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ABSTRACT 
Background: Self-perception is the way people interpret their attitude by observing their behaviour over 

time. Self-perception of ageing refers to ways older people feel about themselves, the ageing period and 

what life has turn out to be for them.  Available literature appears to suggest that the older populations 

with special needs are being paid less attention by academic researchers in Nigeria. Objective: The study 

investigated self-perceptions of ageing among older people with special needs in Nsukka Urban of Enugu 

State, Nigeria. Methodology: The study was a descriptive survey research. Three hundred and sixty 

(360) older people with special needs were randomly selected through cluster and purposive sampling. 

The study made use of the researchers’ developed questionnaire comprising of 35 items. Data generated 

was analyzed using mean and standard deviation (SD) and a histogram. Results: Results revealed that 

the self-perceptions of ageing among older people with special needs are mixed – both negative and 

positive. Furthermore, the study found that problems basically faced by old people in Nsukka urban 

include, abuse nickname as witchcrafts, neglects, isolation, and  lack of pension by government, fear of 

death anxiety and a host of others. Coping strategies include regular exercise, medical checkups, care by 

family members and government, payment of wages by government, regular visitation. Conclusion: 

Older people with special needs have mixed perceptions about ageing – being positive in some aspects 

and negative in some other aspects. However, older people need to understand that their positive self-

perceptions might accounts for better health outcomes and happiness in life. Thus, older people with 

special needs should be provided with necessary psychological supports to help increase their self-

perceptions about ageing. 
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INTRODUCTION 
 
Old age is a period which most people might see as something negative. This view is shared by most of the 

aged in the society today. This could be the reason some workers falsify their records so that people could see 
them as being young. Some sees old age as the time when the people involved are just getting ready for their 
death. In fact immediately one is old, what readily comes to the mind of many is when he will die. However, 
human ageing is a complex process that cannot be understood in purely biological terms. It must be considered 
as the totality of biological, social, economic and physiological changes that occur with advancing age [21]. 
According to Ehrler and Huth [13], ageing is a continuous but uneven process which depends on genetic factors 
as well as environmental factors and circumstances. This implies that individual rate of ageing differs. While 
some people look old at the age of 50, others retain a comparatively youthful appearance even at the age of 80 
years. Ageing in this work therefore is a continuous process which depends on the genetic factor and 
environmental circumstances of people.  

Although there are commonly used definitions of older people, there is no general agreement on the age at 
which a person becomes old. Most developed world countries have accepted the chronological age of 65 years 
as a definition of older person, but this does not adapt well to the situation in African society. While this 
definition is somewhat subjective, it is often times associated with the age at which a person can begin to 
receive pension benefits [43]. At the moment, there is no United Nations standard numerical criterion, but the 
UN agreed cutoff is 60+ years to refer to the older population. The common use of a calendar age to mark the 
threshold of old age assumes equivalence with biological age, yet at the same time, it is generally accepted that 
these two are not necessarily synonymous. As far back as 1875, in Britain, the Friendly Societies Act, enacted 
the definition of old age as, "any age after 50", yet pension schemes mostly used age 60 or 65 years for 
eligibility [37].  Realistically, if a definition in African society is to be developed, it should be either 50 or 55 
years of age, but even this is somewhat arbitrary and introduces additional problems of data comparability 
across nations. The more traditional African definitions of an older person correlate with the chronological ages 
of 50 to 65 years, depending on the setting, the region and the country. Adding to the difficulty of establishing a 
definition, actual birth dates are quite often unknown in that many individuals in African society do not have an 
official record of their birth date. In addition, chronological or official definitions of ageing can differ widely 
from traditional or community definitions of when a person is older.  But it seems appropriate to follow the lead 
of the developed worlds, for better or worse, and use the pensionable age limit often used by governments to set 
a standard for the definition of older people [43]. In fact, due to the absence of an accepted and/or acceptable 
definition, in many instances, the age at which a person is considered eligible for statutory and occupational 
retirement pensions has become the default definition. The ages of 60 and 65 years are often used, despite its 
arbitrary nature, for which the origins and surrounding debates can be followed from the end of the 1800's 
through the mid-1900's [37,40]. Conversely, ageing in the broadest sense, reflects all the changes that occur over 
the course of life. According to the Collins English Dictionary [7], ageing is the process of growing old or 
developing the appearance and characteristics of old age. In the context of senescence, ageing refers to 
biological process of growing older in deleterious sense [33].  

Generally, self-perception is the way people interpret their attitude by observing their behaviour over time. 
Self-perception of ageing refers to ways older people feel about themselves, the ageing period and what life has 
turn out to be for them. According to Levy, Slade, and Kasl, [31], self-perception of ageing is a personal 
evaluation of one’s own aging and the process by which individuals develop the perceptions about themselves 
as an old person draws on two stages of expectations. First, there are the expectations internalized during the 
lifetime that preceded old age. These aging expectations include trajectories of attributes that will increase or 
decrease at different points over the life span. The second stage of expectations occurs through encounters that 
elderly individuals have everyday life [21]. In the Attitudes Toward Own Aging subscale, of the Philadelphia 
Geriatric Center Morale Scale, the self-perception of aging is measured on five items covering dimensions, such 
as current perceived energy, happiness, and usefulness in comparison with the past [35]. The the term ‘self-
perception of ageing’ have been used by widely to refer to self-stereotypes about aging which are influenced by 
societal age stereotypes in various studies, by examining the effects of self-perception of ageing on health 
behaviour, physical functioning, cardiovascular events and mortality [30,31,28]. Self-perceptions of ageing also 
refer to the ways people conceive the ageing process and, by extension, experience their own transition to old 
age and the formation of each individual’s perceptions and experiences of ageing is a dynamic process that 
pertains to self, social norms and their interplay and reflects the way an individual internalizes social norms 
[26,39,43]. Bem [3] posits that people develop their by observing their own behaviour and concluding what 
attitude must have caused it. Robak, Ward, and Ostolaza [43] noted that people interpret their own overt 
behaviour rationally in the same way they attempt to explain others’ behaviour. Researchers like Levy [26] 
suggested that ageing self-stereotypes influence older people’s conceptions of ageing and old age. In recent 
times, this is an issue of particular significance given the dominance of an ageist model that considers old age 
something inherently negative and which older people must confront in their everyday lives [43].  
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Demakakos, Hacker and Gjonça [10] while exploring people’s perceptions of age with focus on self-
perceived and desired ages, and perceptions about the boundaries of middle-age and old age stated that self-
perceived and desired ages as distinct from actual chronological age refer to how old an individual feels and 
how old he or she would prefer to be. They are both dimensions of a person’s age identity and perceptions that 
are also considered socially constructed [23]. Self-perceived age relates to future expectations and a person’s 
own personal ageing model of how old he or she feels [16]. Desired age refers to a person’s age preference and 
pertains to the degree of their acceptance of the idea that they are getting older and their reconciliation to it. 
People’s perceptions about when middle age ends and old age begins refer to their perceptions about age and the 
very core of their definition of old age. These are built upon cultural and individual norms and beliefs and 
reflect people’s own judgments about the stages of life and major turning points in it. [16]. With increasing age, 
older people become frail and vulnerable to a large range of adverse outcomes (Fried, Ferrucci, Darer, 
Williamson, and Anderson, 2004). Current public health priorities comprise prevention of age-related 
vulnerabilities, including falls, hospitalizations, and need for assistance with activities of daily living. All these 
adverse outcomes can diminish the quality of life of older adults and compromise their autonomy. Therefore, 
recognition of factors that characterize vulnerable individuals is key to targeting preventive interventions. These 
factors include physical characteristics, such as low grip strength or slow walking speed, as well as more 
subjective aspects of health, for example, self-perceived fatigue or health [15]. 

A depreciative self-perception of ageing is another less frequently studied factor likely to characterize 
vulnerable individuals in old age. Levy, Slade, Kunkel, and Kasl [30] stated that self-stereotypes of ageing, or 
older individuals’ beliefs about the elderly population, can affect their cognitive and physical functioning. Older 
individuals’ internalized age stereotypes contribute to the formation of their self-perceptions of ageing [31].  A 
study about self-stereotypes by Levy, Slade, and Kasl [31] showed that older individuals assigned to a positive 
stereotype of ageing demonstrate better memory performance, more controlled handwriting, faster walking, 
stronger will to live, and lower cardiovascular response to stress as compared with those randomly assigned to a 
negative stereotype of ageing group.  A positive self-perception of ageing among people aged 50 years and older 
was predictive of greater longevity [30,31]. This simply implies that ageing could also be a definition of one’s 
perception and feeling about the process. A positive ageing perception means preparing for the period and 
planning to take care of the aged related problems. The relationship between self-perception of ageing and 
future functional health has also been studied [30]. Individuals with a positive self-perception of ageing reported 
better functional health in subsequent years. In contrast, negative self-perceptions of health, age, and ageing are 
predictors of worsening health and mortality [9,17,20,24,28,41]. It is important to consider that parameters such 
as a low level of intellectual functioning or well-being, loneliness or lack of social contacts, a low level of trust, 
feelings of unhappiness and uselessness, as well as depressive symptoms, which are associated with mortality 
risk, may also influence perceptions of health, age, and ageing [2,5,6,34]. These factors are likely to determine 
other negative health events among older people as well. 

Self-perception of ageing is an important cognitive predisposition to depressive symptom in older 
individuals, since cognition can influence behaviour and emotion [35]. Older people are often said to be faced 
with problems of poor health and negative age stereotyping [34] and they might experience social exclusion, 
elder abuse, retirement anxiety, distress and stress each time they think of ageing. As a result, preparing for 
ageing is something that needs to be well-embraced by all older people because such preparations will help 
minimize the problems that older people always face.  

However, it appears that the older populations with special needs are being paid less attention by academic 
researchers in Nsukka Urban of Enugu State, despite the increasing evidence in literature on the emergent health 
issues facing older people worldwide. An older person is an older person no matter the society or nationality. 
All older adults usually passes the same developmental milestones and as such older adults in Nigeria needs to 
be paid attention to. Therefore, this present study seeks to examine the self-perceptions of ageing among people 
with special needs in Nsukka Urban of Enugu State, Nigeria. The following three research questions guided the 
study: What are the self-perceptions of older people with special needs about ageing in Nsukka Urban? What are 
the problems facing older people with special needs in Nsukka Urban? What are the coping strategies for the 
older people with special needs in Nsukka Urban? 
 
Theoretical Framework: 

Stereotype Embodiment Theory by Levy: The stereotype embodiment theory was propounded by Becca, R. 
Levy in 2009. Levy proposed the stereotype embodiment theory to explain the influence of ageing stereotypes 
on older individuals‟ cognitive and physical functioning. Ageing stereotypes can harm older people as race 
stereotypes harm African Americans when people adopt and act out those stereotypes through self-fulfilling 
prophecies. According to stereotype embodiment theory, “stereotypes are embodied when assimilation from the 
surrounding culture leads to self-definitions that, in turn, influence functioning and health” [27]. In order to 
explain the process and impact of stereotype embodiment, four components underlie this theory: internalization 
of stereotype across the life span; unconscious operation of stereotypes; salience gain from self-relevance; and 
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utilization of multiple pathways. Levy stated that ageing stereotypes become self-stereotypes when individuals 
get to old age through two stages. First, when the individuals are categorized by the society as old, the aging 
stereotypes are directed at them regardless of whether they accept these or not as valid. Another stage is the 
transition of age stereotypes to self-relevance. This transition may be facilitated by older individuals‟ encounters 
of various social cues that indicate they are old. Such cues can be encountered in the interpersonal or 
institutional level such as in elder speak, denial of access to jobs, or denied medical treatment [27]. Also, Levy 
explains that old age identification (i.e., a belief that one is old) may validate age stereotypes as self-relevant 
information. Although Levy only mentions social cues as factors affecting the process of age stereotypes 
becoming self relevant, age-related changes (e.g., declining physical health which is strongly related to age 
identification) may also facilitate the transition [11].  

The disengagement theory by Cumming and Henry: This theory was proposed by Elaine Cumming and 
William Earl Henry in 1961. The disengagement theory states that older adults withdraw from personal 
relationships and society as they age. The disengagement theory of aging states that aging is an inevitable 
mutual withdrawal or disengagement resulting in decreased interaction between the aging person and others in 
the social system he belongs [8]. The disengagement theory posits that it is natural and acceptable for older 
adults to withdraw from society. Thus, this theory is one of the three major psychosocial theories which describe 
how people develop in old age while the other two major psychosocial theories are the activity theory and the 
continuity theory. The disengagement theory comes to odds with both [12]. 

The activity theory of Ageing by Havighurst: The activity theory of ageing which was developed by Robert 
J. Havighurst in 1961 states that optimal aging occurs when individuals participate in activities, pursuits, and 
relationships [19]. One of the earliest contributors suggests that activity enables older adults adjust to retirement 
and is named “the busy ethic [14]. The theory predicts that older adults that face role loss will substitute former 
roles with other alternatives. It takes the view that the ageing process is delayed and the quality of life is 
enhanced when old people remain socially active [38]. The activity theory, also known as the implicit theory of 
ageing, normal theory of ageing, and lay theory of ageing proposes that successful ageing occurs when older 
adults stay active and maintain social interactions [32]. Activity theory also reflects the functionalist perspective 
that the equilibrium that an individual develops in middle age should be maintained in later years. The activity 
theory rose in opposing response to the disengagement theory. The theory assumes that a positive relationship 
between activity and life satisfaction [32]. Other contributors to the activity theory assume that satisfaction in 
old age depended on active maintenance of personal relationships and endeavors [4].  

The continuity theory by Atchley: The continuity theory of ageing was proposed in 1971 by Robert 
Atchley. The continuity theory of normal aging states that older adults will usually maintain the same activities, 
behaviours, personalities, and relationships as they did in their earlier years of life. According to this theory, 
older adults try to maintain this continuity of lifestyle by adapting strategies that are connected to their past 
experiences [1]. The continuity theory can be classified as a micro-level theory because it pertains to the 
individual, and more specifically it can be viewed from the functionalist perspective in which the individual and 
society try to obtain a state of equilibrium. 
 
Methodology: 

Design:  The study adopted descriptive survey design.  This design is considered appropriate for the study 
since it helped to collect data from a representative sample of older people’s population on self-perceptions of 
ageing. It was also used because the subjects were studied in their natural setting. 

Area of the Study: The study was carried out in Nsukka Urban of Enugu State. Nsukka is the headquarters 
of Nsukka Local Government Area.  

Sample and Sampling Technique: Sample of 360 older people with special needs were selected using 
cluster and purposive sampling.  

Instrument for Data Collection: The instrument for data collection was a questionnaire designed by the 
researchers. The questionnaire items were adapted from Moser et al. [35]; Lawton’s [25] attitude toward own 
ageing subscale of the Philadelphia Geriatric Center Morale Scale; and Demakakos, Hacker and Gjonca’s [10] 
ageing perceptions scale. The “Self-Perceptions of Ageing among Older People Questionnaire” has 35 items. 
The questionnaire also has two sections – A and B.  Section A sought information regarding the respondents 
sex. Section B sought information on self-perceptions of ageing consisting of 15 items; problems facing older 
people consisting of 10 items, and coping strategies by older people which consisted of 10 items. Section B was 
designed on a four point rating scale of strongly Agreed (SD), Agreed (A), Disagreed (D), and strongly 
disagreed (SD).  

Validity of the Instrument: The instrument was subjected to face validation.  
Reliability of the Instrument: In order to ascertain the reliability of the instrument for the study, 15 copies of 

the instrument was trial tested in Enugu town, which is outside the area of this study and also an urban area. 
Data collected was subjected to the test of internal consistency using Cronbach’s Alpha method. The reliability 
coefficient of the instrument for each cluster was 0.832, 0.684 and 0.852 respectively. 
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Method of Data Collection: A total of 360 copies of the questionnaire were administered by the researchers. 
The instruments were retrieved on-the-spot from the respondents. 

Method of Data Analysis: Mean scores and standard deviations were used to answer the research questions. 
A histogram was also used to picture the frequency of responses by the respondents. The heights of each bar 
represents the amount of agreement or otherwise to each item. The longer the bar, the higher the degree of 
acceptance or otherwise of each item. 
 
2. Results: 
Research Question 1: 
What are the self-perceptions of older people with special needs about ageing? 
 
Table 1: Mean and standard deviation results on self-perceptions of older people with special needs about ageing in Nsukka urban 

S/N Self-perceptions of ageing SA A D SD MEAN VAR STD REMARK 
1 Life gets better and lovely for people as 

they get older 
60 80 132 88 2.31 1.04 0.52 Rejected 

2 I think one can learn a lot from old people 
in the community 

150 100 
 

80 30 3.03 0.97 0.49 Accepted 

3 As I get older, I really expect to become 
more lonely and sluggish.  

200 87 40 33 3.26 0.97 0.48 Accepted 

4 I think old people faces series of ill-health 
and deprivation 

212 34 63 51 3.13 1.31 0.66 Accepted 

5 As I grow older, I feel I will become more 
forbearing. 

170 89 56 45 3.07 1.12 0.56 Accepted 

6 As I grow older, I feel depressed and 
hopeless. 

202 78 40 40 3.23 1.06 0.53 Accepted 

7 As I get older, I really expect to be able to 
do the things I have always done. 

56 67 100 137 2.12 1.18 0.59 Rejected 

8 When I think of old people, I think of them 
as generally ill-tempered and miserable 

47 80 104 129 2.13 1.09 0.54 Rejected 

9 I feel sad getting older and wish I could be 
forever young 

153 102 48 57 2.98 1.19 0.60 Accepted 

10 I feel worried that my health will get 
worse as I grow older 

192 80 50 38 3.18 1.06 0.53 Accepted 

11 I do not think of myself as old person at all 160 73 57 70 2.90 1.37 0.69 Accepted 
12 Old people are not regarded in nowadays 

society 
146 92 63 59 2.90 1.23 0.61 Accepted 

13 I still feel happy now as I was when I was 
younger 

100 90 100 70 2.61 1.18 0.59 Accepted 

14 I am bothered by little interest or pleasure in 
doing things 

79 90 90 101 2.41 1.24 0.62 Rejected 

15 As I get older, things are the same as I 
thought they would be 

50 103 90 120 2.23 1.11 0.56 Rejected 

 

 
Fig. 1: Histogram on self-perceptions of older people with special needs about ageing 

 
Results for research question 1 showed that older people with special needs generally have a mixed self-

perception about ageing. They disagreed with the fact that life gets better as they get older. This item statement 
had a mean of 2.31. Majority of the respondents disagreed with that fact as can be seen in the histogram. 
However, they agreed that you can learn a lot from older people, and also agreed that old people faces series of 
ill health problems; they also agreed to the fact that they can become more forbearing as they grow older and  
that they feel depress and lonely as they grow older. These item statements have corresponding means of 3.02, 
3.26, 3.13, 3.06 and 3.22 respectively and therefore were accepted. They also disagreed to items 7 and 8 which 
had means of 2.11 1nd 2.12, they disagreed to the fact that as they grow older they could do things the way they 
used to and also they never saw old people as ill-tempered and miserable people; they also agreed on the facts 
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that they feel sad as they get old and are worried about their health status as they get older but generally do not 
see themselves as being old; they also feel happy as old people like they did before. These item statements had 
respective means of 2.97, 3.18, 2.89, 2.90, and 2.61. They disagreed to the fact that they are bothered by their 
interest in deriving pleasure meaning they are not bothered by this, and also disagreed to the fact that things will 
remain the same as they grow older meaning that they are aware that old age is a result of change. These item 
statements have means of 2.40 and 2.22 and were hence rejected. Evidence to support these outcomes can be 
seen in Figure 1. 

 
Research Question 2: 
 What are the problems facing older people with special needs in Nsukka urban? 
 
Table 2: Mean and standard deviation results on problems facing older people in Nsukka Urban 

S/N Problems facing older  people SA A D SD MEAN VAR STD REMARK 

          

1 Older people are prone to illnesses 160 170 30 0 3.36 0.39 0.19 Accepted 

2 Older people suffer from family neglects 120 140 50 50 2.92 1.02 0.51 Accepted 

3 Older people are often times isolated 100 125 85 50 2.77 1.01 0.51 Accepted 

4 Older people are often accused of witchcraft 80 100 80 100 2.44 1.25 0.62 Rejected 

5 Older people are often times abused 80 70 186 44 2.49 0.90 0.45 Rejected 

6 Older people are often times discriminated by economics 
and social policies 

120 110 70 60 2.80 1.16 0.58 Accepted 

7 Most old people suffer from lack of payment of their 
pensions 

100 115 85 60 2.71 1.09 0.55 Accepted 

8 Most older people decline in functioning 180 100 40 40 3.17 1.03 0.51 Accepted 

9  Most old people finds it difficult to walk 175 125 57 3 3.311 0.58 0.29 Accepted 

10 Most old people suffer from thought of death anxiety 120 130 70 40 2.92 0.97 0.48 Accepted 

 

 
    

Fig. 2: Histogram on problems facing older people with special needs  
    

The older people with special needs strongly agreed that old people are prone to illnesses and also that old 
people suffer from neglects and that older people are most often neglected. These item statements have means of 
3.36, 2.91, and 2.76 and were accepted. The responses are reflected in the histogram with indication that there 
was strong level of agreement. For items 4 and 5, they agreed that old people are not so often accused of 
witchcraft and also that old people were not often abused as perceived by some. These items had means of 2.44 
and 2.48 respectively and therefore were rejected. There was agreement for items 6, 7, 8, 9 and 10. The 
respondents agreed that old people are discriminated in terms of economic and social policies and that old 
people suffer for lack of payment of their pension, they decline in functioning, they find it difficult to walk and 
lastly they suffer from thoughts of death anxiety. These item statements had means of 2.80, 2.70, 3.16, 3.31, 
2.91, and were therefore accepted. The respondents’ degrees of agreement are reflected in Figure 2. 
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Research Question 3: 
 What are the coping strategies for the older people with special needs in Nsukka urban? 
 
Table 3: Mean and standard deviation results of coping strategies for older people in Nsukka urban 

S/N Coping strategies  SA A D SD MEAN VAR STD REMARK 

          

1 Older people require regular exercise to stay healthy 150 84 80 46 2.94 1.15 0.57 Accepted 

2 Older people should form positive perception about age 200 80 30 50 3.19 1.16 0.58 Accepted 

3 Government should take care of older people 205 100 50 5 3.40 0.60 0.30 Accepted 

4 Older people should be included in economic and social 
policies 

100 150 70 40 2.86 0.89 0.45 Accepted 

5 Older people should be integrated in the society 167 90 83 20 3.12 0.90 0.45 Accepted 

6 Older people should be cared for 200 104 36 20 3.34 0.76 0.38 Accepted 

7 Older people should be given regular medical checkups 195 102 50 13 3.33 
 

0.72 0.3579 Accepted 

8 Older people require regular visits 134 145 66 15 3.11 0.71 0.356 Accepted 

9 Government should place old people on wages 123 156 57 24 3.05 0.76 0.38 Accepted 

10 Intensive campaign against abusing old age could help 114 182 34 30 3.06 0.74 0.37 Accepted 

   

 
 

Fig. 3: Histogram on coping strategies for older people with special needs in Nsukka urban. 
 
Results of research question 3 revealed that all the older people with special needs agreed that the there are 

coping strategies necessary to cope with ageing. They agreed that regular exercise was helpful to older people, 
older people should form positive perception about old age, government should care for older people, older 
people should be care for, old people should be included in economic and social policies of the state, older 
people should be integrated in the society, older people should be cared for by their family members, older 
people should be given regular medical checkups, old people should be visited regularly, older people should be 
placed on wages by government, and intensive campaign against abusing aged people could help. All these item 
statements had a mean of 2.5 and above and were therefore accepted. Evidence of the acceptance level could be 
seen in Figure 3. 
 
Discussion:  

The study aimed at investigating the mean self-perceptions of ageing among older people with special 
needs in Nsukka Urban of Enugu State, Nigeria, the problems facing them and the coping strategies they  could 
adopt to surmount their problems. The findings revealed that the self-perceptions of ageing among older people 
with special  needs include: I think one can learn a lot from old people in the community; As I get older, I really 
expect to become more lonely and sluggish; I think old people faces series of ill-health and deprivation; As I 
grow older, I feel I will become more forbearing; As I grow older, I feel depressed and hopeless;  I feel sad 
getting older and wish I could be forever young; I feel worried that my health will get worse as I grow older; I 
do not think of myself as old person at all; Old people are not regarded in nowadays society; I still feel happy 
now as I was when I was younger; I am bothered by little interest or pleasure. This finding supports those of 
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Demakakos, Hacker and Gjonca [10] that a lot can be learn from old people and that they do not think of 
themselves as old and that they are worried about their health and lack of respect from the society. This finding 
agrees with Kleinspehn-Ammerlahn, Kotter-Gruhn and Smith [22] who reported a decreasing discrepancy 
between physical and actual age and a decrease in aging satisfaction over time. This in part reinforces those of 
Hans [18] who provided evidence for the mediating effect of self-perception of ageing in the relationship 
between physical health and depressive symptoms; and the fact that older individuals who had age schema were 
more likely to report negative self-perception of aging four years later than older individuals without age 
schema under the same physical health condition. 

The study also found out that the problems facing older people with special needs in the study area 
includes, neglect, lack of care, lack of payment of pension, isolation, non-inclusion in government economic and 
social policies among others. This finding agrees with that of Lumun(2013), who stated that it is obvious that 
the attitude of taking care of elderly people in Africa has changed. Changes in the nature of African society 
today deprived older people privileges as they are facing the challenges of basic needs like medical care and 
other essential needs.  

The coping strategies as perceived by the older people with special needs are that regular exercise was 
helpful to older people, older people should form positive perception about old age, government should care for 
older people, older people should be care for, old people should be included in economic and social policies of 
the state, older people should be integrated in the society, older people should be cared for by their family 
members, older people should be given regular medical checkups, old people should be visited regularly, older 
people should be placed on wages by government, and intensive campaign against abusing aged people could 
help. This finding suggests the need for care of the elderly people, visitation by young family members, 
intensive education against abuse and accusation of elderly people, payment of wages to elderly people, elderly 
people should embark on regular exercise and lastly, elder persons should be well fed. 
 
Conclusion: 

Older people with special needs have mixed perceptions about ageing – being positive in some aspects and 
negative in some other aspects. However, older people should understand that their positive self-perceptions 
might accounts for better health outcomes and happiness in life. Furthermore, since this study has shown the 
views of older people themselves, such knowledge can contribute to future research or policy regarding the 
aged, as well as evaluating the effectiveness of existing policies on the adult population. Thus, older people 
should be provided with the necessary psychosocial supports to help increase their self-perceptions of ageing 
and wellbeing. Guidance counsellors need to increase their involvement in promoting positive self-perceptions 
of ageing among older people through community counselling intervention and services. Government and Non-
Governmental Organizations should develop gender sensitive policies targeted at increasing perceptions of 
ageing and longevity among the adult populations.  
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