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Objective: The study explored the perceptions and coping strategies employed by older
adults in a Sub-Saharan African community in relation to their disabilities.

Methods: The research utilized an Interpretive Phenomenological Analysis methodology
and conducted semi-structured interviews with a purposive sample of households. The
study recruited a total of 36 older adults aged 65 years and above, aiming to capture a
diverse range of insights and perspectives within the Sub-Saharan African community.

Results: Three interrelated themes pertaining to the perception of disability emerged: the
impact of old age, disabilities caused by diseases, and disabilities attributed to external
factors such as witchcraft. In coping with disability, two interrelated themes emerged:
pragmatic coping strategies and unpragmatic coping strategies.

Conclusion: This study offers valuable insights into the nuanced perception of disability
and coping mechanisms utilized by older adults within the Sub-Saharan African
community. By exploring their lived experiences, the findings contribute to a better
understanding of the challenges they face. These insights have important implications
for policy development and public health initiatives.
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INTRODUCTION

Sub-Saharan Africa is projected to experience significant population growth in the coming decades,
including a rise in the number of older adults. The population of older adults aged 65 years and above
in the region is expected to increase from 32 million in 2019 to 101 million by 2050 [1, 2].
Consequently, Scholars emphasize the need to strengthen care and support systems for older adults
in this region to address the impending challenges [3, 4]. Research, policies, and programs are also
called for to improve the wellbeing of older adults and mitigate potential negative impacts on public
health [5, 6]. Ageing correlates with higher disability rates, diminishing independence [7]. It also
associates with anxiety, restrictions, health challenges, and difficulties [8]. In developing nations with
high poverty rates, ageing and disability are often neglected policy concerns [9]. Disability is defined
as limitations from impairments, hindering daily activities and functional independence [10].
Disability is intricate, requiring coping strategies involving cognitive and behavioral approaches
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to manage challenges [11]. The perception of disability, akin to
coping, significantly influences health outcomes [12].
Recognizing and addressing the complexity of disability, while
promoting effective coping, can enhance wellbeing and overall
health for individuals with disabilities.

Coping is categorized into types like “active versus passive,”
“approach versus avoidance,” “problem-focused versus emotion-
focused,” and “adaptive versus maladaptive” [13, 14]. Active,
approach, problem-focused, and adaptive coping maintain
control and address stressors, while passive, avoidance,
emotion-focused, and maladaptive coping involve resignation
and inefficient defense mechanisms. Coping also involves
engagement (focusing on the problem, seeking support) and
disengagement (employing defense mechanisms, denial) [15].
In engagement coping, individuals find meaning through
values and beliefs, while disengagement coping, in
uncontrollable situations, may involve reliance on religious
beliefs and denial.

Considering the interconnectedness of individuals in social
structures [16], exploring disability perception and coping
through Interpretive Phenomenological Analysis (IPA) is
crucial. IPA unveils themes in personal narratives [17],
offering insight into overlooked aspects in lived experiences. It
links individual experiences with broader societal and global
interpretations, providing a comprehensive understanding of
how individuals navigate disability challenges in their social
and cultural contexts. Understanding how older adults
perceive disability and cope is crucial for policy development
and public health improvement. Research exploring their
perspectives, challenges, and coping mechanisms can inform
tailored support systems and interventions to improve
wellbeing and quality of life. This study, therefore, explores
disability perceptions and coping strategies among older adults
in a Sub-Saharan African community, providing an interpretive
perspective on the dual challenges of old age and disability,
contributing to gerontological literature, and revealing the
interplay between individual and societal contexts.

METHODS

Design
This qualitative study employed in-depth interviews and the
Interpretive Phenomenological Analysis (IPA) framework to
explore how older adults perceive and cope with disabilities.
Following IPA’s recommended stages [18], from formulating
questions to data analysis, the research aimed for a
hermeneutic interpretation of participants’ experiences. The
rigorous approach provided deep insights into their
perspectives and coping mechanisms, capturing nuanced
aspects of older adults’ experiences with disabilities.

Study Location and Participant Sample
The study addressed the dearth of data on older adults with
disabilities and their coping strategies in an Igbo-speaking
community in Enugu State, south-eastern Nigeria. Purposive
sampling involved recruiting participants aged 65 or older,

living with a disability for at least 12 months. Community
gatekeepers identified eligible participants, and disability
determination relied on self-reported need for assistance in at
least one Activity of Daily Living (ADL) or Instrumental Activity
of Daily Living (IADL). Communication was facilitated by two
trained research assistants proficient in participants’ dialects. The
study included 36 participants, meeting criteria for theoretical
saturation [19] and following the Interpretive Phenomenological
Analysis (IPA) methodology [20].

Interviews
The study employed a semi-structured interview approach to
gather data on participants’ demographic characteristics,
perceptions of disability, coping strategies, societal dynamics,
governmental involvement, and challenges of living with
disability in old age. Researchers, skilled in qualitative
research and Interpretive Phenomenological Analysis (IPA),
conducted interviews. In cases where coherent responses
were not possible, interviews were discontinued for accurate
reflection. The hour-long interviews, conducted in participants’
homes for comfort, were audio-recorded in both English and
Igbo. Igbo interviews were translated and transcribed for
analysis and interpretation.

Research Quality
The study adhered to key principles such as relevance, context
sensitivity, coherence, transparency, rigour, and commitment to
the research process. Emphasizing relevance, the study aimed to
inform policy and public health initiatives, particularly focusing on
older adults living with a disability. Context sensitivity was evident in
aligning with research objectives. Transparency was maintained
through a detailed description of participant recruitment and data
analysis, enhancing study credibility. Rigour and commitment were
upheld by researchers through attentive interviews and thorough
transcriptions analysis. They acknowledged personal experiences but
demonstrated willingness to set aside biases, displaying expertise in
using the Interpretive Phenomenological Analysis (IPA)
methodology, reaffirming their dedication to the research.

Analysis
Transcript analysis followed amethodical approach, involving reading
for familiarity, identifying significant statements, coding, and
grouping into themes. Manifest and latent content were
considered, aiming to reveal both surface-level and deeper
meanings. Integrity, trustworthiness, and credibility were prioritized
for a balanced representation. Reflexivity acknowledged biases, and
researchers consciously bracketed perspectives [21–24] for objectivity.
Pseudonyms protected identities, and coping strategies were
categorized as “pragmatic” or “unpragmatic.” The study adhered to
rigorous procedures, ensuring an accurate and nuanced interpretation
while maintaining transparency and credibility.

Ethics Approval and Consent to Participate
This study was approved by the University of Ibadan Social
Sciences and Health Research Ethics Committee (UI/SSHREC/
2019/0006). The study was conducted in accordance with the
local legislation and institutional requirements. The participants
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provided their written consent to participate in this study. Ethical
considerations such as respect for persons, confidentiality,
voluntariness, non-malfeasance, and sensitivity were carefully
taken into account throughout the study.

RESULTS

Participants Information
The study included 36 participants, with a higher female
representation (58.3%). The majority (47.2%) were aged
65–69, and nearly 70% were married, with over 80% having
more than four children. Only 5.6% had tertiary education, and
none were employed. The prevalent disabilities reported were
mobility-related (e.g., from stroke) and pain-related. (See
Table 1).

Perception of Disability
Participants’ disability perceptions were categorized into three
themes: the effect of old age, attributing disability to diseases,
and perceiving disability as inflicted by external forces like
witchcraft. The first theme sees disability as a natural
consequence of aging. The second emphasizes the belief that

diseases or health conditions caused disabilities. The third
theme reflects a view where some participants see their
disabilities as inflicted by external factors, indicating a more
adversarial perspective.

Specifically on the effect of old age, participants said:

. . .I am old and my body is weak. I am not able to do
things I used to because I am old. It is very difficult to
move around because of the pain. . . -Paul

. . .When one begins to grow old, he will not be able to do
things they were used to in their younger days. . . -Obigwe

. . .Old age is beautiful but it comes with some problems.
You wake up one morning and find out things are
changing. You are not able to wake up as you used to
before. . . -Sussana

I used to encourage younger ones to take care of their
health in their youth because old age has a lot of
challenges it gives to people who are not prepared.
-Theresa

On their disabilities being caused by disease, participants
expressed their perspectives in the following manner:

TABLE 1 | Demographic characteristics of older adults with disabilities (Enugu, 2021).

Variable Frequency (N = 36) Percentage (100%)

Gender
Male 15 41.7
Female 21 58.3

Age
65–69 17 47.2
70–74 9 25.0
75–79 6 16.7
80+ 4 11.1
Mean Age: 71.75

Marital Status
Currently Married 25 69.4
Previously Married 11 30.6

Number of Children Had
None 2 5.6
1 0 0.0
2 0 0.0
3 5 13.9
4 and above 29 80.6

Highest Level of Education
No Formal Education 5 13.9
Primary 17 47.2
Secondary 12 33.3
Tertiary 2 5.6

Currently in the Labour Force
Yes 0 0.0
No 36 100

Type of Disability Participants Had
Mobility-related (Stroke) 15 41.7
Sight-related (Blindness) 5 13.9
Pain-related (rheumatoid arthritis) 14 38.9
Dementia 2 5.6
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. . .My blindness was caused by a disease. That was what
my doctor told me. . . -Nneoma

Sometimes, I feel my hands shake and I cannot see
clearly. The doctor told me that the reason why my
hands shake is called Parkinson disease. . . -Ejike

. . .Something happened to me when I was a child and
my parents did not treat it medically. They were going
to native doctors who gave them some herbs that I took.
Before they could get me to the hospital after some
months, I was already blind. The doctor said it was a
disease that could have been treated but because they
came in late, the damage was already so much. . . -Mazi
Okeke

. . .My knees pain me so much. It is caused by what the
doctor called rheumatoid arthritis. The pain is
excruciating, especially in the morning when I wake
up. I have been treating it. I take painkillers and other
prescribed medications. . . -Mama Ifeanyi

Participants, in these accounts, recognized a close link between
their disabilities and specific diseases or health conditions. They
associated disability onset with disease progression,
acknowledging the profound impact on physical functioning.
By understanding this connection, participants emphasized the
importance of managing and treating underlying health
conditions to potentially alleviate or mitigate resulting
impairments.

Participants described their disabilities as inflicted by an
enemy, conveying a sense of intentional harm. Phrases like
“My disability was like an attack” or “It felt like someone cast
a spell on me” reflected a belief in malicious intent or deliberate
harm from an external source. By framing their disabilities in this
way, participants attributed a personal struggle and perceived
themselves as victims of a hostile force.

Accordingly:

I do not doubt that my sickness was sent by my enemies
through accident. I was on my way from the market,
about to cross the road to the other side; a careless driver
knocked me down and ran away. How do I explain this
if not an evil attack? . . .-IgweAgu

Some people are not happy because you are progressing.
What do you call them but witches? They are enemies.
They see you happy and the next thing is that they send
an arrow against you spiritually and then people will call
it sickness but I know it is spiritual. How do you explain
walking and suddenly, something enters your eyes and
like a joke, you become blind? -Innocent

I was on my way from the market when I suddenly felt a
sharp pain in my head. I screamed and that was the
beginning of my trouble. We did some consultations
with the herbalist and he said someone sent stroke
sickness to me. I began noticing some changes in my
body. He gave me some herbs that would help but
unfortunately, it did not work because it is spiritual.

That was how I became unable to stand or do anything.
It was like a film, the type they do on Africa Magic
Nollywood but here I am. People are evil. Witches can
cast a spell and see me today, down with a stroke.
Unbelievable! -Mama Chiegeonu

Coping With Disability
Through our analysis, we identified two major coping strategies
employed by older adults with disabilities. These coping strategies
were categorized as pragmatic and unpragmatic coping strategies.
By categorizing coping strategies as pragmatic and unpragmatic,
we aimed to capture the diverse approaches that older adults with
disabilities employ to navigate their daily lives.

Pragmatic Coping
Pragmatic coping signifies acceptance and understanding of
disability. Participants employ active, problem-focused
approaches to manage disabilities, aiming to regain control,
maintain independence, and make positive changes in their
lives. These strategies reflect resilience and determination to
overcome challenges, maintaining a sense of agency in
managing disabilities.

For instance, a participant who sought medical attention to
cope with his disability said:

I am already old. My body is weak. Living with a
disability is difficult. To help me survive until God
calls me, I try as much as possible to get medical
attention always. The last time I was at the hospital
for a check-up, the doctor told me my blood pressure
was rising. He gave me some drugs and I feel better now.
I wonder if I had not visited. I probably may have died
of high blood pressure without knowing -Sam

Surviving daily, especially through remittance was one of the
major hallmarks of adaptive (pragmatic) coping daily. To them,
their ability to adapt to their disability was contingent on the
support they received.

A participant said,

Not only do I have to cope with my disability daily, but I
have to ensure that I survive daily too. While I commit
my difficulty to God, I look up to my children for
support. My children are my source of support. I do not
have any other means. They provide for me by sending
money for me to care for myself. -Patricia

Unpragmatic Coping
Participants also discussed unpragmatic coping strategies, which
were characterized by a more passive, state of helplessness and
emotion-focused approach to dealing with their disabilities. These
strategies involved resignation, denial, a sense of helplessness and
abandonment by the government in the face of their impairments.
Participants who adopted unpragmatic coping strategies often
expressed feelings of sadness, frustration, and withdrawal.

Accordingly,
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. . .My enemies have seen my destiny and they want to
destroy it but they have failed. My pastor told me that it
was an attack. Even a native doctor said the same thing.
Some rituals were done for cleansing and we have also
been praying since then. It is over 5 years now. I feel so
helpless. . . -NwanyiOji

Participants emphasized societal failures, particularly by the
government, during interviews. They expressed frustrations and
disappointment with inadequate support for older adults with
disabilities, citing a lack of infrastructure, limited healthcare
services, and insufficient social support systems. Participants
felt overlooked, limiting their ability to cope with disabilities.

Specifically,

. . .It is not easy having to depend on someone for your
livelihood but what do we do since we are out of the
government coverage. There are no provisions for us. . .
We lack government support and it makes it more
difficult to cope every day. The government has failed
us. Our society has failed us. . . .Assessing healthcare is
difficult. . . I wish the government can look towards us
to help us. It is not the fault of any old person to be in
this condition. It is frustrating. . . -Mama Okechukwu

I have to beg daily for my sustenance. Begging is not a
pleasant experience. Some will look down on me
thinking that I am a ritualist who wants to use their
money for diabolic purposes. Some will just throw
twenty naira (20.00) at me, although it is better than
nothing. Some days the rain will beat me and I get cold.
On other days, the sun will make me regret my life.
There are some days I do not get up to one hundred
naira (100.00). It is not easy at all. I wish the
government could do something for us at least for
once so we do not die before our time -Mama Ijeoma

Another who also begged for alms said:

. . . The government has not helped in any way. I go out
to beg by the roadside. People help me with money and
that is how I survive. . . It is not easy at all. Sometimes,
you can stay by the roadside all day to beg for alms and
receive only two hundred naira (200.00) in a whole day.
It is so sad. . .-Roseline

Reflecting further, another accounted:

I was born in 1946. . .My husband is late. . . As you can
see, I can’t walk and I have been living like this for about
45 years. . . I suffered so much in my life but I thank
God. I am so weak now. It is so tough. If not for the
church and private individuals, I do not know what
would have become of me. When I do not receive alms
from them, I struggle to get to the roadside to beg
passers-by for alms. Some of them who are touched by
my condition drop money for me. . . I beg for food and

money. Sometimes when it rains, I get drenched
because I sit under a thatched roof to beg. . . I am
dying of hunger. . . Begging is not a pleasant experience.
The government has made life miserable for us. . .
-Mama Nkechi

Acknowledging societal failures underscores the importance
of comprehensive support systems and society’s proactive role in
promoting the wellbeing and rights of older adults with
disabilities. It highlights the need for policy changes and
collective efforts to address their needs, ensuring dignity, care,
and support rather than allowing them to be left in helplessness
and frustration due to their disabilities.

In our analysis, we observed a coping mechanism of alms
begging, not just due to a lack of formal government assistance
but also influenced by the economic hardships faced by their
children. Participants shared relying on alms begging to meet
basic needs and financial support, as their children could not
adequately provide. Older adults with disabilities resorted to
seeking assistance through begging due to insufficient financial
support from their children.

. . .I beg for alms not because I do not have children but
because they do not have good jobs and cannot support
me adequately. . . -Nweze

My children find it difficult to provide for themselves. It
is even more burdensome for them to provide for me.
The economy is hard. Everything is expensive even
food. It is so sad and I am not happy that my
children cannot cater comfortably for themselves and
talk more of me. . .-Nnabuike

These accounts reveal the intricate interplay between
economic factors, family dynamics, and coping strategies.
Narratives underscore the financial strain on older adults with
disabilities and their families, influencing coping mechanisms like
alms begging. The interconnectedness of social and economic
factors in shaping their experiences is evident. Findings stress the
need for comprehensive social welfare programs, economic
support, and employment opportunities to alleviate financial
burdens and offer alternative support for older adults with
disabilities. Addressing economic hardships can promote more
sustainable and dignified coping strategies, reducing reliance on
alms begging for survival.

Dependence on remittances has emotional and psychological
implications for older adults with disabilities. Participants relied
on financial support from family members in other locations,
often through remittances, to cope with disabilities and meet
basic needs. However, this dependence brought feelings of
insecurity, vulnerability, and a sense of burden on supporting
family members. The uncertainty of remittances, which could
fluctuate or cease, led to anxiety and emotional distress among
participants.

. . .Althoughmy children do their best to provide for me
it is not always easy to depend entirely on them as it
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affects my emotions and I become worried when I do
not hear from them or receive anything from them. . .
-Mama Uka

Furthermore, participants described a loss of autonomy and
independence as they had to depend on others for their financial
wellbeing. This was seen as a reminder of their disability and a
constant source of emotional strain. It also contributed to a sense
of powerlessness and diminished self-esteem, as they felt unable
to contribute to their financial support or make independent
decisions regarding their lives.

. . .Depending on anyone has never beenmy style before
now, I work hard. If not for my disability, I would not be
waiting for my children to send anything before I take
care of myself or eat. It is sad. My independence is gone.
It is a whole new phase of life but there is nothing I can
do about it. . . -Mazi Obinna

These findings highlight the complex emotional dynamics that
arise from financial dependence for older adults with disabilities.
While financial support is essential for their survival, it also poses
emotional challenges and psychological implications, further
leveraging a sense of helplessness in the face of their disability.
Understanding these emotional and psychological dimensions is,
therefore, crucial for developing support systems and
interventions that address not only the financial needs but also
the emotional wellbeing of older adults with disabilities.

DISCUSSION

The study explored perceptions and coping strategies of older
adults with disabilities in a sub-Saharan African community.
Notably, the community places high cultural value on children,
evident in the participants’ substantial number of offspring.
Mobility-related disabilities, mainly stroke, emerged as
prevalent, with participants acknowledging stroke as a major
cause of disability and mortality risk [25, 26].

In African cultures, disability perception extends beyond
medical explanations, shaped by cultural and spiritual
influences. In the studied community, older adults attribute
disabilities to old age, disease, or affliction by an enemy. Old
age is culturally esteemed, linked to wisdom, respect, and spiritual
significance in this particular community [27]. However, it is also
commonly believed that old age brings about physical and mental
decline [28]. The understanding that disabilities are linked to old
age arises from acknowledging the natural weakening of the body
and increased vulnerability to health conditions with age.
Consequently, disabilities are viewed as an expected outcome
of the aging process.

Disease, notably stroke, is a prominent factor identified by
older adults as a cause of disabilities in the community. Sub-
Saharan Africa faces health challenges, including infectious
diseases and limited access to quality healthcare. Chronic
non-communicable diseases, like cardiovascular diseases,
stroke, rheumatoid arthritis, diabetes, and respiratory

conditions, pose a substantial health burden, especially
among older adults. These chronic diseases have long-term
implications for health and functioning [29–31]. The link
between disabilities and diseases in older adults mirrors the
health landscape and challenges in Africa, where infectious
diseases and chronic conditions contribute significantly to
disabilities. Recognizing prevalent diseases and their impact
is crucial for implementing effective prevention, treatment,
and management strategies. This emphasizes the need for
public health interventions, improved healthcare access, and
initiatives addressing the burden of infectious diseases and
chronic conditions to reduce disabilities and enhance overall
wellbeing in African communities.

In many African cultures, the belief in supernatural causation
of disabilities, observed in the studied community, is deeply
ingrained. Witchcraft, sorcery, and evil spirits are considered
potential causes [32, 33], reflecting a worldview where disabilities
result from malevolent intentions or spiritual attacks. This belief
system serves to make sense of disabilities within cultural and
spiritual contexts. These cultural beliefs significantly impact
individuals with disabilities, influencing social interactions,
stigma, and the availability and utilization of support services
in African societies.

Coping with a disability, as observed in the study, involves two
main approaches: pragmatic coping and non-pragmatic coping.
Pragmatic coping strategies include seeking medical attention,
enabling individuals to adapt, develop new perspectives, prioritize
healthcare, and adopt a positive mindset to handle stressors.
Older adults using pragmatic coping often show better social
capital, fewer depressive symptoms, improved quality of life, and
positive psychological wellbeing [34]. Recognition and
acceptance of the inevitability of old age motivate them to
seek healthcare to maximize their remaining time.

Perceiving disability as an affliction caused by an enemy may
lead individuals to consult spiritualists for coping, aligning with
personal beliefs. While religious coping can be positive [35, 36],
participants in this study described a form of coping that leaned
towards unpragmatic and negative aspects. This coping approach
resulted in emotional distress, unmet recovery expectations, and
adaptation difficulties. The findings align with the transactional
theory of stress and coping [37], emphasizing the influence of
perception, coping ability, and available resources on adaptive
responses. Understanding individuals’ coping strategies and
beliefs is crucial for developing interventions that promote
effective coping and overall wellbeing.

Coping with disability in this community is significantly
influenced by dependence on children, rooted in the cultural
and economic importance placed on high fertility and
intergenerational wealth flow. Scholars [38] argue that high
fertility rates are rational in societies valuing both spiritual and
economic aspects of marital fertility. This belief persists, with
family structure and wealth flow linked, emphasizing the benefits
of having many children for upward wealth flow to parents.
Larger households are maintained, and the power of the
household head is often tied to the number of children.
Children are seen as an economic investment, relied upon for
support in parents’ old age.
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Contemporary Africa experiences a decline in support for the
elderly due to limited resources among the younger generation
[4]. This trend exposes older adults to poverty, alms begging, and
destitution. The study, supported by previous findings [39],
highlights government neglect of older adults’ welfare, echoing
participants’ frustrations. Government inaction may stem from
negligence, insufficient analysis of challenges, or an assumption
that issues will self-resolve. Societal failure to address older adults’
welfare emphasizes the urgent need for government intervention
and formal social welfare programs. Recognizing vulnerabilities
and challenges is crucial for promoting wellbeing and addressing
issues like poverty and destitution.

In this community, alms begging is prevalent, especially
among older adults whose children lack the financial means to
adequately support them. The absence of comprehensive aging
programs in national development plans [40] contributes to
poverty, leading to reliance on charity. Financial constraints
faced by the younger generation limit their support for older
adults [41]. The lack of a social safety net or pension scheme
further compounds financial difficulties for elderly individuals
not covered by such programs [42]. Many older adults in this
community, having worked in the informal sector, lack savings or
retirement funds, compelling some to resort to alms begging.
Importantly, soliciting alms does not imply childlessness; scholars
[43] argue it often results from children’s inability to provide,
exacerbated by the absence of formal support structures in
society.

Conclusion and Recommendations
The study provides comprehensive insights into the perceptions and
coping strategies of older adults with disabilities in a sub-Saharan
African community, emphasizing cultural and spiritual influences. It
identifies causes such as old age, diseases, and perceived affliction by
enemies, and distinguishes pragmatic and unpragmatic coping
approaches, highlighting the significant role of children for

support. Challenges arise from declining familial support and
limited social welfare systems, leading some to resort to alms
begging. Recommendations include culturally sensitive
interventions, prioritizing welfare policies, and addressing specific
health conditions. The study urges government commitment
through national development plans and social safety nets.
Despite insights, limitations are acknowledged, and future
research should employ mixed-methods approaches for a more
nuanced exploration of older adults’ experiences with disabilities.
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