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Unseen Struggles: Social Determinants and Structural Inequalities Shaping Elderly Mental Health in Nigeria
Abstract
This study investigates the social determinants and structural inequalities shaping mental health outcomes among Nigeria's aging population, within global and postcolonial contexts. Using an interdisciplinary qualitative approach informed by case studies, the research applies frameworks such as the World Health Organization’s Social Determinants of Health model, structural violence theory, and the life-course perspective to explore how poverty, limited education, housing insecurity, and weak healthcare systems affect mental well-being in old age. The analysis contrasts Nigeria’s situation with global patterns, highlighting disparities in mental health services and policy responses between high-, middle-, and low-income countries. Case studies from rural Northern Nigeria and urban slums in Lagos and Abuja illustrate how gender, geography, and cultural beliefs intensify mental health challenges for older adults—particularly widowed women. The paper critiques the neglect of elderly mental health in national and international policy agendas, drawing attention to colonial legacies, donor-driven programs, and the underrepresentation of African seniors in global mental health research. It concludes with policy and community-level recommendations, including integrating mental health into primary care, strengthening local support systems, and developing national policies that prioritize the dignity and mental well-being of Nigeria’s elderly citizens.
1 Introduction
 	Mental health constitutes a vital aspect of overall well-being [1]; however, it remains one of the most overlooked elements of public health, particularly among the elderly in low- and middle-income countries (LMICs) [2]. Nigeria, the most populous nation in Africa, is experiencing a demographic transition marked by a gradual yet consistent increase in its senior population—individuals aged 60 and above [3]. Although the elderly are often held in high regard within many Nigerian communities, they are increasingly facing economic difficulties, social exclusion, and neglect in healthcare. These challenges are intensified by the country's inadequate mental health infrastructure and the societal stigma surrounding mental illnesses, resulting in a scenario where aging Nigerians are at significant risk of being misdiagnosed and receiving no treatment for mental health issues [4].
 	The term "social determinants of mental health" (SDMH) encompasses the socioeconomic and structural factors that impact individuals' mental health throughout their lives, such as income, education, housing, social connections, and healthcare access [5]. In Nigeria, these factors interact with historical legacies, economic disparities, and cultural norms in complex ways, affecting mental health outcomes in older age [6]. Nevertheless, despite an increasing body of research on the socioeconomic determinants of health in general, there is still a lack of scholarly focus on aging and mental health in Nigeria [6]. 
 	This study explores how social factors influence mental health among the elderly in Nigeria, situating these dynamics within broader global trends and structural inequalities. It argues, through theoretical frameworks and comparative global perspectives, that mental health outcomes for Nigeria's aging population are deeply rooted in social, economic, and political institutions rather than merely individual or medical issues. Tackling these challenges necessitates a comprehensive and intersectional strategy that incorporates policy changes, community initiatives, and institutional reforms to address mental health disparities in later life.
2 Conceptual and Theoretical Framework
 	Comprehending mental health within Nigeria's elderly demographic requires a precise expression of essential concepts alongside a comprehensive theoretical framework. This research focuses on the distinction between Social Determinants of Health (SDOH) and mental health. The World Health Organization (WHO) defines SDOH as non-medical elements that affect health outcomes, such as income, education, housing, social connections, and healthcare access [7]. While these determinants impact physical health, they are equally significant for mental health, which encompasses emotional, psychological, and social well-being [8]. Deteriorating mental health in older adults may manifest as depression, anxiety, dementia, and a profound sense of isolation, often exacerbated by systemic issues [8].
 	The phrase "aging population" typically denotes individuals aged 60 and above [9]. This group is growing in Nigeria as fertility rates decline and life expectancy increases, although it still represents a smaller proportion of the population compared to high-income nations [10]. Worldwide, the aging demographic is rapidly expanding, demanding immediate attention to the unique health and social needs of older individuals, particularly in underserved regions.
 	This research primarily relies on the World Health Organization's Social Determinants of Health framework, which highlights how factors such as poverty, education, gender, and geography affect varying levels of exposure and vulnerability to health risks [7]. This is further supported by the theory of structural violence, which underscores how social and institutional structures consistently disadvantage certain groups, rendering the mental health needs of Nigeria's elderly population invisible [11]. The life-course perspective illustrates how disadvantages experienced early in life accumulate, leading to poorer mental health outcomes in later years [12].
3 Global Patterns of Aging and Mental Health
 	The aging of the world's population is occurring at an unprecedented pace. According to the United Nations (2023), the number of individuals aged 60 and above is anticipated to double to 2.1 billion by 2050, up from 1 billion in 2020 [13]. This demographic change raises significant public health issues, particularly in the realm of mental health. Disorders such as depression, anxiety, and dementia are increasingly prevalent among older adults [13]. The World Health Organization (WHO) estimates that around 15% of individuals aged 60 and older are affected by a mental health condition, with depression and dementia being the primary contributors to years lived with disability in this age group [13].

 	While mental health is a concern worldwide, there are considerable differences in how older adults experience and address mental health disorders. Seniors in high-income countries (HICs) benefit from superior health systems, enhanced social safety nets, and greater awareness of mental health issues [2]. In contrast, low- and middle-income countries (LMICs), including much of Sub-Saharan Africa, face significant resource challenges. Mental health services are often underfunded, inadequately integrated into primary care, and overshadowed by the prevalence of infectious and acute illnesses [14]. Moreover, the lack of long-term care infrastructure and trained geriatric mental health professionals increases the vulnerability of the elderly in LMICs.
 	Nigeria, while not yet fully undergoing the demographic transition seen in many HICs, is beginning to reflect global aging trends. Its elderly population is gradually increasing, with projections estimating growth from 5.6 million in 2020 to over 16 million by 2050. This growth, if not matched by improvements in mental health policy and infrastructure, risks reproducing or worsening global disparities [13]. Lessons from global patterns, such as integrating mental health into primary care, expanding social protection, and implementing community-based interventions, provide valuable insights. These, however, must be tailored to Nigeria's distinct socioeconomic and cultural realities in order to be effective.
4 Socioeconomic Determinants in Nigeria’s Aging Population
 	The socioeconomic conditions of Nigeria's aging population are vital for comprehending mental health outcomes. Elements such as poverty, inadequate education, and poor housing significantly contribute to mental fragility in later years, often in cumulative and enduring manners [15].
 	Older Nigerians face immense challenges due to poverty and economic instability. A large number of the elderly are unemployed, which limits their access to pension systems or retirement benefits [15]. Most older adults depend on the informal labor market, subsistence farming, or family support, all of which can be erratic or absent [16]. This economic uncertainty is linked to ongoing stress, anxiety, and depressive symptoms. With social safety nets remaining weak or nonexistent, the financial difficulties experienced by the elderly are directly related to reduced psychological well-being, increased dependence, and a loss of dignity [17].

 	Education and health literacy play a crucial role as well. Formal education enhances an individual's capacity to identify, seek assistance for, and manage mental health challenges, along with their lifetime earnings. In Nigeria, older individuals, especially women, tend to have lower educational levels, reflecting historical disparities in educational access [18]. These inequalities restrict their access to formal healthcare systems, making them more vulnerable to misinformation or traditional beliefs regarding mental illness. Low health literacy results in delayed diagnoses, noncompliance with treatment, and reliance on nonmedical solutions that may not adequately fulfill mental health needs [18].
 	Housing and urbanization further aggravate socioeconomic vulnerability. Many elderly residents in Nigeria's rapidly urbanizing cities live in informal settlements or inadequate housing, which is often overcrowded, lacks proper sanitation, and is unsafe [19]. These conditions can intensify mental suffering among the elderly, particularly those who are physically fragile or socially isolated. Urban displacement and rural-urban mobility have also weakened traditional support networks, leaving many older persons without family or community care. These physical and social settings have a substantial impact on the mental health of Nigeria's aging population.
These socioeconomic characteristics combine to produce a complicated picture in which structural neglect and systemic inequity exacerbate mental health concerns [20]. To consolidate the important social determinants outlined above and place Nigeria in a worldwide context, Table 1 provides a comparative summary of how these factors influence elderly mental health outcomes, highlighting policy gaps and contextual differences with high-income nations.
Table 1: Comparative Overview of Social Determinants Affecting Elderly Mental Health in Nigeria and Selected Global Contexts.

	Determinant
	Key Features in Nigerian Context
	Mental Health Implications
	Global Comparison
	Policy Gaps

	Economic Security
	Predominantly informal labor; limited pensions; financial dependency
	Chronic stress, anxiety, depression
	Better social security systems in HICs
	No comprehensive elderly income protection

	Education & Literacy
	Low literacy rates, especially among women; limited mental health literacy
	Poor awareness, low service utilization
	Higher mental health literacy in HICs
	No targeted elderly mental health education

	Health Access
	Sparse geriatric services; urban-rural divide; out-of-pocket payments
	Undiagnosed/untreated conditions
	UHC and insurance in many HICs
	Mental health not integrated in PHC

	Family & Community Support
	Erosion of extended family systems; youth migration
	Isolation, loneliness, neglect
	Institutional support available in HICs
	Weak or absent community care infrastructure

	Cultural Beliefs
	Spiritual attribution of mental illness; stigma
	Non-utilization of formal care
	Greater biomedical acceptance in HICs
	No culturally adapted intervention models


Table 1: Comparative Overview of Social Determinants Affecting Elderly Mental Health in Nigeria and Selected Global Contexts. This table summarizes key social determinants influencing mental health outcomes among Nigeria’s aging population and contrasts them with patterns observed in high-income countries (HICs). It highlights how economic insecurity, limited health access, and weak social protection systems create unique vulnerabilities for older adults in Nigeria. The final column identifies major policy gaps that must be addressed to align Nigeria’s aging health strategy with global equity goals.
5 Cultural, Family, and Community Determinants
 	Structural deficiencies within Nigeria's healthcare system significantly affect the mental well-being of the nation's elderly population [15]. Central to these challenges is the absence of specialized healthcare infrastructure dedicated to geriatric and mental health services [14]. Nigeria suffers from a severe shortage of qualified mental health professionals, with fewer than 300 psychiatrists available for a population exceeding 200 million, and an even smaller number focusing on geriatric care. There are nearly no facilities that offer age-appropriate mental health services, and those that do are predominantly located in urban areas [21]. This situation creates a stark contrast in access to care between urban and rural regions, with elderly individuals living in rural areas—who represent a considerable segment of Nigeria's aging demographic—encountering significant obstacles in obtaining timely and effective mental health support [21].
 	Policy and institutional neglect exacerbate the existing disparities. Nigeria does not possess a comprehensive national policy that addresses the mental health requirements of older adults. Although there have been efforts to enhance mental health legislation, such as the repeal of the outdated Lunacy Act and the introduction of the Mental Health Act (2021), these reforms have not led to systematic assistance for elderly mental health. Additionally, national aging strategies often overlook mental health, focusing instead on physical health, pensions, or social welfare in isolation. The lack of integrated planning results in the psychological needs of older individuals being unmet at both strategic and operational levels. These cultural and community-level elements work together to shape mental health outcomes among aging Nigerians in ways that are typically overlooked.
6 Structural Inequalities in Healthcare and Policy
 	Structural deficiencies within Nigeria's healthcare system significantly affect the mental well-being of the nation's elderly population. Central to these challenges is the absence of specialized healthcare infrastructure dedicated to geriatric and mental health services [22]. Nigeria suffers from a severe shortage of qualified mental health professionals, with fewer than 300 psychiatrists available for a population exceeding 200 million, and an even smaller number focusing on geriatric care [23]. There are nearly no facilities that offer age-appropriate mental health services, and those that do are predominantly located in urban areas. This situation creates a stark contrast in access to care between urban and rural regions, with elderly individuals living in rural areas—who represent a considerable segment of Nigeria's aging demographic—encountering significant obstacles in obtaining timely and effective mental health support [23].
 	Policy and institutional neglect exacerbate the existing disparities. Nigeria does not possess a comprehensive national policy that addresses the mental health requirements of older adults [24]. Although there have been efforts to enhance mental health legislation, such as the repeal of the outdated Lunacy Act and the introduction of the Mental Health Act (2021), these reforms have not led to systematic assistance for elderly mental health. Additionally, national aging strategies often overlook mental health, focusing instead on physical health, pensions, or social welfare in isolation [24]. The lack of integrated planning results in the psychological needs of older individuals being unmet at both strategic and operational levels. The cumulative result of these structural flaws is the institutional marginalization of geriatric mental health in Nigeria's larger healthcare system.
7 Case Studies or Field Examples
 	Empirical representations offer a comprehensive understanding of how social factors and structural inequalities affect mental health outcomes in Nigeria's elderly population. In rural Northern Nigeria, older individuals, especially women, face a mix of poverty, limited education, and deeply rooted cultural beliefs that stigmatize mental illness. Many rural communities are deprived of mental health services due to understaffed and underfunded healthcare institutions [25]. Traditional explanations for mental disorders, often based in spiritual or religious contexts, prevail, resulting in a reliance on non-medical solutions. Economic marginalization and social exclusion based on gender disproportionately impact older women, particularly widows [25]. They often lack inheritance rights and are at a heightened risk of poverty and abuse, making them more vulnerable to depression and anxiety.
 	Conversely, elderly individuals in the urban slums of Lagos and Abuja encounter different yet equally pressing challenges. Rapid urbanization, housing instability, and environmental degradation contribute to a stressful environment marked by social fragmentation and insufficient social support. Older adults, particularly those who migrated to the city in their youth, often experience loneliness as younger family members move away or focus on work and survival [26]. The absence of organized care facilities for the urban elderly, coupled with out-of-pocket healthcare expenses, severely limits access to mental health services. While elderly men may retain some influence in public or religious domains, widowed or isolated elderly women frequently endure further marginalization due to a lack of social visibility and support networks [26].
8 Global Health and Development Disparities
 	The mental health of Nigeria's elderly population must be comprehended within the framework of global health inequities stemming from colonial legacies, development paradigms, and epistemic exclusion. Colonial health infrastructures in Nigeria and much of Sub-Saharan Africa were established primarily to cater to extractive economic interests, rather than to develop comprehensive and equitable systems [27]. This historical backdrop has led to chronic underfunding and fragmentation of mental health services, which continue to receive minimal government focus and are often overlooked in broader public health initiatives.
 	The mental health of Nigeria's elderly population should be examined in light of global health disparities resulting from colonial legacies, development paradigms, and epistemic exclusion [28]. Colonial health infrastructures in Nigeria and much of Sub-Saharan Africa were constructed mainly to serve extractive economic interests, rather than to create comprehensive and fair systems [28]. This historical context has set the stage for ongoing underfunding and fragmentation of mental health services, which persistently receive little governmental attention and are frequently neglected within larger public health objectives[34,35].
 	Ultimately, global mental health research continues to reveal significant epistemic disparities. Elderly Africans are disproportionately underrepresented in cross-national databases, clinical trials, and epidemiological studies. This not only skews global knowledge but also perpetuates the marginalization of older Africans in mental health discussions. Consequently, interventions are often designed without sufficient data regarding the lived experiences and needs of this demographic.
9 Toward Solutions: Policy and Community Interventions
 	Addressing the mental health requirements of Nigeria's elderly population requires multi-tiered interventions that encompass health systems, community organizations, and governmental structures. A highly feasible and scalable approach is to integrate mental health services into primary care [29. The World Health Organization's Mental Health Gap Action Programme (mhGAP) provides a valuable framework for task shifting and enhancing the capabilities of non-specialist healthcare workers. Adapting this model to Nigeria's context may facilitate the early identification and treatment of mental health disorders among older individuals, especially in underserved rural regions where specialized care is lacking [29].

Equally significant is the revitalization of community-based support systems. Faith-based organizations, community health volunteers, and local non-governmental organizations (NGOs) have historically played vital roles in social welfare. Fortifying these networks to provide psychosocial support, home-based care, and companionship can help mitigate social isolation and mental distress. Collaborations between public and private sectors, along with civil society engagement, are essential for the sustainable scaling of these initiatives [30]. From a policy perspective, there is an immediate necessity to formulate a national mental health program that specifically addresses the needs of the elderly. This framework should be integrated into Nigeria's comprehensive aging and health strategy to ensure alignment with universal health coverage standards [31]. To reduce the economic vulnerability of older adults, social security systems, including non-contributory pensions and community health insurance schemes, must be enhanced.
 	Lastly, advocacy and mental health awareness initiatives are crucial for reducing stigma and promoting help-seeking behaviors. Public education aimed at families, caregivers, and traditional leaders can aid in changing negative perceptions surrounding mental illness and aging. Fostering a culturally sensitive understanding of mental health will facilitate the integration of biomedical and traditional healthcare systems [32]. When combined, these initiatives provide a road to more equitable, culturally relevant, and sustainable mental health care for Nigeria's rising elderly population.
10 Conclusion
 	The mental well-being of Nigeria's elderly population is shaped by a multifaceted interplay of social factors and structural inequalities. This paper has demonstrated how poverty, inadequate educational levels, poor housing conditions, limited access to healthcare, and cultural stigma all play a role in the deteriorating mental health of older Nigerians. These challenges are intensified by insufficient institutional support, variations in service provision between urban and rural regions, and the lack of targeted national policies [33]. Nigeria's situation reflects broader global trends in aging and mental health inequalities, yet it is particularly rooted in postcolonial, socioeconomic, and cultural contexts that require tailored solutions.
 	The significance of addressing these challenges cannot be overstated. With the elderly population projected to rise significantly in the coming decades, there is an urgent need for action. Effective interventions require a collaborative approach that integrates mental health into primary healthcare, expands social protection initiatives, and strengthens community-based support systems. Concurrently, increased advocacy and research are essential to ensure that the mental health of older individuals is prioritized and not overshadowed by general health objectives[36].
Ultimately, addressing the mental health needs of Nigeria's senior citizens transcends mere governmental obligation; it embodies principles of dignity, justice, and inclusion. National and international health goals must recognize older adults as individuals of inherent worth and ongoing societal importance, rather than as mere dependents. Safeguarding their mental well-being is crucial for fostering a society that honors all phases of life.
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