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Abstract: Background
Elderly persons across the globe are increasingly becoming marginalised and isolated.
The population of elderly persons in Ghana is expected to increase from 4.92% in
1960 to 6.34% in 2020. The increase in the number of elderly persons has not had a
corresponding increase in social and health care support systems for the elderly. There
is limited evidence of the nursing care challenges and expectations by elderly persons
in Ghana. This study aimed at exploring nursing care 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
Five themes were extracted from data. These themes were: 1.Inadequate information
from nurses. 2. Queuing frustrations. 3. Financial burden. 4. A cry for cost
subsidisation.  5. Focused elderly care demand.
 
Conclusion
The elderly in Ghana experience challenges of nursing care which include inadequate
information, queuing frustrations and financial burdens. Elderly persons also have
expectations of care which include subsidisation of cost and attention to their care
needs by nurses. Many of these challenges and expectations cannot be addressed by
nurses alone. There is a need for collaborative approach as well as advocacy, curricula
modifications and workshops for practicing nurses on improved elderly care in Ghana.
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Abstract  

Background 

Elderly persons across the globe are increasingly becoming marginalised and isolated. The 

population of elderly persons in Ghana is expected to increase from 4.92% in 1960 to 6.34% in 

2020. The increase in the number of elderly persons has not had a corresponding increase in social 

and health care support systems for the elderly. There is limited evidence of the nursing care 

challenges and expectations by elderly persons in Ghana. This study aimed at exploring nursing 

care 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 

Five themes were extracted from data. These themes were: 1.Inadequate information from nurses. 

2. Queuing frustrations. 3. Financial burden. 4. A cry for cost subsidisation.  5. Focused elderly 

care demand.  

 

Conclusion 

The elderly in Ghana experience challenges of nursing care which include inadequate information, 

queuing frustrations and financial burdens. Elderly persons also have expectations of care which 

include subsidisation of cost and attention to their care needs by nurses. Many of these challenges 

and expectations cannot be addressed by nurses alone. There is a need for collaborative approach 

as well as advocacy, curricula modifications and workshops for practicing nurses on improved 

elderly care in Ghana. 

 

Keywords: Elderly, advocacy, expectations, challenges, nursing, district, hospital, Ghana. 
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Background 

The world's population of elderly persons over 60 years will nearly double from 12% to 22% 

between 2015 and 2050 [1], 2015a) with 80% expected to reside in low and middle-income 

countries (LMICs) by 2050 [2]. Elderly persons globally suffer from various health problems 

such as chronic conditions, injuries, depression from loneliness, malnutrition, visual problems, 

hearing loss and complex dental problems [3,4,5]. However, elderly persons across the globe 

are increasingly becoming isolated and marginalized despite the many challenges they face [6]. 

These challenges have been found to be proportionately higher in developing and LMICs 

because majority of these elderly persons are socially and economically disadvantaged [7, 8]. 

The higher proportion of elderly care challenges in LMICs is due to wide global variations of 

inequalities related to quality of life of elderly persons [9]. Many middle income and developing 

countries remain under-prepared to care for the high population of elderly persons [1]. In 

contrast to developed nations, several parts of the developing world have the majority of their 

elderly persons in rural areas and urban slums [10]. The response of African governments to 

issues of economic, health, disability, and living conditions in old age are minimal when 

compared to governments response on other continents [11,12, 13]. 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, psychosocial and cultural needs of elderly persons 

[1]. The developmental contributions that can be derived from elderly persons in African 

countries will heavily depend on the health care provided to them [14]. 

 

The number of elderly persons in Ghana is expected to increase from 4.92% in 1960 to 6.34% 

in 2020 [11, 14]. 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 [13]. Existing inequalities in 

elderly care is particularly true for Ghana as two-third of her elderly population living in 

villages are vulnerable to greater socio-economic and health marginalisation [15]. Sub-Saharan 

African countries including Ghana tend to invest in health, education, and social support 

systems for their young populations whilst neglecting the support systems needed for elderly 

persons who contribute immensely to the development of their communities, families and 



4 
 

countries [16,17]. Though many elderly persons may eventually experience multiple health 

problems, being an elderly person does not imply dependence [7]. Ghana may miss the 

opportunity of deriving maximum benefits from elderly persons if she fails to make the 

appropriate adaptations and investments in these elderly persons [17]. The proportion of the 

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 [12]. The increase in the number 

of elderly persons has not had a corresponding increase in social and health care support 

systems for the elderly [12]. Though the National Health Insurance Scheme (NHIS) of Ghana 

by law covers elderly persons above 70 years [18], many elderly persons above 70 years are 

faced with the challenge of bearing the cost of some health services such as paying for 

medications and investigations due to the inability of the National Health Insurance Authority 

(NHIA) to remit health facilities 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 63 years [11,18]. Since nurses are the frontline of health care institutions, 

their role in the care of the elderly person cannot be underestimated [19]. However, a study by 

Oyetunde, Ojo and Ojewale found that nurses in West African countries lack the necessary 

knowledge for the care of the elderly [20].  

 

Ghana currently lacks age friendly hospitals and gerontological nursing experts, though nurses 

are the highest number of health workers [21]. Though nurses are usually in constant contact 

with elderly persons at every level of health care, evidence available shows that nurses have 

inadequate education in gerontological nursing which subsequently leads to gaps in the care of 

elderly persons [20]. Inadequate knowledge in gerontology care usually results in negative 

health outcomes for elderly persons’ [20]. Very little empirical research has been undertaken 

on long-term trends in psychological, cultural, health and social support systems of elderly 

persons in West African countries [17].  Very little is known about the health of elderly persons 

in Ghana. Although district hospitals are the first point of contact for many ill elderly persons 

in Ghana, research evidence on the challenges and expectations of elderly persons in these 

hospitals is seldom looked into. A report by Cohen and Menken concluded that there is an 

urgent need to constitute an agenda of needed research on aging in sub-Saharan Africa 
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including Ghana [22]. This study set out to inform Ghanaian elderly nursing care policy by 

identifying: 

1. Challenges of elderly persons regarding nursing care in the Ghanaian health system, 

and 

2. Expectation of elderly persons regarding nursing care in the Ghanaian health system.  

 

Materials and Methods 

Study design 

Qualitative exploratory descriptive design was used in conducting this study. Qualitative 

exploratory descriptive design allows researchers to understand the experiences of people about 

a phenomenon [23]. Qualitative explorative descriptive study design therefore enabled 

researchers in this study to have in-depth understanding into challenges and expectations of 

nursing care by elderly persons in Ghana. 

 

Study setting 

Ghana is a country in West-Africa with a current projected population of 30.3 million people [24]. 

Ghana is divided into 10 regions.  These 10 regions are divided into northern, middle and southern 

zones. The Northern zone consist of Upper West, Upper East and Northern regions (Ghana Health 

Service [25]. The middle zone consist of Brong Ahafo and Ashanti regions [25]. The southern 

zone is made up of Western, Central, Greater Accra, Volta and Eastern regions [25]. This study 

was undertaken 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 region from the middle zone and the Upper West from the Northern 

Zone. There are 25 district hospitals in the Ashanti region, 3 district hospitals in the upper west 

region, and 17 district hospitals in the Volta region [25]. The bed capacities of public health 

hospitals in the Ashanti, Upper West and Volta are 1230, 225, and 1400 respectively [25]. The 

nurse patient ratio of the Ashanti, Upper West and Volta regions are 1088, 813 and 925 

respectively [25]. Data was collected from these three regions because investigators 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 

The study involved elderly persons in three regions of Ghana. A purposive sampling technique 

was used in selecting one region from each of the three zones. 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 this regions were also 

selected through a purposive sampling technique. The targeted population for this research were 

elderly persons 60 years and above who had visited district hospitals in selected regions. Ten 

participants were interviewed in each region. 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. 

 

Data collection 

All participants were 60 years and above. Only elderly persons who visited district hospitals for 

treatments within the year of this study were included. All participants could either speak English, 

Ewe, Twi or wala. Ewe, Twi and wala are local languages spoken in the regions where data was 

collected. There was no need for a translator since members of the data collection team could speak 

any of the three languages. Data were collected with a semi-structured interview guide which was 

formulated by the research team. Interview questions were developed by the research team headed 

by two nursing education experts. Interview guide was pretested to identify ambiguous questions. 

Interviews were conducted in Twi, Ewe and wala for participants who did not speak English. 

Questions asked during interviews included the following: 1. Can you describe any challenges 

from nurses that you faced when you visited a district hospital here for treatment? 2. Describe your 

perception of nursing care received during your visit to the district hospital. 3. Describe how you 

see the current care of the elderly in Ghanaian hospitals by nurses. 4. Describe ways you think 

nurses can care for you better when you visit the hospital for care. Probes were used to elicit further 

descriptions of challenges and expectations. Data were collected within a three month period from 

January to March 2018. Each interview lasted between one and two hours. Data saturation was 

reached after interviewing 30 participants. Transcribed data were stored with a password. Folders 

containing data transcriptions were kept on a pen drive solely meant for the purposes of the study 

and kept under lock and key. 



7 
 

 

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. Holloway and Wheeler’s data analysis 

pattern was used during data analysis [26]. This pattern takes the following form; validating, 

transcribing, cleaning and coding data, creating family of codes, and forming themes from family 

of codes [26]. 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 discussed 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 of the research team for agreement on the themes. The themes were also discussed with 

some participants to find out if they represented their views. 

 

Rigour 

A pretest of semi-structured interview 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 understanding 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 persons to find out if themes 

formulated represented their opinions. 

 

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 participants. 

Participants were assured that withdrawal from study will not in any way attract sanctions. 

Informed consent forms were filled and signed by participants. Participants were identified with 

codes to ensure anonymity. Researchers made sure that this study did not cause any physical or 

psychological harm to any participant. 
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3. Results 

Demographic characteristics of participants 

Majority of participants (60%) were women. All elderly persons interviewed were within the ages 

of 60 and 89 with majority (58.3%) falling within 60 to 70 age bracket. Sixty-six percent of elderly 

persons interviewed were Christians. As many as 40% of participants were widows/widowers 

whilst 33% were still married. Sixty seven percent of participants had primary, junior high and 

senior high education whilst only 33% had tertiary education. Sixty seven percent were retired 

whist 33% were still actively employed.  

Themes 

Five themes were formulated from content analysis. The themes that represented challenges and 

expectations of nursing care by elderly persons in Ghana were: 1. Inadequate information from 

nurses. 2. Queuing frustrations. 3. Financial burden. 4. A cry for cost subsidisation.  5. Focused 

elderly care demand.  

 

Inadequate information from nurses 

Majority of elderly persons pointed out that inadequate information from nurses in the out-patient 

department and other departments in Ghanaian district hospitals made them wander most of the 

time in the hospital environment. Many elderly persons did not have detailed explanations of 

nursing activities when they visited district hospitals for care. Some elderly persons attributed the 

lack of information from nurses to inadequate time and workload on the part of nurses. Elderly 

persons were of the view that nurses were usually too busy to talk with them:  

 Nurses did not explain issues into details when taking care of me. Most of the time they 

will come and say, Maame I want to do this and that for you. May be it is because they 

don’t have 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. I think more explanations will be good. I will be happy if that can be done. I 

will always feel very comfortable with that part when they take their time to explain issues 

to us. I really think it is the lack of time in the hospital and workload [AP3]. 
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Inadequate information made elderly persons wander within hospital environments in a bid to find 

various departments within the hospital for services. Elderly persons were of the view that they 

should not be made to wander like younger clients: 

Not enough information is given. Nurses will usually tell you to go and do this and that 

investigation but sometimes we don’t even know where those places are. You have to roam 

around the whole place sometimes before finding places for these services. Some of the 

places are big and it is not easy just going round and round like that. You know, we are 

not that young anymore. I don’t also want to blame nurses. May be their workload is too 

much [AP15]. 

Some elderly persons thought there should be receptions in district hospitals similar to what can 

be found in many organisations in Ghana. They wished they could be given necessary information 

at these proposed receptions without having to ask for such information from nurses: 

Sometimes you don’t even know who to ask what? Nurses and other people just moving 

around and you need to be asking a lot of questions to know where to go. If you don’t ask, 

mostly the staff will not really mind you. It is not easy as an elderly person to go to the 

hospitals and be walking round the whole place. I wish they could give enough information 

without asking.  If they can have receptions to give us information in the hospital, it will be 

good [AP5]. 

The issue for me is the information in our hospitals. Some workers should be there to 

explain things to us to understand well. Information is necessary to know what to do in the 

hospital environment. It is not very nice to be sent around any how in the hospital when 

you don’t even have adequate information. There should be people giving us information 

in the hospital. Some nurses can do that for us or some people as receptionists. They should 

have special places for information that can help us whilst in the hospital [AP30].  
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Queuing frustrations 

Majority of elderly persons stated their frustrations in joining long queues for treatment in 

Ghanaian district hospitals. Many of the elderly persons felt that they should be given special 

priority because of their age and not join the regular long queues found in many Ghanaian 

district hospitals:  

 

I am always joining long queues with the young and energetic people. There are few nurses 

attending to both the elderly and the young ones. They keep us in a long queue, keep us 

waiting before later seeing the doctor. This is frustrating. Looking at my age and I join a 

queue with the young ones, there is a problem. The nurses and managers of our hospitals 

should take a look at the situation of waiting time for us. Something should be done about 

it especially for us the elderly [AP28] 

 

My son look at me and my age and joining all those long queues in the hospital for 

treatment. Sometimes I wish I had an option to find some other treatment somewhere 

else, but I don’t. My drugs can only be collected from here. I go and sit in the hospital 

sometimes from morning to evening. It is like first come first serve. The nurses don’t 

really consider age or how old you are. I think it should be considered [AP3]. 

 

The long waiting hours in queues have resulted in some elderly persons 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. But I think it is not 

the best [AP3]. 
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Elderly persons 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 

complications in their conditions: 

 

 I spend too much time at the hospital before receiving treatment. I think nurses can let 

us see the doctors first. I prefer to take some drugs at home rather than to waste my 

time at the hospital. But when it becomes very serious, I have to be in the hospital 

[AP20].  

  

 To be honest with you, when I get there, nurses just make me join all these long lines of  

people. Sometimes I feel pity for myself in such situations. Sometimes I just buy some 

local medicines and take to help myself rather than going to the hospital. But when the 

local medicines are not helping, I go to the hospital [AP1]. 

 

Financial Burden 

Many elderly persons interviewed reported that there were high financial burdens in seeking 

medical treatment in Ghanaian district hospitals. Though Ghana has an insurance system for 

the elderly persons, many of the elderly interviewed stated they had to buy most of the 

expensive medications that were prescribed in the hospitals and paid for some investigations:  

 

Though we have insurance, we still pay for service when we go to the hospital. Many of 

the good medications are never on the insurance. Even some of the investigations that 

we are supposed to do in the hospital are not free. This puts extra financial burdens on 

us as elderly persons. The insurance should cover everything [AP4]. 

 

They say we have insurance covering elderly persons in Ghana but I think it is not 

effective at all. When I go to the hospital they tell me that I have to still pay for some 

stuff such as investigations and medication. The insurance seems to be for only folder. 

I don’t think this should be the case [AP2]. 
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Many elderly persons were financially constrained as a result of retirements from their formal 

jobs: 

 

I am now retired and so I don’t have money as I use to have. And even medication 

prescriptions are given to us or our relatives to go and buy for us. So the insurance is 

not that effective in Ghana. The government has to improve the insurance especially for 

elderly persons since our income has reduced [AP 7]. 

 

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

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

 

We are always paying monies on hospitalisation. 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. Something 

could be done about this for us [AP29]. 

 

Some elderly persons were of the view that the Nation Health Insurance Authority in Ghana 

does not reimburse hospitals regularly and this was partly the cause for having to pay for 

healthcare cost even though some of them have the health insurance.  

 

The health insurance people don’t pay the hospitals, so they don’t also give us the free 

service they are supposed to provide for us. The last time I went to the hospitals, the 

nurses gave me a long list of prescriptions which I had to buy from outside the hospitals. 

The hospital did not have those medications in their pharmacy so I was forced to buy 

them in town. The insurance should work better [AP9]. 

  

A cry for cost subsidisation 

Majority of elderly persons indicated that the cost of their care in Ghanaian district hospitals 

was high. Despite the introduction of a national health insurance scheme in Ghana, elderly 

persons still pay various amounts of money when they visit health facilities in Ghana for 
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treatment. Elderly persons proposed a reduction to their health care cost by the Government of 

Ghana:  

 

There should also be a reduction in the cost involved in our care since we don’t work at 

this age. As for this one we are pleading. We buy too many things and drugs although the 

government says we are catered for by the national health insurance. The last time I was 

there, I had to go buy some medications myself and that had to take away all of my money 

I was managing. This issue should be looked at for us by government. We beg them [AP7]. 

 

Politicians talk on the radios and televisions and say there is health insurance for elderly 

persons in Ghana but in reality, we still pay when we go to the hospital. Many of the 

medications they write for us are always expensive ones and we always need to buy. I think 

we should be attended to without all the cost that we bear in district hospitals. The 

Government can make this happen. We are pleading for this [AP17]. 

 

Elderly persons were of the opinions that nurses could help advocate for reduction in healthcare 

cost in Ghanaian hospitals: 

 

I think the nurses have seen our plight and they are in the best position to talk for us. 

The monies we pay are too much and they know. They should help communicate this to 

the government for a reduction. We are pleading [AP19]. 

 

Apart from calling on government to reduce cost for elderly person’s healthcare, majority of 

elderly persons also said managers and nurses at the hospital level should find a way of reducing 

their healthcare cost: 

 

I usually pay when I go to the hospital even though I have health insurance as an elderly 

person. Our nurses and hospital managers should try and treat us without collecting 

money from us. If the politicians can’t help, nurses and hospital mangers should look at 

our situation and help. We are elderly persons and on pensions. We don’t have much 
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money at this stage of our lives and so we should not be paying those monies. We are 

pleading for this [AP29]. 

  

I feel the nurses and other workers see what we go through paying all these monies in the 

hospitals. They should help us. I know they can do something [AP19]. 

 

Focused elderly care demand 

The theme of focused elderly care demand has two sub-themes: 1. Need for routine check-ups. 

2. A call for dedicated elderly care units and consulting rooms. 

 

Need for routine check-ups  

Many elderly persons were of the view that many of the problems they faced could be reduced 

to the barest minimum through regular check-ups by nurses. Participants indicated that these 

check-ups could take place in their communities or homes. Check-ups in their homes or 

communities will help reduce the cost of transportation to hospitals for health care or check-

ups.: 

 

Special care should be given to the elderly person. For me, there should be regular check-

up programs for us in our homes. These check-ups 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]. 

 

Regular check-ups for the elderly person will help a lot to reduce our burden. I think 

sometimes these check-ups can be done in our communities. Sometimes nurses 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].  
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Some elderly persons also recommended that in the absence of the regular visits by nurses, 

nurses can alternatively call them on the phone on regular basis to check up on them: 

 

Even if nurses 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 nurses to 

call us and check up on us. It will help us a lot. We will not have to think about coming all 

the way to the hospital for check-ups [AP7]. 

 

Check-ups can even be done through calls to us by nurses 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 although I know check-ups are good for my health and I know it can prevent 

serious diseases. They can just call us and talk to us [AP3]. 

 

Now we all have phones. Nurses can call us and we can have discussions on our health. 

It will be nice. Because when I think of the difficulties I will go through when I get to the 

hospital, I just decide to stay at home. It is not that check-ups are not good. I know that 

check-ups and reviews are good but there is stress when you go to the hospital for such 

purposes [AP8]. 

 

Many of the elderly persons thought that regular check-ups could also be organised for them 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? The district hospital authorities and nurses can set a day aside in a month  for 

all elderly persons to come for check-ups. They should publicise these check-up days for 

the elderly so that we know when exactly we have to come. In that case we know the day 

is for us and we will be attended to rapidly and quickly [AP18]. 
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A call for dedicated units and consulting rooms 

Many elderly persons suggested that Ghanaian district hospitals should be designed to prevent 

queuing for elderly persons. Creation of elderly wards and consulting rooms were suggestions 

and expectations of the elderly to prevent queuing for the elderly in Ghanaian hospitals. Elderly 

persons expected nurses to dedicate a consulting room to them to reduce their waiting time at 

the out-patient department: 

  

 I mean there should be departments and nurses for elderly persons. The nurses can find 

a separate room or unit for us where they will see only elderly persons. These nurses 

should only be working to help us treat our diseases and care for other problems that we 

may have. This will help us elderly persons a lot. It is better than coming here and spending 

so much time before seeing a doctor [AP11]. 

 

For us not to queue for longer period, nurses should be employed to care for elderly 

persons. In that case, we will just go straight to see our nurses and doctors when we go to 

the hospital instead of joining long queues to see the medical officer [AP9]. 

 

Elderly persons were of the view that hospital mangers and nurses could help in setting up these 

special units and consulting rooms for the elderly patient: 

 

Managers and nurses of the district hospitals in this country should come together and 

develop a plan that will make sure that there are units in every hospital just for the elderly. 

We will be happy if they can do this for us. When there are separated units and consulting 

rooms for us, I believe we will not go through any frustrations at all when we go to the 

hospitals [AP3]. 

 

Our hospitals should create units and consulting rooms just for us to come and see 

specialist doctors and nurses. The managers and the nurses of the hospital should plan 

this for us. It will be of benefits to us. I personally don’t like joining all those long lines in 

the hospital for treatment. It is frustrating [AP24]. 

 



17 
 

The nurses sometimes try their best but I think when they mix us elderly persons with 

everyone else, then it becomes frustrating for us. The hospital managers can help the 

nurses create special units for us. It will help if that could be considered as a matter of 

urgency [AP5]. 

 

Discussion 

This study showed that elderly persons in Ghana have challenges and expectations of nursing care 

in Ghanaian district hospitals. Majority of elderly persons narrated various challenges of nursing 

care within Ghanaian hospitals. These challenges included inadequate information within 

hospitals, frustrations of queuing and financial burdens. Elderly persons who were mostly between 

the ages of 60 and 89 also had expectations of nursing care. These expectations included a call for 

a well-planned check-up system, dedicated units and consulting rooms. Elderly persons in this 

study also wished for cost subsidisation of their health care. Authors did not find previous studies 

in Ghana that explored challenges and expectations of elderly persons regarding nursing care in 

Ghanaian hospitals. However, in developed countries such as Australia and New Zealand where 

elderly care systems are available, researchers found that some elderly-care staff are non-

professional workers [27, 28]. These groups of workers may have limited education for elderly 

care [28].  

 

Although Registered General Nurses (RGNs) constitute the majority of health professionals in 

Ghanaian hospitals, they are not assessed in gerontological nursing care during their licensing 

examinations [29]. The inclusion of gerontological nursing in nursing schools’ curricula is also 

optional for universities that train undergraduate nurses in Ghana. The Nursing and Midwifery 

Council (NMC) of Ghana could collaborate with academics to develop a gerontological nursing 

curriculum for nursing schools in Ghana. These ideas are supported by Aberdeen and Angus [30] 

who recommended leadership training in gerontology and curriculum modifications as necessary 

steps for achieving positive outcomes in elderly care. Gerontological nursing education and 

leadership training in gerontology will help deal with the challenges of nursing care experienced 

by elderly persons in this study. Clinical leadership in elderly care improves quality of healthcare 

for elderly persons [31].  Organisational collaborations and public advocacy from nurse managers 

in Ghanaian hospitals can contribute immensely to system changes and improve elderly care in 
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Ghana. Organisational collaborations and public advocacy is crucial because curriculum 

modification and leadership training alone cannot solve challenges of inadequate information, 

queuing and high financial burdens that confront the elderly in Ghanaian district hospitals. The 

policies for elderly persons in Ghana should be backed by favourable laws. The national aging 

policy [32] which sought to address many challenges of the elderly in Ghana should be included 

in curricula of nursing schools. The inclusion of the aging policy in nursing school curricula may 

be a good start towards its implementation. Clinical leaders should develop clear achievable goals 

for gerontological care in Ghana. These goals could include training gerontological medical and 

nursing specialists in other countries that have developed gerontology care systems. These 

gerontology specialist should return to work in Ghanaian hospitals and also teach students in 

gerontological care. Nursing academics and clinical nurse specialists could help establish an 

advanced nurse practitioner course in elderly care in Ghana.  Gerontological units could later be 

established in health facilities to prevent challenges such as inadequate information and queuing 

that confront the elderly. Additional governmental policies such as modifications to the current 

elderly health insurance package, elderly work modalities and innovative elderly hospital services 

could be implemented to improve the quality of life of older Ghanaians. 

 

Currently the NHIS only caters for elderly persons above 70 years [18] whilst life expectancy of 

the Ghanaian elderly person is 63 years and compulsory retirement is 60 years [33]. The national 

health insurance scheme should be extended to elderly persons between 60 years and 69 years 

since the current evidence shows that 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 [18] because elderly persons in Ghana 

have contributed their quota to the development of the nation [32]. The Nation Ghana must make 

the effort to provide elderly persons with efficient health care services and conducive living 

environment to ensure that they age actively and with adequate security and dignity [18]. 

Expectations of routine check-ups, dedicated elderly units and cost subsidisation should be 

considered by all stakeholders and health institutions in Ghana. A similar check-up system similar 

to antenatal check-ups could be planned for the elderly in Ghana to prevent many of the diseases 

that confront them during these periods of aging. Frequent telephone calls could be placed to 

elderly persons to find out their challenges. Ageing could also be defined in terms of functionality 
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rather than a stage in a life time because some elderly persons could function at the age of 60 and 

others may retire earlier [34,35]. The United Nation’s Organisation (UNO) recommends rehiring 

some experienced retired persons to enhance knowledge transfer to younger workforce at work 

places [36]. The UNO recommends development of regulations for the utilisation of these elderly 

persons who are over 60 years [36]. Retiring every elderly persons at the age of 60 may be 

disadvantageous to institutions who could benefit from their experiences. Allowing the abled 

elderly persons to work beyond the mandatory retirement age will also make it possible for them 

to pay for care and prevent the demand for cost subsidisations. Focused elderly care could include 

educating the elderly to engage in various forms of activities for income and health. Evidence 

available shows that social activities by elderly persons improves their quality of life [37]. These 

activities may change for some elderly persons from previous roles of work and caring for own 

children to activities such as volunteering and grand-parenting [36]. Another way of doing away 

with the many challenges faced by the elderly in Ghanaian district hospitals is to introduce aged 

care home services as done in other countries [27, 28]. The introduction of elderly homes in 

developed countries have not been without challenges. Evidence available shows that increasing 

commercialisation, lack of regulation and inadequate monitoring can result in poor quality care of 

elderly persons in aged homes [28]. Therefore, any introduction of aged home care services in 

Ghana must be done with the appropriate regulatory and monitoring mechanisms. This regulatory 

mechanism could include the use of professionally trained persons in these elderly care homes and 

adequate remuneration of these professionals. Patients and their relatives in these homes should 

be actively involved in care with their concerns and opinions considered during care. Elderly 

persons have the right to choose the kind of health service they want.  Elderly care models that can 

be implemented in Ghana should integrate client choices, community/primary health care services, 

residential and non-residential elderly care services [38]. In the use of this models, client 

assessment should be done by social welfare personnel after the application for a service by an 

elderly person [27]. This model has been found to work in some countries in caring for elderly 

persons [38]. 
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Strengths of the study 

This study discussed challenges and expectation of the elderly regarding nursing care in Ghana. 

It is one of the few studies that explored these 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 nursing education experts in this 

study. This study has discussed models of elderly care as pertains to other continents and 

recommended elderly care models for Ghana. Further education for nurses and medical officers 

in gerontology has been suggested in a bid to improve expertise of gerontology care in Ghana. 

 

Limitations of Study 

Though generalisation is not entirely impossible in qualitative research, a further quantitative 

study covering many more regions in Ghana would help provide a more general perspective. 

Data from three regions in Ghana may not be sufficient to make adequate generalisation from 

study results. This study only looked at district hospitals which are public hospitals in Ghana. 

Further studies covering private, regional and tertiary health institutions will also be necessary 

in the future to compare results to that of district hospitals. Generalisation of results to 

populations outside the study population should be done with careful considerations. 

 

Conclusion 

Elderly persons in Ghana have challenges as well as expectations of nursing care. Challenges 

include inadequate information, queuing, and financial burdens. Expectation of nursing care 

included organisation of regular routine check-ups, dedication of a ward to the elderly and cost 

subsidisation of elderly care. Though nurses cannot address all the challenges of elderly persons 

in Ghanaian district hospitals, they can advocate for better care for elderly persons in Ghana. 

An advanced nurse practitioner programme can be developed by Ghanaian nurse academicians 

and clinical nurse specialists. Bottom top approaches should be utilised in elderly care where 

concerns and opinions of the elderly and their relatives are considered in their care. Curricula 

frameworks for teaching elderly care in Ghana should be formulated through further research. 

The current aged policy could be included in nursing curricula to create some awareness of 

elderly care in Ghanaian nursing students. Workshops should also be organised for practicing 

nurses and nursing leaders on the care of the elderly. Elderly persons could be retired based on 
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functionality rather than chronological age. This will make it possible for many institutions to 

benefit from their knowledge and experience. Rehiring active elderly persons may also help 

them afford necessary health care in Ghana. 
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