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ABSTRACT

In 2006 the Government of Ghana embarked on an initiative to reform residential care in 

Ghana, including the leaving and after-care processes. Although this was a laudable effort, 

it was based on concepts and research findings from the ‘developed’ world. There was no 

conscious reflection of the social, economic and political conditions pertaining to Ghana. It 

was not underpinned by research findings of what works for young people leaving care in 

Ghana as no previous research has investigated this subject.

This study examines the leaving and aftercare process and how it affects young people’s 

post-care coping abilities. The research is primarily a qualitative case study of a private 

children’s home and uses resilience and social capital as sensitising concepts. Framework 

analysis is used to analyse and gain insights into the experiences and views of twenty nine 

care leavers as well as the perceptions of their carers and support staff. The findings are 

reflected in a model that indicates that Placement Stability and Continuity of Care, Positive 

Relationships, Religion and Material Security are the factors within the leaving and after

care process that determines how well young people cope with independent living.

The study makes practice and policy recommendations that include the use of mentoring 

and transition assessment tools, incorporating community groups into the transition process 

and the use of social networks such as Facebook to provide information and support to care 

leavers. It is suggested that the leaving care age should be extended to 21 years and the 

establishment of statutory two-year after-care support.
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DEFINITION OF CONCEPTS

After-care: Professional support young people receive after they leave care.

Care leaver: A young person who leaves care upon coming of age and is no longer 

entitled to care and protection under the child welfare system.

Informal alternative care: any private arrangement provided in a family environment, 

whereby the child is looked after on an ongoing or indefinite basis by relatives or 

friends or by others in their individual capacity, at the initiative of the child, his/her 

parents or others persons without this arrangement having been ordered by an 

administrative or judicial authority or duly accredited body.

Leaving care: the transition from out-of-home care also referred to as aging out or 

emancipation.

Formal alternative care: all care provided in a family environment which has been 

ordered or authorised by competent administrative body or judicial authority, and all 

care provided in a residential environment, including private facilities, whether or not 

as a result of administrative or judicial measures.

Out-of-home care: residential care, foster care and kinship care.

Youth/young people: any male or female between the ages of 15 and 35 which is the 

legal definition under the Youth Policy in Ghana and the African Charter.
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CHAPTER ONE

INTRODUCTION

“we must never become ignorant of our ignorance ” 

-Monica Greco-

1.1. Introduction

Some children in Ghana, like in other countries, have always needed an alternative 

form of parental care (Kuyini et ah, 2009b). During the pre-colonial and colonial era, 

it was customary for the extended family, through kinship foster care and other 

community networks, to provide care and protection for children whose parents were 

unable to do so (Verhoef 2005). The fear of reprisal from dead kinsmen, the values 

of altruism and reciprocity, and the need to ensure the survival of children in an era 

of high infant mortality ensured that this traditional welfare mechanism was always 

readily available (Oppong 2006; Kuyini and Mahama 2009a). The effectiveness of 

this traditional welfare for many years pre-empted the establishment of a formal care 

system in Ghana as very few children needed alternative parental care outside what 

the extended family could provide.

As a result of social change and economic pressure, the kinship foster care system 

gradually lost some of its capacity to respond to the requirements of children needing 

alternative parental care (Foster 2002; Abebe and Aase 2007). In the absence of a 

comprehensive public social service, Ghana adopted the concept of institutional care 

in 1949 to provide substitute parenting for children who needed it (Apt et ah, 1998; 

Akpalu 2007). Since then, residential care (children’s homes and orphanages) has
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remained the major means of providing formal alternative care for children who fall 

through the safety net of the extended family and other community networks in 

Ghana (Tolfree 1995; Manful and Badu-Nyarko 2011). However, no study has 

investigated the after-care circumstances of the young people who leave residential 

care each year in Ghana. Therefore, the purpose of this study is to investigate how 

children’s homes in Ghana are preparing and supporting young people for their 

transition to adulthood, and the factors within this process that enhances or impedes 

care leavers ability to cope with independent living. In addition, the study assesses 

the how factors outside the parameters of the out-of-home care process, particularly 

Ghana’s historical and cultural relationship with the 'developed world’, influences 

leaving care in Ghana.

1.2. Background of study

For many years little priority was given to the operation and running of children’s 

homes. Most homes were, and still are, run by private organisations with little or no 

accountability to anyone but themselves. Even the few state run homes received little 

attention. They too were, and still are, largely dependent on funding from private 

donations (Galama 2010). However, in recent years, allegations of abuse and human 

trafficking within children’s homes and orphanages in Ghana have led to a strong 

policy interest in the child care system (Salia 2009; Vinorkor 2011). The result has 

been the introduction of the Care Reform Initiative (2006-2011), a component of the 

Government of Ghana’s National Plan of Action for Orphans and Vulnerable 

Children (MESW and UNICEF 2010). The aim of the initiative was to improve the 

conditions for children and young people in the out-of-home care system.
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One objective of the Care Reform Initiative (CRI) was to close down about 90% of 

the children’s homes and orphanages and use residential care only as a last resort 

(Government of Ghana 2007). The CRI sought to move away from over reliance on 

a substitute care system for orphans and other vulnerable children based on 

institutions and move towards a range of integrated family and community based 

services. Leaving and after-care procedures within children’s homes were itself 

another area of the child care system that received attention in the CRI. The initiative 

proposed standardised leaving and after-care procedures, which hitherto did not 

exist, for all children’s homes that were not going to be closed down. For instance, a 

major requirement in these procedures is that each young person leaving care should 

be assigned a social worker who helps them prepare during the leaving care period 

and monitors their progress for at least 18 months after they leave care.

Nonetheless, the introduction of these procedures was based on concepts and 

research findings from the ‘developed’ world. It was not informed or underpinned by 

research findings of what works for young people leaving care in Ghana. This was in 

keeping with the policy position of international bodies such as UNICEF which was 

funding and helping to develop the CRI. It is a view justified on both the aspirations 

of the United Nations Convention on the Rights of the Child (UNCRC) and on the 

considerable historical and contemporary evidence in both the developed and the
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developing world1 about the high cost and low quality care associated with 

residential care that leads to poor adult conditions (Adongo 2011).

Like the adoption of many other western human service designs, there was no 

conscious reflection on the social, economic and political conditions pertaining to 

Ghana in the design of these procedures. Yet Kendrick et al. (2011) warns that care 

must be taken when applying the knowledge and practices from other countries to 

another residential child care settings because of the variations in social, economic 

and political conditions. For instance, the ‘last resort’ view of institutional care has 

been criticised as too all embracing and not sufficiently attuned to the range of out of 

home care options that exist (White 2002; Meintjes et al., 2007). Also, Cantwell 

(2006) points out that at the very moment that it is becoming apparent that there may 

be ‘natural limits’ to recruitment of foster carers in the advanced societies (e.g. 

U.K.), other countries with much greater demands for alternative care, as in Africa, 

are being spurred on by foreign initiatives to de-institutionalise and rely primarily on 

formal foster care which in many instances is virtually an unknown child care 

practice within these countries.

One wonders then whether the adoption of this leaving and after-care procedure is a 

move in the right direction given the questions it raises particularly in relation to 

resources. Whilst the costs of residential care are high, de-institutionalising is

different terms would be used to denote the socio-economic and civil status of countries in the 
thesis. One category would be the North, advanced, developed, western world, and industrialised. The 
other category would be the South, developing, less advanced and third world.
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unlikely to reduce this, at least not for the Ghanaian government as it currently 

finances only 20% of the budgets of the children’s homes that it runs. The cost of the 

family support and community initiatives are likely to put a greater strain on the 

government child welfare budget. In addition there are just about 800 hundred social 

workers seeing to the welfare needs of over 23 million people in Ghana making it 

highly unlikely that there would be enough manpower to implement the 

requirements of the leaving and after-care procedures being proposed (Laird 2002).

An alternative view on reforming the quality of care and leaving care might be to 

understand and promote what is best about the existing residential care provision. It 

may be that the private run homes, for example, where there are leaving and after

care services are already better than the proposed statutory specialised leaving and 

after-care process. With all these questions surrounding the proposed leaving care 

procedure, hardly any research has been undertaken to ascertain the circumstances of 

adult care leavers in Ghana. There is a need to investigate how well the children’s 

homes in Ghana are preparing young people leaving care for independent living.

1.3. The problem and significance of this study

Ghana has implemented several social protection policies, such as Programme to

Mitigate the Social Costs of Adjustment (PAMSCAD), to prevent the disintegration

of the extended family and limit the resulting number of children placed in

residential care (Laird 2002; Twum-Danso 2009). In spite of these policies there has

been a dramatic growth of residential care, increasing from nine in 1998 to 148 in

2008, as well as the numbers of children in these institutions because many poor

families believe that by sending their children to these institutions they would have
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the access to education, health and food (Csaky 2009). As a consequence many 

children are and will be making their transition to independent living from out-of- 

home care as their stay in these institutions is usually long-term (Apt and Blavo 

1997).

International studies undertaken in countries like the U.K. and U.S. (Pecora et ah, 

2003; Courtney and Dworsky 2006; Stein 2012) paint a very bleak picture about 

outcomes of young people who make their transition from out-of-home care to 

independent living. The studies indicate that whilst specialist leaving care 

programmes have made some impact on the adult outcomes of care leavers and that 

some care leavers may go on to have flourishing lives, significantly more are socially 

excluded and disadvantaged. Many become homeless, unemployed, lonely, isolated, 

drug users and involved in crime.

Given what we know from this range of studies in other countries about leaving care, 

in particular the difficulties that many young care leavers face during the transition 

phase from being in care to making their way out of care, it is reasonable to assume 

that care leavers in Ghana are likely to be at risk of becoming socially excluded and 

disadvantaged. Though some studies have investigated the lives of children in 

residential facilities, only one study considered the possible prospects of these 

children when they leave care.

Apt et al. (1998) found in their quantitative study of children’s homes in Ghana, that 

some of the older children in these homes exhibited negative personality traits and 

uncertainty about their future. Based on these findings the researchers concluded that

6



it was highly likely that a number of the young people from these homes would not 

cope well with independent living. Furthermore, research findings from another 

African state, Malawi, suggests that children’s institutions may also make existing 

obligations of support that the extended families have for children and young people 

ineffective, as it may detach them from such support systems (Beard 2005; Morantz 

and Heymann 2010).

The consequences of this in countries where there is no adequate state social welfare 

provision, according to Tolfree (1995, p.43), can be extremely serious as the child 

develops into an adult. In addition, as already noted, the very low ratio of social 

workers to the population revealed by Laird’s (2002) figure of only 800 social 

workers for Ghana’s entire population of 23 million, means that it is highly unlikely 

that there would be effective social worker follow-up on care leavers to offer them 

the after-care support that they may need.

With all the potential risks that care leavers possibly face, it is strange that they 

receive very little attention from social services and researchers. As opposed to street 

children or disabled youth, care leavers in Ghana have not been considered as a 

group who could be at risk of social exclusion or marginalisation. Hardly any 

research exists on the experiences of care leavers in Ghana or investigates what helps 

or hinders care leavers in coping with integration into their communities.

In the absence of such research, the present study is both relevant and timely. 

Particularly in the context of Ghana’s care reforms, the study provides a better 

understanding of the existing situation of care leavers in Ghana. The study makes a
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relevant contribution to child care research as it fills the gap that exists in our 

understanding of leaving care in Ghana and West Africa for that matter. It will 

provide the knowledge that can be used as a precursor for further investigation of 

this phenomenon and related issues. Also, the research can be used to inform 

research-based policy change and facilitate the implementation of best practice 

models with regards to leaving care. Finally, the study will provide the needed 

evidence to facilitate dialogue, training and advocacy efforts aimed at improving the 

transition to independent living for young people from state care.

1.4. Aim and research questions

This research sought to increase understanding and fill a gap in knowledge regarding 

leaving care as a form of transition to adulthood in Ghana. The aim was to 

investigate, describe and analyse the leaving care and post-care circumstances, 

experiences and views of a group of young adults moving on from private residential 

care in Ghana along with the perceptions of their support staff. Moreover the study 

focused on what has helped the young adults cope with independent adult life and 

why some cope better than others. The data was collected and analysed to answer the 

following research questions. Care leavers and support workers were interviewed to 

address the following research questions:

1. What were the young adult’s circumstances prior to leaving, on leaving and 

after care across a range of dimensions: education, employment and finance, 

accommodation, health and relationships?

2. What formal and informal support did the young adults receive prior to 

leaving, on leaving and after care?

8



3. What are the young adult’s views of the nature and extent of support they 

received prior to leaving, on leaving and after care?

1.5. Overview of contents

This first chapter has given an introduction to the child care system in Ghana and the 

proposed reforms to this system. It then discussed the problem of the study as well as 

the study’s significance. The chapter ends with the statement of the study’s aim and 

research questions. The next chapter involves a review of the international research 

on leaving care focusing on youth transitions, care leavers care careers, care leavers 

adult developmental outcomes, policy response to care leaving, the impact of 

transitional support services, the factors that promote a smooth transition and good 

adult outcomes as well as theories relating to leaving care.

Chapter three offers an overview of the Ghanaian child welfare system. The chapter 

begins with a description of the socio-economic, cultural and political context of 

Ghana. It then proceeds to give a historical development of child welfare from pre

independence to date. There is a discussion of reasons why some children need 

alternative parental care, the legislation and the type of care provided for them within 

significant time periods. The chapter ends with a discussion of the future prospect of 

the child welfare system in the light of the available secondary and primary research 

studies. Chapter four involves a discussion of the research design, the sampling 

strategy, the ethical issues related to the study, the data collection and analysis, the 

measures taken to ensure the rigour and trustworthiness of the study as well as the 

study’s limitations.
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The next three chapters present the empirical findings of the study. Chapter five 

explores the preparation provided for the young adults for leaving care. A detailed 

description of the formal preparation programme available in the children village is 

documented in the first section of the chapter. Then the sources used for preparation 

from and the needs for preparations are discussed. The barriers and 

recommendations for improving the preparation process form the last part of the 

discussion in the chapter. In chapter six the participants leaving care experiences are 

discussed. It highlights the nature of the transition, the support provided and the 

challenges encountered by the young adults. The last part of the chapter presents the 

recommendations offered by the participants for improving the leaving care process.

Chapter seven explores the circumstances of the young adults across five life 

domains: health; education; finance and employment; housing and relationships. It 

then examines the challenges they face in attaining positive outcomes in these life 

domains and the strategies that they employ to cope with these challenges. The final 

empirical chapter, chapter eight, reviews the formal and informal support available 

to the young adults during leaving care and after-care. It discusses types and the 

barriers to formal and informal support. The chapter ends with a description of the 

young adults needs for support as well the perceptions and views of the support staff 

and carers.

In the last chapter of the study, chapter nine, the key issues and findings in the 

preceding chapters are examined further and synthesized in a way that sums up the 

key messages emerging from this study. This is followed by a presentation of the
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implications of findings to practice and policy. The chapter ends with the 

recommendations for future research and concluding comments.
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CHAPTER TWO

LITERATURE REVIEW AND SENSITISING CONCEPTS

“the best research is done by those who have read about and examined the 
theories about the phenomena they are investigating and deeply reflected on

them'"

-Van Vuuren-

2.1. Introduction

The aim of this chapter is to provide a synopsis of the literature relevant to the study 

and indicate the study’s contribution to knowledge on leaving care. The chapter 

begins with an introduction to transition to independent living for all young people in 

general and for care leavers in particular. Next, a discussion of care leavers care 

careers is undertaken. This is followed by a review of what is known about care 

leavers’ adult outcomes. The next section examines the policy responses to care 

leaving and the factors that promote a smooth transition and good adult outcomes. 

The subsequent section reviews the African literature on leaving care. The chapter 

concludes with a description of the sensitising concepts utilised in the study.

The review is based largely on European, Australia and North American research. 

The search for literature on Africa generated only a few research studies relevant for 

this study. Although significant differences exist between the socio-economic, 

political and cultural child welfare contexts of the global north and south, the 

international literature reviewed is still relevant for this exploratory African study. 

Being a first study of its kind in Ghana, some of the experiences in the international 

literature need to be mentioned to demonstrate the similarities as well as the new 

insights that are derived from this preliminary study. It needs to be mentioned that
12



the literature from the developed or advanced world reviewed for this study has 

some limitations in terms of its value. This is because this literature emanates from a 

socio-cultural, economic and political context that is very different from the 

Ghanaian environment, making it’s applicability to the study somewhat difficult. For 

instance, whilst the main reason for entry into care for children in the developed 

world is abuse and neglect (Thoburn 2007), poverty is the major reason why children 

are admitted into care in the developing world. This difference in reason of entry into 

care can have a different effect on the in-care and exit experiences of care leavers 

within the different contexts. Children who enter care with emotional problems 

resulting from the experiences of abuse and neglect may have difficulty forming 

relationships with their primary caregivers resulting in a reduction in the levels of 

social support they have when they exit care. This experience might be totally 

different for children who go into care because of poverty. This suggests a need for 

the development of a contextually appropriate Ghanaian literature based on 

Ghanaian research which this study is attempting to fill.

The focus of this review is to present the leaving care literature in general. No 

distinction is made between the different types of out-of-home care (kinship, 

residential and foster) as this is beyond the scope of the study. In order to review the 

literature in this area, published peer-reviewed studies and evidence from “grey 

literature” were located through the following electronic databases: Google Scholar, 

Zetoc, Medline, ChildData and Psyclnfo, Social Care Online, IBSS and Social 

Sciences Citation Index. The search terms residential care, foster care, looked after 

children, kinship care, placement, out-of-home care and alternative care, children’s 

homes and group homes were used and more specific terms added (leaving care,
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emancipation, aging out, adulthood, care leaver, independence and adulthood, young 

people, independent living, transitional living). It is important to stress that this is not 

a systematic review and that the intention of the review is to provide an assessment 

of the range of research in the field, identify gaps in substance as well as summarise 

key messages and debates.

2.2. Youth transitions from “home” and from “care”

Every child needs a parent who provides their basic human and developmental 

needs. Yet, in a world of unequal opportunities, a number of children do not have 

parents who are able or capable of providing them with the care, love and protection 

they need, either because they cannot fulfil their parental responsibilities or are 

deceased. In the U.S and the U.K. the extended family provides parental care for 

many such children. But for a significant number the state becomes responsible for 

making parenting arrangements for them (Bullock et ah, 2006). As the family is still 

regarded the best place for children, most children spend just brief periods in the care 

of the state and are returned to their parents as soon as possible (Thoburn 2009). For 

others, especially those who are placed because of abuse and neglect, out-of-home 

care can become a permanent place from where they make their transition to 

independent living (Biehal 2006).

Most young people make a transition from dependency to self-sufficiency at some 

point in their lives (Stein et ah, 2000). Leaving adolescence and taking on an adult 

role is a critical but difficult life stage (Furstenberg et ah, 2005). Youth’s ability to 

successfully make this transition has been made even more difficult in recent years
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because of factors such as the decline in youth labour market, shift of responsibility 

from the state to the family and the lack of affordable housing for young people 

(Fahmy 2006). However, although young people in care and those in the general 

population all face these challenges, they have very different trajectories within this 

life stage.

For many young people living with their parents, the difficulties and challenges of 

transition to adulthood are relieved because the process is gradual, extended and 

delayed until they are well into their late twenties (Arnett 2007). The decision to 

leave home normally involves consultations and negotiations between young people 

and their parents. Parents generally ensure that their children are educationally, 

financially and emotionally ready for independent living. They usually enjoy the 

continued support of their parents and return home for brief spells of time during 

their transition process. Recent estimates from the United States of America, for 

instance, suggest that young adults in the general population receive up to about 

$38,000 from their parents as support during their transition to adulthood which 

continues until they are 34 years of age (Schoeni and Ross 2004). The support that 

parents provide is not intended to make their children continually dependent on 

them, but designed to promote an interdependent relationship (Antle et al., 2009).

In contrast, care leavers transitions to adulthood can be best described as 'accelerated 

and compressed' (Stein 2008a). Young people in care are expected to make an 

instant transition from adolescence to adulthood at a very early age, usually 18 years 

or at most 21 years (Courtney et al., 2007; Rogers 2011). The transition to adulthood 

and independence imposes a number of expectations, adjustments and changes for
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which they are most likely to be ill-prepared to handle (Krinsky 2010). Care leavers 

are forced to juggle the different elements of transition (becoming financially 

independent, finding a home, starting a family) within a short period of time 

(Cashmore and Paxman 2007). Stein (2005) argues that care leavers are not given the 

psychological space, during their transition to adulthood, to focus on their 

development and deal with problems resulting in poorer developmental outcomes. 

Young care leavers do not have a gradual separation from adults who are important 

in their lives. Leaving care is experienced as a final event with no opportunity of 

returning to care in times of difficulty (Dixon and Stein 2005). Maunders et al. 

(1999) sum up the situation of care leaving when they suggest that care leavers "are 

generally given only one chance to make the transition to independence" (p.l 1).

Many care leavers can count on hardly any emotional, financial and social support 

from informal sources of the family or formal support from the state and are likely 

not to know how to access supports even when they are available (Stein 2006; Wade 

and Dixon 2006). This is because leaving care is socially constructed within the 

western values of individualism and self-reliance (Garcia n.d.). With practice and 

policy embedded in these cultural values, successful transition to adulthood for care 

leavers is equated with their ability to live independently. According to Schofield 

(2001) receiving support from social services, for example, would be considered a 

threat to care leavers’ capacity for being independent.

2.3. Care leavers care careers

The adult outcomes of children with an out-of-home care background can best be 

explained by considering their ‘care careers’, a major concept from British child care
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research in the 1980s (Pinkerton and McCrea 1999). The care career, according to 

Millham and his colleagues (1986), allows for the recognition of adult outcomes of 

care leavers as the end product of a process that involves their pre-care, in-care, and 

after-care experiences. It is children’s experiences of care, both before entering the 

care system and whilst growing up within the care system that shapes their well

being and life outcomes (Gaskell 2010).

The pre-care experiences of many care leavers’ contribute significantly to their poor 

long-term social and psychological disturbances, developmental delay and 

behavioural difficulties (Broad 2005; Stein 2005). Children who are in care are often 

from families that are disadvantaged and socially excluded (Chipungu and Bent- 

Goodley 2004). Many children enter care in the developed countries such as the 

U.K., U.S. and Australia because they have been abused or neglected (Thoburn 

2007). For instance, in 2008, 62% of all children who entered the child care system 

in the U.K. did so because of reasons associated with abuse or neglect (McAuley and 

Davis 2009). Additionally, legislative and policy changes favouring family 

preservation have meant that children enter care at older ages in recent years than 

was previously the case (Kufeldt 2003). The effect of these policy changes can be 

that children are exposed to abuse and neglect for longer periods of time before 

coming into care.

Many of the negative outcomes experienced by youth during their time in residential 

or foster care and during their transition to adulthood can be attributed to the early 

childhood maltreatment they experience (Daining and DePanfilis 2007). Little 

research has compared the differences in long-term adult outcomes for children who
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enter care due to abuse or neglect and those who come into care for other reasons 

such as poverty. However, one study of Greek orphanages found that children who 

had been in care for reasons of abuse or neglect had a higher risk of developing 

emotional/behavioural problems than those who were in care as a result of financial 

reasons (Vorria et ah, 2006). The long-term exposure to abuse and neglect is also 

known to result in learning and memory problems (Watts-English et ah, 2006; Avery 

2010).

State care is supposed to provide children with an environment suitable to facilitate 

their normal growth and development and compensate for the social, emotional, and 

intellectual deficiencies those children may have experienced prior to entering care 

(Bullock et ah, 2006). Whilst some children are provided with such positive care 

experiences and are helped to overcome earlier adversities associated with separation 

from their family and community and given opportunities to (re) establish 

meaningful relationships in care, for many this is not the case (Forrester et ah, 2009). 

In some instances the state as a parent, fails to live up to these parental 

responsibilities (Mendes 2009a).

One failure of the state, as a parent, is its inability to ensure stability for children in 

its care. Children frequently experience unstable placements whilst in care (Ward 

2009). Though some children benefit from multiple placement moves as it ensures 

improvements in the quality of their care, for most children it causes a myriad of 

problems (Havlicek 2010). Rubin et ah (2007) suggest that children who experience 

placement instability are more prone to behavioural and health problems compared 

to their peers who enjoy stable placements. Instability in placement negatively
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impacts on the continuity of their education resulting in poor school attendance and 

subsequently poor academic attainments (Wilson et al., 2004). Instability of 

placements also makes it difficult for children to develop secure attachments with 

their carers or other adults whilst in care (Fernandez 2009). Numerous placements 

moves compound the vulnerability of the children and reinforce their perception of 

transience (Unrau et al., 2008; Hyde and Kammerer 2009).

The goal of successful childhood socialisation is linked to establishing a legal or 

quasi-legal status for the child in society. This helps youth form a positive personal 

and cultural identity which enhances their self-esteem, self-knowledge and self- 

efficacy (Stein 2005; Barn et al., 2005). Yet, for many young people in care, they are 

unable to achieve such an identity as they lack the knowledge and understanding of 

their background (Mitchell and Kuczynski 2010). Care alters and obscures their 

place in society as it deprives them of the continuity of contact with their families 

and communities. Other problems that children in care encounter include 

stigmatisation and overprotection, both of which limit development of self- 

determination skills (Geenen and Powers 2007).

For most young people, their leaving care experience is not good. Some leave care 

not because they are ready, but because they feel they do not fit in their placements 

or are hurried to leave once they attain 18 years (Stein 2006). A lot of young people 

leave care with no formal or informal support (social capital). Usually they are 

unable to access support from their birth parents as contact between them decreases 

when they stay in care for long periods (Hojer and Sjoblom 2010). Studies in the 

U.K. have also revealed that many care leavers who try to establish a relationship
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with their birth families upon leaving care find it problematic rather than supportive 

(Sinclair et al., 2005). Also, most care leavers cannot count on the support of foster 

parents because they do not have on-going relationships with them (Courtney et ah, 

2001). A good number lack human capital in the form of educational skills or 

personal capital (resilience) that would help them to cope with life after-care (Avery 

2010; Hook and Courtney 2010).

2.4. Care leavers outcomes

Outcomes can be defined as the desired end result and intended improvements after a 

specified period in the well-being of children/families. It relates to the impact, effect 

or consequences of a particular service intervention (Knapp 1989). Given the various 

'risk' factors or disadvantages that care leavers face, it is hardly surprising that 

international research consistently depicts the significantly poorer outcomes of most 

care leavers when compared with their peers in the general population (Stein and 

Munro 2008b; Mendes 2010; Stein 2012). This does not suggest, however, that a 

simplistic causal relationship exists between having an out-of-home care experience 

and poor adult outcomes. Care leavers are not a homogeneous group as they differ in 

terms of their coping abilities (Stein 2008a). Pinkerton and McCrea (1999) however 

propose using the term ‘coping characteristics’ rather than ‘outcomes’ because 

leaving care is a dynamic process and data gathered on the various domains are not 

final attainments but rather indicators of their capacity to cope with the challenge of 

transitioning and later life tasks.
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Interest in the adult functioning of young people who have been in out-of-home care 

is not new (Courtney and Hughes Heuring 2003). In America, as far back as 1924, 

the State Charities Aid of New York commissioned Sophie Van Senden Theis to 

examine how 910 children who had been placed in foster care between 1898 and 

1922 were functioning as adults. Out of this number Van Senden was able to track 

797 of whom 562 had remained in care until they became adults. Almost 27% of 

those who had remained in care were 'incapable of supporting themselves and taking 

care of their own affairs' (Dworsky 2008, p. 129).

After Van Senden Theis published her work, few research studies were undertaken 

on the adult functioning of care leavers for nearly forty years. Research studies 

(McCord et ah, 1960; Ferguson 1966; Godek 1976; Palmer 1976) from several 

countries re-emerged in the 1960s and 1970s and highlighted the poor conditions of 

care leavers. These studies found that lots of young people from care fell behind 

their peers across a range of adult developmental domains, for example, most care 

leavers did not graduate from high school, earned lower when employed, and had 

periods of homelessness and housing instability.

Findings from these early research studies, though important, had a minimal impact 

on practice because they failed to provide sufficient data to demonstrate a 

cause/effect relationship between the child care system and poor adult outcomes 

(Dixon et ah, 2006). With the exception of a few good studies, like Trudy Festinger's 

seminal study in 1983, much of the early studies had serious limitations with their 

methodology including small sample sizes, no comparison groups and high attrition 

rates (McDonald et ah, 1996). In the light of these methodological limitations of
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earlier studies, research studies in the 1990s became more robust and were able to

provide a broader range of evidence using different research designs (outcome 

studies, surveys, cohort studies, and programme evaluations) that were based on 

primary, secondary and comparison samples (Stein 2006). Later researches were also 

able to indicate the pathways of impact and demonstrate the complex interactions in 

various sub-systems that lead to outcomes and impact.

The research literature in the 1990s continued to broadly indicate the poor outcomes 

for many care leavers. For instance, Pinkerton and McCrea (1999), in a study of 95 

young people leaving care in Northern Ireland, found that over half left school with 

no educational qualifications. This led to many of them becoming unemployed and 

having long spells of homelessness. The poor outcomes of care leavers in Northern 

Ireland were no different from those found in other countries including the U.K. and 

Australia (Biehal et al., 1995; Broad 1998; Maunders et al., 1999). The studies 

exposed the absence of formal and informal support for care leavers and how this led 

to poor outcomes for them.

Recent research studies examining the adult functioning of care leavers have 

employed prospective longitudinal and cohort designs (Pecora et al., 2003; 

Cashmore and Paxman 2007; Courtney et al., 2010). The advantage of the 

longitudinal design, for example, is that it is able to follow-up care leavers over a 

period of years. This makes it possible to track the developmental sequence and 

impact of out-of-home care over time. Results from recent longitudinal and cross- 

sectional studies have shown that in terms of adult functioning, care leavers still lag 

behind their peers.
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Educational outcomes

Every ‘good’ parent strives to give their child good education because of its 

implications for long-term outcomes such as occupational success and quality of life 

(Tilbury et al., 2009). Evidence on educational attainment by care leavers 

demonstrates a significantly lower level of educational attainment and performance 

when compared to normal expectations (Harris 2009; Jones 2010). For example, 

only 13.2 per cent of children in care in England had 5 good GCSEs compared with 

58.9 per cent of all children (DfES 2011). Most do not enrol in higher education. 

Jackson and Ajayi (2007) reported that whilst 43 per cent of all school leavers in 

England went on to higher education, only one per cent of care leavers did the same.

According to Weyts (2004) the poor educational attainment of care leavers is not a 

problem that is related to any particular welfare approach. The author notes that 

though Belgium, England, Norway and Spain have contrasting welfare regimes, care 

leavers in all these countries have low education attainment. Findings from the U.S., 

Scotland, New Zealand, and Australia have not been any different (Yates 2001; 

Dixon et al., 2006; Cashmore and Paxman 2007; Courtney et al., 2010). Dworsky 

and Courtney (2010) suggest that the low levels of educational attainment of care 

leavers is not due to their lack of college aspirations, but their inability to surmount 

the numerous barriers that they face.

A review of the literature suggests that there are many individual and structural 

barriers that prevent young people with a care background from achieving high 

educational attainment. Most children who enter care would have already been doing 

badly at school or even excluded from school (West and Pennell 2003). Young
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people in care also: lack the encouragement or high expectations to pursue higher 

education (Johansson and Hojer 2012); experience numerous placement moves that 

disrupts their schooling and opportunities in school to catch up (Vacca 2008); lack 

personal and financial support to complete school or go to university (Emerson

2006) and many have mental and behavioural problems that may have developed 

prior to their coming into care or as a result of being in the care system (Berridge

2007) .

However, other studies have shown that some care leavers do succeed academically 

(Unrau et ah, 2012). Evidence from two different studies suggests that as care 

leavers get older they are able to overcome initial disruptions to their education and 

achieve higher educational qualifications (Duncalf 2010; Dumaret et ah, 2011). 

Factors contributing to educational success include encouragement and high 

expectation from care-givers, tutoring and sharing of successful interventions and 

ideas through seminars and other similar forum by professionals (Cheung et ah, 

2012; O’Brien 2012). Initial evaluations of educational interventions (e.g. Letterbox 

Club and designated teachers) show signs of improving the educational attainment 

for children in care (Griffiths 2012). Nevertheless, there is limited evidence about the 

impact of educational interventions and more research is needed in this area 

(Forsman and Vinnerljung 2012).

Employment and finance

Owing to their low educational qualifications, many care leavers have difficulties

finding employment as they are ill-equipped for a labour market that has seen the

decline of traditional industrial and craft occupations. Even though many work at
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some point after they leave care, unemployment and underemployment is not 

uncommon (Hook and Courtney 2010). For instance, a national survey in England in 

2006-07 examining employment status of care leavers at 19 years of age found that 

63% were working compared to 85% for all young people in the same age group 

(Fearn 2008). Likewise, a Midwest evaluation in the U.S. involving 603 care leavers 

who left care one year earlier showed that only 40% were employed (Courtney and 

Dworsky 2006). Even when care leavers are employed they are still disadvantaged in 

terms of earnings. A study in the U.S. found that whilst employed youth in the 

general population were earning $1500 nationally, former care youth earned just 

about $700 per month (Macomber et ah, 2008). Their lack of employment and 

underemployment makes many dependent on the state and other sources for financial 

support (Stein 2006).

Health outcomes

Many care leavers have health problems including poor mental health (Akister et ah, 

2010). The mental health problems of many care leavers are connected to multiple 

adverse childhood experiences (McAuley and Young 2006). Many experience 

trauma in the form abuse and neglect and domestic violence prior to entering care 

which increases their risk of mental health problems (McAuley and Davis 2009). 

According to Viner and Taylor (2005) physical and psychological problems may 

worsen during care as a result of problems with access to, and continuity of, health 

care. A small minority of children in care have a physical disability whilst sizeable 

numbers have some form of learning disorder (Sinclair et ah, 2005). More research is 

needed that assesses the physical health of care leavers as little research exists.
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Information about the health and well-being of youth after they left care is limited 

due to shortage of well designed longitudinal studies that use adequate sampling 

(Landsverk 2006). The evidence that exists suggests that the health situation of 

young people who have left care largely reflect that of those who are still in care. 

Low incomes, lack of satisfaction with services, and service inaccessibility all act as 

barriers to their access and use of health services (Dworsky 2005). Mental health 

remains the most dominant health need of care leavers, with at least one in three of 

young people leaving care on a psychotropic medication (McMilien 2004). These 

mental health issues have negative consequences on care leavers’ ability to complete 

education and on their ability to maintain housing (Allen 2003) or employment 

(Dworsky 2005).

Research consistently shows that young people with a care experience are 

particularly vulnerable to teenage pregnancy and early parenthood. About 42% of 

young people are pregnant or have fathered a child shortly after leaving care (Dixon 

and Stein 2002; Courtney 2009). This is because, compared with their non-care 

experienced peers, care leavers have a greater number of sexual partners, have 

limited sexual education and begin sex early due to their desire for love and affection 

and increased vulnerability (Chase et al., 2003; Boonstra 2011). However, teen 

pregnancies and childbirth may not necessarily be a bad thing for all care leavers. 

Even though most face practical and financial difficulties, for others it gives them a 

sense of direction and purpose in life (Barn and Mantovani 2007). Despite the high 

prevalence of health problems among former care youth many do not have access to 

health care services (English et al., 2003).
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Housing outcomes

International researches have variously identified the poor housing circumstances 

experienced by many young people leaving state care (Dixon et ah, 2006; Cashmore 

and Paxman 2007). A good number experience far more periods of homelessness, 

housing mobility and lived in neighbourhoods of poorer quality than their peers 

(Berzin et ah, 2011). One of the biggest challenges for many youth who have left 

care is finding and maintaining safe accommodation (Courtney and Dworsky 2010). 

Tweddle (2007) reports that in a prospective longitudinal study involving 36 

Canadian care leavers, almost 30% of them moved four or more times in 18 months 

after leaving care. In another study looking at the housing outcomes of 77 care 

leavers who had been out-of care on average for three years, Johnson and colleagues 

(2010) found that 73% had spent some time living on the streets and 26% were 

currently homeless. Their inability to hold on to their housing and experiences of 

homelessness are caused by structural factors including the high cost of private 

housing, individual factors such as low incomes and high employment and by lack of 

social networks and family support resources to fall back on in times of difficulty 

(Natalier and Johnson 2011).

Poor housing affects care leavers’ life chances and trajectories and in addition can be 

linked to their drug and alcohol use, poor mental and physical health, low 

educational attainment and unemployment (Dixon 2008; Stein 2010; Fowler et ah, 

2011). Existing research evidence points to care leavers’ need for supported and 

independent housing. There is a gap in the evidence regarding older care leavers (25
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years and above) and their ability to manage housing and what factors contribute to 

successes or difficulties that they may experience (Stein 2010).

Family relationships and social networks

Many recent studies (Cashmore and Paxman 2006; Wade 2008; Collins et al., 2010) 

have pointed to the importance of informal and formal support to the outcomes that 

care leavers achieve. Informal support from birth parents, friends and partners have 

provided some former care youth with practical and emotional support which helped 

them make important positive changes to their lives (Allen 2003; Collins et al., 

2008). Leaving care teams as well as professionals have also been identified as a 

source of support for care leavers (Collins et al., 2010; Macleod 2010), but more 

research is needed into the potential role of organisations such as religious settings in 

providing support for care leavers.

In spite of these findings, many foster and residential care leavers cannot count on 

any social network, which in turn leads to poor coping abilities (Thomas 2011). Most 

care leavers do not have family, friends or supportive networks to fall back on. This 

is because most often the care system does not focus on young people in care to 

develop and build relationships or the skill to utilise support networks after they 

leave care (McMahon 2010; Sala-Roca et al., 2012). Placement instability causes 

children in care to lose contact with their birth families and they may be unable to 

build positive relationships with their foster parents (Wade 2008). Some care leavers 

are also unable to form friendships because of perceived feelings of stigma 

associated with their care status (Gilligan 2008).
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2.5. Policy responses towards care leavers

Aside from a few countries like Norway which introduced leaving care legislation-in 

1954-to aid care leavers (though ironically went on to discard it), most countries 

largely ignored the needs of care leavers until the mid-1980s. Findings from early 

studies on care leavers during 1980s and 1990s created an awareness among policy 

makers about the difficulties most care leavers were facing (Dworsky 2008). In 

recognition of these Findings and the advocacy efforts of practitioners and care 

leavers, a number of countries, primarily those in Western Europe, Australia and 

North America introduced legislation that provided funding for programs and 

services to deal with challenges facing care leavers and assist youth making the 

transition from out-of-home care to adulthood (Stein, 2008b; Courtney, 2009). A 

major aim of such legislation was to ensure that the transition to adulthood for out- 

of-home care youth was in line with the experience of other young people (Barn et 

al., 2005).

The legislations also sought to ensure that support for care leavers was not 

prematurely withdrawn without taking into consideration the young person’s 

continuing needs (Ward, 2008). Examples of such legislation include the Children 

Act 1989 (England and Wales), amendment of Title IV-E of the Social Security Act 

in 1986 to include the Independent Living Program (U.S.), Children (Care and 

Protection) Act 1987 (Australia), and the 1991 Child Care Act (Republic of Ireland). 

These legislations provided funds for the creation of transitional support services 

(independent living programs and specialist leaving care programmes) to assist 

young people making the transition from out-of-home care to adulthood through
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adequate preparation for leaving care and after-care support (Scannapieco et al., 

2007). In the U.S., for instance, the Title 1V-E Independent Living Program provided 

states funds to prepare and support youth for the transition to adulthood.

A decade after the first legislations were passed in various countries, evidence from 

research suggested that they had made very minimal impact on improving the adult 

outcomes of care leavers (Dworsky 2008). Insufficient funding resulted in wide 

variations in the provision of transitional support services across geographical areas 

and as a result many young people leaving care, who could have benefited from such 

services, did not get the opportunity to do so (Broad 2005). This led to continuing 

problems for young people leaving care. To correct the inadequacies of earlier 

legislations, counties like England and Wales as well as the U.S. upgraded their 

legislations (The Children (Leaving Care) Act 2000, the Children (Care and 

Protection Act) 1998 and Foster Care Independence Act of 1999) respectively to 

increase the funding for the provision of services for youth leaving out-of-home care 

(Collins 2004).

The aim of these new legislations were to ensure consistency in the provision of 

transitional supports and improve care leavers outcomes by improving preparation 

and delaying the transition to adulthood for care leavers (Wade and Dixon 2006; 

Scannepieco et al., 2007). In England and Wales, for example, local authorities could 

extend accommodation and financial assistance to care leavers’ until they were 18 

years old and offer further support to care leavers until the age of 21 years if they 

were still in education. This aimed not only to improve care leavers educational 

attainment but also their chances of getting employment.
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In recent years, countries like the U.K. and U.S. have once again responded to the 

challenges that care leavers still face by improving their legislations regarding out- 

of-home care or are proposing to do so. In the U.S. the Fostering Connections to 

Success and Increasing Adoptions Act of 2008 amended Title IV-E to extend the age 

of Title IV-E eligibility from 18 to 21 to ensure that more care leavers are able to 

take advantage of the Independent Living Programs. It also introduced a new 

requirement for a personalised transition plan (Collins and Clay 2009). Additionally, 

‘beginning in federal fiscal year 2011, states will able to claim federal 

reimbursement for the costs of foster care maintenance payments made on behalf of 

Title IV-E eligible foster youth until they are 21 years old' (Courtney et al., 2010, 

P-1).

In England, Section 8 of the Children and Young Person’s Act 2008 inserted a new 

section (22D) into the Children Act 1989 to ensure that children who are looked after 

by the state do not feel pressured to “leave care” before they are ready and also that 

care leavers who wish to resume education and training are entitled to a Persona! 

Advisor up to the age of 25 years. Furthermore, the Children (Leaving Care) 

(England) Regulations 2001 have been amended by the Children (Leaving Care) 

(Amendment) Regulations 2010 to provide care leavers with comprehensive 

personal support in order that they can make a successful transition to adulthood 

(DfE 2010). The legislations have provided the incentive and obligation for the 

provision of a wide variety of innovative services and programs to help young 

people leaving out-of-home care. These have included those that teach life skills, 

provide wage subsidies, develop transitional living arrangements, allow young 

people to remain in placement longer and offer counselling services.
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In many other countries which currently do not have such leaving care legislation, 

the United Nations Convention on the Rights of the Child (UNCRC), the Millennium 

Development Goals, and the recent UN Guidelines on Alternative Care, have 

contributed to a growing interest in the development of legislation and policy to 

support care leavers through the transition to adulthood (Ward, 2008). Cost benefit 

analysis undertaken in Australia, U.K. and the U.S. provide economic evidence that 

it costs countries less to support young people in their transition to adulthood than 

having to pay for services to correct poor adult outcomes (Raman et al., 2005; Dixon 

et al., 2006; Peters et al., 2009).

2.6. Factors that promote a smooth transition to independent living

According to Stein (2008a) evidence from leaving care research suggests that three 

factors are required if care leavers are to achieve a smooth transition from care and 

have good outcomes: improving the quality of care, preparation and a gradual and 

flexible transition from care and more specialised after-care support. This continuum 

of care ensures that young people can make a graduated transition from care to 

increasing independence as they mature and grow (Mendes 2011).

2.6.1. Improving quality of care

A good care experience is important as it helps to compensate for the negative 

experiences (abuse or neglect) that most care leavers in mostly the developed 

countries experience prior to coming into care. Young people in care must have 

stable and quality placements which allow them to form secure attachments and 

good educational attainments. A secure attachment ensures that they are able to
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develop relationships with their carers and other significant adults in care which 

ensures that they have an assurance of support when they leave care (Maunders et 

ah, 1999). Similarly, Schofield (2005) found that close relationships and a perception 

of continuity in these relationships help young care leavers to cope with adult life. 

Good educational qualifications also helps care leavers to find employment that has a 

ripple effect on the other areas of their life such as housing. Everson-Hock and 

colleagues (2012) found in their systematic review that additional training and 

support for carers, professionals and volunteers has a positive impact on the physical 

and emotional health and well-being (including problem behaviours and placement 

stability) of looked after children and young people.

2.6.2. Preparation for leaving Care

Apart from a good care experience care leavers also need adequate preparation 

before they leave care. The state, as a ‘corporate’ parent2, has a responsibility to 

prepare children in its care. Preparing looked after children for adulthood is 

imperative for several reasons. Firstly, many looked after children also have 

particular psychological and physical needs as a result of their experiences of 

traumatic events including abuse, neglect or family dysfunction prior to entering 

care. They also tend to begin adulthood earlier than young people in the care of their 

biological family (Munson and Scott 2008; Ringle et ai., 2008).

2 Frank Dobson, the Secretary of State for Health in the UK from 1979 to 1999, launched in 1998 the 
concept of corporate parenting in the UK. This placed collective responsibility on all local authorities 
to achieve good parenting for all children in the public care.
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The UN Guidelines for Alternative Care has, therefore, stipulated that all out-of- 

home care agencies and facilities should “systematically aim at preparing children to 

assume self-reliance and to integrate fully in the community, notably through the 

acquisition of social and life skills, which are fostered by participation in the life of 

the local community” (General Assembly Resolution A/RES/64/142, 2010). Gilligan 

(1999) defines preparation as ‘equipping the child or young person with the 

emotional resilience and practical techniques and knowledge to make their way in 

the world when they leave care’ (p.188). Stein and Wade (2000) recommend that an 

effective preparatory program should have five essential elements: self-care skills 

(personal hygiene, diet, and health including sexual health), education (planning and 

supporting positive progress), interpersonal skills (managing a range of formal and 

informal relationships including sexual relationships), identity (knowledge of and 

links with family and community) and practical skills (budgeting, shopping, cooking 

and cleaning).

Several research studies which have followed-up on young people raised in care 

placements have pointed to their lack of preparation for life after-care. Loman and 

Siegel (2000) assessed the independent living service needs of foster youth who were 

leaving care in Ohio, U.S. The authors identified that many emancipated foster youth 

felt they lacked competence in six important areas: finding a place to live, managing 

money, finding out about jobs and job skills training, planning for a future career, 

and knowledge of parenting and children. Ten years on, Mares (2010) found that 

both current and former foster youth in Ohio had independent living needs. The 

needs of the current foster youth included material, socialisation and transportation
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needs and increased decision-making power whilst the former foster youth had needs 

associated with vocational training and employment.

Over the years, a variety of service interventions and resources have been utilised to 

prepare looked after children for adult self-sufficiency. The most used programs are 

life skills courses that focus on teaching concrete skills such as budgeting and 

balancing accounts (Buss et a!., 2008; Barth et ah, 2009). Though life skills training 

are important for preparing young people it is insufficient as it offers adolescents 

little opportunity to practice the skills that they have learnt in real life situations 

(Freundlich et ah, 2006).

Independent living programs (ILPs) have been developed in different countries to 

provide older youth nearing independence or for those who have left care, usually 

under the age of 21 years, with supervised accommodation whilst still in care. Youth 

in ILPs (TLPs) are primarily responsible for themselves and learn from the 

consequences of their decisions and daily actions in a supported environment (Barth 

et ah, 2009). Mentoring strategies have also been incorporated into services 

preparing youth for adulthood (Baker et ah, 2000; Mendes 2009b). A study of 

mentoring projects in the U.K. found that they helped youth transitioning from out- 

of-home care improve their confidence, self-esteem, and independent living skills 

(Clayden and Stein 2005). Social skills training techniques employed in preparatory 

programmes include instruction, role playing, feedback and modelling (Montgomery 

2006).
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Aside from formal sources, many studies have shown that young people leaving care 

also acquire preparation informally from other sources such as foster carers and 

residential staff (Barn et al., 2005). A randomised controlled trial study by the 

Courtney et al. (2008) evaluating life skills training programs in Los Angeles found 

that the majority of the 482 foster youth learnt life skills from other sources. These 

sources included biological family, teachers and schools, foster parents and 

caseworkers. However, more research is needed on how foster youth acquire 

independent living skills from informal sources such as caregivers and whether 

knowledge gained from such sources are more enduring than knowledge gained 

through formal programmes.

In spite of the numerous programs developed to prepare youth in out-of-home care, 

researchers so far have been divided about their effectiveness in preparing care 

leavers for adulthood. Whilst some authors suggest they are effective in improving 

outcomes such as housing and educational attainment (Kroner and Mares 2011; 

Mendes et al., 2011) others (Courtney et al., 2008) have concluded that they do not 

make any significant impact on improving the actual indicators of adulthood, for 

instance education, health, employment. Montgomery and colleagues (2006) suggest 

that results of studies reporting the effectiveness of ILPs should be viewed with 

caution. This is because in their systematic and rigorous evaluation they found that 

the studies were fraught with methodological problems (e.g. small sample sizes) 

making it difficult to draw any valid and reliable conclusions about their 

effectiveness. The evidence from evaluations suggests that ILPs alone are not 

enough to prepare young people for life after-care.
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Different research studies have identified a number of factors that serve as barriers to

the preparation of looked after children for adulthood. For instance, a recent study by 

Courtney et al. (2011) found that between one-third and one-half of care leavers did 

not receive any training in areas for preparation that were mandated by law. In 

addition incarceration and Post Traumatic Stress Disorder (PSTD) also interfere with 

the provision and acquisition of independent living skills for youth. Placement 

disruption and unplanned discharge also serve as barriers to preparation, planning 

and delivery (Harder et al., 2011). These disruptions give youth fewer opportunities 

to develop and maintain meaningful friendships and relationships with adult role 

models or stay involved in a preparatory activity long enough to gain competence 

(Sala-Roca 2012).

Many youth in care are hardly involved in the planning and decision-making 

processes which affect their preparation for adulthood (Freudlich et al., 2006). They 

lack opportunities to make decisions and engage in decision making processes such 

as that involved in college application (Paul-Ward 2009). According to Wheal 

(2002) this negatively affects the development of their decision-making skill which 

is crucial for successful graduation into independence. For preparation to be effective 

it has to be a gradual process which begins from childhood and increases with age 

and personal development, holistic in nature and attaching equal importance to 

practical, emotional and interpersonal skills (Stein and Wade 2000).

The provision of consistent and holistic preparation within stable and quality care 

context has been found to be beneficial (Dixon et al., 2004). In addition to quality 

stable placement, good case planning has been found to ensure a smooth transition
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from care to adult life. Case plans can specify resources and strategies and contribute 

to young people’s sense of security and a clear path forward (Johnson et al., 2010). 

Best practice evidence has shown that case planning should start early and involve in 

the process the young person and all those with an interest in supporting the young 

person (Stein and Wade 2000). Living skills need to be incorporated into the normal 

process of development so that preparation does not become a ‘crash course’ for 

young people leaving care.

To date, research studies examining preparation programs for looked after children 

have been limited to the U.K., U.S. and Australia (Dixon et al., 2006; Naccarato and 

DeLorenzo 2008; Everson-Hock et al., 2011). Hardly anything is known about how 

societies in the developing world prepare looked after children for adulthood. 

Research is needed to find out whether societies that stress community values instead 

of individuality will have a different approach towards independent living. Much 

more can, however, be learnt from approaches being used in other socio-cultural 

contexts to prepare these youth for life on their own (Berridge 2007).

2.6.3. Transition support services

The transition phase of leaving care to independent living also needs to be a gradual 

and flexible process with the decision to discharge young people from care based on 

maturity rather than age (Kroner 2007; Mendes 2009a). Transitional housing such as 

foyers, supported housing and lodgings, and training flats offer young people a 

‘stepping stone to independence and contribute to more gradual transitions’ (Munro 

et al., 2010). In recent years leaving care services in the U.K. have come under the 

umbrella of the corporate parenting model.
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This involves the provision of two core functions: the provision of a needs 

assessment, pathway planning and support and advice by a personal advisor; the 

provision of a range of services by multi-disciplinary teams as specified by the needs 

assessment and pathway plans such as housing, employment and health (Stein 2004; 

Broad 2005). Evaluation of good practice regarding leaving care points to the 

importance of assessing the readiness of young people for leaving care (Benbenishty 

and Schiff 2009). Such an assessment is important as it helps identify the specific 

needs of young people leaving care and focus their preparation towards those 

specific needs. Care leavers have suggested that having a say in decisions during 

their discharge has a positive impact on their outcomes (Freundlich et al., 2007).

Evidence of whether transitional support services are effective is still unclear 

(Mendes 2009a). According to Dworsky (2008) this is because most studies that 

have evaluated the impact of such programs have used poor methods as they use 

small samples, no comparison groups or long-term analysis of outcomes. In a 

systematic review of studies assessing the effectiveness of support services for 

transition to adulthood/leaving care on the adult outcomes of looked after young 

people, Everson-Hock and colleagues (2011) found that only seven studies, one from 

the U.K. (Biehal et al., 1995) and the rest from the U.S. (Cook et a!., 1991; Austin 

1993; Scannapieco et al., 1995; Lindsey and Ahmed 1999; Georgiades 2005; Lemon 

et al., 2005) had methodologies that had a good enough focus and method to be 

included in the review.
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The studies suggested that there is 'moderate evidence' that leaving care programs 

have a beneficial effect on some adult outcomes of care leavers in areas such as 

education, employment, parenthood and housing (Everson-Hock et ah, 2011, p.8). 

Nonetheless, because the review was based on only two countries, it is difficult to 

use the results of the review as a basis for making generalisations about the global 

effectiveness of transitional support services. More research is needed to evaluate 

care leaving policies and their implications for the outcomes of care leavers. Such 

research can help determine minimum leaving care standards and supports required 

by care leavers.

Transitional support services (TSS) have failed to make a significant impact in 

relation to other adult outcomes such as mental and emotional health, alcohol/drug 

use and offending/criminal behaviour (Mendes 2009a; Everson-Hock et ah, 2011). 

According to Broad (2005) transition services have not made an impact because 

young people get services based on luck and their postcode rather than on individual 

needs assessments.

2.6.4. After-care support

To help improve the outcomes and life achievements of care leavers, some countries

have enacted legislation that provides the resources for after-care programs.

According to Irvine (1988), after-care programs are post-placement services offered

to young people (16-21) who are living in an independent arrangement. After-care

services are intended to maintain youth gains following their exit from out-of-home

care through extended support (Guterman et ah, 1989). There has been a growth in

the provision of after-care services for young people leaving out-of-home care in the
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developed world (Bakketeig and Backe-Hansen 2008). However, little is known for 

instance about the support care leavers receive in countries where after-care services 

are left at the discretion of individual residential institutions (Trout et ah, 2009; 

Harder et ah, 2011). Also, more research is needed to understand what the benefits or 

disadvantages are to care leavers who are in countries where they have access to only 

wide-ranging provision for all disadvantaged youth (Munro et ah, 2005).

To deal with the multifaceted needs of care leavers, most after-care programs 

supporting care leavers utilise a variety of services to provide assistance such as 

housing support, financial assistance and employment counselling and support. 

Other important components of after-care programmes are emergency shelters, crisis 

intervention and case management services. Helping young people identify and 

strengthen their social network and participating in community activities to build 

friendship networks have additionally been key elements of after-care services (Reid 

2007; Sheehy et ah, 2002). Considerable variation exists between and within 

countries in the provision of these services as a result of differences in the policies 

regarding states and local authorities’ commitment to assist former child welfare 

youth. For example, the autonomy of local welfare agencies in countries like U.S. 

and Australia and resources available for providing after-care services are different 

to the U.K. (Broad 2005; Munro et ah, 2005).

Different approaches have also been used in the provision of after-care services. In 

the U.K. for example, after-care services are provided either by after-care specialists3 

who work at the local level and co-ordinate after-care services to meet young

1 Social workers who are trained and work primarily in after-care
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people’s needs, social workers from the residential institutions where young people 

left care or through collaborations with landlords, employers and educational 

institutions and other private organisations (Broad 1999). Other sources of after-care 

support have included foster parents and mentors (Spencer et ah, 2010; Flynn and 

Vincent 2008) or non-governmental organisations (Chittleburg 2010; Mendes 2010, 

2011). Though not much utilised by child welfare agencies, facilitating contact with 

siblings and biological parents can also provide useful after-care support. Studies 

suggest that youth who maintain contact with their siblings, relationships to siblings, 

foster parents, or biological parents tend to fare better than those without continuing 

ties because it improves placement stability and lowers both depression and 

externalizing problem behaviours (Kerman et ah, 2002; McWey et ah, 2010; Sen and 

Broadhurst 2011).

The few studies that have evaluated after-care services suggest that young people in 

receipt of these services, particularly when provided over an extended period of time, 

experience better outcomes and a smoother transition to self-sufficiency (Kerman et 

ah, 2002; Montgomery et ah, 2006). Young people who receive follow-up services 

have lower educational drop-out rates, homelessness, incarceration and higher 

employment stability than their peers who do not receive such services. Chittleburg 

(2010) examined the impact of after-care services provided by a voluntary 

organisation since 2004 for young people transitioning from care into the community 

in Scotland. The organisation provides young people in the program with an after

care worker who supports them in identifying and securing appropriate ‘move on’ 

accommodation and assists them to build a relationship with their after-care worker
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so that he or she can provide them with ongoing support after they move into the 

community until they are 21 years of age or 25 years if they are parents.

Chittleburg (2010) examined the effect of the services by comparing the 

circumstances of young people two years before the services were set-up and two 

years after the service had been implemented. She found that for all the outcomes 

that she measured (maintaining accommodation, getting a job and maintaining 

contact with support agencies after leaving the program); the majority of those who 

had taken part in the programme had better outcomes. For example, whilst 10 out of 

the 24 young people who did not get after-care support had been criminally 

convicted between 6-12 months after going into the community, only one out of the 

19 youth who participated in the programme had a criminal conviction. The factors 

that the young people identified as being helpful were the ongoing relationship with 

the worker, the practical and emotional skills they acquired and the flexibility of the 

support provided.

Additionally, Mendes (2010; 2011) utilised a qualitative case study design to 

evaluate the effectiveness of the after-care services provided by St Luke's Anglicare, 

a non-governmental organisation, on the post-care outcomes of 19 care leavers in 

rural Victoria, Australia. Using a community development model based on the 

partnership of professional social welfare workers and local community networks, St 

Luke’s Anglicare offers young people a comprehensive and holistic service 

including safe and affordable housing (e.g. linking young people to designated 

housing), an employment programme intended to improve young people's 

employment experience and community connection by getting local businesses to
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offer young people work related experience and mentoring service in which peer 

mentors from the community are trained and matched to the young people to offer 

care leavers ongoing support. Mendes found that the majority of the young people 

had secure and safe accommodation whilst most of them were in either part-time 

paid employment or work experience. Many of the nineteen young people 

interviewed in the studies were also receiving social support from friends, partners, 

family and former carers. However, the young people's educational outcomes were 

generally poor.

Ongoing support for young people after they leave care is also crucial to the success 

of their transition. Though there is still much to learn about what the potential 

benefits are for extending care beyond 18 years, initial research findings especially 

from researchers in University of Chicago’s Chapin Hall suggests that allowing 

young people in care to stay past their 18th birthday and supporting care leavers up to 

25 years helps them achieve better outcomes such as education, employment and 

reduction in early parenthood (Peters et ah, 2009; see also Raman et ah, 2005; 

Mendes 2009a). A comprehensive approach to providing an array of services which 

links the after-care services provided by child welfare with other youth-serving 

systems, is essential as it ensures young people who have left care have a wide array 

of services to meet their varying needs.

Despite the benefits of after-care services, many care leavers face barriers in 

accessing them. After-care services are often not well established, insufficiently 

funded, underutilised and not always available (Mendes and Moslehuddin 2006). 

Another challenge is the difficulty of locating care leavers for the purpose of offering
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them after-care services (Harder et al., 2011). In addition, the disjointed delivery of 

services can result in young people falling through the cracks between services. 

Also, some care leavers are reluctant to use the youth development activities 

available to them because they want away from the agencies that have had such 

power over their lives (Peters et al., 2008). Other authors (Antle et al., 2009; Propp et 

al. 2003) have argued that because of Western society’s emphasis on attainment of 

self-sufficiency and independence, care leavers may be reluctant to ask for help as it 

would indicate their weakness or irresponsibility.

2.7. The African literature on leaving care

Very little African research evidence exists on young people’s outcomes or 

circumstances as independent adults when they transition from out-of-home care 

(George 2003; Mendes 2009a; Pinkerton 201 1). Much of the attention of the existing 

research studies on out-of-home care within the African continent has focused on the 

types, processes and quality of care provided to orphans and vulnerable children 

(Sanou et al., 2008; Freidus 2010). A few of these do make findings about how their 

care would influence the children’s future coping abilities once they returned to their 

communities. For example, Zimmerman (2005) comparing the living situations of 

Malawi’s orphans in orphanages and foster homes noted that:

“In the orphanage that had been around long enough to have this data, almost 
100% of their former residents who were over 18 were living self-sufficient, 
well-adjusted lives, and were in continuous contact and on excellent terms 
with the organisation and their previous caregivers” (p.906).

Many of the youth in a study of residential institutions in Zimbabwe reported

concerns about their future after leaving the institution because the institutions did
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not have transition policies and programmes that would enable youth to safely 

assimilate into society. They stressed the importance of their institutions developing 

transition programmes and providing them with vocational training (Powell et al., 

2004). According to Powell (1999) residential care alienates young people from the 

extended family which is at the heart of African culture and tradition. With no family 

or community support, most African care leavers are faced with major problems 

reintegrating into their communities. For instance, orphans and abandoned children 

who cannot trace their ancestry or become estranged from their families are likely to 

face ostracism in the wider society especially when it comes to marriage. Family 

elders are reluctant to condone the marriage between their family member and a 

young person from out-of-home care for fear that he or she would bring unknown 

and potentially evil spirits into the family (Powell 1999, p.3).

However, in recent years a small number of exploratory research studies have 

specifically examined leaving care in Africa, but they have been from just two 

African countries: South Africa and Kenya (Muller 2003; Miller 2004; Meyer 2008; 

Ucembe 2010; Pinkerton 2011; Roeber 2011; Van Breda et al., 2012). A key theme 

evident in all the African studies was the lack of after-care support. Meyer (2008) 

undertook a phenomenological study to understand the experiences of late 

adolescents leaving state care in South Africa. Seven young adults, aged between 18- 

24 years, who had finished school and left care more than three years before the start 

of the study, were interviewed.

The analysis of the interviews revealed findings very much in line with what has 

been found in leaving care research elsewhere in the world. Almost all the young
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adults were unprepared for living in the wider society as they lacked independent 

living skills especially budgeting, social skills and career preparation. The young 

adults also experienced feelings of loneliness as a consequence of discrimination, 

limited social skills and the abrupt end of support. There were differences in the 

young adults’ abilities to cope with the outside world. The coping mechanisms 

employed by the young adults to deal with their difficulties included lying about 

their past, relying on family and religion and engaging in sports.

Two retrospective research studies (Ucembe 2010; Roeber 2011) undertaken in 

Kenya have also provided some evidence about leaving care in Africa. Ucembe 

(2010) reports that out of the nineteen care leavers who participated in the study, 

eight (42%) were in or had finished post-secondary but only two had completed 

university. The majority of them (74%) were not working, but none of them was 

homeless even though most lived in very deplorable accommodation. The greater 

number of the young people in the study indicated that they were unprepared for 

their transition into the community. They lacked social skills because whilst in care 

they had very limited contact with the local community or regular visits from their 

biological family. They therefore had difficulties interacting with community 

members, making it difficult for them to ask for assistance or make friends. Some 

care leavers had sponsors who were providing them financial support. However for 

the majority of the care leavers they did not receive support from their residential 

institutions or from the state.

Most of the findings by Ucembe (2010) are corroborated in a much bigger study of 

Kenya care leavers by Roeber (2011). The study involved 177 care leavers from
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different institutions who were recruited from the Kenyan Network of Care Leavers 

(KNCL). The methods employed included the use of survey questionnaire (n=177), 

photography (n=13), semi-structured interviews (n=12) and a participatory workshop 

with 45 young people. The key finding of the study was that the majority of the care 

leavers were unequipped for their transition to independent living. The majority had 

no preparation on practical living skills and received limited support after they left 

care. In terms of outcomes only eighteen of the participants were in or had obtained 

post-secondary education and many left care without any educational qualifications 

which made it difficult for them to find employment, with 71% of them being 

unemployed at the time of the study. Several young people were living in slum 

neighbourhoods that were very different from the children’s homes they had lived in. 

Active participation in KNCL and their church communities were the two main 

coping mechanisms that were identified in the study.

A South African study investigated the experiences of three former SOS Children’s 

Villages (SOS) residents who had transitioned from care and were living a successful 

independent and self-sustaining life (Muller 2003). All the participants noted what 

aided them in having a good transition from care was having a good and loving 

relationship with their SOS mother, wanting to be a role model and being goal 

oriented. Since leaving care they had all of them felt a sense of responsibility 

towards their SOS family and had built a relationship with their biological family. 

The lack of preparation on practical skills was one factor that was identified as a 

barrier to their transition into adulthood.
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2.8. Theories on leaving care (sensitising concepts)

Stein (2006) argues that there is a lack of theory underpinning and guiding research 

studies investigating young people’s transition from care to adulthood. Several 

theories (life course, social network, attachment, focal, social ecology) and key 

organising concepts (transitions, resilience, social capital) have been suggested as 

having the potential to serve as theoretical/conceptual frameworks to guide leaving 

care studies (Collins and Pinkerton 2008; Holland 2009). This study draws on two of 

these proposed concepts, resilience and social capital understood within a social 

ecological theoretical framework and applied as heuristic or sensitising concepts. 

Beaman (1995) describes prior theory and research as providing “sensitising 

concepts” that guide the overall research design, the data collection process, and the 

data analysis whilst not foreclosing the emergence of novel perspectives and 

findings.

The two concepts included in the study were derived from the review of literature on 

youth transition from care and child development. The literature suggests that 

resilience and social capital are two interrelated concepts which are fundamental 

elements in determining how' young people are coping with their transition to 

adulthood. According to Bottrell (2008) the concepts function in a relationship when 

they are understood as a resource for problem solving. They can be viewed as 

‘developmental assets’ that aid disadvantaged youth deal with their transition to 

adulthood (Pinkerton and Dolan 2007). Resilience represents the internal (emotional, 

intellectual and social) skills of young people whilst social capital is the external
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resources in young people’s lives. They both represent important resources that 

young people need to be able to draw on to overcome difficulty or adversity.

Resilience frameworks emphasise the critical role of accessing social support as 

coping mechanisms. Young people’s expression of resilience is highly dependent on 

their ability to access the resources provided them by their families and other 

informal and formal networks. For instance, Stanton-Salazar and Spina (2005) found 

that the social capital inherent in peer networks (trust, reciprocity, confidence and 

mutual supports in relationships) fostered resilience. The social capital of young 

people’s networks is instrumental to their resilience as it provides essential 

accessible resources within conditions of adversity (Bottrell 2008). Resilience is 

promoted where there is a strong social capital and the amount of resources that the 

available social capital is able to provide. When the two concepts are connected, the 

internal and external factors act in a mutually reinforcing manner that enhances the 

success of coping with the solid psychological and material challenges of the 

transition to adulthood (Pinkerton and Dolan 2007, p.222).

The benefits of applying social capital and resilience to this study lies in the fact that 

the different levels of coping between young people within leaving care populations 

can be seen as a reflection of the differences in the extent to which young people 

have acquired the social capital and resilience from past and on-going engagement 

with their social system of support (Pinkerton 2011). Additionally, in recent years 

the importance of culture and context is recognised by both concepts (Ungar 2005). 

Thus the concepts provide a helpful perspective in exploring how the Ghanaian 

context influences the coping abilities of care leavers in Ghana.
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2.8.1. Resilience

Defining resilience

In the fields of medicine and psychological sciences, researchers frequently 

recognised during the 1970s that many children who faced serious adversities such 

as poverty, premature birth and parental schizophrenia developed well. This 

intrigued researchers and thus resulted in increasing empirical efforts which aimed to 

understand individual differences in reaction to adversity. What they found to help 

the children who displayed positive adaptation in the midst of adversity is what is 

now defined broadly as youth resilience (Masten and Reed 2002; Bottrell 2008). 

Three broad types of resilience are generally described in resilience literature: those 

who achieve good developmental outcome in spite of adversities; those who show 

maturity and coping strategies when faced with chronic stress and those who suffer 

trauma but are able recover and become competent (Newman and Blackburn 2002).

Different waves of resilience research have been undertaken to understand how 

people develop it (Luthar et al. 2000). The first wave of research sought to identify 

protective factors associated with individual characteristics, the family and the wider 

social environment. Some of the factors at the various levels include: individual 

(easy temperament, high IQ, social skills, internal locus of control), family (warm 

parents, good parent-child relationships, close relationship with one parent), and 

environmental (supportive extended family, close relationship with a mentor, good 

school experiences).
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The next wave of resilience research aimed to capture and understand the interplay 

between the processes underlying both protective factors and risk factors, and their 

effect on outcomes. Rutter (2012) asserts that although the concept of “risk and 

protection” is important to the study of resilience, the two are not the same as they 

differ both in terms of their starting point and assumptions. The concept of risk and 

protection is based on the assumption that risk and protection impacts everyone in 

much the same way and outcomes are dependent on the balance and mix between 

risk and protective factors. On the other hand, resilience is based on the assumption 

that individual differences exist when people are exposed to similar amounts and 

patterns of stress or adversity and that outcomes can be understood by taking into 

account the mechanisms or influences underlying the variation. Therefore, resilience 

“focuses on individual differences and the causal processes that they reflect, rather 

than being a general trait” (Rutter 2006, p.l).

More recently work by researchers such as Lemer and Benson (2003) have 

introduced a more ecological interpretation to resilience which focuses on both the 

outcome of interactions between individuals and their environments and the 

processes which contribute to these outcomes. According to Boyden and Mann 

(2005) outcomes and processes are influenced by the children’s context (the 

community’s well-being and its capacity to meet children’s needs) and the culture 

(the values, beliefs and everyday practices associated with coping). Thus resilience is 

both a characteristic of the individual child and a quality of that child’s environment 

which provides the resources necessary for positive development despite adverse 

circumstances (Ungar 2008, p.225). Resilience is not understood as an inner quality
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but rather an ecologically dynamic and mutually dependent process. According to 

Ungar (2008) resilience therefore is:

“both the capacity of individuals to navigate their way to health-sustaining 
resources, including opportunities to experience feelings of well-being, and a 
condition of the individual’s family, community and culture to provide these 
health resources and experiences in culturally meaningful ways” (Ungar, 
p.225).

As with current prominent themes in resilience literature, resilience is not used to 

refer to a static or fixed attribute of an individual, but rather a dynamic and on-going 

process that varies according to different contextual situations (Condly 2006). 

Furthermore, as Luthar (2006) suggests, while resilience may be exhibited in 

reaction to stress and adversity in some domains, it may not necessarily be exhibited 

in others. Within this context, positive adaptation is not regarded as a permanent 

disposition, but rather regarded as a developmental progression with new 

vulnerabilities and strengths emerging in response to changing life circumstances.

Application to leaving care research

The child welfare system has been one area where resilience-promotion in practice 

has emerged in recent years (Daniel 2006; Gilligan 2009). Increased interest in this 

strengths-based approach builds on research findings that have shown that some care 

leavers achieve positive outcomes in spite of the disadvantages that they encounter 

prior to care and whilst in care (Drapeau et al., 2007). Vulnerable youths such as 

looked after children and young people are often identified as those who may benefit 

from developing their resilience as it supports children to survive and overcome 

difficulties (Daniel 2003; Bostock 2004).
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Several studies have suggested that a major factor that contributes to care leavers’ 

successful transition to adulthood is their resilience to overcome the difficulties and 

challenges they face (Maunders et al., 1999). Schofield and Beek (2005) shed light 

on the importance of resilience for children in long-term foster placements. They 

followed-up 53 young people in foster care in five local authorities in the U.K. to 

explore why some children make good progress in care whilst others continue to 

experience multiple developmental outcomes. They found that young people who 

did well in care were the ones whose foster parents provided them with a secure base 

and permanence through close relationships and sensitive care-giving. To the 

researchers the resilience promoted in care could help young care leavers to cope 

with adult life.

Other leaving care researchers (Hines et al., 2005; Hass and Graydon 2009; Driscoll 

2011) have all found that resilience is an important contributory factor to the 

educational success of care leavers. Themes that recurred across these studies as 

protective factors included the importance of close relationships with supportive 

adults, having good health and having connections with pro-social adults in the 

community or school. According to Gilligan (2007) positive experiences in school 

can contribute to resilience and underlie the improvement of care leavers in adverse 

circumstances. Positive peer relationships (Newman 2002), enjoying and achieving 

in external activities (Gilligan 2009) and religious belief systems (Daining and 

DePanfilis 2007) have all been identified as factors that promote good outcomes for 

young people from care. Others like Cameron (2007) and Samuel and Pryce (2008) 

have found that care leavers own determination and self-reliance contributed to their
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resilience in overcoming the odds they faced. Their self-reliance was the agency they 

used in decision-making and action-taking.

Stein (2005) advocates promoting resiliency to facilitate positive adult outcomes for 

the state care leaver. He argues that healthy human development and resiliency is the 

same thing with different names. In a review of the leaving care literature undertaken 

over the last twenty years (Stein 2008a), he suggests that care leavers could be 

grouped into three outcome groups: (“moving on”, “surviving” and “struggling”). 

The “moving on” group, those who successfully moved out from care, are the ones 

whose resilience has been enhanced most by their care experience. They had positive 

experiences of care, leaving care and after-care. They were likely to have had a 

permanent placement involving a secure attachment relationship, and a sense of 'felt’ 

security in their family relationships. This group welcomed the challenge of 

independent living since they saw it as a means of enhancing their self-esteem and 

confidence and accepted help from others when it was given.

The “survivors” were those young people who had experienced some instability and 

movements whilst in-care and had left care at a younger age with few or no 

qualifications. They experienced further moves when they left care and had periods 

of homelessness and unemployment. The last group, the “strugglers ” were the most 

disadvantaged. They had the most damaging experiences before coming into care, 

had a bad experience in care and were among the most unprepared for their 

independent life which resulted in unemployment, homelessness and accommodation 

difficulties as well as mental health problems.
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Criticisms of resilience theory

Resilience theory has not been without criticisms. Some people challenge the 

normative definitions of resilience that are defined by dominant social values which 

fail to take account of the subjective understandings of social context and structural 

inequalities and individual understandings of the processes labelled professionally as 

resilience (Ungar 2004). However, Ungar (2004) argues that such deterministic 

approaches to outcomes can be resolved by using qualitative methods in exploring 

how the socio-cultural context influences the resilience of the people under the 

study.

Another criticism levelled against resilience research and theory by writers such as 

Garbarino and de Lara (2002) is that although an individual might be judged to 

exhibit resilience according to external criteria they may have been scarred by the 

experience of adversity. Lemay (2004) has responded by arguing that although the 

subjective experience of adversity is important, resilience is in part the ability of an 

individual to put the adverse situation behind them and get on with the ‘hustle and 

bustle of life’ (p.14). He argues further that these criticisms generate from the 

overemphasis of psychopathology in social science research as a natural outcome of 

adversity and that resilience corrects this overemphasis on deficits and negatives.

2.8.2. Social capital

Even though social capital is still empirically and theoretically contested and elusive, 

the concept has grown in prominence in politics, sociology and other social science 

disciplines in recent years (Barn 2009). Over the years different theoretical positions 

have emerged in the research and literature regarding social capital. According to
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Kovalainen (2004) attempts by different theoreticians to operationalise the concept 

of social capital have resulted in two main traditions: those who deal with dilemmas 

of collective action and integration including Robert Putman, James Coleman or 

Francis Fukuyama and those who focus on social justice and inequality such as 

Pierre Bourdieu. However, in spite of the different theoretical positions in social 

capital literature, the concept typically refers to social networks, built around trust 

and shared norms which serve both as resources and conduits for resourcing 

members (Cote and Healy 2001). It can be conceived as a buffer to the adverse 

effects of disadvantage (Bottrell 2008).

The main idea behind social capital is the importance of relationships in social 

networks for achieving mutual goals (Field 2008). As people relate with others in 

social networks (family, neighbourhood, voluntary associations, and public 

associations) they tend to share common values which lead to the expectation of 

assistance when they need it (Field 2008). Social networks allow for the flow of 

information between members and helps maintain acceptable patterns of social 

behaviour. It provides the possibility for the exchange of information or enforcement 

of norms that facilitate collective goals (Goddard, 2003). Unlike physical or human 

capital that is usually a private good whose ownership and returns reside with 

individuals, social capital is a collective good. Coleman suggests that social capital is 

a public good that is created by and may benefit not just those whose efforts were 

required to create it, but all those who are part of the social structure (Coleman 

1988). The sources of social capital lie within the social structure within which an 

individual is located (Alder and Kwon 2002; Kilby 2002). It is increased by use and 

decreased if it remains unused.
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Bonding, bridging and linking are the three main types of social capital (Woolcook 

2001). Bonding capital is associated with ties between people in similar situations 

like immediate family, close friends and neighbours which helps them ‘get by’. 

Bridging capital provides external linkages between people who have distant ties 

such as loose friendships and workmates which helps them ‘get ahead’ (Dolan 

2008). Linking capital is associated with access to institutional resources outside the 

immediate or community networks. The distinction between bonding and bridging 

capital is not clear-cut as they are not 'either-or' categories into which social 

networks can be readily divided, but more or less dimensions along which we can 

compare different forms of social capital (Putnam 2000).

Social capital and leaving care

Research on social capital and the effect that it has on young people’s lives have 

mainly focused on young people who reside with their parents and very little 

literature exists on the social capital of young people in and leaving care (Catan 

2004). Some current research, however, has focused on examining the role 

supportive networks and relationships play in protecting care leavers against 

negative outcomes (Massinga and Pecora 2004; Perry 2006). Avery and Freudlich 

(2009) suggest that most young people leaving care have a social capital deficit since 

they are unable to forge lasting relationships with their biological family or other 

significant adults.

Bam (2009) utilised the concept of social capital to explore its impact on care 

leavers’ ethnic and racial identity development. The findings from the study

58



indicated that many left care without stable connections with family members or key 

individuals in the community. Most of the care leavers lacked a sense of belonging 

and experienced feelings of isolation and marginalisation which had detrimental 

effects on the identity formation particularly for the young people from minority 

ethnic backgrounds. Peer social capital involving friends, family of friends and 

boyfriends has also been identified as a source of support for Latino youth who had 

left foster care. The youth utilised these relationships to avoid homelessness after 

they failed to acquire the needed support from their immediate or extended families 

(Perez and Romo 2011).

Criticisms of social capital

Social capital can also have negative consequences such as reinforcing inequality 

and supporting antisocial behaviour. Although social capital can be considered a 

public good, its benefit extends only to those who have membership within a 

particular network and therefore groups can deny access to its benefits. Too much 

bonding capital has been shown to stifle the development of bridging capital. For 

example, Bourdieu (1986) used the term social capital in this negative sense to show 

how social capital could serve to underpin struggles for status. Social capital can be 

used for malevolent purposes where groups, such as terrorists and inner city gangs, 

can use the benefits of solidarity inherent in social capital to harm bystanders. Also, 

self-interested lobbyists or hate groups benefit from access to reserves of social 

capital just as much as anyone (Fukuyama 2001).

Additionally, Morrow (2002) criticises the existing social capital literature which has 

portrayed children and young people as solely passive consumers of social capital of
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adults rather than active agents and producers of their own social capital. Morrow 

stresses that such a stance does not account for the ways through which young 

people are able to generate social contacts from their friendship networks and 

participation in local activities, sometimes even to the benefit of their parents. Recent 

work by authors such as Helve and Bynner (2007) has shown that the existence of 

social capital that is formed within peer groups is one form of social capital that 

young people develop as they make their transition towards adulthood.

Whilst the works of Putman and Coleman have provided useful ideas about access to 

resources and social networks, it has been criticised for having a Eurocentric bias 

and limited consideration of'race' and ethnicity (Parekh 2000; Faulkner 2004). The 

two authors are further criticised by feminists for ignoring the effects of gender 

except to portray women's employment as having a negative consequence for 

community cohesion and for their individual children (Fraser and Lacey 1993).

Lastly, social capital indicators have largely been based on defining a 'community' as 

geographically bounded. This is problematic especially for young people who 

usually define community more in terms of a community of interest based on things 

like school, town centre and street (Morrow 2002). The advances in information 

technology and various social media in recent times provide youth with a virtual 

global community and a source of social capital. For instance, the internet provides 

unlimited opportunities for people to come in contact with a wide range of groups 

who are unconnected by geographical proximity. Weller (2007) found that young 

people used cyberspace mediums to maintain social networks and overcome physical 

isolation. These present possibilities for the formation of networks and new horizons.
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2.9. Conclusion

The review has highlighted that though policy responses to care leavers' needs have 

made some improvements to their adult developmental outcomes, many care leavers 

still lag behind their age cohorts with no care experience. The child care system has 

failed to provide the range of in-care, transitional and post-care supports and services 

required to ensure improved outcomes for many care leavers. The impact of services 

created by various legislation in different countries to help care leavers achieve 

better outcomes have had mixed results with improvements in some outcomes but 

not others. The factors that improved care leavers transition and adult outcomes 

included having a stable placement whilst in care, adequate preparation for leaving 

care and after-care support services. Considerable progress has been made with 

regard to leaving care research as more studies are now employing prospective 

longitudinal designs to follow a cohort of care leavers over an extended period of 

time. This provides the possibility of tracking the progress and adult outcomes of 

care leavers as they get older.

The review demonstrates that there is a growing increase in both the quantitative and 

qualitative research on care leavers within several research contexts worldwide 

However, gaps in the existing literature on young people leaving out-of-home care 

for independent living in many other parts of the world. For instance, there is the 

need to find out how general programmes aimed at preventing social exclusion for 

all vulnerable young people aids care leavers in countries such as Ghana. In addition, 

little is known about the preparation and after-care support available for young 

people leaving care in the developing world. The review identified only few relevant 

studies on leaving care in Africa. Indeed, a recent review indicated that 'there are no
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accessible case studies of care leavers in Asia, Latin America or most of Africa' 

(Mendes 2009a, p.92). Given that Africa has a different social, economic and 

cultural environment from the 'developed' world where most of the current research 

data on leaving care originates there is the need to know more about care leaving in 

this region.

The current study therefore seeks to fill a gap in leaving care research by providing 

an understanding of leaving care as a form of transition within a non-western 

context. The study is underpinned by the concepts of resilience and social capital. 

Both concepts address a distinct aspect of academic enquiry that is relevant to the 

study. Resilience concerns itself with why some children cope well in the face of 

adversity. This concern is relevant to this study because of my interest in 

understanding differences in care leavers’ coping abilities. Social capital, on the 

other hand, is concerned with the resource that people accrue from their social 

interactions and networks. It is relevant to this study because of the interest in the 

Ghanaian context and how it influences the care leaving process. At the same time 

however some points of intersection can be identified between the two concepts. For 

instance, both theories take interest and account of culture and context. In this 

respect both theories share the view that one’s coping ability is influenced by their 

environment. Both theories have been applied to the field of leaving care research.
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CHAPTER THREE

CHILD WELFARE SYSTEM IN GHANA: THE PAST, PRESENT

AND FUTURE

3.1. Introduction

The preceding chapters provided a background to the study as well as a review of 

sensitising concepts and literature relating to the study. This chapter offers an 

overview of child welfare and out-of-home care system in Ghana. The chapter 

begins by giving a description of the current economic, political and social context of 

the country. The next section traces the historical development of child welfare, from 

the colonial era of the Gold Coast to the present day Ghana, taking into account the 

social, political and economic context and the impact of globalisation. The major 

forms of substitute parental care, the reasons why children and young people require 

care, as well as laws and policies within different periods are highlighted. The 

chapter ends with a description of the future prospect of the child welfare system in 

the light of evidence based research studies on substitute parental care that have been 

undertaken in Ghana.

3.2. The context: The land, people and culture

Ghana, previously known as the Gold Coast, is situated on the west coast of Africa. 

It was the first country in sub-Saharan Africa to gain independence from British rule 

in 1957 and has a post independence history sharing many of the characteristics of 

emerging states within the region (Cocking 2005). It shares borders with three 

French speaking countries: Cote d’Ivoire, Togo and Burkina Faso on the West, East
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and North respectively. The Gulf of Guinea forms a coastline stretching 560 

kilometres. The country has a total land area of 283,537 square kilometres, just about 

the size of Britain (see Map 4.1).

Figure 3.1 Map of Ghana
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After the attainment of independence there was a nine year period of political 

stability followed by three military rulers. However, democratic rule retuned in 1992 

and since then there have been three elected presidents. Ghana currently operates a
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multi-party democracy with an elected president (two terms with 4 years each) and 

parliament, and an independent judiciary. To ensure fair resource allocation and 

efficient administration at the local levels Ghana adopted a decentralised system of 

government in 1988. The country is divided into ten administrative regions which 

are then subdivided into 170 municipal, metropolitan and district assemblies 

(MMDAs). The district assemblies are further divided into urban, town and area 

councils and unit committees at the community level. In addition to the formal 

governance structures, traditional leaders (Chiefs and Queen Mothers) still play an 

important role in local governance especially within the rural communities.

Economically, Ghana has been heralded as a one of the best performing countries 

within the African continent in recent years and is classified as a lower middle 

income country (Breisinger et ah, 2011). The country has experienced a growth rate 

of between 6-7% annually from 2005. The economic growth has been largely due to 

increases in investments and aid inflows such as the Millennium Challenge Account, 

debt relief (e.g. HIPC), favourable world cocoa prices and the recent discovery of oil 

(McKay and Aryeetey 2004; Bogetic et ah, 2007). The domestic economy is largely 

dependent on agriculture which employs about 55 per cent of the population and 

contributes to 35 per cent of the country’s gross domestic product. As a result of 

economic growth, significant strides have been made in reducing poverty in recent 

years. The population living below the poverty line dropped from 53% in 1992 to 

28.5% in 2006. However, around 29.1 per cent of children live still lived below the 

poverty line in 2009 (UNICEF 2009). Child poverty is correlated with living in rural 

areas or the more deprived regions (e.g. northern Ghana) and a low level of maternal 

education.
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Maternal mortality rate in 2008 was 451 per 100,000, infant mortality 50 per 1000 

births and under-5 mortality rate was 80 per 1000. Whilst health care has generally 

improved in recent years more than half of the population still do not enjoy access to 

health care facilities. To improve health care access and reduce maternal mortality 

the government introduced the National Health Insurance Scheme and free health 

care and delivery for pregnant women in 2004 and 2008 respectively (Casey 2011).

Since 1960, population growth has almost doubled every 25 years and the current 

population is estimated at 23.8 million of which 47 per cent is under the age of 18. 

The proportion of the population living in the urban areas has increased from 23 per 

cent in 1960 to 40 per cent in 2007, contributing to the emergence of fast growing 

slum areas (Casey 2011). In 2008, 67.7 per cent of the population were Christian, 9.2 

per cent Muslim, 8.5 per cent practiced traditional religions with the rest having no 

reported religious affiliations. Akans (52.7 per cent) are the largest ethnic groups in 

Ghana with the Mole-Dagbani (12.4 per cent), Ewe (12.4 per cent), Guan (3.6), Ga- 

Dangme (10.3 per cent) and Gurma (3.4) making up the other significant groups 

(GSS 2008). The ethnic groups are differentiated by family systems, language and 

geographical location.

The kinship system forms the hub of the social structure in Ghana and is divided into 

clans and lineages. The clan are groups of people who trace their origins to a 

common ancestor whilst the lineage is a segment of a clan within one locality 

(Nukunya 2003). There are three distinct descent groups: patrilineal, matrilineal and 

double descent groups. The matrilineal groups who are mainly the Akans are all 

extended families that trace their origins to one maternal relative. The reverse is true
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for the patrilineal groups (e.g. Ewes, Ga-Adanbge’s) whilst a very few are double 

descent groups, belonging to both the maternal and paternal families (Bleeker 1966). 

In all the descent groups, the extended family is controlled usually by the senior 

most male member. Through a system of mutual obligations families are joined to 

their chiefs and other community members. Within lineages and villages there is a 

shared process which normally involves many members of the family or the 

community (Busia 1967; Gyekye 1996).

The transition to adulthood within most ethnic groups was traditionally ushered by a 

rite of passage -e.g. dipo (Krobo), bragoro (Akan) or otufo (Ga) - for girls and 

initiation for boys. The rite took place right after a girl’s first menstrual cycle to 

signify her physical and social maturity. It was accompanied with allocation of 

sexual rights and rights over children for girls (Goody 1982). As part of the rites, 

adolescents were prepared for adulthood through informal training and 

apprenticeship in cultural traditions and social mores. Girls were taught personal 

hygiene, domestic activities, child care, vocational skills and the art of trading, skills 

considered essential for attracting a good husband. Boys were trained in occupational 

skills such as farming, hunting and fishing so that they will be able to support 

themselves and their family in adulthood (Awusabo-Asare et al., 2004, p.8). Within 

the traditional system, adulthood did not involve a distinct residence transition like 

leaving childhood home to live on one’s own.

As in other African states, full adult status was however attained only after marriage 

and childbirth (Twum-Danso 2008). The traditional societies supported early 

marriage and childbirth and girls were married shortly after their 16th birthday (Busia
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1950; Aryee and Gaisie 1981). Thus many girls gained full adult status soon after 

their initiation rites. It was ‘through marriage that a young person could be 

established as a socially responsible person’ (Fortes 1950, p.269). Although marriage 

is an important entry point into adulthood, it is not a permanent position (Twum- 

Danso 2008). Respected men are supposed to be able to cater for their families, 

reciprocate towards those who cared for him in childhood and eventually build his 

own house (Van der Geest 1998). Writing about transitions in West Africa in 

general, Nsamenang (1992) notes that, especially for women, marriage alone did not 

confer adulthood status and that those who remain childless are often not considered 

adults. Within most ethnic groups there are distinct gender roles and responsibilities 

for adults. Men are considered the bread winners whilst women are mostly 

responsible for household chores.

Like other African countries, education, urbanisation and Christianity have extended 

transitions and traditional rites of passage have faded out (Salm and Falola 2002; 

Langevang 2008). As many children start school late many are still in school by the 

mid-twenties. Also, reduced employment opportunities have meant that young 

people are having difficulty marrying or gaining residential independence (Calves et 

al., 2007), which has forced most African countries to extend the definition of youth 

up to 30 years (Mabala 2011)
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Table 4.0: Selected social and economic indicators for Ghana (2006-2010)

Basic Indicators Estimate Figures

Population in 2012 (millions) 23.8

Population:

Below 18 years (%) 47.0

15-35 years (%) 26.0

Annual Average Population Growth Rate (%) 2.1

GDP Per Capita Average Annual Growth 2.4

Population living on less than $1 a day (%) 44.8

Poverty (% of population below poverty line) 28.5

Life Expectancy at Birth (total years) 60

Under-5 Mortality Rate (per 1000 live births) 80

Maternal Mortality Ratio (per 100000 live births) 
(2008)

409

Total Adult Literacy Rate (%) 67

HIV adult prevalence rate (aged 15 to 49) 2009 1.8

Orphans (Children aged 0-17) 2009

Orphans by all causes (est. thousands) 1100

Orphans by AIDS (est. thousands) 160

3.3. The past: child welfare pre-independence era

Before Ghana was colonised, the indigenous people had their own system for 

providing care and protection for orphans and other vulnerable children. Children 

and young people requiring substitute care because of their parents’ inability or 

incapability were cared for by extended family or kinship fostering system (Goody
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1970; Oppong 2006). It was customary for a family faced with a stressful situation to 

give their children up for fostering by a family or community member. According to 

Addison (2007) among the Ga’s, for instance, the community cared for children 

because they believed “it took a village to raise a child”. Therefore, when children 

did not have biological families to care for them the community felt indebted to take 

guardianship of them (Ansah-Koi 2006).

As most people resided in small family houses, comprising of several generations of 

kin who lived together in rural communities, it was easier for such a social protection 

system to operate (Brydon 1979). Anecdotal evidence suggests even among the 

Akan descent groups some women had designated responsibility of taking care of 

children, orphans and the elderly. These women were then taken care of by the other 

family members and they could only get married if their husbands agreed to reside 

within the wife’s family house.

However, the traditional society did not remain static. The advent of colonial rule by 

the British in the late 1 800s saw the beginning of modem urban communities and 

industrialisation in Ghana. Some people in the early parts of the twentieth century 

began to move from their rural communities to the major cities where construction 

works (e.g. the railways) were taking place (Fiawoo 1959; Little 1960). The rural- 

urban drift began to undermine and weaken the extended family system. This was 

because people who moved to budding urban communities had little in common 

resulting in limited social cohesion and neighbourliness (Nukunya 2003). According 

to Aldous (1962) citing McCall:
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“the city kinsmen constituted only a small number of those with whom the 
African urbanite daily interacted. The extended family as a residential unit 
was breaking down. Other relatives were rarely found in the nuclear family's 
town dwelling although in the country members of the extended family 
would live in the same compound” (p.l 1).

Missionary organisations and voluntary agencies were the first groups outside the 

extended family system to provide assistance for children in the 1920s and 1930s 

(Hill 1962). Informal, missionary activity in caring for abandoned, orphaned and 

infirm children was of particular importance especially in instances where cultural 

inhibitions forbade certain categories of children (e.g. those with a physical 

disability) from being raised in the traditional family or in the urban centres where 

the traditional support system was non-existent. For example, the Basel Mission 

started a school for the blind and crippled children in 1945 and later in 1948 the 

Methodist and Presbyterian Churches opened another school for the blind. The 

schools usually offered literacy courses and basket and door mat weaving (Anson- 

Yevu 1988). Voluntary agencies, often started by the wives of colonial government 

officials, also provided charity to needy people including children but were confined 

to the major cities.

Nevertheless there was a problem with the social work provided by these two 

groups because of the overt motives of the two groups. The missionaries used it as a 

way of winning converts whilst for the elite ladies it served as a route to relieve their 

energies. According to Appiagyei-Atua (2002) as a result of these subtle motives, 

assistance was provided in a paternalistic manner in which the poor were “looked on 

their beneficiaries as objects of benevolence deserving of aid” (p.l 5). The poor were 

therefore considered as charity cases, and people in a despondent state of
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dependency and helplessness. This approach influenced the provision of social 

welfare for many years.

Like many other colonies in Africa, the colonial administration’s response to 

providing care to children was to basically export the remedial and curative model 

that was being used in the United Kingdom (Asamoah 1997). The emphasis of this 

approach was not meant to prevent the social problems but to cure those thought to 

be social misfits through rehabilitation. With little experimentation or determination 

of community preferences, child welfare provision for orphans and vulnerable 

children in the colonial period focused on residential care. The institutions were 

concentrated in the urban areas where the colonial power was concentrated and used 

to prevent any threats to law and order from delinquents, vagrants and criminals (Apt 

and Blavo 1997).

The legislation in place at the time, the Children Care and Reformation Ordinance of 

1928, gave the Juvenile courts the authority to put orphans, children deserted or 

neglected or otherwise ill-treated by the person in charge of the child under the age 

of fifteen in a reformatory whilst children in conflict with the law were placed on 

remand in industrial schools (Manson et al., 1931; Craven 1935). After the 

Department of Social Welfare and Community Development was established in 1946 

it assumed responsibility for the reformatory4 and industrial schools for juvenile 

delinquents which had the aim of inculcating in inmates the need to lead an honest 

and industrious life. Later, the Child Care Society, a nongovernmental organisation

4 Children below the age of 17 who were in conflict with the law could also be put in a reformatory 
facility
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(NGO) set-up by some foreign expatriates established the first children’s home 

(Kaneshie Children’s Home) in 1949, to provide care for children and young people 

needing out-of-home care (Payne and White 1979). Residential care as a form of 

child welfare provision was very inappropriate for Ghana as it was incompatible with 

the structure, values and concepts of the traditional system of family and community 

based care in Ghana (Asamoah and Nortey 1987; Apt and Blavo 1997).

3.4. Post independence: Child welfare during the austerity years 
(1957-1991)

After independence, the first government embarked on a massive and pervasive 

industrialisation and infrastructural development drive especially in the urban centres 

funded by the sizeable amount of money bequeathed to the country by the British 

government. The government considered this development agenda the best way for 

addressing poverty and deprivation and making the country self-reliant and the 

period witnessed some economic growth (Aryeetey and Goldstein 2000). A 

consequence of this economic policy was an explosion of urban migration by people 

looking for work in the new industries that were mainly located in the regional 

capitals.

This period of relative economic prosperity, however, did not last long. From early 

parts of the 1960s to the mid 1980s a combination of several factors took the country 

into economic austerity. The prices of the country’s major exports fell sharply, and 

the population was increasing rapidly at 3% per annum. In addition between 1966 

and 1979, there were four successive corrupt military dictators who were concerned 

about amassing personal wealth (Cocking 2005).
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To curb the economic downturn, Ghana implemented the Structural Adjustment 

Programme (SAP) as part of conditions for receiving loans from the International 

Monetary Fund (IMF) and World Bank. The implementation of the SAP at the 

country level meant the removal of farming subsidies (a sector that employed the 

bulk of the country working population), the retrenchment of public service 

employment and cuts in social spending especially in health and education. Though 

the programme ensured sustained economic growth, it also led to increased poverty 

for some sections of the populace (Konings 2002). To reduce the economic 

hardships created by SAP, a Programme to Mitigate the Social Costs of Adjustment 

(PAMSCAD) was implemented in 1988 with the aim of supporting certain groups 

made poor by the SAP, but this failed to make an impact because of implementation 

problems.

Large proportions of the population were left in poverty. Over 60-65% of the rural 

population and 30-35% in the urban areas lived below the poverty line during this 

period (UNICEF, 1986). The situation of a growing proportion of infants and older 

children was one of suffering and deprivation. During this era neglected children, 

orphans and street children grew in numbers (Knudsen 1962; Apt 1975). There was 

an increase in the abandoning of babies in hospitals, refuse dumps and in front of 

orphanages (Apt et ah, 1998). Most of these children needing care were those whose 

mothers placed them in homes because: (1) they were migrating to other countries in 

search of greener pastures, (2) died at child birth, (3) were mentally ill or destitute. 

According to Apt and colleagues (1998) this indicated the importance of mothers in 

the care of children in Ghana and made true the Akan adage “when the mother dies
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the child has no family” (p.83). This theme is also highlighted in Van der Geest 

(2004) anthropological interpretation of the plight of orphans in Ghana.

Without a clear cut policy direction, subsequent governments after independence just 

adopted the social welfare policies and provision provided during the colonial period 

(Laird 2002). Residential care continued as the main form of provision for children 

needing formal alternative care. The Department of Social Welfare (DSW) assumed 

responsibility for Kaneshie Children's Home (now Osu Children’s Home) through 

the Criminal Offences Act 1960 (Akpalu 2007). The government built three state 

children’s homes and entered into partnership with two private orphanages between 

1960 and 1994 (Manful and Badu-Nyarko 2011) to provide care for orphans and 

other vulnerable children. There were approximately 300 children in residential 

institutions in 1992 according to Ghana’s initial report to the UN Committee on the 

Rights of the Child.

In terms of child welfare legislation the government also passed the Children 

Maintenance Act (Act 297) in 1965 which established that fathers and their 

successors were legally responsible for providing child support. It was an important 

legislation as it dealt with cultural practices that made many fathers shun their 

responsibilities to mothers. Because the women were usually very poor, children 

were often dumped or abandoned (Hodge 1969). For instance, among the matrilineal 

Akan children are not considered part of their father’s extended family. This 

undermines fathers’ child maintenance responsibility as it is considered more of the
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mothers concern5 to provide for their children since they belong to the same descent 

(Bleek 1975; Bukh, 1979; Boakye-Boaten 2010). But the cultural practice was not 

only limited to matrilineal groups. Even within patrilineal Krobo’s, children bom out 

of wedlock, termed the “women’s children”, are not the responsibility of their fathers 

but the that of their mother’s father and the grandparents were usually not even 

interested in knowing who the father of the child was (Lund and Agyei-Mensah 

2008). The law therefore made it easier for social welfare workers to require fathers 

to take some responsibility towards their children’s maintenance.

However, flaws within the Maintenance Act hampered its ability to ensure the well

being of children. Firstly, Laird (2011) suggests that due to the ethnocentric biases of 

the law it failed to take into consideration the customary laws which already existed, 

resulting in a clash between legislation and prevailing social norms. Whilst the 

customary law requires fathers and their successors to pay a reasonable sum, the 

quantum of which was limited only, in the case of the father, by consideration of his 

means, the statutory law imposed an amount of maintenance payable not to exceed 

N0 10.00 a month (section 9). The customary law remains unaffected by the 

statutory act and is accepted in the law courts even today. Social welfare workers 

therefore find it difficult enforcing maintenance payment especially for informal 

sector workers since there is no way of accessing their income (Britwum et al., 

2004). Secondly, the Act failed to address wider physical, emotional and social 

needs of children in their assessment and compute physical care as a contribution to 

child care. The law is effectively silent over the protection issues, so that only cases

5 To a lesser extent maternal uncles from whom children inherit
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of extreme cruelty to children are identified and receive any redress (Mensah-Bonsu 

1994; Apt et al„ 1998).

The Ministry of Foreign Affairs based on the recommendations of the International 

Year of the Child, set-up the Ghana National Commission on Children (GNCC) 

through the AFRCD 66 statute in 1979. The GNCC whose commission status has 

been changed since 2001 to one of an implementing department (the Department of 

Children) was the first organisation in Ghana that was set-up with the mandate of co

ordinating all national policies on children and ensuring that there were sustainable 

programmes for the welfare of children (GNCRC 2005).

3.5. Present: Child welfare after the restoration of democracy (1990- 

2004)

3.5.1. Legislation

From the early parts of 1990s to the mid-2000s little political strife and democratic 

governance ensured that Ghana made significant progress in strengthening its child 

welfare system. The return to constitutional rule was particularly influential in 

transforming legislation and institutions relating to child and family welfare. This 

subsequently affected the nature and form of child welfare provision and even the 

types of children coming into out-of-home care.

In 1990 Ghana became the first country in the world to ratify the United Nations 

Convention of the Rights of the Child (hereafter the UNCRC). In addition, the 1992 

Constitution mandated Parliament to enact legislation that would ensure children’s
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rights, care and protection and that the laws should be guided by the tenets of 

international human rights instruments such as the UNCRC. A five year national 

plan of action (1993-1997) dubbed the “The Child Cannot Wait” was implemented 

by the government to reflect the provisions in the UNCRC to the actual 

circumstances of Ghana’s children. However, as of 1995 '"existing laws did not 

reflect international standards or take into account the country's ability to secure 

the resources for implementatiori,'> (Khemchyan et al., 2008, p.80). As a result of 

this, the GNCC established a Child Law Reform Advisory Committee in 1995. The 

end product of the committee’s work was the Children’s Act 1998 (Act 560), an 

imitation of the 1989 Children’s Act of England and Wales (Laird 2002; Manful 

2008).

Since its enactment, the Children’s Act 1998 has been the main law governing child 

and family welfare in Ghana. The 1998 Children’s Act brought together all laws 

relating to children into a single child-focused legislation which hitherto were 

scattered among the various statutes making it more accessible (Twum-Danso 2009). 

It has also paved the way for the passage of other child welfare legislation such as 

the Child Rights Regulations 2002 (LI 1705) and National Gender and Children’s 

Policy. Prior to 1998 there was no legislative framework for children’s homes 

probably because all children’s homes at the time were run by the state (Appiah 

2012). The Children’s Act and Child Rights Regulations brought into existence some 

provisions for regulating children’s homes and orphanages. Different authors 

(Kuyini and Mahama 2009a; Laird 2002; Manful and McCrystal 2011) have 

indicated that the implementation of the tenets of the Children’s Act in preventing 

child abuse and labour has largely not been a success because of financial and human
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resources constraints of implementing agencies, lack of political will and public 

dissemination (Twum-Danso 2009).

3.5.2. Approaches and principles

Under the 1998 Children's Act, district assemblies have the responsibility to ensure 

the protection and welfare of each child within its jurisdiction. It also has to make 

sure that governmental agencies (e.g. DSW, Police) within the district liaise on 

matters concerning children. In each District, the social welfare or probation officer 

has the responsibility of ensuring that the rights of children are not contravened. A 

district social welfare officer (aided by the police) has the right under Section 18 of 

the Act to separate a child from their parents if living with them would: “(a) lead to 

significant harm to the child; (b) subject the child to serious abuse; (c) not be in the 

best interest of the child.”

The Act makes it mandatory for DSW to investigate all cases of suspected child 

abuse, neglect, exploitation or abandonment reported to it. In the case of abandoned 

children, it is the police who investigate and produce a report. After an investigation 

is undertaken by a government employed social welfare officer or police, in serious 

cases the officer applies for either a care order (issued by a Family Tribunal6) or 

supervision order. The social welfare officer also has to apply for care orders for 

abandoned children.

6A Family Tribunal is constituted by a panel consisting of the district court magistrate and two to four 
other members, one of whom must be a social welfare officer.
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The social welfare officer decides whether to place the child in either a formal or 

informal placement (residential or foster care, adoption or with a relative) for a child 

who is on a care order. According to the law, children and young people are placed 

under a care order for a period of three years or until they are eighteen when they 

attain adult legal status. Social welfare officers are also required to provide 

counselling services for children who live with their families under a supervision 

order which normally lasts for a year (see Appendix A for child protection process). 

The 1998 Children’s Act does not, however, make any provisions for financial or 

material support for young people once they leave care.

Although the 1998 Children’s Act provides a balanced framework within which 

social welfare workers have to identify and provide services to families and protect 

children from serious harm, most social welfare officers in Ghana hold a 

protectionist orientation. Much of it is concentrated on formal investigative 

responses and court ordered interventions which seek to remove the children from 

their families and place them in residential facilities (Appiah 2012). This is because, 

though the Children’s Act mandated a broad responsibility to promote the rights and 

protect the welfare of children, it gives little direction on types of prevention and 

family support services that should be made available (Casey 2011).

Another problem with the child welfare system is that unlike other countries such as 

the U.S., professionals such as the teachers or doctors who see children and families 

regularly are not mandated to report cases of child abuse or maltreatment. This is a 

problem because reporting of abuse is left to the goodwill and trust of community 

members. Therefore, in communities where the inhabitants are not knowledgeable
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about the law, or where the community’s acts as ‘“black box’ and hides child abuses 

and maltreatment because it is a condoned cultural practice” as suggested by George 

et ah, (2003, several children at risk and needing protection may be missed by the 

system.

3.5.3 Institutional set-up

Under the laws of the State the Department of Social Welfare (under the Ministry of 

Employment and Social Welfare) is the primary implementing institution for child 

and family welfare services. There are three main units within the structure of the 

DSW: budget and monitoring, child protection and justice administration. Family 

empowerment services cuts across all the three programmatic units. As a result, a 

new family care unit is about to be created to take sole charge of family support 

services (Apt and Akuffo-Amoabeng 2007). Social welfare and probation officers7 

deliver child welfare services in all the 170 district offices in the country even 

though some district offices are seriously understaffed. Especially in the rural areas 

community level services are usually provided by community volunteers who are 

supported by NGOs. An example is the child protection teams sponsored by 

UNICEF whose responsibilities include monitoring children’s rights and promoting 

positive child care practices (Apusigah 2007).

In the past two decades some governmental institutions have been established due to 

the renewed interest in protecting the rights of children. The Ministry of Women and 

Children’s Affairs was established in 2001 to take the lead and co-ordinate gender

7 Probation officers also work under the DSW but deal mostly with children and young people in 
conflict with the law
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and child receptive development issues through the formulation and implementation 

of child friendly policies and increased child participation. It also aims to create 

awareness among both adults and children on the rights of children which are 

provided for by the CRC and the national laws relating to children.

3.5.4. Formal and informal care provision

The provision of care for children needing substitute parental care in Ghana is 

provided through a combination of formal and informal structures, although there 

has been a gradual shift over the years from informal systems of care to increasing 

reliance on individuals and institutions outside the traditional care system or 

network.

3.5.4.I. Informal care

Although not extensively used as in previous years, alternative parental care for 

children is still largely provided through the traditional kinship foster care system 

especially within the northern parts of Ghana (Blanc and Lloyd 1994; UNDP 2007). 

It is common practice among most ethnic groups for children to be sent to reside 

with affluent members of the extended family such as aunts, uncles or grandparents 

when their biological parents cannot materially provide for them, or when they are 

orphaned. For example in 2008, 18.6 % of children below 18 years of age were 

living in households where neither their mother nor their father is a resident (GSS 

2009).

The Dagomba of northern Ghana, for instance, have three socially institutionalised 

systems of fostering and adopting children. The first is a system where a child can be
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temporarily fostered to their parent’s senior siblings or the child’s grandparents to 

serve them and be trained, because parents are not always considered the most 

competent people to train their children (Goody 1970; Oppong 1973). The second 

are through practices such as “Zuguliem*”, children can be formally and ritually 

transferred from their biological parents to adoptive parents (usually maternal 

relatives) because they have been chosen through divination. The adoptive parents 

retain certain claims on their adopted children throughout their lives and such 

children can stay with his adoptive parents till they get married or even after 

marriage. Children adopted under this practice still hold the right to inherit their 

father’s property. The third system of fostering and adoption among the Dagomba is 

“Talma” where children are given to wealthy relatives in return for money (Rolleston 

2011). Esther Goody found similar fostering patterns in her studies of the Gonja 

(Goody 1970; 1973).

Unlike kinship fostering in western countries, decisions concerning the placement of 

children in this foster system are made informally by family members and social 

welfare workers do not monitor the circumstances of children in these placements. 

Foster parents are also not entitled to benefits from the state or assistance from the 

child's natural parents since it is considered an extended family obligation (Fiawoo 

1978). Evidence from research in recent years shows that kinship fostering is 

changing and that some children’s rights are being denied or violated possibly 

because fostered children are now being considered an economic burden and ill-

8 The practice where drummers take their sisters’ and daughters children to rear and train them in their 
profession
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treated. For instance, Apt (2005) undertook a mixed method study of foster care 

practices within four districts in the northern and east regions of Ghana. Quantitative 

data was collected from 150 children living with foster parents as well as semi 

structured interviews with 30 children and 20 foster parents. She found that some 

children were in domestic servitude and were being physically abused or denied 

education. Another qualitative study involving 27 children in kinship foster care also 

revealed that whilst the majority of the children said they were satisfied living with 

their foster parents some had suffered some form of physical and emotional abuse 

(Kuyini et ah, 2009b).

3.5.4.2. Formal out-of-home care

The main form of formal out-of-home care in Ghana is still residential care and there 

are several types of residential care for abused, abandoned and orphaned children, 

those in conflict and those with disabilities (MESW and UNICEF 2010). From the 

late 1990s there has been an explosion of private orphanages because for private 

individuals and NGOs this is a way of getting donor funds and orphan(age) tourism 

(Galama 2010). Orphan(age) tourism is a form of volunteer tourism (voluntourism) 

where individuals travel to residential care facilities, generally from the advanced 

world to developing countries, to volunteer as caregivers mostly for a short period of 

time (Richter and Norman, 2010). Concern has been expressed that the volunteers 

being encouraged by tour operators or the orphanages themselves to volunteer by 

portraying children in orphanages as being in desperate need of intimate care-giving. 

They promote this form of volunteering in orphanages during their holiday trips as a 

way they can “make a difference” while having experiences that are “rewarding” and
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“life-changing” (Pitrelli, 2012). There have even been suggestions (Birrell 2010) that 

most of these children are often not “orphans” but children who have been bought 

from impoverished parents, coerced from their families or simply rented for a short 

period. The tour operators and orphanages then make their money by charging 

tourists a fee to be volunteers in these orphanages or to contribute fund raising 

activities. In addition, orphanages may intentionally be kept sub-standard so that the 

volunteer or donor will see at firsthand how critical it is to donate to the orphanage 

(Voelkl 2012).

In addition, there were no laws regulating the opening of orphanages prior to the 

enactment of the 1998 Children’s Act. As a result, children’s homes and orphanages 

grew from 9 in 1998 to 148 in 2008, housing almost 4500 children (Csaky 2009). 

The majority of the private orphanages are unregistered (95%) with DSW and 

therefore operating illegally as many do not meet the standards set by DSW for such 

institutions (ACPF 2012). They are unmonitored by social welfare workers largely 

because of the staff constraints of DSW (Ministry of Local Government and Rural 

Development 2005). All the children’s homes and orphanages in the country, 

including public ones, receive very little financial support from the state.

Many of the children who reside in the unregistered orphanages are not on a care 

order nor are they orphaned (MESW and UNICEF 2010). Because these homes are 

unmonitored they fail to comply with the regulations which require them to only 

admit children who are referred by DSW. The unregistered homes canvass for 

children in the communities with the lure of providing them with better education 

and health opportunities without any reference to DSW (Colburn 2010). Most
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children in the orphanages stay there till they leave to start independent life. In recent 

years there have been increasing media reports of sodomy, child trafficking, physical 

abuse and corruption within two private orphanages as well as the biggest state 

owned orphanage. The latest scandal took place in the state owned Osu Children’s 

Home in 2010. It was documented in an expose entitled the “Ghana’s flagship 

children’s home: The orphan’s home of hell”. It revealed incidents of child abuse 

and neglect as well as corruption by staff of the home, causing a public uproar and 

calls for such unregulated residential care to be abolished.

Adoption is another form of out-of-home care used in Ghana. Customary and formal 

adoptions are the two main forms of adopting children in Ghana. Customary 

adoptions is where children are transferred from their original parents to other people 

without any involvement of the courts, and has been practiced in many communities 

in Ghana for a long time and is recognised by the law courts (Akpalu 2007). The 

problem with customary adoptions is that because adopted children are considered to 

be of foreign blood they are sometimes ineligible for inheritance and succession of 

property (Ansah-Koi 2006). Formal adoptions involve both domestic and inter

country adoptions. Although there are some restrictions on inter-country adoptions 

(e.g. unmarried foreigners cannot adopt children), it has increased by fourfold since 

2004 as shown in Table 4.1. However, Ghana is yet to ratify the 1993 Hague Inter

country Adoption Convention even though evidence exists that some orphanages are 

using the guise of inter-country adoptions to undertake child trafficking activities 

(ACPF 2012). With regards to formal domestic adoptions, there are some factors that 

serve as hindrances to prospective adopters. For instance, prospective parents may be
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prevented from adopting a child solely on the basis of their poor financial or social 

status unlike countries such as U.K. where financial support is provided (UN 2009).

The 1998 Children’s Act changed the adoption process and made it easier for the 

adoption of children in care. Under the previous Adoption Act 1962 (Act 104) 

children who were mostly likely to be adopted were those that were abandoned or 

orphaned. This was because the 1962 Adoption Act stipulated that children in state 

care could only be adopted if their relatives gave their consent, irrespective of 

whether the relatives showed any interest in the child’s welfare. According to Apt 

and colleagues (1998) this requirement in the old adoption law to a large extent 

closed the adoption options for many children once they were placed in institutional 

settings. This was because though families were sometimes not interested in the 

children they refused to give their consent because they believed that the children 

would become ‘somebody’ in future and so wanted to keep them within their 

families so that they might benefit from them in future.

On the contrary, under Section 26 of 1998 Children’s Act, children in care were 

freed up for adoption if their parents or relatives fail to show any interest in them 

within a time period stipulated by the Family Tribunal. A 2007 study indicated that 

adoptions improved after 1998 in the Osu Children’s Home. Adoptions rose from 

nineteen between 1990 and 1995 to 160 from 1998 to 2002 (Akpalu 2007). Also 

non-relative adoptions of orphans and abandoned children in the country between 

2003 and 2004 rose from 41 to 534 of which 5 were inter-country adoptions (UN 

2009). According to the DSW, adoptions are still unpopular largely because of the
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low level of information on adoption opportunities, the cost for prospective parents 

and the rigid administrative procedures involved.

Formal foster care involving non relatives is very minimally used in Ghana and one 

of the main aims of the Care Reform Initiative is to extend its use. Between 2003 and 

2004 only 21 children were fostered from the children’s homes run by the 

Department of Social Welfare. Part of the reason for this could be that foster parents 

are not given any monetary assistance or respite services from the state. Thus most 

people cannot afford to take up the responsibility of caring for another child 

especially in difficult economic times.

In recent years the Queen Mothers of the Manya Krobo in the eastern region of 

Ghana, through the Queen Mothers Association formed in 1998, have developed an 

innovative foster care system which promotes community based care for orphans and 

vulnerable children. Building on the traditional culture of caring for OVCs the 

Queen Mothers identify and take in up to 6 OVCs (especially HIV orphans) within 

their district and bring them up as part of their own family. They cater for all the 

children’s expenses including their feeding, school fees and health care. The Queen 

Mothers receive some support from organisations such as the Ghana Aids 

Commission, District Assembly and the Ministry of Health. In 2003 there were 371 

Queen Mothers across six districts in the Manya Krobo Traditional Area caring for 

466 children (Tuakli-Ghartey 2003). This system is particularly beneficial for AIDs 

orphans since it helps remove the stigma that they face. It also strengthens the 

traditional system of care and makes it easier for OVC to integrate into their 

community (Lund and Agyei-Mensah 2008).
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However, this system of care is not without its problems. An assessment of the 

system by Tuakli-Ghartey (2003) reported that the as the number of orphans has 

grown there is a need for more Queen Mothers. However, there are no criteria for 

determining who can be a Queen Mother foster parent or how many children each 

can reasonably handle. Secondly, the quality of care and spending on OVCs has 

grown lower over the years. With an increase in orphans being cared for and the 

funding associated with it, some Queen Mothers are taking in children just for 

monetary purposes rather than compassion and community goals.

3.5.5. Reasons why children come into care

The reasons why children are taken into state care in Ghana have been changing but 

the main reasons include poverty, harmful traditional practices, and recently 

HIV/AIDS (UNDP 2004). As opposed to the western countries like England where 

the main reason for going into care is because of abuse (Thoburn 2008), poverty is 

the major factor that affects parents and extended families ability to care for children 

and the reason for placing such children in orphanages (Manful and Badu-Nyarko 

2011). Frequent media reports of child abandonment, child labour, neglect, and sale 

of children indicate the difficulties that some parents go through in providing for the 

maintenance and care of children (Adinkrah 2011). Most low income parents have 

average household expenditure that exceeds average household incomes which 

subsequently affect their ability to maintain their children and results in child 

abandonment or neglect (Britwum et ah, 2004). As a result social workers in Ghana 

handle over 10,000 maintenance cases annually (Laird 2002).
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Many poor families therefore give their children up to be cared for in orphanages 

because the child would stand a better chance of getting access to food, clothing and 

education. Manful and Badu-Nyarko (2011) recently undertook a study to determine 

the factors that contributed to children and young people coming into public 

residential care. The authors found that in Osu Children’s Home, social orphans 

(children who are abandoned, neglected or destitute children) made up the largest 

category of children that were admitted into the home (see also Manful 2009).

In addition to poverty, the number of reported child abuses has significantly 

increased partly because of greater social awareness and confidence that perpetrators 

will be brought to justice (UNICEF 2006). Several children’s rights are abused 

through harmful traditional practices such as Trokosi9, early marriages before 18 

years (24% in 2006), female genital mutilation/cutting (4% in 2006), necessitating 

their need for care and protection from the state (GSS 2006). Though laws have been 

enacted to illegalise these practices, they are so deeply ingrained in traditional belief 

system that it has been very difficult to curtail them (Sossou and Yogtiba 2009). For 

instance, in the Kassena-Nankana District there is the infanticide of children by 

family members because they are considered to be spirits and not part of the human 

race. Children who are considered as spirit children are those who are deformed or 

ailing or whose birth coincides with a tragic event such as the death of their mother

9 Trokosi is a traditional fetish practice in Ghana in which young girls, who are virgins, are given to 
the priests and priestesses of fetish shrines as slaves to appease the ancestors for sins and crimes 
committed by their relatives against the deities. Usually these young girls are denied formal education 
and health care and also offer sexual favours to the fetish priests. Once the young girls leavers the 
shrine it is unlikely for her to obtain a husband in mainstream society (Sossou & Yogtiba 2009)
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(Denham et al., 2010). The last resort for some of these children is often to seek

refuge in children’s homes and orphanages.

Another factor that has contributed to children requiring out-of-home care is 

HIV/AIDs pandemic. Though still low compared to other African states like South 

Africa and Uganda, the number of children orphaned by the disease has been rising 

and was over 150,000 in 2009 (UNICEF 2009). With an informal care system that 

has already weakened through poverty and social dislocation, the rising number of 

HIV/AIDS orphans have further stretched the system and some children have fallen 

through this informal safety net of support. In addition in some community’s there is 

little sympathy for “AIDS” orphans, resulting in some families rejecting orphans 

because of the stigma attached to them (Mwintuo and Mill 2006). This heightens 

their vulnerability to abuse and poor livelihoods and therefore their need for 

alternative means of parental care (Ahiadeke et al., 2003; Crenstil 2007).

3.6. The future of child welfare in Ghana

In 2006 the focus of child and family welfare provision changed with the launch of 

the 5 year Care Reform Initiative (2006-2011), a component of the National Plan of 

Action for Orphaned and Vulnerable Children, initiated by three foreign 

organisations: UNICEF, USAID, and the U.S. based NGO OrphanAid Africa. The 

basis for the Care Reform Initiative was that studies undertaken in the developed 

world (notably by UNICEF, International Social Services, and Save the Children) 

showed that long-term residential care can have detrimental effects on children’s 

development and their human rights.
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The drastic increase in unregistered private orphanages10 in Ghana was therefore a 

disturbing situation given that fact most of the children in these orphanages were 

non-orphans but poor children who were there because it gave them access to 

education, clothing and food (MMYE and DSW 2008). These factors suggested a 

need for changes to ensure that child welfare provision in the country fell in line with 

the UN’s 2009 guidelines on out-of-home care and the guidelines under the U.S. 

Assistance for Orphans and Other Vulnerable Children in Developing Countries Act 

2005.

The aim of the Care Reform Initiative (CRI) consequently is to change policy and 

provision of child welfare services. It is to enhance the capacity of Department of 

Social Welfare in encouraging family and community based care as it is considered a 

more sustainable approach to child welfare. Residential care is to be avoided 

whenever possible and only be used as a last resort. The DSW therefore is going to 

de-emphasise its reliance on residential care for OVCs and move towards a range of 

integrated family and community based care through targeted anti poverty and 

family support strategies (DSW, 2006). The Care Reform Initiative (CRI) aims to 

shut 90% of the orphanages in the country and offer support and supervision only to 

institutions that are judged to have appropriate facilities and staff.

There are four main components of the care reforms. The first and most important is 

to strengthen the capacities of families through family support services in order to 

keep children within their original families and communities. This is largely in

10 From 10 to over a 100 between 1998 to 2007
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reaction to the observations in Ghana’s state party report presented in 2006 to the 

UN’s committee on the CRC. The committee’s recommended in point 39 that the 

state must take:

“necessary measures to support and strengthen the capacity of parents, 
particularly those in difficult circumstances, to perform their responsibilities 
in the upbringing of their children through family support programmes and 
facilitate the work of NGOs in this regard” (p.8).

Since poverty is a major reason hampering the ability of families to care for their 

children, the reform is identifying and providing poor families with extra income 

through social grants and assistance programs so as to reduce the impact of poverty. 

Direct cash transfers through the Livelihood Empowerment against Poverty program 

(LEAP) are given to extremely poor caregivers of orphaned and vulnerable children 

to reduce the economic burden of care. Capitation Grant which makes basic 

education free (FCUBE), School Feeding Programme and the National Health 

Insurance Scheme (NHIS) are other social protection programs which make 

education and health more accessible to poor families. The aim of these social 

protection programs is also to keep parents alive (especially mothers) and support 

them to care of their children (Mba et al., 2009).

Much of the funding for LEAP which is managed by the DSW has come from the 

Heavily Indebted Poor Countries (HIPC) initiative of the World Bank that Ghana 

subscribed to in 2004. Like most other sub-Saharan African countries, Ghana met the 

criteria to qualify for debt relief under the HIPC scheme. Ghana thus applied to the 

HIPC scheme for debt relief which was estimated at more than 120 per cent of its 

Gross Domestic Product (Laird, 2008). As part of the debt relief Ghana produced
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Poverty Reduction Strategies, GPRS-1 for the period 2003-2005 and subsequently 

followed by a GPRS-11 (2006-2009). The focuses of the GPRS’s are to improve 

growth in other to generate jobs and cut poverty. In 2007 it also introduced the 

National Social Protection Strategy (NSPS) to provide safety nets for the vulnerable 

and excluded groups including children. LEAP was launched in 2008 as part of the 

social protection strategy.

The next component of the initiative is to reintegrate children separated from their 

families with extended family members who can provide them with a caring and 

stable environment. The remaining two components of the CR1 is placing children 

into foster care or giving them up for adoption, most preferably into a Ghanaian 

family, if prevention and reintegration are not possible. Residential care would only 

be used as a last resort when all the alternative care options are not available or 

adequate for the child. The objective of the CR1 is that these four components would 

serve as a guide for social welfare workers and other professionals when making 

decisions to determine alternative care placements for orphans and vulnerable 

children.

Policy development regarding out-of-home care has been occurring through the CRI. 

Policies and regulations for the care and protection of children without appropriate 

parental care introduced under the CRI include: the National Plan of Action for 

Orphans and Vulnerable Children (2010-12); 2007 Foster Care Regulations; and the 

2010 Standards for Residential Homes. Prior to the enactment of the standards for 

foster and residential care, children’s homes and orphanages were not required to
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provide preparation for young people leaving care. Also, there was no statutory after

care support for young people who left care. However, the new standards require that 

young people leaving foster or residential care be assisted and supported to acquire 

skills for productive living and eventual independence. In cases where the care 

leaver is not returning home to their family or an adoptive parent, the children’s 

home and social welfare officer have to assist the young person to become 

independent and self-reliant and should keep regular contact with him or her for a 

period between one to six years.

Furthermore, young people who leave care can also benefit from support from less 

specialist programmes such as the National Youth Employment Programme 

(NYEP). The NYEP was implemented in 2006 and targets young people aged 

between 15-35 years who are unemployed. Services provided under the scheme 

include workplace training (e.g. internships, on-the-job training schemes); non- 

formal apprenticeship schemes, access to microfinance and search assistance and 

access to labour market information. Also, the National Youth Policy (2010) seeks to 

aid all youth (15-35) make a smooth transition from youth to adulthood and 

integration into society (Section 6.1.18). Therefore, care leavers who are in dire 

financial circumstances are entitled to benefit from the programs and services 

stipulated in the policy which includes their free registration unto the NH1S.

Since the implementation of the reforms, 15 orphanages have been closed down, five 

orphanages given licenses to operate and 415 children living in orphanages reunited 

with their families. Monthly stipends have been provided for 1,443 caregivers to care 

for 2,530 OVC in 21 districts where HIV prevalence is high and the DSW has started
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a register for foster carers and 70 families had been registered as at 2007 (Apt and 

Akuffo-Amoabeng 2007).

3.6.1. Challenges of the care reform initiative

The CRI has, however, experienced some challenges with the most prominent of 

them being the lack of staff. Due to the human resource deficit of DSW as a result of 

a cap on employment and the department’s added responsibility of managing LEAP, 

other social welfare services to families have been “crowded out’’ (Hodges 2008, 

p.ll). The DSW has also been unable to proactively identify vulnerable children, 

especially in the rural areas, to provide them with cash transfers or to monitor 

children’s reintegration into their families (Casey 2011). As has been shown in other 

countries like South Africa there is the potential that without proper monitoring 

caregivers receiving the social grants to take care of children would just use the 

monies for their own benefit to the detriment of the children (Maundeni 2009).

Another possible challenge to the CRI is that though some of the regulations for

residential care and foster care are a good start, the regulations are a mirror copy of

the U.K.’s Ministry of Health’s Standards and Regulations for Children’s Homes.

This therefore makes some of the regulations highly unattainable given Ghana’s

social work and social welfare provision at least for now. For instance, the standards

require that young people who leave residential or foster care have a personal social

worker who assists care leavers for a period of one to six years. However, given that

Ghana has just over 800 social workers for the entire country, the prospect of care

leavers being supported by after-care social workers seems very unlikely. A more

context appropriate measure may have been to use volunteers from community
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groups to help care leavers integrate into their various communities. In terms of 

harmful cultural practices Appiah (2012) argues that there needs to he more public 

awareness and education since the law alone cannot be an effective panacea.

The care reform has not been accompanied by detailed guidelines, protocols or 

procedures and has only been guided by a series of issue-specific national action 

plans. There is no sector wide approach to the provision of appropriate use of out-of- 

home care options for children under the reforms. As a result while organisations 

like the Domestic Violence Victim Support Unit (DOVVSU) working with abused 

children are pushing for the establishment of more temporary shelters for children, 

the DSW’s strategy for OVC is deinstitutionalisation.

3.7. Research on children in out-of-home care

3.7.1. Secondary data

Very little secondary data is available at the DSW and the data that exists is very 

administrative in nature. The data collected is mostly on the number of children in 

residential facilities, the number of residential care institutions and conditions of 

children’s homes and orphanages. There is hardly any data on how long children and 

young people spend in care or official statistics on the number of young men and 

women who leave care. No monitoring data exists on care leavers (e.g. progression 

in education after leaving care, qualifications attained and the use of health care 

services). No data is available on care leavers in terms of their housing 

circumstances, health status and needs, education achievement and involvement with 

the justice system. However, since 2006 a database of Orphaned and Vulnerable

97



Children (OVC) has being created by the Department of Social Welfare on children 

and young people in residential care. The few statistical data available are provided 

in Table 4.1

Table 4.1: Statistics of children in out-of-home care in Ghana

1974 1992 1998 2002 2003 2004 2006 2008 2010

Residential
Care"

300 226 276 273 4500

Adoptions 354 277

32*

255

129*

Formal
Foster Care

8 13

Kinship
fosterage12
(%) 33 22.5 13.5 14.3

* Inter-country adoption figures

3.7.2. Primary research

A search of the literature, however, identified 10 research studies (9 qualitative and 1 

mixed methods) with some relevance to the current study. Most of these studies have 

focused on the quality of care and material conditions of children who are still in

11 2002-2004 included figures for only 5 state owned children’s homes whilst 1992 and 2008 figures 
were for all children’s homes and orphanages (Source: DSW 2004; 2007)
12 This is the number of children who have one or both parents alive but live away from home 
(Source: Roby 2011; UNICEF and USAID 2008; GLSS 2008).
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care. The most comprehensive of the studies was by Apt et al. (1998) and involved 8 

of the 9 residential institutions in the country at the time. The staffs of the children’s 

homes and 227 older children (a third of the children in all the institutions) were 

interviewed using questionnaires. Participant observations and an analysis of records 

in each children’s home were undertaken. The researchers’ main objective was to 

identify the existing arrangements surrounding children’s presence in the 

institutions. Though the study did not focus on care leavers from the institutions the 

study assessed the young people’s ability to reintegrate into the wider society. They 

found that most of the older children in the study exhibited uncertainty with regards 

to leaving care as there were no specific programmes of action in most of the 

institutions to prepare them for life beyond care.

These findings have been collaborated in the report of a national committee set-up in 

2011 by the Minister of Social Welfare to investigate reports13 of abuse and 

maltreatment in Osu Children’s Home. The committee found that in terms of 

reintegration the home lacked any well planned and structured programme to prepare 

the young adults for life skills, career choices, independent living and reintegration 

into the wider community. Voyk (2010) also found that apart from the stigma that 

were faced by AlDs orphans, most young people reintegrating into the wider society 

also experienced jealousy from their family and other community members because 

they were considered privileged because of their access to material goods, education, 

and interaction with westerners. The care leavers had problems making friends and 

were considered to be spoilt children by members of the community.

13 The investigative report was titled ‘Ghana’s Flagship Children’s Home: The Orphan’s Home of 
Hell’
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The majority of the studies (5) explored the quality of life of children living in 

children’s homes in three regions (Greater Accra, Eastern, and Central) of the 

country. Colburn (2010) and Kristiansen (2009) compared the state of children living 

in private and public children’s homes. They both came to the conclusion that the 

children in the private orphanages had a better standard of living than those in the 

public ones. The children in private orphanages perceived the provision of food, 

shelter, education and affection to be much more adequate than the children in the 

public homes. The factors that seemed to make a difference seemed to be connected 

to the type of ownership, gate-keeping, finances, location and contact with the local 

community. The private orphanages studied had small numbers of children (usually 

less than 30 children) and were not walled but rather located within the community 

which made it easier for the children to interact with the community members.

Other studies (Boakye and Wilson 2006; Ghana Health Service 2008; Lemons 2010) 

investigated the standard of life for children in private orphanages compared with 

orphans living in their households in the communities where the orphanages were 

located. Their findings also indicated that the children in orphanages had better 

material provision than orphans living within their families. Two things that were 

found lacking in the private orphanages were healthcare and counselling services 

which was a big problem given that a recent study has found that AIDS orphans in 

Ghana have a heightened risk of emotional and behavioural problems (Doku 2010).

Findings from research studies seem to undermine some of the core reasons 

underpinning the care reform. For instance one of the main goals of the reform 

initiative is deinstitutionalisation by closing down about 90% of the privately run
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orphanages in the country since they were unregistered with the DSW. However, the 

findings from the two studies that investigated the state of children in private 

orphanages with the public run registered orphanages concluded that the private 

orphanages were providing better standards of living and care for children than the 

public children’s homes (Colburn 2010; Kristiansen 2009). Another study by Ghana 

Health Service (2008) conducted in the central region, two years after the CRI, found 

that children in orphanages had better education, nutrition and health services than 

orphans who were in their households within the community. The investigators 

found that orphans in the community were not on the NHIS because their caregivers 

were not registered (see also Gyapong et al., 2011).

Lemons (2010) argues that whilst enforcing uniform expectations for children’s 

homes is a laudable idea, there should not be a rush to close down functional 

orphanages just because Ghana’s wants to meet international standards in order to 

receive international aid. The author suggests that the standards set by the reform 

should rather be based on Ghana’s own standards which take into consideration 

Ghana’s infrastructure and resources. Another finding which resonated in many of 

the studies undertaken after the care reform was that family members were reluctant 

to take the children back from the orphanages (Colburn 2010, Lemons 2010). Some 

families were also overwhelmed by the economic burden of taking care of children 

who had been returned to them because of the care reforms. For instance, (Lemons 

2010) found that “many of the children who had formerly resided at Nectar Home 

(sent back to community because of CRI) were forced to drop-out of school, and 

their host families still came to the orphanage, begging for food and supplies to 

support the extra children”(p.34).
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Voyk (2010) is of the view that the CRTs attempt to shift the care of OVCs from 

residential care to family and community based care would only succeed if ways are 

found to fix the social problems like poverty, harmful practices as well as provide 

HIV/AIDS awareness and education to lessen stigmas in communities and income 

generating strategies for poor families before reintegrating children into their 

families and communities. Without this the author believes that children that are 

being moved from institutionalised care back into the community would likely to 

face more hardships than remaining under orphanage care. In addition Maclean 

(2011, p.133) argues that because no reliable data exists in Ghana on the extent and 

operation of the informal institutions of reciprocity “many donors and policymakers 

maintain an overly romanticized image of kinship and communal reciprocity in 

Africa. When policies are designed based on these assumptions, it is the very poor 

that increasingly fall through the gaps of the state and non-state system of social 

welfare”.

The preceding discussion has highlighted that though Ghana's quest to 

deinstitutionalise continues to be a possibility and something good for the future, 

there are some things that have to be put in place before it becomes a reality. In the 

meantime, however, there is a need to consider some of the ways in which 

institutions need to be developed for better conditions for children. This means that 

research studies are required to understand what contributes to good coping for those 

who have experienced what it means to live and make a transition to independent life 

from such institutions.

102



The chapter has highlighted that, though international research offers insights that 

could be beneficial to leaving care practice and policy in Ghana, there are a lot of 

questions about what might pertain to care leavers in Ghana which the international 

research cannot answer given that the reasons why children are taken into care and 

the environment that they leave care for are very different. For instance, do children 

admitted into care because of stigma and ostracism from community members feel 

adequately equipped to go back into these same communities as young adults? This 

question and many more make this study much needed and relevant.

3.8. Conclusion

The chapter began by describing the socio-economic, political and cultural context of 

Ghana and laid the basis for the discussion of the child welfare system. It then went 

on to trace the historical development of child welfare services. The family in its 

extended form have, and still are, providing the majority of alternative parental care 

for children who need it. However, over the years the traditional system’s capacity to 

provide this care has been gradually weakened by factors including poverty and 

HIV. In response the missionaries and then the colonial government introduced 

residential care to take care of children who could not be cared for within their 

families. After independence residential care was adopted as the main out-of-home 

care.

The focus of the chapter then moved to discuss the child protection system in the 

present era. Since the 1990s Ghana has developed a good array of child protection 

laws but this has not made an impact due to weak implementation and enforcement. 

Within this era the country also experienced a proliferation of unregistered
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orphanages. The cultural and economic factors accounted for the main reasons why 

children are coming into care. The existing secondary and primary data are also 

presented.

The chapter concludes by reviewing the prospects and challenges of the response 

reforms of the child welfare system that seeks to shift the focus of alternative care 

provision from residential care to community care and which introduces for the first 

time leaving and after-care procedures. The next chapter presents the methodology 

employed in the study.
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CHAPTER FOUR

RESEARCH METHODOLOGY

“We are dead wrong if we believe children can be successful by just spending 
thousands of dollars to provide, food, education, shelter and clothing. If we really

care we better do research ”

-Stephen Ucembe-

4.1. Introduction

The current chapter explains the methodological approach employed in the study. 

The chapter begins with a discussion of the theoretical and epistemological context 

that underpins the methodology used in the study. The research design, sampling 

procedures, methods of data collection and analysis are also stated. This is followed 

by a clarification of the ethical considerations addressed in the study and the lessons 

that were learnt from the fieldwork. The chapter ends with a discussion of the 

methodological limitations as well as the steps undertaken to enhance the credibility 

of the study.

The study explores an aspect of youth transitions where a gap currently exists. To 

date there has been very little research about the leaving care process and how it 

impacts care leavers abilities to cope with being young independent adults in Africa 

in general and Ghana in particular. A comprehensive search of the research literature 

to date failed to identify studies that have examined this particular phenomenon 

within West Africa. The purpose of the study is to enhance knowledge about leaving 

care in Ghana and how it affects the care leaver’s ability to live independent lives 

and integrate successfully into the wider community.
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4.2. Aim and research questions

This research sought to increase understanding and fill a gap in knowledge regarding 

leaving care as a form of transition to adulthood in Ghana. The aim was to 

investigate, describe and analyse the leaving care and post-care circumstances, 

experiences and views of a group of young people moving on from private 

residential care in Ghana along with the perceptions of their support staff. Moreover 

the study focused on what has helped the young adults cope with independent adult 

life and why some cope better than others. The data was collected and analysed to 

answer the following research questions:

1. What were young people’s circumstances prior to leaving, on leaving and 

after care across a range of dimensions: education, employment and finance, 

accommodation, health and relationships?

2. What formal and informal support did the young people receive prior to 

leaving, on leaving and after care?

3. What are the young people’s views of the nature and extent of support they 

received prior to leaving, on leaving and after care?

4.3. Research approach and design

A research design is “an action plan from getting from here to there, where ‘here’ is 

the initial set of questions and ‘there’ are the set of answers” (Yin 2003, p.20). The 

design links the theoretical paradigms chosen to the strategies of inquiry and 

methods of collecting empirical data and decisions about what information would 

most appropriately answer the research questions and which strategies is most
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effective in obtaining it (Denzin and Lincoln 2000). The section is organised around 

the choice of the methodological perspective and the sampling process. Then the 

data collection methods and strategies for analysing the data are presented.

4.3.1. Methodological perspective

Even though, it is widely recognized in modem social science research that there is 

no ‘right’ methodology, a key decision that a social science researcher has to make is 

choosing the appropriate methodological approach for their study (Marshall and 

Rossman 2006). A distinction is usually made between quantitative and qualitative 

research strategies as they mirror different grounds for knowledge about social 

worlds, with each having its advantages and disadvantages (Morgan and Smircich 

1980). Quantitative methods basically deal with numbers, are deductive and regarded 

by its supporters (positivists) as more ‘scientific’ since the knowledge it produces are 

more generalisable, objective and value free (Silverman 2006). Critics of the 

quantitative method, however, point to the fact that in the pursuit of objectivity 

through statistical data, participants are rendered voiceless and that agency and 

structure are not duly appreciated (Oakley 1981).

On the other hand, qualitative researchers seek to understand the world by using

multiple methods to study phenomena of interest in their natural settings. Qualitative

researchers seek to understand phenomena ‘in terms of the meanings that people

bring to them’ (Denzin and Lincoln 1994, p.2). The strength of qualitative research is

that it provides a deeper insight into people’s subjective experiences. Nevertheless, it

is criticised for lacking objectivity and generalisability (Marshall and Rossman

2006). According to Sarantakos (2005) whilst both methodologies are useful and
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legitimate research tools, the choice of the method to use in a study largely depends 

on the circumstances and the purpose of the study.

In spite of criticisms and limitations, a qualitative research approach was considered 

the more apt for the study. The epistemological stance of this study indicated the use 

of a qualitative approach. The study was situated in the social constructionist 

epistemological tradition. The study’s focus on experiences, views and perceptions 

of the young care leavers and other participants suggested the use of an interpretative 

approach (Blaikie 2000). Proponents of this research philosophy believe that 

individuals make sense of their situations based on their experiences, memories and 

expectations, and it is essential that the researcher understands the meanings and 

interpretations of‘social actors’ from their world-view.

For social constructionists, the aim of social research should not be to define the 

nature of people or phenomenon but to consider how certain understandings of a 

phenomenon or forms of knowledge are constructed by people in interaction and 

through the historical and cultural norms that operate in their lives (Berger and 

Luckman 1966; Schwandt 2000; Burr 2003). According to this paradigm all data 

collected by interactive methods, such as interviews, offer only indirect accounts of 

participants’ experiences as their accounts are collaboratively produced by the 

researcher and participants’ within an interactive context (Silverman 2006). 

Constructivists study interactions and the dynamic way in which people bring issues 

and problems to life by talking about them or acting around them. Thus to 

constructivists phenomena can only be comprehended within the context in which 

they are studied (Patton, 2002).
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The study’s fundamental goals of understanding “why” and “what” indicated the 

appropriateness of a qualitative method for the study. Finding out how care leavers 

are prepared and supported for adult life, what helps care leavers cope with adult life 

and the reasons why certain care leavers seem to cope better with adult life than 

others was better understood when studied subjectively from the views and 

perceptions of the care leavers themselves. The method assisted in the 

contextualising the coping abilities of the participants as well as their experiences of 

leaving care. Using a qualitative method provided the depth and detail needed in 

such a small-scale study.

In addition, preliminary visits to the study site highlighted the difficulty in accessing 

the young people due to the lack of updated official records14 on the care leavers and 

the likelihood of having a small sample. This negated the use of a quantitative 

research method since such a small sample size would have made it difficult to draw 

valid conclusions using standardised tests or survey questionnaires.

14 The Department of Social Welfare and the chosen children’s home did not keep any updated 
records on the young people once they left care.
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Figure 4.0: The research process
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4.3.2. Case study approach

A number of fundamental features of the case study method made it appropriate for 

this research. According to Yin (1994), case study is the preferred research approach 

when “how” or “why” questions are being posed, in other words, questions of 

process. Case studies allow a researcher to ‘reveal the multiplicity of factors [which] 

have interacted to produce the unique character of the entity that is the subject of 

study’ (Yin 1989, p.82). The descriptive case study approach enables the researcher 

to ‘go deep', to learn what works and what does not (Corcoran et al., 2004, p. 10). 

An important aspect of the research study was to describe and analyse the service 

structures and transition processes in the chosen children’s homes in order to identify 

which factors within the structure and/or process explains the differences in coping 

abilities of young people who left the children’s homes. The method was suited for 

exploring and understanding how the wider social, economic and political context of 

post colonial Ghana influenced the coping abilities of the residential care leaver (de 

Vaus 2001).

In addition, a defining feature of a case study method is that it helps to examine 

multiple perspectives that are rooted in a specific context from multiple collection 

methods or from multiple accounts of people who have different perspectives on 

what is being observed or studied (Lewis 2003, p.52). In the context of a complex 

transition process, such as leaving care, linking the contextual perspectives of young 

people and support staff (carers and other professionals involved in the children’s 

homes) with documentary evidence and participant observations were of key interest
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and importance to the study, as it allowed for a deeper understanding of the 

transition process from multiple perspectives.

The multiple or collective case-study design as described by Yin (2003) and Stake 

(1995) was used in the study. The decision to employ a multiple case study approach 

is because it is acknowledged as being useful for making comparisons and drawing 

contrasts which was in line with the study’s goal of drawing comparisons (Bryman 

2004; Patton 2002). It was the most suitable methodology because generally its 

findings and interpretations are considered stronger than other case study designs 

(Yin 2003). It is critical to emphasize that whilst the case study was adopted for the 

study it was not the only methodology that could have been utilised for this 

exploratory study and answering the “why” and “what” questions posed by the 

study. Other methodologies such as longitudinal method could have been utilised, 

but the limitations of time did not make it feasible for the study.

4.4. Sampling strategy

In qualitative sampling, the precision and rigour of a sample is ‘defined by its ability 

to represent the salient characteristic and it is these that need priority in the sample 

design’ (Ritchie et al., 2003, p.82). Based on the logic of qualitative inquiry, non

probability purposive sampling was used in selecting: (a) region for the study; (b) the 

children’s home; (c) the care leavers and (d) the carers and support staff of the young 

people. The aim of sampling procedure used in the study was to aid the researcher 

understand, in-depth, the perceptions and experiences of the selected participants 

rather than to provide generalisations about the larger population of care leavers.
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What was essential in the sampling process was that the sample selected was rich in 

terms of diversity and reflected the study population. Purposive sampling thus fitted 

perfectly as the case diversity and richness of the sample it generates was crucial for 

this multiple case study.

4.4.1. Selection of region

The first stage of the sampling process was to select the geographical area or region. 

The selection of the Greater Accra region was based on both methodological and 

practical reasons. First, up until the late 1990s, the majority of the nine registered 

children’s homes were located in the selected region with the others being in two 

other regions. The children’s homes in the selected region were therefore used to 

provide out-of-home care for children in other regions where there no children’s 

homes (Manful and Badu-Nyarko 2011; Apt et al., 1998). Therefore, using a 

children’s home in the selected region gave the researcher a bigger prospect of 

recruiting participants with diverse ethnicities and reasons for coming into care. 

Second, given the limited time and budget available for the study, the selected region 

was the most practical choice because of its accessibility to the researcher in terms of 

travel.

The research was conducted within Tema municipal district, located 23 kilometres 

from the capital city of Ghana, Accra (see Map). At the time of the fieldwork the 

population of Tema was 160,939. Tema is largely dominated by Akans although it is 

also the home to the Ga-Adangbe’s. The male population are largely employed in 

industry and the harbour whilst a few also engage in farming and fishing. Most
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women are self-employed (e.g. informal trading, dressmaking). The unemployment 

rate in the district in 2003 was estimated at 11.7% in 2003, higher than the national 

average of 5.5%. Several social, religious and professional groups operate in the 

Municipality. Participation in religious-based groups in the district is quite high 

compared to professional associations and cooperatives. The religious groups, 

especially the Pentecostal and Protestant churches, provide prayer and counselling 

for members as well as various forms of assistance in times of crisis (TMA, 2001).

Figure 4.1: City of Accra and Tema 
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4.4.2. Selection of children’s home

The second stage of the sampling process was to select the residential facilities for 

the study. To avoid ethical complications the DSW suggested that the researcher 

should only include the registered children’s institutions in the population of 

children’s homes selected for the study. In the original proposal, Osu Children’s 

Home (publicly run) and SOS Children’s Village (privately run) in Tema, two 

biggest children’s homes, were chosen as the case study sites because they provided
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interesting contexts for describing and analysing the role of leaving care preparation 

and after-care support in aiding young people cope with independent living. The two 

children’s homes illustrate the main out-of-home care models used in Ghana to 

prepare and support young people making a transition to independent living.

Whilst Osu Children’s Home has a family oriented model and does not have any 

formal leaving care preparation or after-care support program, SOS has specialised 

preparation and transitional support services for young people leaving care to 

independent living. However, the use of Osu Children’s Home as a study site did not 

materialise. At the start of the pilot study, the DSW withdrew the approval they had 

given to researcher to undertake the study the home because of a governmental 

investigation into alleged corruption and abuse, discussed earlier in chapter three. As 

a result of this, SOS children’s village in Tema became the main research site. It is 

important to mention the study site was also partially chosen because of its 

accessibility to the researcher due to a previous internship undertaken at this 

children’s village.

4.4.3, Selection of young adults and SOS mothers

The research targeted two population groups. The first group (Sample A) were all 

former residents of SOS Children’s Village. As of 2010, 123 young adults (68 

female, 55 male) had been resettled into the wider society. Of the 123 care leavers, 

48 were either ineligible or excluded from the study: 34 were living abroad, 5 were 

dead and 9 had serious mental health problems which made it impossible for them to 

be interviewed. A purposive sample of care leavers was then selected from the
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remaining population of 75 young adults. Care leavers selected for the study had to 

meet an inclusion criterion:

(1) be 18 years or above;

(2) lived in the children’s village for at least three years; and

(3) been out of the children’s village for at least one year prior to the 

commencement of the study.

The choice of 18 years and above was mainly because of ethical concerns (legal 

consent of the participant). The second criterion was to ensure that care leavers 

included in the study had an experience of the leaving care process and independent 

living which would enable them to reflect on these issues during the interviews. The 

last criterion ensured that the young adults had enough experience of life after care. 

Fifty one (51) care leavers met the inclusion criteria.

The second target population (Sample B) were the SOS mothers. The population of 

SOS mothers were defined as all those who had been employed in the Children’s 

Village for at least five years so that they would have sufficient knowledge of the 

structures and processes within the Village. Twenty seven (27) out the 43 mothers 

who had or were working in the selected Village met the inclusion criteria. Out of 

the 27 of 6 mothers (5 current and 1 retired) were selected for the study based on the 

availability.
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4.5. Access and Recruitment

The success of any field data collection depends to a large extent on the researcher’s 

ability to access and recruit participants for the study. During the one month 

orientation visit in December 2009, an introductory letter from Queen’s University 

Belfast, explaining the purpose of the research and the identity of the researcher was 

sent to the managers of the selected children’s homes negotiating access and 

requesting their participation in the study.

According to Clark (2011) having an initial contact with potential gatekeepers of a 

study is an essential element of the recruitment process. Gaining permission to use 

the children’s home was important as the researcher needed access to case files of 

the young people who accepted to be part of the study, access to carers and support 

staff as well as other documentation in the institution that was relevant for the study. 

Establishing good relationships with the managers and staff of both children’s homes 

at an early stage in the research process was important as it helped to establish the 

credentials of the research study from the very beginning (Kendrick et al., 2008).

Soliciting for the participation of young adults and support workers began in 

December 2010. Participation in the research was voluntary and based on an opt-in 

basis. A finding during the orientation visit was the potential difficulty in accessing 

young adults as the Village hardly updated records on contact details or location of 

most care leavers. Based on this knowledge the researcher used several sources in 

recruiting the participants to ensure diversity in terms of age and gender. The 

researcher requested the assistance of the carers, social workers, SOS siblings in
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accessing the care leavers selected for the study. They were asked to pass on 

information about the study to the 51 selected care leavers, using the information 

sheets prepared for the study and to obtain permission from the young people for the 

researcher to contact them. Additionally, the snowballing technique was used in 

assessing and recruiting care leavers. Once a young adult was accessed they were 

also asked to pass on information about the study to the selected care leavers.

In all 37 of the 51 care leavers who were selected were contacted. Fourteen of the 

selected care leavers could not be contacted. Eight care leavers were unable to take 

part in the study: one young man was in prison and access to interview him was 

denied by the prison services and seven (7) either refused to be interviewed or 

numerous attempts to arrange interviews proved unsuccessful. The final sample of 

care leavers (Sample A) took part in the study have the following characteristics (see 

Appendix B for a fuller description of participants):

• Total number: 29 young people;

• Gender: 17 females, 12 males;

• Age of entering care: Below 1 year (n=3); 1-2 years (n=9); 3-4 years (n=10); 

5-6 years (n=5); Above 6 years (n=2)

• Reason for entering care: Orphan (9); Destitute (14); Abandoned (6)

• Length of independent living: 1-3 years (n=15); More than 3 years (n=14)

• Ethnic background: Akan (44%); Ga-Adangbe (11%); Ewe (24%), Gurma 

(17%); Mole-Dagbani (4%)
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Once a young person expressed an interest to be interviewed, the researcher, the 

youth leader assigned by the Village father to help me carry out the study and the 

participant decided on the most suitable means of contacting them. When this was 

established, the researcher then contacted the young person, explaining the purpose 

of the study again to them and then informing them about their right to participate or 

not. If the young person agreed to be interviewed, an appropriate time and place 

convenient for them was agreed upon.

Six care givers (SOS mothers) were interviewed. All of them had been in the 

children’s home for at least five years. This enabled them to give their views and 

opinions about the factors within the young adults leaving and after-care experiences 

which affected their coping abilities. The current social worker, village director, 

counsellor and the male youth leader were also interviewed.

4.6. Ethical considerations

Research ethics are a means of ensuring that the principles of justice, respect and 

avoiding harm are upheld, by using agreed standards (Morrow 2009). The ethical 

principles of the study were underpinned by the principles articulated by the Belmont 

Report: respect for persons, beneficence and justice (National Institute of Health, 

1979). To ensure these ethical principles in the study and that the well-being of 

research participants was given top priority, the researcher paid attention to the 

issues of informed consent, confidentiality and privacy, avoiding harm to 

respondents and secure data storage.
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The first step was to seek ethical approval from the ethics committee of School of 

Sociology, Social Policy and Social Work in Queen’s University Belfast and the 

SOS Children’s Village. Getting approval from SOS was a lengthy process. The 

Village director in SOS Children’s Village had to get additional ethical approval 

from the organisation’s head office before the study could commence. It took nearly 

two weeks to get the application forwarded to the head office because the Village 

director kept forgetting about it. The head office requested further clarification 

regarding the study’s methodology. Their questions had to do with why the 

researcher wanted to interview just the Village mothers and not the counsellor and 

social worker. The counsellor, male youth leader and social worker were included 

after discussions and negotiations with the gatekeepers. Approval to conduct the 

study was then given.

4.6.1. Voluntary informed consent

Morrow (2009) identifies ‘informed consent’ as one of the key preoccupations in 

discussions about research ethics. The process of informed consent is ‘designed to 

ensure that research participants understand what they are agreeing to do, the limits 

of their participation, and awareness of any potential risks’ (McCrystal 2008, p.90). 

In accordance with the University’s ethics policy, voluntary informed consent was 

ascertained from the following people: (1) the manager of the children’s home, (2) 

the care leavers and (3) the carers and support staff, before they were included in the 

study. An information sheet was used to provide information about the researcher, 

the purpose of the research, the duration of the research, how information for the 

study would be collected and why they were chosen to participate in the study

120



(Appendix C). For participants whose reading skills were low, the researcher 

explained what was on the information sheet as simply as possible (Li 2008). The 

participants were given the opportunity to ask questions they had pertaining to the 

research and their potential involvement in it before an interview commenced.

Each interviewee was then asked to give their written voluntary consent before an 

interview commenced to signify that they had voluntarily consented to be part of the 

study (Appendix D). A couple of the young adults refused to sign the consent 

conform because they felt it made the interview too official. However, in all such 

instances, the young adults agreed to give oral consent which was tape recorded 

(Mack et al., 2005). Getting voluntary consent was an ethical principle that the 

researcher paid particular attention to. As a result of the marginalised position of 

young people in Ghana, most can hardly say no to adults as this suggests 

disobedience on their part (Langevang 2007).

Therefore, to ensure that the researcher did not abuse his perceived position of 

authority and exploit the young people to consent to participate in the study, he 

strongly emphasised the voluntary nature of their participation and their rights to 

withdraw from the study at any stage without incurring any penalties. For this 

reason, gaining consent was an ongoing process throughout the study. Participants 

were reminded of their rights to voluntary participation or withdrawal particularly in 

instances where their attitude or behaviour (e.g. silence, feigned sickness) suggested 

that there was the possibility they wanted to withdraw or did not want to share 

certain information (Murphy et al., 2004).
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4.6.2. Confidentiality and anonymity

Participants in the study were assured that the information they provided was 

confidential and private and that it was only going to be accessible to the researcher 

and his supervisors for research purposes only. Though the aim of the study was to 

provide rich descriptions, any information that could be used to identify a participant 

was removed in the final report to protect the identities of participants. Anonymised 

quotes and pseudonyms were further used to protect their privacy. However, the care 

leavers were informed about the limits to the confidentiality principle in the study. In 

instances where the information given by a participant suggested that they or another 

person might be at ‘risk’, the researcher had a duty to give such information to the 

appropriate authorities (Wiles et al., 2008).

The researcher and the participants, however, agreed that such information would 

only be passed on to the authorities after the two parties have discussed the issue and 

the participant has given his opinion as to how best it should be done (Horrocks and 

Karban 1997). Participant observation was not undertaken in places that were 

culturally inappropriate such as ladies saloons, places where issues relating to 

monetary transactions were discussed, or ladies’ bedrooms'5. Ground rules were set 

to protect the privacy of other people during the interviews and focus group 

discussions. Though participants could reveal information about others relevant to 

the study, they could not reveal the identities of the people they are talking about.

15 Private spaces that were inappropriate to observe were identified after discussions with the support 
staff and the young adults
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Permission was obtained from SOS to use their name in the thesis and other future

publications.

4.6.3. Avoiding harm to participants

The researcher sought to ensure that participation in the research did not cause harm 

to any participant. The comfort of participants was paramount throughout the study. 

All interviews took place in locations chosen by the participants. Participants were 

provided with refreshments after their interview. If the participant had to travel to the 

interview venue, the researcher paid for their transportation. The researcher was 

careful not to disrupt or harm any existing social relationships between the 

participants and the people working and living in the children’s Village, especially as 

some were still receiving after-care support from the children’s Village. As 

suggested by Kaiser (2009) this was assured by keeping all information confidential 

and avoiding accidental disclosure.

The researcher was mindful of the fact that it was possible to delve into issues 

relating to the experiences of care leavers in the interviews that might cause distress 

to some of them (Lee 1993). In order not to leave such a participant focused on such 

negative experiences, the counsellor in the Village was at hand to provide support 

and counselling. Participants who needed further assistance were also given numbers 

of possible organisations that could provide further assistance.
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4.6.4. Data protection

Organising and storing data in a rigorous, standardised way was essential to 

enhancing the security and validity of the study’s results (Mack et al., 2005). All data 

collected during the study were anonymised, encrypted and assigned a unique code 

and would be destroyed two years after submission of the thesis in accordance with 

Queen’s University Belfast Data Disposal Policy. The study complied with the Data 

Protection Act 1998’s procedures for handling, processing, storage, and destruction 

of the data gathered in a study (Munro et al., 2005).

4.7. Pre-data collection field work

The pre-data collection field work was carried out in order to highlight areas 

requiring further development and refinement (Parahoo 2005) as well as establish the 

initial contacts with the gatekeepers of the proposed study sites.

4.7.1. Orientation visit

The first stage of the pre-data collection fieldwork was an orientation visit to Ghana 

for four weeks in December, 2009. The visit afforded the researcher the opportunity 

to familiarise himself with the child welfare system and in particular residential out- 

of-home care for children and young people in Ghana. During this period an 

arrangement was also made with Dr. Ohene-Konadu in the Social Work Department 

of the University of Ghana to act as a local supervisor for the duration of my 

fieldwork. It helped in the selection of the region, children’s homes and planning the 

recruitment strategy for young people.
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4.7.2. Pilot study

A pilot study was undertaken over a period of eight weeks in August and September 

2010. The aim of the study was to assess the suitability of the selected data collection 

instruments (semi-structured interviews, focus groups, participant observation and 

analysis of documentary text); establish rapport with the staff members, negotiate 

access to documentary evidence and ways of getting access to sampled respondents. 

Lastly, it was to involve the young people in the design of the study. Working with 

young people in the design of a research study helped to deal with some of the issues 

of power imbalance between the researcher and young people (Valentine 1999).

The pilot study began with an informal round-table discussion with six care leavers 

(four female and two male) who the researcher already knew through a previous 

internship undertaken in the Children’s Village. The goal of the discussion was to 

get their opinions and suggestions on the appropriateness of data collection 

instruments as well as ideas on the best way of accessing former residents. The 

young adults in the informal discussions suggested possible ways of accessing their 

colleagues including the use of the siblings who were still in the village as a good 

source since many care leavers still kept in touch with them.

Aside the informal discussions or interviews (two in English, one in Pidgin English16 

and one local dialect, Twi) were held with four care leavers who referred to the study 

by the youth that aimed at clarifying any ambiguities regarding the wording of 

questions and the early detection of necessary additions or omissions in the interview

16 A mixture of two local languages (Twi and Ga) and the standard English (Pipkins 2004)
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guide. All the interviews took place in locations chosen by the interviewees and 

lasted between 20 and 45 minutes. Piloting the interview guide revealed the need to 

reword or explain certain phrases and concepts to make them understandable to the 

young adults and also find comparable words in Twi language.

With regards to the carers and support staff, the pilot study began after an interview 

with the village director (father). Though this interview was not in my original plan, 

the Village father suggested an interview with the researcher. The interview turned 

out to be useful as he gave a detailed background of the history, structure and care 

processes within SOS. The main goal of the pilot study was to test the suitability of a 

focus group as a data collection tool with the carers (SOS mothers). However, every 

mother who was approached refused to take part in a group discussion. They were 

worried about the confidentiality of what was said within the group discussions and 

were afraid that the authorities could penalise them for certain things they might say. 

Therefore, to ensure that the SOS mothers felt safe whilst airing their views, semi- 

structured interviews was considered a better option. Also, in terms of practicalities 

arranging the group discussions (getting a time that was convenient that suited most 

of them) was highly improbable. They suggested an interview in place of the focus 

group discussions.

The results of the pilot stage were considered and the necessary changes were made 

to the research design and data collection instruments before the commencement of 

the main fieldwork phase. Some of the wording in the topic guides for the semi- 

structured interviews was rephrased to give more meaning and clarification.
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4.8. Main data collection

The study made use of both primary and secondary data in exploring the 

complexities of the leaving care process and the lives of the young people (Leyshon 

2002; Punch 2002). Semi-structured interviews with young adults, support staff and 

carers formed primary means of collecting data for the study but was complemented 

by participant observation and documentary analysis.

4.8.1. Semi-structured interviews

Topic-centred semi-structured conversational approach was used to gather 

information from the young people about their circumstances, experiences and views 

of transition from out-of-home care. Semi-structured rather than structured 

conversations were used as it offered sufficient flexibility to approach different 

respondents whilst still covering the same areas of data collection (Mason 2002). 

The interviews proceeded along everyday conversational lines rather than a formal 

question and answer format. A topic guide, one for the young adults and the other for 

the carers and support staff, guided the researcher during the interviews. The topic 

guide looked at three distinct periods in young people’s lives: the period they spent 

in care and the services they received; the leaving care process; and the period since 

leaving care as well as questions influenced by the sensitising concepts (See 

Appendices E and F).

One interview was held with every selected care leaver. The interview usually lasted 

between 45 minutes to one hour and took place at a location chosen by the 

participants. The interview locations included the participants’ home (n=7); work
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place (n=6); SOS children’s Village (n=12) and public places (n=4). Time was spent 

before each interview to establish rapport and trust by showing warmth and interest 

and asking easy warm-up questions such as what their day had been like and other 

trivial issues (Kirk 2007). As young people in Ghana are not used to being asked 

their opinions or listened to, rapport building was particularly essential to ensure the 

smooth flow of interviews (Schenk and Williamson 2005; Langevang 2007).

Majority of the interviews were undertaken in English which was often interspersed 

with Pidgin English or Twi. All the interviewees gave permission for the interviews 

to be tape recorded. A second less formal conversation was held with most of the 

young adults near to the end of the fieldwork. These conversations were relatively 

short and were used to clarify aspects of the first interviews. It also gave the 

researcher the opportunity to find out if there were any changes in the young adults’ 

circumstances.

Semi-structured interviews were also undertaken with 6 carers (SOS mothers), the 

Village social worker and counsellor as well as the boy’s youth leader (the girls 

youth leader had been dismissed at the time the interviews were taking place). All 

the interviews took place in the children’s Village and usually lasted an hour. They 

all agreed to have the interviews tape recorded and each one of them signed a 

consent form. The interviews with three of the carers were held in Twi.

4.8.2. Participant observations

The second major data-gathering technique was participant observation. It served as 

means of building rapport, forming relationships and gaining the trust of participants
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and essentially to confirm what had been heard in the interviews. The actual form of 

the observations was negotiated between the researcher and the care leavers when 

they were interviewed. The researcher had the opportunity to participate and observe 

the lives of the care leavers as a group when he was occasionally invited by some of 

the participants to ‘going along’ and ‘hanging out’ with them (Kusenbach 2003). 1 

went to visit them in their homes, work places and went along with them to meet 

their friends at “spots” (drinking bars). The men mainly invited me to go along to 

watch football with their friends whilst the women invited me to church services, 

parties and other social functions.

However, it was not possible to observe and participate in every aspect of the young 

adults’ lives since observations had to be built around rhythm of the young adults’ 

lives and also take into consideration what was culturally appropriate to observe and 

what was not. For instance, even though some of the female participants agreed to be 

observed, they asked the researcher not to visit them in the evening as such a visit 

might be misconstrued by their neighbours as something else.

Through these observations, I gained a sense of how the young adults cope with 

living independently as well as how they negotiate and use the support systems 

available and ones they find on their own. The observations provided the informal 

knowledge of everyday routines, practices and information that would not available 

or captured through the use of the other data collection methods (Rossman and Rallis 

2003). Informal chats with the young adults offered some interesting insight into 

certain aspects of their lives. The relaxed nature of the conversation brought out 

some new information that was not captured in the interviews. Observations of the
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youth homes and semi-independent accommodation were also undertaken to get an 

understanding of the preparation process within these transitional facilities. Field 

notes of the observations together with my reflections were typed up at the end of 

each day.

4.8.3. Documentary evidence

Documentary evidence such as statutory regulations, policy documents of the 

children’s homes, leaving care preparation documents and child development plans, 

were subjected to content analysis (Spencer et ah, 2003, p. 200-201) The aim was to 

collect demographic information about the selected young people, information on 

leaving care procedures, after-care support policies of the different children’s homes 

as well as other relevant information relating to youths transition from care.

Though the researcher was not granted personal access to the case files of the 

selected care leavers because of issues relating to confidentiality, the youth leader 

used a guide provided for him a summary of the information needed. Also, 

information on general documents from the Children’s Village such as several 

editions of the Village’s newsletter, transition plan, and child development plan was 

used. The data from the documents supplemented the information gained through 

interviews and observation and served as a means of cross-validating some of the 

information gathered through the interviews.
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4.9. Data analysis

As the study was underpinned by the constructivist-interpretive paradigm the aim of 

the data analysis was to discover patterns or themes in the data that provides a 

description of the participants’ views and accounts and generate knowledge on 

leaving care in Ghana that have implications for policy and practice (Schwandt 

1994). The transcripts were analysed using the framework analysis approach (Ritchie 

and Spencer 2003). Framework analysis is a systematic approach to the analysis of 

qualitative data around a thematic framework. The framework approach was 

developed in Britain specifically for applied or policy relevant qualitative research in 

which the objectives are typically set in advance and shaped by the information 

requirements of the funding body (Ritchie and Spencer 1993).

A distinctive feature of the framework approach is that though it starts deductively 

from pre-set aims and research questions as well as issues arising during the study to 

find themes within the data collected, it is also “grounded” and inductive as it 

reflects the original accounts and observations of the people or systems being studied 

(Pope et al., 2000). Before, the actual analysis began the interviews were transcribed 

verbatim and checked for their accuracy. Transcripts were cleaned and words that 

were in Twi or Pidgin English were translated to Standard English. Some personal 

information was deleted from the transcripts to protect confidentiality and 

anonymity.

The first stage of the analysis was the familiarisation stage. At this stage of the

analysis the researcher repeatedly read a selection of transcripts, field notes from

observations and documents, and identified some ideas and recurrent themes for the
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next stage of the analysis. The six transcripts selected for this stage were based on 

the categories identified at the sampling stage. The diversity within the examined 

data set had been well presented and no more cases were included at this stage.

At the second stage, a thematic framework, made up of the study’s research 

questions and sensitising concepts in addition to the ideas and themes that kept 

recurring in the familiarisation stage was developed. The thematic framework was 

organised into super-ordinate categories that grouped the themes together as well as 

secondary categories that broke the themes down into more detail. The resulting 

thematic framework had eleven main themes and a number of sub-themes listed 

under them. In addition, a category ‘Other’ was included under each of the main 

themes to allow for the inclusion of data that did not fit under any of the sub-themes.

The framework was then used to catalogue the data into manageable chunks for 

subsequent retrieval and exploration. The themes in the framework were given 

numerical values and this was used in annotating the data in the next stage. Stage 

three of the analysis process involved indexing the data. At this stage, the thematic 

framework/index identified in the previous stage was applied to each paragraph of all 

textual data by annotating the transcripts, field notes and assigning numerical codes 

from the index and short text descriptors. Coding of the data was undertaken 

manually.

The next stage was charting. Sorting and synthesising were two parts of the thematic 

charting process. Sorting data was necessary to locate the similar content together 

whilst the synthesising aimed at reducing vast amounts of material to a more
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manageable level. Sorted and synthesised data were placed in a matrix. Quotes from 

their original context were then lifted and rearranged in thematic matrices. A 

Microsoft Office Word was used in creating of matrices and each theme was 

allocated a separate sheet in the Word programme. Within each sheet, a separate 

column was assigned for each sub-theme, while rows were assigned to each research 

participant. Once the thematic charts were completed, the analysis moved to the last 

stage.

The last stage of the analysis involved mapping and interpretation. The charts were 

used to find associations between themes, map the range and nature of phenomena 

and to create typologies with a view of providing explanations for the findings. The 

process of mapping and interpretation was influenced by the aim and objectives of 

the study as well as themes that emerged from the data. The case studies were firstly 

analysed individually, using the multiple sources of data obtained (within-case 

analysis) to increase validity. Following this, cross-case comparisons were drawn to 

test how replicable the conclusions were (Yin 1994). Conclusions were then drawn 

about the preparation, leaving care and after care experiences of the young adults and 

how these experiences impacted on their coping abilities. For graphical 

representation of the analytical hierarchy see Appendix G.

4.10. Enhancing rigour and trustworthiness

In all research studies, whether qualitative or quantitative, there is the need for the 

researcher to demonstrate that their studies are credible even though both methods 

have their own criteria for judging this (Patton 2002). However, some naturalistic
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authors such as Cuba (1981), in an attempt to distance themselves from the 

positivistic investigators, propose four ways of dealing with the issues of internal 

validity (credibility); external validity (transferability); reliability (dependability); 

and objectivity (conformability). Since I was the only person involved in the 

collection of data and analysis, there was the possibility of introducing some element 

of bias into the research project. Therefore, methods of reducing the bias and 

enhancing the rigour of the study were required. Various authors have enumerated 

several criteria which can be used to enhance the rigour and reduce the bias of 

findings inherent in qualitative studies. Padgett (1998) suggests six measures for 

enhancing the rigour of qualitative studies: member checking, prolonged 

engagement, triangulation, debriefing and support and audit trail.

Several steps were used to enhance the validity of the results presented. There were 

checks and balances to maintain acceptable standards relating to scientific inquiry. 

The rigour of the study was enhanced at various stages of the research study: the 

design, data collection and analysis. According to Anastas (2004) establishing the 

rigour of a research study begins by the researcher clarifying the philosophical 

tradition guiding the methods and analysis. The researcher, therefore, made explicit 

the philosophy upon which the research methodology and methods are based on. 

Also, giving a detailed and explicit account of the design, the sampling process and 

the methodological approach used in the study enhanced the credibility of the study. 

Additionally, spending nine months (three months for pilot) in the field to collect the 

data ensured that I had a prolonged engagement with the participants. Over this long 

period of time, 1 was able to gain the trust of most of the participants which went a 

long way to ensure the trustworthiness of the information I got from them and also
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enhanced my understanding of the processes and structures within the Children’s 

Village (Lincoln and Cuba 1985).

In the data collection stage, I used method triangulation (Figure 4.3) to enhance the 

credibility of the findings (Padgett, 1998). The main method of collecting data was 

semi-structured interviews but was supplemented by participant observation and a 

review of documentary evidence. The use of different sources of data served as a 

means of corroboration, with the view of making the conclusions of the study more 

credible and enhanced. The different methods served to compensate for the flaws 

inherent in each of the method (Brewer and Hunter 1989).

Member checking, according to Royse, Thyer and Padgett (2009, p.96) involves 

returning to respondents with preliminary findings to seek verification or 

clarification which keeps the researcher grounded in the subjective meanings of 

respondents. Thus, after completing the initial write-up, the findings were given to a 

cross-section of the study’s participants and other care leavers from SOS who were 

not part of the study to give their feedback and comments. This provided validation 

to the findings of the study.
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Figure 4.2: Triangulation by method
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Frequent debriefing sessions with my supervisors in Queen’s University Belfast, as 

well as the local supervisor in Ghana ensured that the quality of my fieldwork and 

analysis was enhanced. The supervisors ensured that I was critical and focused 

during the data collection period. They also gave me insights as to how I could 

improve the analyses of the data. Presentation of the findings at workshops, seminars 

and peer reviewed journals made it possible to get feedback from other academics 

about aspects that needed clarification or refinement.

4.11. Personal reflections on the research process

In preparing for the fieldwork, I scanned for literature that would help me prepare 

adequately for the endeavour. My research method courses in both my undergraduate 

and graduate studies had not given me training on doing fieldwork within developing 

countries. Additionally, much of the literature I reviewed for the study gave very 

little information about the practicalities of conducting fieldwork in a developing 

country like Ghana. With this in mind, I decided that it was important for me to share
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what I learnt over the course of the nine months that I collected the data in Ghana

with the view that it would probably aid other researchers undertaking research 

within a similar context.

4.11.1. Role as a researcher-insider/outsider perspective

As discussed in chapter three, the research was undertaken at a time when the child 

welfare system in Ghana was being reformed. Prior to the start of the fieldwork, 

abuse and corruption had been unearthed in Osu children’s home by an investigative 

journalist. Therefore there was a lot of apprehension and scepticism among most of 

the participants about the real motives of the study when they were approached. For 

instance, the first question that most participants asked was “are you Anas ”? Most 

young adults initially felt reluctant to say anything about their experiences and the 

carers and support staff were not sure if it was going to be an evaluation of their 

work. It was essential to build relationships with the participants in order to improve 

rapport, trust and disclosure.

Writers such as Lee (1995) and Rabe (2003) have emphasised the important effect 

that participants’ perception of the researcher as an insider or outsider can have on 

their level of cooperation and the validity of their responses. For this reason, I 

became mindful of my insider/outsider status throughout the data collection process. 

This helped me take advantage of my status and also deal with the challenges that it 

posed to enhance the success of my data collection. Being a postgraduate student

17 Anas Amereyaw Anas was the investigator reporter who went undercover in Osu Children’s Home 
as a priest and volunteer and unearthed malpractices in the institution.
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placed me in a position of power compared to the participants as none of them had 

studied to PhD level making me an outsider. However, the position of power was not 

static and in some instances swayed to the side of the participants. For example, 

when they failed to show up for interviews or other arranged appointments. 

Similarly, given that 1 was not brought up in children’s home by surrogate parents, 

but by my biological parents, positioned me as an outsider.

To deal with this outsider status and with the issues regarding power, 1 underplayed 

the differences that existed between the participants and myself and looked for the 

commonalties between us. I positioned myself as a student who knew very little 

about their experiences and who wanted to learn as they were the “experts”. I was 

careful in the selection of the clothes I wore, and to respect the participants’ ideas 

and views. I allowed the participants to take decisions such as the appropriate time 

and venues for interviews, all in a bid to enhance the relationship between the 

participants and myself.

Also, I took advantage of my position as an insider to enhance the quality of the 

fieldwork. Being a young adult18 made it much easier to build a relationship with the 

young people. They saw me as one of their own which made it easier for us to relate. 

Besides, knowledge of Pidgin English and Twi greatly assisted interviewing and 

observations as the young adults did not have to stress to speak proper English all the 

time.

18 In Ghana the legal definition of a young person is anybody aged between 15-35 years. At the time 
that I was collecting the data I was below 35 years.

138



The relationships that I formed with the participants paved a way to build the rapport 

and the trust that was crucial to the success of the data collection. Most participants 

did their best to help me recruit other young adults who had been selected for the 

study. I was able to get rich information from the participants and, to a large extent, 

social desirability response bias was not an issue in this research study (Collins et al., 

2005). There were several instances when the young adults and the support staff 

remarked T am only telling you this because I know you'. I realised that without 

having a relationship with them many would have kept very vital information from 

me during the interviews and observations.

4.11.2. The effect of culture on the data collection

One thing that the fieldwork process taught me was how important cultural norms 

and values, both within an institution and the wider society, can impact on the data 

collection. For instance, there were several instances when I was unable to carry out 

participant observation with the female participant because I realised they were not 

comfortable with me being around. In addition, some young adults refused to sign 

consent forms since they believed this was too formal and that making an oral 

contract was much more appropriate. There were some questions that I was not able 

to ask the participants and given that the participants were not used to being asked 

their opinions some of them struggled to express their views, experiences and 

perceptions. It is important that a researcher carefully considers the local culture in 

the design of their project.
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4.12. The study site

SOS Children’s Villages in Ghana was started by Mercy Busia, a Ghanaian social 

worker, who wanted to support children cast away by families because of traditional 

beliefs (e.g. spirit children or trokosi), abandonment and poverty. With the help of 

Hermann Gmeiner19 and the Ghanaian government, 544 acres of land was acquired 

in Tema for an SOS children’s village. The Village opened in 1974 with five family 

houses, 20 children, four village mothers and a village director. Today the village has 

16 houses that form the SOS Village community. There are numerous ancillary 

facilities including schools (kindergarten, primary and junior secondary, vocational 

institute and an international college) and a medical centre. The schools and the 

clinic serve the inhabitants of the local communities.

The SOS children’s village family based care is founded on four principles: the SOS 

mother, the brothers and sisters, the Village and family house. Each child admitted 

into the children’s village is assigned a stable, professionally trained, locally 

recruited and remunerated “mother” who provides round-the-clock care 

(Schachinger 2008). The mothers of each of the homes are supported by an ‘aunt’ 

who takes over the care of the children in the house in the absence of the mother. 

This is aimed at ensuring continuity in the care offered the children in the homes. All 

the children in the village have one ‘father’, who is the village director. SOS 

children’s village operates around clusters of‘family’ houses. The houses are meant 

to be permanent homes for up to ten children who are of different ages. To provide a

19 The Austrian who founded SOS Children’s Villages International in 1949
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sense of belonging, the village families lay emphasis on relationships, both between 

children and the mother and the children who live together as brothers and sisters 

(Pilcher 1999). Children are usually admitted below the age of six after a care order 

is obtained and biological siblings are kept together in one family house.

The village has a qualified psychologist and social worker who are responsible for 

taking care of the children’s social and psychological needs. Two youth leaders are 

also employed by SOS responsible for guiding and supervising young people in the 

youth homes. Since 2005, SOS children’s villages have been involved in a family 

strengthening programmes to prevent parents from abandoning their children and 

keeping families together. As at 2009, 1210 orphans or vulnerable children received 

support from SOS to stay with their parents or extended families.

Figure 4.3: SOS Children’s Village Organisational Structure

(Provide primary care and guidance for children and young people)

SOS MOTHERS AND YOUTH LEADERS

VILLAGE FATHER/DIRECTOR

(Head of the Village)

(They support the SOS mother and Youth Leaders by providing services 
to them and development opportunities for children)

CHILD DEVELOPMENT CO-WORKERS (SOCIAL WORKER 
AND COUNSELLOR)

SOS AUNTS AND FAMILY ASSISTANTS

(Support and relieve the SOS Mothers)

ADMINISTRATIVE AND MAINTENANCE CO-WORKERS 
(E.G.ACCOUNTANT, SECRETARY, GROUNDMEN)

(They are responsible for maintaining simple administrative systems)
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4.13. Limitations of the study

The study was an important first step in providing research evidence about the 

leaving care experiences of young people in children’s homes in Ghana. However, 

the study had certain limitations that have to be considered when interpreting the 

results of the study. First, there is the possibility that the sample of care leavers was 

biased. Though the recruitment process aimed to include samples of young adults 

who reflected the nature of the big population of care leavers from the children’s 

village, the ‘hard-to-reach’ nature of the targeted population made it such that it was 

very difficult accessing and recruiting those who could be considered as the ones 

who were ‘least successful’ or were coping badly with the transition to adulthood. 

The majority of the young adults in this group had “disappeared in the system” as 

they had very little contact with the children’s Village or even with their siblings. 

The snowballing technique mostly failed to yield any positive results in terms of 

accessing this group. The few (four) that were identified were all men with substance 

abuse issues. One of the four young men refused two requests to be interviewed 

whilst the rest were so intoxicated that holding even a ten minute interview with 

them was virtually impossible.

Second, the sample for the study was drawn from a privately run children’s home 

which is located in an urban setting. Given that the practices in this institution vary 

widely from those in a public children’s home and also that the context in a rural 

area might be very different, there is the possibility that experiences of the care 

leavers from public institutions may face other challenges or supports that are 

peculiar to their region. Even though it would have been ideal to have had
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participants from a different region(s) with varying socio-economic conditions, this 

was not possible because of the difficulty of travelling back and forth between 

regions where the other children’s homes are located as they are so far apart from 

one another. For example, the Upper East region30 where one of the children’s 

homes is located is approximately 586km from the selected region for the study. 

Thus, the implication that the study makes cannot be generalised for all care leavers 

in Ghana but rather to provide some theory and new knowledge regarding care 

leaving in Ghana which may lend itself to further research, policy and practice 

discussions.

Furthermore, examining the impact of care leavers’ transition on their coping 

abilities over a short period has its limitations that need to be acknowledged. While 

their current circumstances may assist in predicting the future outcomes of the 

participants, there is the need to acknowledge that there is a great possibility for 

young people’s circumstances to change in either direction as their skills and 

experience widen and develop. A way of dealing with this limitation was, however, 

to include participants who were of varying ages and phases of their transition to 

independent living which gave the opportunity to examine the important changes in 

institutional practices and coping abilities (Dumaret et al., 2011).

In spite of these limitations the study is an important first step in providing research 

evidence about the leaving care experiences of young people in children’s homes in 

Ghana and West Africa that hitherto has been non-existent. Thus it makes a relevant

20 It is the poorest region in the country
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contribution to child care research as it fills the gap that exists in knowledge 

regarding care leavers in Ghana and West Africa. This research can serve as a basis 

for future investigation of this phenomenon and related issues as well as information 

that is required for policy implementation.
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CHAPTER FIVE

PREPARATION FOR LEAVING CARE

5.1. Introduction

This is the first in a series of chapters that report on data generated in the semi- 

structured interviews with the young adults and support workers as well as the 

analysis of the documentary evidence. It explores the processes used in preparing 

young adults leaving the children’s Village for adulthood. The chapter begins with a 

description of the formal preparation program provided in the children’s Village. In 

addition the sources used by the care leavers to acquire preparation are examined. 

The needs and barriers to preparation for young adults are also identified. Finally, 

recommendations offered by the care leavers for improving the preparation are 

discussed.

5.2. Description of formal preparation program

Before 2010 there were no specific requirements and guidelines for children’s homes 

and orphanages to prepare young people for adulthood. It was only with the 

introduction of the Regulations for Operation of Residential Care Settings that 

residential institutions have been given some duties and standards in relation to 

preparing young people who are leaving care. However, even before these guidelines 

were implemented, SOS Children’s Villages had its own system of preparing 

children for adulthood. The aim of this preparation process is to:

“guide youth to become independent, self-sufficient, and participating 
members of society, so that they can take responsibility for their living
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situation, for their employment and for providing for themselves” (SOS- 
Kinderdorf International 2004, p.35)

Preparation for adulthood in SOS Children’s Village formally begins with transition 

and family education (TFE), but this only began three years ago. TFE is supposed to 

start when a child is 10 years old. The aim of the TFE is to prepare children 

gradually before they move from the Village to the youth home, which is the next 

stage of the formal preparation process. During school vacations the youth leaders 

use the TFE to teach children topics such as peer influence, basic household duties 

and family welfare. Furthermore, youth nearing their transition to the youth home are 

engaged in youth programmes (e.g. seminars, games and workshops) with the aim of 

easing their transition from the Village.

The next stage of the preparation process is moving into a youth home. From the age 

of 14, a child can be moved to a youth home based on the recommendations of the 

youth leader. The youth leader’s recommendations are based on the assessment of 

the young person’s maturity and personal situation (ability to interact with his/her 

peers and ability to undertake basic things like cooking and washing). Adolescents’ 

who have serious health conditions or special needs are exempted from transitioning 

to the youth home. They stay with an SOS worker in special accommodations 

located within the Village. The two youth homes, one for each gender, located in the 

nearby community are intended to serve three main aims:

• To introduce the youth to real life situations outside the Village life and 

enable them to put their basic skills acquired in the Village into practice;
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• To develop a sense of independence, maturity and self confidence within the 

youth to enable and encourage them to pursue normal lives outside the SOS 

Children’s Village;

• To develop their sense of initiative whereby they are motivated to take care 

of themselves rather than expecting SOS staff to take care of their needs and 

desires.

The youth homes have bedrooms, bathrooms, living room, kitchen and a study room. 

The home accommodates between eight to twelve young people who live under the 

supervision of a youth leader. The youth leader is supposed to assist and guide the 

youth in developing the skills they need for adulthood through individual and group 

activities. The youth are given monthly living allowances and a clothing allowance 

(every three months) which is managed by the youth leaders. The youth are 

responsible for their school work and keeping the youth homes tidy and clean. 

Young people usually stay in the youth home for a period of three to four years 

(SOS- Kinderdorf International 2004).

If a young person chooses to stay with SOS after the expiration of their care order at 

18 years, they move into semi-independent accommodation for a minimum of three 

years. Semi-independent accommodation serves as a halfway measure for 

introducing youth into society. It aims to offer young people the opportunity to 

experience the outside world whilst being supported by SOS. It gives them the 

chance to relate with people other than their SOS siblings and learn about real life 

situations. Young people in semi-independence are paired with an SOS sibling in a 

room rented by SOS in any part of Tema.
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Young people moving into semi-independent accommodation are given basic 

amenities like a bed, stove, cooking utensils, study table and chair and a monthly 

living allowance. Those who are in school receive tuition fees and an extra 

allowance for transportation and stationery. The young people are solely responsible 

for themselves, with periodic counselling and advice coming from the youth leader. 

A young person’s stay in semi-independence can be extended after the minimum 

three years if they are still in school or learning a vocation.

Figure 5.0: Picture of Girls Youth Home

5.3. Sources of Preparation

A number of sources of preparation for independent living were identified by the 

study’s participants. These sources included the SOS mother, youth facilities (youth

148



home and semi-independence), and boarding schools21. Informal sources used for 

preparation were also mentioned.

5.3.1. SOS mother

The most common source for acquiring independent living skills reported by the 

majority of young adults was the SOS mother. Training provided by the mothers was 

informal and acquired through observation and practice. The young adults learnt 

practical and basic living skills like cooking, laundry and cleaning by undertaking 

household chores in their family house. Training in the family house usually began 

at an early age and progressed gradually according to the child’s age and abilities. 

Tasks in the house are rotated with the view that each child would have the 

opportunity of learning different basic skills:

“In the family house we were asked to do this and do that. So by the time you 
come out, you would know how to do a bit of cooking, washing and taking 
care of your body because you are directed on what to do and what not to do 
and stuffs like that. Definitely you are taken through that stuff. My mum like 
this gave us the opportunity to do those things” (Michael, early 30s).

“My mother trained me like her own daughter and she sometimes made me 
cook for the entire house. I also was made to go to the market to do the 
shopping” (Yawa, mid 30s).

The male participants were very appreciative of the training offered by the mothers 

because, unlike the training that occurs in a typical Ghanaian family, the training 

provided in the SOS family was not gender biased (Apt, 2005). In many Ghanaian 

homes boys are usually not given training in certain domestic skills such as cooking

21 Most secondary schools in Ghana provide dormitory facilities where most of their students live 
during school term.
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since they are seen as the preserve of girls. The young men in the study, however, 

acquired these domestic skills which they considered important for independent adult 

life:

“....Even though we were boys she [SOS mother] taught us how to cook and I 
went to the kitchen all the time. So today when 1 prepare a meal is just like a 
meal prepared by a lady. She taught us to cook so that if one day we were not 
even married and we had our one rooms we would be able to do things for 
ourselves and we would be okay” (Leonard, mid 30s).

Aside the practical skills the young adults acquired from their mothers, the young 

adults also learnt self-care skills. These skills included healthy eating patterns and 

personal hygiene in the family house. Most young adults in the study were also aided 

by their SOS mothers to resolve some identity issues. Though some young adults 

had the opportunity to read their case files containing information about their 

background when they requested it, most participants got answers to their questions 

concerning their parents and ethnic backgrounds from the SOS mother:

“The Village would definitely let you know who your biological parents are 
when you get to the adolescent stage. They would definitely let you know 
your background” (Frank, early 30s).

As discussed earlier a large majority of the young adults in the study stayed with 

only one mother in the same family house during their entire stay in the children’s 

village. This enabled them to develop a meaningful relationship with their mothers. 

The relationship which existed between the young adults and the SOS mothers was 

important for the young adults’ preparation because it allowed the SOS mothers to 

offer advice and support to the young adults even when they left the family house.
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They came to the SOS mothers for advice and support when they had problems 

whilst living in the youth home or semi-independent accommodation:

“My old mum for her no one can replace her. But I still consider the new 
mother as my mum. When I have a problem I do come to her and we talk. 
She is older so she would give me advice to do it this way or that way” (Tina, 
mid 20s).

The participants were of the opinion that the mothers were the most suitable people 

to train young adults for adulthood. For the majority of the young participants, the 

youth home and semi-independent accommodation were not as crucial in their 

preparation as the SOS mothers were. They indicated that the SOS mothers knew 

their preparation needs because “they have lived with us and so understand us" and 

“because they have time for us’’. Several participants mentioned that the quality of 

their preparation and their preparedness for adulthood was inextricably linked to the 

training offered by the mothers:

“We learnt how to do everything in the family house. There was no specific 
training or preparation at all” (Angel, late 30s).

“I think it [preparation] depends because some of the mothers train their 
children very well such that they are very prepared to deal with the world. So 
1 think it depends on the mother and how well the mother teaches the 
children” (Rose, 40).

While the majority of the young adults benefited from the preparation given by the 

SOS mother, some young adults missed out. Without much training or support, some 

mothers found it difficult to handle and support children who exhibited problematic 

behaviours. Such children were left out of activities in the family house that would 

have helped them prepare for adulthood:
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“If a child does not behave according to what the mother wants that child 
might not benefit from preparation like cooking and that sort of thing. The 
mother would not call certain children to do household chores because she 
does not like them” (Lily, late 20s).

“I didn’t learn a lot from my mother, the household stuff no 1 didn't. It was 
my first boyfriend, my serious boyfriend that I had, he had a kitchen and that 
is where I learnt how to cook” (Gloria, mid 30s).

5.3.2. Youth facilities

The youth facilities (youth home and semi-independent accommodation) offered the 

young adults the opportunity to practice the skills they acquired in the family house. 

According to one participant '"the youth home was a place where they went to brush 

up certain skills”. Some young adults learnt new skills that they had not already 

acquired in the family house:

“If you didn’t know how to cook, you learnt how to cook. We paired 
ourselves so that those who were very good were paired with those who 
weren’t too good. It was a good form of preparation for semi-independence 
that is what I think” (Gina, mid 30s).

For some participants the youth home was their first experience of living outside the 

care of the SOS mother. By living together, sharing rooms and undertaking shopping 

and cooking together, the young adults developed their interpersonal skills and learnt 

how to take some responsibility for themselves:

“Your mother wouldn’t be there to do this and that, we had to draw a menu 
ourselves and go to the market on our own using a roster. Every week two 
girls would have to go to the market and each and everyone had to cook 
because we didn’t want a situation whereby it was only a few who were 
doing the cooking” (Gifty, late 20s).
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“I learnt how to be independent and how to associate with others and how to 
cope when you are angry or something, how to cool your temper and how to 
plan” (Damien, early 30s).

Living in semi-independent accommodation before leaving care also had an impact 

on some young adults’ preparation for adulthood, especially those who had no 

experience of the youth home. It 'helpedyou to manage’ featured in a number of 

responses about what the young adults felt had helped them in their preparation. 

Managing was usually used to denote learning to live on their own and dealing with 

the harsh realities of living in the wider society, which was very different from the 

luxurious life they were used to in the Village and youth home. This situation is 

exemplified by Tina’s statement below:

“Also you know SOS is in a posh area and [name of area] is the opposite of 
SOS so it was difficult adjusting to the changes in environment. However, in 
a way it [semi-independent accommodation] helped us because we came to 
understand the real world”.

Many participants also revealed that their extended stay and the support they enjoyed 

in semi-independence permitted them to finish their education or vocational training. 

The young adults did not have to worry about rent, tuition fees or money for 

transportation as it was taken care of by SOS. For many, this stage was crucial to 

their educational preparation:

“I should have been resettled a long time ago but the youth leader told me 
that because 1 was still in school they had dragged their feet in resettling me 
to enable me complete my studies” (Vivian, mid 20s).

“[name] was weaned off [resettled] earlier than her older siblings because she 
was working whilst [name] and [name] were still been taking care off 
because they were schooling at that time so SOS had to still take care of
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them. That one is there if you are still in school and not working they would 
give you some time ...so that policy is good” (Suzette, mid 30s).

5.3.3. Boarding schools

The young adults also acquired some of the skills they needed for adulthood through 

sources that were outside what was provided by the children’s Village. The 

secondary boarding schools featured strongly in the interviews as a source of 

preparation for adulthood. More than half of the participants had an experience 

living in the dormitories of the secondary schools. Typical of many Ghanaian 

secondary school students, a number of the young adults spent the greater portions of 

the year residing in the dormitories of their secondary schools rather than the youth 

homes. For such students, training for adulthood was acquired in the boarding house 

with guidance and support coming from their teachers and peers. Many made 

friends, learnt how to be responsible for themselves and live with other people 

outside their SOS family. All of these factors were identified as making their 

transition to the wider society easier:

“I fitted into the community easily because I went to a boys’ boarding school 
so during my secondary school days I was away from home for a long time 
so I was kind of living a semi-independent life at that stage. School opened 
my eyes to a lot of things and how to live with other people” (Thomas, 40).

5.3.4. Other sources

A few young adults identified the mandatory national service, friends and partners as 

other sources that had provided them useful support and valuable skills for 

independent living. Through these sources the participants developed the skills that 

they felt would be essential for them to live on their own:
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“I was fortunate to meet one friend during my national service. She is an 
Ashanti and you know they are good at cooking. So she taught me one or two 
things that helped me a lot.” (Rose 40s).

5.4. Need for preparation

The young adults identified certain deficits in the preparation for leaving care that 

had been provided prior to leaving the children’s Village. Participants identified that 

training was needed in relation to money management, housing issues, cultural skills 

(identity).

5.4.1. Housing issues

Housing issues in terms of negotiating, managing conflict and dealing with relational 

issues with landlords and other tenants were identified as an unmet need with regards 

to young people’s preparation for adulthood. Prior to leaving care all the young 

adults had only lived in either SOS owned or rented apartments. They had no 

experience of living in a rented accommodation where they had to share facilities 

and living space. They therefore failed to get an experience of sharing an 

accommodation and what their rights and responsibilities are as a co-tenant. 

However upon leaving care, the young adults were only able to afford rooms in 

compound houses where they had to share bathrooms, toilets and kitchen with 

other tenants and landlords. As a result many of the young adults were experiencing

22 A single-storey structure with has a series of single-banked rooms surrounding a square and an 
unroofed courtyard. It has a shared toilet and bath and cooking takes place outside or on the porch 
(Korboe 2001).
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many problems interacting with their landlords and co-tenants and the support 

workers were constantly settling these issues:

If the landlords themselves are not troublesome, their children are. I 
haven’t had five months yet but 1 have already reported him to the rent 
control office because of the problems he is creating for me” (Lily, late 20s).

“In community 8 too I think I had a problem because you know it was a 
family house and they were always fighting over there. And they [landlord’s 
family] involved the tenants in their fights. They were always disconnecting 
the lights in the house anytime I had exams because they weren’t settling the 
bills even though I had paid my portion of the electricity bill. That’s how 
come I had problems with them” (Gloria, mid 30s).

5.4.2. Managing finances

Almost one-third of the young adults felt unprepared to manage money and budget. 

Many participants provided accounts which suggested that they did not have the skill 

to manage their finances. Paul’s comments below provide insight into the challenges 

that young people were facing:

“My biggest challenge was managing money because you had to know that 
you would use this to pay your bills, you should know that you would pay 
electricity, water bills and buy food stuffs” (Brian, late 20s).

The young adults argued that they were having problems managing their finances 

because there were limited opportunities to learn money management or any formal 

tutoring in financial skills before they went to live semi-independently. Many had no 

opportunities in the Village or youth homes to learn how to manage money:

“In the family home the young person hasn’t handled money before because 
our pocket monies are given to the mother. So in the youth home the youth 
leader should give our monies to us in bits and show us how to manage the 
money” (Mark, late 20s).
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“They give you your money in semi-independence and when they give it to 
us someone can spend all that money in a day because we are not taught how 
to manage it” (Hilda mid 20s).

Many young adults had no idea how to plan for the payment of their bills or share 

bills with other tenants. Several participants believed that they had taught themselves 

how to manage money through the hard way. They indicated that even though living 

semi-independently would have been the most ideal place to learn and practice how 

to manage money, the allowances they received were so small that even “the best 

manager in the world won't be able to manage it”. One young man summarised 

collective accounts of the young adults regarding the need for formal training in 

money management before exiting SOS:

“SOS needs to show young adults how to manage money. They must
organise a class and teach them how to manage money” (Rose, early 40s).

In the opinion of several young adults, the impractical nature of preparation in the 

children’s Village and youth homes was the reason for their unpreparedness in 

dealing with the realities of managing money. A greater number of the participants 

were of the opinion that life in SOS was unreal and that it did not match the 

preparation other young people living in the communities acquired. The young adults 

expressed a need for their preparation to be like one every other young person had:

“The life in SOS I would say is unreal. In SOS the pipe-water is always 
following, when you use the washroom you just have to flush it, nobody 
comes to ask you for light or water bill but if you are with your parents you 
would know that they pay water and light bills because if you are wasting 
water they would tell you to close the tap or even the child from the onset 
would know that he/she doesn't have to waste water. I am not saying that in 
SOS we are told to waste things but everything is at our disposal but if you 
live in the real world you will get bills and they would cut off your light
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supply and you would begin wondering why they have cut off your light. So 
when we go out to live on our own and we have to take out money to go and 
pay our bills it is very strange to us because we haven’t experienced it 
before” (Ekuba, late 20s).

Another young adult also raised the similar concerns when she reflected on her 

preparation for adulthood during her time in care:

Even with your landlord alone there will be issues with electricity, water, 
rubbish collection, taking care of the compound and all those things. They are
all issues that you really don’t experience that.......  But if you had prior
knowledge that once you are going to stay here you will pay for electricity 
and water and this is how you can go about it. So when you are confronted 
with the situation you can approach it.” (Paul, late 30s)

5.4.3. Cultural skills

Many participants indicated that they lacked the cultural skills to function effectively 

in the community and that they would have benefited from help in learning these 

skills before leaving care. They lacked the social skills required in dealing with 

family and community members largely because of their limited interaction with 

them. For instance, it was common to observe many young adults making the 

mistake of greeting older people, who were seated in socially gatherings, from the 

left to right. Their limited knowledge of the cultural norms and values of the wider 

society constantly got them into trouble with adults:

“When an SOS child speaks everyone thinks she is talking in a harsh way. 
We have to be taught by the mothers how to talk right because for me it is 
affecting me. What should we say at any point in time?” (Gloria, mid 30s).

One female participant of this study explained that their limited knowledge of the 

cultural values of the wider society was because “/>? SOS they had their own culture
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and were brought up very European’’. Even though the SOS mothers were 

Ghanaians, they were unable to impact much of their cultural values to the young 

adults because the system in SOS was based on standards and principles which came 

directly from Austria. These standards were, however, not contextualised to suit the 

local setting. The young adults felt different from other people when they were 

resettled in the wider society. One interviewee vividly describes this situation:

“We had different system which was different from the outside world. That is 
why when we go out there we find it very difficult fitting in” (Gloria, mid 
30s).

The young adults had few occasions to learn customs, traditional attitudes, values 

and expectations of their society from their relatives or members of society because 

of the limited contact that existed between them. The participants mentioned that 

they were unable to make friends in the local community because of the stringent 

rules and regulations in the Village with regards to going out or bringing in guests. 

The comments from the young adults, especially the men, were that they did not 

have opportunities to participate in extracurricular activities which reduced their 

interaction and contact with the community:

“We were unhappy because we could not visit friends because if you are here 
you are restricted. In the village, even when you are in your twenties, when 
you are going out you have to go and write your name and the specific place 
you are going at the security gate. Even if you should have a visitor in the 
village they were too strict” (Tina, mid 20s).

“You realise that kids from the Village we can’t make friends easily... “Can 
you bring your friends to the family house every time? No they would stop 
you” (Kofi, early 30s).
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Although SOS encouraged the holiday visits to relatives this proved unsatisfactory 

for both the children and their families. There was a need for preparation for both the 

children and their relatives. The young adults found it difficult to stay when they 

went back to visit their biological relatives because they had become so accustomed 

to the luxurious life in the Village which these relatives could not provide. The 

relatives also found it difficult to relate with the young adults with values that were 

very different from theirs. Some young adults also mentioned that their biological 

families were sometimes even prevented from visiting them because SOS felt they 

posed a threat to the new families they were trying to build for them:

“I remember my mother came to visit us once but those days Grandma use to 
tell them not to come. I think they wanted that break. They felt if we came to 
know we would want to go back and all that so they were not coming at all.” 
(Angel, late 30s)

As a result many young adults experienced difficulties building their support 

network. They encountered problems with their relatives after re-integrating into 

society. The statement below describes the problems one young adult faced with his 

relatives:

“Even my [biological] mum can’t stand me. Maybe because of the SOS thing 
in me I am very blunt. So it is difficult for them because they also were 
brought up in a different way, and they see things in a different way. I see 
things from a different perspective and they also see it from a different angle 
so we are always clashing.” (Gloria, mid 30s)

5.4.4. Sexual health information

The semi-structured interviews with the young adults revealed that many girls had 

unwanted pregnancies soon after they arrived in the youth home indicating a need
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for information on sexual health. Like the findings observed in other Ghanaian 

studies (Anarfi and Owusu 2011) sex and similar issues was a taboo topic in the 

family house. The SOS mothers did not discuss sexual health issues, especially those 

relating to sexual relationships.

Almost all the young adults reported that, looking back, they felt their knowledge 

and preparation for sexual relationships was very limited. They were of the opinion, 

however, that this was an area of preparation that needed to be addressed especially 

when a young person could be sacked from SOS if they got pregnant or got 

somebody pregnant. They suggested that the lack of knowledge about relationships 

combined with the young age at which they left the family house for the youth home 

and the lack of supervision in the youth home, made many young women in the 

youth facilities, vulnerable and easy prey for men:

“should I say adolescent kind of stage, boys or men proposed to us but some 
of us didn’t have the skill or ability to tell a man no. To say no to a man was 
very difficult for them” (Ekuba, late 20s).

“My biggest challenge that I faced when I left SOS was boys. Because 1 had 
my own place boys were worrying me and that is one of the problems that we 
face. We leave home [children’s village] at a very young age to live on your 
own and without any parental control it was difficult” (Angel, 40s).

5.5. Barriers to preparation

The accounts of the young adults revealed that certain factors acted as impediments 

to the training that the young adults received before leaving care. These barriers 

included the lack of supervision and guidance as well as their non-participation in 

decision-making.
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5.5.1. Lack of supervision and monitoring

The absence of supervision and support from the youth leaders was identified by the 

young adults as a major barrier to their preparation. The majority of the participants 

felt they had received very limited help and support from the youth leaders in 

learning the skills they needed for adulthood. Many participants expressed the view 

that the youth leaders were more concerned with enforcing the rigid rules and 

regulations and reporting them to the authorities than with teaching them the skills 

they required. The lack of guidance and help with preparation is captured in these 

statements:

“1 expected that the youth leader would visit us and maybe we would be able 
to share our problems with her. It was like we were left on our own” (Ekuba, 
late 20s).

“It [youth home] was very challenging. It was not the best form of 
preparation. We for instance we didn’t have any adult to supervise us” 
(Michael, 30).

The young adults indicated that some had made certain tragic mistakes that they 

could have avoided if they had received supervision and guidance from the youth 

leaders. Although only one of the young adults in the study had gotten pregnant in 

the youth home, the female participants indicated that several of their colleagues got 

pregnant in the youth homes because of the lack of supervision from youth leaders 

and their naivety with handling sexual advances:

“The type of relationship that we have with our mothers in the Village the 
same relationship should continue with the youth leaders because the youth 
leaders don’t have time for the girls. Because of that some of the girls get 
pregnant because she doesn’t know what they are doing at a particular time.” 
(Doreen, late 20s)
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When asked why she some of the girls who went into the youth home got pregnant, 

this was the explanation given by Gifty;

“Sometimes you just needed someone to talk to, someone you can share your 
ideas with. I would say that the way we were treated at the youth home it 
comes to a point that everyone is so frustrated that no one is prepared to 
listen to another person’s problems because the other person also has his/her 
own problems. So if you get a boy who would pamper you, at least if he 
doesn’t give you anything he would pamper you and you would feel okay”

One female participant felt that the upbringing that ladies are supposed to get should 

be different and that the youth leaders needed “to be very vigilant with the girls 

otherwise we will end up becoming a liability to society”. The females suggested 

that their lack of supervision and guidance from the youth leader was due to the 

youth leader’s limited experience of dealing with youth. They indicated that the 

female youth leader was too young and as a result udidn't have experience to handle 

teenagers”. This was how one young lady responded when inquired about the 

preparation given in the youth home:

“We prepared ourselves. She [youth leader] didn’t prepare us for semi
independence” (Hilda, mid 20s).

5.5.2. Decision-making power

Several participants suggested that a lack of opportunity to participate or be involved 

in taking decisions concerning their future served as a barrier to their preparation for 

adulthood. They felt that no one listened to their views concerning their needs for 

preparation. The young adults were not encouraged or allowed to communicate their 

needs and views about their preparation. For example, one participant noted uthey 

impose things on you, they don’t take time to listen to you to know what you really
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want". This stifled the development of their decision-making and critical thinking 

skills:

“They think that they are helping you so why should they have to 
listen to you. They feel they are helping you and so you shouldn’t 
have the chance to speak ....Sometimes you go to shopping with your 
mother and she is going to buy shoes for you for school. If you 
disagree with the choice of the shoe she wants to buy she gets angry 
because you don’t like her choice. Why should it be like that?” (Kofi, 
early 30s)

When they spoke about this they seemed very annoyed with their support workers 

because they felt that some decisions were made to favour the institution and not 

them. These decisions, especially those relating to their education and career, 

sometimes resulted in negative consequences for the young adults. Decisions 

concerning career paths, for instance, were imposed on the young adults with little 

consideration given to their wishes. For instance, a number of ladies described how 

they were forced into taking up a vocational career just because SOS has a 

vocational school:

“So individual choices were trampled upon and 1 think it had an effect on 
some of us. So even today some of us have not been able to recover and they 
have been paralysed educationally” (Eunice, early 30s).

Ghanaian social and cultural values accord children and young people a peripheral 

position in society since they are not considered as ‘full’ human beings. In the 

presence of adults children are to be seen and not heard. They are not expected to 

challenge or question what they are told to do by adults. Adults are considered to 

know best because of the vast repertoire of wisdom and knowledge which they have 

acquired through experience. Thus, it is not customary for children to have their 

view listened to and those who go contrary to this traditional norm are considered as
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disrespectful (Chant and Jones, 2005; Gyekye, 1996). The interviews with the 

support workers revealed that because they held similar values they did not see why 

it was important to involve the children and young people in decisions. Several 

statements by the adults reflected that they considered themselves the best people to 

make all the major decisions for children and young people in their care.

“I hate it when I am talking to a child and he or she is talking back at me, 
when they are challenging me. So for me when a child keeps repeating that 
attitude one day I will just punish that child. I would not hide it from you” 
(SOS Mother)

5.6. Recommendations for improving preparation

The involvement of peer mentors in preparing young people in SOS for adulthood 

was one theme that resonated in several of the interviews of the young people. They 

suggested that older siblings who had been resettled and were coping well with 

independent living could be used as mentors since most young people preparing for 

adulthood were in that life stage where they listened more to the advice of their peers 

than to adults. The participants suggested that SOS could benefit from their resettled 

youth because some of the older youth could serve as role models for the youth and 

also transfer some of the skills they had found useful for coping with the outside 

world to their younger siblings:

“There are resettled youth who are very good in accounting and those kinds 
of things like [name], [name] and co. They know how to save because they 
have that business sense and have been to university so you use them. They 
are their brothers so they can relate well with them and they can chat with 
them about their concerns.” (Damien, early 30s)

“The young ones sometimes listen to us [care leavers] more than what their 
youth leaders even tell them. There should be role models and we have a lot 
of them in the resettled youth but they don’t take advantage of them.” (Frank, 
early 30s)
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The female participants also mentioned that the age for leaving family house for the 

youth home was too low. They felt girls should be made to go into the youth home 

when they were a bit older. The youth further suggested that the female youth leader 

should be someone who is mature, has experience of taking care of adolescents and 

can be a role model for them:

“They should look for a mother who knows the job, who knows the young 
people and the young ones also know her to come” (Doreen, late 20s).

5.7. Views of SOS mothers and support workers

The consensus among the SOS mothers and the support workers was that the young 

adults had ample opportunities to learn basic practical life and self-care skills in the 

family house. Both sets of workers were confident that care leavers from the 

children’s Village were adequately prepared to handle tasks like cooking, shopping. 

Four SOS mothers mentioned that they also answered their children’s questions 

about their family backgrounds and helped their children understand why they came 

into the children’s Village:

“When the abandoned children begin to realise that nobody is visiting them 
they begin to feel neglected and not loved. If they are a bit older they begin to 
ask questions. If I think that the time is right I try and explain things to them” 
(Mother Adwoa).

Some support workers and SOS mothers pointed out that the young people had 

opportunities to interact with the outside communities through clean-up exercises 

and attending church in the community. The support workers also felt that the young
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adults were given enough opportunities to build relationships with their families 

through holiday visits when this was appropriate and safe for the young person:

“Yes we involve the community. One of it is through church activities. We 
allow the children to go to any church they wish to attend in the community. 
The churches do programmes and they invite us. We do clean-up campaigns. 
Is it last year or so we went to the Tema General Hospital to do clean-up” 
(Youth Leader).

“But we believe that at least every child should have an opportunity to see 
their roots. That is why we do send them for holidays with their family and 
they have links with their families” (Counsellor).

However, some workers and SOS mothers were of the opinion that SOS was not 

doing enough to help the children and young people reintegrate into their 

communities or build relationships with their biological families. They explained 

most young adults who grew up in the children’s Village were unable to form 

relationships with their biological families because of the paucity of contact between 

SOS children and their relatives:

“We don’t allow the children to develop links and relationships with their 
relatives. When their relatives are coming for them to go and spend some 
holidays the amount of instructions that is given to them sometimes deters 
them from coming back. When they go their relatives don’t also allow them 
to go anywhere because of the instructions that has been given to them. It is 
very worrying” (Mother Dinah)

A consistent theme that emerged from the interviews with the workers and SOS 

mothers was that most resettled youth lacked the skills they needed to maintain their 

accommodation. As a result, they were constantly having problems with landlords 

and landladies. The workers indicated that housing issues was one of the major 

problems that most young adults encountered when they exited the care of SOS:

“For our children the challenge that they face most is living in someone’s 
house because they don't want to do small chores in the house. It is a big 
problem for them.” (Mother Janet).
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"Others too have problems and challenges with their landlords and 
landladies. Our children don’t understand the society outside there. They 
don’t know things that they have to know about living in a compound 
house.” (Youth Leader)

The support workers shared a similar concern as the young adults. They were of the 

belief that the basis of the problems that most young adults faced when they 

reintegrated into the wider society was due to their inability to manage their 

finances:

“Whenever the young people come and visit us they complain about money 
meaning that the money they are getting from their jobs is not enough or that 
they cannot properly manage their money. It is part of the reason why a lot of 
the children engage in wrong things because if a young person is hungry if he 
is a boy you would realise that he may become a thief and if she is a woman 
too she might be following men for money.” (Mother Rosemond)

In terms of the barriers to the young adults’ preparation, the SOS mothers suggested 

that number one barrier was the young adults’ attitude towards preparation. The SOS 

mothers felt that enough opportunities were offered to the young people to learn the 

skills they needed for adulthood. According to them some young people however 

refused to learn or listen to advice or make good use of the opportunities offered for 

training. In addition the SOS mothers and the youth leaders complained that they 

were not provided with the training and support that they required to effectively offer 

preparation for children, especially those who exhibited difficult behaviours. These 

were the views of two SOS mothers as to why some young adults left care 

unprepared for adulthood:

“There are many of the young people who are doing well but there are others 
too who are facing challenges. What creates the challenges for them is that 
when they were here they took things for granted. When you are trying to 
help the child he or she feels that you are being a bother” (Mother Adwoa)
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“When the mother is stern and firm they say it is punishment and that we are 
worrying the children. So we also decide that we would leave them. They 
don’t want us to discipline them so we let them be.” (Mother Edna)

Some SOS mothers and support workers shared the view of the young adults that the 

supervision and monitoring the youth home and semi-independent stages for most of 

the participants had not been the best. According to the workers they were unable to 

undertake this task because of their limited numbers and huge workloads:

“They [SOS mothers] are supposed to checking up on their children who are 
in the youth home or semi-independence. They should go to the youth home 
constantly and also follow-up on them when they are in semi-independence. 
However, most of the time, they are prevented from undertaking this task 
because of the huge workload in the village.” (Social Worker)

The semi-structured interviews with the support workers revealed that a barrier to the 

young adults’ preparation was overprotection. According to the workers, they were 

not given enough opportunities to learn from their mistakes or how to become 

independent. The workers reported that the upbringing in the children’s Village was 

unrealistic because everything the young adults needed was provided for them. Some 

young adults, therefore, had difficulties coping with less comforts or standard of 

living when they reintegrated into the wider societies. The following was how one 

support worker described the issue:

“I feel sometimes we have to tell them about the reality in life because they 
are overprotected. Everything they need it is made available to them, when 
they move to the wider society and they are faced with a little challenge then 
they kind of break down” (Social Worker).

An SOS mother also spoke about how overprotection affected the young adults’ 

ability to cope with the challenges that they face when they are living independently:
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“..in SOS even if my 16 year old child goes to the SOS clinic alone, he will 
be sent back to go and bring his mother. Meanwhile the clinic is located in 
the village not outside. So can you imagine an instance where I can send the 
child outside the village? We overprotected our children and they take it into 
adult life” (Mother Dinah).

Some of SOS mothers and support workers argued that the European system of 

upbringing that was being used in SOS was partly the reason why the young adults 

were not equipped with the social skills they needed for successful integration into 

their communities. The SOS mothers argued that though the young people were 

being prepared for integration into a Ghanaian society, they were brought up in a 

foreign culture that had different values and ways of doing things. This they felt 

made it difficult for the young adults to fit into and cope with the life in the wider 

society:

“They have given us so many regulations that we have to follow so we also 
follow it like robots. When we were employed they told us that we should 
consider the children us our own and train them us such. So we felt that as 
Africans we train the child with the rod but in SOS the correction is only 
through talking to the child. My belief is that is what is good for the White 
man but we blacks when you bring such a system here it are difficult.” 
(Mother Edna)

“At a point in time I told the village father that 1 want us to adopt a system 
that when somebody comes to Tema village they know that this is our 
Ghanaian culture. We should try to inculcate the culture of the wider society 
into the SOS so the societal norms would be there that we don’t disrespect 
our elders. But we don’t care and they reject our beautiful culture and them 
when our youth enter the larger society they don’t welcome them.” (Youth 
Leader)

5.8. Conclusion

In this chapter the findings on the young adults’ preparation for adulthood were 

presented. The findings have highlighted that in spite of the existence of a well
170



structured preparation system, the informal training provided by the SOS was the 

one the young adults valued most. Other sources of training mentioned included the 

boarding secondary school, friends, and partners. The young adults’ needs for 

preparation identified included the lack of cultural knowledge, interpersonal skills 

and financial management. In terms of barriers to preparation, the opinions and 

views of the young adults varied from those of the support staff and SOS mothers. 

Whilst the young adults identified the non-involvement in decision making and lack 

of supervision and monitoring as the barriers to preparation, the support staff and 

SOS mothers suggested that they were the young adults’ attitudes to preparation and 

overprotection as the major barriers. Peer mentoring involving resettled youth was 

recommended by the young adults in the study as a means of improving the 

preparation process. The next chapter examines the leaving care experiences of the 

young adults.
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CHAPTER SIX 
LEAVING CARE

“As we were growing up we didn’t realise that being in SOS is like being on a bus 

that everyone is boarding. When it gets to your stop you have to alight"

-Young adult-

6.1. Introduction

The previous chapter examined the young adult’s preparation for leaving care from 

their experiences and the perceptions of their support workers. This chapter describes 

the leaving care process of the young adults. The chapter begins with a description of 

young adults’ experiences of leaving the family house. The next section discusses 

the challenges and support received by the young adults during this transitional 

phase. The following section presents the recommendations offered by the young 

adults for improving the leaving care process. A review of the current leaving care 

process is presented in the concluding section of the chapter.

6.2. Leaving the family house

For almost every young adult in the study, leaving care was a graduated process 

which began when they moved from the family house to the youth home and then to 

semi-independent accommodation. As opposed to the administrative view that 

considers the transition to adulthood for young people in care an event, the transition 

to adulthood for the young adults in this study is a variation on the “process” of 

transition experienced by other care leavers. The accounts of the young adults 

suggested that their experiences of these mini transitions within the transition had an 

impact on their ability to cope with independent adult living. As will be discussed in
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more detail in the next section of this chapter the young adults their experiences and 

feelings towards their extended and graduated transition was very varied. Whilst one 

group had a smooth transition from the family house to the youth hostel or home, 

another group’s experiences of this mini transition could be described as volatile and 

traumatic. It was, therefore, possible to identify two groups (smooth and volatile) 

based on the participants’ experiences of this transitional phase. The factors that 

differentiated the two groups included: the age at which the left the family house; 

their feelings towards the move; the notice given and their level of preparedness.

6.2.1. Smooth transition

Nineteen young adults (19) fell into this group with the majority of them being the 

older generation of young adults to be admitted into the children’s Village. A 

distinguishing characteristic of the transition process for the participants in this 

group was that they all enjoyed an extended stay in the family house before being 

moved to the youth hostel23. The participants in this group reported that they 

experienced leaving the family house as 'okay' or 'normal' process. They considered 

it as a normal trajectory to adulthood because it resembled how other young people 

living with their biological parents in Ghana would leave home to start adult life.

The older participants in the group often recounted that when they were growing up 

in the Village there were no youth homes to move into. According to them, the youth

23 Both the youth hostel and youth home is used interchangeably. It was the referred to as a hostel 
when it was located in the Village but was renamed the youth home when it was moved out of the 
village.
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home system emerged only when they were much older, after the authorities of the 

children’s Village decided that they needed to create space in the family houses for 

new children to be admitted:

“At first we were staying in the family homes, those of us who were grown. 
The boys were sent to the boys’ hostel but the ladies we were in the house. 
Later they told us to move to the girls’ hostel. So I moved to the girls’ hostel. 
We knew we were of age and then they just told us to move” (Rose, early 
40s).

Like the older participants the younger ones in this group also enjoyed an extended 

stay in the family house because they were the “favourites” of the authorities. They 

were either the ones who excelled in school or considered "good children ’ because 

they were easier to control and care for. Some of the young adults mentioned that at 

a point they had to insist on leaving the family house because they felt they were too 

mature to live with the smaller children in the family house. According to one of the 

younger participants in this group, the authorities made him stay longer in the family 

house because:

“..after Senior Secondary School I was still here because the youth home by 
then the idea didn’t come out like they have it now. I remember when I 
completed SHS I brought my things here... Later on they wanted me to go to 
Accra but [Village director] said he didn’t want me to mingle with them 
because of my behaviour and character because he didn’t want them to 
influence me since the rest were rowdy. Yes it was because at that time those 
that we were the same age with they had already left but he [Village director] 
was refusing for me to leave. I don’t know but maybe I was his favourite” 
(Frank, early 30s).

Due to their extended stay in the family house, the participants in this group mostly 

left the family house for youth home when they were in their early twenties. They 

considered it the right time to move out of the family house because they were
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mature. They needed their privacy and space and this was only available in the youth 

home. Further, moving into their own rooms in the youth hostel made them feel like 

adults. They perceived their move to the youth home as positive thing, which made it 

easier for them to accept the transition and not feel they were being forced out:

“....when you are growing up it gets to a certain age that you want to be
independent. You don’t want to share a room with so many people. You want 
to live on your own where when you leave something somewhere you will 
come back and find it in the same place” (Thomas, 40).

Sheila’s explanation below also provides a descriptive reflection of how most of the 

participants in this group felt when they were asked to move to the youth facility:

“after secondary school I was sent to [name of country] to do a two-year 
vocational course and by then most of my colleagues had left for the girl’s 
hostel but because I left I was still in the family house when 1 returned. 
Maybe that’s why I didn’t get that kind of feeling of being pushed away. I 
was away and when I came I was still here when some of my colleagues were 
in the girl’s hostel” (Yawa, mid 30s).

Besides feeling that it was the right time to move, almost every participant in this 

group stated that they were prepared for their move to the youth home. They 

attributed their preparedness to the extended stay in the family house and the gradual 

manner in which the transition from the family house occurred. Many of them 

suggested that the opportunity to stay longer in the family house afforded them the 

time and space they needed in preparing themselves for their transition to the youth 

facilities. They were able to build relationships with their SOS mothers and learn the 

basic things which the needed from their SOS mothers. This made them mentally 

and physically equipped for their transition from the family house:

“Oh of course 1 left home I was prepared because most of my mates were 
already in the youth hostel when I was preparing to move. In my mind I was
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ready to move and it was something that I was looking forward to.” (Paul, 
late 30s)

In addition, the transition to the youth facility for this group was less difficult 

because the youth homes were located within the Village when they moved. 

Therefore, the move did not come as a big change since it was in an environment 

they were used to. It was close to the family house and therefore they could visit 

their mothers and siblings when they wanted. As such, they were able to maintain 

and build on their relationships with their SOS mothers, their siblings and other 

adults in the village.

6.2.2, Volatile transition

This smaller subset of young adults (n=10) were mainly the younger generation 

among the participants. Their experiences of leaving the family house and the 

children's Village were very varied. They were part of the first batch of young 

people who transited into youth homes located outside the Village. Some also left 

the family house to live with their biological family, either to semi-independent 

accommodation or to their biological family’s residence. For these young adults, 

leaving the family house turned out to be the most difficult and awkward aspect of 

the leaving care process. It aroused a mixture of emotions for them. On one hand 

they felt really excited to be leaving the Children's Village because they had lived in 

the Village for a ‘long time and wanted to experience the outside world’. But unlike 

the participants from the smooth transition group, their happiness about leaving the 

family house was for very different reasons. A theme which runs through their 

descriptions was the desire to be free from the restrictions and rigid rules which
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pertained in the Village and because they were having problems with some of the 

adults in the Village:

“I was happy to go past the being careful stage where you are not told when to 
sleep, go to school and those things” (Doreen, late 20s)

“We were excited. If you have lived in one place for most of your life you 
would be excited. You are going to explore. Also there you would live some 
kind of independent life compared to being in the Village since when you are 
in the Village they know everything about what you are doing” (Lily, late 
20s).

But while some participants eagerly anticipated their move from the Children’s 

Village, some also felt a great deal of pain and unhappiness leaving their siblings and 

mothers behind in the family house. The participants felt a sense of abandonment 

and loss as a result of their instant separation from these important individuals in 

their lives. Their descriptions suggested that it was a sad and difficult period and set 

the tone for future stressful transitions:

“I was really really sad when I was being taken away and was carrying my 
things and leaving.” (Gifty, late 20s)

“Everything was so emotional. That day everybody cried at the garage. That 
night you should have seen the garage. The mothers and everybody were 
crying. It was so emotional. I will never forget that day.” (Doreen, late 20s)

The young adults elucidated that what made the transition so difficult was that they 

never contemplated that they would one day be asked to leave the Village for the 

outside world. Most of them were under the erroneous impression at the time that 

they would only leave the Village when they themselves wanted to. According to 

one participant this is what their older siblings had told them and they believed it
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because their older siblings “were still inside the Village when some got married' 

and that “it was only those who felt like going out who did so”. So when they were 

asked to leave the Village they were shocked, surprised and felt as though they had 

been forced out of their ‘home’.

“I had it at the back of my mind that SOS belonged to us and that if we had a 
problem with the mother or any adult they would be sacked but we will still 
be there. We learnt from the older kids in the Village. I didn’t even know that 
a time would come when 1 would have to leave the Village. But the way they 
went about the whole thing it looked like they were forcing us out” (Vivian, 
mid 20s).

Another participant also stated:

“Unfortunately we didn’t know that we would one day have to leave the 
Village because there was this notion that SOS was our home but in reality 
we should have known that SOS is an institution. We wanted to make it like 
a big family.” (Damien, early 30s)

Since they felt the children’s Village belonged to them, they considered their move

to the youth home as a measure the authorities were employing to punish them for

some unacceptable behaviour. They stated that this view was fuelled by the fact that,

prior to their move out of the Village, the only children who were made to leave the

Village were those who had done something wrong, like those who got pregnant24.

They opined, therefore, that the authorities reconfigured the youth home system and

moved it out of the village to get rid of those they felt were giving them problems:

“It got to a time that it was like they [authorities] thought we were 
influencing the kids who were coming up negatively and so they had to drive 
us out. They thought we were influencing them in this normal boyfriend and

24 SOS Children’s Village sends any young person who becomes pregnant or gets someone pregnant 
to go and live with their biological family, but the young person is still catered for by SOS till their 
care duration ends.
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girlfriend stuff and encouraging them to disrespect the mothers. So they 
thought they needed to push us out so that they could manage the kids. So 
ours I probably might say that was the way we got out of the Village.” (Kofi, 
early 30s)

“If you were living with your real mum and you were going to stay on your 
own it should not be a big deal but those times we thought that going to 
youth home was a form of punishment. If you live with your parents and you 
are going to go to the boarding house they prepare you for such a transition. 
For us it felt like a punishment for something we had done.” (Brain, late 20s)

The young adults in this group mentioned that at the time they felt it was not right 

for the authorities to drive them out of their “home”. They were embittered and 

rebelled against the mothers and other adults because they were being forced out. 

Some mentioned that they even resisted their move to the youth home and that the 

authorities had to forcibly move them out of the Village. This resulted in 

confrontations and acrimony between the young adults and the support workers in 

the village, affecting their relationships and bonding capital. For example, one young 

man mentioned that when he refused to leave for the youth home the authorities 

threatened to stop taking care of him if he did not leave for the youth home with his 

cohorts.

“So without much preparation you were taken somewhere maybe you don’t 
even know. Some even where taken by force they had to go. Then they go 
one month they cannot stay and it was because they didn’t know the 
environment.” (Kofi, early 20s)

"They didn’t want to come. We were somehow forced because they had got 
given us our bags and things. They said they were going to provide travelling 
bags and stuff but it got to a certain stage they said if we didn’t come they 
were not going to give us money and clothing so some of us were compelled 
to move.” (Mark, late 20s)

The unplanned manner in which the transition from the Village occurred did not help 

the situation. The young adults in this group described how they could not come to
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terms with the fact that their “parents” would suddenly want them to move out of 

their “home”. For many this was the only home they knew. One youth mentioned 

that leaving care was painful because:

“Just like that and you can imagine you have been taken care of by your 
parents and you are used to living with ten people at a time. Then all of 
sudden you are asked to leave, to go” (Vivian, mid 20s).

They were given very little opportunity to exercise any choice or negotiate their exit 

from the family house. Many participants were given less than a month to leave the 

Village after being informed about their move to the youth home. A female 

participant stated:

“When it’s time for us to leave they tell us and we leave. They don’t involve 
us. I was there on a Friday when they told us that we would be leaving on 
Saturday. On Saturday morning they brought us bags to pack and we left in 
the evening.” (Michael, early 30s)

The young adults in this group were unable to adequately prepare as a consequence 

of the limited time given for their transition to the youth home. They felt that they 

were not ready for their move to the youth home. As discussed in the previous 

chapter, the young adults were not involved in any of the decisions regarding their 

transition. They were moved to youth home in batches and no consideration was 

given to their individual preparedness or readiness. Some of them were just about 

completing their senior high education2" when they were asked to move to the youth 

home and according to one young adult “leaving the Village at 19years 1 don’t think 

it was right”.

25 Students finish Senior High School between the ages of 17-19 years
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A female participant mentioned that she was angry when she was asked to leave the 

home at seventeen years and remembers asking one of the support workers in the 

Village why “her eldest daughter who was married and had two children was still 

slaying with her and she was being asked to leave at such an early'. One 

interviewee’s statement below vividly explains why she could not prepare for her 

move out of the Village:

“Maybe I would say that when we were told that we would have to go to 
Accra [youth home] it was impromptu. Our first meeting that we had when 
they told us that we would be moving into a youth home I was in Senior High 
School (SHS). It wasn’t something you could prepare. The time frame for 
preparation was very short. The time we had to psyche our mind that we were 
going to stay on our own was very short.” (Doreen, late 20s)

Three of the young adults who left the family house to live with their biological 

family were equally unprepared for their transition. The young adults and their 

families were not given any preparation, counselling or other forms of support for 

the transition. All the young adults who went to live their biological families 

ultimately returned to SOS as they could not stay with their relatives. A classic 

example of such a situation is what happened to Enoch. When Enoch was in his mid

teens he was sent to live with his mother who he had never seen. His mother had just 

come back to Ghana after having left for one of the neighbouring countries when 

Enoch was bom. Enoch’s opinion and wishes were not considered when the decision 

was being made to send him back to his mother. Enoch mentioned that he went to 

live with his mum for while but “realised that because I hadn't stayed with her 

before the relationship was not there". He moved around for a while after leaving his 

mother’s place before he eventually came back to live in the youth facility.
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The location of the boys’ youth home also compounded their stressful experiences of 

leaving the Village. The youth home was located in (Accra) which is a bit far from 

the Village. This made it difficult for them to visit their family in the Village. They 

were scared of moving into such an unknown and unfamiliar environment. Apart 

from some who had experienced life in the boarding school, the rest participants had 

spent their entire lives within the closed environment of the Village. They did not 

know what to expect in the outside world:

“As for me when they told us to go and live outside the Village 1 didn’t know 
how life outside the village would be. I moved to a youth home where I was 
living with some guys preparing to become an independent. It was initially a 
challenge because we didn’t know what to expect even though we probably 
felt it was a freedom come true” (Ekuba, late 20s).

According to one young adult the fear of moving into the outside world was 

heightened because:

“It was a bit scary since we had to leave home and go and stay in the home. 
The outside environment is different from what we had in the Village. For us 
if you come out and you want to behave like those who have left their fathers 
homes you will be making a mistake because if you mess up your life you 
cannot go back to the Village like those who live with their natural parents.” 
(Mark, late 20s)

The young adults’ comments about their experiences of the transition to semi

independent accommodation were generally more positive. Many indicated that the 

transition process became clearer. They were therefore not caught unawares or 

unprepared for it. However, the findings demonstrated that similar to what had 

occurred in their preparation; young adults were hardly involved in decisions 

concerning their transition. Many participants were unhappy with the semi-
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independent accommodation and some were made to move into their semi

independent accommodation without basic amenities to live on:

“When we were leaving for [name of place] we were given a bed and a 
mattress. Later on they gave as a stove for the four of us. The first few days 
we were eating outside. The room was empty when we went. We didn’t have 
a say in anything as most of the decisions were made by the youth leaders.” 
(Lily, late 20s)

6.3. Life in youth facilities

Even though some participants had anticipated that living semi-independently in the 

youth facilities would be a lot of fun, not all of them reported that they actually 

enjoyed living in there. Those who indicated that they had enjoyed the living in the 

youth facilities said they were able to share jokes and develop relationships with 

their siblings from other family houses:

“It was really fun. I really enjoyed. What made it fun was that though I 
knew the other girls whom I was going to the youth home with I hadn’t 
stayed with them. So discovering people in the youth home was a 
experience and it helped me learn how to adjust to all sorts of people” 
(Leonard, mid 30s)

“Yes it did because we lived together as a family so we share ideas and if 
someone has a problem they bring it out and we talk about it and laugh 
over it and its better” (Angel, late 30s).

But for some young adults, life in the youth facilities turned out to be “nothing to 

write home about". Life during the leaving care stage was only a catalogue of 

challenges and difficulties. They mentioned that after the initial and brief period of 

excitement and happiness they experienced an intense feeling of isolation and 

loneliness and felt the authorities had abandoned them to their fate. There were few
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people they could turn to when they needed emotional support. None of their 

mothers or the other adults in the Village came to find out how they were faring.

Most of those who moved to a youth home outside the Village mentioned that 

though there were times that they really wanted to go and visit their mothers and 

siblings in the Village, they were unable to do so because of the distance between the 

youth home and the Village. Apart from the distance some of the young adults who 

were considered too troublesome were told by the authorities that they could not 

return to the Village even though according to the core principles of SOS Children’s 

Villages the family houses are intended to be permanent homes which the young 

adults can always return to even when they are grown-ups:

“They told us that there was no way we could return. So I wouldn’t lie to you 
ever since 1 left the yard26 I have not been there more than two times” (Brain, 
late 20s).

Some had difficulties making friends and getting to know the people in the 

community. They suggested that the life in the Village was very different from the 

one that pertained in the outside society. In the interviews, several of the young 

adults explained that the restrictions and stringent rules in the Youth home did not 

make it easy for them to socialise and make friends with the inhabitants in the local 

communities. After having lived a sheltered and secluded life within the walls of the 

Children’s Village for the greater part of their lives, most participants did not have 

the confidence to interact or mingle with people who were not from the Village. A

26 The yard was used by some of the young adults to refer to the Children’s Village
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young adult explained "How could I make friends because I was always indoors. If I 

went out I just said hello and hi and that was it”. Another young adult attempted to 

explain why they found it difficult to make friends:

“We didn’t feel happy because we didn’t know anyone in the area.... 
Whatever the people in the society were doing we would be wondering. In 
the Village we were in four walls and you won’t see anything else not even 
goats”. (Eunice, early 30s)

Moving into the local community was especially difficult for the ladies because of 

the stigma they encountered. The girl’s youth home used to be located next to a 

drinking bar and in a part of the community that is noted for the activities of 

prostitutes. Since they were not married, living on their own and not seen to be doing 

any jobs, some members of the community assumed that they were making a living 

through prostitution. This made it difficult for some community members to become 

close and accept them. Their situation was explained by Efua’s:

“They said so many things about us. They complained that we were spoilt 
girls. When they seeing you walking with a man they think that we didn’t 
work and so how were we taking care of ourselves. They didn’t know that we 
were getting monthly allowance. They therefore assumed that we were 
flirting with men to be able to take care of ourselves. Meanwhile they didn’t 
know that SOS was taking care of us” (Efua, early 30s).

6.4. Support in the youth facilities

Every participant indicated that they received support from SOS when they were 

living in the youth facilities. They reported that they were provided with material 

support which included monthly living allowances, transportation allowances for 

those attending school or learning a vocation and pocket money. When they were
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moving into semi-independent accommodation they were given basic amenities such 

as a bed, cooking utensils and a study desk and chair.

However, the young adults were divided in their opinions regarding the adequacy of 

the support. Almost half of the participants described the support they received 

during this transitional phase as being satisfactory. They felt it was what SOS could 

afford since they also had to take care of the children in the Village. Some even 

considered themselves lucky to receive such support because they believed many of 

their peers living with their own parents were not even receiving the kind of support 

they were getting. The following statements were some of the responses that were 

given by some participants when asked about the support they received during the 

transitional period:

“For me I considered it that SOS has done some and that they can’t do it all 
so the little they gave me I was okay with it. I took it that the little that they 
gave me I had to manage it.” (Karim, mid 20s)

“The support was 100%. All that they needed to give they gave you know. I 
don’t think somebody even out there could even get that. 1 think it was okay” 
(Gina, mid 30s)

In spite of the high appraisals given by some participants, others complained that the 

support, particularly financial support, they received during the transitional period 

was not enough. Having had a relatively affluent lifestyle in the Village where 

everything was provided for them, they had become used to a high standard of 

living. The young adults had little or no patience to face hardships and work towards 

gradually acquiring the things that they needed. They found it difficult to adjust to
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and cope with less comforts and wanted to enjoy the same luxuries to which they 

were accustomed.

The young adults’ reports illustrated that life in the youth facilities was difficult. 

Several of them mentioned that the financial difficulties created a lot of hardships for 

them. Some described how they went hungry for days when their allowances ran out. 

Others talked about how it affected their school work. They missed school since they 

did not have money to buy food at school or pay for transportation to and from 

school:

“It created a lot of hardships especially for those of us who were in the 
secondary school. If you don’t have anyone to support you when you are 
going to school and you rely on that money then you will face a lot of 
hardships” (Tina, mid 20s).

“I wasn’t going for lectures because the money that was given me for school 
was not enough, it was only 2 cedi. You had to use some for transportation to 
and from school and use some for food. Even before you leave the house for 
school you wouldn’t have eaten. So instead of me going for lectures I would 
use the money to eat and read my book” (Gifty, late 20s).

To make matters worse many had no experience or training in managing money as 

discussed in chapter five. Without experience of handling money most of the young 

adults found it very difficult to budget the allowance that was given them properly:

“The allowance was not good. I wasn’t able to also go to anyone for 
money when it finished. When it finished it finished. The monthly 
allowance was also woefully inadequate and even at a point they stopped 
giving me that allowance” (Frank, early 30s).

Some of the female participants suggested that to deal with financial difficulties in

semi-independent living, they entered into intimate relationships so that they would
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be able to get some support from them. They felt it was not fair that they could not 

be like other young people who could go to their “parents” to ask for extra money. 

Yawa explains:

“It was just that the money given to us wasn’t good. It wasn’t enough so it 
led some people astray even me. It led me astray because I wasn’t ready to 
take a boyfriend but because the money wasn’t enough you have no option 
but to go for one. But going into a relationship with him made me even worse 
off’ (Yawa, mid 30s).

Though the young adults considered the support in the youth facilities as inadequate, 

most of them failed to complain to the authorities about it. One participant 

mentioned that because of the way they were discharged from the Village, most of 

them did not feel like going back to the Village to ask for support. They lost trust for 

their SOS parents and did not want to discuss their problems with them. They were 

of the perception that even if they complained nobody would not listen or help them:

“We didn’t bother because they won’t listen. We knew the people we were 
dealing with. It was only God who helped us to survive the difficulties that 
we faced. There were times that we would eat our porridge without sugar, 
milk or bread.” (Lily, late 20s)

In contrast some young adults made their case to the authorities and pushed for 

additional support. The findings showed that they were the ones who had good 

relationships with the support workers and utilised these relationships to get the 

support they required. Unlike the others, they made sure that they got the support 

they were entitled to or even more support if what was being given was inadequate. 

For instance, Efua recollected how she pursued the Village father for the things that 

she needed for semi-independent living.
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“The support was not enough. So I had to one day come to [village father] 
office and take the fridge that was in his office because we were suffering. 
We had to also take some money from the father later to buy a TV as well” 
(Efua, early 30s).

6.5. Final resettlement-weaning off

Though the legal age for leaving care in Ghana is 18 years, none of the study’s 

participants left care at that age. The average age at final resettlement for the 

participants was 26 years. The lowest age for leaving care among the participants 

was 21 years and the highest 30 years, with the average time spent in care being 23 

years (see Figure 6.0). Before each participant was finally discharged from care or 

“weaned off27”, they received some basic support which included rented 

accommodation which was fully paid for at least three years. They were also allowed 

to keep the items (furniture, cooking utensils, etc) that they received at the semi

independent stage and were given three months worth of the living allowance that 

they were receiving during their stay in the youth facilities.

27 “Weaning off’ is the expression used in SOS children’s village in Tema to denote final discharge 
from care
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Figure 6.0: Age at final resettlement

■ 21-24 ■ 25-28 »29-32

Whilst almost every participant was grateful for the support they received when 

being weaned off, especially the housing, some felt that the nature of their final 

resettlement into the wider society was not undertaken in a proper fashion. Most of 

them only got to know that they had been resettled when they received letters from 

the authorities informing them about it. None of them mentioned having an 

experience of transitional planning before discharge, even though the documentary 

evidence revealed the existence of a transitional planning tool (Appendix H). There 

was no account of the youth leaders undertaking any assessments of the young 

adults’ readiness for independent life. Thus the participants hardly had an 

opportunity to discuss their concerns or choice concerning decisions about their final 

resettlement:

“They were not allowing us to bring up our options. They would tell you that 
at this age you have to go here or there. Even if you suggest that you are not 
ready for a move they will still push you out because they would say that the 
others are surviving so why won’t you also survive. As for SOS they won’t 
change” (Gloria, mid 30s).
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The participants indicated that readiness to leave care was based not only on the 

level of preparation that they received whilst in care. About a quarter of young adults 

felt ready to leave care because they had a job before they were resettled into the 

wider society. They were mostly the ones who enjoyed an extended stay in the semi

independent accommodation and had left in their late 20s or early 30s. This extended 

stay ensured that most were able to finish their education and find a job before they 

finally resettled into the community.

But there were others who were hardly prepared to live an independent life when 

they were informed that they were going to be resettled. A few mentioned that they 

were mentally unready for life after care. Some were unemployed when they were 

resettled into their community. These young adults could not come to terms with the 

idea that they were going to be resettled. They could not envisage how they were 

going to be able to sustain and support themselves once the financial support they 

were receiving from SOS ended. They were of the opinion that they should have 

only been resettled after they had secured a job or given capital to start their own 

business:

‘They should have made sure that we had a fixed income that can support 
when we leave. Because no parent would go and put you somewhere when 
you are not having a fixed income and then every time you would have to 
depend on them. No parent would do that” (Hilda, mid 20s).

Whilst they all agreed that they should only have been resettled after securing a job, 

the female participants suggested that SOS should have treated them differently from 

the men. They felt that it was culturally inappropriate for women to leave home and
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live on their own even if they were working. Thus they were of the opinion that their 

final settlement should only have occurred after they were married:

“.... you should live with your parents till you get married. Because some of
our friends they are still living with their parents. They are even 35 years but 
they are still living with their parents. They are working and earning good 
salaries but they are still living with their parents. Their parents do not 
support them financially but they are living in their family house but in our 
case you have to rent your own place and buy everything by yourself’ (Gifty, 
late 20s).

6.6. Improving leaving care for SOS youth

The young adults made some recommendations in their interviews they felt would be 

able to improve the leaving care in SOS. The first recommendation was that the 

young people should not be made to leave the Village at a young age. They were of 

the opinion that being asked to leave the Village at fourteen years was not right since 

no parent in the wider Ghanaian society would allow their children to live a semi

independent life at such a young age. The participants suggested that young people 

should be allowed to stay with their mothers longer so that they would benefit from 

their counselling and preparation:

“I think the age that they take the kids to the youth home is too early because 
sometimes they get there and you have to start everything afresh. From the 
village the mothers do everything for some of them, so when they get to the 
YH and they have to do everything. So the age limit is too low. If they can 
really wait until they complete SHS it would be good but for now I think 
some go before they even complete JHS” (Hilda, mid 20s).

In addition, they recommended that parental control and guidance should be 

provided in the youth facilities, especially at the youth home. They mentioned that 

the youth leaders should be mature people who know how to train and control young
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people and who can serve as role models. The ladies wanted the youth leaders to be 

someone who understood them and suggested that the retired mothers would be good 

candidates for the job:

“We also use to say that they should have brought a mother to come and take 
care of us. The mothers have lived with us and so understand us and because 
they have children of their own they understand us better. ... I remember she 
travelled and one of the mothers was asked to come and take care of us and 
we really enjoyed it so they should bring one mother to come and take charge 
of the youth home” (Ekuba, late 20s).

“So we thought it would be one of the old mothers who had gone on 
retirement who would be supervising us. They should look for a mother who 
knows the job, who knows the young people and the young ones also know 
her to come and do the job” (Efua, early 30s).

In terms of final resettlement the young adults were of the opinion that irrespective 

of their age they should not be resettled if they were not working or economically 

self-sufficient and that those who learn a trade should be offered some start-up 

capital:

“And most of all they have to make sure that you have employable skills 
before they wean you off. How can they leave you without giving you any 
capital to start your own business? The little money that you give the person 
it would take a short while to get finished because he or she has to buy food, 
clothing and dresses” (Gloria, mid 30s)

6.7. Leaving care today

The support workers interviewed in the study suggested that the young adults in the 

study did not have a good experience of leaving care. According to them, there were 

“some challenges that did not make the process as adequate as it is supposed to be 

For example, a support worker mentioned that when the youth were being moved to
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the youth home “the impression was created that the youth home was for naughty 

boys and girls that SOS wanted to get out of the village". She went on to explain that 

because of this wrong impression:

“the very first time that it was decided that all the youth should go and live in 
the youth home outside the village it wasn’t an easy thing. They did a lot of 
silly things. The things that they spoilt in this place you wouldn’t believe it 
and the insults that they rained on the mothers and other adults in the village 
it wasn’t good. To date there are some of these young people that I don’t talk 
to because I won’t give the opportunity to a young person to disrespect me” 
(Social Worker)

In addition the support workers indicated that the youth did not also receive the best 

of care in the youth facilities. They attributed the poor quality of care to the problems 

within the SOS system such as the lack of staff as well as those existing in the wider 

society like stigma. The statement below provides a description of the care in the 

youth facilities:

“I must say frankly that beyond the village the care was not really proper. At 
the youth home and semi-independent accommodation stages the care was 
not as it used to be in the village, that one I must admit. There is some kind 
of distance. The children don’t get that kind of family feeling and the 
rigorous monitoring that was done when they were at the village because of 
various reasons. We had some complains from the youth that they felt 
abandoned at that stage because within the normal family system we don’t 
have this, you don’t experience this. Even when you are old you are 
connected with your family. There are some people who are old who still live 
with their family and their parents are so concerned about them, always 
calling them to find out how they are doing but we don’t do that. We had a 
challenge in that respect” (Mother Edna).

However, interviews with the support workers and the evidence from the secondary 

data suggest that leaving care process has changed and improved over the years. 

Currently, the transition processes are more structured and most young people enjoy 

a gradual transition to independent adult life. The young people are now aware of the
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leaving care process. As a result leaving one stage to another is no longer a surprise 

to the youth, but something that they know and expect:

“We have the transitional stages which every child must know. Formerly they 
didn’t even know. So we have from age 0-14 you must be here, from 14-20, 
from 20-23 you are here and thereafter. So generally every child should know 
this. So when the children are maturing they themselves know by their age 
and the child must know that there is another home 1 am going to move into” 
(Counsellor).

The workers also mentioned that currently the transitional plan is used to assess the 

readiness of youth before they make a transition to independent adulthood. They also 

indicated that contrary to what has been done previously young persons are only 

resettled into the community if they have a job. They hinted that even though it was 

not easy finding a job some of the young people did not put in any effort to find a job 

since they did not want to undergo final resettlement. In such a situation the young 

person would be helped to find a job, but if they are not pulling their weight, then 

they would be weaned off.

6.8. Conclusion

Leaving care for the young adults was a graduated process for the participants. But

the participants had experiences of the transitions with this graduated process were

very different. Some experienced a smooth transition whilst for others their

experience of it was volatile. The variations in the young adults’ experiences of this

period were highly influenced by the age at which they left the Village, their feelings

surrounding their move and their level of preparedness. The nature of the young

adults’ transition from the Village highly influenced the rest of the transition process

and their preparation for adulthood. Based on their experiences, the young adults
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offered recommendations on how the leaving care process can be improved which 

included having some parental control and guidance in the youth homes and having 

youth leaders who were mature and could serve as role models. There was evidence 

that the transition process had improved in recent years and that it had become more 

structured. The next chapter describes young adults’ post-care circumstances and 

coping mechanisms.
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CHAPTER SEVEN

OUTCOMES AND COPING MECHANISMS

7.1. Introduction

The previous chapter explored the young adults’ experiences of leaving care. In this 

chapter the care leavers’ circumstances with regards to health, education, 

employment and finance, housing and relationships are examined. For each of these 

life domains, the factors that hinder or promote the attainment of positive outcomes 

are identified. Lastly, the coping strategies that the care leavers’ use in coping with 

the challenges that they face in the five core life domains.

7.2. Housing

The cost and shortage of housing, prolonged education, later marriage and limited 

employment opportunities have resulted in many young adults in the general 

population in different parts of the world staying in their parents’ house well into 

their twenties and even thirties. Even when they leave most young people have the 

opportunity and do often return to their parents’ house to enable them to continue 

their education or deal with financial difficulties caused by being unemployed 

(Arnett 2007).

But studies, especially those from the Western world, have indicated that many care

leavers do not have the same experiences as their peers in the general population.

Most young people who grew up in care have to leave “home” to stay in their own

accommodation when they are very young (Wade and Dixon 2006). Though research
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studies suggest that care leaver's first post-care placement has an effect on their 

housing situation, many leave care with no planned accommodation in place. In 

addition lots of care leavers are unprepared mentally and financially to access and 

maintain suitable accommodation. The end result is that many care leavers are 

discharged into unsuitable housing or experience periods of homelessness especially 

during the first few years after leaving care (McDowall 2009).

This was, however, not the case for the care leavers in this study. To help care 

leavers from SOS avoid homelessness, every young adult was provided with money 

by SOS to rent their own accommodation for a minimum period of three years before 

being resettled in the wider society. The money provided was usually enough to rent 

a single room self contained28 in decent neighbourhood, usually within the environs 

of Tema and Accra. The young adults upon reflection were grateful for this support 

given by SOS:

“When I came to live outside the village I began to realise that most young 
people don’t get half of what we get in SOS. For some even where to put 
their head is difficult so if we are lucky for someone to rent a place for us for 
three years then we are very lucky” (Mark, late 20s).

None of the young participants was homeless and all had one form of 

accommodation or the other at the time the study was carried out. Only one female 

participant mentioned having experienced a brief period “perching”29 in her siblings 

house because a housing agent swindled her out of her rent. The young adults’

28 Self contained is one big room that serves both as a bedroom and a hall and has the kitchen, toilet 
and bathroom enclosed in the room. They are mostly available in modem rental houses where other 
tenants also rent other rooms.
29 “perching” refers to a period when someone lives with a friend or relative for a short period
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housing conditions were, however, very varied. Majority of them were staying in 

their own rented housing (see Table 7.0 overleaf). Nine of the young participants, 

especially the females, were sharing a rented housing with their biological sibling or 

a friend. The rest were staying in a house that belonged to them, an employer’s 

accommodation or a students’ hostel. Unlike what has been observed in other 

countries where some care leavers move back to their parents’ house (Wade and 

Dixon 2006; Cashmore and Paxman 2007), only one young adult was living with an 

extended family member. There are several reasons to explain this situation. As 

indicated in chapter five, most of the young adults did not have any significant 

relationships with their extended family whilst in care. Therefore, they could not 

claim their right to rent-free accommodation in their family house or “abusuafie’’}[> 

like other young people in Ghana.

Secondly, for almost all the care leavers their parents were still poor people living in 

deplorable housing, in the rural areas, far away from the city where the young adults 

currently resided. With very few employment opportunities in the rural areas and the 

poor housing situation of their biological families, none of participant envisaged a 

situation where they would move in with their parents. Thirteen of the young adults 

were staying in the housing which was rented for them when they were leaving care. 

Six of them had moved houses twice whilst seven had moved three times. Three had 

moved more than three times.

30 It is traditional in Ghana for most extended families to have one or several family house(s) passed 
down from generations where members of that family can stay for free (Platvoet 1982).
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Table 7.0

Current accommodation status

Status Number Percentage
(n) (%)

Leaving alone in rented accommodation 11 38.0

Sharing rented accommodation 9 31.0

Own House 2 7.0

Employer’s Accommodation 1 3.4

Student’s Hostel 5 17.2

Living with Extended Family 1 3.4

Total 29 100.0

The young adults who enjoyed a smooth transition from care described their living 

arrangement very favourably. They were mostly living in a decent accommodation in 

neighbourhoods that had conditions comparable to those pertaining in the Children’s 

Village or youth homes. The analysis of the interview data revealed that preparation 

and leaving care support were the two elements that influenced good housing 

outcomes achieved by some young adults in this study. Those who experienced a 

smooth transition as discussed in the preceding chapter were particularly better 

prepared to deal with the harsh realities of the housing market in Ghana. As part of 

the preparation for adulthood the young participants’ described how they had to find 

their own semi-independent accommodation.
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They were given a specific amount by SOS to search for and negotiate the rent on 

the accommodation they wanted, albeit under the guidance of the youth leaders. The 

young adults’ accounts suggested that they learnt valuable lessons about renting 

accommodation from this experience. The narrative below from Gloria shows how 

she learnt from her negative experience with housing agents:

“In youth hostel they told us that they won’t look for a place for us again so 
we should look for our own semi-independent accommodation. I really found 
it difficult looking for a place to rent. The agents really spent my money. So 
now I am careful. I know the good ones and the ones who are bad” (Gloria, 
mid 30s).

Because of the good relationship that those in the smooth transition group had with 

the adults in the village they benefited from their advice and help in relation to 

housing issues. One young adult who owns a house spoke about how the advice she 

received whilst in care enabled her to acquire land, one of the most prized assets of 

many Ghanaian youth:

“At the age of 21 years I was able to buy a piece of land all because I knew 
how to manage my money well. It was the youth leader who encouraged me 
to buy the piece of land when I told her that I had money and didn’t know 
what to do with it” (Rose, 40).

In addition to the preparation they received the leaving care experiences of the 

smooth transition group also affected their housing outcomes. All of the young 

adults in this group were working at the time they were being resettled. For this 

reason when they moved into rent free housing provided by SOS they were able save
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some of their income for their future rent advance31. Their good financial position 

ensured that most of them were able to successfully maintain their SOS rented 

housing or move to bigger and better apartments when their tenancies expired. Some 

were even able to put up their own housing:

“Now 1 have moved to [name of place]. Now I am married so circumstances 
have changed and I needed a bigger place. It’s okay otherwise I won’t be 
living there. Those am living with they are okay though we don't see much of 
each other because I am mostly out of the house. 1 just spend a few hours in 
the house” (Paul, late 30s).

Thomas provides a good example of how the factors described above affected his 

housing outcomes. Thomas started working for two months before he was resettled. 

He had a good relationship with the youth leader who was making the plans 

surrounding his resettlement so he was able to influence his decision to rent a room 

very close to where his job was so that he won’t have to spend a lot of money on 

transportation to and from work. With the savings that he made from transportation 

and not paying rent for first three years after leaving care, he was able to rent a 

bigger place to accommodate his new family when his tenancy eventually expired.

The majority of young adults in the volatile group were, however, not coping well 

with housing. Most of them left care with very minimal educational qualifications 

and with no jobs. When they found work they were low paying jobs. Some were also 

engaged in informal businesses generating very minimal income. Many of them were 

unable to maintain the housing that was rented for them by SOS because, relative to 

their income, they were too expensive. For lots of them their biggest worry was how

31 Most landlords and landladies require their tenants to pay 2-3 years full rent in advance
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to raise the money to rent a new place after their tenancy expired on the 

accommodation rented by SOS. Ekuba who was not working when her rent was due 

explained what happened to her:

4i have moved around several times. If 1 was not staying with our siblings 
then I was living with some other people. I lived with this woman who was 
married and her son. But I had problems with her husband so I had to move 
and I kept moving from one place to the other. If I was working and had been 
able to save I wouldn’t have to be staying with people I could have rented our 
own place” (Ekuba, late 20s)

To raise the rent advance some young adults, two or three siblings (usually the 

women) put their monies together to rent a single room mostly in compound houses 

where they had to share toilet, bathroom and kitchen with other tenants:

“We went to live there [poorer neighbourhood] because our time was due in 
community seven and SOS was not paying our rent anymore. I couldn’t get 
any money anywhere to rent the place again. I went to live with my twin 
sister. So we used the money that we had saved in the bank to look for a 
place in [name of poor neighbourhood]. It was even not enough so we told 
SOS that the land lady at community seven had increased the rent and all of 
us were not doing good jobs so we had to move out” (Eunice, early 30s)

A few young adults vacated the housing rented for them by SOS when the tenancy 

expired and moved into slum neighbourhoods where the housing was cheaper. The 

conditions in these neighbourhoods were mostly bad and were characterised by poor 

environmental conditions as depicted in Figure 7.0. They were unsafe and filthy and 

lacked most of the amenities that the young adults had grown up accustomed to in 

the Village. These conditions consequently had an effect on their social 

relationships, health and even their employment opportunities. As one young lady 

put it “vr/io would visit me here". Another participant mentioned:
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“The living conditions in [name of neighbourhood] are very bad and 1 won’t 
advice any of my younger ones to ever live in a place like this. 1 had a 
problem that’s why I ended up in such an environment. Most of my brothers 
and sisters cannot come and visit me because of where I live” (Efua, early 
30s).

Aside having problems coming up with their rent advance many of the young adults 

further reported that they were having problems with their landlords and other 

tenants. They were not used to living and sharing few amenities and bills with “other 

people”. They were constantly having fights and arguments with other tenants and 

landlords which sometimes lead to them being evicted from their accommodation:

“The fights would not be from you but would be in the house already before 
you move in. There are constant fights about the sharing of utility bills in the 
house because some people have more gadgets than others. Some of the
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fights too have to do with sharing of the household chores like cleaning the 
bathhouse” (Lily, late 20s).

Some young adults also lost their housing because they were swindled by 

unscrupulous housing agents and landlords. Amber and Colin explain:

“The landlord of the house I was staying in sold the house and we were given 
very short notice to move out. 1 was not working at the time and did not have 
any savings”

“This is my third place. From my first house we had to move to [name of 
area] that was the first time we rented our own place but there was a problem. 
We rented the apartment and seven months later they told us they were 
selling it so we had to move. We had already paid so we had to move and go 
to [name of area]”.

7.3. Education

Due to the effect that education has on employment prospects and one’s ability to 

lead independent adult lives, all SOS Villages seek to offer youth in its care good 

education which would serve as the foundation of a well established career. To 

achieve this guiding principle the Children’s Village in Tema runs its own primary 

and Junior High schools (including a special education unit for those with special 

needs); an International College and a vocational training centre which is attended by 

both SOS youth and those in the community. These schools are considered one of 

the best in the country because of its superior infrastructure and the quality of 

education provided. Young people from SOS who have the qualifications are given 

all the support they need to attend any university in the world.

As opposed to the consistently poor educational achievement of care leavers evident 

in various research studies (Driscoll 2011; Vacca 2008), the educational attainment
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of the young adults in this study was quite good. Every young participant completed 

primary and junior high school compared with the 38 per cent completion rate of 

their age mates in the general population. Before leaving care 87% of the sample 

care leavers had completed 12 years of schooling and acquired a West African 

Senior High School certificate32. Three of the participants also obtained an 

International Baccalaureate from the SOS International College.

At the time the young adults were leaving care, nine of them (28%) had completed 

post-secondary education: 4 had a High National Diploma (HND) or a teacher 

training certificate whilst another 4 young adults had a bachelor’s degree. Three of 

the young participants left care without any Senior High School qualifications 

because they were expelled from school whilst one care leaver did not continue after 

her education after Junior High School. One young adult was currently pursuing 

post-secondary education. Since leaving care two young adult have obtained a HND 

from the polytechnic and another two has also completed a Master’s degree. 

Overall, ten young adults (34%) had or were undertaking an HND or university 

qualification (see Table 7.1). This is much higher than the higher than the 14 per cent 

of 15 years and older who have a secondary education or higher within the Ghanaian 

population (GSS, 2008).

The educational system in Ghana operates in 6-3-3-4 system: 6 years primary school; 3years Junior 
High School; 3 years Senior High School and 4 years University Bachelors Degree
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Table 7.1

Current highest et ucational achievement

Level In-Progress Achieved

(n) (n)

Primary and Junior High School 29

Senior High School/ Int. College 25

National Vocational Qualification 9

Higher National Diploma 1 3

University Degree

Bachelors 1 2

Masters 1 2

Some young adults who had not already undertaken higher education also indicated 

an ambition to continue their education. They realised after leaving care and entering 

the world of work that having higher educational qualifications would enhance their 

prospects of getting higher paying jobs. Here are just a few of the many examples:

“As for school I have told myself that if even it takes hundred years I will go 
to the university. I have seen that I have the potential but when I needed to 
utilise it I didn’t use it. But now that everything is on me 1 can’t do it now but 
1 would surely go because education is everything” (Brian, late 20s)

“I am a caterer but I am working as a pre-school teacher because I did a 
nursery teachers course. I got the qualification to work there [nursery school] 
but I am planning to further my education. Since I started teaching at the 
early childhood I have become interested in teaching kids. I have decided to 
further my education by getting a degree in teaching” (Eunice, early 30s).
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7.3.1. Barriers to education

The fact that many of the care leavers expressed a desire to continue their education 

suggests that they were interested in education and school. While some only realised 

the importance of education after completing school or leaving SOS, for some their 

educational progress were hindered by several factors. The analysis of the interviews 

revealed that the factors that impeded the access and completion of education 

emanated from the young adults’ pre, in- and after-care experiences.

The in-care barriers were mostly structural in nature. The descriptions of the young 

adults indicated that they did not receive the necessary support and assistance to 

compensate for the pre-care losses to help them take advantage of the educational 

opportunities that abounded in SOS. Many of the young adults talked about how 

before coming into care they had never attended school or their education had been 

disrupted usually because of poverty:

Most SOS children, apart from those who are brought as babies, can’t take 
advantage of the normal educational system. Most come in when they are 
already in the school going age but wouldn’t have gone to school or the 
schools they attended aren’t any good ones. So they don’t have any good or 
better education or whatever. But SOS kids have to be in school, so hurriedly
they send the child to school....That is why some fallout because they don’t
see any way out. It is not that they are not intelligent but because they 
become frustrated as they think they cannot compete” (Angel, late 30s).

In spite of their pre-care academic disadvantage, some young adults were not given 

extra support in the form of additional classes after school or assistance with their 

home work to help them catch up with their colleagues. Therefore, when Brian and 

many others like him went to school, they lagged behind their colleagues and found 

it very difficult to catch up and compete:
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“What was lacking at that time was the children that needed special help to 
be encouraged to learn were not. Some of us needed more help to catch up 
with school work ... but what I am trying to say is we didn’t have a teacher in 
the village that was helping us after school, especially for those that needed 
special help with their homework. The mothers also didn’t really know much 
as at that time to help with our school work” (Brian, late 20s).

In the same way, another care leaver explained:

“Honestly speaking in my house there was nothing like anyone encouraging 
you to learn. There were no set times when we had to learn. Also the older 
siblings in my house did nothing to encourage us to learn. Our mother wasn’t 
educated and that is the thing that I thought did not help her. Because she was 
not educated she left the responsibility of our education in the hands of our 
elder siblings but they too didn’t serve as a source of encouragement or role 
models” (Yawa, mid 30s).

In addition, the young participants reiterated that the adults in the Village had low 

expectations and aspirations for those who were academically weak. The young 

adults spoke about how those who were academically good and had the potential to 

do well in school were given all the support and encouragement they needed to 

excel. On the contrary those who were not good academically were not given the 

needed motivation to do well in school. Many mentioned that the low expectations 

of adults undermined their self-belief and contributed to their underachievement in 

school:

“With SOS if you are academically good in school everybody pays particular 
attention to you. But if you are weak academically they don’t understand you. 
They must however realise that it isn’t everyone who is good in education but 
might be good in other things” (Ekuba, late 20s).

“For example I was very intelligent, when I decided to learn I was a good 
student but there was no encouragement for me to learn” (Isaac, late 20s).
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Students considered academically weak or those who faced any academic difficulties 

were quickly advised by the authorities to shelve their education in favour of 

learning a trade even when that was not what they really wanted to do:

“....how can I have finished the Polytechnic and then be asked to go back to 
learn a trade and not go further with my studies...” (Gifty, late 20s).

Up to now I don’t know how they do those things because during our time 
immediately we finished JSS they just told some of our siblings that they 
should go into farming and other things like that, now most of them are just 
walking around doing nothing because it wasn’t poultry work that they 
wanted to do” (Karim, late 20s).

Decisions about their education were made without any consultation with them and 

some young adults felt these decisions were not always made in their best interest. 

The young participants felt dis-empowered by decisions they disagreed with, such as 

not being allowed to attend their preferred school or course. Most of those who did 

not do well in school or continue with their education blamed it on the fact that they 

did not have any interest in what they were forced to study:

“Actually when I completed form five I wanted to go to sixth form and 
become a lawyer and even as at now am even planning to go to the law 
school. But at that time I don't think the advice they gave me about my 
educational career was too good because they said I am a stammerer so how 
can 1 become a lawyer so I just choose another course” (Suzette, mid 30s).

Those who went to learn a trade or vocation felt that the authorities discriminated 

against them. They were of the opinion that they were not given the same support 

and assistance like those in formal education. No one checked on their progress and 

many of the young adults mentioned that their masters failed to teach them the trade 

they had gone to learn.
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“In Tema [SOS] it is like if you want to go to school they don't have a 
problem. If you make an effort to go to school then they were support you. If 
you want to learn a trade then you have a problem” (Leonard, mid 30s).

7.3.2 Achievement in education

Those who had better outcomes in terms of education in this study were defined as 

those with higher educational qualifications, for example a higher national diploma 

(HND) from a polytechnic or university degree. This definition was adapted for the 

study because those who have such qualifications in Ghana are more likely to get a 

job that pays enough for them to make a decent living. Ten young adults had good 

educational outcomes with the majority of them, nine, being part of those who had a 

smooth transition from care. The findings of the study suggested that there were 

certain common themes that emerged out of the accounts of those with higher 

qualifications. Three main reasons were identified through the interviews: they 

recognised the value of education very early in life, had the support and 

encouragement from positive adults, and self belief and perseverance.

The majority of the young adults who succeeded in education mentioned that they 

realised very early during their time in care how important education would be to 

their future livelihoods. To these young people, usually those who came into care 

when they were a bit older, their time in care was viewed as an opportunity to get an 

education and ‘a better life’ which they would not have achieved if they were living 

with their own biological parents or extended family:

“One thing I realised early was that education was important. I understood 
the value of education and I also understood that in SOS if you are ready to 
move on with education they would help you. Everything was there that was

211



the opportunity around you. If you understand the opportunities you can 
make use of them. And one thing was that I knew they would stop looking 
after me so if I had the opportunity why wouldn’t 1 make good use of it 
[educational support]” (Frank, early 30s).

Another young participant, who also came into care much older after quitting school 

because of poverty, also described what spurred her on to attain higher educational 

laurels:

“So like for me I think because I wanted to go to school I was like happy to 
live in the village and get the opportunity to attend school” (Hilda, mid 20s).

The accounts of several young adults who were doing well indicated they took full 

advantage of the educational support offered to them whilst in care. They made sure 

that they stretched the opportunity to remain in care till they finish their education to 

its utmost limit. Their prolonged stay in care guaranteed that they did not leave care 

without completing their tertiary education. Frank who left care with a bachelor’s 

degree described how he was able to achieve this:

“And one thing too was I knew they would stop looking after me so if I had 
the opportunity why wouldn’t I make good use of it. because if I hadn’t 
moved on to do my Master’s right after the Bachelor’s degree it would have 
meant that I would have to use my own money. But by then I wasn’t 
resettled, 1 was about to be resettled, but because I went on they had to 
support me till I finished” (Frank, early 30s).

But not all young adults took advantage of the support available before leaving care.

Some left care with very minimal qualifications. Conversely, leaving care gave some

the realisation about the value of education. They found it difficult to find good jobs

and their employment prospects were very bleak. The young adults did not give in to

the obstacles that they faced but rather devised several strategies to enable them to
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continue their education. Unlike their other siblings, they portrayed an aspiration and 

motivation to persevere with their education. Many of them mentioned that they 

saved some of their income to raise the money they needed for school or found 

informal support from people such as partners. Gina's narrative is a typical example 

of determination exhibited by these young adults:

“I had not done my A 'levels33 and I wanted to do it. You know after form 
five I went to Freetown and I didn't do my A’ levels and I wanted to do it. 
The village father that I talked about it was like “you behave like a book 
worm. You study too much. Instead of you to go and work you won’t work 
so they are not going to give me any money for that”. So I told myself that I 
would do it on my own, I would get money and do it.” (Gina, mid 30s).

The participants went on to explain that they were determined to continue their 

education because they believed in their academic abilities. They believed that God 

had granted them superior academic abilities to do well in school. When asked to 

reflect on why they did well in school both Hilda and Paul suggested that they had 

superior abilities and the link with God:

Hmm well I believe it was the help of God that pushes as through and once I 
know I have the ability and I can do something why not, I put in my effort 
and learn (Paul, late 30s).

Well for me I think it is a gift and moreover I also had to work at it because 1 
realised at a point I had to speed up because when I was... it was a gift I was 
following (Hilda, mid 20s).

Whilst some young adults indicated that they were not given enough support and 

encouragement to learn, a few of those who had good educational attainments

33 Before 1989 Ghana’s secondary school education use to operate on the O’ Level’s and A’ Levels 
General Certificate Examinations

213



expressed a different view. They mentioned that they were spurred on by the 

encouragement from the adults in SOS including their SOS mothers and father as 

well as other support staff. Brain explained the support that he received to continue 

post-secondary education even after leaving care:

“Father was really helping me. Fie was encouraging me. He told me that I 
should just go to school and that whatever I need they would give it to me. 
Everything is there just learn. That was the advantage or the advice that 1 had 
from them. Everything was there that was the opportunity around you. If you 
understand the opportunities you can make use of them” (Brian, late 20s).

Others too received support and motivation from informal sources such as their 

biological relatives and partners. One young lady mentioned that what contributed to 

her educational success was a visit from her biological brother who was not in care. 

According to her he made her realise how lucky she was to get the opportunity to 

attend school. Her brother informed her on one of his visits that none of her siblings 

were attending school because of their parent’s poverty. She therefore resolved to 

make the most out of the support that was available to her in SOS. Another youth 

also explained why he was motivated to study harder and stay in school:

“Those who went to the university before me gave me the zeal to work hard. 
As I was saying 1 started seeing the seriousness when 1 got to SHS but the 
university thing sometimes those who went to the university were given 
prizes and awards and all those things motivated me a lot to go further. So for 
the university some of my brothers and sisters who 1 heard they were in the 
universities so I was also determined to go to the university. Even in the 
secondary school something I started putting in my mind was that as for 
repetition it is out” (Frank, early 30s).
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7.4. Employment and finance

Fifteen of the young adults who participated in the study were working full time in 

formal employment. Five of them were in middle management positions and 

included a chartered accountant, veterinary doctor, and a company manager. They all 

had a university or polytechnic qualification. The rest of those employed in the 

formal sector were in low paying positions (e.g. secretaries, data entry clerks and 

receptionists) and were mainly women who had undertaken vocational training 

courses in the vocational school in SOS. Six of the young participants worked in the 

informal sector: barbers (n=2), a car dealer, 2 refrigeration technicians, and a 

seamstress. Four young adults owned their small-scale businesses and had employed 

some of their siblings. Three young people where unemployed at the time data 

collection was carried out. The young adults on the average changed jobs twice since 

leaving care.

Table 7.2
Employment status of care leavers

Status Frequency Percentage

(n=29) (%)

Formal Employment 15 52.0

Informal Employment 6 21.0

National Service 3 10.0

Studying/Apprenticeship 2 7.0

Unemployed 3 10.0

Total 29 100.0
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Most of the young adults in the study, especially those who were employed in the 

formal sector were satisfied with the jobs they were doing and got along with the 

people that they worked with. But a few, like Ekuba, who was combining her full

time job as vet and managing her husband’s pharmacy mentioned that she was not 

happy being a vet. She went on to explain that she was unhappy with her work as a 

vet because she had always wanted to become a lawyer but ended becoming a vet as 

a result of bad career advice. Doreen who also did not like her job explained:

“But catering isn’t something I enjoyed the least bit. Sometimes I sit down 
and 1 regret because I think that why didn’t 1 do what I wanted to do and 
went to do catering” (Doreen, late 20s).

Ten of the young adults had an opportunity to gain job experience through 

attachments and internships that was arranged by SOS. The majority of those who 

mentioned these attachments were those who undertook vocational courses. But 

there were a few who also undertook internships whilst studying in the international 

college owned by SOS or when they were in the university. The participants who 

had an experience of attachments felt that it had been very helpful as it gave an 

advantage when they were searching for employment.

Five of the twenty one young adults who were working in the formal and informal 

sector described their financial situation as good. This meant that they felt their 

salary was enough to live on and to save some of it. The second largest group (n=7) 

described their income as ‘okay’ and which meant they were just getting by with 

what they were earning and could not save or enjoy any luxuries in life. The majority 

(n=9) indicated that they viewed their financial circumstances as being bad. Many
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mentioned that their salary was just enough to take them through the month and that 

they could hardly save anything from what they earned after paying for food and 

utilities. Though the young adults smiled and refused to reveal exactly how much 

they were earning, their statements and observations made indicated how bad their 

income and finances were. One young man who was working in a low paying job 

and living with his partner and their baby had this to say about his finances:

“Things are really difficult because my woman is not working and in most 
instances we go hungry for a long while before my next pay cheque. My pay 
lasts only two weeks of the month and it is sometimes really difficult to pay 
the feeding fee charged in my child’s creche. 1 am sad because I have told 
myself that 1 won’t play with my child’s education the way I played with 
mine as education is the key today. But if I don’t have any means what can 1 
do, 1 cannot go and steal” (Gina, mid 30s)

Table 7.3

Financial Status of Care Leavers

Status Number Percentage

(n=21) (%)

Good 5 15.0

Okay 7 50.0

Bad 9 35.0

Total 21 100.0

7.4.1. Barriers to Employment and Finance

The young adults working in the informal sector mentioned the lack of financial 

support to start their business as a key barrier to employment. As a result of 

successive military dictatorships Ghana’s economy began to decline from the mid-
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1960s. In an attempt to redress its economic fortunes, the country embarked on a 

Structural Adjustment Programme (SAP) in the 1980s as outlined earlier. An effect 

of the economic reform was a retrenchment of public sector work which had a 

negative impact on formal employment. A direct consequence of the low 

employment opportunities in the formal sector has been that about 80 per cent of 

Ghana’s work force is employed in the informal businesses (Gough et ah, 2003). For 

most young people in Ghana it is normal to expect that their parents and other older 

family members would “set them up in life” (Langevang 2008, p.2045), usually in 

the form of financial support to start their own businesses.

The young adults therefore had the same expectations of their “SOS parents”. Many, 

especially those who had learnt a trade or vocation, expected that SOS would offer 

them assistance to start their business. But only one of the young adults received 

some assistance from SOS when she was starting her business. Those who 

eventually opened their businesses had to work for many years in very low paying 

jobs just to raise the money they needed to start their businesses. Brain and others 

like him attributed their employment woes and financial difficulties to the lack of 

start up capital:

“They promised that when I was done with my apprenticeship they were 
going to open a shop for me but that failed to materialise. If I was given that 
money I would have opened a shop and would be making it by now. So 1 got 
to know that I was not going to get any help from them so I started saving the 
little that I was making from the barbering shop....that was what made 
everything go down for me because if they had opened the shop for me and 
they had not even given me any extra money I would have survived” (Brain, 
late 20s).
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Other young adults talked about how difficult it was to find formal sector 

employment without support and assistance. Like other young Ghanaians looking for 

formal sector work they quickly realised that having a good formal education was 

not always enough for securing a job. As discussed earlier, the retrenchment in 

public sector work caused by the Structural Adjustment Programme (SAP) has made 

it such that looking for formal employment is 'frequently a matter of ‘know who ’ not 

‘know how with the ‘knowing who ’ involving a complex array of familial, ethnic 

and religious contacts' (Chant and Jones 2005, p.194). The young adults indicated 

that SOS should have used their “connections” and partnerships with potential 

employers and organisations to assist them get work:

“They would know some “big men” who they can inform that these children 
of theirs are looking for work. SOS has different organisations that they can 
go to and who can help get us jobs. So I don’t understand why if you finish 
school and you are looking for a job you have to suffer so much to get one” 
(Leonard, mid 30s).

But for some of the participants the reverse of the above situation was the case. 

Gloria, for example, mentioned that after undertaking her national service she found 

her first job through the formal support offered by SOS. She stated that:

“I had just completed the vocational school. No he didn’t even call. Someone 
called from [organisation] that we had interviews, [name] and me. So am like 
what is going on how come they called me. Then I realised that it was [name] 
that had gotten the interview for us. Apparently he had sent a couple of CVs 
of a few others and me. So we went for the interview” (Gloria, early 30s).

The lack of adequate skills made some young adults very vulnerable to employers. 

Some mentioned that they were not paid the amounts that were agreed on when they 

were being employed or were given salaries far below the national minimum wage.
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The employers were aware that because the young adults did not have the requisite 

skills it would be very difficult finding work and therefore took advantage of the 

young adults’ situation. Several participants did not receive enough from their jobs 

to support themselves. Others also struggled to maintain their jobs or even in some 

cases lost their jobs entirely because they did not possess the skills or experience 

required for the job. For example, Brain who got his job through a connection man 

stated how his lack of skills was making him struggle at work:

“Before this job I knew nothing about computers and it was at this work 
place that I learnt how to use a computer. I struggle with my work but 1 am 
determined to succeed here. I am not too good with the computers as my 
colleagues and my employers are always threatening to sack me” (Brian, late 
20s).

“am working but because this is not my profession, I have not been to teacher 
training, and since it is not my profession my salary is not much” (Nanaa, 
late 20s).

7.4.2. Achievement in employment and finance

The young adults showed a lot of agency and resilience in overcoming their financial 

difficulties. To broaden their financial resource base the young adults employed 

several strategies to help them make more income to improve their financial 

circumstances. Some, especially those working in the formal sector, mentioned that 

apart from their full-time jobs they additionally engaged in part-time jobs to 

supplement their incomes from the main jobs. The narrative of Vivian who was 

currently working and studying and Michael who works in the formal sector 

highlights this coping strategy:

“Is what I earn from my work place and a little bit of work I do around”
(Paul, late 30s).
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“But then I decided to do something small, a small business. 1 sell 
jewelleries. When I go to Accra I buy some then I take it to the class, girls 
they would buy it and 1 get something small” (Vivian, mid 20s).

Other participants resorted to eating cheaper and less than nutritious food such as 

rice without any meat, once a day. Another strategy that they often employed to cope 

with their financial difficulties was to resort to borrowing money from their friends 

and SOS siblings. During the participant observations it was quite common to hear 

or see the young participants seeking assistance, usually from an SOS sibling. One 

young woman also revealed in her interview that “there are times that I credit food 

from our canteen and then I pay at the end of the month’’. Michael explained how 

borrowing was one of the basic strategies to help him deal with the financial 

difficulties:

“....then among us sometimes you borrow some money and then when you 
get the money you pay back. That is what I was doing” (Michael, early 30s).

7.5. Health

Aside from a few who mentioned that they had some minor health problems like 

stomach ulcers and asthma, the majority of the young adults indicated that they had 

no serious medical health problems and that they considered their health to be pretty 

okay because of the protection they had from God :

“I don’t have any health problems. I don’t remember the last time I went to 
the hospital” (Brian, late 20s).

It’s been a long time since I went to the hospital. Due to God’s blessings I 
hardly get sick these days (Lily, late 20s)

221



Almost all of them felt very uncomfortable when asked about their mental health 

status. This was not unexpected given the stigma associated with mental illness 

(Barke et ah, 2011). However, one of the young men had recently being diagnosed 

with epilepsy. Speaking about the illness was very difficult for the young man and 

there was a sense that even though he was doing okay in other aspects of his life, 

such as studies, he was very unhappy and depressed. What made the sickness such a 

big headache for the participant was that it was being treated as a mental illness in 

the psychiatric hospital and spiritual healing centre and he feared that people who 

saw him going there would think he was a 'mad person’:

“Recently I just had some attacks. I don’t know where it came from. I don't 
know whether it is spiritual or physical 1 don’t know. I don’t know where it 
came from because it is not in my family but 1 just recently started getting
them during my final year in school.... So my friend said something like
epilepsy had come over me. Sometimes it does come so 1 went to the Accra 
psychiatric hospital and they asked me to stop doing certain things which I 
was not doing anyway and he said I should make sure that I eat” (Mark, late 
20s).

The majority had no problems accessing appropriate health care services when they 

needed to and they mentioned receiving informal support, especially from their 

siblings, to take care of minor hospital bills when they did not have the means 

themselves. They were also confident that they would receive support from SOS if 

they needed assistance to take care of major health problems that was beyond their 

means but very few of them had actually gone to seek health support from their 

‘parents’ since leaving their care.
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7.6. Relationships

Relationships with family, friends and partners to mention a few have been found to 

have an influence on human development. Relationships affect human beings innate 

features like their resilience as well as adult conditions including health, well-being 

and housing (Stein 2005; Gilligan 2000). Having supportive relationships is 

particularly important given that it can serve as a cushion and help them overcome 

their vulnerability to poor health, homelessness and unemployment. To this end the 

young adults’ relationships with their biological family, partners, friends and SOS 

staff and siblings were investigated.

7.6.1. Biological family

Because of the importance of relationships to growth and development, SOS seeks to 

ensure that young adults who leave their care have a network of supportive long- 

lasting relationships. To this end, whenever it is possible, siblings are admitted 

together into SOS and are made to live in one family house in the Village to foster a 

relationship. The organisation encourages the young people to go on holiday stays 

with their known natural family. For children who are abandoned SOS looks for 

local sponsors who can serve as a surrogate family.

However, in spite of these efforts only twelve young adults had an ongoing 

relationship with their immediate family and very few mentioned having a 

relationship with their extended family. Many were sympathetic towards their 

parents and sought to justify why they were unable to visit them whilst they were in 

care. The young people suggested that it was SOS who had not given their parents
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the opportunity to build relationships with them. Brian, for example, blamed SOS for 

hindering the formation of a close relationship between their parents and themselves.

“They (biological family) said they blocked them from coming here at a 
point. They told them that the system says that our parents shouldn’t come 
here and that sort of thing.” (Angel, late 30s)

Though most young adults were just beginning to build a relationship with their 

biological family, they felt morally obliged and responsible to provide for them, very 

akin to the feeling of reciprocity felt by other young people in the general population 

(Twum-Danso 2009). Supporting their parents financially provided them with a 

sense of belonging to the family:

“When 1 was in the village I don’t remember them coming in but after I had 
left 1 had some contact with them but they too much role in my life. I visit 
them and attend their programmes and they also attend their programmes. I 
attend their programmes in terms of when they have marriage, funeral and 
also to do what is expected of me as a family member and pay my 
contributions to family projects” (Linda, late 20s).

But while the young participants showed empathy towards their parents they 

expressed a lot of anger and hatred towards their extended parents. They blamed 

their extended family for them being in care since they had not provided them with 

substitute parental care when their parents were unfit to do so. Lily, for instance, was 

very angry at her uncle and wanted nothing to do with him because he had not 

bothered to find out how they were faring when they were taken into care:

“We [she and her siblings] just realised that we had an uncle at Zenu. Not 
knowing he was even staying in Tema but he never looked for us. It was just 
recently I think last 2 years that he came into the scene. Well once a while he 
calls us to come and visit but me, I don’t go. It is my kid brothers and sister 
who go. Oh I think it’s not necessary. 1 don’t go because I am angry with 
him, I am really angry with him” (Vivian, mid 20s).
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Lily was not the only one who did not want to know her extended family. Vivian 

also stated:

“I don't know any extend family members and I even don’t want to know 
them. 1 don’t want to know them because since the death of our daddy our 
mum told us that they never supported her or us. Our extended family should 
have supported us” (Vivian, mid 20s).

The poor relationship between the young adults and their extended family was not 

only because they failed to prevent them from going into care or following up on 

them whilst they were there. Like other African studies (Freidus 2010; Powell 1999) 

have shown the care leavers seemingly privileged position negatively affected their 

relationship with their biological family and community members. Some family 

members considered them as outsiders whilst others were jealous of them. Mark’s 

story provides great insights into the alienation he faced from his family:

“I have tried for us to catch up, to fill the spaces of losing touch but I think 
they always didn’t grow-up with me in a way it is difficult for them to accept 
me. That’s how I see it. Part of them was together, at a point I felt like an 
intruder because for how many years of my life I hadn’t been part of them 
and then all of a sudden you surface. Some of them were really resisting me 
being part of the family. When that cousin is counting her family members 
she doesn’t count me as one of them and I felt so horrible” (Mark, late 20s).

Some extended family members also refused to support the care leavers even when 

they were in a position to. This was because they believed that SOS had provided the 

young adults with all that they would need. Some even expected the young adults to 

provide for them financially, even those who were struggling financially. The 

extended family, rather than being a support system, served as a source of stress for 

some young adults. Comments from Gifty and Tina respectively attest to this 

assertion:
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“No, they believed that I had everything here (village) so they rather think 
that I should rather be the one helping them. I don’t remember a time that 
they have ever helped. Nobody minds me but they are always expecting 
something from you. I have aunties who are well to do. Some sell cloth in the 
city and have houses in here and others are overseas but I think they consider 
me as an outcast. No one even knows where I stay and even my biological 
sibling who follows me if I ask him to come and visit me he won’t come” 
(Gifty, late 20s).

“But we had challenges with our biological family, the extended ones. They 
thought we had money because we were living in a very big house and so 
many things” (Tina, mid 20s).

7.6.2. Intimate relationships

One area of their lives where the female participants were having problems with was 

with marriage. None of the men mentioned having any problems concerning their 

intimate relationships. For them their greatest worry concerning maniage was how to 

raise the money needed for the marriage ceremony and acquire the things necessary 

for laying the foundations of their household. One young man was also concerned 

about how he was going to “to get the right lady” as he put it:

Making the right choice is also a problem and even if I get the right choice. I 
think also in marriage there is money involved. I think about if I will be able 
to support my family if I get married? My child would attend school. Would I 
be able to take care of these responsibilities?” (Frank, early 30s).

Only three out of the seventeen young women in the study were married, all in their 

early thirties. For the young women they were worried that despite the fact that most 

of them were well into their twenties they were not married yet. They were worried 

because as they were not married and living alone some community members 

suspected them of leading immoral lives. This normative expectation for young 

women to marry early stems from the cultural expectation of fidelity among women
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in Ghanaian. Due to this expectation especially in the rural areas and among some 

tribes puberty is followed closely by marriage as it is believed to that marriage brings 

respect and dignity to women (Awusabo-Asare et al., 2004). Although this cultural 

practice is gradually changing and girls are marrying at a much older age, societal 

expectation is still that women should marry earlier than men.

The accounts of the young ladies revealed that many of them had been through 

several failed relationships just because they grew up in a children’s village. The 

young ladies mentioned that most of the relations had gone bad because the family 

members of their partners were often not in agreement with them getting married. 

The narrative below is from Susan, one of the young ladies who had experienced 

failed relationships:

“Some parents think about family issues. They want to know what family 
you are from. They want to know why your family sent you to SOS. If they 
are a good family why would they have sent you to children’s home?” (Lily, 
late 20s).

Though it could be considered a negative coping mechanism some young ladies 

resorted to hiding their true identity as an orphaned or abandoned child to save their 

relationship:

We have problems in our relationships. Because of this sometimes we have 
to hide the fact that we are from SOS. If you let them know that you are from 
the village that would be the end of that relationship (Gifty, late 20s).

An understanding of marriage in Ghana provides a better understanding of why the 

young women in the study were facing difficulties in their intimate relationships. In 

Ghana marriage is not just between the two individuals who are getting married but
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equally an affair between two lineage groups (Salm and Falola 2002). Marriage is 

seen as a continuation of the lineage as it brings two families together to become one 

family. As a result both lineages seek to ensure the suitability of both the lineage 

they are associating with and the prospective husband or wife by investigating 

whether each family has no such things as hereditary diseases, adulterous women or 

mental illness as well as the character of the potential marriage partner (Gyekye 

1996). Most young people in care may therefore be considered unsuitable marriage 

partners because they may have come into care as a result of their parent’s mental 

illness, because they are considered spirit children or even because they cannot trace 

their ancestry. Family members are usually reluctant to condone a marriage between 

their family member and such an individual (Assimeng 1999).

7.6.3. Friends

Some of the young participants mentioned that they had friends that they could count 

on when they needed assistance. They made most of these friendships in school and 

at church. What became apparent from the findings was that those who attended 

boarding schools were mostly the ones who had no problems forming and 

maintaining positive relationships. Most mentioned that they found it difficult to 

make friends in the wider society. Some attributed their inability to form lasting 

relationships to the restrictive nature of the Children’s Village. Akua explained how 

being in care made it difficult to build friendships with people in the wider society:

“Most of your friends live outside, you had to take a taxi and go but by then 
we didn’t even have money so going out wasn’t even part of our plans. 
Unless you go to school and met them or you go to school something like 
field trips and then you meet them but not like going on personal visits” 
(Tina, mid 20s).
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Others too pointed out that they did not have friends because of some bad 

experiences that they had when they came into the wider society. The youth 

participants mentioned that they had been hurt and fallen into trouble because of the 

friendships that they made. An analysis of the data indicated that those who 

mentioned failed relationships were also invariably among the group of young adults 

who had not been successful at forming relationships with their carers or support 

staff. A coping mechanism consequently adopted to prevent the hurt that resulted 

from failed friendships was to become very selective in their choice of friends and 

make friends with only those they felt would improve their lives:

“I think that I don’t really trust people. I don’t trust people I think I have had 
my own experiences that make me not trust people. I feel if I am not too 
friendly I won’t get myself into trouble. And if you can’t really impact my 
life I don’t see why 1 should be friends with you” (Gloria, mid 30s).

“I don’t want anybody to hurt me. 1 don’t want to come and discuss my 
intimate stuff with you like am doing now and then you can use that thing 
against me (Naana, late 20s).

7.5.4. Relationships with SOS family

Almost every young adult, especially those who were part of the older generation, 

revealed having a relationship with an SOS mother. Their ability to build a long term 

relationship with the mothers was based on the fact that the majority they had just 

one mother during their entire stay in care. It was common to observe the youth 

keeping in constant touch with their mothers through telephone calls and visits. The 

young adults expressed a desire to reciprocate the love and care that they received 

from their mothers:

“As for her [mother] we have a cordial relationship with her. Although things 
are not good for us, she calls me to do things on her mobile phone for her
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when she has a problem since I work with MTN. Maybe she will call and tell 
us that mother’s day is approaching which means that she is expecting 
something from us and we know that it is our responsibility” (Gina, mid30s).

Through their relationship with their SOS mothers the youth gained access to their 

mothers’ social network of friends and family. Some mothers took their children 

along when they were going on holidays and some also had their children coming to 

visit them in the family houses in the Village. Through this some youth established 

relationships:

It [relationship] continued till she died. Even when she left here, you know 
her daughter eventually became a nurse in the village so we saw the daughter 
as our older sibling. So even when she left here and she was staying with the 
daughter in community 5, we used to go there. We were virtually together, 
yeah (Rose, 40).

The relationship between the youth and their SOS siblings was also very cordial. The 

strength of their relationships were based on the trust that they had for each other and 

because they shared a lot of things in common. These relationships were a source of 

financial, material and emotional support. One youth described the support that he 

received from his SOS siblings:

“yeah sure definitely you would have one or two boys who would you would 
look up to and who would advise you. There were my older siblings. If you 
had something that was bothering you, you would consult a big brother” 
(Paul, late 30s).

A major problem for young adults was the difficulty they faced in keeping in touch 

with each other. A concern mentioned by youth was that “because they were all
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scattered" it was very difficult to stay in touch with each other. Here are just a few of 

many examples:

“I just asked of one guy today from another brother who was in Asiakwa. He 
tried calling the guy but the phone was off. So it looks like we are scattered. 
You don’t know where this person is or that person is. I wish we could all 
come together from time to time” (Suzette, mid 30s).

“Yeah I do that’s my first family. That’s how I see it because they are the 
ones that I grew up with so I am in touch with the ones that I can reach.” 
(Thomas 40).

7.7. Conclusion

This chapter explored the young adults’ current circumstances in health, housing, 

employment and finance, education and relationship, the barriers preventing them 

from achieving positive outcomes and the coping strategies they employed to deal 

with these challenges. The participants’ housing outcomes were positive largely 

because of the formal support they received from SOS before leaving care. Coming 

up with the rent advance seemed to be the participants greatest housing challenge.

Few of the young adults in the study mentioned any physical health problems or 

mental health issues. Almost every participant had health care access because of 

their ability to use the health facilities in SOS. The majority of the participants had 

secondary school education whilst a number of them had university qualifications. 

The educational attainment of the young adults in this study was better than their 

Ghanaian non care peers and also what is observed in the international literature 

elsewhere. The barriers to educational achievement included the lack of

encouragement for those with lower educational abilities and funds to continue
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education after leaving care. However, some participants exhibited a lot resilience to 

go back to school after leaving care in spite of difficulties. They either saved up their 

minimal income or used support from their romantic partners.

Most of the young adults were employed in low-paying non-formal jobs. To improve 

their incomes and cope with financial difficulties, some participants took on a second 

job. Others also borrowed from their SOS siblings or bought food on credit. The 

young adults’ limited cultural knowledge and community interaction made it 

difficult for many to make friends in after leaving care. Some female participants 

also experienced poor intimate relationships resulting from the stigma attached to 

being in care. To cope with this some resorted to hiding their care identity.
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CHAPTER EIGHT

AFTERCARE: FORMAL AND INFORMAL SUPPORT

8.1. Introduction

This chapter provides a description and assessment of the formal and informal 

support available to the young adults before, during and after leaving care that were 

identified in the three previous findings chapters. The chapter begins with a 

presentation of the sources of formal and informal support available to the 

participants. The next section discusses the types of support that is provided by the 

formal and informal sources. In addition, the barriers to the access of support are 

discussed. This is followed by the needs for support. The last section presents the 

views and perceptions of the support staff and SOS mothers with regards to formal 

and informal support.

8.2. Sources of Support

8.2.1. Formal Sources

The main source of formal support for the participants was from SOS Children’s 

Villages. Most of this formal support mentioned by the young adults was that which 

they were entitled to when they were leaving care (e.g. housing support and income 

top-ups). After leaving care just over a third of the young adults (n=10) received 

assistance from SOS Children’s Villages. After-care support was principally 

provided through the youth leader but some also received support from the social 

worker. What was obvious from the interviews with the young adults was the 

importance of the link between relationships with adults in SOS and receiving 

ongoing support:
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‘'Depending on how you relate with your parents they would tend to like 
some more than the others. It is the relationship that is what I always say. If 
you are living with your parents you should know how to live with them to 
maintain that kind of relationship” (Gina, late 20s).

Four young participants indicated receiving aid from other formal sources aside from 

SOS Children’s Villages as indicated in figure 8.0 below. In spite of this, none of the 

young adults mentioned having obtained support from any of the social assistance 

programs available in Ghana (e.g. NYEP) which care leavers are eligible to access.

Figure 8.0: Sources of Formal Support
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8.2.2. Informal Sources

Informal social networks contributed the bulk of the support that the care leavers 

utilised after leaving care. The informal support networks identified by the youth 

included the church, SOS mothers, partners, friends and sponsors34 (see Figure 8.1).

34 Sponsors are individuals (foreign and local) who make monthly or yearly donations for the upkeep 
of one or several children.
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Of the various informal support systems identified by the participants, the church 

was the source that gave the young adults (n=15) the most support. Much of the 

support from the church came from the members of the church, but some came 

directly from the church itself. Six female participants mentioned their partners as 

their source of support during and after their transition to the wider society.

Twelve young adults mentioned their residential carers or member(s) of their carer’s 

social network as a source of support. Biological family provided support for four of 

the young adults in the study. Of the eleven who mentioned a carer as a source of 

support, nine cited their SOS mother as their source of support and only two 

suggesting that the village father had given them assistance. The majority of the 

young adults who mentioned this source of support were women (n=8) and had good 

relationships with their carers prior to leaving care. Four young adults indicated that 

their SOS mothers' children, friends and extended family members formed an extra 

source of support or replaced the support that was given by the mother when she
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died. The young adults developed friendships and relationships with members of 

their SOS mothers’ social network through holiday visits to their mothers’ extended 

family or visits that the mother’s family members made to the village. Lucy, for 

example, explained that she gained access to her SOS mother’s friends and extended 

family because:

“....those times when the mothers were going on leave they go with their 
[SOS] children depending on the time that they were going, especially if they 
go during vacation time they could go with almost all the [SOS] kids” (Lucy, 
late 30s).

A few young adults (n=6), mostly men, mentioned support staff in SOS Children’s 

Villages as an avenue through which they received informal assistance. What was 

evident in the analysis of the semi-structured interviews with the young adults was 

that for them to seek help from the support staff they needed to be non-judgemental, 

approachable and trustworthy. Brian’s narrative below mirrors the sentiments of 

many young adults who used the aid of support staff:

“I needed someone to talk to so [name] recommended Mr. [name] as 
someone I could talk to. 1 was considered a bad boy and everyone knows 
about it so there was no one I could go and talk to. [Name] was also branded 
a bad girl and so she advised me that [name] does not consider what you have 
done in the past and that he has a listening ear for everyone. You know that 
in SOS everyone has a personal file so when they come they read our files. 
He would see for example that 1 have stolen something before if he reads my 
file. That is the impression the person would have of you. However, with 
[name] that’s not what he does. He gives everyone the opportunity to explain 
themselves when he meets you one on one.... I found out that he is someone 
you can talk to” (Brian, late 20s).
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Another source of support for the young adults (n=9) was their SOS siblings who 

were also most of the time their biological siblings3". The biological family provided 

support for six young adults. Nine young adults identified a friend(s), mostly those 

that they made in school, who had given them support or who they could count on 

for assistance if they needed one. Six female respondents named their partners as 

someone who provided support. Lastly three young adults, two of who came into 

care because they were abandoned mentioned a sponsor or a volunteer as an informal 

source of support.

8.3. Type of support provided

8.3.1. Formal support

The participants used formal systems of support to meet their needs during transition 

and after leaving care. A discussion of the formal supports that were used by the 

young adults is presented below.

8.3.1.1. Education

To help the young people do as well as possible, academically, SOS helped some 

young adults to stay in school or go back to school. Some young participants 

revealed that they received help from SOS when they wanted to continue their 

education after they had left care. This support was either through funds they 

received directly from SOS organisation or educational scholarships given to them 

by organisations and local universities that have partnerships with SOS:

35 Eighteen of the young adults were placed in care with a sibling. Of these seven were either a twin or 
a triplet.
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“I had even a chance to do it [go continue school]. Some scholarship came 
and they said we could go to Methodist University. I got picked because 1 
had one of the good grades” (Mark, late 20s).

Some young adults took advantage of their extended stay in care to complete their 

tertiary education. The opportunity to stay in semi-independent accommodation 

meant that they did not have to worry about tuition fees, accommodation or living 

allowance:

“I should have been resettled a long time ago but the youth leader told me 
that because I was still in school they dragged their feet in resettling me to 
enable me complete my studies” (Ekuba, late 20s).

8.3.I.2. Employment and finance

SOS children’s villages provided the young adults with some support to enhance 

their employment opportunities and overcome the challenges of finding work. Two 

of the young adults were employed by SOS. The majority of the young adults’ who 

had vocational or technical training were given the opportunity by SOS to acquire 

work-related experience through attachments and internships which improved their 

chances of gaining employment:

“I then did an attachment at the Tema Development Corporation and another 
place before 1 came to do an internship in the Village for like a year” (Tina, 
mid 20s)

In addition many of the young participants received the equivalent of three months 

allowance36 when they were being weaned off. A few who had low paying jobs at 

the time they were leaving care received income “top-ups” for the first six months

36 The allowance they were receiving when they were in semi-independent accommodation
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after leaving care to enable them cope financially. Some also used their money gifts 

to further their education, buy laptops for school or set-up small scale businesses. 

Money gifts are donations that sponsors send to children when they are in the 

children’s village. These monies are saved for the young people in a personal bank 

account and they can apply for it once they leave SOS:

“I wanted to set-up a fast food joint when I left care. The youth leaders told 
me that 1 had some money that 1 got from my sponsors which they had saved 
for me. So they gave me the money which 1 used to purchase the industrial 
oven which I use in baking” (Efua, early 30s).

8.3.1.3. Housing

Looking for accommodation and renting it, especially in the urban areas, can be a 

very challenging experience. Due to the high rate of rural-urban migration there is a 

serious deficit of about one million houses in Ghana (Boamah 2010). Together with 

weak rent control laws, landlords in Ghana have a lot of power which they use in 

charging exorbitant rents. In addition most landlords do not give rent contracts for 

less than two years. Rents are not collected monthly or weekly and tenants have to 

pay the full rent, what is referred to as “advance”, at the beginning of the tenancy. 

This places a lot of financial burden on many people, especially on young people, 

who have to use up all their savings to rent a place to live. Those who cannot come 

up with the rent advance either stay with their parents or extended family members 

for as longer as it takes to raise their advance or end up in the streets or in slum 

communities (Gough and Yankson 2000).

At least for the first few years of leaving care the young adults do not have to worry 

about homelessness. This is because SOS provides financial support for young adults
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to enable them to rent an accommodation for at least three years when they are 

leaving care. This also offers the young adults the chance to save up for their next 

rent “advance”. Emergency accommodation is available for care leavers who need a 

place to stay for a short period of time. One female participant pointed out that the 

emergency accommodation had been very helpful when she was pursuing her 

university education after leaving SOS Children’s Villages:

“1 was in school then so I came back to the children’s village again. I was in 

the auntie’s quarters. So that was where I was till 1 finished the university” 

(Angel, late 30s).

Figure 8.2: Picture of Emergency Housing

8.3.1.4. Health

For many young people accessing medical services after exiting out-of-home care is 

a problem (Courtney et al. 2001). Many participants in this study mentioned that 

they were able to obtain appropriate health care because of the support they received
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from SOS Children’s Villages. Those who lived in Tema and other nearby 

communities were allowed to use the SOS clinic. The participants found this 

arrangement useful because it was cheaper to attend SOS clinic than going to clinic 

in town. The participants did not have to pay for anything in the SOS clinic apart 

from their drugs which were also heavily subsidised. The participants mentioned that 

even if they could not attend the SOS clinic, SOS always paid the medical bills for 

serious health problems. The participants made very good comments about the health 

assistance they received from SOS children’s villages. Below are some extracts to 

illustrate this:

“For the health it is so perfect. If you are sick no matter the cost they [SOS] 
would find money for you to go to the hospital. They are doing very well” 
(Michael, early 30s).

“If you are sick no matter where you are you only have to call SOS that you 
are in this hospital and they would come and visit you and pay your bills. As 
for that they were doing very well and we had no problem with that” 
(Doreen, late 20s).

8.3.I.5. Relationships

Most of them, especially the older ones, made mention of marriage in one form or 

the other even though they had concerns. Their concerns included coming up with 

the money required for the engagement37 and wedding or how to choose the right 

partner. For instance, when asked what his challenges were since leaving care one 

young man replied “getting married". However, all the five young adults who were 

married all mentioned that they got support from SOS just like any other Ghanaian 

parent would give to their children when they are getting married. They gave some

37 the groom is expected to pay a bride price
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financial help to the young men to assist them when them get married and stand in as 

the parents of the young woman and collected their bride price, a significant aspect 

of the traditional marriage:

“SOS helped me when I was getting married. Though they didn’t give me a 
lot of financial help they gave me a cartoon of drinks and also their support 
throughout the wedding” (Leonard, mid 30s).

Figure 8.3: Some of the Married Participants

8.3.2 Informal Support

8.3.2.1. Church

For the majority of the young men and women in the study religion formed an 

important part of their worldview. Almost all of them mentioned that they were 

Christians and belonged to a church community. For many participants, religion was 

the reason why they were able to get through their difficulties. Several of them 

mentioned that when they are faced with challenges the first thing they did was to
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pray. They believed that prayer strengthened them and gave them solutions to 

problems. Here are just a few of many examples of the young adults’ responses to 

how they dealt with the problems and challenges that they faced:

“I would say that the little prayer that I say to God I would say that he hears 
me and provides my needs” (Doreen, late 20s).

“Yeah God 1 always talk to him and it seems he listens to me when I have a 
problem. He is the only one when I talk to he listens but apart from that no 
one else” (Gifty, late 20s)

The young adults also attributed good fortune, such as success in education, finding 

a job or not falling sick, to the blessings to God. For instance, Lily who had a good 

job and had just completed her university degree believed that she was able to 

achieve what she had because of God’s help:

“Ah well first of all I say that I am one of God's favourite. I think one of my 
most difficult moments he was there with me pushing me on. I believe it was 
the help of God that pushes me through and that is why I did well in school”. 
(Lily, late 20s)

Aside from the spiritual benefits that the young adults believed they derived from 

being Christians, they also received practical and emotional support from the church. 

Being members of their church provided many with friendships and relationships 

with other members which gave them a sense of community. Several received 

encouragement, advice and counselling from different people in the church such as 

pastors, church elders and counsellors. They also gained access to vital information 

about jobs and accommodation through advertisements that were placed on the 

church’s notice boards or members who knew about these jobs. Four young adults 

secured their jobs through the contacts and assistance given to them by church 

members:
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“I was in the house for a while and a certain man at church, he is an 
accountant at IBG told me that they have opened this sub-company under 
1BG, it’s an IT firm so he told me the company needs some people for 
contract so if an interested he would help me get the job. So I said okay and 
he just took my CV and sent it there and I was taken on” (Gina, mid 30s).

Another young lady also recounted how she got information about her current 

accommodation:

“How I got it [room] I always say it is a miracle. My children’s service 
colleague she is a teacher and when I told her I was looking for a place to 
rent she told me that a colleague had informed her that there was a place 
available. When I went to see the place I liked it” (Doreen, late 20s).

Others also mentioned getting practical and financial help from members of the 

church and the church itself. One young adult got part of the money he used to rent 

his room from donations given to him by friends in church whilst another received 

financial support to go to school.

“For example recently I gave to my biological sister my blender because she 
is not working. Can you believe that my children’s service president [church] 
bought a new one for me” (Tina, mid 20s).

8.3.2.2. SOS family and support staff

For over a third of the young adults it was their carers, particularly the SOS mother 

whom they turned to when in need of practical and emotional support. Many young 

adults, especially the women, frequently made or received calls from their mother to 

check up on each other, discuss problems or just share a joke. Because of the good 

relationship between the mothers and the young adults, some young adults were even 

able to sleep over when they paid them a visit in the village or in the mother’s own 

home. The mothers served as a source of support even when they were on retirement.
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“When I called her she was very happy and wanted me to come and visit her 
though she is on retirement” (Doreen, late 20s).

“I would say that my SOS mother had true love for me and she is even 
showing it till today. There are so many problems 1 have that she is the one I 
have shared with. Even when 1 want to give up she always encourages me to 
pray and that all will be well. This is true love because even when she left 
SOS her heart is still following me. If you don’t care about your child you 
won’t do this.” (Gifty, late 20s)

The SOS mothers explained that though they were not receiving any financial 

compensation from SOS, they offered ongoing help to the care leavers because they 

believed they were not just doing a job. It was their view that if they took good care 

of someone’s child, God would bless them and reward their efforts:

“It’s not because of what human beings that we are here but everything that
we do is for the glory of God.... if there is something the kids need and I
have the resources I will use my own money sometimes to get it for them 
because it is my aim that one day they would become successful. So any help 
that I think I can give to my child that would help them I do it” (Mother 
Rosemond).

Four young adults mentioned that they had received support from their SOS 

mothers’ friends, children or family members. The mothers had gotten the young 

adults into their social network when they were in care and the young adults utilised 

it as an extra source of support or a replacement for the support they received from 

the support their mothers after they died. Angel and Rose gave accounts in their 

interviews of the support that they received from their mother’s children and friends:

“It [relationship with mother] continued till she died. Even when she left 
here, you know her daughter eventually became a nurse in the village so we 
saw the daughter as our older sibling. So even when she left here and she was 
staying with the daughter in community 5 we use to go there. We were 
virtually together, yeah” (Angel, late 30s).
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“No. I wouldn’t say there were other people supporting us. It’s just that we 
had some family friends or, if I say family friends maybe I mean my SOS 
mother had friends and they knew us so in case you go to them they might 
give you support” (Rose, 40).

The young adults served as a support system for each other. Their SOS siblings 

generally provided emotional support and practical help. It was common to observe 

the SOS siblings putting their monies together to cook a meal. They shared rooms to 

cut down on cost and borrowed money from each other to deal with difficult 

financial situations. A number of them indicated that their only friends were their 

SOS siblings because they did not trust other young people enough for them to be 

their friends. The younger adults talked about how their older siblings provided them 

with advice when they needed one:

“Oh yeah sure definitely you would have one or two boys who you will look 
up to and who would advise you. There were my older siblings. If you had 
something that was bothering you, you would consult a big brother” (George, 
mid 20s).

Personally my only friend is my brother [name]; he is my friend, father, 
mother and everything. He also does not have money now so he cannot offer 
me any financial help apart from advice” (Brain, late 30s).

A few support staff, informally, provided support for some of the young adults. One 

thing that was of note was that most young adults who received assistance from the 

support staff had enjoyed a smooth transition from care and as result had been able 

to establish a relationships with the staff members they help from. They provided 

young adults with financial advice and were available to the young adults when they 

needed someone to talk to about their problems. A couple of the young adults shared 

the following about the support given to them by the support staff:
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“Do you know Brother Paul? You should know Brother Paul, the accountant 
and Sister Joyce at the national office. These people were the people who 
encouraged me” (Angel, late 30s).

“Uncle Paul for instance it was he who even drew up a business plan for me 
when I started my business, what I should do to collect the money from those 
who weren’t paying up and all that. I have one Jeep that 1 rent out although 
things are not moving the way 1 want it. Even the guy who rents my car it 
was Uncle Paul who introduced him to me. So God used Uncle Paul to do a 
whole lot for me so anytime 1 have any difficulties 1 go to Uncle Paul” 
(Damien, early 30s).

A few of the youth who struggled with life initially after leaving care had been able 

to turn things around because of support offered them by some support staff. For 

instance, Brian was literally pushed out of care because he got someone pregnant 

when he was in semi-independent accommodation. After his expulsion from care, he 

dropped out of school to find a job to enable him take care of his partner and baby. 

He found it very difficult finding work and became very stressed and frustrated and 

needed someone to talk to. He recalls that an SOS sibling advised him to go and 

speak to one of the support staff and this turned his life around. In the following 

extract Brian shows how the advice from the support work helped him turn his life 

around:

“1 meet [name of support worker] then, one man who has been of great help 
to me. 1 know if 1 had met that man earlier things would have been different 
even in the yard. I found out that he is someone you can talk to. So I went to 
talk to him and he told me that even those who were doing well went through 
different stages in life. He encouraged me that in life we have to start from 
somewhere even if they are very small beginnings. There was no way before 
my talk with [name] I would have considered a job as a security man but he 
made me realise that any job is better than involving myself in crime. (Brian, 
late 20s)
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Figure 8.4: Picture of SOS mothers and staff with their grandchildren

8.3.2.3. Biological family

Very few young adults received support from their biological parents or extended 

family members. Most of the support that they got came from their siblings who had 

not been in care and was mostly in the form of phone calls and visits. The 

participants mentioned that they did not expect financial support from these siblings 

because “they also have to make something out of their lives”. A few also had some 

support from their biological mothers who helped them with practical things like 

babysitting.

An interesting finding that emerged from the analysis of the young adults’ interviews 

was that several of them, especially the older ones, felt a sense of responsibility 

towards their parents and young siblings (with no care experience) and had a marked 

desire to provide for them financially. Even those who were not coping that well 

with independent life felt their circumstances were better than that of their immediate
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family and therefore had to assist them. The young adults’ statements revealed that 

offering support gave the young adults the opportunity to assimilate into their 

biological families:

Oh yeah I don’t joke with that. Even last night I spoke with my mum. I wish I 
probably could do something more for them. 1 know it is my responsibility 
for me now to take care of my family. But I have siblings I have a brother 
and three sisters. 1 am the eldest of them. I visit them a lot but last Christmas 
1 couldn’t go there.” (Mark, late 20s)

8.3.2.4. Partners and friends

Several of female participants in the study mentioned that they had received support 

from their partners. Some even mentioned their partners as their sole source of 

support. Their partners provided financial support to help them with their rent, 

tuition or to supplement their income.

“Well firstly 1 have a boyfriend so he helps me small small. He gives 
something at the end of the month when he takes his pay” (Vivian, mid 20s)

“My guy takes care of everything. He is the sole source of support” (Ekuba, 
late 20s)

Whilst some of the young women went into these relationships because they were 

genuinely in love with their partners, others did not go into relationships just because 

of love but also because of the material gains attached to it. One young woman 

stated:

“Actually I am really with him because he is so good to me. He has helped 
me so much so I have just stuck to him. Whether 1 love him I don’t even 
know” (Vivian, mid 20s)
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This is not an unusual finding as other studies have shown that young unmarried 

Ghanaian women expect that their partners would cater for their welfare needs as 

this serves as a sign of their love towards them (Ankomah, 1999). Though this may 

be considered a negative form of support or coping strategy, it provided several 

young ladies financial support they could not get anywhere else and which they used 

to improve their livelihood. According to one of the young women she was facing a 

lot of hardships because:

“None of my boyfriends has been helpful. The guys that I have gone out with 
haven’t been good. So now I have given it a break. For example the last one 
that I broke off with it was due to this same housing issue. He couldn’t play 
his male responsibility.” (Lily, late 20s)

In the interviews, some young adults indicated that their sponsors were a source of 

financial support. Though contractually, sponsors are not obliged to support the 

young adults when they leave care, some of the sponsors continued to provide 

assistance and support to the young adults. Friends also provided support for eleven 

of the young men and women in the study. Support provided by friends was 

normally informational and practical in nature. It included information about jobs 

and school programs, practical help with moving houses, and advice.

“A friend told me about the Early Childhood Course so I used some of the 
money to enrol on the course” (Eunice, early 30s)

“In terms of advice I have a friend whom I can turn to. He is a little bit 
matured and he is the one if anything is bothering me I get advice from about 
how to deal with it” (Michael, early 30s)
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8.4. Barriers to support

The participants of the study identified a number of barriers that prevented the young 

adults from accessing the formal and informal support.

8.4.1. Attitude of staff and young adults

The participants in the study were of the view that their own mindset and the 

attitudes of adults in SOS Children’s Villages was a major barrier to after-care 

support. They explained that they refused to ask for help from SOS because it would 

seem “'like you are not managing enough Because the focus of preparation had 

been on self-sufficiency, a number of those interviewed felt they did not know how 

to ask for help and support even when they needed it. According to one young adult 

he grew up to believe that:

“Our senior brothers who came back to the yard to find some food to eat or 
ask for help were those who didn't manage their lives well and so 1 didn’t 
want to go back for someone to consider me a failure” (Brain, late 20s).

Another young adult also explained:

“The help doesn’t usually come because I don't know how to ask people for 
help. Like at the moment I feel I am going through some hard times but I find 
it difficult asking for help. I can’t go to anybody because I don’t have anyone 
I feel comfortable asking help from” (Suzette, mid 30s).

Aside their own negative way of thinking, the young adults also found it difficult to 

ask for help or assistance from SOS Children’s Villages because of the offensive 

attitude of staff towards those who went to seek support. This statement below 

clearly illustrates one young adult’s experiences of these negative attitudes:

“If you are an adult you need to find a reasonable thing to tell the young 
person. It is not just the answer but the way you go about it. If you won’t help 
me don’t let me feel bad about it” (Gloria, mid 30s)

251



Another interview stated:

“...but if 1 need something why can’t I go to the village and seek should 1 say 
help but because their mentality is that you are independent you don’t have to 
come to the village for any assistance” (Gina, mid 30s).

8.4.2. The lack of criteria for accessing formal support

Whilst after-care provision for care leavers in some countries has been described as a 

postcode lottery (Broad, 2005), the formal support from SOS Children’s Villages for 

its care leavers could be described as a name code lottery. The young adults raised 

concerns about the discriminatory nature of the support that was offered. One young 

man explained that uin SOS some people have more opporiunities than others”. This 

was because some young adults seemed to get support whilst others were denied the 

same support even when they had a similar need. The accounts of the young adults 

suggested that there are no laid down procedures for accessing formal after-care 

support from SOS. Assistance offered was based on the discretion of staff and was 

normally given to those who had a relationship with the staff member offering 

support.

“Meanwhile others who were older than me would go and come back to the 
village like thousand times and they would be catered for. Some would even 
come and live in the village and they would be looked after. And so you ask 
yourself what principles and criteria are they using to help their children who 
have left” (Gloria, mid 30s).

The following story of two young adults provides further clarity on the discretionary 

support that is available to some and not to others. Michael was in care from the age 

of four and left care when he was about 29 years old. He had a good relationship 

with the mothers and support staff because he was considered a good and respectful
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young man. Because of his good behaviour he was able to stay in care long after his 

peers had been resettled. Michael was given all that he was entitled to when he was 

leaving care. Two years after he left care he had a bad injury when he was working 

on a construction site. He needed a major surgery but he did not have the money so 

he asked SOS for support. SOS gave him the money to pay for full cost of his 

hospital expenses. After Michael got well and started working in someone’s 

barbering shop he applied for money from SOS Children’s Villages to start his own 

business and at the time of the interview he had been assured that he would be 

getting the support very soon.

Gloria left care when she was just 23 years. She had been forced once to go and live 

with her uncle once during her time in care because the village father felt she was a 

bad influence on the other children and was giving the staff and mothers a hard time. 

Gloria did not get on with her uncle and so ran back to SOS. To avoid having to deal 

with her she was resettled after a few years and got just part of the things that she 

was entitled to. She struggled to find a job because she had very few qualifications 

and was depending on her boyfriends to make ends meet. She fell seriously sick and 

did not have any means of seeking hospital care as she had no health insurance or 

any savings that she could rely on. When she approached SOS for help they told her 

that she was past the age for getting assistance and so they could not help her. On 

another occasion Gloria went to ask for financial support to help her complete a 

university degree that she had started but was once again denied any assistance.
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8.4.3. Unreliability of after-care provision

The unreliable nature of support given by SOS Children’s Villages was a concern 

that was raised by many young adults. They complained that youth leaders did not 

do as they promised. Several participants mentioned that though they had asked them 

to write letters to request for support they never heard anything about it again. It took 

a lot of them a very long time before they received the assistance that they needed. 

Because of this they lost confidence in the system and had stopped asking for 

assistance even when they really needed help:

“I don’t worry myself to ask them for anything and talk to them because 
these people even when you talk to them it would not be today or tomorrow 
that you will get a response” (Doreen, late 20s).

“He [youth leader] said I should go and buy and they would later refund it to 
me but I don’t think it would work. I don’t believe it. It would take 300 years 
before I get it” (Mark, late 20s).

Aside the barriers impeding the access to formal support, there were some obstacles 

to obtaining informal support. Several factors prevented the young adults from 

receiving support from the biological family. Most of their families were poor and 

many did not have a relationship with their extended family to be able to ask for 

support. But even when their biological families were in a position to help they were 

most often refused such support. Their biological family were under the erroneous 

impression and opinion that the young adults lacked for nothing since all that they 

needed had been provided for them by SOS. For this reason several participants 

reported that they were refused financial support by their extended family. For 

instance, Daniel who had been out of care for two years articulated these barriers:
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“I quite remember I went there [to his uncle] several times for assistance 
when I wanted to travel outside but he told me SOS would do everything for 
me because when they come there they are told SOS would do everything so 
why am I coming to ask him for such assistance” (Damien, early 30s).

Damien was not the only person who did not get any support from his extended 

family. Gifty also described why she was not getting support from her biological 

family:

“No support. They [extended family] believe that I had everything here 
(village) so they rather think that I should rather be the one helping them. I 
don’t remember a time that they have ever helped. Nobody minds me but 
they are always expecting something from you. 1 have aunties who are well 
to do. Some sell cloth in the city and have houses in here and others are 
overseas but I think they consider me as an outcast” (Gifty, late 20s).

Another barrier to informal support mentioned by participants was their inability to

locate their SOS siblings and keep in touch with them. Many of them expressed a

desire to offer emotional and practical support to their siblings but could not do so

because they did not know where they currently are:

“....but we don’t know where we are going to find some of them. I just asked 
of one guy today from another brother who was in Asiakwa. He tried calling 
the guy but the phone was off. So it looks like we are scattered. You don’t 
know where this person is or that person is. 1 wish we could all come 
together from time to time” (Suzette, mid 30s).

8.5. Support needs

8.5.1. Start-up capital

Many young adults, especially those who had undergone vocational training, 

mentioned that they needed money to start their own business. These young adults 

were struggling with finances because they were either not working or were
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receiving very minimal salaries from their jobs. They suggested that they should be 

supported to start their own business:

“There were just some little things that they needed to do for me to push me 
up like opening a shop for me. That was what made everything go down for 
me because if they had opened the shop for me and they had not even given 
me any extra money I would have survived” (Leonard, mid 30s).

8.5.2. Follow-up support

The participants mentioned that they wanted SOS to check up on them from time to 

time. Many felt that they had been deserted by their SOS parents since no one from 

SOS made any effort to find out how they were faring since being weaned off:

“They should be inquiring about us. They should be finding out about how 
we are faring in our marriages for example” (Efua, early 30s).

8.6. The views and perceptions of the SOS mothers and support staff

The mothers and support staff mentioned several measures that SOS children’s 

villages have in place to offer support to those who have left their care. These 

measures include assistance for accommodation, health, education as well as aid in 

crisis situations and emergencies. To ensure that young people are employed before 

or after leaving care, SOS has forged links with several government organisations 

such as the Police and Army as well as other private organisations that are prepared 

to offer the youth employment so long as they are qualified and jobs are available.

“We also offer help for our young people to gain employment. We have links 
with the Army, Police and other security services as well as some 
government and private institutions where we do behind the scene work to 
help the young people gain employment” (Youth Leader)

“Some of the former youth are very lucky because we seek for sponsorship 
from other institutions to help them go to school. Some institutions also ask
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us to bring the names of students in our village that are going to university 
and they offer them some form of support” (Counsellor).

In addition, all the support workers and carers who were interviewed in the study 

identified the SOS mother as a source of support for the youth. They indicated that 

SOS Children’s Villages encourage and support a lasting relationship between the 

SOS mother (including those on retirement) and the adult children. As one youth 

leader put it:

“Most of them still play an active role in the lives of their children because 
they themselves want to follow-up on their progress. They have direct contact 
with them. Most of the mothers have their phone numbers so they call. We 
have even had some who give extra support to some of their settled youth 
who are not doing well” (Youth Leader).

They also mentioned that in order to ensure that the retired mothers are able to 

provide support for the youth; the organisation encourages the retired mothers to stay 

in touch with the care leavers so that the relationship that they had developed with 

them is not cut off because the mother goes on retirement:

“We still have links with the mothers who have retired. Even last month we 
went to a funeral in the Volta region and some of them came. Philip and 
Andy took advantage of it. Their mother is retired and lives in that region so 
they went to visit her, bought her some gifts. Some have the bond...” (Social 
Worker).

“Even though the mothers are on pension technically they are still with us 
because they still receive salary. In January we went to KNUST [local 
university] because one of my boys had finished his master’s degree. He 
invited the retired mother. So they [youth] know where they are and they call 
them” (Counsellor).

But the support that the SOS mothers provide for their adult children was not only 

based on the fact that they are encouraged by the organisation to do so. The mothers 

revealed that it had more to do with the attachment and relationship that had
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developed between them over the years. They mentioned that their children visited 

them regularly and cited several instances where they had offered them practical and 

even sometimes financial support. The mothers did not feel that their role as a 

mother stopped simply because they went on retirement:

“I don’t think that if any mother leaves the service of SOS she can just forget 
about her children just because she is on pension. Some children are brought 
to you as babies and you bring them up from sometimes their first week in 
life so it would be extremely difficult to forget such children even when you 
leave SOS or they too would forget you” (Mother Edna).

“For me I don’t think that even if I leave SOS I would have finished my job 
as a parent. If I leave here I haven’t finished my job because as long as I live 
even if I am on pension and my children know my house they can still come 
and visit me and come and do anything” (Mother Dinah).

The mothers also talked about how they helped young people to develop a wider 

support network which they can fall on for assistance. All of them cited instances 

where they had taken their children to visit their own families and how that had 

resulted in a relationship developing between the children and their families.

“I take some of them with me when I go to visit my biological family. I have 
been taking them so much they know that is their family too.” (Mother 
Adelaide)

“Let’s take it that when I am going on leave, my house is in community 
eight, I usually take my kids along. Even if they are not on holidays and so 1 
can’t take them I ask them to bring me food during the weekends. 1 take them 
along so they get to meet people and thus develop a relationship with them. I 
remember that when my landlord got to realise where I worked he came to 
like some of my kids. So if today some of my children are in that 
neighbourhood and they need something they would know that they have a 
Grandpa in the house where I lived and they can go to him.” (Mother Edna)

The support staff raised concerns about the funding available to support care leavers.

They reported that apart from the support that the youth are entitled to when they are

leaving care the national office gives very little money for them to provide after-care
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support and this constrains the extent to which they were able to provide appropriate 

and adequate support to the care leavers.

“There are times that we are not able to help because we are also faced with 
financial challenges. In recent times it is a challenge because the support that 
we use to have financially is now going down so the organisation hasn’t got 
enough now.” (Social Worker)

Additionally, the support workers reported the difficulty that they faced in locating 

care leavers to offer them assistance, guidance or even just to keep in touch. The 

workers mentioned that they hardly knew the whereabouts of most of their care 

leavers. This was also compounded by the lack of staff. This made it difficult to offer 

them assistance or even inform them about the availability of support:

“One of the problems we have is how to communicate with our former youth 
because we don’t have enough information on them. We don’t know where they 
live, their telephone numbers or even their email addresses” (Social Worker)

“It is our work [to follow-up on care leavers] but as at now the young people that 
I have to take care of are 45. That makes the work a bit difficult. The maximum 
youth that 1 am supposed to manage is 15. So if we had at least three more youth 
leaders then we could have been checking on you regularly” (Youth Leader).

8.7. Conclusion

Formal support available to the young adults was mostly from SOS and was usually 

financial support. The participants also had access to a variety of informal sources 

through the church community, their siblings and some support staff who provided 

them with mostly emotional and informational support mostly after they had left 

care. The barriers to support included unreliability, attitude of staff towards young 

adults and difficulty in locating care leavers. Follow-up support and capital to start 

informal business were the two main needs for support.
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CHAPTER NINE

DISCUSSION AND CONCLUSION

“Residential care for young people should be, again and again, a specific reply to 
the ever changing social circumstances of its time. Therefore it stands, between the 

experiences proved yesterday, and tomorrow’s claims and expectations, as yet
unproven ”

-Marc Woodyard-

9.1. Introduction

This research sought to increase understanding and fill a gap in knowledge regarding 

leaving care as a form of transition to adulthood in Ghana. The aim was to describe 

and analyse the leaving care and post-care circumstances, experiences and views of a 

group of young people moving on from private residential care in Ghana along with 

the perceptions of their support staff. Moreover the study focused on what has helped 

the young adults cope with independent adult life and why some cope better than 

others. The data was collected and analysed to answer the following research 

questions:

1. What were young people’s circumstances prior to leaving, on leaving and 

after care across a range of dimensions: education, employment and finance, 

accommodation, health and relationships?

2. What formal and informal support did the young people receive prior to 

leaving, on leaving and after care?

3. What are the young people’s views of the nature and extent of support they 

received prior to leaving, on leaving and after care?
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In order to address these research questions, a qualitative case study approach was 

employed as the methodology for the research. The methodology was appropriate 

because the research sought to gain a fuller understanding of the complexities of the 

phenomenon through the experiences, perspectives and perceptions of those who 

have lived through it. Data was collected using semi-structured interviews and 

complemented by participant observation and documentary evidence. The three 

preceding chapters have reported and analysed the findings of the study from the 

perspectives, views and experiences of the 29 care leavers, the six SOS mothers and 

four support staff.

This chapter outlines how the current study makes a distinct contribution to the 

leaving care field. In addition to being the first known study in Ghana to explore 

leaving care, the study has also extended the existing knowledge base underpinning 

the promotion of resilience within the leaving care process. In so doing, it proposes a 

new conceptual model to aid the understanding of young adults’ care careers. In 

particular, it is envisaged that the model will help guide residential care staff in 

providing a leaving and after-care process that promotes the resilience and coping 

skills of care leavers. In the beginning section of the chapter, the key issues and 

findings in the preceding chapters are examined further and synthesized in a way that 

sums up the key messages emerging from this study. This is followed by a 

presentation of the implications of findings to practice and policy. The chapter ends 

with the recommendations for future research and concluding comments. What 

becomes clear is that young adults who had a stable and extended stay in care, left 

care when they were ready and were able to form positive relationships both within
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and outside of care which offered them access to formal and informal support, 

seemed to be coping significantly better with the demands of independent living.

9.2. Summary of findings

This first part of the chapter begins with a short summary of the major findings of 

the study under the headings of preparation, leaving care, support and housing and 

educational outcomes. The next section summarises in a little more detail the 

participants’ experiences and views about leaving and post care: their preparation, 

the actual transition and the support they got before, during and after the transition. 

The section ends with a brief description of how the young adults are coping in terms 

of five key life domains: health, employment and finance, education, housing and 

relationships.

9.2.1. Summary of major findings 

Preparation

The key findings were that young adults used a variety of sources in preparing for 

adulthood which included the SOS mother, the youth facilities and boarding 

secondary schools. What was noteworthy was that majority of their life skills were 

acquired informally from sources such as their primary care-givers (SOS mothers) 

and boarding schools as opposed to the formal preparation programme provided in 

the SOS youth facilities. The informal sources were much more appreciated and 

useful to the young adults because it resonated with how their peers in the wider 

society received preparation for adulthood.
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Leaving care

Though researches conducted during the past few decades have highlighted the 

“compressed” and “accelerated” nature of the transition to adulthood for young 

people in care, (Stein 2006), the finding from this study was markedly different. For 

most participants, leaving care was a graduated and extended process, similar to the 

traditional stages of this social transition. Flowever, the timing of the transitions 

within the step by step process greatly influenced the young adults leaving care 

experiences and after-care coping abilities.

Support

The importance of relationships to young adults’ access to both formal and informal 

support was very clear. This is in line with the communal and collectivist nature of 

the Ghanaian society where relationships are so crucial to individual functioning. 

The skill and ability to develop significant relationships both within SOS and the 

wider community was crucial to the access of support. It is also evident from the 

study that religion, through either or both the social support of a church and the 

emotional support of spirituality served as a major source of support for many care 

leavers. The young adults also served as a support system for each other on leaving 

care. Some of the young women formed strategic intimate relationships with non 

care partners to access financial support.
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Housing and educational outcomes

For the young adults security of housing was the most important support provided by 

SOS because it meant that, at least in the first three years of leaving care, they were 

able to avoid homelessness and housing instability. This was a different experience 

to that found in other leaving care research in other parts of Africa (Ucembe 2010; 

Roeber 2011) and in international literature (Johnson et al., 2010; Stein 2010). The 

educational attainment of the young adults was quite good and it was much better 

than that of most young adults in Ghana.

9. 3. Description and analyses of leaving care experiences

9.3.1. Preparation for leaving care

Like their international counterparts (e.g. Dixon et al., 2006) the young adults had

access to a range of formal and informal sources for preparation. Then again, even

though some preparation was acquired from the formal sources (youth facilities); the

informal training provided by SOS mother was the most valuable to them. This is

quite similar to what has been found in the international literature about the role of

care-givers, such as foster parents, play in young adult’s preparation for adulthood

(Courtney 2001; Muller 2003; Barn et al., 2005). In contrast with instability that

often marks the lives of children in care (Ward 2009; Havlicek 2010), a majority of

the care leavers (61%) had just one mother during their entire stay in the children’s

Village. The stability of placement and the consistency of care helped the young

adults develop their skills gradually in the SOS family house. The secondary

boarding schools were highly regarded by the youth as they provided them with

skills for adulthood such as living with other people and managing money. This is
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similar to findings of other African research which also found that the boarding 

house in secondary schools plays an important role in training young people for 

adulthood (Masemann 1974; Christiansen, 2003).

Despite the varied sources of training there was evidence that the care leavers lacked 

preparation in certain independent living skills. The youth lacked the requisite 

cultural skills that they needed to function effectively in the wider society such as not 

knowing the appropriate way of behaving in the presence of adults. This lack of 

cultural and social skills caused several young adults problems in their interactions 

with people in wider society, especially adults. Many also felt unprepared in 

managing their finances, interpersonal relationships and dealing with housing issues 

and expressed a need for formal training in these skills. The finding emphasises the 

importance of having a flexible preparation process which attaches equal importance 

to formal and informal learning as well as supervised practice (Cook, 1988).

The youth had limited opportunities to learn the cultural values that they needed 

from their relatives and other community members. The findings support the call by 

some authors for an approach that focuses on preparation of youth for interdependent 

living. Framed within an interdependent living approach preparation for adulthood 

becomes a shared responsibility between the youth, biological family, carers and 

community members (Propp et ah, 2003; Antle et ah, 2009). In addition since 

parenting of children is considered a shared responsibility of the community in 

Ghana as discussed in Chapter 4 it makes sense for residential institutions in 

collectivist societies to have an approach that focuses on preparation of youth for 

interdependent living.
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The young adults experienced a number of barriers to their preparation. Most 

crucially the young people in the study were excluded from decisions regarding their 

future. They were not given the chance to express their views regarding their needs 

for preparation. Previous research has also highlighted this issue (e.g. Freundlich et 

al., 2006; Geenen and Powers, 2007) indicating that it creates a learned helplessness 

and hinders care leavers chances of successful independence. Evaluations of good 

practice stress the importance of having a preparation process where youth 

participate in decisions through discussions and negotiations (Stein and Wade, 

2000). Another barrier to the young people’s preparation was the lack of support and 

guidance. The lack of individualised assessments meant that many of the young 

people received no help in developing the particular skills that they required. This 

highlights the importance of an accurate assessment system in preparing young 

people for adulthood (Nollan et al., 2000).

9.3.2. Leaving care

In almost all parts of the globe, including Ghana, making the transition from youth to 

self-sufficiency has become an extended and protracted process. Young people today 

are in education longer and marrying at an older age than was previously the case 

(Arnett 2007; Mabala 2011). Yet research conducted during the past few decades 

have highlighted the ‘compressed and accelerated’ nature of the transition to 

adulthood for young people in care, mostly leaving when they are just 18 years old 

and without the opportunity to return (Stein 2006). The finding from this study about 

the nature of the young adults’ transition from care was markedly different from 

previous findings.
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For almost all the participants leaving care was a graduated and extended process. 

Similar to the experiences of many young people within the general population, the 

participants depended on their SOS parent’s support well beyond the emerging 

adulthood stage. Although care legally ceases in Ghana at 18 years none of the 

participants left care at that age, with the majority leaving after the age of 25 years 

(see Chapter 6). This finding is very dissimilar from the “compressed and 

accelerated” transitions for care leavers in the international literature (Stein 2006).

For most participants the transition to adulthood was smooth. They were given 

adequate time to space out their transition between the various stages, normalising 

the leaving care process for them. They understood the reasons for leaving care and 

felt ready to leave care by the time of their final discharge because they had 

completed their studies and had jobs. Fiaving stability and an extended stay in care 

enabled them establish relationships with carers and support staff which they then 

used as a basis to form other positive friendships and associations with people 

outside their care population. The benefits that accrued to this group as a result of 

having a transition akin to those of other young adults in the wider population 

mirrors findings from the recent evaluation of the Staying Put: 18 Plus Family 

Placement Programme in the U.K. (Munro et al., 2010).

Yet, some participants’ experiences of leaving care, especially with regards to 

leaving the Village, were not good. They experienced the transition from the Village 

on a group basis and at a much younger age. Additionally, their finally discharge 

from care was not based on individual assessments of their readiness to leave care. 

This meant that they left care for example without a job. This finding confirm the
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importance of transitional assessments and young people being involved in decisions 

concerning their transition to adulthood that has been highlighted in other studies 

(Freundlich et ah, 2007; Benbenishty and Schiff 2009; Johnson et ah, 2010).

The empirical evidence from the individual interviews demonstrates that the 

participants’ experiences of leaving care had significant impact on their after-care 

outcomes including relationships with significant adults, housing and education. A 

key finding was that poor experiences of leaving care had an effect on relationships 

and some adult outcomes. Those who felt pushed out of the SOS Village usually 

parted company from their caregivers and support workers and did so with bad 

feelings. This resulted in broken relationships between the care leavers and very 

significant adults from their lives in care leading to a reduction in their social capital. 

Such young adults became unreceptive to any subsequent help offered them, which 

to an extent affected their ability to cope with the outside world. In addition, the 

young adults who left care without gaining employment found it very difficult 

finding work after leaving care which consequently resulted in a poor financial 

situation and affected their ability to maintain suitable housing.

Studies from the U.K., U.S. and other Western countries have consistently revealed 

that most young people leave care with hardly any state or family support during and 

after leaving care, even though research suggests that social support increases 

successful outcomes (Stein 2006; Wade and Dixon 2006). In Ghana, although there 

are no governmental programmes to support young people leaving care, it was 

evident from the accounts of the care leavers’ that they had some formal or informal 

support during their transition to adulthood. The young adults employed a lot of
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agency and adeptness in their utilisation of the support which was available to them. 

They were aware that, given the financial circumstances of their informal networks, 

they would hardly get any financial or concrete assistance from those sources. 

Hence, they utilised the formal sources of support from SOS for much of their 

financial needs. The informal supports were mostly accessed for emotional and 

informational support.

What emerged from the findings was the importance of relationships to young 

adults’ access to both formal and informal support. Much of the formal support used 

by the participants was from SOS children’s village. For the young adults housing 

support was the most important support because it meant that, at least in the first 

three years, they were able to avoid homelessness and housing instability. Their stay 

in semi-independent accommodation and emergency accommodation in the SOS 

Village allowed some to complete or go back to higher education. Health support for 

health was also provided through subsidised care in the SOS Village clinic.

In addition some participants, especially those with vocational training, gained job 

related experience through attachments arranged by staff from SOS Villages. Money 

gifts were also used by the young adults as start-up capital for their own businesses. 

Before final resettlement each participant got three months worth of the allowance 

they were being given in semi-independent accommodation. Formal support was 

also provided by universities (scholarships and accommodation) and two participants 

were living in their employers’ accommodation.
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The care leavers also had support from informal sources. In agreement with findings 

of studies involving black and ethnic minority young people (see, for example, 

Chipungu and Bent-Godley 2004; Ni Raghallaigh and Gilligan, 2010), it is also 

evident from this study that the church (or spirituality) served as a major source of 

support for many care leavers. What was interesting was that although most young 

adults did not have a strong affiliation to any particular church whilst in care, they 

were able to identify and utilise this source of support after leaving care. Many 

talked about how prayers buoyed them up through difficult and challenging times 

and some even attributed good fortune like finding employment to answered prayer. 

In addition, the church offered them practical and emotional support including 

information and contacts about jobs and housing as well as friendships, advice and a 

sense of belonging.

The SOS mothers provided care leavers emotional support in the form of advice and 

encouragement, similar to the evidence from other studies about the support 

provided by foster carers (Hojer and Sjoblom 2010). Many young adults indicated 

that their SOS mother's social networks (family and friends) were also available to 

them and they could count on them for emotional and practical support. The young 

adults served as a support system for each other. They borrowed from each other in 

times of financial difficulty and shared apartments to reduce the financial burden and 

isolation. Sexual partners also formed an essential source of support for some of the 

female participants (Ankomah 1999).
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The analysis of the interviews with the young adults indicated that several of them, 

especially the older ones, felt a sense of responsibility towards their parents and 

young siblings and a marked desire to provide for them. Though it is not unusual for 

Ghanaian youth to reciprocate the care provided by their parents and other extended 

kin (Twum-Danso 2009), what made this responsibility to reciprocate among the 

young adults fascinating was that many did not even have any on-going relationship 

with their immediate family before leaving care. A deeper analysis of data, however, 

revealed that offering support to their families served as a conduit for the young 

adults reintegrate into their biological family and maintain an emotional bond with 

them.

Several barriers to the care leavers’ access to formal and informal support were 

identified in the study. The support staff indicated the difficulty in locating some 

care leavers, especially those in very difficult circumstances. Without clear 

guidelines regarding accessing after-care support many care leavers who needed help 

felt reluctant to seek assistance because provision of support was sometimes 

discriminatory, judgemental and largely dependent on the relationship between the 

young adult and support worker. This was similar to findings of after-care support in 

the U.K (Broad 2005). The young adults were also not encouraged or given 

sufficient information regarding how to access and use social assistance programs 

that were available to them.
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9.3.3. Post-care circumstances

A major theme for this study was to explore how the young adults were coping with 

employment, housing, health, education and relationships. Overall, the findings in 

this study suggested that the majority of young adults were doing quite well living 

on their own after leaving care especially in terms of education and housing. This is 

in contrast with the international research literature (Stein and Munro 2008b), but 

similar to two previous research studies that have investigated the adult outcomes of 

former residents of SOS children’s Villages (Pittracher et al., 2004; Dumaret et al., 

2011)

The greater numbers of participants were employed, even though some were in low 

paying clerical and catering jobs. Three young adults were unemployed: one young 

adult had left her job to give birth and the other two had not secured a job because 

they had no qualifications and had left care when they were not employed. In terms 

of finances very few young adults described their incomes as being very good. The 

majority, like most of their peers in the wider society, were earning salaries that were 

just enough to live on and have some small savings at the end of the month. The rest 

were earning very low wages and were hardly getting through the month without 

having to borrow from friends or get credit to cove food and other basic household 

commodities.

In SOS Children’s Villages education is given very high priority as it is seen as a key

factor in ensuring self-sufficiency. As such the organisation strives to provide

children and young people in the care with educational opportunities and support.

The educational attainment of the young adults was much better than the educational
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achievements of young adults who have no out-of-home care experience in Ghana 

(Gondwe and Walenkamp 2011). All participants completed their basic nine year 

compulsory education. Thirty four percent of the young adults had higher secondary 

education qualifications, more than the national average of 14% for those 15 years 

and older within the Ghanaian population (GLSS 2008).

The findings of the study showed that the barriers to education emanated from the 

young adults’ pre, in- and after-care experiences. As demonstrated by other previous 

research (West and Pennell 2003; Johansson and Hojer 2012), the participants 

limited education before coming into care, low levels of motivation and expectation 

from carers, and the lack of resources to continue education were some of the 

barriers to educational achievement. Some participants exhibited high levels of 

resilience to overcome difficulties and hurdles to their education in order to pursue 

higher education. Such resilience involved high levels of perseverance and self

belief to get back into education after leaving care with minimal qualifications. In the 

absence of formal support to continue education, they saved from their minimal 

incomes or found other sources of support even though sometimes through less than 

appropriate means, such as entering into intimate relationships just to get financial 

support for their education.

Those who achieved good educational outcomes were generally those who had also 

realised early on in their care career the importance of education to their future 

prospects in adulthood. This allowed them to make good use of the educational 

opportunities and support in SOS and they most often completed higher education 

before leaving care. As opposed to their colleagues, they more often than not had
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support and motivation from carers and other adults, in keeping with the findings of 

other studies (Hass and Graydon 2009; Driscoll 2011).

A major finding that emerged from the study was that none of the young adults was 

homeless or had experienced any considerable period of homelessness. The majority 

of the participants (69%) were living in rented housing either on their own or sharing 

with another. This finding was in very sharp contrast to the international research 

that was reviewed for this study which indicated that a significant proportion of care 

leavers experienced periods of homelessness and high housing mobility after leaving 

care (Dixon et al., 2005; Cashmore and Paxman 2007). The most important factor 

ensuring the young adults’ ability to avoid homelessness was the three years rented 

housing they received from SOS before reintegration into the wider community.

The care leavers’ greatest concern with regards to housing had to do with their 

ability to maintain the standard of housing that was rented for them by SOS when 

they were leaving care. This housing concern was caused by both individual and 

structural factors. The individual factor was their lack of interpersonal skills and 

limited finances which led to problems with landlords and tenants resulting in 

evictions. The structural factors included the high rent charged by landlords due to 

the shortage in housing. As a result of these factors 18% of the respondents had 

moved to slum neighbourhoods after their rents on the SOS housing expired. These 

areas had poor infrastructural facilities, were dangerous and heavily populated and 

had affected these participants’ social relationships, health and even their 

employment opportunities.
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It was beyond the remit of this study to assess mental health outcomes of care 

leavers. However, evidence of poor relationships with extended family and intimate 

partners as well as stigma in school and in the community point to the possibility of 

care leavers developing mental health problems (Mullan and Fitzsimons 2006). The 

majority of participants indicated that they had no serious health problems but three 

participants mentioned having health conditions including asthma, stomach ulcer and 

epilepsy. The young adults all felt that they had access to appropriate health care 

because they could attend the health clinic in the SOS Village and could get support 

from SOS for any major surgery. Though some participants of the study were 

eligible for free registration on the national health insurance under the indigent 

classification, none of them were registered possibly because of the good SOS 

provision of life-long after-care support for health.

The study explored the care leavers’ relationships with carers and support staff, 

biological family and intimate relationships. Due to the stability of placement and 

extended stay in care a sizeable number of the participants were able to build a 

positive relationship with their SOS mother. Those who failed to develop such a 

relationship were most often than not those who had more than one “mother” whilst 

they were in care. Consistent with other studies many young adults placed an 

emphasis on reactivating and building a relationship with their birth parents after 

leaving care (Sinclair et al., 2005). Many of these reactivated relationships had not 

been very successful and some young adults still felt like outsiders to their families. 

As prior research (McMahon 2010; Thomas 2011; Sala-Roca et al., 2012) elsewhere 

has demonstrated, little emphasis was placed on assisting the young adults in 

establishing and building such relationships or helping young adults develop their
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social and cultural skills as discussed earlier. Without any prior relationships with 

their families and limited social skills many young adults struggled to adjust to the 

way of life of their biological families and communities or feel a sense of belonging 

(Stein 2008a; Wade 2008).

9.4. Coping strategies utilised by young adults

It was evident in the study that the young adults employed a lot of personal agency 

in developing both positive and negative strategies to adapt with life after care. Some 

care leavers, especially those in low paying jobs or those who were unemployed, 

were struggling to come up with the huge amount needed for their rent advance, the 

equivalent of about two years earning for an average worker. Unlike other Ghanaian 

youth, the young adults did not have the option of saving while having access to free 

accommodation in the family houses. In addition as opposed to what has been 

observed in other countries, very few even attempted to move back to their parents’ 

house (Wade and Dixon 2006; Cashmore and Paxman 2007). Some young adults 

coped with their situation by moving to poorer neighbourhoods to share relatively 

cheaper housing with a sibling. These shared rooms were usually too small for two 

people and they were in very overcrowded, impoverished and disease-prone 

neighbourhoods Nonetheless, resorting to this housing did at least ensure that none 

of the young adults was homeless and living on the streets.

There was evidence from the findings which pointed to the personal agency and 

resilience of the young adults in overcoming their financial difficulties. The research 

found that many young care leavers are living on low incomes and have to employ a
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variety of coping strategies to enable them to budget their money. They adopted 

several coping mechanisms to broaden their financial resource base or make the most 

out of their limited finance to enable them to make it through the month. Some 

participants, especially those working in low positions in the formal sector, took up 

additional part-time jobs such as bar assistants. In many instances it was observed 

that the several of the participants and their SOS siblings would contribute money to 

cook and eat together to save cost. Others, in what can be seen as utilising their 

bonding social capital, borrowed money from their friends and SOS siblings.

The young adults utilised their bonding and bridging social capital to find 

employment and get jobs. Most of the young adults were employed or started their 

own businesses because of the contacts and links from the support staff as well as 

SOS siblings. Two of the young men, for instance, were employed in a business 

owned by their SOS siblings and one young woman got her job because of the good 

word her SOS sibling had put in for her. The young men and women created new 

networks in the church (bridging capital) to receive information, advice, and contacts 

when they were looking for employment.

Education was seen as an important goal by the young people and whilst some were 

just waiting on support from SOS, others were more determined and showed a lot of 

resilience and drive to get into school. Even in situations where they had been 

discouraged from pursuing higher education by the low expectations of support 

workers, they saved their meagre salaries and entered into sexual relationships just to 

get support to pursue their educational goals and get back into school. Some had to 

find means of re-sit their failed examinations by studying and paying their own fees.
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As discussed in Chapter 7 one outcome where the young adults were achieving less 

than favourable results was to do with relationships, especially with intimate 

relationships and marriages. Many families would not agree for their children to 

enter relationships with SOS children because of cultural inhibitions and 

misconceptions regarding HIV/AIDS orphans and those who parents suffer mental 

illness. Though it can be considered a negative coping mechanism, some young 

women resorted to hiding their true identity as an orphaned or abandoned child to 

save their relationship.

9.5. What makes the difference?

The second part of this chapter deals with the main research question which seeks to 

explore why some care leavers cope better with independent adult life than others. 

Drawing the concepts of resilience and social capital, the data showed that beyond 

individual differences it was possible to discern different levels of after-care coping 

among the care leavers: active transitioners, hesitant transitioners, and passive 

transitioners, which fit with the emerging messages in the European and American 

literature (Stein 2008; Courtney, Hook and Lee 2010; Dumaret et al., 2011). The 

findings indicated that there were three main factors that were responsible for the 

differences in coping abilities:

1. The ability to form and sustain useful relationships with significant adults 

and peers;

2. Capacity of the individual to navigate and negotiate for needed resources 

from support systems;
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3. Personal decision making and problem solving skills.

It is important to stress that these identified groups can be thought of as positions 

that fall along a continuum of coping abilities. All the participants could more or less 

be located as one of the three positions: the maximum active, minimum passive or 

middle hesitant point, but their positions along this coping continuum should not be 

seen as a static one. It is worth mentioning that whilst the voices of the participants 

was the main source of evidence in the development of these categories, the 

participant observation served as a useful means of getting additional verification. 

The next section presents the descriptive results.

Active transitioners

Eleven (11) young adults, two men and nine women, fell into this group and they

exhibited the best coping abilities. The main characteristic of this group was that

they had good relationships. The stability of placement and continuity of care that

they enjoyed from one single SOS mother meant they were able to build a good

secure relationship with them. They used this relationship as a secured base from

which to build other positive relationships with other adults and with peers. Part of

the reason why the Active transitioners (ATs) were successful at forming and

sustaining relationships appeared to be that these young adults were very sociable,

outgoing and generally considered as young people who were easier to care for. For

almost all ATs leaving care was a normalised process because it resembled the way

other young people leave home for independent life, when they are ready and mature

enough to cope with the expectations and responsibilities of adulthood. The extended

and normalised transition process ensured that they left care with adequate life skills
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and a job, factors that are noted to promote resilience and coping abilities (Newman 

and Blackburn, 2002; Stein 2008a).

It was also evident that ATs have adequate sources of support and they know how to 

utilise this support without being dependant. The ATs used their good relationships 

to gain formal support, for example from SOS children’s villages, and made good 

use of it when they needed to. For instance, these young people took advantage of 

the support available in SOS to go back to higher education if they had not done so 

before leaving care. It further appears that the ATs were adept at creating and 

utilising community resources and support. They all were rebuilding relationships 

with the extended family so that they would gain acceptance and a sense of 

belonging within this traditional support network which continues to play a very 

important role in Ghanaian society. Due to their good interpersonal skills and ability 

to form relationships they were mostly the ones who got tangible informal support 

from the church as an organisation as well as from fellow members of the church.

As far as decision-making is concerned the ATs displayed a high level of self- 

confidence and motivation in identifying personal challenges and then planned and 

implemented their own solutions, during important points of their transition. For 

example, they recognised that going back to school to get a higher education would 

mean they have a better chance of gaining a job and a stable income and accordingly 

took the steps they needed to undertake their plans. In fact, ATs also demonstrated a 

high degree of perseverance, self belief and resilience when confronted with 

challenges and problems. What was common among the accounts of ATs was that
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they all viewed challenges as temporary situations which they would be able to deal 

with and learn from.

Hesitant transitioners

This was the largest subgroup of care leavers and was made of 13 young adults. 

Hesitant transitioners (HTs) mostly had a smaller number of relationships with adults 

than the ATs. They usually had good relationships with their SOS mothers but had 

suffered some disruptions to these relationships either because the mother left her job 

or due to the nature and timing of leaving care, especially the transition from the 

SOS Village. Many were however rebuilding their relationship with their SOS 

mothers. They had difficulty forming intimate relationships in the wider society and 

had just a few people they could call friends.

Though aware of sources of support these young people are not proactive in seeking 

this assistance or creating new ones sources for themselves. They tend to just wait 

for whatever is given to them or what they get by chance. The HTs easily gave up if 

they faced any hurdles when seeking formal support. They usually depend on their 

siblings for informal support but because they were mostly in the same kind of 

situation, the support that they gain is mostly emotional and informational in nature. 

It was apparent that when the young adults in this group received support they were 

able to utilise it to improve their situation.

In terms of decision making and problem solving HTs would make decisions but 

then hardly act upon them. They had, for instance, ambitions of going back to school 

like the ATs and or getting a better job to improve their situation but that was where
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it mostly ended. This group did not show a lot of tenacity and resilience to go 

through with the decisions they had made. They seemed not to have developed 

enough self-efficacy or the belief that they could solve the problems that they had on 

their own or even with support when they themselves did not have the required 

skills.

Passive transitioners

They were the smallest subgroup (n=5) and compared to the members of the other 

subgroups had the most difficulty adjusting to their time in care. All are socially 

disconnected from adults and peers alike. They were unable to form any 

relationships with their caregivers or any other support staff. Due to their lack of 

interpersonal skills, this group had the worst experiences of intimate relationships 

and hardly could mention any friends within the wider society. They were mostly 

isolated from their SOS siblings. None of them mentioned any on-going 

relationships with their parents or any extended family members even when they 

knew where they were.

Though the Passive Transitioners (PTs) were having the most difficulty coping with 

independent adult life, they are the ones with the least options of social support. The 

PTs would not ask for any support from SOS because they are aggrieved about 

issues that had occurred whilst they were in care. They also kept moving constantly 

and so it was not possible for the support staff to reach them with after-care support 

that sometimes became available for care leavers. The young adults in this group had 

very little informal support which mostly came from their churches.
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The PTs were the most poorly equipped for the expectations of adulthood. Their 

personal decision-making and problem solving skills were very poor. Even though 

they were mostly unemployed or had experienced some periods of unemployment 

they make very little effort to improve their circumstances. They have no belief that 

they can change their situation. They left care either with no or very little educational 

qualifications or skills usually because they were academically weak or had been 

expelled because of serious misconduct.

9.6. Emerging conceptualisation of leaving care in Ghana

Using resilience and social capital as the main sensitising concepts, the study 

explored what factors within the care leavers care career that assists them to cope 

with independent adulthood. An emerging model of leaving care in Ghana was 

constructed from four key factors identified from the thematic analysis and is 

captured figuratively in a way that links the elements together (see figure 9.1, 

p.285): (a) placement stability and continuity; (b) positive relationships; (c) religion; 

(d) material security/formal support. Although some of the factors are consistent 

with prior international research (Stein 2005; Cashmore and Paxman 2006; Reid 

2007), a number of new insights were also identified reflecting the Ghanaian data but 

possibly more widely relevant.

9.6.1. Placement stability and continuity of care

Stability and continuity of care served as the foundation for the leaving care model 

(Figure 9.0). Most of the young adults (60%) were cared for by only one SOS 

mother during their entire stay in care and left care when they were older than 25
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years, very different from the placement instability and instant adulthood observed in 

the international literature (Fernandez 2009; Ward 2009). This stability and 

continuity of care gave the young adults the opportunity to form long and secure 

relationships with significant adult(s) in care, especially their caregivers (SOS 

mothers). This ‘felt security’ enhanced the participants’ emotional maturity and 

resilience (Cashmore and Paxman 2006; Schofield and Beek 2005; 2009). In 

addition the young adults’ preparation for adulthood was improved since they 

acquired the needed life skills and education before leaving care.

More importantly, their extended stay in care offered a graduated transition to 

adulthood and normalised the process for the young adults, making it similar to 

transitions experienced by other young Ghanaians living with their biological 

families. As has been observed in other African countries transition to adulthood in 

Ghana has become protracted, reflected in the extended definition of youth (15-35 

years), due to social and economic reasons and many young adults have to depend 

on their parents more and longer (Mabala 2011). By having an extended stay in care 

the young adults were offered the ‘safety margins’ and exposed less to the risks 

brought about by this prolonged transition (Hojer & Sjoblom 2011). Their transition 

to adulthood was therefore based on an interdependent relationship with their SOS 

parents, a situation which several authors (Propp et al., 2003; Antle et al., 2009) have 

argued is better than the instant adulthood experienced by large numbers of care 

leavers.
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9.6.2. Positive Relationships

Those who built positive relationships due to their stable and continued care coped 

better with adulthood. This finding may not be out of place given that the fabric of 

the Ghanaian society is built on social relationships that is characterised by 

intergenerational reciprocity and responsibility (Hanson 2005). Within the 

international literature relationships have also been identified as a key pillar which 

“determines how successful a care leaver is likely to be in their transition to 

adulthood” (Reid 2007, p. 34). In this study care leavers who had positive 

relationships, both within the SOS Village and in the wider society, were coping 

much better than those who did not. Like most young people those who were able to 

develop the significant relationships with important adults and peers (SOS and 

biological siblings) were mostly the ones having the most success coping with 

independent adult life.

Positive relationships seemed to be the glue between the young adults’ social capital 

and resilience. Relationships ensured that care leavers gained access to support both 

from formal sources like SOS (linking social capital) and from informal sources like 

the members of their churches (bridging social capital) and their friendships, 

particularly with their SOS peers (bonding social capital). The value derived from 

these relationships was then capitalised on to overcome difficulties, such as the 

monetary obstacle to further education, finance and housing (Driscoll 2011).

What was noticeable from the data was that for most of the participants coming into

care was not a huge leap. Being admitted into care was not much different from the

shared parenting experienced by many poor children who are fostered away to a
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relative (Kuyini et al., 2009). As discussed in Chapter 4 several ethnic groups in 

Ghana send their children to live with other relatives because of poverty or because 

parents are not considered as the most appropriate people to nurture a child. This 

served to limit the impact of loss and anger associated with separation from 

biological family for the young adults and helped most of them relate better with 

their caregivers and other adults in the SOS Village. Also, as opposed to children 

placed in care because of their parents’ HIV or mental illness, children who were in 

care because of destitution faced lesser stigma in the wider society which made it 

easier for them to form relationships, especially intimate or sexual relationships.

9.6.3. Religion

One major source of support that was found to contribute to the young people’s 

ability to cope with adult life was religion. Nonetheless, it must be stressed that 

though religion is highlighted in the model, other formal support (SOS Children’s 

Village) and informal support (e.g. siblings) also contributed to the young adults’ 

capacity to deal with independent adult life. Many of the young adults developed the 

inner strength to cope with the difficulties and challenges of adulthood because of 

their belief in answered prayer. The emotional support and sense of belonging that 

the church provided served to enhance their self confidence and resilience.

In addition to the resilience promoting factors associated with religious belief, the

churches also helped the young adults cope with the material and practical realities

of living as an independent adult. Caregivers were prepared to offer the care leavers

ongoing support even though they were not compensated by SOS for doing this

because they believed God would reward them for their good deeds. This finding
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provides further evidence of the importance of religion or spirituality to the coping 

abilities of care leavers in Africa (Meyer 2008, Roeber 2011, Van Breda et al., 

2012). But what makes this finding more widely relevant is that even within the 

European context religion serves as a resilience promoting factor for black foster 

carers (Rashid 2000; Ince 2009) and young people of African descent within the out- 

of-home care system (Ni Raghallaigh and Gilligan 2010). It also reaffirms the 

findings which highlights the positive relationship between young people’s group 

involvement and their resilience (Dolan and Kane 2005; McMahon 2010).

9.6.4. Material Security

The last factor in the conceptual model contributing to how care leavers coped with 

life after care in Ghana is material security. In a continent where young people have 

been described as ‘lost generation’ due to the lack of economic and employment 

opportunities, ensuring material security, especially employment, health, education 

and housing, was very significant to how care leavers coped with adulthood. It 

provided economic independence and psychological security. For instance, with 

housing secured before they left care, the young adults did not have to go through the 

stress of finding a place to live or become homeless after leaving care. It also gave 

them the opportunity to save up for their high rent advance and enabled most to 

maintain a roof over their heads. Social support from formal (SOS) and informal 

(carers, siblings) sources were crucial in ensuring material security and enhancing 

their resilience.

287



Figure 9.0: Conceptual Model of Leaving Care in Ghana
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9.7. Recommendations

The findings of the research make it clear that there is a need for improvements on if 

the well-being of care leavers is to be effectively addressed. Areas for improvements 

in practice and policy are presented below, mostly from the messages that were 

drawn from the care leavers, SOS mothers and support staff.

9.7.1. Practice recommendations

The study reveals that though there are differences in socio-cultural contexts young 

people in out-of-home care in Ghana in many ways resemble their counterparts in 

other parts of the world such as the U.K. and U.S. They have similar sources, needs 

and barriers to their preparation for adulthood. Therefore based on the findings the 

study and conscious of the emerging international view of good practice it is possible 

to offer some recommendations for practice that could improve the preparation 

process for young people leaving care in Ghana.

In preparing young adults for adulthood the staff of institutional facilities should 

involve the youth in identifying all relevant sources for preparation. There must be 

collaboration and coordination between all the sources of preparation identified. This 

would ensure that young people would benefit from a holistic approach where each 

source would focus on providing young people with a particular set of skills. Such a 

coordinated approach by the DSW would ensure that all key areas of the young 

people’s preparation are addressed.
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Since care givers are the ones with whom the young people spend the most time with 

whilst in care and also know the needs of the young people, they should be formally 

involved in the leaving care preparation process. They should be offered the training 

and support to make them effective sources of preparation for leaving care (Everson- 

Hock 2012). Whenever it is practicable, the young adult’s biological family and the 

community should be involved as partners in the preparation process and be 

encouraged to provide continuing support for the young adults after they leave care. 

Family group conferencing could be utilised in recruiting extended family members 

of the young adults (Pinkerton 1999; Dolan 2008b) to provide care leavers with 

informal support and assistance like the ‘mirror families’ being piloted in Australia 

(Brunner and O’Neil 2009).

Members of the community from the youth’s ethnic background could be recruited 

from tribal associations which operate in the urban towns. They can serve as mentors 

or friends of the institution who would serve as role models for the youth and teach 

them valuable social and cultural skills. The preparatory service offered to care 

leavers should be based on needs that have been identified by the young people 

themselves. Both current and former youth should be offered opportunities to voice 

their concerns about their preparation through avenues such as youth symposiums or 

serving as members on the preparatory teams so that preparation services mirror the 

voices of those for whom it is intended.

In terms of leaving care the study’s main recommendation is to ensure that the 

practitioners utilise transitional assessment tools, such as the one already available in 

SOS, to assess the young adult’s readiness both for their transitions within the
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graduated leaving care process and final resettlement. As far as possible young 

adults who are not earning a stable income should not be resettled into the wider 

society until they have steady employment. In addition, consideration should be 

given to the gendered nature of transition within the Ghanaian context and how 

women’s transitions are greatly linked with marriage. The young women leaving 

care could be given the option of more time to live in supported accommodation 

until they get married or deal with the stigma attached to living as a single woman.

The findings of the study also have implications for the after-care support that is 

offered by residential institutions to care leavers in Ghana. A young person who 

needs finance to start their own informal business can be provided with such capital 

in the form of an interest free loan which he or she can repay over a period of time 

once their business is set up and running. Also, SOS needs to use their partnerships 

with corporate organisations to help the youth in securing employment. Another 

source of after-care support could be from churches. The study with the young adults 

highlighted the important role that churches already play in providing them with 

both practical and emotional support. Incorporating the churches more proactively 

would ensure that young people have a stable and reliable source of support because 

churches already have the finances, manpower (church members) and infrastructure 

to carry out such a task.

The results of the study indicated that the majority of the young adults’ social capital 

came from informal sources including their church, friends and partners. This is an 

interesting finding given that the DSW has largely concentrated on using formal 

systems to promote continued support for young people when leaving care and into
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the after-care period. This is largely because that is what is being done in the 

developed world. For instance, the new standards for residential care in Ghana, 

which were wholly adapted from that of the UK government’s Standards and 

Regulations for Children’s Homes, places a responsibility on the DSW to provide 

care leavers with a contact social worker to provide them with support for at least 18 

months. However, as indicated in chapter one, it is highly unlikely that the DSW will 

be able to carry out this task due to labour force constraints. The social workers just 

are not there. Based on the results of this study the DSW would be better to look into 

developing Ghanaian solutions to the problems facing care leavers in Ghana. Rather 

than rely on formal systems of support which cannot be resourced, the DSW should 

tap into the power of the informal social networks existing both inside and outside of 

the children’s home to create the social capital care leavers need. This study has 

shown it would be much more culturally appropriate and reflect the existing reality, 

if residential institutions (children’s homes and orphanages) in Ghana were 

encouraged to embrace and manage the informality of the resources available to 

support care leavers’ needs. Care leavers should be assisted to develop the skills 

they need in identifying and utilizing the resources existing in informal support 

networks.

Many of the care experienced young adults used the social networking website 

‘Facebook’ on their mobile phones as it was cheap to use. As such the young adults 

should be encouraged to use the Facebook group that was started as part of the SOS 

Old Children’s Association which was formed during the fieldwork process (see 

diagram 9.1 below). Through the Facebook group and to a lesser extent through 

social occasions organised by the association, support staff and care leavers can keep
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in touch and the young adults can offer support to each other. Information about 

assistance opportunities that is available for young people can also be provided 

through Facebook. This is a medium which is gaining prominence within child 

welfare and is already being used in foster care to help young people stay in touch 

with relatives (Fursland 2010; Hammond 2011). Also, recent research findings that 

show the care leavers wish to have information about services delivered in a variety 

of ways (e.g. such as websites; social media, such as Facebook and specific online 

peer networks for care leavers and online instant messaging services) to respond to 

different ways in which they take in information (Lopata 2011).

Figure 9.1: SOS old children’s association facebook group

P Write Post ,1 Add Photo / Video | Ask Question

Write something...

•s Chat

+Add Fnends to Group

Andrew Malm
helo foks I need contact nos. or emak of the Mowing for I have sthg for them: i

Ike Comment Fok

What should people post in this group?
AddaDescnpton

Suggested Members

Add

293



9.7.2. Policy recommendations

One of the striking outcomes of this study was the importance to care leavers’ 

preparation and prospects of the extended stay in care allowed for by SOS children’s 

villages. Accordingly the first policy recommendation is to extend the age which 

young people are supposed to leave care from the current 18 years to a minimum 21 

years. However, taking into cognisance of the limited social workers and funds 

available to the child welfare sector in Ghana this policy could put undue pressure on 

the already stretched resources. To forestall this situation from occurring and not 

make this policy a mere extension of poor care but rather beneficial to the young 

people, older care leavers could be trained as mentors who can help the young 

people prepare for adulthood within this extended phase.

In addition, care leavers should be given legal access to forma! support from state 

services for at least a minimum of two years after they leave care. This support 

should be provided through interagency collaborations (in the form of a 'joined up 

whole system’ response proposed by Pinkerton, 2006). Care leavers should be 

informed and encouraged to use social assistance programmes (e.g. National Health 

Insurance or National Youth Employment Scheme) that are available to all 

vulnerable and excluded young adults in Ghana. Also, individuals and corporate 

organisations could be encouraged to act as sponsors (similar to the SOS model) who 

can provide financial support for care leavers within this after-care phase.

There should also be a national campaign to educate and sensitise the general public 

about the children in care and the effects of the stigma that these young adults 

encounter before and after leaving care. This can be achieved through radio and
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television docudrama and the leadership of churches, tribal associations and other 

community and neighbourhood groups can be engaged to help raise awareness since 

they still command a lot of respect. At this point in the development of Ghana’s 

child welfare services such campaigns should aim to ensure that there is a sustained 

interest among the general public about the range of issues concerning children and 

young people needing alternative parental care with leaving care taking its place as 

one of a number of key concerns.

The study’s findings are also relevant to organizations such as UNESCO and 

UNICEF who play a key role in the promulgation of policy relating to alternative 

care for children in Africa. For instance, UNICEF has been instrumental in 

promoting across Africa, including Ghana, the need to adhere to and implement the 

key tenets of the 2009 UN Guidelines for Alternative care. A key area of the UN 

guidelines is for individual countries to put in place policy that ensures young people 

leaving alternative care are provided with adequate preparation (section 135). This 

study can therefore be used as a source of knowledge in developing practice 

guidance on the most appropriate ways of meeting the transitional and aftercare 

needs of young people leaving care in Ghana and other countries with similar socio

cultural contexts. For example the study’s findings relating to the preparation of 

young people in care have been cited as illustrating promising practice in a recent 

UNICEF (2012) guidance document. The document highlighted how preparation for 

leaving care for young people in care in Africa could be provided using informal 

networks of support provided through carers in children’s homes or through students 

and staff in the normal boarding secondary schools rather than formal leaving care
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services such as life skills training provided by specialist staff as used in the 

developed world.

9.7.3. Research recommendations

This exploratory research study not only contributes to Ghanaian and international 

research literature on leaving and after care, but it also gives some direction for 

future research. The present study provides a platform for a Ghanaian national 

longitudinal study which could look at a cohort of young people from both public 

and private care and follow them for a significant period of time. Such a study, 

employing both quantitative and qualitative methods, would shed more light on their 

care careers and also the viability and long-term sustainability of their coping 

mechanisms. On a smaller scale it would be possible to continue following the long

term after-care pathways of the participants who took part in this study.

Additionally, in the light of Ghana’s care reforms still being at the cross-roads 

regarding the effectiveness of residential care and family or community based care, a 

comparative research study that investigates the experiences and adult coping of 

young people cared for by their extended families under SOS’s family strengthening 

programme and those cared for in the SOS children’s village would appropriate.

One other possible future research study could be to evaluate the effect of the Care 

Leavers Association on members’ after-care circumstances. This could possibly be a 

cross national study involving another care leaver’s association such as the one in 

Kenya.
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9. 8. Concluding comments

This study has unearthed factors within the Ghanaian care leaving and after-care 

process that hinder or promote care leavers resilience to cope with and overcome the 

challenges that they encounter when they reintegrate into the wider society. It has 

shown that young people, who are provided with adequate preparation for leaving 

care as well as access to formal and informal support, are able to cope well with 

independent living and even achieve better educational and housing circumstances 

than their non-care peers.

The insights and understandings generated by this study also suggest possible ways 

in which the care system and leaving care experience can be improved. These 

insights also indicate that some of these changes could be based on the more 

positive, caring and communalistic aspects of the Ghanaian society and culture. 

Hopefully the findings of this study will provide policy makers and politicians much 

needed local research evidence to aid them as they seek to improve the leaving and 

after-care experience for Ghanaian care leavers under the care reforms.
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Appendix C: Research Participants Information Sheet

My name is Kwabena Frimpong-Manso and I am a PhD student in School of 

Sociology, Social Policy and Social Work, Queen’s University Belfast. As part of 

my degree I have to undertake a research project. The project is exploring the views 

and experiences of young people as well as the views of their support workers on 

leaving care in Ghana with a focus on how young people cope with living 

independently. Though this is an important stage in young people’s lives no studies 

have examined this phenomenon within the Ghanaian context.

I am inviting care leavers and their support workers to participate in this study. I 

were like you to kindly take a few minutes to read the information sheet before 

making up your mind about whether or not you were like to help me with the 

research. Your participation in the study is voluntary. I would like you to participate 

as I believe you can make an important contribution to the research. If you do not 

wish to participate you do not have to respond to this request. I am asking you to 

take part in the study because you have an experience of leaving a children’s village 

and living independently or working in the children’s village. I therefore believe that 

you can provide information to me that may be relevant to the research study I am 

undertaking.

If you agree to participate, I would ask you to read this information sheet, sign the 

consent form and return it to me. In participating in the study request to have an 

interview with you and also undertake some observations as I participate with you in 

some aspects of your daily living. Should you participate you were be free to 

withdraw from the project at any time without question by just letting me know.
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All information collected from you will be kept confidential at all times and only be 

accessible to me and my two supervisors, Professor John Pinkerton and Dr. Chaitali 

Das. The responses collected were form the basis of my research project and were be 

put into a written report on an anonymised basis i.e. no personal details relating to 

you or where you live and work were be recorded anywhere. The research will be 

submitted for marking to the School of Sociology, Social Policy and Social Work 

and deposited in the University Library. It is intended that some articles were be 

submitted for publication in scholarly journals. The storage and processing of the 

information will comply with the Data Protection Act 1998 and the EU Directive 

95/96 on Data Protection. The information you provide will be destroyed two years 

after the end of the project. If you have any questions or were like to receive further 

information about the project, please contact me:

Belfast Contact
The School of Sociology, Social Policy and Social Work,
Queen’s University of Belfast 
6 College Park, BT7 1LP 
Email: kfrimpongmansoOl @qub.ac.uk 
Phone: 00447582019240

Ghana Contact
P. O. Box BT 463 
Tema,
Phone: 0243908246
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APPENDIX D: PARTICIPANT CONSENT FORM

I have been given and understood an explanation of this research project. I have had 

the opportunity to ask questions and have them answered to my satisfaction. I 

understand that I may withdraw myself from this project without having to give 

reasons or without penalty of any sort.

The Contract:

My Part

I hereby promise that your private details in this contract were only be available to 

me, Kwabena Frimpong-Manso, as well as my supervisors, Prof. John Pinkerton and 

my second supervisors in Queen’s University Belfast. Your information would be 

destroyed after I completed my studies. 1 also promise to respect your privacy at all 

times and to respect your right to stop the interview or observation at any time you 

wish to do so for personal reasons.

Signature of researcher

Your Part

1. I,____________________________________________________ hereby give my

written permission that my information be used in a PhD Thesis research on the 

leaving and aftercare experiences of young people leaving children’s homes. I 

participate with the full knowledge of my rights as mentioned above.

2. Please circle the answer that you choose:

I want my identity to be kept private at all times.

Yes No

3. Please circle the answer that you choose:

I would like to go through the final product to make sure that I am not identified in

it. If I feel comfortable with the information in the sense that 1 feel 1 can be
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identified, I have the right to ask for it to be changed insofar as to protect my 

identity.

Yes No

Signature of participant
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APPENDIX E: TOPIC GUIDE FOR YOUNG PEOPLE

Introduction to interview

Thank you for agreeing to take part in this interview. I am interested in learning 

about your views of leaving care and after-care. The aim of this interview is to 

document your ideas and experiences and thus there are no 'right’ or ‘wrong’ 

answers. Before we start, have you any questions about the study? Do you mind if I 

record this interview?

Questions and prompts

1. Demographic Information- Age, Sex, Occupation, Education, Tribe, Marital 

Status and Religion

2. Age and reason for entry into care

3. Life in the village- relationship with adults (mothers), perception of rules

4. Leaving care- preparation (kind of preparation given, own preparation 

undertaken), feelings and experiences about preparation, readiness in terms 

of preparation.

5. Transition-support, experiences, coping strategies

6. Aftercare-support, experiences, coping strategies

7. Factors that has helped overcome difficulties-resilience

8. Relationship with biological family, staff in village, community members, 

peers etc.-social capital

9. Current circumstances-education, employment, health, finance, 

accommodation

Thank You
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APPENDIX F: TOPIC GUIDE FOR STAFF AND SOS MOTHERS

Introduction

I would like to talk to you about your work in SOS children’s village, Tema. In 
particular, I would like to know about your role in contributing to the preparation for 
independent living.

Upbringing and preparation for leaving care

• Transition of a young adult into SOS: how do you deal with this transition in 
practice?

• Help with identity issues (knowledge of one’s family history and ethnic 
background): what do you do in practice to help the young adults deal with 
these issues?

® Preparation for adulthood: What is done in practice: What do you emphasise 
in working with the young people while preparing them for adulthood? Are 
there any challenges you encounter in carrying out these tasks?

• What support do you provide you people as the leaving care period?

• Contacts with care leavers: Do you have any contact with your children after 
the leave SOS? Who initiates these contacts? Any examples where you 
personally helped the young person in dealing with after-care challenges?

• How would you describe the outcomes that care leavers are achieving? Do 
you think they cope well with life after care? What are some of the major 
challenges that they face? Why do you think some of the young people cope 
better than others?

Existing SOS system:

• What would you like to see changed in the existing system so in order to 
improve the preparation and support provided by them before and after they 
leave care?

How do you see your improved role in preparation and support?
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APPENDIX H: TRANSITION ASSESSMENT TOOL

TRANSITIONAL PLAN

Name of child:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . . . . . . . . .

Date of admission:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....  Age on admission:

CARE STRUCTURE:
Year

From ! To Age
Residential

Plan
(CV, YH, SI, RY)

Educational/Employment
Plan

Responsibilities of 
the Organization

Expectations from 
the Child/ Youth

Remarks
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Queen's University of Belfast 
School of Sociology, Social Policy and Social Work

Name of researcher

Research Ethics Approval Form

Status (V) Staff () UG Student () PC (taught) () PG (Research) (Z/^

Name of supervisor (where applicable) f*.!?.9 .'r. ....9 \ P ^........
Research topic/question \i\£. /Lf'jztf f'B. erf . Jmuri Ct. fcgfLc fGAy ird^/V

P(tvv1 An £-r>C Pwviit-iL Cj-hu-Cs H-iomC'

I have read, understand and will adhere to the following QUB research governance documents 
(htlD://www.oub. ac.uk/rrs/webpaqes/research-qoverna nee, him).

/ CODE OF GOOD CONDUCT IN RESEARCH, 
f GUIDELINES FOR ETHICAL RESEARCH

REGULATIONS GOVERNING INVESTIGATIONS INTO ALLEGATIONS OF RESEARCH 
MISCONDUCT.

I am seeking ethical approval from the Office of Research Ethics Committee, 
(enclose letter of approral, where applicable).

Applicant’s signature ......  Date
4

()

For Supervisors:
I have discussed this research with the applicant and read the research proposal, participant information and 
consent forms, and agency approval (where appropriate),

In my opinion as supervisor this project does not raise significant ethical issues. (O '"^
In my opinion as supervisor this project raises the following significant ethical issues and should be 
assessed fully by School Research Ethics Committee • ()

For SREC
This proposal has been considered by School Research Ethics Committee (SREC).

Ethical Approval .
(T'HAS BEEN GRANTED
0 NEEDS FURTHER CONSIDERATION (see details attached)
0 SHOULD BE FULLY CONSIDERED BY OFFICE OF RESEARCH COMMITTEES (OREC)
0 SHOULD BE FULLY CONSIDERED BY QUB CENTRAL RESEARCH ETHICS COMMITEE

: Date.^r/./.^../. ^
Chair of SREC signature -

Attach research proposal (no more than 1000 words); outline of ethical issues and how these will be 
addressed; participant information and consent forms, agency consent (where appropriate).

This form should be attached to the final research report/thesis/dissertation.




