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Abstract

Older adults in rural Nigeria often manage ageing with limited formal support, modest income and changing family
structures. This study assessed psychological challenges among older persons in Ibagwa-Aka, Enugu State, Nigeria.
A descriptive cross-sectional survey was conducted among 330 adults aged 60 years and above. Data were collected
with a structured questionnaire covering socio-demographic characteristics and psychosocial functioning, with
interviewer support provided for participants who could not read the instrument independently. The questionnaire
was reviewed for face and content validity, and test-retest reliability produced a coefticient of 0.84. Respondents had
a mean age of 68 years, and most were female (60.6%), widowed (59.1%), had no formal education (45.7%) and were
mainly involved in farming or gardening (44.8%). Despite these social and economic pressures, many participants
reported fairly strong functional capacity. Mean scores were high for communication (2.77), family decision-making
(2.74), articulation of issues (2.72) and overall coping with mental challenges (2.71). That said, emotional and social
difficulties remained visible. More than half coped adequately with loneliness and social isolation, yet only about half
managed loss of role, self-esteem and self-worth effectively. In addition, 53% reported limited love, care and respect
from family members. The findings point to a mixed picture: resilience is present, but it sits beside emotional
deprivation and weakening social support. Community-based psychosocial care, family support programmes and
age-inclusive rural health policies are needed to protect the dignity and well-being of older adults in similar settings.
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Introduction

Population ageing is no longer a distant issue for low- and middle-income countries. The global number of older
persons continues to rise, and this shift is increasingly visible in sub-Saharan Africa, even where the overall
population remains young [17]. The World Health Organization has framed healthy ageing as a public health
priority because longer life should mean more than survival; it should also involve dignity, participation and
functional ability [27. In Nigeria, however, ageing still happens largely within households and communities rather
than through a strong formal welfare system. That makes the family, the neighbourhood and local social networks
unusually important.

In many Nigerian communities, older adults were traditionally supported through extended family arrangements.
Children, grandchildren and kin networks provided food, companionship, practical help and social recognition. In a
way, this arrangement also gave older people a clear place in the household, especially as advisers, custodians of
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family memory and mediators in disputes. That picture has changed. Migration, urbanisation, economic hardship
and smaller household structures have made daily family support less predictable [3,47]. For a widow in a rural
village whose adult children work in a city, the problem may not only be money. It may be who listens, who visits,
who helps with hospital trips, and who still treats her opinion as valuable.
The psychological impact of these changes deserves closer attention. Social isolation and loneliness are now
recognised internationally as major public health concerns among older people [5,67]. They are associated with
depression, cognitive decline, poorer physical health and increased health service needs [77]. Nigerian evidence also
suggests that older persons face pressures related to poverty, reduced family care, limited access to health services,
declining functional capacity and loss of social roles [8,97]. Rural communities may carry an added burden because
services are fewer, transport can be difficult and support often depends on informal relationships.
Still, older adults are not simply vulnerable. Many remain active, socially engaged and mentally capable well into
later life. Cognitive ageing is not uniform, and decline is not inevitable for every person [107]. Older people may
continue to make family decisions, communicate effectively and maintain a sense of purpose, especially when
community norms still value elderhood. This study was built around that more balanced view. It examined
psychological challenges among older adults in Ibagwa-Aka, Enugu State, with attention to both difficulties and
retained coping capacity.
Materials and Methods
Study Design and Setting
A descriptive cross-sectional survey was conducted in Ibagwa-Aka, a rural community in Igbo-Eze South Local
Government Area of Enugu State, south-eastern Nigeria. The community comprises four villages, namely Achara,
Amebo, Ezema and Ndada. The estimated adult population is about 7,500, and residents are mainly subsistence
farmers, gardeners and small-scale traders.
Population and Sampling
The study population comprised adults aged 60 years and above who lived in the community and were able to
understand and respond to the questionnaire. Based on the projected older adult population of the area, total
population sampling was considered appropriate. A total of 830 respondents completed the survey, giving a response
rate of 88%.
Instrument and Data Collection
Data were collected using a structured questionnaire developed from relevant literature on ageing, psychosocial
functioning and rural older adults. The instrument had two main sections. The first covered socio-demographic
characteristics, including age, sex, marital status, education, occupation, number of children and living arrangement.
The second assessed psychosocial challenges across mental, emotional and social domains. Items were rated on a
four-point Likert scale ranging from 1, not at all, to 4, quite much. For respondents who could not read the
questionnaire, trained research assistants administered the items in the local language without changing the
meaning of the questions.
Face and content validity were assessed by experts in nursing and measurement and evaluation. Reliability was
tested using a test-retest approach among 10 older adults in a neighbouring community, which produced a Pearson
correlation coefficient of 0.84. Data collection lasted three weeks and took place during community elders' meetings
and home visits.
Data Analysis
Data were analysed using descriptive statistics. Frequencies and percentages were used for categorical variables,
while means and standard deviations summarised Likert-scale responses. A mean score of 2.50 or higher was
interpreted as indicating adequate ability to respond to or cope with the assessed challenge.
Ethical Considerations
Ethical approval was obtained from the University of Nigeria Teaching Hospital Ethics Committee. Participation
was voluntary. Respondents were informed about the purpose of the study, confidentiality was maintained, and
consent was obtained before data collection.
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Results
Table 1:Socio-demographic characteristics of respondents (N = 330)
Variable Frequency Percentage
Gender
Male 130 39.4
Female 200 60.6
Age group
60-64 years 105 31.8
65-69 years 94 28.5
70-74 years 88 26.7
75 years and above 43 138.0
Marital status
Married 122 37.0
Never married 2 0.6
Widowed 195 59.1
Separated 4 1.2
Divorced 7 2.1
Education
No formal education 151 45.7
Primary education 84 25.5
Secondary education 70 21.2
Tertiary education 25 7.6
Occupation
Trading 50 15.2
Farming or gardening 148 44.8
Security work 30 9.1
Retired 122 33.9
Number of children
1-2 385 10.5
3-4 50 15.2
5-6 95 28.8
7 and above 150 45.5
Living arrangement
Living alone 20 6.1
With children 151 50.2
With grandchildren 50 15.2
With sons- or daughters-in-law 79 28.2
With other relations 30 9.1

Note. Percentages are based on the total sample. Some category labels were standardised for clarity.
The respondents were mostly female, 200 participants or 60.6%, while males accounted for 89.4%. Their mean age
was 68 years. The largest age group was 60 to 64 years, 31.8%, followed by 65 to 69 years, 28.5%. Widowhood was
common, with 59.1% reporting that they were widowed. Educational disadvantage was also clear, as 45.7% had no
formal education. Farming and gardening were the most common occupations, reported by 44.8% of respondents.
Only 6.1% lived alone, while about half lived with their children.
Table 2:Mental challenge responses among older adults (N = 330)

Quite

No Item much. n Much, n Very little, Not at Mean +
PN (%) n (%) all, n (%) SD
(%)
1 E:z};:nds to and articulates 70 (21.2) 138 (41.8) 82 (25.0) 40 (12.0)  2.72 £0.93
2 Makes family decisions 55 (16.6) 155 (47.0) 100 (30.3) 20(6.1)  2.74 %+ 0.80
3 Communicates with others 58 (18.0) 168 (51.0) 74 (22.0) 30 (9.0) 2.77 £ 0.84
4 I8 understood during 62 (18.7) 99(30.0)  148(45.0)  21(6.3) 2.61+0.86
communication
Overall mean 2.71 £0.11

Note. A mean score of 2.50 or higher indicates adequate ability to respond to or cope with the challenge.

The mental-domain findings suggest that many respondents still had meaningful cognitive and communicative
capacity. The highest mean score was recorded for communication with others, 2.77 + 0.84, followed by family
decision-making, 2.74 + 0.80, and the ability to articulate issues, 2.72 £ 0.93. The lowest score in this section was
for being understood during communication, 2.61 £ 0.86, but even that remained above the decision threshold. Put
plainly, the older adults were not passive or voiceless. Many were still participating in family and community life,
although not always without strain.
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Discussion
This study found a rather interesting pattern. Older adults in Ibagwa-Aka were socially and economically
vulnerable, yet many retained useful mental, communicative and decision-making abilities. The high proportion of
widowed respondents, the low level of formal education and the dominance of farming as an occupation point to a
population with limited material security. Even so, the mean scores for communication, articulation and family
decision-making were all above the threshold for adequate coping. Arguably, this is one of the strongest messages
of the study: ageing in this rural setting was marked by pressure, but not by helplessness.
The finding that many respondents could still articulate issues and participate in decisions fits with current
understanding of cognitive ageing. Normal ageing can involve slower processing and some memory changes, but it
does not automatically remove reasoning ability, judgement or social competence [10,117]. This matters in practice.
An older farmer who no longer works full days in the field may still guide land decisions, resolve family
disagreements or advise younger relatives on marriage, debt and household priorities. Treating such a person as
dependent in every respect would miss the complexity of ageing.
Communication also remained relatively strong. More than half of the respondents reported that they could
communicate with others either much or quite much. That said, communication is not only about speaking clearly.
It also depends on whether family members listen and whether younger people still make space for older voices. The
lower score for being understood by others suggests that some participants may speak, but not always feel heard. In
my view, this is where the psychological and social sides of ageing overlap most sharply.
The emotional findings add another layer. Although more than half of the respondents reportedly coped with
loneliness and social isolation, only about half managed loss of role, self-esteem and self-worth effectively. This
aligns with wider evidence that social isolation and loneliness are not minor discomforts in later life; they are
associated with poor mental health, physical decline and greater health risks [5-77]. Rural residence can make the
problem more complicated because transport, health services and organised social programmes are often limited
[12]. In a community such as Ibagwa-Aka, regular church attendance, market interactions and family visits may
protect some older adults, but those protections are not evenly shared.
Family support remains central. Nigerian studies continue to show that older adults depend heavily on informal care
from children, relatives, neighbours and faith communities [8,97. Yet the present findings suggest that this support
may be uneven. The report that 53% of respondents experienced limited love, care and respect from family members
is particularly concerning. It hints at a quiet form of social deprivation, not necessarily abandonment, but a gradual
thinning of attention. A person may live with children and still feel emotionally neglected.
These results should be read with some caution. The study was cross-sectional, so it cannot show how psychological
challenges change over time. It also relied on self-reported responses, which may be influenced by social desirability
or by participants' reluctance to criticise family members openly. Still, the data offer useful evidence from a rural
setting that is often under-represented in ageing research. The findings support the need for community-based
psychosocial screening, family education, social participation programmes and stronger links between primary
health care and older adult support.

Conclusion
Older adults in Ibagwa-Aka showed a mixed but important profile. Many retained the ability to communicate,
articulate concerns and contribute to family decisions. At the same time, emotional and social vulnerabilities were
evident, especially around loneliness, role loss, self~-worth and perceived lack of care from family members. The study
therefore challenges a simple deficit view of ageing. These older adults are resilient, but resilience should not be
mistaken for absence of need. Rural ageing policy in Nigeria should move beyond occasional welfare gestures.
Practical interventions are needed, including routine psychosocial assessment in primary health care, community
visitation schemes, support groups for widowed older adults and family-centred education on respectful elder care.
Such measures would not solve every problem, but they would help protect dignity, strengthen social connection
and support healthier ageing in rural communities.
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