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Abstract

This study examined the challenges faced by older adults with cognitive impairment and their
caregivers in Kumasi Cheshire Home (Ghana). In-depth semi-structured interviews were
conducted with 50 older adults with cognitive impairment and 9 professionals (caregivers).
The findings of the study indicated that older adults in care homes are likely to face social
inclusion difficulties, and institutional abuse in the form of being forced to eat or go to bed at
a particular time, and medication difficulties since it takes quite a long time for the drugs to
arrive in the care home. It also found out that the challenges professionals (caregivers) face
include: financial difficulties, extreme pressure at work, among others. Lastly, it was again
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revealed that caregivers in the care home wused spirituality as a coping strategy.
Recommendations were made to assist in future research in the area and provide a strategic
plan to improve the condition of adult healthcare for individuals with cognitive impairment

Keywords: Cognition, Cognitive impairment, Mental health, Inmates, Caregivers
1. Introduction

The predominance of age-related health issues is turning into a vital public health concern as
proportions of older people in populations worldwide develop. Projections show that with the
dynamic aging of the population, the predominance of cognitive impairment, Alzheimer’s
disease, and other dementias are anticipated to extend within the coming years. (Hebert, Scherr,
Bienias, Bennett, & Evans, 2003)

Cognition involves multiple domains comprising attention (focusing, shifting, dividing, or
sustaining attention on a particular stimulus or task), executive function (planning, organizing
thoughts, inhibition, control), visuospatial ability (visual search, drawing, construction),
memory (recall and recognition of visual and verbal information), and language (expressive
and receptive) (Cumming, Brodtmann, Darby, & Bernhardt, 2014).

Cognitive Impairment is a major health problem in old age. It is a major cause of disability
and may result in an inability to care for oneself at the oldest ages. Interest is focused on
cognitive impairment because it diminishes the standard of the lifetime of each the individual
with the condition and the relation. Langa et al. (2001) also added that cognitive impairment
is additionally one of the main causes of institutionalization, and a significant proportion of
health care resources are spent caring for older adults with this condition

Cognitive impairment and dementia are expanding all-inclusive and are anticipated to extend
proportionately more in developing countries. (Mathers & Loncar, 2005). It is estimated that
by 2050 the number of individuals older than 60 years will be approximately 2 billion and
will account for 22% of the world’s population. Four-fifths of the people older than 60 years
will be living in developing countries in Africa, Asia or another geographical region.
(Bongaarts, 2009). Garrett (1999) affirmed that these developing countries, as well as those in
sub-Sahara Africa, are undergoing a demographic and epidemiological transition and
therefore the impact of population aging in these regions can increasingly augment the
burden of noninfectious and chronic diseases in this region

Care homes are known and believed to play an important role in promoting the quality of life
of its patients and individuals with cognitive impairment are of no exception. Globally, the
population is ageing and the demand for health and home care services has become vital
(Frimpong, 2015). Despite the fact that care homes are promoting the quality of life of
persons with disabilities, there are several challenges bedevil care homes generally. Critical
among them is financial difficulties. Most care homes are faced with non-availability of
sufficient funds to run and provide quality service to its inmates. These financial constraints
also tend to make care home services inaccessible to those who need such services. Although
some reimbursement for the provision of services or some cash benefits exists in most of the
European countries, a number of economic factors restrict affordability and consequently
access to home care in many countries (Amano, 2019)

Caregiving refers to the category of activities of daily living (ADLs), (for example, personal
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grooming, bathing, dressing, feeding, transfers etc.) and instrumental activities of daily living
(IADLs) (for example, preparing meals, and housework) (Nancy Guberman, Lavoie, Blein, &
Olazabal, 2012). Professionals parents, relatives and close friends of older adults with
cognitive impairment perform the roles mentioned above in one way or the other. The general
importance of caregiving is emphasized in the quote by Carter (2012). Carter (2012) said that,
people in this world can be classified into those who were once caregivers; those who are
caregivers now; individuals who will be caregivers in the future; and those who will be in
dire need of caregivers. This assertion hints of the fact that at any point in time, it is either
one is a caregiver, or one needs a caregiver.

Research has proven that quality caregiving promotes the psychological, emotional, physical
and social wellbeing of care recipients (Guberman, 2010). Thus, when older adults with
cognitive impairment get quality health care, they can interact well with peers or relatives;
they are able to participate in daily life activities; they enjoy good health, and they are able to
socialize with other persons without feeling stigmatized.

Although caregiving is an important area to consider, caregivers of older adults with
cognitive impairment face a lot of challenges which affect them negatively. Examples of
these challenges include frustration, depression, emotional strain, boredom, low morale,
sadness, stigma and feeling of helplessness (Clancy et al., 2019). Moreover, Philp et al. (1995)
stated that caring for an individual with cognitive disability results in higher levels of stress
and loneliness on the side of caregivers than caring for individuals with other forms of
disability. Most caregivers of older adults with cognitive impairment in Ghana abandoned
their patients due to congestion in the psychiatric hospitals and nursing homes, it could be
said that they encounter a lot of challenges (Tawiah, Adongo, & Aikins, 2015)

The negative impact of the challenges on caregivers can lead to lapses in their roles
(Whitlatch, Zarit, & von Eye, 1991) However, their (caregivers’) role in ensuring that older
adults with cognitive impairment get quality health care is significant. Therefore, there is a
need for stakeholders to adopt strategies to support and build the capacity of caregivers, so
that they would be able to overcome the cluster of challenges that confront them. Forducey,
Glueckauf, Bergquist, Maheu, and Yutsis (2012) recommended that providing information,
financial support, encouraging respite care and organizing training programmes for caregivers
equip them to render quality health care. Also, support services help to boost the capacity of
caregivers in dealing with challenges associated with their roles.

Research, policy, and advocacy addressing the needs of older adults with cognitive
impairment caused by Alzheimer’s disease and their caregivers are as fragmented as the
health care industry that seeks to provide care for these vulnerable elders (G. A. Sachs, Shega,
& Cox-Hayley, 2004). With the logical advent of interest in prevention and -earlier
recognition of cognitive impairment, dementia, the size of the population of older adults in
potential need of care for impaired cognition has significantly expanded (Petersen & Morris,
2005)

Cognitive impairment in Ghana has become an increasing cause of stigmatization and
discrimination due to changes in lifestyle and an emerging aging population. Whilst the
public sector has an important role in promoting health and well-being, supporting self-care
and preventing ill-health, it is recognized that there are many other private organizations
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particularly in the voluntary, community and independent sector, which may be better placed
to provide these services (Frimpong, 2015) as one of the significant efforts to promoting
home care services. According to Van der Geest (2002), in Ghana, however, formally
organized professional care for the elderly is minimal. The only facilities available in Accra
and perhaps a few other places are daycare centers where elderly people can meet each other,
pass time with games and other activities.

However, research studies on the subject are still in a nascent stage, hence the need for this
paper. Findings from this study will, therefore, make recommendations that will be valuable
for future researches on cognitive impairment, its related challenges and the quality of life of
individuals with the condition. This will be a valuable enhancement to literature since this
study will provide additional data on Ghanaian patients with cognitive impairment.
Specifically, the paper seeks to address the challenges faced by older adults with cognitive
impairment and their caregivers in a care home. It also seeks to examine the coping strategies
adopted by caregivers in care homes.

2. Materials and Method

The paper adopted a qualitative approach and descriptive exploratory design on the challenges
faced by older adults with cognitive impairment and their caregivers in Kumasi Cheshire Home
and the coping strategies adopted by caregivers to overcome such problems. The study relied
on in-depth semi structured interviews with surveys of experiences of patients and their
caregivers in Kumasi Cheshire Home, and grounded theory was used to reveal common themes
derived from the data itself (Glaser & Strauss, 1967). The grounded theory operates virtually in
a reverse fashion from traditional social science analysis. The primary step for the grounded
theory is to collect information through a spread of methods. The key points are marked with a
series of codes extracted from the information collected. Then, the codes are classified into
similar ideas and categories are formed from these ideas. Grounded theory, that has been a
classic and still standard technique for analyzing health information and aims to conceptualize
what is happening by using empirical research, is useful to explain the similarities among
persons with particular experiences

2.1 The Study Settings

The research was conducted in the Kumasi Cheshire Home (Ghana), a non-profit making and
non-governmental organization established by Catholic Archbishop Emeritus Dr. Peter Kwesi
Sarpong with the support of some concerned citizens and other church leaders in 1986. The
home seeks to rehabilitate discharged individuals with cognitive impairment in Ghana, for
effective reintegration into communities safe and sound. The care home undertakes continuous
medication, occupational therapy, guidance and counseling, religious activities and aftercare
services. The main source of funds for this home is from donations from philanthropic
organization and individuals and token fees paid by parents or guardians of service users. The
Ghana Health Service also sometimes provides free medications and nurses to assist in the
caregiving activities of the home. The Kumasi Cheshire Home was chosen for this study
because it had well organized managerial and operational structures to allow for easy data
collection.
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2.2 Population and Sample

The population of interest (sample) was recruited particularly from the Kumasi Cheshire Home
which was established to rehabilitate and integrate adult psychiatric patients back into society.
The primary population comprised fifty (50) in-patients out of sixty-five (65) randomly
selected males and females. The purposive sampling method was used to select case samples
because the sample was based on who could provide relevant information about the study.
Also, nine (9) out of thirteen (13) caregivers at the Kumasi Cheshire Home were selected to be
interviewed on their challenges in executing their duties.

2.3 Data Collection and Instrument

Face-to-face interviews were conducted with the respondents on the challenges they faced in
the care home. The test parameters included feeding, accommodation, medication, the quality
with which personnel offer services to them, social inclusion, and so on. In-depth interviews
were held using an interview guide to collect information from the caregivers (professionals)
and also challenges that they encounter in their daily lives in the care home. Individuals present
during a single interview included one researcher (interviewer), one participant and one
research assistant (to take notes). Each interview began with a broad data-generating question:
“Please tell me the challenges you face in the care home?”” After that, additional questions were
asked to further know the specific challenges faced by caregivers in the care home. Example
probes were “Do you receive any periodic training?” “Do you get any financial support from
the government?” and so on. All participants were interviewed separately except for one
person who wanted the relative present as a support during the interview. The interviews lasted
between 40 and 60 minutes and all participants were able to express themselves and were
willing to share their stories. An audio- recorder was also used during the discussions. The
research questions were shaped by the explanatory model (Kleinman, 1980). A pilot study
was conducted in one care home called (Comfort for the Aged) in Accra, Ghana prior to the
actual study. Interviews for the patients were conducted in the local dialect which is the Twi
language while the English language was used to interview the caregivers (professionals)

2.4 Data Analysis

The audio-recordings in English were transcribed verbatim by the researchers, while the
recordings in the Twi Language were given to experts of Modern Languages, to be converted to
English transcripts. For accuracy, the transcriptions were compared again with the notes the
research assistant took during the interviews at the study sites. All the transcripts were then
given to two coders who had been trained for grounded theory and opening coding
independently coded the translations for themes, subthemes, and categories. Open coding that
is conceptualizing on the first level of abstraction (Strauss & Corbin, 1997) was conducted by
two coders with line by- line coding. The codes were checked by the first author to ensure the
validity of the interview coding. Discrepancies in coding were resolved by discussion among
the coders. After the consensus of the codes was obtained, the codes were put into categories,
from which the themes and subthemes were extracted. Extra readers were invited to help
resolve any differences between the researchers’ summaries.

2.5 Ethical Considerations

Ethical approval was obtained from the Department of Health Policy and Management, Jiangsu
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University and administrators and authorities of the Kumasi Cheshire Home. The respondents
were told that their participation was voluntary and they can withdraw from the interview
whenever they wish to do so. They were also assured the information given was highly
confidential without using names or any familiar description and was solely for academic
purposes.

3. Results
3.1 Demographics of Respondents

Table 1. Characteristics of in-depth interview adults with cognitive impairment

Frequency (N=50) Percentage (%)

Gender Male 19 38
Female 31 62
Total 50 100
40 years and below 3 6
Age group 41 to 50 years 6 12
51 to 59 years 9 18
60 years and above 32 64
Total 50 100
Married 18 36
Marital status Divorced 21 42
Unmarried 11 22
Total 50 100
Educational status Middle school 31 62
Senior High School 12 25
Tertiary 7 13
Total 50 100
Diagnosis of patients Mild cognitive impairment 26 52
Alzheimer’s disease 24 48
Total 50 100

Data from the study area (Kumasi Cheshire Home) indicated that a high proportion of the
respondents (adult with cognitive impairment), of 62% were females whereas 38% were males.
Also, most of the respondents (32) were 60 years and above representing 64% of patients who
were 40 years and below is the lowest proportion with 3 respondents, representing 6%. The
next higher proportion of the respondents by age was those within the year range of 51 to 59
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years of age with 18%. Adult care patients who were between 41 to 50 years of age were 6,
representing 12%. The minimum age is 37 and a maximum 64 with an average of 50.5. On
marital status, 18 of the patients were married, 21 were divorced and 11 were single. The
demographics of the respondents are represented in the table above.

Table 2. Characteristics of in-depth interview caregivers (professionals)

Frequency (N=9) Percentage (%)

Gender Male 5 55
Female 4 45
Age group 30-39 years 3 333
40-49 years 4 44.5
50-59 years 2 22.2
Educational status Middle school 2 222
Senior High School 3 333
Tertiary 4 44.5
Work Experience 3-5 years 7 78
6years and above 2 22

3.2 Thematic Analysis

Three main themes emerged, including: challenges faced by older adults with cognitive decline,
challenges faced by caregivers and coping strategies adopted by caregivers to overcome such
challenges in the home. Sub-themes were identified under each of the main themes.

Table 3. Summary of the themes and subthemes

Themes Sub-themes

Challenges faced by older adults in the care a) Feeding
home b) Accommodation
¢) Medication
d) delivery of service
e) lack of social inclusion
f) use of derogatory terms
challenges faced by caregivers in the care a) Financial constraints
home b) Extreme Pressure at work
c) Neglect
d) Minimal training on the part of the
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caregivers
Coping strategies adopted by caregivers a) spirituality as a coping strategy
b) Acquiring enough knowledge

c) Staff members work as a team

3.3 Challenges Faced by Older Adults with Cognitive Impairment in the Care Home
Feeding

According to the findings from the adult caregivers in the research area, food is the highlight of
the day for many of the adult patients in the home and is a measure of the overall quality of the
service rendered to them. Even though the selected respondents complained that their food was
either small or taken in late hours, there was no form of challenges in feeding them as the
caregivers fed them equally and with the needed attention. One of the patients remarked:

“Since I was admitted to this home, food is shared equally among us even though sometimes
they are served in late hours. So I depend on the little provisions (milo, sugar, bread) I have in
my locker which was provided by my daughter”.

Another respondent also reiterated that they get donations in a form of food items from non-
governmental organizations and philanthropists which is not enough for them. This was what
he said:

“We get donations in a form of food items from organizations and philanthropists during festive
seasons like Christmas, Easter and Eid Ul Adha. After these festive seasons hardly do we get
donations so we make sure we save some of the food. However, it does not take a long time

’

before the food items get exhausted because we depend heavenly on them.’

Getting the right kind of food to eat sometimes becomes difficult for inmates at the home.
According to most of the respondents they do not have enough funds to cater for themselves
because they are not working. They rely solely on the home and outsiders. This makes it
difficult for them to get the right kind of food to eat. One of the respondents remarked;

“Am not working, as a result, I depend solely on the home and sometimes my relatives and this
puts me in a position where I have no choice but to accept whatever meal that am being given.
1 kind of dislike most the food that is being given but I have to accept it because I have no other
choice.

Accommodation

It was realized that some of the inmates (patients) were kept in a well-ventilated room with a
bed made of wood whereas others were in other rooms where they laid beds on the floor with
either bed sheets or old mattresses. The explanation given was that bedding fee was being
charged to be paid by the patients’ family and for those who were neglected by their families;
they faced the challenge of being kept in a poorly managed room. A 52-year old married patient
at the Kumasi Cheshire gave this account;

“I was neglected by my wife and children after a month of being admitted into the home. I am
being fed every day and given medication as well but because my family is not available to pay
for the required accommodation fee, I sleep on an old bed sheet laid on the floor. I do not feel
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comfortable sleeping in that condition and it is even worse during the cold weather and I think
I'm being discriminated in the home”

Also, some of the respondents were of the view that the fans in their rooms were either spoilt or
have been taken away and because of this the room temperature sometimes becomes hot and
unbearable. Some of them also revealed that they need more buildings to accommodate them.
This was the comment from one of the respondents:

“I don t like to sleep in a hot room but here I have no option than to accept whatever comes my
way. Sometimes when the weather is cold, I feel very comfortable sleeping in the room however
when the weather becomes hot, it becomes unbearable to sleep in the room. I would like to
appeal to the government and other rich people to come to our aid.”

Another of the respondents was also of the view that when the bulbs in their rooms become
dead, it takes longer for them to be replaced. He said that this makes them feel uncomfortable
sleeping in the room. This was what he said:

“I don t like to sleep in darkness so I manage to use the torch in my phone as a source of light
when the bulb in my room is dead and it has not been replaced. But there are others who neither
have a phone nor a torch so they borrow from me. However, it is not always I give it to them
because I might be using it.”

The respondents gave very good remarks concerning the availability of water and proper
washroom where they can ease themselves and wash down. These are a few of the comments
from the respondents:

“We have a bath house here and we also have a toilet here. This makes life easy for us. There is
also water here which we use to bath and wash down. I think we are very lucky to have this
basic necessity available”

“Yes! Of course, there is water here. We can get water at any point in time and this makes life
very easy for us. The only problem that we used to have concerning water was when the pipes
were not flowing but the authorities have been able to solve by buying water tanks to store

’

water. This has made water available at any point in time.’

“We have washrooms here and this is very good. But my problem is sometimes the washroom is
left uncleaned and this makes the place very smelly. Those clean do it in the morning and come
back to clean it the next morning. Supposing the place become dirty in the afternoon, we would

’

have to wait till the next day for the place to be clean.’
Medication

The medication for adults living with cognitive impairment in the study area was provided by
the Ghana Health service and therefore individuals were duly administered with their required
drugs at the right dosage. The challenge was with procurement as it took quite a long time for
these drugs to arrive in the home to be given to the patients. For instance, a caregiver remarked:

“The patients here are given medications as it is required of us. We make sure that they take the
drugs which we have administered to them by supervising them ourselves because some of
them don't like to take the drugs. Our being here would be a waste of our time if we don't
supervise them to take the drugs. I have been working here for some time now and I have seen
a significant improvement in the recovery of inmates as compared to when they were kept in
their respective homes. I must say the government is doing well when it comes to supplying the
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homes with medicines for the inmates. ”

Delivery of Service

On the caregivers’ attitude to service delivery, most of the respondents (patients) did not like
the way they were being treated by the caregivers. These unfair treatments were seen in the
changing of their clothes when they eased themselves or when as a result of certain ailment
they needed assistance to move part or whole of their body. These were the comments of some
of the patients:

“My family has abandoned me and I get no one to visit me regularly, the house helpers feel
reluctant to help me when I am in need since they do not get any money from my relatives.”

“They treat me with disgust because sometimes I become restless and unconscious of my
surroundings. I even ease on myself at times and I become embarrassed after this episode.
“For the caregivers, they are good but at times they become furious with me and their attitude
towards me depicts that they are fed up with me. [ want them to be patient with me and treat me
well even when I behave badly.”

On the contrary, it was observed that other inmates are being treated very well since the house
helpers get a lot of gifts and money from their relatives. One of the response was of the view
that:

“I am warmly treated by the caregivers. They provide me with the necessary services required
of them. My relatives visit me every month and they come with loads of items which I give some
to my caregivers as a token of appreciation to them. I thank God for the lives of the caregivers
because they have made my stay here very pleasant.”

Lack of Social Inclusion

The respondents in the Kumasi Cheshire Home admitted that they were being neglected by
their family and friends and therefore they felt not belonged to the society. They further
complain of lack of stimulation, activity, opportunities for social interaction, including sexual
relationships, and community participation. They also claimed that they felt more abused as
they are being compelled under harsh conditions to eat, sleep or undertake certain activities.
One of the respondents gave an as an account of his ordeal;

“I was abandoned in the early stages of my life when I was affected by the condition. I lived on
the streets and fed on residues in the markets and refuse damp. As I aged on, I became weaker
and weaker and I could not go out to get even the feed drops. A market woman suggested me to
this home and they came to get me to live here. I always get worried when I always remember
my family but I do not want to go home again. My family members feel ashamed to live with

2

me.

However, the study revealed that the only social activity for the patients was with their fellow
inmates but to the outside individuals, they were ignored because they do not partake in any
mainstream activities.

Use of Derogatory terms for Cognitively Impaired People

Several derogatory terms were identified in this study including ‘idiot’, ‘imbecile’, ‘mental
incapacity’ ‘madness’, ‘insane’, and ‘abodam’

In this study, most participants referred to cognitively impaired people by the Ghanaian term
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“abodam”. Caregivers and patients were particularly concerned when people referred to
cognitive impairment using the same terminology, as ‘“abodam” seemed to arouse more
intense concern among the majority of the participants than the illness of cognitive impairment
itself. One of the caregivers asserted:

“[ feel that the terminology abodam is bad, and to some extent it involves discrimination and
it’s a big challenge for me to overcome such

Another caregiver specifically remarked:

“The myth and belief surrounding mental disorder in developing countries like Ghana gives a
negative cultural perception and this leads to a high level of stigmatization”

Challenges faced by caregivers in care homes

The findings, with respect to the challenges listed by the caregivers, the most pressing
challenge was financial difficulties, extreme pressure at work, substandard facilities and
equipment to carry out duties, neglect of patients by family members after treatment,
inadequate training to carry out extra challenges that may arise in duty dispensation and
inadequate recognition and compensation for work done.

Financial difficulties

Most of the respondents revealed that the home is faced with non-availability of funds to run
and provide quality service to its inmates. These financial constraints also make the care home
services inaccessible to those who need such services. Although some refund for the provision
of services or some cash benefits is available in most of the European countries, a number of
economic factors restrict affordability and consequently access to home care in many
developing countries like Ghana. Many of the caregivers asserted that the care home is
supported financially by philanthropists and individuals who deem it a need to help fund home
care activities. In most cases, relatives do not pay for the services of the people admitted here or
even when they are made to pay, the amount is very minimal. Some of the respondents revealed
that:

“The support from the government is not encouraging at all. The funds for running the school
either come in late or do not come at all. As you know the inmates here depend solely on the
home for their daily needs. We find it very difficult to run the home because the fund available
is very minimal.”

Another caregiver interviewed also was of the view that:

“Sometimes I even use my own money to cater for the inmates. You know we cannot depend on
the government and other people for our needs all the time. What I do is save some money and
use to buy the necessary teaching and learning materials which I may need during classes

’

hours.’

It was realized that most of the caregivers were negatively affected by the non-availability of
funds in the home, since most of them sometimes support the patients in the care home with
their own salaries and other sources of income. They see it as a big challenge for them in
working in the home.

Extreme pressure at work

During the interview, most of the respondents revealed that their work is very demanding and
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as a result, they are always feeling tired. Moreover, they (caregivers) had no option than to take
up roles outside their duties because of their limited number. This leads to too much pressure at
work which makes the adult care home labor intensive and makes it difficult to procure
competent workers in sufficient numbers to match the growing demand for the adult home care
services. One of the respondents asserted that:

(13

....... the number of patients in the care home keeps on increasing. We used to have just
thirty-five (35) patients but as it stands now, we have over fifty (50). I sometimes suggest to the
administrator about giving us the caregivers’ opportunity to work together without running a
shift.”

Similarly, another caregiver remarked:

“Caring for the inmates is more laborious than caring for “normal” people. The training we
received is different from the job itself. Because of their mental status, you would need to watch

’

them more often than not lest they cause themselves harm.’
Neglect

The Kumasi Cheshire Home has the only 62 -bed capacity and a large room for others whose
relatives do not pay for their accommodation. The rehabilitation programmes range from a
minimum of 9 months to a maximum of 18 months. Nevertheless, the study revealed that due to
family members neglecting their relatives who are in the home, the home is compelled to
continuously house the patients even when they are fit to live in the outside society. A senior
caregiver reported this;

“The oldest patient, a 66-year old man has lived in the center for about ten (10) years and
sometimes helps in carrying some chores in the home. She explained that the man was
abandoned by his family members a few months after he was admitted and the center could not
trace any relative when his rehabilitation period was successful and over. Some of the patients
who are also in that condition are sometimes employed as house helps to help their daily
upkeeps.”

Minimal training on the parts of the caregivers

From the research, it was revealed that most care homes staffs, as well as Kumasi Cheshire
home, often receive minimal training in line with statutory requirements. This is related to the
lack of investment in staff which is likely to be costly in the long run due to increased turnover
and recruitment costs. It is also revealed that when staffs are trained individually by being sent
on a course, they find it hard to change their practice on returning to work because of culture,
environment, and peer pressure. Moreover, from the respondents, it was revealed that less
training leads mostly to underperformance on the part of the caregiver as they are faced with
additional situations outside their jurisdiction of work which might also need attention.

Also, all the caregivers stressed that they need periodic training in order to be updated about
modern trends in caregiving. They added that relying on their experience and observation alone
was not the best way to render quality care to the patients. Some of the respondents said:

“We learn from experience. That is, we observe the patients know the patient’s behavior in
order to know how to cope and handle him or her and this is not good enough. We need
periodic training and advanced knowledge and skills to be able to cater to the patients

effectively”
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“It is very necessary to be trained in order to render quality service to the patients”

Coping strategies by caregivers

According to the study, the coping strategies adopted by caregivers to handle the challenges
that go with caring for persons with mental illness in diverse ways such as spirituality,
acquiring enough knowledge about the disease and getting support.

Spirituality as a coping strategy

According to the majority of the respondents, the spirituality attached to their work is highly a
source of inspiration for them. Most of them revealed that they are doing this type of work
because they believe strongly that one day God will reward their effort. Some also revealed that
in caring for the inmates, they are able to discharge a lot of negative energies posed by life
because they believe by doing this work God will take care of their needs. Some also asserted
that doing work such as this is similar to doing the work of God. One of the respondents said
that:

“I have worked here for many years and I think God Almighty will bless me because I'm doing
something that a lot of people will not do. Some relatives of some of the inmates do not even
want to visit them let alone cater to them. So I believe I'm standing in the gap which means that
I'm doing the work which is expected of me by God.”

Another respondent also revealed that:

“There is a saying in the Bible that goes, do unto others as you want them to do onto you. 1
know I'm doing the right thing. I believe I will reap what I'm sowing or my children are the
ones who will benefit from what I'm doing now.”

Acquiring Enough Knowledge

As revealed by the respondents getting to know more about the mental illness disease, they
would be in a position to know the challenges that come with mental illness and also get
some information about how to handle the challenges. A respondent asserted that:

“As I carry on with my duties, I come across new challenges every day and this compels me
to learn more about the disease so that I can resolve the challenges that come my way.”

Another caregiver was of the view that learning on the job comes naturally as he tries to
overcome difficulties thrown at him by the job. This was his comment:

“When I started this work I never thought I could overcome some of the challenges but here |
am today! I have device my own way to solve the problem I encounter based on my
experience here. For example, I have managed to find ways to raise money for the home
through selling some of the products made by the inmates to buyers and the income is being
used to cater for some basic needs of the home.”

Staff members work as a team

From the research, it was revealed that most of the caregivers work as a group because of
their number. Most of them were of the view that because they have stayed together in the
house for some time now, they live like a family now. So they support each other their duties,
one of the respondents commented that:

“Because of the nature of our work, we have developed a passion for our work and because
of that we helped each with duties should in case they need any form of assistance.”
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4. Discussions

As it is well known older people will encounter some functional declines as their age increases,
and nothing can stop this natural process. Studies have made it relevance to focus on long term
care for older adults with cognitive impairment, and other dementias since most of these
syndromes are incurable, progressive, debilitating, and ultimately terminal conditions. (G.
Sachs, 1998). In this study, the researcher focused on adults with cognitive impairment living
in a care home. Care homes are known and believed to play an important role in promoting the
quality of life of its patients and older people with cognitive impairment are of no exception.
Older people living in care homes are often frail, and they are one of the most vulnerable
groups in society. (Alldred, Kennedy, Hughes, Chen, & Miller, 2016) .

4.1 Challenges Faced by Older Adults in a Care Home

The respondents revealed that living at the care home has its own challenges. They were
specific to the aspects as follows: feeding, accommodation, medication, delivery of service
and social inclusion.

The respondents asserted that with regards to feeding there was no form of challenges. They
also revealed that government supply with regards to feeding was insufficient and as a result,
they rely on donations from NGO, s, churches, and philanthropists. This goes contrary to the
report from the World Health Organization (2012) which revealed that care homes need
financial support to be able to provide appropriate care for a long period of time. Without
donations from people, the home cannot be run.

Accommodation plays a very important role in caring for patients in a care home. The
respondents revealed that boarding fee was charged to be paid by relatives of inmates and for
those who could not pay were kept in a poorly managed room. Unfortunately, there were
insufficient buildings to accommodate inmates. Therefore, there is a need for the government
to build more houses in the home to accommodate the inmates. For the inmates to recover
early, medication plays a very crucial role. The qualitative findings reviewed that the home
provides the inmates with medication. However, it takes a longer time for the drugs to arrive.
Inmates need to take their medications on time in order for their condition to become better.

In essence, the study shows that any time the inmates eased on themselves or due to sickness
they need help to move about but it was realized that that preferential treatment was given to
those whose relatives are generous to the caregivers. However, the American Psychiatric
Association (2013) revealed in their report about persons with disabilities that persons with
disabilities have affected adaptive functioning in social judgment learning, self-direction,
communication, personal care, memory, self-management, and home care and finds it
difficult to perform their daily living activities. As such, caregivers must regularly and
effectively care for their disabled persons so as to help improve their whole wellbeing, as
Enoch, Mprah, Owusu, and Bediako (2017) suggested that quality caregiving has the
tendency to improve the emotional, physical, spiritual, mental, and social health of the
disabled person.

It is a pity that most of the inmates are neglected by their families because of their condition.
However, Hardman (2000) proposed that it is advisable for relatives to collaborate with
caregivers by visiting their disabled relatives and interacting regularly with them to examine
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their performance. Moreover, they also added that at times they were forced to eat or sleep
which is an infringement upon their right. According to Zarkowska and Clements (2018),
caregivers need special training for this task and therefore are encouraged to desist from this
kind of approach. Finally, it was revealed from the study that inmates were ignored in
participating in mainstream activities which goes contrary to the works of Milner and Kelly
(2009) which revealed that, a person with disabilities should be included in community
participation and mainstream activities regardless their impairment.

4.2 Challenges Faced by the Caregivers in the Care Home

Research studies on care homes in Africa and therefore Ghana are very minimal. A study by
Muwaniki (2013) in South Africa revealed that challenges care homes in Africa are not
different from those pertaining to those in the western world. The researcher found out that
care homes in South Africa are confronted with challenges such as lack of practical skills to
provide effective home based care, limited financial support and stigmatization. Also, Action
found out that home-based care in Sub-Sahara Africa is faced with the following challenges
in the dispensation of their duties; lack of regular training and supervision, supervision and
lack of psychological support. In a study of challenges faced by care homes, The RCN (2011)
found out that ten common challenges facing care homes included funding and admissions,
staffing level, appropriate skill mix, recruitment and retention, low levels of moral and
extreme pressure at work, lack of training, lack of equipment, inspections and bureaucracy,
the ethic of the care home and concerns about the general management and difficulties
working with professionals from other sectors.

Most care homes in Ghana, like the study area (Kumasi Cheshire Home), are faced with
non-availability of funds to run and provide quality service to its inmates. These financial
constraints also make care home services inaccessible to those who need such services.
(Devereux, 1993). According to Muwaniki (2013), although some reimbursement for the
provision of services or some cash benefits exists in most of the European countries, a number
of economic factors restrict affordability and consequently access to home care in many
developing countries like Ghana. Funding is very important in running an institution in every
part of the world. Unfortunately, there was not enough funding for the home. Caregivers
revealed that the lack of funding has made them unable to meet the demands of their work
because they are unable to acquire the necessary items for their work. However, Donelan et al.
(2002) reported that caregivers require financial support in order to provide suitable care for a
longer time.

From the comments made by the respondents, it looks like they are overwhelmed by the
demand for their work. They revealed that their work is very demanding and as a result, they
are always feeling tired. Moreover, caregivers had no option than to take up roles outside
their duties because of their limited number. This is not encouraging because many roles
could lead to tiredness, stress and a lack of interest in the work on the part of the caregivers.
This is line with the works of Biegel, Sales, and Schulz (1991), Cranswick (1997) and N
Guberman (2010), which revealed that the challenges of stress, frustration and exhaustion
may be due to the fact that the caregivers either lack or have little knowledge about how to
care for the inmates.

Adequate training is an important aspect of every work. However, the research revealed that
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there was a lack of investment in the staff. Caregivers revealed that they lack adequate
knowledge and training with regards to their work which lead to underperformance at work.
This is confirmed by the work of Schumacher, Stewart, and Archbold (1998) which revealed
that it is necessary that all caregivers should acquire enough knowledge and skills so as to be
in a position to render quality care. Smith (1999) added that caregivers should be trained
adequately with regards to competence to be able to deliver quality care.

4.3 Coping Strategies Adopted by Caregivers in the Care Home

Nevertheless, of the challenges, the caregivers were still working because of the love they
have for it, as American Society of Clinical Oncology (2015) proposed that the rewarding
aspects of caregiving should be focused on by caregivers rather than the challenges that are
attached.

The following coping strategies were adopted by caregivers as a result of the challenges they
faced: spirituality as a coping strategy, acquiring enough knowledge, financial support from
NGO’s and staff members working as a team.

Spirituality is recognized as a significant feature of Ghanaians (Okraku, Ofori-Atta, Danquah,
Ekem, & Acquaye, 2009) and the African American way of life (Mattis & Jagers, 2001).
According to Bediako and Neblett Jr (2011), spirituality takes on an appreciative awareness
of the continued presence of ancestors, prayers or requests for assistance form a higher power,
and respect for the presence of “spirit” in others

As noted from the results of this study, caregivers face of the numerous challenges, they are
still doing the work because they believe that in as much as they are taking care of the
inmates, God will reward them one day. They made many references from the Bible and
Quran about how some people were blessed by God from their good works towards their
neighbor. The findings also reveal how caregivers in collective cultures express the
psychological distresses in a somatic form and not expressing it in terms of emotions.

Also, religion and the belief in deities also account for these relationships. Research has shown
that in addition to social support, patients may use spirituality as a resource to facilitate
emotional adjustment and resilience: they have more positive feelings and pay attention to the
positive elements in their life (Anarfi, 2015)

Getting enough knowledge is very important for caregivers to effectively execute their duties
at home. Caregivers were of the view that at times they meet to share ideas on their
experiences for other caregivers to learn from. This is very helpful because through this
method caregivers are able to learn from each other. The World Health Organization (2012)
also recommended that all caregivers should be well-informed about the people they care for
so that they would be in the position to either ease or manage the challenges they face.

As a result of the challenges they faced, staff members work as a team. As revealed by Dias et
al. (2008) caregivers must team up with other experts in finding and making maximum use of
inmates’ abilities.

The negative impact of the challenges on caregivers can lead to lapses in their roles
(Whitlatch et al., 1991). However, their (caregivers’) role in ensuring that older adults with
cognitive impairment get quality health care is significant. Therefore, there is a need for
stakeholders to adopt strategies to support and build the capacity of caregivers, so that they
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would be able to overcome the cluster of challenges that confront them
5. Conclusions

The study sought to examine the challenges faced by older adults with cognitive impairment
and their caregivers in a care home. It also ascertains the coping strategies adopted by
caregivers to overcome such problems. It was revealed from the study that social inclusion
which is the basics of the rehabilitation for the adults with cognitive impairment was minimal
as the inmates complained of being neglected by family and friends and endured some level of
abusive treatment while receiving the care.

Moreover, the financial constraint was a major challenge to the care home since the home is
non-governmental and depended mainly on philanthropy. This even affected the type of
accommodation offered to the inmates which in a way was a kind of challenge.

5.1 Limitations

The study concentrated only at Kumasi Cheshire home in the Kumasi Metropolitan area,
without including other home cares in other regions of Ghana. Hence the findings may not be
representative of the situation in the country and cannot be generalized. Also, the researcher
was not able to get information from some of the selected patients from the care home because
of their nature of the impairment.

6. Recommendations

The study strongly recommends that the government and relevant stakeholders must formulate
proper policies to regulate the management and administration of adult care homes for people
with cognitive impairment. These policies must include the setting up of funds to support the
already existing adult centers, and furnishing them with the required human and material
resource needed to run the home care centers.

Also, specialized programmes to develop key staff in the area of provision of specialized care
and support for the aged in the society must be established by educational institutions. There
should be training for specialists in Geriatrics and more psychiatrists to give the aged the
special care they need.

Furthermore, creating awareness through massive public education; This is to give insight into
cognitive impairment, treatment modalities, recovery, and prevention. The need for society to
realize and be willing to learn that cognitive impairment and its related ailments have nothing
to do with witchcraft and that it’s rather a medical condition, neither does one choose it when
times are tough nor is it a respecter of persons. Educating people about the attitudinal change
especially towards people living with the condition and to desist from using language or words
that are derogatory such as (abodam, “crazy”, "lunatic”,) but being friendly as a society and
using less hurtful words

Lastly, promoting education, understanding, and respect will help break down barriers of
ignorance, prejudice, or unfair discrimination meted out to people living with mental illness.
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