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 The development of psychiatric care in Ghana since the colonial era in the 19th century, up to the present, is described. Distorted planning and limited accessibility to psychiatric services in many parts of the country, coupled with shortage of trained staff of all grades (including psychiatrists and nurses) plus inadequate funding, have adversely affected the establishment of a fully comprehensive psychiatric service. Suggestions for improving services into the 21st century are briefly discussed.




 Historical background

 In the early colonial era in the 19th century patients suffering from mental illness in the Gold Coast (now Ghana) were usually kept in prisons (Ministry of Health, 1988). Prior to this period psychiatric patients were left on their own to fend for themselves, or sent off to traditional healers. In 1888 the colonial government passed a legislative instrument (The Lunatic Asylum Ordinance), signed by Governor Sir Edward Griffiths, to establish a ‘lunatic asylum’ in a vacated High Court building in Accra. It was not until 1904 that a purposeful psychiatric hospital was built, called The Accra Psychiatric Hospital. The hospital was officially commissioned in 1906, initially to accommodate 200 patients. By the late 1940s, with psychiatric treatment primarily in the form of custodial care, there was soon to be overcrowding. The Accra Psychiatric Hospital has undergone major expansion in the past 50 years and currently houses about 700 inmates; about one-third of them are long-term because they have no place to go.

 Between 1929 and 1951 many changes occurred in the Accra Psychiatric Hospital under the successive leadership of Dr Maclagan (1929-1946), Dr Wozniak (1947-1950) and Dr Foster (1951-1976). There were extensive changes to the hospital buildings, and staff training and recruitment were expanded. The application of innovative treatments such as the use of chlorpromazine and electroconvulsive therapy from the 1950s was encouraged. Other reforms introduced were the removal of chains from patients, refraining from punishing patients and discouraging isolation. The Accra Psychiatric Hospital, during this period, was the only established psychiatric facility in West Africa. A second psychiatric hospital was built in 1950, followed by a third 20 years later. The three hospitals have about 1200 beds altogether. Indeed, many patients from neighbouring West African countries came to receive psychiatric treatment in the Gold Coast in the late 19th century.

 Despite recent advances in psychiatric services many citizens still believe in the traditional forms of psychiatric treatment. Up to 70% of patients or their relatives would opt for herbal or traditional treatment (Maame A. F. Ewusi-Mensah, 1996, personal communication). It is not uncommon for a patient to be unceremoniously removed from hospital by a relative in order to consult a traditional or spiritual healer because of a widely held belief that psychiatric illness is caused by supernatural evil forces that can best be banished by traditional medicine. This is the reality in which psychiatric practice has existed for more than a century in Ghana. In some situations it is almost impossible to determine if a patient's recovery can be attributed to medication or through the intervention of the traditional healer, or both.




 Training of staff

 The training of psychiatric nurses in the Gold Coast started in earnest from 1952, and the establishment of 3-year courses for registered mental nurse (RMN) and community psychiatric nurses (CPNs), since 1972.

 Government policy in the long-term is to establish psychiatric facilities in all the regional hospitals, but the reality is that funding is presently not forthcoming and there are few trained personnel. Many Ghanaians who had qualified abroad are not returning home after the completion of their courses because there is little prospect for job satisfaction and adequate remuneration, while some staff presently at post might be contemplating leaving for these reasons.

 Since 1994 the Danish International Development Assistance (DANIDA) (Danish non-governmental organisation) has provided funding and expertise to expand the training programme for CPNs and medical assistants in the Northern and Upper regions, in collaboration with staff of the University of Ghana Department of Psychiatry. This programme has significantly improved primary psychiatric care in the North (DANIDA, 1994).




 Accessibility to psychiatric care

 With a population of 18 million, and three psychiatric hospitals with 1200 beds, the ratio of one bed per 15 000 persons is grossly inadequate. Accessibility to psychiatric service is difficult and uneven because all three hospitals are located in the South of the country. It is no wonder then that some patients or their relatives would seek help from traditional sources, not only because of their cultural or religious beliefs in the cause of psychiatric illness, but because of easy or inexpensive access to traditional healers who live in their community.




 Existing psychiatric facilities

 Patients who prefer traditional treatment can visit shrines and herbalist centres or prayer camps in many communities; some centres have long-term residential care. However, there are primary psychiatric services in health centres and health posts, usually run by a CPN with support from a district or regional hospital.

 Patients with serious psychiatric illness are normally transferred to the psychiatric hospitals, two in Accra and one in Cape Coast. The hospitals also provide teaching and research facilities to the medical schools. There are no special services for old age psychiatry, forensic psychiatry and child psychiatry; while a couple of private establishments provide rehabilitation and training for learning disability. Admission to the hospital is free to all patients; medication and tests are subsidised but free to those declared as paupers. Two university psychiatric departments in Accra and Kumasi also offer out-patient clinical services, in addition to teaching and research work. The departments' staff establishment numbers are low and have no adequate premises.




 Present workforce

 There is the perennial problem of inadequate staffing. Psychiatrists, nurses, clinical psychologists, occupational therapists, social workers and CPNs are hard to come by. In two of the hospitals there are fewer or no paramedical staff and until very recently one hospital had no psychiatrist in post for many years. There are presently only 12 psychiatrists practising in the country. One has recently retired, four are employed by the medical school, three work in private practice and the rest with the Ministry of Health. Thus, in all, there is one psychiatrist per 1.5 million people. This unrealistic work-load has serious implications for patient care and job satisfaction.




 Suggestions for improved services

 Since the 19th century great strides have been made in the development of psychiatric services in Ghana from its humble origins in 1886. However, a lot more needs to be done if the standard of psychiatric care is to be raised to the level commensurate with recent advances. This would require massive investments in infrastructure and not least in trained personnel.

 The Government's policy of expanding psychiatric services to district and regional hospitals ought to be commended. This includes extension of services for primary psychiatric care in remote areas owing to the present skewed distribution of facilities, where patients have to travel hundreds of miles for treatment. Establishing an accelerated training programme for all levels of personnel, including psychiatrists, locally (not compromising on internationally accredited standards of teaching and care) should provide a regular stream of staff to man the hospitals and health centres. Adequate remuneration of staff should help to solve the long-term problem of ‘brain drain’ and, indeed, encourage personnel trained overseas to return home.

 More than 100 years ago the fundamental human right to have access to care and especially legal rights for those suffering from mental illness, were probably not recognised in the Gold Coast, as in many other countries. Since then the rights of those suffering from mental illness have been propagated by the World Health Organization and should not only be enshrined in legislation, but also be seen to be practised by all professionals involved in the care of those suffering from mental illness.

 Public education to overcome widely held traditional myths about mental illness, which are still fairly prevalent in the society, would help to encourage more patients and relatives to seek early professional treatment than was the case over 100 years ago.










   
 References
  
 

 Danish International Development Assistance (Danida) (1994) Training of Community Psychiatric Nurses in Upper West Region.
Ghana: DANIDA Publications.Google Scholar


 
 

 Ministry of Health (Ghana) (1998). The Centenary of the Accra Psychiatric Hospital 1888–1988.
Ghana: Government Publications.Google Scholar




 

         
Submit a response
 
 
eLetters

 No eLetters have been published for this article.
  



 
 [image: alt] 
 
 



 You have 
Access
 [image: alt] 
 




Open access

 	14
	Cited by


 

   




 Cited by

 
 Loading...


 [image: alt]   


 













Cited by





	


[image: Crossref logo]
14




	


[image: Google Scholar logo]















Crossref Citations




[image: Crossref logo]





This article has been cited by the following publications. This list is generated based on data provided by
Crossref.









Adinkrah, Mensah
2004.
Witchcraft Accusations and Female Homicide Victimization in Contemporary Ghana.
Violence Against Women,
Vol. 10,
Issue. 4,
p.
325.


	CrossRef
	Google Scholar






De-Graft Aikins, Ama
and
Ofori-Atta, Angela L.
2007.
Homelessness and Mental Health in Ghana.
Journal of Health Psychology,
Vol. 12,
Issue. 5,
p.
761.


	CrossRef
	Google Scholar






Poole, Norman
and
Hughes, Peter
2009.
A training experience to remember: working in Ghana.
Psychiatric Bulletin,
Vol. 33,
Issue. 9,
p.
353.


	CrossRef
	Google Scholar






Ae-Ngibise, Kenneth
Cooper, Sara
Adiibokah, Edward
Akpalu, Bright
Lund, Crick
Doku, Victor
and
The MHaPP Research Programme Consor
2010.
‘Whether you like it or not people with mental problems are going to go to them’: A qualitative exploration into the widespread use of traditional and faith healers in the provision of mental health care in Ghana.
International Review of Psychiatry,
Vol. 22,
Issue. 6,
p.
558.


	CrossRef
	Google Scholar






Asare, J. B.
2010.
Mental health profile of Ghana.
International Psychiatry,
Vol. 7,
Issue. 3,
p.
67.


	CrossRef
	Google Scholar






Adinkrah, Mensah
2011.
Patterns of Female Suicidal Behavior in Ghana.
Psychological Reports,
Vol. 109,
Issue. 2,
p.
649.


	CrossRef
	Google Scholar






Read, Ursula
2012.
“I want the one that will heal me completely so it won’t come back again”: The limits of antipsychotic medication in rural Ghana.
Transcultural Psychiatry,
Vol. 49,
Issue. 3-4,
p.
438.


	CrossRef
	Google Scholar






Mfoafo-M'Carthy, Magnus
and
Sottie, Cynthia Akorfa
2015.
Current practices in community treatment of the mentally ill in Ontario, Canada: learning opportunities for improving Ghana's mental health system.
International Journal of Culture and Mental Health,
Vol. 8,
Issue. 4,
p.
359.


	CrossRef
	Google Scholar






Mfoafo-M’Carthy, Magnus
and
Sossou, Marie-Antoinette
2017.
Stigma, Discrimination, and Social Exclusion of the Mentally Ill: the Case of Ghana.
Journal of Human Rights and Social Work,
Vol. 2,
Issue. 4,
p.
128.


	CrossRef
	Google Scholar






Franke, Miriam Leona
Lersner, Ulrike von
Essel, Osuanyi Quaicoo
Adorjan, Kristina
Schomerus, Georg
Gómez-Carrillo, Ana
Tam Ta, Thi Minh
Böge, Kerem
Mobashery, Mahan
Dettling, Michael
Diefenbacher, Albert
Angermeyer, Matthias C.
and
Hahn, Eric
2019.
The relationship between causal beliefs and desire for social distance towards people with schizophrenia and depression: Results from a survey of young Ghanaian adults.
Psychiatry Research,
Vol. 271,
Issue. ,
p.
220.


	CrossRef
	Google Scholar






Adu, Joseph
and
Oudshoorn, Abram
2020.
The Deinstitutionalization of Psychiatric Hospitals in Ghana: An Application of Bronfenbrenner’s Social-Ecological Model.
Issues in Mental Health Nursing,
Vol. 41,
Issue. 4,
p.
306.


	CrossRef
	Google Scholar






Bedi, Innocent Kwame
Amanor, Aaron Kweku
and
Amedome, Sedem Nunyuia
2021.
Global Encyclopedia of Public Administration, Public Policy, and Governance.
p.
1.


	CrossRef
	Google Scholar






Bedi, Innocent Kwame
Amanor, Aaron Kweku
and
Amedome, Sedem Nunyuia
2022.
Global Encyclopedia of Public Administration, Public Policy, and Governance.
p.
4517.


	CrossRef
	Google Scholar






Amoako, Samuel
and
Yankyera, Appiah
2022.
A Survey of Post-Secondary School Deaf Adults Understanding of Mental Health Disorders in Ghana.
International Journal of Disability, Development and Education,
Vol. 69,
Issue. 5,
p.
1694.


	CrossRef
	Google Scholar


















Google Scholar Citations

View all Google Scholar citations
for this article.














 

×






	Librarians
	Authors
	Publishing partners
	Agents
	Corporates








	

Additional Information











	Accessibility
	Our blog
	News
	Contact and help
	Cambridge Core legal notices
	Feedback
	Sitemap



Select your country preference



[image: US]
Afghanistan
Aland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Channel Islands, Isle of Man
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, The Democratic Republic of the
Cook Islands
Costa Rica
Cote D'Ivoire
Croatia
Cuba
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
East Timor
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-bissau
Guyana
Haiti
Heard and Mc Donald Islands
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran, Islamic Republic of
Iraq
Ireland
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libyan Arab Jamahiriya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia, Federated States of
Moldova, Republic of
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
Netherlands Antilles
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestinian Territory, Occupied
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Reunion
Romania
Russian Federation
Rwanda
Saint Kitts and Nevis
Saint Lucia
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
Spain
Sri Lanka
St. Helena
St. Pierre and Miquelon
Sudan
Suriname
Svalbard and Jan Mayen Islands
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Taiwan
Tajikistan
Tanzania, United Republic of
Thailand
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Türkiye
Turkmenistan
Turks and Caicos Islands
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
United States Minor Outlying Islands
United States Virgin Islands
Uruguay
Uzbekistan
Vanuatu
Vatican City
Venezuela
Vietnam
Virgin Islands (British)
Wallis and Futuna Islands
Western Sahara
Yemen
Zambia
Zimbabwe









Join us online

	









	









	









	









	


























	

Legal Information










	


[image: Cambridge University Press]






	Rights & Permissions
	Copyright
	Privacy Notice
	Terms of use
	Cookies Policy
	
© Cambridge University Press 2024

	Back to top













	
© Cambridge University Press 2024

	Back to top












































Cancel

Confirm





×





















Save article to Kindle






To save this article to your Kindle, first ensure coreplatform@cambridge.org is added to your Approved Personal Document E-mail List under your Personal Document Settings on the Manage Your Content and Devices page of your Amazon account. Then enter the ‘name’ part of your Kindle email address below.
Find out more about saving to your Kindle.



Note you can select to save to either the @free.kindle.com or @kindle.com variations. ‘@free.kindle.com’ emails are free but can only be saved to your device when it is connected to wi-fi. ‘@kindle.com’ emails can be delivered even when you are not connected to wi-fi, but note that service fees apply.



Find out more about the Kindle Personal Document Service.








Post colonial psychiatric care in Ghana








	Volume 25, Issue 6
	
I. Ewusi-Mensah (a1)

	DOI: https://doi.org/10.1192/pb.25.6.228





 








Your Kindle email address




Please provide your Kindle email.



@free.kindle.com
@kindle.com (service fees apply)









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Dropbox







To save this article to your Dropbox account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Dropbox account.
Find out more about saving content to Dropbox.

 





Post colonial psychiatric care in Ghana








	Volume 25, Issue 6
	
I. Ewusi-Mensah (a1)

	DOI: https://doi.org/10.1192/pb.25.6.228





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Google Drive







To save this article to your Google Drive account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Google Drive account.
Find out more about saving content to Google Drive.

 





Post colonial psychiatric care in Ghana








	Volume 25, Issue 6
	
I. Ewusi-Mensah (a1)

	DOI: https://doi.org/10.1192/pb.25.6.228





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×



×



Reply to:

Submit a response













Title *

Please enter a title for your response.







Contents *


Contents help










Close Contents help









 



- No HTML tags allowed
- Web page URLs will display as text only
- Lines and paragraphs break automatically
- Attachments, images or tables are not permitted




Please enter your response.









Your details









First name *

Please enter your first name.




Last name *

Please enter your last name.




Email *


Email help










Close Email help









 



Your email address will be used in order to notify you when your comment has been reviewed by the moderator and in case the author(s) of the article or the moderator need to contact you directly.




Please enter a valid email address.






Occupation

Please enter your occupation.




Affiliation

Please enter any affiliation.















You have entered the maximum number of contributors






Conflicting interests








Do you have any conflicting interests? *

Conflicting interests help











Close Conflicting interests help









 



Please list any fees and grants from, employment by, consultancy for, shared ownership in or any close relationship with, at any time over the preceding 36 months, any organisation whose interests may be affected by the publication of the response. Please also list any non-financial associations or interests (personal, professional, political, institutional, religious or other) that a reasonable reader would want to know about in relation to the submitted work. This pertains to all the authors of the piece, their spouses or partners.





 Yes


 No




More information *

Please enter details of the conflict of interest or select 'No'.









  Please tick the box to confirm you agree to our Terms of use. *


Please accept terms of use.









  Please tick the box to confirm you agree that your name, comment and conflicts of interest (if accepted) will be visible on the website and your comment may be printed in the journal at the Editor’s discretion. *


Please confirm you agree that your details will be displayed.


















