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Abstract
Given that the psychosocial challenges facing the aged are detrimental to their well-being; this study therefore, investigated the psychosocial challenges as well as the coping strategies adopted by the aged in Owerri, Imo State. A qualitative study that employed Focus Group Discussion was used for the study where 24 elderly persons were purposively selected from Imo town. The validity of the structured items was established by experts in the Department of Counsellor Education and the Department of Psychology, University of Ilorin. The sessions were audio-recorded and transcribed verbatim. Thematic analysis was used to analyse the data. The results indicated that depreciation of good health, low mood, financial constraint, loneliness and isolation were the major psychosocial challenges identified by the participants in that community. It was suggested that sensitization campaign should be arranged for the aged in order to ensure healthy living in old age. Counsellors should therefore enlighten the aged to seek for group counselling as it helps to reduce stress and alleviate problems. Aged and elderly are used interchangeably in this study.
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Introduction
Human beings go through distinct stages of development which run through infancy, childhood, adolescence, adulthood and old age. Each of these stages has peculiar characteristics and challenges that make them unique or different from one another. Whereas, infancy is the first stage of human development ranging from 0 to 2 years; it is the period when an individual move from a sheltered environment, where breathing and feeding are automatic into an environment where his or her body has to function relatively independently (Nicholas, 2009). During this period, the infant begins to make adjustments to the new environment outside the mother’s womb and learn to make specific responses. On the other hand, the childhood period spans age 3 to12 years. It is the period when a child develops competence in speech and often asks endless questions. According to Santrock (2006), childhood is a stage of active exploration of the environment. Children at this stage learn to develop skills for building healthy social relationships and also learn skills required for academic success.
The adolescent stage is the period between the onset of puberty and emerging adulthood which normally begins around 18years until mid-20s. It is at this stage that the young people bonds with the family, attend college and find work (Lynne et al., 2007). Here, they tend to be fully independent at puberty due to hormonal changes which cause rapid physical alterations in the body; even though they would not have taken on all responsibilities of adulthood. A defining aspect of adolescence is the development of a consistent and committed self-identity. It is a stage that an individual pulls away from reliance on parents and family as a source of identity and relies greatly on peer influence regarding what is normal and accepted. The process of developing an identity can take time but most adolescents succeed in developing a stable identity (Nicholas, 2009). 
 The establishment of independence from parents marks the adolescent’s transition to adulthood. Adulthood extends from 20 to 60 years. It is a period of optimum mental functioning when the individual’s intellectual, emotional and social capabilities reach the peak to meet the challenges of career, family and society. Werner and Desimone (2008) described adulthood as a period when an individual strives to attain the goals and desires of life, finds a place in society, obtains meaningful works, realizes a lifestyle, establishes a lifelong relationship and raises a family. The adult individual continues to struggle with these social roles and responsibilities until old age.
Old age is the final stage of human development. It is a stage that extends from 60/65 years of age till death. Interestingly, old age is when an adult begins to behave as though they are infants all over again. It is a stage when a decline in bodily functions set in as a result of ageing and degeneration of body systems. Ageing is a series of biological changes that follow a natural progression from birth through maturity to old age and death. It represents accumulation of changes in a human being over time which results in the decline of biological functions and human's ability to adapt to stress (Bowen, Richard, Atwood & Craig, 2004).
[bookmark: ref526960] According to Goldsmith (2014), ageing is a progressive and inevitable loss of function, mobility and agility leading to increased vulnerability to disease, frailty, and disability. It is associated with a wide range of changes that make man susceptible to a number of diseases and death as well as limit the normal functions of the body. Ageing takes place in a cell, an organ, or the total organism with the passage of time. In the view of Fedarko (2011), ageing is described as the decline and deterioration of functional properties at the cellular, tissue and organ level. It can be viewed as the transformation of the human organism after the age of physical maturity so that the probability of survival decreases which is accompanied by regular transformations in appearance, behaviour, experience and social roles.  It is a process that goes on over the entire life span of any living thing.
 Old age differs in an important way from earlier stages in the life cycle. Growing up typically means entering new roles and taking on new responsibilities, but growing old is the opposite experience. It simply means leaving roles that had provided both satisfaction and social identity (Macionis, 2008). Growing old brings changes that cause a loss in the capacity to maintain the internal milieu of the body. It involves a time when significant changes and challenges begin to occur. These changes range from physical, psychological to social. The physical changes often involve the gradual degeneration of the vital structures and organs of the body. The vital organs decline and get worsened (Kotwal & Prabhakar, 2009). The weakened organs create ways for diseases or stressors to invade the body system. The psychological changes involve a decline in memory, inability to control some physiological changes and other chronic conditions while the social changes include decreased companionship, decrease participation in activities, withdrawal from occupation, dependence on limited finances, changes in socio-economic status and a general decrease in feelings of happiness. 
As individuals age, many people attribute certain kinds of characteristics that they believe is expected at that age. Certain myths are also attributed with this phase of life. For instance, all old people must be in poor health, disabilities come with old age, all old people will develop dementia, old people are incapacitated and a host of others. These are descriptions used to describe the old age but the fact is ageing is inevitable, ageing is not a disease or an affliction but a natural part of life. Old age can involve losses and changes in different aspects but the degree at which it affects individual differs from person to person. The causes of these differences are the genetic and lifestyle factors an individual is exposed to. Genes are the basic component of heredity in living organism; the genetic make-up plays an important role in how individual ages while the lifestyle factors such as regular exercise, good nutrition and good living habit strengthen the immune system, thereby, largely determines the longevity traits of an individual.
The elderly is a relative term lacking an accepted definition as a result of diversities in culture and environment. The age of 60 or 65 years which corresponds to retirement age in most countries is often regarded as the beginning of old age when active contribution to the society will reduce (Gorman, 2000). It is against this background that this study aimed to identify the psychosocial challenges facing the aged as well as the coping strategies employed by the aged in Owerri town, Imo State.
Materials and Methods
A qualitative method (Focus Group Discussion, FGD) was employed for the study. The researcher selected 24 elderly persons with an average age of 70.6 years from Owerri town in Imo State. The participants were purposively selected to have equal number of male and female elderly persons. The researcher structured a focus group discussion schedule that was used to elicit responses from the participants. The validity of the structured items was established by six experts; four from the Department of Counsellor Education and two from the Department of Psychology, University of Ilorin, Nigeria. Suggested corrections and modifications were taken into consideration in the final draft of the discussion schedule.
 The group was heterogeneous in nature (in terms of age, gender, marital status and educational qualification); and participants were literate. Seven FGDs were conducted at an average time of 60 and 120 minutes per session. The FGD was moderated carefully by the researcher and was guided by the structured items designed by the researcher. The researcher got ethical approval from the University of Ilorin Ethical Review Committee (UERC). The participants were fully informed about the purpose of the study. The sessions were audio-recorded and transcribed verbatim. The key themes discussed in the group centred on perception about old age, psychosocial challenges encountered by the aged and coping strategies employed by the aged.
Reports of the Discussion
The aged, like other adults, face many psychosocial challenges and transitions which include but not limited to depression, loneliness, isolation, reduced income, death of family members and friends, increasing health problems. These problems have significant effects on the lives of elderly persons; sometimes make the elderly persons incapacitated to participate in daily life activities.  The participants had an interesting interaction and their responses stimulated one another. The discussion was free- flowing and majority of the participants shared the same opinion.
Perception about old age
[bookmark: _GoBack]Old age is associated with bodily changes and reduced agility. It causes alteration in the functions of the body system and sometimes involved deterioration in sensory organs. It causes dependency, thereby making everyday life activities difficult. A participant responded:
“Old age is something that comes with joy although there are some challenges. I experience the challenge of age, I used to be a jogger, but it has reduced.”
One participant added:
“The good health is reducing; I take a lot of medicine. Some of the things I used to do freely before are now becoming stressful and difficult.”
Another participant mentioned:
“Well, I would say my body was not like it was some years ago. I can remember people used to say I do my things swiftly but now my body cannot take that any longer.”
Another participant replied:
“Hmm, it is now that I understand the feelings of my father, then he used to complain of pains all over his body. Now, I am experiencing such pain.” 
One participant added:
“Old age is not easy, a lot of farming activities has reduced, and the body cannot tolerate such any longer.” 
Challenges facing the aged
The experience of depression (low mood) in old age is significantly stressful. It diminishes the overall quality of life and sometimes makes life miserable for elderly persons. Depression is characterised by feelings of sadness and dejection. One participant said:
“Low mood resulted from loss of spouse, financial constraint and reduced contact with people.”
Another participant also responded:
“Sometimes I woke up and would feel like doing nothing.”
One person responded: 
“I feel low mood is part of old age because sometimes I look at myself and ponder over past experiences such as those that we spent life together and they are no more.”
The feeling of loneliness and isolation is devastating in old age; being alone can cause unnecessary worry and anxiety. A participant said:
“One of the problem am having is that people are not around me. I lost my wife two years ago; I am alone. Some of the children have travelled abroad and those that have not travelled are married.”
Another participant responded:
“I have five bedrooms but only two are occupied. I miss the absence of my children; some are married, some have travelled abroad. There is a kind of loneliness.”
One participant said:
“Since I have lost my husband, I got tired of staying in our apartment. It’s difficult staying alone.”
One participant added:
“The death of my husband has changed the way of life, including the eating habit. I am lonely. I cater for everything in the house.”
Financial constraint and reduced social contact are also major problems in old age. Disengagement from work often leads to reduction in financial capability and hinders social interaction with people. At one time or the other in life, an individual is meant to reduce work engagement; and as such, it may cause financial crisis and loss of interaction. In the response of a participant:
“My retirement had caused me serious financial problem. I have not had pension for few years; I have been living on the little income from the rental service I established.” 


Another participant mentioned:
“I rely on petty trading for income since I don’t have the energy to travel for business again. I can remember vividly when I used to travel to Onitsha to trade. I enjoyed those days; I didn’t lack money.”
One participant said:
“Retirement is loss of income and loss of interaction with your colleague.”
One participant added:
“Irregular farming activities has changed the income pattern”
One participant replied:
“Trading is not like before, travelling to other states for business has stopped. I rely on the stipend from my children.”
Loss of significant persons around elderly persons poses a threat to their well-being. The feeling of grief causes anxiety and often leads to insomnia (sleeplessness). In the word of a participant:
“I cannot forget the experience I had when I lost my husband. Despite the injections I was given, I was still unable to sleep for several days because it was like a dream.”
One participant responded:
“The death of my husband has led me to what I am today. Since his death, things were not the same again.” 
Another participant mentioned:
“Five years ago when I lost my wife, my family advised me to get another younger woman so as to cope with life.”
Coping strategies
Coping strategies are needed to survive multitude of challenges in old age. Coping strategies are ways/methods which an individual adopts to survive and manage stressful situations. One participant stated:
“My connection with spiritual organizations has been helping me a lot.”
Another participant said:
“I received support from my children and the social organizations I belong.”
One participant stated:
“My children do a lot of contribution, my wife and some friends.”
A participant mentioned:
“I go to the village to interact with my friends.”
One participant replied:
“.Joint interaction with friends in the evening brings joy.”
Another participant stated:
“Playing games in the village square makes the body relax.


Discussion
The Focus Group participants agreed that old age is associated with wide range of changes and challenges. These changes are sometimes inevitable and as such the individual finds ways around them. Challenges are bound to occur. The participants reported that poor health, loss of persons, financial constraint, loneliness and isolation are common challenges among them. This corroborates the findings of Indu, Remadevi, Philip and Mathew (2018) who reported that loneliness, isolation, neglect and poor health are common problems among the elderly. This was in line with Ribeiro, Borges, Araujo and Souza (2017) who identified loss of health, death of loved ones, financial loss and reduced social integration as problems experienced by the elderly. It was similar to the findings of Alwajud-Adewusi (2019) which revealed that psychosocial problems of the aged consisted of loss of significant persons, financial constraints, loss of energy, low mood and loneliness.  The participants also reported that coping strategies adopted included: spiritual support and contributions from children and friends. This submission is in line with Ribeiro, Borges, Araujo and Souza (2017) who also identified spiritual comfort and support seeking as coping strategies employed by elderly persons. 
Implication for Counselling Practice
Counselling is a helping profession. It provides alternative ways of solving problems. Counsellors are trained professionals who use various techniques and methods in counselling to assist clients solving problems. Individual and group counselling are the forms of counselling that a counsellor could adopt to manage the psychosocial challenges facing the aged.  Narrative therapy, a technique in group counselling had proved to be effective in handling the problems facing the elderly. Therefore, counsellor could adopt this technique to help the aged. The technique gives the elderly ample opportunity to interact with others having similar issues and share experiences among themselves. Thereafter, the counsellor suggested ways of resolving issues and appropriate follow-up is done.
Suggestions
1. There should be an aggressive sensitization campaign for the aged on how to ensure healthy living in old age while this should be done along with adequate support systems such as regular visits and provision for the aged by their families, friends and well-wishers. Government, Non-governmental organisations, individuals and other stakeholders can key into this.
2. Prompt payment of retirement dues and allowances should be monitored to ensure that the elderly are not deprived of their rights.
3. Counselling centres should be established in communities for easy accessibility and this should be equipped with facilities that will make the aged to participate in volunteering and community activities to support other elderly persons.
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