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Abstract 
Nigeria is undergoing a demographic transition marked by a rapidly aging population, yet the country lacks the formal infrastructure needed to support the complex needs of older adults. In this setting, informal caregivers, primarily family members and especially women, have become the foundation of eldercare by providing essential support in the absence of institutional services. Although their role is critical, these caregivers remain largely invisible in public discourse and policy frameworks. Informal caregiving in Nigeria places significant burdens on individuals, including physical exhaustion, emotional distress, financial strain, and social isolation. Prolonged exposure to these stressors often leads to caregiver burnout, which negatively affects both the well-being of the caregiver and the quality of care provided to older adults. The impact extends beyond individual households and creates wider public health risks, such as increased hospital admissions, mental health crises, and economic losses due to reduced productivity. This paper emphasizes the urgent need to recognize and support informal caregivers through national policies, mental health services, caregiver training, and social protection programs. Integrating caregivers into public health and social welfare planning can help Nigeria develop a more equitable, resilient, and sustainable approach to aging that protects the dignity and well-being of both caregivers and the older adults they support.	Comment by Fernanda Maria Vital:  the “silver tsunami” is caused by an increasing population of older adults. OMS
1. INTRODUCTION
 	Nigeria is in the midst of a profound demographic transition characterized by a rapidly aging population [1,2]. As improvements in healthcare, nutrition, and public health interventions extend life expectancy and as fertility rates decline, the number of older adults in the country is steadily increasing [3]. According to projections by the United Nations, the population aged 60 years and above in Nigeria is expected to rise significantly in the coming decades, reflecting broader global trends in population aging [4]. This demographic shift is occurring at a time when the nation’s healthcare system remains chronically underfunded and overstretched, with limited institutional capacity to provide specialized care for older adults [5]. Public hospitals and clinics often lack geriatric wards, trained personnel, or long-term care facilities, and the few private eldercare institutions that exist are largely inaccessible to the majority of the population due to high costs [6]. Consequently, the care and support of older persons in Nigeria has become the primary responsibility of families.
 	In this context, informal caregiving has emerged as the dominant model of eldercare across the country. Family members, particularly adult children, daughters-in-law, spouses, and other relatives, provide essential day-to-day assistance with tasks such as bathing, feeding, administering medications, escorting the elderly to hospital visits, and offering emotional companionship [2]. This form of caregiving is deeply rooted in traditional African values that emphasize filial piety, intergenerational responsibility, and communal support. In Yoruba culture, for instance, caring for elderly parents is seen as a moral obligation that brings honor and spiritual reward [7]. Similar expectations are present among the Igbo and Hausa ethnic groups, where neglecting elders is considered socially unacceptable [8]. While these cultural norms serve as powerful motivators for family caregiving, they also contribute to the normalization of unpaid labor, often at great personal cost to the caregivers themselves.
 	Caregiving roles in Nigeria are highly gendered, with women disproportionately bearing the responsibility for elder support [9]. Daughters and daughters-in-law are frequently expected to provide care regardless of their employment status, educational pursuits, or personal health conditions. Many women are compelled to leave the labor force, reduce their work hours, or abandon educational opportunities to fulfill caregiving duties. This not only leads to long-term economic insecurity but also undermines their physical and mental well-being [9]. The situation is particularly challenging for caregivers who support older adults with chronic illnesses such as stroke, diabetes, or dementia, conditions that require sustained attention, patience, and specialized skills [10]. Without access to training or assistive devices, caregivers often rely on trial-and-error approaches to meet complex needs, which increases the risk of injury, emotional exhaustion, and poor caregiving outcomes [10].
 	The growing reliance on unpaid, untrained, and unsupported informal caregivers has created a largely unacknowledged public health challenge in Nigeria. Caregivers are frequently exposed to intense and prolonged stressors, including physical fatigue, emotional distress, financial strain, and social isolation [11]. These pressures can culminate in caregiver burnout, a state of psychological and physiological exhaustion marked by feelings of hopelessness, detachment, and diminished caregiving efficacy. Burnout not only compromises the health of caregivers but also affects the quality of care received by older adults, increasing the risk of neglect, medical errors, or institutionalization [12]. The ripple effects extend beyond individual households to affect entire communities and the healthcare system at large, leading to increased hospital admissions, delayed discharges, and higher rates of caregiver-related morbidity [13].
 	Despite the critical role that informal caregivers play in supporting Nigeria’s aging population, their contributions remain largely invisible in national health discourse and policy frameworks. Caregivers receive little recognition, few legal protections, and almost no targeted support services [14]. This invisibility perpetuates a cycle of neglect and vulnerability that threatens to overwhelm both caregivers and care recipients as the elderly population continues to grow. Furthermore, the burden is unequally distributed across social classes and geographic regions. While some urban caregivers may benefit from proximity to health services or community resources, those in rural areas often face more acute challenges, including poverty, poor transportation networks, and the absence of local clinics or pharmacies [15].
 	This paper aims to bring visibility to the experiences of informal caregivers of older adults in Nigeria by examining the multidimensional nature of their burden and the phenomenon of caregiver burnout. It explores the underlying structural, cultural, and systemic factors that contribute to caregiver strain and highlights the broader implications for public health and social welfare. Drawing on theoretical insights and empirical evidence, the paper argues for urgent policy attention and presents a set of actionable recommendations to support caregivers, improve care quality, and strengthen Nigeria’s eldercare system. In doing so, it calls for a reframing of informal caregiving from a private family matter to a public health priority central to building a more equitable and sustainable aging society.
2. LITERATURE REVIEW
2.1 Conceptual Framework
 	Understanding the lived experiences of informal caregivers requires a clear articulation of the foundational concepts and theoretical models that frame caregiving as a complex, multidimensional phenomenon. Informal caregiving is generally defined as the provision of unpaid, long-term support to an individual, typically an older adult, by a relative, friend, or community member [16]. In the Nigerian context, this care frequently involves assistance with essential daily activities such as bathing, dressing, feeding, administering medication, and facilitating mobility [17]. It often extends to emotional support and the management of chronic or degenerative illnesses such as arthritis, stroke, diabetes, or dementia [17]. This care is rarely short-term. It typically continues over many months or years and is usually undertaken without formal training, financial compensation, or institutional support [16].
 	A central concept in understanding informal caregiving is caregiver burden, which refers to the cumulative strain—physical, emotional, psychological, and financial—that caregivers experience as a result of their responsibilities [18]. Caregiver burden encompasses both the objective tasks involved in providing care, such as the number of hours spent assisting with activities of daily living, and the subjective perception of stress or overwhelm [19]. Closely related is the concept of caregiver burnout, a more advanced stage of strain marked by emotional exhaustion, depersonalization, and a diminished sense of personal accomplishment [19]. Burnout often emerges when caregiving demands become chronic and unrelieved, leading to feelings of helplessness, resentment, and emotional withdrawal from the caregiving role [20].
 	To better understand the pathways through which caregiving produces stress and poor outcomes, two theoretical models offer particularly useful insights: the Stress Process Model and Role Theory. The Stress Process Model, developed by Pearlin and colleagues, conceptualizes caregiving stress as evolving from primary stressors such as the intensity or complexity of caregiving tasks and secondary stressors such as the disruption of employment, family conflict, or financial insecurity [21]. These stressors interact with mediators, including coping strategies or social support networks, to influence caregiver outcomes such as physical health, psychological well-being, and caregiving satisfaction [21]. In Nigeria, for example, a caregiver may struggle not only with the physical demands of lifting and feeding a frail parent as a primary stressor but also with the pressure of maintaining employment in a labor market that lacks flexible work arrangements as a secondary stressor [22]. Without support systems to buffer these pressures, stress accumulates and often results in negative health outcomes.
 	Role Theory provides an additional lens through which to interpret caregiver burden, especially in settings where individuals must manage multiple, often conflicting, social expectations. According to this perspective, stress arises when caregivers experience role conflict, such as between being a caregiver, a parent, and a wage earner, and role overload, where the cumulative demands of these roles exceed one’s capacity or available resources [23]. In Nigeria, many women serve as caregivers while also being expected to fulfill traditional duties as mothers, wives, employees, and community members. The inability to meet these overlapping demands can result in emotional strain, guilt, and the erosion of personal identity, further intensifying the caregiving burden [24].
 	Importantly, caregiver burden is not a uniform experience. It is inherently multidimensional, affecting caregivers in various and intersecting ways. Physically, the daily labor involved in caregiving, especially without assistive devices, can lead to chronic pain, fatigue, and even injury [24]. Emotionally, caregivers often experience symptoms of anxiety, depression, and guilt, particularly when they perceive themselves as failing to meet care expectations. Financially, caregiving can be devastating [25]. Many caregivers reduce their work hours or leave employment altogether, leading to income loss, while simultaneously incurring additional costs for medications, transportation, special diets, or home modifications [26]. Socially, caregivers are at risk of isolation, as the demands of caregiving can lead to reduced participation in community life, strained friendships, and marital conflict. In some cases, caregivers report being stigmatized, especially when caring for individuals with mental illness or age-related cognitive decline, which further alienates them from support networks [27].
 	To illustrate how these overlapping stressors evolve and culminate in negative outcomes, this paper adapts the Stress Process Model to the Nigerian caregiving context. As presented in Figure 1, the model highlights how primary stressors such as physically demanding tasks, when compounded by secondary pressures like financial insecurity and lack of respite, can lead to cumulative stress. This stress, in turn, manifests in harmful outcomes including deterioration of the caregiver’s physical health, emotional exhaustion, and eventual social withdrawal [23]. The Nigerian context is especially relevant given the minimal availability of institutional support, which amplifies the intensity of both primary and secondary stressors and heightens the risk of caregiver burnout.
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Figure1: Stress Process Model Applied to Nigerian Informal Caregivers. This figure illustrates the Stress Process Model as applied to informal caregivers in Nigeria. 	Comment by Fernanda Maria Vital: missing source and year
2.2. Context of Informal Caregiving in Nigeria
 	Informal caregiving for older adults in Nigeria is shaped by a complex interplay of cultural expectations, gender roles, and systemic inadequacies [5]. Rooted in traditional African values, caregiving is widely regarded as a moral duty and a sign of respect for elders, particularly within Yoruba, Igbo, and Hausa communities where filial responsibility is deeply embedded in family life [28]. These cultural norms reinforce the belief that caring for aging parents or relatives is both honorable and obligatory. However, this normative expectation exists alongside a critical absence of institutional eldercare. The limited availability of geriatric services, subsidized home care, or long-term residential facilities means that family-based caregiving remains the default model of support for the elderly across the country [1].
 	This caregiving landscape is further defined by entrenched gender norms. Women, especially daughters, daughters-in-law, and wives, shoulder the majority of caregiving responsibilities, often while managing employment, childcare, and domestic duties [29]. For many, this role conflict results in chronic stress and difficult trade-offs. Some women are forced to leave the workforce, defer educational aspirations, or abandon entrepreneurial pursuits, leading to long-term economic vulnerability and reduced health autonomy [30]. The gendered nature of caregiving in Nigeria not only reinforces existing inequalities but also perpetuates the invisibility of women’s unpaid labor in national economic and health policy discussions [30].
 	Geographical disparities further complicate the caregiving experience. In urban settings, caregivers may benefit from closer proximity to hospitals or pharmacies, yet still face significant challenges such as time scarcity, traffic congestion, and balancing formal employment with caregiving demands. Rural caregivers, on the other hand, contend with more severe barriers including limited access to health services, inadequate transportation infrastructure, and higher rates of poverty [10]. These rural-urban differences highlight the uneven distribution of caregiving strain and underscore the importance of context-specific interventions [10].
 	Nigeria’s healthcare and social support systems offer little relief to caregivers regardless of location. There is a glaring shortage of geriatric healthcare professionals, a lack of caregiver training programs, and minimal government-led support services [31]. Although faith-based organizations and community groups occasionally provide assistance through volunteerism or charitable donations, these efforts are often fragmented, temporary, and not designed with caregiver well-being in mind [32]. The absence of coordinated support structures leaves caregivers to navigate their responsibilities with limited guidance, often at great personal cost.
2.3. Dimensions of Caregiver Burden and Burnout 
 	The burden borne by informal caregivers of older adults in Nigeria is complex and far-reaching, affecting physical health, emotional well-being, economic stability, and social relationships. One of the most immediate and visible challenges is the physical strain associated with caregiving. Many caregivers are responsible for lifting, feeding, bathing, and cleaning care recipients, often without the aid of assistive devices or ergonomic training [27]. These physically demanding tasks lead to chronic fatigue, musculoskeletal pain, and sleep disruptions, particularly when night-time caregiving is involved. Over time, the constant focus on another person’s needs often causes caregivers to neglect their own health, missing medical appointments or delaying treatment for their own ailments [32].
 	Equally pressing are the emotional and psychological consequences of sustained caregiving. When care is provided to individuals with chronic illnesses or progressive conditions such as dementia, the emotional toll can be particularly severe [33]. Many caregivers experience persistent anxiety, depressive symptoms, and emotional exhaustion. Feelings of hopelessness, frustration, guilt, and self-doubt are common, particularly when caregivers believe they are falling short of expectations or are unable to halt the decline of the care recipient’s condition. The absence of societal recognition and a lack of psychosocial support amplify these emotional challenges, leaving caregivers to manage distress in isolation [19].
 	The economic and occupational impacts of caregiving are also profound. In order to meet the time demands of caregiving, many individuals are forced to reduce their work hours, switch to less demanding and lower-paying jobs, or leave the labor force entirely [34]. For families already experiencing financial strain, this loss of income can be catastrophic. In addition to forgone earnings, caregivers often incur significant out-of-pocket expenses to cover transportation to medical appointments, prescription medications, nutritional supplements, and hygiene-related supplies [35]. These hidden costs accumulate over time, deepening economic vulnerability.
 	Social and relational burdens further compound the caregiving experience. The intense demands of caregiving often result in withdrawal from previously fulfilling social roles, reduced community participation, and weakened personal relationships. Marital strain may arise from unmet expectations or emotional neglect, while conflicts within extended families can occur due to disagreements over the distribution of caregiving responsibilities [10]. In some cases, caregivers find themselves isolated not only physically but also emotionally, as they lack peers who can relate to the unique pressures of their role.
 	When these physical, emotional, financial, and social stressors converge without adequate relief, caregivers may experience burnout. Burnout is characterized by emotional numbness, disconnection from the care recipient, and a pervasive sense of helplessness or failure. As caregivers lose empathy and struggle to carry out basic caregiving tasks, both their own health and the well-being of the older adult are compromised. This deterioration in care quality can lead to a cycle of worsening outcomes, including preventable hospitalizations and increased mortality risk for care recipients [11]. The cumulative and intersecting nature of these burdens calls for urgent intervention by health systems, social welfare institutions, and policymakers to recognize, support, and protect caregivers as essential contributors to eldercare in Nigeria.
To better understand the multifaceted nature of caregiver strain, Table 1 outlines the key dimensions of burden experienced by informal caregivers of older adults in Nigeria.
Table 1: Dimensions of Caregiver Burden Among Informal Caregivers in Nigeria	Comment by Fernanda Maria Vital: missing source and year
	Dimension
	Description
	Examples

	Physical Burden
	Physical strain and health deterioration due to caregiving duties.
	Fatigue, sleep disturbances, back pain, lack of time for self-care.

	Emotional Burden
	Psychological stress from prolonged caregiving and emotional attachment to the care recipient.
	Anxiety, depression, guilt, frustration, emotional exhaustion.

	Economic Burden
	Financial hardship resulting from caregiving responsibilities.
	Loss of income, high out-of-pocket expenses, job resignation, reduced work hours.

	Social Burden
	Social isolation and the erosion of personal relationships due to caregiving demands.
	Reduced social interactions, marital conflict, neglect of other family members, community withdrawal.



3. PUBLIC HEALTH IMPLICATIONS 
	The health and well-being of informal caregivers are fundamentally intertwined with broader public health goals, particularly in aging societies such as Nigeria. Caregivers play a pivotal role in sustaining the day-to-day care of older adults, and when their health deteriorates, the ripple effects are felt throughout the healthcare system [36]. Burned-out caregivers are more likely to make errors, experience physical or mental health crises, or withdraw from caregiving altogether, leaving older adults vulnerable to neglect or premature institutionalization. Such outcomes compromise not only the quality of care but also the resilience and efficiency of an already strained healthcare infrastructure [37]. When informal care breaks down, elderly individuals are more frequently hospitalized or placed in long-term care facilities, which are often under-resourced, overcrowded, and ill-equipped to meet growing demand. These emergency interventions are costlier and more labor-intensive, further burdening Nigeria’s fragile health system [37].
 	Beyond the immediate health implications, caregiving stress generates a cascade of intergenerational effects that destabilize family dynamics. Children and spouses of caregivers may experience emotional neglect, increased household tension, or financial insecurity, leading to psychological distress and long-term mental health concerns [38]. Despite the magnitude of these challenges, mental health remains one of the most neglected domains in Nigeria’s public health agenda. For caregivers, stigma surrounding mental illness, combined with a lack of accessible and affordable psychosocial services, means that emotional exhaustion and psychological strain often go unaddressed [38]. Moreover, informal caregivers constitute an invisible yet indispensable workforce that contributes substantial economic value through unpaid labor. Their support enables older adults to remain in home environments and reduces reliance on formal healthcare services. However, this vital contribution remains unrecognized in national health policies and economic planning. The failure to formally acknowledge and support informal caregivers represents a missed opportunity to enhance both community-based eldercare and national productivity. Investing in the health and resilience of caregivers is not only a moral imperative but also a strategic public health priority. A sustainable and inclusive healthcare system in Nigeria must integrate caregiver well-being into its design, ensuring that those who care for others are not themselves left vulnerable and unsupported.
4. GAPS IN SOCIAL AND HEALTH SUPPORT SYSTEMS
	Informal caregivers in Nigeria function within a health and social support system that offers minimal recognition, protection, or assistance, despite the essential role they play in sustaining eldercare. Government support for caregivers is virtually nonexistent, with no national policies in place to provide financial relief such as tax deductions, caregiving allowances, or integration into pension or social insurance schemes [39]. Many caregivers, particularly women, are forced to leave the labor market or reduce work hours to provide care, resulting in significant income loss and long-term economic insecurity. This financial vulnerability is compounded by out-of-pocket expenses related to transportation, medications, special diets, and assistive supplies for older adults. In countries with more developed care systems, financial assistance and tax benefits serve as buffers against poverty for caregiving households [39]. In Nigeria, the lack of such policy frameworks leaves caregivers with few options, increasing the risk of burnout and care discontinuity.
 	Equally concerning is the near-total absence of respite care services, mental health support, and training programs tailored to caregivers’ needs. Most caregivers provide continuous care without breaks, often for years, resulting in chronic physical exhaustion and emotional fatigue. The mental health needs of caregivers are especially neglected. Few primary healthcare centers offer caregiver-focused counseling, and cultural stigma around mental health further deters help-seeking behaviors. This contributes to the normalization of psychological distress, even among caregivers exhibiting symptoms of depression and anxiety [40]. Additionally, the vast majority of informal caregivers receive no formal education or practical training in eldercare, leaving them ill-equipped to manage complex health conditions such as dementia, stroke, or incontinence [41]. This not only undermines the safety and quality of care provided to older adults but also increases the caregiver’s risk of injury and emotional distress. While some NGOs, faith-based institutions, and community groups have stepped in to fill these gaps through ad hoc programs, their efforts remain fragmented, underfunded, and geographically limited. Without national coordination, sustained investment, and integration into health policy frameworks, these piecemeal interventions are unlikely to address the scale and complexity of caregiver needs in Nigeria’s rapidly aging society.
5. RECOMMENDATIONS AND POLICY IMPLICATIONS 
 	To effectively address the mounting burden on informal caregivers and reduce its public health consequences, Nigeria must adopt a coordinated, multisectoral strategy that formally recognizes and supports caregiving as a critical component of the national care infrastructure. The foundation of such a strategy should be the creation of national caregiver support policies that define caregiving roles, rights, and entitlements. These policies should align with international best practices and provide a framework for institutional recognition, legal protection, and structured assistance. Central to this agenda is the urgent need to develop respite care programs, both in-home and facility-based, that allow caregivers temporary relief to rest, manage personal affairs, or seek healthcare. Equally important is the expansion of accessible and affordable mental health services tailored to caregivers’ emotional needs. Integrating counseling, support hotlines, and stress management resources into primary healthcare, particularly at the community level, can help mitigate the psychological toll of long-term caregiving.
 	In parallel, Nigeria should invest in large-scale training and capacity-building programs delivered through community health extension networks. These initiatives would empower caregivers with essential skills in hygiene, nutrition, medication management, and mobility assistance, improving both care quality and caregiver confidence. To address the economic vulnerabilities faced by caregiving households, policymakers should consider targeted financial interventions such as conditional cash transfers, caregiving stipends, and tax exemptions, especially for low-income, full-time caregivers. Additionally, improving national data systems through regular surveys and research on caregiver burden, health outcomes, and service gaps is vital for evidence-informed policymaking. Community-based interventions also have a critical role to play. The establishment of peer support groups, engagement with faith-based institutions, and the promotion of public-private partnerships can foster local caregiving networks, reduce isolation, and promote resilience. Together, these strategies offer a sustainable and culturally grounded pathway for strengthening informal caregiving and building a more inclusive eldercare system in Nigeria.
Figure 2 summarizes the recommended policy and programmatic interventions needed to support informal caregivers in Nigeria, emphasizing a multi-level, integrated approach.
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Figure 2: Policy and Programmatic Recommendations Flowchart.  presents a flowchart outlining key recommendations to support informal caregivers of older adults in Nigeria. Central to this framework is the need for structured national caregiver support, which can be operationalized through five key strategies: national caregiver policies, respite care programs, mental health services, caregiver training, and socioeconomic support. Together, these components offer a roadmap for building a resilient, inclusive eldercare system that values and empowers caregivers.	Comment by Fernanda Maria Vital: missing source and year
8. Conclusion 
 	Informal caregivers play a critical yet often overlooked role in sustaining eldercare in Nigeria, filling the gap left by inadequate formal care systems. They provide indispensable physical, emotional, and logistical support under challenging conditions, frequently without training, recognition, or institutional assistance[42-45]. This widespread neglect not only undermines their own health and livelihoods but also jeopardizes the quality of care received by older adults. Addressing this crisis requires a national commitment to integrating caregiver needs into health and social policy, expanding access to mental health and respite services, and strengthening community-based support structures. Recognizing informal caregivers as vital stakeholders, rather than peripheral actors, is essential for building a sustainable and equitable care system—one that safeguards the dignity and well-being of both caregivers and the aging population they serve.
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