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ABSTRACT

The decline in inter-generational solidarity as a result of socio-structural processes such as
modernisation, globalisation and migration have made older persons in many African countries
increasingly vulnerable. The aim of this study was to gain an in-depth understanding of the
challenges faced by older persons in Lesotho and how to address them. The study adopted a
qualitative approach, while snowball and purposive sampling were employed to recruit older
persons and social workers, respectively, for the study. Data were collected by means of semi-
structured interviews. Poverty, food insecurity and ageism were found to be the major challenges
faced by the older persons. Although eligible older persons receive old age pensions or public
assistance, these are not effective in addressing poverty. Social workers should embrace the
developmental approach, which involves advocacy, the implementation of income-generating
projects, building assets for the poor, and productive employment to create opportunities for the
long-term social security for older persons.
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INTRODUCTION

Population ageing, which refers to the increase in the proportion of older persons in the total
population, is one of the most important social phenomena in the 21% century. However, the
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exponential growth in the number of people 60 years of age and older in Lesotho, as elsewhere in
the world, poses a serious challenge not only for their personal care and health, but their social
protection as well. The definition of an older person used in this paper is a person of 60 years and
above (UN, 1982), which was agreed upon at the United Nations General Assembly on Ageing
held in Vienna in 1982.

In 2019, there were 703 million older persons globally (United Nations Department of Economic
and Social Affairs, 2019). According to the World Health Organisation (WHO, 2022), this is
expected to increase to 2 billion by 2050. It should also be noted that the fastest increase will occur
in the least developed countries, Lesotho included. It is likely to rise from 37 million in 2019, to
120 million older persons in 2050 (United Nations Department of Economic and Social Affairs,
2019). Of concern, though, in the case of sub-Saharan Africa is that this demographic shift has yet
to be matched with the resources, skills and government commitment to respond to the needs of
the growing number of older adults (Adamek, Kotecho, Chane & Gebeyaw, 2021).

As people age, they become more vulnerable and face challenges that are hard to take on alone.
Older persons, also referred to as the elderly, are vulnerable to several threats to their wellbeing.
They are faced with many challenges and diminishing care resources, characterised by increased
pressure on public budgets alongside the declining availability of both formal and informal support
systems. Their profile is closely linked to declining inter-generational solidarity, the HIV/AIDS
crisis, modernisation and rural dislocation (Lowenstein & Katz, 2018). In this context, social
services play a critical role in their survival and livelihoods, as they do for other population groups
as well. As such, the increasing group of older persons not only contributes to changes in social
structures, but also necessitates the development and modification of social policies meant to
address the challenges they face.

About 7,5% of Lesotho’s population are aged 60 years or over (UN Department of Economic and
Social Affairs, 2019). There is, however, a lack of knowledge and information about the challenges
faced by older persons in Lesotho, as well as their needs (Ministry of Social Development [MoSD]
& HelpAge, 2014). As a result, the specific needs of older persons are at serious risk of being
ignored. The primary aim of this study was to explore and describe the challenges experienced by
older persons in Lesotho, with a view to coming up with suggestions on how to overcome them.
The sections that follow focus on the statement of the problem, the rationale for the study, a review
of literature and an outline of the theoretical framework. This is followed by a discussion of the
research methodology, findings, recommendations and conclusions.

PROBLEM STATEMENT

Although population ageing is a human success story reflecting the advancement of public health
and medicine, as well as economic and social development, this demographic dividend is wasted
as older persons experience many challenges. According to MoSD & HelpAge (2014), there is a
lack of knowledge and information about the challenges and needs experienced by older persons
in Lesotho. As a result, the specific needs of older persons are at serious risk of being ignored,
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which compromises their wellbeing. Furthermore, the paucity of research and documentation on
the situation of older persons in Lesotho is also an obstacle to the development of policies and
programmes for older persons (MoSD & HelpAge, 2014).

RATIONALE FOR THE STUDY

There is a paucity of research and documentation on the situation of older persons in Lesotho,
which is an obstacle to the development of policies and programmes for this population group
(MoSD & HelpAge, 2014). As a result, older persons are victims of policy neglect because of the
absence of comprehensive data on their challenges and needs. This study attempts to fill this
research lacuna on the challenges faced by older persons in Lesotho and how they should be
addressed. It also contributes to advancing the knowledge and understanding of the situation of
older persons. This helps to influence the development of policies and programmes that enhance
optimal functioning and quality of life for older persons.

Furthermore, understanding of the challenges experienced by older persons is required to enhance
human capital and enable this population group to realise their fullest potential as well. In addition,
the Global Agenda for Social Work and Social Development (2012) commits social workers to
promoting social and economic justice as well as the dignity and sanctity of human life, including
that of older persons.

LITERATURE REVIEW

Demographic trends internationally show that the proportion of older persons is not only
increasing, and the effects of aging are felt more rapidly (Wamara & Carvalho, 2022). Population
ageing has serious implications for the health and wellbeing of older persons as many issues arise
with the rising numbers of older persons.

According to Erikson (1982), a life-span theorist, a human life cycle has eight stages of
development, of which old age is the eighth and last stage. It is Erikson’s contention that the
psychological crisis that has to be resolved at this stage is the struggle between ego integrity and
despair. This is about older people trying to understand their lives in terms of their future, their
family and their community. Successful ageing (integrity) comes about when a person comes to
terms with the choices they have made during their life- time. On the contrary, despair occurs when
one regrets the choices one has made.

A major concern regarding population ageing in developed countries is the reduced availability of
informal caregivers for older persons. This can be attributed to the dominance of nucleated families
in these parts of the world (Spasova, Baeten, Ghailani, Pena-Casas & Vanhercke, 2018). This
leaves many older persons without anyone to care for them, which presents major challenges in
meeting their personal care needs.

Another challenge faced by older persons in developed countries is that of ageism. This is
demonstrated in a study by Palmore (2004), which showed that ageism is perceived to be
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widespread in both Canada and the United States of America. Similarly, a study by Thornstam
(2006) found this to be prevalent in Sweden as well. Hastings and Rogowski (2015) assert that the
United Kingdom is institutionally ageist as policy- makers have been hyping up concerns about
the cost implications of an ageing society. As a result the state has abrogated its responsibility to
develop and implement policies that promote the social inclusion of older persons.

The issues of elder abuse and neglect are also increasingly acknowledged as a social problem
internationally (Yon, Mikton & Wilber, 2017). According to Jackson and Hafemeister (2011), in
the various manifestations of the abuse of older persons, financial abuse is the first or second most
prevalent in many developed countries. A study in Canada showed a rise in the financial abuse of
older persons in that country (Podnieks, 2017). It was found to be the second most common form
of abuse after psychological abuse. Hence, with the increasing global population of older persons,
safeguarding them from all forms of abuse is of fundamental importance.

Nonetheless, developed countries do have relatively comprehensive social policies and
programmes for the care of their older persons. They also offer more systems of formal care and
intervention than their counterparts in developing countries (Crampton, 2011). For example, Ryan
(2014) states that Australia has a strong welfare safety net tradition, with many social protection
measures including old-age pensions, Medicare and Commonwealth-funded programmes for older
persons.

There is also an increasing recognition of the importance of informal support provided by family
and relatives to older persons (Limbu, 2012). Limbu gives the examples of Belgium and Germany,
which have a legal requirement for the family and relatives to finance care for needy older persons.
In Ireland, the Health Services Executive Department of Social Protection, local authorities, and
voluntary services provide a wide range of services for older people and family caregivers (Teahan,
Lafferty, Cullinan, Fealy & O’Shea, 2021). Support to family caregivers includes services for
protecting older people, home-care packages, means-tested benefits, and entitlements such as the
carer’s allowance and respite care grants. In the Chinese welfare system, the government provides
a universal pension subsidy for older people (Li, Anand & Chen, 2023).

In the Global South, loneliness, neglect, and lack of or limited access to healthcare are the most
perilous conditions facing older persons (Kumar & Bhargava, 2014). These researchers found that
older persons in Madura, India were victims of age discrimination in the distribution of food, and
facing disrespect and familial verbal abuse. Limbu (2012) also asserts that older persons in Nepal,
India, experience social exclusion by family members, isolation, loneliness, and neglect because
of social changes brought about by modernisation and globalisation.

According to the Republic of Uganda (2014), 29% of households of older persons in Uganda are
poor, while 74% are at risk of sliding into poverty. This situation is compounded by the fact that
75% of older persons in Uganda are heads of households, largely as a consequence of HIV and
AIDS, which resulted in the demise of their adult children (Bukuluki, Mukuye, Mubiru &
Namuddu, 2017).
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A study in rural Ethiopia revealed that older persons experienced a multiplicity of challenges.
Chief among them were poverty, exclusion from public pensions, deteriorating health, limited
social services, depletion of their assets, abuse, and mocking by the youth (Zelalem & Kotecho,
2020). In another study in South Africa, unemployment, food insecurity and poverty, illness,
financial abuse, and vulnerability to crime were found to be the core concerns of older persons
(Kasiram & Holscher, 2015).

The problem of witchcraft accusations is pervasive on the African continent. It is estimated that
many older women are killed annually in Tanzania as a result of allegations of practising witchcraft
(HelpAge International (2010). This is also common in Burkina Faso (HelpAge International,
2010), Kenya (HelpAge, 2021), Nigeria (Eboiyeli, 2017) and South Africa (South African Older
Persons Forum (SAOPF) 2012). Thus, traditional beliefs in witchcraft still prevail in some
countries in Africa (Machangu, 2015).

Although the major challenges facing the Kingdom of Lesotho are poverty, hunger and
malnutrition, older persons are the poorest of the poor (Mots’one, 2014). They also experience
higher food poverty at 39.3%, compared to 34.2% for the general population (International Labour
Organization, 2016). In addition, older women in Lesotho are often victims of sexual abuse,
witchcraft accusations, and denial of rights to inheritance (MoSD, 2014). The MoSD (2015) also
asserts that 12% of older persons live alone, and of these, two out of every three are women. Older
persons in Lesotho are also raising orphaned grandchildren, whose parents were victims of the
HIV and AIDS pandemic (Mots’one, 2014).

THEORETICAL FRAMEWORK

The human rights-based approach which entails practice that puts humans first and places them at
the centre of social work interventions, was the theoretical framework for this study (Androff,
2016). Some of its key principles are: participation, accountability, empowerment, social
integration, and accessibility (Sano, 2014). As such, a rights-based approach is likely to enrich and
enhance service delivery initiatives, as it integrates elements of participation and empowerment in
a coherent practice framework.

A rights-based approach also aims to strengthen the capability and capacity of institutions,
including the state and civil society (duty bearers), to deliver on their mandate of promoting and
protecting human rights. This entails the provision of the requisite resources to enable these
institutions to discharge their roles and functions (African Child Policy Forum, 2013). It also
involves the empowerment of rights holders (people who do not experience their full rights) to be
able to claim their rights, and to challenge structures that violate their rights (Midgley, 2015). The
rights-based paradigm is accordingly an appropriate framework for responding to the challenges
faced by older persons, given its emphasis on the promotion and protection of human rights.

In addition, the strengths-based approach was also employed as a theoretical framework for this
study. This is mainly because it is holistic and collaborative, with an emphasis on identifying the
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inner and outer resources of service users to promote resilience (Pulla, 2017). It focuses on
possibilities, strengths and resources at the disposal of the client, and not solely on challenges
(Sekudu, 2015). As such, it provides opportunities for service providers to exploit the resources
that clients already have.

RESEARCH METHODOLOGY

The research for this study was conducted in three of the ten administrative districts of Lesotho,
namely Berea, Leribe and Maseru. The study followed a qualitative approach, supported by
explorative, descriptive and contextual research designs. This was instrumental in exploring the
natural and real-life lived experiences of the participants.

The study population was determined and chosen in accordance with the focus or topic of the
study. As such, the population for the present study was comprised of all the older persons aged
60 years and above from the districts of Berea, Leribe and Maseru, and who benefited from the
services provided by the MoSD. In addition, it included all the social workers from the same
districts of Berea, Leribe and Maseru.

The snowball sampling method was used to to recruit older persons aged 60 years or above from
the districts of Berea, Leribe and Maseru in Lesotho who had received services from the MoSD.
Snowball sampling entails participants with whom prior contact had already been made referring
the researcher to additional potential participants (Cavanaugh & Blanchard-Fields, 2019).
Purposive sampling was applied for social workers from the MoSD in the districts of Berea, Leribe
and Maseru in Lesotho.

Data were collected from older persons and social workers (SWs) employed in the MoSD by
means of semi-structured interviews. Choice of sampling, which is basically about selecting who
participates in a study, is one of the key decisions in the research design. In view of the fact that
the sample size in qualitative studies is usually not predetermined, the principle of “data saturation”
was applied (Schmidt & Brown, 2015), resulting in a sample size of 13 older persons and 11 social
workers.

The data for the study were analysed following Terre Blanche, Durrheim and Painter’s (2011) five
steps: familiarisation, inducing themes, coding, elaboration, and data interpretation and checking.
In addition, the services of an independent coder were utilised to ensure trustworthiness.

Ethical approval for the study was obtained from the Department of Social Work’s Ethics
Committee at the University of South Africa (UNISA) (Ref #: DR &EC 2016 007). The
researcher also obtained permission to interview social workers from the MoSD (Ref
SD/ADMIN/AS). Furthermore, it is pertinent to note that the ethical standards of confidentiality,
informed consent, management of information and no harm to the participants were adhered to.
More importantly, there was adherence to ethical values on the care of older persons such as
respect and preserving their dignity, autonomy and self-determination (Marchesoni, Axeleson &
Lindberg, 2017).
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PRESENTATION OF FINDINGS
The research questions which guided this study were:
a. What are the challenges faced by older persons in Lesotho?
b. How can the challenges faced by older persons in Lesotho be addressed?

The findings are presented below, starting with the demographic characteristics of the older
persons followed by the challenges faced by older persons, a discussion and the conclusion.

Demographic profiles of participants
The demographic profile of the participants (older persons only) is presented in Table 1 below.

Table 1: Demographic data for older persons

Participant | Age Gender Marital District No. of No. receiving child
(years) F-female status gra.ndchildren grant
caring for
M-male
1 64 Female Separated | Maseru 2 0
2 65 Female Widow Leribe 1 1
3 67 Female Widow Maseru 1 0
4 69 Female Separated | Berea 0 0
5 70 Female Widow Leribe 6 0
6 71 Male Married Leribe 0 0
7 73 Female Widow Leribe 8 1
8 73 Female Widow Berea 2 0
9 74 Male Married Berea 2 0
10 75 Female Widow Leribe 8 0
11 76 Male Widower Maseru 2 0
12 83 Female Widow Berea 0 0
13 90 Female Widow Leribe 2 1

Challenges faced by older persons

The responsibility to respond to social problems experienced by marginalised and vulnerable
people in Lesotho, older persons included, rests with social workers in the MoSD. According to
the MoSD (2015) Service Charter, services for older persons in Lesotho include: health promotion,
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counselling and psychosocial support, home help, dementia care and protective services, as well
as the formation of support, savings and recreational groups. In addition, the MoSD provides
public assistance, placement of destitute older persons in residential care settings and referrals to
relevant agencies for support, as well as awareness raising on their rights. Older persons aged 70
years and above get an old-age pension from the Department of Pensions under the Ministry of
Finance.

The study found that participants experienced the following challenges: poverty, hunger and food
insecurity, poor health, limited or no access to healthcare services, neglect and abandonment, and
the negative attitude of nurses, the general public and Ministry of Home Affairs officials. They
also experience challenges of witchcraft accusations, poor housing, lack of security, financial
abuse, raising grandchildren, and accessing services from social workers. These are discussed in
more detail below.

Problem of poverty

Although it is widely accepted that poverty relates to the link between the resources and livelihoods
in a particular context (Sewpaul, 2014), it is an undesirable human condition manifested in
inadequate or lack of basic resources that are fundamental for human survival. The study found
that participants (11) were living in poverty as indicated in the following excerpts:

1 have a child who was supposed to go to school. They call it NTTC [National Teacher’s
Training College]. Her name appeared on the list [admissions list] at the college but she
failed to go for the training. I didn’t know where I could get the M450 acceptance fee
required before starting her studies. I tried borrowing the money from my neighbours,
but to no avail. So she failed to go for the training because I didn’t have the money for
her fees. (Participant 8)

Another participant commented as follows:

Well, at least the financial situation gets better when I get my pension. However, the
problem is that it is not enough [M550], because it does not meet all our needs. I have to
provide the food, clothing and everything for these grandchildren. (Participant 13)

These comments are confirmed by the findings of a number of studies showing that older persons
are among the poorest of the poor. Studies on old-age pensioners in Lesotho (Mugomeri, Chatanga,
Khetheng & Dhemba, 2017; Ranyakane, 2014) showed that they live in poverty.

Hunger and food insecurity

According to Nyikahadzoi, Zamasiya, Muchinako and Dziro (2013) food security refers to a
condition where people have access to enough food and other things which are necessary for a
decent and healthy livelihood. The problem of hunger and food insecurity is illustrated in the
excerpts below.
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Ntate [sir], we are crying of hunger since we could not even plough our fields because of
lack of draught power and maize seed. People are dying of hunger out there in the village.
So there is a great need for food assistance. Our food security situation is a problem
because of drought over the years. Furthermore, I do not even have cattle and so my
fields cannot be ploughed on time. (Participant 7)

Ntate, I am separated with my husband. So my biggest challenge is getting food for
survival. My situation is dire because I have virtually nothing of my own except these
grandchildren and a son who is not working. I cannot get food support from anyone. The
best that my family of birth could do was to give me a piece of land and that is all. It’s
also not like I am lazy and do not want to work in the fields. The thing is, I do not have
the draught power and I do not have money to pay people who can plough for me. So
when [ am lucky to get assistance, my field is ploughed last, when everybody else has
finished and the rains will be gone by then. (Participant 1)

On the same note, a social worker from the MoSD, which has the responsibility to provide food
assistance to the poor, alluded to the lack of support to address the problem of food insecurity
saying:

Older persons need food assistance. However, most of the time we are unable to provide
them with the food. We go for months without getting any food supplies, because there is
no money to buy the maize. (SW 10)

The comments show the gravity of the problem of hunger and food insecurity situation of some
(seven) of the participants. This finding is consistent with the assertion that Lesotho is a country
blighted by periodic drought, hunger and endemic food insecurity (Leduka et al., 2015). The
International Labour Organization (2016) lends further credence to this finding with the assertion
that older persons in Lesotho experience higher levels of food shortage at 39.3%, compared to
34.2% for the general population. It is also probably for this reason that the Government of Lesotho
(2014) contends that food insecurity and malnutrition are some of the major challenges confronting
the country.

Poor health

As people age, health becomes a major concern (Spitzer & Mabeyo, 2017). This was confirmed
by some of the participants as follows:

My major problem is that of poor health, as a result I stay at home most of the time.
Hunger is also a problem because I can no longer work in the fields as much as I used
to, when I was younger. You know, when you are old, you suffer from many health
ailments. My feet are painful and my back aches. (Participant 2)

Yeah, my major problem is that I am sick and this has been for many years now. I have
suffered a lot, my feet and hands ache and it never becomes better. You know, my age-
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mates are unable to walk and I am greatful that God is still protecting me as I can still
walk somehow. Yes, I go to the clinic, but it is not helping. I have now resigned to the
pain and suffering. (Participant 13)

The narratives above confirm the findings of a study in South Africa by Chazan (2008) showing
that older persons experience a variety of health problems, including hypertension, diabetes and
arthritis. The comments also resonate with the findings of a study in Assam, India, which revealed
that out of 360 older persons 15% were malnourished and that 55% were at risk of malnutrition as
a result of food insecurity. Thus, the overall health status of older persons in Lesotho is generally
poor, with a high prevalence of chronic comorbidities, including hypertension and arthritis.

Limited access to health care services

According to Brizay, Ross and Lutz (2015), being healthy is everyone’s wish, although old age is
generally spent in ill-health (Hussein & Ismail, 2017). As such, greater access to health care is
essential for older persons (Atchessi, Ridde, Abimbola & Zunzinegui, 2018). Challenges relating
to access to health care services are illustrated in the excerpts below:

We have serious challenges accessing the health services owing to the non-availability
of doctors. The medicines are also not there at the clinics and the hospital. It is a
nightmare getting medical attention because of congestion at health centers and when
the doctor is not there, you are told to come another day. To make matters worse, the
medicine that I need [for hypertension] is not always available. So I am forced to buy
from private pharmacies; and where do I get that kind of money, my son? (Participant
10)

1t is a struggle because of overcrowding and long waiting times at the clinic. I have to
go with my grandchild to stand in the queue for me sometimes. You see, these people
[medical personnel] don’t care about our age and medical conditions. We are not given
priority at all and we are required to join the queue no matter what your medical
condition is. (Participant 11)

The narratives above speak to challenges relating to accessing healthcare, namely shortages of
health personnel and medicines as well as long waiting periods before receiving medical
assistance. The findings on the shortage of doctors and medicines are similar to those of a study
which revealed that there is an acute shortage of doctors and drugs at health centers in Lesotho
(Makoa et al., 2009). Another study of Lesotho’s health care system showed that the poor ratio of
health caregivers to patients (Matlanyane, Makatjane & Lebuso, 2013).

Neglect and abandonment

According to Cavanaugh and Blanchard-Fields (2019), neglect is the refusal or failure to provide
the necessities of life to an older person, whereas abandonment refers to their desertion by people
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with the responsibility for their care. Nine participants indicated that they were not getting any
support from their adult children. This was illustrated by some of the participants as follows:

Their parents [referring to the grandchildren she looks after] are not giving me any
support. As you can see I am struggling to make a living. So this is stressing me a lot. To
make matters worse, they just dump their children here claiming to go and look for work,
but never to be seen again [she shakes her head in anger]. (Participant 5)

This daughter of mine [adult] went to South Africa a long time ago. She used to visit but
now she has not been in touch with us in the last four years. I don’t even know whether
she is alive or not. She is the elder one of my two children and is supposed to be looking
after all of us. (Participant 1)

The narratives show that older persons in Lesotho are experiencing neglect and abandonment. The
first comment is in line with the assertion that older persons in South Africa are experiencing
neglect (South African Older Persons Forum, 2012). The second confirms the view that the
migration of younger generations, both domestically and internationally, in search of employment
contributes to the neglect of older persons (Ugiagbe, 2017). As a result, older persons are left
behind with no one to care for them, thereby exposing them to vulnerability to poverty and abuse.

Negative attitudes of members of the public, nurses and Ministry of Home Affairs officials

Nelson (2011) posits that inter-generational relations, myths and beliefs about older persons lead
to negative attitudes towards them. Some participants (seven) in the study were victims of negative
attitudes from nurses, the general public and the Ministry of Home Affairs officials. The
unsatisfactory experiences of participants were exacerbated by the disrespectful attitudes and
behaviours of some service providers, as articulated in the excerpts below.

In most cases older persons are mocked about their age even by members of the general
public. People of my age are no longer respected by nurses when we go to clinics to seek
medical attention. They do not treat us well and so I take this as a challenge. There was
this day when [ went to the clinic and do you know what the nurse told me? She told me
that I am old and should not expect to be healthy at my age. So, must I die because I am
old? We are so disrespected, my son [researcher]. (Participant 6)

Another participant commented:

You know, I still remember very well that I started receiving old-age pension at the age
of 71 years. When I turned 70 years [age at which old age pension is received in Lesotho]
1 tried to register for the pension. They wanted either my ID or passport which I did not
have. You know, I went from office to office at the Ministry of Home Affairs to try and
get assistance with the identity documents. (Participant 10)
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This was also corroborated by a social worker saying:

The rate of abuse of the elderly is very high. Some of them are mocked by members of
the public when they want to access services. They are also sometimes mistreated by their
caregivers who scold and shout at them whenever they do something that they consider
to be wrong. (SW 7)

From the comments it is evident that negative attitudes towards older persons manifested in many
ways, including mocking, disrespect and lack of interest in helping them. As such, the findings of
the current study are in line with those of a survey by the WHO, involving more than 83,000 people
in 57 countries. The study found that 60% of the participants had negative attitudes towards older
people and that this was higher in developed countries (Schlein, 2016).

Witchcraft accusations

The belief in witchcraft, which refers to the use of magical powers to inflict harm to another
person’s mind, body or even possessions, is widespread on the African continent (Machangu,
2015). The challenge of witchcraft accusations is illustrated in the excerpts below.

Ntate [sir], I am called a witch in this village. It happened that some woman from this
area insulted my son. So, a community gathering was called [by the village chief] and I
told her that I cannot be insulted by a new comer [to the village] in this village. Well, I
am a Motaung [a lion] by clan [totem] and I do not fear anyone. If you do something
wrong to me, I will say you will see me [threat]. But not because I threaten to do anything
except this haaa, haaa, haaa [raising her fists and laughing — meaning she can fight
someone]. Then, the chief also called me a witch and the whole community started calling
me a witch. They even plotted to burn me inside my house saying why is this person so
arrogant? What does she trust in? (Participant 7)

In support of this phenomenon, a social worker commented as follows:

Then, we have cases of elderly women who are accused of witchcraft. They are also at

risk of being disowned by their relatives who sometimes leave them on their own. (SW
7)

The narratives are consistent with those of a study in Nigeria by Eboiyeli (2017), who found the
practice of witchcraft accusations to be widespread and that older women suspected of being
witches were persecuted. The belief in witchcraft is also still strong in South Africa, especially in
the rural areas (South African Older Persons Forum, 2012), where those alleged to be witches can
be subjected to “jungle justice” by way of extrajudicial killings, burning, beatings or forced
disappearance. This is also evident in Gusiiland in Kenya, where about six older persons face
accusations of witchcraft every month (HelpAge International, 2021). In Uganda, older persons
have also been shown to be accused of preventing rain in times of poor harvests, or causing the
death of children in their communities (Namuddu et al., 2022).
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Poor housing

The World Health Organization (2015) states that older persons require housing that is safe and
comfortable, regardless of socioeconomic status. Discomfort given the quality of their housing
was illustrated by some participants as follows:

As you can see, this house is dilapidated. The roof leaks. So, when it rains the water
pours into the house. I have to put water basins all over the house to collect water from
the roof. We do not sleep at all when it rains at night. (Participant 10)

The other problem I have is that of water getting into the house when it rains. And hey,
in winter we experience extreme coldness because of the snow. (Participant 2)

It is evident from the comments above that some of the participants lived in houses that impacted
negatively on their quality of life. This exposed them to extreme whether conditions such as heat,
cold, rainwater and lack of privacy.

Lack of security

The Madrid International Plan of Action on Ageing (UN, 1982) and the United Nations Principles
for Older Persons 46/91 (UN, 1991) among other regional and national policies and conventions,
attest to the inalienable right of older persons to protection from all forms of abuse. The
experiences of insecurity were illustrated by some participants as follows:

So, I live in constant fear of being attacked and robbed of my money and belongings. You
see, by myself I have no way of protecting myself or fighting back. Because of the poverty
in our community, when people get to know that I have collected my pension, there is
always the risk of being attacked and robbed of the money. (Participant 7)

The in-laws wanted to take her fields that she inherited after the death of her husband.
They broke into her house and beat her up, breaking her foot in the process. You also
find that there are older persons living alone. After receiving this pension, some people
come and threaten to steal it. And then, they rape them. (Participant 10)

It is evident from the narratives that older persons are vulnerable to physical and sexual abuse, and
abandonment and neglect. These findings are in line with with those of a 2017 study by South
African Human Rights Commission, which showed that older persons in South Africa experience
sexual, physical, psychological and financial abuse (South African Human Rights Commission,
2017). As such, older persons require protection from various forms of abuse.

Financial abuse

The financial abuse of older persons refers to theft or mismanagement of their money, property or
assets (Kail & Cavanaugh, 2019). Experiences of financial abuse were described by some
participants as follows:
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Though my adult children are not staying with me, they are always asking for money
from me. And when I say I do not have any money, hey, it becomes a problem. They start
making all sorts of threats, including not doing anything for me. One of them came about
three months ago, when I was not around. He searched the whole house and stole some
of the money that I was keeping in the house. (Participant 11)

This older grandchild of mine is a problem. No matter how you emphasise the need to be
honest and trustworthy, it does not seem to help. Whenever I sent him to the shops to buy
something, he does not bring back change. All the time he tells me stories or he just keeps
quiet so that I forget to ask him. (Participant, 10)

These storylines are consistent with a number of research findings across the globe, showing older
persons as victims of financial abuse (Bagshaw, Wendt, Zannettino & Adams, 2013). The World
Health Organization (2015) also asserts that the financial abuse of older persons is one of the
fastest growing crimes in the United States of America.

Raising grandchildren

Ten of the 13 participants in the study were caring for grandchildren. This was described by one
of the participants as follows:

I also told you that I am raising grandchildren. At my age, this is so difficult. I do not
have the money to provide for their needs. Hey, I also do not know if I am raising them
properly. (Participant 10)

Another participant expressed her desperation as follows:

My biggest challenge is that my granddaughter does not attend pre-school. These other
things I try to meet from the meagre pension that I get. But the fact that I am unable to
pay for her school fees really pains me. So she stays at home. For her to wear shoes, |
have to deny myself certain things in order to buy her the shoes. (Participant 7)

The narratives above are in line with the assertion that more than 80% of orphaned grandchildren
in Zimbabwe are cared for by older persons (Mhaka-Mutepfa, 2018). Unfortunately, in the case of
Lesotho (International Labour Organization, 2016), as elsewhere on the African continent,
grandparent-headed households are the poorest of the poor. Although Lesotho has child grants,
only a few qualify for assistance because of the means testing that is applied to determine eligibility
for the service.

Accessing services from social workers

Given that older people are likely to have limiting long-term physical or mental conditions
(Makore & Al-Maiyah, 2021), they experience difficulties accessing the services they require.
Eight participants indicated that they wanted social workers to visit them at their homes to assess
their needs. This is shown in the excerpt below:
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1t is important that they come here at my home, so that they understand my needs and
how I am living. Otherwise without that, how do these social workers know what we are
going through and what our needs are? Their offices are too far away. So, how can
people like me [old and frail] be able to go to their offices to request for assistance?
(Participant 12)

The comment indicates that older persons encounter challenges in accessing services from social
workers. The problem with requesting and receiving services at the MoSD offices are compounded
when one considers barriers to accessing services for older persons. Analysis of the findings of the
study revealed that physical difficulties (mobility) and prohibitive transport costs were
impediments for participants to access services from the MoSD offices.

DISCUSSION

Generally, older persons in Lesotho are poverty-stricken and food insecure. They also have limited
or no access to health care and social services. This is largely as a result of inadequate social
protection for older persons, the erosion of extended family social support networks, and negative
societal attitudes towards them. Thus, a number of interlocking factors contribute to chronic
poverty and the food insecurity situation in the country in general, and among older persons in
particular. These include periodic droughts, excessive soil erosion and limited availability of land.

Furthermore, although it is laudable that Lesotho operates a public assistance programme,
alongside a universal pension for older persons aged 70 years and above, these are inadequate in
addressing the underlying structural causes of poverty and the social challenges they face. This is
primarily because the programmes are not designed to make recipients self-reliant. Instead their
focus is on maintaining minimum living standards and satisfying their immediate needs. However,
the problem with this is that it creates dependence on state assistance. Yet independent living is
one of the fundamental human rights of older persons in terms of the United Nations Principles for
Older Persons (UN, 1991), the African Union (AU) Policy Framework and Plan of Action on
Ageing (African Union & HelpAge International, 2002), among others.

As such, public assistance and old-age pensions cannot be expected to take recipients out of
poverty. Moreover, notwithstanding that the benefits of the public assistance scheme are few, only
a limited number of applicants benefit from this programme, given the rigorous means testing that
is applied to assess eligibility for assistance. In addition, the requirement that those requesting
assistance must lodge their applications at the MoSD offices (public assistance) and Department
of Pensions under the Ministry of Finance (old age pension) makes it problematic for older persons,
because of the challenges of mobility owing to their advanced age and prohibitive transport costs.
As aresult, some older persons are excluded from accessing benefits under these schemes, thereby
condemning them to living in perpetual poverty.

The decline of the extended family support system in Lesotho, as elsewhere in many other African
countries, has also exposed older persons to poverty and vulnerability. This has been aggravated

Social Work/Maatskaplike Werk, 2024: 60(3)



660

by the fact that many of them have the additional responsibility of caring for orphaned
grandchildren at a time when they are in particular need of care themselves. Furthermore, the
combination of an under-performing economy and high levels of poverty and unemployment
exacerbate the the vulnerability of older persons.

Given this situation, services for older persons should be provided from a social development
perspective, if the poverty syndrome is to be averted in old age. This can be achieved through
raising the amount of public assistance and old-age pensions, as well as encouraging and
supporting income-generating projects and self-help initiatives. Assistance with agricultural inputs
such as maize seed helps to promote food security. Such interventions also help to achieve the
United Nations Sustainable Development Goals (SDGs) (UN 2030 Agenda for Sustainable
Development), such as SDG 1, which is relevant to ageing-related poverty.

The achievement of SDG 1 is strategic in that it intersects with other SDGs, such as achieving zero
hunger (SDG 2), good health and wellbeing (SDG 3) and eradicating inequality (SDG 10), all of
which are challenges faced by older persons. Hence, a successful attack on poverty contributes to
sustainable development and an improvement in the quality of life of older persons.

Furthermore, the failure to uphold the rights of older persons compromises their dignity and
wellbeing. A typical example is the issue of access to healthcare, where subjecting older persons
to waiting for a long time in queues before being attended to by health personnel is an affront to
their dignity and wellbeing. Moreover, besides the fact that it is demeaning, and an affront to their
dignity and self-esteem, standing in queues for a long time endangers the health of older persons.

Similarly, the lack of decent housing in a country characterised by extreme weather conditions
such as snowfalls and hail adversely affects the quality of life of older persons. Adequate housing
is a basic need for all. Moreover, it is a major determinant of health and wellbeing. There is also a
link between exposure to cold and chronic diseases such as respiratory and cardiovascular diseases
and poor mental health (House of Commons Communities and Local Government Committee,
2018). Thus, as stipulated in the Madrid International Plan of Action on Ageing of 2002 and the
United Nations Principles for Older Persons Resolution 42/91, which Lesotho ratified, older
persons have an inalienable right to housing, among other things.

Older persons in Lesotho are thus confronted with many challenges which they are unable to
address on their own. This requires the intervention of social workers as they have an ethical
obligation to serve disenfranchised people such as older persons. Moreover, Lesotho’s MoSD,
which employs social workers, is mandated to provide social welfare services to marginalised
people, older persons included. It is also imperative that social workers respond to the challenges
faced by older persons through the provision of the services they require and advocacy to ensure
that they get social justice.
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RECOMMENDATIONS

Although older persons in Lesotho (those aged 70 years and above) receive a universal pension,
the amount is not enough to meet their basic needs for food, housing and health, among others.
The means-tested public assistance allowance that those age 60 to 69 years get, if they qualify, is
also inadequate. This is primarily because these programmes are not designed to make recipients
self-reliant, as their focus is on maintaining minimum living standards and satisfying recipients’
immediate needs. Nonetheless, the study findings show that poverty, manifested in financial
problems, dominates most of the challenges faced by older persons in Lesotho.

It is therefore imperative to address the problem of poverty afflicting the majority of the older
generation in Lesotho. There is a need not only to adjust the public assistance and old-age pension
amounts upwards to a level that enables the elderly to meet their needs for food, health, income
and housing, among others, but also to create opportunities for their long-term social security. This
can be achieved through the adoption and full implementation of the developmental approach. This
in turn involves the promotion and support of income-generating projects, building assets for the
poor, and the creation of productive employment opportunities to empower older persons to
become self-reliant, alongside the provision of cash transfers. This is critical, as the vulnerability
of older persons does not mean that they have to be treated as victims, but rather as contributors to
society (Lombard & Kruger, 2009). However, it should be noted that although Lesotho’s MoSD
embraced a social development orientation in 2012, its delivery of services for older persons
remains welfare-oriented.

Furthermore, notwithstanding that older persons have a right to health, the participants described
the challenges they faced in their pursuit of health care. They include poverty, poor health, shortage
of health personnel and medicines, overcrowding at hospitals and clinics, and standing in
excessively long waiting queues before receiving medical help, and negative attitude of healthcare
staff. As Lombard and Kruger (2009) observe, the health of older persons is influenced by their
access to medical care and nutrition. Hence, the need for intervention to address the challenges
outlined above.

The issue of professional education for the care of older persons is important for health personnel.
It is important in the training of health workers to include modules that focus on ageing, health
promotion and disease prevention to instill positive attitudes towards older persons. On the same
note, cultural values including respect for older persons should be incorporated into the general
school curriculum to promote awareness of the needs and rights of older persons. In the same vein,
older persons themselves and social workers should also advocate for a “no queuing” policy for
them to access any type of service they require, including healthcare.

A related challenge that participants experienced is that of ageism, and the most effective way of
fighting this problem is communication and awareness. Social workers and organisations working
on issues of ageing should to carry out awareness-raising campaigns on the rights of older persons.
The media (both print and electronic) also promote positive images of ageing and older persons.
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Furthermore, regular exercise for older people in general and those with morbidities has been
shown to prevent diseases, lower the risk of falls, improve mental health and wellbeing, strength,
social ties and cognitive functioning (Langhammer, Bergland & Rydwik, 2018). Preventive health
practices such as a healthy diet, stress management and control of lifestyle habits such as smoking
and drinking can also improve the quality of life as people age (Larson, 2013). It is therefore
incumbent upon health professionals, social workers and organisations providing services to older
persons to educate this population group and their caregivers on healthy ageing and lifestyles to
promote their wellbeing.

CONCLUSIONS

There is no doubt that Lesotho, in common with many countries globally, is experiencing the trend
of increasingly large ageing populations. However, Lesotho’s response to the attendant effects of
population ageing has not been effective, as older persons in the country are confronted with a
myriad of challenges. These mainly relate to the violation of their human rights to income, food,
health, care and protection from abuse, among others. The profile of older persons in Lesotho is
therefore troubling, as they experience social exclusion and vulnerability. Thus, in the wake of an
upsurge in the number of people above 60 years of age, and their heightened vulnerability on
account of advanced age, there is a growing need to provide social work services to older persons
to promote their health and wellbeing. Social workers in the MoSD should intercede on behalf of
older persons to enable them to have access to income, health, food and protection from abuse,
among other human rights.
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