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Abstract
The  elderly  population  in most  societies  is  increasing,  due  to  a
number  of  interrelated  factors.  However,  with  the  impressive
increase in the number of elderly persons, which naturally includes
those who are dependent and need constant care due to geriatrics
ailments. It is evident that the dependent elderly population needs
care just as the little babies. Previous studies have indicated that
the  Nigeria  government does not provide social  security to  the
elderly and the supports from the family are fading out, therefore
the well-being of the elderly is been compromised. This paper thus
examines formal and informal care giving to the elderly in Egor
LGA,  with  the  main  objective  of  assessing  the  role  of  the
government  in  taking  care  of  the  elderly  in  Edo  State.  For  the
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unique  nature  of  this  work  the  age  stratification  theory  and
hierarchical compensatory model was adopted. Questionnaire and
in-depth  interview were  used  in  gathering  data  from randomly
selected  respondents  and  their  response  were  analyzed  using
quantitative and qualitative method respectively. This study found
that pressure from family members evidently affects the health of
elderly women (83.1%); the government had not provided care for
the elderly through health facilities (68.3%), and had neglected the
elderly in their budgetary allocation (74%) the government should
from time to time provide training for formal carers.
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Introduction
The elderly population in most societies is increasing, due to a number of
interrelated  factors.  There  has  been  an  exceptional  increase  in  world
population in the 20th and 21st centuries in contrast to previous centuries
(U.S. Department of Commerce 2007; Sachs 2014). There has also been a
decline  in  infant  and  childhood  mortality;  discoveries  in  the  field  of
medicine  prolonging  lifespan;  increase  in  the  average  life-expectancy;
declining  fertility  and  increasing  longevity  have  favoured  elderly
population in the society (Oluwabamide and Eghafona, 2012).
The elderly are the custodians of culture and tradition mediators during
conflict  resolution and contributors  in  enforcing peace  in  their  various
communities. Old Age, this is the chronological age of the elderly which is
65 years and above (WHO, 2010) Classification of age50-63 near old age,
64-73 Old Age, 74-84 late old age, 84 and above frail old age. However,
with  the  impressive  increase  in  the  number  of  elderly  persons,  which
naturally includes those who are dependent and need constant care due to
geriatrics ailments, the society is now faced with increase in the number of
persons in  a  situation of  dependence.  It  is  evident  that  the  dependent
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elderly population needs care just as the little babies. They are in need of a
caregiver,  just  like little  children who should not be left  on their  own.
Caring for  the  elderly  formally  (institutional)  or  informally  (within the
family setting) becomes imperative. 

Decades ago, the elderly in the African societies were said to faced
little or no challenges because within the African cultures, adequate care
and respect  for  the elderly  was part  of  the  culture  (Oluwabamide and
Eghafona, 2011). The authors further emphasized that the care of older
people  within  their  families  in  Africa  was  guaranteed  until  the
intervention  of  colonial  rule,  modernization,  urbanization  and
industrialization. The extended family system practiced by most African
societies  enhanced collective care for the aged.  But  since 1990s to  2000
upwards  the  elderly  persons  are  at  higher  risk,  unfortunately,  Nigeria
government does not provide social security to elderly and the support
from the family are fading out. Therefore, the well-being of the elderly is
been  compromised  (Adebowale,  Atter  and  Ayeni  2012).   According  to
Oluwabamide  (2005) over  the  years,  the  impact  of  modernization,
industrialization  and  the  accompanying  strong  western  influence  have
brought  about  changes in the structure of  African society.  Thus,  recent
breed of Africans know more of European ways of  life than their  own
indigenous culture. Therefore, modernization has brought about changes
in  attitudes  toward  the  elderly  in  African  society.  Such  changes  may
include the relevance of formal and informal care giving of the elderly in
the current  society.  With regards to  the changes  in family  setting,  it  is
necessary to research into what the elderly may need and receive in terms
of care.

Statement of the Problem
In Africa traditional society the standard of living for the elderly

was based on reciprocity, but since the 1990s to 2000 upwards, the elderly
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persons  are  at  higher  risk.  Previous  studies  have  indicated  that  the
Nigeria government does not provide social security to the elderly and the
supports from the family are fading out, therefore the well-being of the
elderly  is  been  compromised  (Adewale,  2012).  The  effect  of  increasing
diseases  and  dependence  of  the  older  persons  is  burdensome  on  the
caregiver for both formal and informal caregivers. The needs and opinions
of  older  persons  should  be  integrated  into  shaping  of  health  policy.
Ensuring enabling and supportive environments, urges recommendations
for  improved  housing  and  living  environments  of  older  persons,
promoting a positive view of ageing and enhancing public awareness of
the important contributions of older persons.  The inability of government
to promote gender equality, protect and promote human rights has created
discrimination such as age discrimination, recognizing the value of older
females in the home and societies at large. Culturally, some individuals see
the older persons especially the female folks as witches responsible for
some of their misfortune in life and in turn, they subject them to abject
poverty through total deprivation of basic amenities leaving them to die
under harsh condition, hence some of them are forced to go out to look for
food inside the dustbins or market places because of hunger and lack of
care. This may allow onlookers and passerby to see these elderly as people
with mental impairment. Thereby reducing the amount of care rendered
or given to them.(Oluwabamide and Eghafona 2012). This study therefore
examines the formal and informal care giving in Egor LGA, with the aim
listed below:

Aim and objectives
The main objective of  this  study is  to  evaluate the type of  formal  and
informal caregiving available for the elderly in Benin City, specifically in
Egor LGA of Edo State
The follow are the specific objectives of the study:

An Assessment of Formal and Informal Caregiving for the Elderly in Egor…      312



South-South Journal of Humanities and international Studies                    

1. To access the role of the government in taking care of the elderly in
Edo State.

2. To determine the quality of  informal care available and provided
for the elderly; 

3. To examine the intergenerational relationship between the elderly
dependent grandparents and independent grandchildren. 
The study is justified by its relevance in the area of contribution
helping to solve the problem of formal and informal caregiving of
the elderly people in the Benin society. The essence of this research
work is to assess the available formal and informal caregiving of the
elderly in the Benin Society.  This is to bring to light the various
factors that are necessary, suitable and appropriate in caregiving of
the elderly in a specific society like Benin City. The study should
serve as an example of what is required within a  specific culture
and society rather than copying the global attitude towards the care
of elderly and thus providing basic mechanism for policy makers to
use for policy formulation.

Literature Review
In  modern  world  economic  security  and  disability  and  living

condition  of  the  elderly  have  become  policy  concerned  of  responsible
government throughout the world. However, the Nigeria government is
yet to enact a concrete national policy that will guide the social support
programmed to the elderly, in spite of over 54 years of our political history
as an independent nation. The reason for this  apparent lack of  interest
over the years have been that the population aging in Nigeria is minimal:
And that traditionally, children will always take care of their aged parents
which is an informal care of the elderly. The importance of opportunities
to  reconcile  work  and  caring  is  particularly  for  women,  who  have
traditionally  been  the  main  caregivers.  As  they  are  increasing  their
participation in the paid labour market, whether from economic necessity
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or personal desire, and as they look for better education to enhance their
employment  opportunities,  the  frequently  postpone  their  first  birth  in
order to give priority to their first job. For the generation of 30-50 years
olds this entails the issue of caring not only for their young children but
also  for  their  aging  parents.  Their  changing  roles  give  thus  rise  to
questions as to whether they will be able to continue providing both types
of caring or whether they will have to sacrifice their own education and
working ambitions to remain caregivers. The question of reconciliation of
work and care is central, as these women are currently both higher users
of health service due to the physical and mental burden of care, as well as
being at risk of future poverty due to their potential non-participation in
the paid labour force (Merin 2009).

It is important to identify and analyze how these provides of help
work  together  to  ensure  that  the  need of  the  elderly  persons  are  met.
Understanding the various means patterns,  interaction and adequacy is
vital  in  planning  for  the  future  of  the  elderly  and  caregiving.  The
intergenerational  relationship  between  grandparents  and grandchildren
will  be  studied  because  of  larger  shared  lifespan  and  healthier
grandparents, these relationship have received increased attention and are
important  for  the  well-being  of  both  the  grandparents  and  the  grand
children (Arber and Timonen, 2012).  Formal care is defined as the care
services  provided  by  professionals  employed  by  formal  organization,
public  authorities  such as  the state  and municipalities  and private for-
profit or non-profit organizations (Kroger, 2005). Formal care is provided
by  institutions,  home  help  professionals  and  other  additional  service
providers.  It  is  usually  carried  out  in  accordance  with  laws  and
regulations and is generally paid for by the care receiver or by the state
and municipalities (Lewinter, 1999). Formal care is defined as the care and
help performed by person employed by the state or municipalities, and the
assistance they provide is usually paid for by official or the care receiver
him/herself. As the participants in the Icelandic Older People (ICEOLD)
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study received no services from private organizations, the definition used
here does not cover these bodies. 

The formal care can be divided into care provided in the homes of
the  persons  in  need,  in  institution  or  in  special  housing.  Examples  of
formal care provided to elderly people are home care, home health care,
day care and meals-on-wheels. When the formal care is well organized it
can be a great support for informal carers (Szebehely, 2005). Research on
care in the Nordic countries focused in the beginning mainly on formal
care but in the 1990s, informal care received attention (Kroger, 2005).  The
importance of opportunities to reconcile work and caring is particularly
for women, who have traditionally been the main caregivers. As they are
increasing their  participation  in  the  paid labour  market,  whether  from
economic  necessity  or  personal  desire,  and  as  they  look  for  better
education  to  enhance  their  employment  opportunities,  the  frequently
postpone their first birth in order to give priority to their first job. For the
generation of 30-50 years olds this entails the issue of caring not only for
their young children but also for their aging parents. Their changing roles
give thus rise to questions as to whether they will  be able to continue
providing both types of caring or whether they will have to sacrifice their
own education and working ambitions to remain caregivers. The question
of reconciliation of work and care is central, as these women are currently
both higher users of health service due to the physical and mental burden
of care, as well as being at risk of future poverty due to their potential non-
participation in the paid labour force (Merin 2009).

It is important to identify and analyze how these provides of help
work  together  to  ensure  that  the  need of  the  elderly  persons  are  met.
Understanding the various means patterns,  interaction and adequacy is
vital  in  planning  for  the  future  of  the  elderly  and  caregiving.  The
intergenerational  relationship  between  grandparents  and grandchildren
will  be  studied  because  of  larger  shared  lifespan  and  healthier
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grandparents, these relationship have received increased attention and are
important  for  the  well-being  of  both  the  grandparents  and  the  grand
children  (Arber  and Timonen,  2012).   Informal  care  at  home has  been
identified as the preferred option of care by most European citizens, so
clearly families  will  continue to play a role in providing informal care,
home based care (Marin et al, 2009). But changes in marriage and divorce
patterns  and family  size,  as  well  as  internal  and external  migration of
younger  generations  in  search  of  employment,  put  values  and  norms
concern family responsibilities under pressure. Regardless of willingness,
this has implications for the ability of families to provide informal care,
not only in terms of personal hands-on care and other essential daily tasks,
but  also  in  the  provision  of  social  relationships  and  emotional  and
psychological  support  (Jegermalm,  2005).  There is  also the issue of  the
sandwich generation.  Additionally,  older carers  are more likely to  have
their own needs for care and support, and these needs may differ from
those of younger generation carers.

Informal care is the assistance a person in need of care or support
receives from their spouse, children, other relatives, friends or neighbours
(Jegermalm et al, 2005). It may be the only help the person receives or help
provided together with formal support from municipalities or the state.
The  informal  care  is  mostly  unpaid  and  refers  to  different  tasks  of
unregulated  activities  (Bettio  et  al  2005).  The  term  informal  care  is
generally used. It is defined as support provided to an older person by
relatives, neighbours or friends both with practical things but also with
more  extensive  Instrumental  Activities  Of  Daily  Living  (ADL)  and
Personal  Activities  of  Daily  Living  (PADL)  help  and  care.  It  can  also
include mutual help between the informal caregiver and the care receiver. 

The concept “family care” is integrated in the term “informal care”
and can be used both in theory and research to further analyse the care
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expanding from an individual caregiver to the family as a whole (Kahana,
et  al  1994).  Informal  care  is  a  wider  term  and  includes  both  family
members, neighbours and friends but family care refers to relatives, most
often  children  and/or  a  spouse.  The  definition  of  the  two  concepts  is
sometimes unclear (Jegermalm, 2005). An informal caregiver is a person
who  regularly  provides  informal,  unpaid  help  and  care  for  others
(Jegermalm et al 2009). Usually, the term is used in the sense of describing
someone who helps a person in need of assistance with the activities of
daily  living  which  they  are  unable  to  perform  or  have  difficulties  in
carrying  out  themselves.  But  it  can  also  refer  to  a  person  providing
surveillance or keeping someone who is sick or old company (Bettio and
Plantenga, 2004). 

 Differences Between Formal and Informal Caregiving
Informal Care Formal Care
Occurs  in  relationship  context  shaped  by
affective bounds.

Professional relationship shaped by
code of conduct. 

Tasks  and  responsibilities  greater  than
normal  reciprocal  adult  relationship,  for
undefined rewards.

Reciprocated by monetary reward. 

Tasks  include  emotional  support,  direct
service  provision  liaison  with  formal
service and financial assistance, these adapt
to the need of the recipient and may evolve 

Tasks  of  a  more  specialized
restricted  range  of  caregiving
activities. 

Usually only one person care for. May have caregiving duties towards
a number of recipients.

Usually unplanned and unspecified Planned and regulated
Economically invisible Economically visible
May be effectively on-call constantly Defined hours.
Commonly  no  respite  care  even  when
caregiver ill or in need of a holiday.

Can  take  respite  leave  and  sick
leave. 
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Theoretical Framework: Age Stratification Theory 
This theory was propounded by Riley and Foner (1973).Its adopted to this
study because  below it  shows explicit  explanation  of  the  phenomenon
under investigation. According to this theory, society typically arranged
themselves into a hierarchy of age strata. In other words, society is divided
into strata. These strata most of the time are as a result of age. And each
stratum has obligation or prerogative assigned to them. As you move from
one stratum to another, the obligation changes. People in the same stratum
tend to have the same motivation, ability, capacity and so on. They also
have expected roles, rights and privileges that society accorded to them.
Usually, people in the same stratum have major historical experiences that
they  all  went  through  together.  E.g.  these  strata  may  have  children,
teenagers, adults etc. people in the same stratum can be expected to be
treated the same way. In Africa, age is a major determinant of how one is
treated. Therefore, if one does something at 40 years and somebody who
is, may be 20, 60, or 80 years does the same thing, they will be viewed or
seen differently. According to age stratification, theory each generation is
unique because they are a reflection of the particular experience that they
passed through.  So society imposed certain structural  factors by which
each cohort is measured or viewed. Therefore, the nature of aging may be
determined by the experiences a particular generation went through. 

The  hierarchical-compensatory  model  put  forward  by  Cantor  in
1975 (as cited in Lyons and Zarit, 1999) that the caregiving preferences are
based on social relationships, meaning that the care should be provided
by a family member who is available and most closely located. The closest
relatives, spouse and children are preferred but if they are not available,
substitutes  can  be  found (Connidis,  2010;  Lyons  et  al,  2000).  However,
easier  access  and  better  standards  of  the  providing  formal  care  have
resulted in a majority of older Scandinavians preferring care from official
resources.  Receiving such care is  no longer seen as a socially stigmatic
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(Daatland and Herlofsson 2001). The task-specificity model introduced by
Litwak  in  1985  (as  cited  in  Lyons  et  al,  2000),  also  called  the  family
specialization  theory  suggests  that  the  task  of  caregiving  are  divided
between the informal and formal caregivers on the basis of what kind of
help  and  care  the  elderly  person  needs  and  who  is  best  suited  to
performing the tasks needed. It allows the family to provide other forms
of  support  not  available  from the  formal  care  system.  These  tasks  are
strong predictors of formal service use than the relationship to the older
person  and  suggest  the  importance  of  diversity  in  social  networks
(Connidis,  2010;  Daatland  and  Herlofsson,  2001).  Personal  touches  by
informal caregivers might be better suited to maintaining the emotional
well-being of the care receiver than help from a formal one. 

The exchange theory, which is mostly used on micro-level, is based
on  economic  theory  from  the  1930s  emphasizing  the  wish  of  the
individual  to  maximize  rewards  (material  and  non-material)  and
minimize  costs  in  relationships  with  others  (Bengtson,  Burgess,  Parrott
and Mabry,  2002;  Lowenstein  et  al.,  2007).  The  theory  has  its  roots  in
sociological exchange theories introduced by Homans and Blau and in the
social psychological exchange theories launched by Thibaut and Kelly. The
theory  was  introduced  within  gerontology  to  explain  the  relationship
between young and old, especially the relationship between parents and
their  adult  children.  The  reaction  is  reciprocal  in  the  way  that  when
receiving help or other forms of assistance, something is expected to be
given instead to maintain a balance between receiving and giving support
(Bengtson  et  al,  2002;  Dowd,  1975).  Person  with  better  resources  are
considered to have greater social  impact and are therefore better off in
social interaction. 
The  theory  is  used  to  investigate  the  provision  of  assistance  and
intergenerational support within the family. The theory has further been
used to  describe social  interaction between individuals,  both emotional
and  financial,  sometimes  in  relation  to  the  equity  theory,  which
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emphasizes that if both partners in the exchange relationship are equally
dependent on each other, the balanced relationships contribute to higher
levels  of  well-being  (Lowenstein  et  al,  2007).  Exchange  includes
assumptions of  reciprocity,  and reciprocity  or  balance  in  a  relationship
enhances life satisfaction for adults of all ages” (Connidis, 2010). 

The OAISS  study (Old Age and Autonomy:  The Role  of  Service
Systems  and  intergenerational  solidarity).  A  cross-national  study  of
Norway, England, Germany, Spain and Israel, reports that it is important
for an older person’s life satisfaction to be an active provider in exchange
relations between generations. Using the social exchange framework, the
authors  state  that  reciprocity  between  older  parents  and  their  adult
children  is  of  great  importance.  The  emotional  component  in
intergenerational  family  relations  is  also  of  importance  to  the  older
generation. (Lowenstein et al 2007) state that older parents who gave more
to their adult children than they receive experienced higher levels of well-
being. However, when physical functioning was accounted for, there were
no  differences  found  regarding  life  satisfaction  between  respondents
giving more or giving less than they received. 

Methodology 
In other to achieve the objectives of this study, a survey was conducted
among 384, respondents which include the elderly and couple who have
aged parents leaving with them, framed the principal informants for the
study  in  Egor  Local  Government  Area  in  Benin  City,  Edo  State  using
questionnaire  and  in-depth  interview  guide  in  getting  the  required
responses.  Egor  Local  Government  Area  consist  of  four  major
communities which are, Uselu, Egor, Useh, Evbuotubu were divided into
strata. The participants were selected using purposive sampling method.
The elderly and couples who have age parents leaving with them formed
the  sampling  size.  Three  hundred  and  eighty  four  (384),  copies  of
questionnaires  were  administered  to  the  respondents.  Ninety  six(96)
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copies was administered to the elderly in each of the major communities
in egor local government area while 40 elderly were interviewed, with 10
(ten)  each  from  the  four  communities.  Data  gotten  from  survey  were
analyzed using quantitative and qualitative analysis respectively.

The questionnaire was divided into two sections. They are:  socio
demographic  attributes  of  respondents  and  the  role  of  government  in
taking care of the elderly in Edo state. 

 Uselu 96 participants (male 48 & females 48 respectively)
 Egor 96 participants (male 48 & females 48 respectively)
 Useh 96 participants (male 48 & females 48 respectively)
 Evbuotubu 96 participants (male 48 & females 48 respectively)

In order to meet the objectives of this study, one time survey was used
which is also known as cross sectional study design. Questionnaire was
administered to respondents. 
The  researcher  personally  administered  the  questionnaires  to  the
respondents and thereafter collected the instruments from them. For the
qualitative  method,  in-depth  interviews  were  conducted  with  key
personnel in formal caregiving institutions as well as identified caregivers
in the informal setting.
The analysis  of  the study were based on the instrument  used for  data
collection  .It  consist  of  quantitative  and  qualitative  method  of  data
analysis. 

 Quantitative Method of Analysis
Quantitative data were coded and entered into computer program using
statistical  package  for  social  science  SPSS  and  Microsoft  excel  for  the
purpose of minimizing errors and easier analysis respectively.
This presentation and analyses of the data are done sections such as: the
role of the government in taking care of the elderly; the quality of informal
care  available  and  provided  for  the  elderly;  the  intergenerational
relationship  between  the  elderly  dependent  grandparents  and
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independent  grand-children;  gender  issues  in  the  health/need  of  the
elderly

 Socio-Demographic Background of Respondents 
Table .1 Background Characteristics of The Respondents 
Variables Frequency  Percentage Cumulative

Percent
Gender 
Males 186 48.4 48.4
Females 198 51.6 100.0
Total 384 100.0 100
Age groups 
20 - 30 years 81 21.1 21.1
31 - 40 years 69 18.0 39.1
41 - 50 years 34 8.9 47.9
51 - 60 years 75 19.5 67.4
61 - 70 years 120 31.3 98.7
70 years and 
above

5 1.3 100.0

Total 384 100.0 100
Religion 
Christianity 280 72.9 72.9
Islam 49 12.8 85.7
African 
Traditional 
Religion

50 13.0 98.7

Others 5 1.3 100.0
Total 384 100.0 100
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Educational 
status 
No formal 
education

75 19.5 19.5

Primary 
education

23 6.0 25.5

Secondary 
education

81 21.1 46.6

Tertiary 
education

205 53.4 100.0

Total 384 100.0 100
Occupation 
Employed 85 22.1 22.1
Self-employed 134 34.9 57.0
Retired 41 10.7 67.7
Unemployed 124 32.3 100.0
Total 384 100.0 100

Source:  fieldwork, 2016

The gender distribution of the respondents as shown in Table .1 has it that
the females (51.6% ) were slightly more than the males (48.4%). This is a
true reflection of the sex ratio of Nigeria’s population based on the 2006
population census. For the age structure of the respondents in ten-year
cohort, Table .1 indicates that a majority (31.3%) of the respondents were
in the 61 – 70 years age group, while the least of them (1.3%) were in the
70 years and above age group. Percentages of other respondents in other
age  groups  are  21.1  percent,  19.5  percent,  and  18  percent  for  the  age
groups of 20 – 30 years, 51 -60 years, and 31 – 40 years respectively. The
finding with regard to the age distribution of the respondents suggests
that most of the respondents were below 60 years.
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Table.2 Pie Chart Showing the Age Groups of Respondents 

 A majority of the respondents were adherents or devotees of the Christian
religion as they constituted 72.9 percent of the total sampled respondents
of  this  study.  Respondents  who  were  practicing  African  Traditional
Religion  came next  in  majority  with  13  percent  of  them  claiming  this
religion. Another set of respondents (12.8%) claimed they devotees of the
Islamic religion, while another 5 percent were practitioners of the others
forms of religions. In relation to the educational status of the respondents,
Table .1  shows that  a  majority  of  them (53.4%) had at  least  a  diploma
certificate or its equivalent. this set respondents were followed by those
(21.1%) who had secondary school qualifications. No formal education of
the educational status of 19.5 percent of the respondents, while primary
education  was  6  percent  of  the  respondents.  This  immediate  finding
implies that was preponderance of literary ability by the respondents. 

Gender Issues in the Health/Need of the Elderly
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Table 3.  Elderly Husbands Create More Need For Elderly Women
Variable Frequency Percentage Cumulative Percent

Strongly agree 46 12.0 12.0
Agree 244 63.5 75.5
Disagree 80 20.8 96.4
Strongly disagree 14 3.6 100.0
Total 384 100.0 100
Source:  fieldwork, 2016

In  view of  ascertain  if  the elderly  can create  problems for  their  fellow
elderly, respondents were asked if elderly husbands create more need for
elderly mothers. Table 3 thus shows that a cumulative percentage (75.5%)
of the respondents affirmed that elder husbands did create more need for
their elderly wives. It therefore follows that 24.4 percent did not agree to
the concerned assertion. This finding suggests that the social relationship
of the elderly could cause them problem apart from health and systemic
factors.

Table 4. Elderly Don’t Create Burdens For Caregivers
Frequency Percentage Cumulative Percent

Strongly agree 33 8.6 8.6
Agree 85 22.1 30.7
Disagree 235 61.2 91.9
Strongly disagree 31 8.1 100.0
Total 384 100.0 100

Source:  fieldwork, 2016

Those  who  provide  care  for  the  elderly,  could  do  so  formally  and
informally.  While  those  who  formally  provide  care  for  the  elderly  are
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professionals and skilled, the reverse is the case for those who informally
provide  care.  On  the  general  level,  the  elderly  creating  burden  for
caregivers was assessed, hence Table 4. indicates that the elderly do not
create burden for caregivers, as a majority (a cumulative 69.3%) attested to
elderly and that of other demographic groups which reveals that the care
of other vulnerable demographic groups are relatively more compared to
that  of  the  elderly.  This  finding  implies  that  while  the  elderly  do  not
relatively create burden for caregivers, more needs to be done structurally
and administratively to boost the operations of caregivers. 

Table 5.        Pressure From Family Members Affects The Health of The 
Elderly Men

Variable Frequency Percentage Cumulative Percent
Strongly agree 201 52.3 52.3
Agree 146 38.0 90.4
Disagree 21 5.5 95.8
Strongly disagree 16 4.2 100.0
Total 384 100.0 100
Source:  fieldwork, 2016

When formal caregivers are not readily available, the onus of providing
the needed care for the elderly falls on family members. Since informal
caregiver are usually unpaid and refers to different tasks of unregulated
activities,  they  are  bound to  be  stressed  out  with  this  translating  into
pressure on the elderly.  In line with this respondents were asked if the
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pressure from family members affects the health of the elderly men. Table
5.  Shows  that  indeed  pressure  from  family  members  could  affect  the
health of elderly men. Indeed the health of the elderly could be jeopardize
when as a result of pressure family members are doing and saying things
that the elderly do not expect from as regards their agedness. This was
attested to by a cumulative majority (90.4%). An implication of this finding
is that the elderly are better off when they are being cared for by formal or
professional caregivers; who will not be stressed to the extent of mounting
pressure on the elderly.

Table 6.         Pressure from Family Members Affects the Health of 
Elderly Women

Variable Frequency Percentage Cumulative
Percent

Strongly agree 198 51.6 51.6
Agree 121 31.5 83.1
Disagree 26 6.8 89.8
Strongly disagree 39 10.2 100.0
Total 384 100.0 100
Source:  fieldwork, 2016

For  the  elderly  women,  Table  6  indicates  that  pressure  from  family
members evidently affects their health, as a cumulative percentage of the
respondents (83.1%) agreed to the assertion. Hence, what goes for elderly
men  in  terms  of  the  health  implication  of  the  pressure  that  family
members  mount  on  them,  also  goes  for  the  elderly  women.  These
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associated findings suggest that apart from the adverse medical conditions
that  the  elderly  experience,  they  also  experience  adverse  psychological
conditions which usually arise from the negative social interactions which
they have with both family and non-family members.
The Role of the Government in Taking Care of the Elderly

Table 7.     Government Provides Care for the Elderly through Pension 
Scheme

Variable Frequency Percentage Cumulative
Percent

Strongly agree 38 9.9 9.9
Agree 114 29.7 39.6
Disagree 100 26.0 65.6
Strongly disagree 132 34.4 100.0
Total 384 100.0 100

Source:  fieldwork, 2016

The  physical  and  mental  incapacities  of  the  elderly  make  them  very
vulnerable,  hence  various  measures  have  developed for  cater  for  them
while they experience the consequences of these incapacities. One of such
measures  is  pension scheme.  In  Nigeria,  pension scheme has been one
way  through  which  the  elderly  secure  their  sustenance;  however,  the
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government  had  not  done  very  much  to  care  for  the  elderly  through
pension scheme as  a  majority  (cumulatively  60.4%) of  the  respondents
confirmed  this  truism.  What  this  finding  suggests  is  the  fact  that  the
various governments in Nigeria have failed to provide adequate pension
that are promptly paid to pensioners who virtually belong to the elderly
category  of  the  Nigeria  population.  This  finding  thus  implies  that  a
majority of the elderly Nigeria are getting whatever care they get  from
either informal caregivers or from few formal caregivers.

Table 8.        Government provides care for the elderly through health 
facilities

Variable Frequency Percentage Cumulative Percent
Strongly agree 52 13.5 13.5
Agree 70 18.2 31.8
Disagree 122 31.8 63.5
Strongly disagree 140 36.5 100.0
Total 384 100.0 100
Source: fieldwork, 2016

Apart from pension scheme, the provision of health facilities designed for
the medical needs of the elderly is yet another measure through which the
government  can  provide  care  for  vulnerable  elderly  persons.
Unfortunately, this aspect of care for the elderly by the government has not
been  effective,  as  a  majority  of  this  study’s  respondents  (cumulatively
68.3%) believed that the government had not provided care for the elderly
through health facilities (Table 8.) While lack of seriousness on the part of
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the appropriate ministry, department, or agency could be the cause of this
failure of the government to provide care for the elderly through health
facilities, the very few existing ones are  unequipped, and operating far
below for their envisaged capacity. An implication of this finding is that
minor sicknesses and health issues that could have been easily handled by
a  functional  health  facility  are  causing  the  death  and  further
incapacitation of the elderly.  
This section of this study contains the responses given by the interviewees
who  participated  in  the  in-depth  interviews  conducted  to  achieve  the
objectives of this study.
Family members constitute majority of those who provide informal care to
the elderly, so how they can appropriately provide this informal care was
solicited from the in-depth interviewees. The responses displayed below
contain the major themes in the majority of the responses:

Family members can provide the first care for the elderly
by a good shelter for them, food and money, showing
them love and care, spending time with them; going on
errands  for  them ,  and where  possible  and necessary
providing a house maid for them.
(52 years old Female IDI interviewee, 09/12/2016) 

Neighbours are also regarded as persons who could provide informal care
the elderly in the compound and neighbourhood. Appropriate ways they
can  help  elderly  around  out  are  capture  the  response  given  by  an
interviewee:

Neighbours  can  help  the  elderly  out  of  sympathy  by
assisting them in their domestic tasks; going on errands
for  them;  providing  some  of  their  not  too  expensive
needs, keeping them company; and advocating for them
when there condition is going out of hand.
(40 years old Male IDI interviewee, 09/12/2016) 
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For friends of families who have one or two elderly persons, the IDI 
interviewees mainly 
posited that they give assistance in ways similar to response  given for 
neighbours above.
Furthermore, in terms of the benefit that could be got from the closeness 
between grand-parents and grand-children, interviewees major responses 
is captured by the response of an interviewee given below:

The closeness between grand-parents and grand-
children  makes  them enjoy  help  that  will  boost
their  medical,  emotional,  and  psychological
wellbeing;  ensure  that  they  eat  proper  and
balanced diet; keeping them company which will
give  them a sense  of  belonging ;  and providing
entertainment in various forms and kinds.
(53  years  old  Female  IDI  interviewee,
09/12/2016)

 Elderly mothers are been noted to be more vulnerable because their 
biological makeup and the fact that their elderly husbands could behave in
ways that could compound their vulnerability. How the elderly woman 
can be taken care of as suggested by interviewees is ably represented in 
the response below:

Due to the nature of the elderly woman, the kind
of attention that they is that which should in the
form  close  attention,  given  them  elaborate
support  and care  by  cooking and washing for
them; making them feel at ease to say to what
bothers them; regular visitation.
(47  years  old  Female  IDI  interviewee,
09/12/2016)
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From the  foregoing  response  of  the  in-depth  interviewees  as  displayed
above, it could be seen that informal caregiving could be as important and
valuable as formal especially if appropriately exercised.

With  regards  to  how  the  lives  of  the  elderly  can  be  made  better,
participants  of  this  study’s  in-depth  interview  also  put  forward  some
valuable suggestions. These positions, suggestions, and ideas are captured
in the responses displayed below: 

Adequate medical attention should be given
to the elderly to cater for their fragile health.
Very  importantly  as  well  is  the  constant
presence  of  persons  with  the  elderly  to
always keep them company. Also, the elderly
should be allowed to have a walk whenever
they desire. Fruits should be made available
for them most of  the time, while  excess of
fatty food should be avoided.(36 years old
Male IDI interviewee 05/12/2016)

Government  should  formulate  and
implement  policies  that  favour the  elderly;
and also make sure that the elderly get their
pension  on  time.  Adequate  health  care
facilities and basic amenities should also be
provided  for  them.  They  should  also  be
engaged in social  activities  (70 years  old
IDI interviewee, 05/12/2016)
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The  life  of  the  elderly  can  be  better  if
stakeholders strongly advocate for them; and
enabling  policies  are  formulated  by  the
government. More old peoples’ home should
be  built.  Social  activities  should  be
organized for them such as playing of local
games  like  ayo,  ludo,  etc.  this  will  make
them happy most especially when they are
in the midst of their age mate.(30 years old
IDI interviewee, 05/12/2016).

The elderly population in most societies is increasing, due to a number of
interrelated factors. However, with the impressive increase in the number
of elderly persons, which naturally includes those who are dependent and
need constant care due to geriatrics ailments, the society is now faced with
increase  in  the  number  of  persons  in  a  situation  of  dependence.  It  is
evident that the dependent elderly population needs care just as the little
babies. They are in need of a caregiver, just like little children who should
not be left on their own. Caring for the elderly formally (institutional) or
informally (within the family setting) becomes imperative. 

Formal care is a service provided by professionals employed by a
formal  organization  and  public  authorities  such  as  the  state  and
municipalities (boroughs, counties or local government areas) as private
for profit or non-profit organization. On the other hand, informal care is
the  assistance  from  the  spouse,  children,  other  relatives,  friends  or
neighbours.  The informal care is mostly unpaid for and refers to different
task of unregulated activities.  In Africa traditional society the standard of
living for the elderly was based on reciprocity, but since the 1990s to 2000
upwards,  the  elderly  persons  are  at  higher  risk.  Previous  studies  have
indicated that the  Nigeria government does not provide social security to
the elderly and the supports from the family are fading out, therefore the
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well-being of the elderly is  been compromised.  The effect  of  increasing
diseases  and  dependence  of  the  older  persons  is  burdensome  on  the
caregiver for both formal and informal caregivers. The needs and opinions
of  older  persons  should  be  integrated  into  shaping  of  health  policy.
Ensuring enabling and supportive environments, urges recommendations
for  improved  housing  and  living  environments  of  older  persons,
promoting a positive view of ageing and enhancing public awareness of
the important contributions of older persons. 

The inability  of  government  to  promote  gender  equality,  protect
and  promote  human  rights  has  created  discrimination  such  as  age
discrimination, recognizing the value of older females in the home and
societies  at  large.  Culturally,  some  individuals  see  the  older  persons
especially  the  female  folks  as  witches  responsible  for  some  of  their
misfortune in life and in turn, they subject them to abject poverty through
total  deprivation  of  basic  amenities  leaving  them  to  die  under  harsh
condition, hence some of them are forced to go out to look for food inside
the dustbins or market places because of hunger and lack of care).

Conclusion 
Going by the findings of this present study, it could be submitted

that the elderly get more of informal caregiving then formal caregiving.
However, the elderly are better off when they are being cared for by formal
or  professional  caregivers;  who  will  not  be  stressed  to  the  extent  of
mounting pressure on the elderly. The social relationship of the elderly
could cause them problem apart from health and systemic factors. Hence,
what  goes  for  elderly  men  in  terms  of  the  health  implication  of  the
pressure that family members mount on them, also goes for the elderly
women.  Apart  from  the  adverse  medical  conditions  that  the  elderly
experience, they also experience adverse psychological conditions which
usually arise from the negative social interactions which they have with
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both family and non-family members. On the whole, while the elderly do
not  relatively  create  burden  for  caregivers,  more  need  to  be  done
structurally and administratively to boost the operations of caregivers. 

While lack of seriousness on the part of the appropriate ministry,
department, or agency could be the cause of this failure of the government
to  provide  care  for  the  elderly  through  health  facilities,  the  very  few
existing ones are unequipped, and operating far below for their envisaged
capacity.  Therefore,  minor sicknesses and health issues that  could have
been easily handled by a functional health facility are causing the death
and further incapacitation of the elderly.  Most of the elderly in Nigeria are
at  the  mercy  of  informal  caregivers  who  most  times  confound  the
challenges of the elderly. In the midst of the competitive demand for the
scarce public resource, the needs of the elderly has been relegated to the
background such that no direct and specific allocation is made for them in
the successive national, state, and local government budgets. This is the
reason why pension schemes, health facilities, and old peoples’ homes are
no longer the sources of adequate succour for the elderly.

The failure of formal caregiver to sensitize the relevant stakeholders
of the plights of the elderly could be a reason why the elderly have been
given adequate attention by the government; and why most members of
the  public  do  not  know  about  the  endemic  challenges  of  the  elderly
around. The need to provide institutional care for the elderly has not been
taken  too  seriously  in  Nigeria.  Despite  the  unprofessional  care  that
informal caregivers provide for the elderly,  they have been helpful  and
functional in filling the gap of formal care provision for the elderly; hence
the situation of care for the elderly would have been worse if not for them.
Old  age  comes  with  a  lot  of  biological,  emotional  and  psychological
incapacities; hence old age more often than not leads to associated illness.
This implies that the elderly cannot be left without proper care. On the
whole,  while  the elderly  do not relatively  create burden for  caregivers,
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more  needs  to  be  done  structurally  and  administratively  to  boost  the
operations of caregivers. 

Recommendations 
Based on the findings of the study, the following recommendations are
given:

 The government should ensure that good amount of pension are
paid on time to the elderly so as to enable them promptly meet their
needs. 

 A considerable percentage of budgets of national, state, and local
government should be set aside for the needs of the elderly.

 Stakeholders including the government should from time to time
provide training for those who provide informal care to the elderly
so  as  for  them  avoid  unethical  practices  in  the  process  of
caregiving.

 Formal  care  givers  should  do  more  to  project  the  cause  of  the
elderly  so  persuade  both  public  and  private  efforts  in  the
improvement of the welfare of the elderly.

 A  group  of  persons  who  the  required  skills  and  legal  backing
should  from  time  to  time  assess   the  caregiving  activities  of
informal  caregivers  in  order  to  ensure  that  they  are  not  causing
more harm than good.

 At regular intervals,  social  activities  should be organized for the
elderly  to  boost  their  social  interaction  that  will  conduce  to  the
psychosocial wellbeing.
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