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Abstract  

The objective of the investigation was to ascertain the relationship between satisfaction with environmental quality 

of life (EnQoL) and self-rated health (SRH) among urban-dwelling Nigeria’s older adults. EnQoL domains 

investigated were health facilities, utilities (water supply, sewage and refuse disposal), recreation facilities, security, 

transport and housing. Structured questionnaire containing scales for EnQoL and SRH were used to obtain 

information from 704 older adults (50-80+ years) in four major towns of Delta State, Nigeria. Prevalence of non-

satisfaction with EnQoL and poor SRH was 60.4 and 47.1%, respectively. Prevalence of satisfaction with EnQoL 

domains of health facilities, utilities, recreation and security were low (9.6-27.0%) while it was highest with 

transport (65.5%). Marked socio-demographic variations were observed with SRH, but not with EnQoL. Satisfaction 

with EnQoL correlated with SRH (rs, 0.33; P<0.05) by overall assessment, but was limited to gender, age, occupation 

and economic status (rs, 0.30-0.46; P<0.01-0.05) by socio-demographic analysis. Satisfaction with all but security and 

recreation domains of EnQoL, were related to good SRH (OR, 2.10-2.66; P=0.000). It can be concluded that 

environmental services can promote healthy ageing in urban areas of Nigeria if developed and sustained by 

appropriate government agencies. 
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1. Introduction 

It is known that nearly 50% of the world population lives in cities (Montgomery et al., 2003). These cities 

face challenges of health, water and sanitary services for its teeming populations, which must be overcome 

for survival (Bugliarello, 2006). It is particularly challenging in low-income countries and especially in sub-

Sahara Africa where urban growth rate has been estimated to be one of the fastest in the world (UNDP, 1997; 

UNEP 1999; UNCHS, 2002). Urbanization trends in sub-Sahara Africa has not been matched with needed 

health and environmental services hence the numerous cases of water-borne infections and chronic diseases 

(Boadi, 2005). These environmental services constitute the domains of the environmental quality of life. Poor 

environmental quality of life is therefore, likely to affect health. This may be worse for older adults whose 

physiological functions decline with advancing age. In the words of Hunter et al. (2011) “A growing body of 

research points to the influence of social, physical and built environments on older adult health. To date 

environmental policy that supports healthy ageing and helps prevent or delay functional decline and 

disability has been limited”. 

Environment has been defined as “all the physical, chemical and biological factors external to a person as 

it relates to health” by WHO (2006). Thus environment is a major contributory factor to quality of life. 

Environmental Campaigns Limited (ENCAMS) defined quality of life as “the environmental, economic and 

social factors that affect how people feel about themselves and the place in which they live” (Campbell et al., 

2007). This definition is attractive for environmental quality of life because of the inclusion of the phrase “the 

place in which they live”. The “place” includes neighbourhood layout and friendliness, housing, health 

facilities, recreation, congestion, security and public utilities (sewage, water supply, refuse dump sites). All 

these constitute the domains of environmental quality of life (Jeffres and Dobos, 1995; Møller, 2001; 

Westaway, 2006) that challenge city planners. These services have been reported to be poor in many low- 

and middle-income countries (Boadi et al., 2005; Cohen, 2006). 

Studies in environmental quality of life (EnQoL) in Nigeria and sub-Sahara Africa have been limited to 

sanitation, housing, transport and neighborhood, and rarely embrace other aspects of EnQoL (Boadi et al., 

2005; SEI, 2013; Olotua, 2010; Eni and Abua, 2014; Amao, 2012; 2014; Daramola and Ibem, 2010). Besides, 

these studies were not considered from the perspectives of its impact on the elderly. Studies on ageing in 

Nigeria and other sub-Saharan African countries tended to concentrate on health problems of retirees, 

diabetes, depression, physical disability, cardiovascular problems and caregiving (e.g. Abduraheem et al., 

2011; Adebawale et al., 2012; Akinyemi and Aransiola, 2010; Alawode and Lawal, 2014; Debpuur et al., 2010; 

Eboiyeni, 2006; Ejechi, 2012; Gureje, et al., 2006; Gureje et al., 2007; Gureje et al., 2008; Mwanvangala et al., 

2010; Nawi et al., 2010). Studies on the linkage between domains of environmental quality of life and health 

outcomes or self-rated health of the elderly in Nigeria or sub-Sahara Africa are difficult to come by.  

The demographic profile of Nigeria shows that older adults (>55 years) constitute 7% of an estimated 

population of 177,155,754 million with a median age of 18.2 years and life expectancy of 52.6 years (Index 

Mundi, 2015). Disability among the aged people tend to be substantial with the crude disability rate per 1000 

being 8.7, 11 and 24.1 for adults aged 60-64, 65-84 and 85+ years, respectively (National Population 

Commission, 2003). The population of older adults will increase with time and their health is likely to be of 
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major concern if appropriate health care programmes for the elderly are not in place. The association 

between self-rated health and EnQoL will therefore be of interest as a prelude to corrective measures. 

Self-rated health (SRH) has been shown to be associated with morbidity and mortality (Idler and 

Benjamini, 1997; Ferraro & Kelley-More, 2001; Wolinsky et al., 2008) hence it is important to know the 

relationship between EnQoL and SRH. There is paucity of information on the association between EnQoL and 

SRH of older adults. The few available researches tend to focus on neighbourhood environment which does 

not encompass all the domains of EnQoL. Besides research on neighbourhood environment tended more 

towards association with engagement in physical activity than SRH (e.g Bolivar et al., 2010; Ding et al., 2011; 

Giehl et al., 2012; Oyeyemi et al., 2012; Solomon et al., 2013; Moran et al., 2014). However, the report by 

Cummings et al., (2005) was on the association between neighbourhood environment and SRH in Scotland 

and Wales, but was not specific for older adults. Another more recent report by Yan (2013) focused on older 

adults SRH and neighbourhood environment, but not on EnQoL per se. 

 Many elderly Nigerians especially retirees remain in the urban areas to continue life after work thereby 

facing the challenges of urbanization with attendant health consequences. This investigation was therefore 

aimed at determining older adults’ satisfaction with EnQoL, SRH and their relationship in Nigerian urban 

settings. The information may be useful in formulating policies that can promote and sustain healthy ageing.  

 

2. Method 

2.1. Data source 

Structured questionnaire with sections on socio-demographic background, environmental quality of life 

(EnQoL) domains and self-rated health (SRH) was used to obtain information from elderly Nigerians aged 

50-80+ years in five major towns in Delta State, Nigeria. Delta State is located in the oil-rich Niger Delta 

region of Nigeria. The economy of the state depends mostly on oil production, refining and distribution 

activities. Three of the selected towns (Warri, Sapele, Ughelli) are located in the heartland of oil exploration 

activities while the other two selected towns, Asaba the state capital and Agbor are about 90-120 km away 

from the centre of oil-producing areas. The economic impact of oil-related activity is also felt in the two 

towns. Delta State towns were considered good urban settings for the study because it is expected that the 

State’s high economic profile would have positive impact on environmental services and health care. It will 

also be a test of Governments commitment to environmental and health services when fund is available.  

The questionnaires (1000) were distributed at 200/town and 704 were returned with all the questions 

duly answered. Although it was designed to be a self-completion questionnaire, respondents with poor vision 

or required interpretation were assisted by research assistants. Respondents that required assistance gave 

oral permission before the questionnaires were administered. The socio-demographic variables considered 

were, age, gender, education, living with or without spouse, occupation and self-rated economic status. Self-

rated economic status was used in place of graded income levels because the needs of people vary and may 

be influenced by religious or cultural background. Thus a specific income may be considered satisfactory to 
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one person but not to the other and vice-versa. The EnQoL domains were health facilities, public utilities 

(water supplies, sewage and refuse disposal), security, recreation, transport and housing. 

2.2. Measures 

Satisfaction with EnQoL domains was assessed by the procedure of Jeffres & Dobos (1995) and Westaway 

(2006). Respondents were requested to rate their satisfaction with EnQoL domains on a scale of 10: 1 (very 

dissatisfied) to 10 (very satisfied). The points from each of the domains were summed up to give the overall 

EnQoL score. The maximum available points stood at 60 based on 10/domain. SRH was measured with the 

routinely used single item 5-point scale. Respondents were requested to rate their health as: poor, 1; fair, 2; 

good, 3; very good, 4; or excellent, 5. 

2.3. Data analyses  

Individual respondent’s EnQoL was classified as either not satisfactory or satisfactory based on scores below 

or above 30 points (50% of maximum points), respectively. Prevalence was subsequently computed by 

summing up the number of respondents in each class and converting to percentages of the overall sample 

population. Prevalence was also similarly ascertained by socio-demographic variables and for each of the 

EnQoL domains. The relationship between the overall satisfaction with EnQoL and SRH and between 

satisfaction with EnQoL domains and SRH were analysed with Spearman’s correlation statistics and logistic 

regression, respectively. 

 

3. Results 

The population distribution by socio-demographic characteristics is presented in Table 1. The difference 

between male and female populations was marginal while respondents living with spouse were almost twice 

the population of those without spouse. The number of respondents declined with advancing age and those 

with secondary education dominated the sample. Table 1 also shows that self-employed respondents and 

public service employees were more than other categories of work while unemployed respondents were the 

least. Respondents satisfied with their economic status were nearly 20% less than their unsatisfied 

counterparts (Table 1).  

Prevalence of poor SRH and non-satisfaction with EnQoL was slightly below and markedly above 50%, 

respectively by overall assessment (Table 2). The differences in the prevalence rates of satisfaction with 

EnQoL within each of the socio-demographic variables tended to be marginal except with economic status 

variable where it was high (Table 2). With respect to SRH, marked differences in prevalence rates occurred 

within all socio-demographic variables except education (Table 2). Lower prevalence of SRH tended to occur 

with males, younger age groups, living with spouse, self-employed, private sector employee or being satisfied 

with economic conditions (Table 2). By overall assessment, satisfaction with transport and housing domains 
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of EnQoL was markedly more prevalent than with health facilities, utilities, recreation facilities and security 

domains (Figure 1). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Significant positive correlation occurred between overall satisfaction with EnQoL and SRH when all 

respondents were taken into account (Table 3). However when socio-demographic characteristics were 

taken into account, significant correlations between EnQoL and SRH occurred only among respondents that 

are males, females, 60-69 age group, public service employees, retirees, without job or with satisfactory 

economic status (Table 3). The correlations involving female and public service employee respondents were 

 

Variables                                                       

 

      Respondents 

N=704 % 

Gender 

Male  

Female 

Age 

50-59 

60-69 

70-79 

80+ 

Marital Status  

Living with spouse  

Living without spouse  

Education 

None 

Primary 

Secondary 

Tertiary 

Occupation 

Public Service  

Private sector  

Self-employed 

Retiree 

None 

Self-rated economic status                                     

  

344 

360 

 

250 

215 

144 

95 

 

432 

272 

 

98 

154 

300 

152 

 

206 

96 

195 

117 

90 

 

183 

521 

 

 

 

48.9 

51.1 

 

35.5 

30.5 

20.5 

13.5 

 

61.4 

38.6 

 

13.9 

21.9 

42.6 

21.6 

 

29.3 

13.6 

27.7 

16.6 

12.8 

 

26.0 

74.0 
Satisfactory                                                                                   

Not satisfactory  

  

 

  
 

Table 1. Socio-demographic characteristics of respondents 
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the strongest as shown by the coefficient values and the significance levels (Table 3). The results of the 

logistic regression analysis presented in Table 4 show that satisfaction with all EnQoL domains except 

recreation and security were significantly related to good SRH (Table 4).  

 

Table 2. Prevalence rate of satisfaction with overall environmental quality of life (EnQoL) and self-rated health 
(SRH) by socio-demographic characteristics 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 

 

 

 

Variables N     Self-rated health (SRH)  Environmental Quality of Life 

(EnQoL)  

                     (%)                                                       (%)                                                                                                                                                

      Poor                      Good Not Satisfied      Satisfied 

                                           
     

All respondents 
Gender 
Male 
Female 
Age 
50-59 
60-69 
70-79 
80+ 
Marital Status 
Living with spouse 

Living without spouse 

 
Education 
None 
Primary 
Secondary 
Tertiary 
Occupation 
Public Service 
Private sector 
Self-employed 
Retiree 
None 

704 
 

344 
360 

 
250 
215 
144 
95 

 
432 
272 

      47.1 52.9       60.4 
 
56.7 

 39.6 

  
33.4 
56.1 
 
40.6 
47.4 
58.8 
63.2 

  
66.6        
43.9 
 
59.4 
52.6 
41.2 
36.8 

         
     43.3 
     37.8      62.2 

  
60.8 
61.4 
56.2 
58.9 

  
39.2 
38.6 
43.8 
41.1 
 
41.9 
36.4 

48.8 
59.6 

51.2                      58.1 

40.4 
 
 
49.0 
49.4 
52.0 
56.6 
 
46.4 
63.5 
58.5 
34.2 
35.6 

 63.6 

 

98 
154 
300 
152 

 
206 
96 

195 
117 
90 

 51.0 
50.6 
48.0 
43.4 
 
63.6 
36.5 
41.5 
65.5 
64.4 
 
 
31.4 
62.0 
 
 

  69.4 
71.4 

 30.6 
28.6 

     65.3        34.7 

 63.8 
 
70.1 
64.6 
63.1 
51.3 
57.8 

36.2 
 
29.1 
35.4 
36.9 
48.7 
42.2 
 
 
56.4 
28.8 
 
 

Self-rated economic status  

Satisfactory 
Not satisfactory 
 

183 
521 

 
 

68.6 
38.0 
 
 

 43.6 
71.2 
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Variables                                                       
 

  

Spearman correlation 
coefficient (rs) 

 

All respondents 

Gender              

Male  

Female 

Age                    

50-59 

60-69 

70-79 

80+ 

Marital Status  

Living with spouse 

Without spouse 

Education          

None 

Primary 

Secondary 

Tertiary 

Occupation       

Public Service 

Private sector 

Self-employed 

Retiree 

None 

Economic status  

Satisfactory   

Not satisfactory      

 0.33* 

 

0.32* 

0.46** 

 

0.37 

0.30* 

0.19 

0.11 

 

0.23 

0.21 

 

0.18 

0.23 

0.21 

0.25 

 

0.41** 

0.24 

0.22 

0.34* 

0.35* 

 

0.33* 

0.20 

 

  *P<0.05; **P<0.01                                                                                                     

 

Figure 1. Prevalence of satisfaction 
with domains of EnQoL 
 

Table 3. Correlation analyses of the relationship between SRH and overall EnQoL 
by socio-demographic variables 

 

*P<0.05; **P<0.01 
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Table 4. Logistic regression analyses of the relationship between satisfaction with EnQoL 
domains and good SRH 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

4. Discussion       

The findings showed that by overall assessment, poor self-rated health and non-satisfaction with 

environmental quality of life had substantial high prevalence among older adults in the urban settings 

investigated. The poor rating of environmental services by respondents did not come as a surprise, because 

studies have shown that the services are inadequate and often poorly executed in low income countries 

(Boardi et al., 2005; Cohen, 2006; Ejechi and Ejechi, 2008; Olotua, 2010; Amao, 2012). The reason for the 

inadequate and poor services is that the increasing population of urban residents in sub-Sahara Africa is not 

matched by a corresponding increase in service delivery. Indeed sub-Sahara Africa is reputed to have one of 

the fastest growth rates in the world (UNCHS, 2002; UNDP, 1997; UNEP 1999). The effect of the growth rate 

is that the cities become characterized by squatter camps, slums and unplanned residential areas (Boadi et al., 

2005; Amao, 2012). 

 The prevalence of poor self-rated health among the older adults tended to reflect their ratings of the 

environmental services especially health facilities and public utilities (water, sewage and refuse disposal). It 

is common knowledge that poor sewage and refuse disposal systems enable vectors of malaria and other 

 

Domains 

   

Odds Ratio 

 

95% C.L.   

Health facilities 

 

Utilities  

 

Recreation 

 

Security 

 

Transport 

 

Housing 

 

Not satisfied 

Satisfied 

Not satisfied 

Satisfied 

Not satisfied 

Satisfied 

Not satisfied 

Satisfied 

Not satisfied 

Satisfied 

Not satisfied 

Satisfied 

1 

2.66* 

1 

2.64* 

1 

0.78 

1 

1.60 

1 

2.10* 

1 

2.53* 

 

2.10-3.37 

 

2.03-3.43 

 

0.43-1.47 

 

1.29-2.00 

 

1.5-2.93 

 

2.05-3.13 

 

*P=0.000 

 

   

 

 



International Journal of Development and Sustainability                                                                        Vol.4 No.8 (2015): 872-885 
 

 

  

880                                                                                                                                                                                   ISDS  www.isdsnet.com  

parasitic diseases to thrive. Communicable diseases are also likely to be easily transmitted in overcrowded 

residential areas that are littered with refuse dumps and poor drainage systems as was observed in some 

Nigerian towns (Daramola and Ibem, 2010; Amao, 2014). Given this environment scenario, the substantial 

high prevalence of poor self-rated health among the older adult respondents cannot be surprising. The 

finding that the overall EnQoL correlated with self-rated health indicated the existence of a relationship 

between environmental services and the health of older adults. This finding is consistent with the report of 

Hunter et al., (2011) that evidence indicating the influence of built environment on the health of elderly 

people is mounting. The observation from the logistic regression analyses further substantiates the existence 

of a relationship.  

The influence of socio-demographic factors was not substantial in respondents’ rating of their 

environment except those with satisfactory economic status whose population was less than 30% of the 

sample size. The inference is that delivery of adequate or inadequate and good or poor environmental 

services tended not to be influenced by socio-economic class. The absence of significant correlations between 

satisfaction with EnQoL and SRH in some of the socio-demographic variables tends to substantiate this 

observation. The high rating given to EnQoL by a much lower population of respondents with satisfactory 

economic status may be attributed to their financial strength, because they can afford private bore-holes for 

regular water supply, purchase electricity generation sets and use private services for refuse disposal. This 

was physically observed in some residence during administration of the questionnaires. The socio-

demographic variations observed with SRH is not new because several reports have shown that ageing, 

gender, education, occupation and income are associated with self-rated health (Ferraro and Kelley-More, 

2001; Depbuur et al., 2010; Cramm and Nieboer, 2011; Dermichyan et al., 2012; Alawode and Lawal, 2014). 

The absence of marked socio-demographic variations with respect to satisfaction with EnQoL therefore, 

suggests that it is just one in the interplay of factors that influence self-rated health. However this does not 

reduce the importance of environment in the health of older adults who live in areas with poor sanitation 

and inadequate water supplies, because the protective human physiological functions (immune system) that 

resist infections, decline with advancing age. 

The predictable relationship between satisfaction with EnQoL and SRH did not cut across all the EnQoL 

domains. Recreation domain of EnQoL is a leisure-related activity that was not significantly associated with 

SRH. Leisure-related physical activity is poor and not taken seriously in many African countries including 

Nigeria (Guthold et al., 2011) hence it is not likely to be associated with good SRH. The effect of security on 

health tends to be indirect because security concerns can limit health promoting outdoor activities such as 

leisure and social engagement (Shibata et al., 2009; Ding et al., 2011; Oyeyemi et al., 2012). Thus a 

predictable association between security and SRH may not necessarily occur.  

Satisfaction with health facilities and public utilities was found to be more strongly related to SRH than 

other EnQoL domains. This can be attributed to the fast pace of urbanisation which has overstretched health 

and public utilities to breaking points in sub-Sahara Africa (Boadi et al., 2005; Cohen, 2006; Daramola and 

Ibem, 2010). The report by Welcome (2011) showed that health care system in Nigeria is poor and grossly 

inadequate for the population. The poor rating of the health facilities by older adult respondents in this study 

therefore suggests that access to health facilities is yet to improve. The ratings further indicated inadequate 
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water supply, and poor sewage and refuse disposals, which predispose people to diseases. The impact is 

likely to be more on older adults, because of declining resistance to diseases due to ageing.  

The health of elderly people is also a reflection of the policy or care provided by Government. There is no 

social security, welfare, housing or health scheme for the aged in Nigeria (Shofoyeke and Amosun, 2014). 

Indeed many sub-Saharan African countries also do not provide social and financial security and health care 

for their aged people except South Africa, Botswana, Mauritius and Seychelles (Aboderin, 2007; Kpessa, 

2010). These countries provide pension income for all older adults above a specified age irrespective of 

previous engagement in formal or informal sector of the economy. On the other hand the pension schemes of 

countries like Nigeria, Ghana, Kenya Uganda and The Gambia cover only the formal sector (including 

organized private sector) and this constitutes less than 3.0% of elderly people (Kpessa, 2010). Those from 

the informal sector rely on children or the traditional African extended family system in their old age and this 

is now under pressure due to unemployment problems (Kpessa, 2010). Unlike high-income countries where 

old people’s homes or Community Care Centres are readily available for the aged, such centres are rare in 

Nigeria. For example Eze (2013) reported that only 13 Government and church sponsored old people’s 

homes are available in Nigeria. Thus the poor rating of the environment and the association with poor health 

as the results revealed is also a reflection the absence of social, financial and health security for many elderly 

people.   

A limitation of the study is that physical assessment of some of the environmental services (water supply, 

refuse and sewage disposal, recreational facilities) was not undertaken to corroborate the ratings of the 

respondents. The likelihood of bias and variations in residential neighbourhoods in the towns are likely to 

affect individual ratings of their satisfaction with these services. Another limitation is that private or 

neighbourhood organized services like vigilante, private security guards and private water boreholes were 

not included in the ratings. These services make life bearable in the towns and can influence SRH.  

 

5. Conclusion 

Non-satisfaction with EnQoL and poor SRH was indicated by older urban-dwelling adults in this study. 

Satisfaction with EnQoL was associated with SRH by overall assessment, but EnQoL domains of health 

facilities and public utilities (water supply, sewage and refuse disposal) were found to have the strongest 

relationship with SRH. The implication is that the urban areas had inadequate water supply and poor 

sanitation despite the oil production-related high economic profile of the state used as a setting for the study. 

The poor services may predispose older adults to diseases more than others because of weakening resistance 

associated with ageing. The socio-demographic variations observed with self-rated health leads to the 

conclusion that although environmental quality of life can influence the health status of urban-welling older 

adults in Nigeria, it is not the only determinant. Depression, loneliness, poor income, lack of care, limited 

social engagement, and physical inactivity also influence the health status of urban-dwelling older adults in 

Nigeria (Gureje et al.,2007; Ejechi, 2013; 2015). 

 



International Journal of Development and Sustainability                                                                        Vol.4 No.8 (2015): 872-885 
 

 

  

882                                                                                                                                                                                   ISDS  www.isdsnet.com  

References 

Abdulraheem, I.S., Oladipo, A.R. and Amodu, M.O. (2011), “Prevalence and correlates of physical disability and 

functional limitation among elderly rural population in Nigeria”, Journal of Aging Research, Article ID369894, 

13pages, doi:10.4061/2011/369894. 

Aboderin, A. (2007), “Development and ageing policy in sub-Sahara Africa: Approaches for research and 

advocacy”, IFA Global Ageing, Vol. 4 No. 3, pp. 7-21. 

Adebowale, S.A., Atte, O. and Ayeni, O. (2012), “Elderly Well-being in a Rural Community in North Central 

Nigeria, sub-Saharan Africa”, Public Health Research, Vol. 2 No. 4, pp. 92-101.  

Akinyemi, A. and Aransiola, J. (2010), “Gender perspectives in self-assessment of quality of life of the elderly 

in South-Western Nigeria. Are there variations in quality of life among ageing men and women?”, Journal of 

Comparative Research in Anthropology and Sociology, Vol. 1 No. 1, pp. 107-120.  

Alawode, O.O. and Lawal, O.M. (2014), “Income inequality and self rated health in rural Nigeria”, Peak Journal 

of Agricultural Science, Vol. 2 No. 3, pp. 36-50.  

Amao, F.L. (2014), “Quality of Life of Poor Residential Neighborhoods in Oshogbo, Nigeria”, International 

Scholarly and Scientific Research & Innovation, Vol. 8, No 4, pp. 881-884. 

Amao, F.L. (2012), “Urbanization, housing quality and environmental degeneration in Nigeria”, Journal of 

Geography and Regional Planning, Vol 5 No. 16, pp. 422-429.  

Boadi, K., Kuitunen, M., Raheem, K. and Hanninem, K. (2005), “Urbanization without development: 

Environmental and health implications in African cities”, Environment, Development and Sustainability, Vol. 7, 

pp. 465–500. 

Bolívar, J., Daponte, A., Rodríguez, M. and Sánchez, J.J. (2010), “The influence of individual, social and physical 

environment factors on physical activity in the adult population in Andalusia, Spain”, International Journal of 

Environmental Research and Public Health, Vol. 7, pp. 60-77. 

Bugliarello, G. (2006), “Urban sustainability: Dilemmas, challenges and paradigms”, Technology in Society, Vol. 

28, pp. 19–96. 

Campbell, F., Bodley, A. and Berkley, C. (2007), “Measuring quality of life: Does local environmental quality 

matter?” ENCAMS Research Report, Elizabeth House, The Pier, Wigan, WN3 4EX. Available at: 

www.encams.org (accessed 20 December 2015).  

Cohen, B. (2006), “Urbanization in developing countries: Current trends, future projections and key 

challenges for sustainability”, Technology in Society, Vol. 28, pp. 63–80. 

Cramm, J.M. and Nieboer, A.P. (2011), “The influence of social capital and socio-economic conditions on self-

rated health among residents of an economically and health-deprived South African township”, International 

Journal for Equity in Health, Vol. 10 No. 51.  

Cummins, S., Stafford, M., Macintyre, S. Marmot, M. and Ellaway, A. (2005), “Neighbourhood environment and 

its association with self-rated health: evidence from Scotland and England”, Journal of Epidemiology and 

Community Health, Vol. 59, pp. 207-213. 

http://www.encams.org/


International Journal of Development and Sustainability                                                                        Vol.4 No.8 (2015): 872-885 
 

 

 

ISDS  www.isdsnet.com                                                                                                                                                                              883 

Daramola, A. and Ibem, E.O. (2010), “Urban environmental problems in Nigeria: implications for sustainable 

development”, Journal of Sustainable Development in Africa, Vol. 12 No. 1, pp. 124-145. 

Debpuur. C., Welaga, P. Wak, W. and Hodgson, A. (2010), “Self-reported health and functional limitations 

among older people in the Kassena-Nankana District, Ghana”, Global Health Action Supplement, Vol. 2, pp. 54-

63.  

Demirchyan, A., Petrosyan, V. and Thomson, M.E. (2012), “Gender differences in predictors of self-rated 

health in Armenia: a population-based study of an economy in transition”, International Journal for Equity in 

Health, Vol. 11 No. 67.  

Ding, D., Sallis, J.F., Kerr, J., Lee, S. and Rosenberg, D.E. (2011), “Neighbourhood environment and physical 

activity among youth: a review,” American Journal of Preventive Medicine, Vol. 41, pp. 442–455 

Eboiyehi, F.A. (2006), “Life in retirement: A qualitative study of pensioners in Ibadan”, Ife PsychologIA, Vol. 14 

No. 2, pp. 245–262. 

Ejechi, E.O. and Ejechi, B.O. (2008), “Safe drinking water and satisfaction with environmental quality of life in 

some oil and gas industry impacted cities of Nigeria”, Social Indicators Research, Vol. 85, pp. 211–222. 

Ejechi, E.O. (2012), “The quality of life of retired reengaged academics in Nigeria”, Educational Gerontology, 

Vol. 38, pp. 328–337. 

Ejechi, E.O. (2013), “A comparative study of physical activity and cognitive function of a sample of elderly 

Nigerians living in a rural and urban area”, International Journal of Humanities and Social Science, Vol. 3 No. 6, 

pp. 140-150.  

Ejechi, E.O. (2015), “Gender differences in the social engagement and self-rated health of retirees in a 

Nigerian setting”, IOSR Journal of Humanities and Social Sciences, Vol. 20, No. 4, pp. 26-36.  

Eni, D. and Abua, C. (2014), “The impact of urban renewal on quality of life (QOL) in Calabar, Nigeria”, 

Research on Humanities and Social Sciences, Vol. 4 No. 17, pp. 129-135. 

Eze, M. (2013), “Old age legislation in Nigeria”. Parlia Consult, Abuja Nigeria. Available at: www.Ico-

cdo.org/1A%20-%20Magnus%Eze (accessed 17 June, 2016).  

 Ferraro, K.F. and Kelley-More, J.A. (2001), “Self-rated health and mortality among black and white adults: 

examining the dynamic evaluation thesis”, Journals of gerontology Series B, Psychological Sciences and Social 

Sciences, Vol. 56 No. 4, S195-S205. 

Giehl, M.W.C., Schneider, I.J.C., Corseuil, H.X., Benediti, T.R.B. and d’Orsi, E. (2012), “Physical activity and 

environment perception among older adults: a population study in Florianópolis, Brazil”, Revue Saúde Pública, 

Vol. 46 No. 3, pp. 1-9. 

Gureje, O., Kola L. and Afolabi, E. (2006), “Functional disability among elderly Nigerians: results from the 

Ibadan Study of Ageing”, Journal of American Geriatric Society, Vol. 54 No. 11, pp. 1784–1789.  

Gureje, O., Kola, L. and Afolabi, E. (2007), “Epidemiology of major depressive disorder in elderly Nigerians in 

the Ibadan Study of Ageing: a community-based survey”, Lancet, Vol. 370, pp. 957–6 370. 

http://www.ico-cdo.org/1A%20-%20Magnus%25Eze
http://www.ico-cdo.org/1A%20-%20Magnus%25Eze


International Journal of Development and Sustainability                                                                        Vol.4 No.8 (2015): 872-885 
 

 

  

884                                                                                                                                                                                   ISDS  www.isdsnet.com  

Gureje, O., Kola, L., Afolabi, E. and Olley, B.O. (2008), “Determinants of quality of life of elderly Nigerians: 

results from the Ibadan Study of Ageing”, African Journal of Medicine and Medical Sciences, Vol. 37 No. 3, pp. 

239–247. 

Guthold, R., Louazani, S.A., Riley, L.M., Cowan, M.J., Bovet, P., Damasceno, A., Sambo, B.H., Tesfaye, F. and 

Armstrong, T.P. (2011), “Physical activity in 22 African countries: results from World Health Organisation 

STEPwise disease risk factor surveillance”, American Journal of Preventive Medicine, Vol. 41 No. 1, pp. 52-60. 

Hunter, R.H., Sykes, K., Lowman, S.G., Duncan, R., Satariano, W.A. and Belza, B. (2011), “Environmental and 

Policy Change to Support Healthy Aging”, Journal of Aging & Social Policy, Vol. 23, pp.354–371. 

Idler, E.L. and Benjamini, Y. (1997), “Self-rarted health and mortality: A review of twenty-seven community 

studies”, Journal of Health and Social Behaviour”, Vol. 38 No. 1, pp. 21-27.  

Index Mundi (2015), Nigeria Demographic profile 2014. Index Mundi. Available at:  

http://www.indexmundi.com/nigeria/demographicsprofile.html (accessed 17 June 2016). 

Jeffres, L.W. and Dobos, J. (1995), “Separating people’s satisfaction with life and public perceptions of the 

quality of life in the environment”, Social Indicators Research, Vol. 34, pp. 181–211. 

Kpessa, M.W. (2010), “Ideas, institutions, and welfare programme typologies: An analysis of pensions and old 

age income protection in sub-Saharan Africa”, Poverty & Public Policy, Vol. 2 No. 1, Article 4, pp. 37-65. 

Montgomery, R., Stren, R., Cohen, B. and Reed, H.E. (2003), “Cities transformed: Demographic change and its 

implications in the developing world”, The National Academic Press, Washington DC. 

Moran, M., Cauwenberg, J.V., Hercky-Linnewiel, R., Cerin, E., Deforche, E. and Plaut, P. (2014), “Understanding 

the relationships between the physical environment and physical activity in older adults: a systematic review 

of qualitative studies,” International Journal of Behavioral Nutrition and Physical Activity, Vol. 11 No. 79.  

Møller, V. (2001), “Monitoring quality of life in cities: The Durban case”, Development Southern Africa, Vol. 18, 

pp. 217–238. 

Mwanyangala, M., Mayombana, C., Urassa, H., Charles, J., Mahutanga, C., Abdullah, S. and Nathan, R. (2010), 

“Health status and quality of life among older adults in rural Tanzania”, Global Health Action Supplement, Vol. 

2, pp. 34-44.  

National Population Commission (2003), The elderly. National Population Commission, Abuja, Nigeria 

Nawi, N., Kowal, P., Kahn, K., Naidoo, N., Abdullah, S., Bawah, A. et al (2010), “Health inequalities among older 

men and women in Africa and Asia: evidence from eight Health and Demographic Surveillance System sites in 

the INDEPTH WHO-SAGE study”, Global Health Action Supplement, Vol. 2, pp. 96-107.  

Olotuah, A.O. (2010), “Housing development and environmental degeneration in Nigeria”, The Built & Human 

Environment Review, Vol. 3, pp. 42-48. 

Oyeyemi, A.L., Adegoke, B.O., Sallis, J.F., Oyeyemi, A.Y. and De Bourdeaudhuij, I. (2012), “Perceived crime and 

traffic safety is related to physical activity among adults in Nigeria,” BMC Public Health, Vol. 12 No. 294. 

SEI (2013), Transport and Environment in Sub-Saharan Africa. Stockhom Environmental Institute, Kraftriket 

2B, 106 91 Stockhom, Sweden 

http://www.indexmundi.com/nigeria/demographicsprofile.html


International Journal of Development and Sustainability                                                                        Vol.4 No.8 (2015): 872-885 
 

 

 

ISDS  www.isdsnet.com                                                                                                                                                                              885 

Shibata, A., Oka, K., Harada, K., Nakamura, Y. and Muraoka, I. (2009), “Psychological, social, and 

environmental factors to meeting physical activity recommendations among Japanese adults,” International 

Journal of Behavioral Nutrition and Physical Activity, Vol. 6 No. 60. 

Shofoyeke, A.D and Amosun, P.A. (2014), “A survey of care and support for the elderly in Nigeria”, 

Medterranean Journal of Social Sciences, Vol. 5 No. 23, pp. 2552-2563. 

Solomon, E., Rees, T., Ukoumunne, O.C., Metcalf, B. and Hillsdon, M. (2013), “Personal, social, and 

environmental correlates of physical activity in adults living in rural south-west England: a cross-sectional 

analysis,” International Journal of Behavioral Nutrition and Physical Activity, Vol. 10 No. 129. 

UNDP. (1997), Human development report 1997. Oxford University Press, Oxford. 

UNEP. (1999), Geo 2000: Global environmental outlook 2000. Earthscan Publications, New York. 

United Nations Centre for Human Settlement (2002), Urbanization: Facts figures, United Nations Centre for 

Human Settlement (UNCHS) Nairobi, Kenya. 

Welcome, M.O. (2011), “The Nigerian health care system: Need for integrating adequate medical intelligence 

and surveillance systems”, Journal of Pharmacy and Bioallied Sciences, Vol. 3, pp. 470-478.  

Westaway, M.S. (2006), “A longitudinal investigation of satisfaction with personal and environmental quality 

of life in an informal South African housing settlement, Doornkop, Soweto”, Habitat International, Vol. 30, pp. 

175–189. 

WHO (2006), “Preventing disease through healthy environments”, World  Health Organisation, Geneva, 

Switzerland. 

Wolinsky, F.D., Miller, T.R., Mainstrom, T.K., Miller, P.J. Schoolman, M., Anderseen, E.M. and Miller, D.K. (2008), 

“Self-rated health: Changes, trajectories and their antecedents among African Americans”, Journal of Ageing 

and Health, Vol. 20 No. 12, pp. 143-158.  

Yan, Y.Y. (2013), “Perceived neighbourhood environments and self-rated health of older adults in Hong 

Kong”, The Internet Journal of Geriatrics and Gerontology, Vol. 8 No. 1, pp. 1-8. 

 

 


