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Loneliness, Social Isolation, and Depression Among Older Adults in Nigeria: A Public Health Crisis

Abstract 
Nigeria is undergoing a rapid demographic transition, with a growing proportion of its population entering old age. Despite this trend, the mental health needs of older adults remain significantly under-addressed. Among the most pressing challenges are loneliness, social isolation, and depression—interrelated but distinct psychosocial conditions that contribute profoundly to morbidity, diminished quality of life, and premature mortality in later life. Loneliness refers to the subjective perception of inadequate social relationships, while social isolation is defined by a lack of actual social contact; both are potent risk factors for late-life depression, which is often underdiagnosed and untreated in Nigeria. This review synthesizes current evidence on the prevalence, determinants, and consequences of these conditions among older Nigerians. Key risk factors include the erosion of extended family networks, economic insecurity, chronic illness, and the absence of age-friendly environments. The impacts extend beyond individual health, contributing to increased healthcare utilization, caregiver burden, and societal costs. Notably, there is a paucity of longitudinal data, culturally validated screening tools, and locally tested interventions. The public health implications are substantial, especially in a country where geriatric mental health is marginalized within national policy frameworks. The review calls for the development of a national aging policy that incorporates mental health, investment in primary care-based screening and support systems, community-based participatory interventions, and stigma-reduction campaigns. It also underscores the need for regionally tailored and gender-sensitive research. Addressing the mental health needs of Nigeria’s older adults is both a moral imperative and a developmental necessity.
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1 Introduction 
 	Loneliness, social isolation, and depression are distinct yet interconnected psychosocial conditions that pose a growing threat to the well-being of older adults [1]. Loneliness refers to the subjective feeling of being emotionally or socially disconnected, irrespective of the actual size or frequency of social contact [2,3]. Social isolation, by contrast, is the objective condition of limited or absent interpersonal relationships [4]. Depression, a common but often overlooked mental disorder in later life, is characterized by persistent sadness, lack of interest in daily activities, and significant functional impairment [5]. When these conditions intersect, they can profoundly affect physical health, psychological resilience, and overall quality of life, especially among older  populations.
 	In Nigeria, these challenges are unfolding against the backdrop of a demographic transformation. Like many low- and middle-income countries (LMICs), Nigeria is witnessing an increase in life expectancy and a steady rise in the proportion of its population aged 60 and above [6]. However, this demographic transition has not been accompanied by a corresponding development of supportive infrastructure, such as geriatric health services, social welfare systems, or age-friendly environments. Many older Nigerians confront cumulative life-course disadvantages, including poverty, chronic illness, bereavement, and weakened intergenerational ties, all of which increase their vulnerability to loneliness, isolation, and depression [7].
 	This review critically examines the antecedents, consequences, and public health implications of loneliness, social isolation, and depression among older adults in Nigeria. Specifically, it aims to (a) synthesize current epidemiological evidence on the prevalence and co-occurrence of these conditions; (b) explore their socio-cultural, economic, and health-related determinants in the Nigerian context; and (c) identify policy and programmatic strategies for prevention and intervention. By situating these issues within the broader public health and development agenda, the review contributes to national and global discourses on healthy aging and social equity.
 	Addressing the mental health needs of Nigeria’s older population is not only a moral imperative but also a strategic priority for sustainable development. The integration of geriatric mental health into national public health planning aligns with global commitments such as the United Nations Sustainable Development Goals (SDGs), particularly SDG 3 (Good Health and Well-being) and SDG 10 (Reduced Inequalities). Urgent, context-specific action is needed to ensure that older Nigerians are not left behind in the pursuit of equitable and inclusive health systems.
2 Conceptual and Theoretical Framework
 	Loneliness and social isolation are often mistakenly used interchangeably, yet they represent distinct constructs with critical implications for mental health in later life. Loneliness is a subjective emotional state, experienced when there is a perceived gap between the quality or quantity of social relationships a person desires and what they actually have [1,2]. Social isolation, on the other hand, refers to the objective lack of social contact, interactions, or engagement. While these experiences may occur independently, they frequently overlap and interact in ways that increase susceptibility to psychological distress, particularly depression—a condition that remains one of the leading contributors to disease burden among older adults globally [4].
 	Understanding these psychosocial experiences requires a comprehensive theoretical lens. The Biopsychosocial Model of Aging offers a valuable starting point, emphasizing the interplay of biological aging processes, psychological resilience, and sociocultural context in shaping mental health trajectories in later life [8]. According to this model, loneliness and social isolation are not merely personal or psychological problems but are deeply embedded in wider social and environmental conditions [8]. Complementing this perspective, Socioemotional Selectivity Theory (SST) posits that as individuals age and perceive time as increasingly limited, they become more selective in their social interactions, prioritizing emotionally meaningful relationships [9]. This selectivity, while adaptive, can render older adults particularly vulnerable to emotional loss or the disruption of close ties. Additionally, the Social Convoy Model highlights how the composition and function of social networks evolve over the life course. Events such as widowhood, retirement, or the migration of younger family members can significantly disrupt these networks, weakening the informal support systems that older adults in Nigeria often rely upon [10; 11].
 	In the Nigerian context, these theoretical insights must be situated within a rapidly changing social landscape. Traditional norms that once supported extended family caregiving and community belonging are being eroded by urbanization, economic strain, and intergenerational mobility [12,13]. As such, applying these frameworks in Nigeria requires attention to cultural values, shifting familial structures, and the absence of formal geriatric care systems.
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Figure 1. Conceptual framework illustrating the interrelationship between loneliness, social isolation, and depression in older Nigerian adults. The model highlights key mediators (e.g., poverty, chronic illness) and moderators (e.g., gender, rural-urban context) relevant to the Nigerian socio-cultural setting. Adapted from theoretical models including the Biopsychosocial Model of Aging and Socioemotional Selectivity Theory [14,15]
 	However, the application of these models must be culturally and contextually grounded in the Nigerian setting. In Nigeria, collectivist norms, intergenerational living, religious beliefs, and community belonging profoundly shape the social fabric of aging. The erosion of extended family networks due to urbanization, economic pressures, and youth migration has disrupted traditional support systems, necessitating localized adaptations of these theories [11]. Integrating cultural variables enhances explanatory power and ensures the design of interventions that are not only theoretically sound but contextually relevant and socially acceptable.
3 Epidemiology and Prevalence in Nigeria 
 	Nigeria is undergoing a profound demographic shift, marked by a steady rise in the proportion of older adults. In 2005, individuals aged 60 and above comprised approximately 4.9% of the population; by 2017, this had grown to 6.0%, and projections indicate that by 2025, this number will reach 11.5 million and may approach 25.5 million by 2050 [16]. Despite these trends, geriatric mental health has received limited policy attention, and investments in eldercare infrastructure remain inadequate. Data on the psychosocial well-being of older Nigerians—particularly loneliness, social isolation, and depression—are limited but increasingly suggestive of a growing crisis [16, 17]. A chronological summary of major studies contributing to the understanding of loneliness, social isolation, and depression among older adults in Nigeria and comparable contexts is presented in Table 1 below.
Table 1. Chronological Summary of Key Literature on Loneliness, Social Isolation, and Depression among Older Adults.
 	This table presents a year-wise overview of seminal studies and relevant scholarly contributions related to loneliness, social isolation, and depression among older adults, particularly in Nigeria. It highlights research themes, core findings, and contextual relevance to support the theoretical and empirical framework of the study.
	Year
	Authors
	Study title/focus
	Key findings/ contributions
	Location/context

	2004
	Borrell-Carrió et al.
	Biopsychosocial Model of Aging
	Integrated biological, psychological, and social determinants of health in aging.
	Global

	2007
	Gureje et al.
	Ibadan Study of Aging
	26.2% lifetime depression prevalence; 7.1% 12-month prevalence in elderly Nigerians.
	Nigeria

	2017
	Animasahun & Chapman
	Social Support and Economic Security
	Identified economic insecurity as a critical factor in elder distress.
	Nigeria

	2015
	Holt-Lunstad et al.
	Loneliness & Mortality Risk
	Loneliness and isolation linked to increased mortality, comparable to smoking.
	Global

	2016
	Nwokocha EE
	Widowhood in Igboland
	Widowhood culturally linked to isolation and emotional distress.
	Nigeria (Igboland)

	2017
	Aiyedun & Udujih
	Widowhood & Inheritance Rights
	Social and economic exclusion due to discriminatory cultural practices.
	Nigeria (Esan)

	2018
	Cacioppo & Cacioppo
	The Growing Problem of Loneliness
	Highlighted global epidemic of loneliness among older adults.
	Global

	2019
	Ojagbemi & Gureje
	Loneliness and Depression
	Poor social ties linked to depression in Nigerian elderly.
	Nigeria

	2020
	Ajayi et al.
	Regional Disparities in Depression
	Urban migration linked to isolation in rural elders.
	Nigeria

	2021
	Carstensen LL
	Socioemotional Selectivity Theory
	Aging narrows social networks to emotionally rewarding ties.
	Global

	2022
	Mbam et al.
	Aging Policies in Nigeria
	Emphasized lack of structured aging policies and frameworks.
	Nigeria

	2023
	Ogunyemi et al.
	PHC Geriatric Readiness
	Identified service gaps in PHC facilities for elderly care.
	Southwest Nigeria

	2024
	Folorunsho et al.
	Social Capital & Mental Stress
	Role of informal networks in reducing elder stress.
	Nigeria

	2025
	Folorunsho & Okyere
	Abuse and Mental Health
	Mental health impacts of neglect, physical, and financial abuse.
	Global

	2025
	Maier et al.
	Risk Factors of Depression
	Reviewed protective and risk factors in late-life depression.
	Global


 	These studies provide foundational evidence for recognizing late-life psychosocial distress as a significant public health issue. However, despite this growing body of research, Nigeria still lacks comprehensive surveillance systems and age-disaggregated data to inform targeted interventions. Qualitative studies from southeastern Nigeria have identified rural–urban migration, physical disability, and the erosion of traditional family support as key drivers of social fragmentation. Quantitative data show wide variation: one 2014 survey found loneliness prevalence as high as 52.8%, while others report rates ranging from 41% to 45%. A large-scale household study of older adults (n = 1,704) reported that 16.7% met clinical criteria for loneliness, and those affected were more than twice as likely to experience major depressive disorder, with poor social engagement acting as a mediating factor [18]. 
 	The Ibadan Study of Ageing (ISA) further highlights the burden of late-life depression, reporting a lifetime prevalence of 26.2% and a 12-month prevalence of 7.1% for major depressive disorder among older Nigerians. In North Central Nigeria, newer data show that 21.8% of retirees experienced loneliness, while a striking 52.0% met criteria for depression, and 20.5% showed signs of comorbid anxious depression [19]. Geographic disparities also persist, although they remain underexplored. In rural areas, isolation is often intensified by the migration of younger family members to urban centers, while in urban settings such as Lagos, older adults may face neglect and high social fragmentation despite living in densely populated environments [20]. Unfortunately, the national data infrastructure remains weak. Nigeria lacks a dedicated aging surveillance system or a mental health registry that captures geriatric-specific indicators. National surveys rarely disaggregate findings by age, and few include psychosocial variables such as loneliness or social isolation [17]. Although the National Senior Citizens Centre was established under the 2018 Senior Citizens Act, its operational capacity and data systems are still underdeveloped. These gaps present significant barriers to evidence-based planning and targeted interventions for Nigeria’s rapidly aging population [21].
Figure 2 illustrates geographic and demographic disparities in depression and social isolation, emphasizing the unequal distribution of psychosocial distress among older adults across Nigeria’s regions, genders, and residential settings. 
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Figure 2. Geographic and demographic disparities in depression and social isolation among older adults in Nigeria. The left panel maps regional prevalence estimates (from studies such as Ajayi et al., 2020), while the right panel compares urban–rural and gender-based prevalence. The figure emphasizes population segments at heightened risk of psychosocial distress. Adapted from Ajayi et al. (2020), Balogun & Ojedokun (2021), and WHO (2017). https://doi.org/10.1186/s12877-020-01821-3,  https://doi.org/10.1080/01634372.2020.1868210

4. RISK FACTORS AND DETERMINANTS
4.1 Social and Cultural Determinants
 	Nigerian society has traditionally been rooted in collectivist values, with the extended family system providing emotional, financial, and caregiving support for older adults. However, these long-standing structures are rapidly weakening due to the combined pressures of urbanization, globalization, and socio-economic transformation [22]. As younger generations migrate to urban areas or abroad in search of better opportunities, aging parents are often left behind in rural communities with minimal contact or daily assistance. The once-assumed obligation that adult children will care for their elders is increasingly difficult to fulfill amid rising youth unemployment, inflation, and economic precarity [22]. This erosion of intergenerational reciprocity contributes to increased social isolation and emotional neglect.  Widowhood further compounds vulnerability, especially for women, who in many Nigerian communities face social exclusion, dispossession of property, and degrading cultural practices that exacerbate psychological distress [23]. Older adults without children—or those whose children are deceased, estranged, or disengaged—frequently report intense feelings of abandonment and loss of purpose. In addition, the gradual withdrawal from socially valued roles through retirement, bereavement, or declining physical function deepens their marginalization, often leading to diminished self-worth and a sense of social invisibility [24]. These culturally and structurally mediated experiences form a critical backdrop to the psychosocial risks faced by older Nigerians.
4.2 Economic Factors
 	Economic insecurity remains one of the most significant determinants of mental distress among older adults in Nigeria. A large proportion of the elderly population lives below the poverty line, often without reliable income or formal financial support. For many, retirement does not come with the security of pensions or social benefits—particularly for those who spent their working years in the informal sector, where participation in contributory pension schemes is rare or nonexistent [25]. As a result, aging frequently ushers in a period of economic hardship marked by dependence, deprivation, and vulnerability [26]. The lack of affordable health insurance, coupled with the near absence of long-term care services, imposes additional financial strain on older adults and their families, especially when managing chronic illnesses or functional decline. Moreover, inadequate public investment in age-friendly infrastructure—such as accessible housing, transport systems, and safe communal spaces—limits the mobility and autonomy of older persons, reinforcing social isolation [27]. 
4.3. Health-Related Risk Factors
 	The burden of chronic non-communicable diseases (NCDs) among older adults in Nigeria is substantial, with conditions such as hypertension, arthritis, and diabetes occurring frequently and often in combination. These illnesses not only contribute to physical pain and functional impairment but also significantly reduce older adults’ capacity to engage in social and economic activities, thereby increasing the risk of isolation and emotional distress [28]. Functional decline—whether through deteriorating vision, limited mobility, or general frailty—can restrict older individuals to their homes, further deepening social withdrawal and dependence. These challenges are exacerbated by the limited availability of specialized geriatric and mental health services across the country. Access to appropriate care is highly uneven, with most facilities located in urban centers and a persistent shortage of trained professionals in geriatric psychiatry, counseling, and psychosocial support [29]. The underdevelopment of Nigeria’s health infrastructure leaves many older adults without adequate diagnosis, treatment, or long-term management for both physical and mental health conditions. This systemic neglect not only worsens individual health outcomes but also reinforces the cycle of exclusion, loneliness, and depression in late life.
5 IMPACTS AND CONSEQUENCES 
5.1 Mental Health Consequences
 	There is a well-established trajectory linking loneliness and social isolation to the onset and exacerbation of clinical depression. Persistent feelings of disconnectedness contribute to negative affect, hopelessness, and diminished self-worth—hallmarks of depressive illness. In older adults, these symptoms may be masked by somatic complaints or misattributed to aging, leading to underdiagnosis. Suicide risk, though understudied in Nigeria’s elderly, is a documented endpoint of untreated depression globally. Some individuals resort to self-medication, including alcohol or unregulated pharmaceuticals, in attempts to manage emotional distress [15]. Furthermore, chronic isolation is increasingly recognized as a modifiable risk factor for cognitive decline and dementia, with neurobiological studies implicating social deprivation in hippocampal atrophy and impaired neuroplasticity [30].
5.2 Physical Health Impacts
 	Loneliness is not merely a psychological experience—it has tangible effects on the body. Studies link it to reduced immune function, heightened inflammation, and increased all-cause mortality, equating its impact to well-known risk factors such as smoking or obesity. Older adults experiencing isolation often have delayed or compromised recovery from illnesses or surgical interventions due to lack of support and reduced adherence to medical regimens [31]. Malnutrition and neglect are common among those living alone or in poverty, particularly when physical limitations impede meal preparation or access to food [31].
5.3  Social and Economic Impacts
 	The cascading effects of late-life psychosocial distress extend to families and society. There is a heightened burden on informal caregivers, often women, who must navigate physical, emotional, and financial challenges [32]. This, in turn, contributes to increased healthcare utilization and unsustainable cost pressures on a health system already operating at its margins. At scale, these dynamics impose substantial strain on social support services, highlighting the urgent need for proactive, community-level interventions to mitigate long-term societal costs [32].
6 Cultural and Contextual Considerations
 	Cultural beliefs, religious values, and communal norms play a central role in shaping how older adults in Nigeria experience and respond to loneliness, social isolation, and depression. For many, religion and spirituality offer crucial sources of meaning, emotional resilience, and social connection. Participation in faith-based communities provides a buffer against isolation by creating informal support systems that foster belonging and routine engagement [33]. At the same time, traditional belief systems can influence how mental health challenges are perceived—often attributing emotional distress to spiritual causes, such as ancestral displeasure or witchcraft. These interpretations may hinder recognition of depression as a medical condition and discourage help-seeking [13]. Stigma surrounding mental illness remains widespread, with depression in old age frequently seen as a sign of weakness, divine punishment, or a normal aspect of aging rather than a treatable disorder [34]. Consequently, older adults may be dismissed, marginalized, or urged to rely solely on prayer, delaying timely intervention. Gender norms further complicate these dynamics. Older women, particularly widows, are more likely to face social and economic exclusion due to discriminatory inheritance practices and dependency on male relatives. Meanwhile, older men may struggle with the loss of status following retirement but are often less willing to express emotional vulnerability or seek support due to masculine ideals of stoicism [34]. 
7. Interventions and Best Practices 
 	Community-driven responses are pivotal in environments where formal geriatric infrastructure is lacking. Community health workers (CHWs)—already integral to Nigeria’s primary care system—can be trained to identify and support older adults experiencing loneliness, isolation, or depressive symptoms [35]. Non-governmental organizations (NGOs) and faith-based groups, with their deep community roots and cultural legitimacy, are also strategically positioned to facilitate psychosocial support. Innovative models such as “Elder Companionship Programs”—piloted in countries like Kenya and India—pair volunteers with socially isolated seniors to provide regular emotional and practical support. These initiatives promote intergenerational engagement, reduce loneliness, and can be tailored for Nigeria’s rural and peri-urban contexts [35]. Moreover, leveraging community radio and storytelling traditions can help destigmatize mental illness among older populations.
 	Integrating mental health screening into primary healthcare—particularly at community health posts and general hospitals—would facilitate early identification of depressive symptoms among older adults. Brief screening tools like the Geriatric Depression Scale (GDS), adapted for local languages and literacy levels, could be employed by frontline workers. The establishment of geriatric mental health clinics, especially within teaching hospitals and tertiary centers, would serve as referral hubs while supporting provider training. Additionally, mobile health (mHealth) platforms—using SMS reminders, voice-based helplines, or smartphone apps—can help reduce isolation, deliver mental health education, and even offer telepsychiatry services in under-resourced settings. These technologies have demonstrated feasibility and acceptability in several African LMICs.
7.3. Policy and Structural Interventions
 	Despite the launch of Nigeria’s National Health Policy (2016) and the National Senior Citizens  Centre (NSCC) under the Senior Citizens Act (2018), emphasis on geriatric mental health remains peripheral. Policy reform should explicitly recognize older adults as a priority demographic and allocate funding for age-specific programs [36]. Expanding social protection schemes, such as conditional cash transfers and non-contributory pensions, could reduce economic insecurity and indirectly mitigate psychosocial stress. Finally, revisions to national mental health legislation must ensure age-inclusive service delivery, training mandates, and data systems that disaggregate by age, enabling evidence-informed interventions for older adults. Sustainable solutions will require intersectoral collaboration and political will to translate policy into action [36].
8. Research Gaps and Future Directions 
 	Despite increasing recognition of the mental health challenges faced by older adults in Nigeria, critical research gaps continue to hinder the development of effective and culturally responsive interventions. One of the most pressing issues is the lack of longitudinal data capable of tracking the psychosocial trajectories of aging populations. Most existing studies are cross-sectional, limiting the ability to assess changes over time or to establish causal relationships between risk factors and outcomes such as loneliness, social isolation, and depression. The establishment of longitudinal cohort studies is therefore essential to inform evidence-based policies and long-term planning. Additionally, there is a significant shortage of culturally validated screening tools for identifying mental health conditions among older Nigerians. Instruments developed in high-income countries often fail to account for linguistic nuances, cultural beliefs, and contextual realities, thereby undermining their accuracy and relevance. Locally adapted and tested tools are urgently needed for both clinical use and population-level surveillance. Moreover, the effectiveness of psychosocial interventions remains largely untested within the Nigerian context. While models such as elder companionship programs and mobile mental health services show promise globally, few have been evaluated in local settings, limiting their scalability and policy adoption. Future research should prioritize community-based participatory approaches that engage older adults not merely as subjects but as co-creators of knowledge. Intergenerational research can also offer insights into how shifting family dynamics impact elder well-being. Finally, greater attention must be paid to regional and gender-specific disparities, ensuring that the diverse experiences of older men and women across Nigeria’s rural–urban and ethno-religious spectrum are fully understood and addressed.
9 Recommendations and Policy Implications 
 	Addressing the escalating public health challenge of loneliness, social isolation, and depression among older adults in Nigeria requires a coordinated, multisectoral policy response grounded in the principles of healthy and inclusive aging. A critical first step is the development of a comprehensive national aging policy that explicitly integrates mental health as a strategic priority. Such a policy should align with international frameworks on aging and health, setting clear goals for the promotion of psychosocial well-being in later life. Building age-friendly communities through inclusive urban planning, accessible public transportation, and the establishment of community centers can help foster social engagement and reduce isolation. Simultaneously, efforts to strengthen intergenerational bonds—such as school-based elder engagement programs and family support incentives—can help restore traditional support systems weakened by urbanization and migration. At the health system level, the integration of geriatric mental health into primary care is essential. Routine screening, early intervention, and efficient referral mechanisms must be adapted to meet the specific needs of older adults. Community health workers, who play a central role in local service delivery, should receive targeted training in geriatric mental health, including basic counseling skills, cultural competence, and mental health literacy. Finally, national public health campaigns are needed to challenge entrenched stigmas and misconceptions about aging and mental illness. By leveraging the influence of religious institutions, mass media, and trusted community leaders, these campaigns can promote awareness, encourage help-seeking, and affirm the dignity and rights of older people across Nigeria’s diverse communities.
10 Conclusion
 	Loneliness, social isolation, and depression among older adults in Nigeria constitute an urgent yet insufficiently recognized public health challenge. As the country's aging population expands, the psychosocial well-being of older Nigerians is increasingly jeopardized by the erosion of traditional family structures, entrenched poverty, limited access to mental health services, and persistent societal stigma. This review has illuminated the complex and intersecting nature of these issues, spanning social, economic, health, and cultural dimensions, and emphasized the critical need for holistic and evidence-based responses. An effective and age-inclusive public health strategy must prioritize mental health across the life course, promote investment in age-friendly infrastructure, and reinforce community-based systems of support. These efforts must be grounded in culturally relevant research and anchored in a rights-based framework that upholds the dignity, autonomy, and social inclusion of older adults. Achieving sustainable progress will require coordinated and cross-sector collaboration by stakeholders in health, social welfare, housing, education, and civil society to ensure that older Nigerians are not left behind in the national pursuit of health equity and social justice.
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