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Abstract: 

Introduction: 

The study analysed the trajectories and dimensions of social support intervention to the 

elderly people in the Cheshanga rural area of Mberengwa District in Zimbabwe after 

observations of the plight of marginalised population in the Cheshanga rural area 

compounded by high incidences of migration outflows, drought, poverty, HIV/AIDS 

pandemic and the massive unemployment.   

Method: 

Qualitative approach with a phenomenological perspective carried out in-depth analysis of 

the phenomenon on 10 elderly people.  Data analysis adapted grounded theory approach 

specifically open, axial and selective coding technique. 

Results:  

Social support to the elderly was tangible support from their offspring revealing a yawning 

gap on the other types of social support like companionship, financial, instrumental and 

emotional support necessary to reduce morbidity and mortality rates among old people.   

Conclusion: 

Interventions from other support groups must address psychological, emotional, physical and 

behavioural distress among old people to improve the well-being of the elderly people. 

Keywords: Elderly, Old people, social support, Qualitative, Cheshanga Rural Area, 

Mberengwa. 

 

1.0 Introduction 

Social support has been defined as an interactional process in relationships which progresses 

on coping, on self-esteem whilst simultaneously fostering a sense of belonging and 

competence through actual or perceived exchanges of financial or psychological resources on 

a people group [1].  Entailing a transaction of real or perceived resources availed by the 

significant others who are either family, friends, peers, the community, government or any 

other stakeholders, it creates the perception (real or imagined) that one’s needs are supplied 

and availed by other people.  Social support may be viewed as an interpersonal transaction 
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involving concern, aid and information about oneself and the environment [2].  Social 

support invariably assumes inter-alia informational, companionship, financial, instrumental, 

palpable and emotional support [3]. 

Old age brings augmented vulnerability which includes increased proneness to diseases, as 

physical health starts to decline and activity levels recede.  Social support protects old people 

against hopelessness, mental illnesses and psychological anguish [4, 5].  At this stage, 

individuals tend to spend their time alone [6], a factor perceived to upsurge their vulnerability 

to diseases like depression, dementia (loss of memory) and other continuing illnesses 

regardless of originality [7].  This phase in human existence also coincides with loss of 

income [8], unfortunately.  Precisely, social support is needed at this stage when the most for 

this vulnerable category and society should guarantee that their physical, mental and financial 

needs are catered for. Social support tends to lower general mortality among the aged people 

as well [9-11].  

Developed nations have managed better in coming up with policies and programmes that 

protect the elderly as likened to those of developing nations with solid and well-articulated 

programmes of care through pension and health care schemes. This scenario is in sharp 

dissimilarity with that obtaining in most of the developing countries where care for the 

elderly has been, in the majority of cases, largely left to informal networks [12].  In most 

European states such as UK, France, USA, Germany, Australia, and many more other 

developed nations, elaborate social support systems for the elderly are predominant with 

ageing groups accessing health services and pension benefits designed for such groups [13].  

A significant proportion of the elderly in these countries are placed and cared for in old 

peoples’ homes, whereby social workers visit these homes and befriending the elderly 

regularly, the situation is much different in developing nations where they largely remain the 

responsibility of their own families [12].  The systems prevailing in the former have made it 

possible for the elderly to cope with stress by joining social clubs such as golf clubs, lunch 

clubs and others for social interactions with the same, a conducive scenario giving rise to 

environments that boost social cohesion, social esteem, dignity and a sense of belonging even 

in Arabian states [14].   
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East Asian countries have initiated programs that supplement the role of the family by putting 

in place formal systems that helps in the economic well-being of the individuals when they 

become vulnerable in later stages of life copying from developed countries [15].  In 

Bangladesh, there are strong family ties and children are enforced to give social support to 

the elderly and it is considered to be automatically that adult children should look after their 

older parents [14, 16]. 

There are loose policies of enactment of policies in most of sub-Sahara African countries [17, 

18].  Social support to the elderly remains the major responsibility of the family, 

supplemented by other informal mechanisms such as the extended families and kinship 

networks with few documented exceptions such as Senegal, South Africa, Botswana, and 

Namibia [19, 20].  Other countries in sub Saharan Africa also provides healthcare for the 

“Frail disabled older persons and provide “Old Age Grants” to the elderly whether disabled 

or not [18, 21]. The continent’s inhabitants remain trapped in debilitating poverty in sub-

Sahara Africa where most of the population lives in rural areas and relies on subsistence 

farming or on traditional livestock rearing for their livelihoods [22]. 

The plight of a subaltern rural elderly population, whose country’s “pariah’’ status in the 

community of nations, has resulted in rapid economic decline in Zimbabwe [23, 24].  The 

situation is compounded by a high incidence of emigration outflows particularly of the young 

population who in search for greener pastures from neighbouring countries such as South 

Africa, Botswana and Mozambique, leaving the elderly caring after their children or living 

alone [25, 26]. The main triggers of this migration include poverty and massive 

unemployment within the country and also exacerbated the HIV/AIDS pandemic which have 

significantly decimated the younger, productive and more active members of the community. 

The elderly population end up with the additional responsibility of caring after children left 

behind by the young adults who would have succumbed to the epidemic. The epidemic in 

sub-Sahara African countries, Zimbabwe included suits the bill of being called 

“grandmother’s curse” due to the burden imposed to the grandmothers for looking after the 

orphaned children due to HIV/AIDS [27, 28].  
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In Zimbabwe, not only was the general public assistance programme unknown and misused, 

but the much published and active relief programme was structured in such a way as to 

marginalise the elderly [29].  The elderly is not involved in planning the practical details, and 

are either omitted or come too late for receiving the drought relief food because of lack of 

informational support from the community or are constrained to reach the places where 

meetings are held by age and transport costs. As a result, they do not have information 

directly but through third parties which may come late or be inaccurate. There is an 

assumption that the elderly people are most appropriately a low priority in many development 

policies breeding conflict and emotional constraints in the sub-population creating a possible 

symbiotic relation that creates in the carer a tortuous living and in the cared an uncertain 

future  [30, 31].   

There is limited evidence of rural social support structures starting from the grassroots level 

up to the national level to take care of the welfare of the elderly people in Zimbabwe. 

Research from previous studies on social support to the elderly was over-emphasised on 

tangible and support. Not much attention is placed on the other three types of social support 

systems, that is emotional, information and companionship support, in sub-Saharan African 

countries as compared to developed countries whereby all the four forms of social support are 

being used in combination so as to improve the well-being of the elderly people [32, 33]. 

Some reason out that the social support programs in place in other parts of the world are too 

expensive to replicate in sub-Sahara Africa because of the size of their economies although 

other thought see mutual benefit in partnerships [34, 35]. There is therefore, need to come up 

with alternative approaches that might assume similar functions but at a slightly lower cost 

based on the elderly perspectives of their social support needs bearing in mind that Zimbabwe 

has not taken the elderly people as a serious policy issue as compared to other marginalised 

groups such as the disabled, orphaned children and others.   

The predicament of an ageing elderly population in the Cheshanga Rural Area of Mberengwa 

District in the Midlands Province in Zimbabwe has not been explored to any meaningful 

depth. This sub population has a unique circumstance. Most of the elderly in the study area 

are professionals. Their parents who were well to do and inherited a life of living in well-



 cognizancejournal.com 

Khangelani Shoko et al, Cognizance Journal of Multidisciplinary Studies, Vol.2, Issue.9, September 2022, pg. 58-88 
(An Open Accessible, Multidisciplinary, Fully Refereed and Peer Reviewed Journal)  

ISSN: 0976-7797 
Impact Factor: 4.843 

 

©2022, Cognizance Journal, cognizancejournal.com, All Rights Reserved                                            62 

structured homes with iron corrugated sheet roofing (a euphemism for wealth in sub-Saharan 

Africa). Most were abandoned by children when they themselves had looked after their 

parents until they died. These are God-fearing, self-sustaining and cultured people. However, 

age drains muscle mass and intellect leaving memories of what was and creating a 

dependence that cannot be met.  This predicament of this marginalised category is well veiled 

as the sub population will rarely open up to it necessitating investigations, couched in an 

understanding and language of none-disclosure culture and confidentiality. Such findings, 

may be able to influence policy making managers, social services administrators, the 

community and Non-Governmental Organisations (NGOs) is an imperative not worth 

ignoring.  

Upgrading of how issues pertaining to service provision to this subaltern category is required. 

Valuable add-on to the literature on the disadvantaged elderly persons in need of social 

support with special emphasis on escalating the know-how, do-how, do-when and do-why is 

important. The discovery of social support trajectories and interventional dimensions needed 

by the sub- population may foster change of approach to the new generations of the elderly 

who will take the place of these in a few years coming if it may not be able to help the current 

elderly people of Cheshanga in Mberengwa.  

While the current crop of the elderly is amenable to suffering and isolation based on their 

pride and dignity as a people who know what it once was like to live a life of abundance, 

influence, stability and would not normally cry out to express anguish, the coming generation 

of the elderly may not be easily acquiescent. This may result among the elderly an 

unprecedented degree of mental health diseases, alcoholism, drug abuse and many other 

maladies which may impinge negatively on the economy and the national fiscus. With no one 

to handover or influence to take over their life long survival skills, knowledge system, how 

they perceive the transition that have taken place before their eyes of the past and present 

living environment, the elderly of Cheshanga may close their chapters without indicating 

gaps in social support fabric for future generations use as informed by them. Staying sane in 

the environment the elderly sub population of Cheshanga finds itself in, is a miraculous 

achievement in itself in Zimbabwe.   
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Inter-alia, the study established the existence of the perceived rural social support gaps and 

their impact on the physical, psychological, behavioural and social well-being of the elderly 

people in the Cheshanga Rural Area in Mberengwa District how this may drive the social 

support trajectories and interventional dimensions necessary for preserving stability in 

geriatrics. 

2.0 Materials and Methods 

2.1 Materials 

2.1.2 Research Paradigm  

A qualitative research paradigm was used seeking out the 'why', not the 'how' of elderly social 

support intervention dimensions through the analysis of unstructured information interview 

transcripts and open ended survey responses [36]. Insight into the elderly’s attitudes, 

behaviours, value systems, concerns, motivations, aspirations, culture and lifestyles were 

explored.  By employing a systematic and subjective approach, life experiences of the elderly 

were described and meaning given to them. Words, language and experiences, were used in 

the research. An authentic and value laden focusing on the understanding of the life 

experiences and phenomenon, from the elderly as real participants’ perspective, while 

attempting to enrich the lived experiences by drawing out its own meaning was used [37].  

2.1.2 Research Design 

The phenomenological research design guided the process of collecting, analysing and 

interpreting of observations was used in the study [38] whose aim is to work with the 

concrete, the here and now and the things themselves [39-41] capturing the “intentional 

nature of consciousness or the internal experience of being conscious of something” [42].  

The research design assisted in providing expertise and imaginative planning, careful analysis 

and interpretation of the data gathered underpinned by the lived experience of the participants 

[43, 44].  

2.1.3 Target Population  

Elderly people in the Ward 11 of Cheshanga rural area in Mberengwa were the target 

population which was deemed representative of most of the elderly people in sub-Saharan 

Africa. The elderly people in the area were 358 people who were of age ≥ 65 years. 



 cognizancejournal.com 

Khangelani Shoko et al, Cognizance Journal of Multidisciplinary Studies, Vol.2, Issue.9, September 2022, pg. 58-88 
(An Open Accessible, Multidisciplinary, Fully Refereed and Peer Reviewed Journal)  

ISSN: 0976-7797 
Impact Factor: 4.843 

 

©2022, Cognizance Journal, cognizancejournal.com, All Rights Reserved                                            64 

2.1.4 Interviews as Research Instruments 

Interviews were used as research instruments.  Semi-structured questions were used in the 

study to actively enter the world of people and to render those worlds understandable from 

the standpoint of a theory that is grounded in behaviours, languages, definitions, attitudes and 

feelings of those studied. Interviews were structured and unstructured. Unstructured 

interviews allowed questions based on an interviewee’s responses and proceeded like a 

friendly non-threatening conversation.   

2.2 Methods: 

2.2.1 Sample and Sampling Procedures 

The sample was selected from all the elderly population in the Cheshanga Rural Area in 

Mberengwa District who were > 65 years of age (n = 50). Purposive non-probability 

sampling technique was used based on a judgmental or expert sampling accomplished by 

applying expert knowledge of the population. The main objective was to produce a sample 

that could be logically assumed representative of the cross-section of the population at a point 

when saturation was reached [45]. The participants who were purposefully chosen met the 

eligibility criteria set for the study [46] although  the sampling was prone to systematic errors 

of judgement of choice [47].  

2.2.2 Pre testing 

Pre-testing was done using a small sample to ascertain the suitability of the data collection 

method to be used.  Three elderly people, husband and wife and a widow from the target 

population were used for pre-testing and were not used again in the study.   

2.2.3 Data collection procedures 

Ethical clearance was sought and obtained from the university to carry out the study and the 

participants gave oral consent to participate in the study.  Oral permission from the key gate 

keepers (headmen) of the Cheshanga rural area, Ward 11 was sought to visit and conduct 

interviews in the villages of this Ward.  The key gatekeepers assisted in getting permission 

from the Ward 11 Councillor to conduct the research in the area. Interviews were conducted 

after having made appointments to meet the respondents in their homes as per set date. 
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Interviews were conducted individually even where the household consists of elderly 

husband and wife.  The interviews took 30 to 40 minutes.  Audio recorded data was 

abstracted from the material after the interviews were over and typed.  

2.2.4 Data Presentation and Analysis Procedures 

After data collection, the transcribed notes and the audio files from the interviews were 

translated into English since the interviews were conducted in Shona because of the 

population which was under study.  However, some few other words which were difficult to 

be translated in English were reported in Shona.  Open coding involved conceptualization and 

categorization of phenomena through an intensive data analysis procedure. Using opening 

coding, data were broken into smaller parts that were deeply analyzed to develop a code to 

describe it.  

Smaller analytical parts compared with respect to differences and similarities was made. 

Similar parts were marked as one code (concept) or concepts of higher order (category). 

Axial coding analysed the relationships between categories and concepts developed in the 

open coding process.  Selective coding integrated and validated the different categories that 

were developed, elaborated and mutually related during axial coding into one cohesive 

theory. After detecting the core category, the central phenomenon of the research was 

deduced. The product of this research process was the grounded theory that is derived from 

the data.  Analysis of quantitative data also used GraphPad InStat Software (version 5, 

GraphPad Software, San Diego, California USA). 

2.3 Delimitations 

The study was carried out in the Cheshanga rural area in Mberengwa District.  This was 

based on the elderly men and women of age groups of 65 years and above.  The households 

with the elderly in the villages in the Cheshanga rural area were used. 

2.4 Limitations 

The research was confined to one area of the district hence the results of the study may not be 

generalized to the whole country at large.  The fact that rural people believe in family secrecy 

by not disclosing their family problems or matters, their responses might not be a true 
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reflection of the actual ways of how they were isolated and marginalised by their families and 

communities.  Also due to the severity of aging such as forgetfulness can have a direct effect 

on the quality of their responses. However, the researcher guaranteed the elderly of privacy 

and confidentiality. 

2.5 Assumptions 

A significant number of families were headed by the elderly people looking after the children 

or living alone.  It was assumed that the parents of the children have either succumbed to 

HIV/AIDS or migrated to urban areas or to neighbouring countries in search of employment 

or greener pastures and never came back. 

2.6 Ethical considerations 

The research protocol was reviewed and approved by the Ethical Review Board of Faculty of 

Social Sciences, Midlands State University. The researcher observed the below ethical 

considerations: 

2.6.1 Informed consent:  The researcher sought permission to conduct interviews with the 

elderly participants in the villages from the key gate keepers (headmen) of each village.  

Informed consent was also obtained from the participants to visit their homes at particular set 

times. Consent to use audio-recorder and video was communicated to participants.  Informed 

consent was first sought at every stage by the researcher so as to avoid legal actions that 

might be taken by the key gate keepers and the participants when the research results are 

published without their consent to the research study. 

2.6.2 Confidentiality: No information that the participants divulged during the interviews 

was made public or available to others. Confidentiality was guaranteed to the participants that 

the information gathered from them would be used in a way that no one other than the 

researcher would know the source.  Therefore, in this study, no names were attached to the 

information gathered, but instead of names codes were used. 

2.6.3 Privacy: The participants were guaranteed of privacy on the information they shared 

with the researcher, hence, the reason for conducting interviews in their homes. 



 cognizancejournal.com 

Khangelani Shoko et al, Cognizance Journal of Multidisciplinary Studies, Vol.2, Issue.9, September 2022, pg. 58-88 
(An Open Accessible, Multidisciplinary, Fully Refereed and Peer Reviewed Journal)  

ISSN: 0976-7797 
Impact Factor: 4.843 

 

©2022, Cognizance Journal, cognizancejournal.com, All Rights Reserved                                            67 

2.6.4 Voluntary participation: The participants were asked if they were willing to 

participant in the research.  Those who were not willing, even if they were in the selected 

sample were not forced to do so. 

2.6.5 The right to withdraw from the study: The participants were informed before the 

beginning of the interviews that they can withdraw from the study if they feel like at any 

given time.  

3.0 Results 

3.1 The elderly people’s response rate 

The study sample consisted of 50 elderly people of which all of them were interviewed. Most 

of the participants in the study were widowed while ten had remarried. The participants were 

purposively selected so that there were generally more women than men in the elderly 

population under study. 

3.1.2 Participants Demographic characteristics 

The elderly interviewed comprised of 40 women aged 68-85 years and 10 men aged 81 and 

87 years.  All women participants were widows and 1 of the men re-married after death of 

first wife.  All participants were unemployed although they were employed at one time 

during their life time.  The elderly men’s highest education was grade seven and all the 

elderly women (80%) the education level ranged from standard two to standard six which 

resonated with the education standards of the generation.   

3.1.3 Forms of social support rendered to participants 
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Figure 1: %Forms of support for the elderly in Cheshanga Rural Area. 
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One-way analysis of variance for % Forms of support for the elderly in Cheshanga Rural 

Area showed that the type of support was significantly different (***P < 0.0001; F = 38.92; R 

= 0.9359). The Bonferroni's Multiple Comparison Test showed the following results: 

 
Bonferroni's Multiple Comparison Test Mean Diff. t Significant? P 

< 0.05? 

Summary 95% CI of diff 

Tangible Support from children vs No support 
from children 
 

-16.67 3.769 Yes * -32.05 to -1.283 

Tangible Support from children vs Support from 
relatives 
 

30.00 6.784 Yes *** 14.62 to 45.38 

  No support from children vs No Contact from 
children  
 

26.67 6.030 Yes ** 11.28 to 42.05 

  No support from children vs Support from 
relatives 
 

46.67 10.55 Yes *** 31.28 to 62.05 

  No Contact from children vs Support from 
relatives 
 

20.00 4.523 Yes * 4.616 to 35.38 

 

No support from children showed an uncanny prevalence among the elderly in Cheshanga 

with those citing receiving some tangible support being higher than those who had no contact 

from children and those receiving support from relatives. 

 

3.2 Influencing factors of social support 

Five common themes and respective sub themes from the thematic analysis of data shared by 

the elderly people pertaining to trajectories and dimensions of social support that emerged.  

The following are the main themes and sub-themes on each main theme emerged: 

3.2.1 Negative social factors on social support 

3.2.1.1 Massive migration of the younger population 

3.2.1.2 HIV/AIDS pandemic effects on younger economically viable population  

3.2.2 Impact of economic factors on social support 

3.2.2.1 High unemployment rate 

3.2.2.2 Effects of economic instability and hyperinflation  

3.2.2.3 Lack of government social security schemes 

3.2.2.4 Drastically reduced levels of social support from non-governmental organisations 

(NGOs) 

3.2.3 Diversity of cultures influences on social support 

3.2.3.1 Disintegration of the traditional extended family 



 cognizancejournal.com 

Khangelani Shoko et al, Cognizance Journal of Multidisciplinary Studies, Vol.2, Issue.9, September 2022, pg. 58-88 
(An Open Accessible, Multidisciplinary, Fully Refereed and Peer Reviewed Journal)  

ISSN: 0976-7797 
Impact Factor: 4.843 

 

©2022, Cognizance Journal, cognizancejournal.com, All Rights Reserved                                            69 

3.2.3.2 Impact of the urban cultures with its emphasis on urbanization and emergency of the 

nuclear family 

3.2.4 Health benefits of social support 

3.2.4.1 Deterioration of health facilities at local health centres 

3.2.4.2 In accessibility of referral health centres and health services 

3.2.4.3 Lack of information on health issues 

3.2.5. Intervention strategies determining trajectories to social support problem 

3.2.5.1 Social security fund (Old people’s fund) 

3.2.5.2 Access to free health  

3.2.5.3 Information dissemination on old people’s rights 

3.2.5.4 Re-establishment of traditional support networks (Zunde raMambo) 

3.2.5.5 Removal of tensions between NGOs and the Government 

Emerged themes on social support to the rural elderly are illustrated with direct quotations 

from the respondents showing the width and depth and directions or trajectories the elderly 

saw as way forward for diffusing their continuum of dilemmas.   

 

3.3 Findings in themes 

3.3.1 Theme 1:  Negative social factors on social support 

3.3.1.1 Sub-theme 1:  Massive migration of the young generation 

On whether the massive migration of the young population to neighbouring countries in 

search of greener pastures had an impact on social support to the elderly (n = 30; 60%) of the 

respondents concurred that their children migrated to neighbouring countries and from rural 

areas to towns and cities in search of greener pastures as stated by one elderly widow who 

said, 

“I am staying with my 3 grandchildren for the past five years.  Their parents all died. My 

challenge now is of my remaining two children in that they went to South Africa in 2008 and 

since then I have never heard from them. I am worried to the extent of having sleepless nights 

wondering if my children are still alive or dead.  I have got problems with my legs.  I can no 

longer work as hard as I used to because of age and ill health.  As a window, I need money to 

look after these orphans but where to get it, only God knows.  If I had anyone who could tell 
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me where to find my sons in South Africa, I think it would help me emotionally for I always 

spend sleepless nights thinking about them.  My sons are my only hope for financial support. 

I do not have anyone to help me look after these children”.  

 

3.3.2 Sub- theme 2: HIV/AIDS pandemic on social support 

On whether HIV/AIDS influenced lack of social support to the rural elderly (n = 50; 100%) 

responded that HIV/AIDS has had a negative impact in many households in the Cheshanga 

Rural Area.  One elderly widow aged 71 stated that:  

“I am faced by lots of challenges just because I lost two (2) of my sons together with their 

wives in two consecutive years.  They left with me these six grandchildren who I am looking 

after.  The four (4) children are from my son who was working in Harare.  My son and his 

wife came back when they were critically ill and I had to provide care till the day they 

departed from this earth.  My last-born son also followed 2 years later and his wife died in 

2014, leaving behind these other two children, to make them all in all six (6).  My sons and 

their wives all died of HIV/AIDS.  The major challenge right now is taking care of these 

children. I am old and my health is very poor, I don‟t have enough money to take care of 

these children‟s needs.  They need food on the table, school fees, clothing let alone the 

medical bills for these two young ones who are always ill.  My only surviving daughter is 

trying her best to provide for us but she cannot end our problems as she has her own family 

to look after”. 

 

3.3.3 Impact of economic factors on social support  

3.3.3.1 Sub-theme: Unemployment rate influences contributes to lack of social support 

On the question regarding whether economic instability influenced lack of social support to 

the elderly (n = 35; 70%) of the respondents revealed that economic hardships did affect 

social support as the elderly people.  One of the elderly men aged 87 reported that:  

“I invested all my savings in sending my children to school and all of them obtained the 

highest qualifications in the form of degrees, on the assumption that they will look after me at 

the time of old age. but not even one of them is employed here in Zimbabwe.  Instead, 3 of my 

children went abroad to look for employment because they could not secure employment in 
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Zimbabwe.  The major problem I am facing now is that I sold all my livestock sending my 

children to school expecting that when I am old, they will look after me, but alas! all went out 

of the country due to economic hardships and unemployment rate which escalated during 

2006 to date.  At my age, one is expected to be looked after by his or her own children and 

doing less hard work but however, due to poverty and I have got no option but to work hard 

so that I can make a living.  I miss my children and my grandchildren.  They are staying 

overseas with their parents. Who will then look after me when I am very frail?  Traditionally, 

the grandchildren were supposed to look after their grannies but now because their parents 

cannot secure employment in their country, they leave us behind, lonely and isolated.  

Although they are sending me money here and there, it is not enough, it is not all what I want, 

instead I miss them a lot, I wish I could be with them most of the time but distance cannot 

allow that”. 

 

3.3.3.2 Sub-theme:  Effects of hyperinflation in Zimbabwe 

About whether the effects of hyperinflation contributed to the impact of social support to the 

elderly people in the Cheshanga Rural Area (n = 50; 100%) reported to have never again 

recovered the social support which they used to receive from their children and families since 

the 2003 to 2008 hyperinflation.  This was illustrated by one elderly widow who stated that: 

“Since I was born, I will not forget the hyperinflation rate which took place in this country.  

That is where my problem of being poor started. All my savings which I had saved for so 

many years were wiped away in a matter of days in 2008.  My children who were working in 

cities used to send me money but due to the hyperinflation, they all ceased doing so because 

they were also affected.  The prices of goods were not manageable as they changed on a daily 

basis two or three-fold in a short space of time.  This has resulted in me selling all my cattle 

trying to send my grandchildren to school whose parents succumbed to HIV/AIDS in the late 

1990s.  On top of hyperinflation, we faced the challenges of drought in our area.  We always 

receive little or no rainfall at all.  2008 was even worse as, there were no rains at all, I was 

affected very badly because I rely on produce from my fields for food for the children. Since 

2008 to date we have been experiencing droughts.  If we do not receive good rains, it 

becomes difficult for us to sustain a living because we would be faced with food shortages 
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coupled with no household income due to poverty.  Not only the drought affected our crops, 

but also all our livestock has been wiped away too as there was no water and grass for the 

animals. I lost all my cattle which I used to sell and get some household income but now I do 

not have any source of income to send my grandchildren to school, to buy their clothes or 

even to buy food for them.  All my livestock died in their large numbers and I am living in 

dire poverty now.  If it was not for the hyperinflation which took place in our country, I could 

now survive on my savings.  Hyperinflation has resulted in many households including mine 

living hard lives and failing to live the lives we once used to enjoy”.  

 

3.3.4 Sub-theme:  Policy issue support trajetories 

On the question regarding failure by the Zimbabwean government to provide social security 

system as its impact on social support to the elderly people in rural areas, (n = 50; 100%) 

supported the notion that Zimbabwean government has let them down for some time now by 

not providing for them as what is being done to other vulnerable groups in the country.  This 

was been illustrated by one elderly widow aged 83 years stated that: 

“The major challenge I am facing now is that I do not have a permanent place to live.  I do 

not have a place I call my home.  I had thought that when I am old my children would look 

after me but all of my three children have abandoned me.  I do not know where they live or 

where to find them.  My only plea is to our government, if they can provide us (the aged) with 

food assistance and money.  I am old and I do not have any source of income.  I am being 

looked after by my next of kin for the past six years.  I am faced with eyesight problems now.  

I cannot go outside without an escort, the problem I am facing now is that all the children in 

this homestead go to school and most of the time I would mess myself because of late 

assistance.  I wish my children could come and take me so that I live with them.  But I do not 

know where they are now.  They just disappeared into thin air. I cannot see properly and my 

legs are failing me. I am a burden to my relatives as I cannot even help with the house 

chores.   I am always in bed because of my ill health. Where am I going? How will my 

tomorrow be? Will my children fine me alive or in the grave beside husband. I need rest 

desperately.” 
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3.3.5 Sub-theme:  Drastic withdrawal of NGOs impact on social support trajectories 

On the question of the drastically reduced levels of non-governmental (NGOs) humanitarian 

assistance to the elderly people in the Cheshanga rural area as a contributory factor to lack of 

social support to the elderly people, (n = 40; 80%) were in agreement that they were so much 

exposed to hunger now due to withdrawal of support by NGOs such as Care International.  

This was illustrated by one elderly aged 86 years who stated that:      

“The challenge I am facing now is shortage of food to feed my grandchildren.  I do not have 

any source of income besides getting little money from the vegetables I grow in our 

community garden.  I used to grow vegetables, tomatoes and onions but now the problem is 

the seeds.  Although Action Faim, a Non-Governmental Organisation (NGO), gave us the 

inputs two years ago but since then up to now we are struggling on our own to find money to 

buy seeds and re-fence the garden as we are having problems with the livestock which feed 

on our vegetables because of the torn fence. I am very old to keep on doing the gardening 

work but there is nothing I can do.  I am one of the beneficiaries of the community gardens 

because I am the headmen otherwise the old people were not allowed to join because no one 

will work for them.  If my grandchildren were old enough and not going to school, they would 

have been the ones representing me in the project but all of them are still at school.  I am 

facing the challenge of good diet.  We feed on porridge in the morning and then have our 

second meal in the evening.  I do not have money to buy the family balanced diet.  Most of the 

times we eat sadza and vegetables but these days its better because we alternate vegetables 

with ants (majuru). I used to receive cooking oil and beans from Care International, 

Zimbabwe, but they have also long since disappeared. It is now two years since we received 

food aid from them.  I just heard that they these NGOs have been banned by the government 

but I do not have much information concerning the issue”. 

 

3.4 Theme 4 Cultural diversity as a negative influence on social support 

3.4.1 Sub-theme:  Disintegration of traditional families 

On the question whether the disintegration of the traditional extended family has impacted on 

social support for the elderly people, (n = 40; 80%) of the respondents reported that the 
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extended families which used to offer social support is no longer existing in Zimbabwe.  This 

was illustrated by the 72-year-old widow who stated that: 

“I am facing the challenge of being left alone when all the other people in the home go out to 

do their daily chores.  I am having problems with my feet so I spend the whole day alone 

under the shade.  I feel helpless and lonely almost every day. I am also afraid of thieves as 

they might come and take advantage of me. I grew up in a very big homestead, in an extended 

family.  My father had five wives and several children.  We used to play with our 

grandmother but nowadays it is no longer happening. People do not just visit each other to 

socialise as we used to do in the past.  People go to neighbours‟ homes when there is a 

funeral, otherwise we the elderly people would be very lonely till we die.  I do not have any 

grandchildren as I am staying with my sister who is also a widow. Her grandchildren go to 

school and come back at sunset every day.  My sister is always away trying to make ends 

meet as the whole family looks up to her.  All parts of my body ache, I am no longer 

physically fit so I spend the whole day of my life seated changing house shades (mumimvuri 

yedzimba). 

 

About the question whether urban cultures, urbanisation and nuclear families’ impact on 

social support to the elderly, (n = 40; 80%) of the responses were of the opinion that 

urbanisation has changed their children’s traditional culture.  This was illustrated by one 

elderly widower who said: 

“I am facing a challenge of staying alone because my children cannot let their children visit 

me for more than one day in rural areas.  They do not allow their children to speak in our 

own mother language, so they would rather stay with them in town.  If I ask for my 

grandchildren to come and spend their holidays here in rural areas, I am always given 

excuses, such as that the children would be attending holiday lessons. Our children have 

adopted the European culture of having a nuclear family which comprises of a husband, wife 

and own children, they are no longer respecting our traditional extended family.   I do not 

have any choice but to endure my loneliness.  I sometimes spend most of my time drinking at 

a nearby township to kill boredom”. 
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3.4.2 Sub-theme:  Urbanisation and nuclear families 

This implies that urbanisation and nuclear families have adopted a new culture of family set 

up which consist father, mother, and their own children without accommodating extended 

families.  This exposes the elderly people to lack of informational, emotional and 

companionship support since they are being left home alone and isolated, lonely and 

sometimes end up being exposed to unhealthy behaviours. 

 

3.5 Health benefits of social support 

3.5.1 Sub-theme: Deterioration of health facilities at local health centres 

On whether the deterioration of health facilities at local health centres has destabilised the 

benefits of social support to the elderly people in the Cheshanga rural area (n = 50; 100%) 

confirmed that they had not benefited from the health facilities at the local clinics in their area 

for a long time now.  One elderly widow aged 80 responded by saying that: 

“I have problems with my health may be due to age.  My legs are aching, I have got eye sight 

problem, I was told that I have developed a growth in my left eye which needs to be removed 

by operation.  I have been given painkillers at the nearby clinic for my knee problem and 

referred to a bigger hospital (Mnene Mission Hospital) for the eye operation.  The challenge 

I am facing now is that of money.  I do not have money for transport to the referral hospital.  

I have been visiting a nearby traditional healer for treatment but the pain is still persistent.  

My neighbour told me that there is a prophet in Harare who can help me with my ailment but 

I still do not have money for transport to go to the city”. 

 

3.5.2 Sub-theme:  Inaccessibility of referral health care centres 

In response to the question whether access to referral centres rob the elderly people of their 

entitlement to healthy issues benefits, (n = 45; 90%) of the elderly people responded that they 

cannot afford the transport costs to the referral hospitals because of them being poor.  One 

elderly widow reported that:   

“I have been referred to go to Mnene Mission Hospital or seek private hospital for treatment 

of my chest problems.  I have been told that there is need for Ex-rays to be done so that the 

problem of my chest pains can be detected.  My son took me to Mnene Mission Hospital 
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where upon arrival we were told that the Ex-ray machine was not functioning and advised to 

seek help from private hospitals.  My son took me to a private hospital in one of the cities 

where the X-rays were done.  I was referred to a specialist in Harare thereafter have been 

advised that my lung was infected badly and they need to do an operation to remove the lung.  

My son could not raise the required amount for the operation, which is the reason why I am 

still here wallowing in pain without an alternative”.  

 

3.5.3 Sub-theme:  Lack of information on health issues 

On the question of lack of information on health issues, (n = 35; 70%), reported that they 

were not aware of the implications of seeking traditional or prophetic health services. Some 

of the elderly professed ignorance on their right to free treatment at all government hospitals 

in Zimbabwe.  They thought it was only at clinics where they are being given pain killers 

pills as free treatment of which even the painkillers are hard to get at their nearby local 

clinics.  This was illustrated by one elderly widow who reported that: 

“I have been suffering from my swollen knees almost for four years now.  I have been visiting 

traditional healers who would cut the swollen knee with a razor blade and as the blood 

gushes out, I feel a little bit of relief but it would not last longer before the knee gets swollen 

more and worse than it used to be.  I have been given some stuff to apply after the cuts but the 

pain is getting worse.  I am now using crutches; I cannot walk without using crutches.  I do 

not have money to go to hospital for treatment”. 

 

3.6 Theme 5: Intervention strategies to the problems 

3.6.1 Sub-theme: Social security fund (Old people’s fund) 

On the question whether social security schemes can be used as a measure to curb lack of 

social support to the elderly people in the Cheshanga rural area, (n = 50; 100%) of the 

respondents reported that they are in need of social security fund support. One elderly widow 

aged 83 showed a very miserable and helpless face when she accounted her ordeal and 

emergency and need of government support when she by said that: 

“I am facing a challenge of poverty. I do not have money to look after myself and the children 

left behind by their parents who passed on in 2009.  I have not been included in the 
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community gardens project solely because I am old and that I have a daughter who is 

working in town. This really affects me as I do not have any source of income besides waiting 

for the remittances sent by my daughter once in a while.  If the government could assist us the 

aged people with money and food.  This will go a long way in helping and easing the burden 

of looking after our grandchildren who have been orphaned by the HIV/AIDS pandemic”. 

 

3.6.2 Sub-theme: Access and availability of health facilities at local government health 

centres 

All the respondents concurred that it would be a noble thing if they can access medication or 

treatment at their local clinics for it would be easier for them to visit the clinics.  or centres 

like clinics would ease their problem of transport costs to Mnene Mission and Mberengwa 

hospitals which are their referral hospitals. This was illustrated by one elderly widow when 

she said: 

“I am facing a challenge of my failing health due to age.  I do not have money to seek 

medical attention. I usually get traditional treatment from a traditional healer who leaves 

near our village.  He is the one who gives me some herbs to drink and performing traditional 

medical practices (kufukira).  The other time I went to the prophet who gave me three stones 

to use when bathing but nothing changed.  If I had money for treatment, I would ask my 

neighbour to use their scotch cart to ferry me to Mnene Mission Hospital maybe I can get 

better treatment.  If you go to our clinic, you will be given painkillers (magwadya) every time 

so I am no longer going there for treatment”.   

 

3.6.3 Sub-theme: Information dissemination as an intervention strategy 

On the question of information dissemination on old people’s rights 10(100%) of the elderly 

people professed ignorance of their rights to free treatment at government hospitals as old 

people.  This was illustrated by one elderly widow who stated that: 

 

“When my husband was working in towns, I heard that the elderly people in towns were 

entitled to social welfare schemes, we wish if the government could consider us on such 

schemes, that would help us look after our grandchildren and ourselves for we are struggling 
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to sustain a living.  The little money I am getting from my husband‟s pension fund is so little 

that if it wasn‟t for my children who send me some remittances, I would have died of hunger 

together with my grandchildren” 

 

3.6.4 Sub-theme: Re-establishment of traditional support networks  

The respondents showed signs of interest and awakening and lively faces when they were 

talking about the traditional support networks such as the Zunde raMamboand social clubs 

such as Nhimbe, (n = 40; 80%) of the participants elderly people were suggesting the re-

establishment of the Zunde raMambo project in their area. They narrated that this will go a 

long way in upgrading their food provisions. This was illustrated by the elderly man 

(headman) who said:  

“When we grew up, the elderly people were so much respected and taken care of by their 

communities.  There were such community projects such as the (Zunde raMambo) which 

supplied the vulnerable groups like us the elderly with food in times of droughts.  These days 

we have to scramble for a proper meal at our age.  If the government can re-introduce such 

community schemes it would help us with food provisions within our communities instead of 

waiting for donors to offer us food.  We should plan and work together with our few young 

people left in our homes to come out with such community projects as Zundeb raMambo 

project”. 

 

3.6.5 Sub-theme: Tensions between the Government and the NGOs 

On the issue of NGOs and the Government make peace with each other for the benefit of the 

elderly social support, (n = 230; 50%) of the elderly were suggesting that if the NGOs can 

supply them with the food assistance as they used to do before.  This was illustrated by an 

elderly widow who reported that: 

“Care International Zimbabwe and Action Farm used to help us with food such as beans, 

cooking oil, seeds for our gardens maize seed and other input resources for our garden.  I do 

not know what led them to just disappear from the scene but they used to help us a lot 

especially us the elderly” 
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4.0 Discussions, Conclusion and Recommendations 

4.1 Elderly perception of what is social support 

The study corroborates some of the social ills pervasive in Mberengwa, like conflicts 

amongst the schools [48], showing that the elderly are really at the receiving end in a 

community that exposes them to the vagaries of both nature and human deficiencies and that 

something drastic needs to be done urgently.  The elderly people in the Cheshanga rural area 

perceive tangible support as the most needed form of social support. This is in form of 

money, clothing and food groceries. This is mainly because they need the basic needs for 

survival.  The elderly stated that they miss their children who have migrated to urban area or 

to other countries, their wish was to have at least the remittances even if their children would 

visit them once in a while.  

Some of the elderly did not receive tangible support from their children, some rarely received 

social support from children, some did not receive any social support from anyone, while 

some stayed with relatives, and some were not in contact with their children. The theme 

“those not receiving support from children” was relatively over represented as compared to 

other thematic areas. This showed that elderly people wished more to have support from their 

own children more than any other support. Tangible support from children was also relatively 

over represented when compared to receiving support from relatives. “No support from 

children” vs “Support from relatives” significantly differed showing that the two themes were 

mutual exclusive while “No Contact from children” vs “Support from relatives” significantly 

differed although indicating the same effect. The theme of receiving support from children, 

relatives and the government is not a misplaced perception as this is a norm in Southern 

Africa [49-51].  

4.2 Elderly indication of who is responsible for offering social support to them 

The elderly people perceived that it is their own adult children who should offer social 

support to their aged parents. Similar findings have emerged in Zimbabwe and Lesotho which 

are being buttressed here to the effect that 48% of the elderly receive remittances as tangible 

support from their children and other family members [52]  and seem to have increased in 

recent years in the advent of HIV/AIDS [53]. Rural elderly people expect to receive financial 
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support from their children as compared to their urban counterparts who may get financial 

support from other resources such as friends, clubs, churches, burial societies and from 

money lenders [54].  Furthermore, when the elderly has sufficient economic resources and 

good health it makes them self- sufficient and decrease the chances of dependency [55] but 

due to lack of resources, the rural elderly look forward to receive social support from their 

children.  

 

4.3 Negative social factors on social support: barriers to social support to the rural elderly 

The elderly (60%) indicated that they had been affected negatively by the migration of their 

own children and families to cities or to neighbouring countries such as South Africa, 

Botswana, Mozambique and even overseas as far as Australia for seeking employment or 

greener pastures. The elderly people left behind by their own children due to migration 

reported to suffering from psychological and emotional stress. Although others reported to 

receive remittances from their children regularly, they miss their children. Lack of physical 

contact and communication with their own children and families exposed the elderly to 

depression that enhances mortality rate [56]. Migration from rural to urban areas and from 

country to country across the boarders’ causes physical and emotional separation of family 

ties which used to be respected in the past decades [57].     

The elderly people in the Cheshanga rural areas were left with grandchildren to look after, 

most of them are of school going age as direct result of HIV/AIDS. Role additions and role 

challenges of looking after their orphaned grandchildren due to HIV/AIDS proved to be very 

strenuous and emotional challenging because the caring responsibilities demands one to be 

financially and physically sound.  Due to age, poverty and droughts prevailing in this the area 

year in year out, the challenges are too extreme for the elderly to cope with causing emotional 

stress. Remittances which the elderly used to get from their children are thus eroded resulting 

in mounting burdens, responsibilities and duties of looking after own affected children and 

the orphaned grand children left in their care doubling over [58]. Over more, the elderly 

needing social support from own children and families, are now providing financial and 

emotional support both to their dying children and the grandchildren there by exposing them 

to psychological and physical distress [59] 
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Unemployment of children burdens the 70% of the elderly people when providing support to 

the children instead of the elderly getting social support from their children [60]. 

Unemployment and job losses in urban areas compromised increased elderly’s vulnerability 

[61].  Invariably, socioeconomic challenges, stress and strain of poverty faced by the families 

and the young generation lead to the ineffective social support to the elderly people in rural 

areas [62].   

Hyperinflations and continuing economic instability affect the elderly people’s source of 

social support from their children in the Cheshanga rural area.  Both theirs and the children’s 

financial savings, insurances and health policies were wiped away by the inflation leaving 

them exposed to poverty. Severe droughts have inexorably haunted the elderly rural 

population of Cheshanga with involuntary destocking in the area and poverty entrenchment. 

The financial constraints caused by the 2006 to 2008 hyperinflation caused much suffering 

psychologically and financially to the rural elderly which poses danger to their health being. 

Muruviwa et al (2013), concluded that critical challenges to the livelihood options of the aged 

in rural Zimbabwe were in part due to the 2006-2008 hyperinflation coupled with droughts. 

These disrupted social support through remittances from the elderly’s formally employed 

children thereby exposing them to psychological trauma and financial distress which 

impacted on their well-being [58].  

No Government policy which covers the rural elderly people on social support as compared 

to other vulnerable groups was found.  The elderly in the rural area in the Cheshanga rural 

area languish in poverty and face death without any government assistance from social 

welfare or any other government assistance.  As a vulnerable group, this exposes the elderly 

people to a lot of suffering emotionally, psychologically and financially with health 

problems, mental and physical stress increases from looking after the orphans [63, 64]. The 

sudden withdrawal of NGOs’ food assistance affected the elderly more than the rest of the 

population. NGOs such as Care International used to provide social support in form of food 

assistance or in community generating income projects but have since stopped. The 

introduction of the Private Voluntary Organisations Amendment Bill (VOP) may trim further 

assistance to the elderly in Cheshanga with worsening outcomes and outputs of poverty 

(Veritas Bill Watch, 2021) [65]. The elderly people confessed suffering emotionally, 
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financially and psychologically when the drastically sudden withdrawal of NGOs assistance 

exposed elderly to suffering and hunger [66, 67].  

The Zimbabwe Vulnerability Assessment Committee (ZimVAC) Rural Livelihoods 

Assessment (RLA) report projected that 59% of the rural population would be cereal insecure 

during the peak hunger period (January to March 2020) [68] showing continuing crisis dating 

back to the 2000s [69].  

 

The disintegration of extended families contributed to low social networking to the rural 

elderly people in the Cheshanga rural area. Social isolation and loneliness have been 

perceived to affect the psychological and physical well-being of the elderly people [70] and  

foundations of social support are embedded in the extended traditional families in the past of 

which the elderly people benefited from [71].  Disintegration of these extended families has 

robbed the elderly people of their source of social support and exposed them to social 

isolation and loneliness [72].   

 

The urban cultures, urbanisation and nuclear family set-ups have negatively impacted on 

social support to the rural elderly people with lack of informational and companionship 

support from their own families affecting them psychological and emotional. Families which 

adopted urban cultures and abandoning their own traditional way of leaving deserted and 

rejected the elderly.  Evidently, young families are no longer finding it feasible at the present 

time to live with elderly parents in towns because of urban housing conditions which would 

not allow extended families to stay together as a traditional extended family [73, 74]. There is 

a correlation between loneliness and social relationship among the elderly people in rural 

area, living in “empty nest syndrome” homes [75]. An empty nest syndrome [76]  is a luxury 

the elderly in Cheshanga are yet to experience having inherited both the children’s children as 

their own and hoping against hope that the grandchildren will take over their parents’ roles in 

the future.  
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4.4 Benefits of social support on the well-being of the elderly 

The elderly people in the Cheshanga rural area did not get informational support on the 

benefits of social participation on community projects. The community stigmatizes and 

segregates them from community projects which would expose them to physical exercises 

which boost self-esteem and prevent chronic diseases such as arthritis. Due to immobility and 

deterioration of physical fitness, some of the rural elderly spent most of their days in bed just 

because of ill health. The health centres in the area did not have adequate health facilities for 

treatment of chronic diseases caused by ageing affecting the elderly psychologically, 

behaviourally, physically which has been discovered to accelerating mortality onset [75].  

Ignorance on their right to free treatment was rampant among the elderly.  The elderly did not 

benefit and enjoy these rights as a vulnerable group due to lack of informational support. The 

elderly people believed that they were entitled to pay for treatment at the referral hospitals 

without knowing that they benefited from free treatment at all government hospitals.  

4.5 Intervention strategies on social support delivery 

Elderly people support policy may need be an intervention strategy to promote the well-being 

of the elderly people in rural areas.  Other vulnerable groups in Zimbabwe are being taken as 

a policy issue.  Social welfare scheme to benefit the elderly people in rural areas need be as 

for those in urban areas. There is need for access to free health for the elderly people in the 

Cheshanga rural area because of deterioration of health facilities at the local health centres 

[77].  Health facilities need upgrading at the local health centres so that the elderly people can 

benefit and thereby curb health problems such as emotional and psychological problems [78]. 

Good social networking is being disturbed by the state and geographical positions of health 

facilities and is inaccessible to elderly people who are replete with chronic diseases [63]. 

Poor infrastructure for community social care and lack of social pension systems creates 

unforeseen chaos in most developing for the elderly in Cheshanga [79].   

While it may be difficult to the adult children to look after their elderly parents, the central 

governments need to enact legal policy that binds the child and government to provide social 

support to their aged parent(s) [80, 81].  
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Social relationships are developed by mixing and mingling with other members of the society 

while social inclusion in community projects enhances good behaviours with the reduction 

morbidity and mortality [82]. Re-establishment of traditional support networks such as the 

Zundera Mambo could be used as an intervention strategy so as to alleviate hunger among the 

elderly people, overcome elderly isolation, social participation, integration in family affairs 

and the community projects thus promoting coping and protect against effects of stress in 

those elderly people left home alone by their families [82].    

5.0 Conclusion 

The elderly people in Cheshanga and other rural areas may need all four types of social 

support as they have been burdened with the roles and responsibilities of looking after the 

orphans instead of them being looked after. All the dimensions of social support show that 

the elderly people are exposed to psychological, emotional, physical, behavioural distress.  

Due to the roles and responsibilities, they have assumed and exposed to, elderly suffer from 

social isolation and loneliness requiring urgent interventions from both the adult children and 

the Zimbabwe Government as trajectories and dimensions to a better tomorrow for them.  

Due to their vulnerability, the elderly people are being socially excluded from community 

projects which further compromise their social relationships and social networking.   

Interventional dimensions and trajectory strategies to boost the psychological well-being of 

the elderly people in rural areas include social inclusion, social participation, social protection 

to forestall feelings of social isolation, onset of early psychological, physical, behavioural and 

social distress. Deliberate policy formulation and implementation on protecting the elderly is 

a key trajectory strategy. 

6.0 Recommendations 

Awareness campaigns need be held in the communities to educate about the importance of 

giving social support to the elderly. Key gate keepers be educated on the importance of 

including elderly people in the community-based projects for participation and integration 

purposes.  Communities to visit and befriending the elderly people in their homes at their 

homes. Re-establishment of the Zunde raMambo is critical.  Government to seriously 
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consider the elderly in the rural areas as a policy issue. Government to introduce social grants 

to the elderly in rural areas.    
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