incorporate English-speaking ability would be a useful extension.

Other factors that have a strong impact on loneliness, such as marital status and gender, 

should also be examined. For example, being married offers substantial protection against 

loneliness (Gierveld et al., 2015). Finally, individuals’ experiences may differ by length of 

residence in the United States even if they immigrated at the same age (or in the same 

age range). Some of the late-life immigrants in the current sample have lived in the United 

States for several decades already (e.g., an individual who immigrated to the United States 

at age 65 and is now age 90) while others have lived in the United States for a much shorter 

time (e.g., an individual who immigrated to the United States at age 65 and is now 70), 
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and the experiences of these two groups might vary. Previous research has found that the 

longer immigrants spend in the host country, the more likely they are to acquire language 

skills and adopt the norms and behaviors of the host country, and the less likely they are to 

participate in immigrant-based cultural activities (Singh & Siahpush, 2001). Future research 

should consider the impact of length of residence on mental health among older immigrants.

Conclusion

Despite these limitations, this study has important implications for research and practice. 

When older immigrants come to a new country, many experience loneliness, which increases 

the risk of mental health problems. Older immigrants may become more vulnerable to 

loneliness when they experience familial conflict, which often occurs when differences in 

cultural values between the origin culture and the receiving culture are replicated within 

the family. As Sluzki (1992) suggested, throughout the process of relocation, the emotional 

needs of individuals increase, while their social networks are severely disrupted. This is 

especially true for recent older immigrants; thus, researchers should study the effects of 

international relocation on mental health by analyzing personal social networks and family 

dynamics.

Further, as Guo et al. (2017) suggested, older immigrants with more coping resources (e.g., 

individual resources or support from family and friends) and favorable appraisals (e.g., sense 

of mastery) may experience less tense or conflictual relations in their families. Supportive 

family members and a strong sense of mastery (control) help older immigrants adjust to 

changes in family relationships. It is important for practitioners to remain mindful of how 

family relationships affect older immigrants’ health. Further, if older immigrants have no 

social ties outside their families, the companionship of family members may not always 

be sufficient to stave off loneliness (Treas & Mazumdar, 2002). Increasing the size of an 

immigrant’s overall social network can buffer the impact of relationship stress, especially 

for late-life immigrants. Ethnic community organizations can enhance informal support 

networks by highlighting and addressing the unique needs of older adults and providing 

targeted services.
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Figure 1. 
Interacting effect of loneliness and age at immigration/family relationships (perceived 

negative strain and hours of helping family) on depressive symptoms.
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Table 1.

Descriptive statistics of key variables (N = 575).

Variables n/Mean (SD) %/Range

Loneliness 1.49 (.55) 1–3

Age at immigration

 Immigration at age <19 99 17.2%

 Immigration at age 19–44 406 70.6%

 Immigration at age 45 or older 70 12.2%

 Frequency of family contact 3.58 (.96) 1–6

 Number of close family 6.39 (3.74) 0–15

 Perceived positive support 3.26 (.71) 1–4

 Perceived negative strain 1.54 (.65) 1–4

 Hours of helping family 7.18 (22.91) 0–100

 Depressive symptoms 1.50 (1.89) 0–8

 Age 77.96 (8.25) 65–99

 Female 300 52.2%

Race

 White 297 51.6%

 African American 32 5.5%

 Hispanic 192 33.4%

 Other 54 9.5%

Marital status

 Married 285 49.6%

 Not married 290 50.4%

 Education (years) 12.28 (3.17) 0–17

 Income 55,287.84 (86,796.54) 0–850,580

 Living with children 12.28 (3.17) 0–17

 Chronic conditions 2.54 (1.35) 0–7

 Functional limitations .76 (1.37) 0–5

Note. Descriptive statistics are reported prior to imputation.
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Table 4.

Interaction effects between loneliness, age at immigration, and social relationships.

95% CI

b (SE) Lower Upper

Loneliness × Immigration at age 19–44
a .07 (.05) −.02 .16

Loneliness × Immigration at age 45 or older
a .12 (.06)* .00 .23

Loneliness × Frequency of family contact .01 (.02) −.02 .05

Loneliness × Number of close family .03 (.04) −.06 .11

Loneliness × Perceived positive support .01 (.00) −.00 .01

Loneliness × Perceived negative strain .01 (.00)* .00 .02

Loneliness × Hours of helping family −.04 (.01)** −.06 −.02

Notes. CI: confidence interval.

a
Reference group was immigration at age <19. Covariates (age, gender, race, education, marital status, living with children, chronic conditions, and 

functional limitations) were controlled in each analysis. Significance levels are denoted as

*
p<.05

**
p<.01

***
p<.001.
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