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Abstract— L.ife expectancy as stated by WHO, and UNDESA
for Nigeria in the last decades indicated that persons in Nigeria
does not live up to 55 years. But over the years we have observed
that there are persons that live more than WHO, and UNDESA
life expectancy report. According to WHO and UNDESA the
modifiable lifestyle factors such as exercise, alcohol status,
smoking status and diet contribute greatly to longevity but are
poorly practice by Nigerians. The study is therefore set to assess
the health practices of those who live long: a study of elderly
persons in Vandeikya LGA of Benue State, Nigeria. The cross-
sectional survey design was use. The snowball and accidental
sampling technique was adopted in all the twelve wards of the
Local Government Areas. Using these methods, a total of 183
participants were used in administering structured
questionnaire. Twelve elderly persons including village heads of
the age 60 years above was selected for focus group discussion.
Data collected were analyzed through descriptive statistics and
chart using statistics package for social science (SPSS). Results
of the findings revealed that 34% of the respondents are from
the age range of 76-80 years, 24.7 % from 65-69 years which is
above 52.7 and 53.8 years life expectancy of Nigeria as listed by
WHO, and UNDESA. The study also revealed that people did
not eat balance diet and majority of them drink water from the
stream or river, majority 82.5% did not take part in exercise
and carried out medical check-up (80.3%). The correlation was
used to interpret the perceived level of influence of educational
background and religious affiliation on longevity. From the
correlation, there was a significant relationship between
educational backgrounds, religious affiliation on longevity.
Based on the finding of the study, it is recommended among
others that WHO, and UNDESA should update their finding on
life expectancy in Nigeria for proper documentation, and
intensive health education should be carried out in the area to
improve the awareness on best health practices among elderly
persons in the area to enhance their longevity.

Index Terms— life expectancy; longevity; health practices;
elderly persons; Vandeikya.

|. BACKGROUND TO THE STUDY
Aging and the aging process are part of human
experiences. Every day that passes, a person is one day older,
and the older a person becomes, the nearer he or she moves to
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that stage of life in which everything in his make-up and the
functions declines [5]. Old age is inevitable, it lies ahead of
us. Stibch ,[ 32] , Skarnulis,[31averred that ageing well
means having a saving strategy to face the challenges that
may come in one’s way in life time. Changes in the body due
to age can result in loss of muscle mass, changes in balances
and other factors that impact day-to-day functions.
Overcoming these changes requires solid strategy, preventive
measures and a good health practices. It is pertinent to point
out that a successful ageing may be viewed as an
interdisciplinary concept spanning both sociology and
psychology where it is seen as the transaction between society
and individuals across the life span with specific focus on the
later years of life [3]. The studies conducted by Rogers [ 25],
Rollo [26], Rosenzweig and Rhee [27], Skarnulis, [3] shows
that a healthy lifestyle can reduce the risk of heart disease by
as much as 80%.

The concepts “life expectancy” and “longevity” describe
two distinctly different things, although people tend to use
them interchangeably. Life expectancy refers to the number
of years a person is expected to live, relative to the statistical
average. This statistical average is calculated based on overall
population, including those who die shortly during and after
childbirth, during adolescence or adulthood, those who die in
war and those who live well into old age. The concept of life
expectancy is also applied in ecological studies. Whether life
expectancy is being calculated for plants, animals or humans,
tables referred to as actuarial tables or mortality tables are
used (Ananya, 2014; Lawal and Kodzo, 2006 as cited in [37].

A numerous factors influence life expectancy including
gender, race, and exposure to pollution. It can be also
influenced by educational status, spiritual practices, wars,
natural disasters, accidents, income level and access to
healthcare. Modifiable lifestyle factors such as exercise,
alcohol status, smoking status and diet also affect life
expectancy. Therefore, life expectancy varies from one
individual to another [24]. However, epidemiologist and
statisticians still note trends and patterns in terms of life
expectancy across data sets obtained for various geographical
areas. Longevity, on the other hand, refers to the maximum
number of years that a person can potentially expect to live
based on the greatest number of years anyone from the same
data set has live. Taking human being as the example, the
oldest documented age is 122 years, meaning that humans
have a lifespan of 122 years (Lawal and Kodzo in Victor [37],
Ananyal, 2].
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The life expectancy is calculated as the number of years a
person is expected to survive based on the statistical
probabilities. In mathematical terms, life expectancy refers to
the expected number of years remaining for an individual at
any given age. In formulaic terms, life expectancy is denoted
by “ex”, where “e” represents the expected number of years
remaining and “x” represents the person’s present age
(Joshua, Colin, Christopher, and Brodie, 2001 in [37].

According to Arias [4], Nicholette, [20], to calculate the
age-specific death rates, different data groups that are
believed to be associated with different mortality rates (such
as smokers versus non-smokers) are considered differently or
separately. The implication is that the data are then used to
draw up a life table or actuarial table. These tables can be
used to predict how likely it is that a person of a given age
will die before their next birthday.

Scholars such as Okumagba [22], Sterns, Feldman, and
Camp as cited in [37], Rowe and Kahn [28] alluded that
growing old is a process that takes place in the human body
even when we don’t seem to be aware. According to them,
old age cannot be linked with ill — health or disability but it is
the period of increased health problems to many. Advancing
age and poor health are not necessarily synonymous as many
people over 60 still claim robust health. Health practices are
the behaviours of choice which affect ones fitness and health
status. The lifestyles or health habits constitute what a person
does and what he/she fails to do such as smoking, exercising,
reading, overeating, dancing, inactivity, alcoholism, drug
abuse and indiscriminative sexual practices [30]. Health
practices are patterns of behavioural choices made from the
alternatives that are available to people according to their
socio-economic circumstances and the ease with which they
are able to choose certain ones over other [17]. The range of
choices available to the elderly is a function of education
relationships, socialization, personality, physical and mental
ability situational factors and goals, financial and other
material resources (Oygand and Anderson, in [37].

Healthy practices can help in preventing: high blood pressure,
diabetes, weight gain, arthritis, stress and early mortality
(WHO, 2016). On the other hand, the cumulative effects of
unhealthy practices begin to produce noticeable differences in
the health of the elderly who are physically inactive and/or
were heavy smokers and consumers of alcohol versus those
who were not. According to World Health Organization [42],
there is a strong negative relationship between peoples
mortality rates and health practices. This has serious negative
consequences on the nation’s health status and survival. The
World Health Organization, further highlighted conditions
that promote unhealthy lifestyle or health practices such as
lack of adequate health knowledge, acquisition of
information about health matters and development of
hazardous health practices in lifestyle. Halme, Seppa , Alho,
Poikolainen, Pirkola, and Aalto [14]; Ruigomez, Alonso and
Anto cited in [33] in their studies have shown that health
practices such as exercise, recreation, physical activity,
alcohol intake and body weight (under weight and
overweight), can predict mortality in elderly people.

Thousands of people die every year from illness caused by
environmental pollution and millions more suffer chronic
diabetes such as diminished physical strength and endurance,
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low intelligence and lack of alertness Within the
environment, the poor elderly suffer most because they have
no choice but to face unsanitary living conditions, exposure
to infectious organisms and toxic chemicals, and lack of
health services. The foods the elderly takes in mostly are
carbohydrates more likely to have an important influence on
their lifestyle [41].

Il. STATEMENT OF

PROBLEM

According to Okumagba, [22], Olowookere, [24] Population
aging is a major by-product of demographic transition, which
has occurred in most parts of the world. In the developed
countries where the demographic transition started earlier, the
elderly form a significant proportion of the total population.
In the developing countries of Africa like Nigeria, ageing has
only recently begun to emerge as a strategic area of social and
policy concern. This is for fact that the elderly persons are a
micro-segment of the entire population. Today, the
proportion and size of the elderly have increased in number
than what is used to be due probably to increase in health
facilities and increase in life span [37], [22]. This therefore
makes old age a social issue to wonder about.
The longevity of old persons demands care and support which
entails high cost of medical care and other forms of care. The
rise in the cost of living and high inflation has often made it
difficult for many families to give the necessary care and
support for the elderly. However, family care and support for
the elderly is also believed to be a function of culture and
social reinforcement [13], [22]. According to World Health
Organization [42], the number of the elders aged 65 years and
above, is expected to increase by 2025 from 600 million to
1.5 billion. In Nigeria, analysis of the 1991 National
Population Census (NPC) also predicted that the population
of the elderly aged 65 year and above would reach 5.8 million
in 2005, 16 million in 2030 and 47 million by the year 2060.
Moreover, the National Bureau of Statistics (NBS) in 2006
put the figure of those aged 60 years and above at 6.8 million
(Idris, 2012). Similarly, United Nation Department for
Economic and Social Affairs, UNDESA (2015) data on life
expectancy puts Nigeria at 54 years. But presently, the
population of the aged 65 years and above has increased
significantly surpassing the life expectancy of 52.3 years by
UNDESA in Nigeria [37], [13]. According to WHO [42] life
expectancy in Nigeria are 54.7 for male and 55.7 years for
female. Clearly, a disparity exists between theoretical age
limit and practical age of the elderly in Nigeria. Hence this
study set to find out if this disparity exists among elderly
persons in Vandeikya L G A of Benue State.
On the basis of these discrepancies, this study seeks to find
out what health practices people that live longer than
expected might have been engage in over the years that make
them live long. Doing this, will assists in policy making and
social welfare planning for the elderly in the society. For
proper guidance, studies conducted in the western countries
have shown that participation in healthy practices and good
dietary pattern results in longevity [37], [27], other studies
have shown the importance of moderate exercise and physical
activity for promoting good health [5], [23]. However, very
little research has actually identified the practices that may be
responsible for longer lifespan in Vandeikya LGA of Benue
State, Nigeria. Thus, additional study is necessary to
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investigate the health practices that influence longevity
among the elderly in VVandeikya LGA of Benue State.

Many studies such as the one conducted by Fajemilehin and
Odebiyi[13], Nicholette and Melkus, [20],
Olanrewaju, Tajudeen and Babadere [23] , Okumgba[22]
have focused on the relationship between a particular health
behaviour factor and survival throughout life; these studies
point to the importance of healthy practice behaviours by
adhering to high quality diet, not smoking, and being
physically active, regular exercise and for achieving
long-term health gains and left out the aspect of spiritual
practices. This study seeks to investigate the modifiable and
non- modifiable health practice behaviour factors and their
effects, separately and as it relates to the longevity of the
elderly person in Vandeikya LGA of Benue State, Nigeria.
The factors under investigation are: family Care and Support;
Physical activity; Nutrition (dietary); Exercise and recreation;
Medical care utilised; and Spiritual Health practices.

I1l. OBJECTIVES OF THE STUDY

1. To use the data to challenge the UNDESA/WHO for
listing Nigeria as a nation where people do not live
long.

2. To assess the health practices of those who live long
in Vandeikya LGA of Benue State.

3. To find out the perceived factors that contributes to
their longevity in Vandeikya LGA of Benue State.

lll. LITERATURE REVIEW
HEALTH PRACTICES/FACTORS THAT
INFLUENCE LONGEVITY

The major cause of mortality in developed and developing
countries of the world are disease in which lifestyle plays an
important role. The main behavioural or lifestyle factors of
concern, namely nutrition, physical activity, smoking alcohol
consumption, drugs abuse and misuse, unsafe sexual practice,
are modifiable and are a major focus of national and
international health improvement strategies. Changing these
factors in the direction of a healthier lifestyle patterns could
postpone the age of onset of permanent morbidity, disability
and death, and could have a major effects on quality of life in
[37], [36], [37]. For example, health practice factors such as
physical activity, dietary habits, medical care, mental and
emotional care, spiritual and environmental health are related
to relative weight Seidell and Flegal, 1997 in [37]; [17]; and
Tremblay 1999 as cited in [24]. However, difference often
exists between socio-economic groups in such a way that the
most privileged often have healthier lifestyle. Because these
behavioural factors are potentially modifiable, it is of interest
to known whether and to what extent the association between
socio-economic status and obesity can be explained by these
factors. Molarius [17] reported that may lifestyle factors were
related to obesity and socio-economic status, only a part of
(18-29%) of the association between educational level and
obesity could be explained by measure of lifestyle factors.
One possible explanation for the fact that lifestyle factors
only partly explain the socio-economic difference in obesity
prevalence is that higher socio-economic status subjects may
largely deliberately control their weight.

A.Socio-Economic Status
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Socio-economic (financial status) and socio support are
predictors of quality of life. It is documented that the quality
of elderly family care is positively related to the income being
better where the household income was higher. Studies show
that elderly who worked in the formal sectors of economy
were not as economically healthy as their colleagues from the
informal sectors [23].

Socio-economic status (SES) is difficult to assess,
particularly across countries or communities with different
cultural habits, it is belief to be a significant factor in the
determination of the elderly health practices. It can be
deduced from the above that, the increase in longevity among
the aged persons can be attributed to the fact that the
socio-economic status of the elderly has greatly improved.
Because of this, they can afford to take good care of
themselves and fund their bills, unlike their counterpart,
whose socio-economic status is very low to the point that they
hardly feed well not to talk of funding their bills.

The importance of socio-economic status on the practice of
physical activity, smoking, heavy use of alcohol and in
particular of high intensity activities during leisure time has
been identified in numerous studies [12], [12]; [37]. Different
reasons can be given for this. People with lower
socio-economic status are more likely to have manual jobs
with higher physical demand. In addition, the access to some
recreational activities may be limited due to their cost,
thereby resulting in the intake of stimulants (drugs and
alcohol) to increase their physical strength for the required
energy dispensing. Their counterparts with high
socio-economic status have money and other influence to
enjoy themselves. Cases of obesity, liver cirrhosis,
HIV/AIDS, hypertension and other cardiovascular diseases
are more rampant among this social group due to their
sedentary lifestyle, high consumption of alcohol, poor
nutritional habits [30].

B.Level of Education

The level of education of elderly persons influences both their
accessibility to information and the ability to process new
information; thus, elderly persons with a higher level of
education are able to assess and understands the nature of
new technology and its risks. In general, the elderly with a
higher education are more open to new ideas that help to
modify their health practices. In a study conducted on the
distribution and determinants of sedentary lifestyle in the
European Union by in [37], individuals with a higher
educational level (secondary or third level of education) were
significantly associated with a lower level of sedentary
lifestyle both among men and women. Elderly with high
educational levels showed lower prevalence of sedentary
lifestyle. This result is consistent with the findings of Crespo,
Ainsworth, Keteyian, Health and Smith [10] which confirms
that education influences health through health behaviour this
correlation is not entirely understood. The individual’s level
of education also influences his/her dietary habits (over and
under nutrition), and its health implications.
C.Nutrition/Food Intake

Nutrition is the health what drug is to the body too and this is
coming to the fore as a major modifiable determinant of
chronic disease, with scientific evidence increasingly
supporting the view that alterations in diet have strong
effects, both positive and negative, on health throughout life.
Nutrition is the entire process by which our bodies absorb and
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make use of foods; nutrients are those substances in foods
that sustain our bodies. Nutrients serve three basic functions:
(i) building and repairing the body tissues (ii) regulating body
processes and (iii) supplying energy [30]. Food choice is an
important determinant for health. Poor or unbalanced diets as
in the case of excessive eating- a health practice factor, are
risk factors for several chronic disease. A diet characterized
by a high proportion of high-fat dairy foods, fatty containing
sugars and by a low proportion of vegetables, fruit, cereals
and legumes poses an increased risk of non-communicable
disease, such as cardiovascular diseases and cancer. Shehu,
[30] diet has been known for many years to play a key role as
a risk factor for chronic disease [42]. Hunger, malnutrition
and poor lifestyle remains among the most devastating
problems facing the majority of the world’s poor and needy
people and nearly 30% of humanity are currently suffering
from one or more of the multiple forms of malnutrition [41].
Dietary and health practices influence the risk of chronic
disease. The (WHO/FAO observed, “To a large extent,
physical activity and nutrients share the same metabolic
pathways and can interact in various ways. These influence
the risk and pathogenesis of several chronic diseases. As
such lack of physical activity is already a global health hazard
prevalent and rapidly increasing problems in both developed
and developing countries, particularly among poor people in
large cities” aside from nutrition, other principal risk factors
for chronic disease are; tobacco use and alcohol consumption,
and are to be placed at the forefront of public health policies
and programmes. The burden of chronic disease is rapidly
increasing worldwide. It has been calculated that, in 2001,
chronic diseases contributed approximately 60% of the 56.5
million total reported deaths in the world and approximately
46% of the global burden of diseases, and the proportion of
the burden of NCDs is expected to increase to 57% by 2020
[41,42]. Almost half of the total chronic disease deaths are
attributable to cardiovascular disease, with obesity and
diabetes also showing worrying trends, not only because they
already affect a large proportion of the aged population, but
also because they have started to appear earlier in life.
D.Exercise

Growing old is inevitable in life, and it is companied by a
decline in functional capacity due to certain reorganized
degenerative changes that accompany the aging process [37].
It has been shown that, as much 50 percent of this decline in
functional capacity is due to lack of in activity that can be
prevented by regular exercise [38]. Older adults who
participate in aerobic exercise programme have had a decline
in their functional capacity greatly slowed down, and some
have recorded aerobics capacities equal to sedentary person
25 years of younger.

Heydarnejad and Dehkordi [ 15] postulated that exercise can
improve and maintain Health Quality of Life (HQL) and
increasing the HQL is one of the primary goals of health
improvement in older persons. Various modes of exercise
have been offered to improved physical functions and HQL in
older adults. The goal of exercise for the elderly is to reserve
capacities and therefore maintain the ability of performs daily
activities. Exercise and recreation are the two most
interrelated activities that people often depict as being
frivolous, lazy and worthless adventures. In the past, majority
of the people saw exercise and recreation as an opportunity to
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play with their peer group. The rapid pace of medical and
technological advancement revealed the indispensable and
inherent values of exercise and recreation in maintenance of
healthful living [23]. Taylor, Walker [38] observed that, in
order to keep our body and mind healthy; they must
constantly be put into active use. Life according to him is
something moving, something dynamic, and if we allow our
body and mind to be inactive, we are acting contrary to the
forces of life. Udoh [33], Walker, [38] and US department of
Health and human services in [37] concluded that vigorous
exercise was shown to increase longevity.
E. The Influence of Spiritual Practices of Health of
Those Who Live Long
It has been observed that spiritual practices tend to improve
coping skills and social support, foster feelings of optimism
and hope, promote healthy behaviour, reduce feelings of
depression and anxiety, and encourage a sense of relaxation.
By alleviating stressful feelings and promoting healing ones,
spirituality can positively influence immune, cardiovascular
(heart and blood vessels), hormonal, and nervous systems [8].
An example of a religion that promotes a healthy lifestyle is
seventh Day Adventists, four square, Redeemed, Apostolic,
Islam et. Al. those who follow this religion and other religion,
a particularly healthy population, are instructed by their
church not to consume alcohol, eat pork, or smoke tobacco.
Zemore, [43] in a 10 years study of seventh day Adventists in
the Netherlands, researchers found that Adventist men lived
8.9 years longer than the national average, and Adventist
women lived 3.6 years longer. For both men and women, the
chance of dying from cancer or heart disease was 60 to 66%
less, respectively, than the national average [12]. Again, the
health benefits of religion and spirituality do not stem solely
from healthy lifestyles. Many researchers believe that certain
beliefs, attitudes, and practices associated with being a
spiritual person influence health Sulmasy, 2009, Ironson,
Solomon Balbin et al, in [33].
It is a long-standing teaching of the Church that one cannot
praise God enough, and in praising him one obtains healing.
Therefore, in our sick bed, troubles times, and at the death of
our dear ones, we are to praise God. Christian healing
ministries make use of Psalms profusely in their healing
activity. The Psalms generally recommended range from that
of praise such a Psalms 100, 146, 148 to vindictive ones like
Psalms 35, 109, 120 and so forth. Enemies of the agents who
perpetrate illness are believed to be always fought with these
Psalms and prayers. Apart from Psalms, other prayers are
used and recommended, all in the name of Jesus, as
instruments of healing. It is a common belief among Christian
healing ministries that every sickness must go when fought
against with prayer [1], [39].

IV. METHODOLOGY

Vandeikya LGA was carved out of Gboko LGC in 1976. It is
located between latitude 7°5' and 7°15' north of the Equator
and Longitude 9° and 9°6' east of Greenwich. The projected
population of the local government is 316,600 (National
Population Commission, 2016).It has a landmass of 183,939
square metres (0.7 sq miles) with a population of well over
80,288. Vandeikya is in the South Eastern part of Benue State
and shares boundaries with Obudu and Bekwara in Cross
River State to the East, Ushongo to the North and Konshisha
LGA to the West. There are twelve administrative council
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wards hamely Mbadede I,Mbadede Il, Mbagbam, Mbagbera,
Mbajor, Mbakaange, Mbakyaha, Mbatyough, Mbayongo,
Ningev, Nyumagbagh, Township andTsambe. The
indigenous community is the Tiv people who speak the Tiv
language. The Vandeikya people are a hospitable group and
are predominantly Christians with a few traditionalists.
Vandeikya Local Government area is dominated by
undulating terrain with much of the area being below 183 m
(600 ft) above the sea level. Agriculture is the mainstay of the
people; with arable land for sheep, goats and cattle rearing.
Over 80% of the population are directly engaged in the
peasant farming of virtually all major food crops, with
concentration on rice, sweet potatoes, cassava, sorghum,
citrus, spices, pepper, groundnut and bambara nuts. The
cross-sectional survey method was used to elicit information
from the respondents. The entire local government was
divided into twelve clusters according to the districts areas in
Vandeikya LGA of Benue State. The snowball and accidental

sampling technique was adopted for the study. From each of
the districts areas of the LGA, men and women aged 65 years
and above were drawn. The researcher and eight trained
research assistance administered 183 copies of questionnaire
to the sample population. Twelve elderly persons that is one
from each of the 12 wards were purposively selected for focus
group discussion to compliment the information gathered
with the use of structured instrument. The questionnaires
retrieved from the fieldwork were edited, audited, coded and
data fed into computer using the SPSS version 20 data based
soft ware. The analysis of data was done using descriptive
data. Variables ware quantified in the table and frequency
distributions run in percentages. An analysis was done on
both results from the interview responses with which
conclusions were drawn.

V.RESULT AND DISCUSSION

Table 1:- Socio- Demographic Characteristics o f
the Respondents

sex Frequency Percent
male 108 56.8
female 75 44.2
Total 183 100
Age
65-69 47 24.7
70-75 40 21.1
76-80 62 34.6
81 above 34 17.6
Total 183 100
educational background
non-formal 91 47.9
primary 39 20.5
secondary 26 13.4
tertiary 27 18.2
Total 183 100
occupation of respondent
petty trader 47 24.7
civil servant 18 9.2
farmer 99 57.1
retiree 19 10.0
Total 183 100
Religious Affiliation
Christianity 136 76.3
traditional 47 24.7
Total 183 100
monthly income of respondent
50,000-100,000 23 12.1
150,000-200,000 27 16.2
250,000 and above 37 19.5
I don’t know 96 53.2
Total 183 100

Source: field work, 2019.
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The information in the table above shows that majority
56.8% of the respondents are male, while 44.2% are female.
This indicates that more male participated in the study. It is
also revealed that majority of the respondents 32.6% were
within the age range of 76-80 years old 24.7% were within the
age range 65-69, 21.1% were within the age range of 70-75
years, 32.6 were within the age range of 76-80 years old and
17.9% fall within the age range of 81 and above years. The
data on age clearly shows that there are the existences of
people that live above the age limit stated by WHO. This
becomes compulsory to investigate the influence of health
practices on their longevity. In addition, the table indicates
that majority of the respondents 47.9% have no formal
education, 20.5% have primary school education certificate,
13.7 have secondary school certificate and 14.2% obtained
higher certificate. This shows that the study covers all level of

educational in the local government area, and this might have
influence on their health practice. The data on occupation of
the respondents shows that majority of them 52.1% were
farmers, 24.7% were petty traders, 9.5% were civil servants
and 10% were retirees. This implies that most of the old
persons in the local government area are farmers. This might
be attributed to the fertile soil of the area. The row data on
religious affiliation of the respondents shows that 71.6% were
Christians, 24.4% were traditional worshipers. This implies
that people in Vandeikya local government area are mostly
Christian. The table also indicates that majority of the
respondents 50.5% did not know how much they earned a
year, 14.2% earned about 150,000-200,000,19.5% earned
250,000 and above and 12.6% earned about 50,000-100,000 a
year. This gives an insight on the annual income of the old
persons in the local government area.

Table 2: Responses on food intake/Nutritional Practices and long life In Vandeikya LGA.

[How many times do you| Frequency Valid Do you| Frequency Valid percent
eat a day? Percent consume
fruits or|
vegetable &
day?
once 42 23.0 yes 22 12.0
twice 92 50.3 no 126 80.9
more than two | 49 b6.8 yes, but not|35 7.1
times ' always
Total 183 100 Total 183 100
IDo you take break- fast] Do you drink]
every day? alcohol or|
smoke?
yes 40 219 yes 109 59.6
no 143 78.1 no 74 40.4
Total 183 100 Total 183 100.0
Do you eat at least one Do you believe
serving of daily food] that what you
like  milk, cheese, eat contribute
yoghurt per day? to your long
life?
yes 51 27.9 yes 36 19.7
no 132 72.1 no 147 80.3
Total 183 100 Total 183 100.0

Source: Field Work, 2018

Data presented in table two in respect to food intake /
nutritional practice of the respondents indicate that 50.3% eat
twice a day, 26.8% eat more than twice and 23% eat only
once a day. The table also shows that 80.9% did not
consumed fruits or vegetable a daily, 12% agreed that they eat
fruits and vegetables daily and 8.1% opined that they eat
fruits and vegetable but not all times. The table also indicates
that 78.1% did not eat breakfast, 21.9% eat breakfast every
day. Furthermore, the table indicates that 59.4% drink alcohol
and 41.6% is not alcohol drinker. In addition, the table shows
that 72.1% do not eat at least one serving of daily food like
milk, cheese, yoghurt per day, and 27.9 eat at least one
serving of daily food like milk cheese, yoghurt. The table in
respect to respondent perception on whether the food they eat
influence their longevity indicates that 19.7% agreed that the
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type of food they eat influences their longevity while 80.3%
disagreed that the food they eat have no influence on their
long life. In focus group discussion, one of the elder man
respondent who claimed to be about 84 years who spoke in
Tiv dialect said:, Mhemban yan kwaghyan kwa mon ken
yange man ka ihemba lum “Akpu”, this can be translated as
,I mostly eat once a day and it is mostly “dkpu” (fermented
cassava). Another respondent who spoke with me in pigin
said that: | no dey get food like yoghurt, milk to drink, I like
drinking “gogoro’’ (I don’t take yoghurt and milk, but only
hot alcoholic drinks). Another participant said in Tiv
language that: “mye atamakyon man ahuayue, kpa ka
hamashien ga, mhemba soon Nyam ndor” meaning | eat
fruits and vegetable but not always, | prefer fresh meat. A
traditional ruler of Mbaduku who is said he is about 70 years
old said that: it is not eating good and quality food ( balance
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diet) that keep people longer because there are some people
who claimed to be eating good and quality food(balance diet)
but they died before some of us. It is the decision of God to
determine the longevity of the people. A respondent in
Mbaakon who was said to be about 72 years said: for me, |
mostly eat “iyo” or “Atsaka” (Yam, Sweet Potato) in the
morning, in the afternoon, I eat “Rwuam iyo” (pounded yam)
in the evening.

sources of water available for drinking

80

60

Frequency
T

201

T T T T
pipe borne waterf hore well streamRiver treated sachet/ hottle
hole water

sources of water available for drinking

As a follow up of table 2, the chart shows that the common
source of water available for drinking in the area is stream/
river water (43.2%), follow by well water (30%), treated
sachet/ bottle water (13.7%) and pipe borne/ borehole water
(13.1) respectively. The traditional leader in Mbagbera ward
said that: the common source of water in my village is stream
or river water and well water and People hardly drink
treated sachet/ bottle water. Another respondent who was
said to be 69 years in Inigev ward lamented that she drink
mostly well water. Similarly another respondent in Mbaduku
ward said: | drink stream water mostly but sometime | drink
sachet water only when there is an organized occasion in my
area.

Table 3: Respondents responses on exercise and long life in Vandeikya LGA of Benue State, Nigeria. (Source: field

work, 2018)
Do you exercise yourself every day? Frequency Valid Percent
yes 32 175
no 151 825
Total 183 100.0
If yes, what type of exercise does you like
lpracticing?
walking 34 18.6
I don’t exercise 149 814
Total 183 100.0
Do you involve in farming activities?
yes 131 71.6
no 52 28.4
183 100.0
Total
How often do you involve in farming? frequency valid percent
every day exceptl 78 42.6
Sunday
occasionally 105 57.4
Total 183 100.0
Do you think it is exercise that makes you to|
llive long?
yes 35 19.1
no 148 80.9
Total 183 100.0
)
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The table above seek to elicit information on the respondents’
perception on the importance of exercise on longevity. The
row data shows that 82.5% do not take part in any of the
exercise, 17.5 agreed to take part in exercise. The table also
shows that 18.6% do only walking, 81.4 do not take part in
any of the exercise. The information on whether the
participants take part in farming activities indicate that 71.6
do farming activities, 28.4% do not take part in farming
activities. 42.6% of those who took part in farming do it daily,
57.4% do it occasionally. Again, the respondent were asked
their perception on the influence of longevity on long life

shows that 80.9% were of the view that it was not exercise
that influence their long life, while 19.1% agreed that
exercise influences their long life. In a focus group
discussion, one the respondent with Higher National Diploma
said that: he do walking every day to be physically fit. Two of
the participant with non-formal education laugh and asked:
are old people taking part in exercise? I don ’t take part in any
of the exercise because |1 am not young any longer. Many of
the respondents that took part in the discussion said that they
do not know the important of exercise to long life.

Table 4: Responses on the respondents believe in God and long life in Benue State, Nigeria

Do you believe the] Frequency Valid Percent Do you have alfrequency valid percent
existence of God? bible or prayer|
book which you
read?
yes 171 934 yes 101 55.2
no 12 0.6 no 82 44.8
Total 183 100 Total 183 100.0
Do you pray to God for Do you believe
long life? that persons with
strong  religious
and spiritual
beliefs live longer?
yes 166 90.7 yes 144 78.7
no 17 9.3 no 39 21.3
Total 183 100 Total 183 100.0

Source: Field Work, 2018

The above seek to find out the respondent belief on the
existence of God and long life shows that 93.4% believe in
God, 0.6% did not. The table shows that 55.2% have a bible
or prayer book, but many in these categories are Christians.
The table also shows that 90.7 pray to God for long life, 9.3%
did not pray to God for long life. The responses on whether
the ones spiritual belief and practice has influence on long life
shows that 78.7% agreed that their strong religious and
spiritual beliefs help them to live long.

In a focus group discussion, one of the respondents who
were regarded as the oldest woman in Nigev ward said that:
she pray for her and her children long life and that she have
strong believed in God as the giver of long life. Another
respondent in Tsambe ward also said that: | stay in this world

because of the mercy and love of God on me. A respondent in
Mbazor ward lament that: he is more than 75 years now, and
he belief that it is God that protected him up to this point
despite the fact that he has no son to give him good food. He
painfully lamented that his parent died when he was 20 and
22 years old respectively.

Another respondent and a petty trader who was 68 years
old from Mbayongo ward said that: without the mercy of God
he would have not live out to this stage because he has faced
a lot of spiritual attack from his kinsmen so God is the giver
of long life.

Table 5. Respondents responses on medical check-up and
longevity of elderly persons

Wir

Have you ever gone to hospitall Frequency Valid
or clinic for medical check-up? Percent
yes 36 19.7
no 147 80.3
Total 183 100.0
if no, why didn’t you go for]
Jmedical check up
no money 85 46.4
no hospital/clinic close to me 31 16.9
I don’t know I am suppose to go] 67 36.6
for medical check up
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[ Total 183 100.0
If yes, how many times do youl

lgo for medical check-up?
once a year 84 46.2
twice a year 19 10.4
as much as I can 79 43.4
Total 182 100.0

The respondents were asked to indicate if they went for
medical check-up or not. The result shows that 80.3% did not
attend medical check-up, while 19.7% went for medical
check-up. The result on why respondent failed to go for
medical check-up indicate that 46.4% said they have no
money, 36.6% said they don’t know of the medical check-up.
The table also shows that those that go for medical check up
42.2% attended it once, 43.4% said they go for it as much as
they can. A respondent in Mbaduku ward lamented in pidgin

that: “I no get money wel I go go for hospital, my children sef
no get money to take me go hospital ” this can be translated as,
I don’t have money to go to hospital , even my children have
no money to take me to the hospital.

Another respondents in Mbayongo council ward said that: |
don’t know that I am suppose to check myself in the hospital,
but I know that I am suppose to go to hospital only when I am
ill. A respondent in Mbadzor ward said that: I don’t have
resource to go to the hospital for medical check-up but I only
go to clinic only when | am sick.

Table 6 Correction on religious affiliation and longevity * what do you think is the reason why you live long?
Variable What do you think is the reason why you live long? Total
God making | exercise inherited  from | food intake
my parents
. ... .. Christian 84 3 2 47 136

Religious Affiliation - itional | 30 5 6 6 47

Total 92 8 8 75 183
Chi-Square Tests Value df Asymp. Sig. (2-sided)

Pearson Chi-Square 30.474° 3 .000

Source: Field Work, 2018.

The table above shows a cross tabulation (Pearson
chi-square). The table indicates that there is significant
relationship between one’s religious affiliation and long life.

This implies that those who are Christians have more believe
that it was God that makes them to live long. This is because
the chi-square value is greater than the df at 0.05.

Table 7 Correction on educational background and longevity

variable What do you think is the reason why you live long? Total
God making| exercise inherited from| food
my parents intake
non-formal 65 5 0 11 81
educational primary 16 2 0 14 32
|packground secondary 6 0 3 20 29
tertiary 1 5 35 46
Total 92 8 8 75 183
Chi-Square Tests Value df Asymp. Sig. (2-sided)
Pearson Chi-Square 55.254° 9 .000

Source: Field Work, 2018.

The table above indicates that there is significant
relationship between the educational backgrounds of the
respondents and the perceive factor that influence longevity
in Vandeikya LGA of Benue State. It has been revealed above
that those with non- formal education, primary school
certificate believes that it is the mercy of God that keep them
up to the age, while majority of respondents with secondary
certificate and tertiary certificate arraigned themselves with
food- intake as best practice that contributed to their
longevity.

VI. DISCUSSION OF FINDINGS

The finding on age shows that (table one) all of the
( \
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respondents are from the age of 65 and above. This study
therefore rejects the classification by United Nations
Economic and social Affairs [34, WHO [42] life expectancy
table which put Nigeria men at 51.97 and women at 52.6
years. This implies that men and women in Nigeria
particularly Vandeikya Local government of Benue State live
longer than they perceived. The responses from the
questionnaire, as well as focus group discussion in respect to
health practices of elderly people help in providing answer to
objective two.

The finding also shows that majority of elderly people in

Vandeikya Local Area did not eat balance diet and drink
treated water. They consumed more of starchy food and
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carbohydrate. This finding agreed with WHO [41] that the
foods the elderly takes in Africa is mostly carbohydrates more
likely to have an important influence on their lifestyle. The
study also revealed that elderly persons in the area 82.5% did
not take part in exercise. This means that the exercise has no
influence on their longevity. This finding disagreed with Udo
[33] who postulated that exercise can improve and maintain
Health Quality of Life (HQL) and increasing the HQL is one
of the primary goals of health improvement in older persons.
The finding also shows that elderly persons in the area
strongly take part in church and spiritual activities for their
long life. the study tallies with WHO,[41] who averred that
Hunger, malnutrition and poor lifestyle remains among the
most devastating problems facing the majority of the world’s
poor and needy people and nearly 30% of humanity are
currently suffering from one or more of the multiple forms of
malnutrition.

The finding on objective two which seek to find out factors
that contribute to the longevity of elderly people in
Vandeikya LGA shows that majority of the respondents
attributed their longevity to God. The respondents on these
categories were Christians, and those from lower educational
background. Those with higher educational background
arraigned themselves with nutrition as contributed factor for
longevity. This finding agreed with Alia,[1], Wegh, [39] who
opined that it is a common belief among Christian healing
ministries that every sickness must go when fought against
with prayer. The finding of this study therefore, has been able
to highlight the factors that influence the elderly people to
live longer than the stipulated UNDESA [34], WHO [42] life
expectancy record for male 52.29 and females 51.97 years.
According to WHO (2018) life expectancy in Nigeria are 54.7
for male and 55.7 years for female. Deducing from the above
findings, it is becomes clearly to state that spiritual health
have more significantly related to persons who live long in
Vandeikya LGA of Benue State, Nigeria.

VII. CONCLUSION

Health practices are generally considered a personal issue,
however, health practices and social practices or ways of
living adopted by elderly persons which reflect personal,
group and socio-economic identities. Although health
practices reflects individual identities, they are primarily a
reflection of the norms and values of the group to which
individual belong. Healthy practices can be defined as
collective patterns of health-related behaviour, based on
choices made from available options. This suggests that
health is related to choice of lifestyle and demographic
parameters such as religious affiliation, age, education,
socio-economic and marital status, and lifestyle Victor [37],
Fajemilehin and Odebiyi [13].

VIII. RECOMMENDATIONS

Based on the result of the findings, the following

recommendations are made:

i. The WHO, and UNDESA should update their finding on
life expectancy in Nigeria for proper and accurate
documentation.

ii. Health Education should be intensified in the area to
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improve elderly awareness of the consequences of
unhealthy practices with the intention of
encouraging them to adopt best better health
practice such as eating of balance diet, exercise
because regular exercise enhance good blood
circulation, reduce stress, control obesity and
prevent heart diseases.

iii. The elderly persons should pay more attention to their
food intake by eating more fruits, vegetable, iron
reduce their salt/ sugar intake as well as reduce
eating of red meat and should always take their
breakfast for optimal longevity.

iv. The Benue State government should be endeavouring to
improve the socio-economic level of the elderly by
regular payment of their pension, making available
portable water and establishment of agency that
could be handling the affairs of the elderly persons
in the state.

v. Religious and community leaders should be engage in a
crusade of promoting health practice of elderly
persons.

vi. The government and non-governmental organisations
should create more awareness and make health care
facilities available for continues medical check-up
by elderly persons to enhance their longevity.

REFERENCES

[1] Alia, H,. Spiritual healing: an effective medical in modern society.
Catholic Stars Vol.14 (2015, pp 9-11.

[2] Ananya, Mandal, MD. Life Expectancy Versus life Span. Available at
htt/www.news-medical.net/healthb/Ife-expectancy-versus-life
span.aspx retrieved on 15trh march, 2016

[3] Anderson, N. Levels of Analysis Health Science: A framework for
integrating sociobehavioural and Biomedical research ANNALS of the
New York Academy of science, 1998, pp563-576.

[4] Arias, E. United States tables, 2009. National Vital Statistics Reports ,
2014 62(7): pp 1-63.

[5] Ayoade, T.O. The Use of Moderate Exercise and Physical Activity for
the Promotion of Good Health and Longevity of Adults and the Aged.
In the adults and the aged in Nigeria Ibadan: Royal people (Nigeria)
Ltd, 2012 pp. 139.

[6] Boraschi, D., Giudice, G. D., Dugtel, F., Ivanoff B., Rappuoli, R. and
Grubeck Leobenstein, B. Ageing and Immunity: addressing immune
senescence to ensure healthy ageing vaccine, 2010, 28 (21):3627-31.

[7]1 Borg, V. and Kristensen, T. Social class and self-rated health: can the
gradient of explained by Differences in Lifestyles or Work
Environment? Social Science and Medicine, 2000, 75(12): pp
1438-1030.

[8] Bormann,J.e. Smith, t. L and Becker, S. Efficacy of Frequent Mantram
Repetition on stress, quality of life and spiritual well-being in veterans:
A PILOT study. Journal of Holist Nurns. 2005, 23(4) pp 395-1439.

[9] Briebart, W. Spirituality and meaning in supportive care: spirituality
and meaning Centered group psychotherapy Interventions in Advanced
cancer: support care cancer, 2002 10(4)272-80

[10] Crespo, C.J., Ainsworth, B. E., Keteyian, S. J., Health G. W. and Smitg
E. Prevalence of Physical Inactivity and its Relation to Social Class in
US Adults: Result from the Third Naional Health and Nutrition
Examination survey 1988-1994. Medical science sprogs Exercise, 31:
pp 1821-27.

[11] Davies, B., Brenner, P., Orloff, S., Summer, L., Worden, W..
Addressing spirituality in pediatric hospice and palliative care Journal
of Palliate Care. 2002 pp 56-65

[12] Efficace, F. and Marrone, R.. Spiritual issues and quality of life
assessment in Cancer care. Death study. 2002, 26(9): pp 743-56.

[13] Fajemilehin, B, R.. Familial Expectation and Social Support for the
Elderly in Yoruba Communities of South Western Nigeria. India
Journal of Social Science, 2001, 5 (1): 31-37

[14] Halme,J. T., Seppa, K., Alho, H., Poilolainen, L., Pirkola,S., & Aaltpo,
M. (2010). Alcohol Consumption and All- cause Mortality among

WWW.WJir.org



World Journal of Innovative Research (WJIR)

ISSN: 2454-8236, Volume-6, Issue-6, June 2019 Pages 132-142

Elderly in Fin land. Alcohol
Dependence, 106(2), 212-218.

[15] Harman, D. Aging: A Theory Based on Free Radical Radiation
chemistry Journal of Gerontol, 1956, 11: pp 298-300.

[16] Herdman, E. Challenging the Discourses of Nursing Ageism.
International Journal of Nursing Studies, 2001, 39 (1): pp 105-114.

[17] Molarius, A. Berglund, K., Eriksson, C., Lambe, M., Nordstrom, E.,
Erikspson, H. G., & Feldman, . Socioeconomic Conditions, lifestyle
factors and self-rated Health among men and Women in Sweden, The
European Journal of Public Health, 2007, 17 (2), pp 125-133

[18] Morgan, W. P. and Goldston, S. E. Exercises and Mental Health.
Washington D. C.: Hemisphere, 1987, pp 141. Mortality in older
populations: an Epidemiological Approach. In W.R.

[19] National Council on Aging and older people (NCAOP). Ageing and
Attitudes: Ageing in Ireland 2005, (fact file No. 85). Dublin: NCAOP.

[20] Nicholette. Zeliadt. Live Long and Proper: Genetic Factors Associated
with Increase Longevity ldentified. Scientific American Journals.
USA. 2010, Available at https/www.scientificamerican.com/article.
Retrieved on 20/2/2018.

[21] Ogunsakin, E. A.. Dietary Habits of Selected Secondary School
Students in Kwara State. Health and Fitness journal of International,
1999,1 (1): pp 20-25

[22] Okumagba, P. O.. Family Support for the elderly in Delta Sate of
Nigeria. Stud. Home Comm. Sci. 2011, 5 (1): 21-27

[23] Olanrewaju, O. S. Tajudeen, I. O and Baba Dare, A. Exercise and
Recreation An Essential tool for Ensuring Healthy Ageing in Nigeria.
IN: The Adults and Aged in Nigeria Ibadan: Royal people (Nigeria)
Ltd, 2012.

[24] Olowookere, J. Ageing and the Keys Longevity. lle-Ife Triumph
Providential Publishers, 2003, p p. 93.

[25] Rogers, R. G. Socio-demographic Characteristics of Long Live and
Healthy Individuals, Population and Development Review, 1995, 21
(1): 33-58

[26] Rollo, C. D.. Aging and the Mammalian Regulatory Triumvirate.
Aging and Disease, 2010 1:105-138.

[27] Rosenzweig, M. S and Rhee, L. (2002). Wellness activities for older
Americans Available at
www.nutritionalaging.flu.edu/.../wellness-programm.asp. retrieved on
5th June, 2018.

[28] Rowe, J. and Kahn, R. Successful Aging. New York: Pantheon books,
2010, pp. 99

[29] Shamas, C., Senlgrive, S., Armstrong-Esther, C., and Clark, J. Is there a
future for the informal Homecare of Older People in a changing
society? Qual Ageing: Policy. Practice and Research, 2003, 4:12-21

[30] Shehu, R. A. Relationship between Demographic Factors and
Lifestyles of the people of Kaduna Sate. 2005, Ph.D Thesis,
Unpublished. Nigeria: Ahmadu Bello University, Zaria.

[31] Skarnulis, L . Preventing Diseases off OIld Age. New Jersey:
Cornerstone Publishers, 2006 pp. 143.

[32] Stibch, M. Top Ten Ageing Challenging and What to do about them.
2010, Available at: http//:www.about.com.guide. accessed May 2™
2016

[33] Udo, C.O. Death and dying Education. Ibadan: Stirling Horden
Publishers, 2002 pp. 88

[34] UNDESA World Population Prospects, the 2015 Revision key.
Finding and advance tables, department of Economic and social Affairs
Population Division, United Nations New York, 2015, pp. 66

[35] US Department of Health and Human Services, (2008). Physical
activity guidelines for Americans. Available at: http://www.health.
Paguideline. Retrieved on 18" May, 2016.

[36] Verbruge, L. M. and Jette, a. M. (1994). The Disablement Process.
Social Science Medicine, 38: 1-4.

[37] Victor, E. A (Health practice of those who live long in Akwa- lbom
state. 2015, Msc Thesis, Unpublished. Nigeria: University of Uyo,
Akwa-1bom.

[38] Walker, I. Nutritional Needs: What athletes and Coaches don’t know?
Research quarterly for Exercise and Sport, 73 (3): 2002, pp365 — 370.

[39] Wegh, S.. Why people patronised spiritual healing centres. Catholic
stars, Vol.10 , 2005, pp 12-15

[40] Wojda, A. and Witt, M. Manifestations of Aging at the cytogenetic
level Journal of Appl. Genet, 2003.pp 383-399.

[41] World Health Organisation. Global Health and Aging. Geneva: 2011,
world Health Organisation

[42] World Health Organisation. Nigerian life expectancy. 2018, Available
at http://www.health . Retrieved on 18" May, 2018

[43] Zemore S. E.. Helping as Healing among recovering alcoholics. South
Med Journal. 100 (4): 2007, 447-50.

Drug and

)
WVUIR

142

!Mr. lorkosu Tyover Samuel the correspondence author is a PhD candidate
with Federal University, Lafia, Nasarawa State, Nigeria in the Department of
Sociology with a bias in Medical Sociology. He is a father of four. He holds
B.Sc and M.Sc in the field of Sociology and PGDE. This promising scholar is
aregistered teacher with Teachers’ Registration Council of Nigeria (TRCN).
He taught in many secondary schools and Private Higher institutions in
Benue state. He is presently looking for lecturing Job in University. >Alugwa
Euphemia Dooyum has BSc in Sociology with bias in Medical sociology and
she is currently MSc student with Benue State University, Makurdi. She is
happily married with two children. ®Akor Dorcas obtained BSc certificate at
Benue state University, she is currently MSc student in the same university in
the department of Sociology with bias in Medical sociology. She is married.
“Dzungwe Catherine has B.Ed in Social Studies and M.Ed in Educational
Management all at Benue State University, Makurdi. She is married with a
child. *Torkobo Joy has B.Sc in Sociology and she is currently M.Sc student
in the Department of sociology with specialisation in Medical Sociology.
®0rngu Aondohemba Godwin is a lecturer with College of Health
Technology Agasha, Bemue State Nigeria. He has B.Edu. Mathematics. He
is married with Children.

WWW.WJir.org


http://www.nutritionalaging.flu.edu/.../wellness-programm.asp
http://www.health/
http://www.health/

