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Abstract 
Objective: The study investigated attitude to ageing as a predictor of subjective health and quality of life among 
the older people in Ika South Local Government Area, Delta State. Three research questions guided the study.  
Method: The population of the study comprised 6,670 older people 3,323 males and 3347 females in Ika South 
Local Government Area of Delta State. The sample size of the study is 667 older people in Ika South Local 
Government Area of Delta State. A multi-stage random sampling technique was used to get the sample size for the 
study. Two stages of selection were used in order to draw the sample for the study. For the first stage, simple 
sampling technique was used to draw 11 communities out of 22 communities in the study area. In second stage 10% 
of the study population was used. The questionnaires were validated by two experts from guidance and counselling 
and one from measurement and evaluation. Reliability of the instrument was determined using Cronbach Alpha 
method reliability estimate. Copies of the questionnaire were administered directly to the respondents. Linear 
regression was used for the data analysis.  
Results: The finding of the study revealed that older people of Ika South Local Government Area maintains 
positive attitude to ageing, that attitude to ageing is not a predictor of subjective health among older people of Ika 
South Local Government Area and attitude to ageing does not significantly predict quality of life among people of 
Ika South Local Government Area.  
Conclusion: Based on the finding of the study, government and professional guidance counsellors should make 
use of the information generated from the study to organize workshop training for older people on what constitute 
subjective health quality of life and what constitute positive attitude to ageing.   
Keywords: attitude to ageing, subjective health, quality of life, older people 
1. Introduction 
The ageing of world’s population is a crucial challenge for the 21st century. Population ageing affects individuals 
and nations everywhere. Elderly population is increasing in all countries of the world. This is due to several factors 
which include improvement in public health, increase in life expectancy and changes in living arrangement among 
the family structures (Olukorede & Abiodun, 2014). According to the Economic and Social Commission for Asia 
and the Pacific, the number of older persons (people aged 60 and above) in Asia, as a whole, will increase 
geometrically from 322 million in 2000 to up to 705 million in 2025. Countries like Japan and Singapore will 
likely have the oldest population by 2030 (Troisi, 2004). The decline in mortality rates of infant and children under 
five-year old suggest that more individuals are growing into adulthood. The decline is attributable to more 
responsiveness to the risk of overpopulation and the impact of population education, leading to decrease in the 
number of offsprings per couple (Okoye, 2014).  
An attitude has been defined as “an evaluative integration of cognitions and affects experienced in relation to an 
object. Attitudes are evaluative judgments that integrate and summarize these cognitive/affective reactions. These 
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evaluative abstractions vary in strength, which in turn has implications for persistence, resistance, and attitude 
behaviour consistency (Prislin, Shaffer, & Crowder, 2012). Individual knowledge, observations and experiences 
help form attitudes (Tsakiris, Hesse, Boy, Haggard, & Fink, 2006). Attitudes often exist on a continuum ranging 
from positive to neutral to negative, which can coexist simultaneously. Attitudes are stable integrative judgments, 
which recapitulate an individual’s feelings, thoughts, and memories related to objects or situations (Prislin, Shaffer, 
& Crowder, 2012). Attitudes also incorporate complexity, uncertainty or conflict (Wood, 2000), and can change 
depending on experience, perceived consequences and attitudinal strength (Ajzen & Fishbein, 2005).  
Previous literature recognized that attitudes towards ageing were critical for older adults’ adjustment and survival, 
as they influence whether behaviours are adaptive or maladaptive and strengthen the perception and approach of 
younger individuals to their own ageing (Crick & Dodge, 1994). This view is still considered largely true today. 
Attitudes to ageing have been defined as affective, cognitive and evaluative components of behaviour toward the 
process of ageing as a personal experience and toward older adults as a group (Hess, 2006). Thus, attitudes to 
ageing include feelings, knowledge and assessments of one’s own ageing and that of others. Attitudes towards 
ageing give individuals meaning regarding the experience of ageing, reflecting both individual knowledge and 
experiences, and influencing behavioural choices (Ajzen & FIshbein, 1977; Bohner & Dickel, 2012). When 
disagreement exists between belief and behaviour components of an attitude, an individual may adjust one to 
match the other, for example adjusting a belief to match behaviour, according to Dissonance-Reduction theory 
(Festinger, 1957). Consequently, attitudes may guide information processing and help in individual decide what 
behaviour is appropriate (Bohner & Dickel, 2012). Attitudes to ageing are generally seen to function implicitly, 
guiding emotional response, thought patterns and behaviours, often without individuals’ being overtly aware of 
their influence. Attitudes towards ageing are complex and multidimensional, incorporating both positive and 
negative views about ageing (Laidlaw et al., 2007). 
Ageing is defined physically with regards to body posture, hair colour, voice and ability to see and hear, that is 
body maturation or what is known as biological and physical changes in the individual overtime (Troisi, 2004). 
Accordingly, Kessler (1997) physically, an individual’s body does not change in homogeneous fashion for some 
parts, it may decline sooner than other. Indisputably, Lloyd-Sherlock (2004) confirms that ageing is characterized 
by change in skin, tone and muscle firmness. The United States Social Security Act of 1935 held that old age 
occurred at 65 years of age. This was later increased to 70 in 1979, and by 1986 (Tout, 1989). In Britain, retirement 
age was 60 for women and 65 for men, while in Denmark and France; it was 67 and 60 respectively (Adesina, 
2011). In the less developed world regions, only eight percent of the population is currently over 60 years of age, 
but it is projected that by 2050 those within this age group would reach 20 percent of the population (United 
Nations, 2002).  
According to Morris (2007), the elderly may have limitations in physical and mental abilities such that they are 
unable to engage in activities that require exertion of energy for a long time; and this included the regular circular 
and other jobs that they engaged in. Thus, they are dependent on their children and other relatives for financial, 
moral and emotional or psychological support as the case may be. Ageing is a process that starts at birth and 
continues throughout life (Cummings, Kropf, & De Weaver, 2000). Age is more than simply a measure of 
chronological years, it is also a social construct and is uniquely personal (Schwanen, Hardill, & Lucas, 2012). The 
researchers define ageing as a constant progression from beginning of birth to death which continues all through 
life but this ranges varies from society to society and individually which contributes to a large degree the level of 
older people.  
Most developed countries have generally accepted the chronological age of 65years as the definition of an older 
person (WHO, 2015). In addition to chronological age, the age of a person can be defined in many ways, 
encompassing biological, psychological and socio-cultural processes (Munne, Cohen, & Sable, 2002). Age can be 
defined by the social roles one occupies, by a person’s level of physical ability, by a subjective assessment of how 
old one feels, as well as their chronological years (Barrett & Cantwell, 2007). It is the last stage in the life processes 
of an individual. It is a stage age group or generation comprising a segment of the oldest members of a population 
(WHO, 2015). According to Zhou, Zeng, Yang and Wang, (2007), good quality care service and healthy 
relationships with older adults are necessary, but are unlikely if people’s views of older adults are negative. The 
researchers define older people as individuals in the last period in the living processes of human being with 
reference to deterioration. Attitudes to ageing involve the subjective perception of ageing, rather than being based 
on individuals’ chronological age and life experiences. 
Subjective health is the best single predictor of life satisfaction for the older population since it is more strongly 
related to life satisfaction than other factors identified by researchers (Gangbe & Ducharme, 2006). Subjective 
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health is a relevant indicator of therapeutic success. This is in line with the conception of health by the World 
Health Organization, as more than the absence of illness and which implies also subjective ratings of health, 
mental wellbeing and social relations. Health has been regarded as a priority issue to older people throughout 
Africa (Help Age International, 2001). Though studies have shown that life expectancy has increased a great deal 
but this is only good in a situation of good health (Heeks, 2001). Thus, Alberti and Zimmet, (1998) notes that  life 
expectancy has greatly increased in the past 50years yet, to live longer in bad healthy and disability with 
dependence on others is “an empty prize”.  
Quality of life (QOL) is another reliable evaluation concept in relation to older people’s health and illness. QOL is 
defined as the combination of an individual’s functional health, feelings circumstances (Hooyman & Kiyak, 2008). 
According to Susniene and Jurkauskas (2009), quality of life is understood as subjective understanding of 
well-being, taking into account individual needs and understanding. Quality of life can be defined as satisfaction of 
a person with current life dimensions in comparison with the pursued or ideal quality of life (Gilgeous, 1998; 
Juozulynas & Cemerych, 2005). Health factor is often given a priority in quality of life though the quality of life 
concept must be understood more widely. However, there is no universally accepted definition of quality of life.  
World Health Organization observed that quality of life is an individual’s perception of their position in life in the 
context of the culture and value systems in which they live and in relation to their goals, expectations, values and 
concerns incorporating physical health, psychological state, level of independence, social relations, personal 
beliefs and their relationship to salient features of the environment. Many factors influence quality of life, i.e. 
physical, spiritual and health state, independence level, social relationship with the environment and others 
(Bagdoniene, 2000; Ruzevicius, 2006). Despite projected rapid population ageing in Nigeria, limited attention has 
been given to attitude towards ageing among the Nigerian people. To this end, the present study aims to determine 
the attitude to ageing as predictor of subjective health and quality of life among older people in Ika South Local 
Government Area (L.G.A) of Delta State, Nigeria.Specifically, the study seeks to ascertain:  
1) Attitude to ageing among older males and females in Ika South L.G.A. 
2) Extent which attitude to ageing predicts subjective health of older people.  
3) Extent which attitude to ageing predicts quality of life of older people.  

1.1 Research Questions 
The following research questions will be posed to guide the study.  
1) What is the attitude to ageing among people in Ika South L.G.A? 
2) To what extent does attitude to ageing predict subjective health among older people in Ika South L.G.A? 
3) To what extent does attitude to ageing predict quality of life among older people? 

1.2 Hypothesis  
H01: Attitude to ageing is not a significant predictor of quality of life among older people.  
H02: Attitude to ageing is not a significant predictor of subjective health among older people.  
2. Research Method 
The researchers used cross-sectional survey design. This approach helped the researchers to permits investigation 
on a sample of an entire population with the intention of making generalization of the findings on the entire 
population which is elderly people and to establish relationship between the variables under investigation. The 
choice of this design is based on the fact that the researcher is interested in ascertaining whether attitudes to ageing 
is a predictor of subjective health and quality of life among the older people in Ika South Local Government 
Area(L.G.A.) Delta State. This study was conducted in line with the research ethics of the American Psychological 
Association and in accordance with the WMA Helsinki Declaration.        
The study covered Ika South Local Government Area of Delta State, Nigeria. Its headquarters is in the town of 
Agbor. The Ika speaking people are found within the North West of Delta State.  The occupation of the inhabitants 
in the study area includes; farming, business, and civil service.  The population of the study comprised all the 
older people in Ika South Local Government Area of Delta has a population 6,670 (3,323 males and 3,347 females). 
The population of the study is made up of elderly people in this study area.  
The sample for the study consists of 667 elderly people (250 males and 417 females). A multi-stage random 
sampling technique was used to get the sample size for the study. Thus, two stages, of selections were used in order 
to draw the sample for the study. For the first stage, simple sampling technique was used to draw 11 communities 
out of 22 communities in the study area. In the second stage, 10% of the study population was used. Respondents 
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completed informed consent form.  
The data collection instruments were Attitudes to Ageing Questionnaire (AAQ), Subjective Health Questionnaire 
(SHQ) and Older People Quality of Life Questionnaire (OPQOL). The Attitudes to Ageing Questionnaire (AAQ) 
is a 24-items questionnaire adapted from Shenkin, Watson, Laidlaw, Starr, and Deary (2014). The modified version 
of the instrument has two sections, A and B. Section A elicited demographic information of the respondents. 
Section B contained information on attitude to ageing. The AAQ has a three point Likert scale of Strongly 
Disagree = SD, Neither Agree nor Disagree = NAD, and Strongly Agree (SA), weighted at 3, 2 and 1 respectively. 
The questionnaire has three clusters. Cluster A deals with psychological loss. Cluster B focus on physical change. 
Cluster C centers on psychological growth. Each cluster has eight items.  
Subjective Health Questionnaire (SHQ) is a 36 items questionnaire adapted from researchers (Hays & Shapiro, 
1992; Stwar, et al., 1992). The modified version of the instrument has two sections, A and B. Section A contains the 
information of the respondents. Section B contains information on subjective health. The SHQ has eight clusters. 
Cluster A which measures physical functioning has a five point Likert scale namely, Excellent (E), Very good (VG), 
Good (G), Fair (F), and weight at 5, 4, 3, 2, 1. Cluster B measures role limitations due to physical health and has a 
three point Likert scale namely, Yes limited a Lot (YLL), Yes, Limited a Little (YLL), No, Not Limited at All 
(NNO), weight at 3, 2, 1. Cluster C role limitations due to emotional problems has a two point Likert scale namely, 
Yes (Y), No (N), weight at 2, 1. Cluster D measures energy/fatigue and has a six point Likert  scale namely, all of 
the time (AT)), Most of the Time (MT), A Good Bit of the Time (GBT), Some of the Time (ST), A Little  of the 
Time (ALT), None of the Time (NT), and weight at 6, 5, 4, 3, 2, 1. Cluster E which measures emotional well-being 
has a four point Likert scale namely, All  of the time (AT), Most of the Time (MT), Some of the time (ST), A Little 
of the time (ALT), and weight at 4, 3, 2, 1. Cluster G which measures social functioning has a four point Likert 
scale namely, All of the Time (AT), Most of the Time (MT), Some of the Time (ST), A little of the Time (ALT), and 
weight at 4, 3, 2, 1. Cluster H which measures summary of general mental health has a five point Likert scale 
namely, Definitely True (DT), Mostly True (MT), Don’t Know (DK), Mostly False (MF), and Definitely False 
(DF), and weight at 5, 4, 3, 2, 1. 
The Older People’s Quality of Life Questionnaire (OPQOL), is a 35- items questionnaire adapted from Bowling 
(2009). The modified version of the instrument has two sections, A and B. Section A elicited demographic of the 
respondents. Section B contain on older people quality of life questionnaire. The OPQO has five point likert scales 
namely, Strongly Agree (SA), Agree (A), Neither agree or Disagree (NAD), Disagree (D), Strongly Disagree (SD), 
weighted at 5, 4, 3, 2, and 1 respectively. The research instrument was subjected to face validation by three experts, 
consisting of two experts in Guidance and Counselling, and one in Measurement and Evaluation in University of 
Nigeria, Nsukka. The reliability of the research instrument was determined through trial testing on 50 older people 
outside the area of study who were given the instrument to complete. The data collected were then subjected to 
Cronbach Alpha statistical analysis to determine the internal consistency of the instrument. The analysis result 
gave alpha coefficient values of 0.75. 
Six hundred and sixty-seven (667) copies of the questionnaire were distributed to the adults by the researchers and 
collected through self-administration on the spot with the help of research assistants. The data collected were 
analyzed using mean and standard deviation to answer research question one. The mean benchmark for research 
question one was 1.0–1.99 for strongly agree, 2.0–2.99 for neither agree nor disagree and 3.0–3.99 for strongly 
disagree. For research question two and three, coefficient of determination (r2) was used. The value of the r2 was 
interpreted as follows: 0.00–0.20 (very low extent), 0.21–0.40 (Low extent), 0.41–0.60 (moderate extent), 
0.61–0.80 (High extent), 0.81 and above (very high extent). Linear regression was used to test the hypothesis at 
0.05 probability level.  
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3. Results 
3.1 Research Question 1: What is the Attitude to Ageing Among People in Ika South L.G.A.?  
 
Table 1. Mean responses on the attitude to ageing among people  
S/N Statements  X SD  Dec 

1 As people get older they are better able to cope with life  1.90 .53 SA 

2 It is a privilege to grow old  1.60 .49 SA 

3 Old age is a time of loneliness  1.60 .49 SA 

4 Wisdom comes with age  1.70 .45 SA 

5 There are many pleasant things about growing older 1.79 .9 SA 

6 Old age is a depressing time of life  1.89 .83 SA 

7 It is important to take exercise at any age  1.49 .80 SA 

8 As people get older they are better able to cope with life  1.59 .80 SA 

9 I find it more difficult to talk about my feelings as I get older 1.50 .67 SA 

10 I am more accepting of myself as I have grown older  1.50 .67 SA 

11 I don’t feel old  1.60 .66 SA 

12 I see old age mainly as a time of loss  1.80 .60 SA 

13 My identity is not defined by my age  1.60 .66 SA 

14 I have more energy now than I expected for my age  1.50 .50 SA 

15 I am losing my physical independence as I get older 1.90 .70 SA 

16 Problems with my physical health do not hold me back from doing what I want to do  2.09 .69 NAD 

17 As I get older I find it more difficult to make new friends  1.99 .77 SA 

18 It is important to pass on the benefits of my experience to younger people 1.99 .77 SA 

19 I believe my life has made a difference  2.29 .78 NAD 

20 I don’t feel involved in society now that I am older  2.29 .64 NAD 

21 I want to give a good example to younger people  2.20 .74 NAD 

22 I feel excluded from things because for my age  2.10 .69 NAD  

23 My health is better that I expected for my age  2.10 .69 NAD 

24 I keep myself as fit and active as possible by exercising  1.90 .72 SA 

 Cluster Mean 1.83 .21 SA  

Keys: X = Mean; SD = Standard Deviation; SA = Strongly Agree, NAD, = Neither Agree nor Disagree. 

 
The result presented on Table 1 show that the respondents strongly agreed that as people get older they are better 
able to cope with life, (X = 1.90, SD = .53) wisdom comes with age (X = 1/70, SD = .45), that there are many 
pleasant things about growing older (X= 1.70, SD = .45), that there are many pleasant things about growing older 
(X = 1.79, SD = 59) and as people get older they are better able to cope with life among others (X = 1.59, SD = .80). 
The mean responses of these items show that the respondents have positive attitude to ageing. Though, some 
respondent were indecisive in their attitude to ageing as shown on item 16 (X= 2.09, SD = .69), 19 (X = 2.29, SD = 
78), 20 (X = 2.29, SD = .64), 21 (X = 2.20, SD = 74), 22 (X = 2.10, SD = 69) and 23 (X = 2.10, SD = 69), the overall 
cluster mean of 1.83 with standard deviation of 0.21 indicate that people of Ika South L.G.A. have positive attitude 
to ageing. 
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3.2 Research Question 2: What Extent Does Attitude to Ageing Predict Subjective HealthAmongOlder People in 
Ika South L.G.A?  
 
Table 2. Regression analysis of extent to which attitude to ageing predict subjective health among older people in 
Ika South L.G.A. 
Model r2 Standard Error of the Estimate  Decision  

1 0.000    0.0982 Very low extent  

 
Theresult in Table 2 showed that to a very low extent, attitude to ageing predicts subjective health among older 
people given its coefficient of determination (r2) value of 0.000. As result indicated, attitude to ageing accounted 
for 0.0% of the variance in subjective among older people in Ika South L.G.A. 
 
3.3 Research Question 3: To What Extent Does Attitude to Ageing Predict Quality of life Among Older People in 
Ika South L.G.A?  
 
Table 3. Regression analysis on the attitude to ageing predict quality of life among older people in Ika South 
L.G.A. 
Model r2   Standard error  Decision  

1 0.000    0.1443 Very low extent  

 
The result in Table 3 showed that to a very low extent, attitude to ageing predicts quality of life among older people 
given its coefficient of determination (r2) value of 0.000. As result indicated, attitude to ageing accounted for 0.0% 
of the variance in quality of life among older people in Ika South L.G.A. 
3.4 Hypothesis 1: Attitude to Ageing Is not a Significant Predictor of Quality of Life Among Older People 
 
Table 4.Regression analysis on attitude to ageing on quality of life among older people Ika South L.G.A. 
Model  B SE β T Sig. 95%B CI for B Decision   

1  (Constant) 3.600 0.049  73.373 .000 3.503,3.696  

 Attitude to Ageing  .006 .027 .-009 .229 .819 -.058,.046 H01 rejected 

B = Unstandardized Regression Coefficients, SE=Standard Error for B, b = Standardized regression coefficients, CI = 
Confidence Interval.    

 
The result of hypothesis one is shown in Table 4. The result indicated that attitude to ageing is not a significant 
predictor of quality of life among older people in Ika South L.G.A, t (655) = - . 3229, p= .819, CI: - .058, .46. 
Therefore, the hypothesis which states that attitude to ageing is not a significant predictor of quality of life among 
older people was not rejected.  
3.5 Hypothesis 2: Attitude to Ageing Is Not a Significant Predictor of Subjective Health Among Older People in 
Ika South L.G.A 
 
Table 5.Regression analysis on the attitude to ageing as significant predictor of subjective health among older 
people in Ika South L.G.A. 
Model  B SE β  T Sig. 95%B CI for B Decision   

1  (Constant) 2.35 0.34  69.67 .000 2.279,2.41  

 Attitude to ageing  .007 .018 .-009 .366 .714 -.29,.043 H02 rejected 

B = Unstandardized Regression Coefficients, SE= Standard Error for B, b= Standardized regression Coefficients. CI = 
Confidence Interval.  
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The result of hypothesis two is shown in Table 5. The result indicated that attitude to ageing is not a significant 
predictor of subjective health among older people in Ika South L.G.A, t (655) = - .366, p = .714, 95% 
CI:.-029, .043. Therefore, the hypothesis which states that attitude to ageing is not a significant predictor of 
subjective health among older people was not rejected.  
4. Discussion  
This research question focused on the attitude to ageing among people of Ika South Local Government Area. The 
respondents maintained that as people get older they are better able to cope with life, wisdom comes with age, that 
there are many pleasant things about growing older, and as people get older they are better able to cope with life 
among others. The mean responses of these items show that the respondents have positive attitude to ageing. 
Barker, O'Hanlon, McGee, Hicke and Conroy, (2007) reported that ageing was perceived to be associated with 
negative consequences. Levy and Langer (1994) conducted a comparative study and found that American hearing 
older adults held the least positive views of the ageing process when compared to American deaf older adults and 
Chinese older adults. Levy, Hausdorff, Hencke, and Wei (2000) to test memory, hand writing skills and walking 
ability indicated that subliminal exposure to negative age stereotypes can negatively affect performance in these 
domains in older adults, while implicit priming with positive stereotypes of ageing (such as wise and sage) tended 
to improve performance.  
The finding showed that attitude to ageing is not a predictor of subjective health among the older people. The result 
indicated that attitude to ageing accounted for 0.0% of the variance in subjective health among older people in Ika 
South L.G.A. Mayer, Baltes, Baltes, Borchelt, Delius, Helmchen, and Wagner (2001) revealed that subjective 
ratings of health are as relevant for independent living in older people as the objective medical status. Pinquart 
(2001) opined that subjective health is a significant predictor for depression, hospitalization and mortality in the 
older people. Beverley (2008) maintained that health is a sensitive variable in relation to the qualitative and 
quantitative material and social life changes.  
In the current study, the result indicated that attitude to ageing is not a significant predictor of quality of life among 
older people in Ika South L.G.A. This implies that attitude to ageing is not a significant determinant of quality of 
life among older people. The result indicated that attitude to ageing accounted for 0.0% of the variance in quality of 
life among older people in Ika South L.G.A. This implies that attitude to ageing is not a predictor of quality of life. 
Hooyman and Kiyak (2008) opined that quality of life is the combination of an individual’s functional health, 
feelings of competence, independence in activities of daily living and satisfaction with one’s social circumstances. 
Susniene and Jurkauskas (2009) noted that quality of life is understood as subjective understanding of well-being, 
taking into account individual needs and understanding. Health factor is often given a priority in quality of life 
though the quality of life must be understood more widely.  
5. Conclusion  
Based on the findings of the study, the following conclusions were drawn. Older people in Ika South Local 
Government Area of Delta State maintain positive attitude to ageing; attitude to ageing is not a predictor of 
subjective health among older people; and attitude to ageing does not significantly predictor quality of life among 
older people of Ika South. Government and professional guidance counsellors should make use of the information 
generated from the study to organize workshop training for older people on what constitute subjective health 
quality of life and what constitute positive attitude to ageing.   
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