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ABSTRACT

Background: There is a growing global concern about the public health implications of the increasing population
of the elderly. One main issue of concern is centered on how to address their mental health needs using home-
grown interventions and services. We expect that important lessons on geriatric mental health issues would be
brought to fore in this report.

Methods: This is a four-year (2007-2011) retrospective report on the mental health services rendered to 938 cli-
ents aged 60 years and above at a Lagos based mental health treatment facility in Nigeria. Designed question-
naires were filled with socio-demographic and clinical data obtained from patients’ case notes based on the objec-
tives of the study.

Results: The mean (standard deviation) age of elders was 69.6 (£7.93) years, and 65.5% were females. Majority
were married, self-employed and belonged to low socio-economic status (73.1%, 63.1% and 63.2%, respectively).
Close to two-thirds (62.4%) commute for at least one hour to get treatment. The commonest diagnosis was psy-
chotic disorders (34.8%), while 5.5% had Alzheimer’s dementia. Some 96.5% of the elders were solely on medica-
tions. About a quarter had past history of mental illness and 48.5% reported co-morbid medical conditions, with
cardiovascular problems (53.0%) being the commonest physical comorbidity. The middle old along with very old
elders (aged >70years), and those with at least tertiary education, were more likely to present with dementia. Eld-
ers with dementia were more likely to present with index episode of mental illness and receive outpatient care.
Conclusion: The elders were managed for a wide range of treatable mental illnesses and other comorbidities and
commute for hours to access care. Pharmacotherapy was the preponderant sole treatment modality. There is need
for sustained development of expertise to enhance multimodal care and scaling up of comprehensive geriatric
mental health services. Further research is needed on how to appropriately link and/or integrate geriatric care
with services at all-tiers of health care delivery.
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exponentially(2,3). Significant gaps exist between

geriatric health needs and available resources to ad-
INTRODUCTION dress geriatric health issues in Nigeria. This gap is
wider when mental health related issues are consid-
ered (4). For example, mental health services are not
just inequitably distributed, but compounded by
stigma, deficit resources and lack of expertise among
others (4), despite clear indicators of significant men-
tal health morbidities among the elderly in Nigeria (4-
6).

The current epidemiological trend indicates a marked
growth in the population of the elderly worldwide;
and in particular the developing countries have been
projected to account for substantial proportion of old
people in the coming years (1). For instance, recent
estimate in Nigeria shows that up to 5.2% of the popu-
lation is made up of people aged 60 years and above

(2). This proportion of the elderly is expected to grow A review of literature on the burden of mental health

disorders in old-age among Nigerians showed that
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more than one-quarter of the elders suffers from one
form of common mental disorders or the other (5,6).
Closely linked is that majority of these mental health
disorders are poorly identified, untreated and contrib-
utes majorly to disability in the elders (6). The non-
existent of organized mental health services in many
areas, poor access where available, widespread pov-
erty, low health insurance coverage and virtual lack of
social security among others have been linked with
the existing mental health gaps among the elderly
(4,7). Unfortunately, clinical services, professional
training and research on geriatric issues still remain
inadequate compared to what is needed across the
country.

In order to address the growing concern about the
physical, psychosocial and health needs of old people,
there is need for comprehensive assessment using
evidence from research, and this should be matched
with evolvement of home-grown psychosocial inter-
ventions. It is with this intention that we reviewed
geriatric mental health service point in Lagos, which
is focused on describing the socio-demographic along
with clinical characteristics and treatment modalities
and correlates of dementia among the elderly. We
expect that this will facilitate the dissemination of
important lessons and additional research needed to
direct the future of mental health services and policy
for old people in resource restricted settings.

MATERIALS AND METHODS

This is a retrospective descriptive study focused on
old-age mental health services rendered at a Lagos
based mental health hospital, which is one of the old-
est tertiary mental health hospitals in Nigeria and re-
ceiving referral from peripheral hospitals in Lagos and
its neighboring states. The hospital provides a wide
range of specialized mental health services for large
population of patients including Addiction, Emer-
gency, Geriatrics, General Adult, Forensic, Child and
Adolescent Psychiatry among others.

The geriatric unit is run by mental health team consist-
ing of two consultant psychiatrists, resident doctors,
nurses, clinical psychologists, social workers and oc-
cupational therapists. This study covers the period of
2007- 2011 and the study participants are made up of
patients aged 60 years and above. This cut-off age for
geriatric population is recognized by World Health
Organization, used in previous studies (5,6), and the
official age of retirement in Nigeria. The age catego-
ries were further described in different portions of the
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work using previously defined sub-groups into the
young old (60 to 69), the middle old (70 to 79), and
the very old (80+) (8).

In total, case notes of 938 clients were reviewed to fill
pre-designed form containing the information required
to address the study objectives. The extracted infor-
mation was mainly focused on the available data fol-
lowing routine assessments of clients. Some of the
elicited information include socio-demographic char-
acteristics (age, gender, employment, marital status,
highest education, level of social support, duration
from domicile to hospital, socioeconomic status, and
living arrangement), diagnoses and treatment related
information (diagnosis, use of psychoactive substance,
pathway to care, past psychiatric history, physical
comorbidity, type of care, comorbid medical condi-
tions, type of medication, and treatment modality).

In order to ensure reliability, data on diagnosis and
other treatment related issues were obtained from the
clinical information in the patients’ case notes based
on the review of the consultant psychiatrists. Diagno-
ses were made based on the criteria stated in the Inter-
national Classification of Diseases tenth edition (ICD-
10) (9). Data analyses were carried out using the 17"
edition of Statistical Package for the Social Sciences
(SPSS-17)(10). Descriptive statistics including means,
frequencies and percentages were used to summarize
the data. Chi square and Fisher’s exact test were used
to ascertain the association between variables of inter-
est. Regression analysis was carried out to determine
independent associations. A p-value <0.05 in two-tail
was considered statistically significant.

RESULTS

Socio-demographic characteristics of subjects: The
subjects’ socio-demographic characteristics are pre-
sented in Tablel. The mean [standard deviation (SD)]
age of the cases was 69.6 (x7.9) years, and slightly
more than a third (34.5%) were males, majority were
Christians and married (73.1% and 54.3% respec-
tively). Almost one third (29.2%) of the participants
did not have formal education, almost two-thirds
(63.2%) of them were self-employed, and a similar
proportion (63.1%) were of low socio-economic
status. Majority (95.6%) of the cases enjoyed both
emotional and financial support from their relatives,
while slightly more than half of them (55.8%) com-
muted for between one and two hours from their place
of domicile to the treatment centre.
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Table 1: Socio-demographic characteristics of patients, mental health hospital, Lagos, Nigeria, -2007-2011

VARIABLE FREQUENCY (n =938) PERCENT
AGE CATEGORIES
60-69 518 55.2
70-79 293 31.2
80-89 108 11.5
>90 19 2.0
AGE (years)
Mean(£SD): 69.55(x7.93)yrs
Range : 60-102yrs
GENDER
Male 324 34.5
Female 614 65.5
RELIGION
Christianity 686 73.1
Islam 244 26.5
Others 3 0.3
MARITAL STATUS
Single 10 1.1
Married 509 54.3
Separated 17 1.8
Widowed 51 54
Divorced 351 37.4
HIGHEST EDUCATION OBTAINED
None 274 29.2
Primary 150 16.0
Secondary 114 12.2
Tertiary 400 42.6
EMPLOYMENT STATUS
Self Employed 593 63.2
Employee 135 14.4
Retiree 165 17.6
Never Worked 45 4.8
DURATION FROM DOMICILE TO HOSPITAL
<lhr 353 37.6
1-2hrs 523 55.8
>2hrs 62 6.6
SOCIOECONOMIC STATUS
Low 592 63.1
Middle 332 35.4
High 13 1.4
Not determined 1 0.1
LEVELS OF FAMILY SUPPORT
Financial 32 34
Emotional 6 0.6
Financial and Emotional 897 95.6
None 3 0.3
LIVING ARRANGEMENTS
Alone 64 6.8
Nuclear family* 831 88.6
Other relatives 43 4.6

¥ = includes children, spouse or both

Psychiatric diagnoses, clinical and treatment related
variables of subjects: The subjects’ diagnosis, clinical
and treatment related characteristics are depicted in
Table 2. The most common diagnoses were psychotic
disorders (34.8%) including paranoid schizophrenia,
catatonic schizophrenia, psychotic mood disorders and
other unspecified psychotic disorders. Alzheimer’s
disease comprised 5.5% of all the diagnostic catego-

ries. About a quarter (24.7%) of the respondents had a
past history of mental illness with slightly less than
half (48.5%) experiencing co-morbid physical/medical
conditions/problems. Among the participants who had
co-morbid physical health conditions, majority had
cardiovascular problems (53.0%). A fifth of the sub-
jects had a positive history of psychoactive substance
use. Only about a tenth (9.5%) of the study cases were



referred to the study center from another hospital and
majority (83.3%) came directly from home. More than

90% (92.5%) of them were managed as outpatients
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and using only medication (96.5%). The most com-
monly used medication was antipsychotics which
were employed in almost two-thirds (59.6%) of the

subjects.

Table 2: Diagnoses and treatment related characteristics of patients, mental health hospital,
Lagos, Nigeria, -2007-2011

VARIABLE FREQUENCY (n =938) PERCENTAGE (%)
Psychiatric Diagnoses
Alzheimers 52 55
Other Dementias 164 7.5
Organic mental disorders 113 12.0
Psychotic disorders 326 34.8
Mood disorders 224 23.9
Substance related disorders 21 2.2
Sleep problems 13 1.4
Seizure disorder 20 2.1
Anxiety disorder 4 0.4
PAST PSYCHIATRIC HISTORY
Yes 232 24.7
No 706 753
PHYSICAL COMORBIDITY
Yes 455 48.5
No 483 51.5
CO-MORBID PROBLEMSi
Cardiovascular 241 53.0
Diabetes Mellitus 38 8.3
Arthritis 4 0.88
Others 142 31.2
Cardiovascular + Diabetes Mellitus 30 6.6
PSYCHOACTIVE SUBSTANCE USE
Yes' 180 19.2
No 758 80.8
PATHWAY TO CARE
From home 781 83.3
From other hospital 89 9.5
From Unorthodox facilities 55 59
Both 13 1.4
TYPE OF CARE
Outpatient 868 92.5
Inpatient 70 7.5
TREATMENT MODALITY
Medication only 902 96.2
Multimodal 36 3.8
TYPES OF MEDICATION
None 32 34
Antipsychotic 559 59.6
Antidepressant 74 7.9
Antidementia 52 5.5
Combination 210 22.4
Others 11 1.2

+*
+

n =455
= includes alcohol, 108; tobacco, 17; kolanut, 13; cannabis, 1; multiple substances, 39 and other substances 2.



Correlates of Dementia among subjects: As shown in
Tables 3 and 4, socio-demographic, clinical and treat-
ment related variables were tested with two broad
diagnostic categories (i.e. dementia and “other diagno-
sis”).

Following chi-square analysis, age, gender, level of
functioning in the previous five years and level of
education were the statistically significant. Forty five
(41.7%) of the study participants aged between the 80-
89 years age group had a diagnosis of dementia com-

pared with 86 (16.6%), 81(27.6%) and 4(21.1%) of
those in the 60-69, 70-79 and >90 years age groups,
respectively (y* = 36.8, p = <0.001). A larger propor-
tion of the male respondents (27.2%) had a diagnosis
of dementia compared to the female respondents
(20.8%) (i = 4.770, p = 0.03). Thirty seven (32.5%)
of 114 patients who had achieved a minimum of terti-
ary education had a diagnosis of dementia compared
with 179 (21.7%) of 824 patients who had achieved
less than tertiary level of education (x> = 6.508, p =
0.01). About a quarter (25.5%) of the patients who
were not functioning in the five years prior to data
collection had a diagnosis of dementia compared to
less than a fifth (18.2%) of those who were function-
ing (x* = 6.404, df=1, p = 0.01).
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One hundred and ninety five (27.6%) of 706 elderly
patients who had no past history of mental illness had
a diagnosis of dementia compared with 21(9.1%) of
those who had a positive history of past mental illness
(x* = 33.968, p = <0.001). With respect to the type of
care received by the patients, a larger proportion
(24.3%) of elderly patients who received outpatient
care had a diagnosis of dementia compared with those
who were treated as inpatients (7.1%) (y* = 10.769, p
= 0.001). Slightly more than a quarter (26.2%) of the
patients with a positive history of a medical comorbid-
ity had a diagnosis of dementia compared to about a
fifth (20.1%) of those who had a negative history of a
comorbid medical condition (y* = 4.872, p = 0.03).

Logistic regression analysis was carried out with the
diagnosis of dementia as dependent variable.. The
identified independent correlates of dementia included
being middle old - aged 70-79 years [Odd Ratio (OR)
=1.72; 95% Confidence Interval (95%CI) =1.20-2.47,
p =-0.003], very old -aged 80-89 years (OR =3.35;
95% CI = 2.09-5.37; p<0.001)) and achieving a mini-
mum of tertiary education (OR =1.94; 95% CI=1.21-
3.09; p=-0.006). Elders with dementia were more
likely to present with index episode of mental illness
(OR =0.28; 95% CI=0.174-0.462; p<0.001) and re-
ceive outpatient care (OR =3.3; 95% CI=1.27-8.58; p=
-0.014).



Table 3: Socio-demographic correlates of dementia among respondents of patients,
mental health hospital, Lagos, Nigeria, -2007-2011
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Variable Dementias Other Di- Total X df p
agnosis n
n (%) (%) (N=938)
Age (Years)
60-69 86(16.6) 432(83.4) 518 36.8 3 <0.001
70-79 81(27.6) 212(72.4) 293
80-89 45(41.7) 63(58.3) 108
>90 4(21.1) 15(78.9) 19
Gender
Male 88(27.2) 236(72.8) 324 4.770 1 0.029
Female 128(20.8) 486(79.2) 614
Religion
Christianity 163(23.8) 523(76.2) 686 1.034 2 0.596
Islam 52(20.9) 197(79.1) 249
Others 1(33.3) 2(66.7) 3
Marital Status
Married 110(21.6) 399(78.4) 509 1.260 1 0.262
Unmarried 106(24.7) 323(75.3) 429
Highest Level of Education
None 91(22.8) 309(77.2) 400 7.174 3 0.067
Primary 55(20.1) 219(79.9) 274
Secondary 33(22.0) 117(78.0) 150
Tertiary 37(32.5) 77(67.5) 114
Level of Education
< Tertiary 179(21.7) 645(78.3) 824 6.508 1 0.011
At least Tertiary 37(32.5) 77(67.5) 114
Employment status
Employed 160(22.0) 568(78.0) 728 2.021 1 0.155
Unemployed 56(26.7) 154(73.3) 210
Functioning in last 5 years
Functioning 58(18.2) 261(81.8) 319 6.404 1 0.011
Not functioning 158(25.5) 461(74.5) 619
Duration from domicile to Hospital
<lhr 75(21.2) 278(78.8) 353 3.616 2 0.164
1-2hrs 121(23.1) 402(76.9) 523
>2hrs 20(32.2) 42(67.7) 62
Living Arrangements
Alone 13(20.3) 51(79.7) 64 1.517 2 0.468
Nuclear family* 196(23.6) 635(76.4) 831
Other Relatives 7(16.3) 36(83.7) 43
Socioeconomic Status
Low 140(23.6) 452(76.4) 592 0.630 3 0.889
Middle 73(22.0) 259(78.0) 332
High 3(23.1) 10(76.9) 13
Undetermined 0(0.0) 1(100.0) 1
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Table 4: Diagnostic and treatment-related correlates of dementia among patients, mental health hospital,
Lagos, Nigeria, -2007-2011

Variable Demen- Other Diagno- Total v df p
tias sis (N=938)
n(%) n(%)
Past Psychiatric History
Yes 21(9.1%) 211(90.9) 232 33.968 1 <0.001
No 195(27.6) 511(72.4) 706
Medical Co-morbidity
Yes 119(26.2) 336(73.8) 483 4.872 1 0.027
No 97(20.1) 386(79.9) 455
Psychoactive Substance Use
Yes 51(28.3) 129(71.7) 180 3.537 1 0.060
No 165(21.8) 593(78.2) 758
Pathway to Care
Home 179(22.9) 602(77.1) 781 3.301 3 0.347
Other Hospital 25(28.1) 64(71.9) 89
From Non-orthodox facility 11(20.0) 44(80.0) 55
Both® 1(7.7) 12(92.3) 13
Type of Care
Out-patient 211(24.3) 657(75.7) 868 10.769 1 0.001
In-patient 5(7.1) 65(92.9) 70
Treatment Modality
Medication Only 203(22.5) 699(77.5) 902 3.616 1 0.057
Multimodal 13(36.1) 23(63.9) 36

= includes both hospitals/orthodox and non-orthodox facilities; non-orthodox facility include traditional

homes, syncretic churches and faith based centers

DISCUSSION

This study depicts a descriptive research work on the
mental health services rendered to elderly clients in a
foremost mental health hospital in Nigeria. Such re-
search effort is particularly important, given the gaps
that have been identified with respect to addressing
the growing unmet needs of elders in the developing
countries. The tackling of public health implications
of the growing population of old people in resource
restricted settings like Nigeria is currently com-
pounded by poor resources as well as lack of impor-
tant information from research. For example, the
available estimates on the rate of growth in the popu-
lation of the elderly in Nigeria (2-4) are more likely
conservative due to deficient statistics. Additionally,
data on the comprehensive needs of elders are largely
unavailable and this is made worse by inadequate ex-
pertise in fields that are related to geriatric issues and
research. Closely linked is that old-age is character-
ized by increased demands on multiple physical, so-
cial and health services (5,6,11); yet the available re-

sources to address the needs of the elderly are abysmal
when compared to what is needed. Overall, a number
of important lessons on geriatric mental health issues
that can guide future policy and service design direc-
tion are highlighted below.

Socio-demographic characteristics of participants: In
this study, more than half of the elders seen with one
form of mental disorders or another were in their sixth
-decade of life, and there was decline in the proportion
of elders seen with increasing age. While this observa-
tion tallies with some previous works (5,12), it also
contradicts other earlier studies (13-15). As it is, our
finding may be more reflective of the trend with re-
spect to life expectancy in Nigeria (16). Equally im-
portant is that the sixth-decade of life constitutes a
significant transition period which has been linked
with major life-events with known risks for mental
disorders. For instance, the sixth decade of life marks
the chronological beginning of old-age in general, and
the likely time for onset of many age-related health
issues (5,6,12). In Nigeria, it is also the recognized
period for retirement; and may particularly be stressful
because of poor social security programs for retirees,



dwindling in financial resources and constricting so-
cial network along with poor social support (16).

In the same vein, about two-thirds of the elders seen at
this service point with mental health needs were fe-
males and those with tertiary-level education consti-
tuted the largest proportion of the elders attended to
within the period of this review. These findings but-
tressed previous observations that women and those
with education may take health issues more seriously
as well as readily present for health care in this setting
irrespective of the age (6,17). Again, elders that be-
longed to the lower social economic class were over-
represented among those seen in this public mental
health facility. While this finding may indirectly re-
flect the association previously shown between low
social economic class as well as its attendant psycho-
social stressors and mental health problems (14,18); it
is also explainable by other reasons because research-
ers have fielded contradictory finding (19). Some of
the plausible reasons include the study center being a
public hospital, and may be more affordable for old
and retired people with diminished earning power,
especially because social security programs are virtu-
ally lacking.

Psychiatric diagnoses and associated factors among
the participants: We observed that elders with psy-
chotic disorders were more likely to present for men-
tal health care as more than one-third of those seen
over the period of review had psychotic disorders.
While this is similar to pervious work (12); it also
points to the fact that psychotic mental illness with
striking externalizing symptoms may be easy to iden-
tify and distressful to patients as well as their caregiv-
ers to warrant presentation at the service point (4).
Again, a good proportion of the elders seen over the
period of review, consisting of approximately one-
quarter had pervious history of mental illnesses that
include psychotic illnesses. This may have enhanced
prompt presentation when there are relapses. It is also
notable that treatment with medications was the rule
rather than exception among this elderly population.
Although not surprising but still worrisome for many
reasons. For example, advanced age is often linked
with suffering from comorbidities, poor drug tolerabil-
ity, and propensity to experience side-effects. More
importantly, this observation indirectly reflects the
abysmal deployment of other treatment modalities
(including psychotherapy, physical and psychosocial
intervention) with known efficacy among elders in
many developing countries due to constrained re-
sources (4).
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In the same vein, about one in every twenty elders
seen had Alzheimer’s dementia. This is in agreement
with what has been fielded in previous literature (20)
and tallies with the prevalence rate of Alzheimer’s
dementia reported among elders in their sixth decade
of life, especially as the mean age in this study falls in
the sixth decade of life. Again, a significant propor-
tion of the elders, made up of one-fifth reported the
use of psychoactive substances, and more than half
had coexisting physical morbidities. These observa-
tions underscore the vulnerability of elders to both
physical and mental health disorders; and indirectly
illustrate the compounding effects of comorbidity of
these disorders on each other as well as on their care.
Specifically, the frequency of medical morbidities
elicited among elders in this study is generally higher
when compared to findings among the general popula-
tion of elders, with up to two folds increase in certain
instance (21,22). To a large degree, findings in this
work bring to fore the need for comprehensive bio-
psychosocial health services to address different varie-
ties of social, physical, and mental health needs of the
elderly as previously advocated (5,6).

The important correlates of dementia in this elderly
population include age and attainment of tertiary level
of education. Specifically, the trend in the diagnosis of
dementia increases with advancing age in line with
what is expected (6,20), and elders with higher level
of education were more likely to be seen with demen-
tia. The finding on positive correlation between de-
mentia and tertiary educational level strengthens the
notion suggesting that higher education may promote
presentation for care in the first instance (6,20,23).
Again, it suggests that better level of education may
have made the dementing process more obvious, espe-
cially if there is development of cognitive problems,
contrary to thinking that such elders may have better
methods of coping or coving up their cognitive defi-
cits.

Lastly, medical co-morbidity, outpatient type of care
and presentation as index episode of mental illness
were more common among elders with dementia.
This is not surprising because previous researchers
have fielded similar findings (5,6,24). Largely, it de-
picts the disabling impacts of dementia in the elderly,
and perhaps may suggest the influential role of dis-
ability with its related psychosocial consequences on
presentation and the culture of arranging the care of
dementia around the family within home setting.
Equally important is the need for home-grown com-
munity based mental health services that are close to
the elders, especially because a significant proportion
of the elders had to commute for hours to receive care



despite their poor health and functional status.

In spite of the advantages of this descriptive study
towards the promotion of geriatric mental health ser-
vices in Nigeria and other resource restricted settings,
a number of limitations were identified. These include
its retrospective cross-sectional design and clinical-
based study setting. Thus, the extrapolation of its
findings to all populations of elders in the community
should be done cautiously.

Conclusion: The elders were managed for a wide
range of treatable mental illnesses that include psy-
chotic disorders and dementia in comorbidity with
medical illnesses. A large number of the elders com-
mute for hours to access care and were solely treated
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with pharmacotherapy. These findings underscore the
enormity of the burden of geriatric mental health
problems, and the role of home-grown comprehensive
care for the elderly. To this end, there is need for
training as well as development of expertise to address
the bio-psychosocial needs of the elders. Scaling up of
comprehensive mental health services with appropri-
ate linkage or integration with existing services across
all tiers of health care delivery (primary, secondary
and tertiary) to enhance better access to care is im-
plied. Future policy, service design and research to
provide integrated geriatric care to address physical
and mental health issues in a holistic manner are im-
plied.
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