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ABSTRACT: With the increasing evidence that populations are 

growing older, there are also emerging concerns about the numbers 

of elderly persons who require care in order to achieve acceptable 

quality of life. Care for the elderly has occurred at the same time as 
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the traditional social welfare system of Ghana, the extended family, 

has begun to break down. This study was conducted to explore the 

challenges that the urban elderly and their caregivers face in 

providing care for the former in the La Sub-Metro, a suburb of Accra, 

in Ghana. This study used qualitative and quantitative survey 

methods – both explorative and descriptive in nature.  Data was 

collected from a selected sample comprising 126 respondents of 

which 100 were elderly persons aged 60 and above, 22 caregivers and 

four services providers. Elderly respondents were randomly 

selected. Structured questionnaires and interview schedules were 

used to solicit responses and experiences of the elders, their family 

caregivers and service providers on care for the elderly. Findings 

identified several challenges the urban elderly and their caregivers 

face in providing care for the elderly population aged 60 and above. 

Weakening traditional family system, inadequate finances, poor 

physical strength of the elderly, poverty and high cost of living were 

the challenges that were discovered. The study recommended that 

the community and the government should help the family to be 

receptive to the provision of care for their elderly relatives. The help 

can be in the form of providing respite services such as community 

and home-based care for the elderly in the areas of health, financial 

support, and counselling services to families caring for the elderly. 

RESUMO: Com a crescente evidência de que as populações estão a 

envelhecer, surgem também preocupações emergentes 

relativamente ao número de idosos que precisam de cuidados 

acrescidos para alcançar uma qualidade de vida aceitável. Cuidados 

adicionais com idosos ocorre em simultâneo com o desmoronar do 

sistema tradicional de assistência social do Gana: a família nuclear e 

alargada. Este estudo explora os desafios que os idosos em centros 

urbanos e respectivos cuidadores enfrentam na prestação de 

cuidados no Gana. O estudo utilizou métodos de pesquisa qualitativa 

e quantitativa - de natureza exploratória e descritiva. O estudo 

conclui com recomendações de políticas para melhores serviços de 

atendimento e programas para os idosos.   
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CHAPTER ONE 

INTRODUCTION 

 

1.0 BACKGROUND TO THE STUDY 

Over the world, studies concerning older population have established that 

populations are growing older. This is particularly the case in less developed 

countries with projections showing that populations are changing from a 

younger to an older age structure (Population Reference Bureau, 2010; 

United Nations, 2009; Velkoff and Kowal, 2007; Zimmer and Dayton, 2005). 

Old age is a reality of life. It is part of the human life cycle in all societies in the 

world. Global studies have revealed that the population of older persons is 

growing at a rate of 2.6% per year, which is more than double of the population 

as a whole, which is increasing at 1.2% annually (United Nations, 2009). By 

2050, the older population is expected to continue growing more rapidly than 

the population in other age groups, and such demographic transformation will 

necessitate far-reaching economic, health and social adjustments in most 

countries (Kinsella and Phillips, 2005; United Nations, 2009). However, the 

worldwide phenomenon of ageing also brought an acknowledgement by the 

United Nations (UN) of the many challenges regarding ageing and national 

development, issues concerning the sustainability of families and the ability of 

States and communities to provide care for ageing populations. 

Population ageing is a well-publicized phenomenon in the industrialized 

nations, and developing countries, like Ghana is no exception. Population 

ageing in developing countries is often at a much faster rate than in the 

developed world, which is not widely appreciated (Kelvin, Kinsella, and 

Victoria, 2001, p. 7). For example by  2030, it is projected that the numbers of 

older people 60 years and above who reside in developing countries will 

increase to nearly 73%, which represents an increase of 9% of the World’s 

population aged 60 and older in 2006 (Velkoff and Kowal, 2007).   
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In Africa, though, ageing is not an uncommon phenomenon, it is a crisis 

that is just beginning to reveal its shape. It is a family crisis (Apt, 1996; Stanley, 

2008). Demographic projections show that a number of countries in Africa 

have higher proportions of older people aged 60 and over. On average, the 

proportion aged 60 and over is just under 5% for Sub-Saharan Africa as a 

whole (Velkoff and Kowal, 2007, p. 10). For example, in 2006, South Africa 

recorded that 3.5 million people, representing 8% of the total population, 

were aged 60 and over, making it the country with the oldest population in 

Sub-Saharan Africa (United States Census Bureau, 2007; Velkoff and Kowal, 

2007). 

In Ghana, the country which serves as a context for this study, the 

population aged 60 years and over increased from 812,000 in 1990 to 1.3 

million in 2006 (Velkoff and Kowal, 2007). However, projections suggest that 

by 2050, the country will have an estimated 2 billion older persons (United 

Nations, 2007). Besides, the average life expectancy at birth in the country 

stands at 61 years: male, 59.78 years; and for female, 62.25 years (Central 

Intelligence Agency World Factbook [CIA], 2011). This implies that the 

Ghanaian population is growing older, and this may be attributable to 

improvements in health and longevity. At the same time as the proportion 

aged 60 and over in many Sub-Saharan African countries is projected to 

increase in the region, most countries are projected to remain fairly young, 

with less than 6% aged 60 and over (United States Census Bureau, 2007; 

Velkoff and Kowal, 2007). 

Also, in many countries in the world, the ‘oldest old’ – those aged 80 and 

over,  are projected to be the fastest-growing segment of the older population 

and, this can be said to be really the case for a majority of Sub-Saharan African 

countries as well. For instance, in 2006, around 2.5 million people in Sub-

Saharan Africa were aged 80 and over, and this number is projected to more 

than double to 6.3 million by 2030 (United States Census Bureau, 2007; 

Velkoff and Kowal, 2007). 
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Regardless of the rapid growth in the older population, studies have 

revealed that older people are often economically poorer and suffer worse 

social and political exclusion than do other age groups (Beales, 2000; Nhongo, 

2004). As such, all societies have some arrangements for meeting the needs of 

the aged. Old age is considered a period of chronic poverty and powerless, and 

this is true for a majority of African countries where the problem is worsen 

given that large numbers of people of all ages endure extreme poverty which 

affects all facets of their material and social existence (Beales, 2000; Nhongo, 

2004; Stanley, 2008). In Ghana, despite being uncommon to find older people 

living alone, the latter is becoming more manifest in both rural and urban areas 

(Apt, 1996; Asante, 2004; Mba, 2005). Rising societal neglect of the elderly 

makes ageing a problem (Apt, 1996).  

 

1.1 PROBLEM STATEMENT 

While there is increasing evidence that populations are growing older, the 

numbers of those who require care in order to achieve an acceptable quality 

of life has occurred at the same time as the traditional social welfare system of 

Africa, the extended family, has begun to break down (Apt, 1996). The elderly 

are, arguably, more vulnerable because of the absence of universal social 

security schemes and the breakdown of families, stemming from increasing 

economic hardship and the stagnation and weakening of family organization 

and kinship networks in Ghana (Apt, 1996; Mba,  2004a; 2004b).  

Moreover, reports on studies of ageing have established that, the incidence 

of elderly destitution is on the increase in Ghana (Apt, 1993; 1996; Asante, 

2004; Mba, 2005). Elderly people are found begging on the streets, and this 

could be due to insufficient family support. Added to this are observations 

showing that elderly parents have become economic appendages to their 

children’s families, instead of integrated members with economic activities 

revolving around them (Apt, 1996).  
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In consideration of the increasingly changing trends in the living 

arrangements of the urban elderly as well as changes in the trend of family 

support for older people, it can be inferred from studies concerning 

population ageing in Ghana that very little has been done on issues concerning 

care for the elderly. Disproportionate consideration is given to the other 

aspects of the age spectrum such as children and the youth (Apt, 1996; Mba, 

2005). On the basis of this, this study is inspired by the need to explore the 

challenges that the urban elderly and their caregivers face with regard to 

providing care for the former in the La Sub-Metro, a suburb of Accra. 

 

1.2 OBJECTIVES OF THE STUDY 

1.2.1 Aim of the Study 

The aim of this study is to explore the care provisions of the urban elderly 

and the challenges the elderly and their caregivers face in providing care for 

the urban elderly in the La Sub-Metro. 

1.2.2 Specific Objectives 

Specifically, the study seeks to: 

• identify the care needs of the elderly and the challenges they 

face with regards to meeting those needs. 

• find out the types of care the elderly receive. 

• examine the challenges caregivers face in caring for the elderly.  

• identify the factors that affect the care delivery arrangements 

for the elderly.  

 

1.3 RESEARCH QUESTIONS 

Based on the above stated research objectives, the study seek to obtain 

answers to the following research questions: 

1. What are the care needs of the elderly? 
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2. What challenges do the elderly face with regard to meeting 

their pressing care needs? 

3. What types of care do the elderly receive?  

4. What challenges do caregivers face in providing care for the 

elderly? and 

5. What factors affect the care delivery arrangements for the 

elderly? 

 

1.4 SIGNIFICANCE OF THE STUDY 

With the emerging phenomenon of rapid growth of elderly populations in 

Ghana in the face of society changing, there is the need to acquire data which 

would identify the challenges the urban elderly and their caregivers face in the 

care transaction in society. Through this study, information regarding the 

situation of the urban elderly in the La sub-metro in Accra, with respect to 

their pressing care needs and the challenges they face in meeting those needs 

would be made available. This will facilitate and enhance understanding of the 

situation of the urban elderly in the community. The findings of the study 

would reveal the kind of caring relationships existing between the urban 

elderly and their careers, how these relationships can influence the quality of 

care that the former receive, and the challenges that caregivers face in caring 

for the elderly in the community. Moreover, the types of care that elderly 

persons receive in the urban area and the factors that affect care delivery for 

the elderly in society would be made available. This can inform policy 

formulation, programme design, and the delivery of welfare programmes by 

the government, non-governmental organizations, and other civil society 

groups for older people in the country. Furthermore, this study will serve as a 

stepping stone for further research into issues of care for older people as well 

as a source of literature concerning the general field of ageing in Ghana. 
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1.5 STUDY AREA 

The study was carried out in five selected communities within the La Sub-

Metro namely Kaajaano, Laa-Kpanaa, New Mantiase, Ado-Betor, and La-

Koo. The La Sub-Metro, which is one of the eleven (11) sub-metros in the 

Greater Accra Region of Ghana, is located at the south-eastern part of the 

region, and has a total population of 81,684, comprising males, 39,726; and 

females, 41,958; and a total of 19,543 households (Population and Housing 

Census, 2000). The choice of the study area is influenced by the assumption 

that the experiences of the elderly in the whole sub-metro represent the 

experiences of a significant section of the elderly in Accra. Also, as the 

researcher is a Ga and wanted to carry out field interviews with the elderly in 

the vernacular, there was an added inducement to choose this community. 

 

1.6 DEFINITION OF TERMS 

This part of the study provides definition of key terms as used in the study 

as follows: 

Care: For the purpose of this study, the term ‘care’ refers to “the variety of 

support and services that enhance or maintain an elderly person’s quality of 

life” (National Association of Social Workers [NASW], 2010).  It also includes, 

but not limited to, the physical, social, emotional, financial, and/or spiritual 

support to meet the needs of the elderly in society. 

Caregiver: Refers to the extended family, domestic partners, friends, 

individuals, or institutions who support an elderly person (NASW, 2010).In 

this study the caregivers were mainly the children and other family relations 

of the elderly in the La sub-metro. 

Challenges: These denote the barriers that hinder the elderly and their 

caregivers from providing services to meet the socio-economic needs of the 

former, in society. 
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Elderly: In this study, the elderly, which is used interchangeably with ‘an 

older person’ or the ‘aged’, refers to a person who is 60 years and above. This 

follows the United Nations definition of older people as those who are 60 years 

and more, and the fact that in Ghana the official age of retirement is 60 years 

old. 

Extended family: Extended family here is defined to include the nuclear 

family with other close relatives.  

 

Family: Family, in this context, refers to a group of people who consider 

themselves as related by blood, marriage and/or adoption. 

Nuclear family: Is a close family make up by parents and children. 

Urban Area: The census or statistical definition of an urban area in Ghana 

is any settlement with a population of 5,000 or more persons (Ghana 

Statistical Service [GSS], 2002). Added to this, an urban area should, however, 

have modern facilities such as electricity, schools, access to good roads, access 

to potable water, health care services, and some industries (Apt, 1996). 

Urban-elderly: Urban-elderly refers to a person aged 60 years and above 

who resides in an urban area in Ghana. 

Quality of life: As used in this study, quality of life refers to the degree to 

which an elderly person is able to access and enjoy the basic necessities of life, 

such as food, clothing, housing, healthcare, transportation, and security. 

 

1.7 ORGANISATION OF THE STUDY 

The study is organized into five chapters.  

Chapter one provides an introduction which covers the background to the 

study, the problem statement, objectives of the study, research questions, 

significance of the study, description of the area of study, definition of terms, 
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and the organization of the study. Chapter two reviews relevant literature 

related from the empirical and theoretical perspectives. Chapter three 

provides an in-depth explanation of the methodology of the study. Chapter 

four presents the findings and discussion of findings of the study. Chapter five 

focuses on summary, conclusion and recommendations for the study. 

 

CHAPTER TWO 

LITERATURE REVIEW AND THEORETICAL FRAMEWORK 

 

2.0 INTRODUCTION 

This part of the study presents the review of literature based on the 

following themes and concepts: definition of the elderly; the demography and 

living arrangements of the elderly in Ghana; needs of the elderly; types of care 

and care arrangement for the elderly; informal caring systems for the elderly; 

formal caring systems for the elderly; challenges caregivers face in caring for 

the elderly; and factors affecting care arrangements and delivery for the 

elderly. The theoretical framework of the study is also presented under this 

chapter. 

 

2.1 THEORETICAL FRAMEWORK 

This study employs the Family Systems theory by Bowen (1966) and the 

Modernization theory by Cowgill and Holmes (1972) as frameworks to 

explain the existing challenges encountered by the urban elderly and their 

families and/or caregivers in providing care for the former in society. These 

theories are frameworks for the study because they have achieved wide 

prominence as paradigms for dealing with questions pertaining to the 

situation of the elderly around the world. 
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The Family System theory, which is a type of the systems theory, takes into 

account the whole family structure, characteristics of the care recipient and of 

the caregiver(s), and how the family functions. The Family System theory 

assumes that, these elements of the family can influence the quality of care 

provision for the elderly (Bass, 2002; Gupta and Pillai, 2005). According to the 

Family Systems theory, any attempt to bring about change in the family has 

an impact on the interlocking systems and the social institutions in which the 

family is embedded. Changes to the family system, such as supporting 

caregivers of the elderly both financially, socially, and emotionally, have 

produced positive lasting results in improving care for the elderly (Bass, 2002). 

The Family Systems theory also assumed that, in order to achieve the goal of 

providing care for all the members in the family, the family must secure and 

conserve energy from within its internal resources. The members of the family 

must contribute resources for the family system as well as import resources for 

their individual purposes (Bowen, 1966).  

The above statement thus, provides the study with a lens to perceive care 

for the elderly in the Ghanaian society as a primary practice that takes place 

within their families. In this regard, most elders in the Ghanaian society give 

birth to a large number of children in order to serve as a form of social security 

in old age. The family system retains these adult children, who live in a joint 

household with their families, with an obligation to provide care for the 

elderly until they die. However, changes resulting from high cost of living, the 

deployment of female family members outside the family, who mostly provide 

the majority of care to the elderly, and the advent of modernization create a 

challenge in delivering care for the elderly (Apt, 1996). 

The Modernization theory assumes that living in large and extended 

households is common in traditional agricultural societies but becomes less 

manifest with development, industrialization, and division of labour (Cowgil 

and Holmes, 1972). 

According to the theory, as societies progress from tribal and agrarian 

economies to individualized and urbanized way of life, the traditional high 
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status of the elderly becomes undermined while the roles typically allocated 

to them become greatly modified (Burgess, 1974). Modernization alters an 

individual’s values, attitudes and his/her patterns of interactions and the 

prevailing cultural arrangements (Cowgill and Homes, 1972). According to 

the theorists, modernization begins with more or less pronounced and 

accelerated breakdown of the traditional social order and undermines the 

traditional ability to support, integrate and provide meaning of life in one’s 

declining years. Added to this, modernization lead to specific impacts 

including physical separation of family members as some family tribes tends 

to be more mobile and migrate. 

This was attested in a study conducted by Apt (1996) which revealed that, 

modernization influences the  departure of resourceful persons within the 

family and household, that is, the able-bodied and the young, whose services 

are needed in the processing of daily needs;  the departure of caregivers, 

mostly women, through formal education and employment; and finally, the 

inability of the able-bodied to earn needed income as providers owing to 

increasing unemployment, underemployment and low salary levels even for 

the fully employed. Applying the modernization theory provides the study 

with a lens to effectively view the challenges of providing care for the elderly 

in the urban area as a result of society modernizing.  

In summary, the Family Systems theory provides this study with the lens 

of looking at care for the urban elderly to take place within the family and, 

therefore, any factor that affects the family will pose a challenge to providing 

care for the elderly. The Modernization theory, on the other hand, blames the 

advent of modernization as a factor that puts older people at a disadvantage as 

it tends the statuses of these generations and leaves the elderly in relative 

deprivation. 
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2.2 DEFINITION OF ELDERLY 

When does someone become “old”? or “elderly”? A number of terms have 

been used to describe people who are considered to be old, but there is an 

increasing awareness that the terms used should acknowledge the tremendous 

diversity inherent in a group of people whose ages can span a range of 40 or 

more years (Kinsella and Phillips, 2005). In most developed countries, the 

chronological age of 65 years has been accepted as a defining year of an 

'elderly' or older person, but like many westernized concepts, this does not 

adapt well to the situation in Africa (World Health Organization [WHO], 

2012). While this definition is somewhat arbitrary, it is many times associated 

with the age at which one can begin to receive pension benefits. At the 

moment, there is no United Nations (UN) standard numerical criterion, but 

the UN agreed cut-off is 60+ years to refer to the older population (WHO, 

2012). Although there are commonly used definitions of old age, there is no 

general agreement on the age at which a person becomes old. The common 

use of a calendar age to mark the threshold of old age assumes equivalence 

with biological age, yet at the same time, it is generally accepted that the 

calendar age and the biological age are not necessarily synonymous (WHO, 

2012). 

In Africa, realistically, if a definition is to be developed, it should be 

between 50 to 55 years of age, but even this is somewhat arbitrary and 

introduces additional problems of data comparability across nations (WHO, 

2012). Adding to the difficulty of establishing a definition, actual birthdates 

are quite often unknown because many individuals in Africa do not have 

official records of their birth date (WHO, 2012). In Ghana, for instance, where 

most of the people have difficulties knowing their date of birth, assessing one’s 

ageing through calendar dates becomes a real challenge (Apt, 1996). In 

addition, chronological or "official" definitions of ageing can differ widely 

from traditional or cultural definitions of when a person is older (WHO, 2012). 

In the Ghanaian traditional society, recognition of ageing is given through 

distinct life stages to which roles and patterns of activities are attributed. The 
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common age categories are childhood, adolescence, adulthood and old age 

and role expectations differ from one stage category to the other (Apt, 1996). 

Thus, in the Ghanaian tradition, age, wisdom, and perfection become one; a 

symbiosis in perfection as demonstrated by the Akans who symbolically 

address an enstooled child chief as the elder (Apt, 1996). 

In summary, issues regarding the definition of older people are still critical 

in Ghana, as well as most African countries. However, in this study, the elderly 

is defined to include all persons who are 60 years and above, and thus follows 

the UN definition of older people as those who are 60 years and above, and the 

fact that, in Ghana, the official age for retirement is 60 years old.  

 

2.3 ELDERLY IN GHANA: DEMOGRAPHY AND LIVING 

ARRANGEMENTS 

Over the world, global studies on population ageing have established that 

populations are ageing, and this can be said to be the case for developing 

countries as well (United Nations, 2009). However, such demographic 

transformation, will effect have far-reaching implications, including welfare 

provision, economic, health and social adjustments in all countries (Kinsella 

and Phillips, 2005; United Nations, 2009). In Ghana, although the majority of 

the population is characteristically youthful, the population of those aged 60 

years and above is also growing. For example, the proportion of the elderly to 

the total population increased from 9% in 1960 to 12% in 2000, representing a 

rise from 0.6 million to 2.3 million over the same period (Mba, 2007, p. 105).  

According to Mba (2007), the increase in the number and proportion of the 

elderly persons lends itself to a number of explanations, such as improvements 

in life expectancy precipitated by improved public health measures, better 

nutrition and personal hygiene; and declining fertility, which reduces the 

share of the young children to the total population. Again, the characteristics 

of the elderly population derived from the 1993-2003 Ghana Demographic 

and Health Survey (GSS, 2004) disclosed that, generally, there are more 
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elderly women than men during the period under review since about 52% of 

the total elderly population are females. This is because in most populations 

of the world women live longer than men (Mba, 2007). A combination of 

female greater longevity and marriages between older men and younger 

women, where mostly the age differ from two to eight years (Apt, 1996), 

results in women living longer after the death of their spouses (Mba, 2007). 

The implication for this could be that, more elderly women than men are 

expected at older ages. 

In terms of older people, living arrangements are of special importance, 

because living arrangements reflect both the nature of accommodation 

required and the need for independent living, community or institutional 

long-term care (Kinsella and Phillips, 2005). Living arrangements often reflect 

socio-cultural preferences; for example, a preference for living in nuclear-

family households versus living in an extended-family household, or the 

tendency of society to allow, encourage, and support institutionalization of 

older people. Living arrangements, according to Kinsella and Phillips (2005), 

also reflect the desire and ability of many older people to live independently. 

At one time, living alone was thought to indicate social isolation or family 

abandonment of older people.  

However, research in more developed countries consistently shows that 

older people prefer to reside in their own homes and communities, even if that 

means living alone. Large proportions of older people live alone in many 

developed countries (Kinsella and Phillips, 2005). However, in less developed 

countries, according to Kinsella and Phillips (2005), most studies indicate that 

older people want to live with, or at least close to, their children and/or family 

relations, with the expectation of receiving support from them.  

In Ghana, earlier study by Apt (1996) concerning the living arrangements 

of the elderly in society revealed that, most of the elderly stay with their 

families as they grow older. Twenty first century studies on the living 

arrangements of the elderly in Ghana showed that, although extended 

household living is still prevalent, there are great variations in living 
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arrangements by sex. For instance, in a study by Mba (2007), it was discovered 

that women are much more likely than men to live in extended households 

(that is, living with spouse, children, grandchildren, sons-in-law, daughters-in 

law), in addition to distant relatives and non-relatives. This is because from 

his findings about 70% of elderly women lived in extended households as 

compared to about 41% of older men.  

On the other hand, roughly 37% of elderly men live in nuclear households 

(consisting of spouse and children), compared with about 8% of older women 

(Mba, 2007, p. 107). The explanation for this variation by sex, according to 

him, is that women tend to live longer than men in most populations, and may 

therefore have more grandchildren and children-in-law with whom to live. 

Another possibility is that when the husband dies, a woman may need to move 

in with extended family for support. Also, grandmothers, rather than 

grandfathers, may be seen as the more natural choice of individuals to assist in 

caring for grandchildren (Mba, 2007). With regard to living arrangements of 

the elderly in Ghana, Mba (2007) discovered that the elderly in rural areas are 

six to seven times more likely than their urban counterparts to live alone. This 

is because their adult children move to towns and cities in search of jobs, 

education and apprenticeship. 

Brown (1999) in his study discovered some explanations given by the 

Ghanaian elderly for preferring to stay with their families. These are:  

“to avail themselves of the care and love of the family; to be assisted 

in the execution of activities of daily living; to enjoy the 

companionship of family members and as a result feel secure, happy 

and comfortable; to avoid anxiety and maintain a mental equilibrium; 

to ensure reciprocal help in the family and maintain family solidarity; 

to share ideas and take decision together; to follow the tradition and 

customs of society; to avoid injuries and accidents; as well as to receive 

medical assistance in terms of sickness” (p. 81). 



Data Venia Challenges of providing care for the urban elderly in Ghana 
 

 

 

 

DV10 ∙ 85 | 

Brown (1999) further discovered that most of the elderly in his study 

sample were fairly active in their daily activities. The results in Brown’s (1999) 

study with respect to the activities of daily living by the elderly, revealed that 

with the exception of the activities which demanded strenuous physical effort 

such as fetching water, washing of clothes and sweeping, the elderly were able 

to perform most of the daily activities, either on their own or with minimum 

help.  

In summary, most elderly in Ghana still live with their relations, especially 

their extended families. However, as the extended family declines under the 

pressure of changing social and economic environment, responsibility for the 

care of the elderly is rapidly being transferred to the nuclear family (Mba, 

2007). 

 

2.4 NEEDS OF THE ELDERLY 

Needs are resources that the elderly need to survive and function efficiently 

in their countries (Johnson and Schwartz, 1997). The term “needs” in terms 

of definition and assessment, have attracted various concerns for the large 

human society in the world. This is because, needs are not value-free, as who 

determines it, how it is determined and for what purpose it is done, will all 

affect the outcome. Again, neither the methods used to identify needs nor the 

concepts of social needs have been clearly defined. It is broadly understood 

that the ideologies of need will guide the methods of identifying need, thus 

directing the types of social services in meeting the need (Smith and Harris, 

1972). Maslow (1954) suggested that human needs could be structured into 

five categories in a hierarchy of ascending order of prepotency and probability 

of appearance: (i) physiological; (ii) safety and security; (iii) belonging and 

love; (iv) esteem; and (v) self-actualization.  

With reference to the provision of service, it has been claimed that services 

should be geared to meet these needs, as social problems are the result of these 

needs not being met. Shaw et al (2011) raised concerns that the concepts of 
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“need” and “want” have always been at the centre of policy design and policy 

provision in modern welfare states, and the extent to which the needs of 

people, specifically older people, are met by the delivery of benefits and 

services is a key indicator of the effectiveness of a welfare state.  

Bradshaw (1972) in his definition of need distinguishes between five kinds 

of social needs: normative, felt, expressed, comparative, and technical. 

Normative need is defined by comparing the differences in people’s access to 

resources, for example, services. A person’s or group’s felt need is based on 

their own belief of need, which becomes an expressed need once it has been 

formulated as a demand. Finally, technical need occur when existing provision 

is made more effective or a new kind of provision is invented, in which case a 

need for a new kind of solution arises (Shaw et al, 2011).  

 

Tintin (2012) found that needs of the elderly could be of various types such 

as financial needs, health needs, dietary requirements, social and other needs. 

Tintin (2012) established that for elderly individuals who happen to be living 

on their own, it is natural that they will have certain amounts of financial 

needs. The elderly will have to provide items such as food, groceries, 

medicines, and so on, for themselves. Tintin (2012) stated that the elderly 

persons who do not have any pension facilities or any other sources of income 

would have to rely entirely on their savings or through special senior citizen 

government finance schemes. 

Moreover, Tintin (2012) revealed that health care is very essential when it 

comes to needs of the elderly, because with advancing age, the body of the 

elderly person tends to slow down because of wear and tear, and becomes less 

efficient as one grows. Elderly people are prone to age-related health issues, 

and this is a normal aspect of life. However, through proper medical care and 

nursing facilities, one can help in keeping most of these health issues in check 

and prevent them from causing any serious harm (Tintin, 2012). Tintin (2012) 

suggests regular medical checkups as necessary to help in anticipating 
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potential future health-related issues, and also help to identify serious health 

problems at an early stage during which treatment is possible and effective. 

In summary, with regard to needs of the elderly, the literature revealed that 

needs of the elderly are in various form, ranging from financial needs, to 

medical and social needs. However, as revealed by Bradshaw (1972) most of 

these needs can either be normative, felt, expressed, comparative, or technical 

needs. Because people have needs it becomes important to develop or arrange 

care and support services to meet these needs to achieve higher positive 

developmental outcomes for the elderly populations. 

 

2.5 TYPES OF CARE AND CARE ARRANGEMENTS FOR THE 

ELDERLY 

Caregiving is usually characterized as either formal or informal, although 

the distinction between the two can be artificial (Kinsella and Phillips, 2005). 

Some services such as meals-on-wheels programs for house-bound older 

people are formally organized, but often delivered partly by volunteers, 

making these programs a combination of formal and informal support. 

According to Kinsella and Phillips (2005), care is extremely important but 

difficult to quantify because many activities may not be recognized by the 

giver or receiver as “support” or “care.” Family members are the major 

providers of informal support: daughters and daughters-in-law are often the 

primary caregivers (Kinsella and Phillips, 2005). 

Kinsella and Phillips (2005) argued that the increasing joint survivorship at 

older ages means that the spouse, usually the wife, rather than an adult 

daughter is often the primary informal caregiver. While many older people 

receive financial and other support from adult children, support is often 

reciprocal. For example, in countries with well-established pension programs, 

many older adults give support and care to their children and grandchildren 

(Kinsella and Phillips, 2005). Older people in less developed countries are less 

likely to provide financial help to younger people, but often contribute 
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significantly to family well-being in many ways, ranging from socialization to 

housekeeping to child care (Kinsella and Phillips, 2005). 

 

2.6 INFORMAL CARING SYSTEMS FOR THE ELDERLY 

Informal care is care provided by relatives, friends, and neighbours to older 

people and their families. Much informal care provided to older people by 

their children, family relations and/or friends is instrumental (such as help 

with cooking, cleaning, and shopping); personal (help with eating or 

toileting); and emotional (personal visits and communication) (Kinsella and 

Phillips, 2005). 

Care of the elderly by members of the informal system is typical of all 

countries of the world (Chappel, 1990). Such a mechanism includes family, 

friends, neighbours and members of a collectivity such as a village, 

community, ethnic group or clan. Generally speaking, such care is provided 

voluntarily without remuneration. Care by family members predominates 

among the alternatives within the informal support system (Kosberg, 1992). 

However, the family’s capacity to care for its older members seems to depend 

on its social and economic situation; whether it comes under the ambit of a 

social security system or not; and its actual nature or structure as a social unit 

(Brown, 1999). 

Empirical studies reveal that families are under severe pressure in most of 

the developing world, where widespread poverty tends to constrain their 

social and economic situation. Where the coverage of social security is very 

limited, and where the structure of the family unit is undergoing far reaching 

changes (Apt, 1996; Beales, 2000; Brown, 1999). Many reasons have been 

given to explain why the families have traditionally cared for their older 

members and, thus, the influence of historical tradition is important in this 

context. If the responsibility of caring for the elderly in a society had always 

been with the family, then it had become expected by the elderly and provided 

without question by the family (Brown, 1999). In such a traditional context, 
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family care was informed by social or cultural custom and norms. In cases 

where such care was not willingly provided, informal sanctions against the 

irresponsible family members became eminent as formal sanctions such as 

fines or incarceration (Kosberg, 1992, p. 3), as well as shame. 

Female members of the family have been the major caregivers of elderly in 

most societies in the world (Brody, 1981; Gibson, 1984; Koser and Burns, 

1981). This fact is confirmed in Ghana in studies by Apt (1996) and Brown 

(1999). Indeed, while caring for the elderly can make demands on all family 

members, the brunt of the burden is undoubtedly usually born by wives, 

daughters, daughter-in-laws, sisters and grandmothers (Brown, 1999). Part of 

the explanation is due to the tradition of females as caregivers. In the past, 

women remained in the home, thus making them available to provide care to 

elderly relatives, while the men usually worked in jobs outside the home 

(Allan, 1985; Kosberg, 1992). 

Results from a nationwide pilot survey revealed that in terms of care for the 

elderly with regard to financial support, very few elderly people receive 

regular financial assistance from their children or other relations (Apt, 1996). 

In urban areas, the “few” financial allowances mostly come from the elderly 

person’s own children and, occasionally, from his/her brothers and sisters 

(Apt, 1996). In rural areas, the assistance is usually received from elderly 

person’s children and occasionally from nieces and nephews. The study 

further revealed that more elderly women than men receive financial support 

from nephews and nieces. According to Apt (1996), however, there are no 

reliable data regarding the actual monetary allowance to elderly parents. 

Given the current economic situation in Ghana, it may appear that monetary 

allowances given to the elderly may not be enough, and may be infrequent. 

Notwithstanding, the fact that children do place high value on the support of 

ageing parents, the extent to which they actually provide such support in 

particular, financial support, may depend on their own economic means and 

situation (Apt, 1996).   
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Brown (1999), also in his study discovered that the most types of care 

provided to elderly persons by their caregivers in society were cooking; caring 

for the elderly person when sick; provision of material assistance; cleaning of 

house; washing of clothes; provision of emotional support; assistance with 

taking of medicine, provision of money; among other services which are 

considered as informal but vital to enhancing the quality of life of the elderly 

in society. 

While on one hand the family system is viewed as a source of support for 

the elderly, on the other hand it is seen as a source of stress to many or some 

family members. Possibly, this may cause displaced aggression towards the 

elderly in families where they are dependent on children and other close 

relatives (Foire, Becker and Coppel, 1983). 

A major weakness of family support system in Ghana is that it is not formal; 

its effectiveness depends on the demographic and life cycle evolution of the 

family unit and its members (Brown, 1999). In connection, the introduction 

of formal programme which assist the family and especially its younger 

members in providing support for elderly relatives will enhance the quality of 

life of the elderly. This is because formal programmes usually mobilize State 

resources and intervention to provide relief services to meet the needs of the 

elderly, especially the vulnerable, as family support for them declines due to 

economic hardship and modernization. 

 

2.7 FORMAL CARING SYSTEMS FOR THE ELDERLY 

According to Kinsella and Phillips (2005)‘Formal care’ generally comes 

from paid professionals and public and private services set up specifically to 

provide a service such as home nursing, home help, or counselling to the 

elderly in society. In Ghana, the responsibility of providing formal care to the 

elderly in society is mainly assumed by the Department of Social Welfare. The 

Department of Social Welfare is the main government department 

responsible for supervising the affairs of the elderly and coordinating the 
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activities of the various organizations and associations involved in the 

provision of voluntary social welfare services and material help for the elderly 

(Brown, 1999). 

Some social protection programmes and policies in Ghana that provide 

formal care and support services to the elderly include: the National Health 

Insurance Scheme, the Livelihood Empowerment Against Poverty (LEAP), 

the National Pension Act, 2008 (Act 766), and the National Ageing Policy, 

2010.  

The National Pension Act, 2008 (Act 766) provides for a pension reform in 

Ghana that came into operation on January 1, 2010. The Act 766, provides the 

elderly with a regularly minimum monthly pension of GH¢50.46, an increase 

of 5% and a flat amount of GH¢15.27 of the previous minimum pension (Social 

Security and National Insurance Trust [SSNIT], 2012). The Act 766 covers 

workers of both the formal and informal sectors and offers the elderly the 

opportunity to save money for retirement. Workers who are registered with 

the pension scheme are required to contribute 5.5% of their earnings to the 

fund, while their employers contribute 13%, thus making a total of 18.5% of 

the worker’s salary.  

Out of the total contribution of 18.5%, the Act 766 orders that it should be 

distributed and managed as follows: 13.5% to the First Tier Mandatory Basic 

SSNIT (2.5% National Health Insurance Scheme [NHIS] Levy for Health 

care, and 11% for pensions). Also, 5% out of the total contributions of 18.5% 

go to the Second Tier Mandatory Occupational Pension Scheme which is 

responsible for the payment of a lump sum benefit to replace the 25% lump 

sum formerly paid by SSNIT (Yanka, 2011).  

In 2003, the National Health Insurance Act, 2003 (Act 650) was passed to 

provide financial access to quality basic health care services to all residents in 

the country. In 2004, a Legislative Instrument (L.I 1809) was enacted to 

regulate the operations of the NHIS, with the National Health Insurance 

Authority (NHIA) being the regulatory body. Under the Act 650, every person 
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resident in Ghana is eligible to register under the scheme. For citizens’ aged 

70 years and above, the Act 650 exempted them from paying premium (Nhia, 

2011). However, the age 70 years is too high as life expectancy in Ghana is 61 

years. This implies that many elderly die before they could benefit from free 

healthcare. 

Government initiated programmes like the Livelihood Empowerment 

Against Poverty (LEAP) to provide poor elderly persons who are 65 years or 

older and with no support, no alternative means of meeting their subsistence 

needs and have limited productive capacity with financial relief. The LEAP 

programme which is under the administration of the Department of Social 

Welfare, started as a pilot project in March 2008 in Ghana. The LEAP provides 

the poor elderly with conditional and unconditional cash transfers amounting 

to GH¢8.00 to GH¢15.00 every two months (Department of Social Work, 

2011). Besides, beneficiaries are provided free health insurance through the 

NHIS. 

Another action by the government to promote the provision of formal care 

and support services to the elderly in Ghana is the passing of the National 

Ageing Policy in July2010. The policy is to achieve the overall social, 

economic and cultural re-integration of older persons into mainstream 

society, and to enable them as far as possible to participate fully in the national 

development process (National Ageing Policy, 2010). However, as it stands 

now, government is yet to allocate specific budget for the implementation of 

the National Ageing Policy. 

In summary, it could be argued from the literature concerning formal 

caring systems for the elderly in Ghana that, certain State implemented social 

protection programmes such as the LEAP and the pension scheme provides 

the elderly with financial supports. However, these financial supports are not 

constantly adjusted to take care of the inflation and changes in the cost of 

living in society. Thus, fail to provide the elderly with adequate level of social 

protection to maintain their financial independence. 
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2.8 CHALLENGES CAREGIVERS FACE IN CARING FOR THE 

ELDERLY 

Empirical evidence from studies in gerontology has established that caring 

for the elderly person may constitute a burden for some members of the 

family. For instance Jacobson (1980), noted in his study that majority of the 

caregivers experience negative feelings about their roles since the majority of 

cases involved one person providing most of the on-going care for each elderly 

person in need. Allan (1985) also revealed that while caring for the elderly can 

make demands on all family members, the brunt of the burden is mostly borne 

by women. Further, Brody (1981) revealed that daughters and daughters-in-

law in particular have the overwhelming responsibility of caring for the aged 

in the family. 

In a study by Brown (1999), most (62.3%) of the caregivers stated that 

caring for the elderly person constituted a burden on them. The challenges 

narrated by these caregivers of the elderly include lack of money for personal 

needs (88.3%); limited time for personal activities such as hobbies, and 

visiting of friends and relatives (70%); and feelings of anxiety about the elderly 

health (56.6%). These challenges according to Brown (1999) constituted the 

major adverse effects on the caregivers in their care giving roles (pp. 100-101).  

Most elderly persons rely on only one person for major care although other 

members of the family would help out occasionally (Jacobson, 1980). 

Motivated by a sense of family obligation, these persons provide most of the 

on-going care for the elderly persons in need to the best of their abilities and 

without much complaint. According to Forner (1986), the resulting emotional 

conflicts and the extra burden of caring for the elderly parent take a toll on the 

physical, financial and emotional resources and well-being of these caregivers. 

These burdens on family members are influenced by the level and nature 

of impairments, the existence and involvement of family support given to the 

major family caregiver, and the degree to which the older person is a 

‘provocateur’, that is, make the caregiver angry or upset (Kosberg, 1985, 
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1988a; Gibson, 1984). In reality, excessive and unrelenting care giving 

demands can result in social, physical, psychological, economic and 

psychosomatic adversities to family members (Brown, 1999). The result may 

be an inability to provide effective care to meet the needs of the older person 

as these factors affect sometimes caregivers’ abilities in care delivery. 

The ultimate adversity experienced by most elderly is abuse and 

maltreatment. A growing body of literature indicates the existence of elder 

abuse and maltreatment resulting from acts of omission and/or commission 

by mainly family members (Kosberg, 1983, 1988b; Kosberg and Garcia, 1991). 

The problem of abuse and maltreatment exists in many countries and is not 

limited to only industrialized nations of the world. However, most developing 

countries have not investigated this adversity. 

In summary, from the reviewed literature concerning challenges that 

caregivers face in providing care for the elderly in society, it can argued that 

caregivers face numerous challenges ranging from financial difficulties, 

emotional stress, to lack of support with caring for the elderly persons. The 

majority of women are mostly affected by these challenges since they are the 

primary caregivers in society. 

 

2.9 FACTORS AFFECTING CARE ARRANGEMENTS FOR THE 

ELDERLY IN SOCIETY   

The traditional roles performed by the elderly in the Ghanaian society, and 

the support given by the family to them, is said to be undergoing some 

structural changes. In terms of the changes in the role of the elderly (it might 

be said that with its inculcation of new values, an enquiring mind and the 

projection of new models of social relations) formal education has brought 

into conflict the traditional roles and authority of the elderly (Apt, 1996; 

Brown, 1999). Teachers and other contemporary social leaders, rather than 

the elderly, are now the counsellors from whom the young seek advice 

(Brown, 1984, p. 29). Industrialization and job opportunities tend to make the 
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youth more independent, ignore and, sometimes, even challenge the 

authority of the elderly (Brown, 1999). The decline of traditional technology 

in which the youth served their apprenticeship under the elderly has resulted 

in the loss of their authority. 

With regard to changes in family care of the Ghanaian elderly, it would be 

noted that with increasing social change, the interdependence of the 

generations which formed the strength of the family support system has been 

eroded by a number of factors. These factors which have led to a significant 

decline in family care include: 

“modernization, which has created institutions which have 

assumed the functions, task and duties previously fulfilled by the 

children; the introduction of industrial occupations that have not 

made it conducive for younger persons to care for their elderly 

relatives; modern education which has tended to foster individualism 

and strain the old community ties of interdependence; the search for 

profit, competition and salaried activity, militating against the old 

systems of community and mutual caring; the tendency of modern 

mass media for eroding the best values of traditional culture and care 

systems; and increasing tendency of women to join the labour force” 

(Brown, 1999, p. 13). 

The increase of these enormous societal changes has been the shift of the 

onus of relationships for the care of the Ghanaian elderly form the extended 

family system towards the nuclear family (Brown, 1999). On the other hand, 

it has been observed that while most Ghanaians are still willing to take 

responsibility of their aged parents, young people frequently complain of their 

own financial inability to care as much as they would wish for aged relatives 

(Brown, 1999, p. 34). Indeed, the overall effect of the modernization process 

has been pressure on the nuclear family of young wage earners to provide for 

themselves, with little resources available for aged parents who may be at a 

distance and inaccessible to personal care (Brown, 1999). 



Daniel Nikoi Kotel Challenges of providing care for the urban elderly in Ghana 
 
 
 

 

 

| 96 ∙ DV10  

In a study by Apt (1996), traditional beliefs have immense influence on care 

and attention given to the elderly in society. As an elderly person gets older, 

both his children, grandchildren and relatives would become more detached. 

In the case of women, ageing and widowhood, combined, have frequently led 

to the charge of ‘witch’ being laid upon them (Apt, 1996, p. 27), as old age is 

related to the high likelihood of been referred to as a witch. Another challenge 

revealed to affect caring for the elderly in society are stigmatization, poverty, 

malnutrition, desertion by families, and lack of security at old age (Apt, 1996). 

In studies by Apt (1996), Brown (1999), Goode (1970), and others, the 

advent of modernization, urbanization, and social change are said to have 

affected the care delivery arrangement for the elderly in African societies. 

Margaret Grieco (as cited in Apt, 1996) pointed out that “the process of 

modernization and urbanization are now beginning to erode the traditional 

social welfare system of Africa, specifically, the extended family. At precisely 

the point of time at which the numbers of the aged are growing, their 

customary source of support is being eroded”. Apt (1996) also holds the view 

that urbanization and the modernization of economies have placed great 

burden on the extended family system and one notable sign is that this 

traditional social welfare system no longer offers the elderly the customary 

social protection they had previously enjoyed (p. 1).  

Social change is also considered another factor that affects care delivery for 

the aged in the African society. Fairchild (1955, p. 277) defines social change 

as “variations or modifications in any aspect of social process, pattern or form, 

a comprehensive term designating the result of every variety of society 

movement”. Brown (1957, p. 87) on the other hand pointed out that it is the 

movement that arises from development and modernization which must be 

acknowledged, in that a change is imminent when a society, as a result of an 

impact from outside, alters its structured form. Some of these structural 

changes which occur, usually in a developing society, affect the family and in 

Ghana, specifically, the urban sectors , there is a growing concern about the 

well-being of the aged and whether families can care for their elderly in the 
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face of ongoing changes such as urbanization, industrialization, wage labour 

and migration (Apt, 1996, p. 2). 

The incidence of high illiteracy among most elderly in Ghana affects their 

quality of life in society. This is because education empowers an individual 

with skills and knowledge which enable him or her to be engaged in formal or 

other meaningful employment that ultimately provides financial security in 

old age (Mba, 2007). With financial security one can afford independent 

living. Other concerns raised by various studies are the indications that only a 

few elderly Ghanaians are on secured pensions, and normally, the level of 

pension rates are very low relating, not surprisingly, to the average low level 

of education and training of the elderly Ghanaian (Apt, 1996; Mba, 2007). 

Added to this, in Ghana, study by Okraku (1985) (as cited in Apt, 1996), 

revealed that, the elderly, including pensioners, return to employed work or 

set up their own businesses as a mode of adjustment to the harsh economic 

situations they face.  

Another factor that affects care delivery for the elderly in society is that the 

ability of modern families to care for their elderly in the urban context is 

impaired, according to studies by Apt (1996) and Mba (2007), by crowded 

housing, limited financial resources, and the increasing education and 

employment of women. Added to this is observation that elderly parents have 

generally become economic appendages to their children’s families instead of 

integrated members with economic activities revolving around them as in the 

past (Apt, 1996). Nonetheless, in a study by Apt (1996) as confirmed also in a 

study by Mba (2007), it was revealed that, in the face of social change, the most 

normal living arrangement of the elderly in Ghana is with relations.  

In summary, it can be argued from the reviewed literature that several 

factors affect the processes of care giving to the elderly in society. Among 

these are modernization, poverty, disintegration of traditional family support 

systems for the elderly, and the ongoing, but slow change of the extended 

family to the nuclear family living patterns, in society.  
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CHAPTER THREE 

RESEARCH METHODOLOGY 

 

3.0 INTRODUCTION 

This part of the study looks at the research design, target and study 

populations, sample size, sampling procedure, data collection methods, data 

handling and analysis, ethical considerations, fieldwork and challenges 

encountered during the collection of field data. 

3.1 RESEARCH DESIGN 

This explorative and descriptive study adopted the use of mixed research 

methods (qualitative and quantitative research methods) to collect data 

concerning the challenges that the urban elderly and their caregivers face in 

providing care for the former in the La Sub-Metro. The reason for the choice 

of the mixed research methods was to complement the strengths of approach 

and to enhance data validity and reliability (that is, to provide stronger insight 

and understanding into the challenges of providing care for the urban elderly, 

and to achieve consistency in findings). The combination of quantitative and 

qualitative approaches provides a better understanding of research problems 

than either approach alone (Creswell, 2006). 

3.2 TARGET POPULATION 

The target population consisted of the elderly, their families and/or 

caregivers, and institutions that provide services to them in the La Sub-Metro. 

3.3 STUDY POPULATION 

The study population consisted of all elderly persons aged 60 years and 

above who resided in the La sub-metro as at the period of the study; families 

and/or caregivers of the elderly; and institutions such as the “Senior Citizens 

Group” of the Presbyterian Church of Ghana-La Bethel Congregation; the 

Social Welfare Department (Zone ‘B’); HelpAge Ghana; and the National 
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Pensioners Association of the Social Security and National Insurance Trust 

(SSNIT), that provide services for the elderly in the sub-metro. 

3.4 SAMPLE SIZE 

A total of 126 respondents were selected from the study population. These 

comprised 100 elderly persons aged 60 years and above who resided in the 

sub-metro; 22 caregivers of the elderly in the sub-metro; and one official each 

from the “Senior Citizens Group” of the Presbyterian Church of Ghana-La 

Bethel Congregation, the Social Welfare Department (Zone ‘B’), HelpAge 

Ghana, and the National Pensioners Association of SSNIT. 

3.5 SAMPLING STRATEGY AND PROCEDURE 

Elderly persons aged 60 years and above were first identified through 

contacts with community members, and then listed from the various 

households of the five communities in the La sub-metro. After this was 

completed, the simple random sampling technique was used to select 20 

elderly persons each from the five clusters in the sub-metro. The use of the 

simple random sampling technique gave each elderly person identified from 

the communities, the opportunity to be selected and to participate in the 

study. Twenty two caregivers of the elderly within the clusters were selected 

with the use of the snow-ball sampling technique. The use of this technique 

helped the researcher, after the interview of a caregiver, to identify other 

caregivers of the elderly in the sub-metro. In addition, the four officials who 

participated in the study were purposively selected. This is because they were 

considered to have requisite knowledge and, above all, they work for 

institutions that provide care to the elderly in the sub-metro. 

 

3.6 DATA COLLECTION METHODS 

3.6.1 Sources of Data Collection 

Data for the study were gathered from two main sources, namely primary 

and secondary. Primary data were obtained from the sample size of the study 
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population, by utilizing quantitative and qualitative research methods. 

Secondary data were obtained from the review of published books and 

journals, periodicals, grey literature, and other archival records concerning 

issues of older populations. 

 

3.6.2 Instruments for Data Collection 

Three sets of field instruments were used to solicit information on the 

provisions of care for the urban elderly, and the challenges that the urban 

elderly and their caregivers face in providing care for the former in the La sub-

metro. The instruments used were: structured questionnaires for the elderly 

respondents, and unstructured interview schedules designed separately for 

the caregivers and key informants. The structured questionnaires (which 

contained both open-ended and closed-ended questions) were used to solicit 

information on the personal characteristics; employment status; living 

arrangements; activities of daily living; needs of the elderly and challenges in 

meeting their needs; types of care the elderly receive and caring relationships; 

and the factors that affect care delivery arrangements for the elderly. Interview 

schedule for caregivers of the elderly solicit information mainly on their 

personal characteristics; types of care provided and the caring relationships 

existing between the caregivers and the elderly they are caring for; challenges 

faced by caregivers in caring for the elderly, and the factors that affect care 

delivery for the elderly. Lastly, interviews with key informants dealt mainly 

with their personal and occupation features; types of care provided; and the 

challenges in delivery care for the elderly. 

 

3.6.3 Pretest of Field Instruments 

A pretest was carried out by the researcher with some of the respondents 

within the communities in the La sub-metro, in order to refine the interview 

tools and improve them. This made it possible for the researcher to check and 
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correct some of the wordings, rehearse the translation of the research 

questions into the local Ga and/or Twi language, and revise, or remove 

completely some questions which were detected to be ambiguous. 

 

3.6.4 Qualitative Data Collection 

With the use of interview schedule and a recorder, qualitative data were 

collected from four key informants who work for institutions that provide 

services for the elderly in the La sub-metro. These key informants included 

the leader of the “Senior Citizens Group” of the Presbyterian Church of 

Ghana-La Bethel Congregation; the Zonal Organizer of the Social Welfare 

Department (Zone ‘B’); the Executive Director of HelpAge Ghana; and the 

General Secretary of the National Pensioners Association of SSNIT. Also, in-

depth interviews with the 22 caregivers of the elderly within the sub-metro 

were carried out with the use of interview schedule, and the sessions were 

mainly recorded by handwritten notes taking. 

 

3.6.5 Quantitative Data Collection 

Personal interviews (where the researcher interviews and records by 

himself, instead of giving the questionnaires to the respondent to complete on 

his or her own), using structured questionnaires were used to collect 

quantitative data from the elderly of the study within the La sub-metro.  

 

3.7 DATA HANDLING AND ANALYSIS 

The qualitative data obtained from engaging the caregivers of the elderly, 

and the key informants were carefully transcribed and edited using the 

computer. The emerging issues were grouped, categorized into themes and 

discussed based on the study objectives. Discussions of the findings were 

informed by data gathered from the reviewed literature. The quantitative data 
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generated from interviews with the elderly persons, were edited, coded and 

processed, with the aid of Statistical Package for Social Sciences (SPSS, 

version 16 edition) software and the Microsoft Excel. All the collected data 

were analysed using simple descriptive statistics to support the interpretation 

of the findings through graphs and tables.  

 

3.8 ETHICAL CONSIDERATIONS 

Strict ethical guidelines were adhered to in this study. First, the purpose of 

the study was explained and made known to all participants involved in the 

study. Their consent was sought before engaging them in the study. 

Additionally, participation was voluntary and no respondent was coerced or 

lured to participate in the study. Exit from the study was voluntary as to when 

the respondent determined. In cases where interviews were recorded, 

respondents’ permission was sought before carrying on with the process of 

recording. However, in situations where respondents were uncomfortable 

with recording, only hand written notes were taken. Further ethical principles 

of confidentiality and anonymity were adhered to by not disclosing the 

identity of the respondents in this study. Again, all references were duly 

acknowledged in order to avoid any form of plagiarism. 

 

3.9 FIELDWORK AND CHALLENGES ENCOUNTERED  

The fieldwork started on 28th November, 2011, and ended on 30th 

December 2011, about a period of 5 weeks. The first week was devoted to the 

pretesting of the field instruments, recruitment and training of research 

assistants, and the selection of the sample of the elderly and the caregivers. 

The rest of the four weeks for the period of the fieldwork were specifically 

geared towards interviewing of the respondents and collecting of field data. 

However, the collection of secondary data continued till writing up of the 

study. 
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The major difficulty encountered during the fieldwork was the initial 

unwillingness of the caregivers of the elderly persons to share information, 

because according to them, many people who come to conduct interviews 

with them do so for their own interest. This does not come with any support 

for the work they are doing. However, with the assistance of one of the 

caregivers interviewed, the researcher was able to access the other caregivers. 

 

CHAPTER FOUR 

FINDINGS AND DISCUSSION 

 

4.0 INTRODUCTION 

This chapter presents and discusses the findings of the study, as based on 

the study objectives and information obtained from the reviewed related 

literature. The presentation start with the characteristics of the respondents 

selected for the study. 

 

4.1 CHARACTERISTICS OF THE RESPONDENTS 

Under this category, information concerning the sex and age of the elderly; 

their educational and religious background; their marital and employment 

status; their housing and living arrangements; their activities of daily living; as 

well as the characteristics of the caregivers of the elderly has been provided. 

 

4.1.1 Sex and Age Characteristics of the Elderly 

Out of the 100 sampled elderly population, 75 were females, and 25 were 

males (see Table 4.1). Nine of the elderly representing 9% were between the 

ages of 60 and 64 years. A majority of the respondents (73%) fell within the 
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ages of 65 and 79 years and, 18% were 80 years and above (Table 4.1). From 

the results, it can be inferred that the elderly respondents were reasonably old 

and, there were more female elderly persons in the study than their male 

counterparts. The explanation for this could be that, in most of the 

populations of the world women live longer on the average than men (Mba, 

2007). In Ghana this can be confirmed in the disparities in the average life 

expectancy among men (59.78 years), and women (62.25 years) (CIA, 2011). 

 

Table 4.1: Distribution of the Elderly by Sex and Age 

Age Sex Total (%) 

Male Female 

60-64 2 7 9.0 

65-69 5 11 16.0 

70-74 7 24 31.0 

75-79 6 20 26.0 

80-84 2 9 11.0 

85+ 3 4 7.0 

Total 25 75 100.0 

Source: Field Data, 2011. 

 

4.1.2 Marital Status of the Elderly 

An investigation into the current marital status of the study participants 

revealed that 99% had been married in one time in their lives. However, 59% 

(comprising 52% of the females and 7% of the males) were widowed (see 

Table 4.2). The explanation for this could be that, in Ghana and in many parts 

of Africa, observations revealed that men generally marry women much 

younger than themselves (Apt, 1996; Mba, 2007). Observations in Ghana 

showed that, the age difference between a married couple average between 

two to eight years (Apt, 1996). For that reason, all things being equal, it is 
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possible that husbands would have died earlier than their wives. Many older 

women than men were living without the company and support of their 

spouse as at the period of the study. This could suggest loneliness in the life of 

most of the elderly who participated in the study.  

 

Table 4.2: Distribution of the Elderly by Sex and Marital Status 

Marital Status Sex Total (%) 

Male Female 

Never married 0 1 1.0 

Married 17 16 33.0 

Widowed 7 52 59.0 

Divorced 0 5 5.0 

Separated 1 1 2.0 

Total 25 75 100.0 

Source: Field Data, 2011. 

 

4.1.3 Educational Attainment by the Elderly 

Out of the 75 female elderly respondents interviewed, 42.7% had never 

been to school; 10.7% had attained primary school education, while 40% had 

attained middle school education. Two female elderly persons, making up 

2.7%, had either secondary or commercial school education. Only one person 

has attained tertiary education. On the other hand, 56% out of the 25 male 

elderly respondents interviewed, had attained middle school education; six of 

them representing 24% had attained secondary school education, while five of 

them representing 20% had either college or university education (see Table 

4.3). 
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Table 4.3: Distribution of the Elderly by Sex and Educational 

Attainment 

Level of Education Sex Percent 

Male Female Male Female 

Never been to school  0 32 0 42.7 

Primary school 0 8 0 10.7 

Middle school 14 30 56.0 40.0 

Secondary school 6 2 24.0 2.7 

Commercial school 0 2 0 2.7 

College/University 5 1 20.0 1.3 

Total  25 75 100.0 100.0 

Source: Field Data, 2011.  

  

From the results, it can be inferred that male elderly persons had the 

opportunity for higher education than the female elderly persons. The 

disparity in educational attainment among male and female elderly, points to 

gender inequalities among males and females in the society. The implication 

could be that more elderly women than men at their old age will be financially 

dependent. This is because education empowers an individual with skills and 

knowledge which enables him or her to be engaged in formal or other 

meaningful employment that eventually provides financial security in old age 

(Mba, 2007). 

 

4.1.4 Religion of the Elderly 

Almost all (94%) of the elderly respondents interviewed were Christians. 

Muslims accounted for 5% and the remaining percentage of 1 (only one 

person) was a believer of the traditional religion (see Figure 4.1). 
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Figure 4.1: Religion of the Elderly 

Source: Field Data, 2011. 

 

4.1.5 Employment Status of the Elderly 

The results of the study on the current employment status of the elderly 

interviewed, indicated a relatively low rate of employment. This is because 

more than half (75%) of the elderly were unemployed (Figure 4.2).  

 

Figure 4.2: Current Employment Status of the Elderly 

 

Source: Field Data, 2011. 
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Seventy two percent out of the 25 working elderly populace were self-

employed, while seven of them representing 28% were into private work 

(Table 4.4). Those elderly persons who were self-employed engaged in some 

kind of economic activities such as subsistence farming, trading, and other 

commercial business. 

Table 4.4: Kinds of Employment Engaged in by the Elderly 

Kind of Employment Frequency Percent 

Self employed 18 72.0 

Private work 7 28.0 

Total  25 100.0 

Source: Field Data, 2011. 

 

When the elderly were asked whether they receive any pension or social 

security, the findings revealed that more than half (69%) do not receive any 

pension or social security, while 31% receive pension or social security. An 

earlier study carried out by Okraku (1985) revealed that, in Ghana, the elderly 

return to employed work or set up their own businesses as a mode of adjusting 

or avoiding the harsh economic situation of the country after retirement.  

Figure 4.3: Elderly who are Pensioners 

Source: Field Data, 2011. 
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4.1.6 Housing and Living Arrangements of the Elderly 

The data on the residential pattern of the elderly (see Table 4.5) showed 

that just over half (58%) were staying in their family or ancestral homes, while 

a few (8%) were living in rented premises. 

Table 4.5: Living Arrangements of the Elderly by Residence Type 

Residence type Frequency Percent 

Own house 34 34.0 

Family house 58 58.0 

Rented house 8 8.0 

Total 100 100.0 

Source: Field Data, 2011. 

With regards to persons that the elderly were staying with, almost a third 

(34%) live with others (such as tenants, house helps, distant relatives, and 

non-relatives) other than their own children, spouses, and close relatives, 

while three percent of the elderly where living alone (Table 4.6). 

Table 4.6: Persons the Elderly is staying with 

Persons the Elderly is staying with Frequency Percent 

Alone  3 3.0 

Spouse only 4 4.0 

Children only 19 19.0 

Spouse and children 9 9.0 

Spouse, children and other relatives 2 2.0 

Children and other relatives 25 25.0 

Spouse and other relatives 4 4.0 

Others  34 34.0 

Total  100.0 100.0 

Source: Filed Data, 2011. 
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Although the living arrangements of the elderly are undergoing some basic 

changes, 63% of the elderly person preferred to stay with their children and/or 

other family members as they grow older. Kinsella and Phillips (2005) stated 

that most of the elderly persons in less developed countries, live with, or at 

least close to, their children and/or family relations, with the expectation of 

receiving support from them. This living arrangement was affirmed. In 

addition, the most normal living arrangement of the elderly in Ghana is with 

relations. For that reason, the elderly are likely to depend mostly on their 

family for the provision of care as they grow older. 

 

4.1.7 Activities of Daily Living by the Elderly 

Respondents were asked to indicate whether they can meet some listed 

daily activities of with or without any help. As could be seen in Table 4.7, the 

elderly pointed out that they can do most of their daily living activities such as 

walking in the community; going to shopping and/or to the market; preparing 

their own meal; and doing household chores, such as sweeping and cleaning 

by themselves or with minimum help.  

 

Table 4.7: Activities of Daily Living by the Elderly  

Activities of Daily Living No help 
needed 

(%) 

Some help 
needed 

(%) 

Not Able 
(%) 

Can take a walk in the community 90.0 9.0 1.0 

Can go shopping/to the market 70.0 18.0 12.0 

Can prepare own meal 70.0 19.0 11.0 

Can do housework (e.g., sweeping 
and cleaning) 

61.0 23.0 16.0 

Can take own medicine 94.0 5.0 1.0 

Can manage own money 92.0 6.0 2.0 
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Can eat by his/her own 98.0 1.0 1.0 

Can take care of own appearance 93.0 6.0 1.0 

Can get in and out of bed 97.0 2.0 1.0 

Can take a bath 96.0 3.0 1.0 

Can get to the toilet on time 98.0 1.0 1.0 

Source: Field Data, 2011. 

In a similar investigation into the activities of daily living by the elderly by 

Brown (1999), it was revealed that with the exception of the activities which 

demanded strenuous physical effort such as fetching water, washing of 

clothes, sweeping and going to shopping, the elderly were able to perform 

most of the activities of daily living either on their own or with the minimum 

of help. This suggests that most of the elderly in the society are fairly active in 

their daily activities. 

4.1.8 Characteristics of the Caregivers 

Out of the 22 caregivers sampled and interviewed, 86.4 % were female, and 

13.6% were male. The caregivers fell within the ages of 30 to 74 years with 16 

of them representing 72.7% been within the ages of 40 to 59 years (Table 4.8). 

Table 4.8: Distribution of Caregivers by Sex and Age 

Age Sex Total (%) 

Male Female 

30-34 0 1 4.5 

35-39 0 1 4.5 

40-44 0 5 22.7 

45-49 1 3 18.2 

50-54 0 2 9.1 

55-59 0 5 22.7 

60-64 2 0 9.1 

70-74 0 2 9.1 

Total 3 19 100.0 

Source: Field Data, 2011. 
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In terms of their educational levels, 72.7% of the caregivers had attained 

some form of education (that is from basic to secondary or higher education), 

while 27.3% had never been to school (Figure 4.4). 

Figure 4.4: Level of Educational Attainment of Caregivers 

 

Source: Field Data, 2011. 

With regard to religion, just like their elderly respondents, 95.5% of the 

caregivers were Christians while the remaining 4.5% was a believer of the 

traditional religion (Figure 4.5). Nine of the respondents representing 40.9% 

were married, 36.4% were widowed, while 22.7% had never married (see 

Figure 4.6). 

Figure 4.5: Religion of caregivers 

 

27%

9%

32%

32%
Never been to school

Less than MSLC/BECE

MSLC/BECE/VOC

Secondary or higher

4.5%

95.5%
Traditional
Christianity



Data Venia Challenges of providing care for the urban elderly in Ghana 
 

 

 

 

DV10 ∙ 113 | 

Figure 4.6: Marital Status of Caregivers 

Source: Field Data, 2011. 

The majority (59.1%) of the caregivers were self-employed, 27.3% had no 

work, whiles one person (4.5%) was employed by the government. Moreover, 

two caregivers (9.1%) were in private work (Table 4.9). 

 

Table 4.9: Employment Status of Caregivers 

Employment Status Frequency Percent 

No work 6 27.3 

Government work 1 4.5 

Private work 2 9.1 

Self employed 13 59.1 

Total 22 100.0 

Source: Field Data, 2011. 
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18.2% played significant supporting roles in the care giving process (Table 

4.10). Almost all (95.5%) of the caregivers lived under the same roof with the 

elderly they were caring for. However, only one person was not staying with 

them. 

 

Table 4.10: Caring Relationships between Caregivers and the Elderly 

Relationship to the Elderly Person Frequency Percent 

Son  3 13.6 

Daughter 13 59.1 

Granddaughter 2 9.1 

Paid Helper 2 9.1 

Spouse  1 4.5 

Mother  1 4.5 

Total  22 100.0 

Source: Field Data, 2011. 

More females provide care for the elderly than males, which could be due 

to the tradition of females as caregivers in society. Also, earlier studies by Allan 

(1985) and Kosberg (1992) revealed that women’s stay in the home makes 

them available to provide care to the elderly, unlike men who usually work in 

jobs outside the home. 

 

4.2 PRESSING CARE NEEDS OF THE ELDERLY 

The concept of “need” has always been at the centre of policy formulation, 

programme design and services provision in modern welfare states, and the 

extent that the needs of people, specifically older people, are met by the 

delivery of benefits and services is a key indicator of the effectiveness of a 

welfare state; thus, directing the types and delivery of social services in 

meeting the need (Smith and Harris 1972; Shaw et al, 2011). 
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The elderly were asked what their pressing care needs were. About 27% 

reported that they were in need of financial support, while 17% expressed 

their need for medical care. Six percent expressed their need for belongingness 

and love, 4% for housing and 2% for food. Twenty eight indicated their 

pressing care needs to include any two of the following needs: food, financial 

support, medical care, and housing. Added to this, 16% indicated their 

pressing care needs to include either three of the following needs: food, 

medical care, financial support, and clothing (Table 4.11). 

Tintin (2012) revealed that needs of the elderly could be financial needs, 

health needs, dietary requirements, social and other needs. Tintin (2012) 

established that individuals who live alone without anyone else's support, are 

likely to have or express financial needs to fend for themselves, including food, 

groceries, medicines, and so on. Moreover, from the article, it was revealed 

that, health care is essential when it comes to needs of the elderly. With 

advancing age, the body of the elderly person tends to slow down because of 

wear and tear, and becomes less efficient as they grow (Tintin, 2012). 

Interaction with the elderly persons in the field of data collection revealed 

that, some of them were prone to age-related health issues such as diabetes, 

hypertension, and pains in their body joints. Inference to the findings of this 

study showed that indeed the needs for medical care by the elderly persons as 

they grow older were expressed by a significant number (17%) of the 

participants (Table 4.11). 

 

Table 4.11: Pressing Care Needs of the Elderly by Age 

 Age 

Pressing Care Needs 60 –
64 

65–
69 

70–
74 

75–
79 

80–
84 

85+ Total 
(%) 

Food  1 0 1 0 0 0 2.0 

Food, financial 
support and clothing 

1 1 2 5 0 1 10.0 

Food and housing 0 1 0 0 0 0 1.0 
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Medical care and 
financial support 

0 0 3 7 3 1 14.0 

Financial support 
and housing 

1 1 1 2 0 0 5.0 

Medical care 0 4 4 3 4 2 17.0 

Housing  0 1 3 0 0 0 4.0 

Financial support 6 5 11 4 1 0 27.0 

Belongingness and 
love 

0 1 3 1 0 1 6.0 

Food and medical 
care 

0 1 1 0 0 2 4.0 

Food and financial 
support 

0 1 0 2 1 0 4.0 

Food, medical care, 
and financial support 

0 0 1 2 2 0 5.0 

Food, medical care, 
financial support, 
and clothing 

0 0 1 0 0 0 1.0 

Total  9 16 31 26 11 7 100.0 

Source: Field Data, 2011. 

 

4.2.1 CHALLENGES FACING THE ELDERLY IN MEETING NEEDS 

With regards to the challenges faced by the elderly in meeting their needs, 

64 out of the 100 sampled elderly population complained of facing challenges 

in meeting their needs. Seventy percent pointed out that their income was 

inadequate in meeting their needs (Table 4.12). Two elderly persons (9.4%) 

faced poor physical strength and only one person expressed feelings of 

insecurity. Another complained of delay in receiving pension, while 4.7% 

indicated that they lacked personal assistants. Eight of the elderly (12.4%) 

complained of either two of poor physical strength, inadequate income, and 

lack of medical care (Table 4.12). 
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From the findings, it is clear that there is the challenge of inadequate 

income in meeting needs. This, as expressed by the majority (70.3%) of the 

elderly, can be attributed to the fact that at their age, an overwhelming (75%) 

of them were unemployed. Further, 69% of the elderly did not have access to 

pension or social security benefit. Beales (2000) and Stanley (2008) argued 

that income insecurity by the elderly persons in African countries affect all 

facets of their social and material assistance, in addition to the quality of care 

they receive. 

Table 4.12: Challenges Facing the Elderly in Meeting Needs 

Challenges  Frequency Total 

(%) 

Inadequate income 45 70.3 

Poor physical strength 6 9.4 

Delay in receiving pension 1 1.6 

Poor physical strength and inadequate income 6 9.4 

Insecurity  1 1.6 

Lack of personal assistant 3 4.7 

Inadequate income and lack of medical care 2 3.0 

Total  64 100.0 

Source: Field Data, 2011. 

 

4.3 TYPES OF CARETHE ELDERLY RECEIVE 

Care giving is usually classified as either formal or informal. Informal care 

is care provided by relatives, friends and neighbours to older people and their 

families. Examples of informal care include help with cooking cleaning and 

shopping; personal, such as help with eating and toileting; and emotional such 

as personal visit and communication. Formal care generally comes from paid 

professionals, public and private services set up specifically to provide a 
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service such as counselling, home nursing or home help to older people 

(Kinsella and Phillipe, 2005). 

In the realization of the second objective of this study, the types of care that 

the elderly receive in the La sub-metro, was thoroughly considered through 

the perceptions of the elderly persons; the types of care given by caregivers to 

the elderly; and the contribution of service providers, in terms of the types of 

services/support provision to the elderly persons in the community. 

 

4.3.1 Types of Care the Elderly Receive: From the Perspective of the 

Elderly 

Interviews with the elderly participants of the study with respect to the 

types of care that they receive and the people who provide them with such 

care showed the following findings: 

With regards to daily household chores and associated needs (such as 

cleaning, washing of clothes, fetching of water, and sweeping), 42% of the 

elderly attend to these needs solely by themselves, while daughter(s) and 

others (such as grandchildren, nieces, nephews, and house helps) 

representing 40% provide these needs for the elderly (Table 4.13). When it 

comes to cooking, 51% cook by themselves, 24% stated that they are assisted 

by their daughter(s). 

Relating these findings to the activities of daily living by the elderly as 

established by this study (see Table 4.7) showed that, although 70% of the 

elderly pointed out that they can cook their own meal, 51% of them did this 

activity (Table 4.13). Sixty one percent elderly persons pointed out that they 

can do their household chores but 42% of them did these chores. The 

explanation for this could be that at their age some of the elderly persons 

experience poor physical strength, and with advancing age, their body tends 

to slow down because of wear and tear and becomes less efficient as they grow 

older. This limits them from meeting some of their activities of daily living 
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which demand strenuous energy to do them. Forty percent were cared for by 

their daughters during times of sickness, while 27% said they find their own 

ways to receive care when sick (Table 4.13). 

Moreover, concerns about whether the elderly persons are escorted to 

partake in any community activity (for example, attending to places of 

worship and clan meetings), and whether they receive emotional support 

(such as visits and interaction with family members) were raised. The results 

showed that with the exception of emotional support which was mostly 

provided by the relatives of the elderly, the elderly persons do most of these 

things by themselves (see Table 4.14). 

 

Table 4.13: Types of Care the Elderly receive and Persons who attend 

to them 

 Person(s) who 
attend to the Elderly 

Daily Household 
Chores/Needs 

Person(s) who cook 
for the Elderly 

Person(s) who Care 
for the Elderly 

when sick 

Person(s) Frequency Percent Frequency Percent Frequency Percent 

Self  42 42.0 51 51.0 27 27.0 

Spouse  7 7.0 13 13.0 12 12.0 

Daughter(s) 26 26.0 24 24.0 40 40.0 

Son(s) 5 5.0 1 1.0 7 7.0 

Spouse and 
children 

6 6.0 3 3.0 3 3.0 

Others 14 14.0 8 8.0 11 11.0 

Total  100 100.0 100 100.0 100 100.0 

Source: Field Data, 2011. 
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Table 4.14: Types of Support the Elderly receive and Persons who 

attend to them 

 Person(s) who assist 
the Elderly when 
attending Place of 

Worship 

Person(s) who assist 
the Elderly when 

Partaking in 
Community Activity 

Person(s) that 
provide the Elderly 

with Emotional 
Support in the 

Family 

Person(s) Frequency Percent Frequency Percent Frequency Percent 

Self  84 84.0 77 77.0 39 39.0 

Spouse  2 2.0 2 2.0 13 13.0 

Daughter(s) 7 7.0 8 8.0 18 18.0 

Son(s) 2 2.0 8 8.0 4 4.0 

Spouse and 
children 

1 1.0 0 0 6 6.0 

Others 4 4.0 5 5.0 20 20.0 

Total  100 100.0 100 100.0 100 100.0 

Source: Field Data, 2011. 

The elderly were asked whether they receive any financial support from 

any source. Seventy five percent indicated that they received some financial 

support, while 25% did not receive any financial support. Out of the 75 % 

elderly population that received financial support, 69.3% got their financial 

support from their children, while 30.6% got financial support from either 

their children, or spouse, or friends, or close relatives (Table 4.15). 

Table 4.15: Persons from whom the Elderly receive Financial Support 

Person(s) Frequency Percent 

Children  52 69.3 

Children and other relatives 11 14.7 

Spouse  1 1.3 

Other relatives 7 9.3 

Friends/well wishers 4 5.3 

Total  75 100.0 
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With regard to the frequency by which the financial supports were 

received, 41.3% pointed out that they received their financial support 

monthly, while 29.3% received theirs occasionally. One person received the 

financial support annually, while the rest 25.3% received their financial 

support either daily, weekly or half yearly (Table 4.16). The estimated amount 

of financial support that the elderly receive monthly, showed that 45 of them 

representing 60% received below GH¢50.00; 23 of them representing 30.7% 

received from GH¢50.00 to GH¢100.00, while the remaining seven of them 

representing 9.3% received above GH¢100.00 (Table 4.17). 

Table 4.16: Frequency of Receiving Financial Support by the Elderly 

Times of receiving Financial support Frequency Percent 

Daily 6 8.0 

Weekly  12 16.0 

Monthly  31 41.3 

Half yearly 3 4.0 

Yearly 1 1.3 

Occasionally  22 29.3 

Total  75 100.0 

Source: Field Data, 2011. 

Table 4.17: Estimated Amount of Financial Support the Elderly receive 

monthly 

 Amount (GH¢) Frequency Percent 

Below GH¢50 45 60.0 

GH¢50–GH¢100 23 30.7 

GH¢151–GH¢ 200 2 2.7 

GH¢251–GH¢300  1 1.3 

GH¢351–GH¢400 1 1.3 

GH¢451 –GH¢500 2 2.7 

GH¢501+ 1 1.3 

Total  75 100.0 

Source: Field Data, 2011. 
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From the findings of this study, it can be argued in conformity with other 

earlier studies by Apt (1996), Brown (1999), and Kinsella and Phillips (2005) 

that in African societies, the family members, specifically the children of the 

elderly play significant role in giving care which mainly are in the form of 

financial support and direct caring for the elderly persons when they are sick 

in their families. Notwithstanding, from the findings, it can be inferred that 

activities such as household chores and cooking were mostly performed by the 

elderly themselves. Besides, for elderly persons who do not get any financial 

support from their children, relatives or friends, it could be argued that their 

challenge of income insecurity will be aggravated provided they receive no 

financial support from any other source. Future studies should explore other 

sources of financial support in meeting their needs that this study does not 

cover. 

 

4.3.2 Types of Care Given by Caregivers to the Elderly 

Twenty two caregivers of the elderly were asked to indicate the types of 

services/support they provide for the elderly persons.  

As could be seen from the Table 4.18, the caregivers rated higher the 

following services as those provided always: cooking; washing of clothes; 

washing of dishes; cleaning of house; assisting with taking of medicine; caring 

for the elderly when they are sick; providing the elderly with emotional 

support; providing the elderly with physical security; paying for medical bills 

and prescribed drugs.  

Besides, the following services were indicated as seldom provided by the 

caregivers: provision of material assistance and provision of money for 

upkeep. Nonetheless, the caregivers rated the following services as mostly not 

provided: taking care of older persons’ business; dressing and/or undressing 

the elderly; assistance with walking; keeping of money owned by the elderly 

persons; paying of rent; assistance in bathing; assistance in getting in and out 
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of bed; taking care of appearance; assistance in attending place of worship; 

and assistance in partaking in any community activity (Table 4.18). 

 

Table 4.18: Types of Care Giving by Caregivers to the Elderly 

Types of services/support Always 
(%) 

Not 
Always 

(%) 

Not at 
all (%) 

Cooking  63.6 22.7 13.6 

Washing of clothes 54.5 13.6 31.8 

Cleaning of house 59.1 9.1 31.8 

Assistance with taking of  medicine 50.0 31.8 18.2 

Caring when sick 81.8 13.6 4.5 

Provision of physical security 40.9 40.9 18.2 

Provide the elderly person with 
emotional support 

68.2 22.7 9.1 

Paying for medical bills and prescribed 
drugs 

68.2 22.7 9.1 

Washing of dishes 59.1 9.1 31.8 

Provision of money for daily needs 27.3 40.9 31.8 

Provision of material assistance 9.1 50.0 40.9 

shopping 31.8 22.7 45.5 

Taking care of older person’s business 18.2 o 81.8 

Dressing and/or undressing 36.4 4.5 59.1 

Assistance with walking 22.7 22.7 54.5 

Handling of money 27.3 18.2 54.5 

Paying of rent 4.5 0 95.5 

Assistance with bathing 31.8 0 68.2 

Assistance with getting in and out of bed 27.3 4.5 68.2 

Taking care of appearance 22.7 18.2 59.1 

Assistance with attending place of 
worship 

0 13.6 86.4 

Assistance with partaking in community 
activities 

0 4.5 95.5 

Source: Field Data, 2011. 



Daniel Nikoi Kotel Challenges of providing care for the urban elderly in Ghana 
 
 
 

 

 

| 124 ∙ DV10  

In a study by Brown (1999), which similarly investigated the types of care 

that caregivers provided to the elderly person, higher percentages were 

represented by services such as cooking, washing of clothes, caring for the 

elderly person when he or she is sick, provision of emotional satisfaction, and 

assistance with taking of medicine. The types of care that the elderly receive 

from their families and/or carers are mainly in the form of caring for them 

when sick, attaining to their household chores, and providing them with 

emotional satisfaction. These types of care which are classified as informal 

care (Kinsella and Phillips, 2005) were mainly provided by the daughters and 

other close relations of the elderly in this study.  

 

4.3.3 Types of Care the Elderly Receive: Contribution from Voluntary 

and Government Organizations 

Four officials of organizations in both government and voluntary that 

provide services to the elderly persons in the sub-metro were interviewed.  

According to the leader of the “Senior Citizens Group” of the Presbyterian 

Church of Ghana-La Bethel Congregation, the church plays a vital role in the 

provision of care for the elderly members in the community. The types of care 

provided to the elderly members included: counselling; paying visits to the 

elderly members; worshiping with and giving communion to the elderly 

members who are frail, bedridden and therefore cannot attend church, at their 

homes; organizing medical screening for the elderly members; and 

occasionally providing them with detergents and money, alongside basic food 

items like rice, milk, sugar, and oil. 

The Executive Director of HelpAge Ghana (HAG) indicated that the 

organization, which has been in existence for almost 23 years in the 

community, has provided the elderly persons with enormous services. The 

types of services provided to the elderly persons, as indicated by the key 

informant, included: health care; adoption of the elderly (that is, assuming 
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responsibility of providing for the needs of the elderly who are extremely poor 

and have no relatives to support them); and day centre.  

The key informant indicated that, with the adoption of the elderly, the 

organization runs a scheme called “The Adopt-A-Granny Scheme” a 

programme which links needy older persons with sponsoring families, 

organizations and individuals who provide regular financial support for their 

upkeep. The scheme makes it possible for people to adopt older persons 

experiencing poverty, poor health and isolation, and support them through a 

monthly subsistence allowance of GH¢22.50. Moreover, the key informant 

indicated that the organization, as at the time of the study, has in its custody 

about 36 elderly persons within the community who have been adopted and 

are cared for by the HelpAge Ghana. 

The Zonal Organizer of the Department of Social Welfare (Zone B) 

indicated that the Department, as at that time, has registered about 400 elderly 

persons within the La sub-metro on the LEAP cash transfer. The elderly 

persons selected for the LEAP cash transfer are those who are aged 65+ years 

and are considered to be extremely poor and without any alternative means of 

meeting their subsistence needs in addition to having limited productive 

capacity. 

Elderly persons who are beneficiaries of this cash transfer, according to 

him, receive an amount ranging from GH¢8.00 to GH¢15.00 every two 

months. The key informant pointed out that the department receives cases of 

elderly destitution within and around the sub-metro. These cases are referred 

to the Department and, according to him, are resolved by relocating the 

elderly persons to their families, or by referring them to other institutions that 

can provide them with support. 

The General Secretary of the National Pensioners Association (SSNIT) 

indicated that in addition to ensuring that pensioners receive their monthly 

pension regularly, the association also provide the elderly members with 

services such as financial support, medical care, and education, occasionally. 



Daniel Nikoi Kotel Challenges of providing care for the urban elderly in Ghana 
 
 
 

 

 

| 126 ∙ DV10  

From the findings, it can be argued that (apart from family support for the 

elderly in the La sub-metro) institutions such as voluntary and governmental 

organizations provide some form of care which could either be formal or 

informal mainly in financial support, medical care, material provision, and 

counselling to the elderly members in the community. However, with regard 

to the amount of money given to the poor elderly, specifically under the LEAP 

programme, financial supports are insufficient to meet adequately the needs 

of the poor elderly. The receipt of GH¢8.00 to GH¢15.00 every two months, 

implies that for that period, on the average, the elderly would have to survive 

on less than 30 Ghana pesewa a day. Taking into consideration the high cost 

of living in society and the situation that the selected elderly for the LEAP are 

those extremely poor who have limited productive capacity, with such 

financial support the elderly would have numerous unsatisfied needs. This 

would render the elderly to be financially dependent, and also affect their 

quality of life. 

 

4.4 CHALLENGES FACING CAREGIVERS IN CARING FOR THE 

ELDERLY 

With regards to challenges facing caregivers in caring for the elderly 

person, available evidence from other studies by Jacobson (1980), Allan 

(1985), Brody (1981), and Brown (1999), revealed that caring for the elderly 

person may constitute a challenge on some caregivers of the elderly in the 

family. Jacobson (1980) noted that many of the caregivers had negative 

feelings about their roles since the majority of cases involved one person 

providing most of the ongoing care for elderly person in need. Moreover, 

Allan (1985) revealed that while caring for the elderly person can make 

demands on all family members, the brunt of the burden is mostly born by 

women.  

Findings of the study showed that all of the caregivers interviewed, caring 

for the elderly people, face one challenge or the other. Available evidence of 
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this are complains of inadequate income by the majority (64%) of the 

caregivers. 

These challenges of inadequate income by different caregivers are narrated 

in the following expressions:  

Financial Constraints 

“Feeding my old lady everyday on special diet is of great concern to me. But 

I am not able to do so because I do not have the money.”(Carer A). 

“I become distressed everyday having to change the old lady several times 

because I do not have the money to buy diapers for her.” (Carer B). 

“It is so frustrating caring for my elderly sick husband because the little 

money I have, I have spent it on him, and now that I am not working, I have 

to depend on his meagre pension, together with the children.” (Carer C). 

 

As much as the caregivers wished to provide the elderly with adequate care 

services (such as providing the elderly persons with adequate nutrition and 

buying them the needed care dressing materials) to keep them healthy, they 

were not able to meet satisfactorily because they do not have enough money. 

The problem of financial constraints affects the quality of care services 

provided to the elderly.   

Furthermore, the caregivers expressed worries about lack of time for 

hobbies; and limited time to meet personal activities such as visiting other 

family relatives and/or friends, or partaking in any income earning activity. 

The caregivers complained that insults and quarrel with the elderly persons, 

made them emotionally distressed. Some of the caregivers expressed worry 

about the elderly people’s lack of access to sanitary facilities such as toilet 

within or near their homes. 
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The following are some expressions narrated by different caregivers:  

Limited Movements 

“I always have to be at home in order to attend to my old lady who is frail 

and bedridden. Because of this I cannot go anywhere.”(Carer D). 

Emotional Distress and Sleeplessness 

“I cannot sleep at night because the old lady I am caring for cries and makes 

strange noises. In my attempts to console her, I receive insults in return. This 

makes me become restless and emotionally disturbed.” (Carer E). 

Irritability/Unpleasant Experiences 

“My old father has hyperactive behaviour and whenever he goes out of the 

house, he cannot locate his way back home. When this happens I have to go 

around the community looking for him, all day long. Confrontation with him 

to control his frequent movement out of the house without support, triggers 

insults and sometimes assaults from him.” (Carer F). 

 

Caregivers were asked whether they receive help from anyone in caring for 

their elderly persons. Responses from the caregivers with regard to the subject 

showed that 86.4% received some help from their siblings, children, and other 

relatives (Table 4.19).  

Nonetheless, most of the caregivers expressed concerns for government 

and non-governmental organizations to institute certain levels of support, 

mainly financial support and provision of medical care, since family 

contributions are insignificant. 
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Table 4.19: Persons who Assist Caregivers with Caring for the Elderly  

Persons who assist the Caregiver Frequency Percent 

No one 3 13.6 

Siblings  14 63.6 

Siblings and children 2 9.1 

Other relatives 3 13.6 

Total  22 100.0 

Source: Field Data, 2011. 

Apt (1996) and Brown (1999) stated that in the Ghanaian society, 

notwithstanding the fact that most Ghanaians do place high value on the care 

of their aged parents, caregivers frequently complain of their own financial 

inability to care as much as they would wish for their aged relatives, and the 

extent to which they do in fact provide such care, particularly financial 

support, depend on their own economic means and situation. Added to this, 

the complains of emotional distress and the burden of caring for the elderly 

parents as expressed by the caregivers of this study confirmed with similar 

experiences by carers of the elderly in a study carried out by Brown (1999).  

These challenges of caring for the elderly according to Foner (1986) take a 

toll on the physical, financial, and emotional resources and wellbeing of the 

caregivers, and thus, may affect their ability to provide quality care to meet 

the needs of the elderly person. Added to this, the social life of the caregivers 

is affected. This is because caring for the elderly limits them from making time 

for hobbies, as well as visiting friends and other family relations. 

 

4.5 FACTORS THAT AFFECT CARE DELIVERY FOR THE ELDERLY  

Participants who were sampled for the study were asked to give their 

perspectives on the factors that affect the quality of care delivery for the 

elderly in the community. The findings revealed the following factors: 
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Poverty and high cost of living in the society; lack of universal social 

security schemes, policy and welfare programmes for the elderly; beliefs that 

elderly persons are witches; break down of the extended family system as a 

result of social change; lack of specialized health care and recreational 

facilities for older people; neglect of older people by families; lack of interest 

and passion by family members to care for the elderly; loss of family bond as a 

result of breakdown of marriages; issue of dependency on the elderly person 

by other relations; deployment of children from the family; poor living 

arrangements and lack of access to sanitary facilities, specifically toilet within 

or near to the homes of the elderly persons; poor personal relationships by 

elderly persons with their family relations; failure by some elderly persons to 

take responsibility for children’s welfare during their adulthood; lack of or 

inadequate income by the elderly and/or their families; lack of respect for the 

elderly by society; lack of adequate preparation toward old age by the elderly 

person, added to this is the advent of modernization in society. 

Throwing more light onto the aforementioned factors, the following 

expressions were made by the different respondents interviewed: 

Problems with Family Relationships 

“If older people have good and sound relationships with their family 

members, taking care of them in their old age won’t be a problem”(By an 

elderly respondent). 

“Some of the elderly parents fail to look after their children, so these 

children also don’t see the need to look after their elderly parents. However for 

some children, although they have been well cared for by their parents, they 

don’t have the passion to look after their elderly parents” (By an elderly 

respondent). 

“Good relationships lead to good care of older people” (By a caregiver). 
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Poverty 

“Poverty makes the older person worry, and worrying kills the elderly 

quickly” (By the Leader of the Senior Citizens Group, La Bethel Presbyterian 

Church). 

The Advent of Modernization 

“We are in the era where modernization is taking away our communal way 

of living, and this has affected caring for older people in our society” (By the 

Zonal Organizer of the Department of Social Welfare, Zone B).   

“Complete denials by families of the elderly person and the advent of social 

changes in the Ghanaian social setting have affected care for the elderly in their 

families” (By the Director of HelpAge Ghana). 

 

In studies by Apt (1996), Brown (1999), Goode (1970), and others, the 

advent of modernization, urbanization, and social change are said to have 

affected the care delivery arrangements for the elderly in African societies. 

Margaret Grieco (as cited in Apt, 1996) pointed out that: 

“the process of modernization and urbanization are now beginning 

to erode the traditional social welfare system of Africa, specifically, the 

extended family. At precisely the point of time at which the numbers 

of the aged are growing, their customary source of support is being 

eroded”.  

 

Apt (1996) also holds the view that urbanization and the modernization of 

economies have placed great burden on the extended family system and one 

notable sign is that this traditional social welfare system no longer offers the 

elderly the customary social protection they had previously enjoyed (p. 1).  
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Social change is also considered another factor that affects care delivery for 

the aged in African society. Fairchild (1955) defines social change as 

“variations or modifications in any aspect of social process, pattern or form, a 

comprehensive term designating the result of every variety of society 

movement” (p. 227). Brown (1957) on the other hand pointed out that it is the 

movement that arises from development and modernization which must be 

acknowledged, in that a change is imminent when a society as a result of an 

impact from outside alters its structured form. Some of these structural 

changes which occur, usually in a developing society, affect the family. In 

Ghana, specifically, the urban sectors, there is a growing concern about the 

wellbeing of the aged and whether families can care for their elderly in the face 

of ongoing changes such as urbanization, industrialization, wage labour and 

migration (Apt, 1996, p. 2). 

With the issue of belief as a factor that affects care for the elderly in the sub-

metro, in a study by Apt (1996), it was revealed that public belief has immense 

influence on the care and attention given to elderly people. As elderly person 

gets older, his or her children, including his grandchildren and relatives would 

become more detached. In the case of women, as established by the results of 

the study, majority are widowed, and this in combination with ageing have 

frequently led to the charge of ‘witch’ being laid upon their shoulders (Apt, 

1996, p. 27), as old age is related to the high likelihood of been referred to as a 

“witch”. 

Another factor which affects the quality of care delivery for elderly, as 

disclosed by the study and also been established in a study by Apt (1996), 

include: poverty, stigmatization, lack of security, and in addition, neglect by 

their families. Factors like poor living arrangements and inadequate income 

as complained by the respondents share the same conformity with what Apt 

(1996) says, that the ability of modern families to care for their elderly in the 

urban context are seriously impaired by crowed housing, limited financial 

resource, and the increasing education and employment of women (p. 41).   
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Again from the findings it can be inferred that majority of the elderly 

persons, owing to the fact that they were unemployed and did not have access 

to pension benefit, met their needs mainly through funds transferred from 

their children, and this according to Apt (1996) makes the elderly parent 

become economic appendages to their children’s families instead of 

integrated members with economic activities revolving around them, as it was 

in the past. 

 

4.6 CONCLUSION 

Under this chapter, the findings concerning the characteristics of the study 

participants showed more female elderly persons than their male 

counterparts. The explanation for the disparities in sex among the elderly in 

society was that, in most populations of the world women live on the average 

longer than men (Mba, 2007). With regard to age and marital status, majority 

of the participatory elderly were relative old, and most of the female elderly 

persons were living alone without the company and support of their spouse. 

This problem was aggravated by the low employment status by the majority 

of the participatory elderly and their lack of access to pension benefit. 

Regarding the living arrangements of the participatory elderly, majority of 

them were living in their family or ancestral homes with either their children, 

or spouse, or other close relatives. This pattern of living arrangements by the 

elderly makes them dependent on their family for care provisions. 

From the findings it was revealed that, the pressing care needs of the elderly 

such as financial support, medical care, food, clothing and housing, were 

mostly not satisfied adequately because the elderly and their caregivers face 

the challenge of inadequate income. Moreover, issues regarding the types of 

care that the elderly receive in the urban community showed that, most of the 

care received by the participatory elderly were mainly financial support, 

emotional support, and caring for them when they are sick. These types of 



Daniel Nikoi Kotel Challenges of providing care for the urban elderly in Ghana 
 
 
 

 

 

| 134 ∙ DV10  

care were mainly provided by their children and other close relatives of the 

elderly in the La sub-metro. 

Furthermore, from the discussion in this chapter, it can be confirmed with 

earlier studies in the literature that modernization, poverty, high cost of living, 

the belief by some community members that the elderly are witches, and the 

weakening of the traditional family support system were the major factors 

within the broad socio-economic changes affecting the care delivery 

arrangements for the elderly in the La sub-metro. 

 

CHAPTER FIVE 

SUMMARY, CONCLUSION AND RECOMMENDATIONS 

 

5.0 INTRODUCTION 

This part of the report consists of summary of major findings of the study, 

conclusion, and recommendations based on the findings of the study. 

 

5.1 SUMMARY OF MAJOR FINDINGS 

The study which was aimed to explore the care provisions of the urban 

elderly and the challenges the elderly and their caregivers face in providing 

care for the urban elderly in La Sub-Metro, a suburb of Accra, revealed that 

the relative majority of the elderly sampled in the sub-metro fell within the 

ages of 65 and 79 years. There were more female elderly persons than their 

male counterparts.  

Elderly persons in the sub-metro expressed the following main needs: 

financial support, medical care, housing, food, clothing, belongingness and 

love. Although these needs were considered as necessary to their well-being, 

a majority of them expressed dissatisfaction in meeting these needs adequately 

because of several challenges they faced. Some of these reasons were 
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inadequate income, due to unemployment, and lack of access to any pension 

or social security benefit. This problem of income insecurity by the elderly 

persons in the sub-metro tended to affect all facets of their social and material 

assistance, in addition to affecting their ability to afford quality care. This 

finding is consistent with a study by Beales (2000). 

Findings of this study revealed that most of the care that the elderly 

received were informal. This include assistance with doing household chores 

such as sweeping the room of the elderly persons, washing of their clothes, 

fetching water, cooking and washing dishes, caring for the elderly persons 

when they are sick, providing the elderly persons with emotional support and 

physical security, paying their medical bills and prescribed drugs, as well as 

providing the elderly persons with financial support. These types of care were 

mainly provided by the daughters and other close family members of the 

elderly in the sub-metro.  

The elderly persons in the Sub-metro receive support from voluntary 

organizations such as HelpAge Ghana, and the ‘Senior Citizens Group’ of the 

La Bethel Presbyterian Church. Support received was mainly in the form of 

financial support, counselling, visits, medical care, and the provision of basic 

food items. Moreover, formal support from established governmental 

agencies such as the Department of Social Welfare (Zone B) provides some 

selected elderly persons in the community, considered to be poor and 

incapable of meeting their subsistence needs, with cash transfers under the 

LEAP programme. The Pensioners Association of SSNIT also provides the 

elderly members with some financial support, medical care, and education, in 

addition to facilitating their access to monthly pensions.  

The caregivers received inadequate income, lack of time for hobbies, and 

had limited time to meet personal activities such as visiting other family 

members and/or friends, or engaging in any income earning activity. 

Caregiving resulted in emotional distress on the part of caregivers. 
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Challenges faced by the caregivers of the elderly, revealed other factors 

such as poverty, high cost of living in the community, the weakening 

traditional family system of caring for the elderly persons as a result of social 

change, the loss of interest and passion by families to care for the elderly, lack 

of specialized health care services and recreational facilities in the community 

for the elderly. The lack of respect for the elderly and the belief that they are 

“witches” had a serious impact on the self-worth of the elderly.  

Also the fact that society is modernizing affect the quality of care provided 

to the elderly persons in the community. 

 

5.2 CONCLUSION 

In conclusion, the elderly persons in the community have pressing care 

needs, which mainly include the need for financial support and medical care. 

These needs bring to light the type of social services/support they need in 

order to realize their quality of life. Nonetheless, the challenges of income 

insecurity (owing to unemployment) by the elderly persons and their 

caregivers, and the issue of lack of access to pension and social security by 

majority of the elderly affect the quality of care provided to them in the sub-

metro. 

Although the urban elderly in the sub-metro receive both formal and 

informal forms of support in meeting their needs, the family relations of the 

elderly persons, especially their female children play significant roles in the 

caring process of the elderly persons in the community. 

The advent of modernization and social change, poverty and high cost of 

living in the urban community affect the provision of care for the elderly. Lack 

of  respect for the elderly persons by society coupled with the belief of some 

community members that the elderly are ‘witches’, and lack of interest and 

passion by families of the elderly to care for them contributes to the challenges 

of providing care for the elderly in the community. Moreover, the lack of 
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specialized health care services and recreational facilities for the elderly in the 

community, among numerous factors, create challenges and these, in turn, 

affect the provision of care for the elderly persons in the La sub-metro. 

 

5.3 RECOMMMENDATIONS 

From the aforementioned discussions, this study recommends the 

following: 

The Government of Ghana must support the implementation of policies 

and plans on ageing in the country, especially the implementation of the 

National Ageing Policy, by allocating specific budgets for older people’s 

affairs. 

There should be some arrangement by the community and the state to help 

the family to continue to be receptive to the provision of care for their elderly 

relatives through the provision of respite services such as community and 

home-based care for the elderly in the areas of health, financial support, and 

counselling services to families caring for the elderly in the society. 

The economic situation of older people needs to be supported by the state 

through policy action to enable those older people willing to work to stay 

economically active for longer, in both formal and informal sectors.  

Provision must be made by the government to adjust the amount of money 

given under the LEAP programme to the poor older people in society. 

Stigmatization of older people in the society should be dealt with by 

respecting and promoting their right to age with dignity through intensive 

community sensitization programmes to address the issues of violence, abuse 

and accusations of witchcraft against older people in the society.  

Greater prominence should be given to the rights of older people to access 

healthcare, and the need to provide targeted public healthcare services for 

older people, particularly women who, on average, live longer than men.  
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Action is needed on training personnel in the care and treatment of older 

people’s health issues; the provision of specialist services; and the improved 

availability of medicines for older people.  

Humanitarian professional such as social workers must be available to 

provide information to caregivers in the form of accessing several channels of 

support from within and outside the community.  

Education of families on care for older people will contribute to relieving 

caregivers of the challenges they are facing in caring for the elderly in the 

community.  

Identifying, supporting and scaling-up the operations of civil society 

organizations in the area of providing services/support for older people in the 

society.  

There is also the need to encourage the conduction of studies into issues 

concerning population ageing in the country. This would made available 

adequate information for policy influence and the implementation of 

intervention programmes that will facilitate the quality of life of older people 

in society. 
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