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ABSTRACT

This study aimed at assessing the social economic problems facing aged people. Namtumbo District was selected as a case study. The specific objectives were to assess the attitudes of the community members toward the aged; to identify problems facing old people in Namtumbo District; to find out the coping mechanisms of the elderly in overcoming the social economic challenges facing them; and to examine the socio-economic and cultural welfare arrangements in place for the elderly. Three wards, were selected randomly, this were; Magazini, Lusewa and Limamu. 100 respondents were selected for using simple random and purposive sampling. Primary data were collected through questionnaires and the secondary data were collected from reports, data compilations and other official documents from government offices, villages, courts and religious organizations. Descriptive statistics, data reduction methods and SPSS were used in the analysis of data. The results were presented in the form of frequencies, histograms, pie charts and tables. The findings show that the elders from Namtumbo District face many socio-economic problems, such as isolation, extreme poverty and abuse, have limited access to health services and legal protection. Over 26.7% of the respondents pointed out that the health cost was the most serious challenge facing them. Payment for the health services was very difficult for them although the government policy stipulates that elders should get health service free of charge. In order to cater for other needs the government should provide for elders subsistence’s allowance or some kind of pension.
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CHAPTER ONE

1.0 INTRODUCTION

1.1 Background of the Study
Old age is a specific stage in the life of people and the onset varies from person to person and from country to country. In underdeveloped countries the onset of old age begins earlier still begins at about the mid fifties. The 2012 Census statistics show that about one eighth of the members of our society are over the age of sixty-five years. Statistical projections show that between now and 2050 the population will increase to 86 million and the number of elderly people will more than the triple, i.e. (Korbium and Joseph, 2001). 
The social, economic and cultural changes which have taken place in the 20th century have greatly affected the traditional system of taking care of the weak, helpless and most vulnerable members of the family.  Whereas the family was responsible for taking care of old people in the past, and nowadays  no one is responsible for taking care old people because most of young people are emigrating from rural areas to urban  areas,  searching for green pastures. 

In United States of America different crimes has been reported related to crime for elder. For the period 2003–13, elderly persons age 65 or older experienced nonfatal violent crime victimizations at lower rates (3.6 victimizations per 1,000 persons age 65 or older) than younger persons ages 12 to 24 (49.9 per 1,000), persons ages 25 to 49 (27.6 per 1,000), and persons ages 50 to 64 (15.2 per 1,000). Nonfatal violent crime includes rape or sexual assault, robbery, aggravated assault, and simple assault. Each year, the elderly accounted for approximately 2% of violence and 2% of serious violence, which equals 136,720 violent crimes and 47,640 serious violent crimes. However, the elderly made up about 21% of the population age 12 or older during this time period. The rate of property crime was also lower compared to younger persons (Morgan, 2014). Basing on the data from the author, seem the group is becoming more vulnerable to bad behavior implemented by people that have no humanitarian. So the group should be well handled and in some countries they well arranged a place including all infrastructures to accommodate the life of elders to keep them from such behaviors.
WHO, 2011 wrote in elder maltreatment, elder maltreatment is pervasive in all countries in the European Region. It is a growing concern, and estimates suggest that at least 4 million people experience elder maltreatment in any one year in the Region. The full scale of the problem is not properly understood, but it has far reaching consequences for the mental and physical well being of tens of millions of older people and, if left unchecked, may result in their premature death. 

Most countries in the Region have an ageing population, and one third of the population is forecast to be 60 years and older in 2050, putting more people at risk of elder maltreatment. Much of old age is a healthy period, although there may be disability and dependence requiring family and societal support, especially in late old age (WHO, 2009). The current economic downturn has put more strain on these support structures, which in turn may put older people at risk of maltreatment. Elder maltreatment is a health and social problem, and preventing it is an issue of human rights and social solidarity.
In sub Saharan Africa, the statistics show that the increase in the number of aged people at a very high rate. For example, from  in 2002 the number of people having 60 years increased from 50 million to 200 million. As the population of Africa ages, old people continues to experience isolation, poverty, violence, abuse and have limited access to health services, education and legal protection with no pension income older people are often forced to work in low-paid or demeaning jobs to provide for themselves and their dependants.(Subbarao2005)  

According to 2012 Census the population of Tanzania is 38.65 million among which about 1.7million are old people, aged 65 years and above. This figure will increase to 8.6 million by the year 2050. The old people in Tanzania include retired peasants, herdsmen and fishermen; and generally the situation of old people is faced by weakling of traditional life. Old women in rural areas are often persecuted by their relatives accused of bewitching them (Gallnut, 2001). 

1.2 Statement of Problem 
Many research findings have shown that aged people in developing countries are facing socio- economic problems, such as isolation, extreme poverty and abuse and have limited access to health services, education and legal protection (Help Age International Organization, 2006).   Several studies show that the elderly  are mistreated and even  hacked to death (Cox ,1990). They are stigmatized and labeled as the less valuable  (Konblum, 2001). Despite the various measures taken by the government and other stakeholders to solve those problems,  the aged people continue to experience sufferings. For example, in Namtumbo District , the data from the social welfare office ( 2013) provide a   picture that  portrays inadequate of social services such as  lack of water, poor housing and health care, isolation,  low incomes and in general lack of security.  This study will investigate the social-economic problems facing aged people in Namtumbo District, especially in selected three wards Magazini, Lusewa and Limamu and propose ways of   solving that problem 
1.3 The Objectives of the Study
1.3.1 Main Objective
An assessment of the social - economic problems facing aged people. 

1.3.2 Specific Objectives
i. To  assess the attitudes of the community toward the aged;

ii. To identify problems facing old people in Namtumbo District;

iii. To find out the coping mechanisms of the elderly in overcoming the social economic challenges facing them; and 

iv. To examine the economic and socio-cultural welfare arrangements for the elderly in place.

1.4 Research Questions
i. What is the attitude of community towards aged people?

ii. What are problems facing old people in Namtumbo district?

iii. What is the coping mechanism of the elderly in overcoming the social economic challenges. 

iv. How can the economic and socio –economic welfare arrangements for elderly in place examined 

1.5 Scope of the Study
The study was carried out in three selected wards in Namtumbo District. The main subject was to assessment of the socio-economic problems facing aged people and the social work intervention programs. The study was confined at the needs and traditional ways of dealing with elderly people. Attitudes of the community members towards the elderly in the current dynamic urban and rural environments were revisited. It should be remembered that in the traditional societies the old people were very much valued as the embodiment of knowledge and wisdom.
1.6 Significance of the Study
The study identified gaps, flaws and weaknesses of the government in the implementation of policies, regulations and laws related to old  people. Very useful ways of solving the socio economic problems facing aged people have been proposed. The study helped the community to know the value of having aged people and identified ways of handling old people facing various problems. Thus, such information has given the community members power to deal with those challenges in order to improve the living conditions of aged people. However, the study also was very useful for NGOs because it emphasizes more in formulation of various programs and institutions can be active in implementing and eradicating the problems facing aged people. 

Furthermore, the study was implemented in line with Millennium Goal No 1 which focuses on eradicating extreme poverty and hunger and Millennium Development Goal No3 which aims at promoting gender equality and empowering women.  Moreover, this study aligned with “MKUKUTA”   second cluster which focuses on improving the life growth and eradicating poverty.

1.7 Limitations of the Study

The following limitations were faced in this study: some respondents were reluctant to give information; others demanded pay, saying that the researcher is going to benefit from the data they were providing. To a large extent, the quality of data collected depended on the sincerity and co-operation of the respondents and quality of documents that were examined.  In this regard, some of the respondents failed to provide relevant information because they were illiterate and some of the documents contained old information. Certain respondents failed to give cooperation  because of not understanding the aims of the study and even what was asked in the questionnaire.

CHAPTER TWO

2.0 LITERATURE REVIEW

2.1 Introduction

This chapter describes the meaning of the term aged people, and is followed by the exposition of theories that explain various phenomena touching the welfare of old people. Literature review of studies on social-economic problems facing aged people and possible solutions to overcome the problems is included. Description of views of other researchers concerned with the aged people in Nigeria, USA and Ireland in general and their recommendations are summarized. The review has  described, summarized, evaluated and clarified various issues related to the welfare of aged people, the theoretical literature review provided  a theoretical base for the current  research; thereby providing direction for the research.

2.2 Definition of Terms and Concepts 

Aged People: According to Perls (1995) an aged person is anyone over 65 years of age. This is also the working definition of an older person in Africa for the MDS Project. Most developed world countries have accepted the chronological age of 65 years as a definition of 'elderly' or older person; but like many westernized concepts, this does not adapt well to the situation in Africa. 
However, social scientists identify specific groups within the growing population of the old.  The people between the ages of 65 and 75, who are still healthy and active, are called the “young-old”. Those over 75, a group that is more likely to require support services, is called "old-old". Another group is that of the "frail elderly" consisting of those over 65 who, because of poor health or economic problems, cannot carry out the basic activities of life without help. The ageing process is a biological reality which has its own dynamics, largely beyond human control. However, it is also subject to the constructions by which each society makes sense of old age. In the developed world, chronological time plays a paramount role. 
The age of 60 or 65, roughly equivalent to retirement ages in most developed countries is said to be the beginning of old age. In many parts of the developing world, chronological time has little or no importance in the meaning of old age. Other socially constructed meanings of age are more significant such as the roles assigned to older people; in some cases it is the loss of roles accompanying physical decline which is significant in defining old age. Thus, in contrast to the chronological milestones which mark life stages in the developed world, old age in many developing countries is seen to begin at the point when active contribution is no longer possible" (Gorman, 2000).
Although there are commonly used definitions of old age, there is no general agreement on the age at which a person becomes old. The common use of a calendar age to mark the threshold of old age assumes equivalence with biological age, yet at the same time, it is generally accepted that these two are not necessarily synonymous. As far back as 1875, in Britain, the Friendly Societies Act, enacted the definition of old age as, "any age after 50", yet pension schemes mostly used age 60 or 65 years for eligibility (Roebuck, 1979). The UN has not adopted a standard criterion, but generally use 60+ years to refer to the older population (personal correspondence, 2001).

Realistically, if a definition in Africa is to be developed, it should be either 50 or 55 years of age, but even this is somewhat arbitrary and introduces additional problems of data comparability across nations. The more traditional African definitions of an elder or 'elderly' person correlate with the chronological ages of 50 to 65 years, depending on the setting, the region and the country. Adding to the difficulty of establishing a definition, actual birth dates are quite often unknown because many individuals in Africa do not have an official record of their birth date. In addition, chronological or "official" definitions of ageing can differ widely from traditional or community definitions of when a person is older. We will follow the lead of the developed worlds, for better or worse, and use the pensionable age limit often used by governments to set a standard for the definition.

Lacking an accepted and acceptable definition, in many instances the age at which a person became eligible for statutory and occupational retirement pensions has become the default definition. The ages of 60 and 65 years are often used, despite its arbitrary nature, for which the origins and surrounding debates can be followed from the end of the 1800's through the mid-1900's. (Thane, 1978 & 1989; Roebuck 1979) Adding to the difficulty of establishing a definition, actual birth dates are quite often unknown because many individuals in Africa do not have an official record of their birth date.

Defining Old: Age classification varies between countries and over time, reflecting in many instances the social class differences or functional ability related to the workforce, but more often than not was a reflection of the current political and economic situation. Many times the definition is linked to the retirement age, which in some instances, is lower for women than men. This transition in livelihood became the basis for the definition of old age which occurs between the ages of 45 and 55 years for women and between the ages of 55 and 75 years for men (Thane, 1978).

The MDS Project collaborators agreed at the 2000 Harare MDS Workshop to use the chronological age of 60 years as a guide for the working definition of "old"; however, this definition was revisited during this meeting. Many felt this definition was not taking into account the real situation of older persons in developing countries, specifically in sub-Saharan Africa. Hence, upon further deliberation and discussion during the 2001 Dar es Salaam MDS Meeting, the working definition of "older" or "old" for the purposes of this project was changed to the age of 50 years. It is acknowledged that this is also somewhat arbitrary and introduces additional problems of data comparability across nations, but it is believed to be a better representation of the realistic working definition in Africa. A brief summary, mainly to reflect the implications for ageing policy, of the reasons behind the decision to use this definition follows. A full description is beyond the scope of this report, but will instead be presented in a forthcoming publication.

Categories of Definitions: When attention was drawn to older populations in many developing countries, the definition of old age many times followed the same path as that in more developed countries, that is, the government sets the definition by stating a retirement age. Considering that a majority of old persons in sub-Saharan Africa live in rural areas and work outside the formal sector, and thus expect no formal retirement or retirement benefits, this imported logic seems quite illogical. Further, when this definition is applied to regions where relative life expectancy is much lower and size of older populations is much smaller.
Study results published in 1980 provides a basis for a definition of old age in developing countries (Glascock, 1980). This international anthropological study was conducted in the late 1970's and included multiple areas in Africa. Definitions fell into three main categories: 1) chronology; 2) change in social role (i.e. change in work patterns, adult status of children and menopause); and 3) change in capabilities (i.e. invalid status, senility and change in physical characteristics). Results from this cultural analysis of old age suggested that change in social role is the predominant means of defining old age. When the preferred definition was chronological, it was most often accompanied by an additional definition.

These results somewhat contradict the findings of a more recent study conducted in Nigeria regarding perceptions about the onset of old age (Togonu-Bikersteth, 1987 and 1988). In the research it was found that younger and older age groups had similar responses regarding the chronological onset of old age, with differences in the stated age for men and women. The results suggested that the generally accepted definition was similar to westernized definitions of old age; however, this was a unique community with culture-related norms that bestowed certain privileges and benefits at older ages. If one considers the self-definition of old age, that is old people defining old age, as people enter older ages it seems their self-definitions of old age become decreasingly multifaceted and increasingly related to health status (Brubaker, 1975, Johnson, 1976 and Freund, 1997).
While a single definition, such as chronological age or social/cultural/functional markers, is commonly used by, amongst others, demographers, sociologists, anthropologists, economists and researchers, it seems more appropriate in Africa to use a combination of chronological, functional and social definitions. However, the challenge of how to incorporate a suitable multidimensional definition into the "pensionable age" concept remains. For this project, 60 years of age and older have been adapted as the general definition of an older person. We feel the data are necessary to fully inform policy makers and programme planners. The accumulated evidence and resulting information will be able to more accurately determine the health status of the older population. 

Abuse: is any act or omission which results in harm or threatened harm to the health or welfare of an elderly person. Abuse includes intentional infliction of physical or mental injury; sexual abuse; or withholding of necessary food, clothing, and medical care to meet the physical and mental needs of an elderly person by one having the care, custody, or responsibility of an elderly person (The American Medical Association, 1997). They include willful infliction of injury, unreasonable confinement, intimidation, or cruel punishment with resulting harm, pain, or mental anguish; or deprivation by a person, including a caregiver, of goods or services that are necessary to avoid physical harm, mental anguish, or mental illness. In certain cases abuse takes the form of failure of a caregiver or fiduciary to provide the goods or services that are necessary to maintain the health or safety of an older individual; or Self-neglect. 
Others are an adult’s inability, due to physical or mental impairment or diminished capacity, to perform essential self-care tasks including-obtaining essential food, clothing, shelter, and medical care; obtaining goods and services necessary to maintain physical health, mental health, or general safety; or managing one’s own financial affairs. The fraudulent or otherwise illegal, unauthorized, or improper act or process of an individual, including a caregiver or fiduciary, that uses the resources of an older individual for monetary or personal benefit, profit or gain, or that results in depriving an older individual of rightful access to, or use of, benefits, resources, belongings, or assets, (Hall, et al 2016). Thus the term ‘‘elder abuse’’ includes physical and mental harm, neglect, and exploitation, of an older individual.
2.3 Empirical Literature Review 
In order to design the study appropriately without duplicating what has already been done and identify research gaps, a review of previous research was carried out.  This literature review gives inferences from what others have done from different areas all over the world. Included are research works from Nigeria on attitudes on aging, Yoruba perceptions on aging, aging in USA as from Ireland.

2.3.1Attitudes of the Community toward the Aged 
Old Age in Tanzania:  Old age is not a uniform concept and is something that varies across different contexts and in time and space. In Tanzania old age we define as the time where the man ability in all aspects is reduced. The aspects may be in production as a farmer and other social aspects in the society. But in part of the employment when becomes an old person it means the ability to work as a civil servant reaches the end and the years at that time you should 60 years old. So we can prove that in Tanzania we normally acknowledge that the older person is the one with 60 years old. 

Nigerian Attitudes on Aging: There is no universally accepted standard to numerically define who an aged person is but it is stipulated at the age of sixty by the United Nations. The aged in Nigeria can be categorized as people who fall  within the age bracket of sixty or sixty five and above. In most of the developing countries, the age of retirement is always put at sixty or sixty five and it is therefore assumed that old age starts at this age. It is believed that at the age of sixty or a little above a person is less productive and can only contribute a little to the economy, hence the need for such person to retire. It is undisputable that Nigeria is the most populous black nation in Africa and there is a very high potential of rapid growth rate of the older population in the years ahead. Steady growth in the population of the aged implies change in the age structure of the society which may have serious implications for the economy (Ayodeji, 2015).

The perception of old age as a social problem rests upon the assumption that older persons are in some way separate from those who are not yet old that the aged and the non-aged are two different categories of human beings. Older persons are seen as segregated from society, producing a gap that must be bridged, while at the same time recognizing the particular needs and contribution of this group (Ayodeji, 2015). The researcher above has tried to look the perception of the age person to the community of Nigeria. It observed that the old people in the country paid no attention as the truth these group need positively consideration in all aspect. It is true to say people or families with the old people pays less care to their elders and sometimes in some area observed that such families abandoned their elders and disappear and left the elders facing a huge of social economic problems.

Protecting the right of old people is the matter of highly consideration in all over the world. We believes that old people has play a vital important to their countries and they have contributed to many of development initiatives by their countries, therefore is the matter of making hardly strategies to protect them during the old era. The researcher went further; the issue of protecting the rights of the aged in Nigeria does not really have constitutional backing in Nigeria which is regarded as the most fundamental document for protecting rights that are very essential to human existence. 
There are certain provisions of the 1999 Constitution of Nigeria that seem to ascribe some rights to the aged in Nigeria within its social milieu. For instance, as part of the economic objective of the country, it is provided that the country shall direct its policy towards ensuring that suitable and adequate shelter, food, old age care and pension, and unemployment, sick benefits and welfare of the disabled are provided for all citizens (Ajomole, 2007). The aim of the above provision is to protect the vulnerable in the society from hardship that may occur to them due to their weak or disadvantaged nature. The vulnerable in the society due to their shortcomings need the protection of the government and the society at large therefore the need for the government to direct its policies to ensure that such category of people are not exposed to danger by virtue of their weaknesses.

Yoruba Perceptions on Aging: Being an old person is related to many things discrimination, health inequalities, social insecurity and many of huge problems facing elders. It reaches a time people need to change perceptions towards the most vulnerable group of elders. Become an elder is the time where the person faces many issues surrounding them. One of the researchers from Nigeria wrote there is rapid ageing and increased mortality rate for the elderly. The elderly people are now saddled with the responsibilities of caring for HIV/ AIDS orphans and widows, and still living on dwindling income generation (Ajala, 2004). It’s true that the rate of mortality for elders is increasing only because they lack many of important services especially health, food as well as accommodation. Most of our local family’s they keep not care in those aspects but this is due to prolonged poverty. But here is the part of the government to play part to oversee where they can play to reduce the risk that affecting the elders. 

It is true that all human societies recognize the roles of the elderly in social relations; nonetheless, the perception of the aged, apart from being subjected to the wave of culture change, is not the same thing in all human cultures (Ajala,2006). There are indeed specific cultural determinants of aging across human societies. These determinants are in form of great varieties of styles, forms, and functions of ageing in different cultural settings (Njiku, 2002). Due to these factors, aging is conceived in term of biological, psychological and cultural dimensions across human societies. This suggests that ageing is a complex and elusive concept. 
The concept is complex because it raises different questions for different individuals, families, societies, and thus establishes policy-implications for social and economic policies affecting the elderly people. The concept is also complex because the context in which ageing is defined keeps changing. Thus, the outcome of all these factors shows on the relevance of the social construction of the term ageing in different societies. Among the Yoruba of Southwestern Nigeria, culture change has influenced the conception of ageing, thus, the style, forms and the roles of the elderly have also changed. In that society, economic crises have led to unemployment, low income earnings, and default in payment of pensions (Ajala, 2006). The pattern of urbanization has also led to rural migration to urban centers thereby leaving the rural aged people with poor access to care and support. 
In addition, the scourge of HIV/AIDS has compounded the responsibilities of the elderly people causing them to care for widows and orphans. All these have adverse effects on ageing in the Yoruba society. These effects thereby call for a clear understanding of the present condition of ageing and the roles of the elderly, with a view to establishing a proper direction for handling problems affecting the institution of ageing. Thus, it becomes necessary to inquire into the changing perception of ageing in the Yoruba culture of Southwestern Nigeria. This is with specific purposes of: understanding the present conception of ageing as different from the traditional notion and examining the factors influencing the change. 

Ageing in Yoruba perception is constructed from two different extreme perspectives. The first is the gradual journey to the grave. This implies that as one grows old, he or she is gradually closer to death. The other perspective is a retirement from hard labor associated with youth and adult age. Hence, everybody prays that he or she is blessed with children who would act as support at old age. The two perspectives directly isolate the elders. 
Being the elder is not truly to be the first to death any one can die where the time reaches, but in other hand it’s true that having the children’s we believe that they will help their elder when the time reaches but it went vice versa, the children’s now escaping their elders by avoiding cost and other services for their parents. So people have to change their mindset to see the elders have same right as a human being in all aspect includes services provision and the like. For that matter the assistant for the elders mainly to be considered by the government itself but societies seems to see the elder have no more assistance for the society overall.

Aging in USA: As other researcher wrote about discrimination, social insecurity, health in inequalities and the like, but it went further in other perception in United States of America. In United States of America they focus in Elders law. Laws have been created specifically to deal with the legal problems faced by older Americans (Rebeca, 2007). Establishment of elder’s law is important initiative done by the USA. Many of other countries there may or not laws related to elders this is to show that elders are the forgotten group to our societies.

In United States of America different crimes has been reported related to crime for elder. For the period 2003–13, elderly persons age 65 or older experienced nonfatal violent crime victimizations at lower rates (3.6 victimizations per 1,000 persons age 65 or older) than younger persons ages 12 to 24 (49.9 per 1,000), persons ages 25 to 49 (27.6 per 1,000), and persons ages 50 to 64 (15.2 per 1,000). Nonfatal violent crime includes rape or sexual assault, robbery, aggravated assault, and simple assault. Each year, the elderly accounted for approximately 2% of violence and 2% of serious violence, which equals 136,720 violent crimes and 47,640 serious violent crimes. 
However, the elderly made up about 21% of the population age 12 or older during this time period. The rate of property crime was also lower compared to younger persons (Morgan, 2014). Basing on the data from the author, seem the group is becoming more vulnerable to bad behavior implemented by people that have no humanitarian. So the group should be well handled and in some countries they well arranged a place including all infrastructures to accommodate the life of elders to keep them from such behaviors. WHO, (2011)  wrote in elder maltreatment, elder maltreatment is pervasive in all countries in the European Region. It is a growing concern, and estimates suggest that at least 4 million people experience elder maltreatment in any one year in the Region. The full scale of the problem is not properly understood, but it has far reaching consequences for the mental and physical well being of tens of millions of older people and, if left unchecked, may result in their premature death. 
Most countries in the Region have an ageing population, and one third of the population is forecast to be 60 years and older in 2050, putting more people at risk of elder maltreatment. Much of old age is a healthy period, although there may be disability and dependence requiring family and societal support, especially in late old age (WHO, 2009). The current economic downturn has put more strain on these support structures, which in turn may put older people at risk of maltreatment. Elder maltreatment is a health and social problem, and preventing it is an issue of human rights and social solidarity.
2.3.2 Social-Economic Problems facing Aged People
2.3.2.1 Abuse of the Elderly

Abuse of the elders varies from countries, the study carried by European Older People’s Platform in 2004 focusing on the Age Barriers: Older people’s experience of discrimination in access to goods, facilities and services found that older people face different forms of abuse by family, friends and agents of public and private organizations. This phenomenon is increasingly recognized in some states for its wide-ranging scope, which includes physical and mental abuse, financial abuse and neglect. 

In 2004, there have been two major scandals in Greek older people's retirement homes. In Piraeus, a retirement home was found guilty of the mistreatment, physical abuse and neglect of its older inhabitants. The other case concerned several private older people's homes where new drugs were tested on older people without their knowledge or consent.
This is especially in societies/communities where employment opportunities and upward mobility for the working-age population are increasing; these conditions are highly correlated with deteriorating care and even abuse of the elderly. 
In recent years it was estimated that there are at least 1.5 million cases of physical abuse of elderly people in the united state each year and many experts view this as a conservative estimate because it does not include mental cruelty or severe neglect, which can be as damaging as physical abuse, while much of the abuse reported to authorities occurs in private households, a significant proportion of reported cases, occurs in nursing homes and other institution setting (Erlanger 1996).
Elder abuse, as defined by the World Health Organization is “a single, or repeated act, or lack of appropriate action, occurring within any relationship where there is an expectation of trust which causes harm or distress to an older person. Elder abuse can take various forms such as physical, psychological or emotional, sexual and financial abuse. It can also be the result of intentional or unintentional neglect (AASW, 2013). It is a human rights issue which requires a comprehensive set of strategies and the cooperation of multiple agencies. Preventative strategies informed by human rights principles need to be the foundation of the response to elder abuse in the private and the public lives of older people, whether it be in the spheres health, finance, education, care and support services or recreation.
2.3.2.2 Lack of Health Care
Walker ,(2005)argued that aged people also, are faced with chronic disease which develop over a long period of time and are often expensive to treat. Thus, the elderly tend to require increasing amounts of costly medical care, which they may be unable to afford. To complicate matter, further physician have a tendency to lump together elderly people in a single categories, even though an 80 year old person may be "younger", psychologically and in better healthy than a 65 years old person with numerous healthy problems. Because physician view older patients largely in terms of chronological age, they often give them the same level of care that they give to younger patients (Wilkes and Churchman, 1989).
Also, argued that many people assumed that with the passage of Medicare and Medicaid the problem of the health care for the elder would be eliminated. These programs have alleviated some health-related problems, but they have not been completely successful, thousands of elderly people still lack adequate care. The failure of comprehensive medical care reform in 1994 has created uncertainty about the future of healthy services for the elderly. 

The elderly poor are especially vulnerable to projected cuts in services and state requirement that they roll in managed-care system to maintain their eligibility. The welfare reform act of 1996 threatens to bar them from Medicaid coverage, although congress is likely to examine their aspect of the new law. As the number of elderly people in the United States and other industrialized nation continues to increase, the problems of funding adequate health coverage for the elderly, for whom longer term care is often a necessary and costly requirement, remains a major social policy issue.

Mutchler (1992) found that in America the problems of social isolation falls most heavily on women because they typically outlive their husbands.  It was shown in the study that three-fourth of men aged sixty-five and over lived with spouses compared to only four in ten elderly women lived alone compared to 17% of older men. The greater isolation among elderly women in the united states may account for the research finding that their mental health is not as sound as that of elderly men keep in mind too, that living alone – which many older people value as a sign of independence – presumes the financial means to do so for most older people, families are the primary source of support. The majority of older people have at least one adult child living no more than ten miles away. About half of these nearby children visit their parent at least once a week, although much research confirms that daughters are more likely than sons to visit regularly (Lin and Rogerson 1994).

Table 2.1: Living Arrangement of Elderly 

	 
	Male
	Female

	Living alone
	17%
	41%

	Living with spouse
	78%
	40%

	Living with other relative
	9%
	18%

	Living in nursing home
	1%
	1% 


Source:  US. Bureau 1997, Modified by researcher, ( 2015)
2.3.2.5 Lack of Income
Aman Pour (2004) argued that older people in Africa are chronically poor in all of their lives and unable to save for their own life and become vulnerable when they can no longer work or if their family cannot support them. A survey of African countries found that in these countries the proportion of older living in poverty was higher than the national average. This is particularly the case when older people live in families with young children. In Uganda, 74% of older people live in poverty compared to 38% of the population as a whole. This poverty prevents older people from participating in society, from accessing services for themselves and their families.

Margolis, (1990) argued if we compare wealth resources value, whether they produced cash or not with income (available money or its equivalent in purchasing power) we find that older people tend to have wealthy but less income than young people older are more likely to own a home that has increased substantially in market value, however some not have the available cash to pay property taxes, to buy insurance and to maintain property (Moody 1998). Among older person, a wider range of asserts and income is seen than in other age categories. For example many of the wealthiest people on the age Forbes list of the richest people in the country are over sixty-five of age and on another hand almost 12% of all people over sixty-five in poverty.
2.3.3.6 Lack of Protection

According to (Brown and McLeod, 1994) reported that the media often the old as victims of fraud and violence. Although this kind of reporting may be a legitimate way to alert the elderly to potential dangers, it inadvertently reinforces their image as weak, incompetent and easy targets, the 7% of people age 65 and older feel that they are likely to be victims of violent crimes. Furthermore many elderly who live in high-crime area run as serious risk of being victimized and when they are, they suffer more than members of other age group. The elderly are likely to sustain more serious injuries during of physical assault and to recover from them more slowly. Also if they live alone, they may lack friends and families who can provide the emotion support that helps dispel the fear and depression that often follow victimization (Lawton and Yaffe, 1980) 

 Bramucci (2007) argued that older people face particular threats from the increasing number of conflict and disaster affecting Africa, but are seldom identified as venerable group. A community flees, many older-particular those who are house bound can be left behind, without support. Many stay, fearing a long journey or death in a foreign country, become extremely vulnerable during period of violence. Furthermore, ( Bramucci 2006) argued that most of non-governmental organization (NGOs) emphasizes primary health care programs that target are rarely adjusted to their needs, for example older people may find hard grains inedible because of dental or other health problems and there is a tendency to see supplementary food programmes for older people as the "waste".
2.3.3.7 Social Exclusion
As well as discrimination, many older people suffer exclusion and social isolation. There are multiple reasons that cause older people to become socially isolated including the loss of a partner, family members moving away, living in rural and remote areas11 and chronic illness. Age discrimination can intensify social isolation in a psychological sense just as much as poor transport, poor access to appropriate housing, inadequate health services and living in isolated areas (AASW, 2013). Elders like any age level have the same right, so the families with elders need to show love. Social exclusion should be discouraged because it will also decrease the life expectancy of the elders.

2.4 Theoretical Literature Review
Aging as a social problem is often studied from the point of view of one or more of the basic theories are reviewed.  In this case the study used the following theories: Structural Functionalism Theory, Modernization Theory and Cultural Modernity Theory.
2.4.1 Structural Functionalism Theory
This theory sees society as a complex system whose parts work together to promote solidarity and stability. Important concepts in functionalism include social structure, social functions, manifest functions, and latent functions. It emphasizes solidarity and stability of society through a macro-level orientation, which is a broad focus on the social structures that shape society as a whole, and believes that society has evolved like organisms. It also looks at both social structures and social functions. However, the functionalism addresses society as a whole in terms of the function of its constituent elements; namely norms, customs, traditions, and institutions. In the most basic terms, it simply emphasizes the effort to impute, as rigorously as possible, to each feature, custom, or practice, its effect on the functioning of a supposedly stable, cohesive system". However, structural Functionalism describes a particular stage in the methodological development of social science, rather than a specific school of thought. 

Using this perspective to theorize about the phenomenon of aging, many functionalists posit that society and the individual mutually sever many relationships during the aging process. According to Disengagement Theory, this process is good for individuals because it allows them to refocus on end-of-life considerations and preparation for death and is also good for society because it enables the smooth transition of social roles from one generation to the next. However, there are many criticisms of Disengagement Theory, and other theories need to be considered as well to fully account for and understand the social nature of the aging process.

It is not only the elder who withdraws from society, but also the society that withdraws from the elder, voluntarily breaking ties or otherwise disengaging. One of the implications of disengagement theory is that society should help older individuals pass on their social roles and disengage in order to help maintain the stability of society. For example, as people continue to age, society may offer various programs designed to meet the needs of older individuals, such as active living senior communities, retirement homes, or special education or social programs designed specifically for senior citizens. According to disengagement theory, retirement packages, pensions, and old-age economic support policies (e.g., Social Security, Medicare) reward older individuals for disengaging from society. On the one hand, such programs are intended to meet the specific needs of the older individual. On the other hand, such programs segregate older individuals and help them to disengage from mainstream society and may take away their status and responsibility.
In response to the disengagement theory, Robert J Havighurst developed another aging theory, the activity theory. The activity theory claims that staying mentally and physically active will increase happiness among older adults. He argued that instead of an elderly person disengaging from their community, they should remain active and social. These active lifestyles allow aging populations to socialize with others, which increases feelings of self-worth and pleasure that are both important for life longevity. 

The continuity theory states that aging adults will usually maintain the same activities, behaviors, personality traits, and relationships as they did in the earlier years of life. In this case they maintain both: Internal structures, such as personality traits, ideas, and beliefs ; and External structures, such as relationships and social roles The theory is criticized for not considering the influence chronic diseases, such as Alzheimer's or cancer, may have on the aging person that may not be able to maintain social roles or relationships. 

2.4.2 Modernization Theory

A theory of modernization (Cowgill, 1986) has been proposed which suggests that a relationship exists between ageing and modernization, where older men and women in less technologically advanced societies tend to yield more economic and social power than those in more industrialised countries. In spite of the traditionally collectivist nature of some cultures, changes associated with all modern societies have led to the growth of individualism, which according to Hernandez and Gonzalez (2008) is now one of the characteristics of our civilization.
Some researchers also note that although extensive socio-cultural changes have taken place with increasing modernization and industrialisation, many collectivist cultures still retain the importance of family and the status of older people within them (McConatha et al. 2004; Musaiger & D’Souza 2009). A further feature of modern society hypothesised to influence perceptions of older people is demographic change and acceleration in the growth of the older population (Basford & Thorpe 2004; Brocklehurst & Laurenson  2008). 

Modernization and ageing theory has provided the main platform for the debate on changes in family support for older people in both the industrialized and the developing worlds. Although its well-known proposition of an ‘abandonment’ of older people in individualistic society has received much attention and been solidly refuted, the modernization model continues to be the principal and most common framework for explaining the decline in familial material support for older people – both historically in the West, or at present in developing countries. The main rival explanation is provided by materialist accounts. The ability of these explanations to provide a meaningful understanding of why material family support may diminish has, however, received little if any analytical attention, despite its vital policy relevance, especially for the developing world. There are fundamental conceptual and epistemological limitations that neither provides a solid understanding of the nature nor the causes of decline in support. 

2.4.3 Cultural Modernity Theory

It is widely claimed that aging in rural and traditional societies is not a problem since old people in those communities are highly revered and are considered to possess a lot of knowledge and wisdom. The elderly become a problem in urban areas where community and family ties and traditions of esteem, respect and supports for the old people are disrupted.

The Theory of Cultural Modernity on the aging states that modernization is the transformation of the total society from a relatively rural way of life based on animate power, limited technology, relatively undifferentiated institutions, parochial and traditional outlook and values, toward a predominantly urban way of life based on inanimate sources of power, highly developed scientific technology, highly differentiated institutions matched by segmented individual roles, and cosmopolitan outlook which emphasizes efficiency and progress (Cowgill, 1974). The development of technologies in health, industries and urbanization and rising levels of education tend to have a depressing effect on the status of the aged in society. The theory thus holds that with increasing modernization the status of the older people declines (ibid).

2.4.4 Conflict Theory

The prominent theories of aging emphasize the involvement of the aging or elder individual in social activities and engagement in society. The social conflict perspective, however, criticizes these approaches because they do not take into account the effect of social structures, social stratification, and class on patterns of aging. Research has found that individuals from the upper classes tend to have better health and vigor and be less likely to be dependent in their later years than are individuals from the lower classes. 
More affluent persons typically have better or even greater access to healthcare, consistent access to food and medication, and can afford to have the help they need for necessary everyday activities than less affluent persons. Research has also linked incidence of physical disease in older persons with their socioeconomic status. However, contrary to the conflict perspective, the stigmatization of the aging and elderly occurs not only in capitalist societies but in socialist ones as well. The social conflict perspective also tends to oversimplify the complex relationship between welfare benefits, economic growth, and the labor market for the aging population.

2.5 Coping Mechanisms 
2.5.1 Possible Solution
 (Africa charter on human and people's rights 1981), proposal special measures of protection of older and disabled people by keeping with their physical and moral need (Article 18). Both Madrid international plan of action on ageing (2002) and African union policy framework and plan of action on ageing (2002) recommended that states provide social pension for older people. Furthermore in various communications, statements need agreements on development cooperation the European Union has made commitment to promoting and supporting social protection and security, include for people who are not covered by existing system.

Furthermore, the evidence from Africa shown that cash transfer such as social pension are not only affordable but also reduce the number of  older people and their families living in poverty as well as enabling them to access after services, such as health care and education. In South Africa 2002, pension reached 1.9 million of gap- this is the money will be spent. Having pensioner in the family reduces the probability of reduces the probability of a house hold being poor by 12.5%. In northern Namibia research shows that 25.5% of pension income is invested in productive enterprises and in Lesotho 18% of recipients of the social pension spent part of their pension on creating cash jobs for after people.
2.5. 2 Literature Review of Policies

In 1982 the United Nation adopted the international plan of action that guided the course of thinking and action of ageing. During the celebration of the international year of older people in 1999, the government committed itself to putting into the national ageing policy. This plan was reviewed in 2002 to accommodate and reflect the needs of the elderly in the 21st century. This commitment is a clear demonstration of government’s resolve to put the ageing issue into the development agenda of the nation. Old people face number of problem which includes poverty, inadequate health services and pension and talk of participation in important decisions that affect the lives of the majority of the old people. Despite this fact it is recognized that old people are a new power for national development. It is emphasized that every effort will be taken to ensure that old people are recognized and equality provided with opportunities to participate in development activities.

The existence of a national policy on the ageing is a new phenomenon to many countries, Tanzania being one of them. In Africa, Tanzania is the second country after Mauritius to have a policy on the ageing. This policy document is a useful guide to the Ministry of Labour, Youth Development and Sport in planning, implementation and evaluation of service delivery to old people.  The National Policy on the Ageing addresses the following:

i. To recognize old people as an important resource in national development

ii. To allocate enough resources with a goal of improving service delivery to old people;

iii. To involve old people in decision making matters that concern the nation at large;

iv. To provide legal protection to old people as a special group; 

v. To initiate programmes that provides opportunities for old people to be guardians of good customs and tradition for the youth in the society.

Since ageing is a cross cutting issue, the implementation of this policy involves the Central Government, local government authorities, voluntary agencies, families and village authorities (URT, 2009).

2.6 Summary of the Reviewed Literatures

Many researchers in their studies indicated that in social policy for the elderly there is a tendency to label the elderly as a problem group. Efforts to discriminate need within the elderly population are limited, and yet the needs of the various segments of the population are quite different and access to resources to meet those needs is very disparate. As a means of categorizing both need and elderly public policy measures, three classes of elderly beneficiaries can be identified. But values and norms believed in informal sectors are hindering factors in empowering elders through microfinance and most of researchers admitted that it difficult to identify them. 
Also, the Grants and microfinance loans are located in urban areas and service more people who live in these areas than those in rural areas. From the studies, it is clear that while a lot of studies have been conducted in the world concerning Elders socio economic problems; very little literature exists on Elders socio economic problems indicators through government policies   and programmes in Tanzania specifically after the introduction of Elders first as tool for providing services that assumed that with the passage of Medicare and Medicaid the problem the of health care for the elder would be eliminated. These programs have alleviated some of health-related problems, but they have not been completely successful, thousands of elderly people still lack adequate care. The failure of comprehensive medical care reform in 1994 has created uncertainty about the future of healthy services for the elderly. 

Wilkes and Churchman (1989) Looking at elders socio economic problems through policies and programmes implementation, and from the studies I have done to the best of my knowledge I didn’t come across the study that dealt on elders socio economic problems in Namtumbo district, thus study therefore is intended to fill the gap of knowledge focusing on elders socio economic problems through policies and programmes implementation. Also, argued that many people assumed that with the passage of Medicare and Medicaid the problem the of health care for the elder would be eliminated. These programs have alleviated some health-related problems, but they have not been completely successful, thousands of elderly people still lack adequate care. The failure of comprehensive medical care reform in 1994 has created uncertainty about the future of healthy services for the elderly. Wilkes and Churchman (1989).
2.7 Research Gaps

Reviews of the literature in this area have generally found that perceptions, at both individual and societal level can vary widely (Kite et al. 2005; Narayan 2008). This inconsistency in findings may be explained by the argument put forth by some researchers that the varied perceptions that have been reported are multi-dimensional in nature (Kite et al. 2005). In other words, ambivalent findings regarding attitudes towards older people and ageing are indicative of the fact that most people tend to rate old age positively on some dimensions whilst rating it negatively on others (Williams et al. 2007; Gilbert & Ricketts 2008). 

This has been evidenced in many studies. For example, Gellis et al. (2003) found that students displayed negative attitudes towards older adults on productivity, adapting to change, independence, and optimism; however they responded positively on a subscale examining acceptability. Similarly, Davidovic et al. (2007) reported that the majority of respondents in a sample of forty-eight nurses in Serbia gave conditional responses to the question “Is old age unattractive?” For example, many remarked that old age was not unattractive if a person is in good health, or stated that it depended on the person themselves and his or her own attitude. Such studies denote the complexities inherent in perceptions held of older people. 

Whether older people are perceived positively or negatively is often dependent on the different dimensions they are being perceived on i.e. physical appearance, health, adaptability and so on. Furthermore, it is likely that people do not have fixed positive or fixed negative perceptions of old age, but rather they have different views of the many and varied features of older people and ageing. Therefore, The above researcher has been looking on people perception regards to Elders although he/her did not research on Elders socio economic problems. However, this research is going to fill the gap of Socio economic problem to the Elders which has not researchable with other scholars’.
2.8 Conceptual Framework
Conceptual frame work it is a written or visual presentation that “explains either graphically, or in narrative form, the main things to be studied, the key factors, concepts or variables and the presumed relationship among them. Normally conceptual frame work tells about causal effects relationship of the key variable. In this study independent variables has significant effect to the  dependent variable as socio-economic problems  significantly affects the aged people as elaborated in the following frame work.
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Figure 2.1: Conceptual Framework

Source: Author Construction ,2015
The conceptual framework shows that Elders were denied choices due to oppressive social, cultural, legal, economic and political structure which contributed to state of disempowered. Their ability to make choice was very low and at some places Elders are not in position making any choice. The ability of Elders to make choice is limited because most of the Elders are very poor in the society. Kabeer illustrates that there is logical association between poverty and disempowerment because an insufficiency of the means for meeting one’s basic needs often rule out the ability to exercise meaningful choice (Kabeer, 1999). 

Access to Socio economic services will enhance the ability of poor Elders to exercise choice and take strategic decision that affect their lives (Kabeer 1999). When poor Elders access Socio economic services which provide them with startup health services, Infrastructure and working capital, training, and savings, it is expected that Elders will engage themselves in income generating activities where they will experience increase in productivity which will lead to a positive outcome and other forms of Elders empowerment (Amin, Becker And Beyes 1998; Wrigley – Asante 2011).

2.9  Indicators for Elders Socio Economic Services

Indicators of this study were accumulation of socio economic activities through policies and regulation, Financial support, Opportunities, Time, property ownership and assets and household expenditure on food, and health.

2.9.1 Independent Variables

Independent variables in summary include  social economic  services, entrepreneurship and health p (ability of the Elders to access socio economic services before and after being empowered through policies and programmes , average Elders per annum to obtain services (Health, Food through subsidies Agricultural inputs),and Elders household size (family size against income earned).

2.9.2 Dependent Variable

The dependent variable of this study is Elders s Socio economic ability in the district which is directly affected by independent variables above.

2.9.3 The Relationship between Independent and Dependent Variables
The dependent variable has covered the main objective of the study. While independent variables reflected the specific objectives. The completion of the study would mean an attainment of the objectives of the study which have been covered through the narrations of the two sets of variables.

CHAPTER THREE

3.0 RESEARCH METHODOLOGY

3.1 Introduction

This section presents the description of how the study was conducted. It indicates the design of the study, methods that were used for investigation, Area of the study, Target population, the sample size and sampling procedures, data collection technique, data analysis and reporting approach. It also indicates how research ethics were upheld throughout the research process. The study used both qualitative and quantitative methods of investigation. Qualitative methods were used to gather information on the subjective feelings and perception of the old people about the services offered under government and private sector.

3.2 Study Area

The area of study was conducted in  Namtumbo District Council which is one of the 5 Councils that form the Ruvuma Region. The District area of jurisdiction covers 20,375 sq km. The District shares the borders with the Republic of Mozambique in the South, in which the Ruvuma River forms an International Boundary. It borders with Songea District in the West, Tunduru District in the East and Ulanga District (Morogoro Region) in the North. 
The District has 3 Divisions which are Sasawala, Mkongo and Undendeule, and these have been subdivided into 18 Wards, namely Namtumbo, Rwinga, Luegu, Litola, Mkongo, Lusewa, Magazini, Hanga, Namabengo, Mgombasi ,Likuyu seka,  Mchomoro, and Limamu, and others; as well as 60 Villages, and 29 Cells of Small Town of Namtumbo Authority. There are over 37,924 households. According to 2012 Population Census, Namtumbo District had total population of 201,639 of which 98,335 were males and 103,304 females. The major ethnic groups are Ndendeule, Ngoni, Yao and Nindi. In addition, there are other small ethnic groups, such as the Makuha, Bena and Matengo. Three wards were purposively selected for the study. These were Lusewa, Mkongo and Mchomoro. The wards were selected because in those wards there is a great number of aged people, considering that the main aim was to examine the social-economic problems facing aged people.


Figure 3.1: A Map  Namtumbo District 

Source: Namtumbo District Profile, 2012

3.3 Research Design
This is the conceptual structure within, which the research was designed or conducted, it constitute the blue print for the collection measurement and analyze of data. Kothari (2004). A cross sectional design was used in this study. This design enables data to be collected only once; as opposed to the longitudinal design where data from one source are collected over a prolonged period; this is due to limited time and resources.  Deliberate efforts were made to include in the research as many old people as possible from different backgrounds. 
Old people are not a homogeneous group; they differ according to their age, health and economic power, culture and cognitive capabilities. In this respect stratification of the subjects was necessary in order to design appropriate ways of collection of data. Pilot tests were carried out to find out if the research instruments being used were appropriate for the population. Data for research was also sought from caretakers, relatives, local administrative staff, medical staff, social workers and judicial authorities. 

 3.4 Target Population
According to Kombo and Tromp (2006) argued that target population is the group of people or items for study from which samples are taken for collecting information. The principal target for this study was old people. The other categories of the population were districts, divisions, wards, villages, streets and households. However, old people, being a heterogeneous group, were stratified according to age and cognitive capabilities before sampling. The stratification of the old people according to their cognitive capabilities was done subjectively through contact with the old people. Young people, local administrative staff, medical staff and social workers were sampled randomly. This study used respondents under the following distribution. The Aged people, the youth, Medical officers, Nurse Officers, Medical Attendants, Social Welfare and the Government officer, wards executive officer, and respondent from NGOs
Table 3.1: Distribution of Respondents from Local Administrative Staffs
	S/N
	Name of Respondent
	Number of Respondents
	Remark

	1.
	Aged people
	            70
	

	2.
	Medical Attendances
	2 
	

	3.
	Medical officers
	2
	

	4.
	Nurses
	2
	

	5.
	Social Workers
	2
	

	6.
	Ward Executive officer
	3
	

	7
	NGO’s Representative
	2
	

	8
	Youth 
	30
	

	9.
	Government Officers
	3
	

	
	Total respondent
	116
	


Sources: Author Constructions, 2015

3.5 Sampling Procedures
3.5.1 Sample Size
Sample size refers to the number of observation (people) in a sample (Evans et al 2000). The targeted population in this study is aged people above 60 years. Given that the population of Namtumbo is 201,639, it can be assumed that 5.6% of the population comprises old people aged 60 years and above as provided national statistics (URT, 2012). Thus the number of old people aged 60 years and above is estimated to be 11,308. Thus the sample size required for this study can be computed by using Yamane (1967) formula to get the sample size as follows:


[image: image1.png]



Where: n=Sample size; N=Total population of old  people 60 years and above; and an acceptable error, e = 0.1 (the estimate taken to be within 10% of the true value). Applying the formula; n = 
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= 116

There the sample size for this study for old people is 116 to be selected from the three wards: that is 23 from each ward - Lusewa, Mkongo and Mchomoro. Taking gender into consideration, the sample comprised eleven (11) males from each ward and twelve (12) females, and youth 10 from each ward. In addition, three  (3) Ward executive officers - one (1) from each ward, three (3) Government officers from the Namtumbo District, two (2) respondents from NGOs in which one (1) is female and one  (1) is male and 8 health workers; 2 doctors, 2 nurses, 2 medical attendant and 2 social workers. Therefore in total the sample size is 116.

Table 3.2: Distribution of Respondents according to Sample Size
	S/N
	Name of Respondent
	Number of Respondents
	Remark

	1
	Aged people
	            70
	

	2
	Health workers
	8 
	

	3
	Ward Executive officer
	3
	

	4
	NGO’s Representative
	2
	

	5
	Youth 
	30
	

	6
	Government Officers
	3
	

	
	Total respondent
	116
	


Sources: Author Constructions, 2015

The distributions of respondents were based on the following proportion explained in the table 3.3.

Table 3.3: Respondents Distribution of Questionnaire
	Wards/Community
	Number of Respondents
	No.of Questionnaire n=N/T

	Luswa
	  33
	 38.6

	Mchomoro
	  33
	 38.6

	Mkongo
	  33
	 38.6

	Overall Total (T)
	  99
	116


Source: Author Construction, 2015.

Proportional = Total community/Overall Total x Number (sample)
3.6 Data Collection Techniques 
Qualitative and quantitative data were obtained using primary and secondary methods.
Table 3.4: Research Questions Answering Procedures
	S/n
	Research Questions
	Research tools
	Output

	1.
	What are social cultural factors negatively affecting the welfare of aged people?
	Office Documents e.g. reports, minutes of the meetings and census data; questionnaires, interviews, FGD, observations
	Tables, histograms and pie charts. Quotations from respondents

	2.
	 What are the ways to solve these problems? 

 
	Interview, questionnaire

i.e Private sectors, Govt. official

Available studies, district reports, Elders Implementation Guideline, newspapers and minutes of the meetings.
	Tables, histograms and pie charts

	3.
	To what extent Old people’s programme perform its role and sustainability of social services to Elders? 
	Documentation available from Districts regarding to Elders i.e District Elders Implementation Guideline and Reports, and minutes of the meetings.

Interview
	Tables, histograms and pie charts

	4
	What is the attitude of community people toward aged people?
	Interviews, questionnaires and focus group discussions
	Tables, histograms and pie charts. Quotations


Source: Source: Field Survey, 2015  
3.6.1 Primary Data 
Primary data was collected through field surveys. The following research instruments were used: questionnaires, interviews, Focus Group Discussions (FGD) and observations. Checklists were prepared for FGD and observations.
Questionnaire: Questionnaires were administered to old people with good eye sight, who could read and write. The size of the letters and font was large enough for the old people to read comfortably. For those who did know how to read and write, the whole questionnaires were read loudly and the respondents answered. In this case research assistants were used to expedite data collection exercises. Questions set up using the Likert Scale were extensively used. The questionnaires was provided to aged people, youth, caretakers, social workers, doctors and nurses, ward executive officers and NGO officers. 

Interview: It is the method of data collection which involves presentation of oral-verbal and reply in term of oral verbal responses (Kothari, 2000). The aim of using their method was to understand the view of respondents about social-economic problems that faced aged people. The interviews were used in finding in-depth information from key informants and in cases where the vision of the elderly respondents was impaired and thus could not read and write. The interview was applied to Government officers, doctors, nurses and social workers. Using this approach it was possible to get information which could not be obtained from questionnaires; it offered an opportunity to discuss and exchange ideas. Tape recording was in certain instances used to engender a smooth flow of conversations. Care was taken to ensure that no inappropriate language or vocabulary was used that could hurt the person being interviewed or caretakers.
Focus Group Discussions: This type of data collection used to obtain the views of despondence from groups such as old people, women, caretakers and youth. The aim of using this method is to understand the view of respondents about social-economic problems. In general homogeneous groups of people were prepared, to avoid inhibitions and a smooth flow and exchange of information within the group. The groups comprised 5 to 8 people to ensure that each participant had a chance to contribute in the discussions. Time used for discussions was 45 to 60 minutes. There was very little interference in the discussions from the facilitator, except when the discussion seemed to stray away from the theme. A checklist was prepared to guide the focus group discussions.

Observation: A checklist was composed to guide observations. Observations can be of physical items (environmental) and their appearance, activities or reactions of people. In general, all five senses are involved. However, not only participant observation was used but also non participant observations. For studies involving old people is one of the principal approaches in research. Many problems faced by old people are psycho- social.

3.6.2 Secondary Data
With the advent of a multitude of technologies, there is an abundance of secondary data, most of which lies untouched. In offices, hospitals, religious organizations, churches, mosques, village offices there is a lot of information which is recorded. In fact, the whole history of the village might be deciphered from such sources. Records were also valuable in ascertaining the ages of the youth and elders, year of marriage and other vital data. The information gathered from secondary sources is incorporated in the research findings.

3.7 Validity and Reliability
Validity is the ability of a particular instrument to measure what it is suppose to measure. An attempt has been made to measure convergent validity of the data collection instrument to establish convergent validity. Msabila and Nalaila (2013) define convergent validity as the degree to which the scores on one measure are related to the scores of another measure of the same construct. 
The research instruments (questionnaire and semi-structured interview) were tested using two experts and eight people from the study population for identifying ambiguities and relevance before they were sent out to respondents. Their comments and corrections were incorporated in data collection instruments and ambiguities were removed. As regards reliability of data was ascertained through the use of various approaches of data collection and triangulation. A reliable answer was similar regardless of the approach used. In cases where there was a difference, the reasons for the anomaly were sought and deciphered.
3.8 Data Analysis
According to Mugenda (1999) data analysis is the process of bringing order, structure and meaning to the mass information collected. Therefore, data were analyzed manually and using computer aided programmes, qualitative data was analyzed manually using content themes while quantitative data was analyzed using the Statistical Package For Social Sciences (SPSS). Quantities data were cleaned, coded and entered into the SPSS package on the computer and then analyzed. The qualitative data analyzed was used to support quantitative findings while at the same time quantitative data was used to check on the validity of the qualitative findings. Qualitative data was presented as quotations and descriptive narrations while quantities data were presented in form of tables, figures, and percentages.

CHAPTER FOUR

4.0 DATA PRESENTATION, ANALYSIS AND DISCUSSION

4.1 Introduction

This chapter presents the data collected and analysis and is followed by a discussion of findings. 
4.2 Respondents Characteristics

4.2.1 Sex of the Respondents

The study involved two groups namely elders and the youths, this mainly done to allow youths perception on their elders. But the main focus was for the elders which involved 70 respondents. From the Table 1 below, through the administering the questionnaire to the elders males was the sex appear most over 54% of the whole elders because men’s were available over the plenty of time compared to women and the rest of 45.7% was female.
Table 4.1: Elders Sex Characteristics
	Sex
	Frequency
	Percent

	Male
	38
	54.3

	Female
	32
	45.7

	Total
	70
	100


Source: Field Survey, (2015)
Compared to the above table, the table below is description of the youth sex characteristics from the study area. From this group a researcher considered gender equality to allow equal participation to the respondent in information gathering. Table 2 below show the percentage of gender in equal sex.

Table 4.2: Youth Sex Characteristics
	Sex
	Frequency
	Percent (%)

	Male
	15
	50.0

	Female
	15
	50.0

	Total
	30
	100.0


Source: Field Survey, (2015)   

4.1.2 Education Characteristics of the Respondents
4.1.2.1 Youths Education Characteristics
Since, establishment of policy of  secondary schools at ward level over the whole country ,however, In spite the presence of secondary school at every ward level the results of surveyed to this group has different perceptional. From the field of study the result revealed that 86.7% of youth interviewed their level of education is primary school and 10% attained the secondary school education and 3.3% not attended secondary or primary school. Furthermore, the respondent explained that they have been selected to join secondary school but they could not afford school expenses. This imply that most of youth who completed primary school  and none of schools remain home and help their parents because they did not have the ability to pay for school fees and other costs associated for secondary school at that time as shown in Table 4.3.

Table 4.3: Youth Education Level
	Education Level
	Frequency
	Percent (%)

	Primary
	26
	86.7

	Secondary
	3
	10.0

	None
	1
	3.3

	Total
	30
	100.0


Source: Field Survey, (2015)   

4.1.3 Age Characteristics of the Respondents
4.1.3.1 Elders Age Characteristics
Age is the longest lived period by the individual. It is usually known that the elder’s age started from 60 years and above, also, it used by the government as the age of retirement for civil servants. The focus of this study was exactly elders ,the highest age of the respondents ranges from 66-75 which is equal to 51% of the whole respondents interviewed and few of them ranges from 60-65 by 15.7%. The implication of this result it shows that there is a large group of elders from the study areas which is of crucial consideration in development aspects as described in the table 4.4 

Table 4.4: Elders Age Distribution
	Age
	Frequency
	Percent

	60-65
	11
	15.7

	66-75
	36
	51.4

	76-above
	23
	32.9

	Total
	70
	100.0


Source: Field Survey, (2015)   

The table 4.5 describes the findings obtained from the field of study, that the result revealed that 80.7% of Aged people interviewed their level of education is primary school and 10% attained the secondary school education and 9.3% not attended secondary or primary school. Furthermore, the respondent explained that they did not attend secondary education due to shortage of school by then and others they could not afford school expenses. This imply that most of old people who completed primary school and none of schools remain home, doing small scale farming   and taking care grand children because some of them did not have the ability to cultivate a big farms and other costs associated with Agriculture and business as compared to those who completed secondary school and join college could have joy pension at old age.

Table 4.5: Elders Education Level
	Education Level
	Frequency
	Percent (%)

	Primary
	56
	80.7

	Secondary
	7
	10.0

	None
	6
	  9.3

	Total
	70
	100.0


Source: Field Survey, (2015)
4.1.3.2 Youths Age Characteristics
Youth is the group of matured individual ranges from 18 years and to 45 years old. From the study it was revealed that the age of the youth found in the study area mainly ranges from 26-35 ages which is 56.7% of the whole youth interviewed. As shown in table 4.6 

Table 4.6: Youth Age Distribution
	Age
	Frequency
	Percent

	18-25
	10
	33.3

	26-35
	17
	56.7

	36-45
	3
	10.0

	Total
	30
	100.0


Source: Field Survey, (2015)   
4.1.4 Marital Status 
4.1.4.1 Marital Status of the Elders

Marital is the status relating to marriage which is of living together between husband and wife. From the field of study the results revealed that most of the elders live within their marriage for 51% of the 70 respondents interviewed. This imply that the elders prefer to live in pairs in order to get support from one another because their children’s sometimes they live further from them so without doing so no one or society will  take care for them.

Table 4.7: Marital Status of the Elders
	Status
	Frequency
	Percent

	Marriage
	51
	72.9

	Separated
	2
	2.9

	Widow
	4
	5.7

	Divorced
	13
	18.6

	Total
	70
	100.0


Source: Field Survey,( 2015)  

4.1.4.2 Marital Status of the Youth
It is well known that youth are working group to the family, society and to the national level in different aspects and this group is the one more vulnerable to Epidemic diseases like HIV/AID and if they  have to be affected the workforce is lost. From the field of study the results revealed that most of the youth live within their marriage for 50% of the total sample taken for study. The implication is that youth decided to live within their marriage as the factor of increasing workforce in their agricultural activities by increasing productivity rather than living single the productivity become low as shown in Table 4.8.
Table 4.8: Marital Status of the Youth

	Status
	Frequency
	Percent

	Marriage
	15
	50.0

	Single
	13
	43.3

	Separated
	1
	3.3

	Cohabiting
	1
	3.3

	Total
	30
	100.0


Source: Field Survey, (2015)   

4.1.5 Occupation Status
4.1.5.1 Occupation Status of the Elders
Elders are groups where the working ability has reduced thus most of the time are dependents either from their families, individuals, societies, government and other institution. In fact at this level they need to rest but the situation is vice versa in rural areas where most of the population are engaged in agricultural activities about 80% of the rural people, and this is evidenced from the field of study most of the elders are farmers as the agriculture is the source of income and they do plenty of their activities by depending in agriculture activities by 68% of the total respondents. As shown in table 4.9.

Table 9: Occupation Status of the Elders

	Occupation
	Frequency
	Percent

	Farmer
	68
	97.1

	None
	2
	2.9

	Total
	70
	100.0


Source: Field Survey, (2015)   

4.1.5.2 Occupation Status of the Youth
One of the working force groups in the society is youth, rural community mainly and the backbone source of income is agriculture. From the findings it has revealed that 83.3% of the youth in the study area mainly are farmers. They depend on agriculture to increase par-capita income and to solve most of their problems. As indicated in the following table 4.10.

Table 4.10: Youth Occupation Status
	Occupation
	Frequency
	Percent

	Student
	1
	3.3

	Farmer
	25
	83.3

	Business
	4
	13.3

	Total
	30
	100.0


Source: Field Survey, ( 2015  ) 

4.2 Youth Perception Over Elders

4.2.1 Aged People in Today Community
One of the important groups to the community is elders. Different people have different perception over this group to their locality. It has been evidenced from some areas elders are killed due to negative beliefs that they are witch but to some areas they respect their elders because they play a big role in different community decision. And this reveled from the field study that 63.3% of the youth disagree that elders are useless to the community,  the elder to their community are usefully at the household as well as community level in different aspects as the need found. The implication of the finding is that youth believes that aged people are the key to success nevertheless they are influential for different aspect at the village and ward level.

Table 4.11: Usefulness of Aged People to the Community
	 
	Frequency
	Percent

	Strongly Agree
	3
	10.0

	Agree
	1
	3.3

	Disagree
	7
	23.3

	Strongly Disagree
	19
	63.3

	Total
	30
	100.0


Source: Field Survey, (2015)   

4.2.2 Aged People are Forgotten Generation
From other country aged people are considered to be a group of crucial attention consideration because they are no longer able engaged into productivity but also believed that they have done many things for their country. For that fact different initiatives have been made to rescue the life of the elders. From Tanzania so far some initiatives have been made though in low performance, this has led the community to believe that their elders are forgotten generation. From the field of the study the data shown that the youth strongly agree that their elders are forgotten generation. This can lead the community to have no believed for their leaders as well as to their government upon the elders. As indicated from the table 4.12

Table 4.12: Aged People are Forgotten Generation
	 
	Frequency
	Percent

	Strongly Agree
	17
	56.7

	Agree
	8
	26.7

	Disagree
	2
	6.7

	Strongly Disagree
	3
	10.0

	Total
	30
	100.0


Source: Field Survey, (2015)  
4.2.3 Aged People Are the Source of Conflict 
Different perception have made over the elders depends on locality and the incidence of events. Conflicts are the parcel of the life of the individual but here elders are more focused  associated to the conflicts at family level where the youth from the study area went against such  beliefs by strongly disagree, and said about  63.3%  of elders are not associate with any conflicts because conflicts may arise where there is misunderstanding during  the events.
Table 4.13: Aged People are Source of Conflicts
	 
	Frequency
	Percent

	Agree
	1
	3.3

	Disagree
	10
	33.3

	Strongly Disagree
	19
	63.3

	Total
	30
	100.0


Source: Field Survey, (2015)  
4.2.4 Aged People they are More Vulnerable Group 
Vulnerable group is the group that is susceptible or is more likely to be affected by either diseases or lack of some components of their needs. As stated before this group need care and attention for supply of their demands. Their vulnerability doesn’t affects individuals or community to assist their needs and wants. The notion behind that people they dislike aged people because they are more venerable group than other group is strongly disagreeing by the youths from the field study by 56.7% and believes that elders are great components to their life and attention is made to ensure that they supply their needs and wants.

Table 4.14: Aged People are more Vulnerable
	 
	Frequency
	Percent

	Strongly Agree
	1
	3.3

	Agree
	1
	3.3

	Disagree
	11
	36.7

	Strongly Disagree
	17
	56.7

	Total
	30
	100.0


 Source: Field Survey, (2015) 
4.2.5 I like Aged People
Youth is stepping stone to elder. It is the duty of every person to shown cooperation to the elders. Whether to like or not these people are backbone of our life so we would like them because they are part of community like any other person in the society. The study revealed that 22 % of the total respondents strongly agreed that they like the aged people as their parents and have the responsibility to care for them as shown in table 4.15.

Table 4.15: I like Aged People
	 
	Frequency
	Percent

	Strongly Agree
	22
	73.3

	Agree
	8
	26.7

	Total
	30
	100.0


Source: Field Survey, (2015 )  

4.2.6 I don’t respect Aged People
Every person have the right of being respected and respecting other regarding of the age, gender, color, status, tribes etc as the one of the human right and break of the right, ones has committed to crime/offence. Aged people like others they need equal treatment because are human being they the rights like others do. The data from the findings revealed that youth ignore the perception of others that they don’t respects aged people by 24% of the total respondents as shown in table 4.16. 

Table 4.16: Respects to Aged People
	 
	Frequency
	Percent

	Strongly Agree
	1
	3.3

	Agree
	1
	3.3

	Disagree
	4
	13.3

	Strongly Disagree
	24
	80.0

	Total
	30
	100.0


Source: Field Survey, (2015)  

4.2.7 I Dislike Aged People because they Practice Witchcraft
One of the issues that the government does not believe is to suspect people as witchcraft but this have been different to the normal life of the human being. Failure to success people has associates that witchcrafts have contributed and the focus group here is elders. Elders have been a pool for all bad conducts at the community level. But the findings revealed that people from the study area they do not believe that elders are witchcraft by 80% of the respondents they neglect such beliefs. As shown in table 4.17.

Table 4.17: I dislike Aged People because they Practice Witchcraft
	 
	Frequency
	Percent

	 Strongly Agree
	1
	3.3

	Agree
	1
	3.3

	Disagree
	4
	13.3

	Strongly Disagree
	24
	80.0

	Total
	30
	100.0


Source: Field Survey, ( 2015)   
4.2.8 Social Economic Problems/Challenges facing Elders
Table 4.18: Social Economic Problems/Challenges facing Elders
	Challenges/Problems
	Frequency
	Percent

	
	Health Cost
	18
	25.7

	
	Physical disorder
	6
	8.6

	
	Inputs for agriculture
	3
	4.3

	
	Food deficient
	7
	10.0

	
	Disease
	15
	21.4

	
	Ability to work has reduced
	13
	18.6

	
	Life is Hard
	1
	1.4

	
	Water scarcity
	4
	5.7

	
	Low income
	3
	4.3

	
	Total
	70
	100.0


Source: Field Survey, (2015)   

Aged people  is the vulnerable groups which needs special attention since  have been contributed in National income when they were in production groups. However, they have some problems and challenges facing them, according to analysis 25.7% of respondent said that elders have a challenges of health cost  due to the fact that at that age they suffered from different disease  such as cancer, mental  disabled since there is a national policy which emphasis exemption from medical treatment while 21% said that aged people have a problems of reduced ability to work. Therefore, this group needs special attention and sympathy to sustain their life. See table 4.19 
4.2.9 Factors Hindering Welfare of Aged People
Table 4.19: Factors Hindering Welfare of Aged People
	
	Frequency
	Percent

	Culture and tradition practice
	2
	50.0

	Subsidies from government
	1
	25.0

	Social interaction with community
	1
	25.0

	Total
	4
	100.0


Source: Field Survey, (2015)   

4.2.10 Possible Solution of solving Problems facing Aged People
Since the government of Tanzania established the national policy of elders for the purpose of enhance and strengthen continually the welfare of its citizens centre on a strong and established family system. Consequently, the elderly who form a part of society and the nation are recognized as rich in experience and skills. Their contributions are numerous and they are still capable of giving to the family, society and nation. Hence, 50% of respondents said the policy for elders should be reviewed to reflect the current status of today community since it is appropriate that they have not be given the attention, respect and care to ensure their well-being while 25% said when reviewed should complies the elders pension and grant for income generation which would have make sustainable life for elders. See table 4.20
Table 4.20: Possible Solution of Solving Problems facing Aged People
	
	Frequency
	Percent

	
	Improve policies
	2
	50.0

	
	to provide elders pension
	1
	25.0

	
	Provide small grants for

Income generating activities
	1
	25.0

	
	Total
	4
	100.0


Source: Field Survey, (2015)  
4.8 Findings from NGO’s Officer
4.8.1 Attitude of Community towards Elders
Table 4.21: Attitude of Community
	
	Frequency
	Percent

	
	Helpless of new generation
	1
	25.0

	
	Lesson learning to new generation
	2
	50.0

	
	Witchcraft
	1
	25.0

	
	Total
	4
	100.0

	
	
	
	


Source: Field Survey, (2015)   

The table 4.21 shows the attitudes of community towards elders, according to the respondents from NGOs 50% said elders looked as a lesson leaning for new generation since they have been fighting for independent of united republic of Tanzania against colonialism used as catalyst development and conflict resolution with the society. However, 25% of respondents said elders are helpless of new generation due to the fact that they have no power to work and depending on support from the relatives. However the lest of respondents said the elders are witchcraft and associated with local beliefs.

4.3 Perceptions of Community against Elders
Table 4.22: Perception of Community against Elders
	
	Frequency
	Percent

	
	Helpless of new generation
	2
	50.0

	
	lesson learning to new generation
	1
	25.0

	
	Witchcraft
	1
	25.0

	
	Total
	4
	100.0

	
	
	
	


Source: Field Survey, (2015)  

Since the  family has role and significance of participating  taking care elders there is a deterioration of socialization of  aged people care.50% of respondent said that elder people are helpless due to the fact that currently they nothing to contribute to the family income  and they are dependents to the family and government and 25%  said elders associate with wit craft e special old women and man with red eyes ,some areas haven killed while some of respondent said elders are lesson rent to new generation since  they have been contribute to the family income and national in terms of agriculture and employment benefits

4.5 Problems facing Old People in Namtumbo District
This section discussed the problem faced Aged people where by all Key informants such as Government Officers, Representative from NGO’s  and Health  officers were asked to participate through focus discussion, and Observed the patient, and service provided  and the results was like this. Elders face many of the problems related to health though it differs to other countries and initiatives have been made to rescue their life to the normal living standard. 
The situation in Namtumbo is worse and this may be to the whole country. We know the Government Tanzania was proposed that elders should get some service free of charge due to fact that they are no longer physical active in production activities. One of the important service to the life of human being is health services and this has been a critical issue to the elders in Namtumbo is that they faces huge health cost. Over 26.7% of the whole respondents they elicit that health cost is most of the challenge that faces them. Once they went for health service they requested to pay for the services at the time the government has announced that elder should get health service free of charge is other way they should be terminated from contribution to the health services but the actual fact is not correspond to the government announcement. 
As we know once become an elder also the ability to work and production is also reduced. This is among the challenges encountered by the elders as being an elder they never have ability to work as previous. However, regards the Government provides exemption to elders patient still I have observed absent of medicine, and other medical related such as diagnosis machinery. This cause the elder loss trustees of their Government since they have a good policy but to implement is an issue due to inadequate ethnic human resources. Table 4.23 shows the problems facing elders.

Table 4.23: Challenges Facing Elders
	
	Frequency
	Percent

	
	Health Cost
	18
	25.7

	
	Physical disorder
	6
	8.6

	
	Inputs for agriculture
	3
	4.3

	
	Food deficient
	7
	10.0

	
	Disease
	15
	21.4

	
	Ability to work has reduced
	13
	18.6

	
	Life is Hard
	1
	1.4

	
	Water scarcity
	4
	5.7

	
	Low income
	3
	4.3

	
	Total
	70
	100.0


Source: Field Survey, (2015  ) 
4.4 Support Obtained from NGOs Surrounding Elders
Since the government introduced public private partnership there are different sector play the role of elders care by providing care centre and home based care. The local and international funders have the role of supplement where the government cannot practise and rich to provide service timely. 
Table 4.24: Support Obtained from NGOs
	
	Frequency
	Percent

	
	Income generating activities
	2
	50.0

	
	Poverty alleviation at household
	1
	25.0

	
	Capacity building on human rights
	1
	25.0

	
	Total
	4
	100.0


Source: Field Survey, (2015)   
However, are so important because everyone would have became an old if will be alive. The analysis of NGO,s interviewed 50%  said have been  contributed  income generating activities to elders such as poultry farming and gardening and 25% where received capacity building training on basic human right  while the remain percent capacitated on poverty alleviation project supported by Tanzania Social Action Funds TASAF. See the Table 4.25 shows contribution of NGOs to elders. 

4.6 Factors Hindering Welfare of the Elders
Table 4.25: Factors Hindering Welfare of Elders
	Factors hindering welfare
	Frequency
	Percent

	
	unfavourable policies
	2
	50.0

	
	unfavourable culture and traditions practices
	1
	25.0

	
	Un community responses to elders welfares
	1
	25.0

	
	Total
	4
	100.0


Source: Field Survey, (2015)  
Since the Government of Tanzania established the Elders policy which was seemed to be not participatory because it would not favourable and satisfied aged people needs. During analysis the result reviled that 50% of respondents said that the among the factors hindering their welfare could be unfavourable policy for elders especial in implementation where by the government would initiate laws to enforce the implementers to ensue better services to the elders and other vulnerable groups while 25%  of  respondents said unfavourable culture and tradition practices  may hinder the welfares of elders due to the fact that elders had been associated with activities of witch craft and local beliefs. 
Also, other respondents said less response of community to elders resulting in stigmatism while the Aged people had been taking their responsibility in care of the family when they were in yang age .however, it was a time of family member to bear the burden of taking care their elders instead or leaving the burden to the governments only .See the Table 4.24.
4.7 Elders Policy Awareness
In Tanzania we have many policy regards to different aspects and now day’s different policy are introduced to assists and guide different development initiatives. But well enough policy towards elders is not well known to the elders and from the field of study it was amazing that elders they didn’t hear for such policy. This was approved by 95.7% of the total respondents by the elders that they know nothing about existence of such policy. Implication of this fact is that there may be a policy but people are not aware on such policy and if it is present in other ways it does not implemented to the targeted group of elders.  Refers to the Table 4.26.

Table 4.26: Elders Policy Awareness

	 
	Frequency
	Percent

	Yes
	3
	4.3

	No
	67
	95.7

	Total
	70
	100.0

	
	
	


Source: Field Survey,( 2015)  

4.7 Mechanisms to Overcome the Social Economic Challenges  
Once a problem(s) encountered different initiatives, approach as well as methodology should be adhered to lower or eliminate the existing problem(s). From the field of study the data revealed that in order to reduce or terminate the elder’s encountered problems healthy services should free of charge for the elders  like other countries like Germany. This presented by 43 individuals which is equivalent to 42 .6% of the whole respondents. Why this, as we know human being wants good health and this will determine other things, fail to have well health service is like to go to the field without a hand hoe. The implication this means that being have good health means people will be able to do other things. But the elders  wants further, that they a need a subsistence allowance, why subsistence allowance is that once provided monthly deposited, the amount deposited they could use it for other services like purchasing food and other domestic expenditures. As shown in table 4.26.

Population aging is highly correlated with physical and mental disability and an increase in the prevalence of a number of long term chronic conditions. In 2006, the World Health Organization (WHO) projected that diseases associated with aging such as Parkinson’s disease, Alzheimer’s and other forms of dementia, accounted for 6.3% of disability-adjusted life years. This is significantly higher than the contribution to disability-adjusted life years globally .see the Table below
Table 4.27: Method s to Overcome Challenges
	Ways
	               Responses

	
	N
	Percent

	Free health service
	43
	42.6

	Agr-inputs Subsidy
	12
	11.9

	Subsistence allowance
	25
	24.8

	Free food provision to elders
	15
	14.9

	Construction of dispensary
	6
	5.9

	Total 
	101
	100.00


Source: Field Survey, (2015) 

4.8 Findings from Government Officers
This party described the contribution of government officers as key informant such as Ward Executive Officers from respective wards in the study areas. This group used as yardstick for supplement information of finds.

4.8.1 Sex of the Respondents
Table 4.28: Sex of Respondents
	Sex
	Frequency
	Percent

	
	Male
	1
	25.0

	
	Female
	3
	75.0

	
	Total
	4
	100.0


Source: Field Survey, (2015)   
The key informants were obtained from the government to the respective wards in the study areas such as Limamu, Mchomoro and Lusewa. The findings reviled that 75% of respondents were female whose familiar with elders challenges since they were used to rank poverty line during implementation of TASAF project while 25% was a male who will be used to integrate the perception of community towards elders service delivery refers to the Table 4.29.
4.8.2 Marital Status 
Table 4.29: Marital Status
	
	Frequency
	Percent

	
	Married
	2
	50.0

	
	Single
	1
	25.0

	
	Divorce
	1
	25.0

	
	Total
	4
	100.0


Source: Field Survey, ( 2015)   

Marital Status reviled the maturity of a human being, means being responsible to family. The findings shows that 50% of respondents were married and we would assumed that they experienced with care of elders while 25% was single whose assumed has no experienced with care of elders and the rest of respondents was divorced.

4.8.3 Attitudes of Community towards Aged People
Table 4.30: Attitude of Community

	
	Frequency
	Percent

	
	National identity
	1
	25.0

	
	Symbol of peace
	1
	25.0

	
	Negotiator of community conflict
	2
	50.0

	
	Total
	4
	100.0


Source: Field Survey, (2015)   

Elders have been the experience life challenges since they have stayed longer than young man. The findings result reviled that 50% of respondents said elders were used for negation of community conflict resolution due to the long life span stay longer and participating in different scenario of life and 25% said elders being viewed as a national identity to different countries, Economic indicators for the elderly show that households headed by older persons are among the poorest. For example, in Tanzania, households headed by older people have a poverty rate that is over 20% higher than the national average.

Loneliness is subjective and one of the possible emotional outcomes of social isolation. Social isolation is objective and refers to the absence of relationships with relatives or friends. Social isolation is typically used as the best proxy to assess loneliness. 

4.8.4 Challenges Facing Aged People
Table 4.31: Challenges Facing Aged People

	
	Frequency
	Percent

	
	Isolation from the community.
	2
	50.0

	
	luck of income
	1
	25.0

	
	poor health services to aged people
	1
	25.0

	
	Total
	4
	100.0


Source: Field Survey, ( 2015 )  
The elderly are particularly vulnerable to social isolation because they generally have fewer friends and more disabilities, Therefore, the findings revealed that 50% of the elders being isolated from the community due to luck of ownership of properties such farms, livestock’s and lands while 25% said aged people faced the challenges of luck of income due to the fact that elders have less productive compared to young man. Also, some elders 25% have a problem of poor health service because life ex-patency at birth has  remained relatively low for both men and women  and no income to pay for community health funds (CHF) regardless the government has introduce free health services to the elders but also it inevitable to get medical treatment such medicine . This can be seen on the above table
4.8.5   Factors Hindering the Welfare of the Aged People
The finding reviled that 25% of respondent said that poor government plans to aged people reads to hinder welfare of the elders due to the fact that involvement of vulnerable groups is lower while 50% said unfavorable culture and traditional practice to aged people were the main cause of hindering the welfare of the elders. This implied that elders were associated with witchcraft and local believed and some of them being killed and stigmatized with the community. However, the remain 25%  said luck of community awareness to aged people reads to poor welfare of elders, this implied that people needs awareness on policy related to elders and education on care and treatments to elders.

Table 4.32: Factor Hindering Welfare of Aged People
	
	Frequency
	Percent

	
	Poor government plans to aged people
	1
	25.0

	
	Luck of community awareness towards aged people
	1
	25.0

	
	Unfavourable culture and traditions to aged people
	2
	50.0

	
	Total
	4
	100.0


Source: Field Survey, (2015)   

4.8.6 Strategies to Eradicate Challenges facing Elders

Table 4.33: Strategies to Eradicate Challenges
	
	Frequency
	Percent

	
	Government plans should be participatory
	1
	25.0

	
	The government should create awareness to community
	1
	25.0

	
	Favourable culture should be emphasized
	2
	50.0

	
	Total
	4
	100.0


Source: Field Survey, (2015)  
Elders are vulnerable groups whose depressed from community that needs awareness on favorable culture practice. The findings reviled that 50% of respondents said that the favorable culture should be emphasized to the community so that would have been helpful to the elder care and bring togetherness instead of isolation. while 25% of respondents said the government plans should be participatory means that community should involved in useful plan(Bottom up) rather than top down approach ,and the rest said the government should create awareness to community on good plan and policies favorable to elders.

4.10 The Findings from Medical Officer, Nurses, Medical Attendants and Social Welfare Officers 
This part described the contribution of health professional towards aged people.  It comprises sex of respondents, Occupation, Attitude towards service delivery to Aged people and challenges facing them when provide service delivery.
4.9.1 Sex of the Respondent
Table 4.34: Sex of Respondent
	
	Frequency
	Percent

	
	Male
	1
	25.0

	
	Female
	3
	75.0

	
	Total
	4
	100.0


Source: Field Survey, (2015)   
The interview under health sector was comprises both male and  female. The data reviled that 75% of female worked under this sector compared to male as we know female are more caring to elders than man. However 25% of male sex will make good representation and comparison in caring instead of single sex. See table 4.33 preceding.
4.9.2 Occupation
Table 4.35: Occupation
	
	Frequency
	Percent

	
	Medical officer
	1
	25.0

	
	Social welfare
	1
	25.0

	
	Nursing Officer
	2
	50.0

	
	Total
	4
	100.0


Source: Field Survey, (2015)   
The data reviled that 50% of respondents were nursing officer whose specialized and experienced  in caring of patients than 25% of medical officer who specialised in diagnosis of disease while the remain 25% was social welfare who specialised in guiding and counselling those who dispersed .These data implied  both Nursing officer, Medical officers and social welfare have the role player to provide services  delivered to the Aged people according to their specialization once they will put hands together. However, diagnosis of physiological diseases, psychological and caring is mostly important treatment to the elders because most of them have been depressed by been stigmatised, having epidemic diseases like cancer, isolated from the families. See table 4.34
4.9.3 Attitude towards Care of the Elders

The attitude of the health provider towards caring of elders has been measured by the following licked questions. The findings reviled that 50% of respondents said taking care of the elders is not timely consumed and they have fairly highly positive attitude towards care of elders patients because it is the professional which they rent to provide service delivery to patient like elders and others. So it is their role to make sure patient are ill and discharged to the hospital where possible. In other hands 25% said taking care of elders is a timely consumed because does not give room to save other patients, they behave like kids when they sick.

Table 4.36: Timely Consumed of Elders Patients
	
	Frequency
	Percent

	
	Agree
	1
	25.0

	
	Disagree
	2
	50.0

	
	Strongly disagree
	1
	25.0

	
	Total
	4
	100.0


Source: Field Survey, ( 2015)   

Table 4.37: Giving Attention to Young Patient than Elder
	
	Frequency
	Percent

	
	Agree
	1
	25.0

	
	Disagree
	2
	50.0

	
	Strong agree
	1
	25.0

	
	Total
	4
	100.0


Source: Field Survey, (2015)  
The result displayed in Table 4.3 shows that the health providers have a fairly high positive attitude towards giving the attention to both yang and elderly patients. They fill comfortable to give attention to all patients, though almost all of them (50 %). All the respondents also disagreed that not only young patient deserved to give attention than Elders because all are patient they deserve the same care and treatment as a patients. Twenty five (25%) agreed that taking care of elderly patients will not give them room to attend to other clients. While the rest 25% of the respondents strongly agreed that the older the elderly the more demanding he/she becomes. As regards whether time should not be wasted on elderly patients with terminal illnesses.
4.9.4 Challenges Facing in Delivering Services to the Elders

Table 4.38: Challenges
	
	Frequency
	Percent

	
	In adequate staff
	2
	50.0

	
	Stigmatism of elders from health service provider
	1
	25.0

	
	Un favourable policy of elders
	1
	25.0

	
	Total
	4
	100.0


Source: Field Survey, (2015)   
Unemployment is mostly social problem in Tanzania since we have large numbers of college and university produced graduates in health sector. The results reviled that challenges facing health providers in delivery services to elders. Generally, the nurses had a very high knowledge of aging process and the response of elderly patients to hospitalization accepted the fact that decline of mental power and dementia common with old people may affect their coping ability. 
While 25% said stigmatism of the elder from the relative is challenges which reads to the elders affected psychological especial when they in clinical stage of ageism such as mental disorder, sting on wheel chair, most of them are been isolated even if they will be admitted to hospital non of the relative will not give health provider support or corporation. The rest said elders policy does not favour them because could have elaborate the establishment of laws to enforce the relatives to take care and provide corporation with health providers. see table 4.38
4.9.5 Aged People are Forgotten Generation 
Aged people in now day’s life they are forgotten in many aspects. Their number is increasing. And being the elder it is a process meaning that every person could reach the time and he/she becomes an elder. So the generation seems to be left and many of the reasons has been identified the people. In table below, one of the reasons behind why the group has been forgotten is because they are poor. True or not true many of the elders have no job at the time being either they are retired and have no money for that time or they are farmers whose marginal producer to sustain their life are. So being forgotten is because they have no ability to contribute to neither monetary nor physical in any development interventions to the community. 
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Figure 4.1: Reason for Elder Being Forgotten Generation
Sources: Field Analysis, (2015)
The respondents went further by saying that the elders are forgotten generation because they are associates with witchcraft which is against many of the community. Sometime it is a belief that being the elder is eventually she/he is a witch. Many of part of Tanzania elders are killed due to the belief that they are witch. We lost our parents with no proof on that. But we have witnessed in some area through media the practioner are taken and punished for the murder. This should be enhanced and strongly punishment to all associated taken into consideration because left it as worse enough we will lost many of our loved parents who have done many things for their country . 

4.9.6 Violence Against Old People
Many of families with aged people are reported on violence. This is practice intentionally uses a strong commands to force elders to do something which is incapable for they. Eventually the elders became affected both mentally, harm, killed and so many other in place. In Namtumbo violence against elder is in practices though not highly reported to the specific platform. One of the violence against elders is stigmatism in such a way that they feel they no contribution to their society. This issue persists presence in the family then its impact becomes worse especially with regard to prevention and provides care. 
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Figure 4.2: Types of Reported Violence 
Source: Field Analysis, (2015)
4.9.7 Handling Aged People with Mental Disability
In Namtumbo Health centre there is no centre for mental disability persons like other hospital do. Thus most of them they get treatment while they are at home. As well we have no ward for people with mental problem, this makes all of them placed in the same room like other patient which very dangerous. But it is a challenge, in recently year the district in process f construction a district hospital which often will accommodate all types of patients to reduce the number of referral to regional and other hospital. 
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Figure 4.3: Handling of Mentally Disabled Elders
Sources: Field Analysis, (2015)
Mental disabled people are every whereas Namtumbo do, because all are patient are received and treated equally with the existing challenges. As said above handling of mental disabled elders is a hard task but in best of health centre they are exempted from medical treatment cost, thus the centre goes with the government strategies to service elders free of charge. But sometimes mental disability is not a disease as requires medicine unlikely counseling is made to them, it is believed that they have a psychological problem and doing so they can make they as earlier. They went further sometimes the elder’s gets mentally confused because they have been escaped by their relatives, so is the matter to link them with their relatives where they have lost them.

4.9.8 Challenges Facing Health Providers to Aged People 
Health providers in delivering services especially for elders faces many challenges, either from the patient themselves or facilities on the health unit. It is known that this group need special attention and the government puts initiatives on it. Though the initiatives in place but we need also to see how the services provider affected in delivering services to the elders. One of the most challenges encountered by health providers is inadequate supply of the medicine.
Medicine has been chronic problems from many of the hospital especially in Namtumbo though orders per year are sent to authorized body mean MSD but still elder get treatment and at the end they are told to buy for medicine. So here brings contradiction because the meaning of free health charges for elder is not simultaneous with the situation at a time. But the workers went further by saying that sometime they receive patient who in way another are mentally unfit and eventually the need service while they are lone at the hospital. So handling of the said challenge for elders is difficult because they have no ability to explain themselves. So this accelerate delivering service without know the background of the patient. This it seems that either they have been isolated or they have no persons at home for care their life. The figure below gives a view on how these service providers are affected.
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Figure 4.4: Challenges Facing Health Providers to Aged People
Sources: Field Analysis, (2015)
4.9.9 Strategies Formulated by the Hospital to Eradicate or Reduce the Challenge Facing Aged People
Different levels of the government have their own strategies to fight against the life of the elders. This group have made or contribute to their government in different sectors now is the time to see them as a potential group that have made the success of their government. In some area it depends how well economically enough and the number of elders; building like hostel has made for caring the elders regardless of the encountered challenges. In Namtumbo do the same consideration of the elders as a special group who need attention. A lot of strategies were itemized so see how the group could be rescued. One of the strategies is to increase the provision of the budget to contribute medicine for aged people. In figure below 50 % of the respondents argue that doing so it will serve the life of the elders. Most of hospital or health centers face likely the challenges, so in Namtumbo basing on that fact decided to increase its budget for purchasing medicine. 
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Figure 4.5: Strategies Formulated by the District Hospital to Eradicate the Challenges Facing Old People
Sources: Field Analysis, (2015)
4.10 Summary and Discussion

Aged people eventually are elders. Many of our families have this type of group either father, mother, uncle, brother, sister and many of them. Their value is worth ever because they done a lot at their government if they were employed, at family levels were the good farmers, cares for their children’s until now become also the elders. Basing on facts we need to enhance their value and contribution at all levels.

The group faces many challenges individually as well as group. It seems that is a forgotten generation because they lack important service like other gets; include shelter, health, and food. Different countries have set their own ways for treating elders as special group. Other countries like USA they provide stipend monthly allowance for elders to afford their daily requirements. Also buildings are made for elders to make them easy service delivered, access as well as social security. In Tanzania have also initiative to rescue the life of elders; we have the strategy of free medical services for elders. But the strategy implementation is somehow in good progress but we have the problem of medicine which affecting many of health facility and the initiatives of the government and finally still the problem persist that the elders if they don’t have money they couldn’t get service lucky enough for elders who are in well income families they get the service where required.

Reflecting the above description is the matter of implementation of our own strategies to rescue the life of the elders by increasing our budget in process of medicine procurement, we can learnt from others like USA to have a monthly stipend allowance for elders which will reduce the current situation on elders social and economic perspective.

CHAPTER FIVE

5.0 CONCLUSIONS AND RECOMMENDATIONS

Having discussed the finding of the study and analyzed social economic of the Aged people and the following chapter described the conclusion, policy implication and recommendations.

5.1 Conclusions and Policy Implications 
This report gives a snapshot of the current health status of the elderly population focusing on morbidity and degree of impairment, availability of personal, familial, and community resources for care giving, social isolation and demand for long term services and community care. Population ageing is a global phenomenon putting increased demands on the national healthcare system and social services and so putting at the forefront the importance of assessing the needs of the elderly community, the needs of their informal carers as well as the needs of the future healthcare system. 

The findings of this report show that half of the respondents were married, about one third were widowed and about one tenth were single. 25% of the participants were divorced. 50% of respondents live as a couple while 25%  live as a single.· However, the participants reported receiving some sort of medical care from a healthcare professional at home. The survey indicates that social isolation in community-dwelling older adults is at 50%, and 25% of the respondents had luck of income while the rest of 25% % had marginal poor health services. Also, this brief has discussed the problems of an aging population and the major issues that need to be addressed. There is a need for governments, development partners, communities, and families themselves to be aware of the problem and to collaboratively work out a way of tackling the needs of this growing segment of the population. Some broad proposals for governments and health services in particular are outlined below to be included in policy discussions. Development partners can also assist through research and targeted support. 

5.2   Recommendations
Aged people in Namtumbo District have numbers of socio economic problems faced them but there was no sectoral coordination of policies and others related problems to Aged People. Therefore, bellow are recommendations based on the findings and experienced obtained from other researchers.
  5.2.1 Budgetary Provisions 
There is an urgent need to develop and implement coordinated national policies for this age cohort and to mainstream aging issues in district development plans  in order to address the socio economic needs and rights of older people and improve their wellbeing. More over local Government in collaboration with central Governments should pay greater attention to issues of aging and   focus should be on the provision of healthcare, food security, nutrition, and social security schemes among others.  One requirement is to make adequate provision in national budgets for the provision of social services for the elderly.  

5.2.2 Scaling up Social Protection Schemes
The local government in collaboration with central government should adopt the formal systems of social protection that cater to the specific needs of older people and improve the coverage of comprehensive social protection systems for their senior citizens. However, South Africa, Lesotho, Botswana, Cape Verde, and Namibia have introduced non-contributory social pension programs for the elderly. This good example should be adopted by the government to improve welfare of aged people in Tanzania.

5.2.3 National Old Age Pension Schemes
Local Government in collaboration with central Government should emphasise in public private partnerships (PPPs) in order explored as a way of promoting and expanding contributory pension schemes. Since, the majority of Tanzania’s population is self-employed and works in the informal and agriculture sectors which do not offer much in terms of social security and protection, including for old age. These schemes will need to extend coverage and also consider contributory pension plans for those who are working now, in a bid to alleviate old age poverty, guarantee a minimum income for older people, and prevent the intergenerational transmission of poverty. 
5.2.4 Targeted Healthcare
i. Local government need to consider introducing access to free and subsidized health services, medication and longer-term healthcare facilities for the elderly. 

ii. Local Government should ensure healthcare systems responsive to the needs and demands of an aging population, including the greater access to specialist services and treatments. 
5.2.5 Community and Family Care 
i. Family and community should remain the basic resource for the older persons in the absence of publicly funded social security schemes; the informal systems of social protection through extended family and community support should continue to be a viable option for short to medium term. 

ii. Local Government should support and promote community based care in order to ensure that better services are provided to the aging population. 

iii. Central Government and Local Government should improved employment opportunities to induce younger people to remain in rural homes could benefit the elderly both economically and socially and would facilitate adequate support and care for the elderly. 
iv. Local Government should strengthen the resources of women, who are the traditional caregivers, would benefit all family members, including the elderly. This would expand the impact of existing self-help and mutual aid groups.
v.  Policies should also aim at improving the situation of rural communities, and specifically target women who make up the majority of the elderly population. 

5.2.6 The Role of Statistics: Scaling-Up the Availability of Age-Disaggregated Data 
Local Governments need to strengthen their district statistical systems and to collect age-disaggregated data for all relevant sectors. This will allow them to monitor progress, for example, in reducing old-age poverty and in tracking how health funds are being expended for age groups.
5.3 Areas for Further Studies
i. Family care of the elderly.
ii. Elderly need assessment.
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APPENDICES

APPENDIX 1: QUESTIONS REGARDING CONVERSATION BETWEEN INTERVIEWER AND OLD PEOPLE IN NAMTUMBO 
This questionnaire is a part of a research leading to the award of a postgraduate degree at   THE OPEN UNIVERSITY OF TANZANIA
 Objective of this interview is to gain information on the  study on the social economic problems facing aged people. You are kindly therefore requested to provide some details about the Health status , Income status ,social protection to old people and other issues related to socio economic problems. The confidentiality of your information is fully assured. 

Thank you in advance.

SECTION A; Demographic information

Instruction; 

i. Answer all question

ii. Don't write your name 

iii. Put (() for correct answers. 

1. Jinsia 

  a. Mume (   )





   b.  Mke (   )

2. Kiwango cha elimu.

    a. Darasa la saba (    )

    b. Sekondari (   )   

    c. Chuo Kikuu/ vyuo vya kati (
)

3. Umri

   a.  60-65      (   )

    b. 66-75      (   )

    c. 76-above (   )

4. a. Umeoa      (   )            

   b.  umeolewa (    )             

   c. umeachika  (    )

5. Kazi

a. Mkulima             (  )

b. Mfanyabiashara (   )

c. Mfanyakazi       (   )

6. Je, wewe ni mkazi wa Namtumbo. 

                 a. Ndiyo               (   )                  

               b. Hapana             (   )

7. Je jamii inayowazunguka inawaona wazee ni watu wa namna gani?

………………………………………………………………………………….

8. Je kuna huduma/msaada wowote munayoupata kutoka  kwa jamii inayowazunguka?………………………………………………………....

9. Je, ni matatizo gani yanayokupata wewe kama mzee?

…………………………………………………………………….

10. Je ni vitu gani vinavyozuia usatawi wa maisha yenu katika jamii inayowazunguka?

…………………………………………………………………………………………

11. Je unafahamu sera yeyote kuhusu wazee?

a) Ndiyo   (    )

b) Hapana (     ) Kwanini na Utoe maelezo

12. Je ni njia zipi zitumike Ili kupunguza matatizo yanayokupata wewe kama mzee?

…………………………………………………………………………..

APPENDIX 2: QUESTIONNAIRE FOR YOUTH 
Instruction   : Answer all question

                   : Don't write your name

                   : Tick where appropriate; SA-Strongly agree






  A-Agree


D-Disagree


SD-Strongly disagree

Demographic information

1. Sex.

Male     (      )

Female (         )                                                  

2. Level of education.

    Primary (    )

   Secondary (   )   University (
)

3. Age

a.) 18up to25 (
)

b.) 26 upto35 (
)

c.) 36 up to 45 (
)

4. Occupation
       

a.) Students (
)
 

b.) Farmers (
)
                      

c.) Business man/women (    )

d) Teacher                    (    )

5.Maritual Status 

a.) Marriage (     )              

b.) Single      (     )

c.) Single      (     )

d.) Divorced (    )

6. What are the attitude of youth towards aged people?

	S/N
	Category of answer
	
	
	
	
	

	1
	Aged people are useless in today communities
	
	
	
	
	

	2
	Aged people are forgotten generation
	
	
	
	
	

	3
	I dislike aged people because they are the source of conflict to our family
	
	
	
	
	

	4
	I dislike aged people because they are more vulnerable group than other group.
	
	
	
	
	

	5
	I like aged people 
	
	
	
	
	

	6
	I don’t respect aged people
	
	
	
	
	

	7
	I dislike aged people because they practice witchcraft.
	
	
	
	
	


7. What are the social economic challenges facing the elders?

…………………………………………………………………………………………

………………………………………………………………………………………

8. Which factors hindering the welfare of the aged people?

…………………………………………………………………………………………

………………………………………………………………………………………..

9. What are the possible solutions to solve the problems facing aged people?

…………………………………………………………………………………….

APPENDIX 3: QUESTIONNAIRE FOR THE NGOS OFFICER
SECTION A; Demographic information

Instruction; 

i. Answer all question

ii. Don't write your name 

iii. Put (() for correct answers. 

1. Sex 

  a.) Male (   )





 b.) Female (   )

2. What are the attitude of Namtumbo community towards elders?

…………………………………………………………………………………………

…………………………………………………………………………………………

3. Which problems facing aged people in your jurisdiction?

……………………………………………………………………………………….…

4.  In which ways aged people benefit toward your NGOs at Namtumbo .

……………………………………………………………………………………………………………………………………………………………………………………

5.  What is your suggestion toward improving service for aged people?

……………………………………………………………………………………………………………………………………………………………………………………

APPENDIX 4: QUESTIONNAIRE FOR THE GOVERNMENT OFFICERS
SECTION A; Demographic information

Instruction; 

i. Answer all question

ii. Don't write your name 

iii. Put (() for correct answers. 

1. Sex

a.) Male (   )





b.) Female (   )

3. Marital status

a) Marriage (   )            

b) Single (    )             

c) Divorced (  )

4. What are the attitudes of community towards aged people?

……………………………………………………………………………………….

5.  Do you think that aged people are forgotten generation?

…………………………………………………………………………………..….

6. What are the challenges facing aged people?

…………………………………………………………………………………………
…………………………………………………………………………………………
7. Which factors hindering the welfare of the aged people?

…………………………………………………………………………………………
…………………………………………………………………………………………
8. What are the strategies/ plans formulated by the government to eradicate or reduce the challenge facing aged people? `

…………………………………………………………………………………………

Appendix 5: Questionnaire for the health officers.
Such as Medical Officer, Nursing Officer, Medical Attendant and Social Welfare.

SECTION A; Demographic information

Instruction; 

i. Answer all question

ii. Don't write your name 

iii. Put (() for correct answers. 

1. Sex

a.) Male           (   )





b.) Female        (   )

2. Occupation

a) Medical Officer    (      )

b) Social Welfare      (      )

c) Nursing Officer    (      )

d) Medical Attendant (     )

3. What is your attitude towards care of the elderly in the following aspects?

a) Taking care of the elderly  

i) Agree ( ii) Strongly Agree (iii) Disagree (iv) Strongly Disagree 

b) Care of elderly patients as being time consuming

i) Agree ( ii) Strongly Agree (iii) Disagree (iv) Strongly Disagree 

c) Giving attention to younger  patients than elderly ones

i) Agree ( ii) Strongly Agree (iii) Disagree (iv) Strongly Disagree 

4. What are the challenges facing you in delivering services to aged people?

…………………………………………………………………………………………

5. Did you receive patient/aged people with mental disability?

a) Yes           b) No

6. Do you think that aged people are forgotten generation?

     a) Yes            (      )                        b) No            (       )

Explain Why?………………………………………………………………….

7. Is there any violence against old people?

a) Yes                           b) No

8. If yes above, mention the violence’s reported

a)……………………………………………………..

b)……………………………………………………

9. If yes; How do you handle aged people with mental disability?

a)……………………………………………………………….

b) ……………………………………………………………..

c) ………………………………………………………………

10. Which challenges facing health providers towards aged people?

……………………………………………………………………………………………………………………………………………………………………………………

11. What are the strategies plans formulated by the government to eradicate or reduce the challenge facing aged people? `

a)………………………………………………………………………………………

b). ……………………………………………………………………………………

c) ……………………………………………………………………………………..

d). ……………………………………………………………………………………

Improved socioeconomic service


Increase income to some of elders


Increased togetherness


Increased lifespan to elders





Socio-economic service


Entrepreneurship 


Health 





Policies


Regulation 


Financial support


Opportunities


Time 


Transparency


Participation


Corruption 


Skills 


Accountability 





Dependent variable





Intermediate variable





Independent variable
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