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Article

Introduction

Several obstacles hinder good healthcare provision to 
older adults (60-year-old-and-above) amid increasing 
complexities in their care globally. Key among them are 
perceived organizational barriers and lack of professional 
expertise (Agyemang-Duah & Rosenberg, 2023; Feng 
et al., 2020; van de Pol et al., 2015; Wilson et al., 2021). 
There are reported negative experiences with clinical fol-
low-ups such as prolonged waiting times, ineffective con-
sultations, and impatient healthcare providers in many 
studies (Agyemang-Duah & Rosenberg, 2023; English 
et al., 2022; Perry, 2020; Wong et al., 2011).

The presence of a chronic illness in the life of an indi-
vidual has significant effects on both the individual and 

his or her family physically, psychologically, and 
socially because of their increased dependence on the 
healthcare system (Ayvat & Atli Ozbas, 2023; Jaarsma 
et al., 2017). Caregivers have been reported to help with 
activities such as handling challenges related to feeding, 
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specialized healthcare professionals to provide comprehensive services to older adults. For a thorough 
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assisting with mobility, and keeping medical appoint-
ments (Faronbi et al., 2019). Family caregivers have 
been viewed as not having the required knowledge and 
time to provide care and, as a result, they are marginal-
ized by formal health workers (Abigail Reid et al., 2023; 
National Academies of Sciences, Engineering and 
Medicine, 2016). Communication breakdowns, diffi-
cult-to-access healthcare facilities, and poorly trained 
healthcare personnel have also been reported as gaps in 
the care of older adults (Motsohi et al., 2020). Similar 
findings have been reported in Ghana to establish the 
burden for family caregivers of older adults (Agyapomah 
et al., 2023; Agyemang-Duah et al., 2020, 2024; Kyei-
Arthur et al., 2022; Kyei-Arthur & Codjoe, 2021). 
However, none of these studies qualitatively focused on 
the perspectives of family caregivers on the care pro-
vided to older adults when they assist them in seeking 
healthcare in a hospital setting.

Ghana’s healthcare system comprises public, private, 
and traditional healthcare providers. Public hospitals 
and clinics are generally affordable but often face chal-
lenges like limited resources and equipment, and a 
shortage of medical staff and specialists leading to pro-
longed waiting times (Amoah et al., 2021)

To the best of our knowledge, this study is the first of 
its kind to qualitatively explore the perspectives of fam-
ily caregivers of older adults with hypertension and/or 
diabetes mellitus on the care provided to their kin when 
they navigate the healthcare system in the country. The 
study backs the expansion of research that focuses on 
the care of older adults paving the way for future 
research, not only on the interactions of caregivers of 
older adults with the health system in Ghana, but also on 
different care activities undertaken by family caregivers 
and the burden of care in the country.

Methodology

Study Design

A qualitative research approach to explore how family 
caregivers of older adults living with hypertension and/or 
diabetes mellitus perceive the interactions between their 
kin and the healthcare system in Ghana was used (Amos, 
2016; Ganapathy, 2016; LoBiondo-Wood & Haber, 2014).

Research Team and Reflexivity

EAB (Senior Lecturer) and RA (Principal Health Tutor) 
reviewed the literature and conceived the study. EAB, 
RA, IA (Senior Lecturer), VMD (Associate Professor), 
and LOP (Registered Nurse) were involved in protocol 
development, gaining ethical approval, recruitment and 
data analysis. No participant had prior knowledge of any 
of the authors. The assumptions of the researchers going 
into the study were that family caregivers of older adults 
play a significant role in ensuring the general well-being 
of the older adult.

Study Population and Setting

The study was conducted in the hypertension and diabe-
tes clinics of a large teaching hospital in Ghana and 
comprised family caregivers (aged 18 years and older) 
providing care for older people with hypertension and/or 
diabetes mellitus. The age of “60 years” has been 
adopted by the central government as the age of retire-
ment, hence the benchmark for defining an older adult in 
Ghana (Braimah & Rosenberg, 2021).

Sampling

A purposive sampling method was used to select partici-
pants who could provide in-depth information about 
their experiences (Setia, 2017). It is described as the 
careful selection of a participant based on specific char-
acteristics of the participant (McCrae & Purssell, 2016; 
Sharma, 2017; Taherdoost, 2016). This ensures focus on 
participants with specific features who will better assist 
with achieving the objectives of the research (Etikan 
et al., 2016). Older adults receiving care at the clinics 
were asked to identify their family caregivers who 
mostly accompany them to the health facility as is the 
common practice in many African countries (Given 
et al., 2012; Oyegbile & Brysiewicz, 2017). The sample 
size of 20 participants was informed by data saturation. 
Saturation is reached when the researcher is not getting 
any new theme arising from the data collected at a point 
in time (Saunders et al., 2018 ).

Family caregivers of older adults with either hyperten-
sion, diabetes mellitus or both who were 18 years old and 
above and were fluent in either English or Twi language 
were included. The older adult should have been diagnosed 
with and managed for either hypertension or diabetes mel-
litus for, at least, 1 year before the study. We excluded fam-
ily caregivers who had provided care to the older adult for 
less than a year to ensure that they had assisted them in 
seeking care at the hospital on numerous occasions.

Data Collection

Data were collected in the offices assigned at the clinics. 
Semi-structured individual interviews were conducted 
using an interview guide and this allowed an in-depth 
exploration of family caregivers’ experiences (LoBiondo-
Wood & Haber, 2017). Some of the questions that were 
on the interview guide include the following:

1. “What has your interaction with nurses and other 
healthcare providers been like, when taking care 
of older adults with hypertension and/or diabetes 
mellitus?”

2. “What services would make your role more 
efficient?”

Each interview session was audio-recorded with per-
mission from participants and transcribed verbatim 
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thereafter (Moser & Korstjens, 2018; Roulston & Choi, 
2018). Eleven interviews were conducted in Twi while 
the remaining nine were conducted in the English lan-
guage, based on the preference of each participant. 
EAB and RA who are both fluent in the Twi language 
listened to the recorded interviews in Twi and tran-
scribed them in English. A certified English language 
teacher confirmed the accuracy of each translated tran-
script. Participants were compensated with a token of 
GHC 10.00 worth of airtime credit (about USD 0.75) of 
their preferred mobile phone network.

Data Analysis

Data collection and initial analysis took place simultane-
ously between June and July 2020, after which data 
analysis continued. Reflexive thematic analysis was 
used for the data analysis (Braun & Clarke, 2022; Byrne, 
2022). This required first becoming familiar with the 
data through the transcribing process, and further read-
ing each transcript and taking notes. Initial codes were 
then assigned to the data to describe the content. A 
search for patterns in the codes across the different inter-
views followed afterward. This was led by the principal 
investigator. All authors met regularly to review the 
themes that were generated. Lastly, a report using quotes 
from participants was written. We frequently revised 
and expanded our coding process during the data collec-
tion and analysis periods (Ganapathy, 2016; Moser & 
Korstjens, 2018). We managed the data with NVivo ver-
sion 12.

Trustworthiness

The criteria of confirmability, credibility, dependability, 
and transferability as proposed by Lincoln and Guba 
(1986) were used to enhance the trustworthiness of the 
study (Nowell et al., 2017; Pyo et al., 2023). There were 
regular discussions among all authors to review themes 
that were generated from the data analysis to ensure cred-
ibility and confirmability (Birt et al., 2016; Candela, 
2019; Gunawan, 2015). Thus, the study utilized the 
diverse experiences and perspectives of all authors to 
review decisions regarding sampling, data collection 
methods, and peer-reviewed data analysis (Nowell et al., 
2017; Stahl & King, 2020). The systems put in place to 
safeguard credibility also warranted dependability 
(McInnes et al., 2017). To enhance transferability, an 
elaborate description of the study participants, setting, 
and processes has been given (Korstjens & Moser, 2018).

Findings

There were 20 participants involved in this study, of 
whom 15 were women while the remaining five were 
men. For the older adults receiving care, seven were liv-
ing with hypertension only, five with diabetes mellitus 

only, and eight with both hypertension and diabetes mel-
litus. A summary of these has been provided in Table 1.

Themes and Sub-themes

Three main themes and six sub-themes were generated 
from the analysis of data for this study. A summary of 
these has been provided in Table 2 with relevant partici-
pant quotes to support the interpretations.

Theme 1: Interactions With the Healthcare System. This 
theme described the day-to-day experiences of partici-
pants when they visited the healthcare facility with their 
care recipient and comprised two sub-themes—attitude 
of healthcare workers and available resources.

Subtheme 1: Attitude of Health Workers. The attitude 
of healthcare workers described how healthcare workers 
responded to the needs of caregivers. It was considered 
good or bad depending on the kind of interactions that 
participants and their care recipients had with healthcare 
workers. Some participants described the attitude of 
healthcare workers as very professional, explaining that 
they were very polite and patient with them.

“Some of the nurses are very supportive and considerate. 
They will move their machines to where my mother is 
sitting because she has a challenge moving easily” 
(Sarfowaa)

However, some participants described the attitude of 
some healthcare workers as poor and cited incidents that 
suggested inattentiveness, and disregard from the health-
care workers.

“Instead of paying attention to the work they are doing, all 
they do is to sit there and talk.” (Akua)

“You will always feel sorry for the kind of reply you will 
receive from them when you need clarification about one 
thing or the other.” (Anna)

Subtheme 2: Available Resources. Most of the partici-
pants described the available resources at the clinic such 
as space, chairs, and equipment used by the healthcare 
workers as inadequate, creating avoidable congestion at 
the clinic.

“When we come here, we don’t even get a place to sit.” 
(Jessica)

“When you come, you would have to stand because there 
are not enough chairs.” (Nana)

Participants reported that making plans to adjust to the 
challenges posed by inadequate resources at the clinic 
had concomitant issues and was deemed highly 
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distressing. For instance, those who are scheduled to 
attend the clinics on a particular day are not given time 
for an appointment—they are seen on a first-come-
first-served basis. Participants and their care recipi-
ents, therefore, had to leave their homes very early to 
arrive at the clinic early even though the clinic runs in 
the afternoon. There was also the possibility that pre-
scribed medications would not be served at the phar-
macy before leaving the clinic as they would have to 
join another long queue for that.

“If you do not come early, you are sure to leave after 6:00 
pm. In addition to leaving very late, you might would have 

to go home and come another day for the drugs to be served 
to you.” (Mensah)

Some of the participants reported few consulting rooms, 
with few consultants attending to a larger patient popu-
lation per visit which significantly contributed to the 
long queues and waiting times experienced with each 
visit. They, thus, avoided scheduling any other activity 
on the day of their clinic attendance.

“They don’t have enough space and the doctors are not 
many. I have never seen more than 3 consulting rooms 
working at a time.” (John)

Theme 2: Expectations of Caregivers. This theme 
described the various expectations that caregivers had 
while using the health facility, for themselves and 
their care recipients. Two sub-themes generated from 
the data concerning this theme were financial support 
from the government and geriatric care services as dis-
cuss below.

Subtheme 1: Financial Support From the Govern-
ment. Some of the participants expressed the desire to 
be supported by the government financially, Alterna-
tively, they would appreciate having the cost of some 

Table 2. List of Themes and Sub-themes.

Themes Sub-themes

Interactions with the 
healthcare system

a. Attitude of healthcare workers
b. Available resources

Expectations of  
caregivers

a. Financial support from the 
government

b. Geriatric care services
Benefits of accompanying 

care recipient
a. Caregiver becoming conscious 

of personal lifestyle
b. Adherence to treatment yields 

positive results

Table 1. Demographic Characteristics of Family Caregivers and Their Care Recipients.

Pseudonym Age (years) Sex Educational status
Age of older 
adult (years)

Chronic condition  
of older adult

James 20–24 M Senior high school 70 Diabetes Mellitus
Konadu 45–49 F No formal education 96 Hypertension and Diabetes 

Mellitus
Yaa 50–54 F Middle school 84 Diabetes Mellitus and 

Hypertension
Agyeiwaa 25–29 F Senior high school 69 Diabetes Mellitus
Hamida 20–24 F Junior high school 98 Diabetes Mellitus and 

Hypertension
Gladys 35–39 F Junior high school 85 Diabetes Mellitus and 

Hypertension
Kwaku 35–39 M Senior high school 84 Hypertension and Diabetes 

Mellitus
Nana 30–34 M First degree 89 Hypertension
Mensah 40–44 M First degree 78 Hypertension
Jessica 55–59 F No formal education 64 Hypertension
Anna 35–39 F Senior high school 73 Diabetes Mellitus
Mary 25–30 F Senior high school 90 Hypertension
Akua 65–69 F Middle school 77 Diabetes Mellitus and 

Hypertension
Faustina 30–34 F First degree 89 Hypertension
John 35–39 M Basic school 90 Diabetes Mellitus
Paulina 80–84 F No formal education 83 Diabetes Mellitus
Agartha 40–44 F Basic school 98 Hypertension and Diabetes 

Mellitus
Sarfowaa 50–54 F Middle school 88 Hypertension
Blessing 40–44 F Middle school 79 Hypertension and Diabetes 

Mellitus
Adwoa 25–30 F Senior high school 93 Hypertension
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services provided at the clinic borne by the government 
as a way of providing further relief.

“Financially if the government could relieve us of the 
burden of paying for certain services. They are not working 
and are not able to afford some things.” (Akua)

Subtheme 2: Geriatric Care Services. Some of the par-
ticipants expressed their desire for home care services, 
nursing homes, special days for health education and 
preferential treatment for older adults with hypertension 
and/or diabetes mellitus to lighten some of the burden of 
caregiving on them.

“I remember having beneficial home care services for my 
mother when she experienced a mild stroke some time 
ago.” (Agartha)

Some of the participants also felt that having a separate 
clinic day for older adults and not mixing them up with 
the general population could be instrumental in ensuring 
that the older adult population received appropriate care.

“If older adults were treated separately from those who 
were below 60 years old, I feel it would be very helpful for 
such older adults and even those who come with their 
caregivers.” (Gladys)

Some of the participants explained the need for educa-
tion on how to manage the disease conditions of older 
adults. They felt that the short health education sessions 
by the nurses and, sometimes, the dieticians were not 
enough for them to provide the needed care to older 
adults with hypertension and/or diabetes mellitus to pre-
vent the development of complications.

“It would have been best if you could set aside a day other 
than the review date so that we can come only to be 
educated about the condition.” (James)

Theme 3: Benefits of Accompanying Care Recipient. Some 
participants reported that they had learned a lot about 
hypertension and diabetes mellitus. Their familiarity 
with these conditions made some of them more con-
scious of their lifestyle choices and also learned that 
punctuality at the clinic yielded positive prognoses.

Subtheme 1: Caregiver Becoming Conscious of Personal 
Lifestyle. Except for one who did not have a history of 
hypertension or diabetes mellitus in their family, all 
other participants had a history of either hypertension, 
diabetes mellitus, or both in their family. Most of the 
participants reported that they had become more con-
scious of their lifestyle choices as a result of their care-
giving experiences. These included adhering to some of 
the food restrictions that had been prescribed for their 
care recipients at the clinic.

“Because of my father’s condition, my eating habits have 
changed. . .I eat less sugar and starchy foods.” (Anna)

Subtheme 2: Adherence to Treatment Yields Posi-
tive Results. Some participants reported that they were 
happy to ensure punctuality at hospital appointments 
and adherence to the treatment regimen as these had 
led to significant improvements in the condition of their 
care recipients.

“We are very punctual at the clinic. The food restrictions 
too, we follow strictly. Taking the drugs accordingly and so 
now we can see a massive improvement in his condition.” 
(Anna).

A participant reported that his father was almost always 
on hospital admission previously because he missed a 
lot of his clinic appointments. However, since he started 
attending the clinic with him, ensuring all clinic appoint-
ments were honored, there has been a significant 
improvement in his father’s condition.

“I don’t remember the last time he came on [hospital] 
admission.” (Mensah)

Discussion

Both formal and family caregivers are beneficial to each 
other in the care of older adults living with various 
chronic diseases (Kemp et al., 2013; Pristavec & Luth, 
2020). To prevent caregiver burden, family caregivers 
need support from healthcare workers, especially 
regarding information sharing (Lilleheie et al., 2020; 
Rodger et al., 2015; Willemse et al., 2016). This is the 
first study to report on the perspectives of family care-
givers on healthcare services provided to older adults 
with hypertension and/or diabetes mellitus in Ghana. 
While some of the findings have been reported in other 
places, it is noteworthy that this study adds to the exist-
ing literature on the need to provide specialist services 
to older adults in Africa. In this study, participants’ 
descriptions of their experiences while navigating the 
healthcare system with their care recipients were mostly 
worrying. Participants were frustrated by the negative 
attitudes of some healthcare workers as well as inade-
quate chairs to sit on during their interactions.

It is believed that some healthcare workers have 
compromised the health of some older adults due to 
their lack of expertise in dealing with their complex 
healthcare needs resulting from one or more chronic 
diseases (Brémault-Phillips et al., 2016; van de Pol 
et al., 2015). Our participants believed that some health-
care workers were unprofessional in their interactions 
with them. Deliberate efforts to train healthcare work-
ers on issues related to aging could positively influence 
the care of older adults in Ghana ensuring improved 
attitudes toward their care.
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Prolonged waiting times and crowded clinic days 
were reported by our participants as worrisome anytime 
they came for follow-up visits and treatment. Wong et al. 
(2011) reported on older adults with diabetes mellitus, 
also highlighting prolonged waiting times for consulta-
tions and medication dispensing at the clinic as worri-
some. The implementation of WHO execution of systems 
for long-term care is highly necessary. With an improved 
infrastructure, family caregivers and older adults could 
feel comfortable attending the clinic. Emphasis on build-
ing age-friendly environments as well as improving 
frameworks for delivering long-term care is one of 
WHO’s five priority areas for action toward safe aging 
(World Health Organization, 2017). These initiatives 
could be implemented in the country to improve the care 
older adults and their family caregivers receive.

There is a limited scope of the nation’s retirement 
income security system for older adults, and this pres-
ents an actual financial hardship for their family care-
givers (Agyemang-Duah et al., 2019, 2020, 2024; 
Kpessa-Whyte, 2018). It is, therefore, not surprising that 
there were genuine calls for financial support from the 
government by some of our participants.

Participants preferred the isolation of older adults from 
the general adult populations at the hospital to allow for 
preferential treatment. As opposed to treating older patients 
in conventional general units, dedicated geriatrics units 
have better-quality results (Flood & Allen, 2013; Magalhães 
et al., 2023). Declined hospital readmissions, improved 
functional capacity of older adults and minimum general 
cost of healthcare has been reported (Fox et al., 2012; Tun 
et al., 2021). Specialized geriatric units have a lot to add to 
the care of older adults, but these specialized services for 
them in Africa are limited (Akoria, 2016). It must also be 
noted that setting up geriatric units requires geriatric pro-
fessionals which, at the moment in the country’s healthcare 
system, are lacking (Essuman et al., 2019; Magalhães et al., 
2023). There is no evidence of standalone programs in 
gerontological nursing in the health training institutions in 
the country. It is concerning that Ghana is advancing in 
other specialty areas yet, seemingly neglecting gerontology 
given that there is an urgency to meet the unique needs of 
older adults and their family caregivers in the country.

Our study is the first to report on the benefits that 
family caregivers reportedly derive from accompanying 
their older adult kin to the hospital for the management 
of hypertension and/or diabetes mellitus. Indeed, these 
experiences reinforce their awareness of the relevance 
of lifestyle choices in protecting them from hyperten-
sion and/or diabetes mellitus in the future while having 
first-hand experience of the benefits of following pre-
scribed regimens for long-term conditions.

Implications for Policy, Practice, and Future 
Research

Home visits should be part of the plan of care for older 
adults to have adequate time for the family to know their 

problems and offer solutions appropriate to their needs. 
Establishing geriatrics units will provide exclusive ser-
vices to older adults and their family caregivers and 
avoid prolonged waiting times. This will be successful 
when more healthcare professionals receive specialist 
training in gerontology. Studies that focus on the per-
spectives of older adults with hypertension and/or diabe-
tes mellitus on this subject will ensure a thorough 
understanding of issues of older adult care in the coun-
try. Quantitative approaches could also be utilized to add 
to the perspectives from a larger sample.

Strengths and Limitation of the Study

This study has provided a comprehensive account of 
the perspectives of family caregivers through the adop-
tion of a qualitative approach. The use of reflexive 
thematic analysis also ensured that concepts were ade-
quately explored in the analysis process and further 
data generation. While comprehensive accounts of the 
family caregivers have been provided, exploring per-
spectives of the older adults themselves and the health-
care providers would have potentially provided more 
insightful accounts. Studies involving these two groups 
will be highly instrumental in developing geriatrics ser-
vices in the country.

Conclusion

Most of our participants’ interactions with the healthcare 
system were deemed worrying and they desired better 
services as they depended on it to give the required 
assistance to older adults with hypertension and/or dia-
betes mellitus. Negative attitudes of some healthcare 
workers and inadequate infrastructure, according to 
caregivers, frustrated them in the process of their inter-
actions. They desired home care services, and preferen-
tial treatment for older adults. With these, they would be 
supported in providing the needed care to older adults 
and their burden for caregiving will be reduced.

Acknowledgments

The researchers acknowledge the co-operation of family care-
givers of older adults with Hypertension and/or Diabetes 
Mellitus who participated in the study. We are equally grateful 
to Dr. Sarfo Kantanka and Dr. Osei Nyantakyi for their 
collaboration.

Author Contributions

Edward Appiah Boateng and Rosemary Agyapomah 
researched literature and conceived the study. Edward Appiah 
Boateng, Rosemary Agyapomah, Isaac Amankwaa, Veronica 
Millicent Dzomeku, and Lawrencia Oppong Peprah were 
involved in protocol development, gaining ethical approval, 
patient recruitment and data analysis. Rosemary Agyapomah 
wrote the first draft of the manuscript. All authors reviewed 
and edited the manuscript and approved the final version of the 
manuscript.



Boateng et al. 7

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with 
respect to the research, authorship, and/or publication of this 
article.

Funding

The author(s) received no financial support for the research, 
authorship, and/or publication of this article.

Informed Consent

Written informed consent was obtained from the patient(s) for 
their anonymized information to be published in this article.

Ethical Considerations

Ethical clearance was obtained from the Committee on Human 
Research Publication and Ethics (CHRPE) with reference 
number CHRPE/AP/100/20 and the Komfo Anokye Teaching 
Hospital Institutional Review Board (KATH-IRB) with refer-
ence number KATH-IRB/CA/016/20. Researchers explained 
the purpose of the study to potential participants and allowed 
them to decide whether to participate on a voluntary basis. 
Those who chose to be part of the study signed or put a thumb-
print on the informed consent form (Connelly, 2014; Pietila 
et al., 2020). Participants were assured of confidentiality and 
we used pseudonyms in presenting the results of the study to 
guard participants identities. Soft copies of files were kept on 
a password-protected computer while hard copies were kept 
under lock-and-key, only accessible to the research team.

ORCID iDs

Edward Appiah Boateng  https://orcid.org/0000-0003- 
1000-8076
Rosemary Agyapomah  https://orcid.org/0000-0002- 
3750-016X

References

Abigail Reid, H., Holmes, J. D., Rudman, D. L., & Johnson, 
A. M. (2023). Representing informal caregivers of older 
adults in occupation-focused research: A critical interpre-
tive synthesis. Journal of Occupational Science, 30(3), 
472–486.

Agyapomah, R., Boateng, E. A., Amankwaa, I., Dzomeku, V. 
M., & Peprah, L. O. (2023). “She is my work”: Caregiving 
for older adults with hypertension and diabetes mellitus. 
Clinical Nursing Research, 32(5), 886–894. https://doi.
org/10.1177/10547738231165886

Agyemang-Duah, W., Abdullah, A., Mensah, C. M., Arthur-
Holmes, F., & Addai, B. (2020). Caring for older persons 
in rural and urban communities: Perspectives of Ghanaian 
informal caregivers on their coping mechanisms. Journal 
of Public Health, 28, 729–736.

Agyemang-Duah, W., Abdullah, A., & Rosenberg, M. W. 
(2024). Caregiver burden and health-related quality of life: 
A study of informal caregivers of older adults in Ghana. 
Journal of Health Population and Nutrition, 43(1), 31.

Agyemang-Duah, W., Mensah, C. M., Peprah, P., Arthur, F., 
Addai, B., & Abalo, E. M. (2019). Informal health care: 
Examining the role of women and challenges faced as 
caregivers in rural and urban settings in Ghana. Journal of 
Public Health, 27, 321–327.

Agyemang-Duah, W., & Rosenberg, M. W. (2023). Healthcare 
utilization among informal caregivers of older adults in 
the Ashanti region of Ghana: A study based on the health 
belief model. Archives of Public Health, 81(1), 187.

Akoria, O. A. (2016). Establishing in-hospital geriatrics ser-
vices in Africa: Insights from the University of benin 
Teaching Hospital geriatrics project. Annals of African 
Medicine, 15(3), 145–153.

Amoah, P. A., Nyamekye, K. A., & Owusu-Addo, E. (2021). 
A multidimensional study of public satisfaction with the 
healthcare system: A mixed-method inquiry in Ghana. 
BMC Health Services Research, 21(1), 1320.

Amos, I. (2016). Interpretative phenomenological analysis 
and embodied interpretation: Integrating methods to find 
the ‘words that work’. Counselling and Psychotherapy 
Research, 16(4), 307–317.

Ayvat, İ., & Atli Ozbas, A. (2023). Experiences and views of 
nurses about unmet needs of older cancer patients receiv-
ing chemotherapy: A qualitative study. Palliative & 
Supportive Care, 21(2), 239–246.

Birt, L., Scott, S., Cavers, D., Campbell, C., & Walter, F. 
(2016). Member checking: A tool to enhance trustwor-
thiness or merely a nod to validation? Qualitative Health 
Research, 26(13), 1802–1811.

Braimah, J. A., & Rosenberg, M. W. (2021). “They do not care 
about us anymore”: Understanding the situation of older 
people in Ghana. International Journal of Environmental 
Research and Public Health, 18(5), 2337.

Braun, V., & Clarke, V. (2022). Conceptual and design think-
ing for thematic analysis. Qualitative Psychology, 9(1), 
3–26.

Brémault-Phillips, S., Parmar, J., Johnson, M., Huhn, A., 
Mann, A., Tian, V., & Sacrey, L. A. (2016). The voices 
of family caregivers of seniors with chronic conditions: A 
window into their experience using a qualitative design. 
SpringerPlus, 5(1), 620.

Byrne, D. (2022). A worked example of Braun and Clarke’s 
approach to reflexive thematic analysis. Quality & 
Quantity, 56(3), 1391–1412.

Candela, A. (2019). Exploring the function of member check-
ing. The Qualitative Report, 24(3), 619–628.

English, W., Gott, M., & Robinson, J. (2022). The meaning of 
rapport for patients, families, and healthcare profession-
als: A scoping review. Patient Education and Counseling, 
105(1), 2–14.

Essuman, A., Gold, K. J., Vitale, C., Toma, G., Cigolle, C., 
Gyakobo, M., Spangenberg, K., Odoi-Agyarko, K., Skye, 
E., & Zazove, P. (2019). Establishing the first geriatric 
medicine fellowship program in Ghana. Journal of the 
American Geriatrics Society, 67(8), 1718–1723.

Etikan, I., Musa, S. A., & Alkassim, R. S. (2016). Comparison of 
convenience sampling and purposive sampling. American 
Journal of Theoretical and Applied Statistics, 5(1), 1–4.

Faronbi, J. O., Faronbi, G. O., Ayamolowo, S. J., & Olaogun, 
A. A. (2019). Caring for the seniors with chronic ill-
ness: The lived experience of caregivers of older adults. 
Archives of Gerontology and Geriatrics, 82, 8–14.

Feng, Z., Glinskaya, E., Chen, H., Gong, S., Qiu, Y., Xu, J., & 
Yip, W. (2020). Long-term care system for older adults in 
China: Policy landscape, challenges, and future prospects. 
Lancet, 396(10259), 1362–1372.

Flood, K., & Allen, K. (2013). ACE units improve complex 
patient management. Today’s Geriatric Medicine, 6, 28.

https://orcid.org/0000-0003-1000-8076
https://orcid.org/0000-0003-1000-8076
https://orcid.org/0000-0002-3750-016X
https://orcid.org/0000-0002-3750-016X
https://doi.org/10.1177/10547738231165886
https://doi.org/10.1177/10547738231165886


8 Gerontology & Geriatric Medicine

Fox, M. T., Persaud, M., Maimets, I., O'Brien, K., Brooks, D., 
Tregunno, D., & Schraa, E. (2012). Effectiveness of acute 
geriatric unit care using acute care for elders components: 
A systematic review and meta-analysis. Journal of the 
American Geriatrics Society, 60(12), 2237–2245.

Ganapathy, M. (2016). Qualitative data analysis: Making 
it easy for nurse researcher. International Journal of 
Nursing Education, 8(2), 106–110.

Given, B. A., Given, C. W., & Sherwood, P. (2012). The 
challenge of quality cancer care for family caregivers. 
Seminars in Oncology Nursing, 28, 205–212.

Gunawan, J. (2015). Ensuring trustworthiness in qualitative 
research. Belitung Nursing Journal, 1(1), 10–11.

Jaarsma, T., Cameron, J., Riegel, B., & Stromberg, A. (2017). 
Factors related to self-care in heart failure patients accord-
ing to the middle-range theory of self-care of chronic ill-
ness: A literature update. Current Heart Failure Reports, 
14(2), 71–77.

Kemp, C. L., Ball, M. M., & Perkins, M. M. (2013). Convoys 
of care: Theorizing intersections of formal and informal 
care. Journal of Aging Studies, 27(1), 15–29.

Korstjens, I., & Moser, A. (2018). Series: Practical guidance 
to qualitative research. Part 4: Trustworthiness and pub-
lishing. European Journal of General Practice, 24(1), 
120–124.

Kpessa-Whyte, M. (2018). Aging and demographic transi-
tion in Ghana: State of the elderly and emerging issues. 
Gerontologist, 58(3), 403–408.

Kyei-Arthur, F., & Codjoe, S. N. A. (2021). “Caring for the 
elderly is very difficult”: Challenges and coping strate-
gies of caregivers in urban poor Accra, Ghana. Clinical 
Nursing Research, 30(5), 662–669.

Kyei-Arthur, F., Codjoe, S. N. A., & Badasu, D. M. (2022). 
Exploring positive experiences of primary and secondary 
caregivers of older persons in resource-limited urban set-
tings in Accra, Ghana. PLoS One, 17(4), e0266269.

Lilleheie, I., Debesay, J., Bye, A., & Bergland, A. (2020). 
Informal caregivers’ views on the quality of healthcare 
services provided to older patients aged 80 or more in the 
hospital and 30 days after discharge. BMC Geriatrics, 20, 
97–13.

Lincoln, Y. S., & Guba, E. G. (1986). But is it rigorous? 
Trustworthiness and authenticity in naturalistic evalua-
tion. New Directions for Program Evaluation, 1986(30), 
73–84.

LoBiondo-Wood, G., & Haber, J. (2014). Nursing research-e-
book: Methods and critical appraisal for evidence-based 
practice. Elsevier Health Sciences.

LoBiondo-Wood, G., & Haber, J. (2017). Nursing research-e-
book: Methods and critical appraisal for evidence-based 
practice. Elsevier Health Sciences.

Magalhães, P., Gonçalves, M., Silva, F., Fernandes, T., 
Oliveira, A., Veríssimo, R., & Silva, F. S. (2023). 
Implementation of Orthogeriatrics in Portugal. Cureus, 
15(2).

McCrae, N., & Purssell, E. (2016). Is it really theoretical? A 
review of sampling in grounded theory studies in nurs-
ing journals. Journal of Advanced Nursing, 72(10), 2284–
2293.

McInnes, S., Peters, K., Bonney, A., & Halcomb, E. (2017). 
An exemplar of naturalistic inquiry in general practice 
research. Nurse Researcher, 24, 36–41.

Moser, A., & Korstjens, I. (2018). Series: Practical guidance to 
qualitative research. Part 3: Sampling, data collection and 
analysis. European Journal of General Practice, 24(1), 
9–18.

Motsohi, T., Namane, M., Anele, A. C., Abbas, M., & Kalula, 
S. Z. (2020). Older persons’ experience with health care 
at two primary level clinics in Cape Town, South Africa: 
A qualitative assessment. BJGP Open, 4(3).

National Academies of Sciences, Engineering and Medicine 
(2016) Families Caring for an Aging America. 
Washington DC: The National Academies Press. https://
doi.org/10.17226/23606

Nowell, L. S., Norris, J. M., White, D. E., & Moules, N. J. 
(2017). Thematic analysis: Striving to meet the trust-
worthiness criteria. International Journal of Qualitative 
Methods, 16(1).

Oyegbile, Y. O., & Brysiewicz, P. (2017). Exploring care-
giver burden experienced by family caregivers of patients 
with End-Stage renal disease in Nigeria. International 
Journal of Africa Nursing Sciences, 7, 136–143. https://
doi.org/10.1016/j.ijans.2017.11.005

Perry, L. D. (2020). Perceptions of the subjective aging expe-
rience for older adults following interactions with health 
care providers during a recent hospitalization. Concordia 
University Chicago.

Pristavec, T., & Luth, E. A. (2020). Informal caregiver 
burden, benefits, and older adult mortality: A survival 
analysis. Journals of Gerontology Series B, 75(10), 
2193–2206.

Pyo, J., Lee, W., Choi, E. Y., Jang, S. G., & Ock, M. (2023). 
Qualitative research in healthcare: Necessity and char-
acteristics. Journal of Preventive Medicine and Public 
Health, 56(1), 12–20.

Rodger, D., Neill, M. O., & Nugent, L. (2015). Informal car-
ers' experiences of caring for older adults at home: A 
phenomenological study. British Journal of Community 
Nursing, 20(6), 280–285.

Roulston, K., & Choi, M. (2018). Qualitative interviews. In U. 
Flick (Ed.), The Sage handbook of qualitative data collec-
tion (pp. 233–249). Los Angeles: Sage.

Saunders, B., Sim, J., Kingstone, T., Baker, S., Waterfield, J., 
Bartlam, B., ... & Jinks, C. (2018). Saturation in qualita-
tive research: Exploring its conceptualization and opera-
tionalization. Quality & Quantity, 52, 1893–1907.

Setia, M. S. (2017). Methodology series module 10: Qualitative 
health research. Indian Journal of Dermatology, 62(4), 
367–370.

Sharma, G. (2017). Pros and cons of different sampling tech-
niques. International Journal of Applied Research, 3(7), 
749–752.

Stahl, N. A., & King, J. R. (2020). Expanding approaches 
for research: Understanding and using trustworthiness in 
qualitative research. Journal of Developmental Education, 
44(1), 26–29.

Taherdoost, H. (2016, April 10). Sampling methods in 
research methodology; how to choose a sampling tech-
nique for research. How to choose a sampling technique 
for research.

Tun, S. Y. Y., Madanian, S., & Mirza, F. (2021). Internet of 
things (IoT) applications for elderly care: A reflective 
review. Aging Clinical and Experimental Research, 33, 
855–867.

https://doi.org/10.17226/23606
https://doi.org/10.17226/23606
https://doi.org/10.1016/j.ijans.2017.11.005
https://doi.org/10.1016/j.ijans.2017.11.005


Boateng et al. 9

van de Pol, M. H., Fluit, C. R., Lagro, J., Niessen, D., Rikkert, 
M. G., & Lagro-Janssen, A. L. (2015). Quality care provi-
sion for older people: An interview study with patients 
and primary healthcare professionals. British Journal of 
General Practice, 65(637), e500–e507.

Willemse, E., Anthierens, S., Farfan-Portet, M. I., Schmitz, O., 
Macq, J., Bastiaens, H., Dilles, T., & Remmen, R. (2016). 
Do informal caregivers for elderly in the community use 
support measures? A qualitative study in five European 
countries. BMC Health Services Research, 16(1), 270.

Wilson, J., Heinsch, M., Betts, D., Booth, D., & Kay-Lambkin, 
F. (2021). Barriers and facilitators to the use of e-health 
by older adults: A scoping review. BMC Public Health, 
21(1), 12.

Wong, E. L., Woo, J., Hui, E., Chan, C., Chan, W. L., & 
Cheung, A. W. (2011). Primary care for diabetes mellitus: 
Perspective from older patients. Patient Preference and 
Adherence, 5, 491–498.

World Health Organization. (2017). Global strategy and action 
plan on ageing and health. Geneva, Switzerland.


