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Demographic Shift and Elderly Care in Turkey

Tiirkiye’de Demografik Doniigiim ve Yash Bakimi

Doga Basar SARIIPEK *

ABSTRACT

The goal of this study is the analysis of the current situation of the elderly care in Turkey. Many countries
redesign their policies in the scope of value-added targets, like active aging, successful ageing etc. The
elderly are aimed to become persons who are self-sufficient and useful both for themselves and their social
environment, instead of being passive beneficiaries of formal supports. Turkey, however, still seems away from
conducting systematic measures, except for a few ineffective strategy papers and regulations despite of the
rapidly increasing elderly population. Existing services and institutions are insufficient to meet the care needs of
the elderly and provide them decent lives. Accordingly, Turkey still relies on cultural and traditional protection
nets to a great extent in this field. Changing socioeconomic conditions, however, threaten these traditional
protection nets. Consequently, in the lack of effective formal measures, the elderly are expected to adapt
themselves to changing conditions and redefine their roles in families and society. Therefore, governments need
to enhance the quality of existing services in order to improve the health and living conditions of the elderly.

Keywords: Elderly care, Turkey, informal social protection, demographic shift

0z

Bu ¢aligmanin amaci, Tiirkiye’de yaslilara yonelik sosyal koruma sisteminin degerlendirilmesidir. Diinyanin
birgok bolgesinde yaglilarin korunmasi politikalari aktif yaglanma, basarili yaslanma gibi katma deger saglayici
hedefler etrafinda yeniden sekillendirilmektedir. Yani yaslhilarin pasif yararlanicilar olmaktan ¢ikarilip,
kendisi ve etrafi i¢in faydali ve sorumlu bireyler haline getirilmesi amaglanmaktadir. Ancak Tiirkiye, hizla
artan yash niifusuna ragmen, bu konuda birka¢ ciliz strateji belgesinin ve yasal diizenlemenin haricinde,
hala sistemli onlemler uygulamaktan uzak gorinmektedir. Mevcut hizmetler ve kurumlar, yaslilarin bakim
ihtiyaglarini karsilamada ve insana yarasir bir yasam sunmada yeterli degildir. Tiirkiye nin hala yaslilarin
sosyal giivencelerini bilyiik Olgiide kendi toplumsal, kiiltiirel ve geleneksel yapisi temelinde saglamaya
calistig1 sOylenebilir. Ancak gliniimiiziin degisen sosyoekonomik kosullar1 bu geleneksel iligki aglarini tehdit
etmektedir. Sonug olarak, formel ve sistemli koruma tedbirlerinin yoklugunda Tiirkiye’de yashlar bu degisen
kosullara bizzat kendileri adapte olmaya ¢alismakta ve aile igindeki rollerini yeniden tanimlamaktadir. Bu

nedenle, hitkiimetlerin yaslilarin yagam ve saglik kosullarini gelistirmek i¢in, mevcut kurumlarin ve hizmetlerin
kalitelerini arttirmast gerekmektedir.

Anahtar Sozciikler: Yash bakimi, Tiirkiye, enformel sosyal koruma, demografik déniisiim

* Yrd. Dog. Dr., Kocaeli Universitesi, Iktisadi ve Idari Bilimler Fakiiltesi,
dsariipek@gmail.com

(Makale gonderim tarihi: 17.05.2016 / Kabul tarihi: 18.08.2016)
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INTRODUCTION

Ageing of the populations emerged as one of the most noteworthy
developments of the 21st century in many countries. People started to live
longer, basically as a result of the decrease in birth rates and improvements
in health care. This is not simply a demographic shift and may mean a
number of new burdens for society. Therefore, a combined and integrated
policy packet which is supposedly strengthened by the perspectives of
social security, health, environment, education, business opportunities,
socio-cultural activities and family life is definitely required.

In developed countries, where the ageing of the population is a more long-
standing problem, studies and assessments focus mainly on two issues.
The first group of studies approaches the issue from society perspective
and includes the socioeconomic effects of ageing. Other studies, on the
other hand, focus basically on the quality of life of the elderly population
by analysing their social, economic and cultural needs while trying to
ensure that elderly people participate completely in social life without
being excluded. It is possible to infer from most of these studies that
influential results are obtained in the struggle against the ageing problem
in these countries.

However, ageing is not only the problem of the developed world; in
fact, it is a more crucial problem for developing countries owing to the
fact that these countries have not completed their economic and social
welfare developments yet. Therefore, formulation of the required policies
and inclusion of the elderly into society may be more challenging in
developing economies than the developed ones.

Considering the rapidly rising ratio of the elderly in Turkey, which
was 5.7 in 2005 and is expected to be 17.6 by 2050 in total population,
proper evaluation of the possible consequences should be completed
immediately before the issue turns into an alarming situation. Put clearly,
as the number of the older people grows rapidly in Turkey, care needs
will expand hugely in the near future. Therefore, the governments in
Turkey need to be totally ready to face this challenge institutionally and
provide decent lives for the elderly.
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This study includes three main sections. The first section approaches
the ageing problem from a global perspective and highlights how this
phenomenon becomes a common problem for most parts of the world.
The second section puts forward the basic demographic trends in Turkey
by the help of the statistics covering near past and estimations for near
future. Next section reveals the elderly care problem in Turkey basically
and is composed of two sub-sections. In the first part, the informal
relationships and social protection nets of the elderly, as well as their
traditional roles and places both in families and in society, are explained
thoroughly. And then, the formal and institutional measures taken against
the problem of the elderly care are analysed by considering the societal
and cultural transformations of the near past. In the last part of the study,
a general assessment and policy recommendations for the future take
place.

I- AGEING AS A GLOBAL ISSUE

Age distribution of the world has been altering rapidly by the dramatic
increase in the elderly population since the second half of the 20th
century. The number of the elderly above 60 years old, in this sense, is
estimated to reach 1.2 billion in 2025, 1.3 billion in 2040 and 2 billion in
2050 across the world. Besides, at the end of the first half of the 2000s,
the number of the fourth aged people who are above 85 years old will be
6 times higher than the number of the third aged people who are 65 years
old (TYDYUEP, 2013: 4).

Major developments, such as slowdowns in birth rates, longer life
expectancies, improvements in nourishment opportunities, health care
services, and innovations in medical technologies etc. paved the way
for the worldwide increase in the elderly population. Life expectancy at
birth in Europe, for instance, increased 20 years between 1900 and 1950
and is forecasted to add another 10 more years by 2050 (SPO, 2007:
6). World Health Organization data indicate that the share of the older
people in Europe is expected to reach 25 percent in 2050 (WHO, 2016).
This is why Europe is widely known for being the “oldest” continent in
the world (Kinsella and Phillips, 2005 :7).
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Besides being an inevitable physiological process, ageing has also
significant outcomes regarding health, socioeconomic and cultural
structure as well. Successful evaluation of the transformations in the
demographic structure is, therefore, crucial to determining the possible
adverse effects of ageing. Many countries, to this end, design numerous
policies and projects with the purpose of coping with this phenomenon
with the least damage or even turning it into an opportunity in addition
to the improving the quality of life and health of the elderly population.

In this sense, ways of realizing the goals of active aging, successful aging
or fourth age arrangements have always been a matter of contention. The
concept of active ageing was introduced by the World Health Organization
in the late 1990s. This concept simply means a healthy ageing and a
satisfactory level of wellbeing without ignoring the goal of ensuring
active participation in all parts of daily life (Kinsella and Phillips, 2005:
36). Solidarity among family members from all generations and within
society is another crucial issue which all countries including Turkey
should empower in this process.

The level of solidarity is determined basically by the culture and traditions
of a society, not the policies implemented and enforced by governments.
Put differently, essentially the socio-cultural factors determine the way
of getting old for every individual. Even if the ageing process seems
only the concern of the individual, social customs and cultural values
conclude the position of the elderly in a society. This is the main reason
why the process of ageing is not just a physical and individual, but also a
social and cultural process as well.

The concept of successful ageing, on the other hand, has a variety of
dimensions including health, a high level of wellness, social and
psychological satisfaction. Therefore, physical, mental and cognitive
health, social competence, functionality, self-reliance, and enjoyment
of life altogether address successful ageing. As a combined concept
including individual characteristics and social capabilities at the same
time, successful ageing of an individual is determined by the public
social services including psycho-social, economic and physiological
support (SPO, 2007: 1).
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Fourth age is a rather new concept in the field of ageing. It concerns
a more limited span of the population and thereby, a more limited
number of countries. There are various studies to define the concept. As
the common features in all definitions, fourth age, which is sometimes
referred to either as the disability zone or the oldest old, addresses
generally the 85 and older age group (Johnson and Barer, 1997; National
Institute on Aging, 2003). Fourth age is characterized by illness, frailty,
ever increasing dependence and non-self-sufficiency as well as the
imminence of death (Lamdin and Fugate, 1997: 30-31). Baltes and Smith
(2002: 2) also confirm the biocultural incompleteness, vulnerability, and
unpredictability as the essential indicators of the fourth age. They claim
that nearly all people who are in their mid-80s exhibit these symptoms
of the fourth age. Considering the symptoms, fourth age may start at
an earlier age and people in their 70s or even their 60s may be living
their fourth age time (Williamson and Asla, 2009: 77). However, it seems
early for Turkey to talk about fourth age considering the present age
distribution of the population. Turkey is still in the third age period and
experiences the problems which are mainly related to it, not the fourth
age.

II- RECENT DEMOGRAPHIC TRENDS IN TURKEY

Turkey has more or less the same demographic characteristics of
the elderly as in other developing countries, with some unique sides
(Cankurtaran and Eker, 2007: 67) Turkey, as a country having around 77
million people in total, has approximately 6 million people of aged 65
and over, which equals to 7.5 percent of the total population. Distribution
of 65 and over years of age changes upon rural to urban areas, which is
4.86 and 2.65 percent, respectively (TYDYUEP, 2013: 8). This difference
may be attributed to the employment-oriented internal migration flows
among the young population.

From a historical perspective, on the other hand, a fluctuation in the share
of the elderly population in Turkey is evident. To this end, first a decrease
from 3.9 to 3.3 between 1935 and 1950 was measured, but afterwards,
a steady and regular increase period started. A big leap happened in the
share of the elderly population in the 1990s. In short, from 1935 to today,
the share of the elderly population in total population has doubled in
Turkey (TurkStat, 2016a) Put precisely, it is possible to call the general
population structure of Turkey “aged” since 2009.
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Depending upon the calculations and estimations, both number and rate
of the elderly in Turkey are expected to increase continuously during
the 21st century. Considering Table.1 as a whole, both a declining trend
in 0-14 age group and an increasing trend in the elderly population can
be seen at the same time. To this end, 0-14 and 15-19 age groups are
estimated to be fixed and the 25-54 age group will start to decrease rapidly
in Turkey as of 2025 (SPO, 2007: 49) In other words, a relatively more
outstanding increase in the elderly population than other age groups stands
out based on the evaluation of the statistical data measured since 1935.
The proportion of citizens aged 65 and over, in this regard, is now 7.7
percent and is expected to increase to 10.2 percent by 2023, 20.8 percent
by 2050 and 27.7 percent by 2075. These percentages indicate a clear
increase from 3.8 million in 2000 to 8.6 million in 2023 and around 19.5
million by 2050 (TurkStat, 2016b; State Planning Organization, 2007: 7).

Table 1. Proportion of Age Groups within the Overall Population

Year | 0-14(%) | 15-64(%) | 65+ years(%) 1990 | 35.0 60.7 43
1935 | 414 54.7 3.9 2000 | 29.8 64.5 6.7
1940 | 42.1 54.3 36 2007 | 265 66.6 6.9
1945 | 395 57.1 34 2008 | 263 66.8 6.9
1950 | 383 58.4 33 2009 | 26.0 67.0 7.0
1955 | 393 57.3 34 2010 | 256 67.2 7.2
1960 | 41.2 55.2 36 2011 | 25.3 67.4 7.3
1965 | 41.9 54.1 4.0 2012 | 249 67.6 7.5
1970 | 418 53.8 44 2013 | 24.6 67.7 7.7
1975 | 406 54.8 46 2023 | 212 68.6 10.2
1980 | 39.1 56.1 48 2050 | 157 63.5 20.8
1985 | 376 58.2 42 2075 | 14.6 57.7 27.7

Source: TurkStat, Censuses and Projections.

Considering the calculations and forecasts above, Turkey is one of the
most rapidly ageing countries in the world. This is why Turkey should
immediately stimulate studies and debates over a healthy, functional
and effective ageing period and caring issues. Otherwise, governments
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will be blindsided by the socioeconomic, psychological, cultural and
physiological problems related to the ageing process.

More importantly, as a part of the demographic transition period that
Turkey has been through, total fertility rate is expected to drop to the
replacement level in the near future. A continuous declining trend in
fertility rate, in fact, has been the case in Turkey since 1950s due to giving
up the pronatalist policies which was started by the proclamation of the
Republic. Consequently, the fertility rate, which was over 6 percent in
1950s, declined approximately to 2.2 percent presently. The speed of the
decline increased in the 1970s notably and since then, a reduction of 61
percent in total has been the case in Turkey (TYDYUEP, 2013: 7).

Graph 1. Total Fertility Rate
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Source: TurkStat, Basic Fertility Indicators.

IT1I- ELDERLY CARE IN TURKEY

The right balance between familial solidarity and the public support
in Turkey has been a centre of concern among researchers for a long
time. As it is not easy, however, to design a universal standard for this
balance, the best thing to do would be to decide the correct combination
between these two care mechanisms in accordance with the need level of
the elderly. Therefore, revealing existing state and needs of the elderly
as well as their socioeconomic, cultural and demographic characteristics
is crucial to plan the required caring services and include them socially.
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Unlike many high-income countries, where the old age is commonly
considered to begin with the 65 years of age, 60 is defined as the beginning
of old age in Turkey (SHCEK, 2006). This discrimination is important
as being the threshold for admission to the residential long-term care
facilities. However, according to the “An Investigation of Turkish Family
Structure: Proofs, Recommendations (AITFS)” report by the Ministry of
Family and Social Policy, 66 percent of the elderly live either alone or
just with their spouses. Considering only 20 thousand older people out of
6 million reside in a residential care facility as of 2012, the insufficiency
of the number of care facilities to meet the institutional care needs of the
elderly is beyond dispute (AITFS, 2014: 103-109).

Even if traditional kinship solidarity bonds have been strong in Turkey
for centuries, it is not possible to classify Turkey neither individualistic
nor communitarian solely based on several reasons. “Interdependence
Model” of human development is claimed to be the correct classification
for Turkish case. Communitarian and individualistic tendencies take
place in this model with a special synthesis and balance. In such a
society, that’s showing both individualistic and communitarian features
at the same time, families have a central place in meeting the needs of
the elderly and the level of the elderly who doesn’t receive any support
from their families would be really low. A relatively disadvantageous
side of this situation is that families might act reluctantly to search for
and accept institutional assistance set for the elderly (Imamoglu, 1987).

In the lack of an effective formal care insurance model in Turkey, the
issue of elderly care is still a problem required to be solved within the
family and deeply depends on the goodwill of the family members. The
main role in the elderly care is expected to belong to the spouse first
and since the women live longer than men generally, elderly whose
spouses pass away are mostly women (Cankurtaran and Eker, 2007: 67).
But as the wife gets older as well in time, adult children take over this
responsibility. These adult children act as the essential source of support
and means of communication for the elderly.

However, family type matters significantly while providing social
assistance for the elderly in general. Put differently, there is a direct
relationship between having whether traditional or modern family type
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design and implementation of social assistance for the elderly (Tas¢1,
2012: 137). As described in many studies and observed broadly, elderly
people in rural areas still enjoy a traditional lifestyle by living in large
families on the contrary to the elderly living in big cities. Put statistically,
while every 2 families out of 10 in rural areas have the large family
composition, this percentage is just 1 out of 10 in urban areas. As a result,
elderly share per family in Turkey increased 20 percent between 2008
and 2011 (AITFS, 2014: 31-45).

Owing to the traditional and distinctively strong bonds among family
members in Turkish society, a substantial part of the elderly population
still lives in the same apartment, building, or neighbourhood with their
children under their close supervision and concern. A survey carried out
by the State Planning Organization indicates that 7 out of every 10 elderly
individuals live in the same house, building, street or neighbourhood
with their children (SPO, 2007: 11). This, in turn, makes it possible
to support the elderly both socially and economically and works as an
informal mechanism to complement the social protection duty of the state.
Besides, it may create such an advantageous socially and economically
situation both for the elderly and their children.

In fact, as a long-standing tradition since the times of ancient Turks, the
elderly is treated respectfully and their needs are met fully in consequence
ofbeing the most experienced and the wisest in the family regardless being
female or male (Altan, 2006: 270). There is also a non-written division of
labour based on gender among the elderly. The old male, in this sense, is
the decision maker and the old female is the main authority in domestic
family issues within the large family model in the urban areas where more
than one generation lives altogether (Demirbilek, 2005: 217-218).

The privileged position of the elderly continued and, in fact, consolidated
by the acceptance of Islam. “Fitre” (alms) and “Zakat” (tithe) are the
key means to assist the elderly which strengthen this tradition more in
time. Moreover, there are numerous verses in the Koran as well as the
“hadith” commanding and advising to look after and support the elderly
in any case. In short, thanks to this combination of cultural and religious
practices, elderly people have always been respected and assisted in all
periods of Turkish history.
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Similar results, revealing how strong this informal social protection
mechanism is in Turkey, are possible to gather from other studies.
National Plan of Action on Ageing, for instance, states that 56 percent
of elderly women attribute the primal responsibility of meeting the care
needs to their children, while this is just 27 percent for elderly men. The
rate for the elderly who think they have the responsibility to take care of
themselves is calculated 43 percent in the same action plan. The ratio for
this again changes upon gender and equals 27 percent for women and 66
percent for men (SPO, 2007: 12).

Even if these ratios still reveal the strong familial caring bonds in Turkey,
starting with the period of the Republic, internal and external changes
in social and family life, such as increasing industrialization and rapid
urbanization, put some pressure on familial solidarity. This is especially
a big problem in large cities where the social life flows much quicker.
Social institutions, behaviour, and values, including the status and the
functions of'the elderly, are transformed by the given changes significantly
in the end. As a result, demand for formal care services to replace the
insufficient informal caring services has increasingly expanded.

Demographic shifts are among the other key factors affecting social
relations and the level of formal services. Individuals have started to
live longer, for instance, essentially as a result of the advancements in
medicine and level of wellbeing. The increase in the number of divorces
and single parenthood, turning from large family into immediate family,
and growth in the number of women labour force all together weakened
the former strong positions of the elderly in the family and challenged
the informal support mechanisms (Akgeyik, 2006: 59; Bayoglu, 2011:
125). Besides, migration by children from rural areas to urban areas,
changing culture and increasingly conflicting values between young and
old generations, and social and economic deprivation challenged the
former strong positions of the elderly in families (Saka and Varol, 2007:
20). However, there are various studies indicating that the elderly still
prefer internal care instead of the institutional one even if internal care
and support for the elderly by family members declined significantly as a
result of these developments (Karahan and Giiven, 2002).
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A counter-discourse about the internal roles of the elderly within the
family has appeared recently due to certain socioeconomic developments.
Wish for staying longer in education among the young population,
increase in the young unemployment rate, migration, deterioration of
income distribution, decline in the relative income levels, modern style
of consumption, and general increase in housing and life expenses etc.
led the elderly to undertake different roles than the traditional ones.
Tracks of those new roles are possible to follow from Household Income
and Employment Surveys. The elderly in families increasingly provide
income and stipend support for their adult children and grandchildren
instead of accepting assistance from them. Elders take new roles such
as meeting completely or partly the wedding and setting up a home
costs of their adult children, doing the housework, cooking, caring the
grandchildren while the mother is at work, supporting education costs
of their grandchildren or simply keeping silent without any complaints
when their children don’t spend enough time with them etc. (Diilger,
2012: 36). In short, elderly in Turkey adapted themselves to the new
social and familial conditions and found new ways to continue being
effective in family affairs.

In conclusion, despite the above-mentioned transformations and 87.7
percent immediate family rate compared to only 12.3 percent traditional
large family type (AITFS, 2014: 29) in Turkey, large family and kinship
relationships still keep their presence functionally. In this sense, even if
the family members live in different residences, mutual assistance and
support among them are still kept. As a result, protection of the elderly
both financially and physically by the family is still the common case in
Turkey compared to the Western world (SPO, 2007: 103; Cankurtaran
and Eker, 2007: 66). Moreover, the elderly still try to keep the traditional
large family structure, too. In fact, a big part of the elderly population
prefers to keep silent even if they face negligence and abuse because of
the social pressures, such as being stigmatized. Besides, there is always
the risk of being taken from their homes and left to a nursing home. In
Turkey, it is still considered a source of disgrace for an old person to
reside in a nursing home if his/her children are still alive.
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IV- FORMAL CARE

Social protection of the elderly is not confined only to the informal solidarity
bonds in Turkey even if it still seems the primal one. Last two decades in
Turkey witnessed a dramatic increase in government caring institutions
due to the rapid increase in the number of the elderly. However, the
administrative structure, as well as the classification of care institutions, is
significantly different in Turkey. Elderly or nursing homes and elderly care
and rehabilitation services, in this sense, are the major institutional care
services run by either the central or local government authorities. The legal
structure of elderly care dates back to the early republican period. The first
law on elderly care, in this regard, was enacted in 1930, and some revisions
and new additions were implemented to the law in 1963, 1982, and 1997.

In Turkey, as in many countries, the primary element of formal protection
system for the elderly is social security service, which is stated as an
essential right in 1982 Constitution. In order to be entitled to this service,
the elderly must have worked for a specified duration and contributed to
the pension system regularly. The social security system provides both a
monthly income and healthcare support to the elderly with their dependents
during both the working and retirement period.

The elderly who are 65 and older and not included by any kind of formal
insurance based on registered work in the labour market are provided an
aging salary and “help to aged” benefits by the government. As arights-based
social protection mechanism without considering any pre-contribution, this
support started in 1976 through the Law on Encouraging Social Help and
Solidarity and targeted the poorest sections of the population. As a solid
example of a social state, this law seems appropriate to expand the social
protection coverage and make the elderly independent from the labour
market which is not dynamic enough to create sufficient jobs for everyone.
However, there are some problems in practice. Bureaucratic formalities,
for instance, hinder many elderly to reach these salaries and other support
mechanisms. Even if they become entitled to get the salary, this time,
the amount of the pension is extremely insufficient to provide a decent
retirement life for the elderly. Considering the estimations on the rapid
increase in the elderly population in the near future, this system should
be reformed and de-bureaucratized in order to provide a comfortable
life for the elderly in conformity with the claims of being a social state
(Cankurtaran and Eker, 2007: 68).
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Looking at the protection coverage of the elderly in Turkey, the National
Plan of Action on Ageing offers valuable information relating to the
wellbeing of the elderly. This action plan focuses basically on improving
the quality of life and general status of health of the elderly through the
policies and programs designed directly for them. According to this plan,
56 percent of the elderly population is entitled to some kind of income
in Turkey by varying significantly by gender. 75 percent of elderly men,
in this regard, are entitled to some kind of income, but the percentage for
the elderly women is almost the half of the men and just 38 percent. As
for the source of income, the pension is the primal income of 46 per cent
of elderly men. Other sources are aging salary and rental/interest income.
The share of the active working elderly is just 6 percent. The percentages
for the elderly women, on the other hand, are quite disappointing. Only
6 percent of elderly women have their own pensions. The percentage of
women who get an indirect pension as the dependants of their entitled
husbands is 16 percent. 10 percent of elderly women are entitled to old-
age pension and only 1 percent still work (SPO, 2007: 12; AITFS, 2014:
99) Clearly, all statistics for women are quite behind of those for men.

As in other aspects of Turkish social security legislation, the conditions
designed for the elderly are also very complicated, too. Three different
laws- Law on Pension Fund for Civil Servants, Law on Social Insurance
Institution, and Law on Tradesmen and Craftsmen and Other Freelance
Workers- entitled the elderly for a very long time before the social
security reform was started in 2006. Even if these laws and institutions
were abolished and just one institution for all was established by the
reform, the discrimination among the elderly still continues in practice
under the regulations of 4A, 4B, and 4C retirement status.

The imbalance between beneficiaries and active contributors, therefore,
appears as another major problem about the social security system in
Turkey. Although the average life expectancy increases from year to
year due to mainly the advancements in healthcare services and relative
level of well-being, the number of active workforce contributing to the
system regularly does not expand with the same speed in spite of the
long period of demographic window of opportunity. To this end, today,
the ratio of active contributors and passive beneficiaries in social security
system in Turkey is just 1.90 which is very low to enable the system
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covering itself (SGK, 2016) Considering this ratio is almost 4 or 5 active
insured individuals for one retired person in many developed countries,
the severity of the problem can be seen clearly.

In Turkey, social care services for the elderly are basically provided
by the General Directorate for Social Services and Child Protection
Agency. This directorate was founded in 1983 and operates residential
care homes, home-care services, day-care centres and rehabilitation
services nationwide. There are two principal types of support: financial
support and provision of social services. Therefore, the systemized social
services aimed to eliminate not only economic and social destitutions but
also physical and psychological ones, too. The central objective of the
directorate was defined as having various social security and assistance
services operating in conformity with each other, coordinating caring,
housing, and rehabilitating services altogether for the needy elderly,
children and disabled individuals who are subjects of socioeconomic
deprivation. The ultimate purpose was improving the quality of life of
these groups altogether by passing beyond only the eliminating these
problems (Karagel, 2011: 62; Saka and Varol, 2007: 20). Following the
foundation of the directorate, the first senior centre was founded in 1966
in Turkey relevant to the establishment objectives of the directorate.

Local administrations are also significant actors in the provision of social
care and protection to the needy elderly. Municipalities, in this regard,
are the primal providers and they are obliged by law to establish boarding
houses, alms-houses or rest homes for needy and helpless people,
including the elderly, since 1930. Moreover, as seen in the Table.2,
numerous private care institutions operated by various NGOs, minorities,
and real persons provide social care for the elderly, too (Karagel, 2011:
62; TYDYUEP, 2013: 12).

There are, of course, some preconditions for the admission to these care
homes. For instance, publicly funded care homes stipulate being socially
and/or economically destitute through a means-testing and a social
analysis report rather than poor health. In fact, being healthy is the first
criterion in order to get admission. Put clearly, an individual must be
healthy enough to undertake activities of daily life independently, have
no serious disability or illness requiring continuous medical care, and no
drug or alcohol addiction problems (Saka and Varol, 2007: 20).
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Table 2. Nursing Homes, 2012

Type of Nursing Number of Capacit Number of Individuals Proportion of
Home Nursing Homes pactty Looked After Occupancy (%)

Nursing Homes
Affiliated The
General
Directorate of
Disability and
Elder Services

107 11.717 10399 88.75

Nursing Homes

Affiliated Other 2 566 566 100.0

Ministries

Nursing Homes

Affiliated 20 2.013 1.409 69.99

Municipalities

Nursing Homes

Affiliated the 31 2.557 1.789 69.96

Associations and

Nursing

Homes Affiliated 7 920 644 70.0

Minorities

Private Nursing
Homes

130 6.422 4.495 69.99

Total 297 24.194 19.302 79,87

Source: Ministry of Family and Social Policies, March 2013.

As Table 2. indicates, despite the numerical abundance, nursing homes
usually suffer from the lack of high quality facilities. Institutional
capacity is also quite away from meeting the need in general. This gap
is aimed to be solved by the home-care services for the elderly as stated
in the 10th Development Plan. Improving both the capacity and quality
of residential care centres is also another clear goal defined in the plan.
The plan clearly states that “Services that provide home care for old-aged
people without leaving their own social environment will be diversified
and extended. Quantity and quality of institutional care services for old-
aged people will be increased.” (10th Development Plan, 2014: 44).
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Elderly Service Centres affiliated to the Ministry of Family and Social
Policy are in charge in the provision of home care for the elderly “within
the bounds of possibility” in Turkey. But, of course, there are some
conditions determined before receiving the home-care. First of all,
beneficiaries must be enjoying good health mentally, psychologically and
psychically as well as being in no need for regular medical care. Besides,
the level of care provided by family members and other supporting
individuals (like neighbours, relatives, etc.) must be insufficient and there
must be still the need of care. As in both private and public institutional
care services, the income conditions of the beneficiaries are taken into
consideration in the provision of home-care service. There are currently
5 Elderly Service Centres in Turkey in this regard and 1076 older people
in total are receiving care (TYDYUEP, 2013: 15-16).

However, as addressed in the development plan, there are some serious
problems with the provision of social care services. Not only the
competency level of the staff, in this sense, but also the cooperation,
organization and the number of them is inadequate and ineffective. Social
service professionals who are well-qualified and experienced in the care
of the elderly, such as social workers, specialized nurses, occupational
therapists, physiotherapists, geriatric psychiatrists, and geriatrics, are
basically present only in big cities (Cankurtaran and Eker, 2007: 68).

However, traditional familial solidarity in Turkish society, which provides
in-family elderly care mechanism, is possible to be turned into an advantage
by integrating with home care systems for the elderly. But the home care
system, which was first regulated by law in 2005, hasn’t spread enough
in Turkey yet. Private home care systems, on the other hand, offer service to a
very limited part of the population in big cities basically (Cankurtaran and Eker,
2007: 68). To this end, it is possible to assert that Turkey has a long way to go in
terms of public or private home care systems to be expanded enough.

In the scope of the reform plans aiming to solve all these and other related
problems, a special attention was directed to the local authorities. In 2004,
for instance, municipalities were given new and more detailed roles and
duties in terms of offering social services through a Law on Metropolitan
Municipality. This law included a specific section and concern about the
elderly and underlined the importance and necessity of flexible are
suitable for the specific conditions and needs of the disabled, elderly and
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arrangements that dependent persons in the provision of social services
(SPO, 2007: 13). Even if cost-effective and flexible solutions are
possible to reach, it may also cause certain problems as well. First of
all, it may hinder the perception of a rights-based social protection to
be embedded in society. It also may lead populist and clientelist results
as well. As such, individuals may possibly relate social services directly
with the present administration of municipalities instead of considering
them their citizenship right and have the perception of these services
may be abandoned by a municipal changeover. Therefore, the idea of
localization in social care and protection of the needy elderly must be
approached with caution.

CONCLUSION

It is evident that Turkey is passing through a new era demographically.
The average life duration, in this regard, is increasing owing to the
advancements in nutrition and health conditions or in the level of wellbeing
generally as well as the decline in fertility rates. As a result, the share of
the elderly in total population is increasing more rapidly compared to
other age groups. This rapid increase in the elderly population is highly
possible to yield serious problems relating to care issues and their life
standards in the next decades.

However, traditional familial solidarity is still considered the central
agency in the provision of social care and protection for the elderly in
Turkey, instead of conducting sufficient systematic and institutional
solutions by the state. In this family-centred system, especially the spouse
or daughter of the elderly has the main responsibility of caring because
of the paternal authority and traditional culture which is still effective
to some extent in Turkish society. Although this family-centred care
mechanism is not as powerful as before due to numerous internal and
external factors, such as migration from rural to urban areas, increasing
levels of education and workforce participation by the women and
girls in families, rapid urbanization, deterioration in income levels and
changing family structures etc., the institutional efforts in Turkey still
seem insufficient to fill in this gap of family in the elderly care.
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As a result of these significant social and cultural transformations
mentioned above, the elderly do not have their former strong positions
in power relations in families anymore. Old age and life experience do
not provide as much prestige as before and caring the elderly is not a
voluntary act anymore in families. In this sense, more rehabilitation or
nursing homes for the elderly are definitely required. The existing care
centres, in fact, are in need of revision and improvement in terms of
capacity and quality as well as the number of the staff. Projects and
programs enabling social, cultural, economic and political inclusion of
the elderly should also be redesigned and encouraged.

Besides, as stated in the 10th Development Plan, a well-functioning
national home care system must be encouraged and supported particularly
in places where caring institutions are difficult to build and/or run due to
various reasons. In addition designing simple procedures to benefit from
these services, provision of a decent and comfortable life standard must
be the guiding principle in the design of all these services.

As the last words, despite having a rapidly ageing population, Turkey
still seems very slow in taking the necessary measures against the
socioeconomic problems relating with ageing. Traditional family-based
solutions can be effective to some extent and there is definitely a need
for a more systematic, institutional, and nationwide solution. As being
applied heavily in recent times, in this regard, local solutions may be
useful and rational only if they provide the required uniformity and
quality in social services nationwide. Otherwise, clientelist and populist
impacts may emerge instead of the rights-based solutions in care issues.
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