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Determinants of Psychiatric Disorders among Residents of an Old Peoples’ Home in 
Southwestern Nigeria 

 

Abstract 

Background: There are many challenges facing old people’s home care services in Nigeria 
and sub-Saharan Africa, with rates of functional impairment in older populations exceeding 
those in other parts of the globe. The prevalence of mental illness especially among the 
elderly has been projected to increase significantly in the years ahead. This study aimed to 
determine the factors associated with psychiatry disorders among inmates of old people home 
in Nigeria. 

Methods: This study was a cross-sectional design conducted among eighty-five respondents 
from inmates of old people’s homes, in Yaba, Lagos, selected using a purposive non-
probability sampling technique. The instruments used include Structured Clinical Interview 
for DSM-IV and SCID-II Sociodemographic data were obtained via questionnaire and 
participation was by informed consent. 

Results: Of the total respondents, 38.8% were between the age category of 75-84 years. Only 
2(2.4%) still had a spouse, 23(27.1%) were divorced and 58(68.2%) were widowers. Also, 
only 18(21.2%) had a personal source of income while most 76(89.4%) depend on financial 
support with the majority 36(42.4%) mainly from family and voluntary donations. It was 
observed that 75.3% had psychiatric morbidity among which 48.2% had Dementia, 16.5% 
had Schizophrenia and only 10.6% were diagnosed with Depression.  

Conclusion: This study lends credence to the fact that aging brings with it certain health 
challenges that may affect their well-being, especially in developing countries where 
socioeconomic ado poses significant setbacks in the care of the elderly. In view of the 
challenges identified among the residents of the old people’s home in Yaba; it is pertinent 
that efforts must be geared towards the establishment of qualitative medical facilities, 
especially for those with recognized physical or mental health challenges and poor 
socioeconomic status to cushion the effect of Mental illness.  
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Introduction  

Nigeria is the most populous country in Africa and average life expectancy is at 52 years and 
about 3.1% of the population are above 65 years of age according to recent surveys are living 
longer because of better nutrition, sanitation, health care, education, and economic well-
being.1 Due to this ‘population aging,  the prevalence of mental illness especially in the 
elderly has been projected to increase significantly in the years ahead.2 Mental health surveys 
have reported variable prevalence rates of psychiatric morbidity in the elderly population 
between 2.23% and 43.32%.3–5 The World Health Organization (WHO) reports that 
approximately 15% of adults aged 60 years and older have a mental disorder and 6.6% of all 
disability-adjusted life years among persons older than 60 are attributed to neuropsychiatric 
disorders.6 

Dementia and depression are the most common neuropsychiatric disorders in this age group; 
anxiety disorders, substance use problems, and suicide is also prominent in them.7 Although 
depression is the leading cause of disease burdens and a leading contributor to Disability 
Adjusted Life with a global prevalence between 10 and 20%.8,9 Although there is a 
prevalence of other neuropsychiatric disorders in the population.  Olayinka and Mbuyi (2014) 
in their review of studies conducted to identify the prevalence, incidence, and risk factors of 
dementia in Sub-Saharan Africa between 1992 and 2013, the reported prevalence varied 
widely (range: 2.29%–21.60%) while Alzheimer’s disease was the most prevalent type of 
dementia.10 

Globally, certain sociodemographic factors have been consistently found to be associated 
with psychiatric disorders in old age such as being female, single, widowed, divorced, staying 
in nuclear families and having a chronic physical illness.11 Other less commonly associated 
factors were low socio-economic status, low educational level and history of prior 
depression24 In Nigeria, studies have equally shown that geriatric depression has been found 
to have a significant association with low socio-economic status, rural dwelling, and 
subjective report of poor health.12,13  Majority of old people in Nigeria are catered for by their 
family members who mostly are overwhelmed with other issues of daily living.14,15  

The WHO envisaged that the demand for long-term care is expected to rise within the 
African region due to aging populations and increasing prevalence of long-term conditions 
such as dementia although the availability and affordability of long-term care services vary 
dramatically between African countries. There are a lot of challenges facing old people’s 
home care services in Nigeria and the sub-Saharan African region with rates of functional 
impairment in Nigerian older populations increasing possibly at par with or even exceeding 
those in other parts of the globe suggesting an already significant need for old people’s 
homes within the region.16 

Meanwhile, no study has been done to determine the pattern of geriatric mental health 
problems in old people’s homes in Nigeria. Thus, this study aimed to determine the factors 
associated with psychiatry disorders among inmates of old people home in Nigeria. 
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Methodology 

Study Design  

This study was a cross-sectional design 

Study Population  

The study was conducted among eighty-five respondent inmates of old people’s homes, in 
Yaba, Lagos, whose age range is from 60 years and above. Lagos State Old people’s home 
was established in the year 1928 by a catholic mission and Salvation Army located in the 
southwestern part of Nigeria. It was established as a center to care for healthy old people and 
merely undergoing physical and psychological changes secondary to old age. It parades a 
housing facility, and recreation center and accommodates males and females. It is bounded to 
the east by Abati barracks, west by Yaba College of Technology, and north by queen’s 
college. 

Technique  

The subjects were selected using a purposive non-probability sampling technique. 
The instruments used include a Structured Clinical Interview for DSM-IV (Diagnostic and 
Statistical Manual IV) Axis I Disorders (SCID-I) is a diagnostic exam used to 
determine DSM-IV Axis I disorders (major mental disorders). The SCID-II is a diagnostic 
exam used to determine Axis II disorders (personality disorders).  For the purpose of this 
study, the expertise of a consultant psychiatrist was employed in defining the diagnosis of the 
inmates of the old peoples’ home, Yaba using the DSM-IV. Sociodemographic data were 
obtained via questionnaire and participation was followed by informed consent. 

Data Analysis 

Data obtained were analyzed using Statistical package for social sciences (SPSS) version 20. 
Descriptive statistics were used to present the distribution of the study population. Chi-square 
was used to examine significant associations between variables due to the categorical form of 
the variables examined in the study population. P-value < 0.05 was considered statistically 
significant. 
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Results 

This study involved 85 respondents, 33 (38.8%) were between the age category 75-84 years, 
31(36.5%) were 85-94 years, 14(16.5%) were 95 years and above and the age category 65-74 
years being 7(8.2%). Also, majority of the respondents were females 51(60%) and a large 
number 51(60%) of the respondent have 1-3 children. 20(23.5%) of the respondents had no 
formal education while majority of them 28(32.9%) completed secondary school education. 
(Table 1). 

Apparently, all the respondents are retired after majority of them 51(60%) had worked in the 
private sector. Only 2(2.4%) of the respondents were never married, 2(2.4%) still had spouse, 
23(27.1%) were divorced and 58(68.2%) were widowers. 54(63.5%) had a monogamous 
family and a couple of the respondents 5(5.9%) still had 1-2 children in a university/tertiary 
institution.  

Table 1a: Sociodemographic Characteristics of Respondents 

Variables  Frequency 

(n=85) 

Percentage 

(%) 

Age 65-74 Years 7 8.2 

75-84 Years 33 38.8 

85-94 Years 31 36.5 

95 Years and above 14 16.5 

Gender Male 34 40.0 

Female 51 60.0 

No of 

Children 

None 14 16.5 

1-3 Children 51 60.0 

4-6 Children 17 20.0 

7-9 Children 2 2.4 

10-12 Children 1 1.2 

Highest Level 

of Education 

None 20 23.5 

Completed Primary Education 21 24.7 

Some Secondary Education 14 16.5 

Completed Secondary Education 28 32.9 

Some Tertiary Education 1 1.2 

Completed Tertiary Education 1 1.2 

Current 

Employment 

Retired 85 100.0 

Civil Service 29 34.1 
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Status Private Employee 51 60.0 

Previous 

Occupation 

Never worked 5 5.9 

Living with Spouse 2 2.4 

Widow/Widower 58 68.2 

Previous 

Marital 

Status 

Divorced 23 27.1 

Never Married 2 2.4 

Monogamy 54 63.5 

Polygamy 23 27.1 

Type of 

Marriage 

Not applicable  2 2.4 

No response  6 7.1 

None 80 94.1 

   

No of 

Children still 

in the 

University/Te

rtiary 

Institution 

1-2 Children 5 5.9 

3-4 Children - - 

5-6 Children - - 

   

 

From table 1b only 18(21.2%) had personal source of income and 76(89.4%) have financial 
supports with the majority 36(42.4%) mainly from family and voluntary donations. 

Table 1b 

VARIABLE RESPONDENT FREQUEN

CY (N=85) 

PERCENTA

GE (%) 

Any personal 

Income 

Yes 18 21.2 

No 67 78.8 

Financial 

Support 

Yes 76 89.4 

No 9 10.6 

Source of 

Financial 

Support 

Family 10 11.8 

Children 3 3.5 

Government 5 5.9 

Voluntary Donation/NGO 22 25.9 
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Family & Voluntary Donation 36 42.4 

Not  Applicable 9 10.6 

Social Status Lower Class 58 68.2 

Middle Class 26 30.6 

Upper Class 1 1.2 

 

This study revealed that 64(75.3%) had psychiatric morbidity while 21(24.7%) did not have 
psychiatric morbidity (Figure 1). 

 

 
Figure 1: Prevalence of psychiatric Morbidity among respondents. 

Of the respondents diagnosed with psychiatric morbidity, 41(48.2%) had Dementia, 
14(16.5%) had Schizophrenia and 9(10.6%) were diagnosed of Depression. 4(4.7%) had no 
abnormalities detected while the remaining 17(20%) had diagnosis such as 
hemiplegia/paraplegia, blindness, stroke and prostate cancer (Table 2). 

Majority of the inmates diagnosed with psychiatric morbidity were females 41 (64.1%). 24 
(37.5%) account for females with Dementia, 6(9.4%) account for females with depression 
and 11(17.2%) account for females with Schizophrenia. 

Also, 15(23.4%) among the 41 respondents diagnosed to have Dementia were within the age 
categories 75-84 years.14(21.9%) accounts for the total Schizophrenia across age groups and 
Depressed inmates were 9(14.1%) across all age groups. The majority of the inmates 
diagnosed with psychiatric morbidity were widowers 31(48.45%) accounting for 

Present; 64

Not Present; 
21
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respondents with Dementia, 5(7.8%) accounting for those with depression and 
7(10.9%) accounting for widows with Schizophrenia. 

Relationship between respondents’ social status and psychiatric morbidity shows that the 
majority of the inmates diagnosed with psychiatric morbidity had a low social status 44 
(68.8%), 22(34.4%) accounts for respondents with Dementia, 9(14.1%) accounts for those 
with depression and 13(20.3%) accounts for respondents with Schizophrenia. majority of the 
inmates diagnosed with psychiatric morbidity had some form of education and 26(40.6%) 
accounts for respondents with Dementia, 7(10.9%) accounts for those with depression and 
9(14.1%) accounts for respondents with Schizophrenia. 

 

 

 

Table 2: Distribution of Clinical Diagnostic among respondents 

Diagnosis  Frequency Percentage 

Dementia 41 48.2 

Schizophrenia 14 16.5 

Depression 9 10.6 

Hemiplegia/Paraplegia 8 9.4 

No Disabilities 
Detected 

4 4.7 

Blindness 4 4.7 

Stroke 4 4.7 

Prostate cancer 1 1.2 

Total 85 100.0 
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Discussion  

The study was conducted among eighty-five respondents inmates of old people’s home. The 
Majority of the respondents 90% of the cohort studied are 75yrs and above. Only 1.2% is in 
the Upper class and is the only one that completed tertiary education while majority 68.2% 
are in the lower class. This lends credence to the fact that aging brings along with it certain 
socioeconomic and sociocultural challenges that may affect their care, especially in a 
developing country like Nigeria that has no strong welfare program for this group of citizens 
coupled with the breakdown of the extended family system and rising poverty.15,17 This 
becomes clearer when apparently all the respondents are retirees and the majority of them had 
worked in the private sector with very poor pension schemes in Nigeria. Retirement is a 
significant life transition for the elderly as it disrupts social connectedness, reduces earnings 
and may entrench social isolation.18 In Nigeria, oftentimes there is a delay in payment of 
pension entitlements and misappropriation of existing pension funds leading to a poor 
standard of living. This shows dysfunctional public and private pension regulatory schemes 
in this region which affect the elderly.19,20 

A substantial number of the respondents are financially supported by voluntary donations 
while 10.6% were recruited as vagrants. Only a few have some form of personal income but 
often subsidized by voluntary donations. A substantial amount of the financial support comes 
from anonymous voluntary donors, and non-governmental organizations and only 5.9% is 
funded by the government.  Elderly persons who have retired from the economic productive 
phase are most vulnerable to economic hardship.21 This clearly shows the role socioeconomic 
factors play in the care of the aged and in the recruitment into old people’s homes.22 

Appraising the economic challenges of Nigeria from a longitudinal perspective, the drop in 
oil prices coupled with an exploding population has resulted in a poor welfare system and the 
introduction of a neoliberal policy through democracy in 1986 which was not concerned with 
social issues but market efficiency that worked against the basic tenets of human rights and 
constitutional safeguards for Nigerian citizens.23 Studies of the elderly in Nigeria are 
emphasizing the need for special and deliberate intervention for their care and protection.24 

About 95% of the population studied are lonely as about half were Widows/Widowers and a 
few are divorced reinforcing the issues of loneliness, social isolation and poor social support 
as dominant sociodemographic factors. Studies have shown that aging makes the elderly drop 
out of the working sphere, children move out of the house and reduction of ties with peers 
diminish.25  

Although research has shown that rural areas have higher incidences of poverty and less 
access to community resources such as activity centers, grocery stores and town halls in 
developed countries, the reverse may be the case in Nigeria.26,27 There is an assumption that 
urban areas offer more support to the elderly but physical problems can incapacitate making 
survival difficult just as customer service may not always be willing to assist the elderly in 
urban areas.28  

It is often claimed that African cultures make adequate provisions for the care of the elderly. 
However, observations and happenings have shown that it is not always true. The dispersal of 
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children relations in search of social and economic opportunities and in many cases loss of a 
spouse, death of friends and psycho-social disengagement of life leave the elderly isolated 
and lonely, underfed, gaunt face, poorly clad and struggling with life. Many are just living 
fossils. These factors aggravated by the inevitable progress of old age which shows down the 
individuals, go to emphasize the need for homes and attention for neglected elderly, and such 
as could be provided in a home for the aged.29 

The majority of the inmates studied were females whose recruitment into the home may be a 
result of an interplay of increased incidence of psychiatric disorders, poor socioeconomic 
support for widows and loneliness in our sociocultural context.  Also, 80% of the female 
respondents were diagnosed to have mental health disorders with profound socioeconomic 
handicaps. Some studies have also established that the family structure and traditional care 
for the elderly in Nigeria are also collapsing with grave consequences.29 

From this study, the overall prevalence of psychiatric disorders is 75.3% in inmates of old 
people’s homes which was not even a psychiatric hospital for the elderly while only 20% 
with physical illnesses such as hemiplegia/paraplegia, blindness, stroke and prostate cancer. 
We can therefore infer that mental illness rather than physical illness is a principal reason for 
dropping out of the social web requiring admission into old peoples’ homes. The prevalence 
of mental illness in this group is quite significant particularly compared to physical illnesses 
and Dementia rather than Depression is predominant in this cohort.  

This throws light on the issues dictating the referral, pathway and subsequent recruitment into 
old people’s homes in Nigeria. Dementia being a more incapacitating mental disorder makes 
the sufferers drop out of the already fragile socioeconomic and sociocultural dynamics of the 
community to become vagrants or recruited into the care of a public, not–for–profit old 
people’s homes. 

Depression on the other hand is often masked or easily accommodated in our environment 
such that even primary caregivers may miss the diagnosis; they still manage to survive within 
the social web and not drop out.  While the authors are aware of many privately run old 
people’s homes in the metropolis; the sociodemographic and possibly the prevalence and 
pattern of psychiatric disorders may be different from the one being reported here because 
such cohorts may be skewed towards the upper class considering the cost of accommodation 
and of course the quality of infrastructure in such centers. There is some preliminary 
evidence that there is a greater prevalence of psychiatric morbidity in elderly living in old 
peoples than among individuals living in the community but having more depressive illness 
than other psychiatric disorders.30–32 

Despite this reservation shared by most Nigerians, abuse of old people in Nigeria is not 
restricted to caregivers in homes and other similar institutions. Albeit generally unreported, 
the elderly can also be neglected by their families. The negligence is also partly due to the 
inability of most families to continue to sufficiently cater to their elderly ones. Unfortunately, 
there is no existing data on old people’s homes in Nigeria as the only existing ones are 
registered with either Ministry of Health or the Ministry of Social Welfare but without a 
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National data base.33 
 

 

Conclusion 

The population studied is not large hence the inability to have significant statistical 
associations of certain sociodemographic factors and the psychiatric disorders in this cohort 
however the data available were sufficient to illustrate salient sociocultural undertones for the 
setting up, the character of pathways to and functioning of old people’s homes in this society. 
These inferences may be useful in guiding government and non-governmental agencies in 
designing programs for the aged that will be efficient and effective. 

In view of the challenges identified among the inmates of the old people’s home Yaba; it is 
pertinent that efforts must be geared towards the establishment of qualitative medical 
facilities in the form of old peoples’ homes especially those with recognized physical or 
mental health challenges and poor socioeconomic status to cushion the effect of the 
malfunctioning if it cannot be totally reversed. Provision of social support/welfare by the 
government at all levels to reduce the impact of poverty on the aged population of the country 
in the form of free access to qualitative health care, free transportation, monthly stipend and 
others.  

The curriculum of training for Geriatric Nurses and doctors may need to have sufficient 
exposure to clinical psychiatry since a majority of those in old people’s homes may have one 
psychiatric disorder or the other rather than an overemphasis on the care for physical illnesses 
alone. 

Consent  

As per international standard or university standard, Participants’ written consent has been 
collected and preserved by the author(s). 

Ethical Approval 

Ethical approval was obtained from the Research and Development Department, Ministry of 
Youth and Social Development Lagos State Nigeria.  

 

Limitations of the Study  

The following factors affected the study and thus limits the ability to generalize its findings 

The small population of the elderlies in the old peoples’ home available for the study and the 

unavailability of a certified tool for assessing the socioeconomic status of the respondents as 

this may affect the grouping of individuals into high and low socioeconomic status apart from 

the available records. 
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Absence of credible informants as most were homeless, dropped at the center and some  too 
old and sick for useful interviews 

 

References 

1.  Ageing. [cited 2022 Dec 1]. https://www.who.int/health-topics/ageing#tab=tab_1 

2.  Ageing; exploding the myths. [cited 2022 Dec 1]. 
https://apps.who.int/iris/handle/10665/66330 

3.  Copeland JRM, Dewey ME, Wood N, Searle R, Davidson IA, McWilliam C. Range of Mental 
Illness Among the Elderly in the Community: Prevalence in Liverpool Using the GMS-AGECAT 
Package. The British Journal of Psychiatry. 1987; 150(6):815–23.  

4.  Topitz A, Benda N, Saumer G, Friedrich F, König D, Soulier N, et al. Prävalenz und erkennen 
der depression an nichtpsychiatrischen Krankenhausabteilungen. Neuropsychiatrie. 2015 Apr 
14;29:63–70.  

5.  Ajiboye PO, Yusuf AD. Pattern of psycho geriatric disorders in a Nigerian outpatient 
psychiatric clinic. Tropical Journal of Health Sciences. 2008;15(1):31–6.  

6.  Ageing : exploding the myths | National Library of Australia [Internet]. [cited 2022 Dec 1]. 
Available from: https://catalogue.nla.gov.au/Record/1320829 

7.  Amoo G, Ogundele AT, Olajide AO, Ighoroje MG, Oluwaranti AO, Onunka GC, et al. Prevalence 
and Pattern of Psychiatric Morbidity Among Community-Dwelling Elderly Populations in 
Abeokuta, Nigeria. https://doi.org/101177/0891988719892327. 2020;33(6):353–62.  

8.  Murray CJL, Lopez AD. Alternative projections of mortality and disability by cause 1990-2020: 
Global Burden of Disease Study. Lancet. 1997;349(9064):1498–504.  

9.  Depression a Leading Contributor to Global Burden of Disease | PRB [Internet]. [cited 2022 
Dec 1]: https://www.prb.org/resources/depression-a-leading-contributor-to-global-burden-
of-disease/ 

10.  Olayinka OO, Mbuyi NN. Epidemiology of Dementia among the Elderly in Sub-Saharan Africa. 
Int J Alzheimers Dis;2014. Available from: https://pubmed.ncbi.nlm.nih.gov/25177512/ 

11.  Chang-Quan H, Xue-Mei Z, Bi-Rong D, Zhen-Chan L, Ji-Rong Y, Qing-Xiu L. Health status and 
risk for depression among the elderly: a meta-analysis of published literature. Age Ageing. 
2010 Nov 10;39(1):23–30.  

12.  Amoran O, Lawoyin T, Lasebikan V. Prevalence of depression among adults in Oyo State, 
Nigeria: a comparative study of rural and urban communities. Aust J Rural Health. 
2007;15(3):211–5.  

13.  Sokoya OO, Baiyewu O. Geriatric depression in Nigerian primary care attendees. Int J Geriatr 
Psychiatry. 2003;18(6):506–10.  

14.  Ariesti E, Ratnawati R, Lestari R. PHENOMENOLOGY STUDY: CAREGIVER EXPERIENCE IN 
NURSING ELDERLY WITH SELF-CARE DEFICIT AT PANTI WERDHA PANTI PANGESTI LAWANG. 
Journal of Nursing Science Update (JNSU). 2018;6(1):29–42.  



 

12 
 

15.  Okoye UO, Asa SS. Caregiving and Stress: Experience of People Taking Care of Elderly 
Relations in South-eastern Nigeria. Arts and Social Sciences Journal. 2011;2011:29.  

16.  World report on Ageing And HeAltH SummAry SUMMARY. [cited 2022 Dec 1]; Available from: 
www.who.int 

17.  Eze S. The Changing Privileges and Challenges of Older People in Contemporary African 
Society. https://www.eajournals.org/ 2013 Nov 26 [cited 2022 Dec 1];  

18.  Effects of Life Transitions on Older Adults - Geriatrics - MSD Manual Professional Edition. 
[cited 2022 Dec 1]. Available from: 
https://www.msdmanuals.com/professional/geriatrics/social-issues-in-older-adults/effects-
of-life-transitions-on-older-adults 

19.  Key challenges of Nigerian Pension Industry and possible solutions (1) The Nation Newspaper 
[cited 2022 Dec 1]. Available from: https://thenationonlineng.net/key-challenges-of-nigerian-
pension-industry-and-possible-solutions-1/ 

20.  Wahab EO. PENSION CHALLENGES FACING THE OLDER PERSONS IN NIGERIA. European 
Scientific Journal, ESJ. 2013;9(8):1857–7881.  

21.  Oladeji D. Family Care, Social Services, and Living Arrangements Factors Influencing 
Psychosocial Well-Being of Elderly from Selected Households in Ibadan, Nigeria. Educ Res Int. 
2011;2011:1–6.  

22.  Ajomale, O. (2007) Country Report Ageing in Nigeria—Current State, Social and Economic 
Implications. In Hoff, A., Ed., Summer Newsletter 2007 of the Research Committee (RC11) on 
the Sociology of Ageing of the International Sociological Association (ISA), Oxford Institute of 
Ageing, Oxford, 15-20.  

23.  Ekanade O. The Dynamics of Forced Neoliberalism in Nigeria Since the 1980s. Journal of 
Retracing Africa (JORA). 2014 Feb 17];1(1).  

24.  Animasahun VJ, Chapman HJ. Psychosocial health challenges of the elderly in Nigeria: a 
narrative review. Afr Health Sci. 2017;17(2):575.  

25.  Shanas E. Growing Old: The Process of Disengagement. Elaine Cumming , William E. Henry . 
https://doi.org/101086/223328. 1962 ;68(2):263–4.  

26.  Aging & Isolation — Causes and Impacts. [cited 2022 Dec 3]. 
https://www.socialworktoday.com/archive/011917p24.shtml 

27.  Fonchingong CC. Firming Up Institutional Policy for Deprived Elderly in Cameroon. Politics & 
Policy. 2014 ;42(6):948–80. 

28.  Improving Public Transit Options for Older Persons Sponsored by the Federal Transit 
Administration. www.TRB.org[cited 2022 Dec 3] 

29.  A handbook for Nigerian social workers | WorldCat.org. [cited 2022 Dec 3].  

30.  Tiwari SC, Pandey NM, Singh I. Mental health problems among inhabitants of old age homes: 
A preliminary study. Indian J Psychiatry. 2012 ;54(2):144.  

31.  Bruce ML, McAvay GJ, Raue PJ, Brown EL, Meyers BS, Keohane DJ, et al. Major depression in 
elderly home health care patients. Am J Psychiatry. 2002;159(8):1367–74.  



 

13 
 

32.  Purna Singh A, Lokesh Kumar K, Pavan Kumar Reddy CM. Psychiatric Morbidity in Geriatric 
Population in Old Age Homes and Community: A Comparative Study. Indian J Psychol Med. 
2012;34(1):39.  

33.  Oyinlola O, Folaranmi OO. Assessment of the Effect of Information Access on Emotional Well-
Being of the Elderly in Ibadan. 2016;  

  

 

 

 

 

 

 

 

 

 


