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Abstract

Background

The increase in the number of elderly persons in developing countries has not had a corre-
sponding increase in social and health care support systems for the elderly. There is a sub-
stantial difference in the quality of healthcare received by older people in developing and
developed countries. Elderly persons in developing countries including Ghana are increas-
ingly becoming marginalised and isolated. There is, however, limited evidence of healthcare
challenges and expectations by elderly persons in Ghana. This study explored healthcare
challenges and expectations of elderly persons to inform policy that could lead to improved
quality of life for elderly persons in Ghana.

Materials and methods

Qualitative exploratory descriptive study design was used in conducting this study. Semi-
structured interviews were used in collecting data from 30 participants from three regions in
Ghana (10 from each region). Data analysis was carried out through content analysis.

Results

Four themes were extracted from data. These themes were: 1. Inadequate information from
health workers regarding care of the older person. 2. Queuing frustrations. 3. Financial bur-
den. 4. Focused elderly care demand.

Conclusion

The elderly in Ghana experience challenges of healthcare which include inadequate infor-
mation, queuing frustrations and financial burdens. Elderly persons also have expectations
of healthcare which include having dedicated professionals and units that will attend to them
during their hospital visits. Academic and clinical gerontology experts could collaborate

and help improve gerontology knowledge of health workers through workshops and
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conferences. Improving knowledge of health workers in gerontology may be a positive step
towards meeting healthcare expectations of older Ghanaians.

Background

The United Nations (UN) defines the elderly as a persons who is 60 years or above [1]. The
world’s population of elderly persons will nearly double from 12% to 22% between 2015 and
2050 [2] with 80% expected to reside in low and middle-income countries (LMICs) by 2050
[1]. Elderly persons globally suffer from various health problems such as chronic conditions,
injuries, depression from loneliness, malnutrition, visual problems, hearing loss and com-
plex dental problems [3-5]. Elderly persons across the globe are increasingly becoming iso-
lated and marginalized despite the several challenges they face [6]. These challenges have
been found to be proportionately higher in developing and LMICs due to social and eco-
nomic disadvantages [7, 8]. The Challenges of elderly people in developing and LMICs are
due to wide global variations of inequalities related to quality of life of elderly persons [9].
Whilst developed countries are increasingly providing opportunities for quality healthcare
of their older population through services such as residential and communities services
[10], developing countries lack such services for their elderly people [11]. In contrast to
developed nations, several parts of the developing world have the majority of their elderly
persons in rural areas and urban slums with no pension schemes [12, 13]. The response of
African governments to issues of economic, health, disability, and living conditions in old
age are minimal when compared with governments’ response on other continents [14-16].
The recommended societal approach to population ageing, which includes building an age-
friendly health system, requires a transformation of health systems in sub-Saharan Africa
from curative models to provision of integrated care that is centered on preventive, psycho-
social and cultural needs of elderly persons [2, 17]. There is, however, limited research evi-
dence on long-term trends in psychological, cultural, health and social support systems of
elderly persons in Sub-Saharan African countries [18]. The developmental contributions
that can be derived from elderly persons in African countries will heavily depend on the
quality of healthcare provided to them.

The proportion of elderly persons in Ghana is currently at 7.2 percent, which indicate that
Ghana has one of the highest proportions of elderly persons in sub-Saharan Africa [15]. The
increase in the number of elderly persons has not had a corresponding increase in social and
health care support systems for the elderly [15]. Population ageing is occurring at a time in
which traditional systems that supported elderly persons have been affected by modernisation
and globalisation resulting in downward trends of support through public welfare systems
[16]. Existing inequalities in elderly care is particularly true for Ghana as two-third of her
elderly population live in rural settings and are vulnerable to greater socio-economic and
health marginalisation [19]. The government of Ghana tends to invest in health, education,
and social support systems for her younger population whilst neglecting the support systems
needed for elderly persons who contribute immensely to the development of their communi-
ties, families and country [18, 20].

Although the National Health Insurance Scheme (NHIS) of Ghana by law covers elderly
persons above 70 years [21], elderly persons above 70 years are faced with the challenge of
bearing the cost of health services, for example, paying for medications and investigations
due to the inability of the National Health Insurance Authority (NHIA) to remit health facili-
ties on time. Elderly persons within the age brackets of 60 and 69 have no NHIS cover,
although the compulsory retirement age in Ghana is 60 years and average life expectancy is
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63 years [14, 21]. Ghana may miss the opportunity of deriving maximum developmental
benefits from her elderly population if she fails to make the appropriate adaptations and
investments in the elderly [18]. The role of healthcare professionals in improving health out-
comes of elderly persons in Ghana cannot be underestimated [22]. However, several studies
indicate that healthcare workers in Ghana lack the necessary knowledge in the care of the
elderly [11, 13, 23, 24].

Inadequate knowledge in gerontology by healthcare workers usually results in negative
health outcomes for elderly persons’ [23, 25]. Ghana currently lacks age friendly hospitals
and gerontological experts [26]. Very little is known about the health of the elderly popula-
tion in Ghana. Although district hospitals are the first point of contact for ill elderly persons
in Ghana, research evidence on the challenges and expectations of elderly persons in these
hospitals is seldom looked into. Several reports on older people’s care in Africa conclude
there is an urgent need to constitute an agenda of research on ageing in African countries
[16,27-29].

This study set out to inform Ghanaian elderly care policy by identifying:

1. Challenges of elderly persons regarding healthcare in the Ghanaian health system, and
2. Expectation of elderly persons regarding healthcare in the Ghanaian health system.

A qualitative approach was used in this study because authors wanted to understand details
older people’s challenges and expectations of healthcare, from the viewpoint of older people
themselves.

Materials and methods
Study design

Qualitative exploratory descriptive design was used in conducting this study. Qualitative
exploratory descriptive design was found to be useful in exploring experiences of older people
in healthcare [30]. The design enabled researchers in this study to have in-depth understand-
ing into challenges and expectations of healthcare by elderly persons in Ghana. The study was
reported using the COREQ criteria for reporting qualitative research [31].

Study setting

Ghana is a country in West-Africa with a current projected population of 30.3 million people
[32]. Ghana is divided into 16 regions. These 16 regions are divided into northern, middle
and southern zones. The Northern zone consist of Upper West, Upper East, Northern,
Northern East, and Savannah Regions [33]. The middle zone consist of Brong Ahafo, Bono
East, Ahafo and Ashanti Regions [33]. The southern zone is made up of Western, Western
North, Central, Greater Accra, Volta, Oti, and Eastern Regions [33]. This study was under-
taken in three purposely selected regions in Ghana: one region from the southern zone, one
from the middle zone and the other from the northern zone. Volta Region was selected from
the Southern Zone, Ashanti from the middle zone and the Upper West from the Northern
Zone. There are 17 district hospitals in the Volta Region, 25 district hospitals in the Ashanti
Region, and 3 district hospitals in the upper west Region [33]. The bed capacities of public
health hospitals in the Ashanti, Upper West and Volta are 1230, 225, and 1400 respectively
[33]. Data was collected from these three regions because researchers wanted to have an in-
depth understanding into challenges and expectation of elderly persons in many areas of
Ghana.
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Population and sampling

A purposive sampling technique was used in selecting one region from each of the three

zones in Ghana. A purposive sampling technique was utilised in selecting regions because the
researchers wanted to include a region from each of the three regional zones (northern zone,
middle zone and southern zone) in Ghana. The Ashanti, Volta and Upper West Regions were
selected from each zone. Participants in these regions were also selected through a purposive
sampling technique. The targeted population for this research were persons who were 60 years
and above, who had visited district hospitals in selected regions. These persons were selected
in line with the United Nations (UN) definition an elderly person. The UN defines the elderly
as a persons who is 60 years or above [1]. All participants were within the ages of 60 and 89
years. Only elderly persons who had visited the hospital during the year were involved in
study. Participants were recruited through district focal persons of the Ministry of Gender
and Social protection. Letters were sent to older persons requesting their participation in
study. Only older persons who indicated their willingness to participate and met inclusion cri-
teria were contacted for data collection. Only persons who could speak English were included
in study. Older people who had intellectual disabilities or had mental illnesses were excluded
from study.

Data collection

Data were collected with a semi-structured interview guide which was formulated by the
research team (S1 Appendix). The semi-structured interviews were conducted in English since
all participants could speak English. The interview guide was pretested on ten older people in
other regions to identify ambiguous questions. Questions asked during interviews included
the following: 1. Can you describe any challenges from healthcare workers that you faced
when you visited a district hospital here for treatment? 2. Describe your perception of health-
care in Ghanaian district hospitals. 3. Describe how you see the current care of the elderly in
Ghanaian hospitals. 4. Describe ways you think health workers can improve their care for you
in the hospital. Probes were used to elicit further descriptions of challenges and expectations.
Data were collected within a three-month period from December 2018 to February 2019. Each
interview lasted between one and two hours. Five participants were initially interviewed in
each region. Additional five persons were interviewed in each region as saturation was not
determined with the initial interviews. Saturation was determined after interviewing the 30™
participant. The number of participants selected for qualitative interviews depends on the pur-
pose of the study [34]. Qualitative studies work with small numbers that are feasible to study in
depth [34]. Transcribed data was shown to some participants for their comments. Transcribed
data were securely stored on a flash drive which was password protected.

Data analysis

Data analysis was conducted with qualitative content analysis. Data was analysed manually

by research team which was headed by a professor of nursing. Data was analysed in line with
COREQ criteria for analysing qualitative research data [31]. The COREQ criterion for analys-
ing qualitative data uses the following pattern: coding; derivation of categories from codes;
formation of themes; participants checking of codes; presentation of quotations. The research
team sat together and read through the content of field data. Data was cleaned by removing all
identifiable information. Codes were found during readings of transcripts. Codes were dis-
cussed within the research team. Similar codes were used by the team to create families and
similar families grouped together as themes. The themes were discussed among all members
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of the research team for agreement. The themes were also discussed with some participants to
find out if themes represented their views.

Rigour

A pretest of semi-structured interview guide was carried out in the Central Region. Pretest
ensured that ambiguous questions were modified to make them clearer for participants. The
researchers had prolonged interactions with elderly persons to ensure in-depth understand-
ing of findings that emerged. Member checking was carried out to validate data from the
participants. Data transcriptions and coding were done by the research team to ensure that
the right challenges and expectations were reported. Researchers went back to elderly per-
sons to find out if themes formulated represented their opinions. The background of the
authors as qualitative researchers further helped in providing qualitative research rigour in
the study.

Ethical consideration

Ethical approval for this study was granted by the Committee on Human Research Publication
and Ethics (CHRPE) at the Kwame Nkrumah university of Science and Technology (KNUST),
Ghana with reference number CHRPE/AP/634/18. Permissions were also sought from district
assemblies where data were collected. Anonymity and confidentiality were explained to partic-
ipants. Participants were assured that withdrawal from study will not in any way attract sanc-
tions. Informed consent forms were filled and signed by participants. Participants were
identified with codes to ensure anonymity. Questions that could cause any form of psychologi-
cal trauma on participants were avoided.

Results
Demographic data of respondents

As shown in Table 1, the majority of participants were women. All participants were within
the ages of 60 and 89. The majority of elderly persons were Christians and as many as 40%
were widows/widowers. The highest level of formal education for most participants was pri-
mary school level (see Table 1). About 67% were retired from their formal jobs.

Themes

Four themes were formulated from content analysis. The themes were: 1. Inadequate informa-
tion from health workers regarding care of the older person. 2. Queuing frustrations. 3. Finan-
cial burden. 5. Focused elderly care demand.

Inadequate information from health workers regarding care of the older
person

Majority of participants pointed out that inadequate information from health workers in the
out-patient department and other departments in Ghanaian district hospitals was a challenge
for them. Elderly persons did not have detailed explanations of nursing activities when they
visited district hospitals for care. Elderly persons indicated they did not receive specific educa-
tion from nurses and medical officers regarding maintenance of good health in old age. Some
participants attributed the lack of information from nurses and medical officers to inadequate
time and workload:
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Table 1. Demographic characteristics of participants.

Parameters Value
Age (years) Number (%)
60-69 15 (50%)
70-79 10 (33.3%)
80-89 5(16.7)
Gender
Male 12 (40%)
Female 18 (60%)
Religion
Christianity 20 (66.7%)
Islam 7 (23.3%)
Traditional religion 3(10%)
Education
Primary school level 20 (66.7%)
Junior high school level 6(20%)
Secondary school level 2 (6.7%)
Tertiary level 2 (6.7%)
Marital status
Married 10 (33.3%)
Divorced 8 (26.7%)
Widow/widower 12 (40%)
Employment
Currently employed 10 (33.3%)
Retired 20 (66.7%)

https://doi.org/10.1371/journal.pone.0245451.t001

.. .Nurses and doctors did not explain issues into details when taking care of me. Maybe it is
because they don’t have much time. Not much explanation is given on the needs and how
important that task will affect my health. We also need more information on how to prevent
diseases from getting to us in our old age

[AP3].

Some participants shared their thoughts on the need for receptions in district hospitals sim-
ilar to what can be found in several other organisations in Ghana. Others said they wished they
could be given necessary information at these proposed receptions without having to ask for
such information from nurses and medical officers:

... I think nurses and doctors could give us enough information without asking. If they can
have receptions to give us information in the hospital, it will be good

[AP5].
...... Some nurses should be at receptions to explain things to us to understand well. Informa-

tion is necessary to know what to do.. . ..we don’t have to ask for information all the time
before we are offered important information about our health. . .

[AP7]
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Queuing frustrations

The majority of participants stated their frustrations in joining long queues for treatment in
Ghanaian district hospitals. Participants shared their thoughts on the need for prioritisation of
their healthcare needs because of their age. Participants did not want to join the regular long
queues found in many Ghanaian district hospitals:

I am always joining long queues with the young and energetic people. Health workers keep us
in a long queue and keep us waiting before later seeing the doctor. This is frustrating. . ...they
should consider treating us with special care

[AP28]

.. ..My son look at me and my age and joining all those long queues in the hospital for treat-
ment. If I had an option to find some other treatment somewhere else, I will take it. . .. ..

[AP3].

The long waiting hours in queues have resulted in some participants seeking to treat
themselves with over the counter medications instead of reporting to the hospitals for
treatment:

....It is not easy when you think of going to the hospital. All that comes to mind is the long
queues that will be waiting for you when you get there. Sometimes I just go to the drug store or
the local chemist shop to get something for myself instead. . .

[AP3].

Participants indicated that they usually try other sources of treatment locally because of the
frustrations they experience in hospitals. However, they visit hospitals when there are compli-
cations in their conditions:

.... I prefer to take some drugs at home rather than to waste my time at the hospital. But
when it becomes very serious, I go to the hospital

[AP20].

.. .Sometimes I just buy some local medicines and take to help myself rather than going to
the hospital to queue. But when the local medicines are not helping, I go to the hospital

[API1].

Financial burden

Participants in the study reported that there were high financial burdens in seeking medical
treatment in Ghanaijan district hospitals. Although Ghana has an insurance system for the
elderly persons, participants interviewed stated they had to buy most of the expensive medica-
tions that were prescribed in the hospitals and pay for some investigations. Participants indi-
cated the need for subsidisation of their healthcare cost by government:

Although we have insurance, we still pay for services when we go to the hospital. Many of
the good medicines are never on the insurance. Even some of the investigations that we are
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supposed to do in the hospital are not free. The insurance should cover everything. There
should also be a reduction in the cost involved in our care since we don’t work at this

age. ..
[AP4].

They say we have insurance covering elderly persons in Ghana but when I go to the hospital,
they tell me that I have to still pay for some stuff such as investigations and medicines. The
insurance seems to be for only folder. I don’t think this should be the case

[AP2].

Participants were financially constrained as a result of retirements from their formal

jobs:

.. ...The government has to improve the insurance especially for elderly persons since our
income has reduced due to retirement. I think we should be attended to without all the cost
that we bear in district hospitals. The Government can make this happen.

[AP 7].

Some participants who were between the ages of 60 and 70 indicated their frustration at

their exclusion from the health insurance package for the aged in Ghana.

.. .The health insurance is supposed to cater for elderly persons over 70 years. What about
those of us who are 65. We retire at 60 in Ghana, but the insurance starts from 70. This I
don’t understand. . ..

[AP29].

Some participants were of the view that the National Health Insurance Authority in Ghana

does not reimburse hospitals regularly and this was partly the cause of having to pay for health-
care cost despite being covered by the national health insurance.

... The health insurance people don’t pay the hospitals, so hospitals don’t also give us the free
service they are supposed to provide for us. . .. . ...the hospitals make us pay for services because
they don’t have any other income

[APY].

Focused elderly care demand

The theme of focused elderly care demand has two sub-themes: 1. Need for routine check-up
visits. 2. A call for dedicated elderly care units and consulting rooms.

Need for routine check-up visits

Participants were of the view that problems they faced could be reduced to the barest mini-
mum through regular check-up visits from healthcare workers. Participants indicated that
these check-up visits could take place in their communities or homes. Check-up visits in
their homes or communities will help reduce the cost of transportation to hospitals for
healthcare:
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....For me, there should be regular check-up programs for us in our homes. These check-up
visits could be free so that many of our challenges can be prevented. It will prevent our travels
and monies spent on travelling all the way to the hospitals

[AP24].
. ... .1 think sometimes these check-up visits can be done in our communities. Sometimes

nurses and other health workers can come and see how we are doing in our homes. It will be
good for us, so we do not take cars and spend our little monies going to the hospital

[AP26].

Some participants also recommended that in the absence of the regular visits by health work-

ers, health workers can alternatively call them on the phone on regular basis to check up on them:

.. .Even if health workers can’t come to us regularly, they should call us on the phone on some
regular basis to find out how we are doing. We have phones now, so we are ready for health
workers to call us and check up on us

[AP7].
.. .Check-up visits can even be done through calls to us by health workers, so we know whether

we really need to come to the hospital. I am reluctant to take a car all the way to the hospitals
for check-up. . .......

[AP28].

Participants shared their thoughts on the importance of regular check-up visits from nurses

as pertains to monthly antenatal programs for pregnant women in Ghanaian hospitals.

...... Just like what is done for pregnant women, we can also have dedicated days to come for our
check-up or reviews. Nurses have done it for pregnant women so why can’t they do it for us too?

[AP18].

A call for dedicated units and consulting rooms

Participants suggested that Ghanaian district hospitals should be designed to prevent queuing
for elderly persons. Creation of elderly wards and consulting rooms with aged care experts
were suggested by participants. Participants expected health workers to dedicate a consulting
room to them to reduce their waiting time at the out-patient department:

.. ... .I mean there should be departments and special health workers for elderly persons. The
health workers can find a separate room or unit for us where they will see only elderly
persons.. ..

[AP11].

For us not to queue for longer periods, health workers who have knowledge in old people care
should be employed to care for elderly persons. In that case, we will just go straight to see our
health workers when we go to the hospital. . .

[APY].
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Participants were of the view that hospital mangers and health workers could help in setting
up these special units and consulting rooms for the elderly client:

.. .. Managers and health workers of the district hospitals in this country should come together
and develop a plan that will make sure that there are units with experts for the elderly in every
hospital just for the elderly. . .. ..

[AP3].

.. .Our hospitals should create units and consulting rooms just for us to come and see special-
ist health workers. . ... ..

[AP24].

Discussion

This section is discussed in line with findings of the study. The discussion is therefore orga-
nised under the following sub-headings: Inadequate information from health workers regard-
ing care of the older person; Financial burden of the older Ghanaian regarding healthcare;
Dedicated units and consulting rooms for the care of older Ghanaians.

Inadequate information from health workers regarding care of the older
person

Participants indicated that healthcare workers did not provide them with enough information
on how to prevent diseases in their old age. This may be due to inadequate education of health
workers in gerontological care in Ghana [11, 29]. Clinical staff such as nurses and medical offi-
cers are not examined in gerontological care during their licensing examinations [11, 35]. A
policy on inclusion of gerontology content in the training of healthcare workers in Ghana may
contribute to addressing issues of inadequate information from health professionals regarding
aged care. Healthcare workers in Ghana should be provided knowledge on the current national
aging policy of Ghana [36] in order to understand their roles regarding the care of the older
Ghanaian. Training could be conducted through workshops to improve knowledge of health-
care workers. These ideas are supported by previous studies from other parts of the world [37-
40]. These studies [37-40] recommend curriculum modifications and training in gerontology
as necessary steps for meeting expectations of elderly persons and achieving positive health
outcomes for the elderly.

Financial burden of the older Ghanaian regarding healthcare

Participants in this study indicated that meeting the current healthcare cost in hospitals is a
challenge to them. Currently the National Health Insurance Scheme (NHIS) only covers
elderly persons above 70 years [21] whilst life expectancy of the Ghanaian elderly person is 63
years and compulsory retirement is 60 years [14]. The national health insurance scheme could
be extended to elderly persons between 60 years and 69 years since many of them may not live
to 70 years to benefit from the current elderly health insurance package. Today’s generation
owe it as a duty to honour and guarantee better living conditions for our elderly persons [21]
as they have contributed their quota to the development of the nation [36]. Ageing could also
be defined in terms of functionality rather than a stage in a life time because some elderly per-
sons could function at the age of 60 and beyond [41, 42].
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The fact that 33% of elderly participants in this study were still actively engaged in various
forms of employment (Table 1) shows that some older people could work after age 60. Rehir-
ing older people is in line with the United Nation’s (UN) recommendation on rehiring retired
persons to enhance knowledge transfer to the younger generation of workers [43]. Retiring
every elderly person at the age of 60 may be disadvantageous to institutions which could bene-
fit from their experiences. The UN recommends development of regulations for the utilisation
of the experiences of elderly persons who are over 60 years [43]. Older people who are active
and still working after age 60 may find it easier to pay for their healthcare cost and avoid unor-
thodox methods of treatments which complicates their conditions. Being active at an old age
has also been shown to improve physical and psychological well-being of older people [44-46].

Dedicated units and consulting rooms for the care of older Ghanaians

In this study, older Ghanaians indicated that they expected hospitals to implement dedicated
services towards older people’s care. Participants indicated the need for dedicated units and
consulting rooms with gerontology experts where they could be provided services. Evidence
available shows such dedicated services can reduce complications and admission rates in older
people and cost effective for both older people and health facilities [47, 48]. Older persons
could have their check-up visits in these dedicated units to avoid queuing with other aged
groups. Staff from these dedicated aged care units could provide regular community care to
older Ghanaians. Specialist training could be provided to health workers in order to provide
such dedicated services to older people. Academic and clinical gerontology experts could help
establish advanced specialist courses for health workers in Ghana to be able to manage these
dedicated units. Implementing these suggested dedicated units for older people will prevent
the frustration of constant queuing, which was a major concern of participants in the study.

Aged care home services could also be introduced by the Ghana Health Service (GHS) as
pertains in other countries [49, 50]. The introduction of aged care home services by the GHS
should be accompanied by appropriate regulatory and monitoring mechanisms that will pro-
tect and improve health of older Ghanaians. This is because increasing commercialisation,
lack of regulation and inadequate monitoring can result in poor quality care for elderly per-
sons in aged care homes [50]. The regulatory mechanism could include the use of profes-
sionally trained persons and adequate remuneration for these professionals. Elderly care
models that are implemented in Ghana should integrate client choices, community/primary
health care services, residential and non-residential elderly care services, as these have been
found to be effective in other countries [51].

Strengths of the study

This study discussed challenges and expectation of the elderly regarding healthcare in Ghana.
It is one of the few studies that explored this phenomenon in Ghana. The researchers also
covered the three zones in Ghana by taking data from a district in the northern, middle, and
southern zones. A rigorous result was ensured by including qualitative research experts in this
study. This study discussed models of elderly care as pertains to other continents and recom-
mended elderly care models for Ghana. Further education for health workers in gerontology
has been suggested in a bid to improve expertise for gerontology care in Ghana.

Limitations of study

This study investigated only district hospitals which are public hospitals in Ghana. Further
studies of private, regional, and tertiary health institutions may also be necessary in the future
to compare results to district hospitals. Data from three regions (out of 16) in Ghana may not
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be sufficient to make adequate generalisation from study results. It must however be stated
that qualitative research is usually assessed regarding credibility, transferability, dependability,
and confirmability [52] which were applied and described throughout the study. Transferabil-
ity to similar population may be possible due to the rigorous qualitative methods used to con-
duct the study.

Conclusion

Elderly persons in Ghana have challenges as well as expectations of healthcare. Challenges
include inadequate information, queuing, and financial burdens. Expectation of nursing care
included organisation of regular routine check-up visits, dedication of units to the elderly and
cost subsidisation. Health workers could be trained in gerontological care through workshops
to provide appropriate care to older Ghanaians. Bottom up approaches should be utilised in
elderly care where concerns and opinions of the elderly and their relatives are considered in
their care. Evidence informed curricula frameworks for teaching elderly care in Ghana could
be formulated through further research. The current national aged policy could be included in
curricula of health training institutions to create some awareness of elderly care in Ghanaian
health students.

Supporting information

S1 File. Audit trail for aged care research.
(DOCX)

S2 File. Interview data.
(DOCX)

S1 Appendix. Interview guide.
(DOCX)

Acknowledgments

The authors are grateful to older persons who participated in this study.

Author Contributions

Conceptualization: Confidence Alorse Atakro, Abigail Atakro, Janet Sintim Aboagye, Alice
Aluwabh Blay, Stella Boatemaa Addo, Dorcas Frempomaa Agyare, Peter Adatara, Kwaku
Gyimah Amoa-Gyarteng, Awube Menlah, Isabella Garti, George Sedinam Boni, Osei
Kwaku Berchie, Isaac Kwadwo Ansong.

Data curation: Confidence Alorse Atakro, Abigail Atakro, Janet Sintim Aboagye, Alice Alu-
wah Blay, Stella Boatemaa Addo, Dorcas Frempomaa Agyare, Peter Adatara, Kwaku Gyi-
mah Amoa-Gyarteng, Awube Menlah, Isabella Garti, George Sedinam Boni, Osei Kwaku
Berchie, Isaac Kwadwo Ansong.

Formal analysis: Confidence Alorse Atakro, Abigail Atakro, Janet Sintim Aboagye, Peter Ada-
tara, Kwaku Gyimah Amoa-Gyarteng, Awube Menlah, Isabella Garti, George Sedinam
Boni, Osei Kwaku Berchie, Isaac Kwadwo Ansong.

Investigation: George Sedinam Boni.

Methodology: Confidence Alorse Atakro, Abigail Atakro, Janet Sintim Aboagye, Alice Aluwah
Blay, Stella Boatemaa Addo, Dorcas Frempomaa Agyare, Peter Adatara, Kwaku Gyimah

PLOS ONE | https://doi.org/10.1371/journal.pone.0245451 January 19, 2021 12/15


http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0245451.s001
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0245451.s002
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0245451.s003
https://doi.org/10.1371/journal.pone.0245451

PLOS ONE

Older people’s challenges and expectations of healthcare in Ghana

Amoa-Gyarteng, Awube Menlah, Isabella Garti, George Sedinam Boni, Osei Kwaku
Berchie, Isaac Kwadwo Ansong.

Writing - original draft: Confidence Alorse Atakro.

Writing - review & editing: Confidence Alorse Atakro, Abigail Atakro, Janet Sintim Aboagye,

Alice Aluwah Blay, Stella Boatemaa Addo, Dorcas Frempomaa Agyare, Peter Adatara,
Kwaku Gyimah Amoa-Gyarteng, Awube Menlah, Isabella Garti, George Sedinam Boni,
Osei Kwaku Berchie, Isaac Kwadwo Ansong.

References

10.

11.

12

13.

14.

15.

16.
17.

18.

Nations United. World Population Ageing Highlights. New York: UN;2017. p. 1-40.

WHO. World Report on Ageing and Health. Geneva: World Health Organisation: WHO; 2015. https:/
www.who.int/ageing/events/world-report-2015-launch/en/.

Kohler IV, Payne CF, Bandawe C, Kohler HP. The Demography of Mental Health Among Mature Adults
in a Low-Income, High-HIV-Prevalence Context. Demography. 2017; 54(4):1529-58. Epub 2017/07/
29. https://doi.org/10.1007/s13524-017-0596-9 PMID: 28752487

Tynan A, Deeth L, McKenzie D. An integrated oral health program for rural residential aged care facili-
ties: a mixed methods comparative study. BMC Health Services Research. 2018; 18(1):515. Epub
2018/07/05. https://doi.org/10.1186/s12913-018-3321-5 PMID: 29970073

Chen EY, Sluggett JK, llomaki J, Hilmer SN, Corlis M, Picton LJ, et al. Development and validation of
the Medication Regimen Simplification Guide for Residential Aged CarE (MRS GRACE). Clinical Inter-
ventions in Aging. 2018; 13:975-86. Epub 2018/05/31. https://doi.org/10.2147/CIA.S158417 PMID:
29844664

Hasan H, Linger H. Enhancing the wellbeing of the elderly: Social use of digital technologies in aged
care. Educational Gerontology. 2016; 42(11):749-57. https://doi.org/10.1080/03601277.2016.1205425

Kailembo A, Preet R, Stewart Williams J. Socioeconomic inequality in self-reported unmet need for oral
health services in adults aged 50 years and over in China, Ghana, and India. Int J Equity Health. 2018;
17(1):99. Epub 2018/07/13. https://doi.org/10.1186/s12939-018-0812-2 PMID: 29996847

Hosseinpoor AR, Bergen N, Kostanjsek N, Kowal P, Officer A, Chatterji S. Socio-demographic patterns
of disability among older adult populations of low-income and middle-income countries: results from
World Health Survey. Int J Public Health. 2016; 61(3):337—45. Epub 2015/11/06. https://doi.org/10.
1007/s00038-015-0742-3 PMID: 26537634

WHO. Promoting health and reducing health inequities by addressing the social determinants of health.
Geneva: WHO; 2010.

Boscart VM, Sidani S, Ploeg J, Dupuis SL, Heckman G, Kim JL, et al. Neighbourhood Team Develop-
ment to promote resident centred approaches in nursing homes: a protocol for a multi component inter-
vention. BMC Health Serv Res. 2019; 19(1):922. Epub 2019/12/04. https://doi.org/10.1186/s12913-
019-4747-0 PMID: 31791338

Dovie DA. The Status of Older Adult Care in Contemporary Ghana: A Profile of Some Emerging Issues.
Frontiers in Sociology. 2019; 4. https://doi.org/10.3389/fsoc.2019.00025

Aikins Ad-G, Koram K. Health and Healthcare in Ghana, 1957—-2017. The Economy of Ghana Sixty
Years after Independence2017. p. 365-84.

Kpessa-Whyte M. Aging and Demographic Transition in Ghana: State of the Elderly and Emerging
Issues. Gerontologist. 2018; 58(3):403-8. Epub 2018/01/31. https://doi.org/10.1093/geront/gnx205
PMID: 29381779.

Ghana Statistical Service. 2010 Population & Housing Census Report: The Elderly in Ghana. Ghana:
GSS; 2014.

Mba CJ. Population ageing in ghana: research gaps and the way forward. J Aging Res. 2010;
2010:672157. Epub 2010/12/29. https://doi.org/10.4061/2010/672157 PMID: 21188229

WHO. World Report on Ageing and Health. Geneva: WHO Press; 2015. p. 1-213.

Ghana National Population Council. RAPID—The Change We Seek: Population and Development.
Ghana: Ghana National Population Council; 2014. p. 1-35.

Balamurugan J, Ramathirtham G. Health Problems of Aged People. International Journal of Social Sci-
ences. 2012; 2(3):139-48. http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.415.9543&rep=
rep1&type=pdf.

PLOS ONE | https://doi.org/10.1371/journal.pone.0245451 January 19, 2021 13/15


https://www.who.int/ageing/events/world-report-2015-launch/en/
https://www.who.int/ageing/events/world-report-2015-launch/en/
https://doi.org/10.1007/s13524-017-0596-9
http://www.ncbi.nlm.nih.gov/pubmed/28752487
https://doi.org/10.1186/s12913-018-3321-5
http://www.ncbi.nlm.nih.gov/pubmed/29970073
https://doi.org/10.2147/CIA.S158417
http://www.ncbi.nlm.nih.gov/pubmed/29844664
https://doi.org/10.1080/03601277.2016.1205425
https://doi.org/10.1186/s12939-018-0812-2
http://www.ncbi.nlm.nih.gov/pubmed/29996847
https://doi.org/10.1007/s00038-015-0742-3
https://doi.org/10.1007/s00038-015-0742-3
http://www.ncbi.nlm.nih.gov/pubmed/26537634
https://doi.org/10.1186/s12913-019-4747-0
https://doi.org/10.1186/s12913-019-4747-0
http://www.ncbi.nlm.nih.gov/pubmed/31791338
https://doi.org/10.3389/fsoc.2019.00025
https://doi.org/10.1093/geront/gnx205
http://www.ncbi.nlm.nih.gov/pubmed/29381779
https://doi.org/10.4061/2010/672157
http://www.ncbi.nlm.nih.gov/pubmed/21188229
http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.415.9543&rep=rep1&type=pdf
http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.415.9543&rep=rep1&type=pdf
https://doi.org/10.1371/journal.pone.0245451

PLOS ONE

Older people’s challenges and expectations of healthcare in Ghana

19.

20.

21.

22,

23.

24,

25.

26.

27.

28.

29.
30.

31.

32.

33.
34.

35.

36.

37.

38.

39.

40.

41.

42,

Kumar V, Acanfora M, Hennessy H, Kalache A. Health Status of the Rural Elderly. The Journal of Rural
Health. 2001; 17(4):328-31. https://onlinelibrary-wiley-com.ezp01.library.qut.edu.au/doi/pdfdirect/10.
1111/j.748-0361.2001.tb00282.x PMID: 12071555

Agyemang FA. Survival Strategies of the Elderly in Rural Ghana. Accra: University of Ghana; 2014. p.
1-127.

National Health Insurance Scheme. Membership of Ghana Health Insurance 2018. http://www.nhis.
gov.gh/membership.aspx.

Smeltzer SC, Bare BG, Hinkle JL, Cheever KH. Brunner and Suddart’s Textbook of Medical-Surgical
Nursing. Philadelphia, US: Lippincott William & Wilkin; 2008.

Adatara P, Amooba PA. A Qualitative Study to Explore the Experiences of Older People Utilising Outpa-
tient Healthcare Services from a Teaching Hospital in Ghana. Biomed Res Int. 2020; 2020:2593795.
Epub 2020/10/17. https://doi.org/10.1155/2020/2593795 PMID: 33062673

Kpessa-Whyte M, Tsekpo K. Lived Experiences of the Elderly in Ghana: Analysis of Ageing Policies
and Options for Reform. Journal of Cross-Cultural Gerontology. 2020. Epub 2020/05/23. https://doi.org/
10.1007/s10823-020-09401-z PMID: 32440805.

QOyetunde MO, Ojo OO, Ojewale LY. Nurses’ attitude towards the care of the elderly: Implications for
gerontological nursing training. Journal of Nursing Education and Practice. 2013; 3(7). https://doi.org/
10.5430/jnep.v3n7p150

Araujo de Carvalho |, Byles J, Aquah C, Amofah G, Biritwum R, Panisset U, et al. Informing evidence-
based policies for ageing and health in Ghana. Bull World Health Organ. 2015; 93(1):47-51. Epub
2015/01/06. https://doi.org/10.2471/BLT.14.136242 PMID: 25558107

Cohen B, Menken J. Aging in Sub-Saharan Africa: Recommendations for Furthering Research. Wash-
ington, D.C.: National Academy Press; 2006. p. 1-255.

Cohen SA. A Review of Demographic and Infrastructural Factors and Potential Solutions to the Physi-
cian and Nursing Shortage Predicted to Impact the Growing US Elderly Population. J Public Health
Management Practice. 2009; 15(4):352-62. https://insights.ovid.com/article/00124784-200907000-
00013 PMID: 19525780

WHO. Ghana Country Assesment Report on Ageing and Health. Geneva: WHO.; 2014. p. 1-31.

Dilworth S, Higgins I, Parker V. Feeling let down: an exploratory study of the experiences of older people
who were readmitted to hospital following a recent discharge. Contemp Nurse. 2012; 42(2):280-8.
Epub 2012/11/28. https://doi.org/10.5172/conu.2012.42.2.280 PMID: 23181378.

Tong A, Sainbury P, Craig J. Consolidated criteria for reporting qualitative research (COREQ): a 32-
item checklist for interviews and focus groups. International Journal of Quality in Health care. 2007; 19
(6):349-57. https://academic.oup.com/intghc/article/19/6//1791966 PMID: 17872937

Ghana Statistic Service. Projected Population for July 2019: GSS; 2020 [cited 2020 28th April 2020].
https://www.statsghana.gov.gh/.

GHS. The Health Sector in Ghana: Facts and Figures. Accra: GHS; 2017. p. 1-57.

Farrugia B. WASP (write a scientific paper): Sampling in qualitative research. Early Hum Dev. 2019;
133:69-71. Epub 2019/04/06. https://doi.org/10.1016/j.earlhumdev.2019.03.016 PMID: 30948245.

Nursing and Midwifery Council of Ghana. Revised Nursing Curriculum. In: No Ghana, editor. Accra:
NMC; 2015.

Government of Ghana. National Ageing Policy. In: Service GS, editor. Accra: Ghana Statistical Ser-
vice; 2010. p. 1-63.

Aberdeen S, Angus J. A Systematic Approach to Curricula Development for Aged-Care Leadership.
Educational Gerontology. 2005; 31(6):481-97. https://doi.org/10.1080/03601270590928198

Berman A, Mezey M, Kobayashi M, Fulmer T, Stanley J, Thornlow D, et al. Gerontological nursing con-
tent in baccalaureate nursing programs: comparison of findings from 1997 and 2003. J Prof Nurs. 2005;
21(5):268-75. Epub 2005/09/24. https://doi.org/10.1016/j.profnurs.2005.07.005 PMID: 16179239.

Edwards H, Courtney M, Nash R, Finlayson K. Aged care core component in undergraduate nursing
curricula-principles paper. Canberra: Commonwealth Department of Health and Ageing; 2004.

Edwards H, Courtney M, Nash R, Finlayson K. Aged Care Core Components in Undergraduate Nursing
Curricula: Principle Paper. Queensland University of Technology; 2004. p. 1-36.

Zacher H, Rudolph Cort W. Successful Aging at Work and Beyond: A Review and Critical Perspective.
Age Diversity in the Workplace. Advanced Series in Management. 17: Emerald Publishing Limited;
2017. p. 35-64.

Potoénik K, Sonnentag S. A longitudinal study of well-being in older workers and retirees: The role of
engaging in different types of activities. Journal of Occupational and Organizational Psychology. 2012:
n/a—n/a. https://doi.org/10.1111/joop.12003

PLOS ONE | https://doi.org/10.1371/journal.pone.0245451 January 19, 2021 14/15


https://onlinelibrary-wiley-com.ezp01.library.qut.edu.au/doi/pdfdirect/10.1111/j.748-0361.2001.tb00282.x
https://onlinelibrary-wiley-com.ezp01.library.qut.edu.au/doi/pdfdirect/10.1111/j.748-0361.2001.tb00282.x
http://www.ncbi.nlm.nih.gov/pubmed/12071555
http://www.nhis.gov.gh/membership.aspx
http://www.nhis.gov.gh/membership.aspx
https://doi.org/10.1155/2020/2593795
http://www.ncbi.nlm.nih.gov/pubmed/33062673
https://doi.org/10.1007/s10823-020-09401-z
https://doi.org/10.1007/s10823-020-09401-z
http://www.ncbi.nlm.nih.gov/pubmed/32440805
https://doi.org/10.5430/jnep.v3n7p150
https://doi.org/10.5430/jnep.v3n7p150
https://doi.org/10.2471/BLT.14.136242
http://www.ncbi.nlm.nih.gov/pubmed/25558107
https://insights.ovid.com/article/00124784-200907000-00013
https://insights.ovid.com/article/00124784-200907000-00013
http://www.ncbi.nlm.nih.gov/pubmed/19525780
https://doi.org/10.5172/conu.2012.42.2.280
http://www.ncbi.nlm.nih.gov/pubmed/23181378
https://academic.oup.com/intqhc/article/19/6//1791966
http://www.ncbi.nlm.nih.gov/pubmed/17872937
https://www.statsghana.gov.gh/
https://doi.org/10.1016/j.earlhumdev.2019.03.016
http://www.ncbi.nlm.nih.gov/pubmed/30948245
https://doi.org/10.1080/03601270590928198
https://doi.org/10.1016/j.profnurs.2005.07.005
http://www.ncbi.nlm.nih.gov/pubmed/16179239
https://doi.org/10.1111/joop.12003
https://doi.org/10.1371/journal.pone.0245451

PLOS ONE

Older people’s challenges and expectations of healthcare in Ghana

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

Fall PL, Terzi C, Unit. JI. Use of retirees and staff retained beyond the mandatory age of separation at
united. Geneva: UN; 2014.

Bridle C, Spanjers K, Patel S, Atherton NM, Lamb SE. Effect of exercise on depression severity in older
people: systematic review and meta-analysis of randomised controlled trials. Br J Psychiatry. 2012; 201
(3):180-5. Epub 2012/09/05. https://doi.org/10.1192/bjp.bp.111.095174 PMID: 22945926.

Langhammer B, Bergland A, Rydwik E. The Importance of Physical Activity Exercise among Older Peo-
ple. Biomed Res Int. 2018; 2018:7856823. Epub 2019/01/11. https://doi.org/10.1155/2018/7856823
PMID: 30627571

Taylor D. Physical activity is medicine for older adults. Postgrad Med J. 2014; 90(1059):26—-32. Epub
2013/11/21. https://doi.org/10.1136/postgradmedj-2012-131366 PMID: 24255119

Arendts G, Fitzhardinge S, Pronk K, Donaldson M, Hutton M, Nagree Y. The impact of early emergency
department allied health intervention on admission rates in older people: a hon-randomized clinical
study. BMC Geriatrics. 2012; 12(8):1-6 https://link.springer.com/content/pdf/10.1186/471-2318-12-8.
pdf PMID: 22429561

Shah A, Wuntakal B, Fehler J, Sullivan P. Is a dedicated specialist social worker working exclusively
with psychogeriatric inpatients and an associated dedicated domiciliary care package cost-effective?
Int Psychogeriatr. 2001; 13(3):337—46. Epub 2002/01/05. https://doi.org/10.1017/s1041610201007724
PMID: 11768380.

Woods M, Phibbs S, Severinsen C. ‘When morals and markets collide’: Challenges to an Ethic of Care
in Aged Residential Care. Ethics and Social Welfare. 2017; 11(4):365-81. https://doi.org/10.1080/
17496535.2017.1287210

McKenna H, Keeney S, Bradley M. Nurse leadership within primary care: the perceptions of community
nurses, GPs, policy makers and members of the public. Journal of Nursing Management. 2004; 12:69—
76. https://onlinelibrary.wiley.com/doi/pdf/10.1046/j.365-2834.003.00419.x?casa_token=
JbpjSMNGRfUAAAAA:hcLHU8rit9yPhVobkacbrriKeiE9cWYH89XzfBpvI9kU-elmgWHdgtoPOEWR-
zbMJu8T1eShoFEq3TTz PMID: 15101458

Luckett T, Phillips J, Agar M, Virdun C, Green A, Davidson PM. Elements of effective palliative care
models: a rapid review. BMC Health Service Research. 2014; 14(136):2—22. https://doi.org/10.1186/
1472-6963-14-136 PMID: 24670065

Rose J, Johnson CW. Contextualizing reliability and validity in qualitative research: toward more rigor-
ous and trustworthy qualitative social science in leisure research. Journal of Leisure Research. 2020;
51(4):432-51. https://doi.org/10.1080/00222216.2020.1722042

PLOS ONE | https://doi.org/10.1371/journal.pone.0245451 January 19, 2021 15/15


https://doi.org/10.1192/bjp.bp.111.095174
http://www.ncbi.nlm.nih.gov/pubmed/22945926
https://doi.org/10.1155/2018/7856823
http://www.ncbi.nlm.nih.gov/pubmed/30627571
https://doi.org/10.1136/postgradmedj-2012-131366
http://www.ncbi.nlm.nih.gov/pubmed/24255119
https://link.springer.com/content/pdf/10.1186/471-2318-12-8.pdf
https://link.springer.com/content/pdf/10.1186/471-2318-12-8.pdf
http://www.ncbi.nlm.nih.gov/pubmed/22429561
https://doi.org/10.1017/s1041610201007724
http://www.ncbi.nlm.nih.gov/pubmed/11768380
https://doi.org/10.1080/17496535.2017.1287210
https://doi.org/10.1080/17496535.2017.1287210
https://onlinelibrary.wiley.com/doi/pdf/10.1046/j.365-2834.003.00419.x?casa_token=Jbpj5MNGRfUAAAAA:hcLHU8rit9yPhVobkacbrrjKeiE9cWYH89XzfBpvl9kU-eImqWHdgtoPOEwR-zbMJu8T1eShoFEq3TTz
https://onlinelibrary.wiley.com/doi/pdf/10.1046/j.365-2834.003.00419.x?casa_token=Jbpj5MNGRfUAAAAA:hcLHU8rit9yPhVobkacbrrjKeiE9cWYH89XzfBpvl9kU-eImqWHdgtoPOEwR-zbMJu8T1eShoFEq3TTz
https://onlinelibrary.wiley.com/doi/pdf/10.1046/j.365-2834.003.00419.x?casa_token=Jbpj5MNGRfUAAAAA:hcLHU8rit9yPhVobkacbrrjKeiE9cWYH89XzfBpvl9kU-eImqWHdgtoPOEwR-zbMJu8T1eShoFEq3TTz
http://www.ncbi.nlm.nih.gov/pubmed/15101458
https://doi.org/10.1186/1472-6963-14-136
https://doi.org/10.1186/1472-6963-14-136
http://www.ncbi.nlm.nih.gov/pubmed/24670065
https://doi.org/10.1080/00222216.2020.1722042
https://doi.org/10.1371/journal.pone.0245451

