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Background: Information on the determinants of ill-health among elderly, if available, would certainly provide a 

useful guide to policy makers in their plan for appropriate interventions for this subgroup of the population. This 

study therefore assessed ill-health status and its associated factors among the elderly in Osun State Nigeria. 

Methodology: The study design was a descriptive cross-section involving 491 elderly drawn from a simple 

random sample of five local government areas LGAs in Osun State Nigeria, in 2017. Self-reported illness (es) two 

weeks before the survey was taken as measure of ill-health among the elderly. Bivariate and multivariate statistical 

methods were used for data analysis, p< 0.05 was reckoned statistically significant. 

Results: Overall, 228 (46.4%) reported one health issue or the other two weeks before the survey. Regular source 

of income [OR=0.63, 95% CI=0.43, 0.95], ever smoked [OR=2.35, 95% CI=1.31, 4.21] and having any source of 

worry [OR=2.52, 95% CI=1.68, 3.79] were significantly associated with self-reported ill-health among elderly. 

Whereas, having regular source of income, engaging in physical exercise, and being satisfied with residential status 

were all found to be protective against illnesses by crude statistical analysis, only having a source of regular 

income had independent protective association against illness.  

Conclusions: Prevalence of ill-health among elderly was considerably high. Factors significantly associated with 

ill-health include not having a regular source of income, ever smoked, and having any source of worry. Financial 

empowerment schemes and health education for elderly on harmful effect of smoking and excessive worrying on 

their health are hereby recommended. 
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Introduction 

Globally, the proportion of people aged 60 years and above is growing faster than the other age groups. Between 2000 and 

2050, the proportion of the world's population over 60 years will double from about 11% to 22% with absolute increase in 

number from 605 million to 2 billion over the same period (1). This increase in the proportion of the elderly has been projected 

to occur more in developing countries, including Nigeria. Improvement in certain health indices, which include control of 

perinatal and infant mortality, a decline in birth rates, improvement in nutritional status, basic health care, and the control of 

many infectious diseases is responsible for an increasing number and proportion of persons surviving into advanced stages of 

life (2). 

 

Currently, in Nigeria life expectancy for male individuals is 51 years and 53 years for female (3,4). 

 

Increase in life expectancy has been associated with increasing prevalence of chronic diseases, disability dependent life, 

increased cost of health care and increased utilization of health care services (5). As many individuals can now look forward to 

longer lives, the risk of having at least one chronic disease increases. Older people are prone to non-communicable diseases 

such as heart disease, cancer, and diabetes, rather than from infectious and parasitic diseases. In addition to several medical 

problems, such as co-morbidity of diabetes and hypertension, older people are often faced with social and mental health 

problems (1). The rise in number and proportion of older people has led to concerns about societal and health consequences. 

The increasing number of elderly persons and their attendant health problems have implication on public health programs in 

developing countries including Nigeria.  

 

The health needs of older citizens need to be addressed as their vulnerability is reflected in a higher ill-health burden and 

disability (6). However, there is limited information on morbidity pattern of the elderly residing in the urban and rural areas of 

Nigeria. As a greater proportion of the population survives to very old ages, the public health impact of the burden of disease 

and need for supportive and long-term care have become an important concern (5). There is limited information on the health 

status of the elderly from rural and urban communities in Nigeria, as many previous studies focused mainly on patients 

accessing care in hospitals.  

 

Information on specific illnesses among elderly, if available, would inform the development of appropriate interventions and 

health care strategies especially at the community level. The aim of the study was to assess the burden of self-reported ill-

health among the elderly and to identify its determinants in Osun State Nigeria. 

 

Materials and Methods 

The study was carried out in five randomly selected local government areas in Osun state. Osun state is in the Southwestern 

part of Nigeria and is bounded by Ogun, Kwara, Oyo and Ondo in the South, North, West and East respectively. According to 

the 2006 National Population Census (NPC), Osun state was estimated to be about 3 million. Majority of the inhabitants were 

farmers and traders. All adults that were sixty years and above who consented to be part of the study were included. Elderly 

aged 60 years and above were individually briefed on the objectives of the survey and were also informed that participation 

was completely voluntary. Consent was recorded as ''yes'' or ''no'' on an individual form designed for the collection of basic 

demographic data. For those who refused to participate, no further questions were asked, and no information was recorded.  

 

The study design was a descriptive cross sectional of all eligible elderly persons, 60 years and above who had resided in Osun 

state for at least one year before the study. The study was carried out from May to August 2017, which spanned the rainy 

season. Prior to data collection, grass root sensitization and mobilizations at community level had been carried out in the 

selected LGAs to draw the attention of the elderly to the planned health outreach. All eligible and consented elderly persons in 

the five LGAs selected by simple random sampling from the thirty in the states were met at designated primary health care 

center in their respective LGA. The health outreach was organized by a group of medical and public health researchers in the 

College of Health Sciences of the University, with the Department of Community Medicine as the coordinating center. The 

project involved free distribution of hematinics, vitamins and treatment of minor ailments following both physical, medical 

and laboratory investigations by clinicians and laboratory scientists in the research team. General health counseling towards 

improved health status was also given to all participants. Ethical clearance was obtained from the Institutional Review Board 

IRB of Ladoke Akintola University of Technology, Osogbo, Nigeria. Following informed consent by the study participants, 

information was sought on the main outcome variable - self-reported illness two weeks before the survey among other 

question items, using a semi-structured interviewer-administered questionnaire. Diagnosis of diseases was made on the basis 

of medical history, clinical evaluation, laboratory investigations, available medical reports conducted elsewhere. A minimum 

sample size of 363 would be required at 95% confidence interval with a precision of 5% and a prevalence of 62% being the 

proportion of the elderly that reported one health problem or the other in previous study. (7) Overall, a sample of 491 elderly 

drawn across the three senatorial districts of the state participated in the study. Frequency distribution table and appropriate 

charts were used to illustrate salient features of the sample data. Bivariate association between selected factors and the 

outcome variable was determined using Chi-square test. Variables that were found statistically significantly associated with 
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self- reported ill-health two weeks before survey using Chi-square test were fitted into logistic regression model. Odd ratios 

and appropriate 95% confidence interval were reported and p<0.05 was reckoned as statistically significant. 

 

Results 

Overall, dataset of sample of 491 elderly drawn from across the three senatorial districts in Osun State were analyzed. The 

mean age of the study participants in years was 68.9 ± 7.2 SD, male were older 79.5 ± 8.3 SD than their female 68.2 ± 6.7 SD 

counterparts. 

 

From Table 1, most of the study participants 369 (75.2%) were young old, 60-74 years, 110 (22.4%) were old-old, 75-84 years 

and only 12 (2.4%) were very old, more than 84 years. More than three-quarter 385 (78.4%) of the respondents were females. 

Whereas only 57 (11.6%) had a minimum monthly income of 20 000 naira, 280 (57%) did not have regular source of income 

and the remaining 146 (29.7%) earned less than 20,000 naira a month. Slightly over half 251(51.1%) were residing in the rural 

setting and most 332 (67.6%) lacked basic formal education. Whereas 202 (41.1%) of the study participants were married and 

living with the spouse(s) at the time of this study, 253(51.5%) were married but widowed.  

 

One hundred and ninety-nine, 199 (40.5%) of the elderly were not satisfied with their present residential status and 63 (12.8%) 

claimed they were lonely. Whereas 105 (24.4%) attested they had used alcohol before only 31(10.7%) owned up to still taking 

it. Similarly, 92 (18.7%) had smoked before and only 4 (1.3%) were current smokers. Table1 also shows that, in all, 196 

(39.9%) declared to have one source of worry or the other. 

 

Table 1: Socio-demographic and personal characteristics of the study participants  

 
Figure 1 provides information on the elderly foremost sources of worry and these include; health (48%), family/children/sibling 

(29%) and finances (10%).  
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With respect to illness status of the elderly, whereas 228 (46.4%) were sick two weeks before the survey, 375 (76.4%) submitted they 

had one health condition or the other. Self-reported health problems include musculoskeletal conditions (arthritis, joint pain) 159 

(32.4%), cardiovascular 142 (28.9%), eye related – vision 44 (9.0%) and gastro-intestinal (ulcer, piles) 23 (4.7%). 

 

 
 
Figure 1: Sources of worry among the elderly 

 

However, figure 2 shows illnesses elderly complained within two weeks before the survey to be: joint pain 189 (38.5%), headache 

145 (29.5%), blurred vision 107 (21.8%) and muscle pain 100 (20.4%). It should be noted here that those that were sick two weeks 

before the survey reported more than one illness in most cases. 

 

 
Figure 2: Illnesses or symptoms reported two weeks before the survey. 

 

From Table 2, compared to not having a regular source of income, having a regular source of income is significantly protective 

against self-reported illnesses two weeks before the survey, [OR = 0.51, 95% CI = 0.35, 0.73]. Elderly that were lonely had over 

three-fold risk of reported-illnesses two weeks before the survey [OR = 3.07, 95% CI = 1.74, 5.44], so also those who had ever taken 

alcohol had about twice the risk of illness two weeks before the survey compared to those who had never taken alcohol, [OR=1.73, 

95% CI = 1.12,  2.68].Elderly that ever smoked had slightly over three-fold risk of fallen sick than those who had never smoked 

[OR=3.28, 95%CI = 2.01, 5.33]. Engaging in physical activities or exercise was found to be significantly protective against illness 

among the elderly, [OR= 0.67, 95% CI= 0.46, 0.97], similarly those who were satisfied with their residential status had a 

significantly lower risk of coming down with sickness, [OR= 0.55, 95% CI= 0.38, 0.79]. Although the odds of illness were higher for 

being very old, being a female, living in urban setting and chewing kola nut, however, none of these was found to be statistically 

significant, as P>0.05 in each case.  
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Table 2: Factors associated with self-reported illnesses among the elderly. 

 
Whereas as shown in Table 3 above, having regular source of income had an independent protective association with self-reported 

illness among the elderly, ever smoked and having any source of worry were found risk factors. 

 

Table 3: Multivariate analysis showing independent predictors of ill-health among elderly. 
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Discussion 

Socio-demographic and economic characteristics 

There were more female participants than male in this study. Apart from the fact that this gender distribution agrees with the 

pattern observed in previous studies (2,7,8) it also reflects the fact that women have been found (9,10) to display a better 

health care seeking behaviour than their men counterparts. The proportion of rural dwellers was slightly higher than those 

residing in the urban settings. This sample distribution of geographical location of study participants was a clear reflection of 

the rural-urban Nigeria population. Majority of Nigerians dwell in the rural areas, in fact, the rural population in Nigeria as 

reported was 51.4 % of the entire population in 2016, according to the World Bank collection of development indicators (11). 

Similar distribution in respect of location of study participants was recorded by previous authors (7). Over two-third of the 

study participants were illiterates. This may not be unconnected with the fact that since majority of the study participants were 

women and girls' education in their days was so much unpopular. A higher proportion of 93.8% of the study participants with 

no formal education was however recorded in a similar study in a neighboring Oyo State (2). Over half of the elderly in the 

study were either widows or widowers. This however is much higher than 31.6%, a value recorded by previous authors 

(2).With about three out of every five elderly not having a regular source of income and another three in ten earning less than 

20, 000 naira ($55, at the time of study) monthly, it was so obvious that majority of the elderly would have problem related to 

financing their daily needs.  

 

Prevalence and Factors Associated with ill-health Status. 

In this study, the prevalence of health status measured by self-reported illness two-weeks before the survey is quite high. This 

may not be unconnected with the fact that the elderly are more susceptible to ill health, as certain ill-health conditions are 

peculiar to old age. The prevalence of self-reported illness in this study fell below the value recorded by earlier authors (7) 

who had over half of their study participants as having one ill-health or the other. Self-reported illness in their study was 

however defined as any occasion of sickness thirty days before the survey in contrast to two weeks set as the threshold in this 

study. Foremost reported ill-health conditions two weeks before the survey were musculoskeletal conditions, headache, and 

eye related conditions. Similar pattern of ill-health was observed by a previous study (12). Although previous authors had 

reported a significant association between ill-health and older age group (7) and being women (7), this study only showed a 

likely pattern in that direction without establishing a significant association. The finding of this study showed that a higher 

proportion of women and a more elderly study participants were found to report ill-health more frequently two weeks before 

the survey compared to men and belonging to 'younger' age group respectively. Similarly, not having a formal education or 

living in urban setting have a higher likelihood or excess risk of ill-health, though not statistically significant. A systematic 

review of health literacy and health outcomes found that individuals with lower health literacy had poorer health-related 

knowledge and comprehension (13). They also had increased hospitalizations and emergency care, decreased preventive care, 

and, among the elderly, poorer overall health status and higher mortality (13).  

 

The results of this study, both crude and adjusted analyses, showed having regular income and a monthly earning of more than 

$55 had a very significant protective effect on the health status of the aged. Elderly who were able to meet up with their basic 

financial needs would most likely have lesser issues to worry about. This ultimately would reduce the risk of ill-health 

conditions. The findings were consistent with (2) who had earlier identified low monthly income as a risk factor of ill-health. 

The World Health Organization WHO had also recognized and mentioned poverty as one of the five cardinal risks of ill-health 

among the elderly in an earlier article by the international health agency (1). Elderly who were lonely had a significant three-

fold risk of reporting ill-health compared to those who were not. This result was consistent with the findings (14), the authors 

noted that elderly who were lonely had higher risk of chronic illnesses compared to those living with their family members. 

Similarly, previous study (15) had observed that participants with mood disorders, lung disease, or heart disease had 

significantly higher loneliness scores than those without these conditions in their study of chronically ill rural adults. The 

authors further submit that loneliness is a contributing factor to various health problems in older adults, including complex 

chronic illness, functional decline, and increased risk of mortality. 

 

We found that two out of every five elderly do have one source of worry or the other. The foremost cause of worry was their 

health, family – children or siblings and their finances. Similar result was also reported (16) that elderly had a higher 

likelihood of worrying about the health and welfare of loved one compared to the younger age group of, 16-29 years. Brock et 

al, 2011(17) appreciated the fact that ageing presents with a lot of changes in the life of the elderly, ranging from everyday 

family and social life, changes in their financial status and their health.  The authors also noted that of these inevitable 

changes, those with chronic conditions such as arthritis of the hip and knee were more prone to worry about their condition 

than the healthy ones. Whatever the source of worry is, an important finding of this study either by crude or adjusted analysis 

is the fact that worrying in elderly predisposes them to excess risk of having ill-health compared to those who refused to get 

worried by the situations around them.  

 

The prevalence of elderly reported to have ever smoked cigarette in this study is far below that reported in Malaysia (18). The 

authors had put the prevalence of ex-smokers and current smokers among Malaysian aged 60 years and above to 24.4% and 
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11.9% respectively. The prevalence value of 1.3% for current smokers in this study may have been an under representation of 

the actual value as considerable proportion 38.1% of the study participants declined comment when asked about their current 

smoking status. The world health organization WHO had earlier reported a prevalence value of cigarette smoking of 3.7% 

among adults in the country (19). With respect to risk of illness, in this study, elderly who had ever smoked had over three-

fold significant risk of ill-health compared to non-smokers. Several studies have linked cigarette smoking with different 

chronic health conditions and even untimely death (20-23). Older adults who continue to smoke have more difficulty with 

diseases common to old age, such as diabetes, osteoporosis, and common respiratory problems.  

 

In our study, only 21.4% of the elderly reported ever used alcohol. This result is far below the prevalence values of lifetime 

use of alcohol recorded by previous authors (24-25). The authors recorded prevalence values of 57.9% and 56% respectively. 

The observed disparity in prevalence values could reflect the variation in the target populations and the design strategies 

adopted which appeared to be different in both instances. Whereas previous studies included younger age groups from 15 

years old, our study focused only on the elderly, 60 years and above. The prevalence value for current alcohol use of 10.7% 

recorded in our study is quite similar to 12.0% recorded for respondents aged 64 years and above (24). Although, relationship 

between drinking and health status have been described (26) as being 'complex' our study reported an excess risk of ill-health 

among elderly who had ever used alcohol compared to non-users. The world health organization WHO recognizes harmful use 

of alcohol and poor physical activities as among risk factors to developing chronic illnesses in elderly (27) Our study had also 

found that exercise and being satisfied with residential status respectively were protective against ill-health in the elderly. 

 

Conclusion 

We conclude that the prevalence of ill-health among the elderly is considerably high and need urgent attention of the stake 

holders. Determinants of ill-health were essentially financial, social, and behavioural (lifestyle). Financial empowerment: 

schemes and programmes that foster social interactions among the elderly would surely be of immense benefits towards 

improving the health status of the elderly. Since being satisfied with residential status promotes a more stable health among the 

elderly, provision of low-cost housing facility by the government and private corporations and make accessible especially to 

low-income earners will surely support a healthier aged population. Young people should be educated to desist from smoking 

and alcohol intake as this could have far-reaching adverse effect on their health later in life. 
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