
AFRICAN JOURNAL OF AGEING STUDIES, VOLUME 2, NUMBER 1, 2025

i

Volume 2, Number 1, 2025 

AFRICAN 
JOURNAL OF
AGEING
STUDIES

UNIVERSITY 
OF GHANA

A
FR

IC
A

N
 JO

U
R

N
A

L O
F A

G
E

IN
G

 STU
D

IE
S

Volum
e 2, Num

ber 1, 2025 
UNIVERSITY 
O

F G
HANA



African Journal of 
Ageing Studies

Volume 2, Number 1, 2025



AFRICAN JOURNAL OF AGEING STUDIES, VOLUME 2, NUMBER 1, 2025

ii

All Right Reserved
Copyright @ 2025 by Centre for Ageing 
Studies College of Humanities, Universi-
ty of Ghana. No part of this publication 
may be reproduced, stored in a retrieval 
system, or transmitted in any form, or by 
any means of electrical, mechanical, pho-
tocopying, recording or otherwise with-
out prior consent of the publishers.

Address:
Centre for Ageing Studies
College of Humanities
University of Ghana 
P. O. Box LG 25
Legon

Editors
Akye Essuman
Department of Internal Medicine 
University of Health and Allied Sciences 
Ho
Email: aessuman@uhas.edu.gh

C. Charles Mate-Kole 
Department of Psychology 
University of Ghana Legon
Email: cmkole@ug.edu.gh

Deputy Editor
Delali A. Dovie
Centre for Ageing Studies 
University of Ghana
P.O. Box LG 25
Legon, Accra
Email: dadovie@ug.edu.gh

Editorial Assistant
Ama Esirifi Aidoo
Centre for Ageing Studies
University of Ghana
P. O. Box LG 25
Legon

Publishers:
Centre for Ageing Studies
College of Humanities
University of Ghana
Email: cfas@ug.edu.gh

Printed by:
Digibooks Ghana Ltd.
P. O. Box BT 1, Tema-Ghana 
Sakumono Estates
+233 (0) 246 493 842 / +233 (0) 303 414 720
admin@digibookspublishing.com 
www.digibookspublishing.com

ISSN (print) 2961-0117
ISSN (e) 2961-0125 (electronic/online)

Acknowledgement
This issue/volume was produced with  
support from BANGA – Africa and  Cen-
tre for Ageing Studies 
University of Ghana



AFRICAN JOURNAL OF AGEING STUDIES, VOLUME 2, NUMBER 1, 2025

iii

Editors
Akye Essuman & C. Charles Mate-Kole

Deputy Editor
Delali A. Dovie

Editorial Assistant
Ama Essirfie Aidoo 
Centre for Ageing Studies 
University of Ghana
P.O. Box LG
Legon, Accra

Editorial Board
Albert Akpalu
University of Ghana Medical School

Koryoe Anim-Wright
University of Public Administration 
Accra

Adote Anum
University of Ghana

Akua Anyidoho
University of Ghana

Collins Badu Agyemang
University of Ghana

Revd Samuel Ayete-Nyampong
Trinity Seminary, Accra

Vincent Boima
University of Ghana

Akosua Darkwa
University of Ghana

Akye Essuman
University of Health and Allied Sciences

Augustin Fosu
University of Ghana

Elsie Effah Kaufman
University of Ghana

C. Charles Mate-Kole
University of Ghana 

Nana Yaa Nyarko
University of Ghana

Abena Oduro
University of Ghana 

Angela Ofori-Afla
University of Ghana

Sammy Ohene
University of Ghana

Joseph Osafo
University of Ghana

Annabella Osei-Tutu
University of Ghana

Alfred Yawson
University of Ghana

Ernest Yorke
University of Ghana



AFRICAN JOURNAL OF AGEING STUDIES, VOLUME 2, NUMBER 1, 2025

iv

International Advisory Board
Carrie Anderolefli
Central Connecticut State University CT USA

John Connolly
McMaster University
Ontario Canada

Sheri Fafunwa-Ndibe
Central Connecticut State University CT USA

Peter LeMaire
Central Connecticut State University CT USA

Camilla Nonterah
University of Richmond USA

Olusegun Odesina
Central Connecticut State University CT USA

Shaun Utsey
Virginia Commonwealth University USA



v

Contents

Characteristics of Elderly Stroke Patients Admitted to the Stroke Unit, Korle 
Bu Teaching Hospital

1

Albert Akpalu

Exploration of the Dynamics of Intimacy and Aging among Older Adults 13
Angela Ofori-Atta, Albert Akpalu, Jesse Blakor, Nutifafa Dey, Delali A. Dovie, 
Seth Hansen-Garshong, & Bernard Toboh

Trokosi Practice: The Role of Older Adults as Victims, Custodians and 
Perpetrators

35

Lilian Ayete-Nyampong

Socioeconomic Determinants of Poverty among the Older Persons in Rural 
and Urban Ghana

54

Kwadwo Opoku & George Domfe

Mental Health Issues among Older People: A Case of the Ghanaian Elderly 70
F. Akosua Agyemang & Clare Kyomuhendo

The Ghanaian Woman’s Prime Life Leadership Achievements and Later 
Life Woes

82

Samuel Ayete-Nyampong

Unpacking Digital Exclusion: Social Media Use Among University Post-
Retirement Contract Lecturers

104

Yvette A. A. Ussher & Michael A. Tagoe

An Investigation of the Church Attendance Dynamics among Ghana’s Urban 
Geriatric Population

122

Delali A. Dovie, Kobla Ametefe, Sandra Eduful-Brown, Godfred Agbeteti, 
Ama Esirifi Aidoo, Emmaculate Asamenu, Anna Gyaban-Mensah, Louiza 
Twumasi & Gloria Gesuokon



AFRICAN JOURNAL OF AGEING STUDIES, VOLUME 2, NUMBER 1, 2025

vi

Sageism at the Workplace: Rethinking Mandatory Retirement Age Policy 
in Selected Ghanaian Professions

147

Collins Badu Agyemang, Feikoab Parimah & Richmond Acquah Coleman

Exploring the Role of Reminiscence Drama in Enhancing the Self-esteem 
and Ego-Integrity of Ghanaian Retirees

170

Daniel Appiah-Adjei, Isaac Mensah Boafo & Felicia Owusu Ansah

Reflections on CHRAJ’s Efforts in Past Years to Promote and Protect 
the Rights of Persons Banished to Witch Camps in Ghana

181

Lilian Ayete-Nyampong, Mawutor Fleku, Rebecca Atakalbe Annankra, 
Johnson Katsekpor

A Study on Social Relations Quality of Life of Elderly People with 
Disability in Ghana

199

Bismark Nantomah, Nicholas Yakubu Danzima, and Elijah Yendaw



1

Characteristics of Elderly Stroke Patients Admitted to 
the Stroke Unit, Korle Bu Teaching Hospital
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Abstract
Background: Stroke remains the second 
leading cause of death in the world. The 
main driver for increased stroke preva-
lence is the aging of the population. How-
ever, the best evidence- based strategies 
for stroke treatment and prevention are 
not always followed for older patients. 
Furthermore, considerable gaps in knowl-
edge exist for stroke prevention and treat-
ment in elderly and very elderly patients.

Objectives: To determine the characteris-
tics of elderly stroke patients admitted to 
the Stroke Unit.

Methods: Data from the Stroke register 
was reviewed for the period January 
2014 to July 2021. The multidisciplinary 
stroke unit was set up following a Ghana 
Wessesx partnership sponsored by THET 
www.wgstroke.org. Data on age, sex, 
length of stay and mortality were collected 

and entered Excel, SPSS version 20. Chi 
squared statistical analysis was conducted.

Results: One thousand and eighty-nine 
(1089) elderly persons aged 60-104 years 
were admitted over the period. This ac-
counted for 45.6% of admissions to the 
stroke unit. Male to female ratio of 1:1.2. 
Average length of stay 7-14 days. Stroke 
type of ischemic 69.5% versus haemor-
rhagic 23.2% and others 7.3% (Subarach-
noid and subdural bleeds). One hundred 
and ninety-six (196) deaths occurred with 
a mortality rate of 17.9% with more males 
than females dying of stroke. The most 
common risk factor was hypertension.

Conclusion: Stroke in the elderly should 
be given more attention as it forms 45% of 
our admissions. Further study of the pecu-
liarities and challenges managing stroke 
in the elderly deserves further evaluation.
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Introduction
Incidence of stroke increases sharply with 
age due to clustering of cardio-metabolic 
risk factors. Stroke can however occur at 
any age exerting heavy personal, family 
and societal tolls. In sub-Saharan Africa, 
there is an unprecedented rise in the 
incidence, prevalence, morbidity and 
mortality of stroke. Old age remains as one 
of the strongest risk factors for ischemic 
strokes and other types of cerebrovascular 
disease (CVD)(Akinyemi et al., 2019, 2021; 
Donkor ES et al., 2014; Owolabi MO et al., 
2015; 2018; Yousufuddin et al 2019).

Stroke remains the second leading cause 
of death in the world. The main driver for 
increased stroke prevalence is the aging of 
the population; however, best evidenced- 
based strategies for stroke treatment and 
prevention are not always followed for 
older patients. Furthermore, considerable 
gaps in knowledge exist for stroke 
prevention and treatment in elderly and 
very elderly patients (Feigin et al., 2019; 
Naghavi et al., 2017; Wang et al., 2017).

The global burden of neurological disor-
ders has increased substantially over the 
past 25 years because of increases in the 
general population as well as in pro-
portions of older people. Life expectancy 
at age 65 years has increased in almost all 
countries from 1970 to 2016 (Feigin et al., 
2017). It is projected that, by 2025 almost 
half of SSA’s populations will be living 
in urban areas and the number of peo-
ple who are aged 60 years and above 
will more than double in countries like 
Ghana, Cameroon, DR Congo, and Mo-
zambique (Akinyemi et al., 2014; Global 
AgeWatch Index 2015).

The increases occurred across successive 
decades suggesting implications for lower 
mortality and improved health care. Despite 
these positives, however, among all the 
common neurological disorders worldwide, 
cerebrovascular disease (CVD) and in 
particular stroke account for the largest 
proportions (47–67%) of total disability-
adjusted life-years and deaths (Feigin et al., 
2019; Naghavi et al., 2017). Most hospital-
based studies in Africa showed that stroke 
is the leading cause of adult neurological 
admissions and medical coma (Akinyemi 
et al., 2014; Eze et al. 2014; Garbusinski et 
al., 2005; Siddiqi et al., 2010). The results 
of a hospital-based cross-sectional cohort 
study done in Nigeria, Tanzania and 
Sudan indicated that stroke constituted 
approximately 25% of medical admissions 
among patients aged ≥60 years (Akinyemi et 
al., 2014).

In response to the high burden and in-
creasing mortality and morbidity from 
stroke in Korle Bu, the multidisciplinary 
stroke unit in the Department of Medicine 
Korle Bu Teaching Hospital (www.wg-
stroke.org) was set up in 2014 following a 
Ghana Wessesx partnership sponsored by 
Tropical Health Education Trust (THET), 
(Gould et al.,2011, Johnson et al., 2017; 
Akpalu et al., 2022). The vision of the Kor-
le Bu Teaching Hospital (KBTH) Stroke 
Unit is to provide high quality healthcare 
to stroke patients in an atmosphere of 
respect, integrity, service, leadership and 
multidisciplinary work. This study was 
to determine the characteristics of elder-
ly stroke patients admitted to the Stroke 
Unit of the Korle Bu Teaching Hospital.
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Methodology
Data from the Stroke register was called 
for the period January 2014 to July 2021. 
Data on age, sex, length of stay and mor-
tality were collected and entered Excel 
and SPSS version 20. To determine a sig-
nificant relationship between nominal 
variables the Chi-squared test was used. 
The Mann-Whitney-U test was used 
to analyze differences in quantitative 
variables for two independent groups. 
The significance threshold was set at a p 
value <0.05. Further information from the 
mortality data for the unit were extract-
ed. The period of data collection also fell 
within the Stroke Investigative Research 
and Education Network study (Akpalu et 
al., 2015) from which ethical approval was 
obtained.

Results
One thousand and eighty-nine (1089) el-
derly persons aged 60-104 (71.6 ± 8.2) 
years were admitted over the period.

This accounted for 45.6% of admissions 
to the stroke unit. Male to female ratio 
of 1:1.2. Average length of stay 7-14 days 
(Table 2). Ischemic stroke 69.5% ver-
sus Hemorrhagic 23.2% and others 7.3% 
(Subarachnoid and subdural bleeds). One 
hundred and ninety-six (196) deaths oc-
curred with a mortality rate of 17.9% with 
more males than females dying of stroke. 
(Table 1). The most common risk factor 
was hypertension.

Causes of mortality of patients within 
the period were attributable to aspiration 
pneumonia, raised intracranial pressure 
(Sarfo et al., 2015), urinary tract infection 
(Donkor et al., 2017). Causes of morbidi-
ty amongst elderly patients in this cohort 
include post stroke seizures, vascular  par-
kinsonism, swallowing difficulties, consti-
pation and depression.

Unique problems were identified social 
factors (inclusive of loneliness), family 
dynamics, cultural factors, sexuality post 
stroke and discharge planning (Johnson et 
al., 2017).
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Table 1: Admission Demographics

Male Female P-value
Numbers 593 (54.5%) 496 (45.5%)
Age (Mean+ SD) years 70.8 ± 7.8 72.5 ± 8.6 0.006
Mortality 118 (19.9%) 78 (15.7%)

Table 2: Demographics of Early vs Late elderly

Early elderly 
[Age 60 -75]

Late elderly 
[Age above 75]

P-value

Number of admissions 759 (69.57%) 332 (30.43%)
(Mean ± SD) years 67.13 ± 4.75 81.73 ± 4.66 <0.0001
Differences by Sex
Male
Numbers 436 (57.52%) 157 (47.43%)
Age (Mean ± SD) years 67.02 ± 4.71 81.28 ± 4.49 <0.0001
Mortality (% of male) 88 (20.18%) 30 (19.11%)
Male LoS (Length of Stay) 410 (58.32%) 139 (46.18%)
Mean LoS (Mean ± SD) days 8.36 ± 6.80 9.32 ± 8.12 0.210
Female
Numbers 322 (42.48%) 174 (52.57%)
Age (Mean ± SD) years 67.30 ± 4.81 82.14 ± 4.77 <0.001
Mortality (% of female) 52 (16.15%) 26 (14.94%)
Female LoS (Length of Stay) 293 (41.68%) 162 (53.82%)
Mean LoS (Mean ± SD) days 8.68 ± 6.24 9.10 ± 6.18
Stroke Type
Infarct 512 (71.31%) 248 (78.98%)
Hemorrhage 194 (27.02%) 59 (18.79%)
Others 12 (1.67%) 7 (2.23%)
Length of Stay in Hospital
0-6 days 299 (42.53%) 123 (40.86%)
(Mean ± SD) 3.42 ± 1.98 3.74 ± 1.92
7-14 days 318 (45.23%) 128 (42.52%)
(Mean ± SD) 9.74 ± 2.14 9.62 ± 2.21
>14 days 86 (12.23%) 50 (16.61%)
(Mean ± SD) 21.64 ± 7.39 21.56 ± 7.58
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Discussion
In this study, 45.9% of the patients studied 
were elderly. This was lower compared to 
66% of hospitalized stroke patient in the 
United States (Jean Hall et al., 2012) and 
about 70 % in a study in the UK (Crichton 
et al., 2012). This disparity could be due 
to the younger aged population in Ghana 
compared to most developed countries 
(Ghana Population 2022).

The male to female ratio in this study 
was 1:1.2. Women have an overall lower 
age-adjusted stroke incidence than men 
(Carandang et al., 2006). This value was 
like a multicenter study in Ghana and 
Nigeria (Owolabi et al., 2018). However, 
as women age, accumulation of stroke 
risk factor is more likely since they have 
a longer life expectancy and are older at 
stroke onset than men (Samai & Martin- 
Schild, 2015), as this was demonstrated 
in this study with women being slightly 
older compared to men with an average 
age of 72.5 and 70.8 years respectfully.

Ischemic strokes represented about 
75% of all strokes compared to 25% of 
hemorrhagic strokes. The percentage of 
ischemic stroke was lower compared 
to that of the US which stands at 87% of 
all strokes occurring annually (Benjamin 
et al., 2018), however the SIREN study in 
Ghana and Nigeria found that ischemic 
strokes accounts for 68% of all strokes 
(Owolabi et al., 2018). This high value 
compared to this is most likely due to the 
increased risk of atherosclerosis as one 
ages (Lakatta & Levy, 2003), and as the life 
expectancy in Ghana continues to grow 
(Ghana Population 2022), the risk of stroke 
due to atherosclerosis will increase. With 

respect to hemorrhagic strokes, this study 
found a proportion of 25%. This value is 
much higher compared to high income 
countries which place it at 9% (O’Donnell 
et al., 2010, Jean Hill et al., 2012), however 
it was lower compared to 34% in Africa 
in the interstroke study (O’Donnell et al., 
2010). This suggests a higher burden of 
uncontrolled hypertension in Africa. In a 
study in Ghana and Nigeria investigating 
the risk factor for strokes, the major 
etiology for intracerebral hemorrhage was 
hypertension with a proportion of 80.9% 
(Owolabi et al., 2018; Sarfo et al., 2021; 
Sarfo et al., 2014).

The average length of stay was 8.7 days with 
male and female having similar length of 
stay at (8.6 ± 7.2) and (8.8 ±6.2) respectfully. 
This was shorter compared to Israel with 
an average of between 7 days and 14 days 
with longer length of stay (LOS) reported 
in older stroke patients and those with 
other complications (Koton et al., 2010), 
however it was similar to studies done in 
the United Kingdom and India reported 
an average LOS of less than 7 days in 
majority of the stroke patients (Potluri et 
al., 2015; Saxena et al., 2016). Comparing 
to studies in the sub region, a study done 
in Nigeria had a relatively long hospital 
stay with and average length of 30 days 
(Alkali et al 2013).

Our observation in this study supports the 
view that multidisciplinary stroke unit has 
an independent effect on reducing length 
of stay as seen in a study in North America 
(Zhu et al., 2009). This implies huge cost 
effectiveness in setting up various stroke 
units in the country. Patients were dis-
charged to their respective homes for re-
habilitation by family or hired home care 
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services. Whereas early discharge has 
shown to reduce hospital bed for rehabil-
itation and not compromise patients care, 
however, there is a potential risk of poorer 
mental health on the part of caregivers 
(Anderson et al., 2000). The peculiar prob-
lems associated with elderly stroke pa-
tients included increased risk for urinary 
tract infection, risk of pressure ulcers, 
poor nutrition, swallowing, management 
of comorbid medical and urological con-
ditions, visual impairment, and neuro-
psychiatric conditions. (Donkor et al 2014, 
2017, Akinyemi et al 2014, Sarfo et al 2016, 
Sanuade et al 2019).

The increasing aging population of 
Ghana will trigger an increasing demand 
on health services. In Ghana, just like 
most developed countries, there is heavy 
dependence for both acute care and 
rehabilitation of stroke patients compared 
to community services (Anderson et 
al 2000, Crichton et al 2012). Although 
hospital service is needed during acute 
care and inpatient rehabilitation, the needs 
of long-term care and rehabilitation cannot 
be addressed by the hospital (Forster & 
Young 1994).

Majority of patients discharged home can-
not afford home care rehabilitation ser-
vice and resort to taking care of patients 
by unskilled relations and other alterna-
tive medicine remedies which might be 
detrimental to patients as well as physical 
and emotional distress to these unskilled 
caregivers (Ae-Ngibise et al., 2015; Igber-
ase et al., 2012).

The burden of stroke is rising faster in 
sub-Saharan Africa (Ezejimofor et al.,2017; 
Feigin et al.,2017,2019; Owolabi et al., 

2015; Sarfo et al.,2015,2016; Walker et al. 
2014.) and this will continue to increase as 
the population ages. There is therefore the 
need for governments to institute health 
care policies that will cater for the transition 
of acute care to one that will cater for long 
term rehabilitation for chronic disease 
care like stroke (Bodenheimer et al., 2002; 
Wagner et al., 2001, 2002). The health 
system will need a structural change 
from the traditional hospital-based care 
to include participation of patients and 
family care givers, social workers and 
health professionals to help with long 
term management of stroke patients. 
(Jean Hall et al 2012, Caradang et al 2006, 
Crichton et al 2012). Adopting strategies 
such as the chronic disease model in LMIC 
will go a long way to improve stroke care, 
especially in the older age group, reduce 
care giver burnout and reduce cost to the 
nation and patients (Grover & Joshi, 2015).

Conclusion
Stroke in the elderly should be given 
more attention as it forms 45% of our 
admissions to the stroke unit. Further 
study of the peculiarities and challenges 
managing stroke in the elderly deserves 
further evaluation. The challenge is to 
develop locally acceptable prevention 
and treatment strategies based on good 
evidence, while acknowledging limited 
available resources, to limit future stroke 
burden in the elderly in SSA.

Acknowledgments: To the multidisci-
plinary team, stroke survivors and sup-
portive families of the stroke unit of the 
KBTH.
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Abstract
Aging is an inevitable and multifacet-
ed process that affects various aspects 
of human life, including sexuality. Even 
though many assume that older people 
are asexual, many studies report other-
wise. Factors associated with aging and 
sexual activity are different for men and 
women. This paper seeks to explore the 
gynecological, medical and psychosocial 
factors that affect intimacy in older adults, 
stressing the significance of knowledge, 
understanding, and open communication 
in overcoming these obstacles. The paper 
provides an overview of the relationship 
between aging and sexuality, highlighting 
the complex relationship between biolog-
ical, emotional, cognitive and psychoso-
cial factors. Age-related changes in sexual 
function and desire are common, but the 
impact varies greatly among older indi-
viduals. Biologically, hormonal changes 
such as a decrease in estrogen and testos-
terone levels may contribute to the chang-
es in sexual responses, including vaginal 
dryness, decrease in libido and erectile 

dysfunction. Psychosocial factors such as 
beliefs, attitudes and expectations about 
aging and sexuality, and the quality of in-
terpersonal relationships can impact sex-
ual well-being. Maintaining a healthy 
and satisfying sexual life in an older age 
requires a holistic approach. Comprehen-
sive sexual education and open discus-
sions about sexual health for Ghana’s 
older population should be promoted to 
dispel myths, reduce stigma and address 
common concerns relating to aging and 
intimacy.

Keywords: Ageing, Intimacy, Older people, 
Sexual health

“The opposite of Loneliness is not Together-
ness. It’s Intimacy” ― Richard Bach
“It wasn’t a thing I had consciously missed, 
but having it now reminded me of the joy of 
it; that drowsy intimacy in which a man’s 
body is accessible to you as your own, the 
strange shapes and textures of it, like a 
sudden extension of your own limbs.”
— Diana Gabaldon, Voyager
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Introduction
Intimacy is considered a hallmark of 
both relational and personal well-being 
(Williamson et al., 2022). The English words 
“intimacy” and “intimate” are derived 
from Latin roots, intimus (innermost) and 
intimare (to make innermost known). By 
literal definition, intimacy is “the state of 
being intimate; something of a personal or 
private nature” (Sandoz et al., 2023). In the 
behavioral sciences, several conceptual 
models of intimacy have emerged. These 
models converge on defining intimacy as 
dynamic, contextually bound (Gaia, 2002), 
and involving the disclosure of thoughts, 
feelings, and personal information with 
reciprocal trust and emotional closeness 
(Timmerman, 2009, Sandoz et al., 2023).

Things which Enhance and which 
Compromise Intimacy
One’s physical and psychological well- 
being can have an impact on both what 
you can achieve and what you desire to 

do sexually. Many older couples (defined 
here as 60 years and older), report being 
more satisfied with sex relationships 
than when they were younger (Lodge & 
Umberson, 2012) and enjoy each other 
without having to experience many of the 
interruptions faced by younger couples, 
such as pregnancy anxieties and busy 
work schedules. The aging process offers 
the opportunity for couples to build 
on their understanding and emotional 
connection through years of effective 
communication (Schoebi & Randall 2015). 
However, the natural physical changes 
associated with healthy aging, such as 
changes in weight, skin texture, muscle 
tone and flexibility, can pose challenges 
to engaging in and enjoying intimacy. 
The Aging may lose their sense of 
attractiveness, leading to concerns about 
their sex appeal (Zhang et al., 2023).

Older adults may also notice changes as-
sociated with the phases of sexual intima-
cy. These are summarized in See Table 1 
below.

Table 1: Natural Sexual physiological changes associated with the arousal cycle among older adults

Phases Female Male
Excitation 
phase

Prolonged sexual arousal; Reduced 
vaginal secretion and lubrication; 
The vaginal mucosa becomes thin, 
causing pain during intercourse.

Prolonged sexual arousal: Penis 
erection function is limited, resulting 
in prolonged erection time; Reduced 
scrotal vascular congestion.

Plateau 
phase

Less vaginal congestion, less 
vaginal mouth relaxation; Less 
nipple erection and sexual impulse;
Bartholin gland secretion is 
reduced.

Less muscle tension; No colour change 
in the coronal edge of the penis; 
Delayed or weakened penile erection.
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Table 1 (cont): Natural Sexual physiological changes associated with the arousal cycle among older adults

Orgasmic 
phase

Orgasm intensity and duration 
decrease.

Cowper’s gland’s secretion activity 
(lubrication) decreases or disappears 
before ejaculation; Reduced penis 
contraction; Ejaculation ability is weak 
due to less semen secretion.

Resolution 
phase

The nipple erection is considerably 
slowed; Prolonged orgasm platform 
time.

Prolonged refractory period

Adapted from Zhang et al. (2023)

As we age, natural physical changes may 
be a barrier to sustaining or initiating in-
timate relationships. Modifiable health 
conditions and behaviors can promote 
improved participation in physical ten-
derness and sexual activity.

Biologically, there are two sex organ-re-
lated changes that older men and wom-
en experience (Zhang et al, 2023). In older 
women, the vagina becomes shorter and 
narrower as the vaginal walls become 
thinner and more rigid. There is also a 
decrease in vaginal lubrication as well as 
a change in the time for natural vaginal 
lubrication to occur. These changes make 
vaginal penetration an uncomfortable 
and stressful experience. (American Col-
lege of Obstetricians and Gynecologists’ 
Committee on Practice Bulletins— Gyne-
cology, 2019). For older men, the major 
problem is impotence, commonly known 
as erectile dysfunction or ED. This condi-
tion is characterized by the inability to get 
and/or maintain an erection as well as a 
decrease in the size of the penis when it is 
erect (Chung, 2019; Zhang et al., 2023).

Gynecological Changes affecting 
Intimacy in Aging Women
Gynecological changes that affect physical 
intimacy in aging women include vaso-
motor symptoms that result from fluc-
tuating hormone levels. As women age, 
their ovarian reserves diminish, resulting 
in hormonal fluctuations characterized 
by a gradual rise in follicle-stimulating 
hormone, luteinizing hormone and a de-
cline in estrogens (Chahal & Drake, 2007, 
Zhang et al., 2023). These modifications 
are typical of the perimenopausal and 
menopausal stages. Vasomotor symp-
toms, such as hot flashes and night sweats, 
can interfere with sleep patterns and al-
ter moods, potentially affecting sexual 
desire and pleasure (Dennerstein et al., 
2007; Zhang et al., 2023). It is essential that 
women and their healthcare providers 
recognize these symptoms and explore ef-
fective management strategies (Macleod 
& McCabe, 2020; Syme et al., 2018; Zhang 
et al., (2023).

Vaginal dryness is another gynecological 
change that occurs in older women due to 
decreased estrogen levels. Vaginal dryness 
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can cause discomfort or pain during 
sexual activity, significantly impacting a 
woman’s sexual experience and possibly 
resulting in a decrease in sexual desire 
(Granville & Pregler, 2018). The use of 
water-based lubricants can alleviate 
dryness and enhance comfort, making 
sexual encounters more pleasurable 
(Macleod & McCabe, 2020; Syme et al., 
2018; Zhang et al., 2023).

As estrogen levels decline, women may 
also experience vaginal atrophy, which 
is characterized by vaginal tissue thin-
ning, inflammation, and loss of elasticity 
(Zhang et al., 2023). This can cause dis-
comfort, pain, or a feeling of tightness 
during sexual activity, having sex difficult 
and less enjoyable (Fisher et al., 2020). Pre-
scribed topical estrogen therapy can alle-
viate symptoms, improve vaginal health, 
and boost sexual satisfaction (Macleod & 
McCabe, 2020; Syme et al., 2018; Zhang et 
al., 2023).

The condition of pelvic organ prolapse 
is characterized by the descent of pelvic 
organs into or beyond the vaginal canal. 
This can cause pressure or discomfort 
during sexual activity, resulting 
in diminished sexual function and 
satisfaction (Verbeek & Haynes, 2019). 
In severe cases, treatment options such 
as pelvic floor exercises, pessaries, and 
surgical repair can alleviate symptoms 
and improve intimacy (Fisher et al., 2020; 
Verbeek & Haynes, 2019).

Urinary incontinence is prevalent in older 
women and can have a significant impact 
on physical intimacy (Dalpiaz et al., 2008). 
According to Mendes et al. (2017), the fear 
of leakage or embarrassment can cause 

anxiety and inhibit sexual experiences. To 
effectively manage urinary incontinence 
and restore intimacy, it is essential 
to address underlying causes and include 
pelvic floor muscle exercises in manage-
ment strategies.

Several other factors can contribute to 
a decline in libido, which is a common 
concern among older women. Psychoso-
cial factors, medications, and chronic 
health conditions can all contribute to a 
decrease in sexual desire (Ambler, Biel, 
& Diamond, 2012). Open communication 
with partners and healthcare providers 
can assist in addressing underlying causes 
and restoring sexual desire, thereby fos-
tering a fulfilling intimate life. (Fisher et 
al., 2020).

Sex Organ and Hormonal changes in 
Older Men
The most common and age-related 
causes of male sexual dysfunction are 
ED and hypogonadism (Zhang et al., 
2023). Numerous studies support the 
link between ED and aging in men. In 
the Massachusetts Male Aging Study 
(MMAS), more than 50% of individuals 
had ED, and the prevalence of severe 
dysfunction increased between the ages 
of 40 and 70 (Travison et al., 2011). Similar 
results were reported in the European 
Male Aging Study (EMAS) which 
reported 64% prevalence of ED among 
males 70 years and older (Corona et al., 
2010). More than 30% of the overall EMAS 
sample reported having ED. It is possible 
that there are multiple factors involved 
in the pathophysiologic mechanisms 
postulated to cause ED. First, there are 
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atherosclerotic vascular abnormalities 
in the penile vasculature that cause 
the penis’ blood flow to diminish. 
(Morgentaler, 2004; Zhang et al., 2023). 
Secondly, penile vasodilation is impaired 
by changes in several neurohumoral 
pathways, including the expression of 
the 1-adrenergic receptor, adrenergic 
sensitivity, and nitric oxide production, 
as well as important enzymes (Chung, 
2019). In males, endothelial dysfunction 
manifests as a steady decline in endothelial 
function with age, highlighting the link 
between ED and cardiovascular disease. 
Moreover, in the presence of endothelial 
dysfunction and reactive oxygen species, 
cardiovascular risk factors such as hyper-
tension, dyslipidemia, diabetes, and obe-
sity amplify the underlying inflammatory 
state, increasing the propensity for plaque
development and atherosclerosis (Chung, 
2019). The aged penile tissues’ histologi-
cal changes reveal corporal fibrosis, de-
creased elasticity, and reduced compli-
ance—features consistent with venous 
occlusive dysfunction, which makes it 
harder to maintain penile erection. An-
drogen deprivation, which also causes the 
cavernous nerve function to be dysregu-
lated, worsens the loss of penile smooth 
muscle (Chung, 2019; Zhang et al., 2023).

All sexual acts are motivated by sexual 
desire, which is arguably the most 
significant part of male sexual function. 
Low sexual desire is not unusual among 
older and hypogonadal men, as sexual 
desire is frequently tightly correlated 
with testosterone levels and the inverse 
link between testosterone and aging (Wu 
et al., 2010). According to studies, older 
men’s testicular function declines with 

age (Corona et al., 2013; Morgentaler, 
2004) and with that, declining testosterone 
levels (Fisher et al., 2020; Zhang et al., 
2023).

Impact of Physical illness on Intimacy
Several medical conditions that 
hinder blood supply or innervation of 
genital tissue can be linked with sexual 
dysfunction. Among the most common 
conditions are cardiovascular diseases such 
as stroke, hypertension, heart disease and 
peripheral vascular disease. Additionally, 
conditions such as diabetes, depression, 
breast and prostate cancer, HIV/AIDS, 
cognitive impairment and dementia, 
Parkinson’s disease, and osteoarthritis 
are also commonly associated with sexual 
dysfunction (Laumann, Das & Waite, 2008; 
Domingue & Barbagallo, 2016).

It is worth noting that sexually transmitted 
diseases (STDs) are not protected by age. 
Sexually active older adults may be at 
risk for infections such as gonorrhea, 
hepatitis B, chlamydial infection, syphilis, 
genital herpes, genital warts, and HIV/
AIDS (Macleod & McCabe, 2020). When 
sexual problems are left undiagnosed 
or untreated, it can contribute to the 
development of several mental health 
conditions including depression, anxiety 
and stress. These conditions can cause 
a decrease in sexual activities and 
physical bond, leading to a low level 
of sexual satisfaction (Freak- Poli, 2020). 
There is evidence to suggest that when 
the physical or emotional bond is lost, 
effective communication, and sharing 
of emotions is also lost. This can lead to 
social withdrawal, feelings of isolation, 
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excessive worry, insecurity and decreased 
body and sensory awareness (Freak-Poli, 
2020). It is therefore important to address 
the sexual activity of older adults to 
enhance well-being and quality of life 
(Freak-Poli, 2020; Umberson & Montez, 
2010).

The impact of Stroke on Intimacy
The relationship between stroke and 
sexuality is not well understood from 
the perspectives of patients, partners and 
health care professionals. This is because 
the focus post strokes, are by necessity, 
on severe lifelong impairments and 
disabilities (Hamam et al., 2013; Nilsson 
et al., 2017; Rosenbaum et al., 2014). The 
consequences of strokes, however, often 
have an impact on relationships with 
spouses, families, and other people in 
the immediate environment. There are 
also impacts on involvement in work, 
leisure, and society (Giaquinto et al., 2003; 
Rosenbaum et al., 2014). Unfortunately, 
sexuality is seen as a highly private, non- 
integral aspect of recovery. In stroke 
rehabilitation, a comprehensive person- 
centered approach is necessary, and this 
ought to include sexual rehabilitation of 
patients and their partners, with health 
professionals learning to raise these issues 
during consultation (Hamam et al., 2013; 
Nilsson et al., 2017; Schmid & Finkelstein, 
2010; UHN, 2019).

The African literature on sexuality and 
aging
In sub-Saharan Africa, there are shifts in 
discourse and activities from silence on 
the topic of older persons and sexuality, or 

perceptions that older persons are asexual 
(Nevedal & Sankar, 2016; Srivastava & 
Upadhaya, 2022; Tamale, 2011) to a new 
presentation of sexuality in older persons 
in which sexual behavior is described in 
terms of risk or danger.

Most existing research on aging and 
sexuality among Africans are on 
individuals of reproductive age (i.e., 15- 
49), (Chirinda & Zunga, 2016; Negin, & 
Cumming, 2010). The assumption that 
older people are asexual (Butler, 2005; 
Chirinda & Zunga, 2016; Ede et al., 2023; 
Nevedal & Sankar, 2016; Srivastava & 
Upadhaya, 2022) is not tenable because 
sexual activity exists among older persons 
in a myriad of forms and frequency (Ede 
et al., 2023). This then suggests that there 
is inadequate information and research 
pertaining to sexual activity in old age 
especially in Africa.

The perception, particularly of older 
women as asexual simplifies the allocation 
of a symbolic male identity to them. For 
instance, among the Masai in Kenya, the 
process that marks the change in sexuality 
with age is that of transitioning from the 
roles of a sexually active adult to the role 
of a teacher or guardian for the sexuality 
of young people (Ede et al., 2023). The 
singular area that is totally neglected is the 
issue of sexuality and the changing sexual 
and gender identities of people outside 
of the ages of childbearing. Chirinda 
and Zunga (2016) have observed that 
sexually active life expectancy is higher 
among men across all age groups. At age 
50, the sexually active life expectancy 
for men was double that for women in 
the sample studied. Working in Eastern 
Africa particularly, and in the aftermath 
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of the HIV epidemic, they found that HIV 
infection was significantly associated with 
reduced sexual activity. The presence 
of chronic conditions was significantly 
associated with reduced sexual activity 
among men. They confirmed that older 
adults are sexually active, and that factors 
associated with sexual activity are different 
for men and women. In furtherance to this, 
management of HIV infections among 
women and chronic conditions among 
men are areas of intervention to improve 
sexual activity in older people.

The lack of attention to older persons’ sex-
uality and health in Sub-Saharan Africa 
is due mostly to the emphasis placed on 
sexuality in relation to fertility and repro-
duction, avoidance of coercive sex, safe 
motherhood, and prevention of unintend-
ed pregnancies as well as the prevention 
of sexually transmitted infections (STIs) 
(Miller, 2000; Higgins & Hirsch, 2007). 
According to Chapngeno- Langat and 
Hosegood (2012), sexuality is an essential 
component of health and the well-being 
of all adults. This has a myriad of dimen-
sions that encompass aspects of identity, 
behavior, social and cultural beliefs, val-
ues, norms and attitudes. Sexuality and 
sexual activities include negotiating new 
relationships, cohabitations, protected/un-
protected sex, desires, sexual satisfaction, 
emotional intimacy, relationship satisfac-
tion, marriage, dissolution of marriages 
and companionship. (Freak Poli, 2020).

Empirical studies (e.g., Agunbiade 
& Gilbert, 2020; Chepngeno-Langat 
& Hosegood, 2012; Clarke, 2006; Da 
Silva, Pelzer, & Neudling, 2019; Traeen 
et al., 2018) have shown that sexual 
behaviour among older people in Africa, 

like elsewhere around the globe may 
encompass vaginal intercourse or other 
alternatives such as oral sex, touching and 
caressing, masturbation, companionship, 
caring, bonding and personal meanings 
attributed to sexual relationships.

Myths, beliefs and practices pertaining to 
sex have their roots in ancient traditions 
and customs (Makinwa-Adebusoye & 
Tiemoko, 2007; Okiria, 2011). It were as 
though older women did not deserve to 
have a sexual life or sexual desire in this 
stage of their life span. But other studies 
(e.g., de Vries, 2009; Minichello, Plummer 
& Loxton., 2004) show that the capacity 
and desire for emotional and sexual 
intimacy and pleasure can be essential 
for people throughout their lives. By and 
large, negative attitudes to older persons 
and sex can prevent open expressions of 
sexuality as older persons seek to conform 
to ideals of asexuality in their cultures.

Sexual behavior in the older years is 
perceived negatively (Agunbiade & 
Ayotude, 2012; Bagnol & Mariano, 2011). 
First, sex is usually associated with youth, 
strength and power and in some African 
societies for instance, in a Yoruba study, 
participants perceived sexual activity as 
potentially overpowering older persons, 
and potentially negatively impacting their 
well-being (Agunbiade & Ayotude, 2012).

Secondly, religious beliefs and practices 
further play a role in the construction 
of social norms around sexuality. For 
example, among the Yoruba in Nigeria, 
sexuality is constructed as both a physical 
and a spiritual phenomenon. Sexual 
activity is perceived as an opposing power 
and thus becomes a barrier to spirituality. 
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Hence, sex among older persons was 
perceived by women in the study as a 
hindrance to the attainment of spiritual 
powers and a distraction (Agunbiade & 
Ayotude, 2012). Similarly, in northern 
Kenya, the Borano are of the belief that 
old age is a period of ‘rest’ and settling 
down and older persons were thought to 
be approaching the realms of the spiritual 
world as they approach the end of life 
(Kassam cited in Aguilar, 1998, p. 276). 
The wish for the attainment of spiritual 
purity in many traditions may inhibit 
sexuality in aging. Furthermore, teachings 
of Christianity on sexuality have placed 
emphasis on the importance of sex within 
marriage for procreation.

Third, the perception of sexuality in old 
age is gendered and driven by cultural 
norms and biological processes that 
manifest differently for older men and 
women (Okiria, 2011; Tamale, 2011). 
Male sexuality as expressed via sexual 
activity is accepted due to the ability to 
father children in later life (Agunbiade & 
Ayotude, 2012; Tamale, 2011). For instance, 
in Mozambique’s Tete province, there is 
the belief that post-menopausal women 
are endangered by sexual intercourse 
wherein menstruation is required to expel 
the sperm and prevent it from becoming 
‘rotten inside the women’s body’ (Bagnol 
& Mariano, 2011, p. 284). It is believed that 
women may experience health problems 
which may be fatal without the cleansing 
process of menstruation.

Further arguments to this concentrate on 
medical interventions and therapies per-
taining to sexual health throughout Africa, 
where there exist more herbal and phar-
maceutical interventions available in as-

sisting males with their sexual challenges 
and/or which enhance their experiences of 
pleasure. (Agunbiade & Ayotude, 2012). 
However, very little exists to help women 
in dealing with their sexual health issues.

Overall, the literature on aging and 
sexuality in African settings is skewed to 
circumscribed traditional societies and on 
Public Health reproductive concerns. This 
limitation in literature possibly reduces the 
generalizability of findings and skews the 
understanding of aging and sexuality to 
predominantly negative views. Research 
on contemporary aging and sexuality is 
needed in Africa.

The Psychological Impact of Aging on 
Sexuality and Relationships
There are numerous benefits to sexual-
ity and its expression for older people. 
These benefits, physical, psychological, 
emotional, cognitive and social have been 
of much research interest (Graf & Patrick, 
2014; Neto, 2012; Pascoal et al., 2014; Ros-
en & Bachmann, 2008; Kingsberg, 2000; 
Freak-Poli et al., 2017; Jackson et al., 2019;).

While crystallized cognitive abilities such 
as verbal skills and implicit memory are 
usually stable in older ages, fluid cognitive 
abilities in the form of perceptual speed 
and memorization abilities decrease sub-
stantially (Harada et al., 2013). Such 
changes have the potential to affect sex-
ual health and intimacy. However, not 
all older adults experiencing cognitive 
decline encounter vulnerabilities in their 
sexual health and intimacy, with recent 
reports suggesting that 48% of men and 
18% of women with dementia who were 
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living at home engaged in sexual activi-
ty (Lindau et al., 2018; Rector et al., 2020). 
For older adults who are vulnerable, they 
often report disturbances in their intimacy, 
physical tenderness towards partners and 
engagement in sexual activities (Wright & 
Jenks, 2016). Freak-Poli et al. (2018) report-
ed that the 14% of the aged living commu-
nally who reported cognitive impairment 
also reported poor physical tenderness 
towards their partners and diminished 
sexual activities.

Examples of socioemotional factors that 
play a role in the sexual health of older 
people include social connection, marital 
status, gender and wealth status (Kim & 
Jeon, 2013; Ricoy-Cano et al., 2020). Old 
adults continue to have close connections 
throughout their lives. Maintaining these 
connections into old age has several ad-
vantages, including a means of compan-
ionship, emotional support, and a sense of 
belonging. For social engagement, support 
through trying times, and the opportunity 
to share experiences, older persons fre-
quently rely on their connections (Murata 
et al., 2017). While there is an advantage 
for these couples to maintain and deepen 
their bonds through mutual support and 
shared memories, Kingsberg (2000) sug-
gests that such long-lasting relationships 
may lack the excitement and tenderness 
that characterize new relationships and 
foster passion. Couples may get overly 
familiar with each other’s mannerisms 
and routines over time. This familiarity 
can often lead to complacency, as couples 
take each other for granted and fail to see 
the importance of caring gestures. Re-
sentments can build up overtime in long-
term relationships because of unsolved 

problems or missed expectations. These 
resentments have the potential to dimin-
ish compassion, resulting in emotional de-
tachment, a lack of empathy, loss of sexual 
desire and sexual activities between them. 
Also, priorities and interests may change 
as people become older. They start to pay 
less attention to their partner’s needs be-
cause of being more preoccupied with 
their own problems, their health, or oth-
er obligations, which might hinder their 
ability to be connected to their partner. To 
sustain a sense of belonging, it is crucial 
for older couples to keep seeking out new 
experiences, pleasure and shared interests 
(Kingsberg, 2000; Zhang et al., 2020). On 
the other hand, couples who are in new re-
lationships typically have a fresh sense of 
love and excitement for their relationship. 
During this phase, their feelings of passion 
and romance are often at their peak. This 
intense emotional connection, even in the 
elderly, can bring joy and a sense of ful-
fillment, resulting in a heightened sense 
of intimacy and physical connection. Cou-
ples are still exploring each other’s desire, 
preference and boundaries, which can 
lead to deeper emotional and physical 
bonds. This closeness can enhance overall 
relationship satisfaction (Ricoy-Cano et 
al., 2020).

Dating in the Senior Years
Regardless of age, people might have 
quite different preferences for socializing 
or being alone. According to Brown and 
Shinohara (2013), most people over 65 are 
single. This is why there is a common per-
ception that older people do n. experience 
sexual feelings and cannot maintain ac-
tive and fulfilling sex lives (Fileborn et al., 
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2015; Kingsberg, 2000). However, research 
has shown that while the frequency and 
nature of sexual activity may vary among 
individuals, many older people continue 
to engage in and enjoy sexual intimacy 
throughout their lives (Ricoy-Cano et al., 
2020). Although dating tends to reduce 
with age, cultural norms, and attitudes 
such as age discrimination or stereotyp-
ing, can influence social expectations and 
views of older people’s sexual activities. 
These factors may contribute to an envi-
ronment that discourages or inhibits older 
people’s display of passion and sexuality 
(Brown & Shinohara, 2013). On the oth-
er hand, older adults who are divorced, 
black, male, wealthy, in good health, in-
volved in social groups, who get along 
with their siblings, who still have the abil-
ity to drive, are employed, or have higher 
education, are more likely to date or be in 
romantic relationships (Brown & Shino-
hara, 2013; Dickson, Hughes, & Walker, 
2005).

Due to women’s higher life expectancies 
and the traditional expectation that males 
should date younger women, men have 
a wider selection of potential partners. In 
comparison to older women, older males 
are also more likely to want to remarry 
(Brown & Shinohara, 2013). In some ways, 
dating later can be compared to dating 
during the early stages of adulthood. 
Younger women typically seek men who 
will be ideal providers and fathers, or 
someone with whom they can build a 
life, while younger men commonly look 
for women who will be good mothers 
(Kingsberg, 2000). These requirements 
are given less attention as time goes 
on (Watson & Stelle, 2011). Along with 
these changing priorities, the definition 

of attractiveness also changes. Generally, 
older women may place greater emphasis 
on financial and emotional stability, 
as well as a sense of security in their 
partnerships. They may seek a partner 
who has a high socioeconomic status, 
who is intelligent and can communicate 
effectively. These qualities are suggestive 
of a partner who is better equipped to 
navigate conflicts, meet each other’s 
emotional and relational needs and foster 
understanding in the relationship. On the 
other hand, older men may be drawn 
to women who are physically attractive 
and young due to a sense of vitality and 
energy (Fileborn et al., 2015; Kingsberg, 
2000; McWilliams & Barrett, 2014; Wada, 
Clarke & Rozanova, 2015). Although 
older people enjoy activities in their 
relationships in ways that younger people 
do, the dynamics of partnerships typically 
change with age (Dickson, Hughes& 
Walker, 2005). Researchers have found 
that loneliness can be a common concern 
for older people, especially for older men 
and forming new relationships can indeed 
be a way to alleviate feelings of loneliness 
(Carr, 2004; Stevens, 2002).

The choice to embark on new relationships 
has been observed to differ between older 
men and older women. For example, it 
has been reported that older women tend 
to be less eager to foster new relationships 
because they have a wide social network 
that encourages a sense of belonging and 
companionship, whereas older men who 
lack social support may be more inclined 
to seek new relationships as a means of 
addressing their need for companionship 
and social connections (Carr, 2004; Watson 
& Stelle, 2011). While some have found 
comfort in relying on their adult chil-
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dren for social support, some older adults 
would rather develop new relationships 
with partners (Antonucci et al., 2004; Ste-
vens, 2002).

Recommendations for Intimacy, 
Sexuality and Aging
In the initial presentation of this work as 
a seminar, the following were deductions 
made by the authors from their own 
professional experiences with the Aged 
in the applied disciplines of Psychology, 
Neurology, Obstetrics and Gynecology as 
well as from the reviewed literature.

1.  Know thyself
Knowing oneself fosters self- awareness, 
self- acceptance and open communication 
about one’s needs and desires. Knowing 
oneself involves understanding one’s body 
and its changes over time and enables one 
to adjust to any age-related changes and 
encourages the exploration of new ways to 
enjoy pleasure. With this knowledge, com-
munication is possible between partners 
about what has changed, new preferences. 
Also, knowing oneself facilitates accept-
ing one’s body, desires, and sexual orien-
tation without judgment. Embracing one’s 
unique journey and the changes that come 
with aging can enhance one’s self-esteem 
and confidence, allowing a person to ap-
proach sexual experiences with a positive 
mindset.

2. Taking care of one’s health
As aging often brings about various med-
ical conditions and physical changes that 
impact sexual functioning, it is important 

to work with one’s health care providers 
to maintain good physical, emotional and 
sexual health.

3. Partners
Although choosing a sexual partner is a 
personal decision, there is no universally 
acceptable option for older adults when it 
comes to selecting the appropriate age of 
their sexual partners. Some older adults 
may prefer being intimate with partners 
of similar age because of common inter-
ests, empathy, and shared life experience. 
Some older adults, on the other hand, may 
desire to be intimate with younger part-
ners because they find them attractive, 
lively, and rejuvenating. It is also import-
ant to enjoy sex with the partner of one’s 
youth, if possible, to avoid undue pressure 
to perform sexually.

4.  Maintaining Intimacy
•	 Keep one’s old friends however dif-

ficult; remember or learn to use in-
novative technology where necessary. 
Technology provides various commu-
nication platforms such as video calls, 
instant messaging, and social media, 
which allow older people to connect 
with their loved ones regardless of 
physical distance. Regular commu-
nication can help maintain emotional 
closeness and foster intimate connec-
tions.

•	 Make new friends of all ages and learn 
the new ways of the world. One can 
join online communities or platforms 
that provide opportunity to interact 
with people based on specific interests, 
hobbies, or life experiences. This helps 
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create meaningful connections and a 
sense of intimacy.

•	 Mourn the friends who have left one’s 
life and the world but celebrate with 
the new. These are both important as-
pects of life. Mourning allows one to 
acknowledge and process the emo-
tions that arise from the loss of a close 
one. It provides an opportunity to ex-
press sadness, pain and other complex 
emotions that may accompany grief. 
This also provides an outlet to reflect 
on the positive experiences, moments, 
and contributions that the depart-
ed brought to one’s life. By allowing 
oneself to grieve, one can begin the 
healing process and find ways to cope 
with the loss. On the other hand, cele-
brating with new friends provides op-
portunities to build new connections 
and expand social support networks. 
These relationships can contribute to 
a sense of belonging, reduced feelings 
of isolation, stimulate intellectual curi-
osity and enhance overall well- being.

•	 Maintaining close relationships with 
the next generation allows for inter-
generational bonding and learning. 
Older adults can share their wisdom, 
life experiences and values, while 
younger generations can provide fresh 
perspectives, insights, and knowledge 
about contemporary trends and tech-
nologies. This exchange of ideas and 
experiences fosters mutual under-
standing, strengthens family ties, and 
promotes personal growth for both 
generations.

•	 Keep flexible and nimble:
Ask doctors about massage oils and 
moisturizers, lubricants, sexual aids, 
relevant medication. Maintaining a 
fulfilling sexual life is possible during 
old age, although it may require some 
adjustments. Depending on individu-
al circumstances, certain sexual aids or 
treatments may be helpful. For exam-
ple, lubricants can alleviate dryness. 
Vibrators and other medical devices 
can enhance pleasure and medications 
or hormone therapies may be pre-
scribed to address specific concerns 
of erectile dysfunction, vaginal dry-
ness and atrophy, and challenges with 
arousal. Discussing these options with 
a healthcare provider can ensure safety 
in their use and tailored recommenda-
tions. With friends, share information 
about good massage therapists, good 
consultant doctors, psychotherapists 
and counsellors, urologists, gynaecol-
ogists and bone and spine doctors. Re-
member that everyone’s sexual jour-
ney is different, and what works for 
one person may not work for another. 
Seeking guidance from healthcare pro-
fessionals, sex therapist or psycholo-
gists who specialize in working with 
older adults can also provide valuable 
support and advice in navigating sex-
ual well-being later in life.

5.   Easy ways of sharing intimacy
•	 Spend significant, purposeful time 

together:
Purposeful time together allows you 
and your significant other to nurture 
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and strengthen your relationships. 
This offers an opportunity to con-
nect, share your experiences, and 
strengthen emotional bonds. En-
gaging in such meaningful activities 
together promotes a sense of com-
panionship, support, and mutual 
understanding.

•	 Take care of one another:
Show empathy, compassion, and 
active listening skills when inter-
acting with other older individuals. 
Be there to lend an understanding 
ear, offer kind words, and provide 
emotional support especially during 
challenging times. Validate feelings 
and experiences and offer reassur-
ance and encouragement.

•	 Mutual respect and understanding: 
This is essential for fostering posi-
tive   relationships   and a    harmoni-
ous community. Recognize that each 
person has a unique background, 
experiences, and beliefs. Embrace 
the diversity of perspectives among 
older individuals; engage in re-
spectful dialogues and exchange of 
ideas, even when there are differing 
viewpoints. Be conscious of the bias-
es and stereotypes associated with 
aging. Avoid making assumptions 
based on age. Treat the other as an 
individual with unique strengths, 
capabilities, and contributions, re-
gardless of age.

•	 Honest and open communication: 
This is crucial for fostering under-
standing, resolving conflicts, and 

maintaining meaningful relation-
ships. Expressing oneself honestly 
while being mindful of tone and 
choice of words, openness and re-
spect in communication, avoiding 
personal attacks or derogatory lan-
guage, focusing on the issues at 
hand, seeking clarity when one does 
not fully understand what is being 
said, learning the art of listening and 
being mindful of hearing impair-
ments in this age group are some of 
the keys to intimacy.

•	 Genuine trust:
Promoting genuine trust is essential 
for building strong relationships and 
fostering a supportive community. 
Demonstrate consistency and reli-
ability in actions and words. Follow 
through on commitments, be punc-
tual, be someone others can rely on. 
By consistently demonstrating trust-
worthiness, one builds a solid foun-
dation for trust. Avoid deception, 
hidden agendas, or withholding es-
sential information. Be genuine in 
expressing one’s thoughts, feelings, 
and intentions.

Honor the trust placed in you by keeping 
personal information or sensitive matters 
confidential unless explicit permission 
is given to share. Respect and maintain 
boundaries to enhance the sense of trust 
and safety within the relationships.

6. Helpers of intimacy
•	 There are many medications avail-

able, so do open up to your doctor 
or community pharmacist and avoid 
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self- medicating. Self- diagnosis and 
self- medication are potentially dan-
gerous because without adequate 
medical knowledge, one may misdiag-
nose symptoms and miss the opportu-
nity for proper medical care.

•	 Beware of dangerous aphrodisiacs/ 
herbal medications which are not li-
censed or regulated. When one de-
cides to use an aphrodisiac, it is im-
portant to be well informed about the 
manufacturer and safety standards. 
Also, there is potential for dangerous 
drug interactions when aphrodisiacs 
are taken with other medication.

•	 Some local remedies such as tiger nuts 
and the local chewing stick; twapia, 
help! Tiger nuts are a useful source 
of vitamins, healthy fats and fiber 
which contribute to our sexual health. 
Though the primary function of the 
local chewing stick is to promote 
good oral hygiene, traditional tales 
suggest that some varieties may have 
aphrodisiac characteristics.

The way forward for research
Research on sexuality and sexual health of 
older adults in Africa and Ghana, is lack-
ing, and this can easily be gleaned from 
the number of non-African references cit-

ed below. The closest research which was 
published in Ghana two-decades ago, in-
terviewed a sample of older, middle-aged, 
and younger adults to explore attitudes 
and behaviors related to sex among old-
er adults (Van der Geest, 2001). Sex was 
viewed ambivalently with participants’ re-
sponses influenced by cultural factors and 
the physical demands of sex. Accordingly, 
participants thought sex must be an activ-
ity abandoned when a person enters their 
older years because it requires “strength” 
or sexual potency which, unfortunate-
ly, they believed to be lacking in old age. 
While these findings were useful as they 
provided starting information on attitudes 
towards older adult’s sexuality, they failed 
to capture the full spectrum of sexuality, 
intimacy, and aging in Ghana and in Af-
rica. There is a need to replicate the find-
ings to see if similar views are pertaining 
today after 20-years of enormous structur-
al, policy, economic, family, and cultur-
al changes affecting every fiber of life in 
Ghana. In addition to this, a nation-wide 
survey may be necessary to collect data on 
several public health issues involving sex-
uality and sexual health of older adults in 
Ghana, one guided by the strengths of sur-
veys from the United States (Lindau et al., 
2007), Spain (Palacios-Ceña et al., 2012), 
Australia (Lyons et al., 2017), and the UK 
(Lee et al., 2016) .
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Abstract
This paper briefly discusses the practice 
of trokosi, and based on a desk review of 
relevant literature, highlights the gap in 
the role of elderly persons as custodians, 
victims, or perpetrators of this practice. 
The central argument of this paper is that 
elderly or older adults play a critical role 
as custodians, direct or indirect victims as 
well as direct or indirect perpetrators of 
harmful cultural practices (HCPs) such as 
trokosi. Notwithstanding this crucial role 
that elderly persons play in practice, the 
literature reviewed is mostly uni- dimen-
sional and preoccupied with the direct vic-
timhood of elderly persons and therefore 
silent on the complexity of their roles. Yet, 
by their roles as custodians and elderly 
persons, they can promote human rights 
and the well-being of trokosis. This uni-di-
mensional portrayal by literature has the 
tendency to undermine the implementa-
tion of laws and policies that seek to pro-
mote the dignity and well-being of troko-
sis including elderly people themselves. 
The paper concludes with recommenda-
tions to complement the formal imple-

mentation of existing laws with practical 
approaches that engage older adults as 
key actors in the implementation process 
of laws and actions pertaining to HCPs.

Keywords: trokosi, older adults, custodians, 
victims, perpetrators, practical approaches.

Introduction and Justification
Harmful cultural practices (HCPs) are 
discriminatory practices that stem from 
traditional and religious beliefs upheld 
by communities for lengthy periods of 
time spanning generations. These practic-
es tend to adversely affect the health, wel-
fare, and dignity of vulnerable persons 
including children and women. They in-
clude trokosi, forced and early marriages, 
widowhood rights, female genital mutila-
tion, and witchcraft accusations, among 
others.

Harmful cultural practices (HCPs) have 
existed in history, way before the coinage 
of the concept. Within the UN system, 
the formal usage of HCPs dates back to 
the 1950s (Longman & Bradley, 2016). 



AFRICAN JOURNAL OF AGEING STUDIES, VOLUME 2, NUMBER 1, 2025

36

Following the adoption of the Universal 
Declaration of Human Rights, resolutions 
were adopted by the General Assembly 
of the United Nations to abolish 
cultural-based discriminatory practices. 
Consequently, harmful cultural practices 
began to receive greater visibility during 
the late 20th century (ibid), through the 
efforts of the United Nations Economic 
and Social Council (ECOSOC), the World 
Health Organization (WHO) as well as 
the adoption of the Convention on the 
Elimination of All Forms of Discrimination 
against Women in 1979.

However, despite legislative, institutional, 
policy, and advocacy efforts internation-
ally, regionally, and also locally by vari-
ous actors including the Commission on 
Human Rights and Administrative Jus-
tice, (CHRAJ), to curb or eliminate these 
practices, HCPs still persist (Akpabli-Ho-
nu, 2014; Asomah, 2015; Musa, 2011; Ow-
usu, 2023).

In most traditional communities elderly 
persons or older adults by virtue of 
their chronological age, promote and 
perpetuate the continuation of cultural 
beliefs and HCPs such as trokosi from one 
generation to the other (Gyan, Abbey, 
& Baffoe, 2020). Also, by one’s socio- 
cultural and religious role as family or 
clan head, chief, or fetish priest, one can 
be accorded the status of nana or togbui 
which translates in Twi and Ewe3 as an 
elderly person or grandparent. In practice, 
therefore, persons on account of their 
sociocultural and religious roles as well 
as their chronological age, are usually 

regarded as custodians of traditional 
beliefs and practices.

Notwithstanding the crucial indirect 
role that elderly persons play in practice 
as custodians, the literature on HCPs 
reviewed is mostly uni-dimensional and 
preoccupied with their direct victimhood 
and silent on indirect roles as victims 
or perpetrators. The uni-dimensional 
portrayals and seeming silence of 
literature about the indirect roles of older 
adults, either as victims or perpetrators 
could undermine the implementation of 
laws and policies that seek to promote the 
dignity and wellbeing of persons who are 
considered victims, including the elderly 
persons themselves.

Generally, literature on HCPs lend them-
selves to a broad domain (Aberese Ako & 
Akweongo, 2009; Ahonsi et al., 2019; De 
Groot, Kuunyem, & Palermo, 2018; Dow-
uona-Hammond, Atuguba, & Tuokuu, 
2020); my paper commits to only one such 
practice in Ghana, namely trokosi.

The objective and relevance of this paper 
is to briefly discuss the trokosi practice and 
highlight the role of older adults as cus-
todians, victims and perpetrators of the 
practice of trokosi. To achieve this objec-
tive, I conducted a desk review of litera-
ture on trokosi and drew from CHRAJ’s 
annual and research reports including 
State of Human Rights (SOHR4) reports, 
CHRAJ’s statistics on complaints lodged 
to the offices of CHRAJ as well as relevant 
documentation on international, regional, 
and local human rights standards.
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Trokosi and victimhood
The traditional practice of trokosi dates back 
to the 17th century (Ababio & Mawusinu, 
2000; Ameh, 1998; Asomah, 2015; Benson, 
2021; Dogba, 2001; Musa, 2011; Njogu, 
2021; Owusu, 2023). The name trokosi, orig-
inates from a combination of two mutual-
ly exclusive Ewe words, tro and kosi. Tro 
means deity and kosi is a slave so when the 
two are combined, it translates as a slave 
of a deity or God. The name of the deity 
that receives or accepts children is troxovi; 
‘tro’ means deity ‘xo’ means accept and vi 
is a child (Ameh, 2001). Thus, troxovi rep-
resents a deity that accepts children. The 
abode or place where the deity is served 
or worshipped is known as a shrine (ibid). 
Ritual or Customary servitude is practiced 
predominantly in some parts of West Afri-
ca namely, Togo, Benin, and Nigeria and 
Ghana (Ameh, 1998, 2001; Dogba, 2001; 
Owusu, 2023).

In Ghana, this practice and its variants 
such as fiasidi and woryokoe are prevalent 
among Ewes of southern and northern 
Tongu and Anlo, and the Dangmes of 
Greater Accra Region (Akpabli-Honu, 
2014; Ameh, 1998, 2001; CHRAJ, 2009a, 
2010; Dogba, 2001; GNA, 2012; Owusu, 
2023).

Typically, the trokosi practice involves 
offering virgin girls to gods or deities for 
reasons including the following, to pacify 
deities who are offended by members 
of the community; to ensure success in 
war, as well as; to express gratitude to 
the gods for granting various requests. 
Failure to make this offering to the gods, 
it is believed, usually results in calamities 

meted out by the gods or deities such as 
death tolls in the family of the offender.

According to the reviewed literature, 
trokosis are mostly virgin girls. Young 
females are preferred on account of their 
being able to combine productive and re-
productive roles and the perception that, 
unlike boys, girls are docile and submis-
sive and not stubborn and unmanageable 
(Ababio & Mawusinu, 2000; Ameh, 2001; 
Greene, 2009; Martinez, 2011; Owusu, 
2023) . Also, on the basis that generally 
virginity is associated with purity, sacred-
ness, honour and pride, only virgin girls 
were believed to qualify as respectable 
offerings to the deities (Ameh, 1998, 2001; 
Asomah, 2015; Bilyeu, 1998; Botchway, 
2007; Owusu, 2023). Further, since trokosi 
slaves and their variants, namely fiasidis, 
were meant to be the wives or sexual part-
ners of the gods, they necessarily must be 
females—as the deities abhored homosex-
uality (Howusu, 2015).

The preference of virgin girls under the 
trokosi system could also be attributable 
to structural factors such as patriarchy 
which contributes to the general subjuga-
tion and discrimination against females 
(Ameh, 2017; Howusu, 2015). The troko-
si practice is viewed as a form of female 
subjugation that characterizes patriarchal 
communities, where males, by being per-
ceived as dominant decision- makers, tend 
to employ their power and domination to 
reduce and exploit females sexually, eco-
nomically, politically, socially, and cultur-
ally. (Ameh, 2017; Howusu, 2015; Owusu, 
2023; Wiking, 2009), (Ameh, 2017; How-
usu, 2015; Wiking, 2009 Adinkrah, 2015; 
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Ameh, 2017). (Adinkrah, 2015; Ameh, 
2017; Bawa, 2019; Gyekye, 2003; 9 Owusu.

Reportedly, the offering of cattle and items 
such as money, liquor among others, was 
the original practice which evolved with 
time to the current practice of offering ves-
tal virgins (Owusu, 2023). Families were 
later inclined to offer their children be-
cause this tended to be more economical 
than offering animals such as cattle (Bily-
eu, 1999; Botchway, 2008).

It is estimated that there are over 5 000 
victims of this cultural practice in Ghana 
alone, and 29 000 to 35 000 in the other re-
maining countries (Bastine, 2012). About 
24 shrines in the southern part of the Vol-
ta region are still actively involved in the 
practice (Akpabli-Honu, 2014; Owusu, 
2023) with an estimated 3,000 or more 
trokosi girls still being held in shrines in 
Ghana (Asomah, 2015; Musa, 2011; Owu-
su, 2023).

Victim is a legal term recognized within 
the criminal justice system and is used 
in victim rights legislation. Yet, it has var-
iegated definitions and there is no 
universal definition of the term. Victims 
can self-identify in several ways depend-
ing on their specific context, and labels 
such as overcomers, thrivers, survivors, 
are not normally able to reflect the entire-
ty of the practical experiences of victims 
either as agentic or as a place of weakness. 
Some victims rather prefer not to be la-
belled (Ben-David, 2020; Roebuck et al., 
2022).

One could therefore identify as a victim 
without having to go through legal 
processes of the criminal justice system 

(Wemmers, 2009, 2017). The reference to 
victims in this paper is utilized in this 
respect.

Generally, there are commonalities that 
draw on various definitions of a victim 
which suggest the following essential 
features or elements of what constitutes 
a ‘victim’. Victims are persons who, in-
dividually or collectively, have suffered 
harm, physically, economically, emotion-
ally, psychologically, or have suffered an 
abuse or violation of their fundamental 
human rights. The term could include 
persons who have been impacted directly 
or indirectly.

Victims of the practice of trokosi could 
suffer harm directly, and families and 
those who observe victimization can 
also suffer indirect harm. In this regard, 
families of trokosis and sometimes entire 
communities including older adults and 
grandparents could suffer indirect harm.

Scholarly work as well as institutional and 
activist literature, tend to over-elaborate 
on victimhood, thereby providing a uni-
dimensional view of victims, while being 
silent on the fact that HCPs could impact 
victims indirectly. Erez (2006), provides a 
breakdown of indirect harm, as second-
ary and tertiary order victimization. The 
former are relatives and close acquain-
tances, and the latter are observers who 
may not be relatives or reside in the local 
community but are nevertheless impacted 
when they observe such harmful cultural 
practices portrayed on Television (TV) or 
social media.

As earlier indicated, the trokosi practice 
involves offering virgin girls to gods 
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or deities for reasons such as to pacify 
deities who are offended by members of 
the community. Virgins offered would 
usually not have menstruated yet and 
so would be about 10 years of age; they 
could be younger or older. Direct victims 
of the trokosi practice are therefore child 
and young female virgins. Given that 
some spend their entire life at the shrine, 
these children would eventually grow to 
become older women thereby making the 
latter victims progressively.

On account that there are growing numbers 
of older adults who parent grandchildren 
(Barrett, 2021; Ben-David, 2020; Brunissen, 
Rapoport, Fruitman, & Adesman, 2020; 
G & Huneycutt, 2002; Guastaferro, Guas-
taferro, & Stuart, 2015; Hampshire et al., 
2015; Oppong, 1977; Pinson-Millburn, Fa-
bian, Schlossberg, & Pyle, 1996; Van der 
Geest, 2004) , there is the likelihood that 
such older adults with whom trokosis lived 
before being sent to the shrine, could suf-
fer indirectly from forms of harm such as 
stigma, discrimination, isolation, psycho-
logical trauma, denial of support in terms 
of household chores, etc.

The socio-cultural and religious 
obligations of trokosis or servitude
On arrival at the shrine the young virgin 
undergoes a number of rituals and her 
daily duties are clearly spelt out (Ababio & 
Mawusinu, 2000) which include sweeping 
the living quarters of the shrine, cooking, 
working on the farm of the priest, etc. 
The trokosi is not usually entitled to any 
part of the produce from this farm and 
so she usually must cultivate her own 
farm. Once she has menstruated, she is 

expected to engage in sexual intercourse 
with the priest and considered capable 
of bearing children for him. Customarily, 
the children of trokosis belong to the 
deity. Children who are born stemming 
from the priest’s sexual relations with 
trokosis are called troviwo (Ameh, 1998; 
Asomah, 2015). Tro means deity and viwo 
means children so the word translates as 
children of the priest.

The upkeep and welfare of a trokosi and 
her children (troviwo) are entirely her 
responsibility (ibid). Usually, the fetish 
priest tends to have many children and it 
becomes impossible for him to fund their 
education. One chief priest in the Tongu 
community birthed 522 children with 76 
wives and with an unspecified number of 
concubines. In another instance, a priest 
reportedly gave birth to 400 children in 
his 37 years of priesthood (Asomah, 2015).

Although the family of the trokosi is sup-
posed to attend to the needs of the trokosi 
such as provision of food and clothing, 
families many a time are unable to honour 
this responsibility. Besides contact with 
people outside of the shrines such as fam-
ily and friends, are generally restricted 
(Ababio & Mawusinu, 2000) and the troko-
si eventually becomes a forgotten person 
with time. Even if trokosis are released, 
they do not seem entirely free (Asomah, 
2015; CHRAJ, 2007; GNA, 2017) on ac-
count of the spiritual rituals that are per-
formed in connection with their servitude 
(Asomah, 2015; CHRAJ, 2007; GNA, 
2017). Some reportedly suffer nightmares 
and sleep deprivation (Asomah, 2015) 
and cannot come to terms, following re-
lease, with the psychological trauma and 
torture that they underwent during the 
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period of servitude. Victimhood there-
fore becomes a lifelong experience for 
most trokosis even after they have been 
released. They suffer stigma and discrim-
ination as well as isolation and are not 
usually able to return to normal life includ-
ing marital and family life (Amos & Mahu, 
2013; Baah- Binney, 2021; Bilyeu, 1998; 
Botchway, 2007; Martinez, 2011; Quaye & 
Remenyi, 2007; Rinaudo, 2003; Wisdom, 
2001).

Whereas priests and some trokosis have 
shared during CHRAJ’s monitoring visits 
that trokosis are humanely treated (CHRAJ, 
2010), narratives of released trokosis point 
to their treatment being servitude, and 
unbearable (CHRAJ, 2009a, 2010; GNA, 
2017). A trokosi, reportedly died because 
she was subjected to harsh treatment and 
beatings. Another former trokosi shared 
that for more than 14 years, she was in 
servitude, overworked and beaten often 
and from around age 12 she was raped by 
a 90-year-old priest who fathered her first 
child (Martinez, 2011).

Refusal by trokosis to perform their as-
signed duties while in servitude is usually 
punishable by a fine or harsher treatment. 
In some communities, if a trokosi dies, the 
family must replace her. Refusal to replace 
a deceased trokosi leads to recurrence of 
calamities in the family of the wrongdoer 
(Ababio & Mawusinu, 2000; Akpabli-Ho-
nu, 2014; Ameh, 1998, 2001; CHRAJ, 1997, 
2009a, 2010; Martinez, 2011; Musa, 2011; 
Njogu, 2021).

Perpetration of the trokosi practice and 
its motivation
Elderly persons or older adults play a 
principal role as custodians, beneficiaries, 
victims, and perpetrators, in promoting or 
curbing the practice.

Perpetrators are persons who, individu-
ally or collectively, have caused harm, 
physically, economically, emotionally, 
psychologically, resulting in the abuse or 
violation of the fundamental human rights 
of victims. I employ the term perpetrator, 
like the term victim, loosely and outside 
the legal processes of the criminal justice 
system. In this regard, perpetrators could 
include persons who have caused harm 
directly, such as fetish priests, or persons 
other than an actual perpetrator such 
as accomplices who conspire with the per-
petrator to inflict the harm, having been 
aware that the perpetrator intended to do 
so.

Largely, direct perpetrators are fetish 
priests who assume the traditional status 
of the elderly because of their spiritual 
role (Coates & Wade, 2004). In an abuse 
situation or situations of violence, there 
could be accomplices, collaborators, who 
indirectly inspire the act of harm, violence, 
and abuse, and such collaborators or indi-
rect accomplices do play important roles. 
Relatedly, indirect perpetrators could 
be secondary or tertiary (Erez, 2006). In 
respect of the trokosi practice, secondary 
indirect perpetrators could be chiefs, clan 
and family heads, and older adults who are 
male. Similarly, secondary indirect victims 
could be parents, grandparents, or relatives. 
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Tertiary indirect perpetrators could be dis-
tant acquaintances or the whole community 
while tertiary victims could constitute an 
entire local community.

Thus, by this indirect role, whole commu-
nities could be victims and whole commu-
nities could be perpetrators, resulting in a 
sort of continuum where victims could be 
perpetrators and vice versa. Yet, the indi-
rect roles of victims and perpetrators have 
received little attention from scholars or 
activists.

Generally, fetish priests play a sacred role; 
they are revered and respected by ad-
herents of traditional beliefs and virtually 
by the entire local community including 
chiefs even though the latter tend to have 
broader oversight (Kumatia, 2018; Wil-
son, 1987). Amidst their sacred role, the 
abuses that trokosis suffer tend to point 
to fetish priests as directly perpetrating 
harm to trokosis.

Given that a fetish priest acts as a medium 
of a deity and communicates the inten-
tions of the deity to others (ibid), the harm 
that is caused to young virgin girls could 
be said to be on behalf of the deity. Fetish 
priests do not operate in a vacuum but 
have the support of collaborators, such as 
local rulers, clan and family heads, etc., 
who are respectable elderly persons in 
traditional society and are considered 
(Hayford, 1979) the custodians of tradi-
tional and cultural beliefs.

According to fetish priests, chiefs and el-
ders, the trokosi practice serves as a de-
terrent and discourages the committal of 
crimes and offences (Owusu, 2023). De-
terrence largely underpins the concept 

of crime prevention and crime control 
in most local communities (Ame, 2018; 
Ameh, 1998, 2001). Whereas a key intent 
or justification for the trokosi practice is 
deterrence, according to the custodians 
and perpetrators of the practice, the pun-
ishment, not of an offender but of an inno-
cent girl, rather has the potential to deter 
others. Deterrence in this respect is con-
structed differently from the conventional 
understanding of punishing the offender 
to deter others.

A further defence that adherents, custo-
dians (togbewo, nananom) and scholars ad-
vance in support of the practice is that the 
original practice of trokosi, has nothing to 
do with servitude. On the contrary, it was 
meant to initiate women into a class of 
elite privileged traditional women, who 
underwent special training to play distinct 
honourable roles in society once they were 
adults. This original practice, known as 
fiasidi was therefore different from what 
is being practiced today (Dartey-Kumor-
dzie, 1995; Jenkins, 2012; Owusu, 2023; 
Quashigah, 1998).

Notwithstanding that these variants may 
be set in differentiated histories and locali-
ties with differentiated meanings (Greene, 
2002a, 2002b; Jenkins, 2012), it does not 
take away the denial of various freedoms 
associated with the practice. Trokosis or fi-
asidis cannot leave the shrine at will and 
they can hardly have control over their 
sexuality, labour, etc.

Economic and social benefits may also 
constitute some motivation for custodians 
and perpetrators of the practice. In local 
communities, the number of children 
one has was usually a key determinant of 
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one’s status. Thus, the higher the number 
of trokosis, the higher the likelihood of 
many children and the higher the status 
the fetish priest. The fetish priest is also 
assured of a bigger labour force to work 
on farms and raise his economic status 
(Bilyeu, 1998). Further, when a new virgin 
is brought to the shrine, certain valuable 
items accompany them, which makes the 
business lucrative (CHRAJ, 2009b).

From the foregoing, while trokosis or 
child female virgins are primarily meant 
to be offered to deities to atone for the 
sins of others, there are other motivations 
for direct and indirect perpetrators to 
perpetuate the practice. Listening more to 
the narratives of perpetrators, both direct 
and indirect, who are predominantly older 
adults by virtue of their chronological age 
or by their sociocultural and religious 
status, might complement the victimhood 
discourse and offer a holistic approach in 
promoting the well-being of trokosis.

Generally, the literature on victims and 
perpetrators establish that abuses in-
cluding sexual abuses that trokosis suffer 
could result in trauma, stigma and dis-
crimination (CHRAJ, 2007; GNA, 2017). 
Also, trokosis are susceptible to substance 
abuse due to the frequency of rituals that 
involve liquor at the shrine. Owing to the 
trauma and abuse of the fundamental hu-
man rights of trokosis, coupled with the 
likely impact of alcohol abuse in later life, 
there is the potential for victims who are 
now older adults to retaliate. This increas-
es the likelihood that child victims can 
progressively become adult perpetrators 
(Stavrova, Ehlebracht, & Vohs, 2020). A 
cycle of victimization and offending could 
therefore be triggered which creates a sort 

of continuum between offenders and vic-
tims.

Victims and perpetrators are therefore not 
always opposing absolute categories or 
dichotomies and treating them as such has 
the potential to take away the dynamism 
between the two in practice. Appreciating 
the complex victim versus perpetrator 
role in practice could explain why laws 
that treat the two categories as absolutes 
or opposing dichotomies, may not always 
translate effectively in practice.

Notwithstanding the continuum and 
dynamism that exists between the victim 
and perpetrator, there is also a clear gender 
divide on account of the direct victim and 
direct perpetrator role. Fetish priests are 
exclusively male as the deities are said not 
to engage in same sex. The direct victims 
of the trokosi practice, drawing on the 
literature reviewed are also exclusively 
female. Direct perpetrators are therefore 
principally male and traditionally elderly 
and direct victims are female and young. 
As indicated earlier, this form of male 
dominance and female subjugation could 
be attributable to a patriarchal system 
informed by political, social, and economic 
structures that have existed over years.

There is however, a growing shift from 
binary terms to an intersectional gender 
approach (Myrttinen & Schulz, 2022), 
that seek to challenge what some term a 
hetero-patriarchal system. However, over-
broadening the concept of patriarchy to 
reflect this shift, may downplay the sig-
nificance of abuses suffered primarily by 
females as victims as well as the account-
ability and responsibility of abusers or 
perpetrators who are male.
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Human Rights and the trokosis 
practice
The custodians and adherents of the 
trokosi practice as with other HCPs who 
are mostly older adults maintain that the 
practice does not constitute human rights 
violations or abuse and that the practice is 
an integral part of tradition and religion 
in local communities that are upheld by 
the Constitution in the name of freedom 
of religion (GNA, 2012). Further some 
practitioners and adherents of the practice 
argue on the basis of relativism, that hu-
man rights are not universal (Ameh, 2017; 
Asomah, 2015; Ben-Ari, 2001; Botchway, 
2007; Dervin, 2012; Longman & Bradley, 
2016; Myrttinen & Schulz, 2022; Quashi-
gah, 1999; Wiking, 2009).

However, the literature reviewed and 
CHRAJ’s research reports establish that 
young girls are subjected to a life of servi-
tude and the practice violates the right of 
trokosis to equality and freedom from dis-
crimination. They suffer abuses of numer-
ous human rights as already indicated in 
the foregoing discussions on trokosi and 
victimhood. Trokosis are also denied their 
basic rights to education, liberty and a 
standard of living that is adequate for 
their development as children.  Addi-
tionally, children are subjected to child 
and forced labour and sexual exploitation 
by fetish priests who are reported to have 
multiple sexual partners. This puts trokosis 
at various risks and at a high risk of con-
tracting sexually transmitted infections 
(STIs), such as HIV/AIDS’. Trokosis usu-
ally suffer psychological trauma for virtu-
ally the rest of their lives.

Given that there are about 24 shrines in 
the southern part of the Volta region that 
are still actively involved in the practice 
(Akpabli-Honu, 2014; Owusu, 2023) with 
an estimated 3,000 or more trokosi girls still 
being held in shrines in Ghana (Asomah, 
2015; Msuya, 2017; Owusu, 2023), one can 
imagine the number of children that are 
being denied their human rights includ-
ing the right to education. Whereas some 
priests indicated during CHRAJ’s mon-
itoring visits (CHRAJ, 2009a, 2010) that 
some trokosis8 attend school, it may be 
practically impossible for fetish priests on 
account of their multiple sexual partners 
to ensure that all their children benefit 
from formal education. Clearly, the troko-
si practice contravenes various provisions 
of international and regional treaties that 
Ghana has ratified such as the Internation-
al Covenant on Civil and Political Rights 
(ICPPR), the International Covenant on 
Economic, Social and Cultural Rights (IC-
ESR), the Convention on All forms of Dis-
crimination Against Women (CEDAW) 
and the African Charter on Human and 
Peoples’ Rights (AFCHPR).

The Convention on the Rights of the 
Child (CRC), CEDAW and the Protocol 
to the African Charter on Human and 
Peoples Rights on the Rights of Women 
in Africa as well as the African Charter 
on the Rights and Welfare of the Child, 
place an obligation on state parties to 
take all appropriate measure to modify 
or eliminate customary practices that 
adversely affect the welfare, dignity and 
the health of the child. This is in keeping 
with the Sustainable Development Goals 
(SDGs) such as goal 5 which aims at 
eliminating all harmful practices including 
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child, early, and forced marriages and 
female genital mutilation.

Chapter 5 of the 1992 Constitution of 
the Republic of Ghana spells out the 
fundamental human rights and freedoms 
of all persons. Specifically, the practice 
violates Articles 15, 16 (1) (2), 17, 21, 25, 
26, and 28 of the 1992 Constitution, which 
concerns the inviolability of the human 
person, and frowns upon slavery, forced 
labour, and confinement of any form. 
These provisions of the Constitution of 
the Republic of Ghana are in keeping with 
Chapter 6 of the Constitution namely, the 
Directive Principles of State Policy.

It is worth noting that whereas the 
Constitution of the Republic of Ghana 
provides for the practice and profession 
of cultural and traditional beliefs and 
practices, it prohibits practices that are 
injurious to the physical and mental well- 
being and dignity of the human person.

Institutionally, CHRAJ has played an in-
tegral role in the campaign against the 
trokosi practice by investigating and re-
searching the practice as well as champi-
oning the criminalization of the practice 
since its inception 30 years ago. Because of 
the collaborative efforts between CHRAJ, 
International Needs, Ghana (ING), and 
related organizations, Ghana enacted the 
Criminal Code (Amendment) Act of 1998, 
Act 554 which criminalized all practices of 
customary servitude including the trokosi 
practice.

Implementation and Enforcement of 
laws
Clearly, a robust legislative framework, in-
ternationally, regionally, locally has been 
put in place. The trokosi practice has also 
been widely researched in past decades, 
and the literature reviewed traced some of 
the early attempts to eradicate the practice 
in Ghana to the early 1920s (Asomah, 2015) 
and later in the 70s and 80s. ING, CHRAJ9. 
The Commission on Human Rights and 
Administrative Justice, other state institu-
tions and NGOs10 as well as development 
partners, have contributed immense ef-
forts to criminalize the practice in 1998 by 
the Government of Ghana. Within this pe-
riod, a number of institutional reports and 
scholarly work have been published on 
the subject to date (Ababio & Mawusinu, 
2000; Akpabli-Honu, 2014; Ameh, 1998, 
2001; CHRAJ, 1997, 2010, 2013; Dogba, 
2001; Greene, 2009; Martinez, 2011; Musa, 
2011; Owusu, 2023).

Yet, despite attempts from the early 20th 
century to eradicate the practice, as well as 
efforts by ING and CHRAJ later to crimi-
nalize the practice and to facilitate the re-
lease of some trokosis from the practice, 
coupled with the dearth of scholarly work 
on the subject over past decades, the prac-
tice persists.

A review of CHRAJ’s statistical data 
based on complaints lodged to the of-
fices of CHRAJ11 nationwide indicates 
that, despite CHRAJ’s promotional and 
monitoring efforts, there seems a general 
hesitation to lodge formal complaints, 
as CHRAJ has seldom received any com-
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plaints on alleged abuses of human rights 
on the trokosi practice in past years. It is 
also worthy of note that CHRAJ’s advo-
cacy and research reports are restricted 
mostly to trokosis, but troviwo, who are 
children of trokosis are equally an import-
ant category yet have received minimal 
attention.

Generally, an implementation and knowl-
edge gap does exist in terms of local con-
structions of the trokosi practice and the 
implementation of laws in practice is usu-
ally met with practical and complex chal-
lenges. Efforts were made in the past by 
ING, following the criminalization of the 
practice to invite the police to arrest recal-
citrant shrine owners and priests. This was 
unsuccessful as the police were unwilling 
to enter shrines to carry out their duty.

In another instance, International Needs 
attempted to file a civil lawsuit in respect 
of a trokosi. This is regarding a mother 
whose daughter was pledged as a trokosi 
and who explicitly asked International 
Needs for assistance. Investigations were 
commenced by the Women and Juveniles’ 
Unit (WAJU) of the Ghana Police Service, 
now the Domestic Violence and Victims 
Support Unit (DOVVSU), but this led to 
community agitation. The agitation was 
such that the petitioner was compelled to 
plead for the abandonment of the case14.

According to interviews with priests by 
CHRAJ’s monitors, priests emphatically 
say they cannot be held responsible 
because parents give away their children 
voluntarily. Priests and chiefs maintain 
that legislation on the trokosi practice will 

back-fire as the practice is entrenched in 
the spiritual and that it is the belief in the 
supernatural powers of the deities that 
draw people to consult deities (CHRAJ, 
2009b, 2010). They maintain that attempts 
to enforce laws as though the practice was 
embedded in the physical, would only 
drive the practice “underground” (ibid) 
and trokosis could even be smuggled to 
other neighboring countries where the 
system operates (ibid). During the same 
visit by CHRAJ’s monitors, a formal actor 
commented that the trokosi practice was 
a delicate one and that “compromise” 
instead of legislation, would do.

There is also the emerging literature that 
tends to portray HCPs as universalistic, 
inclusive of variegated discriminatory 
practices that are shifting, hybrid, non-bi-
nary terms or an intersectional gender ap-
proach (Myrttinen & Schulz, 2022), that 
seek to challenge what some scholars term 
hetero-patriarchal (Mkhize, 2022) con-
cepts. Much as there could be commonal-
ities in terms of human rights abuses such 
as stigma and discrimination suffered by 
victims, the practice of trokosi and the 
abuses visited on young girls should not 
ignore their specific contexts.

Further, the literature reviewed (Aird, 
1999; Ameh, 1998; Ben-Ari, 2001; Benson, 
2021; Botchway, 2007; Codd, 2013; Greene, 
2009; Quashigah, 1998, 1999), also bring to 
the fore some sort of “othering” (Brons, 
2015; Canales, 2000; Dervin, 2012) between 
adherents of the practice and human rights 
professionals who campaign against 
abuses that are associated with the trokosi 
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system. The concept of ‘us’ versus them 
reinforces stereotypes and prejudices and 
creates the environment for human rights 
abuses.

Custodians, practitioners, and adherents 
of the trokosi practice tend to construe 
terms such as harmful, and deterrence 
differently from human rights and related 
practitioners. These seeming contestations 
and differences in meanings attributed to 
values, terminologies, present complex 
paradoxes that cannot be solved solely by 
linear actions stemming from the enforce-
ment of formal laws. Similar perspectives 
have been shared in previous scholar-
ly work inspiring the need for practical 
perspectives and approaches in the vent 
of gaps in the implementation process 
of laws. (Ayete-Nyampong, 2011, 2013b, 
2018).

Understanding how formal actors in local 
communities including the police, judges, 
human rights practitioners, construct 
fear and loyalty to deities, gives meaning 
to practical perspectives of such formal 
agents as they execute their formal roles. 
In other words, whereas in their formal 
capacities, state agents advocate against 
victimization and human rights abuses of 
trokosis, behind the scenes, their loyalty to 
deities who support the practice, cannot 
be compromised. There is therefore a 
disjuncture between the public and hidden 
transcript) (Ayete- Nyampong, 2013a, 
2014; James Scott, 1985; James Scott, 1990) 
of formal actors who campaign against the 
practice.

Local perspectives about the seeming si-
lence and fear that stems from imagining 
fetish priests as being directed or controlled 

by powerful unseen spiritual forces must 
not be disregarded or simplistically re-
duced to superstition. Rather, such public 
and hidden transcripts based on practical 
perspectives inspire the need for prac-
titioner reflexivity. Reflexivity in this 
regard, requires that one assesses one’s 
attitudes and beliefs and how this might 
affect processes and outcomes of one’s 
efforts. Such reflexive processes are trans-
formational and have higher levels of 
openness and accountability relative to 
reflection. The latter looks at the past and 
assesses what has worked and what has 
not worked, whereas the former assesses 
one’s personal experiences, beliefs, bias-
es, and prejudices (Saunders, Lewis, & 
Thornhill, 2016), which have the tenden-
cy to affect how one reacts both officially 
(public transcripts) and in their personal 
(hidden transcripts) capacities.

When formal law enforcement agents on 
account of their loyalty to deities are un-
able to enforce the law even when abuses 
are apparent, then practitioners and pro-
fessionals as well as policymakers should 
begin to embark on reflective and re-
flexive approaches that are conversa-
tional and intergenerational. Approaches 
that make meaning of human rights, not 
only from the normative perspective of 
human rights experts but also, those that 
draw on local and practical constructions 
(Goodale, 2021, 2023; Merry, 2009).

Conclusion
This paper has identified the separate 
roles that older adults play as custodians, 
victims, and perpetrators, both directly 
and indirectly, roles that are central to the 
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discourse on harmful cultural practices 
such as trokosi. Our past and present con-
front us with a paradox; deities and their 
proxies who are presumed to be protec-
tors of the life and dignity of their com-
munities and yet hold the innocent young 
in ritual confinement and sexual servi-
tude. This is not an easy task and re-
quires that older adults who are respected 
in traditional society and are custodians 

of various cultural and traditional beliefs 
and practices become actively involved in 
the debate against trokosi and other HCPs. 
Older adults must own the advocacy pro-
cess and based on the lived experiences 
of their innocent children, grandchildren, 
and they themselves, engage actively in 
intergenerational discussions and conver-
sations that suggest practical ways of pro-
tecting their children and grandchildren.
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Abstract
Several socioeconomic factors such as 
household size and composition, owner-
ship of productive assets, and availability 
of social intervention programmes have 
been identified as key determinants of 
the general well-being of older persons 
in Ghana. However, it is not clear how 
these socio-economic factors differently 
affect old age poverty in rural and urban 
settings. This study employs the dataset 
from the latest round of the Ghana Liv-
ing Standard Survey (GLSS 7) to iden-
tify which poverty indicator at which 
place in Ghana affects old age poverty. 
Using both linear probability and probit 
analytical models, our study found that 
socio-economic factors including pension, 
assets, and remittances have differential 
effects on the poverty status of older per-
sons living in urban and rural areas of 
Ghana. While ownership of livestock is 
found to be a statistically significant de-
terminant of poverty among older persons 
in rural areas, it does not influence pover-
ty among older persons living in urban 
areas. A suggestion is therefore made for 

different strategies and programmes to be 
employed in addressing old age poverty 
in rural and urban settings.

Keywords: old-age poverty, socio-economic 
factors, well-being, urban, rural

Introduction
The shift in the distribution of population 
towards older age is becoming evident 
across the globe. According to the data 
from the Ministry of Internal Affairs and 
Communications of Japan (2022), while 
the total population of the country fell by 
820,000 in 2022 over the previous year, the 
population of older persons increased by 
60,000. This situation is not too different 
from Europe where the entire population 
in 2020 consisted of 20.6 percent of people 
aged 65 years and above (EU, 2021). The 
population of other parts of the globe 
including northern America is gradually 
becoming more dominated by older 
people.

While the population of Africa is compara-
tively far younger with only 5.6% being 60 
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years and above, the population of older 
persons in sub-Saharan Africa is expected 
to reach 67 million by 2025 and 163 mil-
lion by 2050 (WHO, 2021). The graying of 
the population has thus become a global 
phenomenon with some studies attribut-
ing it to an improved healthcare service, a 
reduction in infant and maternal mortali-
ty, and a decline in fertility and infectious 
diseases (Mba, 2010; Domfe & Bortei-Do-
ku Aryeetey, 2016). A lot more people are 
therefore expected to grow older as birth 
rates continue to decline and healthcare 
services advance every day. This has at-
tracted the attention of research into the 
various aspects of the general well-being 
of older persons (Williamson & Christie 
2009; Domfe & Bortei-Doku Aryeetey, 
2016; WHO, 2016).

Just like the rest of the world, population 
of the older persons in Ghana has been 
going up by leaps and bounds. According 
to the Ghana Statistical Service [GSS] 
(2022), the population of people 60 years 
and above has increased almost 10 times 
in the past six decades from a little over 
200,000 (213,477) in 1960 to almost 
2 million (1,991,736) in 2021. Indeed, the 
pace of population ageing is catching 
on at a faster rate in Ghana than it is in 
the developed world where far higher 
proportions of their population are 
already older persons (Mba, 2010). There 
is therefore a need for more studies to 
particularly attract policy response in 
adequately providing better conditions 
to improve the general well-being of the 
older people in Ghana.

Few studies (Mba, 2004; Mba 2010; Kpes-
sa-Whyte, 2018; Braimah & Rosenberg, 

2021) have recently focused on the var-
ious aspect of ageing in Ghana. Braimah 
and Rosenberg (2021), for instance, un-
derscored the importance of under-
standing critical factors that influence 
old age poverty (including sociocultural, 
economic, political, and climatic factors) 
in promoting the well- being and quality 
of life of older persons in Ghana. Domfe 
& Bortei-Doku Aryeetey (2016) had an in-
terest in understanding the determinants 
of the welfare of the households of older 
persons in Ghana without differentiating 
between drivers behind old age poverty in 
the rural setting from those in the urban 
setting. However, such spatial analysis in 
separating determinants of old age pover-
ty of urban dwellers from their counter-
parts in rural settings is very crucial in en-
suring better- targeting outcomes of social 
intervention programmes.

Indeed, as noted by Saha, Rahaman, Man-
dal, Biswas and Govi (2022), it is possible 
to have gaps in socioeconomic character-
istics among older adults living in rural 
and urban communities. Assessing the 
welfare implication of income diversifica-
tion in rural and urban Zimbabwe, Ersado 
(2006) explained that while the better-off 
households in rural communities need to 
have more diversified sources of income, it 
is the poor households that rather pursue 
multiple income sources to improve wel-
fare in the urban. In other words, diver-
sified sources of income may not be too 
necessary for the better-off households 
in urban areas where a single source of 
household income could provide enough 
for all household members. Therefore, 
what may work to improve welfare in 
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rural settings may not necessarily be the 
case in the urban settings.

The main aim of this study is to differentiate 
socioeconomic indicators of well-being 
of the older persons in rural from those 
in urban Ghana. We also provide policy 
analysis of a key government policy – uni-
versal pension – that could reduce old-age 
poverty. The essence of this is to inform 
policy to design different strategies in ru-
ral and urban settings to address old-age 
poverty. The paper focuses essentially on 
the individual-level socioeconomic char-
acteristics in making a case for the need 
to design different strategies to address 
old-age poverty in Ghana. Robert (1998) 
explained that individual-level socioeco-
nomic indicators are stronger predictors 
of well-being. Therefore, differences in 
the individual- level socioeconomic char-
acteristics of older persons in rural and 
urban settings in the country could, to a 
larger extent, result in differences in their 
well-being.

The paper begins with an introduction 
which is followed by a literature review in 
the next section. Econometric strategy and 
data description, discussions of results, 
and conclusion then follow in that order.

Literature Review
Different measures of well-being
There are various strands of well-being in-
vestigated by experts of varying academic 
domains. Psychologists describe well-be-
ing as an individual’s experience of gen-
eral satisfaction and happiness with life. 
It includes but is not exhausted to good 
living, high life satisfaction, and stress-

free life. According to (Huppert, 2009), 
psychological well-being is the combina-
tion of feeling of goodness and function-
ing effectively. Davis (2019) cited several 
examples of psychological well- being as 
emotional well-being, social well- being, 
physical well-being, workplace well-be-
ing and societal well-being. On the other 
hand, economists view well-being as one’s 
ability to meet basic needs of life such as 
food, water and shelter. CSWE (2016) de-
fined economic well-being as an experi-
ence of both present and future financial 
security – which eventually determines 
how an individual becomes competitive 
in the commodity market.

Both psychological well-being and eco-
nomic well-being are the same but on 
different sides of the coin. While psycho-
logical well-being often discusses happi-
ness and satisfaction, economic well-being 
is seen as a measure of how an individual 
can meet the basic needs of life to be either 
happy or satisfied with life. On the other 
hand, economic well-being could also be 
a means to attain psychological well-be-
ing. This paper generally focuses on the 
drivers behind the economic well- being 
of older persons in Ghana.

Economic well-being focuses on material 
possessions and in the words of Easterlin 
(1974), the average income of individu-
als may not be an indication of their true 
well-being. In other words, one could af-
ford all the basic needs of life and yet not 
be satisfied with life because of ill health or 
other things beyond the reach of material 
possessions. Therefore, economists and ex-
perts from other fields of studies, directly 
not related to psychology, have embraced 
psychological well-being in their bid to 
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sufficiently address the multidimensional 
problem of well-being (FreyAlois & Stud-
er, 2002; Wang & VanderWeele, 2011).

Different approaches are often employed 
to measure psychological and economic 
well-being (Domfe & Bortei-Doku Ary-
eetey, 2016). While the subjective measure 
of well-being is appropriate for psycho-
logical well-being, the objective approach 
to measure well-being has been mostly 
employed to assess economic well- be-
ing. The main limitation of this paper is 
its focus on the use of objective well-be-
ing in measuring the well-being of older 
persons. In this approach, certain sets of 
objective indicators are identified out of 
which the well-being of the older persons 
are classified. Nonetheless, the objective 
measure can adequately address the main 
research problem of identifying different 
sets of drivers that affect the well-being of 
older persons in urban and rural settings.

The theory of urbanism and well- being
Living circumstances differ largely be-
tween the rural and urban settings in 
many countries. Assessing living condi-
tions from the point of view of health, El-
liott-Schmidt and Strong (1997) indicated 
that while the response of urban dwellers 
to illness is generally connected to dis-
comfort caused by pain, response to ill-
ness in rural communities is often related 
to the degree to which the illness adverse-
ly affect productivity. In other words, 
different living conditions could result in 
varying outcomes of well-being in rural 
and urban settings.

Wirth’s (1938) theory of urbanism has 
been used to explain how the stress of city 
life could adversely affect the subjective 
well-being of the people who lived there 
compared to those in the rural area. The 
theory is premised on the negative effects 
of urban life on the individual by looking 
at a city as a “relatively large, dense and 
permanent settlement of socially hetero-
geneous individuals” (Armstrong, 1991; 
p.4). Wirth (1938; quoted in Armstrong, 
1991) further explained how these char-
acteristics of city life have contributed to 
‘isolation, impersonality and superficial 
relationships’ – all of which affect social 
well-being. In other words, even though 
urban dwellers may interact and know 
many people, they may not have a ‘com-
mon relationship’ that could push their 
acquaintances to assist them in times of 
need.

On the contrary, rural life is less complex, 
and the citizens mostly know themselves 
so well that each is often ready to aid those 
in need. Mainly because of this, Okulicz- 
Kozaryn (2018) concluded that people 
who live in the rural area experience 
better well-being compared to their 
counterparts in the urban area. Residents 
of rural settings are mostly related to one 
another either by blood, marriage, or by 
some acceptable forms of social relations. 
Therefore, each other’s problem is often 
considered as everybody’s problem. The 
trust level is high and individuals in need 
do not struggle much to receive support. 
Subjective well-being is therefore better 
in rural settings than it is in urban areas 
(Armstrong, 1991; Elliott-Schmidt & 
Strong, 1997; Okulicz-Kozaryn, 2018).
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However, subjective well-being appears 
higher in rural areas compared to urban 
areas because of different factors such as 
higher population density, isolation, im-
personality and superficial relationships. 
While demographic characteristics such 
as age, household sources of income, level 
of education, gender, and ethnic affilia-
tion could determine objective well-being, 
it is not too clear whether they play out dif-
ferently in rural and urban settings. The 
paper answers this question in the Gha-
naian context by comparing the drivers of 
old- age poverty in urban to rural settings.

The concept of ageing in Ghana
The term older person is sometimes re-
ferred to as the elderly or the aged. While 
the United Nations describes individuals 
60 years and above as older persons, most 
developed countries consider individ-
uals who are 65 years or above as older 
persons (Ghana Statistical Service [GSS], 
2010). Ghana uses United Nation’s defi-
nition for an older person – and based on 
this GSS has developed three functional 
age categories: 60–74 (young- old), 75–84 
years (old-old) and 85+ years (very old). 
As observed from Table 1, the proportion 
of the Ghanaian population 60 years and 
above has increased from 6.14 percent in 
the 1991/92 survey period to 8.35 percent 
in the 2016/2017 survey period. This trans-
lates into an increase in the population of 
older persons from 1,429,937 to 2,003,449 
during the stated period (GSS, 2019). This 
means that about 573,512 more Ghanaians 
became older persons during the period 
under review.

Table 1: Trend of aging in Ghana

Survey Below 
60
years

Young- 
old

Old- 
old

Very 
old

All
Period

1991–1992 93.86 4.6 0.98 0.56 6.14
1998-1999 93.36 4.9 1.2 0.54 6.64
2005-2006 93.51 4.75 1.28 0.46 6.49
2012-2013 93.28 4.75 1.5 0.47 6.72
2016-2017 91.65 5.96 1.73 0.66 8.35

Source: Various rounds of GLSS III, GLSS IV, GLSS V, 
GLSS VI & GLSS VII

Apart from the general increase in the 
proportion of older people in Ghana, 
the data (see Figure 1) also indicates that 
people who live in rural areas live longer 
than their counterparts in urban areas. 
While 9.09 percent of the rural population 
is made up of older persons, corresponding 
to 7.65 percent of the urban population 
is also made up of older persons. This 
appears to be consistent with findings 
from studies (Armstrong, 1991; Elliott- 
Schmidt & Strong, 1997; Okulicz-Kozaryn, 
2018) that all concluded that because 
of the differences in the drivers behind 
subjective well-being, rural dwellers fare 
better than their urban counterparts.

As earlier noted, this paper follows this 
underlying assumption to identify the 
possible differences in the drivers behind 
the objective well-being of older persons in 
the rural and urban settings in Ghana. The 
uniqueness of the paper is its focus on the 
objective measures of well-being as most 
of the studies (Armstrong, 1991; Elliott- 
Schmidt & Strong, 1997; Okulicz-Kozaryn, 
2018) that looked at the differences in 
the factors of well-being between urban 
and rural settings concentrated on the 
subjective measures.
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Figure 1: Distribution of the older persons between urban and rural Ghana
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Econometric Framework and Data 
Econometric framework 
The paper analyses the socio-economic 
factors that influence old age poverty in 
Ghana. First, we estimate both linear and 
non-linear models of determinants of old 
age poverty. Next, we estimate these 
models separately for both rural and urban 
dwellers to understand the differences in 
determinants that affect old people living 
in urban areas and rural areas. We finally 
analyze the implications of how policy 
determinant changes will affect Ghana’s 
poverty rate. 

Analytically, the response of the 
probability of poverty status to a set 
of explanatory variables is specified as 
follows: 

w X’β

Where w if a respondent i total 
consumption expenditure is below the 

poverty line hence poor and w , if a 
respondent consumption expenditure is 
above the poverty line hence non-poor. X 
is the set of explanatory variables which 
includes socioeconomic and demographic 
characteristics of older persons as well 
as household characteristics that can 
influence the poverty status of older 
persons in the country. 

We employ two main estimating 
techniques to estimate (1): the linear 
probability model and the probit model. 
For the linear probability model, the 
function X’β is specified as 

X’β X’β 

and the coefficient of the explanatory 
variables are estimated using ordinary 
least squares. Specifically, the probability 
of being poor is linearly specified as 

w = X’β 

Source: Authors’ calculations based on the GLSS7 dataset.

Econometric Framework and Data
Econometric framework
The paper analyses the socio-economic 
factors that influence old age poverty in 
Ghana. First, we estimate both linear and 
non-linear models of determinants of 
old age poverty. Next, we estimate these 
models separately for both rural and urban 
dwellers to understand the differences in 
determinants that affect old people living 
in urban areas and rural areas. We finally 
analyze the implications of how policy 
determinant changes will affect Ghana’s 
poverty rate.

Analytically, the response of the probabil-
ity of poverty status to a set of explan-
atory variables is specified as follows:

P(wi = 1) = G(X’β)

Where w1 = 1 if a respondent i total con-
sumption expenditure is below the pover-

ty line hence poor and w1 = 0, if a respon-
dent consumption expenditure is above 
the poverty line hence non-poor. X is the 
set of explanatory variables which in-
cludes socioeconomic and demographic 
characteristics of older persons as well as 
household characteristics that can influ-
ence the poverty status of older persons in 
the country.

We employ two main estimating tech-
niques to estimate (1): the linear proba-
bility model and the probit model. For 
the linear probability model, the function 
G(X’β) is specified as

G(X’β) = X’β

and the coefficient of the explanatory 
variables are estimated using ordinary 
least squares. Specifically, the probability 
of being poor is linearly specified as

w = X’β
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In the case of the probit model, the 
function G(X’β) is specified as

G(X’β) = Φ(X’ β)

Where Φ the cumulative distribution 
function (CDF) of the standard normal 
distribution. Parameters β are estimated 
by maximum likelihood.

We estimate the determinants of the prob-
abilities of being poor in Ghana using the 
probit model. The probability that an old 
person is poor depends on a vector of in-
dividual characteristics and areas of set-
tlements.

wi = Xβ + εi, wi = 1 if poor and wi = 0 
otherwise

indicates the poverty status of an old per-
son represents personal and settlement 
characteristics of individuals.

Data and descriptive statistics
Individual information is taken from the 
latest nationally representative household 
survey – Ghana Living Standards Survey 
Seven (GLSS 7). A two-stage stratified 
sampling design is used to collect 
information on individuals. In the first 
stage, 1500 enumeration areas (EAs) were 
selected as the primary sampling units 
(PSUs), and 15 households were selected 
systematically from each of the PSUs in the 
second stage. A total of 15,000 households 
were selected across the country, of which 
14,009 were successfully interviewed.

A total of 4,753 old people (60+ years) were 
interviewed of which women constitute 
58.4 percent. I excluded 51 observations 
due to missing information on those 
observations. Table 2 provides descriptive 
statistics on demographics, education, 
location (region), and asset ownership at 
the household level. Columns (1) and (2) 
present characteristics of those located in 
urban and rural areas, respectively, with 
column (3) for national. Poverty among 
older persons in Ghana is essentially a rural 
phenomenon: out of the old-age poverty 
rate of 37.1 percent among older persons 
in Ghana, the poverty rates for older 
persons living in urban and rural areas are 
9.5 percent and 50.3 percent, respectively. 
The average age of older persons (60+ 
years) in Ghana is 70.7 years, with the 
older persons in rural being marginally 
older than their urban counterparts. More 
than half (52.4%) of the older persons in 
Ghana are married or in consensual union 
whilst 37.8 percent are widowed. Only 4.5 
percent of older persons in Ghana receive 
a pension; 9.7 percent and 2.0 percent of 
older persons living in urban and rural 
areas, respectively, receive a pension. 
About 6 out of every 10 (61.0%) percent 
of older persons continue to engage in 
employment activities. Table 2 suggests 
that 40 percent of old people in Ghana 
owned at least a building/house. Many 
old people in Ghana live in the erstwhile 
three northern regions – Upper East, 
Upper West and Northern region.
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Table 2: Descriptive statistics

Variable Urban Rural Total
Age in years (Mean) 70.2 71.0 70.7
Household size (Mean) 4.1 5.3 4.9
1 if Female 60.3 57.6 58.5
1 if Poor 9.5 50.3 37.1
Marital Status

Married/Consensual Union 49.1 54.0 52.4
Separated 3.6 2.1 2.6
Divorced 7.4 5.4 6.1
Widowed 38.8 37.4 37.8
Never married 1.1 1.1 1.1

1 if Pension 9.7 2.0 4.5
1 if working 49.5 66.5 61.0
1 if poor health 7.6 7.0 7.2
1 if head of household 69.9 60.3 63.4
1 if educated 58.5 29.2 38.7
Region

Western 7.8 4.8 5.8
Central 11.5 7.1 8.5
Greater Accra 20.7 1.0 7.4
Volta 10.9 12.2 11.8
Eastern 11.8 8.5 9.5
Ashanti 12.8 5.8 8.0
Brong Ahafo 9.5 7.8 8.3
Northern 6.7 12.6 10.7
Upper East 5.5 20.6 15.7
Upper West 2.9 19.7 14.3

Assets Ownership
1 if Poultry/Livestock 8.4 27.7 21.4
1 if House/building 34.2 42.8 40.0
1 if owned a car 8.4 1.2 3.5
1 if motorcycle 5.5 12.8 10.4

N 1,519 3,183 4,702

Source: Author’s calculations based on the GLSS7 dataset.



AFRICAN JOURNAL OF AGEING STUDIES, VOLUME 2, NUMBER 1, 2025

62

Table 3 disaggregates the data into poor 
and non-poor and computes descriptive 
statistics among urban and rural dwellers. 
There are differences in household size 
among poor and non-poor groups. Non- 
poor older persons living in urban Ghana 
have lower household sizes averaging 
3.9 compared to 5.8 for poor people. 
Surprisingly, poor older persons, living in 
either urban or rural areas, are on average 
older (71.4 years for urban and 71.5 years 
for rural) than the non-poor (70.1 years for 
urban and 70.5 years for rural). Majority 
(57.6 percent) of poor people living in 

rural areas are women suggesting gender 
differences in rural poverty. The data also 
suggest that pension recipients likely to 
be non-poor and live in urban localities: 
10.6 percent of urban non-poor old people 
receive pension compared to only 3.2 
percent of rural non-poor old people. 
Older persons living in rural areas do not 
stop working in old age: 64.4 percent and 
68.7 percent respectively for poor and 
non-poor older persons living in a rural 
locality continue to work. No poor person 
living in a rural area owns a car.

Table 3: Descriptive statistics by poverty status and location

Poor Non-poor
(1) (2) (3) (4)
Urban Rural Urban Rural

Age in years (Mean) 71.4 71.5 70.1 70.5
Household size (Mean) 5.8 6.4 3.9 4.2
1 if Female 56.9 58.4 60.7 56.9
Marital Status

Married/Consensual Union 48.6 57.6 49.1 50.4
Separated 2.1 1.0 3.8 3.3
Divorced 5.6 2.9 7.6 8.0
Widowed 43.1 37.6 38.4 37.1
Never married 0.7 1.0 1.1 1.2

1 if Pension 2.1 0.8 10.6 3.2
1 if poor health 13.9 6.1 7.0 8.0
1 if the head of household 70.1 68.2 68.1 52.5
1 if educated 61.6 43.6 29.2 15.0
Employment related variable
1 if working 55.6 64.4 48.9 68.7
Region

Western 5.6 2.1 8.1 7.7
Central 7.6 2.6 11.9 11.6
Greater Accra 2.8 0.1 22.6 1.9
Volta 21.5 10.1 9.8 14.4
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Table 3: (contd) Descriptive statistics by poverty status and location

Eastern 2.8 3.1 12.7 13.9
Ashanti 5.6 1.2 13.6 10.4
Brong Ahafo 9.7 5.4 9.5 10.2
Northern 25.0 18.2 4.7 7.0
Upper East 11.8 26.7 4.8 14.4
Upper West 7.6 30.7 2.4 8.7

Assets Ownership
1 if Poultry/Livestock 17.4 29.2 7.5 26.1
1 If house/building 21.5 41.2 35.5 44.5
1 if owned a car 0.7 0.0 9.2 2.3
1 if motorcycle 8.3 14.2 5.2 11.3

N 144 1,602 1,375 1,581

Source: Author’s calculations based on the GLSS7 dataset.

Results and Discussions
Full Sample
We start our analysis by estimating the 
factors that affect the probability of old 
people in Ghana being poor using the full 
analytical sample. We estimate both the 
linear probability model and the probit 
model. While the interpretation of the 
linear probability model is simple and 
makes no assumption about the error 
terms, it is possible to predict probabili-
ties that are less than zero and/or greater 
than one (1). The probit model on the oth-
er hand restricts the probabilities to fall 
between zero and one (1) and captures 
non-linearity among the determinants of 
poverty but makes distributional assump-
tion of standard normal distribution of 
the error terms.

Table 4 presents the results of the estima-
tion of determinants of poverty among 
older persons in Ghana. Columns (1) and 

(2) present marginal effects for the linear 
probability and probit models, respec-
tively. The results from the LPM and the 
probit models are similar concerning the 
direction or sign of the coefficients. Also, 
both the LPM and probit model make cor-
rect predictions of actual poverty status 
of 79.8 percent and 80.6 percent.

Table 4: Determinants of poverty status among 
old people in Ghana

(1) (2)
VARIABLES LPM Probit
1 if receive a pension -0.012 -0.350**
1 if male 0.004 0.020
1 if work 0.010 0.081
1 if married/consensual 
union

0.058 0.231

1 if separated -0.007 -0.093
1 if divorced 0.026 0.073
1 if widowed 0.025 0.111
Age 0.001* 0.006**
1 if poor health 0.031 0.190*
1 if head of household -0.015 -0.027
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Table 4: (contd) Determinants of poverty status 
among old people in Ghana

1 if educated -0.078*** -0.318***
household size 0.030*** 0.116***
1 if the household 
receive remittance

-0.035** -0.135**

1 if has poultry/live- 
stock

-0.086*** -0.304***

1 if has a house/
building

-0.051*** -0.241***

1 if owns a car -0.109*** -2.041***
1 if owns a motorcycle -0.192*** -0.644***
1 if lives in a rural 
locality

0.206*** 0.883***

Constant -0.145* -2.509***
Observations 4,701 4,701
R-squared 0.390 0.359
Correct Prediction of 
probabilities

79.84 80.60

REGIONAL	
DUMMIES

YES YES

Robust standard errors in parentheses: *** p<0.01, 
** p<0.05, * p<0.1

The probability of an old person in 
Ghana being poor increases with age. 
Poverty issues in Ghana are interfaced 
with spatial distribution: living in a rural 
area increases an old person’s probability 
of being poor. There are significant no 
gender implications for old-age poverty 
in Ghana. In other words, there are 
no significant differences between the 
likelihood of old women and men being 
poor in Ghana. An older person living in 
a household that receives remittance is 
less likely to be poor. The probability of 
an older person being poor increases with 
household size – the larger the household 
size the higher the probability of an older 
person becoming poor when living in a 
larger household. Table 4 also suggests 

that the marital status of an older person 
does not affect his/her likelihood of being 
poor. The probability of an older person in 
Ghana being poor reduces with receiving 
a pension.

Next, we estimate the linear probability 
and the probit models separately for older 
persons living in urban and rural areas. 
Table 5 presents the marginal effects of 
the linear probability and probit models 
for older persons living in urban areas 
and Table 6 presents the marginal effects 
for rural dwellers. The probability of 
being poor significantly decreases with 
pensions for older persons living in rural 
areas but not for those living in urban 
areas in Ghana. This is possibly due to the 
high cost of living in urban areas making 
small pension amounts not significant 
enough to push elderly households below 
poverty to become non-poor. Moreover, 
since many older persons living in urban 
areas have other sources of income, not 
receiving a pension may not account too 
much for their well-being. On the other 
hand, pensions, even if small, can push 
many people out of poverty in rural areas.

The probability that an older person 
in Ghana will be poor increases with 
household size (the number of people 
living in the household) for both the old 
people living in urban and rural areas. 
The effect of household size on old age 
poverty is stronger for older persons 
living in rural localities. In addition, the 
probability of old-age poverty increases 
with age for those living in rural areas 
but not for people living in urban areas. 
Since most of the older persons living 
in rural localities continue to work for 
a living, as they become very old, they 
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may not be able to contribute to family 
income and therefore push the household 
into poverty. Marital status and their 
gender are not important determinants 
for poverty status among older persons 
in both urban and rural areas. Although 
remittances reduce poverty in rural areas, 
it does not have any significant effect on 
poverty for older persons living in urban 
areas. Older persons’ ownership of assets 
plays a significant and differential role in 
old age poverty between urban and rural 
localities. Whilst the ownership of assets 
including cars, houses and motorcycle 
decreases the probability of an old person 
being poor in both areas, ownership of 
poultry/livestock reduces poverty for 
only older persons living in rural areas.

Table 5: Determinants of poverty status for old 
people living in urban areas

(1) (2)
VARIABLES LPM Probit

1 if receive a pension -0.007 -0.259
1 if male 0.014 0.098
1 if work 0.031* 0.255*
1 if married/consensual 
union

0.001 -0.004

1 if separated 0.000 -0.029
1 if divorced 0.021 0.156
1 if widowed 0.010 0.113
Age 0.001 0.007
1 if poor health 0.107*** 0.751***
1 if head of household 0.018 0.184
1 if educated -0.037** -0.258**
household size 0.017*** 0.106***
1 if the household 
receives remittance

-0.016 -0.132

1 if has poultry/ 
livestock

0.055 0.276

1 if has a house/ 
building

-0.040** -0.365**

1 if owns a car -0.030* -1.174**
1 if owns a motorcycle -0.097** -0.445**
1 if lives in Central 
Region

0.010 0.064

1 if lives in Greater 
Accra

-0.008 -0.437

1 if lives in Volta Region 0.116** 0.706**
1 if lives in Eastern 
Region

-0.022 -0.319

1 if lives in Ashanti 
Region

0.003 -0.052

1 if lives in Brong 
Ahafo Region

0.038 0.316

1 if lives in Northern 
Region

0.265*** 1.063***

1 if lives in Upper East 
Region

0.144* 0.826**

1 if lives in Upper West 
Region

0.194*** 0.961***

Constant -0.094 -2.714***

Observations 1,519 1,519
R-squared 0.158 0.244
Correct Prediction of 
probabilities

90.59 91.18

Robust standard errors in parentheses: *** p<0.01,
** p<0.05, * p<0.1

Table 5 and Table 6 also indicate that 
poverty status among older persons living 
in both urban and rural areas has spatial 
distributional differences. Compared to 
the reference category – Western Region – 
the probability of being poor increases for 
the older person living in urban cities in 
the Volta Region and the three northern 
regions. For older persons living in rural 
localities, those living in the Greater Accra 
have a lower probability of being poor 
compared to their counterparts living in 
rural areas in the Western Region. On the 
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other hand, older persons living in rural 
areas in the Volta Region and the three 
northern regions have a higher probability 
of being poor compared to those living in 
the rural areas in the Western Region.

Table 6: Determinants of poverty status for old 
people living in Rural Ghana

(1) (2)
VARIABLES LPM Probit

1 if receive a pension -0.096** -0.399**
1 if male 0.011 0.007
1 if work 0.003 0.017
1 if married/consensual 
union

0.083 0.282

1 if separated -0.025 -0.077
1 if divorced 0.014 0.038
1 if widowed 0.036 0.101
Age 0.001 0.006*
1 if poor health -0.008 -0.015
1 if head of household -0.026 -0.059
1 if educated -0.103*** -0.334***
household size 0.034*** 0.121***
1 if the household 
receives remittance

-0.036* -0.125*

1 if has poultry/livestock -0.117*** -0.398***
1 if has a house/building -0.064*** -0.222***
1 if owns a car -0.309***
1 if owns a motorcycle -0.209*** -0.691***
1 if lives in Central 
Region

-0.016 -0.029

1 if lives in Greater 
Accra

-0.142** -0.863**

1 if lives in Volta Region 0.252*** 0.845***
1 if lives in Eastern 
Region

0.026 0.110

1 if lives in Ashanti 
Region

-0.088* -0.380

1 if lives in Brong 
Ahafo Region

0.122* 0.436**

1 if lives in Northern 
Region

0.423*** 1.302***

1 if lives in Upper East 
Region

0.403*** 1.207***

1 if lives in Upper West 
Region

0.527*** 1.663***

Constant 0.035 -1.633***

Observations 3,182 3,145
R-squared 0.327 0.277
Correct Prediction of 
probabilities

75.62 74.90

Robust standard errors in parentheses: *** p<0.01,
** p<0.05, * p<0.1

Lastly, we analyze the implications of 
universal pensions for all old people 
and predict the effect of the policy on 
the poverty rate among older persons in 
Ghana. Table 7 presents the results of the 
marginal predictive analysis of universal 
pensions for older persons. Column 1 
indicates that providing pensions to 
all older persons who do not receive 
pensions would have reduced the poverty 
rate from 37.1 percent to 35.9 percent from 
the linear probability model and 29.1 
percent from the probit model. This is 
equivalent to a reduction of the poverty 
rate of between 1.2 and 11.1 percentage 
points. If the pension is restricted to 
old people living in urban localities, the 
poverty rate among older people in urban 
areas would decrease from 9.5 percent by 
0.6 or 2.6 percentage points to 8.9 percent 
and 6.6 percent from LPM and probit 
model, respectively. Universal pensions 
for older people living in rural areas will 
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decrease poverty from 50.3 percent to 
40.9 percent from LPM and 39.5 percent 
from the probit model. In other words, 
providing pensions to older people in 
rural Ghana can reduce poverty by up to 
10.8 percentage points.

Table 7: Marginal Analysis of Universal Pension

Full Sample 
(1)

Urban 
(2)

Rural 
(3)

Poverty rate 37.1 9.5 50.3

Universal 
Pension: LPM

35.9 8.9 40.9

Universal 
Pension: Probit 
Model

29.1 6.6 39.5

Conclusions
The study sought to examine the socio-
economic determinants of poverty among 
older persons in rural and urban Ghana. 
The study findings underscore the signif-
icance of spatial poverty between urban 
and rural of old people in Ghana. The 
study found that the poverty rate among 
older persons in rural areas is significantly 
higher than that of urban localities. More 
importantly, we found differences in so-
cio-economic factors that influence pov-
erty among old people living in rural and 
urban localities. In terms of assets, whilst 
ownership of poultry/livestock is found to 

be an important determinant of poverty 
among old people in rural areas, it does 
not influence poverty among old people 
living in urban areas. Receipt of pension is 
also found to reduce poverty in rural areas 
but not in urban areas.

Inconsistent with earlier studies (Arm-
strong, 1991; Elliott-Schmidt & Strong, 
1997; Okulicz-Kozaryn, 2018), the paper 
concludes that socio-economic factors dif-
ferently affect old-age poverty in rural and 
urban Ghana. Therefore, different poverty 
reduction strategies are required to ad-
dress old-age poverty in rural and urban 
settings of Ghana.

Given the higher rate of poverty among 
older persons in rural areas, any policy 
intervention to reduce poverty among old 
people should prioritize those living in 
rural localities. We found that a universal 
pension for old people in rural Ghana 
can reduce the poverty rate by up to 14.4 
percentage points. A national universal 
pension for all older people in Ghana 
can reduce the poverty rate among older 
people from 37.1 percent to 29.1 percent. 
Thus, the provision of pension old age 
pension will go a long way to improve 
welfare and reduce poverty among older 
persons in Ghana, especially those living 
in rural communities.
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Abstract
Mental health is one aspect of health care 
in Ghana that is generally (often) neglect-
ed, and this is even worse, especially in the 
case of elder health care. Research-based 
information on elder mental health care 
in Ghana also remains insufficient. In 
this paper, literature is systematically re-
viewed on the causes of mental health ill-
nesses in the elderly, some major mental 
health disorders among the elderly, and 
how to assist older people in maintaining 
optimum mental health in Ghana. Loss of 
a significant other, marriage and family prob-
lems, poverty and financial difficulties, health 
problems, and elder abuse were found to be 
some of the major causes of mental health 
illnesses among the Ghanaian elderly and 
in contrast, depression, anxiety, psychosis, 
dementia, and memory loss emerged as some 
major mental health issues. This paper 
also found counselling, social support, physi-
cal activities, marriage, and proper medication 
as effective ways of assisting older people 
to maintain optimal mental health status. 
The paper finally summarizes the find-

ings and provides recommendations on 
the way forward as far as elderly mental 
health issues are concerned.

Keywords: Ageing, mental healthcare, Gha-
naian elderly, psychological problems, mental 
health issues.

Introduction
Demographic ageing has become a global 
concern in recent years. United Nation’s 
2015 report indicates that Ghana is among 
the fastest ageing countries in sub-Saharan 
Africa, as 7% of the country’s population 
was aged 60 years and above as of 2015 
(United Nations, 2015). The projection 
made by the United Nations into Ghana’s 
population by 2050 also shows a significant 
increase in the older population by 6.3%. 
Adding to the above, low- and middle- 
income countries (LMICs), which account 
for more than 80% of global GDP, are 
likely to experience rapid demographic 
ageing because of the combined effects 
of decreased fertility and rising life 
expectancy.
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By 2050, there will be a significant increase 
in the number of elderly people living in 
low- and middle-income countries (Angel, 
Vega, & López-Ortega, 2017). The ageing 
of the population is both a success story 
and a public health issue. According to 
extensive studies, the number of elderly 
persons aged 60 and up will expand 
at a faster rate in developing nations than 
anywhere else on the planet. Ageing is 
viewed as a global concern that will have 
a significant influence on developing 
countries; thus, investing in general 
health (including mental health) early in 
life will ensure that a large proportion of 
people reach old age in excellent health 
conditions (Ayernor, 2012).

The world is in constant evolution and 
statistics have shown that people are 
expected to live longer as time progress-
es. This is presumed to be good news, 
however, the preparedness of develop-
ing countries to address the needs or 
challenges of the elderly remains signifi-
cantly low, coupled with ever-changing 
African family structure (from extended 
to nuclear), absolute and relative pover-
ty, and unavailability of effective social 
support schemes for older persons, weak 
health systems and disease burdens such 
as HIV/AIDS (MacCracken & Phillips, 
2017). These and other relevant factors 
make up critical issues facing especially 
the Ghanaian elderly that demand imme-
diate attention.

Ghana is trying to put measures in place to 
improve its citizens’ health and well- be-
ing. There is, however, a lot more to do, 
especially in terms of improving the lives 
of the elderly. Access to quality healthcare 
and addressing all the health needs of the 

elderly are some of the major health chal-
lenges in a developing nation like Ghana. 
In fact, access to mental health services 
among the elderly in Ghana is one of the 
health aspects that receive very little or no 
attention. Westberg et al. (2022), described 
mental health problems (issues) as mental 
health problems were defined as common-
ly experienced problems of depression or 
anxiety, as well as behavioural and emo-
tional problems. Depression, anxiety dis-
orders, schizophrenia, eating disorders, 
and addictive behaviours are examples 
of mental health issues. As data on elder 
mental healthcare remains insufficient in 
Ghana, it is difficult to measure the sig-
nificance of older people’s mental health 
needs quantitatively (Read & Doku, 2012). 
However, there has been some recent 
development in mental health research.  
Nowadays, the emergence of mental 
health Non-Governmental Organizations 
(NGOs), the drafting of a new mental 
health bill, enhanced training for psychi-
atrists and psychiatric nurses, proposed 
measures for training new candidates of 
primary healthcare specialists in mental 
health, and increased media attention, 
have all contributed to a new inspiration 
for mental health in Ghana. In addition, 
the number of research initiatives and 
publications on mental health from a va-
riety of fields, such as psychology, sociol-
ogy, social work, and anthropology, has 
increased (Read and Doku, 2012).

The objective of this paper is to review 
literature on the causes of mental health 
problems among older people in Ghana, 
some major mental health conditions 
affecting the elderly, and how they can 
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be assisted in maintaining good mental 
health in old age.

Several studies have defined the term 
‘older people/person’ to suit the purpose 
of their research. However, this paper 
describes an older person by the United 
Nations chronological age definition of 
old age as ‘someone who is 60 years and 
above’ (Kowal & Dowd, 2001; Agyemang, 
2014). In other words, this review looks 
at relevant literature on the mental health 
challenges and or well-being among older 
people in Ghana by assessing some of the 
major factors accounting for the mental 
health problems; common mental health 
conditions, and how to curb or prevent 
older people from experiencing mild to 
extreme mental health problems in Ghana.

Major Causes of Mental Health 
Problems in the Elderly in Ghana
Quarshie et al. (2021) reported sever-
al causes of mental health issues among 
the Ghanaian elderly. For instance, mar-
riage and family problems, poverty and 
financial challenges, health complications, 
bereavement, and elder abuse were all 
identified as key causes of mental health 
problems among the elderly in the study 
(Quarshie et al., 2021; Storey, 2020).

Marriage and family problems
Marriage and family-related problems are 
reported to have contributed to mental 
health problems among older people in 
Ghana. These problems often emanate 
from divorce threats by spouses, issues of 
childlessness, suspected spousal infidelity, 
and denial of sex by one spouse (often 

the wife) (Quarshie et al., 2021). Read 
and Doku (2012) added that marriage 
and family problems pose mental health 
issues to the older person especially 
when there is consistent spousal conflict 
or abuse. In addition, the loss of a close 
family member (such as a child or spouse) 
causes mental health issues among older 
persons in Ghana. For example, Gyasi 
et al. (2019) and Agyemang and Tei- 
Muno (2022) observed that widowhood 
and bereavement, which are common 
in later life, often result in loneliness 
and living alone, thereby exacerbating 
mental health issues among older adults. 
Consequently, the cultural influences and 
stigma associated with such situations 
may socially isolate older people, putting 
them at risk for substantial psychological 
suffering.

In Africa, Cau et al. (2016) found that 
when compared to their counterparts who 
had not experienced a loss, older persons 
who were alone, widowed, or had lost a 
significant other reported poor mental 
health. Quarshie et al. (2021) research also 
revealed that two older persons in Ghana 
were reported dead by suicide (evidence 
of mental instability) following the loss of 
a significant other.

Poverty and financial difficulties
Moreover, general poverty and financial 
difficulties have been revealed by the 
literature reviewed, to have contributed 
to poor mental health among older people 
in Ghana, Africa, and the world at large.

Among the factors that account for the poor 
mental health conditions of the elderly 
living in rural and urban parts of Ghana, 
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Quarshie et al. (2021) mentioned financial 
difficulties in old age. Similarly, Evandrou 
et al. (2014) conducted research in China 
which presented strong empirical evidence 
that older people in China who fall within 
the lower individual level economic status 
were more likely to report poorer health 
status (including poor mental conditions). 
Older people who are financially stable and 
economically independent could afford 
quality mental and general healthcare 
which would ultimately reduce the risk of 
poor health in old age (Feng et al., 2013). 
Correspondingly, older people who have 
very little financial resources are at greater 
risk of poor mental state or psychiatric 
disorder (Litwin, 2011).

Health complications
As ageing comes with the natural 
deterioration of biological make up through 
the process of senescence, several health 
problems arise. Literature on biological 
theories of ageing clearly shows that the 
human body gradually loses its ability to 
fight diseases, which is a factor accounting 
for elderly people’s vulnerability to old- 
age-related sicknesses. This is the reason 
why in their study, Blanchet, Fink, and 
Osei-Akoto (2012) mentioned that chronic 
age-related diseases such as stroke, 
tuberculosis, and visual loss contribute 
to the poor mental health of Ghanaian 
elderly. Quarshie et al. (2021) also added 
that such diseases are precipitants of some 
of the suicide deaths among older people 
in Ghana. In fact, studies have made 
it clear that suicidal thoughts are one of 
the major psychological or mental health 
issues associated with people who have 
been unsuccessful or living in unbearable 

circumstances in which older people are 
no exception. For example, older persons 
who have some serious physical illnesses 
are vulnerable to attempting suicide and 
at risk of death by suicide (O’Neill et al. 
2018; Waern et al. 2003).

Elder abuse and neglect
Finally, it has been revealed that elder 
abuse accounts for the poor mental health 
of older persons globally (Storey, 2020). 
Elder abuse can cause psychological 
pain, financial drain, and bodily harm, 
including death; in fact, elder abuse 
victims have a three-fold higher mortality 
rate than non-victims (Dong, 2005). As 
cited in the World Health Organization 
and the International Network for the 
Prevention of Elder Abuse (2002), Action 
on Elder Abuse (1995) defined elder abuse 
and neglect as “a single or repeated act, 
or lack of appropriate action, occurring 
within any relationship where there is an 
expectation of trust, which causes harm or 
distress to an older person” (p.3).

Abuse can occur in various forms: phys-
ical, psychological/emotional, sexual, fi-
nancial/material abuse, and/ or inten-
tional or unintentional neglect. As further 
indicated by Kropp and Hart (2015), at 
least two new cases of elder abuse or ne-
glect are reported every day in New Zea-
land. The case is no different in Ghana 
where the elderly who are abused face 
psychological impacts. Older people are at 
risk of abuse because ageing circumstanc-
es have made them vulnerable and some of 
them also have some chronic diseases that 
have further weakened them. However, 
many older people are either unwilling 
or unable to report abuse because they are 
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afraid of reprisal, which could jeopardize 
their care while in the hospital or private 
homes (WHO, 2018). The abuse or neglect 
may take several forms and include psy-
chological, physical, emotional, and sex-
ual abuse. The types of abusers may also 
include family members of the elderly, in-
formal and formal caregivers, and friends 
(Yon et al., 2019).

In Ghana, elder abuse and neglect are 
prevalent, however, only a few cases 
can be measured especially from private 
nursing facilities. For example, as shown 
in a study by Arthur-Mensah, Amarh, 
and Kyei (2020), the prevalence of self- 
reported abuse revealed that 3/30 (10%) 
and 23/80 (28.8%) of people in private and 
public facilities, respectively, were abused. 
Relatives were the most common abusers 
of the elderly, accounting for 19/26 (25.8%), 
nurses for 4/26 (9.2%), and children for 
3/23. (3.8 percent). The experience of elder 
abuse was directly associated with the 
nursing facility.

Major Mental Health Issues Facing 
Older People in Ghana
Substantial empirical evidence has thrown 
more light on the major mental health is-
sues that affect older people globally. 
It is estimated that in Ghana, 13% of the 
adult population is affected by mental 
health illnesses of various types (Oppong, 
Kretchy, Imbeah, & Afrane, 2016). Then, a 
review of the study conducted by Dong, 
Simon, Beck, and Evans (2014) emphasizes 
several cognitive or mental health illnesses 
(i.e., dementia, disorientation, reduced 
or loss of memory, reduced perceptu-
al speed, Alzheimer’s disease, anxiety, 

and psychosis) that have been linked 
to increased vulnerability of older persons 
(Read & Doku, 2012; Lloyd-Sherlock et al., 
2019).

Depression
Studies have revealed that depression 
dominates all mental health problems af-
fecting older people. In Ghana, a greater 
number of older people experience de-
pression but only a few individuals have 
access to treatment (Lloyd-Sherlock et al., 
2019). Comparatively, Read and Doku 
(2012) noted that depression is a more 
common mental illness among Akan 
rural women, than men. It is a kind of 
mental health problem characterized by 
persistent sadness and loss of interest or 
pleasure in previously rewarding or en-
joyable activities (WHO, 2018). Depres-
sion in older adults can be influenced 
by physiological changes associated with 
aging and various social factors. Notably, 
experiences such as abuse, and the loss of 
a significant other can significantly con-
tribute to the onset of depression in this 
demographic (Alexopoulos, 2005; Remes, 
Mendes, & Templeton, 2021).

Moreover, dementia including Alzhei-
mer’s disease is found to be mental health 
issues associated with older people. De-
mentia is a condition characterized by 
a decline in cognitive functions such as 
thinking, memory, and reasoning, to the 
extent that it disrupts daily activities and 
routines (Fleming, Adams, & Petersen, 
1995; Knopman, Boeve, & Petersen, 2003). 
Dementia patients are unable to manage 
their emotions, and their personalities 
may shift. Alzheimer’s disease is one type 
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of dementia that affects memory capabil-
ities in older persons (Maki and Hattori, 
2019).

In Ghana, many older adults live with de-
mentia although there is limited empirical 
data regarding the prevalence and sever-
ity of the condition (Duodu, 2024). How-
ever, as cited in Spittel et al. (2019), 
studies conducted in various West Afri-
can countries such as Benin (Guerchet et 
al., 2009; Paraiso et al., 2011) and Nige-
ria (Uwakwe et al., 2009; Gureje, Ogunni-
yi, Kola, & Abiona, 2011) have reported 
varying prevalence rates of dementia 
among older people aged 65 and older, 
ranging from 2.6% to 8.9%. According to 
George-Carey et al. (2012), demograph-
ic trends suggest a significant future in-
crease in dementia cases among Ghana’s 
population. Older adults with demen-
tia often exhibit a range of challenges, 
including difficulty with speech, trouble 
handling objects, impaired judgment, and 
repetitive questioning, among other cog-
nitive and behavioural issues (Tetsuka, 
2021).

Memory loss (forgetfulness)
Memory loss is said to be a mental health 
issue associated with old age. As we age, 
the various organs of the entire human 
body experience some biological chang-
es which often result in the decline in 
effective functions of such organs and the 
brain is no exception. A study conducted 
on “Forgetfulness and older adults: con-
cept analysis’’ by Ballard (2010) shows a 
relationship between old age and memory 
loss.

Psychosis
There is empirical evidence that psycho-
sis is one of the many mental health ill-
nesses among older people in Ghana. For 
instance, the Kintampo Health Research 
Centre has funded research into psycho-
sis risk factors, mental problems in the 
elderly, and psychosis epidemiology. The 
research found that some older people in 
Ghana have the mental health condition 
known as psychosis. Psychosis is a severe 
mental disorder that impairs thoughts and 
emotions leading to loss of contact with 
external reality (Read & Doku, 2012). Psy-
chosis as a mental illness has greater nega-
tive effects on its victims and among older 
people. Karim and Burns (2003) argue that 
features of psychosis can manifest in the 
form of dementia and affective illness like 
depression.

Anxiety
Finally, anxiety cannot be excluded from 
mental health issues facing Ghanaian 
older persons. Anxiety is not just about 
feeling worried but also being nervous 
and living in a state of uncertainty. Anxiety 
disorders in older adults can be triggered 
by a combination of internal and external 
stressors, as well as age-related changes 
such as declining health, memory issues, 
and significant losses (Shri, 2010; Blay & 
Marinho, 2012). Common ageing wor-
ries can cause anxiety. For instance, many 
older adults fear collapsing, not being able 
to afford living expenses and medication, 
being victimized, becoming dependent 
on others, being alone, and dying. Anxiety 
can manifest as poor sleep, excessive con-
cern with safety, loss of interest and plea-
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sure, depression, insomnia, behavioural 
changes, and cardiovascular issues in the 
elderly (Dozeman et al., 2007). Bindt et 
al. (2012) also added that depression and 
anxiety often occur together, so whenever 
older people become very anxious about 
something, depression is also present.

Maintaining Optimum Mental Health in 
the Elderly in Ghana
Studies established more consistent evi-
dence that physical activities, social sup-
port, medication, and counselling are 
some major ways to help the elderly to 
achieve optimal mental health in old age.

Social support
Beginning with social support, studies 
indicate that it helps older adults to 
function well, improves their well-being, 
and reduces mortality among them. For 
example, Cohen (2004) theorises that 
social support can have indirect effects on 
health habits by enhancing mental health 
and reducing stress among the elderly. 
Gyasi (2019) found in his study that 
social support was inversely related to 
psychological discomfort in the elderly. In 
effect, the presence of family and friends 
to provide informal social support in the 
form of care, communication, emotional 
bond, remittances, and comfort to the 
elderly is more likely to improve the 
mental health of the older person, thereby 
preventing loneliness and exclusion 
(Gyasi, Phillips, & Abass, 2019).

Again, when older people are regularly 
engaged in physical activities, it helps 
them maintain optimal mental health. In 

his study, Gyasi (2019) revealed that older 
people with good mental health have 
been engaging in some physical activities. 
These activities can include walking for 
30 minutes each day, dancing, sporting 
or even helping with housework. Among 
the elderly who live in rural Ghana, they 
engage in gardening, cooking, and raising 
grandchildren as their daily physical 
activities (Gyasi 2019; Cohen, 2004) which 
helps them stay active and have improved 
mental health (Bindt et al., 2012).

Affordable healthcare
Moreover, while ensuring that older 
people in Ghana enjoy optimal mental 
health in old age, there comes the need to 
provide them with access to quality and 
affordable healthcare (Oppong, Kretchy, 
Imbeah, & Afrane, 2016). As mentioned 
earlier, mental health issues among older 
adults receive very little attention and it 
is one reason accounting for increasing 
mental health disorders in the elderly. 
Quarshie et al. (2021) even stated that 
among the elderly who attempt suicide in 
Ghana are those who receive no form of 
mental health services or medications.

Marriage
Marriage is another way through which 
most elderly can enjoy optimal mental 
health. For instance, Gyasi, Phillips, and 
Abass (2019) indicate that older people 
who are sexually active and remarry after 
the death of a spouse are less likely to suffer 
from mental health illnesses. Marriage 
provides companionship and serves as 
a source of comfort for the elderly and 
by this, they can avoid mental illnesses 
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resulting from loneliness, isolation, and 
insecurity (Litwin, 2011).

Counselling
Finally, counselling older people is one 
way of helping them maintain good men-
tal health in old age. A study has shown 
that older people who get professional 
counselling services following a trauma, 
loss of a significant other, or divorce are 
less likely to suffer from depression, de-
mentia, and other mental- related illnesses 
(Arean et al., 2002). For instance, a review 
by Hill and Brettle (2005) concluded that 
counselling is efficacious with older peo-
ple, especially in the treatment and pre-
vention of mental health issues. In Ghana, 
counselling older adults will help mitigate 
the awful effects of ageing and unforeseen 
circumstances on their mental health.

Conclusion
There are numerous factors that can cause 
mental illnesses among older people in 
Ghana and the major ones include loss, 
family problems, financial difficulties, 
health problems, and elder abuse. The 
literature review on mental health is-
sues among older people in Ghana has 
reemphasized some of the pertinent issues 
in elder care and the level of responses to 

older people’s mental health needs in the 
Ghanaian context. Mental health problems 
among the elderly are important issues 
that call for the government’s attention and 
intervention because mental illnesses such 
as depression, memory loss, dementia, 
and psychosis in the elderly cannot be 
underestimated. The paper also discussed 
some significant mental health disorders 
among older people where depression, 
anxiety, psychosis, dementia, and mem-
ory loss were emphasized. Having iden-
tified these mental health illnesses and 
their causes, there is a need to help older 
people maintain good mental health sta-
tus. As a result, counselling, social sup-
port, physical activities, marriage, and 
proper medication were rediscovered 
through literature as effective ways of as-
sisting older people to maintain optimal 
mental health status. With reference to 
the literature reviewed, there is a need for 
the implementation of a National Ageing 
Policy to provide direction to the needs 
and care for older people required to im-
prove their overall well-being. This policy 
should consider the provision of geriatric 
and social support, as well as the imple-
mentation of an effective monitoring sys-
tem that regularises services rendered to 
older people, especially in private nursing 
homes and care centres to address their 
mental healthcare needs.
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Abstract
There are more elderly women than men, 
and most of them live in rural areas. 
What then are the experiences of these 
elderly women in contemporary Ghana? 
This paper first acknowledges that many 
scholars have conducted research into 
issues affecting the ageing population. 
The article identifies a gap in research to 
unearth the reasons for the perception 
that the Ghanaian society holds about 
older women which predisposes them 
to abuse and neglect, meanwhile years 
back these same women. Results of a 
survey conducted among some students 
revealed perceptions on ageing women 
and develop a community care model for 
older adults. In conclusion, the later life 
woes of the prime life achiever may also 
be due to lack of support from the people 
for which the woman sacrifices.

Introduction
Ageing can be defined from different per-
spectives- psychological (mental), phys-
iological (body), chronological (date of 

birth), spiritual (Christian maturity) etc. It 
is simply a set of changes in the human 
being associated with the progress of time 
(Ayete-Nyampong, 2015). There are many 
scholars in Ghana and abroad who have 
made good attempts to give an all-encom-
passing definition of ageing.

S. van der Geest has used the Akan ex-
pression of the word ‘Opanyin’ to define 
ageing. He explains that Opanyin (‘el-
der’) is someone past middle age who is 
considered wise and experienced and be-
haves in a civilised and exemplary way 
(van der Geest, 2001). But Rattray (1916, p. 
23) who gave the etymology of ‘Opanyin’ 
describes the word as derived from nyin 
(to grow) and apa (old, long- lived), (van 
der Geest, ibid). S. van der Geest further 
explains, with help from his co-research-
er, that the word means ‘Wapa nyin (ho)’, 
which means you have passed (wapa) the 
age of growing (nyin). The “opanyin”, 
therefore, according to van der Geest, is 
someone who has stopped growing (tall-
er).
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Most evolutionary biologists define aging 
as an age-dependent or age-progressive 
decline in intrinsic physiological function, 
leading to an increase in age-specific 
mortality rate and a decrease in age- 
specific reproductive rate (e.g., Medawar, 
1952, 1981; Williams, 1957; Rose, 1991). To

this paper, I will highlight the definition 
of Medawar. He defines ageing as the 
collection of changes that render human 
beings progressively more likely to die 
(Medawar, 1952). From this definition, 
ageing can be quantified from mortality 
curves such as that in Figure 1 below:
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Figure 1. Mortality rates, expressed in deaths per 100,000 people, as a function of age for the 2002 US 
population. 
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population had a share of 56 percent as 
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that the elderly population (60 years and 
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Demographics of Ageing Women
The Executive summary of the 2010 
Population census Report indicated that 
the population of the elderly had increased 
by more than seven-fold since the 1960 
census, rising from 213,477 in 1960 to 
1,643,381 in 2010. The female elderly 
population had a share of 56 percent as 
compared with 44 percent of the male 
elderly population. Out of the proportion 
of the elderly population (54%) residing 
in rural areas, 47 percent were females, 
and 44 percent were males (GSS, 2013).

In the 2021 Population Census, however, 
the percentages of elderly females and 

males slightly changed. Elderly female 
population was 1,129,906 (56.7%) whilst 
the elderly male population was 861,830 
(43.3%). Overall, the Ghana Statistical 
Service (GSS) population census reveals 
that the elderly population (60 years and 
older) has increased almost 10 times in 
the past six decades from a little over 
200,000 (213,477) in 1960 to almost 2 
million (1,991,736) in 2021. In sum, there 
are more elderly women than men, and 
most of them live in rural areas (GSS, 
2022).

Kpessa-Whyte and others have done criti-
cal research on the implications of popula-
tion ageing on the welfare and quality 
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of life of the ageing population in Ghana. 
Mba’s contributions in highlighting the 
research gaps in the demographics of the 
ageing population has been significant as 
he identifies the critical challenges that the 
increasing population of the elderly face 
as they experience the breakdown of the 
extended family support system due to 
urbanisation and modernisation and mi-
gration (Mba, 2010).

This study first acknowledges that many 
scholars have done good research into 
issues affecting the ageing population. 
Emphasis in research however have 
varied, for example Mba (2010), Kpessa- 
Whyte (2018), have published among their 
many research work on demographics 
and implications for policy in the care of 
the ageing population (Apt, 1995; Dovie 
and Ohemeng, 2019). Ayete-Nyampong 
(2015) has touched on the care and welfare 
of the elderly; and a lot more research has 
been done, some still ongoing to discover 
the best approaches in understanding 
the ageing process and laying a firm 
foundation for the care and welfare of the 
ageing population.

This paper identifies a gap in research to 
unearth the reasons for the perception that 
the Ghanaian society holds about older 
women which predisposes them to abuse 
and neglect; meanwhile years back these 
same women, in their prime were hailed 
as hard working, engaged in different 
activities on the farm, trading or in some 
formal sector employment to maintain 
homes and raise their children to become 
useful citizens in Ghana.

Further, it will discuss what is meant by 
prime life in the Ghanaian woman’s life 

cycle and would consider women’s unique 
abilities in leadership and productivity 
in traditional society and post-modern/ 
contemporary era, while appreciating 
some monumental achievements of certain 
Ghanaian women. To that end, it will 
reconcile with how the older Ghanaian 
woman faces certain accusations in life 
and how she sadly ends up being tagged 
as a destroyer of everything good which 
she contributed to building. Finally, I will 
share the results of a survey conducted 
among some students on the perception 
on ageing women and develop a 
community care model for older adults. 
The study participants were selected from 
a Master of Divinity class for pastoral care 
and counselling, who voluntarily agreed 
to be part of the survey.

In his introduction to the article, “No Peace 
in the House: Witchcraft Accusations as 
an ‘Old Woman’s Problem’ in Ghana,” 
Alexandra Crampton (2013) reiterated 
this phenomenon:

“Older adults who are known to 
have the wisdom that comes with 
knowing … are more often feared 
and respected rather than feared 
and abused. On the other hand, old-
er women marginalized within fam-
ily systems are vulnerable to attack 
and even abuse. The national and 
international media have report-
ed on horrific cases in which older 
women were murdered as suspect-
ed witches.”

At this juncture, it is imperative to discuss 
and study the factors that contribute to 
the present woes of older women who, in 
their prime, had led very successful and 
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productive lives for the benefit of their 
families and communities.

What is Prime Life?
Prime life may be seen as the optimal 
time in one’s life. During this phase of 
life, individuals typically experience op-
timal levels of physical strength, mental 
acuity, and emotional resilience. It is a 
period characterized by heightened pro-
ductivity, creativity, and confidence, as 
well as a sense of purpose and fulfilment. 
Moreover, the prime years are often as-
sociated with significant personal and 
professional achievements, such as career 
advancements, financial stability, and es-
tablishment of meaningful relationships. 
As such, this period is a critical phase in 
an individual’s lifespan, as it can signifi-
cantly impact their future trajectory and 
overall well-being.

Biblical Image of a Woman’s Prime Life 
Achievements
There is a Biblical image of the ideal woman 
at the prime of her life of productivity and 
achievements.

Proverbs 31: 10-29
“An excellent wife (woman) who can find? 
She is far more precious than jewels.

The heart of her husband trusts in her, and he 
will have no lack of gain. She does him good, 
and not harm, all the days of her life. She seeks 
wool and flax and works with willing hands.

***She is like the ships of the merchant; she 
brings her food from afar. She rises while it is 
yet night and provides food for her household 
and portions for her maidens.

***She considers a field and buys it; with the 
fruit of her hands, she plants a vineyard.

She dresses herself with strength and makes 
her arms strong. She perceives that her mer- 
chandise is profitable. Her lamp does not go 
out at night. She puts her hands to the distaff, 
and her hands hold the spindle.

She opens her hand to the poor and reaches out 
her hands to the needy.

***She is not afraid of snow for her household, 
for all her household are clothed in scarlet.

She makes bed coverings for herself; her cloth- 
ing is fine linen and purple.

Her husband is known in the gates when he 
sits among the elders of the land.

***She makes linen garments and sells them; 
she delivers sashes to the merchant.

***Strength and dignity are her clothing, and 
she laughs at the time to come.

***She opens her mouth with wisdom, and the 
teaching of kindness is on her tongue.

***She looks well to the ways of her household 
and does not eat the bread of idleness.

***Her children rise and call her blessed; her 
husband also, and he praises her: “Many 
women have done excellently, but you surpass 
them all.”

The Ghanaian Woman in her Prime:
There has been many debates and 
research that confirm the positive roles of 
the Ghanaian woman in supporting the 
family and the economy. In the executive 
summary of an article sponsored by the 
Friedrich Ebert Stiftung, Ghana, Nora 
Judith Amu (2005) wrote on ‘The Role 
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of Women in Ghana’s Economy’ and 
pointed out that:

“Women have made significant 
strides in all aspects of the Ghanaian 
economy especially in the agricul-
tural and service sectors. Presently, 
more Ghanaian women are now 
getting out of their home jobs into 
paid jobs and are forced to combine 
their work at home as homemakers 
and their jobs outside the home.”

In rural and urban centres, many Ghana-
ian women work hard to equal the Bibli-
cal image of the ideal woman (wife). Ac-
cording to Leavitt (1971) a woman’s status 
is generally measured by her level of par-
ticipation in economic life, what she pro-
duces and the property she controls (ibid).

The Ghanaian woman can take risks and 
face her opponents, all for the benefit of 
the larger community. A typical example 
is the queen mother of the Asante people, 
Yaa Asantewa (October 17, 1840 - October 
17, 1921) who being queenmother stood in 
place of the king to go to war to retrieve the 
golden stool of her people (Aidoo, 1977). 
Her biography is described as follows:

“A successful farmer and mother. 
She was an intellectual, a politician, 
a human rights activist, a queen and 
a war leader. Yaa Asantewaa became 
famous for commanding the Ashan-
ti Kings in the War of the Golden 
Stool, against British Colonial rule, 
to defend and protect the sovereign 
independence of the Golden Stool. 
The golden stool till today is a sym-
bol representing the people of As-
anteman and it was retrieved in war 

by this gallant Ghanaian woman 
(Appiah & Gates, 1999).”

Ghanaian women have been scientists, 
pastors, priestesses and many more. Ex-
amples may fill the pages of this write- 
up. The Ghanaian woman is not lazy or 
self-seeking. She is forward thinking and 
a care giver. Focusing on her family and 
the larger community she can achieve 
much during her prime when her energy 
is at its peak.

The Woman in Pre-modern Ghana
In this section, the woman’s role in 
the Ghanaian context will be studied 
from the social, economic and cultural 
backgrounds. Under traditional society, 
women were seen as bearers of children, 
fishmongers, farmers and home keepers. 
According to Agnes Klingshrin who 
conducted a survey on the status of the 
woman under traditional society in Larteh 
as part of her PhD studies found that 
the woman had a secure, clearly defined 
place under the traditional system, ‘with 
unequivocal rights and obligations, a 
position that provided her with a reliable 
social orientation’ (Klingshirn, 1973).

In the rural areas where non-commercial 
agriculture thrives as the main economic 
activity, women worked the land (FAO, 
2011). It was alluded that where a man 
is satisfied with the work of his wife, he 
determined what he could give to her as 
a gift.

Similarly, along the coast, women sold the 
fish caught by men and the earnings re-
ceived by these women went into upkeep 
of the home, whereas that of the man was 
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invested in an enterprise often perceived 
as belonging to his extended family (Op-
pong & Abu, 1987). This traditional divi-
sion of wealth placed women in positions 
subordinate to men. The persistence of 
such values in traditional Ghanaian soci-
ety may explain some of the resistance to 
female education in the past.

With issues concerning the contracting of 
marriage under customary law, the fathers 
and senior kinsmen of the prospective 
bride and groom made all necessary 
arrangements. In such situations, family 
considerations outweighed personal ones 
– a situation that further reinforced the 
subservient position of the wife.

The transition into the modern world has 
been slow for women. On the one hand, 
the high rate of female fertility in Ghana in 
the 1980s showed that women’s primary 
role continued to be that of childbearing. 
On the other hand, current research 
supported the view that, notwithstanding 
the Education Act of 1960, which expanded 
and required elementary education, some 
parents were reluctant to send their 
daughters to school because their labour 
was needed in the home and on farms. 
Resistance to female education also 
stemmed from the conviction that women 
would be supported by their husbands. In 
some circles, there was even the fear 
that a girl’s marriage prospects dimmed 
when she became educated. Thus, for the 
woman in pre-modern Ghana, the stress 
was on keeping the home and supporting 
on the farm.

On attaining old age, women became the 
cherished advisors of the youth in society 
and were seen as repositories of wisdom. 

This belief is evident in the popular adage, 
Momma yɛnkɔ mmisa abrewatia to wit, let 
us go and ask the old lady – which many 
including the king’s court used to explain 
the consultations they would take on a 
subject matter.

Odotei (2006) asserted that elderly women 
occupied more respected positions, even 
revered statuses in precolonial tribal so-
cial structures of society, and they demon-
strated legendary leadership in war as ex-
emplified by Yaa Asantewaa.

The Woman in Post-modern Ghana
The situation in post-modern Ghana is 
however quite different from what it used 
to be in pre-modern era as women are 
making strides in education and career. 
In post-modern Ghana, women are gain-
ing academic laurels, with some climbing 
the ladder to the PhD level. By virtue of 
this, their careers are blossoming, partic-
ularly in fields that were hitherto labelled 
for men. Women are fast gaining roots in 
academia, medicine, engineering, law, fi-
nance, IT, theology, architecture, commu-
nications, to mention a few.

More women have come to share their 
stories on how they have silently contrib-
uted to national development. For in-
stance, in a project that follows the stories 
of 16 Ghanaian women - “When women 
speak,” 16 Ghanaian women who were 
in their prime in the 1960s to 1970s share 
their remarkable stories (When women 
speak trailer, 2022).

One way in which Ghanaian women’s 
achievements have rated is through met-
rics such as awards, promotions, and 



AFRICAN JOURNAL OF AGEING STUDIES, VOLUME 2, NUMBER 1, 2025

88

performance evaluations. However, re-
search has shown that these measures 
can be biased against women, particularly 
in fields where women are underrepre-
sented or stereotyped as less competent 
than men.

It is encouraging that today the typical 
Ghanaian woman is a professional who 
also manages her home well. The prime 
of the woman is when she has enough 
strength to balance these complexities. 
The Ghanaian erudite Kwegir Aggrey had 
rightly observed that “educate a man and 
educate an individual, educate a woman 
and educate a nation.”16 The rapid rise of 
many academics both male and female is 
thanks to her. It was the Ghanaian woman 
who first introduced affirmative action in 
the sub-Sahara region.

Significant achievements of Women 
in Ghana in different fields
In the following section, a casual view of 
the achievements of Ghanaian women will 
suffice for the purpose of highlighting the 
different professions in which they have 
made impact. Here are few examples:

1.	 Politics: In 2006, Ghana became the 
first African country to appoint a fe-
male Speaker of Parliament, Hon. 
Joyce Bamford-Addo.

2.	 Education: Women in Ghana have 
made considerable progress in educa-
tion, with more girls than ever attend-
ing school and achieving better results 
than their male counterparts.

3.	 Business: There are many successful 
women entrepreneurs in Ghana who 

have made significant contributions to 
the economy, particularly in the areas 
of agribusiness and ICT.

4.	 Accomplishments in Science and 
Technology: Dr. Beatrice Wiafe Addai, 
the CEO of the Peace and Love Hos-
pital in Ghana, has made significant 
contributions to the fight against 
breast cancer through her research 
and advocacy work. Esther Afua 
Ocloo was a Ghanaian entrepreneur 
and founder of the Nkulenu Indus-
tries, which produces packaged food 
products. She was the first woman to 
be recognized as a Fellow of the Insti-
tute of Food Science and Technology.

5.	 Arts: Ghanaian women have made 
great strides in the arts, particularly in 
music and film industry. For instance, 
Ama Ata Aidoo, writer and playwright, 
and Yvonne Nelson, a film produc-
er, actress, and entrepreneur. Lydia 
Forson is also a Ghanaian actress and 
writer who has won several awards 
for her performances, including the 
Africa Movie Academy Award for 
Best Actress in a leading role in 2010.

These are just a few of the many achieve-
ments of Ghanaian women, and they con-
tinue to play an essential role in the devel-
opment and growth of the country. These 
achievements demonstrate the strength 
and resilience of Ghanaian women, who 
continue to break barriers and inspire oth-
ers to follow them.

The life woes of the Ghanaian Woman
The transformation and development that 
go with Ghanaian female leadership has 
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been un-matched. To that end, it becomes 
quizzing how such positive image of 
women in their prime vanishes when they 
need it most in old age.

It is quite surreal that ignorance on 
the identity of older women keeps degen-
erating by the day. Chants of witchcraft 
and sorcery is now the predominant tags 
and crosses that older women bear in so-
ciety. One may ask, how did this start, 
especially in this era when information 
abounds, and knowledge is thriving? The 
unfortunate situation is how the transition 
from repository of wisdom to an agent of 
sorcery is skyrocketing in the age of ad-
vanced technology.

The degree of batter and abuse that some 
of these older women endure seems to 
be rising by the day from verbal abuse to 
scourging to caning and death. This has 
led to the opening of many witch camps 
in the Northern Ghana (the place where 
many witchcraft allegations have been 
made).

These allegations do not only taint the 
image of the woman, but affects her 
relations in family, society and the nation 
at large (Dovie, 2021; Klingshim, 1973).

Paramount among the many challenges 
older women face with the allegation of 
sorcery is the ostracism that practically 
pushes them away from all that they held 
dear in life. Cherished bonds are broken 
and become only beautiful memories to 
the accused older women. On the flip side, 
to those whom the accused holds dear, 
she becomes a “repulsive, repugnant and 
a soon-to-be-forgotten” family member 

whom they wished they could easily wipe 
off their family line.

In a research article published in the Jour-
nal of Africa in 2002 by Sjaak van der Geest 
under the title ‘From wisdom to witch-
craft: Ambivalence towards old age in ru-
ral Ghana’, he investigated through quali-
tative research approach what contributes 
to the transition from wisdom ascribed to 
older women to witchcraft accusation in 
old age. In his interview with some young 
respondents, he described the responses:

“When I asked the young people 
what made them resent the elderly, 
the most frequent answer was that 
‘they did not go’. The fact that some 
old people lived a very long time, 
whereas young members of the 
family died prematurely, was taken 
as an indication of their evil tactics: 
they managed to stay alive at the 
expense of the young (Sjaak van der 
Geest, 2002).”

Another person also gave reasons why 
old women were resented:

“An old lady irritates people. The 
reason is that the old lady does not 
go anywhere. She is always at home. 
Maybe there are manygrandchil-
dren, some of them dying. People 
would accuse her of causing their 
deaths. But maybe she wasn’t re-
sponsible. They’d have accused her 
for no reason (Sjaak van der Geest, 
2002)”.

In responding to this accusation, an older 
woman responded:
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“That some young people die and 
leave the aged is most of the time 
due to their sins. Stealing, adultery 
and other wrongdoing are rampant 
among the youth of today, and 
that’s the reason for most of their 
deaths. People they have wronged 
at some time kill them with juju or 
fetish. The old people in the house 
reached such age thanks to the good 
things they did. They are not the 
cause of young people’s deaths.”

In the article, elderly women summarized 
their woes in old age in relation to 
witchcraft as follows: “If your child dies 
you’ll be accused. If your child prospers 
you’ll be accused too.”

True Story 1
There is a pleasant lady who is currently 
in her 80s. She worked in a company and 
rose to become the personnel manager. 
She was from a wealthy background but 
very humble. She liked interacting with 
people. Unfortunately, her children didn’t 
see her as pleasant. Out of the 4 children 
she had, 3 left the country to pursue 
greener pastures. Leaving only one here.

As fate will have it her son’s wife sees her 
as evil and therefore does not go to her 
nor allow her husband to see his mother, 
let alone their child. The woman is now 
developing dementia as she hardly has 
any one to speak with. She depends on her 
househelp to help her around her house. 
A woman who was once in charge of a 
company’s personnel is now dependent 
on a househelp because she has been 
classified as a witch by her in-law and the 

rest of her children have travelled outside 
to make a living.

True Story 2
Madam Akuffo attended a mission school 
when she was about seven years old. She 
was influenced by Christian teachings. 
When she completed her education, she got 
married to a schoolteacher. She supported 
her husband to raise her children and gave 
them a good education. At the age of 69 
years, she developed loss of memory. She 
often forgot the names of close friends, 
relatives and even immediate past events. 
Being ignorant of the disease, the family 
rebuked her for her memory loss and her 
inability to contribute rationally during 
family discussions. Her loss of memory 
and her physical condition deteriorated 
with time, and the family wondered why 
she was rapidly becoming an aberewa 
poso poso (very old woman) whilst her 
contemporaries were still active and 
strong. When Madam Akuffo’s husband 
died, she was accused of being a witch 
and of killing her husband. Later, urinary 
incontinence set in, and she was neglected 
by the family with the excuse that she was 
being punished by her dead husband (now 
become an ancestor). These accusations 
and neglect caused further deterioration 
of her condition. She collapsed at home 
one morning and was for the first time 
taken to the hospital where she died a few 
hours later.

True Story 3
Madam Kwakye had been married to a 
church leader who died about ten years 
ago. All her children who now live in ur-
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ban centres had received secondary edu-
cation. Three were graduates of the Uni-
versity of Ghana. At the age of 65, her 
health began to deteriorate. Two of her 
grandchildren were sent to live with her 
in her hometown to undertake her do-
mestic chores, and her children visited 
her regular and remitted money to her, 
but none took her to live with them in the 
city. Later, she started forgetting names 
and events and developed urinary incon-
tinence. She was subsequently labelled as 
a witch. The family later stopped provid-
ing nutritious food so as not to prolong 
the life of Madam Kwakye and make her 
a permanent burden on the family. She 
died within four weeks of near starvation.

The association of older women with 
witchcraft has deep historical roots, of-
ten reflecting societal attitudes towards 
aging and gender. In many cultures, el-
derly women have been disproportion-
ately labeled as witches, a trend that can 
be traced back to the early modern peri-
od in Europe, where witch hunts were 
prevalent. This phenomenon was partly 
due to stereotypes about women’s tem-
peraments and the physical changes as-
sociated with aging, such as menopause, 
which were misunderstood and feared. 
Older women, who were often widowed 
and living on the fringes of society, 
were easy targets for accusations during 
times of social stress or upheaval. They 
were seen as scapegoats for unexplained 
misfortunes or as embodiments of socie-
tal anxieties about fertility, mortality, and 
the unknown. The image of the witch as 
an old, haggard woman has persisted into 

modern times, although it is now often 
challenged and reinterpreted in various 
cultural contexts. Understanding this his-
tory is crucial for addressing the ongoing 
stigmatization of older women in some 
societies today, where similar accusations 
can still have devastating consequences.

In Ghana, the phenomenon of labeling 
elderly women as witches is a complex 
issue rooted in cultural beliefs and 
social dynamics. The vulnerability of 
older women to such accusations can 
be attributed to several factors. Firstly, 
they are often seen as easy targets due 
to their age and the associated physical 
frailness, which can be misconstrued as 
a sign of witchcraft. Secondly, there is a 
societal tendency to associate unexplained 
misfortunes or illnesses with witchcraft, 
and the elderly, being at a stage of life 
where death is more imminent, can be 
scapegoated for these events. Additionally, 
gender dynamics play a role, as women, 
especially widows, may be accused to 
dispossess them of their property or to 
settle family disputes. The existence of 
“witch camps” in Ghana, where accused 
women find refuge, underscores the 
severity of the issue. These camps are often 
the last resort for those ostracized by their 
communities, and the conditions within 
them are typically dire, lacking necessities 
and healthcare. Efforts to combat these 
accusations and improve the lives of 
these women are ongoing, with various 
organizations working towards education 
and legal reform to protect the rights of 
the accused.
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A Reflection on the Achievements and 
Woes
Where are the memories of the mother 
who cared for her children? Where are the 
memories of the mother who beat herself 
up and broke her back to provide food 
on the table? Where are the memories of 
the mother who had to get her children 
ready for school even if she had to work 
double hours so she could provide them 
with the best? These questions should 
be continually asked by our community, 
religious, political and social leaders who 
unfortunately are mostly men.

Additionally, all advocates of human 
rights should rise and educate the public 
by echoing these questions and sounding 
the clarion call on how women do not 
change from being brave leaders- mothers, 
entrepreneurs, CEOs, etc. to becoming 
witches- all because their physical and 
psychological features are changing.

Neglect and Abuse of the Elderly
In the Journal of Elder Abuse and Neglect, 
Marie-Antoinette Sossou, wrote an article 
on ‘Abuse, Neglect, and Violence Against 
Elderly Women in Ghana: Implications 
for Social Justice and Human Rights. 
The article discussed abuse and neglect 
of elderly women in Ghana and the tra-
ditional practices that adversely affect 
their human rights. She opined that the 
situation of the elderly women is charac-
terized by “pervasive poverty, illiteracy, 
widowhood, predominantly rural dwell-
ing, and subjection to insidious cultural 

practices and superstitious beliefs” (Sos-
sou, 2015).

Abuse of Older Widows
Sossou observed that abuse of elderly 
women, especially old widows, is among 
the most egregious of abuses suffered by 
women in Ghana today. She stated that 
“Elderly widows in Ghana are, in some 
instances, deprived of their rightful pos-
sessions through systems of inheritance 
that allow them to be dispossessed of any 
resources they own. She observed that in 
West Africa as a whole, ritual seclusion 
and general isolation of the widow for a 
certain period from the community or vil-
lage is widespread practice but its intensi-
ty and duration varies (Sossou, 2002).

Witchcraft Accusations and Abuse
Older women are the first point of accu-
sation should there be any misfortune be-
falling a family. They are then subjected 
to abuse and neglect and sometimes os-
tracised into a Witch camp. This is prev-
alent in many parts of Ghana where older 
women become victims of witchcraft accu-
sations and suffer untold abuse and some-
times lynching at the hands of perpetrators 
in the communities who are unfortunate-
ly not apprehended and prosecuted. The 
case of the late 90-year-old Madam Akua 
Dentah which was reported in the media 
in Ghana comes to mind (see for example 
Dovie, 2021). In Ghana, news of such bru-
tality is met with great public outcry, but 
little action follows.
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Witch Camps in Ghana
Witch camps are a phenomenon in Gha-
na where accused witches, mostly elderly 
women, are sent to live in camps in remote 
areas of the country. These women are of-
ten accused of causing sickness, death, 
and other misfortunes in their communi-
ties. The witch camps in Ghana are often 
run by traditional priests or community 
elders, who believe in the existence of 
witches and seek to keep them away from 
their communities. These camps are often 
overcrowded and lack basic facilities like 
healthcare and clean water. Many women 
in these camps are forced to undertake 
manual labour as a means of survival to 
feed themselves. In addition to physical 
labour, these women often face emotional 
and social isolation as they are separated 
from their families and communities.

Sossou has noted that elderly women who 
are accused and labeled as witches may be 
sent to witch camps ‘to ensure their safe-
ty and protection from families and com-
munities’ inhumane and degrading treat-
ment’ (Adinkrah, 2004; Safo, 1997; Wiafe, 
2001).17 In the camps, their rights and dig-
nity as human beings are denied and they 
live in deplorable conditions which have 
attracted national and international out-
cries (ActionAid Ghana, 2014; Adinkrah, 
2004; Atta-Quayson, 1999; Safo, 1997).

In the ‘International Journal of Innovative 
Research and Knowledge’ an article titled 
“Assessing Conditions in the Gambaga and 
Tindang Witches’ Camps of the Northern 
and Northeast Regions of Ghana” the 
authors described the conditions under 
which the old witches live:

“When a person is accused of witch-
craft, he/she does not have access to 
the community resources such as 
land, forest, and source of water. 
Again he/she cannot sell in the mar-
ket and so it is poor. An identified 
witch/wizard socially, cannot have 
a fraternity with people in the com-
munity, family and his/ her own 
siblings freely. He/she is deprived 
of social relations as a human be-
ing.” (Dery, Dominic, Iddrisu, Miri-
am, Agbenyo, John, 2020).

Religion and Formal Education
In assessing the situation of older people 
in contemporary Ghanaian context, Ayete- 
Nyampong (2008) and others have argued 
that the traditional roles and statuses of 
older women in society have diminished 
because of colonialism, the introduction of 
Christianity, Islam and formal education 
(Odotei, 2006; Perbi, 2006; Mba, 2007).

The influences of Pastors, Prophets and 
Church leaders have also exacerbated the 
situation of older women when it comes 
to diagnosing or discerning the spiritual 
causes of misfortunes and calamities that 
plague individuals, families and society 
at large. Many families have been torn 
apart by accusations of witchcraft leveled 
against older surviving women in the 
families.

Asamoah-Gyadu has written extensively 
on witchcraft in Ghana, and the role of 
prophets and church leaders in attributing 
the causes to witchcraft manipulations. 
Writing on the “the church and the Spread 
of Witchcraft”, Asamoah-Gyadu opined 
that:
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“The rise of independent Christian 
prophetic movements in sub-Sa-
haran Africa has increased witch-
craft accusations. At prayer services 
and prophetic meetings, they sus-
tain traditional beliefs of their pa-
trons that retrogression in life is 
caused by family members…. The 
phenomenon of responding to the 
workings of witchcraft has become 
part of Christian prayer culture in 
sub-Saharan Africa and this goes 
beyond denominational boundaries 
and theological orientations (Asa-
moah-Gyadu, J. 2015).”

Citing an example of prayers offered by 
the leader of a Charismatic Church which 
was published by the Daily Graphic on 
Monday March 2, 2015 Asamoah-Gyadu 
argued that people accused of witchcraft 
face the fury of Christians in their prayers. 
The prayer published in Daily Graphic 
which was said by the Enoch Aminu, 
Nigerian founder and leader of the Pure 
Fire Miracle Ministries, a charismatic 
church based in Accra Ghana reads:

“Enemy devices monitoring my 
progress, backfire in the name of 
Jesus…I command the thunder and 
lightning of God to strike and de-
stroy any witchcraft altar against 
my life in the name of Jesus”.

General Challenges of Older Women in 
Ghana
There are several other challenges that 
older women in Ghana face, including:

1.	 Poverty: Many older women in Ghana 
live in poverty, with limited access to 

necessities such as food, healthcare, 
and housing.

2.	 Social isolation: Older women may 
feel isolated due to a lack of social 
support and limited access to trans-
portation.

3.	 Health issues: Older women may expe-
rience health problems such as chronic 
conditions or disabilities, which can lim-
it their ability to perform daily activities 
and affect their quality of life.

4.	 Discrimination and marginalization: 
Older women in Ghana are often dis-
criminated against because of their 
age, gender, and other factors such as 
ethnicity, religion, and social status. 
This can lead to exclusion from deci-
sion-making processes and limited ac-
cess to resources, opportunities for 
employment, services and social par-
ticipation and protection.

5.	 Limited access to education and 
technology: Older women may lack 
access to education and technology, 
which can limit their ability to adapt 
to a changing job market and stay 
connected with family and friends.

6.	 Gender-based violence: Older wom-
en may be at risk for gender- based 
violence, including physical, sexual, 
or emotional abuse. Older widows are 
particularly at risk of emotional abuse.

7.	 Lack of legal protection: Older women 
in Africa often face discrimination and 
abuse, including violence and elder 
abuse. However, legal protections for 
older women are often inadequate or 
non-existent.
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A Qualitative Research with 
Students in a Tertiary Institution as 
Respondents
Research Statement: Why are some older 
women usually abandoned, neglected, 
and labelled as witches even though they 
had led great admirable lives during their 
prime? The research objective is to discover 
the characteristics of older women which 

predisposes them to witchcraft accusation 
and neglect.

Research Question: Give reasons why 
older women are ‘labelled’ or described 
as witches.

Sample size: 60, a mixture of male and 
female respondents.

Figure 2: Reasons why older women are ‘labelled’ or described as witches
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Discussion
The research results suggest that there 
are multiple reasons why older wom-
en are often labelled as witches in some 
communities. The most cited reasons are 
talkativeness, childishness, or weird be-
haviour, and being perceived as a burden. 
Other reasons include poverty, appear-
ance, accurate prediction, frequent family 
misfortunes, illness, and fault- finding or 
complaining.

A smaller percentage of respondents 
also cited a belief that older women are 
mature enough to manage witchcraft or 
have excess love for only their own family 
members. However, it should be noted 
that some respondents also cited movies 
and prophecies or simply listed “others” 
as reasons for why older women are 
associated with witchcraft. These factors 
suggest that there are societal beliefs and 
perceptions about witchcraft that are tied 
to superstitions, gossip, and stereotyping. 
These beliefs result in older women 
being ostracised and neglected from their 
families, communities, and society at 
large.

Specific Issues
Talkative: Older women were perceived 
to be witches because they talk a lot. Some 
attributed this to menopause while others 
explained that it was a result of them 
being overly concerned.

Appearance: Points relating to teeth loss 
and deformity in the body (e.g., wrinkles).

Exchange Lives: Points relating to women 
exchanging their lives with others such as 

their husbands, children and grandchil-
dren so they could live long.

Frequent Family Misfortune: Points re-
lating to failed marriages, waywardness 
in children, lack of employment, deaths 
among others.

Inquisitive: Points relating to being nosy 
and curious to know the welfare of both 
close and distant family members, and 
friends.

Accurate Prediction: Points relating to 
their warning or words coming to pass.

Others: Points relating to hurling insults 
and invoking curses, family background, 
nocturnal activities, sleep during church 
services, quick tempered or easily angered, 
unconditional love for everyone including 
strangers and knowledge of the spiritual 
realm. The responses also include prophe-
cies which target older women as witches 
and movies that portray older women as 
witches.

Steps to Improving the Situation of 
Older Women in Ghana
There are several ways in which the 
situation of older women can be improved 
in Ghana and Africa, such as:

1.	 Empowering older women: This can 
be done by providing them with access 
to education, training, and resources 
that enable them to become economi-
cally self-sufficient.

2.	 Promoting health and well-being: 
Older women in Africa often face 
health challenges such as malnutrition, 
lack of access to healthcare, and poor 
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mental health. Addressing these issues 
and promoting preventive healthcare 
can be beneficial.

3.	 Addressing gender inequality: Gen-
der inequality often results in older 
women being marginalized and fac-
ing discrimination. Addressing this 
issue can help improve their situation.

4.	 Encouraging intergenerational com-
munication: Older women in Africa 
have a wealth of knowledge and ex-
perience that can be passed down to 
younger generations. Encouraging 
communication and collaboration 
across generations can be beneficial.

5.	 Promoting social inclusion and secu-
rity: Older women in Africa often face 
isolation and insecurity. Encouraging 
social inclusion and providing access 
to safe living spaces can be helpful in 
improving their situation.

6.	 Addressing age discrimination: Age 
discrimination is a prevalent issue in 
Africa, and older women are particu-
larly vulnerable. Addressing this issue 
can help create a better environment 
for older women. Ageism has serious 
and far-reaching consequences for 
people’s health, well-being and hu-
man rights. For older people, ageism 
is associated with a shorter lifespan, 
poorer physical and mental health, 
slower recovery from disability and 
cognitive decline. Ageism reduces 
older people’s quality of life, increas-
es their social isolation and loneliness 
(both of which are associated with se-
rious health problems), restricts their 

ability to express their sexuality and 
may increase the risk of violence and 
abuse against older people.

7.	 Technology friendly environment: 
Increasing awareness of the use and 
access to technology for daily living 
will keep the older women abreast 
with society- to avoid isolation and in-
tergenerational gap.

It is important to also identify woes and 
deduce means of dealing with them:

Loneliness
Women tend to live longer than men. 
This translates into older women being 
widowed. Also, some children leave home 
for their own life pursuits without having 
considerations for their mother’s mobility. 
This is sometimes converted to loneliness. 
However, the rise of geriatric homes in 
Ghanaian is helping many women find 
comfort and manage this woe.

Poverty
Due to the economic instabilities in Ghana 
and the prevalent poverty rate, many older 
people struggle to support themselves 
medically. Recently, there was a financial 
re-structuring system that threatened 
pension funds of Ghanaian retirees. This 
type of measure produces unnatural woes 
to the Ghanaian woman who spent all her 
prime life or time taking care of others. 
At the time of her retirement, she would 
have close to nothing to fall back to.
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Nucleation of Family System
One contributing factor is the now grow-
ing nuclear family system that is gradually 
reducing the care that most older women 
used to receive from their extended fam-
ily members. Under the extended family 
system, older adults lived with their chil-
dren, grandchildren and other members 
of the family. Care for the elderly was the 
responsibility of all the household. Under 
the present nuclear family system only a 
few members of the family care for the el-
derly. If these carers have a daily paid job 
to attend to, the elderly suffer loneliness 
and neglect. The deteriorating mental 
health and physical ill-health that some-
times characterize such older people are 
often misread and misunderstood to be 
signs of witchcraft or sorcery.18

Witch Camps
Despite the efforts of human rights orga-
nizations and some local governments, 
witch camps continue to exist in Ghana. 
Many women in these camps are there 
for life and are unable to return to their 
homes and families due to the stigma at-
tached to being accused of witchcraft.

The Ghanaian government has taken steps 
towards addressing this issue by passing 
laws against witchcraft accusations and 
condemning the practice of banishing 
women to camps. However, the tradition 
of witchcraft accusations is deeply in-
grained in Ghanaian culture, thus making 
it difficult to eradicate it entirely.

It is essential to create more awareness on 
this issue and the harm it causes to women 
in these communities. This will require 
a concerted effort from policymakers, 
activists, and the Ghanaian public to end 
this harmful and inhumane practice.

New Paradigm of Care: Community 
Shared Support and Care System for 
Older Adults in Ghana
Traditionally, older people in Ghana are 
supposed to be taken care of by their ex-
tended families but social change has 
weakened the support from the extend-
ed family members due to many reasons 
that include migration, urbanisation and 
nuclearization of family systems (Abod-
erin, 2006; Ayete-Nyampong, 2015; Doh, 
Afranie & Bortei-Doku Aryeetey, 2014; 
Dovie, 2019).

In the proposed paradigm of care a collab-
orative care support system between reli-
gious institutions and community leaders 
is developed to ensure that a joint lead-
ership team is established to visit, moni-
tor and practically support older adults, 
especially older women in the commu-
nities.19 This model of care ensures a safe 
space for older women and guarantees 
that no abuse or neglect is encouraged 
within the community. Immediate fam-
ily members are trained to understand 
the ageing processes and how to care for 
ageing members of the family. Any case 
of abuse and neglect becomes a crime in 
the social context.
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among others. For instance, today’s 
technology powered generation poses a 
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tend to lose track of latest trends when 
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This sort of technological woe frustrates 
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Conclusion
The foregoing discussion has demonstrat-
ed that women in their prime exhibit 
greater abilities to support their families 
and promote society’s progress and pro-
ductivity. It is however ironic that such 
individuals grow old to suddenly become 
victims of the woes that characterize their 
lives in old age.

What are considered as life’s woes are 
usually family challenges, financial con-
straints, loneliness, physical and mental 
health issues. In Ghana, the later life woes 
of the prime life achiever may also be due 
to lack of support from the people for 
which the woman sacrifices.

Research shows that this is usually due to 
the high poverty rate, lack of education, 
among others. For instance, today’s 
technology powered generation poses a 
great threat on older women who may 
not have familiarised themselves with 
technology. Even well-educated people 
tend to lose track of latest trends when 
they fail to update themselves regularly. 
This sort of technological woe frustrates 
parties involved and could be a source of 
great worry.

There is optimism that the problems of 
abuse and violence against elderly wom-
en will be reduced, or even eradicated, as 
future cohorts of elderly females become 
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better educated, more resourceful, health-
ier, and more economically self-reliant. 
Furthermore, the government needs to 
strengthen its collaboration with NGOs to 
undertake mass social educational cam-
paigns to educate the whole country on 
the well- being of the elderly population, 
including training and education of ge-
rontological/ geriatric professionals and 
human service providers to expand geri-
atric services to the elderly population in 
the country.

Churches and Mosques and all religious 
institutions also have a role to play in col-
laborating with the communities to sup-
port the care of older adults and to seek 
their protection from abuse, ostracization 
and unwarranted accusations of witch-
craft. The picture of the ideal woman pre-
sented in Proverbs 31 can still represent 
the image of a woman in both pre-mod-
ern and post-modern eras. Such a woman 
becomes eulogized in old age and fond 
memories of her achievements and pro-
ductive roles will live on, even long after 
her demise.
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Abstract
This study assessed whether older adults 
are fully included in the digital age as they 
use social media. Focusing on Reder’s four 
stages to digital inclusion via a survey, 
data was collected from post-retirement 
contract lecturers at the University of 
Ghana. Findings show that these retirees 
are digitally largely included as they 
have smartphones (access stage), have 
developed their confidence to use them 
for their social media activities (taste 
stage) and possess basic digital skills 
(readiness stage) to use their preferred 
platform-WhatsApp-to text. These retirees, 
however, do not perceive and boldly 
consider themselves as fully digitally 
included as they are not able to explore 
all the features and benefits these social 
media platforms have to offer. Adult 
educators therefore must educate older 
adults on the use of digital technologies 
and ageism stereotypes. They further need 
to train older adults to attain the relevant 
digital literacy to explore all these online 
platform benefits, consequently becoming 
fully digitally included. This study has 

unearthed digital inclusion among the 
Sex agenarian and septuagenarian, adding 
to the debate on the age divide.

Keywords: Older adults, Retirees, Ageism, 
Social Media Platform, Digital Inclusion

Introduction
Since its inception, social media1 has been 
globally embraced at an astounding rate. 
Globally, social media users have in-
creased from 3.2 billion in 2021 (Khoros, 
2021) to over 4.7 billion in January 
2023, (Kemp, 2023a). Social media plat-
forms such as Facebook, Twitter, and 
WhatsApp, have grown rapidly to fa-
cilitate communication and social inter-
action among users (Oyinlola, 2022). The 
adoption of social media has not exclud-
ed older adults as Pew Research Center 
report (2020) revealed that 59% of old-
er adults use the internet, while 46% of 
them use social media. Khoros Report 
(2021) drew attention to the fact that older 
adults are now using Facebook, with 34% 
of them aged 65 years and abover and 51% 
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of those between the ages of 50 and 65 do-
ing so globally.

Khoros (2021) report further shows You-
Tube platform (the second-most popular 
social media network that emerged in 
20052) is used by 58% of people above the 
age of 56 years. Twitter, an online microb-
logging service that emerged in 2006, as 
the third social media platform (The Ed-
itors of Encyclopedia Britannica, 2022) is 
not only in the domain of the youth as 17% 
of users are between the ages of 50 and 
64 and 7% of users are above 65 years 
(Khoros, 2021). The Khoros (2021) survey 
also reveals that 17% of people between 
the ages of 35 and 54 and 3% of persons 
over the age of 55 use LinkedIn, proving 
that this site is not just for the younger gen-
eration. WhatsApp the third most popu-
lar social media platform used worldwide 
(Statista Research Department, 2022) and 
claimed to be the favourite social media 
platform (Kepois, 2022) has gained popu-
larity and has been embraced by both the 
young and older generations. Instagram 
(a photo and video-sharing social media 
application) by Kevin Systrom (Blystone 
2020), noted to be  the “favourite’ social 
media platform among the younger gen-
eration in the Western World is not ex-
cluded from the domain of older adults. 
Globally, older adults have embraced Ins-
tagram as it used among 23% of the older 
adults between the ages of 50 and 64 years 
and 8% of the users are above 65 years 
(Khoros, 2021). It has been revealed that 
by 2050, more than 2 billion older people 
worldwide will be accessing social media 
platforms (Cummings et al., 2012).

Despite the adoption and use of social 
media among older adults globally, neg-

ative stereotypes such as ageism tend to 
portray older adults as less interested in 
the use of the internet and digital technol-
ogies (Manor, & Herscovici, 2021) thus 
contributing to widening the digital di-
vide (Mannheim et al., 2021; Xi et al., 2021, 
2022) between generations (Ryan, 2018. 
This is because old age stereotypes un-
justly portray older adults as a homoge-
neous population, even though it is quite 
a heterogeneous social category (Manor & 
Herscovici, 2021). Such stereotypes make 
older adults perceive themselves as ex-
cluded as they internalize ageism’s neg-
ative message that older adults are inter-
net incompetent and devalue the benefits 
of the internet and digital technologies 
(Manor, & Herscovici, 2021). This notion 
tends to contribute to their exclusion from 
the digital sphere despite their use of so-
cial media. As mentioned early on, despite 
their age, older adults have not been 
left out in the use of social media. In the 
United States for instance, 45% of people 
between the ages of 65 years and above 
use social media (Faverio, 2022). Older 
adults’ experiences of using social media 
in low and middle-income countries like 
Nigeria and other African countries (Oye-
ro, 2016; Steyn et al., 2018: Oyinlola, 2022) 
have also been documented.

A literature review: Older Adults and 
Social Media Use
Social media has become a crucial channel 
for older adults’ communication, as they 
create, share, or exchange information 
through online communities. Older adults 
have found social media to be a useful 
tool for amusement and companionship 
because they love the happiness that 
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comes with talking with their children 
(Rylands & Van Belle, 2017). Social media 
platforms like Facebook and Twitter have 
given older adults various opportunities 
to maintain and improve their social con-
tacts and connectedness (Rylands & Van 
Belle 2017: Oyinlola, 2022). Social media 
platforms have therefore created distinct 
options for older adults to preserve social 
interconnectivity and communication. 
Consequently, using social media plat-
forms have paved way for older people 
to renew existing friendships and forge 
new ones (Silva et al., 2018). The reduc-
tion of loneliness by fostering a sense of 
community among older adults (Ojembe 
& Kalu, 2018) was discovered as social 
media platforms such as Facebook, Face-
time, and WhatsApp combated loneliness 
among older adults during a communi-
ty- based study conducted by Aarts et al. 
(2015). In a related study by Jarvis and col-
leagues (2019), 13 older people (65 years 
and older) used the mHealth WhatsApp 
intervention programme to combat lone-
liness. This implies that social media use 
among older persons, particularly for 
simple social interaction and other aspects 
of their lives is important for their daily 
well-being (Quinn, 2018). The American 
Psychological Association (APA) (2019) 
also discovered that older adults who 
use social media are more likely to en-
gage in activities that may promote better 
health, such as trying out healthier recipes 
and learning how to maintain and clean 
their houses more easily. Social media 
platforms therefore provide new oppor-
tunities for older adults to interact mean-
ingfully with family and friends (Khoo & 
Yang, 2020).

Social media prevalence has not excluded 
African countries as its increased in 2013 in 
West African nations like Ghana, Nigeria, 
and Senegal. The 2022 Global Report 
and the Data Reportal indicated that the 
number of social media users in Ghana at 
the start of 2022 was equivalent to 27.4% of 
the total population (Global Report, 2022) 
an indication of its rapid penetration into 
the Ghanaian economy. Ghana’s active 
social media users continue to rise as in 
2017 there were 4.6 million users (Sasu, 
2021; Statista, 2022) and Ghana can now 
boast of 6.60 million social media users as 
of January 2023 (Albert-Kuuire, 2023). At 
the beginningof the year 2023, Ghana has 
5.65 million Facebook users, 1.70 million 
Instagram users, 2.10 million LinkedIn 
users, and 1.15 million Twitter users 
(Kemp, 2023b).

The growing widespread use of social me-
dia among the older population is import-
ant and calls for assessing their digital in-
clusion in this digital era. The COVID-19 
pandemic has served as a wake-up call for 
assessing the digital inclusiveness of the 
older population as the use of the intern-
etand online platforms have become very 
vital. The use of social media in Ghana 
does not exempt older adults,thus a need 
to assess the confluence of social media 
platforms and digital inclusion among 
these adults. Given this context, we de-
cided to gain insight into digital inclu-
sion by concentrating on older adults in 
Ghana. To this end, this study focuses on 
post-retirement contract lecturers at Uni-
versity of Ghana and assesses their digital 
inclusion with reference to their usage of 
social media platforms.
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Digital technologies and the internet have 
become very vital as they were integrated 
into all aspect of individual lives and 
sectors of many countries’ economy during 
the COVID-19 pandemic. The educational 
sector was not exempted as many African 
Universities including Ghana integrated 
the internet and digital technologies into 
their teaching and learning, consequently 
serving as a wake-up call for all (including 
retired lecturers) to be digitally included. 
Social media platforms thus became vital 
as information sharing and other activities 
were dependent on digital technologies. A 
prompt for the researchers to assess older 
adults (retirees on contract) in Ghanaian 
Universities as they are perceived to be 
low users of technology. The study thus 
seeks to answer the following questions: 
Which digital devices do these retirees 
own and use to access social media 
platforms? What are the social media 
platforms that they access and use? Which 
of these platforms do they prefer? Do they 
perceive themselves as digital literates 
and included in the digital era as they 
use social media? These are some of the 
questions the study seeks to answer as we 
assess the digital inclusion of older adults 
at the University of Ghana with respect to 
social media platform use. This study will 
contribute to the socio-cultural imagery 
of sexagenarian and septuagenarian use 
of social media and their level of digital 
inclusion in the digital world.

Conceptual Considerations - 
Pathways to Digital Inclusion
Digital inclusion has been argued to en-
compasses not only access to the internet 
but also the availability of hardware and 

software; relevant content and services; 
and training for the digital literacy skills 
required for effective use of Information 
and Communication Technologies (ICTS) 
(Reder, 2015, p.4). The Federal Communi-
cations Commission (FCC) (2017) adopts 
the digital inclusion definition provided 
by the National Digital Inclusion Alliance 
which defines digital inclusion as: the ac-
tivities necessary to ensure that all indi-
viduals and communities, including the 
most disadvantaged, have access to and 
use ICTs. This includes five elements:

1) affordable, robust broadband internet 
service; 2) internet-enabled devices that 
meet the needs of the users; 3) access to 
digital literacy training; 4) quality techni-
cal support; and 5) applications and online 
content designed to enable and encourage 
self-sufficiency, participation and collabo-
ration (FCC, 2017 p.3). This definition sug-
gests that digital inclusion must evolve as 
technology advances and recognizes that 
access to and use of ICTs are essential ele-
ments for participation in society. Conse-
quently, digital inclusion is the ability of 
individuals to access and use the internet 
and ICTs (in this case social media) effec-
tively. Digital inclusion conceptualiza-
tion has thus moved beyond mere access 
to active consumption of technology and 
becoming a digital innovator (Iji & Abah, 
2019).

Reder (2015) therefore argues that being 
digitally included is a process and thus 
proposed a four-stage pathway (see figure 
1) to digital inclusion: Digital access, digi-
tal taste, digital readiness, and digital litera-
cy. Nevertheless, Reder (2015) argues that 
each stage has its own barrier to over-
come to move forward in the pathways 
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to be digitally included. This four-stage 
pathway for digital inclusion proposed 
by Reder (2015) is deemed appropriate to 
assess older adults’ levels of digital inclu-
sion as they are affected by ageism stereo-
type and therefore perceived to be digital 
immigrants (Prensky 2001). This choice 
of framework is appropriate and departs 

from other studies as Reder’s pathway 
to digital inclusion has not been used in 
studies to assess older population’s digi-
tal inclusion with respect to social media 
use. On these two premises, Reder’s (2015) 
pathway of digital inclusion will serve as a 
guide for the study.
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Reder (2015) referred to the first stage 
as “Digital access,” which is the absence 
or non-ownership of digital devices like 
computers, laptops, or mobile phones. 
This implies that one would not be able to 
join the digital domain to access the 
internet and participate in today’s digital 
world without access to a digital device. 
Even though assessing digital inclusion 
has gone beyond mere access, this digital 
access stage is important as respondents 
of this study are retirees (60 years and 
above)and might lack digital technologies 
or internet to use social media platforms. 
With digital technology becoming more 
integrated into teaching and learning in 
many Ghanaian Universities including 

the University of Ghana due to COVID-19 
pandemic, these retirees need access to 
digital technologies such as mobile 
phones and computers/laptops in all 
aspects of their life to begin their journey 
to digital inclusion. The quality of use and 
benefits of digital technologies and the 
internet become relevant after access. To 
this end, when one gains access to digital 
technologies, such as a mobile phone, and 
cultivates an interest, desire, and 
confidence to use it, one moves from the 
first stage to the second stage, which 
Reder (2015) refers to as digital taste. In 
this second stage, the lack of confidence 
and the desire to use the technologies 
might be a barrier for older adults as they 
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Reder (2015) referred to the first stage 
as “Digital access,” which is the absence 
or non-ownership of digital devices like 
computers, laptops, or mobile phones. 
This implies that one would not be able 
to join the digital domain to access the 
internet and participate in today’s digital 
world without access to a digital device. 
Even though assessing digital inclusion 
has gone beyond mere access, this digital 
access stage is important as respondents 
of this study are retirees (60 years and 
above)and might lack digital technologies 
or internet to use social media platforms. 
With digital technology becoming more 
integrated into teaching and learning in 
many Ghanaian Universities including 
the University of Ghana due to COVID-19 
pandemic, these retirees need access 

to digital technologies such as mobile 
phones and computers/laptops in all 
aspects of their life to begin their journey 
to digital inclusion. The quality of use 
and benefits of digital technologies and 
the internet become relevant after access. 
To this end, when one gains access to 
digital technologies, such as a mobile 
phone, and cultivates an interest, desire, 
and confidence to use it, one moves from 
the first stage to the second stage, which 
Reder (2015) refers to as digital taste. In 
this second stage, the lack of confidence 
and the desire to use the technologies 
might be a barrier for older adults as they 
need to identify ways, they can benefit 
from the digital world by engaging 
with these technologies and the internet. 
They, therefore, need to decide on what 
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features to use to become part of the 
digital inclusion journey. Reder (2015) 
therefore argues that one tends to reach 
the third stage, known as the digital 
readiness stage, after they decide to accept 
and use technology for a purpose and as 
a result, they build their fundamental 
digital abilities to use and perceive its 
benefits. Older adults may have a barrier 
that they have to overcome as they need 
the relevant skills and be digitally ready 
to use and benefit from social media 
platforms. Reder (2015) adopting Horrigan 
(2014) defined digital readiness as the 
combination of trust in and skills needed 
to use powerful applications in commence 
and education. Therefore, when one has 
finally mastered the abilities and skills 
to perform what one wants to do, one is 
considered digitally ready to move to the 
final stage, which Reder (2015) called 
the digital literacy stage. In this final 
stage, one develops digital technology 
uses and proficiency due to digital skills 
mastery. Thus, older adults will need to 
develop their skills in using social media 
platforms as they explore the benefits 
they have to offer. This brings to the fore 
the notion of digital literacy as it goes 
beyond the ability to use digital platforms 
effectively, because it is a special kind of 
mindset (Glister, 1998). One’s inclusion in 
the digital society is thus determined by 
how well one navigates these four stages 
by enjoying the greater use and benefit 
from online platforms such as social 
media and establishing one’s place in the 
digital world. Thus, focusing on retirees 
on contract at the University of Ghana, 
the study evaluates their digital inclusion 
(with reference to use of social media) 
using Reder’s (2015) four-stage pathway.

Methodology
Methods and measurement

A quantitative cross-sectional approach 
was used for this research as it enables 
data collection at a specific point in 
time and gives the opportunity to draw 
conclusions or inferences about that 
population (Creswell, 2018). The study 
population included retired lecturers from 
the University of Ghana who were still 
under contract and teaching as of the end 
of the year 2021. In Ghana, the compulsory 
age of retirement is 60 years and lecturers 
classified as public workers fall in this 
category. However, Universities in Ghana 
have a policy for lecturers who are to the 
rank of senior lecturer and above and are 
in sound health to do five more years of 
teaching which is referred to as post- 
retirement contract (Oteng et al; 2018). 
This five-year post-retirement contract 
limit is relaxed for those with professorial 
rank and therefore such retired lecturers 
could seek a contract extension up to 10 
years. To this end, post-retirement contract 
lecturers were selected as the study aim 
is to assess digital inclusion with respect 
to older adults and social media use. 
Based on the study focus our sampling 
frame and the population fell on all the 
post-retirement contract lecturers at the 
University of Ghana. The sample frame 
for this study consisted of 120 retired 
lecturers under contract and teaching at 
the end of the year 2021. Being guided by 
Krejcie and Morgan’s (1970) sample size 
determination table, the required sample 
size for this study should be about 92 
retired lecturers.
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The main data gathering tool used for the 
study was a questionnaire which consisted 
of four main sections, the first section fo-
cused on respondents’ demographic  back-
ground,  section two focused on awareness 
and use of social media platforms, section 
three dealt with the preferred social me-
dia platforms and its usage, and the last 
section which utilized a Likert scale with 
three possible responses (agree, disagree 
and neutral) dealt with ease of use of social 
media platforms and respondents’ view of 
digital literacy. A pre-test was conducted 
to assess the quality of the questionnaires, 
and to reduce the chances of the questions 
being misconceived. The pretesting was 
done in August 2021 using lecturers who 
have a year to retire at the University of 
Ghana campus. Results were analyzed to 
determine reliability using Cronbach’s al-
pha method and obtained 0.79, indicating 
that the questionnaire has acceptable sub-
stance. The questionnaire was reviewed 
with the preamble of the finalized ques-
tionnaire assuring confidentiality of re-
sponses and anonymity, participation in 
the study as voluntary. The withdrawal of 
a respondent at any time and not obliged 
to respond to a question when one feels 
uncomfortable was also indicated in the 
questionnaire preamble. Ethical approval 
was granted by the University of Ghana’s 
Ethics Committee for the Humanities.

The data collection was conducted by 
distributing the questionnaires in per-
son to the respondents in their various 
departments to achieve a high response 
rate. Questionnaires were given directly 
to lecturers who were met in their offices 
during data collection and for those who 
were not available, copies were left in their 
pigeonholes to be taken and completed 
later. The average time required to com-
plete the questionnaire was 10 minutes. 
The lecturers met in their offices com-
pleted their questionnaires on the same 
day and returned them to the research-
ers. Researchers returned on a weekly 
basis to the lecturers whose absence was 
met during the distribution to collect their 
completed questionnaires. The data was 
collected during the period of Septem-
ber and December 2021. This period was 
deemed appropriate as it was the period 
the University has just resumed lectures 
in a hybrid mode due to COVID-19 pan-
demic. Data collection took four months as 
retired lecturers were not often coming to 
their departments unless they decided to 
have a face-to-face class or must attend a 
scheduled departmental/ faculty meeting 
(since the University was operating in the 
hybrid/online mode). A total number of 63 
questionnaires (out of 92 distributed) were 
returned and usable after four months of 
data collection thereby giving a 70% re-
sponse rate. Table 1 below shows the de-
tailed background of study respondents.
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Table 1: Study Respondents’ Background

Sex Retirement Years
Sex Frequency Percentage Years Frequency Percentage
male 41 65.1 1-5 49 77.8
female 22 34.9 6-10 14 22.2

Age Retirement Rank
Age Frequency Percentage Rank Frequency Percentage
60-64 39 61.9 Senior Lecturer 40 63.5
65-69 16 25.4 Associate Professor 19 30.2
70-74 8 12.7 Full Professor 4 6.3

From the 63 questionnaires received (see 
table 1), 22 of the respondents were females 
(34.9%), whereas 41 were males (65.1%). 
The majority (61.9%) of the respondents 
were between the age group of 60 and 
64 years old (Mean: 63.5; SD 2.57). 
Most (77.8%) of the respondents retired 
between 1 and 5 years ago with the rank 
of senior lecturer (63.5%). These findings 
imply that at the University of Ghana, 
most respondents retire as senior lecturers 
and only a few lecturers (with Associate 
Professorial (30.2%) /Full Professorial rank 
(6.3%) can teach beyond five years after 
retiring.

Data Analysis
The data analysis was done using the 
Statistical Package for the Social Sciences 
(SPSS version 21). A simple descriptive 
analysis was conducted in the form of 
numbers and percentages. A further infer-
ential analysis using Chi-square was con-
ducted to assess the statistical significance 
of the association between respondents’ 

demographic background (age, sex, and 
ranks) and social media awareness, use 
and preference with a level of less than 
0.05 considered as statistically significant. 
The subsequent paragraph will discuss 
the results beginning with the digital tech-
nologies used by respondents to access so-
cial media.

Discussion of Results
Digital Technologies Used among 
Respondents
Considering the study’s focus on access-
ing digital inclusion among these respon-
dents, the digital technologies they own 
were also examined. This is because dig-
ital inclusion journey begins with digital 
access (Reder, 2015), thus one needs to 
own a digital device to use. The analysis 
clearly shows that (see table 2) smartphones 
(98.4%) are the major devices used among 
respondents to access their preferred so-
cial media platforms.
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Table 2: Digital Technologies Used among 
Respondents

Digital technology use Yes No
Freq (%) Freq (%)

Laptop 19 (30.2) 14(69.8)
Computer 16 (25.4) 47(74.6)
Tablet 8 (12.7) 55(87.3)
Smartphone 62 (98.4) 1(1.6)
Ipad 5(7.9) 58 (92.1

Knowledge and Awareness of Social 
Media Platforms
To be digitally included, one must at least 
have the basic knowledge and be aware of 
the internet and ICTs (in this case social 
media platforms) to explore their features 
to derive the benefit they offer. Having 
such benefits knowledge will generate the 

desire (digital taste) to use social media 
platforms to become digitally included. 
In view of this, we explored the extent 
of social media platforms’ awareness 
among respondents. From a multiple 
response question, the results (see table 3) 
show that at least retired lecturers have 
the basic knowledge and are aware of the 
various social media platforms. However, 
among these retirees, the well-known 
platform is Whatsapp (100%), followed by 
Youtube (84.1%) and Facebook (79.7%). 
The Instagram platform being the latest 
platform introduced in the Ghana during 
the study has not gained much popularity 
among these older adults. Only a few 
retirees 3.2% are using this new platform, 
Instagram.

Table 3: Respondents’ Knowledge, Awareness, Use and Preference of Social Media Platforms

Social 
Media 
Platform

Knowledge and Awareness Use Preferred
Yes No Yes No Yes No
Freq (%) Freq (%) Freq (%) Freq (%) Freq (%) Freq (%)

Facebook 50(79.4) 13(20.6) 31(49.2) 32(50.8) 12 (19.0) 51(81.0)

Twitter 36(57.1) 27(42.9) 4(6.3) 59(93.7) 2(3.2) 61(96.8)

Instagram 24(38.1) 39(61.9) 2(3.2) 61(96.8) 1(1.6) 62(98.4)

Youtube 53(84.1) 10(15.9) 41(65.1) (22(34.9 20(31.7) 43(68.3

Whatsapp 63(100) - 60(95.2) 3(4.8) 62(98.4) 1(1.6)

LinkedIn 35(55.6) 28(44.4) 21(33.3) 42(66.7 11(17.5) 52(82.5)
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In a multiple-response question on social 
media platform used, the analysis (see 
table 3) shows that Whatsapp (95.2%), 
Youtube (65.1%) and Facebook (47.5) are 
the frequently used platforms among 
respondents. Instagram (3.2%), followed 
by Twitter (6.3%) were the least used 
platforms. In terms of user preference of a 
social media platform, the results revealed 
that Whatsapp (98.4%) was the most 
preferred social media platform among 
these retirees. It is clear from the above that 
respondents preferred to use WhatsApp. 
This finding also reflects the writings of 
Albert-Kuuire (2023) that Whatsapp is 
the favourite platform among Ghanaian 
social media users.

In a follow up open-ended question on 
why the preference for Whatsapp, the 
retirees argued that Whatsapp is easily 
accessible to them because once one owns 
a smartphone, one can easily install the 
application and use it. In addition, they 
pointed out that Whatsapp is their most 
preferred platform as it is what most of 
their contacts use, and that is the main 
medium most of the groups/associations 
they belong to use to share group 
information. Therefore, it becomes the 
appropriate means to communicate with 
their contacts. These findings indicate that 
these retired lecturers have moved from 
the digital access stage to digital taste 
stage as they have developed a preference 
and desire to use a particular social media 
platform. We further asked how long they 
have been using their preferred social 
media platforms. The results revealed 
that majority (60.3%) of respondents have 
used these platforms for about 1-5 years 
(see table 6).

Social media awareness, use, 
preference, and ease of use by age and 
sex
We further engaged in an inferential 
analysis to examine whether demograph-
ic characteristics (i.e. age, sex, and retire-
ment rank) determine the awareness (or 
knowledge), use, preference, and ease of 
use of social media platforms. The results 
are indicated in table 4 below with a de-
tailed explanation following.

Table 4: Respondents’ Social media awareness, 
use, preference, and ease of use by age, sex, and 
retirement rank

Age Sex Retirement Rank
Awareness .292 .449 .394
Use .502 .762 .003
Preference .732 .099 .033
Ease of Use .091 .280 .289

From our chi-square test of significance 
(p-value <0.05) the results indicated there 
is no statistical significance between age, 
sex, and social media awareness, use and 
preference among respondents. This sug-
gests that the use and preference of social 
media platforms among these respondents 
are not dependent on age or sex or respon-
dents. A statistical significance however 
existed between respondents’ retirement 
rank and use as well as preference for so-
cial media platforms. An indication that a 
retiree’s retirement rank for instance either 
being a senior lecturer or full professor 
tends to influence social media platform 
used and preferred.
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Respondents’ Usage of Preferred 
Social Media Platforms
We further assessed what respondents 
use their preferred social media platforms 
for. This was to assess their movement to 
digital readiness to become included in 
the digital age. Table 5 gives a summary 
of the results with a detailed explanation 
following.

Table 5: Usage of Preferred Social Media Platform

Usage of Preferred 
Social media platform

Yes No
Freq(%) Freq (%)

Networking 40 (63.5) 23 (36.5)
Collaboration 13 (20.6) 50 (79.4)
Calling 57 (90.5) 6 (9.5)
Texting /messaging/ 
chat

53 (84.1) 10 (15.9)

News 22 (34.9) 41 (65.1)
Academic activities 
(sending reading 
materials/videos, and 
information to students)

11(17.5) 52(82.5)

In exploring what the respondents use 
their preferred social media platform, 
findings showed that their preferred 
platform (Whatsapp) is usually used for 
calling (90.5%) and texting/messaging/ 
chat (84.1%). Interestingly their preferred 
platform as lectures is not used (82.5%) 
for academic activities. An indication that 
these respondents use their preferred 
platforms for communication with loved 
ones, friends, and families. This finding is 
reflected in the works of Rylands & Van 
Belle (2017) and Silva et al (2018) that old-
er adults maintain interconnectedness and 
communicate with loved ones with the 
presence of social media platforms. These 

respondents considering their ages are 
gradually moving towards the pathway of 
digital inclusion as they tend to have the 
basic digital skills (i.e. digital readiness) 
to navigate their smartphone features to 
call, text or send messages to communi-
cate and be informed. In furtherance to 
know whether they have developed their 
digital skills, which is moved to the read-
iness stage, we explored the number of 
messages sent daily using their preferred 
platform. The results (see table 6) show 
that majority (60.3%) of these retirees send 
about 6 to 10 messages daily. This indi-
cates their ‘can do skills’ as they are able to 
navigate the texting features of their digi-
tal devices to text.

Table 6: Duration of preferred social media 
platforms and messages sent daily

Duration of using 
preferred platforms

Messages sent daily

Years Freq (%) Number Freq (%)
1-5 38(60.3) 1-5 22(34.9
6-10 20(31.7) 6-10 38(60.3)
11-15 4(6.3) 11-15 2(3.2)
15 plus 1(1.6) 15 plus 1(1.6)

Ease of use of social media platforms
To assess respondents’ digital readiness, 
we examined the ease of use of social 
media platforms using 4 itemized state-
ments. This was done by measuring it 
with a three Likert scale (agree, neutral 
and disagree). These 4 itemised statements 
were adapted from the ‘can do literacy skill’ 
digital literacy assessment questionnaire 
developed by Son et al. (2017). The results 
are shown the Table 7 below with the de-
tailed discussion following.
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Table 7: Respondents’ Ease of use of social media platforms

Agree Neutral Disagree Mean SD
Statement Freq (%) Freq (%) Freq (%)
I need a little support to use my preferred 
social media platform

27(42.8%) 1(1.6%) 35 (55.5%) 1.97 .999

I use social media applications with the help 
of others

26(41.3%) 14(22.2%) 23(36.5%) 2.05 .885

Social media (preferred) has friendly 
applications

44(69.9%) 2(3.2%) 17(27.0%) 2.43 .893

I learnt to use social media all by myself 12(19.0%) 5(7.9%) 46(73.1%) 1.46 .800

From the responses, the majority (55.5%) 
of respondents disagreed with needing 
a little support to use social media 
and learning to use social media all by 
themselves (73.1%). These respondents 
revealed that they now have ‘the can-do 
digital skills’ since they can use their social 
media platforms based on the support and 
informal teachings they received from their 
family (their children) and friends. They 
argued that they learnt how to navigate 
their preferred social media platforms for 
the first time through the informal teaching 
received from their children. They agreed 
that their preferred social media platform 
has friendly applications (69.9%) as their 
‘can do digital skills’ developed provided 
them with easier navigation to use the 
platform. The results suggest that to 
some extent they have developed their 

‘can do digital skills’ to at least use social 
media, hence in the digital readiness stage 
heading gradually to the last stage, digital 
literacy to be fully digitally included.

Self-assessment of respondents’ 
digital literacy by age, sex, and 
gender
As argued by Reder (2015) and based on 
Glister’s (1998) definition of digital inclu-
sion, we explore whether these retirees 
perceived themselves as having digital 
literacy due to their use of social media 
platforms. The responses were measured 
using a three Likert scale (agree, disagree 
and neutral) and analysis to this question 
was done in relation to age, sex and retire-
ment rank. The responses of respondents 
are shown in table 8 below.
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Table 8: Respondents’ view of being a digital literate by age, sex and retirement rank

Agree 
Freq (%)

Neutral 
Freq (%)

Disagree 
Freq (%)

Total Asymp. Sig. 
(2-sided

Age 60-64 15 (38.4) 3 (7.6) 21 (53.8) 39 .195
65-69 4 (25.0) 1(6.3) 11(68.7) 16
70- 74 1(12.5) - 7(87.5) 8

Total 18 6 39
Gender Male 10 (24.3) 3(7.3) 28 (68.2) 41 .351

Female 8 (36.3) 3(13.6) 11(50.0) 22
Total 18 6 39
Retirement Rank Senior Lecturer 9(20.5) 2(5.8) 29(73.5) 40 .404

Associate Professor 5(25.0) 2(10.0) 12(65.0) 19
Full Professor - 4 (100.0) - 4

Total 14 8 41

Our analysis shows that (see table 8) the re-
spondents will not boldly call themselves 
digital literates even though they are using 
social media platforms. Digital literate as 
argued by Glister (1998) and Reder (2015) 
is the development of digital technologi-
cal uses and proficiency owing to one’s 
digital skills mastery. In other words, one 
is fully digitally literate when one has de-
veloped one’s digital skills and uses social 
media platforms effectively by exploring 
the benefits and myriad opportunities it 
has to offer. From these study findings, 
respondents do not use all the features so-
cial media platforms have to offer. They 
argued that due to their ages, the young-
er generation uses more of the features 
of these social media platforms than they 
do. For instance, they do not use location, 
and Whatsapp features such as video, 
broadcast lists, Whatsapp web and search 
engines, therefore could not fully proud-
ly call themselves digital literates. These 
retirees may not perceive themselves as 
proficient in the usage of social media due 

to using Whatsapp, to be fully digitally in-
cluded.

Conclusion and Implications
Even though born before the digital era 
considering their ages (60 years and 
above), these retirees are not left behind 
as they are aware of existing social media 
platforms Facebook, Whatsapp and You-
tube. However, they prefer Whatsapp, 
which they use for communication for 
texting loved ones, friends, and family. 
Whatsapp is their preferred platform due 
to its friendly applications and ease of use. 
These retirees further add that their pref-
erence for Whatsapp is due to their con-
tacts, as most of them use that medium 
to communicate with them as well as the 
main platform used by the groups they are 
associated with. In our chi-square analy-
sis regarding age, sex, and social media 
awareness, use and preference, it came to 
light that a statistical significance exists 
between retirement rank and social media 
awareness, use and preference. In other 
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words, awareness, use and preference for 
a social media platform are determined by 
the retirement rank of respondents.

Smartphones have become the predom-
inant medium through which these re-
tirees use social media. Their access to 
smartphones shows they have started 
their journey to digitally included. They 
have moved through digital access to 
digital taste stage as they have developed 
their desire and preference for social 
media platform, Whatsapp. Thus devel-
oped their digital readiness due to their 
ease of use by navigating the features to 
text, an indication of their journey to be 
digitally included. They argued that they 
learnt how to use their social media plat-
forms for the first time through informal 
teachings and support from their families, 
particularly their children. These retirees 
thus disagreed that they learned how to 
use social media all by themselves. These 
retirees have become digital immigrants 
(Prensky, 2001) based on the informal ed-
ucation they received from their children. 
These children might be born during the 
digital era and have gained the necessary 
skills to use social media platforms. These 
retirees tend to have reached the stage 
of digital readiness (Reder, 2015) as they 
have developed their basic digital skills 
based on the support received from their 
children. The last pathway, digital literacy 
stage to be reached and become fully and 
digitally included (Reder, 2015) has not 
been attained among these retirees in their 
usage of social media platforms. These re-
tirees do not perceive and believe they can 
fully and proudly call themselves digital-
ly literates, even though they are using 
social media platforms. They argued that 
the final digital inclusion pathway- digi-

tal literacy goes beyond mere basic usage 
of these platforms, for instance texting as 
these platforms have more features and 
benefits, they are yet to explore.

The study findings have shown that these 
retirees at University of Ghana are head-
ing towards digital inclusion as they have 
access to smartphones (access stage), de-
veloped the interest and confidence to use 
them for their social media activities (taste 
stage) and have developed their basic dig-
ital skills (readiness stage) as they easily 
navigate and use their preferred platform 
for texting. These retirees are digitally 
included as they have gone through the 
first three stages of the digital inclusion 
pathway outlined by Reder. 2015. They 
will gradually be heading towards the fi-
nal stage (digital literacy) when they are 
able to overcome internalized (self) age-
ism (negative stereotype) and perceive 
themselves as digitally competent as they 
use social media. For these retires to be 
immersed and proudly attain digital lit-
eracy to become fully part of the digital 
era, we recommend that adult educators 
must further train these retirees on the use 
of social media and any other mediated 
digital technologies to provide them with 
the relevant digital skills to explore all the 
myriad opportunities these online plat-
forms have to offer. There is also the need 
to educate and reduce the ageism stereo-
type with respect to the use of the internet 
and these online platforms among these 
retirees. With such training and education, 
old age will tend to no longer play a sig-
nificant role in the use of online platforms 
such as social media.

This study has expounded on the extent 
to which older adults in public tertiary in-
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stitutions in Ghana are digitally included 
and the media platforms they use. Further 
highlights have been made with respect to 
the significance of possessing the relevant 
technological skills and mastery among 
higher education lecturers on post -retire-
ment contract to navigate social media 
platforms to benefit from all the myriad 
opportunities they have to offer, conse-
quently becoming digitally included. In 
addition, this study has advanced the as-
sessing of digital inclusion through the 
lenses of Reder’s (2015) Pathway to Digital 
Inclusion. The study has also contributed 
to sexagenarian and septuagenarian ex-
tent of digital inclusion, hence adding to 
the debate on the age divide.

Study Limitations and implication 
for future research
The study was done using the quantitative 
approach among older adults at the Uni-
versity of Ghana. To shed further light on 
the quantitative data and findings of the 
study, a future study could be done us-
ing the mixed methods approach because 
triangulating these methods will provide 
better insight into the use of digital tech-
nologies and the internet among older 
adults in the assessment of digital inclu-

sion within the Ghanaian context. Further 
studies therefore could be done to com-
pare post-contract retired lecturers’ digi-
tal inclusion across universities in Ghana 
to establish the digital inclusiveness of 
older adults in Ghana since this study fo-
cused on only one Ghanaian University.
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Abstract
This paper sought to investigate the dy-
namics of Ghana’s urban geriatric pop-
ulation’s church attendance. This study 
utilized a quantitative approach, with a 
cross-sectional design, simple random 
sampling methods on a sample of 450 old-
er persons. The data were analyzed with 
SPSS, using frequency, reliability, cor-
relation and ANOVA routines including 
confirmatory factor analysis. The results 
also revealed that the studied geriatric 
population spent a maximum of 3 hours 
in church (44.4%) but found this inconve-
niencing because of their inability to sit 
for long, the need to eat and take medi-
cation among others. The findings also 
showed a positive score related to time 
spent at church and inversely related to 
reported outcomes. Further, age, gender, 
distraction, sociability, use of religion to 
achieve social ends, social enjoyment, 
self-justification, social interaction, secu-
rity and solace, comfort, relief, and burial 
after death influenced church attendance.  

Younger old individuals who reported 
the benefits of church attendance had sta-
tistically higher scores on the scale (n = 
150; M [SD] 37-item = 15.94 [8.37] com-
pared to those for the old folks who attend 
church (n = 150; M [SD] 37-item = 11.07 
[4.91]; p < .01, Cohen’s d =.34. The scores 
for the scale were highly correlated (r = 
.97). Church attendance differences serve 
as a predictor of well- being among older 
individuals in the Ghanaian population. 
The study recounts the confirmation of 
responsive dimensions of church atten-
dance, particularly the everyday feelings 
and sensations.

Keywords: Church attendance; Gender; Geri-
atric population; Religious experience; Socia-
bility

Introduction
The empirical literature on religiousness 
shows that many people can be catego-
rized as being Christians, Muslims, Tradi-
tionalists, secular and a host of others. 
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It seems that religion may function differ-
ently for men and women, depending on 
social context(s). There are two distinct 
domains of religiousness namely active 
and effective. They may also be linked to 
gender differences in active versus affec-
tive domains of religiousness. Religious 
experience has been defined and opera-
tionalized in many ways. Two dimensions 
of religious experiences are stressed by 
Beit-Hallahmi and Argyle (1997) such as 
the distinction between the immanent and 
the transcendent, the social and individu-
al. The immanent versus the transcendent 
refers to a unity of all things within oneself 
versus a connection with a transcendent 
being outside the universe. The social 
versus individual dimension reflects the 
importance of the social setting, inasmuch 
that religious experiences may occur in 
social settings or in solitude.

According to Beit-Hallahmi and Argyle, 
religious experience is therefore a multi-
dimensional phenomenon, which covers 
several types of experiences from feelings 
of peace and unity with all things and be-
ing close to a spiritual force, but which 
also comprises intense sensations such 
as out-of-the-body experiences, having 
contact with the dead, and telepathy. Al-
though recognizing religious experiences 
to be a multidimensional phenomenon, 
some researchers have emphasized one 
dimension more than others. Here, the 
focus is more on a subjective experience 
of the transcendent, which Glock and 
Stark (1965) have categorized as differing 
in intensity ranging over four levels: “a 
confirming experience, a responsive ex-
perience, the ecstatic experience and the 
revelational experience.” The latter two 

(2) are the least common and contain more 
powerful perceptions and sensations with 
an increasingly intimate closeness to the 
divine in a perceived two-way interaction 
(Glock & Stark, 1965). However, a con-
firming experience and a responsive ex-
perience reflect a person’s everyday feel-
ings and sensations in association with the 
transcendent.

Everyday experiences of this nature have 
also been described by King (1967) as 
“personal religious experiences” and how 
the personal life of an individual may be 
influenced by the transcendent (God). 
This includes a sense of God’s presence, 
being in close communion with God, and 
being heard and cared for. Such religious 
experiences are associated with well- 
being and other positive mental health 
outcomes. For instance, in a French study 
on participants aged 65 years and older, 
researchers found a positive correlation 
between religious experiences and self- 
rated health and life satisfaction (Bailly 
& Roussiau, 2010). Also, a United States 
(U.S.) study showed that spiritual/religious 
experiences were a strong predictor of 
happiness, excitement in life, satisfaction 
with self, and optimism (Ellison & Fan, 
2008).

Most studies on religiousness and health 
have shown that most people in Norway 
and Denmark are secular, and few are 
highly religious. For instance, in 2008, 
approximately 13% to 15% of Norwegian 
and the Danish people reported having 
strong beliefs in God, whereas 61% of 
the U.S. population reported such beliefs 
(National Opinion Research Center 
[NORC]/University of Chicago, 2012).
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Ghana is a relatively religious nation with 
diverse religious conundrums namely 
Christianity, Islam, traditionalism and a 
host of others. However, the focus of this 
paper is on Christian dimension of reli-
gion. The Christian dimension of religion 
is constituted by 71.2% of the nation’s 
population (Indexmundi, undated). This 
dimension is consisted of orthodox or 
protestant churches (e.g., Baptist, Catho-
lic, Evangelical Presbyterian, Methodist, 
Presbyterian churches); Pentecostal/Char-
ismatic churches such as Life Internation-
al Church (Quarshie, 2020) and Christ Ap-
ostolic Church (Tengey, 2020).

The remaining of the paper is compart-
mentalized into five (5) sections: section 
two presents the literature review, section 
three outlines the methodology used in the 
paper, section four presents the findings 
of the study, section discusses the find-
ings and section five concludes the paper.

Notions of Religiousness
The various aspects of religious rituals 
suggest that they provide adaptive ben-
efits. Studies across societies consistently 
find that investments in ritual behaviour 
return high levels of cooperation. These 
findings suggest that religious and secu-
lar networks differ in their longevity and 
have divergent influences on life includ-
ing some suggestive evidence that support 
to mothers and aid from co- religionists is 
positively associated with cognitive abili-
ty even of a child at later stages of devel-
opment. Research findings provide mixed 
support for the premise that ritual, such 
as church attendance, is part of a strategy 

that returns high levels of support, fertil-
ity and improved child outcomes. Iden-
tifying the diversity and scope of coop-
erative breeding strategies across global 
religions presents an intriguing new hori-
zon in the evolutionary study of religious 
systems (Shaver et al., 2020).

Also, higher levels of general risk taking 
associated with less religiousness are ob-
served for men, with the reverse pattern 
for women. These differences are linked 
to physiological distinctions across gen-
der, which may lead to differences in 
their relationship to religion (Cornwall, 
2009; Stark, 2002; Sullins, 2006). The use 
of religion as a stress buffer for poor men-
tal health is evident within theories on 
personality. Thus, as women more so 
than men struggle with internalizing such 
mental health disorders as anxiety and 
depression (Rosenfield & Mouzon, 2013), 
women may use religion to protect them-
selves from threats to their mental health. 
Further, as women tend to engage in more 
emotion focused coping and turn to their 
social networks more often than men do 
(Rosenfield & Mouzon, 2013). Studies on 
the Scandinavian region reveal that al-
though at least one study found women 
to be more involved in religion compared 
to men (Sørensen, Lien, Holmen, & Dan-
bolt, 2012), the relationship between re-
ligiousness and beneficial mental health 
outcomes seems to be stronger for men.

Church Attendance
Across the research literature, we note that 
church attendance is operationalized in 
different ways. Some studies view church 
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attendance synonymously with atten-
dance at services, but others extend this 
definition to include activities such as par-
ticipation in prayer groups, bible study. 
This is what the paper sought to explore.

Church attendance rates in Norway and 
Denmark for example, are among the low-
est in the world. Data from the Europe-
an Social Survey Round 6 (2012) indicate 
that about 5% of Norwegians and 4% of 
the Danish people attend church weekly 
or more often. This is different from the 
U.S. where approximately 43% of the pop-
ulation attend church 3 or more times per 
month (Gallup, 2010).

The existing literature brings mixed reac-
tions to the effects of church attendance on 
the individual. In its position as one of the 
most studied domains of religiousness, 
church attendance is repeatedly associat-
ed with mental health. For instance, a U.S. 
study found that church attendance was 
positively associated with well-being and 
negatively associated with distress (Elli-
son, Boardman, Williams, and Jackson, 
2001). Furthermore, a Dutch study found 
higher levels of church attendance to be 
negatively related to depressive symp-
toms (Braam et al., 2004), controlling for 
age, gender, education, marital status, 
chronic disease, self-esteem, and emotion-
al support. Others have also found church 
attendance to be positively associated with 
optimism, self-esteem, and well-being and 
negatively related to death anxiety, mor-
tality, and depression (McFarland, 2010; 
Strawbridge, Shema, Cohen & Kaplan, 
2001).

Similarly, a large population study found 
church/prayer house attendance to mod-

erate the positive relationship between 
the death of a close relative and depres-
sion (Sørensen et al., 2012). The influence 
of church attendance on depression dif-
fered for men and women. Among men, 
lower depression rates were associated 
with more frequent religious attendance, 
whereas among women, lower depres-
sion rates were associated with less fre-
quent religious attendance.

Reasons why church attendance 
is declining even for committed 
Christians
The reasons behind the decline in 
church attendance are varied and multi- 
layered such as shifting cultural values, 
busier schedules and scandals plagued 
institutions. Gone were the days when 
people attended 50 out of 52 Sundays. 
Church attendance has declined from 34- 
28% over 2 years with people attending 
church services 1-2 times monthly 
regardless of size, denomination, location. 
This impacts almost every church. Some 
of the reasons are that individuals place 
greater influence and a higher focus on 
the activities of church goers e.g., sports 
activities, more travels, blended and 
single parent families find home in the 
church, especially online options. The rise 
in online churches rise, social media and 
ubiquitous technology, which provide 
opportunity to access church without 
being there, the cultural disappearance 
of guilt, self-directed spirituality. Some 
value engagement (Nieuwhof, 2021, 2023) 
over attendance while valuing the latter 
over the former leads to decline in church 
attendance. Lastly, a massive cultural 
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shift is imperative. It has been observed 
that ‘young people – those who are 
single and self-identified liberals ceased 
to attend religious services at all as much 
higher risks than the Americans did, even 
before the pandemic. Those groups were 
experiencing the most dramatic declines 
among some groups left in the U.S. church 
attendance down or overall’ (Roach, 2023).

Two-thirds (i.e. 68%) of Americans re-
ported the same levels of church atten-
dance both before and after the COVID-19 
pandemic. Before the pandemic, 75% of 
Americans reported attending religious 
services at least monthly. Young adult 
Americans (from ages 18-29) reported the 
greatest change in religious attendance 
in the pandemic. 42% registered differ-
ent levels of church attendance, then 
previously. The 30- 49 age group regis-
tered 35%, the 50-64 registered 28% and 
65+ registered (25%), (Barna, 2023; Roach, 
2023). Religious affiliations – white evan-
gelized Christians (14%), white Catholics 
(10%), black protestants (9%), Jewish (1%), 
Hispanic Catholics (6%) and Mornous 
(2%), (Roach, 2023). Attending church is 
both the biblical and historical pattern set 
forth for Christians by the first followers 
of Jesus Christ (Brown, 2023); and perma-
nent belief (Skinner, 2023). The younger 
generations particularly are re-engaging 
in church, a shift that might have the pro-
pensity to make a new chapter in church 
attendance (Barna, 2022). F r o m  t h e 
viewpoint o f  o nline and in-person wor-
ship, in-person attendance is reported by 
the plurality of churched adults, age not-
withstanding.

Insufficient emphasis on groups (name-
ly homes, large groups, small groups, 

Sunday school classes) towards focus, no 
clearly defined process of discipleship, 
no strategic places for multi-venues or 
multi-campuses, expectations are lower 
for church members. Church members are 
attending less frequently, cultural Chris-
tians no longer see the need to attend 
church (Rainer, 2023).

Women are often found to derive greater 
benefits from religion compared to men. 
A study from Northern Ireland found the 
level of church attendance to be associat-
ed with well-being for both genders, but 
the relationship was stronger for women 
(Lewis et al., 2011). Lewis et al. (2011) also 
accounted for denominational differences, 
and that church attendance had a stron-
ger association to well- being for Catho-
lic women and men compared to Protes-
tants. Furthermore, a study conducted 
on the Finnish general population found 
a significant relationship between reli-
gious attendance and less mental health 
disorders among women but not among 
men (Hintikka, 2001).

It has been observed that women benefit 
more from church attendance (Lewis et 
al., 2011). Yet, men seem to benefit more 
in cases where the measures of church at-
tendance reflect an extended range of ac-
tivities in the church (McFarland, 2010). 
For instance, the Norwegian study by 
Sørensen, Danbolt, et al. (2012) on church 
attendance and depression does not re-
strict church attendance to worship ser-
vice attendance. As a result, the divergent 
findings across nations may be linked to 
different measures of church attendance. 
Hence, a differential association between 
church attendance and well-being and be-
tween religious experiences and well-be-
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ing for men and women may be linked to 
the distinction between “active men” and 
“affective women.” That is, women may 
benefit more from affective domains of 
religiousness, and men more from active 
domains across contexts. The benefits of 
religiousness address HIV-related stigma 
and mistrust, multi-faceted, multi-level, 
community- based interventions (Ma-
hajan et al., 2008). Partnering with com-
munity-based organizations and other 
stakeholders to develop and conduct HIV 
interventions can help build trust with un-
derserved communities (Earnshaw et al., 
2013). Such trust can also be effective in 
facilitating HIV screening (Foley & Hoge, 
2007), particularly HIV education work-
shops; peer leader workshops, HIV ser-
mons/ imagined contact scenarios, congre-
gation- based HIV testing events (Derose 
et al., 2016). Congregations can be empow-
ering for members and act as buffers to life 
stressors through tangible support shared 
among members. This can be especially 
essential for groups that have experienced 
racial and economic discrimination, such 
as African Americans (Foley & Hoge, 2008; 
Stepick, Rey & Mahler, 2009).

The Length of Church Service
The length of church services can vary 
greatly based on the denomination, spe-
cific church, preacher and stuff that hap-
pen before, during and after the service, 
before the attendees may get there at 
8:45am for a 9.am service. The service may 
run for 45 minutes to 60 minutes. 

When there are special events such as Eas-
ter, Christmas, harvest, etc, church atten-

dants may stay on for between 15 minutes 
to an hour.

In Ghana, Quarshie (2020) argues that 
charismatic churches such as Life Interna-
tional Church spread the gospel of Jesus 
and grow through social welfare activi-
ties. However, many churches are strug-
gling to find suitable social welfare pro-
grammes. The spread of the gospel has 
implication for spirituality, particularly 
among older persons. Spirituality holds 
together emotions, convictions and atti-
tudes of individuals. Spirituality may also 
be perceived as an inner resource that an-
imates, drives and motivates an individ-
ual. It brings together a sense of meaning 
and relationship worked out with others 
and faith with God (Ayete- Nyampong, 
2015). According to Reverand Jewel (cited 
in Ayete-Nyampong, 2015, p. 131-132) the 
spiritual needs of the geriatric population 
entails isolation, affirmation, celebration, 
confirmation, reconciliation as well as in-
tegration.

Few empirical studies have investigated 
associations between both affective and 
active domains of religiousness and well- 
being from a gender perspective. This study 
is particularly relevant to discussions of 
religion as a potential facilitator for social 
well-being outcomes particularly among 
the geriatric population (Kvande et al., 
2015). Also, Tengey (2020) intimates that 
the key challenges of the Church in rela-
tion to not growing both spiritually and 
numerically as expected in Ghana. Per-
haps, people are looking less to churches 
and leaders to help them grow spiritual-
ly, and more to other options (Rossi & 
Scappini, 2014). These impede them from 
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growing numerically and spiritually. The 
latter is especially pertinent to the plight 
of older people. Cherbuin et al. (2021) doc-
ument that ageing is a global concern with 
major social, health, and economic impli-
cations. While individual countries seek to 
develop responses to immediate, pressing 
needs, international attention and col-
laboration is required to most effectively 
address the multifaceted challenges and 
opportunities an ageing global popula-
tion presents in the longer term. How-
ever, Ayete- Nyampong (2015) opines that 
the church in Africa has not yet adopted 
its pastoral work to the spiritual needs of 
the geriatric population in contemporary 
times.

Rossi and Scappini (2014) posit that 
church attendance is usually measured 
in surveys by asking a direct question 
about frequency of churchgoing over a 
preset period, typically in a year. Nieu-
whof (2021) acknowledges the fact that in 
adapting to life and its related conditions, 
people resort to several options for relief, 
namely money, technological options, 
travel options, options for their kids, etc. 
If they are not making time for church, it 
implies something. Even among people 
who say they love the church, if declining 
attendance is an issue, chances are that it 
is because they do not see a direct benefit. 
They do not see the value in being there 
week after week. Or it could be because 
there is value that they simply do not see. 
Either way, failure to see a direct benefit 
always results in declining engagement.

The reverse also holds. Thus, the study 
sought to: 1. Explore older adults’ reli-

gious orientations; 2. Investigate church 
attendance and service length perceptions 
among older adults; 3. Ascertain the pos-
sible challenge(s) to church attendance 
with further advancement in age.

Theoretical Framework
Our theoretical framework incorporates 
the religious orientation theory and draws 
on previous research that suggest the mea-
surement of religious orientation. The the-
ory has its origins in two different areas of 
discourse. The original work by Allport, as 
captured by Allport (1966) and Allport and 
Ross (1967), was concerned with differen-
tiating between two (2) different forms of 
religious motivation. Such motivation is 
displayed by individuals who engaged in 
religious practices such as church atten-
dance and personal prayer(s). Allport rec-
ognizes from the viewpoint of psycholog-
ical discourse that some were intrinsically 
motivated and were engaged in religion 
for the sake of religion, whereas others 
were extrinsically motivated. That is peo-
ple engaged in religion for the sake of oth-
er objectives. The confusion comes about, 
however, when Allport also spoke about 
intrinsic religion as more mature religion. 
The second stage of the work by Batson, 
captured by Batson and Ventis (1982). Bat-
son and Schoenrade (1991) and Batson, 
Schoenrade, and Ventis (1993) is ground-
ed in a perspective influenced by a form of 
theological discourse concerned to discuss 
the nature of mature religion. The effect of 
merging these two (2) somewhat different 
discourses is the current conceptualization 
of religious orientation theory. It embraces 
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three (3) religious orientations: intrinsic, 
extrinsic, and quest orientations.

According to Francis et al. (2016, p.2), the 
proceeding current notion of religious 
orientation that embraces three (3) ori-
entations (namely intrinsic, extrinsic and 
quest) makes sense only as a way of 
nuancing the religious motivation of indi-
viduals who by other criteria are deemed 
to be religious. Put differently, the mea-
surement of religious orientation only 
strictly applies among individuals who 
practice religion, especially in terms of 
public worship attendance. Allport and 
Ross (1967) offered the following defini-
tions. First, persons with extrinsic orienta-
tion are predisposed to using religion for 
their own ends - to provide security and 
solace, sociability and distraction, status 
and self-justification (p. 434). Second, in-
dividuals with intrinsic orientation find 
their master motive in religion. On the 
other hand, Batson and Ventis (1982, p. 
150) note that people with the quest orien-
tation approach religion recognizing that 
he/she does not know, and probably nev-
er will know, the final truth about such 
matters. Batson and Schoenrade (1991) 
defined the three (3) components of quest 
orientation as: readiness to face existential 
questions without reducing their com-
plexity; self- criticism and perception of 
religious doubt as positive; openness to 
change. Noteworthy is that this frame-
work guides older adults’ reasons for en-
gagement in church attendance including 
the intensity of the same in the context of 
this paper.

Methods
A cross-sectional survey was employed 
to study religious orientations, church at-
tendance and service length perceptions 
among older adults aged 60+ in Accra 
and Tema, respectively. The survey was 
used to obtain demographic data from 
participants as well as data on facets of 
church attendance and its dynamics. The 
study used a survey research approach to 
explore church attendance and its ability 
to shape sociability and social enjoyment, 
particularly overall social practice issues 
in later life as well as gerontological or in-
tergenerational friendship formation. The 
study set out to investigate the connection 
between age, gender, social enjoyability 
and church attendance.

The inclusion criteria encompassed indi-
viduals in the following age categories: 60-
69; 70-79; 80+, male or female; who attend 
church; and willingness to give informed 
consent. The exclusion criteria entailed in-
dividuals aged below 60 years as well as 
unwillingness to give informed consent. 
The demographics included questions 
on gender, age, education, and religious 
affiliation. The level of education was de-
tected by providing four (4) choices: (a) 
primary school, (b) secondary school, (c) un-
dergraduate (d) and post-graduate. The pres-
ent sample also had higher proportions of 
women (51% versus 49%), higher levels 
of education (44% versus 45%).

The total population of people aged 60+ 
years in the Greater Accra Region of 
Ghana, of which the Accra and Tema me-
tropolises constitute a part, is 1, 643, 381 
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(Ghana Statistical Service (GSS),  2021). 
The population of older persons in Gha-
na is presently 1,991,736 (GSS, 2021). The 
sample size was calculated using the fol-
lowing formula: s = X2 NP(1-P) ÷ D2(N- 1) 
+ X2 ƿ(1-P), S= required sample size, X2 = 
the able value of chi-square for 1 degree 
of freedom at the desired confidence level 
(3.841), N= the population size, ƿ = popu-
lation proportion (assumed to be .05 since 
this would provide the maximum sample 
size, d= the degree of accuracy expressed 
as a proportion (.05), (Krejcie, & Morgan, 
1970). It is based on this that the study 
respondents (n=450) were selected. The 
sampling process entailed the random 
sampling of individuals aged 60+ years in 
Tema (n=225) and (n=225) in Accra.

We developed a survey questionnaire 
that was constituted by 37 questionnaire 
items. This entailed the adoption of 
aspects of Allport (1966), Allport and Ross 
(1967) scales to measure intrinsic and 
extrinsic orientation dimensional scales 
and Francis et al.’s (2016) new indices of 
religious orientation revised instrument, 
to form a survey for the study. Selected 
questions were obtained from studies 
that have looked at similar areas to this 
research and the scales were assessed for 
appropriateness. Thus, church attendance 
and its variables were assessed by 
items from Batson and Ventis’ (1982) 
Interactional scale including Francis et al.’s 
(2016) revised scale. Each participant was 
asked how frequently he/she engaged in 
the three (3) aspects of church attendance. 
Religious affiliation was assessed by 
asking people, “are you a member 
of a religious community” with eight (8) 

response options: (a) Church of Christ, 
(b) Evangelical Presbyterian, (c) Roman 
Catholic Church, (d) Church of Pentecost, 
(e) Methodist Church, (f) Baptist Church, 
(g) International Central Gospel Church, (h) 
Seventh Day Adventist Church, (i) Lighthouse 
Chapel. In summary, these constitute 
Orthodox, Pentecostal, Charismatic and 
other interdenominational churches.

The items used a 5-point scale ranging 
from low (1) to high (5), in addition to a 
sixth response option of (6), not applica-
ble. The categories of possible response 
options differed between the items. These 
37 items were randomized and rated on 
a five-point Likert scale: agree strongly, 
agree, not certain, disagree, and disagree 
strongly. Frequency of church attendance 
was assessed on a four-point scale: never, 
occasionally, at least monthly, and nearly 
every week. Frequency of personal prayer 
was assessed on a five-point scale: never, 
occasionally, at least once a week, at least 
once a month, and nearly every day. Fre-
quency of Bible reading was assessed on 
a five-point scale: never, occasionally, at 
least once a week, at least once a month, 
and nearly every day. These together 
comprised the dimension of church at-
tendance. The reported Cronbach’s alpha 
for church attendance is .89. As the mea-
sures of church attendance are appropri-
ate for Christian denominations, yet less is 
known about its applicability to others.

Data Collection Procedures
The procedures for data collection involved 
first conducting a pilot study to assess the 
questionnaire before conducting the main 
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study. An internal validity of α= 0.91 
was achieved from the pilot phase. The 
validity of the data was attained following 
Nardi’s (2006) guidelines for face-to-face 
interviews. Cronbach’s alpha (α) was 
used to test the internal consistency of the 
resultant scores for the 37-item scales. For 
the total sample and across all age groups, 
α was above 0.89 (Table 1).

Table 1: Mean (M), Standard Deviation (SD) Values and 
Cronbach’s Alpha for the 37-item scale

Sample -item scale 
M(SD), range

Α

Total (n=450) 
Young old adult 
Middle old adult
Old-old adult

14.32(3.77), 1-15
16.05(4.01), 1-12
15.87(3.94), 1-15
13.20(4.22),1-12

0.91
0.89
0.89
0.89

The administration of the questionnaire 
took the form of face-to-face interviews 
to eliminate the situation of unreturned 
questionnaires. The survey interviews 
were conducted in both English and 
Ghanaian languages, such as Ga, Ewe, 
and Twi. The study was guided by 
ethical principles in the use of humans 
as participants for any research. Firstly, 
the purpose of the study was explained 
to the participants in words. Second, 
respondents in this study were allowed 
to carefully read the informed consent 
and append their signature (thump print) 
if they agree to participate in the study. 
Third, participation in this study lasted for 
about 45 minutes for those who filled the 
questionnaire for themselves but longer 
for those who had the questions read out 
to them. Participants were informed of 
no direct benefit from the study but were 

assured that it was going to contribute to 
knowledge on ageing and older people in 
Ghana.

Data Analysis
The data were cleaned and serialised for 
enhanced identification and were entered 
into the Statistical Package for Social Science 
(SPSS) software, version 26. The initial 
statistical analyses entailed confirmatory 
factor analysis [CFA] (Bryant & Yarnold, 
1995), used to assess the factor structure in 
relation to Pearson’s product correlations 
with external validation measures and 
internal consistency. Also conducted were 
a one- way analysis of variance (ANOVA) 
and correlation. Pairwise deletions were 
undertaken to handle negligible, 0.1–0.2% 
amounts of missing data. The absolute 
model fit to the data was evaluated using 
the comparative fit index (CFI), Tucker–
Lewis index (TLI), and root mean square 
error of approximation (RMSEA) with 
the following cut-offs: TLI and CFI ≥ 
0.90, RMSEA ≤ 0.08 as adequate; TLI 
and CFI ≥ 0.93, RMSEA ≤ 0.07 as good 
fit; and RMSEA ≤ 0.10 as marginal fit. 
Also included were correlated residuals. 
For the total sample and across all age 
groups, α was above 0.80 (Table 3) as 
earlier stated. Chi-square tests of age 
and social interactional and sociability 
differences in church attendance were also 
conducted to determine the extent of the 
influence of age and social interaction on 
the orientation of church attendance or 
the use of religion to achieve a social end. 
The data were analyzed by SPSS, using 
the frequency, reliability, correlation and 
ANOVA routines.



AFRICAN JOURNAL OF AGEING STUDIES, VOLUME 2, NUMBER 1, 2025

132

Results and Discussion
The sample (n = 450) was distributed 
across gender with 51% women (Table 
2). For gender distribution, there were 
slightly more female (51%) than male par-
ticipants (49%). The participants were 
highly educated with university degrees 
(44% and 45%), most were members of 
the Orthodox Church (81% and 79%) ap-
proximately. No significant differences 
were found between women and men 
on age, level of education, religious affil-
iation. Approximately 45% of the respon-
dents were married. The findings of this 
research have been presented based on 
the objectives.

Table 2

Socio-demographics of Respondents (N= 450)

Variables Characteristics Freq. Percent 
(%)

Age 60-69
70-79
80+

150
150
150

33.3
33.3
33.3

Sex Male 
Female

221
229

49
51

Marital 
status

Married 
Divorced 
Widowed 
Single

209
84
77
80

45.4
18.7
17.1
17.8

Education Primary school 
Secondary school 
Undergraduate 
Post-graduate

17
92
230
111

3.8
20.4
51.1
24.7

Religion Orthodox Churches
Pentecostal churches 
Charismatic churches 
Other interdenomina- 
tional churches

276
98
53
23

61.3
21.8
11.8
5.1

Length of Time Older Persons Spend 
at Church Services
According to the older persons studied, 
they spend on average three (3) hours 
(44.4%) and two (2) hours (44.4%) in 
church per service. However, the minority 
of them (40%) acknowledged the fact 
that this length of time spent in church 
services affected them. The situation was 
described by 33.3% of the respondents 
as extreme. It is worth noting that this 
intimation has become necessary due to a 
variety of problematic experiences such as 
inability to sit for long (56.2%), the need to 
eat and take medication, boredom including 
tiredness (See Table 3 for details).

Table 3

Salient Issues about Church Attendance

Hours of Spent at Church
Responses Frequency Percent (%)
3 hours
2 hours
1 & half hours
Total 

200
200
50
450

44.4
44.4
11.2
100.0

Time Spent in Church Affects Older People
Responses Frequency Percent (%)
Yes 
No 
Total 

180
270
450

40
60

100.0

Extent of Length of Time Spent in Church
Responses Frequency Percent (%)
Extremely
Somewhat
A little
Not at all 
Total

150
30
16
254
450

33.3
6.7
3.6
56.4
100
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Challenges Related to Long Hours Spent 
at Church
Responses Frequency Percent (%)
Inability to sit 
for long
The need to 
eat & take 
medication
Boredom
Tiredness
Total 

253

65

41
91
450

56.2

14.4

3.4
20.2
100

Reduction of Church Hours Required
Responses Frequency Percent (%)
1 hour 30 
minutes
Not applicable
Total 

250

200
450

55.6

44.4
100

Due to the challenges of the Christian 
oriented geriatric population in relatively 
long church services namely inability 
to sit for long, the need to eat and take 
medication, boredom as well as tiredness as 
earlier mentioned, the study respondents 
suggested a reduction in the time spent 
in church from a maximum of three (3) 
hours to one and a half hours (55.6%), 
(Table 3). This is relatively consistent with 

Ayete-Nyampong’s (2015) argument that 
church services should not last for more 
than 2 hours, especially in situations 
where older people constitute majority or 
a near majority of the congregation.

Notions of Church Attendance, 
Personal Prayer and Bible Reading
Tables 4-6 ascertain the construct validity 
of the 37-item scale against three (3) other 
measures of religiosity namely church at-
tendance, personal prayer and bible read-
ing. Church attendance was divided into 
two (2) groups namely weekly attendance 
and less than weekly attendance. The mid-
dle old’s personal prayer was divided 
into three (3) groups: daily, weekly, and 
less than weekly; and bible reading has 
been categorized into groups such as dai-
ly, weekly, and less than weekly. Weekly 
church attendance for middle old adults 
has a mean of 36.0 and a standard devi-
ation of 5.8, ƿ value of .002, whereas that 
for the young olds was 29.8 and 5.8 respec-
tively and ƿ value of .002 (Table 4).

Table 4

Mean Scores by Church Attendance

Categorization Weekly (N=430) Less than weekly 
(N=20)

ƿ˂

M SD M SD
Young old 29.8 5.4 31.2 4.5 0.002
Middle old 36.0 5.8 30.4 6.3 0.002
Old old 30.8 5.8 30.7 5.3 0.002
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Personal Prayer
Personal prayer is constituted by three 
(3) groups namely daily, weekly, and less 
than weekly. The weekly personal prayer 

for middle old adults had a mean of 34.5 
and standard deviation of 4.7, and a ƿ 
value of .002, that for the young olds were 
27.9 and 5.2 respectively, with a ƿ value of 
.002 (Table 5).

Table 5

Mean Scores by Personal Prayer

Categorization
M

Daily 
(N=50)

Weekly 
(N=300)

Less than weekly (N=100) ƿ˂

M SD M SD M SD
Young old 27.3 5.6 27.9 5.2 28.7 5.0 0.002

Middle old 38.0 4.8 34.5 4.7 29.4 5.5 0.002
Old old 30.9 5.9 28.8 5.0 29.9 5.3 0.002

These reflect the fact that older people at-
tend church, their age as well as physical 
conditions notwithstanding. In confirma-
tion, Guido (2001) argues in support for 
previous findings based on British and 
North American data that age is a strong 
predictor for church attendance. Econom-
ic variables only weakly account for some 
of the variation since high non-labour in-
come releases time that can be devoted to 
religious activities.

Bible Reading
Bible reading like the others has been di-
vided into three (3) groups (daily, weekly, 
and less than weekly). The weekly bible 
reading for the middle old adults had a 
mean of 35.8 and standard deviation of 
4.8, that for the young olds were 28.9 and 
4.9 respectively (see Table 6).

Table 6

Mean Scores by Bible Reading

Categorization M
SD

Daily (N=250) Weekly 
(N=120)

Less than weekly 
(N=80)

ƿ˂

M SD M SD M SD
Young old 27.3 5.7 28.9 4.9 29.8 5.3 0.002
Middle old 38.0 4.9 35.8 4.8 31.6 5.6 0.002
Old old 29.2 6.3 29.7 5.5 29.4 2.1 0.002
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In consonance with the above findings, 
Ayete-Nyampong (2015) intimated that 
the Christian elderly needs to have time 
for prayer, bible reading and bible study.

Factors that Motivate Church 
Attendance
The respondents were asked close ended 
questions on whether they thought age, 
education, sociability ties, motivation, so-
cial interaction and security were related 
to church attendance.

Influence of Age Differences in the 
Perceptions of the Length in Time 
Spent at Church Services
Most respondents aged 80+ (96.8%) stated 
that age influenced their motiva-
tion of church attendance (ƿ-value=0.000). 
Similarly, level of education, sociability, 
use of religion to achieve social ends, dis-
traction, social interaction and security 
and solace influenced church attendance 
(See Table 7 for details). However, relief 
(ƿ-value=0.154), status (ƿ-value=0.284), 
and habit (ƿ-value=0.154) did not influence 
church attendance. These expressions are 
based mainly on perceptions, and do not 
mean that there really is a relationship be-
tween certain sets of variables.

These are in line with Allport and Ross’ 
(1967) stipulation that religion and for that 
matter church attendance find utility in a 
variety of ways such as providing security 
and solace, sociability and distraction, 
status and self-justification (p. 434).

Table 7

Chi-square Test: Social Differences in Church 
Attendance

Factors considered in 
church attendance

60-
69(%)

70-
79(%)

80+ 
(%)

ƿ-value

Age 
Gender 
Education
Religious background
Use of religion to 
achieve social ends 
Sociability
Social enjoyment
Distraction 
Security
Solace 
Status
Self-justification
Burial after death
Habits
Social interaction
Comfort
Relief
Sense of 
belongingness

91.9
52.5
87.5
88.9
61.3

58.0
95.5
98.0
99.0
55.03
94.0
50.0
60.3
90.1
89.0
92.2
65.5
94.0

66.0
59.4
51.0
62.3
91.9

45.7
30.4
73.1
90.1
84.8
86.0
10.0
77.0
89.0
79.2
69.5
60.4
98.1

96.8
65.4
90.1
97.8
91.3

84.8
10.0
10.0
46.7
33.4
99.1
73.1
59.0
67.0
80.0
58.0
69.0
99.2

0.000
0.005
0.009
0.000
0.154

0.283
0.005
0.089
1.000
0.011
0.000
0.022
0.034
0.000
0.001
0.012
0.154
0.000

Note: α= 0.05; N=450

Motivating factors for older adults’ en-
gagement in church attendance included 
close connection to younger adults’, self- 
justification, comfort, habit and solace, 
including social interaction. The results 
show that age and religious background 
scored highly on sociability ratings. Sim-
ilarly, age (ƿ-value=0.000) and religious 
background (ƿ-value=0.048) influenced 
church attendance-oriented sociability 
and/or social interaction (Table 8), whereas 
others such as education, social enjoyment 
and distraction did not show any difference 
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in this regard. Sociability and/or social 
interaction in this context are suggestive 
of older adults enjoying the company of 
other older persons including significant 
others, which is a depiction of older adults’ 
sense of belonging. It also fosters ties of 
bonding among diverse groups of people 
including the forging of gerontological 
friendships. Gerontological friendship 
denotes the acquaintances fostered by 
older people through church attendance.

In confirmation, Kvande et al. (2015) have 
argued that church attendance and nega-
tive religious experiences predicted exis-
tential well-being among women.

Whereas positive and negative religious 
experiences were related to well-being, 
church attendance was not. The present 
findings suggest that men may benefit 
more from active religiousness, whereas 
women may benefit more from affective 
religiousness. Comparing these results 
with research in other cultural contexts, 
we find that different operationalization 
of church attendance yield the same 
types of patterns across cultural contexts. 
Consequently, the benefits of religiousness 
may be similar for women and men 
irrespective of cultural contexts.

Table 8

Chi-square Test: Sociability/social Interaction Differences in Church Attendance

Factors considered in church 
attendance

Low social 
interaction (%)

Average social 
interaction (%)

High social 
interaction (%)

ƿ-value

Age 
Education
Religious background
Use of religion to achieve social ends
Sociability
Social enjoyment 
Distraction 
Security
Solace 
Status
Self-justification
Burial after death 
Habits
Social interaction
Comfort 
Relief
Sense of belongingness

86.0
78.9
95.6
76.1

59.0
80.4
67.8
58.5

84.1
98.1

62.1
60.0
80.0

94.0
97.0
98.0
98.0

66.0
70.0
51.0
65.0
91.9

79.7
50.0

49.3
66.0

99.1
78.0
99.4

100.0

91.0
68.0
90.0
78.8

100.0

10.9
88.0

69.0
73.0

0.000
1.000
0.038
0.078

0.004
0.039
0.067
0.090
0.001

1.000
0.004

0.005
0.000

Note: α= 0.05.
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The Dynamics of Church Attendance
The present study evaluates the psycho-
metric properties of assessing the boon 
and/or benefits, and bane of church atten-
dance. The single underlying factor (i.e., 
age) used in the study was confirmed 
across different age categories of young 
old, middle-aged as well as old, old re-
spondents. The study shows that moti-
vations pertaining to church attendance 

could be measured by a single factor 
among generations (Table 9). This indi-
cates that these items are perceived dif-
ferently and that they likely do not carry 
equal importance in representing intrinsic 
orientation across multiple age groups. 
The same can be said of the partial scalar 
invariance for both the nine- and four- 
item versions of the scale. On the other 
hand, the extrinsic orientation dimension 
of the data is articulated below.

Table 9

Factor Loadings in the Item Scale in the Total Sample 

Items
Importance is given to church for religious ends 99
I would allow almost nothing to prevent me from going to church on Sundays .88
When I grew up, I felt guilty about not being in church on a Sunday .63
If not prevented by unavoidable circumstances, I attend church .94
I anticipate attending the next church service .90
Occasionally I have comprised my Christian beliefs to fit in better with my friends .60
One reason for me going to church is to connect with others my own age .99
One reason for me going to church is that it helps to establish me in the community .93
A key reason for my interest in church is that it is socially enjoyable .90
I go to church because it helps me to feel part of a community .92
One reason for me praying is that it helps me to gain relief and protection .95
What prayer offers me most is comfort when bad things happen to me .94
I pray mainly because it makes me feel better 89
I pray at home because it helps me to be aware of God’s presence .89
I pray mainly because it deepens my relationship with God .79
I often read books about prayer and spiritual life .91
My Christian faith shapes how I live my daily life .98
I try hard to carry my Christian faith over into all other areas of my life .89
My Christian faith really shapes the way I treat people .79
It is important for me to spend periods of time in private religious thought and meditation .87
A growing sense of the problems in my world led me to ask religious questions .98
I am constantly questioning my religious beliefs .94
My life experiences have led me to rethink my religious beliefs .84
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My faith only became very important for me when I began to ask questions about the 
meaning of my life

.71

Questions are far more central to my religious experience than are answers .80
I value my religious doubts and questions .86
For me, doubting is an important part of what it means to be Christian .77
Questions are more important to my Christian faith than are the answers .89
As I grow and change, I expect my faith to grow and change as well .76
I am constantly questioning my religious beliefs .94
There are many religious issues on which my views are still changing .81
I gain a significant relationship and social support because of participation in church 
attendance

.68

Although I believe in my religion, I feel there are many more important things in my life .99
Questions are far more central to my religious experience than are answers .98
It does not matter so much what I believe so long as I lead a moral life .99
It might be said that I value my religious doubts and uncertainties .61
While I believe in the Christian faith, there are more important things in my life .59
While I am a Christian, I do not let my faith influence my daily life .99

Note: All factor loadings were statistically significant (i.e., ƿ = .01), with commonalities 
of >.4.

Discussion
These findings are reflective of a confirm-
ing experience as well as a responsive ex-
perience that connotes daily feelings and 
sensations in association with the transcen-
dent (Glock & Stark, 1965). The extrinsic 
orientation viewpoint comprises social 
support and personal support among 
others. The former is constituted by items 
such as one reason for me going to church 
is to connect with others my own age; a 
key reason for my interest in church is 
that it is socially enjoyable as well as I go 
to church because it assists me in feel-
ing as part of a community (.92). A pro-
spective study found church- based social 

support to be positively associated with 
self-rated health for men but not for wom-
en (Krause et al., 2002). Such long-term 
benefits for men were evident despite 
higher levels of emotional support among 
women (Kvande et al., 2015). The intrin-
sic orientation Francis et al. (2016) note 
entails integration in terms of the follow-
ing - My Christian faith shapes how I live 
my daily life (.91); I try hard to carry my 
Christian faith over into all other areas of 
my life; My Christian faith really shapes 
the way I treat people (.91). The quest ori-
entation includes self- criticism; openness 
to change, etc. The items constituted by 
self-criticism are: I value my religious 
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doubts and questions (.71); and Questions 
are more important to my Christian faith 
than are the answers (.77).

Change factors encompass: as I grow and 
change, I expect my faith to grow and 
change as well; whereas the openness to 
change items are as follows: As I grow 
and change, I expect my faith to grow and 
change as well (.81); There are many reli-
gious issues on which my views are still 
changing (.99). Self-criticism and percep-
tion of religious doubt as positive; open-
ness to change also pertains. I am con-
stantly questioning my religious beliefs 
(.94). Items on self-criticism in the data 
confirm the theoretical argument by Bat-
son and Schontrade (1991).

This study found a positive correlation 
between intrinsic and extrinsic orienta-
tion of religion. This result is contrary to 
the documentation by Francis et al. (2016) 
that among religious groups there is gen-
erally a negative correlation between in-
trinsic religious orientation and extrinsic 
religious orientation. This makes sense if 
the two (2) orientations are assessing op-
posing motivations among the religiously 
engaged, general levels of dissent from a 
religious world view (Francis et al., 2016). 
Yet, among non-religious groups there is 
generally a positive correlation between 
intrinsic religious orientation and extrin-
sic religious orientation.

The three (3) conceptual components of 
extrinsic orientation are: compartmental-
ization, or the separation of religion from 
the rest of life; social support, or the use 

of religion to achieve social ends; person-
al support, or the use of religion to gain 
personal comfort. The three (3) concep-
tual components of intrinsic orientation 
are: integration, or the close relationship 
between religion and the rest of life; the 
importance given to church for religious 
ends; personal religion, or the importance 
given to personal prayer and reading for 
religious ends (Francis et al., 2016). Sim-
ilarly, Naah et al. (2020) identified three 
(3) key dimensions of active and healthy 
ageing: employment/ livelihood options, 
community support and health and hous-
ing and living in Bamenda.

The CFA of the 37-item scale yielded the 
total sample of (MLRχ2 (df) = 9.82(29); TLI 
= .923, CFI = .856, and RMSEA [90% CI] 
= .049 [.046 - .052]), all were standardized 
(28); all standardised regression weights 
were statistically significant (p < .001; 
Table 10) for the age groups. Based on a 
one-way analysis of ANOVA, statistically 
significant differences were found in the 
composite scores of the 37-item scale (F(3, 
221) = 15.24, p < .01, Cohen’s f = .35) when 
comparing the age categories. Younger 
old individuals who reported the benefits 
of church attendance had statistically 
higher scores on the scale (n = 97; M [SD] 
37-item = 15.94 [8.37] compared to those 
for the old old folks who attend church (n 
= 150; M [SD] 37-item = 11.07 [4.91]; p < .01, 
Cohen’s d = .34. Low Pearson correlations 
were found between the 37-item scale (r 
thirty-six-item = .40. 95% CI [.20–.26]. The 
scores for the scale were highly correlated 
(r = .97; 95% CI [.95–.98]).
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Table 10: CFA and Measurement Invariance Results across Age Groups

Age groups MLRχ2(df)* TLI CFI RMSEA ∆CFI/ RMSEA
37-item scale

Total sample (n=450) 

Young old adult 

Middle old adult 

Old-old adult

Configural invariance 

Metric invariance

Partial metric invariance 
(item 1 & 5 loadings freed)

Scalar invariance

98.55(27)

92.04(27)

90.00(27)

186.24(186)

459.99(189)

305.88(237)

379.76 (223)

400.01(273)

.752

.753

.773

.700

.695

.639

.789

.733

.764

.751

.780

.733

.722

.754

.721

.733

.039 [.036-.042]

.049 [.039-.048]

.043 [.029-.049]

.057 [.045-.078]

.059 [.060-.077]

.057 [.054-.062]

.057 [.054-.062]

.054 [.051-.057]

/

/

/

/

.011/012

.002/.003

.035/-.011

.007/-.001

Note. MLR = Robust maximum likelihood estimator; TLI = Tucker–
Note. MLR = Robust maximum likelihood estimator; TLI = Tucker–Lewis index; CFI = 
comparative fit index; RMSEA = root mean square error of approximation.

Full scalar invariance for the two (2) genders was found (Table 11). The data showed that 
the 37-item model is invariant across genders (MLRχ2(df)) =94.36(26; TLI= .768; CFI= 
.841; RMSEA= .039[.033-.040]). This is reflective of the fact that the church attendance 
construct is relatively independent of gender effects. This is an indication that the scale 
could be used purposely for cross-gender comparisons.

Table 11: CFA and Measurement Invariance Results across Gender

Gender MLRχ2(df)* TLI CFI RMSEA ∆CFI/ RMSEA
37-item scale
Male 
Female
Configural invariance
Metric invariance
Scalar invariance

98.20(27)
89.17(27)
196.00(54)
216.43(62)
256.54(70)

.968

.954

.977

.962

.959

.941

.924

.968

.970

.951

.047 [.033-.041]

.049 [.042-.055]

.042 [.042-.045]

.050 [.037-.043]

.052 [.038-.044]

/
/
/

.003/.002

.005/.001

The data also shows that there is a medium correlation between intrinsic and extrinsic 
religious orientations (r=.51; 95% CI [.95-.98].
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Conclusion
The study set out to investigate the dy-
namics of older adults’ church attendance 
in an urban population in Ghana. Stated 
differently, this study ascertained church 
attendance differences as a predictor of 
well-being among older individuals in 
the Ghanaian population. In essence, this 
study recounts the confirming and re-
sponsive experience dimensions of church 
attendance particularly the everyday feel-
ings and sensations in association with 
church attendance. Religious experiences 
may also be a greater benefit for women. 
The challenge, however, entails relatively 
long hours spent at church. This length of 
time spent has implications for inability to 
sit for long for various reasons including 
the need to take medications for geriatric 
population(s) with diverse health compli-
cations. This necessitates the quest for ad-
justment in time spent at church services. 
This is significant with increase in Gha-
na’s geriatric population with longevity 
in view especially when the spirituality 

needs of this group of individuals is con-
cerned. It is therefore recommended that 
church services should be reduced to be-
tween one hour and one and a half hours 
for the sake of older individuals.

The significance of church attendance 
among geriatric populations in Ghana 
cannot be underestimated. The religious 
orientations of the population studied are 
intrinsic, extrinsic and quest in nature. 
Apart from religion, experience and/or 
church attendance for the sake of religion 
intrinsically, the extrinsic dimension fos-
ters protection, sociability, social support 
and a host of others. In conclusion, individ-
uals with intrinsic orientation find their 
master motive in religion whilst those with 
extrinsic orientation use religion to meet 
various social needs including security, 
solace, relief, etc. The results also found 
that church attendance is invariant across 
male and female genders. Thus, the scale 
could be used for across gender analysis.
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Abstract
With an increasing global trend towards 
the extension of the retirement age, the 
question of the mandatory retirement age 
in Ghana is under scrutiny. This paper 
develops the concept of sageism from the 
Ghanaian context, a belief that values the 
wisdom and knowledge accrued with 
age, and its implications for rethinking 
the mandatory retirement age policy 
in Ghana. By examining the intrinsic 
value of age and experience in some 
professions, it is argued that the current 
retirement age should be reconsidered 
to better harness the benefits of older 
professionals’ knowledge and wisdom. 
The potential benefits of this policy shift 
in some selected professions include 
addressing workforce shortages, reducing 
the cost of re-hiring on contract bases, and 
fostering generativity in the workplace 

through mentorship. Aligning with the 
Ghanaian concept of sageism, this paper 
proposes a flexible retirement policy that 
appreciates the cognitive heterogeneity 
associated with ageing and the value of 
wisdom that older professionals bring 
to these sectors. The paper concludes by 
advocating for the indispensability of the 
accumulated knowledge and wisdom of 
senior professionals and their potential 
contribution to the societal and economic 
growth of Ghana. The mastered essential 
skills and decades of hands-on work 
experience of professionals in academia, 
the judiciary, clinical practitioners and 
similar working groups, necessitate a 
rethink of Ghana’s mandatory retirement 
age. The paper underscores the need for 
further research on the implications of 
adjusting the retirement age for other 
sectors in Ghana and beyond.
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Introduction
The global demographic landscape is 
undergoing a significant shift, with the 
proportion of older adults increasing 
rapidly worldwide. According to the 
United Nations Department of Economic 
and Social Affairs - Population Division 
(2019), by 2050, one in six people globally 
will be over the age of 65. This demographic 
transition is particularly pronounced in 
developing countries, which are home to 
over 60% of the world’s older population 
(United Nations Population Fund, 2012). 
As societies grapple with the implications 
of this shift, it is crucial to re-examine age- 
related policies and norms, particularly 
those surrounding retirement (Agyemang 
et al., 2022).

Ghana, a developing country in West 
Africa, is no exception to this demographic 
trend. The Ghana Statistical Service (2021) 
projects that the number of Ghanaians 
aged 60 years and above will increase from 
2,051,903 in 2020 to 6.3 million by 2050. 
This rapid growth in the older population 
necessitates a critical examination of 
the country’s mandatory retirement age 
policies, which currently follow a one- 
size-fits-all approach based primarily on 
chronological age (Agyemang et al., 2022).

This article aims to explore the concept of 
sageism, a belief that values the wisdom 
and knowledge accumulated with age, 
and its implications for rethinking man-
datory retirement age policies in Ghana, 

particularly in professions such as aca-
demia, the judiciary, and clinical medi-
cine/psychology. By drawing on observa-
tions and anecdotal evidence, we argue 
that the current retirement age policy in 
Ghana should be reconsidered to better 
harness the benefits of older professionals’ 
experience and wisdom, while also ensur-
ing a well-planned succession framework.

The article begins by providing an 
overview of the theoretical framework 
that informs our analysis, including the 
life course perspective (Elder, 1998), age 
stratification theory (Riley, 1987), and 
cultural values perspective (Inglehart & 
Baker, 2000). We then discuss the Ghanaian 
context, highlighting the cultural norms 
and values surrounding older adults and 
the current state of mandatory retirement 
age policies in the country. Further, we 
proceed to throw light on ageism policy in 
OECD, Asia, Africa, and Ghana’s ageing 
population and discourse regarding the 
mandatory retirement age in the country.

Next, we delve into the concept of sageism, 
examining its relevance for understanding 
and evaluating retirement age policies in 
Ghana. We explore the potential benefits 
and challenges of recognizing and valuing 
older adults’ wisdom and experience in 
the workplace, drawing on examples from 
specific professions such as academia, the 
judiciary, and clinical medicine/psychology.

Building on these insights, we argue for 
the need to reconsider the one-size-fits- all 
approach to mandatory retirement age in 
Ghana and propose alternative approach-
es that are more flexible, context-specific, 
and responsive to the diverse needs and 
contributions of older workers in differ-
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ent professions and sectors. We discuss 
the potential implications of these al-
ternative approaches for intergeneration-
al equity, knowledge transfer, and social 
and economic development in Ghana.

Finally, we conclude by summarizing the 
main arguments and insights of the chap-
ter, highlighting the contributions of our 
analysis to the understanding of sage-
ism and retirement age policies in Gha-
na and beyond, and suggesting avenues 
for future research and policy dialogue on 
these issues.

By exploring the concept of sageism and 
its implications for mandatory retirement 
age policies in Ghana, this book chapter 
contributes to the broader conversation 
on age-related policies and norms in the 
context of rapidly aging societies. It aims 
to provide a nuanced and context- specific 
perspective on the value of older workers’ 
experience and wisdom, while also con-
sidering the challenges and opportunities 
associated with rethinking retirement age 
policies in developing countries.

Theoretical Framework
To analyze the relationship between 
sageism and mandatory retirement age 
policies in Ghana, we draw on three key 
theoretical perspectives: the life course 
perspective (Elder, 1998), age stratification 
theory (Riley, 1987), and the cultural val-
ues perspective (Inglehart & Baker, 2000). 
These perspectives provide a foundation 
for understanding the complex interplay 
between individual, social, and cultural 
factors that shape the experiences of aging 
and retirement in the Ghanaian context.

The life course perspective emphasizes the 
importance of historical and social con-
texts in shaping individual experiences of 
aging and retirement (Elder, 1998). This 
perspective suggests that retirement pol-
icies should consider the diverse life tra-
jectories and accumulated experiences of 
older workers, recognizing that the timing 
and nature of retirement transitions are in-
fluenced by a range of factors, including 
work history, family responsibilities, and 
health status (Kohli, 2007). In the Gha-
naian context, the life course perspective 
draws attention to the ways in which the 
experiences of older workers are shaped 
by the country’s unique social, economic, 
and cultural conditions, such as the prev-
alence of informal sector employment and 
the importance of family and community 
ties (Apt, 1996).

Age stratification theory, on the other 
hand, highlights the ways in which age-
based social roles and expectations create 
opportunities and constraints for individ-
uals across the life span (Riley, 1987). This 
theory suggests that society is stratified 
by age, with different age groups occu-
pying distinct social positions and facing 
unique challenges and opportunities (Ri-
ley & Riley, 1994). In the context of re-
tirement age policies, age stratification 
theory draws attention to the potential 
tensions between the interests of differ-
ent age groups, such as the need to create 
employment opportunities for younger 
workers while also recognizing the value 
of older workers’ experience and knowl-
edge (Agyemang et al., 2022).

Finally, the cultural values perspective 
emphasizes the role of cultural norms, 
beliefs, and values in shaping attitudes 
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and behaviors related to aging and 
retirement (Inglehart & Baker, 2000). 
This perspective suggests that the way 
societies view and treat older adults is 
deeply rooted in cultural traditions and 
value systems, which can have significant 
implications for retirement age policies 
and practices (Aboderin, 2004). In the 
Ghanaian context, the cultural values 
perspective highlights the importance of 
traditional norms and beliefs that associate 
old age with wisdom, experience, and 
social respect (Apt, 1996; Tonah, 2009), 
and how these cultural values may inform 
attitudes towards mandatory retirement 
age policies.

By integrating these three theoretical per-
spectives, we aim to provide a com-
prehensive and nuanced understanding 
of the relationship between sageism and 
mandatory retirement age policies in 
Ghana. This theoretical framework guides 
our analysis of the cultural, social, and in-
dividual factors that shape the experiences 
of older workers and the implications of 
these factors for rethinking retirement age 
policies in the Ghanaian context.

Examples from other countries and 
the Ghanaian Context
Ageing policy in OECD
According to the Organisation for 
Economic Cooperation and Development 
(OECD) (2022), the current retirement age 
for Indonesia is 57 years but will increase 
to 65 years for those who will be entering 
the labour market at age 22 in 2020. Also, 
that of Viet Nam will be increased from 
60 years to 62 years for men and 55 years 
to 60 years for women for current retirees. 

Except for Japan, Canada, and New 
Zealand, the normal retirement age will 
be increased in the seven OECD countries 
listed. The largest increase is likely to be in 
Italy from the current 62 years to 71 years.

According to Yeung and Lee (2021) 
older population in Asia faces financial 
challenges owing to limited public assis-
tance, requiring that many remain in the 
labour market until attaining an advanced 
age. For instance, in South Korea, about 
50% of older adults are living in poverty 
with a consequent need to work until a 
later age compared to most OECD coun-
tries (Yeung & Lee, 2021). In a longitudi-
nal study, Lee, and Yeung (2021) found 
that those with a long history of self-em-
ployment and skilled manual workers are 
more likely to re- enter the labour mar-
ket and less likely to exit employment. 
Whereas family circumstances determine 
the retirement of women, career charac-
teristics impact the retirement pathways 
of men (Yeung & Lee, 2021). Women who 
obtain financial support from adult off-
spring are more likely to stay out of the 
labour market. These suggest that policies 
geared towards extending or increasing 
the retirement age should be gender-spe-
cific and focus special attention on self- 
employed individuals, in lower-paying 
jobs and without family networks (Yeung 
& Lee, 2021).

In OECD countries, substantial reforms 
have been initiated within academic cir-
cles, most notably the introduction of 
multi-pillar pension systems encompass-
ing supplementary occupational and 
personal pensions, increased focus on 
private pension schemes, and extending 
the retirement age (Axelrad & Mahoney, 
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2017; Hinrichs, 2021;  OECD,  2016).  In 
the 1990s, several OECD countries abol-
ished the mandatory retirement age for 
academics in universities and university 
colleges (Flynn, 2010), allowing academ-
ics the flexibility to extend their careers 
well into their later years (Stroebe, 2010).

Ageing policy in Asia
Owing to declining fertility rates includ-
ing lengthened life expectancy from the 
1950s, the 65+ population in East Asia 
has increased tremendously, exerting a 
lot of pressure on families, labour mar-
kets, healthcare institutions, and other 
socioeconomic systems (Feng et al., 2019; 
Raymo et al., 2015). Garcia-Herrero (2020) 
noted that many Asian economies includ-
ing Japan, Hong Kong, Mainland China, 
South Korea, Singapore, Thailand, and 
Taiwan will age more rapidly by 2050. 
This is likely to have both macro-and sec-
toral level outcomes with a reduced la-
bour supply which will drag growth. For 
instance, in the case of Japan, it is apparent 
that productivity tends to slow even when 
ageing is accompanied by high per capi-
ta income (Garcia-Herrero, 2020). With a 
surge in the demand for healthcare, larger 
employment in the sector in tandem with 
lower productivity has diminished overall 
productivity. Moreover, policies tend to 
skew in favour of the aged rather than the 
younger generation, with huge expendi-
tures in pension and health care compared 
to education and childcare (Garcia-Her-
rero, 2020). Without proper structural 
reforms in Japan’s labour market and 
deregulation, her economy could suffer 
vibrancy issues as the population ages.

Owing to her ageing population, the po-
tential labour input of China is likely to be 
affected and consequently weaken her ex-
isting competitiveness, thereby calling for 
economic transformation geared towards 
more skilled-labour- and capital-intensive 
activities to help cushion a shock. This will 
require a more robust organisation of fac-
tors to augment labour productivity (Gar-
cia-Herrero, 2020). In the face of these, the 
key game changer for industrial produc-
tion and services is robotics, which Ja-
pan is the biggest producer and user. The 
rapidly ageing population of China is pro-
pelling it to consider increasing its retire-
ment age (Its current retirement age is 55 
for women and 60 for men in white-collar 
jobs and 50 for women factory workers) 
(Reuters, 2023). China is currently looking 
at a “progressive, flexible and differenti-
ated path to raising the retirement age”, 
and its reform gives workers the leverage 
to choose when to retire.

Ageing policy in Africa
Although there is a current youth gap in 
Africa, projections are that there will be a 
shift in age structures from youth to elder-
ly population in the next 20 years (Ouma, 
2011). This will be a problem and calls for 
planning as well as central policymaking. 
The informal sector accounts for about 
90% of employment in Sub-Saharan Af-
rica (United Nations, 2022). This offers 
few formal opportunities to save for re-
tirement and places people at greater risk 
for health conditions later in adult life. In 
contrast to other regions, 70% of people 
aged between 60 years and 64 years, and 
50% of those aged 65+ remain employed 
in Sub-Saharan Africa principally in ag-
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riculture (He et al., 2020; Samuels et al., 
2018). In the same vein, about 45% of indi-
viduals above 75 years continue to work 
(i.e., averaging 14.5 hours per week), rates 
that far exceed those observed in wealthy 
nations (ILO, 2023a).

According to the International Social Se-
curity Association (ISSA) (2023) countries 
such as Egypt, Cote d’Ivoire, Morocco, 
Zambia, and Nigeria have undertaken 
varied reforms aimed at including infor-
mal-sector and self-employed workers 
within legal frameworks for social securi-
ty. Whereas the coverage for self-employed 
individuals in Zambia and Nigeria is vol-
untary, that of Egypt, Cote d’Ivoire, and 
Morocco will soon be mandatory. In these 
countries, the determination of insur-
able income is simplified, either through 
earning brackets pegged by flexibility in 
the chosen contribution, socio-profession-
al category, or declared earnings (ISSA, 
2023). Most of these countries permit 
deferred or early retirement and make 
room for invalidity if the insured is later 
unable to work before attaining retirement 
age. The reforms take a broader approach, 
considering how the new target group 
or scheme fits within the larger system 
(ISSA, 2023). For example, many countries 
have considered portability, and benefit 
formulas have been derived in a manner 
that does not sideline the existing formal 
sector schemes. These reforms are part 
of a larger trend aimed at including 
self-employed individuals within legal 
frameworks of contributory schemes. 
However, they do not in any way suggest 
a high rate of effective coverage.

Apart from Senegal and Ghana, health 
insurance coverage for the elderly is non- 

existent in many African countries (Par-
mar et al., 2014; Pham, 2017). Moreover, 
Ghana implemented the Livelihood Em-
powerment Against Poverty (LEAP) cash 
transfer that targeted households with 
the elderly as worthy beneficiaries (Pham, 
2017). However, over the years, the cash 
transfers have been inadequate, and the 
program is unsustainable. Similarly, it 
has been suggested that public support 
programs like health insurance and old- 
age pensions in China and India may be 
inadequate and offer low coverage (ILO, 
2023b; WHO, 2023) and that such models 
may not serve as useful models. It has been 
noted that less than 25% of the elderly in 
Sub-Saharan Africa receive some form of 
pension (He et al., 2020), with what is re-
ceived normally inadequate (Darmstadt et 
al., 2005).

Ghana’s ageing population and 
discourse regarding the mandatory 
retirement age
Ghana, a rapidly developing African 
nation, provides an intriguing case study 
for this issue. The Ghana Statistical Service 
(2021) reveals that the nation’s current 
populace stands at approximately 30.8 
million. Future projections suggest an 
exponential increase, with an anticipated 
population of 50 million by 2050 (Ghana 
Statistical Service, 2010). A crucial aspect of 
this population increase is the concurrent 
rise in the number of older citizens. In 
2020, the number of Ghanaians aged 
60 years and above was reported to be 
2,051,903 (Ghana Statistical Service, 2021). 
By 2025, this figure is expected to climb to 
2.5 million, and by 2050, it is anticipated 
to reach 6.3 million (Ghana Statistical 
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Service, 2010). What’s equally significant 
is that this segment of the population is 
not just growing but also experiencing an 
increase in life expectancy (Kpessa-Whyte, 
2018). This demographic shift demands 
urgent attention to ageing-related issues 
in Ghana.

To address this global demographic shift, 
the World Health Organization (WHO) 
has put forth an action plan entitled the 
“Decade of healthy ageing 2020- 2030”. 
The ambitious strategy calls for a ten-year 
initiative aimed at fostering a collaborative 
and sustained effort among all stakehold-
ers, including governments, professionals, 
international agencies, academia, civil so-
ciety, media, and the private sector (WHO 
Team Ageing & Health, 2021; WHO Team 
Demographic Change and Healthy Age-
ing, 2020). The action plan underscores 
the necessity of quality education for the 
elderly, the prevention of poverty among 
older adults, the creation of age-inclusive 
infrastructures, and the provision of job 
opportunities.

One critical aspect of this discussion is the 
concept of mandatory retirement. It has 
significant implications for older adults, 
especially in a country like Ghana, where 
the retirement and pension schemes ad-
here to a one-size-fits-all approach.

This viewpoint arises from widespread 
misconceptions about ageing. The current 
retirement policy in Ghana rests on the 
criterion of chronological age, eschewing 
a more nuanced understanding of ageing 
that considers factors such as health status, 
economic situation, and personal choice 
(Agyemang et al., 2022). Consequently, 
mandatory retirement may not be the 

optimal strategy for a nation like Ghana. 
Instead, a multifaceted approach that 
considers a myriad of factors may be more 
suitable for constructing pension schemes 
or structures (Agyemang et al., 2022).

The crowding-out hypothesis
In Ghana, there have been calls by The 
Ghana Federation of Labour (GFL) for 
discussions regarding an increase in the 
retirement age from 60 years to 65 years 
(Day, 2024). Their position is that robust 
retirees would be offered the opportunity 
to continue to contribute meaningfully to 
the workforce by bringing their expertise 
and wealth of experience to bear. How-
ever, the notion that older generations 
should “step aside” for younger ones is 
commonplace in many societies (Bjork-
lund Carlstedt et al., 2018). This perspec-
tive often results in older workers facing 
discrimination in multiple professional 
contexts, from gaining and retaining em-
ployment to opportunities for training and 
promotions to employment termination 
and retirement decisions (Harris et al., 
2018; Krekula, 2019; Naegele et al., 2020; 
Parnanen, 2012; Previtali et al., 2022).

Ghana’s minister for Employment and 
Labour Relations argued that the current 
retirement age does not augur well for 
the national pension scheme, and a way 
to sustain it is to allow for more working 
years to enable workers to accumulate 
more funds (Agyeman & Bruce, 2021). 
Nevertheless, he cautioned that keeping 
retirees in the labour market will suffo-
cate the system, making it difficult for 
most unemployed youth to enter the la-
bour market space. Frimpong (2024) con-
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sidered the debate to be a complex terrain 
demanding a delicate balance between the 
economic realities of the workforce, the 
welfare of retirees, and the supreme goals 
of the national pension scheme. Thus, the 
discourse ought to be based on an exhaus-
tive comprehension of financial implica-
tions, demographic trends, and the wider 
socio-economic landscape.

Similar concerns have been raised regard-
ing the fiscal implications of increasing 
the retirement age (Jasmin & Rahaman, 
2021). Some attempts to increase youth 
employment by cutting down on elderly 
employment have proved futile (Jamin 
& Rahaman, 2012). For example, the job 
Release Scheme in 1977 by the United 
Kingdom government to encourage older 
workers to exit the labour market to make 
room for the registered unemployed (i.e., 
youth) only reduced employment of the 
elderly without a corresponding increase 
in youth employment (Banks et al., 2010). 
In the same vein, the French government’s 
reduction in the retirement age from 65 
years to 60 years together with other re-
forms to encourage the elderly to leave the 
labour market was successful but failed to 
provide more opportunities for the youth 
(Gruber et al., 2010).

Although intuitively appealing, there 
is no concrete or empirical evidence 
to support the idea that an increase in el-
derly employment adversely impacts the 
employment opportunities of the youth 
(World Bank, 2016). The existing litera-
ture points to the fact that there is 
no association between elderly and youth 
employment thereby contradicting the 
crowding-out theory (Jasmin & Rahaman, 
2021). An assessment of 12 OECD coun-

tries revealed that a slightly negative asso-
ciation exists between elderly and youth 
unemployment, and a slightly positive 
association between elderly and youth 
employment (Gruber et al., 2010), with 
similar associations observed in more re-
cent study in OECD countries (Boheim & 
Nice, 2019) and East Asian countries such 
as Japan (see Oshio et al., 2010), and China 
(Munnell & Wu, 2013). A plausible reason 
for the positive association between elder-
ly and youth employment is that of com-
plements rather than substitutes, owing 
to the different skillsets of both (Jasmin & 
Rahaman, 2021; Kalwij et al., 2010). Nev-
ertheless, the mandatory increase in the 
retirement age in Italy in 2011 led to 
a decrease in youth employment among 
private firms (Boeri et al., 2016). Like-
wise, the increase in the retirement age 
for women in Portugal from 62 years to 
65 years in 1993 led to a decrease in hiring 
of younger women (Martins et al., 2009). 
Aside from the inadequate evidence to 
prove that increasing retirement age af-
fects the hiring of youth in the short run, 
aggregate and long-run findings suggest 
no factual evidence that elderly workers 
crow out jobs for the youth (Jasmin & Ra-
haman, 2021).

Complementary rather than 
substitute position, and role of 
sageism
As individuals approach the conventional 
retirement age, they often find themselves 
grappling with numerous dilemmas. 
A study by Radenbock et al. (2022) re-
vealed that Austrian men aged 65 years 
and above perceive the ageing process 
as a ‘power game’. This game involves 



AFRICAN JOURNAL OF AGEING STUDIES, VOLUME 2, NUMBER 1, 2025

155

instances of power loss, maintenance, and 
in rare cases, power gain. Loss of power 
often manifests through illness, declin-
ing physical strength, and diminishing 
relevance in their professional realms. On 
the other hand, retaining power involves 
presenting oneself as middle-aged, rees-
tablishing social importance through new 
roles in retirement, and relying on cultur-
al norms that revere older men as figures 
of authority (Radenbock et al., 2022).

Workplaces play a significant role in bol-
stering generativity, which can be culti-
vated and communicated through valu-
able behaviours like mentorship and 
coaching (Chaudhry et al., 2022; Passmore 
et al., 2013; Wanberg et al., 2006; Zacher 
et al., 2011). This concept aligns with the 
notion of sageism, a more positive view 
of ageing.

Despite prevalent negative depictions of 
old age, there exist positive perspectives 
termed sageism (Minichiello et al., 2000). 
Wilinska and Cedersund (2010) contend 
that older individuals, in their roles as 
grandparents, hold significant value with-
in the family structure, particularly in the 
upbringing of children. Some research 
focused on ageing within Ghana has ex-
plored the cultural, socioeconomic, and fa-
milial implications of growing old (Abod-
erin, 2011; van der Geest, 2006).

In collectivistic cultures such as Ghana, 
it’s noteworthy that older individuals 
are revered. To be old is to be wise and 
knowledgeable (Vickers, 2007), a principle 
that permeates the Ghanaian and broader 
African understanding of what it means 
to become an ancestor. Consequently, old 

age within the Ghanaian context is viewed 
positively.

Zahan (1979) outlines specific criteria 
for achieving ancestorship. Primarily, 
an ancestor must be a man of advanced 
age, possessing profound experiential 
knowledge of life and people. This wisdom 
sets them apart from younger individuals, 
who due to their relative inexperience, 
are considered youthful or childlike. 
Opoku (1978), in his study of the Akan 
community in Ghana, postulates that to 
qualify as an ancestor, one must have lived 
to a ripe old age, fathered children, and 
led a commendable, exemplary life. The 
fundamental requirement for achieving 
ancestorship involves having upheld 
moral standards, lived a rich, full life, and 
attained social merit (Yebuah, 2009).

In Ghanaian culture, there’s a longstanding 
belief that with advancing age comes an 
accumulation of valuable experiences that 
can be utilised for the benefit of young-
er generations. This perception is deeply 
entrenched in the Ghanaian culture and is 
often reflected in some proverbs, such as 
“an old elephant knows the path well; much 
like the elder who carries the wisdom of his 
days”; a hunter’s first arrow may miss, but 
with age, his aim gets true; wisdom comes 
not with haste but with time”; “the old baobab 
tree has seen many seasons; it bears the wis-
dom of time within its back”; “the older the 
goat, the harder the horns; with age, comes the 
strength of wisdom”. The framers of Gha-
na’s constitution had this understanding 
when they set different retirement ages 
for the judiciary. According to Article 145 
of Ghana’s 1992 constitution, a superior 
court judge may retire after the age of sixty 
(60) years and shall leave that office at the 
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age of 65 years. In the case of a justice of 
the Court of Appeal and supreme court, 
they are to retire after attaining the age 
of 70 years, whereas a high court judge is 
to retire at the age of 65 years. Implicit in 
these variations within the judiciary is the 
weight that is attached to experience on 
the bench, and the wisdom that is needed 
in passing judgments at the higher level 
- the higher the court, the higher the age 
limit for retirement.

Considering the African philosophical un-
derpinnings of ageing, we advocate for a 
more optimistic view of ageing, particu-
larly when considering mandatory retire-
ment ages in specific professions such as 
academia, judiciary, and clinical medicine/
psychology. This perspective can lead to 
an enriching intergenerational exchange 
of knowledge, experiences, and values, 
thereby contributing to the development 
of a more inclusive and diverse academic 
and clinical environment.

Sageism and Retirement Age Policies
The concept of sageism, which emphasiz-
es the value of wisdom and knowledge 
accumulated with age, has important im-
plications for understanding and evaluat-
ing mandatory retirement age policies in 
Ghana. Sageism is rooted in the idea that 
as an individual age, they acquire valuable 
insights, skills, and perspectives that can 
benefit their communities and society 
(Agyemang et al., 2022). This belief is re-
flected in traditional Ghanaian cultural 
norms and values, which associate old age 
with wisdom, experience, and social re-
spect (Apt, 1996; Dzokoto, 2012).

In the context of retirement age policies, 
a sageist perspective suggests that the 
current one-size-fits-all approach based 
on chronological age may not adequately 
recognize and harness the contributions of 
older workers, particularly in professions 
where experience and wisdom are highly 
valued. For example, in academia, older 
professors are often seen as important 
sources of knowledge, mentorship, and 
institutional memory (Agyemang et al., 
2022). Similarly, in the judiciary, older 
judges are valued for their legal expertise, 
accumulated wisdom, and ability to 
provide guidance to younger colleagues 
(Agyemang et al., 2022).

Research has shown that older workers in 
these professions often continue to make 
significant contributions well beyond 
the typical retirement age. For instance, 
a study by Cahill et al. (2018) found that 
many academics remain actively engaged 
in research, teaching, and mentoring 
activities even after retiring from their 
formal positions. Similarly, a study by 
Posner (1995) found that older judges in the 
United States were no less productive or 
effective than their younger counterparts, 
and in some cases, were more efficient in 
managing their caseloads.

Recognizing the value of older workers’ 
experience and wisdom, some countries 
have moved towards more flexible retire-
ment age policies that allow for the con-
tinued contribution of older professionals 
in certain fields. For example, in the United 
States, the mandatory retirement age for 
tenured professors was abolished in 1993, 
allowing academics to continue working 
if they are able and willing to do so (Lane, 
2018). Similarly, in the United Kingdom, 
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the default retirement age was phased out 
in 2011, with employers no longer able to 
dismiss workers based on age alone (Fly-
nn, 2014).

However, while a sageist approach to 
retirement age policies has the potential 
to harness the benefits of older workers’ 
experience and wisdom, it also raises im-
portant challenges and considerations. 
One key concern is the potential im-
pact on intergenerational equity and the 
employment opportunities available to 
younger workers (Agyemang et al., 2022). 
In a context of high youth unemployment, 
such as in Ghana (World Bank, 2021), 
extending the retirement age for older 
workers could be seen as limiting the job 
prospects and advancement opportunities 
for younger generations.

Another challenge is the question of how 
to assess the ongoing competence and 
productivity of older workers, particularly 
in professions where cognitive and physi-
cal abilities may decline with age (Posner, 
1995). While many older workers remain 
highly capable and effective, there is also 
evidence to suggest that some cognitive 
abilities, such as processing speed and 
working memory, tend to decline with 
age (Salthouse, 2012). This raises import-
ant questions about how to balance the 
value of older workers’ experience and 
wisdom with the need to ensure that 
they can perform their job duties safely 
and effectively.

Furthermore, a sageist approach to retire-
ment age policies may not be appropriate 
or feasible in all professions and sectors. In 
physically demanding occupations, such 
as construction or manufacturing, the 

physical limitations associated with aging 
may make it difficult for older workers 
to continue in their roles (Agyemang et 
al., 2022). Similarly, in rapidly changing 
fields, such as technology, the skills and 
knowledge of older workers may become 
outdated, making it challenging for them 
to remain competitive (Agyemang et al., 
2022).

Despite these challenges, we argue that 
a sageist perspective offers a valuable 
starting point for rethinking mandatory 
retirement age policies in Ghana, particu-
larly in professions where experience and 
wisdom are highly valued. By recognizing 
and harnessing the contributions of older 
workers, a more flexible and context-spe-
cific approach to retirement age could 
help to address some of the challenges as-
sociated with Ghana’s aging population 
while also promoting intergenerational 
equity and knowledge transfer. In the fol-
lowing section, we explore some potential 
alternatives to the current one-size-fits-all 
approach to mandatory retirement age in 
Ghana.

Rethinking Retirement Age Policies
Ghana’s workforce is characterized by 
a diverse range of occupations and sec-
tors, each with its unique demands and 
challenges. A one-size-fits-all approach to 
retirement age fails to account for these 
differences and may lead to unintend-
ed consequences for both workers and 
the economy. In professions such as aca-
demia, judiciary, and clinical medicine/
psychology, experience and wisdom are 
highly valued, and the accumulation of 
knowledge over time is crucial to the ef-
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fective performance of job duties. Impos-
ing a mandatory retirement age based 
solely on chronological age may result in 
the premature loss of skilled professionals 
who still have much to contribute to their 
fields. This can lead to a shortage of expe-
rienced personnel, increased training costs 
for new recruits, and a potential decline in 
the quality of services provided. Given 
the diversity of Ghana’s workforce and 
the varying demands of different sectors, 
a more flexible and nuanced approach to 
retirement age is needed. This approach 
should consider the specific requirements 
of different professions, the physical and 
cognitive demands of the job, and the 
unique social and economic circumstances 
of workers in different sectors. By adopt-
ing a more context-specific approach to 
retirement age, Ghana can better harness 
the skills and experience of older workers 
while ensuring the sustainability and in-
clusivity of its workforce.

Considering the insights provided by a 
sageist perspective, we argue that Ghana’s 
current mandatory retirement age policies 
should be reconsidered to better recognize 
and harness the contributions of older 
workers, particularly in professions where 
experience and wisdom are highly valued.

While we acknowledge the challenges 
and considerations associated with ex-
tending the retirement age, such as the 
potential impact on youth employment 
opportunities and the need to ensure the 
ongoing competence and productivity 
of older workers, we believe that a more 
flexible and context-specific approach to 
retirement age is needed.

One potential alternative to the current 
one-size-fits-all approach is a phased 
retirement model, which allows older 
workers to gradually reduce their work 
hours and responsibilities over time (Chen 
& Scott, 2006). This approach could enable 
older professionals, such as academics 
or judges, to continue contributing their 
expertise and knowledge on a part-time 
or consultancy basis, while also creating 
opportunities for younger workers to as-
sume greater responsibilities and leader-
ship roles. Phased retirement could also 
provide a more gradual transition into 
retirement, allowing older workers to ad-
just to the social and psychological chang-
es associated with this life stage (Chen & 
Scott, 2006).

Another potential approach is to base 
retirement age policies on functional 
ability and job performance, rather than 
chronological age alone. This approach 
would involve assessing older workers’ 
cognitive and physical abilities, as well as 
their job-specific skills and knowledge, to 
determine their ongoing competence and 
productivity (Agyemang et al., 2022). While 
this approach require the development 
of valid and reliable assessment tools, 
as well as the establishment of clear per-
formance standards, it could help to 
ensure that older workers are able to 
continue contributing effectively to their 
roles, while also identifying those who 
may need additional support or accom-
modations (Ilmarinen, 2001).

A third potential approach is to develop 
targeted retirement age policies for 
specific professions or sectors, based on 
the unique needs and characteristics of 
each field. For example, in academia, a 
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retirement age policy could be designed 
to allow for the continued contribution 
of experienced professors in research 
and mentoring roles, while also creating 
opportunities for younger academics 
to assume teaching and administrative 
responsibilities (Agyemang et al., 2022). 
Similarly, in the judiciary, a retirement age 
policy could be designed to allow for the 
continued participation of older judges 
in advisory or appellate roles, while also 
promoting the advancement of younger 
judges to trial court positions (Agyemang 
et al., 2022).

Regardless of the specific approach taken, 
it is crucial that any changes to Ghana’s 
retirement age policies are developed 
through a process of inclusive and par-
ticipatory dialogue, involving key stake-
holders such as workers, employers, poli-
cymakers, and civil society organizations. 
This dialogue should aim to balance the in-
terests and needs of different age groups, 
while also considering the broader social 
and economic implications of any policy 
changes (Agyemang et al., 2022).

Furthermore, it is important to recognize 
that rethinking retirement age policies is 
just one component of a broader strategy 
needed to address the challenges 
and opportunities associated with Gha-
na’s aging population. Other key policy 
areas that need to be addressed include 
strengthening social protection systems, 
promoting lifelong learning and skills 
development, and creating age-friendly 
environments that enable older adults 
to remain active and engaged in their 
communities (World Health Organization, 
2021).

Conclusion
In conclusion, this paper has explored the 
concept of sageism and its implications 
for rethinking mandatory retirement 
age policies in Ghana, particularly in 
professions such as academia, the judi-
ciary, and clinical medicine/ psychology. 
Drawing on observations and anecdotal 
evidence, we have argued that the current 
one-size-fits-all approach to retirement 
age based on chronological age alone may 
not adequately recognize and harness the 
valuable experience and wisdom of older 
professionals.

By integrating insights from the life course 
perspective, age stratification theory, 
and cultural values perspective, we have 
highlighted the importance of considering 
the diverse needs and contributions of 
older workers in different professions and 
sectors, as well as the broader social and 
cultural context in which retirement age 
policies are developed and implemented. 
While we acknowledge the challenges 
and considerations associated with 
extending the retirement age, such as the 
potential impact on youth employment 
opportunities and the need to ensure the 
ongoing competence and productivity 
of older workers, we believe that a more 
flexible and context-specific approach to 
retirement age is needed.

This paper contributes to the broader 
conversation on age-related policies and 
norms in the context of rapidly aging so-
cieties by providing a nuanced and cultur-
ally sensitive perspective on the value of 
older workers’ experience and wisdom. 
By drawing attention to the concept of 
sageism and its relevance for rethinking 
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retirement age policies, we hope to stim-
ulate further research and policy dialogue 
on this important topic, both in Ghana and 
in other African countries facing similar 
demographic challenges.

However, we also recognize the limitations 
of our critical analysis, which is based 
primarily on observations and anecdotal 
evidence rather than empirical data. 
Future research could build on our work 
by conducting systematic studies of the 
attitudes, experiences, and contributions 
of older workers in different professions 
and sectors in Ghana, as well as evaluating 
the impact of different retirement age 
policies on the individual, organizational, 
and societal outcomes.

In addition, we acknowledge that rethink-
ing retirement age policies is just one 
component of a broader strategy needed 
to address the challenges and opportuni-
ties associated with population aging in 

Ghana. Future research and policy efforts 
should also focus on strengthening social 
protection systems, promoting lifelong 
learning and skills development, and 
creating age-friendly environments that 
enable older adults to remain active and 
engaged in their communities.

Ultimately, the goal of this book chapter is 
to contribute to a more nuanced and 
context-specific understanding of the 
relationship between sageism and retire-
ment age policies in Ghana, and to stimu-
late further dialogue and action on this 
important issue. By recognizing and valu-
ing the wisdom and experience of older 
workers, while also addressing the needs 
and aspirations of younger generations, 
we believe that Ghana can develop retire-
ment age policies that are both socially 
equitable and economically sustainable in 
the face of rapid population aging.
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Abstract
The world’s population has been ageing 
rapidly since the 1950s and is estimated to 
reach 2.1 billion by the year 2050. In view 
of this, many countries are saddled with 
the burden of how to take care of the aged 
and enhance their quality of life. In Ghana, 
as in many other African countries, many 
believe that after retirement, the next is 
sorrow, sickness, and summary death. To 
restore life of the retiree, the arts, especially, 
drama which has always been neglected 
and relegated to the background as a non- 
contributor to national development has 
the power to help. Most people in Ghana 
always view drama as a medium for 
entertainment only. This paper therefore 
examines how drama can be used to 
enhance the livelihood and quality of life 
of the aged after retirement. We employed 
Reminiscence Drama production followed 
by in-depth interviews. We discovered 
that the aged, through reminiscence 
drama, can restore their self-esteem once 
again and develop a positive outlook 
towards the lives they have lived.

Key Words: Ageing, Reminiscence Theatre, 
Retiring age, life review, ego-integrity.

Introduction
The world’s population has been ageing 
rapidly since the 1950s and is estimated to 
reach 2.1 billion by the year 2050 (Leeson, 
2018). In view of this, many countries are 
saddled with the burden of how to take care 
of the aged and enhance their quality of 
life. Most aging research has thus focused 
on risk factors, diseases, impairments, and 
health care outcomes that increase with 
age, as well as the challenges that arise with 
aging (Marengoni et al., 2011; Partridge 
et al., 2018). Moreover, medical research 
has often reflected the disease- and cure- 
focused nature of our health systems, 
rather than the whole-human, person- 
centred approach that is essential for 
optimal care of older adults. Importantly, 
the current emphasis distorts the reality 
of aging, ignoring many of the potential 
benefits for individuals and communities, 
especially through the arts. One of the 
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methods that will influence the individual 
to live a better life after retirement is drama 
and theatre performances. In this case, 
the use of reminiscence drama, which is 
centred on people’s own life stories for 
discussion and promotion.

Reminiscing, or sharing memories from the 
past, is an important way of boosting the 
quality of life of older adults. Encouraging 
older adults to talk about their past can 
improve their self-esteem and help them 
achieve a sense of fulfilment (Klever, 2013). 
Indeed, reminiscence therapy has been 
used in the management of Alzheimer’s 
disease and dementia (Yen & Lin, 2018). 
Reminiscence therapy improves the cogni-
tive functions, behaviours, and other psy-
chosocial outcomes in older adult patients 
(Yen & Lin, 2018). In a systematic review 
of the literature, Liu et al. (2021) conclud-
ed that reminiscence therapy significant-
ly increased older adults’ remission from 
depression and quality of life immedi-
ately after the intervention. The positive 
feelings gained from sharing pleasant 
memories can decrease stress, boost 
mood, reduce agitation, and minimize 
challenging behaviours like wandering, 
anger, and more (Liu et al., 2021; Puentes, 
2002). However, the themes and materials 
that are used in reminiscence treatments 
for older adults are context-specific (Yen 
& Lin, 2018). In Ghana, famous drama 
groups such as Osofo Dadzie group and 
other concert party groups involved older 
persons as actors and actresses their per-
formances. According to Cole (2001), con-
cert party was characterized by a blend 
of comedy, drama, music, and dance, of-
ten addressing social and political issues 
such as corruption and intimate partner 

violence in a manner that was both enter-
taining and thought-provoking. More-
over, these concert party groups, and by 
extension other drama groups like Osofo 
Dadzie, helped to preserve and promote 
Ghanaian languages, particularly Akan, 
which was the primary language of the 
performances. As Yankah (1989) points 
out, the use of local languages in concert 
party performances contributed to their 
widespread appeal and helped to foster 
a sense of national identity and pride. 
However, these performances were not 
necessarily geared towards reminiscence 
therapy.

In this paper, we describe a reminiscence 
drama to illustrate how the quality of 
life of older Ghanaian adults could be 
improved besides medical provisions.

In this context, drama has the potential to 
promote a sense of meaning in life. A com-
mon relevant practice is reminiscence the-
atre, which aims to produce performances 
based on participants’ recorded stories of 
the past. Reminiscence drama and theatre 
is based on the theory of “life review,” 
according to which life is a sequence of 
choices that the individual can recollect 
towards the end of their life in order to 
acquire a sense of personal identity and 
appreciation, so as to be reconciled with 
the concept of loss (Kosti, 2019).

In modern culture, youth, beauty, and an 
active life are valued more than anything 
else. On the other hand, old age and 
the consequent age-related diseases, func-
tional impairment and physical inability 
constitute the downside of our African 
culture and civilization, where even the 
word “old” is considered as an insult 
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(Dionigi, 2015). Just like the flow of the 
river from its source to join a bigger river, 
thus, losing its identity and characteristics 
(Appiah-Adjei, 2022), we tend to lose our 
identity as we progress in age.

Globally, various non-medical interven-
tions for the elderly have been proposed, 
including workshops on art, crafts, gar-
dening, games, literature, history, music, 
painting, and physical exercise (Loveland 
& Features Submission, 1982). Often, these 
interventions draw their themes from the 
past of the elderly, tending to establish 
the practice of “life review,” as it is called 
by Butler (1963), who argued that:

To reach a satisfying level of enjoy-
ment of life, the old person must 
develop mechanisms to renegotiate 
the lived experience by remember-
ing what he/she has lived.

This assertion by Butler serves as the basis 
and the core harbinger of reminiscence 
drama. The current paper thus suggests 
a possible framework for reinforcing the 
enjoyment of life, the “ego-integrity” of 
older people, in accordance with Erikson’s 
(1982) and Butler’s (1963) theories. It 
involves older people in a Ghanaian local 
community and explores the connection 
between drama and their enjoyment of 
life. The following research questions are 
addressed by this paper:

1.	 Can drama be a useful tool for older 
Ghanaian adults to recall their past?

2.	 What are the benefits of reminiscence 
drama for older Ghanaian adults?

While we investigate the positive impact 
that reminiscence could have on older 

people, we take cognizance of the fact that 
it is possible for reminiscence to also have 
negative impact on such people. Reminis-
cence may elicit negative emotional re-
sponses such as feeling of guilt and regret.

Reminiscence Drama for elderly 
persons
Drama for the elderly maximizes the per-
son’s cognitive and communication skills; 
fosters creativity and individuality; en-
courages physical activity; builds com-
munity; and strengthens self- esteem. In 
addition, drama can help the elderly ad-
dress some specific goals or what Robert 
Peck describes as “developmental tasks”. 
After retirement, some elderly folks face 
the challenge of maintaining their identi-
ties without their work-roles. They often 
feel the loss of many other roles as well. 
Many elderly folks must learn to accept 
and work with disabilities and the limita-
tions of the aging process and to define a 
new realm of possibilities (Weiss, 2013).

Reminiscence drama performance en-
sures the safety for the examination of 
new choices for their lives. It also provides 
the means to create a graceful closure to 
the final stage of life development. With 
theatre games, enactments, storytelling 
and poetry, reminiscence drama provides 
a venue for reminiscing, life review, op-
portunities to acknowledge life’s achieve-
ments and possible conclusion for what 
is incomplete and needs to be finished. 
Drama can be used with persons with de-
mentia (Schweider, 2013).

The dramatist, using sound and move-
ment, can provide a means of communi-
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cation and connection for persons who 
have lost capacity for speech or clear ver-
bal communication (Wiener, 2009).

Reminiscence drama groups are perfor-
mance oriented. Participants may work 
with a theme to create and then perform 
their own plays, choral readings, or po-
etry. Through live theatre presentations, 
the aged can become writers/actors them-
selves and will not be constrained in their 
thinking.

Methods and Procedures

Recollecting stories for Drama 
Productions

This study employed reminiscence drama 
and semi-structured in-depth interviews. 
The theatre production started in a small 
reminiscence group where Ghanaian 
pensioners met at the Cultural Centre, 

Kumasi to share memories of their lives 
and stories in order to contribute to an 
ethno-drama (Schweider, 2013). The dra-
ma developed was a manuscript devised 
from five focus group interviews conduct-
ed with this reminiscence group. The the-
atre production based on the manuscript 
was performed by the elderly persons in 
Heritage Keepers Theatre Company, a 
playhouse formed to preserve and pro-
mote Ghanaian cultural heritage and folk-
lore. The title of the play was “Enhancing 
Retirement through Drama”.

The stories told by the old people were 
dramatically interwoven with extracts 
from other sources such as poems, novels, 
traditional song lyrics, obituaries/funeral 
brochures, folksongs, and war archives 
during the script writing process. The 
script thereby developed sandwiched be-
tween fiction and reality.

Figure 1: A scene in the play where a father’s confrontation with the children escalates (10th March, 2022)
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The script was agreed to start in the 
present day and use the technique of 
flash-back storytelling to look back on the 
past and tell the story of the marriage of 
a local couple. We undertook the writing 
of the text; however, after the script was 
completed, the participants reviewed it 
for any improvements to its structure 
and content. At the same time, the elderly 
people proposed traditional songs and 
dances to surround the show.

As soon as the script was completed, 
members of various ages from the local 
community were invited to take on the 
key roles of the couple in the past, as 
well as their friends and relatives. Thus, 
the project took on an intergenerational 
profile, bringing together different age 
groups, who benefited mutually from 
this collaboration. Most of the older 
participants took on minor roles and 
participated in overseeing the rehearsals.

After two weeks of intense rehearsals at 
the Kwadaso Estate Community Centre, 
and Nkawie, the play was ready to be 
presented to the local community. The 
performance took place in an open-air 
theatre at the old Palace of Nkawie Kuma.

During the production, we used plywood 
flats, out of which a scene was created. We 
produced shelves to accommodate props 
that were going to be used in the show 
and for which there was insufficient space 
on the floor or the acting area. We painted 
the front of the stage with appropriate 
designs of Adinkra symbols. We also 
provided places to hang costumes and 
mirrors, pin notes on the running order 
and hang small instruments.

Language
Ghana is a multi-ethnic and multilingual 
country. However, due the fact that this 
intervention took place in the Ashanti re-
gion and the official language of Ghana is 
English, the language used were both En-
glish and Twi to provide full understand-
ing of the episodes. This production, then. 
contributes to the debates of mix-cod-
ing and proposes the use of drama in the 
teaching and learning of local languages. 
It emphasizes that drama uses dialogue, 
gestures, movements, props and can inte-
grate music and dances which are created 
in context for selective and appropriate 
language and culture. Drama becomes 
even more potent in aiding the learning 
of language when it is written in multilin-
gual dialogue.

Theatre Lights
Although the performance was in the af-
ternoon, we mounted some stage lights to 
brighten up the set and focused the audi-
ence’s attention. It helped the older peo-
ple whose vision were almost diminish-
ing to see actors’ facial expressions as well 
as the details of the set and props and to 
make it feel like proper theatre. We were 
very mindful of health and safety aspects, 
making sure, for example that, all the 
leads are “gauffered down” to the floor so 
people do not trip over them.

Sound and other Effects
As reminiscent theatre performances 
are usually in small venues, we do not 
require microphones and most of the live 
music, which were mainly highlife, and 
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some traditional music were not seriously 
amplified. Most of the performers used 
their voices and props for percussions 
to produce all the sound effects. The 
audience responded favourably to the 
humour and ingenuity of this approach.

Seating Arrangements
Seating arrangements were made in such 
a way that audiences could be served 
meals as they watch the performance. It 
somehow prevented full concentration but 
helpful to get the audiences to participate. 
We took into consideration how furniture 
in old people’s venue is often inimical to 
theatre performance. Some of the props 
were used as beds as the play demanded 
sleeping.

Costume
The costumes were related to the show. 
During this play, the costume travelled 
through several periods because the play 
covered a long period of time.

The costumes matched the set and props 
so that all visual elements cohered 
and were complementary. There were 
tremendous number of costume changes 
as people were playing lots of parts. In 
effect, the costumes were made in such a 
way that they were easy to wear and easy 
to put off quickly. Some of the costumes 
were changed on stage as well.

Sampling and Data Collection
Fourteen (14) semi-structured in-depth 
interviews were conducted with elder-
ly members of the local community of 

Nkawie, a peri-urban area of Atwima Dis-
trict and Kwadaso a suburb of Kumasi 
in the Ashanti Region. These interviews 
were conducted immediately after the 
performance of the drama. Interviewees 
were selected through a combination of 
purposive and convenience sampling. It 
was purported in the sense that a delib-
erate attempt was made to interview both 
performers and the audience. The conve-
nience aspect has to do with the fact that 
we approached potential participants 
and those who agreed to grant inter-
views were those included in the study. 
No systematic approach was employed 
apart from ensuring that we had partici-
pants from both the audience and the per-
formers. In all, six performers and eight 
members were interviewed. The sample 
size was determined largely by data satu-
ration. Interviews were conducted in both 
Twi and English. Each interview lasted 
for an average of 25 minutes. Verbal con-
sent was sought from participants prior to 
the interviews.

Data Analysis
Data were analysed using the guidelines 
provided by Braun and Clark (2007 cited 
in Boafo, 2016). The data analyses began 
with a transcription of the audio recording 
of the interviews. All transcriptions were 
done verbatim. In relation to interviews 
conducted in Twi, we were able to 
translate and transcribe such interviews 
into English without changing the 
meanings of the participants because all 
the researchers are native Twi-speakers. 
After the transcription, the data were read 
and codes were developed. These codes 
were grouped under themes and sub- 
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themes. They were refined and merged to 
form three themes, which are presented in 
this paper.

Ethical Considerations
The study was guided by the ethical prin-
ciples suggested in the Helsinki Declara-
tion for conducting research with human 
subjects. The study made use of anon-
ymous questionnaires; no information 
was obtained that could be used to iden-
tify individual participants. Prior to the 
commencement of each interview, aims 
of the study were explained to partici-
pants. Participants were made to under-
stand they have the liberty to discontinue 
with the interview or refuse to answer any 
question if they so wished. Respondents 
were assured of confidentiality and ano-
nymity; that the information they provid-
ed would not be linked to them. Agreeing 
to participate after these explanations was 
taken to be informed consent.

Results and Discussion

Reducing Stress

The positive feelings gained from 
recalling happy memories enhances one’s 
wellbeing. It can boost one’s mood, reduce 
agitation, and decrease stress. Coping 
with stress is particularly important to 
maintaining our health and wellbeing, 
regardless of demographic characteristics. 
In a study by Speer and Delgado (2017), it 
was found that simply reminiscing happy 
memories significantly reduces the level 
of our stress hormone, cortisol. Indeed, 
reminiscing have been found to be very 

important to improving the health of older 
people with dementia and Alzheimer’s 
disease (Park et al., 2019).

In the current study, we found that par-
ticipants (both performers and audience) 
benefited from the power of reminis-
cence in reducing stress. Participants ex-
pressed how they have come to realize the 
importance of reminiscing and how that 
helps them not to ‘worry’:

I have not figured it out. Some people 
tell us, “Why do you remember the 
old time? It’s not good for you.” And 
we come here, and we remember 
and laugh, and we are fine. I have 
been thinking about it for days now 
and I like it so much—I find a way to 
forget, and not to worry. (A 73-year-
old female participant)

Though initially embarrassed, the elder-
ly became acquainted with reminiscence 
drama and approached it with increas-
ing eagerness. They gradually gained the 
opportunity to deal with their past and 
approached it creatively, thus being en-
abled to manage troubled situations they 
had lived in before. This fact demonstrates 
that maintaining the processes and results 
of such interventions requires time, perse-
verance, and faith in the dynamics of dra-
ma as a tool for improving human life:

“I felt a little hard-pressed at first. 
I didn’t understand why I had to 
play. It seemed very childish to me. 
Then I realized that it was good for 
me, and I felt good”. (A 62-year-old 
female reminiscence Actress)
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Boosting self-esteem and enhancing 
communication skills
Existing research points to the fact that 
group reminiscing can boost the self- es-
teem of older persons. In a quasi- exper-
imental study by Abdel-Aziz and Ahmed 
(2021), it was found that the self-esteem 
and emotional well-being of the group 
which had reminiscing sessions were 
statistically significantly higher than the 
group which did not. In a systematic 
review of the literature and meta-analy-
sis, Tam et al. (2021) reported that remi-
niscence-based interventions have been 
effective in enhancing the self- esteem of 
older adults. In the current study, we also 
found that participants had improved 
sense of self-worth after participating in 
the reminiscence drama. Some found that 
they were capable of doing other things 
such as acting despite their age. For in-
stance, Abena, a 73-year- old woman 
remarked: “…and I feel like an actor, on a 
stage; I’m proud of myself”.

Others also felt good about themselves 
realizing that they could remember the 
things that happened in their past as they 
watched our reminiscence drama unfold. 
One of the audiences remarked after the 
drama:

Twi: Emerε a adeε no rekↄ so no, 
Me hunuu sε bibiara nyerae. Yε 
kaekae no nyinaa

English translation: “During these 
sessions I realized that nothing is lost 
because we still remember it”. Male 
audience, 81 years old laughing heartily.

Initially, participation in drama felt 
embarrassing to the elderly, however, they

became acquainted with reminiscence 
drama and approached it with increasing 
eagerness. The study further confirmed 
the fact that reminiscence drama has the 
potential to activate memory and enhance 
speech or communication skills.

Cultivating a Positive Perspective on 
the Past and Achieving Ego Integrity
Ego integrity versus despair is one of 
the eight conceptual pairs that Erik Erik-
son coined in his theory of human devel-
opment across the life span (Erikson & 
Erikson, 1982; Westerhof et al., 2015). Ac-
cording to Erikson, each of these stages 
is characterized by a particular psychoso-
cial issue (Westerhof et al., 2015). The last 
phase of life is characterized by the dual-
ity of ego integrity versus despair. Integ-
rity vs. despair involves a retrospective 
look back and life and either feeling satis-
fied that life was well- lived (integrity) or 
regretting choices and missed opportu-
nities (despair). Ego integrity, thus, refers 
to a person’s ability to look back on their 
life with a sense of accomplishment and 
fulfillment. It is achieved through a pro-
cess of reminiscence about one’s past.

During the reminiscence drama, par-
ticipants reconciled with their past and 
seemed to gain a new relationship with 
their present circumstance. They saw life 
more positively. They also grasped that 
their life experience is still useful today 
in our postmodern society, which needs 
values to move forward. This was epito-
mized by a 70-year-old retiree who said, 
after watching the drama that;
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I was a poor man, but I was a man 
who lived beautifully and worked 
hard all his life. My house was not 
luxurious, but I had friends and 
honesty in my heart. So, in this house 
I taught my children to respect work 
and value it and to be human. (A 
70-year-old retiree from the Cultural 
Centre, Kumasi)

Another member of the audience 
also affirmed the contribution of the rem-
iniscence drama towards the accomplish-
ment of ego integrity when he remarked:

Twi: Yεn abrabↄ nie. Eho hia sε yε 
bε kae sε deε na yε te ho. Wei ma 
yε yε mofra bio. Eyε anwanwa sεm 
ma yεn nyinaa. Eyε me ahohoahoa 
sε merehwε m’abrabo mu nsεm. 
M’ani agye papaapa. Me tumi hunu 
sε m’abrabↄ nyε ade gyan-gyan

English Translation: “This is our life; 
it’s nice to remember, to relive, and 
to have the sense of being young 
again. It’s wonderful for all of us. 
It was an honour to watch my story 
on the stage. I’m so happy! I feel 
that my life was worth it!” (Nana 
Kwadwo, audience)

Limitations of the study
The study was conducted with a small 
sample size, which is typical in qualitative 
research but limits the generalizability 
of the findings. The results may not be 
representative of the broader population, 
and the experiences of the participants 
may not reflect those of other individuals 

in different contexts or regions. Moreso, 
since this was a cross-sectional study, 
we are unable to establish if the 
positive impacts achieved through this 
reminiscence drama could be sustained.

Conclusion
Old age brings with it physical and 
mental health challenges. In low- and 
middle-income countries such as Ghana, 
there is also the high probability of 
people being worse of economically 
after they have retired from work. The 
aged are known to face mental health 
conditions such as dementia, depression, 
and stress. Reminiscing have been found 
to be one of the strategies to improve 
the mental health of the aged. In this 
paper, we sought to examine the utility 
of reminiscence drama in aiding older 
Ghanaian adults to recall their past and 
the benefits that can be derived from such 
recall. We found that reminiscence drama 
helped older adults, both performers and 
audience to reduce stress. It also helped 
them to value the lives they have lived 
and to develop a positive outlook towards 
their past. Although, it is acknowledged 
that beautiful mansions, healthy food, 
and other logistics create wellbeing for 
the aged, feeding the mind with good 
theatrical activities will enhance the lives 
of the retired population.

We therefore recommend reminiscence 
drama as one of the reminiscing strategies 
that could be used to help the aged in 
Ghana to improve the quality of their 
lives.
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Abstract
This year marks 30 years since the es-
tablishment of the Commission on Hu-
man Rights and Administrative Justice 
(CHRAJ). This article reflects on the actions 
and efforts of CHRAJ over the past three 
decades in a bid to promote and protect 
the rights of persons in non-legal forms of 
confinement who are banished to witch 
camps. The knowledge of witch camps 
in Ghana dates to the early 19th century, 
between 1876 and 1915 (CHRAJ, 1997). 
Persons who are accused of witchcraft 
and who inhabit these camps are usually 
older women, mostly over 60 years. These 
women, who are kept in some form of rit-
ual confinement, are accused of being the 
cause of misfortunes like injury, death, 
sickness, drought, barrenness, etc., mostly 
in various communities in the Northern 
regions of Ghana. By means of a desk re-
view, the authors collate, and document 
promotional and preventive efforts un-
dertaken by CHRAJ over the past years. 
Discussions encompass witchcraft accu-

sations, violence against accused witch-
es, rituals, conditions in camps, children 
in camps, stigma and discrimination and 
reintegration. The authors question the 
label “witch camps” and share practical 
approaches for promoting and protecting 
the rights of accused witches in Ghana. 
They conclude with recommendations to 
situate such non-legal forms of cultural 
or ritual confinement or detention with-
in the context of the Optional Protocol to 
the Convention against Torture and Other 
Cruel, Inhuman, or Degrading Treatment 
or Punishment (OPCAT) (OHCHR, 2002).

Keywords: Witch camps, Commission on 
Human Rights and Administrative Justice, 
rights protection, rights promotion, reflection.

Introduction
Deeply rooted in the belief systems of 
many African countries is the belief in the 
existence of witchcraft. A recent report 
states that eight (8) women were reportedly 
burned to death or lynched within a month 
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in the Democratic Republic of the Congo 
(DRC) due to accusations of witchcraft. 
This is not different in neighboring 
Nigeria. According to Bello (Bello, 2020), 
in Nigeria, women who are accused of 
witchcraft are considered the cause of the 
sudden deaths of their husbands, rivals, 
children, etc. In Tanzania, when a woman 
loses her husband, she is usually most 
likely to be accused of being the one who 
killed him; she is then banned from the 
community and denied her children.

In Ghana, the situation is not differ-
ent in that, over the past years, women 
accused of witchcraft have usually been 
banished to camps. The first-ever research 
on women accused of witchcraft and ban-
ished to camps by the Commission on 
Human Rights and Administrative Justice 
(CHRAJ) was in 1997 (CHRAJ, 1997). This 
research referred to one of the earliest ex-
isting camps for which information was 
available at the Gambaga Home for per-
sons accused of witchcraft. According to 
this report, the establishment of this home 
dates as far back as the early 19th century 
between 1876 and 1915. The Gambarana, a 
traditional landowner known as Tindaana, 
usually released land for building homes 
for persons accused of witchcraft to settle. 
The Gambarana was believed to possess su-
pernatural powers, and he could neutral-
ize the evil powers of witches through 
the performance of certain rituals. Some-
times, persons accused of witchcraft sur-
render themselves to him for treatment. 
(ibid pg.7) According to the research find-
ings in 1997, these women were subject-
ed to all manner of maltreatment, torture, 
and sometimes death by their accusers, 
and the process of de-witching was equal-
ly traumatizing.

In keeping with the outcome of the 1997 
research as well as follow-up actions at a 
roundtable discussion in 1998 (CHRAJ, 
1998), CHRAJ has over the past years 
sought to promote and protect the rights 
of persons accused of witchcraft who are 
maltreated, banished to camps, and even 
murdered. Such violence and maltreat-
ment of persons accused of witchcraft are 
in contravention of the provisions of a few 
international human rights conventions. 
The provisions of Chapter 5, specifi-
cally Articles 15, 16 (1) (2), 17, 21, 25, 
26, and 28 of the 1992 Constitution of 
the Republic of Ghana (GOG, 1992), spell 
out the Fundamental Human Rights and 
Freedoms of all persons and frown on all 
forms of slavery, forced labour, and con-
finement of any form.

Justification
The Commission on Human Rights and 
Administrative Justice (CHRAJ), has 
in past years undertaken various pro-
grammes and activities to promote and 
protect the rights of persons accused of 
witchcraft, on account of the abuses that 
persons accused of witchcraft are subject-
ed to. The outcomes of these documented 
efforts by CHRAJ have however not been 
systematically compiled, collated, and 
documented even though CHRAJ, through 
its State of Human Rights Monitoring 
(SOHR) and related reports (CHRAJ, 2005, 
2006, 2007, 2009, 2010, 2013, 2017, 2018, 
2019, 2020b, 2023) have shared findings of 
its monitoring visits and related activities 
in past years as part of International Hu-
man Rights Day celebrations. The inability 
to compile and systematically document 
CHRAJ’s efforts to promote and protect 
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the rights of persons accused of witch-
craft who are banished to witch camps has 
the potential to erase institutional memo-
ry. Indeed, a recent baseline research re-
port by CHRAJ on “Access to Justice and 
Gender-Based Violence against Women 
Alleged as Witches in Ghana” (CHRAJ, 
2022) yielded useful findings, though 
made minimal reference to CHRAJ’s own 
monitoring activities. There was no refer-
ence to the regular monitoring of camps 
by CHRAJ in the past two decades as part 
of its SOHR monitoring. Further, there 
was no mention of CHRAJ’s first- ever in-
vestigations undertaken in 1997 (ibid) in 
Ghana regarding the Gambaga witch camp. 
Visibility of the Gambaga camp and witch 
camps as a whole in Ghana is largely at-
tributable to the 1997 investigations con-
ducted by CHRAJ, and subsequent efforts 
by a roundtable conference organized by 
CHRAJ, in 1998 (CHRAJ, 1998), as well as 
regular monitoring activities by CHRAJ in 
past years.

Objectives
On the basis that CHRAJ’s efforts over 
the past years towards promoting and 
protecting the rights of persons accused 
of witchcraft who are banished to camps, 
have not been systematically collated, the 
authors seeks to outline protection and 
promotional efforts by CHRAJ to advance 
the rights of persons accused of witchcraft 
in past years, drawing largely on system-
atic compilation, and collation of CHRAJ’s 
research and monitoring efforts in past 
years. Specifically, stemming from reflec-
tions on documented efforts, the authors 
suggest practical approaches and recom-

mendations for promoting and protecting 
the rights of accused witches in Ghana.

Methods
To assess CHRAJ’s efforts to promote and 
protect the rights of persons banished to 
witch camps in Ghana, a desk review of 
CHRAJ’s annual and related reports was 
conducted. The selection of reports for the 
review was based on their alignment with 
the study’s objectives.

The review covered a range of report 
types, including annual statistics of com-
plaints on witchcraft accusations reported 
to the Commission, which were gathered 
for the period spanning 2010 to 2020. The 
statistical analysis of complaints on witch-
craft accusations reported to the Com-
mission sought to evaluate the Commis-
sion’s success in addressing complaints 
across the country and to identify regional 
trends pertaining to complaints received. 
Additional reports were also examined. 
These included CHRAJ’s annual and 
SOHR reports; a report on Investigations 
into the Gambaga Witches Home (1997), 
a report on a Roundtable Conference in 
Tamale (1998) and a baseline study report 
on Access to Justice and Gender-Based Vi-
olence Against Elderly Women Alleged as 
Witches in Ghana (2022).

Each report was carefully reviewed in 
its entirety and attention was accorded 
to themes that emerged from the review 
process. Discussions on these themes 
contributed to relevant sections that have 
highlighted CHRAJ’s efforts to promote 
and protect the rights of persons banished 
to witch camps.
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Conceptual Framework
In seeking to review CHRAJ’s efforts in 
past years to protect and promote the rights 
of persons accused of witchcraft, a human 
rights-based conceptual framework is 
crucial. Figure 1 outlines specific concepts 
examined by the authors as well as the re-
lationships between them. Drawing on 
a rights-based conceptual framework, 
CHRAJ as a duty bearer, in collaboration 
with various actors, has sought in past years 
to promote and protect accused witches 
from discrimination, cruel, inhuman, 
or degrading treatment, and related fun-
damental human rights enshrined in 
international and domestic laws. It un-

dertakes an accountability obligation as a 
duty bearer by investigating and monitor-
ing the human rights situation of accused 
witches in camps.

The other aspect of a rights-based con-
ceptual framework is the right to par-
ticipation of accused witches as rights 
holders. This right recognizes the role 
of accused witches as key actors, whose 
views regarding their place of residence as 
witch camps or homes, their reintegration, 
balancing the right to education of their 
children etc., is crucial to the rights-based 
framework. Thus, accused witches are 
considered active recipients of any action 
or intervention that concerns them, rather 
than passive recipients of interventions.

Figure 1: Conceptual Framework
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While rights-based approaches may seek 
to assume causality between variables such 
as violence, accusations, and mal- treat-
ment of suspected witches, the im- port of 
this paper goes beyond focusing predom-
inantly on the rights of accused witches 
to fair treatment, and protection from dis-
crimination, cruel, inhuman, or degrading 
treatment to taking stock of CHRAJ’s ef-
forts in past years. Thus, besides concepts 
such as participation, non-discrimination, 
accountability, etc. which draw on a rights-
based approach, the concept of reflection 
on CHRAJ’s ef- forts in past years is vital 
(Saunders, Lewis, & Thornhill, 2016). By 
reflection, the CHRAJ takes cognizance of 
what has worked or has not worked.

Complementary to this perspective is an 
epistemological viewpoint that does not 
assume an absolute or fixed reality but 
recognizes that persons suspected to be 
witches and related actors construct their 
lived experiences of human rights, mal-
treatment, witchcraft accusations, reinte-
gration differently, etc. Whereas provi-
sions of various international and regional 
human rights standards and the 1992 
Ghanaian Republican Constitution frown 
on all forms of slavery, forced labour, and 
confinement of any form, the process of re-
flection accords significance to the experi-
ences and lived realities of accused witch-
es. Such a perspective gives recognition to 
diversified ways that women process their 
lived experiences, which complements an 
objective or a rational ‘reality’ which as-
sumes causality amongst various concepts 

and variables and which largely character-
ize a human rights approach.

CHRAJ’s efforts in the Protection and 
Promotion of the rights of persons 
accused of witchcraft.
This section outlines the protection and 
promotional efforts of CHRAJ to advance 
the rights of persons accused of witchcraft. 
CHRAJ investigates complaints of hu-
man rights violations by persons and in-
stitutions within the private and public 
spheres and resolves these complaints 
through various methods, as a means of 
human rights protection. The Commission 
also advances respect for human rights in 
Ghanaian society through public educa-
tion, research, and monitoring.

a.	 Protection

Complaints on witchcraft accusations
The categorization of complaints on 
witchcraft accusations received by CHRAJ 
as a specific complaint commenced only 
in 2010, even though it had received such 
complaints since its inspection in 1993. 
Following the categorization of witch-
craft accusations as a specific complaint 
by CHRAJ, it received one hundred and 
ten (110) complaints alleging witchcraft 
accusations across the country between 
2010 and 2021. The number of cases about 
witchcraft accusations received per region 
from 2010 to 2021 is presented in Figure 2.
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Witchcraft accusation complaints were 
received in all ten regions. The Northern 
region recorded the highest number of 69 
(62.7%), which is approximately twice the 
number recorded by all the other nine re-
gions. This suggests that the problem may 
be more prevalent across the Northern 
region with victims of witchcraft accusa-
tions being mostly elderly women whose 

ages range from 50 to 80 years (CHRAJ, 
2005). It could also imply that not much 
public education has been conducted in 
other regions to encourage complaints to 
be filed in these regions. The Upper West 
region (8.2%) and Volta (7.3%) regions 
also recorded complaints on witchcraft 
accusations; the Greater Accra recorded 
the lowest (1.0%) number of complaints.
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From Figure 3, it is evident that at least 
one complaint regarding witchcraft accu-
sations was reported each year.

CHRAJ’s monitoring visits to witch 
camps: the 1997 investigations

As part of its SOHR activities, CHRAJ 
assesses conditions in formal and informal 
detention institutions, including witch 
camps and their compliance with human 
rights standards in keeping with CHRAJ’s 
protective mandate.

From 1997 to date, CHRAJ has visited 
witch camps in the Northern sector of 
Ghana, now designated as the Northern, 
Savannah and Northeast regions.

The 1997 research by CHRAJ (CHRAJ, 
1997) regarding persons accused of 
witchcraft was undertaken by virtue of a 
report published in one of Ghana’s print 
media outlets, the Weekly Spectator. 
According to this report, 200 women 
accused of witchcraft in their communities 
in the Northern region were being held 
hostage at Gambaga in a “Witches Home”. 
(ibid, p.10). The investigation therefore 
aimed at securing the release of these 
women back into their communities. The 
number of persons accused of witchcraft 
at the time was about 130, between the 
ages of 40 and 70. Twenty-one (21) had 
returned to their respective villages for 
good at the time of the investigations.

Activities of Faith-Based Organizations 
prior to CHRAJ’s investigations in 1997

Some Faith-Based Organizations (FBOs) 
had supported the camps prior to CHRAJ’s 
1997 investigations. Some of these organi-

zations included local churches such as 
the Presbyterian Church of Ghana, the 
Catholic Relief Services, the Assemblies 
of God Church and the Gambaga Out-
cast Home (GO HOME Project). The GO 
HOME Project or the Gambaga Outcast 
Home Project of the Presbyterian Church 
of Ghana, according to the investigation 
report (CHRAJ, 1997), had provided var-
ious kinds of support, mostly on ad hoc 
basis for the past 25 years, prior to the in-
vestigations by CHRAJ. The project had 
an office allocated to them by the District 
Assembly, with filed details of names, 
short histories, occupations, etc., of each 
woman.

The goals of the project were aimed at 
educating communities to desist from 
sending women to the Home and to ac-
cept their relations back to their homes; 
promoting economic ventures and oth-
er income-generating activities to en-
able women to fend for themselves; and 
provide Medicare for the women, be-
sides other support such as the main-
tenance of houses and the provision of a 
hand- dug well at the Home. The project 
collaborated with other FBOs such as 
the Catholic Relief Services (CRS) which 
supplied food to the Home and the pas-
tor of the Assemblies of God Church who 
participated in the Go Home Project at a 
personal level. This pastor advised against 
the forceful dismantling of the home and 
rather advocated for intensive education. 
A year before CHRAJ’s investigations, the 
project through counselling and education 
had managed to reintegrate 46 women for 
good in 1996. By October 1997, 21 women 
had left the Home for good. The project 
aimed at complete reintegration volun-
tarily by the year 2007.
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CHRAJ’s monitoring visits to the witch 
camps

In 2003 (CHRAJ, 2003), the Northern Re-
gional office of the Commission indicat-
ed that there were approximately 1,090 
persons accused of witchcraft resident at 
“witch camps” in Yendi, Bimbilla, and 
Gambaga.

CHRAJ’s monitors in 2004 (CHRAJ, 2004) 
confirmed the existence of additional 
camps such as the Gnani (located in Yendi) 
and Kukuo camps (in the Nanumba north 
district), all located in the Northern region, 
in addition to the Gambaga camp. Inter-
views with Community-Based Organiza-
tions (CBOs) such as Tiyumba Integrated 
Development Association (TIDA) and the 
‘Go Home’ project of the Presbyterian 
Church of Ghana in 2004 revealed that 
effective advocacy and awareness-raising 
activities had resulted in a reduction of 
the general incidence of witchcraft allega-
tions and accusations over the past years.

In 2006, CHRAJ’s monitors visited the 
Gnani and the Kukuo camps. A total 
of 244 females accused of witchcraft 
(CHRAJ, 2006) were resident at the Gnani 
camp but there was no account of the total 
number of dwellers at the Kukuo camp. 
A year later, in 2007, monitors visited the 
Gambaga, Kukuo and Gnani camps as 
well as an additional camp, the Tindaan 
Shayili-Kpatinga (Kpatinga), also located 
in the Northern region.

A recent SOHR report by CHRAJ (CHRAJ, 
2023), based on visits to some camps in 
2021, provides some general statistics of 
dwellers, including children in camps. 
At the Kukuo camp, the number of 

females under the age of 18 was 500 and 
the number of males was 784. The Gnani 
camp had 521 dwellers under the age of 
18, 305 males and 216 females (ibid).

The 2021 CHRAJ visit included yet another 
camp, namely the Leli Dabari witch camp 
in the Gushegu district of the Northern 
Region, making a total of five camps. 
However, the Leli Dabari witch camp had 
reportedly not kept accurate records on 
dwellers or disaggregated their data in 
past years. Monitors, however, recorded 
54 dwellers aged 60 and above (CHRAJ 
2021).

Trial by Ordeal and Exorcism

During CHRAJ’s investigations in 1997 
(CHRAJ, 1997), the Gambarana shared that 
he employed concoctions and incantations 
in determining whether or not a suspect 
was a witch. Specifically, he outlined 
the trial process as constituting self- 
confession, looking at the suspect and the 
position that a fowl takes when it has been 
slaughtered. According to the Gambarana, 
the process of de-witching after the trial 
proceeds in public after which the suspect 
is free to return home. Whereas there was 
no indication by the Gambarana that these 
rituals could be harmful to the victim, 
CHRAJ’s SOHR report in 2005 indicated 
that in the Volta region of Ghana, victims 
who undergo such similar rituals or trials 
by ordeal, are tortured and subjected to 
cruel and maltreatment. Relatedly, in 
2020, a media report of the gruesome 
lynching to death of a 90-year-old woman 
during the process of trial by ordeal 
was an indication that the process must 
have been torturous, even though no 
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information was available from CHRAJ’s 
past monitoring visits.

Living conditions in camps

General living conditions in camps dif-
fered from one camp to the other. On 
housing, the Kpatinga camp was relatively 
in the best condition. General observations 
during CHRAJ monitoring visits indicate 
that most women lived in thatched, win-
dowless round huts with leaked roofs and 
poor ventilation. Some rooms were with-
out doors and keys. The housing situation 
at Kukuo and Gnani camps was the most 
deplorable.

On health and sanitation, CHRAJ’s SOHR 
reports over the past years established that 
there was no access to potable water at 
the Kukuo and Gnani camps. Their main 
sources of water were rivers, streams, and 
rainwater. The entire community at Kukuo 
depended on only one borehole for drink-
ing water. At the Kukuo and Gnani camps, 
there were no toilet facilities (CHRAJ, 
2006), so dwellers eased themselves in 
nearby bushes, worsening the unsanitary 
conditions in the camps which resulted in 
a serious infestation of mosquitoes, tsetse 
flies, and other reptiles, including snakes 
in the settlements. Bathhouses were most-
ly made of wood and old mats and were in 
very poor sanitary conditions. Unlike the 
Kukuo and Gnani camps, the inhabitants 
of Kpatinga camp had access to potable 
water from boreholes, which provided 
them with a regular source of water. The 
settlers used a five-seater Kumasi Venti-
lated Improved Pit-latrine (KVIP), which 
was in good sanitary condition. Though 
they enjoyed adequate toilet facilities, 

there were no bathing facilities. Camp 
dwellers, however, managed to construct 
a few with “zanamat”, a traditional struc-
ture for bathing purposes.

At the Gnani camp, none of the women 
interviewed were card-bearing members 
of the National Health Insurance Scheme 
(NHIS). The nearest health post was within 
the Gnani township, though most of the 
women preferred herbal treatment and 
besides they could not afford the high cost 
of hospital services (ibid). Medical bills 
were mostly covered by philanthropists 
and the NHIS. Common ailments in this 
camp were malaria, fever, headache, and 
snake bite. (CHRAJ, 2010). At the Kukuo 
camp, malaria, cholera, convulsion and 
hernia were the most common ailments 
affecting the dwellers. There was a 
health facility available at the Kpatinga 
settlement. Dwellers mentioned that after 
an initial NHIS registration, NHIS cards 
could not be renewed in subsequent years.

Children in camps

Visits over past years by CHRAJ revealed 
that among camp dwellers were children, 
not because they were accused of 
witchcraft but because they accompanied 
their mothers or grandmothers to lend 
them support and assistance. In 2006, 
CHRAJ’s team observed that out of 27 
children at the Gambaga camp, 15 were 
in school (at the primary and Junior High 
School level); the Gnani camp had 87 
children but none was in school and there 
was a general lack of interest in education 
of children in the Gnani community 
(CHRAJ, 2006).
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On account that the Gnani camp is situated 
by the Oti River, able-bodied children in 
the community and the camp assisted 
their parents in fishing or fish mongering. 
Others also engaged exclusively in farming 
activities. Children who did not engage 
in any of these assisted their mothers in 
other forms of labour or with household 
chores. Most women had resolved to keep 
their children in the camp to assist them 
in their work instead of sending them to 
school. Madam Lansah, a grandmother 
and a person accused of witchcraft, said 
to the team (CHRAJ, 2006) that she was 
old, could not walk properly and if she 
sent her only granddaughter to school, 
who would get her food to eat?

At the Kukuo camp, 74 children attended 
primary school, the only educational 
facility in the village. Since there was no 
Junior High School (JHS) facility, children 
were required to travel 7 km to Bimbilla to 
continue their education. Like the Gnani 
camp, most women were not keen to send 
their children to school as they would 
be left alone to fend for themselves. In 
2010, the situation was still the same 
at the Kukuo camp (CHRAJ, 2010). 
The Gnani camp in 2010 had, however, 
seen some improvement in educational 
infrastructure: Kindergarten, Primary, 
and Junior High School levels of education 
were accessible to children.

Income-generating activities and the 
right to livelihood

At the Gambaga camp, women indicated 
that they were supported by their children, 
relatives, philanthropists, proceeds and 
donations from their farms. They engaged 

in farming, petty trading of doormats, 
soap making, cakes, and the sale of 
firewood and charcoal. ActionAid, a Non- 
Governmental Organization (NGO), and 
the Presbyterian Church’s “Go Home 
Project” trained dwellers in petty trading, 
soap making, and doormat weaving after 
which they provided them microcredit to 
start their businesses (CHRAJ, 2006). At 
the Gnani camp, dwellers relied on food 
and money from concerned friends and 
relatives as well as produce from their own 
farms and they undertook petty trading 
in local cakes, soap, firewood, smoked 
fish, thread weaving and shea-butter 
extraction (CHRAJ, 2010). The younger 
ones traded in yams, grains, and cooked 
food for a living. They also depended on 
donations from NGOs and the District 
Assembly (CHRAJ, 2006). Women at the 
Gnani camp did not, however, benefit 
from vocational training. At the Kukuo 
camp, the women depended on relatives, 
charitable NGOs, and on their own labour 
for food, clothing, and other basic needs 
like sugar and vegetable oil. Their major 
sources of income and food were farming, 
petty trading and poultry rearing. At 
the Kpatinga camp, dwellers engaged 
minimally in farming and in some 
vocational activities, though the camp 
had a vocational centre to train them in 
various skills. Dwellers mostly relied on 
external assistance for survival.

b.	 Promotion

To prevent human rights abuses, CHRAJ 
conducts public education activities aimed 
at promoting and deepening the culture of 
respect for human rights.
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In 1998, CHRAJ organized the first major 
promotional activity (CHRAJ, 1998) in the 
form of a roundtable conference in collab-
oration with relevant stakeholders on the 
rights of persons accused of witchcraft; 
the roundtable discussions were large-
ly inspired by the 1997 investigations by 
CHRAJ. Other forms of public education 
activities were conducted and centered 
on witchcraft accusations undertaken in 
collaboration with other state institutions 
and Civil Society Organizations (CSOs). In 
September 2022, CHRAJ embarked on the 
first ever 12-day social media campaign 
against Gender- Based Violence, focusing 
on the rights of women accused of witch-
craft, on Twitter, Facebook, Instagram, 
YouTube, and LinkedIn. As part of its ad-
vocacy efforts in 2022, CHRAJ called on 
Parliament to expedite the passage of the 
Private Member’s Bill to criminalize peo-
ple who accuse women of witchcraft; the 
passage of the bill and resultant prosecu-
tions would serve as a deterrent to others 
. CHRAJ, has since 2022, undertaken sev-
eral public educational activities aimed at 
promoting the rights of women accused of 
witchcraft.

Reintegration and Closure of Camps
In 1997, CHRAJ’s investigation (CHRAJ, 
1997) revealed that 130 women were at 
the Gambaga camp, but 46 women had 
returned to their homes the previous 
year. According to CHRAJ’s monitoring 
visits between 2003 and 2004, most of the 
houses that were hitherto occupied by 
the alleged witches were now desolate 
as their occupants had been reintegrated 
into their communities. In 2006, an inter-
view with the camp coordinator revealed 

that 20 women accused of witchcraft were 
reintegrated into their families after resid-
ing in the camp for periods between two 
(2) and ten (10) years. About 40 women 
were brought to the camp for exorcism, 
after which they were immediately reinte-
grated into their families (CHRAJ, 2006).

The 2010, SOHR (CHRAJ, 2010) revealed 
that in 2009, the Kukuo camp was 
able to reintegrate into society a total of 
16 females, but none in 2010. The camp, 
however, admitted six (6) and five (5) 
females accused of witchcraft in 2009 
and 2010 respectively. In 2011, persons 
accused of witchcraft who took refuge 
in the Gambaga, Kukuo, Kpatinga and 
Gnani camps in the Northern region were 
compelled to resist reintegration into their 
communities because they were afraid 
they would be killed if they went back to 
their communities.

A Reintegration Committee (RiC) was 
constituted in 2011 to promote the rights 
of persons accused of witchcraft and 
their reintegration and to ensure the 
sustainable closure of the witch camps in 
Ghana (CHRAJ, 2020a). The RiC’s vision, 
mission, objectives, and activities were 
guided by a Road Map. The first Road 
Map (2011-2014) led to the closure of the 
Boyanse camp in 2014. The second Road 
Map (2016-2019), also led to the closure of 
the Nabuli camp in December 2019 (ibid).

A recent SOHR report (CHRAJ, 2023) 
based on visits to camps in 2021, indicated 
some commendable levels of reintegration 
of dwellers into communities from 2015 to 
2021. In all, dwellers making a total of one 
hundred and forty-four (144), comprising 
38 from Gnani Camp, 15 from Leli Dabari 
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camp, 10 from Kpatinga Camp, and 81 
from Kukuo Camp reintegrated success-
fully. However, three (3) returned to the 
camps as they were stigmatized. Accord-
ing to the caretakers of the camps, the re-
integration process was done in collabora-
tion with their families and the chiefs. An 
NGO called Songtaba provided financial 
assistance for the reintegration process for 
dwellers in the Kukuo camp, while an or-
ganization called the Outcast Project also 
provided support in terms of transpor-
tation for the reintegration process for the 
Gnani camp (ibid).

First baseline study undertaken by 
CHRAJ in 2021
The first baseline study undertaken by 
CHRAJ in collaboration with Crossroads 
International in September 2021 (CHRAJ, 
2022), investigated key factors contribut-
ing to the occurrence of violence against 
women accused of witchcraft. The aim 
was to gather relevant data on the occur-
rence of gender-based violence against 
alleged witches so that it could inform 
targeted interventions. The outcome of 
this study unearthed several predictors of 
violence that could usefully inform pub-
lic education towards the prevention of 
witchcraft accusations.

Discussions
Reflection and Reflexivity
The preceding sections outline CHRAJ’s 
efforts in promoting and protecting the 
rights of accused witches banished to 
camps. The import of collating, review-
ing and documenting CHRAJ’s efforts in 
the past 30 years is crucial reflecting over 

CHRAJ’ actions in past years, . Stepping 
back and reflecting with intentionality 
on one’s actions in past years requires 
reflexivity, which entails confronting 
one’s own biases and appreciating what 
has not worked well in the past. This 
process of reflection contributes to con-
tinuous learning and improvement (Di 
Stefano, Gino, Pisano, & Staats, 2016), as 
well as strengthens institutional memory. 
The fact that there was little reference to 
CHRAJ’s own monitoring efforts and ac-
tions over the past years particularly its 
first ever research in 1997 in CHRAJ’s first 
ever baseline report (CHRAJ, 2022) attests 
to the usefulness of regular reviews and 
intentional reflections.

Indicators and records

Generally, CHRAJ’s efforts have con-
tributed immensely to creating visibility 
about witch camps and their attendant 
living conditions in the Northern and 
Northeast regions of Ghana. The first ever 
investigation by CHRAJ into camps in 
1997 (CHRAJ, 1997) as well as the first ever 
roundtable conference in 1998 (CHRAJ, 
1998) that brought together various ac-
tors to deliberate on the plight of wom-
en in camps, inspired advocacy efforts, 
resulting in current actions of successful 
reintegration of some accused women by 
Faith-Based Organizations, NGOs and 
state agencies.

However, the desk review of CHRAJ’s ef-
forts since its first investigations in 1997 
revealed that monitoring and promotional 
activities were neither standardized nor 
reviewed on a regular basis. Also, records 
on activities by local NGOs and CBOs 
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were unharmonized. It has therefore been 
difficult to track progress effectively in 
camps in terms of relevant statistical data 
on dwellers, living conditions, various in-
terventions, etc., since the first investiga-
tions in 1997.

Witch camp or refuge homes?

State agencies, including CHRAJ and the 
Ministry of Gender, Children and Social 
Protection (MoGCSP) as well as NGOs 
such as ActionAid, have advocated the 
promotion and protection of the human 
rights of banished women. This is pur-
suant to the provisions of various inter-
national and regional human rights stan-
dards such as Universal Declaration of 
Human Rights (UDHR) (OHCHR, 1948), 
International Covenant on Civil and Po-
litical Rights (ICCPR) (OHCHR, 1966), 
the United Nations Convention against 
Torture and Other Cruel, Inhuman or De-
grading Treatment or Punishment (UN-
CAT) (OHCHR, 1984), the Convention on 
the Elimination of Discrimination against 
Women (CEDAW) (OHCHR, 1979), the 
African Charter on Human and Peoples’ 
Rights (AU, 1981), Sustainable Develop-
ment Goals (SDGs) as well the provisions 
of the 1992 Ghanaian Republican Consti-
tution (GOG, 1992) which frowns on all 
forms of slavery, forced labour, and con-
finement of any form and guarantees re-
spect for human dignity.

The first investigation by CHRAJ in 
1997 (CHRAJ, 1997), however revealed 
that the Gambaga camp was referred 
to as a “Home” and not a “Camp”, as it 
constituted one of the four sections of the 
Gambaga Township known as Old Ladies 

section. Life at the Home was conducted 
normally in any part of Gambaga with 
visits from parents, relatives and friends. 
According to the Gambarana, he played 
host to the women and performed the 
traditional duty of looking after them.

Thus, whereas the media report that in-
formed CHRAJ’s investigations in 1997 
reportedly pointed to women being held 
hostage and needed to be freed, the find-
ings of the 1997 investigations depicted the 
camps as places of refuge to which wom-
en fled from persecution. Thus, way back 
in 1997, these camps, following CHRAJ’s 
investigations, functioned as a ‘safe place’, 
haven or a home for women accused of 
witchcraft who were rejected as outcasts 
by their families and communities. In 
this respect, the label ‘witch camp’ could 
be misleading to an external visitor who 
without visiting the camp, might conceive 
of a closed camp to which women were 
banished. Whereas admission procedures 
such as trials by ordeal were reportedly 
cruel and traumatizing to accused wom-
en, these trials took place before the wom-
en were admitted to camps. However, the 
evidence established by various CHRAJ 
reports reviewed, points to the fact that 
these camps were villages to which ac-
cused women have sought refuge in past 
years and have lived with their generation 
of children and grandchildren. A key con-
cern for these women is more about the 
dehumanizing treatment associated with 
the accusations that are levelled against 
them by their families and communities 
than their residence in these villages, la-
belled as camps.

Following CHRAJ’s monitoring visits 
to camps in 2004, the 2005 SOHR report 
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(CHRAJ, 2005) recommended a review 
of the name witch camp based on the 
views of accused women who were inter-
viewed and who predominantly regard-
ed the camp as a place of refuge. Despite 
CHRAJ’s recommendation in 2005 for 
a change of name, the label ‘witch camp’ 
has been in use since the first visit in 1997. 
This usage tends to reinforce segregation 
and stigmatization of accused women as 
witches. If these women maintain that 
these camps serve as a refuge and a 
safe place, then the label ‘witch camp’ is 
a misnomer and does not represent what 
these camps stand for, drawing on wom-
en’s own views.

Making a case for a change of name does 
not, however discount or downplay the 
need for accused women to return to their 
communities once such communities are 
ready to accept them, particularly given 
the passage of an Anti-Witchcraft Bill 
that criminalizes accusing, labeling, and 
naming persons as witches, by Ghana’s 
Parliament in July 2023, which is currently 
awaiting Presidential Assent.

Promoting and protecting the human 
rights of persons suspected to be witches, 
requires that the views of accused women, 
who are rights holders and who consider 
camps as places of refuge, are respected. 
According to the 1997 investigations 
(CHRAJ, 1997), the label ‘witch camp’, 
did not emanate from the dwellers or the 
Gambarana; the camp at the time was 
referred to as a home. It is therefore worth 
finding out where the current label “witch 
camp” originated from.

Reintegration and De-commissioning of 
camps

Women accused of witchcraft and ban-
ished to camps do not constitute a homog-
enous category; they process their experi-
ences differently and hold differentiated 
views regarding whether they intend to 
return to their communities, and these dif-
ferentiated views must be respected. There 
is evidence of women who have success-
fully returned in 2006, for instance, some 
women who were reportedly de-witched 
were reintegrated immediately into their 
families. Yet some others have also suf-
fered maltreatment when they attempted 
to return.

In 2014 and 2015, the MoGCSP, CHRAJ 
and other NGOs such as ActionAid em-
barked upon the disbanding and de- com-
missioning of camps such as the Boyanse 
Witches’ Camp in the Central Gonja Dis-
trict and Nabuli Camp in the Gushegu 
District seven (7) years ago. There were 
reports of women still being beaten and 
lynched, such as a 90-year-old woman 
who was accused of witchcraft and brutal-
ly murdered in the East Gonja district. It is 
understandable that pursuant to the pro-
visions of international standards and the 
Ghanaian constitution that frowns on con-
finement, no country or community that 
respects human rights will want to create 
a perpetual witch camp to which women 
are banished. The actions of CHRAJ and 
other human rights NGOs to disband the 
camps are therefore justified.

Promoting complete and safe reintegration 
is however a process, not a one-off action 
of closing camps and sending women 
back to a hostile environment. Treating 
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disbandment as a one-off action, may 
compel women in these camps to return 
to communities that may not be ready to 
receive them.

For some of these women who have built 
their lives around the camp for so many 
years, there may be little motivation for 
them to return. For some of these women, 
camps seem to serve as a place of refuge to 
which these women flee from persecution, 
even if the goal is to build acceptance in 
communities and promote voluntary rein-
tegration.

System of visits to camps under the 
OPCAT

The United Nations Optional Protocol to 
the Convention against Torture and Other 
Cruel, Inhuman or Degrading Treatment 
or Punishment (OPCAT) (OHCHR, 2002) 
provides a regular system of visits to 
detention institutions. An examination 
of the checklist of places of deprivation 
of liberty under the OPCAT (OHCHR, 
2018) does not include cultural places of 
confinement such as camps for women 
accused of witchcraft, prayer camps or 
shrines where young girls serve traditional 
priests to atone for the sins of families and 
communities.

Whether these cultural places of confine-
ment constitute safe places or not, regu-
lar monitoring should not be conceived as 
legitimizing such types of confinement. 
Until appropriate efforts and negotiations 
are made to return such dwellers to their 
original places of habitation, monitoring 
visits play a preventive role and promote 
humane conditions. Additionally, the out-
come of such visits may invite the sup-

port of state agencies, CSOs and philan-
thropists. Ghana, following ratification of 
the OPCAT, is currently in the process of 
designating a National Preventive Mecha-
nism (NPM) and so it is timely and vital to 
begin to consider the role of cultural or rit-
ual confinement within the context of the 
United Nations OPCAT (OHCHR, 2002). 
Such considerations will also advance 
discussions on the role of non-state actors 
and private individuals in the prevention 
of torture.

Situating places of cultural confinement 
within the context of the United Nations 
OPCAT suggests that these women in 
camps in rural towns of the Northern and 
Northeast regions are not isolated from 
broader human rights processes, nor are 
they remote from broader social and eco-
nomic and political processes, which may 
well contribute to factors that promote ac-
cusations, victimization and impoverish-
ment of elderly women.

Conclusion and Recommendations
One cannot easily stump out the belief in 
the existence of witchcraft or relegate such 
belief to superstitions; these are belief sys-
tems upheld over years in Ghana regard-
less of one’s religion, level of educational 
attainment, or status in society. Efforts 
should rather be committed to discourage 
accusations and punish accusers and those 
who maltreat accused witches.

Women accused of witchcraft must be re-
spected as rights holders and their views 
and participation in actions and decisions 
concerning them must be viewed as central 
to any intervention. Consequently, prac-
tical socio-cultural and religious-based 
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interventions that have the potential to 
strengthen inter and intra-family and com-
munity bonding and connectedness and 
can contribute to the reduction of stereo-
typing, stigma and discrimination must be 
given serious consideration.

There must be intentional and deliberate 
effort through educational campaigns to 
prepare communities to receive women 
and the latter must not be compelled to 
return unless safety is guaranteed. Wom-
en willing to return must be prepared and 
reoriented towards resettling and moni-
toring mechanisms must be put in place to 
track acceptance by families and commu-
nities. Families and communities that have 
successfully embraced reintegration must 
be exemplified as models. For now, more 
attention must be devoted to promoting 
humane conditions in camps, equipping 
dwellers with livelihood skills and sensi-
tizing community members that despite 
their belief in the existence of witchcraft, 
one must not be maltreated even if per-
sons self-identify as witches.

Attention must also be accorded to the 
process of de-witching accused women 
and trials by ordeal. Whereas there was no 
indication by the Gambaraana that these 

rituals could be harmful to victims of 
witchcraft accusations, CHRAJ’s SOHR 
report in 2005 indicated that in the Volta 
region of Ghana, victims who undergo 
such similar rituals or trials by ordeal, are 
tortured and subjected to dehumanizing 
treatment and maltreatment.

The right to education of children in camps 
and the prevalence of child labour at the 
Gnani camp must be taken seriously. At the 
same time, however, practical measures 
must be adopted to ensure that frail and 
elderly women have the support of their 
dependents in the provision of their daily 
needs, chores, and personal care.

Indicators that inform CHRAJ’s monitor-
ing visits to which camps must be stan-
dardized and reviewed regularly. Addi-
tionally, the capacity of camp coordinators 
must be strengthened to prepare accurate 
records. A database on camps must be 
developed and updated to track the rate 
of reintegration as well as the conditions 
prevalent in camps.

Finally, considerations should be given to 
initiating discussions towards situating 
non-legal forms of cultural or ritual con-
finement within the context of the OPCAT.
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Abstract
The social relations Quality of Life (QOL) 
of elderly people is adversely affected 
when they are challenged with some form 
of disability. Since disability is framed 
as a social construct, elderly people with 
disability are subjected to neglect and 
discrimination. Hence, the study examined 
the determinants of social relations QOL of 
elderly people with disability in selected 
Districts (Wa Municipality, Nadowli-
Kaleo, Jirapa and Wa East Districts) in the 
Upper West Region of Ghana. The study 
was quantitative and utilized a researcher- 
administered questionnaire to collect 
data from 810 respondents. The Statistical 
Product and Service Solutions (SPSS) 
software was used to process and analyse 
data. The findings revealed that males 
had a higher social relations QOL mean 
score than females. The results indicated 
that elderly people aged 60 – 69 years 
experienced the highest social relations 

QOL mean score as compared to those 
aged 80 years and older. The findings also 
showed that those who were married had 
the highest social relations QOL mean 
score and lowest among those who were 
separated/divorced. Moreover, those with 
physical disability other than those with 
visual disability experienced higher social 
relations QOL. The study recommends 
that elderly people with disability who 
are females, those aged 80 years and older, 
those who are separated or divorced 
including those with visual disability 
should be given adequate social support 
by their families and should receive state 
support from the Department of Social 
Welfare and Community Development, 
and benevolent organizations in Ghana to 
improve their social relations QOL.

Key concepts: Ageing, disability, elderly peo-
ple, quality of life, social relations



AFRICAN JOURNAL OF AGEING STUDIES, VOLUME 2, NUMBER 1, 2025

200

Introduction
The elderly population (aged 60 and 
older) in Ghana continues to increase. 
Between 1960 and 2010, the population 
of the elderly grew from 213, 477 to 1, 
643, 381 (Ghana Statistical Service [GSS], 
2013a). This aging population puts a 
burden on the older-person support ratio 
with significant ramifications for the social 
relation Quality of Life (QOL), especially 
for, elderly people with disability (World 
Health Organization [WHO], 1996; GSS, 
2014). Social relations QOL is described 
as the satisfaction individuals derive 
from their relationships and support 
from people (World Health Organization 
Quality of Life [WHOQOL] Group, 1997). 
Social support in the form of material 
goods and services are important in social 
relations QOL of elderly people with 
disability (Schalock et al., 2002).

This relates more to the social support 
that families and the community at large 
are obliged to make available to elderly 
people with disability in traditional 
societies (Brown, 1992; Apt, 2007). In 
Ghana, for instance, there is evidence of 
declining social support provided by the 
traditional family system as an informal 
source of social protection for the elderly 
(Apt, 1993; GSS, 2013a). In the context of 
the elderly in the Upper West Region of 
Ghana, it has a dependency ratio of 91.0 
which is far higher than the national 
ratio of 68.05 (GSS, 2022). Despite this 
discrepancy, studies involving the social 
relation QOL of the elderly population 
with disability in the Upper West Region 
are limited. Therefore, the objective of this 
study was to examine the determinants 
of social relations QOL of elderly people 

with disability in selected Districts (Wa 
Municipality, Nadowli-Kaleo, Jirapa and 
Wa East Districts) in the Upper West 
Region of Ghana. This study is unique 
and timely for two reasons. One, it is 
probably the first to have examined this 
important phenomenon (social relation 
QOL of the elderly with disability) from 
the context of the most deprived region 
in Ghana (Upper West Region); and two, 
it complements the growing body of 
literature on QOL of elderly people with 
disability in Ghana.

Conceptual and theoretical 
perspectives
Disability is conceived as any impairment 
which makes a person unable to perform 
an activity in the manner considered to be 
normal for a human being (WHO, 2004a). 
Disability can be in a form of visual/ sight 
impairment, physical impairment, cog-
nitive deficit, and behavioural disorders 
(WHO, 2011; GSS, 2012). The medical 
model of disability suggests that disabil-
ity is an individual’s problem which is 
caused by diseases and other health con-
ditions (Rowlingson & Berthoud, 1996; 
WHO, 2001). However, the social model 
of disability views disability as a socially 
constructed phenomenon with implica-
tions that extend beyond the individual 
who has the disability (WHO, 2001; Mitra, 
2006; Murphy, O’Shea, Cooney & Casey, 
2007). This model further stresses that be-
cause disability is a social construct, dis-
abled people are subjected to neglect, dis-
crimination and abuse which affect their 
QOL (Mitra, 2006; Ba-Ama & YaabaAckah, 
2014; WHO, 2014).
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The available literature suggests that 
QOL is a multifaceted concept (Tsakiri, 
2010; Čanković et al., 2016). That is, it is 
considered an accumulated experience of 
an individual’s feelings of joy, pleasure, 
contentment, and life satisfaction (Diener 
& Suh, 1997). QOL is also viewed as a 
judgment of one’s own life situation 
arising from the overall perception an 
individual holds toward what is seen 
to be significant at a particular point 
in life (Tsakiri, 2010; Amao, 2014). To 
standardise the measurement of QOL, the 
WHO conceptualised the determinants of 
QOL into four main domains including 
physical health, psychological health, 
social relations, and environmental health 
(WHO, 1996). However, this study is 
centred on the social relations QOL domain 
which has attracted limited research 
attention in Ghana. This study subscribes 
to the view that social relations QOL is 
the perception individuals have about 
their interpersonal relationships, sexual 
activity, and social support (WHO, 1996; 
WHOQOL Group, 1998). Even though 
arrays of theories, concepts, and models 
have been espoused in gerontology to 
explain aging and its related facets (e.g., 
disability and QOL), the International 
Classification of Functioning, Disability, 
and Health (ICF) model developed by 
WHO (2001) has been adapted for this 
research.

The ICF model argues that the health 
condition of people is influenced by the 
interaction of five wide-ranging factors 
(WHO, 2001). One of these factors is body 
functions and structures which describe 
the functioning or impairment of an in-
dividual’s physiological, anatomical, and 
psychological characteristics (WHO, 2001; 
van Roekel et al., 2014). The activities as-
pect explains a person’s functional status 
including mobility, interpersonal interac-
tions, self-care, and domestic life (WHO, 
2001; Stucki, Cieza & Melvin, 2007; Bad-
ley, 2008). The participation feature relates 
more to the involvement of an individual 
in work/employment, interpersonal re-
lationships, and social life (WHO, 2002; 
Kostanjsek, 2011; van Roekel et al., 2014). 
The environmental elements encapsulate 
the external influences including the phys-
ical, social, and attitudinal aspects that 
people live and conduct their lives (Hem-
mingsson & Jonsson, 2005; Saleeby, 2007). 
Finally, personal factors in the framework 
are the individual’s background charac-
teristics such as age, sex, educational lev-
el, lifestyle, and race (Jette, 2006; Saleeby, 
2007; Quinn et al., 2012). Notwithstanding, 
the fact that the ICF model is a universal 
framework for assessing the health con-
dition of individuals (WHO, 1996; WHO-
QOL Group, 1998), it was adapted in this 
study to examine the interactions between 
the determinants of social relations QOL 
of elderly people with disability (Figure 1).
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Figure 1: Framework of the interaction between the determinants of social relations QOL of elderly 
people with disability. Source: WHO (1996); WHO (2001). 

 

 
From Figure 1, the social relations QOL 
of elderly people with disability are 
determined by the interaction of social 
relations and socio-demographic 
characteristics domains (WHO, 1996). 
Each of these two domains has other 
subcomponents that interact in an intra 
and inter-symbiotic manner to determine 
the social relations QOL of elderly people 
with disability (WHO, 1996). The social 
relations domain comprises personal 
relationships, sexual activity, and social 
support. The socio-demographic 
characteristics domain comprises sex, 
age, marital status, type of disability, and 
living arrangement which have been 
hypothesized as key determinants of the 
social relations QOL of the elderly with 
disability. 

Study Area and Methods 

Study Area 

Data for this study was extracted from 
wider research conducted in the Upper 
West Region of Ghana (Nantomah, 2019). 
The region shares borders to the north 
with Burkina Faso, to the east with the 
Upper East Region, to the south with 
the Northern Region, and with Côte 
d’Ivoire to the west (GSS, 2013b). The Wa 
Municipality, Nadowli-Kaleo, Jirapa, and 
Wa East districts of the Upper West 
Region were specifically chosen for the 
study (Figure 2). The basis for this choice 
was that these municipalities and districts 
had available up-to-date data on elderly 
people living with disability. 
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Figure 1: Framework of the interaction between the determinants of social relations QOL of elderly 
people with disability. Source: WHO (1996); WHO (2001).

From Figure 1, the social relations QOL of 
elderly people with disability are deter-
mined by the interaction of social relations 
and socio-demographic characteristics 
domains (WHO, 1996). Each of these two 
domains has other subcomponents that in-
teract in an intra and inter-symbiotic man-
ner to determine the social relations QOL 
of elderly people with disability (WHO, 
1996). The social relations domain com-
prises personal relationships, sexual activ-
ity, and social support. The socio-demo-
graphic characteristics domain comprises 
sex, age, marital status, type of disability, 
and living arrangement which have been 
hypothesized as key determinants of the 
social relations QOL of the elderly with 
disability.

Study Area and Methods

Study Area

Data for this study was extracted from 
wider research conducted in the Upper 
West Region of Ghana (Nantomah, 2019). 
The region shares borders to the north 
with Burkina Faso, to the east with the 
Upper East Region, to the south with the 
Northern Region, and with Côte d’Ivoire 
to the west (GSS, 2013b). The Wa Munici-
pality, Nadowli-Kaleo, Jirapa, and Wa East 
districts of the Upper West Region were 
specifically chosen for the study (Figure 
2). The basis for this choice was that these 
municipalities and districts had available 
up-to-date data on elderly people living 
with disability.
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Figure 2: Map of the upper west region showing study districts 

Source: Cartography and Remote Sensing Unit of the Department of Geography and Regional Planning, University 
of Cape Coast, Ghana (September 2016). 

 

Study Design 

The study used a census survey design to 
examine the determinants of social 
relations QOL of elderly people with 
disability in the Wa Municipality, 
Nadowli-Kaleo, Jirapa, and Wa East 
Districts in the Upper West Region of 
Ghana. This design permitted the 
collection of data from a large number of 
respondents within a brief time at a single 
point in time (Creswell, 2003; Creswell, 
2012). 

Target Population 

The target population was people aged 60 
years and older with visual and physical 
disability. The population of elderly 
people with disability was 350 persons in 
the Wa Municipality, 216 in Nadowli- 
Kaleo District, 200 in Jirapa District, and 
184 in the Wa East District bringing the 
total population of documented PWDs in 
the four administrative areas to 950 
persons (Wa Municipal Assembly, 2015; 
Nadowli-Kaleo District Assembly, 2015; 
Jirapa District Assembly, 2015; Wa East 
District Assembly, 2015). 

Figure 2: Map of the upper west region showing study districts

Source: Cartography and Remote Sensing Unit of the Department of Geography and Regional Planning, University 
of Cape Coast, Ghana (September 2016).

Study Design
The study used a census survey design 
to examine the determinants of social 
relations QOL of elderly people with 
disability in the Wa Municipality, Nadowli-
Kaleo, Jirapa, and Wa East Districts in the 
Upper West Region of Ghana. This design 
permitted the collection of data from a 
large number of respondents within a brief 
time at a single point in time (Creswell, 
2003; Creswell, 2012).

Target Population
The target population was people aged 60 
years and older with visual and physical 
disability. The population of elderly peo-
ple with disability was 350 persons in the 
Wa Municipality, 216 in Nadowli- Kaleo 
District, 200 in Jirapa District, and 184 in 
the Wa East District bringing the total pop-
ulation of documented PWDs in the four 
administrative areas to 950 persons (Wa 
Municipal Assembly, 2015; Nadowli-Ka-
leo District Assembly, 2015; Jirapa District 
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Assembly, 2015; Wa East District Assem-
bly, 2015).

Data Collection Instrument
A questionnaire was used in collecting 
data on the social relations QOL of elderly 
people with disability. The questionnaire 
was adapted from the WHOQOL-BREF 
questionnaire (WHO, 1996; WHO, 2004b). 
Regarding this study, the social relations 
QOL domain which has three facets 
namely personal relationships, sexual 
activity, and social support was utilized 
(WHO, 1996; Gholami et al., 2016). The 
responses to each of the questions of the 
facets in this domain were constructed 
using a 5-point Likert scale (WHO, 1996). 
For instance, 5-point Likert scale responses 
on personal relationships were: very 
dissatisfied; dissatisfied; neither satisfied 
nor dissatisfied; satisfied; very satisfied.

Data collection in the study took the form 
of a census, a context in which all people 
in the target population were interviewed 
as part of the study. This was because the 
number was not large and the researchers 
were able to fund the research piece.

Ethical Issues
Approval from the University of Cape 
Coast Institutional Review Board (Ethical 
Clearance ID No: UCCIRB/ CHLS/2016/12) 
was a requirement for the conduct of the 
research. Also, permission was sought 
from the WHO, and approval was given 
for the adaptation of the WHOQOL-BREF 
questionnaire (WHO, 1996). Additionally, 
the appropriate authorities in the Wa Mu-

nicipality and the other district assemblies 
in the study areas were contacted, and ap-
proval was granted before the commence-
ment of the fieldwork. In line with the prin-
ciples of confidentiality and anonymity 
(Berg, 2001), respondents’ identities were 
not associated with the questionnaire and 
the data analysis. Any respondent who 
decided not to participate in the study was 
allowed to do so without any coercion. In-
formed consent was verbally sought from 
the study participants.

Data Processing and Analysis
Data on the questionnaires were pro-
cessed and analysed with the Internation-
al Business Machines (IBM) Corporation 
Statistical Product and Service Solutions 
(SPSS) version 20 (International Business 
Machines Corporation, 2011). Indepen-
dent-sample t-test and one-way Analysis 
of Variance (ANOVA) statistical analyses 
were performed (Cohen, 1988; Pallant, 
2005). Besides, in the interpretation of the 
effect size, Cohen’s (1988) classification 
was used.

Results

Socio-demographic Characteristics of 
Elderly People with Disability by Sex

Table 1 presents socio-demographic char-
acteristics of elderly people with disability 
by sex. The results showed that most of 
them were aged 60 – 69 years (73.8%) with 
more females (74.3%) than males (73.2%). 
About 51 percent of them were married. 
However, 55.2 percent of females as com-
pared to 25.3 percent of males were wid-
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owed. Over two-thirds of them had no 
formal education (68.6%). More of the fe-
males (69.6%) than the males (67.4%) had 
no formal education. Most of them were 
unemployed (66.7%).

More than half (52%) of them had visual 
disability. Closely about six in ten (57.0%) 
dwelled in extended families. However, 
more males (57.7%) than females (56.5%) 
lived in extended family settings (Table 1).

Table 1: Socio-demographic characteristics of elderly people with disability by sex

Socio-demographic characteristics Males (n = 359) Females (n = 451) Total (n = 810)
Age
60 – 69 73.2 74.3 73.8
70 – 79 24.0 22.8 23.4
80+ 2.8 2.9 2.8
Marital status
Married 65.5 39.2 50.9
Separated/Divorced 9.2 5.6 7.1
Widowed 25.3 55.2 42.0
Level of education
No formal education 67.4 69.6 68.6
Literate 32.6 30.4 31.4
Employment status
Self employed 3.6 4.7 4.2
Unemployed 69.1 64.7 66.7
Other 27.3 30.6 29.1
Type of disability
Visual disability 54.0 50.3 52.0
Physical disability 46.0 49.7 48.0
Living arrangement
Nuclear family 42.3 43.5 43.0
Extended family 57.7 56.5 57.0

Social Relations Quality of Life of 
Elderly People with Disability
The results in Table 2 show socio- demo-
graphic characteristics by social relations 
QOL of the elderly people with disability. 
Social relations QOL mean score was a lit-
tle higher among males (37.5) than among 
females (36.7). No significant difference [t 

(807) = 1.359, p = 0.177] was found in social 
relations QOL with respect to sex of the 
respondents, such that males had a mean 
score (M = 37.5; SD = 5.23) and females (M 
= 36.7; SD = 6.22). The magnitude of the 
differences in the means between males 
and females was very small (eta sq = 0.00).
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Table 2: Socio-demographic characteristics by social relations QOL of the elderly people with disability

Facets of Social Relations QOL
Socio-demographic 

characteristics
N Personal 

relationships
Sexual 
activity

Social 
support

Overall
social relations QOL

Mean score Mean 
Score

Mean 
score

Mean 
score

Sex
Male 359 37.8 37.4 37.3 37.5
Female 451 37.4 36.0 36.9 36.7
t-value 0.450 1.303 0.433 1.359
P-value 0.653 0.190 0.664 0.177
Age
60 – 69 598 38.7 37.7 37.8 38.1
70 – 79 189 34.7 34.5 35.6 34.9
80+ 23 32.1 26.9 28.7 29.2
F-value 7.633 8.526 6.123 24.381
P-value 0.001** 0.000** 0.002* 0.000**
Marital status
Married 412 39.5 39.4 38.0 38.9
Separated/ Divorced 58 36.2 31.7 34.8 34.2

Widowed 340 35.5 34.1 36.2 35.3
F-value 7.465 15.444 2.309 25.239
P-value 0.001** 0.000** 0.100 0.000**
Type of disability
Visual disability 421 37.0 35.8 35.8 36.2
Physical disability 389 38.2 37.5 38.4 38.1
t-value 1.195 1.683 2.701 3.379
P-value 0.233 0.093 0.007* 0.001**
Living arrangement
Nuclear family 348 37.5 36.9 37.1 37.2
Extended family 462 37.6 36.4 37.0 37.0
t-value 0.540 1.213 0.334 1.357
P-value 0.740 0.804 0.433 0.861

t = Student’s t-test and F=ANOVA
* Significant at 5 % level (P<0.05); ** Significant at 1 % level (P<0.001)
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The analysis in Table 2 also reveals that 
social relations QOL mean scores were 
highest among those who were aged 60-69 
years (38.1) and lowest among those who 
were aged 80 years and older (29.2). A one- 
way ANOVA was conducted to explore 
the impact of age on social relations QOL 
of the elderly people with disability. 
The analysis established that significant 
difference [F (807) = 24.381 value, p = 0.000] 
was observed in social relations QOL of 
respondents’ age categories, such that 
those aged 60-69 years had a mean score (M 
= 38.1; SD = 7.82), 70-79 years (M = 34.9; SD 
= 7.51) and 80 years and older (M =29.2; SD 
= 5.94). Despite the significant difference 
observed between the age groupings, the 
effect size was medium (eta sq = 0.06).

The findings further indicate that social 
relations QOL mean scores were highest 
for those who were married (38.9) and 
lowest among those who were separated 
/ divorced (34.2). Further analysis with a 
one-way ANOVA proved that significant 
difference [F (807) = 25.239 value, p = 0.000] 
was observed regarding social relations 
QOL of respondents’ marital statuses with 
those married having a mean score (M = 
38.9; SD = 7.18), separated/divorced (M = 
34.2; SD = 8.23) and widowed (M = 35.3; 
SD = 8.19). Although significant difference 
was found between their marital status, 
the effect size was small (eta sq = 0.05).

In addition, social relations QOL mean 
score was higher for those with physical 
disability (38.1) than those with visual dis-
ability (36.2). An independent- samples 
t-test analysis found a significant differ-
ence [t (808) = 3.379, p = 0.001] in social 
relations QOL between type of disability 
of the respondents, such that those with 

physical disability had a mean score (M 
= 38.1; SD = 7.63) and those with visual 
disability (M = 36.2; SD = 8.08). The mag-
nitude of the differences in the means be-
tween those with physical disability and 
visual disability was exceedingly small 
(eta sq = 0.01).

Moreover, social relations QOL mean 
scores were barely the same for those 
who dwelled in nuclear family (37.2) as 
compared to those who were in extended 
family (37.0). Statistically, no significant 
difference [t (808) = 1.357, p = 0.861] was 
found in social relations QOL based on 
their living arrangement, with those who 
lived in nuclear family having a mean 
score (M = 37.2; SD = 5.24) and extended 
family (M = 37.0; SD = 6.20).

Discussion of Results
This study used a census survey design to 
examine the determinants of social rela-
tions QOL of elderly people with disabil-
ity in selected Districts (Wa Municipali-
ty, Nadowli-Kaleo, Jirapa and Wa East 
Districts) in the Upper West Region of 
Ghana. Statistical tools including means, 
independent-samples t-test and one-way 
Analysis of Variance (ANOVA) were used 
to analyse the data in SPSS. The analy-
sis revealed that males had higher social 
relations QOL mean score than females. 
These results are in line with Dongre and 
Deshmukh (2012) who observed high-
er mean scores of social relations QOL 
among males than females. Besides, these 
findings affirm the core tenet of the adapt-
ed ICF framework for the study that the 
gender of the elderly influence their social 
relations QOL (WHO, 1996; WHO, 2001).
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Findings from studies that have focused 
on QOL of the elderly have shown that 
age of the elderly have preponderance 
impact on their social relations QOL 
(Čanković et al., 2016). In line with these 
findings in the literature, this study found 
that the mean scores in social relations 
QOL was highest among those who were 
aged 60-69 years and lowest among those 
who were aged 80 years and older. These 
results further confirm Datta, Datta and 
Majumdar’s (2015) assertion that social 
interaction decreases with increased age 
and in effect social relations QOL becomes 
worse. The above revelations are however 
incongruent to what Chang, Yao, Hu, 
and Wang (2015) had found among their 
study sample where being older than 85 
years was clearly associated with a better 
quality of social relationships.

The available literature proclaims that 
spousal support for the elderly with 
disability is important for improving their 
social relations QOL (Murphy et al., 2007; 
Gouveia, Matos & Schouten, 2016). Besides, 
it has been hypothesised that elderly 
people are more likely to seek support 
first from spouses before other relatives 
and community members (Cantor, 1979). 
In tandem with the general observation 
in the literature, the findings from this 
study showed that mean scores in social 
relations QOL were highest for those who 
were married and lowest among those 
who were separated/ divorced. This is 
consistent with the findings in Chandrika, 
Radhakumari, and DeviMadhavi (2015) 

which showed that the mean scores of 
social relations QOL were less among the 
widowed as compared to those who were 
married.

The consequences of disability have an 
impact on interpersonal, family, and soci-
etal levels for social relation oriented QOL 
for the elderly people with disability (Ah-
mmad & Islam, 2014). In relation to this 
study, the mean score in social relations 
QOL was higher for those with physical 
disability than those with visual disability. 
Because the elderly with physical disabili-
ty were visually healthy, they were able to 
better perceive their social relations QOL 
than their counterparts with visual dis-
ability.

Customary responsibilities in the tradi-
tional Ghanaian family system normally 
oblige family members to provide food, 
clothing, errand services and emotional 
support to the elderly (Brown, 1992; Assi-
meng, 1999). This strongly affirms the ar-
gument that family support has a strong 
effect on increasing the QOL of the elder-
ly (Li, Ji, & Chen, 2014). In terms of living 
arrangement, the study found that mean 
scores in social relations QOL were the 
same for those who lived in nuclear fam-
ily as well as that of the extended family. 
These findings indicate that irrespective of 
the living arrangement of the respondents, 
their social relations QOL were indiffer-
ent. Sometimes, the community members 
fill in where there is no nuclear family and 
other times the extended family do as well 
as nuclear family.
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Conclusions and recommendations
Drawing from the major findings of 
the results, the study concludes that 
males with disability experience higher 
social relations QOL than their females’ 
counterparts with disability. The findings 
reveal that the elderly who are aged 60 - 69 
years have the highest social relations QOL 
and lowest among those who are aged 80 
years and older. The results show that those 
who are married have the highest social 
relations QOL and lowest among those 
who are separated/divorced. Furthermore, 
those with physical disability have higher 
social relations QOL than those with visual 
disability. These results are consistent with 
the rudimentary principles of the adapted 
ICF framework that socio-demographic 
characteristics of elderly people with 
disability influenced their social relations 
QOL (Figure 1).

The study recommends that female elder-
ly people with disability, the elderly aged 

80 years and older, separated/ divorced, 
and those with visual disability should be 
given more social support by their fami-
lies, the Department of Social Welfare and 
Community Development of the Metro-
politan, Municipal and District Assemblies 
in Ghana, religious bodies, and non-gov-
ernmental agencies to enhance their so-
cial relations QOL. Social support could 
include affection, inclusion and compan-
ionship, respect and acceptance, financial 
assistance, and other material resources.

Acknowledgements
Authors are grateful to the University 
of Cape Coast since this manuscript 
was extracted from a thesis submitted 
to the School of Graduate Studies. Also, 
authors are grateful to the World Health 
Organization for permitting the adaptation 
of the WHOQOL-BREF questionnaire for 
this study.

Declarations of Conflict of Interest: None.



AFRICAN JOURNAL OF AGEING STUDIES, VOLUME 2, NUMBER 1, 2025

210

References
Ahmmad, M. R., & Islam, M. N. (2014). Impact of disability on quality of life of urban 

disabled people in Bangladesh. International Journal of u-and e-Service, Science and 
Technology, 7(4), 227-238.

Amao, F. L. (2014). Quality of life of poor residential neighborhoods in Oshogbo, 
Nigeria. International Scholarly and Scientific Research and Innovation, 8(4), 892-895.

Apt, N. A. (2007). Who is caring for the aged in Ghana? Bold, 1 (4), 5-10.

Apt, N. A. (1993). Care of the elderly in Ghana: An emerging issue. Journal of Cross-
Cultural Gerontology, 8 (4), 301-312.

Assimeng, M. (1999). Social structure of Ghana: A study in persistence and change (2nd ed.). 
Accra: Ghana Publishing Corporation.

Ba-Ama, E., & YaabaAckah, P. (2014). Causes of neglect of the aged in Sekondi –Takoradi 
metropolis, Ghana. International Research Journal of Arts and social Science, 3(1), 8-16.

Badley, E. M. (2008). Enhancing the conceptual clarity of the activity and participation 
components of the international classification of functioning, disability, and health. 
Social Science & Medicine, 66(11), 2335-2345.

Berg, B. L. (2001). Qualitative research methods for the social sciences (4th ed.). Allyn & Bacon: 
A Pearson Education Company.

Brown, C. K. (1992). Aging and family care in Ghana: A study in caring relationships. Report 
submitted to the Rockefeller Foundation under its research program on population 
policies and programs in sub-Saharan Africa. Retrieved from https://assets.rockefeller 
foundation.org

Čanković, S., Ač-Nikolić, E., Mijatović-Jovanović, V., Kvrgić, S., Harhaji, S., & Radić, I. (2016). 
Quality of life of elderly people living in a retirement home. Vojnosanitetski pregled, 73(1), 
42-46.

Cantor, M. H. (1979). Neighbors and friends: An overlooked resource in the informal 
support system. Research on Aging, 1(4), 434-463.

Cartography and Remote Sensing Unit of the Department of Geography and Regional 
Planning, University of Cape Coast (September, 2016). Map of the upper west region 
showing study districts. University of Cape Coast (Unpublished).

Chandrika, S., Radhakumari, P., & DeviMadhavi, B. (2015). Quality of life of elderly 
residing in old age homes and community in Visakhapatnam City. IOSR Journal of 
Dental and Medical Sciences (IOSR-JDMS), 1(14), 27-31.



AFRICAN JOURNAL OF AGEING STUDIES, VOLUME 2, NUMBER 1, 2025

211

Chang, Y. C., Yao, G., Hu, S. C., & Wang, J. D. (2015). Depression affects the scores of 
all facets of the WHOQOL-BREF and may mediate the effects of physical disability 
among community- dwelling older adults. PloS one, 10(5), 1- 11.

Cohen, J. (1988). Statistical power analysis for the behavioral sciences. Hillsdale, NJ: 
Erlbaum.

Creswell, J. W. (2012). Educational research: Planning, conducting, and evaluating quantitative 
and qualitative research (4th ed.). Boston: Pearson Education Inc.

Creswell, J. W. (2003). Research design: Qualitative, quantitative, and mixed methods approach 
(2nd ed.). California: Sage Publications Inc.

Datta, D., Datta, P. P., & Majumdar, K. K. (2015). Association of quality of life of urban 
elderly with socio-demographic factors. International Journal of Medicine and Public 
Health, 5(4), 274- 278.

Diener, E. & Suh, E. 1997. Measuring quality of life: economic, social, and subjective 
indicators. Social Indicators Research, 40: 189 –216.

Dongre, A. R., & Deshmukh, P. R. (2012). Social determinants of quality of elderly life in 
a rural setting of India. Indian Journal of Palliative Care, 18(3), 181-189.

Ghana Statistical Service (2014). 2010 Population & housing census: District analytical report: 
Wa east district. Accra, Ghana: Ghana Statistical Service.

Ghana Statistical Service (2022). Population projection 2021-2050. https://census2021.
statsghana. gov.gh/

Ghana Statistical Service (2013a). 2010 Population & housing census report: The elderly in 
Ghana. Accra, Ghana: Ghana Statistical Service.

Ghana Statistical Service (2013b). 2010 population & housing census: Regional analytical 
report: Upper west region. Accra, Ghana: Ghana Statistical Service.

Ghana Statistical Service (2012). 2010 Population & housing census; Summary report of results. 
Accra, Ghana: Ghana Statistical Service.

Gholami, A., Araghi, M. T., Shamsabadi, F., Bayat, M., Dabirkhani, F., Moradpour, 
F., Mansori, K., Moradi, Y., & Rajabi, A. (2016). Application of the world health 
organization quality of life instrument, short form (WHOQOL-BREF) to patients 
with cataract. Epidemiology and Health, 38, 1-7.

Gouveia, O. M. R., Matos, A. D., & Schouten, M. J. (2016). Social networks and quality of 
life of elderly persons: A review and critical analysis of literature. Revista Brasileira 
de Geriatria e Gerontologia, 19(6), 1030-1040.



AFRICAN JOURNAL OF AGEING STUDIES, VOLUME 2, NUMBER 1, 2025

212

Hemmingsson, H. & Jonsson, H. (2005). The issue is - An occupational perspective on the 
concept of participation in the international classification of functioning, disability, 
and health- Some critical remarks. American Journal of Occupational Therapy, 59(5), 
569–576.

International Business Machines Corporation (2011). The international business machines 
(IBM) corporation statistical product and service solutions (SPSS) statistics data editor. 
Retrieved from http://www.ibm.com/support

Jette, A. M. (2006). Toward a common language for function, disability, and health. 
Physical Therapy, 86(5), 726-734.

Jirapa District Assembly (2015). Submission of PWD update list. Jirapa District Assembly: 
Department of Social Welfare and Community Development (Unpublished).

Kostanjsek, N. (2011). Use of the international classification of functioning, disability, 
and health (ICF) as a conceptual framework and common language for disability 
statistics and health information systems. Biomedical Central Public Health, 11(4), 
1-6.

Li, H., Ji, Y., & Chen, T. (2014). The roles of diverse sources of social support on emotional 
well- being among Chinese elderly. Plos One 9(3), 1-8.

Mitra S. (2006). The capability approach and disability. Journal of Disability Policy Studies, 
16 (4), 236–247.

Murphy, K., O’Shea, E., Cooney, A., & Casey, D. (2007). The quality of life of older people 
with a disability in Ireland. National Council on Ageing and Older People, 99.

Nadowli-Kaleo District Assembly (2015). Database on persons with disabilities in Nadowli-
Kaleo District. Nadowli-Kaleo District Assembly: Department of Social Welfare and 
Community Development (Unpublished).

Nantomah, B. (2019). Perceived Quality of Life of The Aged with Disability in Selected Districts 
in the Upper West Region of Ghana. Thesis submitted to the Department of Population 
and Health of the Faculty of Social Sciences, College of Humanities and Legal 
Studies, University of Cape Coast (Unpublished).

Pallant, J. (2005). SPSS survival manual: A step-by-step guide to using SPSS for windows 
(version 12).

New South Wales: Allen & Unwin.

Quinn, F., Johnston, M., Dixon, D., Johnston, D. W., Pollard, B., & Rowley, D. I. (2012). 
Testing the integration of ICF and behavioral models of disability in orthopedic 
patients: Replication and extension. Rehabilitation Psychology, 57(2), 167–177.



AFRICAN JOURNAL OF AGEING STUDIES, VOLUME 2, NUMBER 1, 2025

213

Rowlingson K., & Berthoud, R. (1996). Disability, Benefits and Employment. Department 
of Social Security Research Report 54. London: TSO. Retrieved June 2, 2015, from 
http://research. dwp.gov.uk/asd/asd5/rrep054.pdf

Saleeby, P. W. (2007). Applications of a capability approach to disability and the 
international classification of functioning, disability, and health (ICF) in social 
work practice. Journal of Social Work in Disability & Rehabilitation, 6(1-2), 217-232.

Schalock, R. L., Brown, I., Brown, R., Cummins, R. A., Felce, D., Matikka, L., & Parmenter, 
T. (2002). Conceptualization, measurement, and application of quality of life for 
persons with intellectual disabilities: Report of an international panel of experts. 
American Association on Mental Retardation, 40(6), 457–470.

Stucki, G., Cieza, A., & Melvin, J. (2007). The international classification of functioning, 
disability, and health: A unifying model for the conceptual description of the 
rehabilitation strategy. Journal of Rehabilitation Medicine, 39(4), 279-285.

Tsakiri, L. T. (2010). Is Globalisation Affecting the Quality of Life? A Review of the 
Literature. European Research Studies Journal, 13(4), 157-168.

van Roekel, E. H., Bours, M. J. L., de Brouwer, C. P. M., Napel, H. T., Sanduleanu, S., Beets, 
G. L., Kant, I., & Weijenberg, M. P. (2014). The applicability of the international 
classification of functioning, disability, and health to study lifestyle and quality 
of life of colorectal cancer survivors. Cancer Epidemiology, Biomarkers & Prevention, 
23(7), 1394– 1405.

Wa East District Assembly (2015). Wa east district persons with disabilities database. Wa East 
District Assembly: Department of Social Welfare and Community Development 
(Unpublished).

Wa Municipal Assembly (2015). Wa municipal assembly database - PWD. Wa Municipal 
Assembly: Department of Social Welfare and Community Development (Unpub-
lished).

World Health Organization (2014). Ghana country assessment report on ageing and health. 
Geneva, Swiderland: World Health Organization.

World Health Organization (2011). World report on disability. Geneva, Swiderland: World 
Health Organization.

World Health Organization (2004a). A glossary of terms for community health care and 
services for older persons (WHO Centre for Health Development: Ageing and Health 
Technical Report No. 5). Retrieved from www.who.int/kobe_centre/ageing/ahp

World Health Organization (2004b). The world health organization quality of life (WHOQOL) 
–BREF. Geneva, Swiderland: World Health Organization.



AFRICAN JOURNAL OF AGEING STUDIES, VOLUME 2, NUMBER 1, 2025

214

World Health Organization (2002). Towards a common language for functioning, disability, 
and health: international classification of functioning, disability, and health. Geneva, 
Swiderland: World Health Organization.

World Health Organization (2001). International classification of functioning, disability, and 
health (ICF). Geneva, Swiderland: World Health Organization.

World Health Organization (1996). WHOQOL-BREF: Introduction, administration, scoring 
and generic version of the assessment—Field trial version. Programme on mental health. 
Geneva, Swiderland: World Health Organization.

World Health Organization Quality of Life Group (1998). The world health organization 
quality of life assessment (WHOQOL): Development and general psychometric 
properties. Social Science & Medicine, 46(12), 1569-1585.

World Health Organization Quality of Life Group (1997). The world health organization 
quality of life assessment (WHOQOL): Measuring quality of life. Division of Mental 
Health and Prevention of Substance Abuse. Geneva, Swiderland: World Health 
Organization.



215

INSTRUCTIONS TO AUTHORS

African Journal of Ageing Studies (AJAS) 
is a peer reviewed journal, which was 
launched in 2023 to provide new perspec-
tives on the challenges of ageing, healthy 
ageing and increased life expectancy, 
aged policy dynamics, and quality of life. 
The editors believe that ageing is a pro-
cess that affects humanity. It has become 
increasingly essential and must include 
improving the quality of life and the 
well-being of older adults. It should em-
brace the choices and opportunities that 
are available to older people.

This Journal seeks to encourage research-
ers and/or authors to think about keeping 
up to date in their respective fields and 
continue to integrate knowledge and re-
search, both in terms of content and pro-
cess particularly from multidisciplinary 
dimensions. Ageing and ageing care 
needs, preferences, strategies, and policy 
dynamics cut across physical, economic, 
social, political and psychological issues 
and spectrums.

The journal publishes original works 
related to ageing that expand concepts, 
measurement tools and policy alterna-
tives. It provides a platform for an open 
exchange of ideas among a wide range of 
scholars, policy makers, economists, re-
searchers, academics, and other experts in 
the field of ageing.

The African Journal of Ageing Studies pro-
vides a platform for alternative ageing 
approaches and will act as a channel for 
members and critics of this school. T h e 
journal emphasizes originality on African 

perspectives on ageing and future direc-
tions in Research, Practice, and Policy, 
which would in turn necessitate the direc-
tion of future change in the issues of age-
ing at large.

Editorial correspondence
Details concerning the preparation and 
submission of manuscripts can be found 
on the inside of the journal.

Article types
The journal considers the following article 
types:

Research Articles

Research articles should present the re-
sults of an original research study. These 
manuscripts should describe how the re-
search project was conducted and provide 
a thorough analysis of the results of the 
project. Systematic reviews may be sub-
mitted as research articles.

Reviews

A review article provides an overview 
of the published literature in a particular 
subject area.

Notes for contributors
Manuscript submission

Manuscripts between 5000 and 8000 
words, should be sent to the editors. The 
manuscripts should be in electronic format 



AFRICAN JOURNAL OF AGEING STUDIES, VOLUME 2, NUMBER 1, 2025

216

(as a Word document) and be sent by email. 
The manuscript must be double-spaced, 
with ample margins and contain the title 
of the contribution. The manuscripts must 
be numbered. Footnotes to the manuscript 
must be kept to a minimum.

Terms of submission

Manuscripts must be submitted on the 
understanding that they have not been 
published elsewhere and are only being 
considered by this Journal. The submit-
ting author is responsible for ensuring 
that publication of the article has been 
approved by all the other co-authors. It is 
also the submitting author’s responsibility 
to ensure that the article has attained all 
the requisite approvals.

Contributors must keep in mind the 
fact that they are addressing a variety of 
audiences of academics, policymakers, 
ageing experts, and practitioners. Where 
possible, jargons should be avoided whilst 
the choices of terms must be defined.

Title and Authorship Information
A separate document should contain the 
names of the authors, title of the contri-
bution including the addresses where the 
research was carried out. The following 
information should be included:
•	 Manuscript title
•	 Full author names
•	 Full (institutional) mailing addresses
•	 Email addresses

Full postal addresses and email address-
es of the corresponding authors must be 
provided. The corresponding author will 

if accepted, check proofs and receive cor-
respondence. Each article should be ac-
companied by a short note of biographical 
details of authors.

Abstract
The manuscript should contain an abstract. 
Each article should be accompanied by 
an abstract/summary of 250 words. The 
abstract should be citation-free.

Introduction
This section should be succinct, with or 
without subheadings.

Materials and Methods
The methods section should provide 
enough detail for others to be able to 
replicate the study. If you have more than 
one method, use subsections with relevant 
headings, e.g., different models, in vitro 
and in vivo studies, statistics, materials, 
and reagents, etc.

If a method or technique is introduced in 
the study, including software, question-
naires, and scales, the license  available 
under any requirement for permission for 
use should be stated. If an existing method 
or tool is used in the research, the authors 
are responsible for checking the license 
and obtaining any necessary permission. 
If permission is required, a statement 
confirming permission that was granted 
should be included in the Materials and 
Methods section.



AFRICAN JOURNAL OF AGEING STUDIES, VOLUME 2, NUMBER 1, 2025

217

Results
This section may be divided into subsec-
tions or may be combined.

Tables, figures, and captions to illustra-
tions should be completely understand-
able, independent of the text. Tables and 
figures must be on separate pages and 
their exact positions should be indicated 
in the manuscript. Tables must be num-
bered by Roman numerals and figures 
by Arabic numerals. Please provide clear 
copies of figures that cannot be transmit-
ted electronically, in a format suitable for 
reproduction.

Discussion
This section may also be divided into 
subsections or may be combined. Further, 
this section should intersperse the findings 
with existing empirical evidence.

Main Text (Review only)
This section may be divided into subsec-
tions or may be combined.

Conclusions
This should clearly explain the main 
conclusions of the article, highlighting its 
importance and relevance.

Language
Spellings in English (United States version) 
language is preferred.

Conflicts of Interest
Authors must declare all relevant inter-
ests that could be perceived as conflicting. 
Authors should explain why each interest 
may represent a conflict. If no conflicts 
exist, the authors should state this. Sub-
mitting authors are responsible for co- au-
thors declaring their interests.

Funding Statement
Authors must state how the research and 
publication of their article was funded 
where applicable, by naming financially 
supporting body(s) (written out in full) 
followed by associated grant number(s) 
in square brackets (if applicable), for 
example: The European Research Council 
supported this work [grant numbers xxxx, 
yyyy].

Acknowledgments
All acknowledgments (if any) should be 
included at the very end of the manuscript 
before the references. Anyone who 
contributed to the research or manuscript, 
but who is not a listed author, should be 
acknowledged (with their permission).

References
References in-text in the manuscript 
should be indicated as follows: e.g., Akan-
doh (2020) or (Akandoh, 2020) as ap-
propriate. If several publications with 
the same name are cited, a, b, c, d, etc. 
should be put after the year of publica-
tion. In addition, all references should be 
listed in full at the end of the paper in the 



AFRICAN JOURNAL OF AGEING STUDIES, VOLUME 2, NUMBER 1, 2025

218

following standard form of the APA man-
ual of Style 7th Edition.

For books:
Nukunya, G. K. (2016). Tradition and change 

in Ghana: An introduction to sociology. 
Ghana Universities Press.

For book chapters:
Malone, M.R., & Lepper, M.R. (1987). 

Making learning fun: A taxonomy 
of intrinsic motivations for learning. 
In R. E. Snow & M. J. Farr (Eds.), 
Aptitude, learning, and instruction, 
vol. 4: Conative and affective process 
analyses (pp. 223– 253). Hillsdale, 
NJ: Lawrence Erlbaum Associates.

For reports:
World Health Organization (2018). WHO 

releases new international classification 
of diseases (ICD 11). https://www.
who.int/news/item/18-06-2018-who-
releases- new-international-classi-
fication-of- diseases-(icd-11).

Copyright
Papers accepted become copyright of 
the Journal, unless otherwise specifically 
agreed.

Proofs
If a paper is accepted for publication, 
proofs will be sent to the authors and/or 
corresponding author(s). They should be 
corrected and returned to the editors within 
five (5) working days of receipt. At this 
point, major alterations cannot be accepted.

The African Journal of Ageing Studies 
invites original contributions in the areas 
of geriatrics and gerontology. Submissions 
may include results of empirical research, 
case studies, short reports, commentaries, 
correspondence, and literature reviews.

Papers with typographical and / or gram-
matical errors WILL NOT be reviewed. 
Manuscripts including references must 
be double-spaced and follow APA guide-
lines.

Tables, figures, and other illustrations must 
be double-spaced and follow APA format. 
Manuscripts that do not comply with 
these guidelines will not be considered for 
review. An electronic copy (at least Word 
file 2016 version) should be submitted to 
the following address:

Editors
African Journal of Ageing Studies
University of Ghana
P.O. Box LG 25 Legon, Ghana
Email: ajas@ug.edu.gh
Phone: 0596014441

Each submission must be accompanied by 
stating that the paper is not being consid-
ered for publication elsewhere. Authors 
submitting manuscripts are required to 
include with each copy, a cover sheet stat-
ing the title of the manuscript, the name 
of the author/s, the author’ s institutional 
affiliations, email address, and the date 
the manuscript is submitted. The first 
page of the manuscript should omit the 
author’s name and affiliation but should 
include title, keywords and the date sub-
mitted. Footnotes containing information 
pertaining to the identity of the author 
should be on separate pages. Every effort 



AFRICAN JOURNAL OF AGEING STUDIES, VOLUME 2, NUMBER 1, 2025

219

should be made by the author to see that 
the manuscript itself contains no clues 
as to the author’s identity. Manuscripts 
must conform in style to that described in 
the Publication Manual of the American 
Psychological Association, 5th ed., (APA). 
Manuscripts should be no more than 25 
double-spaced pages, including referenc-
es. The title page must be followed by 
abstract of 250-words. Each manuscript 
must include limitations and recommen-
dations for future study. All submissions 
must be double-spaced. References must 
be listed in alphabetical order. Tables and 
figures must be camera ready.

Enquiries about submission should be 
sent via email to the same address named 
above –

African Journal of Ageing Studies 
(ISSN 2961-0117 is published bi-annually 
– in April and November in Accra, 
Ghana. No portion of the contents may 
be reproduced in any form without the 
written permission of the publisher.

Subscriptions: annual subscription rates 
for institutions and individuals are based 
on the current exchange rate. Prices 
quoted are in GH Cedis and/or US dollar/
U.K. pound sterling equivalent and are 
subject to change without notice.

Subscription Rates
Individual Subscription 
International available

Institutional Subscription 
Local Institutions Annually:

International Institutions
Annually:

Electronic Version:

Inquiries: all subscription inquiries, or-
ders, and renewals must be sent to this 
address:  

The Editors
African Journal of Ageing Studies
University of Ghana
P.O. Box LG 25 Legon, Ghana

All inquiries, change of address; back 
issues, claims, and renewal request should 
be sent to: ajas@ug.edu.gh

Member Subscription Information: All 
inquiries, change of address, back issues, 
claims, and membership renewal request 
should be sent to:

Abstracting and indexing:
Copyright Permission: permission re-
quests to photocopy or otherwise repro-
duce copyrighted material owned by the 
Centre for Ageing Studies, College of Hu-
manities University of Ghana should be 
submitted by accessing the article online 
on the journal web site and selecting 
request permission link. Permission may 
also be requested by contacting Editors 
via email.

Advertising and Reprints: current adver-
tising rates and specifications may be ob-
tained by contacting the advertising coor-
dinator by sending and to order reprints, 
please email: ajas@ug.edu.gh



AFRICAN JOURNAL OF AGEING STUDIES, VOLUME 2, NUMBER 1, 2025

220

Volume 2, Number 1, 2025 

AFRICAN 
JOURNAL OF
AGEING
STUDIES

UNIVERSITY 
OF GHANA

A
FR

IC
A

N
 JO

U
R

N
A

L O
F A

G
E

IN
G

 STU
D

IE
S

Volum
e 2, Num

ber 1, 2025 
UNIVERSITY 
O

F G
HANA


