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ABSTRACT

Globally, caring for orphans and vulnerable children (OVC) is one of the vital elements of social
work practice. However, the experiences of caregivers and formal foster parents of OVC is almost
a missing component in the child welfare system and research in Ghana. This study sought to: (a)
find out the motivations of caregivers and formal foster parents, (b) identify the challenges faced
by caregivers and formal foster parents, (c) explore the coping strategies employed by caregivers
and formal foster parents and (d) ascertain the support systems available to caregivers and formal
foster parents in the Akuapim South District. Adopting a qualitative research design, purposive

sampling was used to r nsisted of 16 caregivers

from two residential hc e|fare officials from the

Akuapim South’s Depa e utilised to gather data

for the study. Using a t from this study showed

that participants were meii s and a sense of fulfilling

social responsibilities. dicated that managing

behavioural problems g ey resorted to punishing

and dialoguing with t parents received more

support from family an ontinue caring for OVC.

However, due to high ¢ : aIIenges caregivers feel

demotivated to co@‘ring for | erefore recom tthe Ministry of
Gender, Children and Social Pr; andsocnahuoﬂe;ﬁe pport serwces and training
=2 INTECRI PROGEDAM

to effectively ensure the proper wellbeing of caregivers and formal foster parents.
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CHAPTER ONE

INTRODUCTION

1.1 Background of the Study

Globally, the wellbeing of orphans and vulnerable children (OVC), has been an important concern
to governments, communities and non-governmental organisations as many children in many
countries continue to be made orphans or vulnerable due to factors such as diseases, wars and
uently led to careg

poverty. This has conseq parents being at the forefront in

ivers and formal foster

C is an umbrella term,
or psychological danger

d of care and protection

ays been that the child
ni et al. (2009) add that
hich ensured that OVC
pment and survival by
ands. Unfortunately, the

a have limited the

urtbaﬂhore, authors such

as Adu (2011) and Kuyini et al. (2009) arg-ue that these factors and the deterioration of such social
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structures due to poverty and the lack of regulation on kinship care has resulted in abuse,

exploitation and some children living in child-headed households.

The United Nations Convention on the Rights of the Child (UNCRC) acknowledges that, for the
full development of a child’s personality and potential, the child should grow up in a family
environment (United Nations General Assembly, 2019). The UNCRC further adds that for a child
who is deprived of biological family, the state through child protection must provide an alternative
for the child. Ghana also adopted the Children’s Act 1998, amended in 2016 (Act, 560) which
enjoins the state to intervene for OVC by offering various alternative care options such as formal

foster care and institutionalize absence of biological family

and kinship care, form re option for OVC and

residential care is rega Heyman, 2010).

Some studies suggest r ruption and abuse (Adu,

2011; Colburn, 2010; lenges, the Government

of Ghana in partnershiy gency Fund (UNICEF)

came up with the Care I’s goals, the initiative

exists to supervise acti ch emphasis on family-
based care options su existing challenges in
kinship care and resider)tl | and Kpei Mawudoku (2017)

|
and Desmond et al. 'as Zimbabwe and

* e S )
South Africa, the main-for auﬂiﬁﬁﬁprﬁmﬁwmﬁm esidential care and formal

foster care however, there is more reliance on residential care. Ntshongwana and Tanga (2018)
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reiterates that in formal foster care, OVC are cared for by state approved individuals (formal foster
parents) who are not related to a child, but willingly take up full time temporal care and
maintenance and serve as family to the child in their homes. Similarly, with residential care on the
other hand, the OVC are cared for by staff of the institution (Caregivers) who provide temporary
full-time family, care and safe environment to the children in residential homes (Frimpong-Manso,
2016). While residential care or foster care cannot replace biological parent or family, caregivers
and formal foster parents provide full-time temporary physical care, social and emotional support
to children placed with them as though the OV C were their biological children (Muchinako et al.,

2018). It is estimated that there are over 140 million OVC worldwide with sub- Saharan Africa

topping regional ranki‘ Further studies by Nar

(2020) indicates that th blems such as wars and

conflicts, natural disast p 1.1 million of the total

population and 10.4% 2015).

Hannah and Woolgar ( the prior experiences of

the children which cou d to high levels of stress

on the caregiver and fc a child’s well-being to

the child’s caregiver’s t and formal foster parent

caring for the OVC play ed with him or her. There

is, however, adearrmat|o 0 otivation an | pges of caregivers

and formal foster parets c%r OVCin in Ghana esp_QLa.IJ)u A uaplm South district. Also,
i

m F{ -
few studies conducted in Ghana by Frlmpong E'll;:z;"lgoe and Mawutor (2020) and Darkwah,

Daniel and Asumeng (2018) on the experiences of formal foster parents and caregivers

3
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respectively, failed to consider the coping strategies and support systems of caregivers and formal
foster parents caring for OVC in Ghana. This study therefore explored experiences of caregivers

and formal foster caring for orphans and vulnerable children in the Akuapim South District.
1.2 Statement of the Problem

Ghana is relatively challenged with a growing number of OVC and there is an indication that the
number continues to increase every year (GDHS, 2014). The global statistics on OVC and that of
Ghana, is alarming and calls for more caregivers and formal foster parent to care for this increasing

number of OVC. In spite of the inception of the Care Reform Initiative (CRI) in 2006, Ghana is

still struggling to recru C in family settings as

well as caregivers to ca hat as at 2018, only 272
foster parents were lice to the springing up of
more orphanages, Col to caregiver ratio in
residential homes. Th and residential care as
temporary formal care ormal foster parents is
likely not to suffice wh d vulnerable children in

Ghana.

vhelm and exert stress on

the existing few n@?ring or O an r gatlvee development of

the children placed with CW‘S and formal foster mr@nls.a ay not get the needed care

- NTEGRI p

and support. Again, the low numbers-of careglver&an ormal foster parents in Ghana and the

The low numbers of care

struggle to recruit interested people to become caregivers and formal foster parents could be as a

4
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result of cultural barriers that prevent people from taking in children who are non-family members
and the child welfare system lacking adequate support such as proper mechanisms and structures

such as financial resources and logistics thus, rendering the sector unattractive to Ghanaians.

Several studies have been conducted on alternative care in the western world regarding the support
systems, challenges, termination of placement, and behavioural challenges of OVC which affect
the caregiver and formal foster parents caring for OVC (De Maeyer et al., 2014; Sebba, 2012).
However, in Ghana, most studies have focused on the OVC who are the beneficiaries of the care

with less research on the experiences of the givers of care (the caregivers and formal foster

parents); and little emphasis on thei ir copi ing stra legi 7 tems. Thus, very little is

known about the reaso DV C in Ghana, either as

caregivers in a resident the community.

Additionally, insights 1 iences about their work,

IS important in discove are and residential care

system. Considering t ts in providing care for
OVC and the dearth o pout caring for OVC in
Ghana, this study, there mal foster parents caring

for orphans and vulnera

130bject|vesof@ - J— =

The objectives of t'He-stud TEGH‘ P HDGEDAWE



1.4 Research Questio

1.

4.
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To find out the motivations of caregivers and formal foster parents caring for orphans and
vulnerable children in the Akuapim South District.

To identify the challenges faced by caregivers and formal foster parents caring for orphans
and vulnerable children in the Akuapim South District.

To explore the coping strategies employed caregivers and formal foster parents caring for
orphans and vulnerable children in the Akuapim South District.

To ascertain the support systems available to caregivers and formal foster parents caring

for orphans and vulnerable children in the Akuapim South District.

What are the caring for orphans and
vulnerable chil

What are the ¢ ents caring for orphans

and vulnerable
What are the co foster parents caring for
orphans and vu
What are the s oster parents caring for

orphans and vu

| L, o -
4 INTEGRI PROCEDAMUS |
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1.5 Significance of the Study

Research: This study would supplement already existing literature on caregivers and formal foster
parents caring for OVC in Ghana. Findings from the study are expected to serve as a guide for

researchers who wish to carry out similar studies on caregivers and formal foster parents in Ghana.

Policy: Furthermore, based on findings from this study information may be provided to agencies
such as the Department of Social Welfare, Ministry of Gender, Children, and Social Protection,
NGOs and policymakers in effectively addressing the concerns and needs of caregivers and formal

foster parents caring for OVC in order to establish salient evidence-based interventions. Also, the

findings of the study ed towards improving

residential homes and peing of caregivers and

formal foster parents.

Practice: Additionall dical social workers render

appropriate interventio ammes aimed at meeting
the psychosocial wellbe OV C in their care. Child
and family social wor ich will enable them to
work with stakeholders ith appropriate support

such training programme formal foster parents and

increase retention.@ :

| L, o -
4 INTEGRI PROCEDAMUS |
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1.6 Definition of Terms

Alternative Care: Care for children who are not in custody of their biological Parents (UNICEF,

DSW& MoGCSP, 2018a).

Caregiver: An individual who helps with physical and psychological care for children in

residential homes (UNICEF, DSW & MoGCSP, 2018b).

Child: A person below the age of eighteen years (Government of Ghana, 1992; United Nations

Convention on Rights of the Child, 1989).

Formal foster parent: ild, who willingly takes

up care and maintenanc MoGCSP, 2018a).

Orphan: A child wh to moral, physical or

psychological danger as.a ect, abuse or reg (World Bank, 2005).

Orphan and vulnerab ents and are exposed to

moral or physical or and protection such as
children exposed to w ildren without parental

care (DSW, 2008).

Residential care:; St . i f Inon-family-based

group setting suit_l_as orp DSW & MoGCSP, 2018c).
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Reintegration: The process of a child making a permanent transition back to his or her biological

or extended family (UNICEF, DSW & MoGCSP, 2018a)

Reunification: This occurs when the court or the child welfare agency determines that its safe and

in the best interest of the child (OVC) to return to his or her family (Shaw, 2010).

Vulnerable: A child whose safety, wellbeing and development are endangered due to lack of care

and affection (Salifu Yendork, 2020).

1.7 Organization of the Study

The study is organizec e background, problem

statement, objectives o udy, definition of terms,
and organization of th literature on caregivers
and formal foster parer pectives. Chapter three
outlines the research 5ign, study area, target
population, study pop of data collection, data

handling, data analysis tions of the study.

Chapter four of the stuc gs based on selection of

themes. It also gives so nto the m ion of cz

— A TEGRI PROCEDAMUS |

‘formal foster parents
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in Akuapim South District; the specific challenges they face, their coping strategies and
support systems available to them. The fifth chapter summarizes the research findings, draws
conclusions from these findings and indicate some implications for social work. suggestions
for further research on caregivers and formal foster parents caring for OVC are also considered

in this chapter.

10
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CHAPTER TWO

LITERATURE REVIEW AND THEORETICAL FRAMEWORK

2.1 Introduction

This chapter presents the literature review and theoretical framework utilised in this study.
Literature was reviewed under the following themes: (a) motivations of caregivers and formal
foster parents, (b) challenges faced by caregivers and formal foster parents, (c) coping
strategies employed by caregivers and formal foster parents, and (d) support systems available
to caregivers and formal foster parents. Additionally, the ecological systems theory and equity

theory as well as their

2.2 Motivations of C

Caregivers and form ng for OVC and these

motivations can be gr acGregor et al. (2006)

define intrinsic motive they yield and are due
to forces that are inhe insic motivation refers
to doing something be ' 2019). Caregivers and

formal foster parents | internal and external

(2002) defines an altruist as someone who does something for the other and for the other's sake,

rather than as a means to self-promotion or internal well-being. Altruism, has the ultimate goal
11
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of increasing the welfare of one or more individuals other than one’s self. In a qualitative study
by Baer and Diel (2019) in the USA, child-centred altruism reasons such as desire to make a
change in the child’s life and the need to provide the child with a safe home, was identified as
the main factor motivating caregivers and formal foster parents to care for OVC. Similarly, in
a quantitative study by Rodger, Cummings & Leischeid (2006) involving 652 participants in
Canada, observed that the desire to save children from harm and to provide them with a stable
home to grow were the main factors that motivated individuals to care for OVC. Ntshogwana
and Tanga (2018) in their study on factors that influenced people to care for OVC in South
Africa, also recognised child-centred altruism factors similar to that of the West such as the

desire to make a positive change in the lives of the children and also to show them love and

affection to be one ma 0 care for OVC.

Another factor that 3l reasons and social

responsibilities. Frimg owledged that in most

developed countries s , people care for OVC

out of a sense of respa n their communities. A

study carried out in Tu g 124 participants, they

assessed the motivatio for OVC. The findings

of the study showed t ) for OVC as a form of

social responsibility. A nd Orme (2006) indicated

that caregivers ar@'a_l foster pare : ) for _ g@f giving back to
society and also as.a mea 9“1?1% thing-good-in the community they found themselves
- | PHOGEDAMUS iy

in. Furthermore, with regards to social responsibility as a motivation, some caregivers and
foster parents cared for OVC as a means of incorporating positive social values in their

biological children and the OVC. In a study done in South Africa by Ntshogwana and Tanga
12
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(2018) on experiences of formal foster parents in South Africa, the caregivers reported that,
caring for OVC was a means of contributing to the wellbeing of the younger generation this
because through caring for OVC, they are able to teach their biological children and the

children placed in their care about humanity and good values such as caring for those in need.

One major factor that influenced individuals to care for orphans and vulnerable children is the
religious beliefs of the individual such as Islam or Christian religion could motivate people to
care for OVC (Keys et al., 2013). In the Islam religion, the Quran, admonishes faithful
Muslims to be merciful and care for orphans and vulnerable people. For example, in the Quran
advises to worship Allah, and be kind orphans and those in need as well as strangers (The Holy

Quran, 2000, Qur’an 4:36

.In like manner, in Christian religion, the Bible also carries doctrinal
instructions on caring | . ance, emphasizes that,
religion that God acce look after orphans and
widows in their dist 7). Furthermore, in a
qualitative study cond g (2016) on caregiver
perceptions in Ghana, 21 Wwas a conviction that
their work was a God the job of caring for
OVC would give the i) andspl Gad. Similz a qualitative study by
Frimpong-Manso, Tag ‘ | ter parents in Ghana, it

was discovered that fo ‘convictions and beliefs

played a crucial r@gir considerati@ ormal foste@!

| ﬂ'EL - N _Jﬂ ,
Another factor that has been’#eﬁ%ﬁ‘nﬁﬂmgﬁormal foster parents to care
for OVC, is financial motivation. Although studies from developed countries suggest that

financial motivation does not play a significant role in people’s motives to become caregivers

13
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and formal foster parents (Delgado et al. 2019; Rodger et al. 2006). However, findings from
in low-resourced countries suggests that financial reasons could be the motivation for
individuals caring for OVC. A qualitative study conducted in Guatemala on experiences of
foster parents and their attitudes towards fostering by Gibbons, Wilson and Schnell (2009)
suggest that monthly allowances given to formal foster parents to provide for the needs of
OVC, also serve as a source of income for most financially constrained foster families. Gibbons
et al. (2009) further add that due to the financial benefits, there is often a waiting list of
prospective foster parents in Guatemala as it enables people to earn an income in a country
with difficult economic situation. Also, findings of studies from South Africa revealed that
financial benefits are essential motivators for would-be caregivers (Ntshongwana & Tanga

2018; Rochat et al ., 20

For some caregivers & ated them to care for

OVC. Some of these 0 adoption, providing
siblings to biological asons were often found to be
the motivating factor developed countries. A
mixed methods study e experiences of foster
carers in Spain indica children had left home

and the desire to adop

Encountere
Taking care of orphans IKnWFIE_ﬁH? eﬁﬁd&e& Eﬁ%ﬁjﬂ) as_ OVC exhibit more

delinquent and anti-social behaviours than their peers who are not OVC. caregivers and formal

2.3 Challenges

foster parents’ responsibilities include feeding and clothing the children, as well as providing

emotional, social, and psychological support and often these children experience (Bettmann,
14
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Mortensen, & Akuoko, 2015; Frimpong-Manso, Tagoe & Mawutor, 2020). The caregivers and
formal foster parents’ ability to carry out these responsibilities is crucial for the child’s
cognitive and physical development (Johnson et al., 2010; Richter, 2004). In the quest to carry
out these responsibilities, caregivers and formal foster parents could encounter several

difficulties which could even impact negatively on their work of caring for OVC.

Higher demands and greater expectations are placed on caregivers and formal foster parents as
they are to commit to caring of the child placed with them, while at the same time working co-
operatively with the agency to reunify the child with his or her biological parents (De Wilde et
al., 2019). A mixed methods study done by Herbet et al. (2013) revealed that although the

caregivers and formal foster parents are substitute parents and are often aware of the temporary

nature of caring for G experience grief when

caring for OVC is ter dditionally, caregivers
and formal foster pare ' ‘ | . are encouraged to form
strong attachments with. their fc and.as.are he attachment, they experience
loss and grief when t ement. (Gribble, 2016;
Hebert et al., 2013). O J residential care is not
a permanent care for C al foster parents attach
more of parental roles s as such live in fear of

their care (Broady et al,

losing the child due to

2010; UNICEF, MoGCS . ewi1se, a quallta

Samrai, Beinart and nga ﬁevl%aﬁck-that- ﬁiemﬁrﬁ ;ld formal foster parents

experience grief even if they were part of the decision for the removal of the child and this

dy conducted by

situation of grief is worse for alternative caregivers who have the expectation of adopting the
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child that is in their temporary care or those who consider themselves parents rather than

professionals providing a service.

Another challenge caregivers and formal foster parents encounter is managing problematic
behaviours of OVC placed in their care. A qualitative study conducted by Mnisi and Botha
(2016) on placement breakdown in South Africa revealed that OVC’s display challenging and
disruptive behaviours such as substance abuse, fighting, stealing, temper, aggression and
inappropriate sexual behaviour posed challenges to caregivers and formal foster parents. In
comparing the general population of children, studies show that OVC display more problematic
behaviours and the high levels of behavioural challenges and emotional problems they display
are due to the abuse and familial challenges they might have encountered in the past (Frimpong-

Manso, 2014; Morga research done on the

behaviours of OVC in ver 40% of OVC who

were administered emonstrated clinically
significant behaviour probl ina Ca la.Sa ages.0-16 years old and these
behaviours may appea al foster parent who is

not with the symptom

Studies have discove ect the well-being of

caregivers and formal " ve relationship between

fostering roles and I pa Kety pression (Broady
) -
etal, 2010; Morgan a 1). Additionally, caregivers af ster parents struggle
to cope with the problematic dul 10 the lack of therapeutic support,
th the problemalit Aokl FOROVEEdue M Tack of th

resulting in empathetic exhaustion and high levels of stress (Hannah & Woolgar, 2018; Murray,

Tarren-Sweeney & France 2010). Stress is described as the psychological and physical state
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resulting from insufficient resources, and prolonged exposure to stress over a length of time
can affect mental and physical health (Miche, 2002). A qualitative study conducted in Ghana
by Darkwah, Daniel and Asumeng (2017) revealed that different aspects of caregivers’ work
such as the OVC and high workload exposed the caregivers to stress. For instance, an OVC
placed with a caregiver may ignore a caregiver’s requests or reject efforts made by the
caregivers to build a relationship through activities, meals, or conversation. Other studies have
also shown that, distancing behaviours demonstrated by the OVC is often perceived by the
caregiver or formal foster parent as a rejection of their parenting and this could have a negative
impact on the one caring for the OVC especially when it is a new caregiver or formal foster

parent (Colman, 2019; Schofield & Beek, 2005). For instance, if a caregiver feels rejected after

attempting to establis on the relationship in

the home and conseq re, a qualitative study
conducted in Sweden caregivers and formal
foster parents by Kho ements such as: caring
for the children, re challenges, providing
transportation, medice some roles that exert

stress on caregivers a

Another challenge tha inancial support. Some

studies conducted in Al , egivers and formal foster

parents did not necessary inte Jchas fmanma_lh@nal and training

support from social wor%lﬁm to-carry out tﬁﬂhjgnpbllltles (Delfabbro, King

and Barber, 2010; Mnsi & Botha, 2016; Samral et aI., 2011). The fees and allowances provided
for meeting the direct costs of foster children and any indirect costs such as lost income and

time costs are often inadequate (McHugh 2006). A qualitative study on the experiences of
17
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formal foster parents in Ghana by Frimpong-Manso, Tagoe and Mawutor (2020) revealed that,
formal foster parents faced financial challenges as caring for OVC is expensive. Unlike what
pertains to some developed countries such as the UK, the US, and Canada (Schofield et al.
2013), where foster parents are reimbursed for the cost they incur whiles taking care of OVC,
in Ghana formal foster parenting is purely voluntary and foster parents are not reimbursed for
the costs that they incur in meeting the daily needs of the children placed in their care. On the
other hand, caregivers working in residential homes, are paid a salary for the services they
render to the children placed in their care. However, a study by Frimpong-Manso (2016) on
the strengths and challenges of residential care in Ghana, revealed that most private residential

homes for OVC rely on donations and funds from individuals and organizations to take care of

the children. He furt and insufficient which

affects the ability of t national standards and
to also cater for the pport and inadequate
funding, leads to care es they render to OVC.
Similarly, a study conc n institutionalized care
by Rohta (2021) reve ratio, both alternative
caregivers from priv. experienced financial
challenges. Lack of ac ‘decision for parents to

quit fostering (Brown ¢

Furthermore, ano@gl_lenge identified'to 20 caregive_rg_@hal foster parents
| of ’
is negative societal percepti et-al:;~2012; Frimpc nso, Tagoe & Mawutor,
iy TEGRI anEﬁl%%_I:P

2020). Several studies suggest that residential caregivers and formal foster parents often feel
dissatisfied with their role because they are undervalued in the care system particularly for

formal foster parents due to their status as volunteers and this affect their access to support
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systems (Colton, Roberts & Williams,2008; Lépez & Del Valle, 2016). A study conducted in
Australia by Blythe et al. (2012) revealed that formal foster parents often face stigma which
forces them to hide their status as foster parents from the society owing to the perceived
consequences of social isolation due to mistrust and apathy from the public. In like manner, in
a qualitative study conducted in Ghana by Frimpong-Manso, Tagoe and Mawutor (2020) on
the experiences of formal foster parents indicates that, formal foster parents were often
perceived to be barren or infertile and fostering is regarded as an activity mainly undertaken
by lazy people for its financial benefits. Findings from a qualitative study on caregivers’ work
stressors in Ghana by Darkwah et al. (2017) discovered that, the society showed apathy,
suspicion and mistrust towards the caregivers. Darkwah et al. (2017) further indicated that

caregivers reported tha d unskilled, the society

is less concerned abo d the society’s opinion

and perceptions about

Lack of adequate training.a another frequently cited

reason for foster pare 00¢, 2013). Marcellus

(2010) indicated that a uch as social workers,

psychologists, foster ¢ d formal foster parents

involved in the child the least supported. In

Ghana for instance, the s the Department of Social

e ministry © gren and Social on. Additionally,

the DSW is resbqn)sibleliolﬂe‘g'g_tgim #car&m{gﬂg&d;cﬁéggmﬂ regular monitoring and

evaluation of residential homes for children as well as formal foster parents (UNICEF, DSW

Welfare (DSW);

& MoGCSP, 2018b). However, a qualitative study on experiences of formal foster parents in

Ghana by Frimpong-Manso, Tagoe and Mawutor (2020) indicated that the monitoring visits
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supposed to be done by the DSW to foster parents was not being done at all. In another
qualitative study in South Africa on foster parents’ experiences by Ntshongwana and Tanga
(2018), the researchers identified poor relationship with social workers posing challenges to
the caregivers and formal foster parents. Ntshongwana and Tanga (2018) further revealed that
often when social workers come over, they are much concerned with the OVC and do not ask
about the experiences and challenges of the caregivers and formal foster parents caring for the
child. A qualitative study conducted in Sweden by Khoo and Skoog (2013) also revealed
although placement of the children in their care were done through the social workers,
caregivers of OVC often had difficulties in establishing contact with the social workers and the

monitoring visits to their homes, were not regularly done.

Besides the lack of i ge for caregivers and

formal foster parents ations which employed
or recruited them to ca instance, a qualitative
study conducted in Pak N orphanages by Yousuf and
Khan (2017), caregi by their organization
coupled with low sti d in their care posed
challenges to them. | Darkwah et al. (2017),
caregivers and forma tle support from their

organizations and their € orted that, caregivers did

not have specific @'o_n what to do"ne 1 s@om work and all
these situations from thei oEﬁnrg'gEmade it diffi o] ﬁg care for the OVC placed
el [PROCEDAN II *

with them. Research has shown that system or organiSatiOnéI failures such as lack of pertinent

pecific clo

information about the child prior to placement, role ambiguity and inadequate support to
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caregivers could lead to unnecessary breakdown or termination of care of OVC (Darkwah,

Daniel & Asumeng, 2016; Lee et al., 2010).

Another challenge of caregivers and formal foster parents which has been identified in
literature, is challenges from the family of the OVC in their care. Some studies show that many
of the children living in foster homes and residential care homes have contact with either their
biological parents or some relatives who visit them from time to time (Hurlburt et al., 2010).
In a qualitative study conducted in Canada Turcotte and Drapeau (2018) revealed that although
caregivers and formal foster parents show empathy towards biological family or relatives of
the OVC in their care, sometimes foster families and biological families of OVC have difficult

relationships which posed a challenge to both caregiver or formal foster parent and the

biological family of t di F enin 7h7 > onships between foster
parents and the O iologica ily werd'more di e children's negative
experiences during Vi ten le greent tensi een foster and birth

parents (Turcotte & Drape

Additionally, in cari ents also experienced

challenges from their dy conducted in Ghana
by Castillo, Sarver, aregivers’ perceptions,
|

findings indicated that | their biological family

and caregivers feI 0 r fai |Iie§g misconceptions
2|
about their work an tation of their salaries and mggﬁ' rds.

INTEGR] FHD::EDM*J |

=
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2.4 Coping Strategies Employed by Caregivers and Formal Foster Parents

Caring for OVC can be potentially harmful to both alternative caregivers and the OVC
depending on the caregivers’ ability to cope with the challenges related to parenting. Lazarus
and Folkman (1988) define coping as the specific efforts (both behavioural and psychological)
that individuals employ to master, tolerate, reduce or minimize stressful events. As part of
coping, most caregivers and formal foster parents rely on having a strong sense of spirituality
such as praying and reading scriptures (Khoo & Skoog, 2014; Lee et al., 2010). Spiritual belief,
acceptance, and positive reappraisal are emotional focused coping strategies which utilize
reasoning, critical thinking emotional expression, and understanding as strategies to reduce

psychological strain (Shin et al., 2014). In a qualitative study by L ietz, Francie, Julien-Chinn,

Geiger & Peil (2016) ¢ C cope and adapt over

time, most of the careg sorted to the emotional
coping such as relying d formal foster parents
reported that their ma a a hey face when caring for the
children placed in the ing to God when they
are in their hardest ti ative study done in the
USA by Lee, Lee, Tra caregivers and formal
foster parents indicate h the help of God and
g family resilience, Walsh

that guides how

always prayed to God fa
(2006) discussed: ' beliefs

| ‘ =
individuals and families %lﬁﬁ@ﬂs that can H gn frustration. Buehler, Cox
: | | PROGEDAMOE 1] |

and Cuddeback (2003) further adds that for some caregivers and formal foster parents, the

moral co

strong sense of spirituality serves as a factor that ensures successful care for children placed

their care (Buehler et al., 2003). Similarly, in a mixed methods study by Eagle et al. (2019) on
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religion and caregiving revealed that caregivers and formal foster parents caring for OVC
resorted to prayer, singing of spiritual songs and meditation and these spiritual activities served
as concrete, practical and behavioural strategies they employed regularly to sustain and cope

with the work of caregiving.

Stanborough and Legg (2020) define cognitive restructuring as the process where individuals
experiencing negative thought patterns notice these patterns, accept and change these negative
patterns to avoid interference with their work, relationship or well-being. Caregivers and
formal foster parents by way of coping, engaged in cognitive restructuring through changing
of their thoughts and having empathy for their foster children. Lietz et al. (2016) explored

cultivating resilience in families revealed that, by way of coping, caregivers and formal foster

appraisal, commitment
and humour as means ote that in the study,
caregivers and formal r as a coping strategy.
According to Lietz et‘ % - caregivers and formal
foster parents, highlig and the caregivers try
to make their work fu ounter. Similarly, Lee
et al. (2010) reported uring their well-being,
participated in cognit fies such 88 DVC in developmental

context empathy; by un c_chi aigucnes /Ang a sense of humour to

lighten up the sit@[ound them. 7 "
| F R — ] =

Also, in a qualitative study B@"‘J&ﬁﬁkﬁﬂﬂ@&%%ﬁy resilience in child welfare,

commitment was described as the key element that keeps foster family together during hard

times. Most individuals view caring for OVC as a spiritual calling from God and a need that
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needs to be fulfilled. Studies have shown that for such individuals, even in times of challenges,
they are determined and committed to pursue their role as caregivers and foster parents and
even in times of challenges in caring for the OVC, it is this same commitment that serves as
coping strategy for the caregivers and formal foster parents (Oke, Rostill-Brookes & Larkin,
2013; Preston, Yates & Moss, 2012). Similarly, in a mixed methods study conducted by
Proeschold-Bell et al. (2019) caregivers in the study reported as part of emotion focused
coping, caregivers remained committed to their work and encouraging and reminding

themselves that they have done a good job for the children.

For some caregivers and formal foster parents, by means of coping with challenges, they strive
to maintain communication across all the subsystems they work in; such as the residential home

or foster care agenc jical parents of OVC

(Children’s Alliance o , 2007). For some other

caregivers and formal th other caregivers and
foster parents was a mea nges they face as they care
for OVC. Alternative success stories of other
caregivers as well as em, eased them of the

emotional feelings the

In a mixed methods stu ind India by Proeschold-
Bell et al. (2019) id

ified Seve cope with stress and sustain

n, -, ]
their mental health. Acc Bell et al. (201 7' of coping with the
stress that comes with carllr'l‘tjI Fgﬁ%,ﬂﬂm[}w%%—pérticipgted in pleasurable

activities. Caregivers in the study reported that they participated in activities that we stress

0 Proeschold-

relieving for them such as playing sports, exercising and going for walks with other caregivers,
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watching movies, surfing the internet and other activities such as singing and gardening.
Similarly, in a quantitative study conducted by DeMaeyer et al. (2014) in the Netherlands, they
examined Flemish foster parents’ coping styles and attitudes towards parenting and identified
participation in social activities outside caring for OVC as a coping strategy adopted by foster

parents caring for OVC.
2.5 Support Systems Available to Caregivers and Formal Foster Parents

Support system is a transactional process, both verbal and nonverbal, to improve an
individual’s feelings of competence, belonging, and self-esteem (Mattson & Hall, 2011).

Cohen and Willis (1985) identified four functions of support systems. The first they identified

is emotional support | or her own worth and

experiences. Example d being available when
needed. The second fu elps a person to define,
understand, and cope providing a shoulder to
cry on and offering ad! nctions to help distract
individuals from thei ds. This could include
taking a friend to the rth and last function of
social support is tangitk aid, material resources,

and needed services. Th

ng a place to stay. Daniel
(2011) posits th

at-a.stronge aregi lead to successful
— =
placement and satisfactio

ﬂng(ing for OVC. i JET‘
~——1_INTEGR| PROCEDAMUS

1

A study by Sinclair, Gibbs and Wilson (2004) showed that the child welfare agencies in
developing countries have been recruiting and supporting alternative caregivers especially

formal foster parents from various socio-economic and educational attainment backgrounds.
25



University of Ghana http://ugspace.ug.edu.gh

Aside government and private agencies recruiting alternative caregivers, they also provided
trainings for caregivers and formal foster parents caring for OVC. In a study carried out in
Turkey by Catay and Kologlugil (2017) indicated that caregivers at orphanages were supported
by their agencies through provision educational materials and toys in combination with staff
training in child development and implementation of daily educational activities. It is well
noting that, the care environment was found to be significantly improved, and positive changes
were noted in the general development of the OVC and job satisfaction in the caregivers (Catay
& Kologlugil, 2017). Similarly, in a quantitative study done involving Russian caregivers
caring for OVC by the St. Petersburg-USA Orphanage Research Team (2008) it was observed
that, as part of support from the organization, it provided training to caregivers and conducted

regular structural chaf and job-related stress

level in the caregivers

Studies have shown t ave been linked to the

alternative caregiver's_pe al_networks such as family and friends
( Eaton and Caltabiang the USA suggest that
about the 63% of child ded by married couples
and their families (Or Wilson (2004) in their
book why some foster clude that the informal

support of relatives and 0 continue providing care

and support for th@l'e_n they foster: ‘ a'study co_nd@rme and Combs-
! =
Orme (2013) on foster coup ing togetherin USA, they,examined family functioning,
i i ﬂnmﬂESﬁ!ﬁ’-‘E_-“ *
depression and parental acceptance as well as potential to foster parent successfully. This study

revealed that one of the greatest potentials to foster successfully, is by having spousal support

in caring for the OVC. For instance, in the study by Orme and Combs-Orme (2013), they
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revealed that, spousal support is vital to caring for OVC successfully for both caregiver or
formal foster parent and the OV C children placed in their care. On spousal support, they further
added that, fathers who were actively involved with their wives in caring for the OVC, may be
especially important to OVC in care because so many of OVC have not had fathers who were
positive presences in their lives. In a mixed methods study by Geiger, Hayes and Lietz (2013)
they examined factors that influence foster parents’ decision to continue or discontinue
providing care for OVC. In this study, Geiger et al. (2013) highlighted that for caregivers caring
for orphans and vulnerable children, receiving informal support from relatives and friends is
important in enabling the alternative caregivers to continue caring for the OVC. Caregivers and

formal foster parents also received emotional and practical support from friends and families

and that even in diffic d they were ever ready

to help (Geiger et al.,

Although familial sup alternative caregivers,

traditional support such. a ds was not enough to

handle the complex dren in foster care or

residential care (Geig egivers ought to feel

supported by govern ey work with. Formal

networks such as resid caregivers and formal

through providing them

-d.:h as when phone

foster parents by being

with adequateinf@_ortheira ' : Fduring place
calls are returned and hﬁﬁﬁé&;ﬁnﬁhonest Inic %on (Hudson & Levasseur,
S NTEGAT PROCEOAMOE T

2002; MacGregor et al., 2006). In a quantitative study by Rhodes, Orme and McSurdy (2001)
in the USA, the researchers observed that support from agencies in terms of providing adequate

pre-service training resulted in more competent and skilled alternative caregivers and also,
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caregivers who are satisfied about the pre-service training, are more likely to continue caring

for OVC.

Agencies as well as organisations in charge of foster care and residential care also support
alternative caregivers financially. For instance, in Europe and United States of America,
alternative caregivers such as formal foster parents were supported financially through monthly
stipends in form of salaries and allowances for themselves and OVC in their care (Family for
Every Child, 2012). In an international comparative analysis by Colton, Roberts and Williams
(2008) observed that, in terms of financial support, no foster parent must lose or gain and
although the purposes of the allowances given differ from country to country, these stipends
iver or_formal fo

are meant to cover the careg the OVC’s clothing, food,

sports, cultural and Ieij al. (2008) further added

that these stipends se e caregivers by easing

some of the financial a for instance, formal

foster care is purely vg nment; however, in the
case of alternative ca esidential homes, they

are given salaries at t

Another source of sup ort. A qualitative study

conducted by Samra carer perceptions and

experiences and p@f SUPPO ort sy at are available to
; , , !

the alternative caregiver parents) of OVC. Findings e y by Samrai et al.
e T T ——— _F

(2011) show that, aside supdcﬁ?gf;’aﬁdnﬁﬂ&ﬁﬁmﬂgai networks of foster parents

and community members, provide alternative caregivers with encouragement and also enhance

retention in foster care placement.
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In a systematic review on orphanages’ donations and its implications for orphans in Ghana
conducted by Frimpong-Manso (2021) identified community support as a major source of
support to caregivers and this came groceries and cash donations. In Ghana, most of the
residential homes in operation are private owned. However, private-owned residential homes
do not receive funding from the state therefore, in order to cater for their expenses such as
maintenance of the children and payment of caregivers most residential homes receive
donations such as money, food items and clothing from individuals and groups and corporate
organisations (Better Care Network & UNICEF, 2015). As noted by Frimpong-Manso (2021)
most of the donations and funding received by caregivers in residential homes, come from

faith-based organisations, these donors support the orphanages primarily to fulfil their religious

duty (e.g., James 1:2 ‘ es and one's own faith

also contributes to s f support and coping
(Buehler et al. 2003; onducted in Canada by
Brown (2007) on fost support as one of the
supports that was avai ed them to successfully

care for the children p

2.6 Summary of Lite

This review showed tha

problem affecting devela
e

parents caring for or anP(ulnerable children are at greatés

as compared to the}r’coun erlpﬁtt %ﬁm ﬂMQ&M‘l}lﬁog

for OVC could impact on the career, social and family life of the alternative caregivers. The

C) is still aworldwide
and formal foster

gher levels of stress

ical children. Also, caring

factors contributing to motivations to care for OVC included, religious believes, personal
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reasons and wanting to make a difference in the society. Caregivers and formal foster parents
also face several challenges including negative societal perceptions, inadequate financial
support, stress. Furthermore, findings on the coping strategies of caregivers and formal foster
parents revealed that, although caring for orphans and vulnerable children is challenging, most
alternative caregivers relied on religion and spirituality, cognitive restructuring,
communication, commitment and social participation as a means of mitigating the challenges
that comes with caring for OVC. With regard to the support systems available to caregivers
and formal foster parents, it has been reported that caregivers and formal foster parents found
the demands of caring for OVC very challenging and required support. Thus, lack of support

for alternative caring for orphans and vulnerable children, may result in stress, burnout and

termination of residen

2.7 Theoretical Pers

This study is guided ronfenbrenner, 1979)

and Equity theory (A
2.7.1 Ecological Syst

The experiences of c3 VVC in Akuapim South

District was explaine
Bronfenbrenner (Bronfenbrenner, an d ent is defined by
: ' !

Bronfenbrenner (1 scientific study of the progn ual accommodation

1 } ,

throughout the Iif:-(:-éurse béﬁ&?ﬁﬁhﬁﬁﬂﬁ%ﬂd ﬁe chang]i-rul-é properties of the

immediate settings in which he lives as this process is affected by relations between these

propounded by Urie

settings and by larger contexts in which the settings are embedded. This theory was developed
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to understand human development within the context of the relationships that form a person’s
environment (Johnson, 2008). Bronfenbrenner (1995) enumerated five nested systems in the
environment, which are systems are the micro, meso, exo, macro, and chrono systems. He
further posited that these five nested systems interact and this interaction can affect an
individual’s development. An individual’s interaction with these systems can either be positive

or negative.
2.7.1.2 The Microsystem

The microsystem is defined as the pattern of roles, activities, and interpersonal relationships

experienced by a developing person in a given setting and contain other people with distinctive

characteristics of pers 3ronfenbrenner, 1995).

For an individual, the and includes structures
with which he or she crosystem include the
family, work, peers, n a, Hatfield, & Karnik,

2009).

2.7.1.3 The Mesosyst

The mesosystem co rocesses between the

microsystems and ho pehaviour of the person.

For instance, the r ch, and work, et
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2.7.1.4 The Exosystem

The exosystem according to Urie Bronfenbrenner (1995), is made up of larger social systems
and comprises of events, decisions, and contingencies over which the individual has no
influence. However, it directly or indirectly impacts the development of a person. For instance,
the relationship between the home and the caregiver or formal foster parent’s workplace
(Johnson, 2008). For instance, with residential care and foster care being temporal,
reunification of the OVC with his or her biological or adoptive family could pose grief to
caregivers and formal foster parent. This is significant because such events have an impact on

the environment in which the individual lives.

2.7.1.5 The Macrosy

Bronfenbrenner (199 ching pattern of micro,

meso, and exosyste r other broader social
context, with referen opportunities, life course
options, and patterns f these systems. These
include cultural norms ence an individual. In
addition, cultural val e in particular ways

(Corcoran, Franklin, &

2.7.1.6 The Chro :
The chronosystean,js_ a dg% Fﬁﬁaﬂg lﬁm_ A1 Qr

the external systems in time (Johnson, 2008). This system can cover either a long or short

ream of developments of

period. It also describes the changes in the systems over time that affect or influence the
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development and behaviour of the individual (Johnson, 2008). For instance, the death of a

spouse and this could impact the caregiver or formal foster parent’s life.
2.7.1.7 Application of the Ecological Systems Theory to the Study

Applying the ecological systems theory to the study, the various systems (micro, meso, exo,
macro, and chronosystems) interact with the caregiver or formal foster parent as they care for
orphans and vulnerable children in either residential care or in their personal homes. The factors
interacting with the formal foster parents or caregiver’s microsystem may include the family,
work, peers, neighbourhood, church group, and hospital. For example, family of caregiver,

may be source of support and help to the caregivers caring for the children placed in their care.

The caregiver or form ms in their immediate

environment, which i lationship between the
formal foster parent’s llenge in the course of
caring for orphans an ipends or salaries received by
caregivers working in egivers. This may lead
caregivers quitting the ivers due to high OVC
to caregiver ratio. Si d caregivers caring for
the OVC, could lead caregivers and formal

foster parents refers to 1 « i )  influence, however, may

affect the caregiv@i_ng for . Thu
| ! ] =
the caregiver’s work anqum?igg wffreialr%?‘ iiﬁ'ﬁs, cial welfare officials not
b PROCEDANUS

giving adequate information about medications, trauma histories and behaviours, at initial

placement of the child could impact on the alternative caregivers negatively.
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The macrosystem consists of societal values and cultural norms as well as governmental
policies and how they affect the alternative caregiver. For instance, if policies are not put in
place to support caregivers and formal foster parents, the process of caring for OVC, could be
overwhelming and this could lead to alternative caregivers quitting their duties. The fifth
system; the chronosystem which encompasses change over time, could also interact with the
caregiver. For example, the transitions of OVC into adolescence could impact on the caregiver
or formal foster parent. Similarly, with residential care and foster care being temporal,
reunification of the OVC with his or her biological or adoptive family could pose grief to

caregivers and formal foster parent.
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Chronosystem

Transitioning of the
child into
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Child policy
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Children
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foster parent'
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2.7.2 Equity Theory by John Stacy Adams (1965)

Adams (1965) conceptualizes that employees in any “work” environment, seek to maintain
fairness between the inputs they bring to the job and the outcomes that they receive from their
work against the perceived inputs and outcomes of others and their own subjective experience.
Inputs include factors such as loyalty, personal sacrifice, love and experience. Outcomes on
the other hand include factors such as sense of achievement, salary and recognition. People are
motivated when they feel their inputs are fairly or desirably rewarded by the outcomes they
receive and will feel demotivated when they feel their inputs are not fairly rewarded by the
outcomes they receive (Kanfer & Ryan, 2018; Sebba, 2012). Employees feel satisfied when
between what they receive for what the

there is a balance (equit give to the organization.

Kollmann, Stockman hen a person or an

employee’s outcomes > dissonance and job

|
dissatisfaction, which

on of their jobs. Other
studies from Al-Zawahrek : at_in_order for an individual or
employee to restore e e may.lC ) quality of their job or
have less satisfaction . ‘ en the ere and this can lead to an
increase in absenteeis : 0 kesign an.ekgani ; r instance, a caregiver

or a foster parent cou § n @ child reéog ppreciates the love the

foster parent shows hi
2.7.2 Applicatiop%iﬂeory to the Study ¥
~——1INTEGR| PROCEDAMUS '——

The equity theory focuses more on influences of people's emotions, thoughts, motivation and

behaviour in any work environment. It could be argued that the relationship between the

caregiver or foster parent and the OVC under their care is out of balance in nature since
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caregivers and formal parents are supposed to give, whereas the children are supposed to
receive. The propositions of equity theory continue to hold in such a relationship (Adams,
1964). Bakker et al. (2000) argue that individuals in “giver” positions expect deference and
gratitude from those in “receivers” positions for the services they provide and their work in
general, in order to retain equity. Applying equity theory to the study, allowed the researcher
to understand the motivations of caregivers and formal foster parents who are caring for
orphans and vulnerable children; specifically, what motivated them initially to care for OVC
and if it is the same factors that are motivating them, as well as their satisfaction or future
decisions about caring for OVC. Since the inputs and outcomes of the caregivers and formal

foster parents form part of their subjective experience in caring for OVC, applying equity

theory in this study, ent into her job at the

expense of leaving he yutcome) to suffice the

inputs (sacrifice and cc e will feel demotivated

and this could affect tf the theory afforded the

researcher insights o parents regarding the

factors that accounts f in their care, and their

thoughts on the outco
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2.7.3 Justification for the use of two Theories

The study employed Equity theory (Adams, 1965) to complement the Ecological Systems
theory by Bronfenbrenner (1979). The Ecological Systems theory emphasizes more on
environmental factors that can influence an individual’s development. Thus, the theory enabled
the researcher to understand the factors contributing to experiences of caregivers and formal
foster parents by highlighting elements within the micro, meso, and macrosystems (family,
friends, community, policy) that could lead to challenges faced by alternative caregivers as
they care for OVC. The theory also helped the researcher to identify the coping strategies
employed by caregivers and formal foster parents in mitigating the challenges they encounter

as they care for the orphans the theory was also useful in

identifying support sy lable to caregivers and

formal foster parents. er care and residential
ining the internal or
idual’s thoughts, feelings
and emotions, that ca pment since it focuses
more on the external Ecological System is

restricted in explaining ents; how they feel and

the factors motivating‘ orphans and vulnerable

children. Therefore, eqt

systems theory ir@_ighlighin

and their future degi;;_ion a rﬁs*éﬂlﬁﬁcg

ations of the Ecological

18°0f caregivers nal foster parents

—
RSRAARS"
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CHAPTER THREE

METHODOLOGY

3.1 Introduction

This chapter outlines the methodology utilized for this study. The research methodology
includes the research design, study area, target population, study population, sampling
technique and recruitment, sample size, methods of data collection, data handling, data

analysis, ethical considerations, trustworthiness and limitations of the study.

3.2 Research Design

A qualitative researc ternative caregivers of

orphans and vulnerab as appropriate for the
study because accordil research design which
is also exploratory in t people experience. In
addition, this design a rom the perspective of
an individual as well a Abdullah et al., 2018).
The specific qualitati ology. This is because
this approach is ide: eople. Furthermore, a
phenomenological ap rp h of | insigh ( ctiveg of people on what
people experlence

Padgett, 2016). Most imp erT}Eﬁﬂiermem

communities and individuals affected (Priest, 2002). Thus, using this qualitative approach

experlence Via

om the perspective of the
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enabled me to gain deep insight into the lives of caregivers and formal foster parents and to

understand their subjective experiences in caring for orphans and vulnerable children.
3.3 Study Area

This research was conducted in the Akuapim South district. The district, has Aburi as the
capital, and it is about 20km from Accra, the national capital of Ghana and has a population of
about 37,501 (Ghana Statistical Service, 2014). The Akuapim South district is located at the
south eastern part of the Eastern Region of Ghana. It is bordered to the west by the Nsawam-
Adoagyiri Municipality, to the south-east by the Kpone-Katamanso District, to the south by
the Ga East District and to the North-East by the Akuapim North Municipality. The district is

challenged with child | as a result of poverty,

teenage pregnancy, c n in search of greener

pastures (Ghana Statis Iso based on proximity
and the district’s uni in institutionalised or
residential homes for ) for OVC in their own

homes within the com

The two residential and licensed by the

government through t stitutions provided care

for both boys and girls. _ s have been ne original names of the

residential home@i_rst institutio ) Jov
| ‘ =
existence in 2006. This insti i me-to-al e hundred and three (103) children
s i ESRr FROCED MU dund

ite Foundation which came into

which includes orphaned, missing children, abused children and children with special needs.
There is a total of 7 primary caregivers in this residential home and children lived in dormitory

style of residential care. There are also other staff, such as security personnel, teachers and
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volunteers who assist with the care of the OVC in this home. The Widow’s Mite Foundation,
also runs a school, which is outside the Home. The Home has small farm for subsistence and
as part of effort to increase security, the Home is walled. The second residential home, is the
Shinning Stars Home. It was established in 2004. It is based on community or family-based
concept of caring for OVC. The Shining Stars residential home, operates using the family unit
style and is a home to about eighty (80) children. There is a total of 10 family units with
comprising a maximum of 9 children of different age groups. There is a total of thirteen (13)
caregivers here who are often referred to as aunties or uncles. These aunties and uncles are
given complete charge of the house they live in; maintenance and providing conducive

environment for the children to grow. In addition to caregiving to the children, some of the

caregivers take on othi ithin the facility, there

is a school for formal he Home and those in
and out of the commu staff such as teachers,

supervisors and secur% curity in the facility as

the facility is fenced r Y post.

3.4 Target Populatio

For this research, the )ster parents caring for

OVC in the Akuapim

welfare officials v%n
Welfare- Akuapim

W@Iso targeted. It
~——1_INTEGR| PROCEDAMUS

mants who were social
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3.5 Study Population

Study population or sample refers to a subset of the population which have been selected by
the researcher for his/her study purpose (Rubin & Babbie, 2017). In this research, the sample
that was drawn from the entire population were specifically, caregivers working in residential
homes and formal foster parents of orphans and vulnerable children in the Akuapim South
district. Thus, participants sampled fitted into these criteria. Key informants were also selected.
This included social welfare officials at the Department of Social Welfare. The purpose of the
selection of key informants, is for data triangulation, a method used in the qualitative approach
to establish validity by collecting data from multiple sources to arrive at consistency across

data sources (Natow, 2020). dition, the social welfare officials at the Department of Social

Welfare had different regivers in the district.

The social welfare of ict’s DSW, probation

officer, and social wel
3.6 Sampling Techni

Purposive sampling ts and key informants
(social welfare officia ' epa ial \Welfa x , Musa, and Alkassim
(2016) defines purpos )ant due to the qualities

the participant possesses teristics, roles, opinions,

knowledge, ideas@'rjences that a : fevant to a s@well & Creswell,
| ‘ J‘E‘q‘ J ,
2017). Participants were mai i “caregiversin ential homes and licensed formal
%Nyr‘gaﬁ PROCEDRRS e
foster parents who lived in their own homes within the communities were involved in providing

day-to-day parental care for the children. Within the residential homes for children, the

alternative caregivers were often called “mothers”, “uncles”, and “aunties”. DSW officials also
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participated in the study as key informants. In recruiting key informants, the head of the
district’s foster care unit at the Department of Social Welfare, referred the researcher to formal
foster parents and other social welfare officials in charge of residential care and foster care in
the district. The purpose of the key informants’ interviews was for data triangulation because
these social welfare officials had been working with the caregivers and formal foster parents
for years and had knowledge in the experiences of caregivers and formal foster parents caring

for OVC.

3.7 Sample Size

Twenty- six participants were sampled for this study. This included twenty-two (22) caregivers

and formal foster par wn of key informants

includes six formal residential homes for
children in the Akuap ales were recruited for

this study. Dworkin ( that the sample size of

five to fifty participa rmore, Bowen (2008)

suggested that the sa the point of saturation.
Taking a cue from his information coming

from participants.
3.8 Recruitment of Par

The researcher vihsite%%eﬂxoﬁice to establish rapport and | e study to them. The
e T T ——— _F

DSW, serve as a link betwégﬂl rtgﬁﬁ!rﬁﬂw&%aﬂ s. The DSW referred the

researcher to licensed formal foster parents in the districts as well as the Residential Homes.

The head of the DSW also linked the researcher to social welfare officials (key informants)
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who are experts in the phenomenon under study. The names and contacts of caregivers, formal
foster parents and key informants who were then interested and willing to participate in the
study were collected and interview dates, times and venues were scheduled later on by the

researcher and the participants based on the study participants’ availability and convenience.
3.8.1 Inclusion and Exclusion Criteria

Participants who were recruited for this study were primary caregivers in licensed residential
homes and licensed formal foster parents who have been caring for OVC for one year and
above in Akuapim South district. The key informants recruited in the study were DSW officials

who have been working on residential and foster care for OVC in Akuapim South district for

at least one year. Care ho did not fall within

these criteria were no

|
3.9 Methods of Data

The methods of data ct terviews (face-to-face)

and telephone intervie uide developed by the
researcher. The interv ographics, motivation,
challenges, coping stré mal foster parents. The
use of the semi-struct the responses given by
the research partici D& view ensured that

|
participants were comfor I.:'- g€énough to freely share their expg e researcher alone.

Specifically, twenty -two ‘ ﬁ%gmmmm%ﬁaee and four interviews were

conducted on phone.
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Before the interviews began, details of the study were explained to each of the participants and
they were informed of their right to withdraw from the study if they did not feel comfortable
at any point in time of the study. In addition, the participants were not forced to participate in

the study. Informed consent was obtained from the participants before the interviews begun.

The interviews were conducted in Twi and English language because those were the language
in which the participants understood and could freely express themselves in and also well
understood by the researcher. Having a shared preferred language between researcher and
participant helped the participants to express their subjective experiences in languages that are
conversant with and for the researcher to make first-hand meanings from the experiences of

the participants. The indivi oster parents and social

welfare officials lastec re conducted at a time

and a place convenie corded with an audio-

\
recorder with permiss‘ , the data in the local
dialects were immedia vhere more clarifications

were needed.
3.10 Data Handling

All the recorded inter omputer. This was then

well secured with a pas . copy of the transcribed

interviews was se@he researcher’s emi a'back-up in cas hallenges such as

break down of tr;ea.laptopiq'ﬂ Wﬁ%ﬁimg was also secured with a

password known only to me. The transcriptions had no oﬁginal names of the participants but

pseudonyms. The transcribed interviews were also numbered and matched to each of the
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participants appropriately. These were filed and stored separately and upon submission of the

written research, they will be deleted.

3.11 Data Analysis

Data analysis involves making sense from the data that has been gathered from the field.
Inference was from the six phases of thematic analysis according to Braun and Clarke (2006).
Which means that by this, firstly, the researcher familiarized with the data. This was done by
transcribing the audio data into word format, reading and re-reading the data in order for the
researcher to get acquainted with the data. The next phase is generation of codes from the data.

During this stage, each transcribed data was broken into segments and small chunks which

captured meaningful a ing this, the researcher

coded the features of t and collated the data
that had been identif > third phase involves
categorisation of gene esearcher searched for
themes from the data. ier been identified into
potential themes. For t my problems” in the
data, were initially pu at were identified to be
relevant to each of the J ere'then'e 2r this, comes the fourth
phase, the themes wer . he resea che ;

potential themes - 7 ] S dta and modify the

i e x

themes where neces ryﬁxample the initial themes gﬂ/ and ‘consolation in
scriptures”, were modlﬁed as one&ﬁﬁd‘ Fammu er thls was ascertained, a

thematic map was created. The fifth phase entailed defining and naming themes. The researcher

_ ked to ascertain if the

did this by clearly stating what the analysis depicts and also generated exact definition and
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names for each of the reviewed themes. It was during this time that the researcher grouped the
themes under the objectives of the study. This included motivations of caregivers and formal
foster parents; which has themes such as child-centred altruism, religious and religious beliefs,
challenges faced by caregivers and formal foster parents; which has themes likes; financial
challenges and negative societal perceptions, coping strategies employed by caregivers and
formal foster parents which has themes like; religious activities, punishments and dialoguing
and support system available to caregivers and formal foster parents which has themes such as;
forma support and informal support. After defining and naming the themes, at the sixth step,
the researcher presented the findings. The voices of some participants were used to buttress the

findings.

3.11 Ethical Conside

IRB ethical clearan was sought from the

Ethics Committee for 2021 and approved in

May, 2021.

Confidentiality: In re donyms in place of the

actual names of resea ren. This was to ensure

that participants identi
Informed consenéé ‘gg nose ne icip

willingly gave informati out being coerced. In additio - icipants’ consent (written
or oral) was sought before tﬁﬁr?tlgﬁﬁi F HDGED{”W'?- :
Plagiarism: Plagiarism was avoided by acknowledging all referenced sources.
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Voluntary participation: Participants were not coerced to take part in the research.
COVID 19: All covid 19 protocols were strictly adhered to during the course of the study.
3.12 Credibility and Trustworthiness

Member checking and peer debriefing were used to ensure credibility (Creswell, 2014).
Through member checking, which is an aspect of developing trustworthiness and credibility in
qualitative research, the researcher during the interview process asked participants to validate
their responses and revisited the study participants for validation of the findings after the final
transcription. Also, with regards to peer debriefing, researcher discussed the findings of the

study with senior coll i nfirm ibility of the study, identify

possible loopholes in g around the research

process.
3.13 Limitations of t

Since some of the inte tting the exact English

equivalent for some e researcher may have

lost some information minimise these losses,

the researcher tried ¢ )r Twi terms used by

participants. The presenc INd interactions with some
participants. For @_some V" offici on rotation du VID-19. As such,
] I | =
some telephone intervie COnN! dinthea of face-to-face interview. Also, the
Ry ROCEDRROS
findings from this study cannot be generalized to all caregivers and formal foster parents due

to the methodology used and the study involving a small sample size of caregivers and formal

foster parents in Akuapim South district. However, using phenomenological approach in
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qualitative study, helped the researcher to probe and get in-depth information into the

experiences of caregivers and formal foster parents.
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CHAPTER FOUR

PRESENTATION OF FINDINGS AND DISCUSSION

4.1 Introduction

This chapter presents the findings of the study as well as a discussion of the findings. Firstly,
the demographic information of the participants is presented. This is then followed by interview
based on selection of themes. First it starts with the motivation of caregivers and formal foster
parents in the Akuapim South District. In addition, the challenges faced by caregivers and

formal foster parents, the coping strategies they employed and the support systems available to

them are presented in ssed in relation to the

reviewed literature an ms theory.

4.2 Socio-Demograp

Twenty-six participa s comprised of sixteen

caregivers and six for ble children as well as
four key informants. C oster parents sampled,
five were males and ster parents, two male
formal foster parents, 1 two residential homes
for children. The key i \ ' th district’s Department

|
tial Care Unit and
|

“neluded Head of Probation, Foster C

e — _____.I,
U TEGR| PROCEDAMUS

|

the Social Workers if the

p—

The study found that the age of the caregivers ranged from 25 to 64 years (Table 1). In addition,

the number of years of caring for OVC was one year to sixteen years. Furthermore, the age of
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key informant also ranged from 30 to 40years years and the number of years of service of key
informants was three to fourteen years. The key informants were social welfare officials at the
Department of Social Welfare, Akuapim South district. They included Head of Probation, Head
of Foster and Residential Care and two other officials working under the foster care and
residential care unit. With regard to place of residence, the formal foster parents lived with the
OVC they cared for in their own homes in the communities. The RH caregivers on the other
hand lived with the OVC they cared for in the residential homes away from their families; only
two of them lived with their husband and children in the Home and in all, only four caregivers

were living with their biological children in the residential homes in which they worked.

Marital status was considered to help find out how marital relationship could affect caring for

OVC. In terms of ma d and nine were single

and one participant all the caregivers and
formal foster parents though the study was
conducted in a predor dy belonged to diverse ethnic

groups including Aka

In terms of the level @ ts, all participants had

had formal education. half of the sample size
of caregivers and form; ad completed just senior

six formal foster
|

high school and ere junior | ona
__J L
parents were workrn rmal sector and only one caregivé mformal job aside

caring for OVC. Furthermore J Eﬁ&keﬁ H%EEMH%??‘N parents were married, ten

were single and one person was divorced. Fifteen of the caregivers and formal foster parents

had a family history of caring for OVC.
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Table 1: Social Demographic Characteristics of Caregivers Interviewed.

16 and above

*Calculated based on

**Calculated based on

53

Characteristic Number | Characteristic Number
Caregivers 16 Caregivers 16
Sex Employment aside caring for

Male 3 ovcC

Female 13 Yes 1
Age No 15
25-35years 11 Have Biological children

36-45years 1 Yes 11
46-55years 2 No 5
56years and above 2 *Living with biological children
Marital Status Yes 4
Single 8 No 7
Married 7 Number of years of caring for
Divorced 1 ovC

Religion 1-5years 11
Christianity 16 6-10years 4
Ethnicity 10years and above 1
Ga 4 Family History of caring for

Ewe

Akan 11
Koussasi 5
Education

Junior High 1
Senior High 1
Graduate 8
Number of OVC 1
1-5

6-10

11-15

ing for OVC (n=11)
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Table 2: Social Demographic Characteristics of Formal Foster Parents Interviewed.

Employment aside
Yes
Number of OVC u
1-2
3-5

54

Characteristic Number | Characteristic Number
Formal Foster Parents 6 Formal Foster Parents 6
Sex Have Biological children

Male 2 Yes 4
Female 4 No 2
Age *Living with biological children
25-35years 1 Yes 4
36-45years 4 Number of years of caring for
56years and above 1 ovC

Marital Status 1-2years 4
Single 2 3-5years 2
Married 4 Family History of caring for
Religion ovC

Christianity 6 Yes 4
Ethnicity No 2
Ewe 1 **who in the family?

Akan 5 Sister 1
Education Parent 2
Graduate
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Table 3: Social Demographic Characteristics of Key Informants Interviewed.

Characteristic Number
Key Informants 4
Sex

Male 1
Female 3
Age

30-35years 1
36-40years 3
Marital Status

Single 1
Married 3
Religion

Christianity 3
Islam 1
Ethnicity

Ewe 1
Akan 2
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4.3 Motivations of Caregivers and Formal Foster Parents caring for OVC

Caregivers and formal foster parents caring for OVC shared their experiences regarding
circumstances that led to the caring for OVC and the key informants also shared their views on
the possible motivations of caregivers and formal foster parents as well. Motivations that were
identified in themes include: child-centred altruism, religious reasons, fulfilment of social

responsibilities and personal reasons.
4.3.1 Child Centred Altruism

The study revealed that altruism was one of the factors that motivated caregivers and formal

r parents had more than

one motivation in car 4 2 tic S, entred altruism factors
ced to provide a stable
0 a child who has been
a caregiver because she

didn’t want to see chi

When I see ac my heart. | do not like

to see childre ove and care especially

children with r them. L ¢ give myself to help take

care of th

A caregiver indiéaleg thaﬁsf]ﬁ%ﬁfaﬁeﬁv& bgﬁﬁ_ﬁémd red for her children who

were doing well in the society as such, she became motivated make a positive change in the

lives of the OVC just like she did for her own children:
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I am a parent who has been able to care for my own children and other children to be
in good standing in the society, | purposed in my heart to go and help these children so
that one day, they become better people in future because I have been able to care for

my children who are also doing well currently (RH caregiver 2, Female, 50 years).

Another participant mentioned that she decided to care for an OVC so she could help the child

build a good future:

I believe that every child, has to live well and to live in good conditions. All the children
we see today, are the future ministers, presidents and big men and women in this

country. It is important we give all children an enabling environment to grow to their

full potentials child and to build the

child’s future

arents were motivated

e for these vulnerable
are in need and they

/ not they support them.

4.3.2 Social Res@y

| |

e — ——
Some of the caregivg}s and 1’%@%@&%&?&%&%&*&@“ éy were motivated to care
for OVC because, they viewed it as a way they could contribute their quota to the development

of the country motivated them to care for OVC. Some social responsibilities included the need
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to extend helping hands, helping the society. A male foster parent pointed out that his reason

for caring for OVC was to extend a helping hand in the society:

This whole life we have here; it is about helping. We are all called to help and we
should be interested in helping when someone is in need. If you are blessed today, it is
an opportunity to extend a hand of benevolence to another person in need... you just
have to help, assist when you see someone and you feel you can help, with these

children, I think with any way or thing you can do, you should (FFP 6, Male, 42 years).

A caregiver also reported that she decided to care for OVC as a way of helping to make an

impact in the society:

We always co his. It’s normal to talk

about how th not doing anything. |

started to won hat in this little way of

caring for the, positive impact in the

society (RH ca

Another participant because, it is a way of

giving back to the so

| also felt that it'ig

in one wa@gther by people MOt even our re Atives:
| ﬁ = = :
this job and care for these-chi because-if:you aresable to help the needy in the
WTESH P AGEECRMIS®

society, especially needy children, to me, your conscience is at peace and it is a blessing

e have all been helped

| decided to take

(RH caregiver 9, Female, 31 years).
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A key informant emphasized that helping the society is one main motivation of people who

care for OVC:

Some people also just have the money; especially the foster parents and they feel like
helping because they believe it is good to help. And so, in order to also be of help in the
society, they just decide to come for the children and stay with them and care for them
as their biological children; providing everything that the child needs from food to

school fees (Key informant 3, Female).

A male participant mentioned that his desire to alleviate children from suffering and help make

the children beneficial to the society, motivated him to become a caregiver:

Personally, w one to help, I feel very

sad and touc an adult and you are
suffering, it’s this orphanage so that
with whatsoeve 2 i o.that they can be beneficial

to society in t
4.3.3 Religious Reasc

The study discovered drove most people to

become caregivers and for aren are most all the participants

expressed that thf@gus beliefs as'Ch motivated them to ¢ -
o _ﬂ Ji e E——— : 1 I
A foster parent said she belie\egsrcgﬁﬁ!)rﬂﬂméﬂa& gewent into it because of her

faith and believes it is God’s plan for her:
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For me, my motivation was because of my faith so I believe that’s God’s plan for me to
care for these children. There is a verse in the Bible that I like that says God puts
orphans in families and that I am a firm believer of that... when it comes to caring for
these children, | see it as what an opportunity to care for them! (FFP 4, Female, 57

years).

Caregiver also reported that she was motivated to care for OVC based on sayings of Jesus from

the Bible. She said:

Jesus says when | was sick did you visit me, when | was naked did you clothe me, when

I was imprisoned did you visit me?... based on what the bible said I just want to give

myself to help teach them the Godly

way teach the ided to be a caregiver

(RH caregiver

A female caregiver said ause, she heard it from

the voice of God:

I never planne xists because I am even

from Accra. | ind, I strongly believe

it was the voice  Ce ' ; | care for these children.

INTEGR FHDGE&M#JS .

A key informant added that some caregivers or formal foster parents were motivated to care

for OVC due to their religious belief and that, it comes with a blessing:
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I have some people that are foster parents because of their Christian orientation... they
believe that caring for orphans in orphanages or their own houses is service to God

and He will definitely bless them (Key informant 1, Male).

Another participant revealed that she was motivated to become a caregiver due to the preaching

she had been hearing from church:

When we go to church, in the course of the preaching, they always talk about orphans
and vulnerable children. They say when you do good to an orphan, you have loaned
unto God. This touched my heart because God expects us to care for the poor and needy

in our society so that is my first motivation (RH caregiver 2, Female, 50 years).

4.3.4 Personal Reaso

For some caregivers a ted them to care for an

OVC. Some of these 0 adoption, providing
siblings to biological , personal experiences
whiles growing up. A d someone linked him

to the job offer at the

support ir@!_ays so that th
| 1 =1
life and not be mi rmq-(é%cﬁie

Another participant mentioned that she needed a job after school and a friend linked her up to

work at the residential home:
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Well after school, | needed a job a friend who was already working in an orphanage
suggested to me that | should come and then help so | just decided to come (RH

caregiver 13, Female, 28 years).

Other caregivers formal foster parents (FFP) were motivated to become as a result from
inspiration from their parents who had cared orphan vulnerable children in one way or the

other. For instance, a formal foster parent said:

My parent used to; we used to have cousins in our homes every time and | realized that
some of them have their lives been changed just by staying with us...1 felt like walking

in the same path not exactly like accommodating cousins like they did but extending a

helping hand those things help a lot

too (FFP 1, F

Well, 1 think ormal fostering we had

in our family, 5, being the only girl, |
was brought u e away. | always acted
in that stead a at desire was still there

to care for chil caregiver 6, Female,

33 years).
Some participanth._c_QinQqeswmpﬂ'iéirt:glcﬁ‘ﬁ;e',gl_tlr-l(.'a';:EE

they faced as vulnerable children whicles"growi’rTg_u'p.;
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A participant said:

I went through hell whiles growing up. | am very intelligent especially whiles growing
up; because my mum was needy, we lived a miserable life. I couldn’t get anyone to
assist me even with my education so | dropped out of school although | was very
brilliant. I said to myself, one day when | am grown and | have some money, | will use
it all to support other needy children. This is what really motivated me to do this work

(RH caregiver 16, Female, 54 years).

Another participant said:

e for you or advice you
as a child bec . \ hat it feels like to be
1 | h my schooling. After
university, It ought that, tha i /C).i important especially in
2d me to care for these

this part of ou

kids (RH careg
4.4 Challenges Faced regiver rmal Foste ring for OVC

Challenges that caregiver

were also explor@g study. TI
|
caregivers and formal fQEegmﬁfﬁfﬁ
PROG

with them and these challenges include child- centred Hi?ficulties, organisational / agency

problems, challenges from family, Negative societal perceptions, financial difficulties,

restricted social life as well as stress and health problems.
63



University of Ghana http://ugspace.ug.edu.gh

4.4.1 Child- Centred Difficulties

Child- centred difficulties were identified as one of the major challenges faced by caregivers
and formal foster parents while providing care for the OVC placed with them. Many
participants attributed this challenge to managing problematic behaviour of the children such
as stealing, aggressive behaviours, breaking bounds, the children’s unwillingness to accept
them as either their caregiver or foster parent and termination of care placement due to

reunification or adoption.

A key informant disclosed that the background and prior socialisation of the OVC pose a

challenge to caregivers and formal foster parents especially during the bonding and nurturing

process:

One challenge problems the children

come with. B ild has been trained

|

somewhere and.i vant to give to the child

differs from w a challenge. It takes a
long time for or father to bond and

sincerely this can be st 7 ( emale).
A female caregiver dis - A 5

You coul@pildrn fro ackgrounds: the

different éi[cgms;m?‘ug&l i ﬁeﬁéﬂimgf orought to the Home and

the caregiver, myself, | am also from a different background so sometimes trying to put

'olta, Accra with

all these children together under one roof and bring them up in the way | know how or

sometimes | am trained, is a problem. Most of the children here just can’t accept certain
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things and their actions become unbearable for you the caregiver (RH caregiver 3,

Female, 25 years).

Another caregiver added this:

The child definitely knows that he or she is not your biological child. So there are times
that you can see that that emotionally or psychologically the child is just withdrawn
and so there is a bout of challenge as a parent to try and draw the child closer to you
and no matter all you do, there’s a struggle with the child accepting you (RH caregiver

6, Female, 33 years).

Another participant said.:

It is not easy t cal children, it can be

Sfrustrating ...d, aviours. You will say

don’tdo this, b g unnecessary trouble

.

for you the aining you might have

received from 2 orphanage at all (RH

caregiver 13,

A foster parent said h er care. She disclosed

that:

. who has not had any
- l-f"l

rturing and you know it’s

The behai/iour of the el ld, it’s difficult because this
e T - 2 s L |
proper training. Thislgf'rr\%i&! Iﬁmwg-nu

not that she was a baby and | went for her. It is difficult nurturing her. Even now, she
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still has some attitudes from her past such as stealing, telling lies and she always wants

to roam outside. It is one of my most difficult experiences (FFP 2, Female, 32 years).

Other participants disclosed that the OVC they cared for were ungrateful and disrespectful.

One caregiver said:

They don’t even appreciate what you do for them. They feel like if they were to be with
their mother, this is not how their mother will be treating them. They feel that you that
you are taking care of them you are a bad person to them. Meanwhile all the aunties
and uncles here including myself go through a lot of stress to make these children’s life

comfortable; but they never appreciate us (RH caregiver 4, Female, 29 years).

One participant discl

In fact, these c ey are very ungrateful.

If you like, g for them, they won't
appreciate yo her were to be alive...
whatever you eciate. Sometimes, it is

painful (RH ca
Other participants said

Some of the children &

correct tjge child, ngt looks as if you don’t do yout wor welllor you probably
L g, pEE——— L -
don’'t like the chil rei&ﬁ%ﬂ!&?ﬂmws

m—emoftToﬁaIIy but the children
must also be corrected. As for our work here, there are a lot of challenges (RH

caregiver 10, Female, 29years).
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One caregiver also added that some of the children are very disrespectful. She said:

These children, they are disrespectful, disobedient. One girl who is about 15 years even
insulted me. What was my crime? | was just trying to correct her. The behaviours of
some of the children here is a problem. Sometimes | feel what | am offering them here,
they are not appreciating it. Therefore, if they are not appreciating it, let me leave them.

Let me go back home to take care of my children (RH caregiver 1, Female, 64 years).

Some caregivers also complained of other negative behaviours of OVC in their care such as

stealing and other aggressive behaviours. Some caregivers and formal foster parents shared

these:
I realised the rough playing. She is
sometimes ag t school... the boy also
is quick tempe There was one time he
got angry and dig ing.re ck P 4, Female, 57 years).
This male participant ained ab he so en placed in his care

engaging in vices suc

The social vice gs that are not theirs;

like books, toys a arrelsome, some full of

anger bec@_ / S ve h 7 '!(RH caregiver 5,
| e ——a—
Viele, 55%ear2). ) INTEGR] PROCEDAMUS '—
A key informant also indicated that managing behavioural problems from OVC was one of the

challenges faced by caregivers and formal foster parents caring for OVC. He said:
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No one’s child is perfect. Children of today are neither angels nor saints too. The
children in the Home are also not different. Sometimes the caregivers complain of the
behaviours of the children. They complain of the children stealing, being disrespectful.

(Key Informant, Male).
A male caregiver also added:

One of the boys...he goes out and every day he comes with phones, he goes out, he
comes with money, sometimes they hide the money and through my cleaning and

searches, | got to realise that some are stealing (RH caregiver 7, Male, 33 years).

Another caregiver als

They will dist I , 7 | g all your best and all
m well but they will go

to school and s when they have some

in their bags t over because a child

under your ca e very embarrassing...

the children a rs).

Some caregivers and f hallenging behaviours

of the children such as b

A formal parent #ai%- ; : -
Tt

INTEGR] PROCEDAMUS I

She wets bed. No matter how hard I try to wake her up in the middie of the night, she

still wets her bed and we have tried all means but still. Even my little girl doesn’t wet

68



University of Ghana http://ugspace.ug.edu.gh

bed when she sleeps. It is too stressful because you need to dry the mattress every time

(FFP 5, Female, 38 years).

Some of the children have been bedwetting. | have one child, when | came, he was
thirteen and bedwetting. Now | think he is sixteen and he is still bedwetting (RH

caregiver 7, Male, 33 years).

Other participants reported that the OVC’s educational difficulties posed a challenge to them.

One female participant had this to say:

A big challenge is their academics or the educational aspect. It all boils down to where

or what they were exposed to before i ere not schooling, some

of them nobod "paida ) thet ang ol or something. When

they come it’s 1/l [ n ] it bet a challenge for us as

A formal foster paren

| think he did when he came 10 stay

with us, he wa undation was weak. At

the age that he use of performance we

had to take him ba 3, Male, 45 years).

r termination of placed
.--’I

A residential carégivg a|| yreported that parting with the childre Tafte
S = 1 __.'_\______J'l— ‘ ‘
is difficult for them: jH TEGH' F HD‘GE‘DW§»

Any child that comes here, even if the child has come for just one day, the moment the

child has come here, you see because of the passion, then the bond has begun. When
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the child is going away, you will not find it easy, you will not find it easy at all you will
be in your room and you cry, you cry so these are some of the challenges we are facing

(RH caregiver 8, Female, 59 years).
4.4.2 Organisational/ Agency problems

Participants complained of organisational challenges and agency challenges. For instance,
formal foster parents complained of challenges from government agency in charge of foster
care and residential care (DSW) such as lack of support from DSW, inadequate information
about the OVC and stringent recruitment and training procedures. In addition to these agency

challenges, Participants working in residential homes revealed that organisational structure had

lots of demands made hat their workload was

high as few caregiver the work stress levels

of caregivers.
On the regulations, a 2

Id to be. I was thinking
it will be like the way 'l i E > institution gives their
own rules on for us (RH caregiver 4,

Female, 28 yea

Another caregive@@ded that the the l!n little access in

caringforthechilergjn.SL Wﬁ' LL——-A—‘—“—_K‘JE —
. EGRI PROCEDAMUS.

Because it’s an institution, there are a lot of routine work for you the caregiver and

even the children. For instance, you are given instructions on the specific food to give
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the children, this time is for this, this time is for that and basically a lot of rules and
regulations... you do not have too much access to the children even though they always
tell us to raise them like our children but these strict rules and routines even limit us

(RH caregiver 13, Female, 28 years).

Participants revealed that the stringent requirement involved in becoming a foster parent posed

a challenge to them:

It’s the system, the system is frustrating. It took me so long to get the license. | even
think that some procedures involved in becoming a licensed foster parent are not really

necessary... for instance, we can have orientation and training here in the district but

you have to g and the time involved

(FFP6, Male,

Another formal foster

We went thro placed with us...there

was health rec ords, they came to our
home to do so ning (FFP 3, Male, 45

years).

A key informant said:

The only {:om al Il be the process of getting the e reports and all the
—
processes they have to .80 %ﬁ"z Fl r.oc?sses because people can take

the children and do anything to them so we have to make sure that you are okay,
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medically okay and don 't have criminal records or stuff like that. That is why often the

process is very long (Key Informant 4, Female).

In terms of organisational demands, some participants complained they had high work load
such as taking more roles than expected which often led to stress. One participant lamented

saying:

When | was newly employed here, what | was told was that I am coming to work as a
driver and assist with caring of the children...I am doing more than that; this huge
compound, | sweep here all by myself, | take care of the two gardens, | take the rubbish

to the dumpsite everyday...there is a lot of suffering and stress in this job, sometimes |

careally feel t should get a staff who

I can work wi Af I stop this work, it

S).

will be becaus
Another caregiver said.

Aside being a ok for the school also;

it’s like I am d e school are pulling me
and that of t ary is very small (RH

caregiver 4, Fe

A female particip 0 said:. : , —

™
We take care e of all Hheﬁ&&ﬁm;a%amwde the children amongst

ourselves. We care for them equally. We bath the younger ones, cook for everyone to

eat ... so we are the ones who care for all these children in all aspects and it can be

72



University of Ghana http://ugspace.ug.edu.gh

really stressful. Imagine how it is when caring you re your two children alone and now

caring for all these children; it’s a lot of work (RH caregiver 9, Female, 31 years).

A female caregiver also reported that aside the workload, other unexpected workload such as

a child being admitted in the hospital posed a challenge her:

As for me | am very known in the hospital as | sleep there often. Some of the children
have been falling sick. | have slept there for two weeks, three weeks before, almost one
month too...with one child, they said his lungs, he has pneumonia, bronchitis he was
dealing with all these two things and he was unable to breathe well. | had to take him
every morning for nebulization, it was not easy for me at all (RH caregiver 8, Female,

59 years).

A key informant also

They normall Ily the caregivers...the

last time [ visi d she doesn’t sleep the

who is 2mont night disturbing and it

is so stressful

Caregivers and forme furthe | d that ved little or no support

—— A | oy e ———— : 1 I
unfortunately, they hayéi!. Eﬁﬂ!uﬁpﬂ%@%ﬁ# ring the children and that
is it. For me, | think they are often looking for a place to leave the children and that is

it. They bring these children and nothing is added (RH caregiver 9, Female, 31 years).
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A participant also said:

I have not seen or received any support from them. Unless they are supporting an we
are not being told. For them, all that they do, is to just bring the children. They don’t
visit we the caregivers and hardly have anything to even do with us (RH caregiver 8,

Female, 59 years).
A formal foster parent also said:

1 call them and they say they will get back to me. I don’t know if its tomorrow they will.
1 hardly hear from them. In fact, I wasn’t expecting them to. We are in “Ghana” (FFP

1, Female, 43

A participant also rev

When they bri ain. The next time you

are seeing theu vhen they are coming for
inspection to ¢ yusing them or not (RH

caregiver 15,

Another caregiver als om DSW on the OVC

placed in their care po:

The lack ! h_inforan SW people give be ou bring a child

and the ci‘r:.U(Ltlas emwlmg e will know how to take

care of the child. But then if they just come and du_m-p the child and in the middle of the

night the child is having epileptic attack like this one too, where do we go with it? God
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forbid but if anything happens to any of the children, it is we the caregivers who will

be blamed and not DSW (RH caregiver 3, Female, 25 years).
Another participant also said this:

| feel all they want is for these kids to have somewhere to lay their heads and be taken
care of. when they bring these kids to us, then they go back to their lives. Even for
documentation and the files of the children, they leave all those on us to do (RH

caregiver 14, Female, 32 years).

A key Informant had this to say:

The complains ause of how they were

found and all on time. For instance,
we found an @ , you have to find an

immediate hon ale).

4.4.3 Challenges fro

Participants complain caregivers and formal

foster parents reporte ilies. Most caregivers

disclosed that due to

home thereby by -- ;

One caregiver reLea!gQ ttﬂt fﬁf‘ﬁﬂﬁ’fz’ﬁﬁdﬁ% \ :.l ‘ s and her family feels she

is always using her work as an excuse. She said this:

“in the orphanages than

0 were gften living elsewhere.
L
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During occasions like when someone is getting married or there is a funeral or
something, you are expected. like your support is expected. Not with money per se but
your presence and sometimes too to help with these things but when you don’t show up
then it’s like the children, every time your children, then it starts to look like you've
sort of neglected the family or the family is not coming first (RH caregiver 4, Female,

25 years).

Another caregiver reported that her daughter and other family members are not on good terms

with her because of her work. She disclosed this:

I have left my own children in order to care for these less privileged ones. As I'm here

now, my only ¢ understand or support

me and my ch 2 | am also not around
for funerals a other died, I couldn’t

go and sit thel . Even when we were

having the wa se these children were

just a few mo
Another caregiver als
, king there 4 like you don’t have time
foryourf  fa eeti
because )%ou 571 6Ome home regularly, my relatives alw.
e e e 1 -
me because of this WO'H(T ﬁﬁ%ﬂﬂﬂﬁ&;@%geu

is not because of the work but it is just because they haven'’t been here and refuse to

Being a marrie

, you will not go

don’t want to come and it
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understand the nature of my job even when | explain to them (RH caregiver 4, Female,

29 years).
Another caregiver also had this to say:

Initially they thought it was something I will just go and come. But as time went by by
it became more difficult because | had to spend my all days in the orphanage even if |
would like to visit my family, I can’t take all my children I am caring for in the
orphanage along. | cannot take them away so sometimes | miss out on a lot of family
things. I don’t get to go for Christmas, I don’t get to go for other family meetings, [ am

even the last person they call if there is something going on at home (RH caregiver 13,

Female, 28 ye
A formal foster paren

These family te on getting married

but you have g 7't you concentrate on

your life (FFP

A caregiver reported t er family since they the

caregivers are involve

Taking care of these k

A RH caregiver also lamented that she sometimes gets worried about the fact that she has left

her children due to the nature of her job. She said:
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Sometimes, | just think about my children. Like I have left my children, who is taking
care of them... although their father is there, but there are certain things as a mother,

you have to do it (RH caregiver 15, Female, 36 years).

Some formal foster parents on the other hand did not complain of challenges from their

families.
One formal foster parent had this to say:

I think my family has been great. | have no complaints. | have been very blessed and

they have helped a whole lot (FFP 4, Female, 57 years).

4.4.4 Negative Socie

Some participants ind blic held about caring

for orphans and vulne ced. Most participants
explained that people who.k It they did it they had
gotten their priorities members viewed them
as lazy and their work J down on them. Some
caregivers also reportg g caregivers especially
as greedy and selfish i d that donors often feel

that they steal the goods in the RHC.

One female care;giv% | éd that reports from the med
.

negatively: b ‘H TEGHT FEEEEijﬁ-

The media brought somethings up saying some of us don’t take care of the children

well; and that we abuse them, we do this and that to the children. Now when you are
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even walking in town as a caregiver, people think negatively of you (RH caregiver 10,

Female, 29 years).
A 31-year-old caregiver also added this:

With your own child, you can spank to teach your child that what he or she did is wrong,
but if you spank another person’s child, the media will come in with the word
“maltreatment”. A typical example is Anas, portraying caregivers as evil people. When
they are videoing, they only capture the part you were spanking the child leaving out
the full story. When these stories come out, everybody knows that, pictures don'’t lie,

videos don’t lie so how can you defend yourself? (RH caregiver 9, Female, 31 years).

A formal foster paren

You will hear ecently, I heard some,

you know whe person from the group
come up to co ave birth to in my teens
which I have g am taking care of, used
to live within t an say things can that

can make you 32 years).

A key informant disclose al foster parents are often

viewed by the CO[@_EIS proud people ic ' . -
e oy e ———— : 1 L.
Society will talk a ou':;iir;‘ E@meﬁmm things (fostering) you are

proud and you have money but do not know anything useful to use your money. So yes,
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the society often react negatively towards the caregivers and the foster parents (Key

informant 2, Female).

Some caregivers also reported that people often looked down on them when they realise they

are caregivers in residential homes for children. One participant said:

With this job, people look down on you and belittle you. If you don’t take care, you will
even get inferiority complex... people also look at it that a whole you, you didn’t get
any job to do than to come and work in an orphanage. Some people downgrade our
work to just changing of diapers, people look down on us, even in the church when we

say we are orphanage workers, oh they don’t respect us they see us as needy people

(RH caregiver
A 33-year-old male ¢

With this wor . People see you as a

low fitin the s o this kind of work (RH

caregiver 5,
Another caregiver dis

When | am wo

Sometimes people s heart-breaking. Unfortunately, |

. e e e o e T |

o R ! 5 ; T
be doing this kin j(j)ﬁ gﬁﬁﬂ?fmﬂwc%mments or when | see them
whiles driving, | feel like parking the car and going to hide because they will make fun

of me (RH caregiver 11, Male, 26 years).
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A female caregiver added that the community barely see her work as a caregiver as a job. She

had this to say:

Sometimes they make it look as if what | am doing is not even a profession or a job.

They see it as if | am just whirling away time (RH caregiver 14, Female, 32 years).

Some caregivers also reported that although donors come to donate, most donors often have

negative perception about the caregivers. A participant revealed this:

Some of the people come and donate and say hurtful things like: “all these foods we’ve
brought we beg you make sure you give it to the children” Do you see some of the

statements people make i ? as though we do not give

the things to t caregiver 9, Female,

31 years).
A female participant r

Sometimes the ] with the children only

not you the mc out our wellbeing, our
own kids, nobg hildren (RH caregiver

4, Female, 29

A caregiver also , -
There is ne..vygla_qom? S e_yqu.ahd say oh madam

caregiver, take this money or items for yourself; no; it doesn 't happen. If anybody will

give something it is always for the children; give this to the children (RH caregiver 10,

Female, 29 years).
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4.4.5 Financial Challenges

Almost all the participants reported financial challenges which were associated with their role
as caregivers in residential home and formal foster parents. Some formal foster parents reported
on how difficult it was to care for the children financially since foster care in Ghana is purely
voluntary and the received no remuneration. Caregivers mentioned that although they received
salaries from the institutions they worked, this financial assistance barely enough to meet the
child’s needs and theirs. Thus, the lack of remuneration for formal foster parents and
caregivers’ inadequate financial support were affecting their motivation to carry on with their

role.

One caregiver said th

The salary fo omplaining about the

salary; my co nsider my inputs and

what | get from.this.u o Like Ly RH caregiver 11, Male, 26 years).

will end up sacrificing

ot what we are being

A male caregiveﬁ' a as caregivers face
X |

financial challeng;,:ﬁl‘ "J”.Eén! FHEE;DW_%- -
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Financially, I will say it is very difficult because we depend on donations to run our
affairs here and if the donations have not come, we have to look for other means and it

is difficult to do something for the kids (RH caregiver 5, Male, 33 years).
One formal foster parent also added this:

some of the challenges are the financial aspect. Sometimes it is very difficult to get

money for fees but we manage to pay (FFP 2, Female, 32 years).
A key informant also had this to say:

Sometimes someone have from the beginning they have the financial means to take care

of these childr gs don’t work out well

and then it be
4.4.6 Challenges wit

Participants complain g affected as they cared

for the OVC placed in ocial life being affected
as their lives only rev afford them the luxury

to also mingle with th
One participant said:

You will (ﬁons ntly Besin the orphanage yoru don’t get o mgle. You Idon ‘t really have
e N INTE I s -
much of a social life s’g tzg%!tﬁﬂﬂﬁglgmgﬁuitting so that I could have

my life back (RH caregiver 13, Female, 28 years).
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Another residential home caregiver added that she feels like quitting sometimes because her

social life has been affected by this work. She had this to say:

There’s been so many times I feel I have taken a wrong move. At least I should have
been courting, preparing to get married by now but this work, we don’t go out. With
this caring for OVC, your freedom is taken; it is almost like you are a nursing mother

and it will even affect your relationships (RH caregiver 10, Female, 29 years).

Another female RH caregiver added:

Now the children determine your life. Because your life is centred around the children.

But if | was on.m am a person who really

on my life, read, watch

amovie or eve 3 ¢ othi at ‘ eisapriceto pay (RH

One male participant

Over here, eve Iways inside, as for the

happiness, oh, ourself (RH caregiver

11, Male, 26y

A 59-year-old car -
(She removes herisc o rgg?_u.ik even a problem
l'm Al PHOCECAMOS

for me to go to the hair salon because you have {0 care for these children. There is a

great responsibility on me, because if you leave these children behind and something

happens, you are in trouble, they will forget about all you good works and focus only
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on the child who is hurt and all sufferings and hard work will amount to nothing (RH

caregiver 8, Female, 59 years).
4.4.7 Caregivers and Formal Foster Parents’ Future decision about caring for OVC

On satisfaction and decision to continue caring for OVC or not. Some participants reported that
although they had received some positive outcomes from their inputs in caring for OVC, due
to the challenges they face; especially child-centred challenges, organisational and family

challenges, they have decided to quit caring for OVC.

This female participant indicated that although she had learned a lot especially about caring

for children, she wants to quit because she 5 1 edom has been taken away from her due

to the nature of the jok

Caring for the

children whict

ore about caring for
[s...I feel like stopping
because, we ‘ en; it’s like you are a
prisoner. Eve own, | need permission
sometimes, m sion (RH caregiver 10,

Female, 29 yes

A caregiver also express

receives from her@_

L

Some part lt is like the rlgﬁﬁﬁjeﬁﬂmﬁz%w elpartrlt s Ilke no...the way this

place is, it is not easy. sometimes the way the leaders here will talk to you harshly, it

makes you feel useless; you feel like you are not a good mother or you’re not taking
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care of the children well...nothing bad has happened but | am tired. | am just tired of

the work and | want to stop (RH caregiver 4, Female, 29 years).

A participant reported that she is gaining and losing with being a caregiver. Although she
reported to have received positive outcomes from the children, challenges from her family and
her desire to also start a family make her want to quit as being a caregiver does not give her

much time for her family. She said:

Genuinely, I think its 50-50. | mean you are both gaining and losing. By gaining, of
course | came to help on the lives of the children, | see the improvements and it feels

good. But the losing comes out with the sacrifices | have to make, the family pressures,

the time cons edness so yes, | would

look for a ne with your family and
along the line b, you will lose out on

family time (RI
This male caregiver i

There is a lot of sacrifice but at the

end of the da . it will be because of

these things. If ‘make the firm decision

and resign@i

JI mflg&lﬂ'li'ﬂir!e h&ﬂgﬁmﬁf up due to the challenges,

they have finally resolved to continue caring for OVC. This female formal foster parent also

|
Some participants.report

revealed that although caring for the children comes with its own challenges, she still wants to
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continue caring for the children and when there is an opportunity will even adopt the OVC that

have been placed with her. She said:

Well, for me, caring for these children has been a smooth journey for me | have some
relatives who have even adopted some kids so they support me throughout... but I must
confess there some challenges. But | am a Christian so | see caring for these children
as a blessing and a great opportunity. I do not think I will stop; in fact, if | get the
chance from social services, | will even start the adoption process one day (FFP 4,

Female, 57 years).

This 33 year old male caregiver indicated that, although he faces challenges with some

attitudes of the childr ecause of his love for

humanity and the hop

I decided to g Ily the attitudes of the

children were_becoming believe in is service to
humanity, | th bearable, others were
once like these ut well...that made me

change my mi

This formal foster pare e had W ) for the OVC due to the

initial challenges.

= —— e SJ L
INTEGR| PROCEDAMUS I*
When I noticed she wets bed, I wanted to give 17p Now [ don’t intend giving up on

her...My family her, she has bonded so well with my kids too. Looking back, my

husband and | took a good decision. We are helping a smart girl who wasn'’t getting
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proper care; she’s in a better place. Even though there are few challenges because she
is still a child, she is a good girl and very intelligent. I don 't think I made a mistake at

all. I'm happy within and | would still want to care for her (FFP 5, Female, 38 years).

4.5 Coping Strategies Employed by Caregivers and Formal Foster Parents caring for

OovC.

In order to deal with the challenges faced by caregivers and formal foster parents, they adopted
some coping strategies. From this study, it was found that caregivers used coping strategies to
overcome some of the challenges they encountered while caring for OVC. The coping

strategies adopted by alternative caregivers included praying and taking consolation from the

scriptures, talking or a gative reinforcement to

the children, participa ring for OVC, relying
support from organizz others who resorted to

determination as a cop
4.5.1 Religious Activ,

Some caregivers and ng with the challenges

they face in caring fo spiritual activities such

praying and reading s

One female parti@g this to say:

h - L T .—-Fl——J.J : }
| ¢ . T | -
| pray most of thellmg%ﬂﬁrﬁﬂmgawr%mr proverbs so that | am

encouraged. Because the word of God is motivation and then it gives encouragement

(RH caregiver 3, Female, 25 years).
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A male formal foster parent also indicated this:

Being a Christian, | do not rely on my own strength and abilities in raising her as well
as the other children. | pray a lot and we pray as a family as well. | believe that God
has a purpose for she coming to live with us so for me, in good or bad times, | just pray

to God and | read the Bible too (FFP 6, Male, 42 years).

A female participant also reported that she coped with behavioural challenges of the children

by praying:

Knowing very that we cannot change human beings ourselves so we just train up the

child in the wa i ping aining we are giving to the

child, I pray a ildren. I believe prayer

is a seed and ge for the better (RH

caregiver 6, F
4.5.2 Punishments ar

Caregivers and formg encounter challenges,
especially on the aspe mar gingtho ehavioural pi s, they relied on either
dialoguing with the cl s, talking firmly to the

children or giving punis

A female formal hfos ﬂﬁd this to say: T
NTEGRI P HDGEDMME

| talk to them, encourage them, sometimes 1 | punlsh them by taking away things like toys
away from them and | let them know what they did was wrong that is why | am teaching

them a lesson; just so that they don't repeat it again (FFP 4, Female,57 years).
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A female caregiver indicated that she relies on dialoguing with the children as a way of coping

with some challenges:

1 have seen that sometimes the plenty shouting; it doesn’t work. So, no matter how
young they are, | just call them and I talk to them extensively about their future, why
they need to aim for good things and the need to stop certain behaviours (RH caregiver

6, Female, 33 years).

A 43-year-old formal foster parent also revealed this:

We set rules at home just so that the children can behave well and we as parent can

have peace of mind it becomes challenging, |

sometimes pu

A caregiver revealed t children’s behavioural

challenges. She said: |

Sometimes wh ttle. But not something

that will harm harm the child; just a

little to correc

4.5.3 Participation in

the challenges they_fgge,_ﬂeyﬁ)wﬁﬁziy-ﬁrﬁnakﬂwggd‘n Jaged in-pleasurable social

activities outside caring for OVC such as listening to music, going for walks among others.

This male participant had this to say:

90



University of Ghana http://ugspace.ug.edu.gh

Sometimes that | just take a few hours go and sit somewhere, relax and come back to
my apartment. | love listening to music so | have a collection of songs that I listen to

when | am alone just to release stress (Caregiver 7, Male, 33 years).

This female formal foster parent indicated that she took time off to go for walks as a way of

coping with the challenges. She said:

Luckily, because we are on the mountains, sometimes | go for walks to release some of
the stress. Because sometimes, it is not easy. Sometimes when you see them, you're
annoyed so these times, I go out for the walks; it helps me exercise and to also get rid

of lots of stress (FFP 2, Female, 32 years).

4.5.4 Self Encourage

Caregivers and forma roblems relating to the

caring of an OVC, th Id like their biological
children, concentrate ¢ d they often comforted

themselves with the fe

A key informant inc nts often encouraged

themselves with the hc

Some of th

time, thiﬁgs SWbetter and whichever challenge y hen caring for the
e S T E———— ‘

children will get bet':grrﬁrﬂim!e" mw&—t

Informant 3, Female).

emselves with that (Key
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This formal foster parent indicated that she has decided not to give up on the child despite the

challenges. She said:

If it was my biological child who is bedwetting, I can’t send the child away because she
is my own. So, | decided to take her like my biological child. I am training her to be
able to get up in the middle of the night if she wants to pee and she is gradually getting

better at it...I don’t intend to give up on her; she will do well (FFP 5, Female, 38 years).

This male participant also indicated that he coped by encouraging himself that things well get

better as he is investing into the future of the children. He said:

You don’t know u 7 i . / . ng, you helping someone

to become so \ . sen tivation for us to press

on and do wh
4.5.6 Seeking Help

Some caregivers and asures to cope with the

challenges they face hey resort to soliciting
for help from their ¢ ly and other external

individuals such as do

A participant in t §
| = "
One of the.things dwr@&W

who we work under so if there is a problem, I"rep_oﬁ to the authorities; I ask them for

help and what they can do, they do (Caregiver 11, Male, 26 years).
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Another female participant also added this:

When | am facing challenges, | talk to people. | try to call some people especially
elderly people on advice and seek their opinions on certain issues. Sometimes, | call
my husband so that he can give me advice when there is something bothering me

(Caregiver 15, Female, 36 years.

A formal foster parent indicated that, she seeks counsel from her pastor as a way of coping

with some challenges. She said:

In times of difficulties, | often do not want to rash and take hasty decisions. What | do

is that, | com me and advices me on

what to do (FF

This caregiver reveale enges is that, she asks

anyone she feel is cap:

1 also call on ers, [ will call an aunty

and say please em, they say “eiii” she
IS coming to a I think they understand

the situation (C

4.6 Support Ava@_

The findings frdva, the S%Eﬁﬁ}m H%]EE—M

orphans and vulnerable children received support from different sources and these included

ﬁla foster_parents caring for

both formal and informal support. The formal support includes training and assistance with

documentation from Department of Social Welfare (DSW) and financial assistance from the
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residential homes as in the case of caregivers. Informal support also consisted of food, clothing
of the OVC, words of encouragement, financial assistance in caring for the OVC. This form of
support was from families, friends, spouses and donors. It is worth noting that caregivers in
residential homes, often received donations from individuals, churches and corporate

organizations.
4.6.1 Formal Support

The study found that formal support which were available to caregivers and formal foster
parents caring for OVC was from the Government through DSW and the residential homes as

an organization. The participants reported that the DSW provided them with training and

helped them out with

We have resi ruit their own people.

After the empl e department of social
welfare, train them.a he necessary care they
are supposed t interest to be parents,
we take them ate (Key Informant 4,

Female).

A participant revealed

provision of care (T

We had some on%g&ﬂgﬂaﬁhﬁ Dﬂiﬁmme t and there were training

we had to attend. You know they are experienced and so some key things they said we
are applying it and we can see it is really helping with the bonding and so it is helpful

(FFP 6, Male, 42 years).
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Another female formal foster parent said:

1 didn’t even know the process and it took me so long but DSW has been helpful. They
even sent me for a class in Koforidua which was very interesting because |1 met a lot of
parents who were interested in doing the same thing, | was doing which | am happy

about (FFP 4, Female, 57 years).

A caregiver also indicated this:

The social worker comes and checks up on the child, Accra foster care office they call
to check up on the children they 've placed with us, who we are providing care for (RH

caregiver 6, F

Other participants w ' I ial h eported that they also

received support fro
e job description they

have made for 2N the 1al welfare, they tell us

This participant ment | ancia \ organisation:

Another caregiver also indicated this:
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They organise a number of meetings either with our boss who stays in the home with
us here. Sometimes, the overall boss comes for us to share our issues with her, if you
have one from issue or other we share with her. Also, if they are bringing changes, it is
during those meetings that we are informed. We have these meeting every Wednesday

(RH caregiver 11, Male, 26 years).
4.6.2 Informal Support

From the interviews conducted, other support available to participants was the support from
donors, friends and families. Some of the caregivers and formal foster parents explained that

this informal support mainly came from their friends, close family, pastors and donors.

A participant mention aring for the OVC:

My husband a elps get them ready for

school, he teac | too. So, we work hand

in hand so it’s ale, 38 years).

One female caregiver es for their children in

her absence:

ical children) are in the

ya ence

(RH caregiver 2,
-

INTEGR] PROGEOAMUS I

A formal foster parent revealed that she receives su’pﬁ'ort?ramiher family and friends:
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My family has been great. My sisters...my mum she will give stuff for the kids and my
friends who are oversees would even send me money, so support department, | have no
complaints. | have been very blessed and they help a whole lot (FFP 4, Female,57

years).

Other participants particularly caregivers reported that they received support in the form of

donation from individuals and group. One participant disclosed:

We do get support from churches, NGOs, individuals, activists, people who that are
interested in the wellbeing of displaced children and orphans, they all come once a

while. We get toiletries, provisions and clothing (RH caregiver 5, Male, 33 years).

A female caregiver sa

There are peo re here and one young

man came wit d Ghc 2000 to support

the kids; he ha churches also come to

support (RH ¢

These participants who donated to their

organisation:

We get su

donation ho S poﬁ
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Donations come in because of the love people have for the children. Thankfully if what
they bring is even a bag of rice and they cook it and we all benefit from it (RH caregiver

11, Male, 26 years).

As part of informal support, participants indicated that they mostly received gifts, words of
encouragement from some community members and the children themselves by way of

appreciating the work they do in terms of caring for OVC.
A female participant reported this:

Some of them encourage me when we go to church... for instance, when she was

celebrating her bi er shoes. For me | think

all these const me of ort Ire m the unity (FFP 2, Female,

32 years).
One caregiver also re

There is no wa caregiver, take this for

yourself... but 1e; we are in Ghana so

“God bless yo 10, Female, 29 years).

Some participants that

1ating them. They said:

The child ome write notes,

B th&%mﬁs r own little way they try to

letters, when is y i
show it (RH caregiver 13, Female, 28 years).
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On Father’s Day he came to wish me a happy fathers’ day and it was a very nice
moment. He was very thankful to me for taking care of him... 7 was touched, 1 felt very
proud and appreciated; at least although he is a child, he acknowledges my efforts

(FFP 3, Male, 45 years).
4.8 Discussion of Findings

This study aimed at exploring the experiences of caregivers and formal foster parents caring
for OVC in the Akuapim South district. This section discusses the findings of the study in

accordance with objectives that guided the study.

Out of the twenty-two (22) caregi and formal fo oF i iewed in this study, there
were only five malesi een 24 years and 65
years. Findings from t were caring for OVC.
This finding also justﬁ ales mostly cared for
OVC. More females Al : where certain roles and
jobs are seen be unde ng for OVC especially
as caregivers in resid zation from the society
as most people includ )r OVC as the work of
females and not male ication for societ . | for OVC as a job for

females only could be t {: s thanin caring for OVC. However,

male formal fost@g did not experience stigma fr ,
] I .=
caring for OVC in the rgim%ﬁawﬁ&m 13 '&Ee arents not experiencing
b | PROCG =

stigmatization from the society could be due to the fact that they cared for the children with
their spouses (females) in their own homes and not institutions. As such the society views the

male formal foster parents as “fathers” in a family rather than male caregivers trying to play
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“motherly roles” in an institution. The possible cultural perspectives on females being more
suitable for caregiving roles with less males being attracted to caring for OVC is in consonance
with the ecological systems theory’s macro system where a given culture can influence an

individual.

Several studies indicate that the kinship care is gradually breaking down due to diminishing of
cultural values and deterioration of such social structures (Kuyini et al.,2009; Colburn, 2010).
However, findings from this study revealed that although the study was conducted in an Akan
dominated district, the participants of the study belonged to diverse ethnic groups. This study
indicates that even with deterioration of traditional extended family system people still care for

OVC but outside their traditional extended family. Participants’ decision to care for unrelated

OVC could be due to cial responsibility and

willingness to care fo with the equity theory
which indicates that p a particular job or role

is yielding a positive

All participants in thi eys et al. (2016), who

found that religious due to their religious
values and faith. This hus, when a Christian

reads the Bible and res

blessing, he or she will fee Fan OV Caes,
) : . |
The main motivation tham aregivers fifal fost parents to care for OVC
G R PROCE DAR __ql f

n
is child-centred altruistic factors such as the earnest desire to safety and love to orphans and

and also comes with a

vulnerable children and the desire to make positive changes in the life of the OVC. This finding

supports research done in developed countries by Lopez and De Valle (2019) and Vural et al,
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(2014) where people are motivated to care for OVC as a result of altruism. Findings from this
study unearth the fact that in even in developing countries like Ghana where there are high
economic challenges and more OVC as compared to developing countries, individuals still
have altruistic feelings towards orphans and vulnerable children. This altruistic feelings
towards OVC compels individuals to become caregivers and formal foster parents just like in

developed countries.

Also, findings from this study indicate that another factor that propelled caregivers and formal
foster parents to care for orphans and vulnerable children in their communities and in
residential homes, is fulfilment of social responsibilities. Some participants were motivated to

care for OVC they cared about humanity and also wanted contribute their quota to nation-

building by giving aj street children. These

findings are supported ted when the feel their
inputs is fairly rewarde or formal foster parent
realises that being prq will reduce the number
of children involved i d formal foster parents
will be more motivate ill be beneficial to the

society at large.

homes, some of the

Although some careg
d and even better
|

participants indic%ﬁ

than most housinLgIO i rmé for OVC to this
N 5

reason. For other cafégivers’ﬂdﬁ%ﬁmﬁ%’ﬁ%mn to care for the children

is rooted in personal reasons or experiences such as: having a tough childhood, taking

y did not contribute their comm

inspiration from a close family member such as parent who cared for OVC, once being a
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vulnerable child and the lack of job. This is in line with Darkwah et al. (2016) finding that
individual’s personal life circumstance and what they make out of them contribute to them
making a decision to care for OVC. Rochat et al. (2016) argued that due to the stipends given
out, in low-resourced or developing countries, financial benefits are essential motivators for
formal foster parents’ decision to care for OVC. On the other hand, findings from this study
refute this argument since in Ghana, formal foster care is purely voluntary and all formal foster
parents caring for OVC are not reimbursed financially for taking up parenting roles in the lives

of the OVC.

In addition to other motivations, religious reasons were found to be one of the major reasons

why people decide to care for OVC. In this study, all participants were Christians. Many

participants quoted ve care for OVC and also

acknowledged that the encing them to care for
OVC. This finding is 1 d that, religious people
are less hesitant to caﬁ ng fo heir religious values and
faith. Similarly, most y are religious and also
of the view that, God d vulnerable children.
They further added the and believed God has a
blessing in store for ‘

finding is also in tandem

their outcomes ar@gly measured with ts.
J4E
agrees with the a§3§rtion rﬁa«}ﬁ*éﬂrﬁa-and Mukhuti la'ﬁga hat individuals especially
2 | PROCEDANMUS

employees motivated when they find spiritual fulfilment in their work.
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Furthermore, findings from this study revealed that caregivers and faced several challenges as
they cared OVC. One challenge that was evident and reported by all caregivers and formal
foster parent in this study is child-centred difficulties such as managing problematic behaviours
of the OVC. Participants reported that the children in their care were disrespectful and
ungrateful. It was further revealed due to the backgrounds of the children prior to being placed
in care; as most of the OVC had engaged in social vices such as stealing and previously lacked
parental guidance. This finding is with Frimpong- Manso (2014) and Morgan and Baron (2011)
who indicated that OVC are at risk of developing delinquent and anti-social behaviours due to
the lack of initial parental care and guidance. Sun et al. (2008) argued that illiterate caregivers

were more likely to have delinquent children. However, the findings from this study dismisses

this argument as maj is study were literate;

with more than half o were challenged with
behavioural problems ings, are in line with

ecological systems th rents has a child with

problematic behaviou I’s behaviour, it could

overwhelm caregivers e abuse of the children

placed with them.

Additionally, it was d Government’s agency

in charge of residentia regivers and formal foster

parents reported t@y'bad_poor relationst social workers _f@v and the regular
monitoring visits to be do%ﬂs not being done: Thi S resonates with Marcellus (2010)
TR PAC Eﬁﬁ-m:gt

that although there are many people and professionals in the child welfare system, carers of the
children are the least supported. Participants indicated that even when the social workers come

around, they are more concerned with placement and the wellbeing of the children more than
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they the carers who were taking care of the children. This could be because the social workers
from DSW are overwhelmed by more administrative duties and also consumed by the need to
provide safety to the OVC thereby indirectly neglecting the caregivers and formal foster
parents. Besides the lack of monitoring visits by social workers, participants in the study also
reported that often lacked pertinent information such as medical, care order and academic
background of the children placed in their care. This study compliments findings from
Brofenbrenner (1994) regarding the exosystem where he argues that certain aspects within the
environment the individual has no control over could affect the individual. Moreover, formal
foster parents in particular indicated that there were stringent procedures that made foster care

application cumbersome and, in the end, prolonged the time of acquiring the license.

Besides the challenge vers and formal foster

parents; especially cé ral challenges in the
organisations in whic de high work load as
caregivers took in more eported that the institution
had low caregiver to he institutions. In like
manner, findings You 012) support the study
as findings from their ectic routines given to
them and often have tc and exhausting routines

could also be one of th s and poor caregiving in

residential homes@guntry. ' @!
. P -~ _J'E?“ ,

From this study, formal fosté#ﬂ;;&'g'ﬁd rﬁﬁ@ﬁm%fstresgin caring for OVC.

Caregivers in residential homes on the other hand reported they often exhaustion and tiredness

in the cause of caring out their work. Key informants who were social workers also
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acknowledged that caregivers experience stress whiles caring for OVC due to the high number
of children they have at hand as compared to formal foster parents who were caring for OVC
in their personal homes. RH caregivers reported that majority of the stress they experienced
stemmed from managing behavioural challenges of the children and organisational structures
of the residential homes in which they worked. This discovery from the study is in line with
Yousuf and Khan (2017) argument that caring for children in a residential home is demanding
and performing it continuously could be exhausting and lead to stress. Although most of the
caregivers indicated they are motivated by the love for the children and the desire to see the
children get better, and for some working in the home keeps them away from unemployment,
the continuous high workload without adequate breaks could lead to emotional and physical

stress.

In addition, caregivers al challenges as one of

the problems they enc foster parents are well

aware that foster care pvention in the form of

salaries and wages anc ent the individual must

be earning an income parent still complained

about financial burden re employed and given

wages. However, the ffice the services they

dicated that, sometimes

-_Elnd health cost.

provide and sacrifices

they have to offs@gsts in pro

| ‘ ==
Another challenge that careﬁ%&gﬁqﬁﬁﬂmmgﬁng for OVC encountered, is

negative perceptions and reactions from the society. RH caregivers reported that this negative

such as edu

perception is often fuelled by negative reports from the media showing caregivers as child
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abusers and thieves. It was evident from this study that, caregivers and formal foster parents
experienced different challenges from the society. Some foster parents reported that
sometimes, the community members viewed their decision to care for OVC as wrong choice.
It was revealed in this study that, members of the community perceived caregivers and formal
foster parents to be lazy people and barely regarded their work as caregivers as an ideal job.
Findings from this study is in sync with findings from and Frimpong- Manso, Mawutor and
Tagoe (2020) and Blythe et al. (2013) who also indicated that caregivers and formal foster
parents face mistrust, apathy and suspicion from the society owing to their status as caregivers
or formal foster parents. The society’s mistrust and apathy as caregivers being greedy and child

abusers could be as a result of such projections being made by the media. Again, with caring

for OVC not being re in Ghana do not regard

caring for children as for women to without
even being compens tem of the ecological
system’s theory whic nity which affects the
caregivers and formal ights the macro system
of the ecological syste here the media show
caregivers as greedy a egative reactions from
the society. This coulg er work as a caregiver

which could have detri

Another chalIeng@gerged fromthis'st challenges forn_l@wthough formal
foster parents did.not recou ignificant challe ith their milies as they lived with
= INPEEH] anc:ae"%"ﬁv.ﬁuﬂ_:[l

their families and the OVC in their homes, majority of caregivers pointed out that they
experienced significant challenges with their families due to caring for OVC in residential

homes. They indicated that currently, they feel alienated from their families as they rather live
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in the residential homes with the OVC away from their own families and the nature of the job
barely gives them enough break to bond with their biological families. Some indicated that this
has affected their social lives and the families feel they love their work more than their own
families as such family members no longer invite them for events. These findings are also
supported by the ecological systems theory which indicates that a person’s family or work can
influence him or her either positively or negatively. Thus, when the caregiver’s family doesn’t
support him or her with her work or caring for OVC, he or she is likely to lose interest or quit

in the course of caring for OVC.

As highlighted earlier, participants experience different challenges. As pointed out earlier, all

participants in this study were Christians. Fi

ndings from this study revealed that as a way of
dealing with the challe | . t relied on is religious
activities. Participants ges what they often do
to mitigate the challe aying and reading and
taking consolation from. the pports the similar findings
from Lietz et al. (2016 that individuals caring
for OVC often resort ivities such as reading
the Bible and praying hey feel refreshed and
believe God will ans ough prayers, God can

change the certain chall 1ildren which they mostly

struggle with. Th@g_ ‘ . y@_bry that beliefs of
] ‘ ] =
the individual could ha ?mae erson. By E coping with challenges
: Ji | | EROCE DA q' f

particularly the problematic behaviours of the children, finf:lings from this study revealed that

iS in sync'w ecological s

participants resorted to punishment and dialoguing. Participants indicated that, they resorted to

punishment such as spanking and taking away things the children cherish such as toys and
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games. In addition to this, findings from this study revealed that caregivers and often resolved
to dialoguing with the children especially the teenagers by advising listening to their opinions,

advising them and drawing their attention to the consequences of their behaviours.

Findings from this study indicated that, caregivers and formal foster parents resorted to
participation in social activities. They did this by participating in activities outside fostering.
This finding is in line with Proeschold-Bell et al. (2019) who pointed out that carers of OVC
participated in pleasurable activities outside caring for the children placed in their care such as
watching movies, gardening and surfing the internet. Similarly, in this study, participants
mentioned that some of the activities they participated in as they isolated include listening to

music, surfing the internet, goi attending rehearsals. This brief isolation from

the caregiver and fo s, gave them time to

rejuvenate and as ind ipation in pleasurable

activities outside cari e with the challenges.

Further findings from oster parent employed

self-encouragement a indicated that they had
resolved that amidst a they were not ready to
give up. They did this placed in their care as

though he or she were t dsitive side of things and

ﬁ better. This is in
—]

tandem with a study t by way of coping
with the diverse challenges%;‘t%ghﬁJ ﬁlﬂ%@ﬁ&%b@ earers engaged in positive

reappraisal where they focused on the positive aspects of caring for OVC rather than the current

keep assuring the

challenges they face.
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The next coping strategy identified in findings of this study is seeking help. Caregivers and
formal foster parents indicated that when things are extremely tough especially financially or
emotionally, they sought for help from others such as their colleagues, relatives, friends or
external individuals such as donors. This finding is line with findings from a study by
Minuchin, Colapinto and Minuchin (2007) where foster parents indicated that in order to
mitigate the challenges they face; they strive to seek help from any of the subsystems they work
in such as welfare agencies and biological families of OVC. This is also in line with the
ecological systems theory, as participants relied on various systems within their environment;

especially the microsystem to assist them cope in times of challenges with caring for OVC.

Regarding support system available to caregivers and formal foster parents, findings from this

study indicated that ¢ and informal support

systems available to t e through DSW in the
form of training, lice port, which is privy to
only caregivers, is the al_home in which they work.
Caregivers and formal the form of in-service
training, financial and ers in residential homes
also added that they a ividuals and corporate
organisations. Finding al support to caregivers

 other gifts support from

: study is in syn@mrai Beinart and
Harper (2011) as.they am%eﬁ%&that car ﬂﬁ@r al foster parents receive
PROGEDA "

support from agencies, social support networks and communities. However, findings from this

and formal foster paren

friends, famlly a

study indicated that due to the inconsistent availability of formal support, caregivers and formal

foster parents mostly relied on the informal support available to them. Given that, the
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caregivers and formal foster parents receive support from both formal and informal sources; it
is evident that findings from this study regarding the support available to caregivers and formal
foster parents supports the ecological systems theory as they receive support from various

systems in their environment.

In addition, findings from this study reveal that caregivers and formal foster parents experience
satisfaction from caring for OVC amidst the diverse challenges they face. This satisfaction
predominantly stems from the fulfilment of social and religious obligations and the fact that
they can see positive changes in the lives of the OVC in their care. This finding is line with
findings from Sebba (2012) who indicated that positive outcomes from OVC could lead to a

feeling satisfaction.

Findings from this st ecome caregivers and

formal foster parents C. However even with

taking inspiration for vers and formal foster

parents still experienc: individuals themselves

were not psychologica ith the challenges that

comes with it.

Further findings indic s were on the verge of

quitting caring for OV ., actor for a possible future

decline in the nu@_caregivers. A ‘ Tty of the ca@nd formal foster
parents expressed.religion and religi eliefs-as-a motivati rcaring for OVC as well as
e ) Fnuﬁﬁﬁm?{_n

a copying strategy, the expression of desire to quit caring for OVC in future could be due to
organisational workload, financial challenges and family challenges faced by caregivers in

residential homes. This finding is in sync with that of Adams (1965) who indicated that people
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get demotivated when they do not receive good or positive outcomes form the inputs they put
into their work. However, formal foster parents on the other hand expressed willingness to
continue caring for OVC. This could be due to the fact that formal foster parents care for OVC
in their own homes within the communities as such are not constrained with high organisational
workload, have support from their families and also tend to spend more time with their families
whiles caring for OVC. This finding is in line with that of Daniel (2011) who holds the view
that aside intrinsic motivation, extrinsic motivation and a stronger support system leads to

satisfaction and retention in caring for OVC.
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CHAPTER FIVE

SUMMARY OF FINDINGS, CONCLUSIONS, AND

RECOMMENDATIONS

5.1 Introduction

This chapter summarizes the findings and conclusions from the study. The chapter also

provides recommendations policy for social work, and further research.

5.2 Summary of Findings

The study found that Idren and the desire to

help a child in need, se asons are the dominant
factors that that moti or OVC. Furthermore,
personal reasons such
to care for OVC. In
addition to that, careg vateo ) C . ntial home because, it
served as a source of ¢ ative caregivers to care
for OVC because the ther, siblings and aunty

who once cared for O\

Furthermore, the @_}/_ealed that caring : _
| o
as managing challengin Viou. “the-chil nd. financial cost as some of the
. WEGH PROCED A"
challenges. The study also found that caregivers and formal foster parents faced challenges

with the social workers from DSW due to lack adequate information about the children, support

and adequate monitoring service. Also, the process of being a licensed foster parent is
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cumbersome due to stringent procedures by DSW. On organisational challenges, caregivers in
residential homes indicated that they faced high workload as a result of low staffing in the
residential homes. Moreover, caregivers also faced challenges with their families. This is
because, as a result of high OVC to caregiver ratio coupled with the nature of their work,
caregivers in residential homes spent more time at the work place with the OVC at the peril of
their family and friends. This makes them feel alienated from their family and friends. Also,
the study found that, due to challenges of combining the management of problematic
behaviours of OVC and demanding workload in the organisation, caregivers are often
challenged with higher levels of stress. The study also revealed that caregivers and formal

foster parents faced negative societal perception. Caregivers and formal foster parents

disclosed that due to ut caregivers abusing

children, the society pe n. Also, caregivers and
formal foster parents ing for OVC as a good

thing to do.

Furthermore, it was fi aring for orphans and

vulnerable children e e challenges they face.
The coping strategies as praying and reading
the Bible. Other copi ging in social activities

outside caring for OVC net and going for walks.

Others also resor@gnishingt S ‘ 15% mlsbeh@loguing with the
children about their phall% rs and ca S rmal foster parents relied on
L Fnuﬂ?ﬁiﬂlﬁg e

strategies such as self-encouragement and perseverance to build up themselves in the face of

adversities that comes with caring for OVC.
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In addition, participants revealed that they had formal and informal support services were
available to them. For alternative caregivers, formal support services came through DSW in
the form of monitoring visits (though not regular) training, licensing of formal foster parents
and assistance with documentation and another source of formal support is from the
organisation (residential homes) through trainings and Christmas packages and bonuses as well
as donations from individuals, churches and corporate organisations. Caregivers and formal
foster parents reported that they received informal support from friends, families and
community members in the form of groceries, money and words of encouragement; however,

support from community members was often words of appreciation and blessings.

5.3 Conclusions of the Stud

The study explored t arents of orphans and

vulnerable children in ed that caregivers and

formal foster parents’ nerable children were

altruistic reasons such of religious obligation

and to fulfil a sense of If-oriented motivations
such as source of emp d formal foster parents
were mainly motivatec and desire to fulfil their

social responsibilities. ormal foster parents are

happy and satisfied about ca ems fr e joy that they are
= 20|

fulfilling their God-given nd social responsibilities of WH 7' J ieved God will bless

them as well as the fact that iﬁ'ﬂ m%mﬁ%ﬂgﬁparém could seeing positive

changes in the lives of the children they are caring for.
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Even though some relatives who had once cared for OVC play a role in motivating most
caregivers and formal foster parents on taking on the decision to care for OVC, caregivers and
formal foster parents still faced challenges in caring for the OVC placed with them. This is
because, the caregivers and formal foster parents themselves were not psychologically ready
enough to care for OVC and to cope with its challenges. Thus, leading to stress and burnout

among caregivers and formal foster parents.

Furthermore, this study concludes that despite the feeling of satisfaction in caring for OVC,
lack of better outcomes from caring for OVC such as high organisational workload, challenges
with family and poor remuneration among caregivers working in residential homes leads to a

feeling of demotivation to continue caring f more caregivers’ desire to quit

caring for OVC in f more willingness to

continue caring for ecause they received

adequate support fro d siblings

From the findings of tf :nd vulnerable children

is a demanding task s being of the caregiver
and formal foster pare for biological children
due to the increased S olgar, 2018). It can be

concluded that aside t behaviours of OVC,

problems with organisationa and age DSW) challenges,
@‘ | | !

cultural norms on caregi es being reserved solely for 7' ot regarded as work

as well as negativé_r‘eports f#%ﬂl%ﬁ&‘aﬁﬂﬁ@ﬁ%ﬂ?ﬁa\}ingnlemgative perceptions

about faced by caregivers and formal foster parents and caring for orphans and vulnerable

children. Additionally, the study concludes that lack of adequate support from organisations in
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terms of managing children’s behavioural problems and organisational structure such as lack

of adequate breaks, exerted more stress on caregivers.

Moreover, it can be concluded that care and support for caregivers and formal foster parents
was inadequate particularly on how to cope with behavioural challenges of OVC, most
caregivers and formal foster parents resorted to giving punishments to the children as means

of coping with the challenges that comes with managing the behaviours of the OVC.

Furthermore, this study concludes that there are support systems available to caregivers and
formal foster parents caring for OVC. These are formal support which usually comes from

residential homes(organisations), DSW (Agency) and other corporate organisations and

informal support fro | e support came in the

form of informatio financial, words of
encouragement and g er parents faced some
barriers in accessing fi ilability of the support
and these supports esf s such as donors were
often OVC-centred (t givers of care) as such,

caregivers and formal m friends and families.

Also, given that the parents of OVC have

implications for develop ture leaders of the nation,

it can be conclu@garing for orp 1 erable chi_ldr@mplex “job” and
| ‘ I
must be understooﬂ‘from' i ional-perspective, fram the_psychological and
RESHT FHS&:“&EW&E}' f

social aspects. Various thoughts and feelings individuals that influence them to become, quit
or continue as caregivers or formal foster parents. This is in tandem with equity theory by

Adams (1975). Additionally, in terms of caring for OVC, various systems in the caregiver or
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formal foster parent’s environment; such as family, friends, work place, the OVC themselves,
society, media and DSW influenced caregivers and formal foster parents as they care for OVC.

This is in line with the ecological systems theory by Urie Bronfenbrenner (1979).
5.4 Recommendations

In line with the findings of this study, some recommendations have been made in terms of
policy, research and social work practice to help improve the conditions of caregivers and

formal foster parents of OVC as well as residential and foster care in Ghana.

5.4.1 Policy

The study discovere ster parents caring for

OVC include child-c . fulfilment of social

responsibilities and ivation expressed by

caregivers and forme fulfilment of social

responsibilities and re ave been found to be

intrinsically rewardin caregivers and formal
foster parents rely on led that even with the
presence of intrinsic n isfaction and retention

among caregivers and

the study recomm%r;it akeh optio
foster care should o@entlons such as regular traini
would help faC|I|tate capacdy bnﬁﬁﬁaﬁm&%ﬁ'@ster parents and also deepen

their intrinsic and extrinsic motivation in order to increase retention.

Based on these findings,

sidential care and
f

|tor|ng visits which
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Also, findings from this study revealed that caregivers and formal foster parents face financial
challenges as a result of the services they render to the children placed in their care. These
financial challenges are linked to the fact that unlike most developed countries where foster
parents are reimbursed for the services they render, in Ghana, foster care is purely voluntary
without any financial compensation. Also, caregivers who were earning income from their
organisations indicated that often, part of their income is used to care for OVC in the absence
of donors and their salaries are not adequate to compensate the strain that comes with caring
for OVC. Financial burden could play a vital role in influencing caregivers and formal foster
parents’ decision quit or continue their roles in the lives of OVC. In the presence of these

realities, this study recommends that, government through the Ministry of Gender, Children

and Social Protectio ent Against Poverty

(LEAP) programme t formal foster parents.
This is because the L such as OVC, to meet

their basic needs. It i he LEAP programme,

the cash transfers cou meeting some of the

basic needs of the chi s which hitherto could

pose financial challeng

Even though caregive ucial role in providing

some level of support ents, at the mesosystem,

especially for car@_the(e is a tension: elationship be_tyy_@taregiver’s work
| o ’
(organisation) and the caregiyers’ iy This—is-because st' caregivers in this study
- WIEGH PROCEDAMUS !

lamented that due to the nature of their jobs, they felt alienated from their families and
expressed different challenges they faced from their families with regards to their work such

as inability to spend adequate time with their biological children and socialise with other family
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members. Caregivers further indicated that they perform their job (caring for OVC in
residential homes) with little or no breaks that would rejuvenate them and as such spent more
time with the OVC and are unable to spend quality time with their own families. In order to
reduce further stress and challenges from family caregiver’s work, this study recommends that
organisational leaders and stakeholders such as social workers and DSW provide interventions
such as compulsory annual leaves or breaks for caregivers in residential homes which would
allow the caregivers to take time off work and spend more time with their families in order to
reduce work-family conflict. This could go a long way to reduce burn out and also increase

caregiver retention in residential homes.

Also, the study found that most caregivers had not received training in caring for OVC as such,

they relied on their exf and for foster parents

who had received trai ich was at the time of
being prospective for parents indicated that
they needed more training al_challenges of the children
placed with them. T formal foster parents
indicated managing be , DSW in collaboration
with other non-govern and Bethany Christian
Services should orga es in this regard. Also,

since proper coping is € mal foster parents caring

for OVC, itis im@le > : aregivers a@lfoster parents on
proper parenting skills arﬁ gw*g_&eﬂﬁmsmsqn cargifﬂﬂgcuavmgla periodic training

for already existing caregivers and formal foster parents caring for OVC could reduce possible
cause of burnout and child abuse. Also, efforts must be made to include caregivers in the

training and educational programmes. Some caregivers indicated that the trainings often
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centred around only their organisational leaders who are not in direct contact with the OVC

without they being included.

5.4.2 Research

This study used qualitative approach. Since it would be a challenge to generalise findings of
this research, it would be vital to replicate this study with a different approach in other regions
and with other caregivers and formal foster parents. This would allow for comparison of the
experiences caregivers and formal foster parents caring for OVC across various parts of Ghana.
Once this information is identified and addressed, it would help improve wellbeing of
individuals caring for OVC in Ghana. Also, future research could delve into questions raised

ers and formal foster

in this study and alsc

parents could come aﬁ

\
5.5 Implications for

The care of OVC is‘ ce and experiences of

caregivers and formal e and must be targeted

by social workers fro |, family, community,

media, policy). This i ormal foster parents as

stakeholders in provid and must work together

with caregivers and articipants in this

| |
study indicated that they I-: spaor relationship with social workers: ster care regulations
}

y!ﬁ!ﬁjﬁﬂ@?@iﬁ%&» are fngf.}dated to provide

regular monitoring visits to the residential homes and the foster parents. However, findings

and regulations on residentll

from this study reveal that these visits were not being done and social workers barely related
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with caregivers and formal foster parents after placement has been done. In order to prevent
this, this study recommends that social workers and DSW, should provide a safe and non-
judgemental telephone helpline which caregivers and formal foster parents can call talk to
social workers confidentially about the day-to-day stressors they face in caring for OVC. This
could even go a long way to create a positive interaction between caregivers and formal foster

parents and social workers who are in charge of placing OVC into alternative care.

Also, in view of the fact that social workers are responsible for recruiting formal foster parents
and endorsing residential homes, community social workers (educators) should educate and
sensitize and educate the public on the positive roles of caregivers and formal foster parents in

Ghana. This is because careg indicated they experienced

ivers _and formal foster parents

negative societal pe om caring for OVC.

Additionally, positive should be put on social
media and at the com al climate surrounding
alternative caregivers g as.Ca al. Additionally, as there were more
females caring for O elsewhere, this study
recommends that soci through education and
advocacy. This should inve ‘ itional A J community members
on programmes geared aring for OVC beyond

caregiving or caring fo _ by W 3 jork or roles for females
| ﬁ'ﬂ S __JE?“ |

Since most of the-_O‘VC haaJ #Jt‘ Eﬁﬁdif’%@&%ﬁ?@m and f(;;mal foster parents

experienced different forms challenges such as managing problematic behaviours of children

which sometimes posed them to stress when caring for the children. In view of that, child and
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family social workers could work on providing education and training programmes aimed at
teaching caregivers on culturally specific coping skills as well as counselling on children’s
behavioural issues and crisis which would help caregivers and formal foster parents have a
better way to counteract the challenging demands that come with caring for OVC. Similarly,
social workers could facilitate in the creation of support groups for caregivers and formal foster
parents caring for OVC. Through the creation of support groups, caregivers and formal foster
parents can interact, share experiences, draw inspirations from other colleagues who have
experience in caring for OVC and the regular meetings and interactions can also help caregivers

and formal foster parents to be equipped with better coping skills and support.

Furthermore, clinical social workers could collaborate with medical practitioners such as

doctors, psychologist ore sustained attention

to the mental health J

mal foster parents and

the OVC placed with er parents in this study

reported that some of hallenges as a result of

being exposed to trau d formal foster parents

indicated that caring stress which impedes

their psychosocial wel hological wellbeing of

both the caregiver ang ill help social workers

detect possible challeng

offer appropriate @yc interve

| . _M e _____.l,
4 INTEGRI PROCEDAMUS.

| formal foster parents and
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APPENDIX |

Caregivers and Formal Foster Parent Demographic Information

1. What is your sex? Please tick (V') the one that applies to you

Female OJ Male [

2. What is your age?.................

a). Ga -

c). Ewe . CQtheras......coeiviiiiiaiinens
3. What is your religic

a) Christian [J b)

c). Traditional Religi

ooooooooooooooooooooooooo

4. What is your level of edt

a). EIL_mentar
d) Graduate [1  e) others (please SPeCifY) cveveeerreierriiiernineeninenennnns

5. What is your current marital status? Please tick (v') the one that applies to you.
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a). Married (] b). Divorced [J

c) Single [ e) Widowed [

6. Is the fostering voluntary [ or paid [J

7. Do you do any other job aside foster care? Yes [J No[]

8. If yes, what work do you do ....ceeeveeniinnnnnnens

9. How many foster children do you have? ......cccceevevevnennnnne.

* What are their ages .oeevveiiieiiniiiiinnininnn

a. Orphan (lost one
b. vulnerable (has
9. Do you have biolog
10. If yes, how many ¢

» What are their zi RS e , ol 4
| , m S ¥ | - " 7
11. Do your biological chirdrenzﬁﬁjﬁmﬂl_l_'!ﬁleﬂ

12. How long have you been a caregiver/ foster parent? ...............
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13. Is this your first time fostering a child? Yes[] NolJ
15. Is there any history of caregiving/ fostering in your family aside you? Yes[] No [J

o Ifyes, who in your family? ....cccccvvcercnsnnccrnsannee
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APPENDIX 11

Interview protocol for Caregivers and Formal foster parents

My name is Antoinette Nweakoa Allou. | am a student from Department of Social Work,
University of Ghana. As part of my MPhil. Programme, | am conducting a study on the
experiences of caregivers and formal foster parents caring for orphans and vulnerable children
in the Akuapim South district. As a Social Work student, your input will help give me a better
understanding of the experiences of caregivers and formal foster parents as they care for OVC.

The interview is anon with confidentiality.

1. Tell me about you aregiver/ formal foster

parent?

2. What motivated yo

¢ did you have any co

3. How do you descrit

« is it satisfying, why?

* Can you share the challenges from these arﬂ&

raising the child, physical health, child’s biological family, social workers?
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5. What is your most pressing challenge as a caregiver/formal foster parent?

6. How do you cope with the challenges you face as a caregiver/formal foster parent?
7. How did your family react when you decided to care for OVC?

* What is the reaction from family, community (friends, neighbours) now?

8. Has there been a time you considered quitting being a formal foster parent?

» What were the reasons?

9. What are some of the support systems you have?

10. How do your sup

+ family, community

* Which one do you

11. How would you )e supported?

12. In your view, wha al foster care system?

13. Do you have any " aregiver/ formal foster

parents?
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APPENDIX 111

Demographic Information for Key Informant (DSW)

4. What is your sex? Please tick (v') the one that applies to you

Female [J Male [

5. What is your age?.................

a). Ga -Adangbe

c). Ewell d).

3. What is your religic
a) Christian [J b)
d) other (pleas

4. What is your level of edt

a). EIementaryELp). Junior
d) Graduate [

5. What is your current marital status? Please tick (v') the one that applies to you.
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a). Married (] b). Divorced [J

c) Single [ d) Widowed [

6. How long have you been working as a residential / foster care official?

7. Which category of children are often put into foster care placement in the district?

Orphans [ vulnerable children(] orphans and vulnerable(

8.Which age levels are often put into foster care placement in the district?

9. Which age levels a
a) Babies and to
c) 8years to 12y ‘ 2 | | , years. years [J
10. Which gender ofte

A) male
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APPENDIX IV

Interview protocol for DSW officials

My name is Antoinette Nweakoa Allou. | am a student from Department of Social Work,
University of Ghana. As part of my MPhil. Programme, |1 am conducting a study on the
experiences of caregivers and formal foster parents in Akuapim South district, Eastern region.
As a Social Work student, your input will help give me a better understanding of the
experiences of caregivers and formal foster parents as they care for OVC. The interview is

anonymous and all in jality.

1. Tell me about your
1 how long have bee
2. What are the motiv vidua dec 0 f for OVC?
3. What are the challe

4. What have you obs ivers and formal foster

parents?

5. What do you tF

.

challenges R

they face?
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6. Have there been complaints from foster parents wanting to quit caring for OVC?

[1 What were the reasons?

7. How will you describe the support systems available to caregivers and formal foster parents

in the

district?

[Jwho are they?

8. How do the caregivers and formal foster parents’ support systems provide support to them?

] family, com

9. How do you think
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