



































































































































































































































































































































































































































not have the opportunity to participate in the process at the district, regional and national levels

in that order.

The quantitative phase further explored the context of the participation activities. This yielded
three which were family and community, civic engagement and Civil Society Organisation
(CSO) activities. Table 5.2 shows the context detail as determined by the respondents. The
table shows that participation activities of all the 389 respondents (100 per cent) fall within the
family and community context. Additionally 46 (11.83 per cent) of the total respondents are
engaged within the civic engagement context. These are made up 27 males (6.94 per cent of
total respondents) and 19 females (4.88 per cent of total respondents). This brings the total
respondents who are additionally involved in civic engagements to 11.83 per cent of total
respondents. In other words 343 respondents (88.17 per cent) are not involved in any civic

participation activities.

Table 5.2 Type/Context of Participation in Decision-Making by Sex
Sex/ Male Female Total
Context of Participation (No. & %) (No. & %) (No. & %)
Family and Community 130 259 389
Relative/Cell Frequency 33.42% 66.58% 100%
Civic Engagement 27 19 46
Relative/Cell Frequency 6.94% 4.88% 11.83%
Civil Society Organisation Activities 16 15 31
Relative/Cell Frequency 4.11% 3.86% 7.97%

Source: Field data from two districts, August, 2019.

The last participation activity context falls within the CSO activities. 31 (7.97 per cent) of the
total respondents have been involved in this activity context. This is made up of 16 male (4.11

per cent) and 15 female (3.86 per cent) respondents. In other words, 358 (92 per cent) of the
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total respondents have not been engaged in CSO context of participation in the decision-making

process.

Tables 5.3 shows the specific participation activities that older persons were involved in at the
family and community levels by sex. The table shows eight coded preferences of decision-
making related activities by respondents in the family and community, arranged in a
descending order of frequency. 359 (92.30 per cent) of the respondents indicated counselling
of young family and community members as the number one engagement. The table shows
that there are 241 female respondents (93.05 per cent) and 118 male respondents (90.77%)
engaged in this activity. This translates into 61.96 per cent of females to the total number of

respondents and 30.34 per cent of males to the total number of respondents.

The other seven specific activities of decision-making in the family and community are dispute
and conflict resolution with 60.41 per cent of respondents involved, funeral 54.50 per cent,
traditional marriage 52.70 per cent, child-naming 46.27 per cent, family property
administration 10.03 per cent, performance of puberty rites 5.91 per cent and performance of

widowhood rites being the least with 5.40 per cent of the respondents involved.
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Table 5.3 Specific Family/Community Decision-Making Activities by Sex

Specific Decision Making Activity Number, Sex and Percentage

M F Total
Counselling of Youth 118 241 359
Within Column Frequency 90.77% 93.05%
Relative/Cell Frequency 30.34% 61.96% 92.30%
Dispute and Conflict Resolution 104 131 235
Within Column Frequency 80.00% 50.58%
Relative/Cell Frequency 26.74% 33.67% 60.41%
Funeral 89 123 212
Within Column Frequency 68.46% 47.49%
Relative/Cell Frequency 22.88% 31.62% 54.50%
Traditional Marriage 87 118 205
Within Column Frequency 66.92% 45.56%
Relative/Cell Frequency 22.37% 30.33% 52.70%
Child-Naming 77 103 180
Within Column Frequency 59.23% 39.77
Relative/Cell Frequency 19.79% 26.48% 46.27%
Family Property Administration 26 13 39
Within Column Frequency 20% 5.02%
Relative/Cell Frequency 6.68% 3.34% 10.03%
Performance of Puberty Rites 7 16 23
Within Column Frequency 5.38% 6.18%
Relative/Cell Frequency 1.80% 4.11% 5.91%
Performance of Widowhood Rites L 9 21
Within Column Frequency 9.23% 3.47%
Relative/Cell Frequency 3.08% 2.31% 5.40%

Source: Field data from two districts, August, 2019.

With the exception of the performance of puberty rites which has been established earlier to be
mainly for young girls and dominated by females and counselling of the youth, all the six other
family decision-making activities in Table 5.3 have a majority of the male respondents
involved as against the female respondents as indicated by the within column frequencies,

strangely including widowhood rites which is more of women issue than men at old age.

Specific civic activities of the respondents as shown in table 5.4 below have been grouped

under four headings. These are membership of interest groups, holding of traditional authority
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or office, holding of local government office and finally holding of national public office. The
table shows that a total of 31 respondents (7.97 per cent) made up 21 males (5.40 per cent) and
10 females (2.57 per cent) have participated in the decision-making process through
membership of five interest groups. These groups were the pensioners, funeral, parent-teacher
and professional/trade associations, as well as Church group/fellowship membership. A
distinctive feature of this interest groups is the heavy dominance of males in the pensioners
association. It is 18 males (4.63 per cent) out of the total of 21 (5.40 per cent) for all males in
the groups and 31 respondents (7.97 per cent) for both sexes. This association is credited with
the opportunity for participation in the decision-making process at the district level through the

organisation of meetings and annual conferences.

Table 5.4 Specific Civic Engagement Activities by Sex

Sex/ Number, Sex and Percentage
Specific Civic Engagements
M F Total

a) Interest Group
Pensioners Association 18 4 22
Relative/Cell Frequency 4.63% 1.03% 5.66%
Funeral Association 1 1 2
Relative/Cell Frequency 0.26% 0.26% 0.51%
Parent-Teacher Association 1 1 2
Relative/Cell Frequency 0.26% 0.26% 0.51%
Professional/Trade Association 0 1 1
Relative/Cell Frequency 0 0.26% 0.26%
Church Group/Fellowship 1 3 4
Relative/Cell Frequency 0.26% 0.77% 1.03%

Sub-Total 21 10 31
Relative/Cell Frequency 5.40% 2.57% 7.97%
b) Traditional Authority/Office
Member of Traditional Council 24 9 33
Relative/Cell Frequency 6.17% 2.31% 8.48%
¢) Local Government Office
Assembly Member 0 0 0
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Unit Committee Member 2 2 4

Relative/Cell Frequency 0.51% 0.51% 1.03%
d) National Public Office
District Chief Executive 0 0 0
Member of Parliament 0 0 0
Member of Council of State 0 0 0
Member of Corporate Governance 0 0 0
Board/Trustee

Grand Total 47 21 68

Source: Field data from two districts, August, 2019.

The next group is those whose participation in the decision-making process is derived from
their holding of traditional authority. This group which has the highest membership of 33
respondents (8.48 per cent) also has the highest male dominance of 24 (6.17 per cent of total
respondents) with 9 females (2.31 per cent). The group with the lowest membership for
participation in the decision-making process is those holding local government office. This
group is equally split between males and females with two (0.51 per cent) respondents each.
Table 5.4 shows that there were no respondents who occupied a national public office in any
of the coded options in the study in the two districts. The options are district chief executive,
Member of Parliament, member of the council of state and member of a corporate governance
board or a trustee. The grand total of 68 respondents in table 5.4 above as against the total of
46 respondents in Table 5.2 for participating in the decision-making process through civic
engagements indicate that there are respondents who belong to more than one group in Table

5.4 above.

All the 31 respondents who indicate their involvement in CSO activities in the decision-making
process are volunteers in charity works within the community mainly in the Churches they

attend. This is shown in table 5.5.
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Table 5.5 Specific Civil Society Activities by Sex and Relative Frequency

Civil Engagement Sex, Number and Percentage
M F Total
Volunteering for charity works in 16 15 31
community by CSO
Relative/Cell Frequency 4.11% 3.86% 7.97%

Source: Field data from two districts, August, 2019.

5.3  Discussion
This section discusses the findings of both the qualitative and quantitative phases of the study
together and relate this to the relevant literature, theoretical and conceptual frameworks. The

findings are grouped into two thematic areas as below.

i Participation in the decision-making process by older persons is in different

types/contexts and levels but more rooted in the family and community.

The conceptual framework which is adapted from Hasan and Kazlauskas (2014) indicates in
its middle rectangular box the variables of interest in the participation in the decision-making
process to be investigated by the study. These include the types/contexts of the participation -
family/community, civic and civil engagements. It also indicates the levels of participation of
interest as the family/community, district, region and national. The narrations of the qualitative
study and Tables 5.1 and 5.2 of the quantitative study indicate that all the respondents for both
phases of study have participated in the family/community context at the local level. The
family/community context of participation has all the 389 respondents (100 per cent) for the
quantitative study, followed by only 46 respondents (11.83 per cent) for the civic context and
31 respondents (7.97 per cent) for the civil society context. Also all 389 respondents (100 per

cent) participated in a decision-making process at the local level which is made up of the family
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and community. This is followed by only 15 respondents (3.86 per cent) at the district level,
one respondent (0.26 per cent) for the regional level and no respondent (O per cent) for the
national level. The importance of this contexts and levels is rooted in their possible influence
on the SWB of the individuals involved. For instance and as already indicated in the literature
review section of this study report Verba, Schlozman, & Brady (1995) identified civic
engagements as an opportunity for individuals to advocate their interests in politics and
experience enhanced positive SWB. Milligan, Morettin and Oreopoulos (2004) suggested that
increased awareness has positive effects on civic participation among older persons. Bekkers
(2005) turned his attention to participation in voluntary associations and explained the
influencing factors. Yet another group of researchers have attempted a differentiation between
physical and social activities (Cheah & Poh, 2014; Dinanti, Miranda, & Caroline, 2019). All
the above indicate the importance of the types/contexts and levels of participation in the
decision-making process to determining the outcome depicted by the conceptual framework,

which is changes in the SWB of the older persons involved.

Community participation, according to Skinner (1995) is an active engagement of individuals
and groups to change problematic conditions and to influence policies and programmes that
affect the quality of their lives or the lives of others. It is therefore not very surprising, taking
into consideration the perceived impact, as recorded in the qualitative study of the participation
of older persons in decision-making, and in spite of the many push factors (limitations), they

are still much involved in the family and community context and levels of decision-making.
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ii. Gender discrimination against women is prominent and a cross-cutting issue in
both the pre-participation (chapter four) and actual participation (chapter five)

phases in the decision-making process by older persons.

Gender, as already indicated in an earlier section of this study report is physiological and
represented by sex of the respondents. Both the qualitative and qualitative phases of the study
in both chapters four and five have identified it as a constraining factor for women in their
participation in the decision-making process. It has sometimes been associated with derogatory
name-calling by men particularly in the Shai-Osudoku District. The fact that it was the women
who raised the issue confirmed its adverse effects on them in their attempt to participate in the
decision-making process, and even while they are alreay involved in it. It assumed the character
f not only a turf-war between men and women but also a tool for harrassment of women to
disuade them from the process of decision-making. Although literature has explained it as
related to social orientation received and particulalrly typical of a Ghanaian patriarchal society
as indicated by Boateng (2017) and Adomako (199) it needs to the confronted and drastically
reduced, if not eliminated to ensure equal opportunities for both men and women at all levels

of the decision-making process.

iii. Participation in the decision-making process is a goal-directed action by older

persons with benefits to them and other members of the family and community.

The activity theory is the theoretical underpinning of the study which considers the
participation of older persons in the decision-making process as an activity intended to improve
the quality of life for the older persons involved. As suggested by Holzman (2006), for the

expected positive outcome of engaging in an activity to be realised, the activity should be a



conscious and goal-directed one. Kuutti (1996, p6) described it as “doing in order to transform
something”. This is restated by Vygotsky (1978) as who is doing what for what purpose? Both
the qualitative and quantitative phases of the study have generated information on the goal for
the participation in the decision-making process by the older persons. The qualitative phase
indicated it broadly as enriching lives, including that of the older persons, protection of family
and community property and promotion of peace and unity in the community. These impact
indicators are both objective and subjective in nature and therefore addresses the limitation
identified in the problem statement of this study with the use of only objective approach for the
measurement of well-being or quality of life in Ghana, excluding key social and cultural

indicators as enumerated by the older persons.

The above outcome of the study confirms the WHO assertion in the literature review section
of this study that active ageing which among others involves participation enhances the quality
of life of an individual at old age (WHO, 2002). That the perceived positive impact of
participation in the decision-making process is not only for the benefit of the older persons
involved but also the memebrs of the larger community confirmed Sen (2000 & 2001) assertion
that participation is a development issue and fundamental to human well-being. This assertion
has also been suggested in earlier sections of this study report by Duodu (2018) and Gans-
Lartey (2018) as key to national development and important for democratic decision-making
on issues that directly or indirectly affect people’s socio-economic well-being. The report
provides evidence for the fact that the positive outcomes and benefits of participation are varied
and the older persons involved do not reap its benefits alone, but the society at large (Clary et
al., 1998). And the fact that older persons are still motivated to participate in the decision-
making process even though they do not reap its benefits alone has been attributed to a positive
attitude on their part (Sanbonmatsu and Fazio, 1990).
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54 Conclusion

The chapter has explained the factors of influence while older persons are in the process of
participating in the decision making process, as well as the contexts and levels of their
participation in the process. the Family and community participation has dominated in all the
varied dynamics of the participation activities. Gender discrimination against women has been
identified as a cross-cutting and universal phenomena to be addressed to ensure equal
opportunities for both mem and women in the decision-making process. The older persons have
also made known the fact that they are not only looking for their welfare but also and mainly

that of family and community members in their participation in the decision-making process.

The next chapter shall employ quantitative approach only to determine the relationship between

the SWB of older persons and their participation in the decision-making process.
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CHAPTER SIX
THE LINK BETWEEN SUBJECTIVE WELL-BEING OF OLDER
PERSONS AND THEIR PARTICIPATION IN THE DECISION-
MAKING PROCESS

6.1 Introduction

The chapter set out to answer the last question for the quantitative phase of the study, which is
to determine the relationship between SWB and the participation of older persons in the
decision-making process. The report first presented the descriptiev statisics of the Cognitive
and Affective SWB of the participants, followed by the results of the multiple linear regression
analysis which used participation-related variables generated from the study data as
independent variables and the two types of SWB as the dependent variable. The participation-
related variables included demographic characteristics of the respondents and the contexts and
levels of participation in the decision-making process from the local/community to the national

level.

As earlier indicated in this report the Cognitive and Affective SWB of the respondents were
measured simultaneously and respectively through the adaption of the Satisfaction With Life
Scale (SWLS) and the Positive and Negative Affect Schedule (PANAS). The presentation of
the results generated by these tools were only descriptive in nature without any further detail

analysis on them.
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6.2 Findings

6.2.1 Cognitive Subjective Well-Being: Description

The SWLS used for the measurement of Cognitive Subjective Well-Being of respondents had
a scale of 1 (one) to 7 (seven) for the respondents to indicate agreement with each of the five
statements on the scale. By summing up the score recorded, six levels of Cognitive Subjective
Well-Being were established. These were

a) 5 to 9 which represented Extremely Dissatisfied

b) 10 to 14 which represented Dissatisfied

c) 15to 19 which represented Slightly Dissatisfied

d) 20 which represented Neutral

e) 21to 25 which represented Slightly Satisfied

f) 26 to 30 which represented Satisfied

g) 31 to 35 which represented Extremely Satisfied

Table 6.1 shows the Cognitive Subjective Well-Being of the respondents. The number of
respondents who fall within the category of Extreme Dissatisfaction (6.43 per cent) is relatively
higher than those who fall within the Extreme Satisfaction category (2.57 per cent). By
summing up all the respondents who fall within a Satisfied category including the Extremely
Satisfied (below the Neutral category) gives a total of 182 respondents (46.79 per cent) which
is higher by one respondent (0.26 per cent) than the respondents who fall within the Dissatisfied
category (above the Neutral category) at 181 (46.53 per cent). One may therefore conclude that

by accounting for the respondents whose level of satisfaction is Neutral, almost the same
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number of respondents are either Satisfied or Dissatisfied in their Cognitive Subjective Well-

Being.
Table 6.1 Cognitive Subjective Well-Being by Sex
Cognitive SWB Male Female Total
Extremely Dissatisfied 8 17 25
Row Percentage 32.00% 68.00% 100%
Column Percentage 6.15% 6.56%
Cell Percentage 2.06% 4.37% 6.43%
Dissatisfied 22 42 64
Row Percentage 34.38% 65.62% 100%
Column Percentage 16.92% 16.22%
Cell Percentage 5.65% 10.80% 16.45%
Slightly Dissatisfied 24 68 92
Row Percentage 26.09% 73.91% 100%
Column Percentage 18.46% 26.25%
Cell Percentage 6.17% 17.48% 23.65%
Neutral i 15 26
Row Percentage 42.31% 57.69% 100%
Column Percentage 8.46% 5.79%
Cell Percentage 2.83% 3.86% 6.69%
Slightly Satisfied 38 79 117
Row Percentage 32.48% 67.52% 100%
Column Percentage 29.23% 30.50%
Cell Percentage 9.77% 20.31 30.08%
Satisfied 21 34 55
Row Percentage 38.18% 61.82% 100%
Column Percentage 16.15% 13.13%
Cell Percentage 5.40% 8.74% 14.14%
Extremely Satisfied 6 4 10
Row Percentage 60% 40% 100%
Column Percentage 4.62% 1.54%
Cell Percentage 1.54% 1.03% 2.57%
Total | 130 259 389
Cell Percentage 33.42% 66.58% 100%

Source: Field data from two districts, August, 2019.

It is also observed from Table 6.1 that greater number of females are Extremely Dissatisfied
than Extremely Satisfied. It is 17 females (4.37 per cent of total respondents) as against eight
(2.06 per cent of total respondents) for men in the Extremely Dissatisfied category. The reverse
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is however the case for the Extremely Satisfied category which shows four females (1.03 per
cent of total respondents) as against six males (1.54 per cent of total respondents). Putting these
two extreme scenarios aside, the trend is still the same for the Dissatisfied and Satisfied
categories with 49.03 per cent of total number of female respondents falling within the category
of Dissatisfied and 45.17 per cent falling within the Satisfied categories. The situation is
different for the men who recorded 41.53 per cent and 50 per cent of total respondents for the
Dissatisfied and Satisfied categories respectively. In other words more males are Satisfied in
Cognitive term than females whereas more females are Dissatisfied in Cognitive term than

males in this study.

6.2.2 Affective Subjective Well-Being: Description

The PANAS was used to measure the Affective Subjective Well-Being of the respondents. It
had 10 words each for positive and negative feelings and emotions, and each respondent
indicated his or her feelings and emotions by using a scale of 1 (one) to 5 (five). The scoring
was computed by separately adding all the 10 Positive Affect Scores and also the 10 Negative
Affect Scores. Scores ranged from 10 to 50 with higher scores representing relatively higher
Positive or higher Negative Affect. The scores were categorized into three for the purpose of
constructing Tables 6.2 and 6.3 only. These were Positive and Negative Affects Scores at the

average of 25, below the average and above the average.

6.2.2.1 Positive Affect Subjective Well-Being

Table 6.2 shows the respondents score for Positive Affect. The below-average Positive Affect

Score ranges from 16 to 24 in six occurrences. The difference in range is eight. The above-
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average Positive Affect ranges from 26 to 49 in 20 occurrences, a difference in range of 23.
The average Score is 25. The summation of the six below-average occurrences gives' a total of
24 respondents made up of seven males and 17 females. This is 5.38 per cent (column
percentage) of the male respondents and 6.56 per cent of the female respondents. This translates
into 1.80 per cent (cell percentage) of the male respondents and 4.37 per cent of the female
respondents to the total number of respondents. It indicates a female dominance in this below-

average category of Positive Affect SWB.

Table 6.2 Positive Affect Subjective Well-Being by Sex
Positive Affect SWB Score Male Female Total
Below Average Score 7 17 24
(16 to 24)
Row Percentage 29.17% 70.83% 100%
Column Percentage 5.38% 6.56%
Cell Percentage 1.80% 4.37 6.17%
Average Score (25) 2 4 6
Row Percentage 33.33% 66.67% 100%
Column Percentage 1.54% 1.54%
Cell Percentage 0.51% 1.03% 1.54%
Above Average Score 121 238 359
(26 to 49)
Row Percentage 33.70% 66.30% 100%
Column Percentage 93.08% 91.89%
Cell Percentage 31.11% 66.30% 92.29%
Total | 130 259 389
Cell Percentage 33.42% 66.58% 100%

Source: Field data from two districts, August, 2019.

Table 6.2 again shows a female dominance in the above-average Positive Affect Score at 121
males and 238 females. It indicates that a total of 24 respondents (6.17 per cent of total
respondents) fall within the below-average category while 359 respondents (92.29 per cent of
total respondents) fall within the above-average category. This category, even though

dominated by females at 66.30 per cent of total respondents as against 31.11 per cent of males,
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the column percentages indicate that it is actually dominated by males at 93.08 per cent against
91.89 per cent for females. In other words, while the female respondents dominate the below-
average Positive Affect Subjective Well-Being, the males dominate the above-average

category.

6.2.2.2 Negative Affect Subjective Well-Being

Table 6.3 shows the Negative Affect Subjective Well-Being in the three categories as stated
for the Positive Affect scores. In accordance with the results shown in Table 6.2, majority of
the respondents fall within the below-average category with a total of 341 respondents (87.65
per cent of total respondents) and 34 respondents within the above-average category. The
below-average Negative Affect Subjective Well-Being in Table 6.3 is 18 respondents short of

the total number of 359 who fall within the above-average category in the Positive Affect SWB.

Table 6.3 Negative Affect Subjective Well-Being by Sex
Negative Affect SWB Score Male Female Total
Below Average Score 114 227 341
(10 to 24)
Row Percentage 33.43% 66.57% 100%
Column Percentage 87.69% 87.64%
Cell Percentage 29.30% 58.35% 87.65%
Average Score (25) 5 9 14
Row Percentage 35.71% 64.29% 100%
Column Percentage 3.85% 3.47%
Cell Percentage 1.29% 2.31% 3.60%
Above Average Score 11 23 34
(26 to 45)
Row Percentage 32.35% 67.65% 100%
Column Percentage 8.46% 8.88%
Cell Percentage 2.83% 5.91% 8.74%
Total | 130 259 389
Cell Percentage 33.42% 66.58% 100%

Source: Field data from two districts, August, 2019.
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6.2.2.3 Balance Affect Subjective Well-Being

Table 6.4 which is labelled as Balance Affect Subjective Well-Being gives the picture of the
two Affective SWB when the negative affect score is deducted from the positive affect score
of each respondent. It indicates that five respondents made up of two males and three females
recorded the same scores for both and therefore categorized in the table as No Affect. 371 (95
per cent) out of the total respondents of 389 recorded positive scores which were higher than
the negative scores and this is categorized as Positive Affect Balance. This is dominated in
column percentage by males at 96.92 per cent against a female column percentage of 94.59 per
cent. 13 respondents (3.34 per cent) from the total of 389 fall within the Negative Affect
Balance but this time dominated by females at a column percentage of 4.25 per cent as against

1.54 per cent for male respondents.

Table 6.4 Balance Affect Subjective Well-Being by Sex
Negative Affect SWB Score Male Female Total
No Affect 2 3 5
Row Percentage 40% 60% 100%
Column Percentage 1.54% 1.16%
Cell Percentage 0.51% 0.78% 1.29%
Positive Affect Balance 126 245 371
Row Percentage 33.96% 66.04% 100%
Column Percentage 96.92% 94.59%
Cell Percentage 32.39% 62.98% 95.37%
Negative Affect Balance 2 11 18
Row Percentage 15.38% 84.62% 100%
Column Percentage 1.54% 4.25%
Cell Percentage 0.51% 2.83% 3.34%
Total | 130 259 389
Cell Percentage 33.42% 66.58% 100%

Source: Field data from two districts, August, 2019.
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6.3  The Link Between Subjective Well-Being and Participation in Decision-Making

Process: A Regression Analysis

Variables of participation were used as independent variables for multiple linear regression
analysis on the Cognitive and Affective Subjective Well-Being of the 389 respondents of the
study. Separate regressions were undertaken for the Positive Affective Subjective Well-Being
and the Negative Affect Subjective Well-Being. A key indicator for the suitability of the
regression analysis was the p-Value which was pegged at 95 per cent confidence level which
translates into 5 per cent significance level, and this represents the risk of concluding that an
association exists when there is no real association. A p-Value of less or equal to 0.05 for an
independent variable means that variable is statistically significant in its relationship or linkage
or association with the relevant type of Subjective Well-Being of the respondents. Another
indicator of the model was the R-Squared (R?) which ranges between 0 and 100 and which
quantified the model performance. The higher the R? value the stronger the model in explaining

variations in the dependent variable, in this case SWB of older persons.

6.3.1 Cognitive Subjective Well-Being

Table 6.5 shows the result of the multiple linear regression with Cognitive Subjective Well-
Being as the dependent variable and the variables of participation as the independent variables.
The independents variables were added or taken out of the regression model based on the
positive changes observed in the R-Squared and Adjusted R-Squared. The highest of these

indicators attained was considered fit for the model.
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The table shows four personality variables and one contextual variable as significant to the
Cognitive Subjective Well-Being of the respondents. The personality variables are
geographical location of the respondents recorded as the research district and community,
religion and marital status of the respondents. The contextual variable of significant in the
regression is cultural beliefs and values. The strength of the relationship between these
variables and Cognitive Subjective Well-Being is revealed in the co-efficient values of the each
of the variables in column two of the regression table. The p-values in the fifth column indicate
the rank in significance for each variable. Taking the p-values, in three decimal places into
consideration, it is observed that the most significant of the variables associated with the
Cognitive Subjective Well-Being of the respondents in a descending order are marriage,
research community, research district, cultural beliefs and values and religious belief. With the
exception of the research community variable, all the other four are positively related to the
Cognitive Subjective Well-Being of the respondents. The one with the strongest association to
Cognitive Subjective Well-Being is research community at 75 per cent and the least association

strength is for religion at 15.27 per cent.

The R-squared value of 0.6902 is an indication that the 11 independent variables used in the
regression could account for 69 per cent (to two decimal places) of any variations in the
Cognitive Subjective Well-Being of respondents irrespective of the fact that only five were

significant in their association with the dependent variable.

145



Table 6.5 Result of Multiple Linear Regression for Cognitive Subjective Well-Being

and Participation in Decision-Making

ariables Coef. Std. Err. t p-value [95% Conf. Interval]

Research District .7547846 2532112 2.98 0.003 .2569015 1.252668
Research Community -.1606751 0514178 -3.12 0.002 -.2617767 | -.0595735
Sex -.1059776 1183774 -0.90 0.371 -.3387403 | .1267851
Old Age (Qualification) | .0029582 0123777 0.24 0.811 -.0213798 | .0272961
Age Group -.0488896 1776638 -0.28 0.783 -.3982257 | .3004465
Religion 1526615 0757756 2.01 0.045 .0036656 .3016573
Marital Status (Married) | 1.560151 .066613 23.42 <0.001 1.429172 1.691131
Highest Educational -.0170044 .0311992 -0.55 0.586 -.0783506 | .0443419
Level
Cultural Beliefs and .0514247 .0217129 2.37 0.018 .0087312 .0941182
Values
Personal Interest -.0937539 3181774 -0.29 0.768 -.7193786 | .5318708
Civic Participation -.1269674 5072732 -0.25 0.802 -1.124407 | .870472

_cons -.9920855 7721393 -1.28 0.200 -2.510325 | .5261539
R? 0.6902
Adjusted R? 0.6812
F 76.37 <0. 001

Source: Field data from two districts, August, 2019.

6.3.2 Positive Affect Subjective Well-Being

Table 6.6 indicates that only the contextual variable of traditional status/authority out of the
total of 12 independent variables used in the regression model is statistically significant at a p-
value of 0.003 in association with Positive Affect Subjective Well-Being of the 389
respondents. The strength of this relation is positive at a coefficient rate of 46.78 per cent. The
variables in the regression model could just explain 5.51 per cent of the model as indicated by

the R-squared value.
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Table 6.6 Result of Multiple Linear Regression for Positive Affect Subjective Well-

Being and Participation in Decision-Making

Variables Coef. Std. Err. t p-value [95% Conf. Interval]

Performance of Traditional -.2171101 2021041 | -1.07 0.283 -.6145095 .1802893
Rites (Specific Family
Activity)

Civic Activity -.0456339 | .0356638 | -1.28 0.201 -.1157599 .0244921

Proximity to Meeting Venue | .0346307 .0566869 | 0.61 0.542 -.0768334 .1460948

Sex (Female) 0411724 .0594823 | 0.69 0.489 -.0757882 .158133

Highest Level of Education | .0217229 .0154059 | 141 0.159 -.0085699 .0520157

Average Monthly Income .006678 .0241871 | 0.28 0.783 -.0408814 .0542373

Policy Framework .0291566 .0278166 | 1.05 0.295 -.0255393 .0838526

Season/Time Period -.039489 .0259672 | -1.52 0.129 -.0905487 .0115706

Local/Community Level of | -.0409164 | .0562566 | -0.73 0.467 -.1515344 .0697015
Participation

Old Age (Qualification) .2151405 1287115 | 1.67 0.095 -.0379463 4682273
Traditional Status/Authority | .4678526 .1545539 | 3.03 0.003 .1639518 7717534
Knowledge/expertise on .0052876 .0096646 | 0.55 0.585 -.0137159 .0242912
Subject Matter

_cons .9067657 .1240848 | 7.31 0.000 .6627765 1.150755
R? 0.0551
Adjusted R? 0.0248
F 1.82 0.0432

6.3.3 Negative Affect Subjective Well-Being

Table 6.7 depics the results of the regression analysis for Negative Affect Subjective Well-
Being and the variables of participation of older persons in the decision-making process. Unlike
the Positive Affect Subjective Well-Being which indicated a relationship with a contextual
variable, the Negative Affect Subjective Well-Being indicates a relationship with personality
or demographic variables of sex (female) and average monthly income of the respondents. The

relationship is stronger with sex (female) at 81 per cent but 10 per cent with average monthly
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income. The variables used for the analysis could only explain 17.21 per cent of the model, of
course higher than that for the Positive Affect Subjective Well-Being and as depicted by the

R-Squared.

Table 6.7 Result of Multiple Linear Regression for Negative Affect SWB and

Participation in Decision-Making

Variables Coef. Std. Err. t P>|t| [95% Conf. Interval]
Performance of Traditional -.5003728 | .4003174 | -1.25 0.212 -1.287521 2867754
Rites (Specific Family
Activity)

Civic Activity .0418773 .0706409 | 0.59 0.554 -.0970247 .1807793
Proximity to Meeting Venue | -.2043922 | .1122825 | -1.82 0.070 4251744 .0163901
Sex (Female) .8064847 1178194 | 6.85 0.000** | .5748152 1.038154
Highest Level of Education | -.0320067 | .0305152 | -1.05 0.295 -.0920091 .0279957
Average Monthly Income -.1045022 | .0479086 | -2.18 0.030** | -.1987053 -.0102991
Policy Framework .1060005 .0550976 | 1.92 0.055 -.0023384 .2143395
Season/Time Period .0572829 .0514345 | 1.11 0.266 -.0438533 .1584192
Local/Community Level of | -.1305664 | .1114302 | -1.17 0.242 -.3496728 .08854
Participation
Old Age (Qualification) .2062809 .2549451 | 0.81 0.419 -.2950203 .7075821
Traditional Status/Authority | -.0775099 | .3061323 | -0.25 0.800 -.6794609 5244411
Knowledge/expertise on -.0161961 | .0191431 | -0.85 0.398 -.0538373 .0214452
Subject Matter

_cons 1.848509 .2457808 | 7.52 0.000 1.365228 2.33179
R? 0.1721
Adjusted R? 0.1456
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6.4  Discussion

Discussion at this section of the study report shall avoid causal inferences to the variables of
significance because the study was not set out to determine the cause and effect of the
independent variables on the dependent variable of Subjective Well-Being. It rather and only
seeks evidence of a relationship between Subjective Well-Being and the activity of
participation in the decision-making process by older persons. The values of interest therefore
are the p-Value and the coefficient of the variables of significant at 95 per cent confidence

level.

The Activity Theory which underpins this study suggests a positive relationship between
engaging in an activity and increase in feelings of self-worth, pleasure and life satisfaction,
termed in this study as Subjective Well-Being. The fact that the results of all the three multiple
linear regressions depicted a largely positive relation between any of the three types of
Subjective Well-Being and a variable of participation gives an indication that engaging in an
activity increases the quality of life of the individual involved. This also confirms the
relationship established in the conceptual framework of the study which indicates that the deed

of participation shall produce a positive Subjective Well-Being outcome.

Some empirical studies, as earlier cited in this study report have observed different associates
to different components of Subjective Well-Being. While the overall results of the regression
analysis confirm the expected relationship, the p-values of some of the independent variables
of significance are at variant with what has been established in the literature. Cognitive
Subjective Well-Being has been observed to be more closely associated with contextual
variables while Affective Subjective Well-Being is more closely associated with personality
variables (Schimmack, Schupp & Wagner, 2008). The literature however did not specify the

number of each category of the defined variables to be associated with a type of Subjective
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Well-Being. The results as presented in tables 6.5, 6.6 and 6.7 indicate that apart from the
Negative Affect Subjective Well-Being, the Positive Affect and the Cognitive Subjective Well-
Being have opposite characters of independent variables of significant. The Cognitive
Subjective Well-Being is associated with more personality variables instead of the expected
contextual variables. The Positive Affect Subjective Well-Being has only one variable of
significance but that is contextual against the established literature trend of personality
variables. The demographic and socio-economic variables such as age, gender, marital status,
income and level of education which have been noted as important explanatory factors of
Subjective Well-Being are, even though included in the regression model, did not show much
significant influence. It must be noted that the regression results however confirmed
geographical location (study community and district) as one of the significant categories for
Cognitive Subjective Well-Being, among the seven broad general categorisation of

determinant variables for Subjective Well-Being put forward by Das et al (2020).

Research in the Ghanaian context and other jurisdisdictions did not give much information on
the relationship between Subjective Well-Being and participation in decision-making. For
example Calys-Tagoe, et al., (2014) focused on Subjective Well-Being and Older Ghanaians,
Cultural Orientation and Marriage. Others were on Marriage and Subjective Well-being in
Ghana (Addai, Opoku-Agyeman, & Amanfu, 2015) and Cultural Orientation and Subjective
Well-Being (Owusu-Ansah, 2004). This confirms the statement of problem which indicated
that there is relative scarcity of research findings on the topic for this study and also justified
the exploratory approach adopted for the study. Also of interest in this section of the report is
the literature which indicate that not all activities yield significant positive effects on the well-
being of an individual particularly when personal and societal conditions are not conducive for
the purpose (Roy & Russell, 2005; Rowe & Kahn, 1997). Participation as the only activity of
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interest could have also influenced the number of variables of significance and the relatively

lower strength of the relationship.

151



CHAPTER SEVEN
SUMMARY, CONCLUSION AND RECOMMENDATION

7.1 Introduction

The study was set up to explore the link between SWB and the participation of older persons
in the decision-making process. It adopted a sequential exploratory mixed method approach to
gather primary data from older persons, defined chronologically as people who were sixty years
and above in the Shai Osudoku and Ga West Districts in the Greater Accra Region of Ghana.
The first phase was a qualitative study which engaged 67 respondents, consisting of 39 males
and 28 females in FGD and IDI in all eight research communities. The second phase was a
quantitative study in all the communities and involved 389 respondents made up of 130 males
and 259 females. Pre-coded questionnaire was employed to gather information on the
demographic characteristics of the respondents, as well as information on their participation in
the decision-making process. The SWLS and PANAS were adapted to collect information on

the cognitive and affective Subjective Well-Being of all the 389 respondents.

The summary findings, conclusions and recommendations are presented as below. The chapter
ends with information on the contributions made by the study to knowledge and policy

development in Ghana.
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7.2  Summary Findings

7.2.1 Objective One - The Customary Environment for Opportunities and Limitations for

Participation of Older persons in the Decision-Making Process

The objective seeks to identify all pull (opportunities) and push (limitations) factors
encountered by older persons in their attempt to participate in the decision-making process in
the Ghanaian context, including any beliefs, values and policies which promote these factors.
The qualitative phase of the study recorded five opportunities and eleven limitations to the
participation of older persons in the decision-making process. Traditional status and leadership
positions, as well as the performance of traditional and religious rites were discovered as the
two main drivers for the participation of older persons in decision-making particualy at the
family and community levels. Puberty rite particularly in the Shai Osudoku District was
identified as one of the rites which created opportunities for participation in the family and
community. The above two major opportunities were however discovered not to be that
exclusive to older persons because they could also be conferred on other members of the family
and community, including relatively younger people. Two other factors which were identified
mainly by male respondents as providing opportunities for participation were life experience
and adequate knowledge of oral history as well as knowledge on issues on which decisions are
to be taken. These two were considered key without which one could lose participation
opportunities, particularly if not conferred with a traditional authority. Policy frameworks,
including the 1992 constitution and the Local Government Act, 2016 were also captured as
providing limited but non-exclusive opportunities for the participation of older persons in
decision-making processes at different levels though these were not being fully implemented

by the relevant state institutions and agencies. This policy framework-related opportunities
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were however solely raised by staff of government institutions and agencies in the district and
national levels. A quite revealing part of the findings of the qualitative study was the fact that
some older persons voluntarily do not take advantage of the opportunities presented to them to
participate in the decision-making process due to their religious beliefs and mistrust of local
government institutions and politicians. Added to the above two factors were the lack of
feedback and the use of the English language as a medium of expression at decision-making
events organised by these institutions. This group of older persons had developed apathy
towards the process of participation and were not concerned about its potential benefits,

including improvement of the quality of their lives.

Family and community conflicts, poverty and gender discrimination were major limitations to
the participation of older persons in the decision-making process particularly in the family and
community. Older women were particular about the fact that these limitations they were
confronted with were more orchestrated by men for the sole purpose of excluding them from
participating in decision-making for their parochial interests, including financial gains by the
men and that they were not related to their ability and capacity for effective and full
participation in the decision-making process. Poverty, described mainly as the lack of cash was
identified to have made some older persons unable to finance their participation in the decision-
making process and as a result courted disrespect for their views especially by the well-to-do

youth during engagements for decision-making.

The quantitative study recorded eight opportunities with cultural beliefs and values being the
most subscribed to items by both males and females. Quite revealing that unlike in the
qualitative study, 34 respondents of the quantitative study who were mostly females were of
the belief that there were no identified opportunities for the participation of older persons in

the decision-making process. Quite revealing again was the fact that 220 respondents (56.55
154



per cent) out of the total respondents of 389 older persons could also not identify a limitation
to the participation of older persons in the decision-making process. But even more revealing
was the fact that the remaining 169 respondents (43.45 per cent) identified ten limitations to
the participation of older persons in the decision-making process. This was more than the eight
opportunities identified by the 355 (91.26 per cent) of the same respondents in the quantitative
study. Gender discrimination against women and poverty were again identified by majority of
the female respondent in the quantitative study as a limitation to their participation, making it

a cross-cutting issue in both the qualitative and quantitative studies.

The findings of the study under this objective was in consonant with its conceptual framework
which indicated that the object (deed) which is the participation in the decision-making process
by older persons (subject) shall be influenced by some factors, classified here into opportunities

and limitations.

7.2.2 Objective Two - The Socio-Cultural Factors that Affect the Partricipation of Older

persons in Decision-Making from the Community to the National Level

The above objective delved into the prevailing environment within which older persons
participate in the decision-making process. There was consensus that men were more involved
and presided over decision-making events than women. Apart from the family and community
decision-making engagements a few of the respondents identified civic and civil engagements
in the community and to a lesser extent at the district level as decision-making opportunities
they took advantage of though not very often. Mention was made of political engagements
which occur in a four-year cycle as a civic activity which involved interested older persons.
Other few older men were reported to be serving on school management boards and project
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implementation committees in the community. Other respondents were also involved in

voluntary charity works with some Churches in the community.

Gender discrimination came up again as a serious barrier to the involvement of women in the
decision-making process. The women were emphatic that it was an intentional act by men to
victimise women who were vocal and forceful in their submissions at family and community
meetings and who refused to be cowed by the men. It came in the form of selective invitations
to the meetings and very late changes to the schedules for the meetings by the men in-charge
purposely to cause inconveniences to the identified and targeted women and by so doing

discourage them from participation.

Some older persons asserted during the qualitative phase of the study that they just do not
participate in the decision-making process but also contribute financial resources levied on all
to get the decisions implemented. Their children sometimes came to their aid if they were

unable to pay these levies.

The qualitative study gathered that the available opportunities alone could not fully guarantee
participation of older persons in the decision-making process. Integrity and perceived wisdom
of older persons, as well as the beliefs and values systems of the society were the main drivers.
Older women, particularly in the Ga West district also pointed to financial empowerment as

key influence in their participation in the family decision-making process.

It was discovered that the main reason for the participation of older persons in the decision-
making process was to enrich the lives of their children, grand-children and members of the
larger community. Older persons were not lost on the positive outcomes of their participation
in the decision-making process which included promotion of peace and unity among family

and community members and construction of physical development structures. They however
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expressed regret that modern governance structures and officials have taken up some of the
key roles they play in the decision-making process, particularly the one on dispute and conflict

resolution and that had reduced their influence in the society.

IDI revealed that the district assemblies in the study areas have no systems and structures in
place to create direct participation opportunities for older persons and those for regional and
national levels of participation were almost non-existence. The observation of officials of the
district assembly in the Shai Osudoku district was that older persons’s refusal to stand for
elected positions in the district governance system with the reason of lower physical strength
had contributed to their low participation in decision-making in local government and the
resultant dominance of the youth in the process. There had been engagements by the district
assemblies with very few selected communities for inputs into development plans including
annual budgets as dictated by the Local Government Act, 2016 and the guideline of the NDPC
for the development of the medium-term development plan by district assemblies. But these
engagements had been inadequate due mainly to the lack of sufficient financial and human

resources for the purpose.

Local government officials were of the opinion that facilitating the effective participation of
older persons in the decision-making process at the district level would ensure full utilisation

of development projects, including physical structures constructed in the communities.

The quantitative study under this objective delved into the levels and contexts of the
participation of older persons in the decision-making process. It revealed that while all the 389
respondents for the quantitative study had participated in decision-making at the local level
which included the family and community, only 15 and one respondent had participated in the

process at the district and regional levels respectively. None had ever participated directly in
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the process at the national level. The family and community ranked first in the participation
context with all the 389 respondents involved. This was followed by civic engagement context

of participation with 46 respondents and civil society engagement with 31 respondents.

The conceptual framework for the study indicated in its middle rectangular box the variables

of interest in the participation process. These were adequately captured under this objective.

7.2.3 Objective Three - The Link between Subjective Well-Being of Older persons and Their

Participation in the Decision-Making Process

The SWLS and the PANAS tools were used for the measurement of cognitive and affective
subjetcive well-being respectively. The descriptive statistics on the cognitive subjective well-
being of respondents indicated that more males were Satisfied in Cognitive terms than females,
whereas more females were Dissatisfied in Cognitive terms than males. For the positive affect
subjective well-being category there were more males in the above-average category while
females dominated the below-average positive affect subjective well-being. The negative affect
subjective well-being category showed less than one percentage point difference in the two
categories with females dominating the above-average category while males dominated the

below-average negative affect category.

Multiple linear regression analysis to establish the link between subjective well-being and
participation in decision-making yielded results which were either agreeable to existing
literature or otherwise. Whereas the independent variables of participation relating to
personality, context and level of participation could explained 69 per cent of the regression
model for the cognitive subjective well-being, that of the affective subjective well-being could

explain less than thirty per cent of the model, both at 95 per cent confidence level. The cognitive
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subjective well-being was influenced more by personality variables while that of the affective
had almost equal numbers of both personality and contextual participation independent
variables. The relationship between subjective well-being and these variables was either
positive or negative for the different variables. In other words the regression analysis indicated
a relationship between subjective well-being and the participation of older persons in the
decision-making process except that the variables of significance were mostly varied for each
type of subjective well-being and the strength of the same variable of significance was also

varied from one type of subjective well-being to the other.

7.3 Conclusion

The chronological age of sixty years and above which defined the participants in the study was
not an exclusive opportunity or right for participation in the decision-making process without
the influence of other factors such as cultural beliefs and values, perceived life experience and
knowledge and expertise. In other words it was regarded more as a qualification to be justified
with other associated positive factors. This was quite revealing in the sense that the study
districts and communities as with many others in Ghana have well-known proverbs and
idiomatic expressions which ascribe wisdom, practical life experience and knowledge
particularly of oral history to older persons in the society (Adomako, 1999; Atobrah, 2016).
They are also largely perceived to be closer to the ancestors and act as their mouth-piece in
difficult situations. These positive attributes though have accorded optimal status to older
persons, the study revealed that it was those who have distinguished themselves by standards

set by the society, beyond their advance chronological age who have a better opportunity to
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participate in the decision-making process especially in the family and community (Havighurst,

1961; van der Geest, 2004).

Participation of older persons in the decision-making process occurred in different
types/contexts and at different levels but more rooted in the family and community and
influenced by available opportunities and constraints for the purpose. It was the types/context,
levels and the personalities of the older persons involved in the participation process which
largely influenced their subjective well-being. Added to this was the fact that their participation
in the process was a goal-directed action as prescribed by the activity theory adapted to guide
the study, except that the goal seems more directed to improvement in the quality of life of
their family and community members rather than for themselves. This may partly explain the
weak link between the affective subjective well-being and the variables of their participation
in the decision-making process as an activity. A subjective outcome of building peace and unity
in the larger society reinforced a positive attitude and a character of selflessness on the part of
the older persons. This is in consonant with a tenet of the activity theory that the relationship
between the doer and the deed performed could either be based on an objective or subjective

consideration.

Limitations or constraints to the participation of older persons in the decision-making process
were more circumstantial and environmental than personal. These were revealed in the ranked
prioritised constraints listed in the quantitative study which included family and community
disputes and conflicts, poverty and relatively long distances to meeting venues. As revealed in
earlier sections of this report chieftaincy and land litigations were the major causes of the
disputes and conflicts rather than the older persons as individuals being the cause. Poverty had
been identified in the report as a real social phenomena which reflects more the consequences

of lack of income than of income per se. It has negative influence on health and social statuses,
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among others on the older persons and this had translated into limitations to their effective

participation in the decision-making process.

The posture and practice of males, including older men had been a hindrance to the full and
effective participation of older women in the decision-making process. This was through the
tools of gender discrimination and stigmatization without regard to their capacity and ability,
and in sharp contrast to the cultural respect and dignity accorded to older women in many
southern Ghana societies. The proverbial “we are going to ask the old lady” (‘wo yaabi yoomo
le’ in Ga) which is an indication of a serious consultation with the older woman on a difficult

and serious matter under discussion for a decision comes to mind.

Some older persons had personal reasons which had made them opt for voluntary withdrawal
from the process of participation in decision-making particularly in the extended family and in
the community. This normally had to do with their religious beliefs which they considered were
against some religious tenets of cultural practices surrounding some opportunities for
participation and also their mistrust and disillusionment in their engagements with some local

government officials and politicians.

The link between subjective well-being and the participation of older persons in the decision-
making process was not static in the sense that it depended on the type of subjective well-being
and different categories of variables of participation, be it personal or contextual. In other
words, the measured subjective well-being of the respondents as presented in tabular forms in
the report did not largely show evidence of link with the established influential variables of the

types and levels of their participation in the decision-making process.
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7.4 Recommendation

The study makes the following recommendations in relation to its objectives.

The Local Government Act, 2016 and the guidelines for the development of the medium-term
development plans of district assemblies should be amended to create specific opportunities
for older persons to effectively participate in the planning process. Additionally, a provision
should be made in the amended Act to ensure the representation of older persons on the Social
Services Sub-Committee of the district assemblies as an identified vulnerable group. The above
shall take into consideration the peculiar situation of older persons as people with dwindling
physical strength and largely with lower level of completed years of formal education,
especially for older women, which has resulted in lower ability to communicate in English at
engagements for decision-making purpose. In other words, ensuring a gender balance
participation in the process should be a goal in adjustments made in policy and guidelines. This
shall put the country in a positive limelight for implementation of both national and
international obligations which include provisions made in the United Nations Political
Declaration and Madrid International Plan of Action on Ageing which mandate member states
to take “measures to enable the full and equal participation of older persons, in particular older

women, in decision-making at all levels” (United Nations, 2002, p. 15).

Resource allocation, in whatever form for stakeholder engagements by government agencies
in the decision-making process especially at the community and district levels should be
adequate to sustain the process and also facilitate the involvement of older persons in the
process. This should be especially targeted to the provision of transportation to meeting venues

and provision of food for relatively longer periods of engagements. This shall remove the
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adverse effect of poverty as a hindrance to travel to meeting venues and the alternative cost in

terms of sustenance for a longer period of engagement with the older persons.

The geographical and numerical coverage of older persons for both social insurance and social
assistance schemes in the country should be intensified to ensure regular and sustainable
income capacity to facilitate their full and effective participation in the decision-making

process.

Contribution to Knowledge and Policy Implications

The study has important theoretical implications in that it extended the field of research about
the relationship between an activity which was identified in this study as the participation of
older persons in decision-making and their SWB in eight communities in two districts in the
Greater Accra Region of Ghana. To the best knowledge of the author of this study report, there
is little information in the Ghanaian research environment on the relationship between SWB of

older persons and their participation in the decision-making process.

The study is going to enrich the theoretical considerations underpinning the activity theory,
which is the theoretical foundation of the study and its relationship with the SWB of the
individual. It has created an opportunity, by the adoption of the exploratory methodology, for
future researches on the subject matter to build on the content of the study report. The
possibility of further exploring the study topic in the future with the inclusion of more than one

activity and within a wider geographical coverage is feasible.

The study provides information to support the development and review of policies and

implementation plans to increase the participation of older persons in the decision-making
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process from the local to the national level. A specific policy of interest is the National Ageing
policy and its Implementation Action Plan which were approved by Cabinet in 2010 for the
Ministry of Gender, Children and Social Protection and which proposes the establishment of a
National Ageing Council to coordinate inter-ministerial and agencies activities aimed at
improving the quality of life of older persons in Ghana. Other continental and global policies
such as the Africa Union and United Nations Policy Frameworks aimed at improving the
participation of older persons in the decision-making process and by extension their quality of

life shall benefit from the result of this study and from others that it might instigate in the future.

The adverse social impacts of poverty, poor health and inadequate access to formal education
especially by females have been estiblished in the arena of participation in the decision-making
process by older persons. This shall inform social policy interventions aimed at promoting
active ageing and reducing the vulnerability of identified segments of the society, particularly

older persons to these occurences.
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APPENDICES

APPENDIX 1: PRE-CODED QUESTIONNAIRE

UNIVERSITY OF GHANA - COLLEGE OF HUMANITIES
CENTRE FOR SOCIAL POLICY STUDIES
Ph.D SOCIAL POLICY STUDIES

RESEARCH TOPIC - PARTICIPATION OF OLDER PERSONS IN DECISION-MAKING
IN GHANA AND THEIR SUBJECTIVE WELL-BEING

QUESTIONAIRE

Research District:
[1] Shai Osudoku District [2] Ga West District:
SECTION A: DEMOGRAPHIC CHARACTERISTICS
Respondent’s [.D. No. ................

1. Name (First-Middle-Surname)

2. Sex (Please Tick): [1] Male [2] Female

3. Date of Birth (Day/Month/Year) Or Age (as at last birth date)

4. Age Group* (Please Tick): [1] 60-74yrs [2] 75-84yrs [3] 85+yrs
5. Community of Residence:

A) Shai Osudoku District:
[1] Abonya [2] Odumse [3] Asebi [4] Doryumu
B) Ga West District:

[5] Sarpeiman [6] Kuntunse [7] Akotoshie [8] Kotoku

4 The age brackets adopted are 60 to 74yrs = [1]; 75 to 84yrs = [2]; 85+yrs = [3]
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6. Residential Address (House No)

7. Ownership of Residence (Please Tick):  [1] Own House [2] Family House

[3] Rented [4] Rent-free [5] Other (Specify)
8. Ethnicity (Please Tick): [1] Ga® [2] Akan®  [3] Ewe  [4] Other’

9. Home town

10. Region of Hometown (Please Tick):

[1] Greater Accra [2] Central [3] Western [4] Volta

[5] Ahafo [6] Eastern [7] Ashanti [8] Northern
[91 Upper West  [10] Upper East [11] Bono [12] Bono East
[13] Oiti [14] Savannah [15] North East [16]Western North

11. Religion (Please Tick):  [0] No Religion [1] Christianity [2] Islamic

[3] Traditional [4] Other (Specify)
12. Marital Status (Please tick): [0] Never Married [1] Separated [2] Married
[3] Co-habitation [4] Widowed [5]
Divorced
13. Children (Please Tick): [0] No [1] Yes
14. Sex of Children [1] # Male [2] # Female

5 This includes the Ga-Adamne Ethnic Group
6 This includes the Fante, Guan, Akuapem, Bono and Ahanta
7 This represents the Northern Ethnic Groups
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15. Composition of Household®

Name

Relationship with
Respondent

[0] No relationship

[1] Child

[2] Grandchild

[3] Ward®

[4] Spouse

[5] Sibling

[6] In-law

[7] Tenant

[8] Friend

[9] Neighbour

[10] Parent

Sex

[1] Male
[2] Female

Age at
last
birth
date

Employment

[1] No, in school

[2] No, unemployed

[3] Yes, employed

[4] Yes, employed
but retired

Dependent?®

[0] No
[1] Yes

8 A person who physically lives and shares resources with you

9 Properly put under your protection and care

10 Mainly for food, clothing, healthcare, school fees, etc.
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16. Highest Level of Education [Years completed] (Please Tick):

Grade/Certificate Obtained # Years

[0] None

[1] Primary

[2] Middle School

[3] Secondary

[4] Training College

[5] Higher/Tertiary

[6] Other

17. Previous Employment Status (Please Tick):
[0] No employment [1] Employee
[2] Self-employed without employees [3] Self-employed with employees
[4] Casual worker [5] Contributing family worker

[6] Domestic employee (house help) [7] Other (Specify)

18. Previous Employment Sector (Please Tick):

[0] No employment [1] Public [2] Private Formal
[3] Private Informal [4] Semi-public/Parastatal
[5] Non-governmental Organisation [6] International Organisation

19. Present Employment Status (Please Tick):

[0] No employment [1] Employee [2] Self-employed without employees
[3] Self-employed with employees [4] Casual worker

[5] Contributing family worker [6] Domestic employee (house help)

[7] Apprentice [8] Other (Specify)
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20. Period of Official Retirement from Employment (Please Tick):

[0] Not retired [1] 1979 -1983 [2] 19841988  [3] 1989 — 1993

[4] 19941998  [5] 19992003  [6] 20042008  [7] 2009 - 2013

[8] 2014 —2018 [9] Other (Specify):

21. Present Source(s) of Income (Please, tick as many as appropriate)

[0] No Source [1] Remittance
[3] Salary!? [4] Pension
[6] Investment Returns [7] Savings

[8] Social Assistance (e.g. LEAP Cash Transfer)

22. Type of pension earned (Please, tick as many as appropriate):

[0] No Pension [1] SSNIT Pension
30)
[3] Other (Specify):

[2] Wage!!

[5] Rent

[9] Other(s) (Specify):

[2]

Government Pension (CAP

23. Average Monthly Income (Please Tick):

[0] Noincome [1] GH¢50 - 100
[3] GH¢151 — 200 [4] GH¢201 — 250
[6] GH¢301 —350 [7] GH¢351 — 400
[9] GH¢451 — 500 [10] GH¢501+

11 That which is earned and paid on daily basis
12 That which is earned and paid on weekly or monthly basis
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[2] GH¢101 — 150

[5] GH¢251 - 300

[8] GH¢401 — 450



SECTION B: PARTICIPATION IN DECISION-MAKING PROCESS

24. Specific step(s)/process(es) of decision-making participated in the past five years
(Please tick as many as appropriate):

[0] Never participated in decision-making process
[1] Defining the problem or opportunity

[2] Specifying goals and objectives

[3] Generating alternatives

[4] Analysing alternatives

[5] Selecting an alternative

25. Context of participation in the decision-making process (Please, tick as many as
appropriate):

[0] None [1] Family [2] Civic Engagement
[3] Civil Society Organisation Activities

26. Level of participation in decision-making (Please, tick as many as appropriate):
[0] None [1] Local/Community [2] District [3] Region
[4] National

27. Capacity/status of participation in the decision-making process (Please, tick as many as
appropriate):

[0] None [1] Personal/Individual (not merit-based) [2] Group representation

[3] Professional (merit-based) [4] Traditional authority (Chief/................... )

[5] Opinion Leader [6] Head of family [7] Head of household

[8] Marital status (Specify):
[9] Sex (Male/Female) [10] Leadership of group/association

[11] Other (Specify)
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28. Motivation for participation in the decision-making process (Please, tick as many as

appropriate):
[0] No motivation [1] Civic responsibility
[2] Contribute to well-being of others [3] Own political interest
[4] Own economic interest [5] Social interest [6] Religious belief

[7] Other (Specify)

29. Qualification for participate in the decision-making process (Please, tick as many as
appropriate):

[0] No qualification [1] Education level
[2] Knowledge/expertise on subject matter [3] Sex (Male/Female)
[4] Personal interest [5] Group interest [6] Personal Right

[7] Age (Older person) [8] Status  [9]Other(s) (Specify):

30. Specific Family decision-making activities involved in (Please, tick as many as
appropriate):

[0] None
[1] Family headship/traditional office holder (Tick: () Conflict resolution /
() administer of family property/ ()..........cooevueeierneennnnn. O T )

[2] Counsellor/Advisor [3] Performance of customary rites (Tick: () Child
naming/ () funeral / () marriage / () puberty /() widowhood /() ...............c.oeent. )

[4] Other(s) (Specify):

31. Specific Civic Engagements/participation activities involved in (Please tick as many as
appropriate):

[0] None
[1] Membership of interest group (Tick: () Pensioners Association/() ................. )
[2] Holder of traditional authority (Tick: () Chief /() member of Traditional Council

Elders/ () .covvvviniiiiiiiian, FO) e O R )
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[3] Local Government (Tick: () Assembly member / () Unit Committee member /

[5] Holder of Public Office (e.g. District Chief Executive, member of Parliament,
member of Council of State, member of corporate governance board/trustee)

[6] Other(s) (Specify):

32. Specific Civil Society Organisation participation activities involved in (Please tick as
many as appropriate):

[0] None [1] Volunteerism (e.g. Advocacy, campaign)

[2] Membership of Charity Organisation (() Lions Club /() Zonta Club /() .............

[3] Membership of Aged Association

[4] Other(s) (Specify):

33. Facilitator(s) of your effective participation (Please tick as many as appropriate):

[0] None [1] Cultural beliefs and values [2] Legal framework
[3] Policy framework [4] Geographical location of community
[5] Season/time/period [6] Experience [7] Good health/Physical strength

[8] Knowledge/expertise/Merit [9] Other(s) Specify:

34. Limitation(s) to your participation in the decision-making process (Please Tick):

[0] None [1] Inter-community conflict [2] Political affiliation

[3] Language [4] Long distance [5] Poverty

[6] Physical disability [7] Sex (() Male/ () Female) [8] Ethnic Group

[9] Religious belief [10] Other(s) (Specify):
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| very much appreciate your time in answering the above questions

Thank You.

Name of Interviewer:
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APPENDIX 2: MEASUREMENT OF SUBJECTIVE WELL-BEING

1. Satisfaction With Life Scale (Cognitive Subjective Well-being)

Instructions: Below are five statements that you may agree or disagree with. Using the 1 - 7
scale below, indicate your agreement with each item as pertain to you in the past one year by
placing the appropriate number on the line preceding that item.

« 7 - Strongly agree

* 6 - Agree

* 5 - Slightly agree

* 4 - Neither agree nor disagree

* 3 - Slightly disagree

* 2 - Disagree

« 1 - Strongly disagree
In most ways my life is close to my ideal.
The conditions of my life are excellent.
| am satisfied with my life.

So far | have gotten the important things | want in life.

If I could live my life over, | would change almost nothing.

Scoring:
Sum up scores and use the schedule below as benchmark cut-offs.

h) 31 - 35 Extremely satisfied
i) 26 - 30 Satisfied

j) 21 - 25 Slightly satisfied

k) 20 Neutral

I) 15-19 Slightly dissatisfied
m) 10 - 14 Dissatisfied

n) 5 -9 Extremely dissatisfied

Source: Ed Diener, Robert A. Emmons, Randy J. Larsen and Sharon Griffin as noted in the
1985 article in the Journal of Personality Assessment.
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II1. The Positive and Negative Affect Schedule (PANAS: Watson et al., 1988)

This scale consists of a number of words that describe different feelings and emotions. Read
each item and then list the number from the scale below next to each word.

Indicate to what extent you feel this way right now, that is, at the present moment OR
indicate the extent you have felt this way over the past one year.

1 2 3 4 5

Very Slightly A Little Moderately  Quite a Bit  Extremely
or Not at All

1. Interested 11. Irritable

2. Distressed 12. Alert

3. Excited 13. Ashamed

4. Upset 14. Inspired

5. Strong 15. Nervous

6. Guilty 16. Determined

7. Scared 17. Attentive

8. Hostile 18. Jittery

9. Enthusiastic 19. Active

10. Proud 20. Afraid

Scoring Instructions:
® Positive Affect Score: Add the scores onitems 1, 3,5, 9, 10, 12, 14, 16, 17, and 19.
Scores can range from 10 — 50, with higher scores representing higher levels of
positive affect.

Mean Scores: Momentary _ 29.7
(SD _7.9); Weekly 33.3(SD _7.2)

e Negative Affect Score: Add the scores on items 2, 4, 6, 7, 8, 11, 13, 15, 18, and 20.
Scores can range from 10 — 50, with lower scores representing lower levels of
negative affect.

Mean Score: Momentary _ 14.8
(SD _5.4); Weekly 17.4 (SD _6.2)

Your scores on the PANAS: Positive: Negative:

Copyright © 1988 by the American Psychological Association. Reproduced with permission.
The official citation that should be used in referencing this material is Watson, D., Clark, L.
A., & Tellegan, A. (1988). Development and validation of brief measures of positive and
negative affect: The PANAS scales. Journal of Personality and Social Psychology, 54(6),
1063-1070.
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| very much appreciate your time in answering the above questions

Thank You.

Name of Interviewer:

.................................................................................................................
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APPENDIX 3: INTERVIEW GUIDE FOR FOCUS GROUP DISCUSSION

UNIVERSITY OF GHANA - COLLEGE OF HUMANITIES
CENTRE FOR SOCIAL POLICY STUDIES

Ph.D SOCIAL POLICY STUDIES

PARTICIPATION OF OLDER PERSONS IN DECISION-MAKING IN GHANA AND
THEIR SUBJECTIVE WELL-BEING

INTERVIEW GUIDE FOR FOCUS GROUP DISCUSSION

[NB: Bio-data for all respondents) - Name - Sex - Age - Community - District

1. Opportunities for participation in the decision-making process at different levels.

Q) Family/community
(i) District

(ili)  Region

(iv)  National

2. Specific forms of participation.
Q) Family/Community
(i) Civic engagements
@iii)  Civil/NGO activities

3. Issues/subjects covered during participation in the decision-making.
Q) Family/community
(i) District
(ili)  Region
(iv)  National

4. Participation Capacity (e.g. personal/representation of group).

5. Mode/how you got involved in the decision-making process (e.g. invitation, voluntary or
coerced)

6. Any catalyst for participation. (e.g. Legal framework, donor requirement)
7. Why participate in the decision-making process (Reasons for participation)?
8. Levels of participation and specific activities involved.

(1) Local (including family)

(it) District

(iii) Region

(iv) National
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9. In what capacity do you participate in decision-making process? ( e.g. Family head,
merit/expert).

10. What factors have contributed to make your participation effective?

11. What obstacles/constraints do you face in your participation in the decision-making
process?

12. What benefits have been derived from your participation in the decision-making process?

13. Recommendations to promote increased and effective participation of older persons in
the
decision-making process.

(i) Local (including family)

(it) District

(iii) Region

(iv) National

| very much appreciate your time for this discussion.
Thank You.

Name of Conductor:
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APPENDIX 4: INTERVIEW GUIDE FOR IN-DEPTH-INTERVIEW

UNIVERSITY OF GHANA — COLLEGE OF HUMANITIES
CENTRE FOR SOCIAL POLICY STUDIES
Ph.D SOCIAL POLICY STUDIES

PARTICIPATION OF OLDER PERSONS IN DECISION-MAKING IN GHANA AND
THEIR SUBJECTIVE WELL-BEING

GUIDE FOR IN-DEPTH INTERVIEW

A) BIO-DATA OF RESPONDENT

1. Name (First/Middle/Surname)

2. Sex (Please Tick) [1] Male [2] Female

3. Organisation/institution

4. Designation/position

5. Community

6. District

B) KEY ISSUES FOR DISCUSSIONS

7. What policy and legal opportunities are available to older persons to participate in the
decision-making process

Q) Family/community
(i) District

(i)  Region

(iv)  National

8. What are the specific forms the participation of older persons take in the decision-making
process?

9. On what specific issues/subjects are older persons involved in the decision-making
process?

10. In what capacity are older persons involved in the decision-making process? (Experts,
representatives of groups, voluntary personal, etc.)
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11. How are platforms created for their involvement (E.g. By invitation, voluntary or coerced)

12. Any catalyst for their participation (E.g. Legal or donor requirement)

13. Levels of participation and specific activities involved
(i) Local (including family)
(ii) District
(iii) Region
(iv) National

14. What are the benefits for older persons’s involvement in the decision-making process?

15. What obstacles/constraints do you face in involving older persons in the decision-making
process?

16. Recommendation to promote increase and effective participation of older persons in the
decision-making process
(i) Local (including family)
(ii) District
(iii) Region
(iv) National

| very much appreciate your time for this discussions — Thank You.
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APPENDIX 5: RESPONDENT’S INFORMATION AND CONSENT FORM

RESPONDENT’S INFORMATION AND CONSENT

“Participation of Older persons in Decision-making in Ghana and their Subjective
Well-being

Researcher’s Contact:

Ebenezer Adjetey-Sorsey (Student)
Tel: 0244 517 069

Email: adjeteysorsey@gmail.com

Greetings,

My name is Ebenezer Adjetey-Sorsey. | am a Ph.D Candidate in Social Policy Studies at the
Centre for Social Policy Studies, in the College of Humanities of the University of Ghana,

Legon — Accra.

I am in the process of writing my thesis on the above topic and would appreciate it if you would
answer the questions in this questionnaire for me. The interview will take a maximum of 45
minutes but you can stop at any time if you feel tired or for any other reasons convenient to
you. If you are interested, we will start the discussions now or you can give me a more

convenient time to you for me to come back for the interview.

Any information you give in this interview will be treated as confidential and will not be passed
on to a third party except for the purposes of this study. | will also not identify you by name in

my report.

If you agree with the above, kindly sign or thumb-print against your name in the space provided

below.

Thank you for your time.
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Name of ReSpondent ...

Community ..........ccoeeiviineninnnn.. DIStrCt v,

Signature/Thumb-print ..............ooooiiiiiie. Date ......oovviiiiiiiiiinn
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APPENDIX 6: SOME PICTURES OF FIELDWORK

Fieldworker giving a parcel to a respondent in Ga West District after completion of questionnaire
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Older person engaged with a Fieldworker in the Shai Osudoku District
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Researcher engaged in In-Depth Interview in the Shai Osudoku District Assembly
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