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ABSTRACT  

Child psychological development is deeply influenced by a constellation of cultural, socioeconomic, and 

familial factors, particularly in regions with complex traditional and modern dynamics such as Ghana. 

This study investigates how these interrelated domains shape the mental health and behavioral outcomes 

of children across urban and rural settings in Ghana. Using a mixed-methods approach, we conducted 

surveys and semi-structured interviews with caregivers, educators, and child development professionals in 

Accra, Kumasi, Tamale, and selected rural communities. The findings reveal that traditional communal 

child-rearing practices provide a sense of security and identity, but they are increasingly strained by 

urbanization, economic hardship, and shifting family structures. Furthermore, socioeconomic inequality 

and limited access to mental health services contribute to developmental challenges, especially in 

underserved regions. Cultural beliefs, including stigmatization of disability and supernatural 

interpretations of psychological distress, further complicate early diagnosis and intervention. Despite these 

challenges, Ghana’s strong extended family systems and community networks remain potential assets for 

culturally adapted psychological support. This study emphasizes the need for contextually informed child 

mental health policies, inclusive education strategies, and family-centered interventions. By understanding 

Ghana’s unique social and cultural landscape, we can better support children’s psychological resilience 

and development in sub-Saharan African contexts.  
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INTRODUCTION 

In the heart of West Africa, Ghana 

stands as a vibrant country with a rich 

cultural heritage, a resilient population, and a 

complex intersection of tradition and 

modernity. While its economic and 

democratic stability make it a model for 

many African nations, Ghana also embodies 

the challenges faced by postcolonial societies 

navigating child development within a 

rapidly changing sociocultural landscape. 

The psychological development of 

children is universally shaped by a mosaic of 

factors—biological, environmental, social, 

and cultural. However, in Ghana, these 

factors play out against a backdrop of unique 

dynamics: extended family systems, 

communal child-rearing practices, traditional 

beliefs about illness and disability, and stark 

inequalities in health and education. 

Understanding the psychology of Ghanaian 

children thus requires us to move beyond 

Western-centric frameworks and embrace a 

context-sensitive lens. 

Globally, child mental health is 

becoming an increasingly urgent area of 

study, as early-life psychological issues often 

extend into adulthood if left unaddressed. In 

sub-Saharan Africa, where children make up 

nearly half the population, the stakes are even 

higher. Yet, most psychological research and 

theory are derived from Western populations, 

which limits their relevance in African 

contexts. 

Ghana offers a crucial site for 

examining how psychological development 

is influenced not only by individual and 

familial factors but also by broader social 
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structures and cultural scripts. For instance, 

what does “normal behavior” look like in a 

context where children are often raised by 

aunties, uncles, and even the broader village? 

How do children interpret distress in a culture 

that may view certain behaviors as spiritual 

rather than psychological? 

In Ghanaian society, traditional 

worldviews coexist with modern influences. 

This duality is particularly evident in how 

people understand child behavior and 

development. For example, children born 

with developmental disorders or disabilities 

are sometimes believed to be “spirit 

children,” a label that can lead to social 

exclusion or even harm. Similarly, emotional 

disturbances may be interpreted through a 

spiritual or moral lens rather than seen as 

symptoms of psychological distress. 

These cultural beliefs are not merely 

“barriers” to modern intervention—they are 

frameworks of understanding that must be 

engaged with respectfully and intelligently. 

Psychological practice in Ghana must be 

adapted to reflect these beliefs without 

endorsing harmful practices. 

Economically, Ghana is classified as 

a lower-middle-income country. While the 

economy has seen significant growth in 

sectors like technology, mining, and 

agriculture, income inequality remains a 

pressing concern. Rural areas often lack 

access to basic healthcare, mental health 

resources, and quality education. For children 

in these settings, the interplay between 

poverty and psychological health is stark. 

Malnutrition, trauma from domestic or 

community violence, and limited educational 

stimulation all contribute to developmental 

delays and behavioral issues. 

Even in urban areas like Accra and 

Kumasi, the pressures of urban poverty, 

overcrowding, and unemployment create an 

ecosystem where psychological distress is 

normalized and often ignored. Mental health 

services for children are scarce and 

concentrated in urban centers, leaving rural 

populations underserved. 

One of the most distinctive features of 

Ghanaian society is its kinship structure. 

Traditionally, child-rearing has been the 

shared responsibility of extended families 

and communities. This “it takes a village” 

approach provides a robust support system 

that can buffer children from many stressors. 

However, this system is under strain. 

Migration, economic pressures, and the 

adoption of more individualistic lifestyles 

have shifted many families toward nuclear 

models. This shift, while not inherently 

negative, has implications for children’s 

psychological support systems. Parental 

absence due to migration for work, for 

example, can lead to emotional insecurity or 

behavioral issues in children left behind. 

The Ghanaian educational system is 

another crucial domain shaping child 

development. While enrollment rates have 

improved, the quality of education varies 

drastically. Overcrowded classrooms, 

undertrained teachers, and corporal 

punishment practices can negatively affect a 

child’s emotional well-being. 

Moreover, psychological distress is 

rarely identified or treated within school 

systems. Teachers may not be equipped to 

recognize signs of anxiety, trauma, or 

learning disabilities. Without proper training 

and resources, the school system cannot serve 

as an early detection point for child mental 

health issues. 

In terms of infrastructure, Ghana has 

made some progress in integrating mental 

health into its national health system. The 

2012 Mental Health Act was a landmark step. 

However, the gap between policy and 
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practice remains wide. Child and adolescent 

mental health services are limited, and stigma 

surrounding mental illness persists at both 

institutional and community levels. 

Children rarely receive psychological 

assessments, and therapy is often seen as a 

luxury. Even in hospitals, pediatric wards are 

not typically equipped with trained child 

psychologists. The lack of culturally 

appropriate diagnostic tools adds another 

layer of complexity. 

While previous studies have 

examined specific elements of child 

development in Ghana—parental migration, 

education, or spiritual beliefs—there is little 

research that synthesizes these diverse 

influences into an integrated framework. This 

study seeks to fill that gap by exploring the 

multidimensional influences on Ghanaian 

children’s psychological development 

through a combination of qualitative and 

quantitative methods. 

By centering the Ghanaian 

experience and engaging with local beliefs 

and practices, we aim to contribute not only 

to academic knowledge but also to the 

development of culturally grounded 

interventions and policies. After all, if you 

want to help a child grow, you have to first 

understand the soil they’re growing in. 

 

LITERATURE REVIEW 

Understanding the Interdisciplinary 

Framework of Child Psychology in Ghana 

Child psychology in Ghana intersects 

various fields—developmental psychology, 

sociology, anthropology, and public health. 

Research conducted over the past two 

decades has increasingly recognized the 

limitations of importing Western-centric 

models into African societies without 

adaptation. Scholars like Nsamenang (1992) 

and Serpell (1993) have called for the 

indigenization of child development theories 

that reflect African cultural realities. Their 

foundational work argues that African 

childhood is socialized through participation 

in communal responsibilities, storytelling, 

and culturally embedded discipline practices, 

which often contradict assumptions 

embedded in Euro-American psychological 

frameworks. 

 

Cultural Conceptions of Childhood and 

Mental Health 

Traditional Ghanaian perceptions of 

childhood often emphasize respect for elders, 

collective responsibility, and obedience. 

These values are instilled through structured 

hierarchies within the family and community. 

While such values contribute positively to 

social integration and identity formation, 

they may also suppress individual emotional 

expression, especially in children 

experiencing trauma or internal conflict. 

Studies by Baffoe and Dako-Gyeke (2013) 

have examined how beliefs in "spirit 

children" continue to influence the treatment 

of children with disabilities, often 

marginalizing them from basic educational 

and healthcare services. 

Furthermore, there is a growing body 

of qualitative literature addressing how 

Ghanaian parents interpret behavioral 

problems. Agyapong et al. (2015) found that 

many caregivers attribute conditions like 

ADHD or autism to spiritual causes or moral 

failure, often turning to religious or 

traditional healers before medical 

professionals. This has significant 

implications for early diagnosis and 

intervention. 
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Socioeconomic Determinants of Child 

Mental Health 

Multiple studies have linked poverty 

and poor educational access with negative 

child development outcomes in Ghana. 

Aryeetey et al. (2010) noted how 

malnutrition and inadequate housing 

conditions correlate with higher levels of 

anxiety, aggression, and school dropout rates. 

UNICEF reports also highlight that children 

from rural or low-income households are 

disproportionately affected by mental health 

challenges, yet they receive the least amount 

of formal support. 

Migration has also played a notable 

role. Research by Mazzucato and Cebotari 

(2017) on transnational families in Ghana 

revealed that children left behind often 

struggle with abandonment issues and 

academic underachievement, especially 

when caregiving is inconsistent or 

emotionally distant. 

 

Education Systems and Psychological 

Development 

The school system is both a potential 

site for intervention and a source of 

psychological stress. Several Ghanaian-

based studies (e.g., Akyeampong et al., 2006) 

have criticized the reliance on corporal 

punishment and overly rigid disciplinary 

systems. These practices often hinder open 

communication between students and 

teachers, potentially escalating behavioral 

problems. Meanwhile, mental health 

education for teachers remains minimal, 

leaving them unequipped to handle signs of 

psychological distress or developmental 

disorders. 

Programs aimed at integrating social-

emotional learning (SEL) into the curriculum 

are still in early stages. Research by Osei 

(2020) suggested that incorporating SEL into 

primary education can improve empathy, 

cooperation, and self-regulation among 

students, yet such programs are rarely 

supported at the policy level. 

 

Evolving Mental Health Infrastructure 

Though historically underfunded, 

Ghana’s mental health system has seen 

progress. The 2012 Mental Health Act sought 

to decentralize services and improve access 

to psychiatric care. However, 

implementation has been uneven. Roberts et 

al. (2018) note that less than 2% of mental 

health expenditures target child-specific 

services, and child psychologists remain rare. 

Community-based approaches are 

gaining traction. For example, the 

BasicNeeds-Ghana program has trained 

community mental health workers to deliver 

localized interventions with culturally 

tailored strategies. Evaluations of such 

programs (WHO, 2017) have shown 

increased parental awareness and reduction 

in harmful traditional practices, although 

scalability remains a challenge. 

Despite the emerging literature, 

significant gaps persist. There is a need for 

integrative studies that examine the 

confluence of cultural, familial, and 

socioeconomic influences on child 

psychology in Ghana. Most existing research 

remains fragmented, focusing on isolated 

factors. Moreover, studies utilizing 

children’s voices as primary data are still 

rare, limiting our understanding of how 

young Ghanaians perceive their own mental 

health and emotional needs. This study seeks 

to bridge these gaps with a comprehensive, 

culturally attuned framework for analysis. 

 

METHOD 

This study employs a mixed-methods 

approach combining quantitative surveys 
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with qualitative interviews to capture both 

breadth and depth in understanding child 

psychology in Ghana. This design allows for 

triangulation of data, enhancing the 

reliability and contextual richness of 

findings. The study is cross-sectional and 

exploratory in nature, designed to identify 

patterns and generate culturally grounded 

hypotheses for future longitudinal research. 

Participants were selected through a 

purposive sampling strategy, aiming for 

diversity across geographic, socioeconomic, 

and cultural lines. The study included 300 

children aged 6–15 years, their primary 

caregivers, 40 educators, and 10 local mental 

health practitioners. Participants were drawn 

from urban centers such as Accra, Kumasi, 

and Tamale, as well as rural communities in 

the Northern and Eastern Regions of Ghana. 

Inclusion criteria emphasized children 

currently enrolled in school, with informed 

consent obtained from caregivers. 

Quantitative data were gathered using 

a structured psychological well-being 

questionnaire adapted from the Strengths and 

Difficulties Questionnaire (SDQ), modified 

for cultural relevance. Qualitative data were 

collected via semi-structured interviews and 

focus group discussions, addressing themes 

such as family dynamics, cultural beliefs, 

emotional expression, and experiences with 

education and healthcare systems. 

Quantitative data were analyzed 

using SPSS for descriptive statistics and 

correlation analysis. Qualitative data were 

transcribed, translated where necessary, and 

subjected to thematic analysis using NVivo. 

Codes were generated both inductively and 

deductively to capture emergent themes and 

test pre-established frameworks. Ethical 

approval was obtained from the University of 

Ghana Ethics Review Board. 

RESULT AND DISCUSSION 

Cultural Beliefs and Child Behavior 

A prominent theme that emerged 

from the study was the pervasive influence of 

traditional cultural beliefs in shaping 

perceptions of child behavior. In both rural 

and urban settings, many caregivers 

attributed disruptive or unusual behaviors to 

spiritual causes. Terms like “abosom” 

(spirits) and “nsamanfo” (ancestral 

disturbances) were commonly used by 

respondents to describe behaviors that might 

be clinically diagnosed as ADHD or autism 

in Western contexts. This presents a 

challenge for early diagnosis and treatment, 

as parents often seek the help of spiritual 

leaders or traditional healers before 

considering medical or psychological 

interventions. 

This belief system is not entirely 

harmful—many caregivers emphasized 

communal caregiving, spiritual support, and 

the moral grounding provided by religious 

and traditional teachings. However, these 

beliefs can delay or substitute for therapeutic 

support when children need structured 

psychological care. It was also evident that 

such interpretations are more prevalent in 

rural regions, where access to formal 

education and psychological services is 

limited. 

 

Family Structures and Psychological 

Outcomes 

The nature of family structures had a 

strong impact on children's emotional well-

being. Children in extended family 

households, common in both urban and rural 

Ghana, often benefited from multiple 

caregivers, especially grandmothers and 

aunties, who played emotional and 

disciplinary roles. While this broadened 

https://doi.org/10.47353/sikontan.v3i4.2789


Sikontan Journal 
Volume 3 Nomor 4 (2025)  

 

 

Isaac Anobi Asare, Joseph Dotse Komla Plahar  214 

support network is a source of resilience, it 

can also create inconsistent caregiving styles 

and disciplinary practices. 

In urban settings, the shift towards 

nuclear families combined with economic 

stressors led to increased reports of emotional 

neglect and behavioral problems. Migrant 

labor, especially parental absence due to 

work in other cities or abroad, was associated 

with feelings of abandonment and decreased 

emotional security among children. This 

aligns with the phenomenon of "social 

orphaning," where emotional rather than 

physical abandonment negatively impacts 

child development. 

 

Education as a Site of Both Stress and 

Support 

Schools emerged as double-edged 

institutions. On one hand, they offered 

structure, peer interaction, and potential 

access to adult support beyond the family. On 

the other hand, they were also environments 

where psychological needs were often 

overlooked. Teachers commonly identified 

behavioral issues but admitted lacking the 

training to address them appropriately. 

A number of educators expressed 

discomfort with emotionally distressed 

students, often resorting to punitive measures 

such as corporal punishment. This was 

particularly pronounced in overcrowded 

classrooms where the teacher-student ratio 

made individualized attention impractical. 

Yet, schools also represent untapped 

potential for early identification and 

intervention—if equipped with trained 

counselors and a curriculum inclusive of 

emotional literacy. 

 

Gendered Expressions of Distress 

Boys and girls exhibited distinct 

patterns in emotional expression. Girls more 

frequently reported internalizing symptoms 

such as sadness, anxiety, and social 

withdrawal, often linked to gendered 

expectations of obedience and emotional 

restraint. Boys, by contrast, displayed more 

externalizing behaviors, such as aggression 

or hyperactivity. These patterns reflect both 

biological and cultural socialization 

processes. 

Teachers and caregivers often 

interpreted these behaviors through gendered 

lenses, sometimes overlooking emotional 

distress in boys due to the normalization of 

disruptive behavior. Conversely, girls' 

distress was often minimized or 

misunderstood as shyness or submissiveness. 

These findings suggest a need for gender-

sensitive psychological assessments and 

interventions. 

 

Mental Health Infrastructure: Gaps and 

Opportunities 

Mental health professionals in Ghana 

are concentrated in urban centers and 

disproportionately serve adult populations. 

Child psychologists are scarce, and few 

general practitioners have training in 

pediatric mental health. Furthermore, 

existing diagnostic tools are often 

inappropriate for the Ghanaian context, 

lacking cultural calibration and language 

adaptation. 

There was consensus among 

practitioners that public awareness 

campaigns are urgently needed to 

destigmatize mental illness and promote 

early help-seeking behaviors. School-based 

mental health programs, mobile clinics, and 

partnerships with community leaders were all 

cited as feasible, scalable strategies. 

Programs like BasicNeeds-Ghana offer 

promising models, but these remain localized 

and donor-dependent. 
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Integrating Traditional and Modern 

Approaches 

Rather than advocating for a 

wholesale replacement of traditional beliefs 

with Western psychology, the study suggests 

a more nuanced path: integration. Traditional 

authority figures—including chiefs, elders, 

and spiritual leaders—can serve as mental 

health advocates if properly engaged and 

educated. Involving them in awareness 

campaigns and intervention programs could 

bridge the trust gap between communities 

and formal healthcare systems. 

Cultural practices such as 

storytelling, drumming, and dance can also 

be incorporated into therapeutic models. 

These culturally embedded activities foster 

emotional expression and group cohesion, 

serving as vehicles for both diagnosis and 

healing in community settings. 

Child psychology in Ghana cannot be 

understood in isolation from the broader 

cultural, economic, and political structures 

that shape children’s lives. The findings 

demonstrate that while there are systemic 

barriers—stigma, poverty, infrastructure 

gaps—there are also rich cultural assets that 

can be mobilized for psychological well-

being. Addressing child mental health in 

Ghana thus requires a holistic, culturally 

informed strategy that empowers families, 

supports schools, and respects traditional 

belief systems while promoting evidence-

based care. 

 

Quantitative Findings 

Analysis of the structured 

questionnaires revealed that approximately 

37% of the children surveyed exhibited 

moderate to severe psychological difficulties, 

with emotional symptoms being the most 

commonly reported issue. Peer relationship 

problems and conduct issues followed 

closely, particularly among children in urban, 

low-income settings. Girls reported higher 

levels of emotional distress, while boys 

displayed more conduct-related symptoms. 

Statistical correlations indicated a significant 

relationship between lower socioeconomic 

status and increased psychological distress (p 

< 0.01). 

Children from rural areas showed 

slightly better overall mental health scores, 

attributed largely to stronger familial support 

networks and lower exposure to urban 

stressors. However, these same rural children 

were more likely to have unrecognized or 

untreated conditions due to limited access to 

healthcare services. This contrast 

underscores the paradox of protective versus 

limiting environmental conditions in 

different geographic and socioeconomic 

contexts. 

 

Qualitative Insights 

Themes from interviews and focus 

group discussions emphasized the central 

role of extended family in emotional support 

and discipline. Caregivers across regions 

attributed behavioral problems to factors 

ranging from poor discipline and family 

instability to supernatural affliction or divine 

punishment. These perspectives point to the 

entrenchment of traditional explanatory 

models of child behavior that often precede 

biomedical interpretations. 

In urban settings, exposure to modern 

educational curricula and social services is 

gradually shifting parental attitudes toward 

psychological well-being. However, stigma 

around mental illness remains high. Rural 

caregivers frequently viewed mental health 

services with skepticism, favoring religious 

counseling and traditional healing methods. 
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This divergence in treatment preferences 

reveals a broader gap in public education and 

access to credible psychological resources. 

Teachers, often the frontline 

observers of child behavior, voiced 

frustration over their limited training in 

psychological first aid and emotional 

literacy. Common stressors reported included 

overcrowded classrooms, unrealistic 

academic expectations, and corporal 

punishment practices. Some teachers 

acknowledged inadvertently exacerbating 

psychological distress due to lack of training, 

a finding consistent with national policy gaps 

in integrating mental health in education. 

 

Patterns of Psychological Resilience and 

Vulnerability 

Interestingly, both rural and urban 

children demonstrated psychological 

resilience in various ways. For instance, 

children engaged in communal 

responsibilities or religious activities 

reported higher self-esteem and social 

connectedness. Participation in storytelling, 

music, or communal farming appeared to 

foster emotional regulation and cultural 

identity. 

On the flip side, children 

experiencing parental absence—especially in 

cases of labor migration—reported feelings 

of abandonment, insecurity, and difficulty 

forming trusting relationships. These 

accounts were especially common among 

children cared for by relatives who lacked the 

emotional bandwidth or financial capacity to 

provide consistent support. The phenomenon 

of "social orphaning"—where the child has 

living parents but lacks emotional 

presence—was particularly salient. 

 

 

 

Intersection of Culture and Diagnosis 

Several health practitioners 

interviewed noted the limitations of existing 

psychological diagnostic tools, which are 

often standardized based on Western 

symptomology and behavioral expectations. 

For example, behaviors considered typical or 

even virtuous in Ghana—such as stoicism, 

deference to elders, or communal play—may 

be misinterpreted by imported assessment 

frameworks as indicators of internalizing 

disorders or under-stimulation. 

This incongruence highlights the 

need for culturally calibrated diagnostic 

models. Practitioners also called for greater 

inclusion of local languages and idioms of 

distress in clinical settings. The lack of 

trained interpreters or culturally competent 

therapists was cited as a barrier to effective 

care. 

 

Implications for Policy and Practice 

The study's findings indicate that a 

one-size-fits-all approach to child mental 

health in Ghana is both ineffective and 

culturally insensitive. Successful 

intervention strategies must be tailored to 

local realities, combining community 

knowledge with scientific rigor. Community-

based mental health literacy campaigns, 

particularly those that engage faith leaders 

and traditional authorities, may offer a 

pathway to reducing stigma and increasing 

early intervention. 

Schools emerged as a promising node 

for intervention. Recommendations include 

embedding mental health content in teacher 

training curricula, appointing school 

counselors with local language proficiency, 

and establishing safe spaces for emotional 

expression within classrooms. Policies must 

also acknowledge the emotional labor 
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teachers perform and provide institutional 

support accordingly. 

Further, economic support systems 

for vulnerable families—such as conditional 

cash transfers or parental leave—could 

indirectly buffer children from psychological 

harm. Addressing structural inequalities 

would enhance the effectiveness of any 

mental health intervention, reinforcing the 

interconnectedness of mental well-being and 

socioeconomic context. 

The study, while comprehensive, is 

limited by its cross-sectional design. 

Longitudinal data would provide richer 

insights into developmental trajectories and 

the long-term impact of psychological 

distress or resilience. Another limitation lies 

in potential response bias, especially in 

qualitative interviews, where social 

desirability may have shaped participant 

narratives. 

Future research should prioritize 

participatory methods that allow children to 

articulate their own mental health 

experiences. Visual storytelling, drawing 

exercises, and peer group discussions may be 

especially effective in contexts where verbal 

articulation is culturally restrained or 

developmentally challenging. 

Moreover, intersectional analyses 

involving gender, disability, and ethnicity 

would deepen our understanding of how 

overlapping identities influence 

psychological outcomes. There is also scope 

for digital mental health tools that cater to 

low-literacy populations and rural 

communities. 

 

CONCLUSION 

This study has illuminated the 

intricate and deeply interwoven influences 

that culture, socioeconomic realities, and 

family structures exert on the psychological 

development of children in Ghana. It affirms 

that understanding child psychology in the 

Ghanaian context cannot rely on imported 

frameworks alone but must be situated within 

a nuanced appreciation of local traditions, 

values, and constraints. 

Our findings confirm that traditional 

cultural beliefs and communal values—while 

offering resilience and identity—can also act 

as double-edged swords. In cases where 

behavioral or developmental challenges are 

attributed solely to spiritual causes, the 

likelihood of timely psychological 

intervention diminishes. However, those 

same belief systems, when acknowledged 

and respectfully integrated, can also be used 

as culturally relevant pathways to introduce 

and normalize mental health support. 

Socioeconomic disparities, 

particularly in access to healthcare and 

education, were consistently shown to 

exacerbate emotional distress among 

children. Children from urban slums and 

underserved rural regions are particularly at 

risk. Yet, within these vulnerable 

populations, signs of resilience were 

prominent—especially where strong kinship 

networks or community rituals promoted 

emotional bonding and self-esteem. 

Schools emerged as both stressors 

and solutions. While currently under-

equipped to deal with psychological needs, 

they are uniquely positioned to become hubs 

of mental health awareness, early 

intervention, and child advocacy—especially 

if teachers are trained and curriculum adapted 

to include emotional literacy. 

The Ghanaian child is growing up at 

the crossroads of tradition and modernity, 

and this duality presents both challenges and 

opportunities. Moving forward, a culturally 
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grounded, evidence-informed framework is 

essential—not only to guide clinical practice 

but also to inform national education, social 

welfare, and public health policies. 

To achieve sustainable change, it is 

imperative that mental health becomes a 

cross-sectoral concern: woven into schools, 

family support systems, religious institutions, 

and national dialogue. Only then can Ghana 

create an environment where every child’s 

mind can flourish alongside their body and 

spirit. 
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