
Research Article 

Access to financial support services among older adults during          
COVID-19 pandemic in Ghana     
Shadrack Osei Frimpong 1  , Francis Arthur-Holmes 2  , Akwasi Adjei Gyimah 3  , Prince Peprah 4  , Williams Agyemang-Duah 5 

1 Department of Public Health and Primary Care, University of Cambridge, United Kingdom, 2 Department of Sociology and Social Policy, Lingnan 
University, Tuen Mun, Hong Kong, 3 Department of Sociology and Gerontology, Miami University, Oxford, United States of America, 4 Center for 
Primary Health care and Equity, University of New South Wales, Sydney, Australia; Social Policy Research Centre, University of New South Wales, 
Sydney, Australia, 5 Department of Geography and Planning, Queen's University, Kingston, Ontario, Canada 

Keywords: COVID-19, older adults, Ghana, financial support services 

https://doi.org/10.29392/001c.33047 

Journal of Global Health Reports 
Vol. 6, 2022 

Background  
Financial support services are one of the major effective responses to the negative 
impacts of the COVID-19 pandemic. Yet, there is scant data on financial support services 
for older adults during the COVID-19 pandemic in Ghana and the factors associated with 
access to such assistance. Thus, this study sought to address this knowledge gap. 

Methods  
The study utilised data on 474 older adults aged 50+ from a coronavirus-related health 
literacy (CHL) survey conducted in the Ashanti Region of Ghana. We performed 
multivariate logistic regression analysis to determine the demographic and 
socio-economic factors associated with access to financial support services among older 
adults during the COVID-19 in Ghana. 

Results  
Out of the 474 Ghanaian older adults sampled, 37.3% received financial support from 
someone in and/or outside their household during the COVID-19 pandemic. However, 
after adjusting for the demographic and socio-economic factors, older adults aged 70-79 
years (adjusted odds ratio, aOR=0.23, 95% confidence interval, CI=0.12-0.43, P<0.001), 
those with secondary education (0.33 [0.14-0.82], P=0.016) and those employed (0.51 
[0.31-0.85], P=0.009) had lower odds of having access to financial support services from 
someone in and/or outside their household during the COVID-19 pandemic. 

Conclusions  
The demographic and socio-economic factors, particularly age, education and 
employment status play a critical role in older adults’ access to financial support services 
during difficult situations. However, the lower prevalence of access to financial support 
services among older adults could impact older Ghanaians’ welfare and mental health 
during the COVID-19 pandemic. This highlights the need for the government and welfare 
institutions to increase the coverage of social welfare programs and packages to include 
most vulnerable group of older populations who are negatively affected by the COVID-19 
pandemic. 

The coronavirus (COVID-19) pandemic has exposed vul
nerable populations, including older adults, to experience 
the negative impacts associated with the global health cri
sis. According to Olding et al.,1 the COVID-19 pandemic has 
“exposed and intensified longstanding health and social in
equalities”. Studies have shown that COVID-19 pandemic 
results in adverse health outcomes and higher mortality 
rates in older adults, including those with underlying car
diovascular disease, hypertension, chronic respiratory dis
eases, cancer and diabetes.2–4 Given that older adults are 

the most hit demographic group during the COVID-19 pan
demic, many have been grappling with economic insecurity 
issues.5 They have also lost their source of livelihood. While 
the older population in many countries faces financial chal
lenges, historically, older adults have struggled to earn in
comes sufficient to cover their expenditure.6,7 

COVID-19 has drastically changed older adults’ social 
lives and affected their care and various supports. Given 
that older adults are “functionally very dependent on fam
ily members or supports by community services”,8 they are 
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more likely to receive fewer supports due to the associated 
financial and economic impacts of COVID-19. Globally, the 
socio-economic and financial implications of the COVID-19 
crisis on older adults vary from one country to another 
and even within a country due to different political institu
tions and welfare support systems. Growing evidence sug
gests that more than half of all households in sub-Saharan 
Africa (SSA) reported reduced incomes during the outbreak 
of COVID-19.9 Consequently, this has become an obstacle 
in the fight against COVID-19 in SSA, given how financial 
assistance played a crucial role in controlling the previous 
outbreak of diseases such as the West African Ebola virus 
epidemic.10 To deal with financial impacts associated with 
COVID-19, many multilateral and non-governmental insti
tutions such as the International Monetary Fund and the 
United Nations have committed to providing funds to low-
and middle-income countries (LMICs), including those in 
SSA.11 However, it is still unclear how well relief funding 
and financial assistance have been provided for economi
cally disadvantaged groups, particularly the older popula
tion. 

In the sub-Saharan African context, limited studies have 
explored financial support for older adults during difficult 
times, while most have focused on the role of social support 
networks in healthcare services utilisation and the well
being of older adults.12 Previous studies also have shown 
the impact of financial support on health outcomes and 
healthcare services utilisation among older adults.13,14 For 
instance, Gyasi et al.15 found that the health financing 
schemes helped to improve healthcare access among older 
persons in Ghana. Another study that evaluated the impact 
of financial support for older adults in Ghana also showed 
a positive effect of financial aid on the health of noninsti
tutionalised older adults in Ghana.13 These findings give 
credence to earlier studies that confirmed the positive role 
of financial inclusion on health-seeking behaviour among 
older adults in Ghana.14 

Despite these significant findings, there is a lack of ev
idence on the availability of financial support for older 
adults, inside and outside their household, during the 
COVID-19 crisis and the factors associated with such as
sistance in Ghana and other LMICs. This study, therefore, 
seeks to bridge this knowledge gap by ascertaining the 
prevalence of financial support services for older adults in 
Ghana and the demographic and socio-economic factors 
that predict access to such assistance. The findings of this 
study are crucial in guiding government and non-govern
mental financial policies that seek to improve the welfare 
of the older population during the COVID-19 pandemic. 
The study is also important because lack of financial sup
port for vulnerable older adults, particularly the poor, can 
trigger mental health conditions for such groups and the 
increased risks of getting COVID-19. Moreover, the study 
provides intriguing findings to assist welfare institutions 
in Ghana in designing social welfare programs that target 
the health and wellbeing of the vulnerable populations who 
struggle to meet their basic needs during unprecedented 
health crises. Lastly, the study provides insights into the 
kinship care system through family relations and how older 

adults focus on their social support networks for financial 
resources in difficult situations like COVID-19. 

METHODS 
SAMPLE AND DATA 

Data for this study were obtained from a survey on coron
avirus-related health literacy (CHL) conducted between 12 
September 2020 and 15 October 2020, in the Ashanti Re
gion of Ghana. The CHL survey was carried out in Ashanti 
Region because the region houses the highest percentage 
(17.5%) of the older adults in Ghana coupled with their 
diverse cultural, social, and economic characteristics.13,16 

The survey used a cross-sectional study design to under
stand CHL among older adults from the Ashanti Region of 
Ghana. Following the World Health Organization’s study on 
Global Ageing and Adult Health in 5 developing countries, 
including Ghana, we define an older adult as an individual 
who is 50 years or above.17 

This paper reports aspects of the CHL survey by focusing 
on patterns and predictors of access to financial support 
among older adults during the COVID-19 pandemic in 
Ghana. We used the cluster sampling method to select five 
communities in the Ashanti Region of Ghana. To ensure 
some level of representation, a simple random sampling 
technique was used to recruit the respondents from the se
lected communities. We captured houses in some streets 
or townships of the communities selected with GPS devices 
with this sampling strategy. Subsequently, we wrote the lo
cation coordinates or information on pieces of paper which 
were put in a bowl for selection to interview older adults 
in the houses. In addition, we recruited the participants 
based on inclusion and exclusion criteria. First, participants 
who were sick during the survey were excluded from the 
study. Study participants who did not consent to the study 
were excluded. Second, participants aged below 50 years 
were not included in the study. We used a conservative 
prevalence of 40% (since most CHL was unknown in Ghana) 
among older adults in Ghana. Using Lwanga and 
Lemeshow18 formula for sample size calculation for health 
research with an alpha value of 0.05, minimum sample size 
was 369 was obtained but considering a 35% nonresponse 
rate, the final sample size was approximately 498. Out of 
the 498 participants contacted, 487 met the inclusion cri
teria. Of these eligible respondents, 13 (2.67%) refused to 
participate in the study yielding a sample size of 474, rep
resenting a response rate of 97.33%. 

The questionnaire was employed to take data from the 
respondents. The questionnaire was developed in the Eng
lish Language. Still, it was read in the participant’s local 
language (Twi) to better understand the instrument and 
quality control. The translation of the instrument into Twi 
was done by considering the World Health Organization 
guidelines for assessments of data collection instru
ments.19 We established the validity of the questionnaire 
by undertaking a detailed review of related literature on 
the subject matter to check for language clarity, simplicity, 
and consulting experts in financial support services, which 
is consistent with previous studies.20,21 Five research as
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sistants from the Department of Planning at the Kwame 
Nkrumah University of Science and Technology (KNUST) 
in Ghana were recruited and trained to assist in the data 
collection process. The training of the research assistants 
lasted a day. The data collection exercise was monitored 
and supervised to ensure quality control. The administra
tion of each questionnaire lasted between 25 and 30 min
utes. Informed consent (written and verbal) was sought 
from the participants before data collection began. 

Since this study was conducted to assist welfare insti
tutions and health authorities in improving older adults’ 
health during the COVID-19 pandemic, ethical issues were 
considered. First, the study was approved by the various 
municipal health directorates in which the study was con
ducted. In line with the ethical principles, after going 
through the research proposal and survey instruments, the 
municipal health research team granted permission for 
data collection in the study setting. Secondly, the research 
participants were briefed on the purpose of the study, and 
their informed consent (oral and written) was obtained. 
The research participation was voluntary; therefore, the 
study participants were free to opt-out when necessary. 
Confidentiality was ensured throughout the entire research 
process. More importantly, the research was conducted to 
provide empirical evidence to assist policymakers and plan
ners in improving the wellbeing and welfare of older adults 
during the COVID-19 pandemic. However, to conduct fur
ther analysis of CHL among older adults during the pan
demic, approval was granted by the Municipal Health direc
torates.22 

OUTCOME VARIABLE 

The outcome variable for this study was access to financial 
support. Access to financial support was defined as individ
uals aged 50+ who received cash from either a household 
member or someone outside the household. Access to fi
nancial support was measured as a dichotomous variable 
indicating "no access to financial support =0) or “access to 
financial support =1)” during the COVID-19 pandemic. 

EXPOSURE VARIABLES 

The predictor variables were age (years) (1=50-69 years, 2= 
70-79, 3= 80 or above), gender (1=Female, 2= Male ), mari
tal status ( 1=Married, 2=Single), education ( 1=none, 2= ba
sic, 3=secondary, 4=tertiary), wealth status (1=average, 2= 
poor, 3= rich), employment status (1=yes, 2= no), religion 
( 1=Christian, 2= non-Christian), ethnicity (1= Akan, 2= 
non-Akan), health status (1=good, 2= poor), income (GH¢) 
(1=≤ 500, 2= >500). Gender, marital status, employment 
status, ethnicity, religion, health status and income were 
measured as dichotomous variables. Age was measured as 
ranked variable; wealth status and education were mea
sured as nominal variables. 

ANALYTICAL FRAMEWORK 

Descriptive and inferential statistics were used to analyse 
the data. Descriptive statistics such as percentages and fre

quencies were used to describe the participants’ back
ground characteristics and prevalence of financial support 
during the COVID-19 pandemic in Ghana. We used inferen
tial statistics such as binary logistic regression embedded in 
the SPSS (version 20) software to find the factors influenc
ing access to financial support services among older adults 
during the COVID-19 pandemic in Ghana. We employed 
multivariate logistic regression as an analytical framework 
to examine the demographic and socio-economic factors 
associated with access to financial support among older 
adults during the COVID-19 pandemic. With the aid of mul
tivariate logistic regression, three independent models 
were built. Model 1 focused on demographic, socio-eco
nomic, and health-related factors associated with access 
to in-household financial support among the participants 
during the COVID-19 pandemic. Model 2 determined the 
demographic, socio-economic, and health-related variables 
that predict access to financial support outside their house
hold during the COVID-19 pandemic. Model 3 determined 
the demographic, socio-economic and health-related fac
tors to explain access to financial support at home and out
side the household during the COVID-19 pandemic. Pre
vious studies used the omnibus chi-square tests of model 
coefficients, Hosmer and Lemeshow Test, and proportion of 
correction classification to measure the fitness of the mod
els.21 

The robustness of each model was measured, and the re
sults are as follows. In Model 1, the outcome (P>0.05) of the 
Hosmer and Lemeshow homogeneity test shows that the 
model is an excellent fit for the data. The Omnibus Tests of 
Model Coefficients demonstrate a significant difference be
tween the based model (without explanatory variables) and 
the current model with explanatory variables (P<0.05). The 
proportion of correct classification is 74.3%. In Model 2, 
the outcome (P>0.05) of the Hosmer and Lemeshow homo
geneity test shows that the model is an excellent fit for the 
data. The Omnibus Tests of Model Coefficients demonstrate 
a significant difference between the based model (without 
explanatory variables) and the current model with explana
tory variables (P<0.05). In Model 2, the outcome (P>0.05) 
of the Hosmer and Lemeshow homogeneity test shows that 
the model is an excellent fit for the data. In Model 3, the 
Omnibus Tests of Model Coefficients demonstrate a sig
nificant difference between the based model (without ex
planatory variables) and the current model with explana
tory variables (P<0.05). The proportion of correct 
classification is 70.9%. The tests were considered signifi
cant at a probability value of 0.05 or below. 

RESULTS 
DEMOGRAPHIC, SOCIO-ECONOMIC, AND MEDICAL 
CHARACTERISTICS OF THE RESPONDENTS 

Table 1 presents the respondents’ demographic, socio-eco
nomic, and medical characteristics. The majority (80.8%) 
of the respondents were aged 50-69 years, 66.7% were fe
males, 58% were married, and 44.1% had primary educa
tion. When the respondents were asked to rate their wealth 
status, 61.6% rated themselves average. The majority 
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Table 1. Demographic and socio-economic characteristics of the respondents (N=474)         

Variables Category Frequency (n) Percentage (%) 

Age (years) 

50-69 383 80.8% 

70-79 79 16.7% 

80 or above 12 2.5% 

Gender 
Female 316 66.7% 

Male 158 33.3% 

Marital status 
Married 275 58.0% 

Single 199 42.0% 

Educational level 

None 116 24.5% 

Basic 209 44.1% 

Tertiary 43 9.1% 

Secondary 106 22.4% 

Wealth status 

Average 292 61.6% 

Poor 172 36.3% 

Rich 10 2.1% 

Employment Status 
Yes 321 67.7% 

No 153 32.3% 

Religion 
Christian 394 83.1% 

Non-Christian 80 16.9% 

Ethnicity 
Akan 416 87.8% 

Non-Akan 58 12.2% 

Health status 
Good 408 86.1% 

Poor 66 13.9% 

Monthly income (GH¢) 
≤ 500 41 12.8% 

˃500 280 87.2% 

(67.7%) of the respondents were employed, 83.1% professed 
Christian faith, 87.8% were Akans, and 86.1% rated their 
health status as good. About 87% of the respondents earned 
a monthly income of ˃ GH¢500. 

PREVALENCE OF FINANCIAL SUPPORT SERVICES AMONG 
OLDER ADULTS DURING THE COVID-19 PANDEMIC 

The study revealed that 25.7% of the participants received 
financial support from someone in their household during 
the COVID-19 pandemic (see Table 2). Further, 18.6% of 
the participants received financial support from someone 
outside their home during the COVID-19 pandemic. Results 
show that older adults received more financial support from 
someone in their households than those outside their fami
lies. About 37.3% of the participants received financial sup
port from someone in the home and outside the household 
during the COVID-19 pandemic (see Table 2). 

FACTORS ASSOCIATED WITH ACCESS TO FINANCIAL 
SUPPORT SERVICES AMONG OLDER ADULTS DURING 
COVID-19 PANDEMIC 

Table 3 presents the results of multivariate logistic regres
sion analysis of the factors associated with access to fi
nancial support services among older adults during the 

COVID-19 pandemic. In Model 1, education and employ
ment status were significantly associated with receiving in-
household financial support services among older adults 
during the COVID-19 pandemic. Older adults with sec
ondary education had lower odds of receiving financial sup
port from the household compared with those with no for
mal education (adjusted odds ratio, aOR=0.38, 95% 
confidence interval, CI=0.15-0.93, P=0.034). Expectedly, 
older unemployed adults had higher odds of receiving fi
nancial support services from households than their em
ployment counterparts (2.63 [1.53-4.51], P<0.001). In 
Model 2, only education was associated with access to fi
nancial support services from someone outside their 
households. Older adults with secondary education had 
lower odds of receiving financial support services from 
someone outside their home (0.21 [0.09-0.50], P<0.001). In 
Model 3, education, age, and employment status were sig
nificantly associated with access to financial support ser
vices from someone in and outside the household during 
the COVID-19 pandemic. Older adults aged 70-79 years had 
lower odds of receiving financial support from the family 
and outside the household during the COVID-19 pandemic 
than those aged 50-69 years (0.23 [0.12-0.43], P<0.001). 
We found that having secondary education significantly de
creases the odds of receiving financial support from the 
household and outside household during the COVID-19 
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Table 2. Prevalence of receiving financial support services at the household and outside the household levels               

Variables Response Frequency (n) Percentage (%) 

During the COVID-19 pandemic, have you received financial support from 
someone in your household? 

Yes 122 25.7% 

No 352 74.3% 

Total 474 100.0% 

During the COVID-19 pandemic, have you received financial help from 
someone outside the household? 

Yes 88 18.6% 

No 386 81.4% 

Total 474 100.0% 

During the COVID-19 pandemic, have you received financial support from 
someone in your household and outside your household 

Yes 177 37.3% 

No 297 62.7% 

Total 474 100% 

pandemic (0.34 [0.14-0.82], P=0.016). Also, employed older 
adults had lower odds of receiving financial support from 
the household and outside household during the COVID-19 
pandemic (0.51 [0.31-0.85], P=0.009). 

DISCUSSION 

Older adults have been especially hard hit by COVID-19 
either directly due to exposure to the virus or indirectly 
due to measures taken to mitigate the health and economic 
effects.23 Using a cross-sectional survey, this is the first 
study investigating the access to financial support amid the 
COVID-19 pandemic among older adults in Ghana. Our first 
aim was to determine the prevalence of access to financial 
support among older adults during the COVID-19 pandemic 
in Ghana. Less than half (37.3%) of older adults in this study 
had received financial support from their households and/
or outside their homes during the COVID-19 pandemic. The 
majority of the older adults interviewed received financial 
support from their families during the pandemic. Our find
ing suggests that most older adults were not receiving fi
nancial aid regardless of the economic and financial hard
ships that accompanied the pandemic.5,24,25 The majority 
of older adults in Ghana are already financially vulnera
ble and struggle to meet basic needs even in regular times, 
mostly due to lack of social security and pension services, 
frailty and lack of jobs.14,26–28 In the wake of the pandemic 
and associated economic conditions, the financial vulnera
bility of older adults could worsen as these individuals have 
little control over their immediate financial situations.29 

Thus, vulnerable older adults need to be supported fi
nancially through these difficult and uncertain times as 
they still have bills to pay and families to feed. A small 
proportion of older adults who received financial support 
during the pandemic could be explained by loss of jobs, 
reduced income remittances from family members, and in
adequate local and national support. Meanwhile, previous 
studies have suggested that access to financial support, 
even in the absence of a pandemic, has significant impli
cations for older adults’ health, wellbeing, and quality of 
life.14 For instance, Adams et al.30 reported that access to 
financial support reduces stigma and stereotypes among 
older adults. Gyasi et al.13 also asserted that financial aid 

could reduce mental ill-health among older adults. Simi
larly, financial support reduces stress and anxiety that pro
mote the psychological health and wellbeing of older adults 
regardless of their income statuses.31 This suggests that 
government and non-governmental institutions, besides 
family members need to provide older adults with financial 
support during the pandemic to help minimise any psycho
logical and health impacts that economic challenges can 
cause. Supporting older adults financially in these uncer
tain times is an important mechanism to offer a safety net 
and empower older adults to maintain their general health 
and wellbeing during and after the pandemic. 

This study found that education, age and employment 
status were associated with access to financial support ser
vices among older adults sampled. Older adults aged 70-79 
years had lower odds of receiving financial support during 
the pandemic than those aged 50-69 years. Those with sec
ondary education had decreased financial support odds 
than those with no formal, essential, and tertiary educa
tion. Older unemployed adults had lower odds of receiving 
financial support during the COVID-19 pandemic than 
those with employment. These findings appear somewhat 
surprising and challenging to explain, as one would expect 
that older adults aged 70-79 years and without work will 
instead be more likely to receive financial support, due 
to their vulnerability and economic conditions.25 However, 
one possible explanation for these findings could be that 
older adults aged 70-79 years with secondary education and 
no employment may have limited social networks (includ
ing friends and schoolmates) that they can rely on in diffi
cult situations, in this case, the COVID-19 pandemic. An
other explanation could be the effect of perception and 
assumption concerning older adults within 70-79 age co
horts. This group of older adults might be pensioners peo
ple perceive as within the middle or rich wealth category 
in Ghanaian societies. As a result, financial support may 
not be extended to them during this pandemic. Overall, our 
findings suggest that education, age, and employment sta
tus rather than other demographic and socio-economic fac
tors play crucial roles in accessing financial support and 
services among older adults in Ghana. 

It is important to understand that due to the financial 
impact on older adults resulting from COVID-19, older 
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Table 3. Factors associated with access to financial support services among older adults during COVID-19              
pandemic  

Variables In-household 
financial support 
(Model 1) AOR 
[95% CI] 

P‑value 
Outside household 
financial Support 
(Model 2) AOR 
[95% CI] 

P‑value 
In-household and outside 
household financial 
support (Model 3) AOR 
[95% CI] 

P‑value 

Age (years) 

50-69 Reference Reference Reference 

70-79 1.35 [0.35‑5.28] 0.662 n/a 0.999 0.23 [0.12‑0.43] <0.001 

80 or above 0.38 [0.10‑1.47] 0.161 n/a 0.999 1.06 [0.28‑4.10] 0.930 

Gender 

Female Reference Reference Reference 

Male 1.21 [0.73‑2.01] 0.548 1.38 [0.80‑2.39] 0.246 0.82 [0.52‑1.30] 0.406 

Marital Status 

Married Reference Reference Reference 

Single 1.14 [0.70‑1.88] 0.596 1.22 [0.70‑2.12] 0.478 0.74 [0.47‑1.16] 0.194 

Education 

None Reference Reference Reference 

Basic 0.89 [0.43‑1.83] 0.743 1.25 [0.54‑2.85] 0.605 1.06 [0.61‑1.86] 0.830 

Secondary 0.38 [0.15‑0.93] 0.034 0.21 [0.09‑0.50] <0.001 0.34 [0.14‑0.82] 0.016 

Tertiary 0.90 [0.48‑1.70] 0.753 1.15 [0.58‑2.28] 0.690 1.07 [0.55‑2.09] 0.834 

Wealth Status 

Average Reference Reference Reference 

Poor 0.96 [0.21‑4.41] 0.955 1.54 [0.33‑7.10] 0.580 0.66 [0.41‑1.08] 0.096 

Rich 0.79 [0.16‑3.84] 0.767 1.14 [0.23‑5.76] 0.872 0.44 [0.09‑2.06] 0.296 

Employment 
Status 

Employed Reference Reference Reference 

Unemployed 2.63 [1.53‑4.51] <0.001 1.01 [0.55‑1.88] 0.971 0.51 [0.31‑0.85] 0.009 

Religion 

Christian Reference Reference Reference 

Non-Christian 0.57 [0.20‑1.60] 0.284 1.26 [0.45‑3.53] 0.658 1.11 [0.45‑2.74] 0.820 

Ethnicity 

Akan Reference Reference Reference 

Non-Akan 2.43 [0.80‑7.45] 0.119 1.16 [0.38‑3.52] 0.793 0.43 [0.16‑1.19] 0.105 

Health Status 

Good Reference Reference Reference 

Poor 1.42 [0.71‑2.84] 0.324 2.34 [0.94‑5.82] 0.067 1.67 [0.85‑3.28] 0.136 

Income (GH¢) 

≤ 500 Reference Reference Reference 

˃500 0.94 [0.38‑2.32] 0.898 1.74 [0.61‑4.92] 0.300 1.25 [0.56‑2.80] 0.585 

Model Fitting 
Information 

Omnibus Chi-
Square Tests of 
Model 
Coefficients (P-
value) 

64.488 (<0.001) 44.819 (<0.001) 80.693 (<0.001) 

Hosmer and 
Lemeshow Test (P-
value) 

3.173 (0.923) 6.108 (0.635) 7.511 (0.483) 

The proportion of 
Correct 
classification 

74.3% 81.9% 70.9% 

AOR: adjusted odds ratio. 95% CI: 95% confidence interval. Significant P-values are written in bold. 
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adults are more likely to experience hunger, which will sub
sequently worsen their health conditions. Gyasi et al.32 ex
plain that inadequate financial support limits older persons 
from purchasing essential services, including medicines 
and food, during the COVID-19 pandemic, which puts them 
in a depressed mood. Therefore, the poor, vulnerable older 
population needs financial support to access essential ser
vices during the pandemic to avoid worsening health con
ditions. 

Despite the timeliness and contributions of this study, 
some limitations need to be highlighted. Significant limi
tations of this study include the cross-sectional design and 
sample size. First, due to the study’s cross-sectional nature, 
a causal relationship between the primary variable of inter
est — access to financial support—and exposure variables 
such as age, education, and employment status cannot be 
established. However, a longitudinal study that demon
strates a causal relationship is required. Second, our sample 
included only 474 older adults residing in Kumasi and its 
environs, suggesting that the results cannot necessarily 
generalise to Ghana’s broader ageing population. Further, 
the accuracy of the results is limited to the self-report of 
the participants. Lastly, unmeasured confounding factors 
may be relevant to older adults’ access to financial support. 

CONCLUSIONS 

This study investigated access to financial support among 
older adults and the factors influencing their access to fi
nancial support during the COVID-19 pandemic in Ghana. 
The majority of older adults sampled were not receiving fi
nancial support despite the pandemic’s financial hardship. 
Access to financial support among older adults was associ
ated with demographic and economic characteristics, par
ticularly education, age, and employment status. Consid
ering the general and mental health impact of financial 
vulnerability, this study recommends that the government, 

non-governmental organisations, and civil societies (such 
as religious denominations) support older adults financially 
during the pandemic. Also, responses to older adults’ fi
nancial issues during the pandemic should consider demo
graphic and economic variables such as age, education, and 
employment status. 
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