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Abstract
Objective Globally, the informal health sector is continuing to experience increasing growth despite the parallel development of
the formal health care sector over the years. However, studies in Ghana concerning caregiving are limited since little attention has
been given to the informal health care sector. This study therefore explores the role of women as caregivers and the challenges
they face in the Kumasi Metropolis and Ejisu Juaben Municipality in Ashanti Region of Ghana.
Methods In-depth interviews were conducted with 20 caregivers from the two study areas. Data were analyzed and presented
based on a content and thematic analysis approach.
Results Findings from the study showed that caregivers perform key roles including those of a domestic, health care, economic,
social and spiritual nature. However, caregivers were confronted with many challenges, including inadequate funds, inability to
work effectively, prolonged stress, limited time for socialization and emotional trauma.
Conclusion For caregivers to perform their roles efficiently and effectively, government and health care authorities must provide
them with immediate financial support and training. Also, in the near future policy makers should put a comprehensive policy in
place to bolster caregiving in general.
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Introduction

Caregiving has become an issue of increasing importance over
the past 3 decades and an integral component of the world health
care system (Nordmeyer 2002). In countries all over the world,
about three-fifths of older adults with poor health status are cared
for by their familymembers. In theUS, themajority of caregivers
are women (National Alliance for Caregiving and American
Association of Retired Persons 2009). These figures show that
more women are involved in caregiving than men. As of 2015,

approximately 16 million people comprising family and friends
provided many hours of unpaid care to their relatives suffering
from some form of chronic illness such as dementia or
Alzheimer’s disease (National Alliance for Caregiving 2009).
In sub-Saharan Africa, for instance, nearly three-fifths of health
care delivery is provided by caregivers (Sudhinaraset et al. 2013).
Despite its importance, caregiving does not have much recogni-
tion because it is generally considered voluntary and unpaid.
Hence, it is difficult to account for it in the national income
measurement. However, a report by the Family Caregivers
Alliance (2009) estimated that the services provided by family
caregivers are worth $375 billion annually.

Aside from the unpaid and unacknowledged nature of care-
giving across the globe, and particularly sub-Saharan Africa,
most caregivers are faced with some form of additional difficulty
such as financial insecurity, depression and stress (Taylor et al.
1996). According to Kiecolt-Glaser et al. (2003), caregiving also
has an effect on the health status of the caregiver after providing
care for some years. This, they say, is due to the difficult nature of
the roles they perform and clearly shows that caregiving comes
with multiple challenges.
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In Ghana, the percentage of people aged 65 and over rep-
resents 4.6% of the population (Ghana Statistical Service
2012a). Moreover, there are 737,743 persons with some form
of disability, representing 3% of the total population, and peo-
ple living with the human immune virus (HIV) and acquired
immune deficiency syndrome (AIDS) number around
235,800 (Ghana Statistical Service 2012b). These statistics
show that caregiving is an issue that is certainly on the rise
in the country and therefore needs urgent attention.

One significant observation is that caregiving is stereo-
typed as a woman’s duty owing to the emphasis on care and
nurturing; these gender roles in turn increase women’s suscep-
tibility to the stress of being a caregiver (Miller and Cafasso
1992). Women, to a large extent, are charged with the duty of
caring for the young, sick and elderly in the home (Kabeer
1992). Caregiving is gradually becoming a major alternative
for people who cannot afford high hospital bills or because of
inadequate health facilities and lack of personnel (Taylor et al.
1996).

Despite some research done on caregiving, relatively little
attention has been devoted to the exact roles played by female
caregivers and the challenges they encounter while doing so
(Saban and Hogan 2012). Considering this deficit, studies are
needed to address the knowledge gap that has arisen.

Methods

Design and context

Dealing directly with real-life episodes and narratives of ex-
periences provided by caregivers, we conducted a descriptive
qualitative study to provide evidence on the role female care-
givers play in the urban areas of Bantama and Tafo within the
Kumasi Metropolis and the rural settings of Kwaso and
Deduako in Ejisu Juaben Municipality.

Sample and procedure

This study was conducted among 20 female caregivers with 5
each recruited from the 4 study sites. Purposive and snowball
sampling methods were used. The first purposively selected
caregiver interviewed was asked to direct us to other people
acting as caregivers. Following Babbie (2005), members of an
identified target group provided interviewers with information
about how other members could be located.

Data generation tool and procedure

An in-depth, face-to-face interview was the instrument for
data collection for this study. This allowed participants the
freedom to provide information that may not have crossed
the researcher’s mind (Hesse-Biber and Leavy 2011). The

interviews were conducted in BTwi^ (local dialect of the study
participants) and translated into English for further analysis.
The interview questions were centered on three areas: first, the
relationship of the caregivers to the care recipients; second, the
roles of caregivers in caregiving; finally the challenges faced
by caregivers in caregiving. Each interview was audio-
recorded and lasted for approximately 50 min. All participants
were assured of strict anonymity and confidentiality. Also,
participation in the study was voluntary.

Data analysis

Data were analyzed using thematic and content analysis
(Braun and Clark 2006). The findings or results were catego-
rized and grouped under identified themes. Transcribed data
were reviewed to identify topics and content relevant to the
research objective. Passages and quotations were used to give
more insights.

Results

Background characteristics of participants

Table 1 provides the background characteristics of the 20
study participants. Most were aged 60 years and above (8)
and married (16) with no formal education (11). Most were
from the Akan ethnic group (19) and engaged in farming (11).
All participants were Christians (Table 1).

Caregiver’s relationship with care recipients

Most of the caregivers were related to the care recipient,
which had led to the establishment of some form of bond
and helped to develop a high level of commitment.
Caregivers explained that they had no other choice than to
support and assist their relatives, despite all the difficulties
they faced. This was because the care recipients had in the
past also often supported and raised them. For this reason,
they could not abandon them at this stage in their life when
they needed them the most:

BShe is my mother who gave birth to me and breastfed
me right from infanthood, gave me all the support I
needed. How can I neglect her at this stage in her life
when she cannot do anything on her own? I cannot do
that, I have to do for her like she did for me when she
was strong and active.^ (Caregiver, Kwaso-rural)

Because of the love and affection they had for their relatives,
the caregivers could not leave them on their own and decided
to help them. Most of them did not have money to hire people
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to provide care on their behalf and had to do it under their own
steam:

BShe is my mother and I cannot sit and watch her just
because she is not strong as she used to be, I have to be
with her and help her. Nobody will do it better than me
because she is my mother and I know how she wants
something to be done. My sisters and I decided I should
be the one to care for her, I could not say no to that
decision because she is my mother.^ (Caregiver,
Deduako-rural)

Roles of female caregivers

From the discussions, several roles were identified such
as cooking, washing, bathing, household cleaning,
assisting care recipients in toileting, booking appoint-
ments and escorting them to hospitals, praying on their
behalf, helping them to adhere to doctor’s prescriptions,
paying medical bills, visiting and sometimes accompa-
nying care recipients to funerals. For the purpose of this
study, these roles were broadly classified into five the-
matic areas: domestic, economic, health care, social and
spiritual. These are further explained in the subsequent
sections.

Domestic roles

In interviews with the study participants, it soon became clear
that cooking, washing, cleaning and bathing were the main
domestic roles performed by caregivers. The following ex-
cerpts throw more light on these roles:

BI cook for her (three times daily), I wash her
clothes every weekend, bathe her at least twice a
day, I clean the house. I also help her when she
wants to attend to the call of nature. I do all these
activities daily and they are very important to her.
She cannot live without eating and bathing and so it
is my core duty to meet these needs every day. They
are very crucial.^ (Caregiver, Deduako-rural)

Another respondent also stated:

BI bathe him and cook for him every blessed day. He
cannot walk on his own, cook for himself, bathe on
his own, or go to the toilet on his own, so I have to
do it for him on a daily basis. These are the most
important things I do for him.^ (Caregiver, Tafo-
urban)

Economic roles

Among the participants, most of them mentioned that
one of the roles they played was an economic one.
They worked on a daily basis for money to provide
for the needs of the care recipients in addition to
supporting their own family. Most of them were farmers
or traders; others were street sellers. Most of the respon-
dents were providing money and paying electricity and
water bills, and these earnings were generated from var-
ious economic activities that they were pursuing. One
participant commented:

BI always go to the farm to work and bring home food,
some of which I sell and some of which I keep for our
own consumption. I pay water and electricity bills and
this has become part of what I do for her aside from the
cooking and washing.^ (Caregiver, Tafo-urban)

Another caregiver stated:

BI am the one that provides money for her daily upkeep.
I am a trader at the Bantama market, and I have to do
that in order to support her and my family. I am the one
that pays the electricity and water bills.^ (Caregiver,
Bantama-urban)

Table 1 Background characteristics of the study participants

Variable Category Frequency

Age (years) 20_29 2

30_39 3

40_49 2

50_59 5

60 and above 8

Marital status Single 2

Married 16

Divorced 1

Widowed 1

Educational background None 11

Junior high school 7

Senior high school 2

Ethnicity Akan 19

Ewe 1

Other –

Religion Christian 20

Moslem –

Traditionalist –

Occupation Farming 11

Trading 5

Not working 4
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Health care roles

Aside from these domestic and economic activities, caregivers
also perform health care roles. They book appointments on
behalf of the care recipients as well as accompany them to
health care centers on a daily or weekly basis to seek medical
attention or for doctors’ reviews. They also help the care re-
cipients to adhere to doctors’ prescriptions as well as to pay
medical bills. This role contributes effectively to the well-
being of the care recipients. For instance, one study participant
indicated that:

BI take her to see the herbalist every three weeks for new
medicinal herbs. By the third week, the herbs will have
all been used since I do not buy them in large quantities.
I go alone because the place is far away and she cannot
sit for that long. At times too, the herbalist wants to see
her, so I take her with me but most of the time I go
alone.^ (Caregiver, Kwaso-rural)

Another respondent also explained:

BI take her to the hospital every weekend to see the
doctor. He runs tests on her to check her blood pressure,
check her sugar level among others. It is mandatory for
me to take her there every weekend. Her children told
me to do so.^ (Hired caregiver, Tafo-urban)

Social roles

Caregivers also revealed that they performed social roles, in-
cluding accompanying the care recipients to funerals, wed-
dings and other social gatherings. They also sometimes repre-
sented them at these gatherings. One participant said:

BI always go to funerals and weddings with her; some-
times I go alone and represent her, especially when it is
someone who is related to us. In some situations, I only
send monies to them in her name.^ (Caregiver,
Deduako-rural)

Spiritual roles

Visiting churches and praying on behalf of care recipients to
seek divine healing and protection for them were other roles
performed by the caregivers. Most disclosed that they go to
prayer camps and churches to pray so that God will heal the
care recipients. Some believed the diseases that the care recip-
ients were suffering from were purely psychological and that
only God’s intervention could make them feel well again. One
of them stated:

BEvery weekend I go and pray on his behalf so that God
will have mercy on him and heal him. We have been
taking him to the hospital for years and there has not
been any improvement, they are unable to establish
what exactly is wrong with him so I have decided to
always pray for divine intervention on his behalf be-
cause I know this disease is psychological.^
(Caregiver, Tafo-urban)

Challenges facing female caregivers

Through the discussions and interviews conducted, it be-
came clear that participants face many challenges, includ-
ing inadequate funds, prolonged stress, limited time for
socialization, inability to work effectively and emotional
trauma.

Inadequate funds

The major challenge highlighted in the responses from
the interview was inadequate money to pay for the ex-
penses and medical bills of care recipients. This was
because most of the caregivers were working less to
take care of the care recipients and their income had
fallen. This confirms the proposition that caregiving
negatively affects the financial status of caregivers. As
a participant said:

BThe charges are expensive and I cannot afford them.
Therefore, I can only take her to the hospital when I get
money, even though I am supposed to take her every
week for medical check-ups. I also have to buy her
drugs.^ (Caregiver, Kwaso-rural)

These charges also caused some of the caregivers to go
to chemist’s (drug stores) rather than the formal health
centers to seek medical attention. One participant
complained that although the care recipient was enrolled
in the health insurance scheme, they were sometimes
told the insurance did not cover some of the prescribed
medications. This assertion was best reflected in this
quote:

BI took out national health insurance for my son before
he got admitted to hospital. Initially, I paid nothing.
Later, they prescribed a new medicine for my son and
asked me to go and buy it because it was not covered
under the insurance. Therefore, I bought the one that is
less expensive, even though it is not as effective as the
prescribed one.^ (Caregiver, Tafo-urban)
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Prolonged stress

The roles performed by the caregivers are very demanding and
stressful. Over time, this adversely affects their own state of
health. A participant confirmed this by saying that:

BI have to lift and carry her outside every morning to
bathe her, and then take her back to the room to dress
her. After that I feed her. I try to find someone to help
me, but when no one is around I do it myself. By the
time I am done with the roles, my whole body will be
aching.^ (Caregiver, Bantama-urban)

Another participant also stated:

BI was already sick before I started caregiving. The
tiredness from providing care causes me back pain.
This is because I lift her to clean and feed her, wash
her clothes and the walk for a long distance to work on
the farm. I carry the foodstuffs and firewood home
myself.^ (Caregiver, Bantama-urban)

Caregivers not only attended to the needs of the recipients, but
also had other roles to perform. Most of them were married
with children. In addition to fulfilling the caretaking demands,
they also have to ensure that the needs of their spouses and
children are met. Some of themwere also working and needed
time for their businesses. One respondent had this to say:

BI clean my house, wash my children’s and husband’s
clothes, prepare their food for school andmake sure they
are ready for school daily before I go over to my
mother’s place. I clean her place too (not every day
though), wash her clothes and prepare all the food she
will eat for the day. I do all this before going to the
market to sell.^ (Caregiver, Tafo-urban)

Another respondent also mentioned:

BMy children are very young so I have to bathe and
dress them, feed and take them to school. Before that,
I help mother to the bathhouse so that she baths and take
her back to her room.When I return, I prepare her break-
fast, wash the dirty clothes and then prepare lunch for
her and my children so that they will have something to
eat when they get back from school.^ (Caregiver,
Bantama-urban)

Limited time for socialization

Socialization also becomes a problem for caregivers. They are
not able to go out with their friends as they used to do before.

It becomes difficult to attend social functions. Most of them
complained of not having any meaningful association with
colleagues and also not having time for themselves, even
when there were events that were important to them:

BI cannot go to funerals and weddings any more. This is
because no one is around to take care of her when I am
not around. I am unable to associate with friends and
also do not have any meaningful conversations with
them. And in situations where I do go out, I am not able
to stay for long as I have to get back home.^ (Caregiver,
Bantama-urban)

Another respondent also told us:

BI cannot visit my school mates because I am either
always home looking after my grandmother or taking
her to the clinic for her reviews and drugs. I am only able
to talk to them on the phone, but even that is not
regularly.^ (Caregiver, Tafo-urban)

Inability to work effectively

Caregiving also contributes to low productivity. Some of the
caregivers had to stop working, or reduce the number of hours
they work, because it was impossible to combine their work
with their caregiving activities. Most of them had to leave their
shops, farms and other places of work to come and assist the
care recipients. One participant explained:

BMy shop is in Obuasi and I cannot be coming from
there every day, so I have locked up the shop to provide
care.^ (Caregiver, Tafo-urban)

Emotional trauma

Another challenging issue for caregivers was emotional trau-
ma. Caregivers felt traumatized, especially when they did not
know what illness their recipients were suffering from. The
lack of money was also a constant source of worry to care-
givers. This meant that caregiving also had a negative effect
on the mental health of caregivers. This is what one participant
had to say:

BMy other siblings and I have taken him to several
places, but we still do not know what is wrong with
him. We took him to the hospital but after the doctors
diagnosed him, they said nothing was wrong with him
so we brought him home. And now I have been taking
him from one church to the other because I think it
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might be a psychological problem.^ (Caregiver,
Bantama-urban)

Another caregiver also pointed out:

BHmm…sometimes getting money to even eat becomes
a problem. This is because I do no work for which I get
an income. I have to wait until my children give me
money. It is not like the old times when I did my own
work and could buy everything that I needed. I am al-
ways thinking about this and worrying.^ (Caregiver,
Tafo-urban)

It can be seen from the statements above that caregivers face
many challenges. This is mostly because they do not get
enough support and have to do everything on their own.

Discussion

Caregiving has over the past 3 decades become an issue of
increasing importance and is a significant aspect of health care
delivery in the world nowadays as many people are sent home
from public health facilities to continue recovery in their own
homes (Nordmeyer 2002). It has been estimated that in sub-
Saharan Africa, caregiving forms 48% of the health care sys-
tem (Sudhinaraset et al. 2013). The present study expands on
the literature by providing evidence on the roles caregivers
play and the challenges they face in rural and urban Ghana.
It reports and discusses the significance and implications of
three main findings.

First, most of the caregivers were related to the care recip-
ients. This is in consonance with a study conducted in the US,
which reported that about three-fifths of caregivers were rela-
tives of the care recipients. As a result of the relationship
between the caregivers and the care recipients, most of the
caregivers were not paid for the services they provided.
Most caregivers deemed it morally and customarily incorrect
to charge for the services they rendered to their relatives. This
finding has been previously reported elsewhere (Australian
Institute of Health and Welfare 2016; Sharma et al. 2016).

Second, as found by Hudson (2003), Sinha (2013), Steiner
(2015) and Sharma et al. (2016), the present study identified
the major roles played by caregivers for care recipients to
include domestic, economic, health care, social and spiritual.
This finding means that caregivers are committed individuals
who seek to ensure the best possible service provision to their
care recipients. However, to fulfil these roles, caregivers have
to spend almost all their time providing care, which may effect
their economic and other social functions and activities. The
present findings also mirror the assertion that caregiving roles
are dependent on several factors such as the physical, psycho-
logical and social needs of patients and the relationship

between the caregiver and care recipient (Hudson 2003), type
of disease and locational differences between the caregiver
and recipient (National Alliance for Caregiving 2009).

Third, in line with previous studies, the present study re-
ported that as women give their best in caring for their rela-
tives, they encounter challenges in diverse ways which tend to
affect their personal well-being. In this study, these included a
lack of or inadequate financial resources stemming from the
limited time for economic activity, enormous stress, low sup-
port from other family members, inability to work effectively,
limited time for social activities, and other emotional and psy-
chological trauma (Sharma et al. 2016; Steiner 2015; Kiecolt-
Glaser et al. 2003; McGhan et al. 2013; Kuo et al. 2011). If not
properly addressed, these pressures have the potential to fur-
ther worsen the physical and mental health of both caregivers
and care recipients. For instance, inadequate or non-existent
income may hinder adequate drug adherence and compliance
by the care recipient, which in the end worsens his or her
condition. This suggests that female caregivers need both in-
formal support from family members, relatives and friends
and formal support from stakeholders such as governments
and NGOs. Official support mechanisms should be set up to
assist caregivers in Ghanaian societies.

This study has some strengths that need to be remarked
upon. First, to the best of our knowledge, it is the first study
that provides evidence on the role of women and the chal-
lenges faced by them as caregivers in rural and urban settings
in Ghana. Second, the interpolation of data and incorporation
of viewpoints and experiences of the actual people who are
directly involved in the caregiving act make the current study
unique. It therefore demonstrates a good depth of understand-
ing from the views of a multicultural and multi-ethnic popu-
lation and offers an important contribution to addressing the
existing knowledge gap. Our findings could serve as a base-
line for the government and other stakeholders for formulating
their future policies to put in place support mechanisms for
caregivers and informal health care as a whole.

While our study has many advantages, we also acknowl-
edge a number of limitations, basically due to the methods
used. Interpreting and using findings from this study must
therefore be undertaken with caution. Owing to the use of
non-probability sampling techniques including snowballing,
our results should not be regarded as representative of the
general population in Ghana. However, this study consciously
prioritized the depth of participants’ experiences rather than
merely the breadth. Furthermore, the measures were derived
from self-reporting, thereby exposing the findings to potential
response and social desirability bias.

Policy implications

Our findings show that caregiving is an important aspect of
health care delivery, particularly among recipients who are
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older adults. However, caregivers face multiple challenges
that affect their ability to deliver their services effectively,
adequately and in a timely manner. These circumstances re-
quire that policy makers in the health care sector pay maxi-
mum attention to this form of health care to ensure the provi-
sion of assistance, either in kind or cash, to the caregivers, as a
means of support to help them perform their roles properly.
Caregivers should also be trained by health care authorities to
give them basic knowledge on how to provide certain services
that are important to the well-being of the care recipients. To
reduce the financial burden faced by caregivers, policy makers
should also increase and ensure effective functioning of the
National Health Insurance Scheme. This will, to a large extent,
reduce the stress and difficulties caregivers are confronted
with when attempting to access health care for care recipients.

Conclusion

This study examined the role of women as caregivers and the
challenges they face in performing the associated tasks and
constitutes a significant contribution to establishing empirical
knowledge on the role women play in informal health care.
Our findings give a valuable insight into the real situation of
caregivers. They could serve as a basis for formal organiza-
tions, government and health care authorities, and NGOs to
provide support to caregivers to facilitate better service provi-
sion to care recipients.
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