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Abstract

The priority of Ghanaian parents is seeking higher academic attainment for their children. This is associated with
the first President of Ghana, President Nkrumah, who stated that Ghanaians should seek first the status of
education and everything shall be added unto it. As a result parents compete with each other to achieve the higher
status of education for their children. Parents desperately seek help to intervene learning difficulties among school
children and adolescents. The aim of this study is to investigate learning disability cases that are seen in a
psychological clinic in Ghana using a survey method. The analysis included cases of young people from 3 to 18
years (mean age = 12.7 years, SD = 5.21) that were seen from the year 2011 to 2013. Eighty eight (58%) of the
cases were learning disabilities associated with environmental factors whereas 64 (42%) were organic learning
disability associated with biological factors. Children experiencing non-organic learning disability conditions were
from low socio-economic status families (X2 = 5.95, df = 1, p < 0.05). Findings revealed that high demands of
academic performance on these school children manifest as mental health symptoms of depression and anxiety
including substance abuse. Practitioners in Ghana are encouraged to assess cognitive functioning of children
diagnosed with emotional difficulties in order to get a correct diagnosis and plan appropriate treatment for these
children.
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Introduction
A learning disability can be simply explained as difficulties in

learning. It is a neurological disorder that impairs the brain’s capability
to receive, process, store and respond to information [1]. Learning
disabilities can be categorized into a. Organic - those caused by
biological factors and b. Non-organic mainly associated with
environmental factors [1]. Organic learning disabilities have severe
impact on cognitive functioning. It includes conditions such as Down
syndrome, Attention Deficit Hyperactivity, Autism, etc. Organic
learning disorders account for a small percentage of learning
disabilities among young people [2,3]. Common Learning disabilities
among children and adolescents are mainly non-organic caused by
environmental factors [3,4]. This implies that a person of at least
average intelligence could have problems with cognitive functioning
and experience learning difficulties in school. These children have
specific difficulties with areas such as reading, comprehension and
mathematics disorders. In 2009 learning disability was estimated to be
16% among schoolchildren [2]. However, it is most likely that this rate
has increased in 2016. Children of low income families suffer learning
disability than their counterparts from high income families [2].

Learning disability in Ghana
Before Ghana’s independence in 1957 Ghanaians did not value

higher education. Higher education was found mainly among the elites
in society. Parents of high socio-economic status perceived education
as important beginning from the time Dr. Kwame Nkrumah, the first

president of Ghana stated in his speech “Seek first the kingdom of
education in Ghana and everything shall be added” [3,5]. Since that
time, in addition to western influence, future advancement has been
associated with higher academic achievement. Presently, Ghanaian
parents expect their children to enter universities in order to succeed
in life. Parents therefore seek immediate help for their children with
learning disabilities [6]. In Ghana it appears that the majority of
schoolchildren receiving help for learning disorders suffer non-organic
learning disability [6-8]. Learning disabilities among young people in
Ghana is likely to be associated with poor nutritional practice, living
conditions and inadequate learning support.

Method

Young people’s consultation at the psychological clinic
The study setting was Progressive Life Center (PLC-Ghana). It is the

first private mental health clinic to provide psychological services to
Ghanaians. PLC-Ghana since 2001 provides mental health services and
community based programmes throughout Ghana. The Centre is
situated in Abelenkpe-Accra, the capital city of Ghana. Data was
obtained from client records for a period of 3 years. Consent from
parents and the young people involved were obtained before the data
was analysed.

Tools for data collection
Young people included in the survey were those who had complete

records on the following: Client’s profile including demographic
information, psychologists intake assessment form, milestone
development form; psychological tests including Standard Progressive
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Matrices [9], Coloured Progressive Matrices [9], Children Depression
Inventory [10,11], Multidimensional Anxiety Scale for Children [12]
and also referral forms containing physician’s diagnosis. Conditions
which were categorised as organic or biological included Turner’s
Syndrome, Klinfelter’s Syndrome, Down Syndrome; birth
complications associated with organic brain factors were maternal
alcoholic intake during pregnancy, smoking, viral and bacterial
infection in pregnancy, anoxia-lack of oxygen, low birth weight, etc.
The environmental factors which were identified through the
milestone development assessment of the children include the absence
of any neurological complications such as poor nutrition, substandard
education, poor environmental hygiene and overcrowding, untreated
malaria resulting in series of convulsions. Socio-economic status was
determined with the affordability of service costs. Children whose
parents afforded the service cost were categorised to the higher strata
of socio-economic status whereas parents who received a scale down of
cost were put in the lower strata of the socio-economic status.

Three quarter of Ghanaian parents who reported to the clinic with
their children’s Learning Disability Issues did not understand the
causes of learning disability. Parents simply reported that their children
did not perform well in school. Some of the parents attributed that to
superstition. The ages of young people whose parents arranged clinical
consultations for, ranged from 3 to 21 years. About half of these young
people had repeated their class. Parents allowed school teachers to give
physical punishment to children with learning problems though
physical punishment is prohibited in schools. Parents ignored the
physical punishment policy in school [7] and reinforced teachers to
cane or use shaming techniques to control learning problems with the
assumption that the children with low school performance are lazy.

Pressure for high academic performance by parents and teachers
combined with the learning difficulties experienced by children,
produced extreme stress among the children. The pressure from
academic demands on these children by parents also increased when
there was comparison to peers and siblings who were performing
better in school. These frustrations resulted in negative behaviours
among children.

 Male Female

Gender 72 (47.4%) 80 (52.6%)

 Organic Non-organic

Type of Learning Disability 64 (42.1%) 88 (57.9%)

 Organic Non-organic

Gender Male 32 40

Female 32 48

 Organic Non-Organic

SES High strata 39 36

Low strata 25 52*

Notes: * p < 0.05; SES: Socioeconomic status

Table 1: Descriptive Statistics of Young People with Learning
disabilities at PLC-Ghana from 2011-2013.

Findings
It has been identified through clinical practice in Progressive Life

Center that the following behaviours shown by children may signal
learning difficulties: depression, anxiety in the form of school phobia,
substance abuse and sexual behaviours. Consultations with clients at
PLC, a psychological services clinic from 2011 to 2013 showed that
90% of children who were brought to the clinic with learning problems
identified by parents and teachers also showed psychological
symptoms such as depression, anxiety and body image dissatisfaction.
Out of 152 cases of learning difficulties, 64(42%) suffered organic
learning disability while the majority 88 (58%) suffered non-organic
learning disability. Children experiencing non-organic learning
disabilities were mainly from low-socioeconomic status families (Table
1). During the same period, young people (mainly adolescent boys)
whose parents brought them for substance abuse treatment, the
psychological assessment findings of these children revealed learning
difficulties in school.

The following is a clinical example of a child’s frustration: Parent’s
report “My child is always drawing at home instead of reading other
subjects. She is not performing well in school”

Teacher’s observation “This child hides a paper under her desk and
scribble during lessons. I found that the child has been drawing nice
pictures”

Parent’s response “I have warned my chid not to draw. Please ensure
she doesn’t draw in class”

Child’s Reaction via Parents Observation “Child spends time alone
in the room drawing pictures. She draws sad faces”

Child’s Verbal Assertion in Clinic “I want to be an artist but my
parents become angry anytime they find me drawing. They want me to
follow my father’s footsteps and become a lawyer instead”.

Children in this kind of situation above who don’t have learning
difficulties associated with either organic or environmental factors also
suffer psychological symptoms as a result of parental pressure for
higher academic performance associated with vocational choice. The
underlying factors of young people’s psychological symptoms can only
be revealed through a holistic psychological assessment.

Among school children and adolescents mental health symptoms
and learning difficulties are closely related and influence each other in
a bi-direction [8]. For clinical practice in Ghana, when children are
reported to have mental health symptoms, The Child Psychologist
should include questions concerning learning difficulties in school and
also do an assessment of cognitive functioning. Some of the popular
cognitive functioning tools which have been standardised in Ghana
and commonly being used successfully to determine cognitive
functioning among young people is the Raven’s Progressive Matrices
[9]. On the other hand, the Children Depression Inventory [10,11] and
Multidimensional Children Anxiety Inventory [12] have been
successfully used to confirm emotional problems among school
children and adolescents in Ghana [6].

Conclusion and Recommendation
In Ghana, future success of children is highly associated with higher

academic achievement. Learning difficulty is a main factor that
produces emotional symptoms among Ghanaian school children and
adolescents. Schoolchildren and adolescents brought to a mental
health clinic to receive psychological intervention for learning
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disabilities tend to show emotional and behavioural difficulties as well.
It is likely that mental health symptoms may be caused by difficulties in
cognitive functioning. Similarly, mental health problems in turn might
impair learning. Practitioners in Ghana are encouraged to assess the
cognitive functioning of young people diagnosed with mental health
and behavioural symptoms. This is particularly important for cross-
cultural practice in Ghana. Children categorised to the low strata of
socio-economic status experienced non-organic learning disability;
this is a learning difficultly associated with environmental factors. It is
likely that inadequate environmental provisions are contributing to
their academic problems. This finding may explain why poverty has
been associated with learning disabilities [2]. Though the findings of
this survey is based on consultations in one clinic it shows the form of
learning disability cases in Ghana and how it can be diagnosed
through emotional symptoms. It is recommended that future studies
do a systematic survey to examine the link between learning difficulties
and behavioural problems in children and adolescents in Ghana.

Acknowledgement
The authors acknowledge parents and their clients who consulted

with Progressive Life Center and willing to participate in the study.

References
1. Seifert KL, Hoffnung RJ (2000) Child and Adolescent Development

(5thedn) New York: Houghton Mifflin Company.

2. Centers for Disease Control (CDC) (2011) Percentage of children aged
5-17 years ever receiving a diagnosis of learning disability. Morb Mort
Wkly Rep 60: 853.

3. Danquah SA (2014) Clinical psychology in Ghana: History, training,
research and practice. Saarbrucken, Lambert Academic Publishing.

4. Siegler R, DeLoache J, Eisenberg N (2011) How Children Develop
(3rdedn) New York: Worth Publishers.

5. Danquah SA (1987) School psychology in Ghana. Historical development
and the present practice. J School Psychology 25: 247-253.

6. Progressive Life Center (2014) Annual Review Report on Clinical
Practice.

7. Ghana News Agency (2010) Government urged to abolish corporal
punishment in schools.

8. Emerson E, Einfeld S, Stancliffe RJ (2010) The mental health of young
children with intellectual disabilities or borderline cognitive functioning.
Soc Psychiatry Psychiatr Epidemiol 45: 579-587.

9. Raven JC (1998) Guide to the standard progressive matrices. London:
H.K Lewis and Co.

10. Kovacs M (1992) Children’s Depression Inventory (CDI) New York:
Multi-Health Systems Inc.

11. Akude P (2005) The standardisation of the Children’s Depression
Inventory in Ghana. Legon: University of Ghana.

12. March JS (1997) Multidimensional anxiety scale for children. Toronto:
Multi-Health System Inc.

 

Citation: Asare M, Danquah SA (2016) Observation Report from Clinical Practice in Ghana: Children and Adolescent Depression. J Child
Adolesc Behav 4: 286. doi:10.4172/2375-4494.1000286

Page 3 of 3

J Child Adolesc Behav, an open access journal
ISSN: 2375-4494

Volume 4 • Issue 2 • 1000286

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6025a6.htm
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6025a6.htm
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6025a6.htm
http://ghananewsagency.org/education/government-urged-to-abolish-corporal-punishment-in-schools-20013
http://ghananewsagency.org/education/government-urged-to-abolish-corporal-punishment-in-schools-20013
http://www.ncbi.nlm.nih.gov/pubmed/19618095
http://www.ncbi.nlm.nih.gov/pubmed/19618095
http://www.ncbi.nlm.nih.gov/pubmed/19618095

	Contents
	Observation Report from Clinical Practice in Ghana: Children and Adolescent Depression
	Abstract
	Keywords:
	Introduction
	Learning disability in Ghana

	Method
	Young people’s consultation at the psychological clinic
	Tools for data collection

	Findings
	Conclusion and Recommendation
	Acknowledgement
	References


