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Although institutional care has started to be outmoded in the developed countries
with development of different models of care, it still has a considerable place in the
developing countries such as Turkey. This is because, changes in the demographic
structure, extended family, and urban development of Turkey has brought about several
aging problems leading older adults to end up in institutions; Loneliness was one of the
significant reasons given in the Social Inquiry Survey of Applicants of Darulaceze Old-
Age Institution and the basis for a micro level analysis in this study. Therefore, the main
objective of the study was to determine the predictors of loneliness, including age, the
state of living alone, functional independence, education, and gender.

Analysis of the results indicated that these predictors have significant effects on
the loneliness predominantly defined by social factors rather than medical factors. In
addition, the meso and macro level analyses were employed to control the micro level
analysis and see a general picture of institutional care. Thus, an academic example of
diagnosing the main reasons behind the institutional care was presented to understand

the context of aging in Turkey.
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CHAPTER 1
BACKGROUND OF THE STUDY

Aging has moved to the forefront in Turkey as in many other developing
countries due to its rapid urbanization and socio-demographic transition (Dogan, 2007;
Kurt, 2008). Rapid urbanization has resulted in important changes in the traditional
family structure. The aged are the group most affected by the dramatic transition from
the extended family to the nuclear family. For instance, the older adults who held a
prominent position in the family for many years have started to be seen as a burden in
urban areas where living conditions are often stressful. That is to say, elders
accustomed to great respect often do not adapt well to urban living and thus face many
problems, including loneliness. The urban environment has led to the search for new
service models for the older adults. One solution, as the elders become frail, is the
development of institutions to care for elders.

Changes in the structure of a population often require new community services
and social policy. According to Hosgor and Tansel (2010) the most important change
has been taking place in age structure. Whereas the rate of the young population is
decreasing, the rate of the aged is steadily increasing in Turkey. For example, statistics
of the Population Division of the Department of Economic and Social Affairs of the
United Nations Secretariat (2010) show that the older population (65+ older) was 4.1%
in 1975. In 2010, this percentage was 6.0%. It is expected to nearly double (11.4%) in
2030. Such a change in the demographic structure of the population creates a new

i

situation in which there may be a significant increase in the needs of the older adults.



Among the many needs of the older adults, institutional care needs to be
examined closely. Building old-age institutions with professional health care units may
become a necessity to meet the needs of the growing population of the aged (Russell,
Cutrona, de la Mora, & Wallace, 1997). In particular, as the flow of older migrants from
rural areas to the urban areas in Turkey increases, city governments will have to
consider the special needs of the older adults. Although many migrant families leave
their elderly people behind when moving to cities, the number of elderly people
preferring to follow their families is not insignificant. A major focus of this analysis is on
Darulaceze Old-Age Institution in Istanbul and why older adults apply to this facility.

As Dogan (2007) states recent studies show that loneliness has become one of
the significant reasons for application to the institutional care in Turkey. For example,
Forbes (1996) reports that 82% of the retirees over 55 associated loneliness with old
age. This means as a person ages his or her risk of loneliness may increase. A key
question is whether loneliness is a major problem that leads to institutionalization.

According to a study on residents of five old-age institutions in Istanbul, some
17.5% of the residents have a medical reason for being in old-age institutions, whereas
82.5% cited various social reasons for being admitted (Atila, 2006). The Sivas Old-Age
Institution in Turkey has 39 residents, few indicated a medical reason for utilizing

institutional care (Konak & Cigdem, 2005).

Problem Statement
Due to rapid urbaniza‘éion and change in the structure of socio-demography, the

problems of older adults are ra:b,ikdly increasing in Turkey. One important policy issue



among the many problems of old age is the relationship between loneliness and the
need for formal care, and thus applied gerontologists and policy makers need to
investigate this issue.

Contrary to the situation in the U.S., the main reason in Turkey for being
institutionalized appears to be social rather than medical. According to Russell et al.
(1997) health status is a major determinant of nursing home entry in the U.S. The
aforementioned work of Atila (2006) and the study of Konak and Cigdem (2005) show
how the health status of an individual is not a significant reason for an applicatibn to
institutional care in Turkey.

However, there is some confusion about the issue. For example, the Turkish
Statistical Institute (TurkStat) did not include health status as an item in the
questionnaire to determine why elders may be interested in possible admission to an
old age institution in the Family Structure Research done in 2006 (TurkStat, 2006).
Thus more research is needed to clarify what the relative importance of social and
medical factors is in determining why an older adult attempts to be admitted to a long
term care facility.

In order to understand the context of social reasons for applications to the
institutional care, the social structure of Turkey needs to be considered. In short,
Turkey is predominately a traditional society in terms of social values. Filial
responsibility is still strong. The elder son’s duty is to’take care of his parents although
most of the burden typically is on his wife (Aytag, 2002). However, with rapid
urbanization leading to womein entering the job market, many women do not have

enough time to take care of thé older adults as was the case previously (Tufan, 2001).



Furthermore, the divorce rate is increasing and thereby family breakdowns have
become more prevalent (TUIK, 2012). All of these factors mean that family support has
started to erode. Therefore, although family support or lack of it may or may not be the
most salient reason for the loneliness problem, it may play a triggering factor in

institutional admission.

Statement of Purpose

The purpose of the study was to understand how socio-demographic transition
and loneliness created a demand for institutionalization of care in Turkey. Although
informal family care is still the dominant form of care, institutional care has gained
importance in Turkey. The results of this study will provide fruitful information about
how loneliness may lead a person to apply for institutional care. Thus, the risk factors
which put the elderly into old-age homes are defined and analyzed.

It is also important to raise some questions about all the various factors that may
encourage an older adult to apply to institutional care. What needs to be answered is:
How significant is loneliness as a determinant in the applications by older adults to old-
age institutions.: Thus, the research question for this study is “What makes loneliness a
determining factor when applying for institutional care in Istanbul, Turkey?” Therefore,
the micro methodological level of the study was focused upon this main research
guestion. This study also has meso and macro methodological levels which allowed me
to understand in more depth the reasons for institutionalization in Turkey. Thus, each

i

level of the study complemeﬁits the other levels.



The research question was investigated using three methods. Initially, 72
residents of Darulaceze Old-Age Institution were reviewed from its Social Inquiry Survey
at the facility. Next, 30 key informants were recruited using the “snowball sampling”
method from administrators and specialists of different old-age institutions in Istanbul
and finally, five national experts were recruited from leading health and welfare policy

making agencies in Turkey.

Significance of the Study

This study aimed to raise the awareness of the need for institutional care for the
frail elderly as well as other ways to meet the needs of older adults in Turkey. Since
many people believe Turkey to be a country populated by young people where family
bonds are strong, policy makers have failed to develop new aging social policies.

For this reason an investigation will help people to understand how the traditional
reality for older adults has started to shift. In older societies where alternatives of
nursing homes have been extensive, over institutionalization of the elderly still remains
a concern. Turkey’s population needs to learn from the mistakes and successes found
in Europe and the U.S. with regard to institutional and non-institutional formal care as
well as the role of informal care in long term care systems. A careful analysis of the
status of elder care in Turkey is an important step toward the development of a sound
social and medical policy for older adults.

Hypotheses

A
&

The following hypothesé’”shwere tested in this analysis:



Hypothesis 1: The aged 56 to 64 years old are less likely to report loneliness
rather than medical needs as the main reason for institutional care.

Hypothesis 2: The aged living alone are more prone to list loneliness as the main
reason for institutional care.

Hypothesis 3: The aged having greater functional independence are more likely
to indicate loneliness as a main reason for institutional care.

Hypothesis 4. Uneducated older adults are more inclined to indicate loneliness
as a main reason for institutional care.

Hypothesis 5: Males are more likely to report loneliness as the main reason for

institutional care.

Theoretical Framework

According to Koc, Eryurt, Adali, and Seckiner (2008), demographic transition
theory was built on modernization theory of sociology. It is well known that social
progress and social evolution are at the core of modernization theory. That is why a
transition from the traditional societies (high birth and death rate) to modern societies
(low birth and death rate) is expected. The demographic transition model can be
evaluated in three stages if one considers Thompson (1929) and Notestein (1945),
forerunners of demographic transition theory.

In Stage 1 (pre-transitional stage) there is both a high fertility rate and mortality
rate due to various social and economic factors that lead to various risks to the well-
being of family members. The population is mostly dependent on agriculture.

Therefore, large or extended families need more children to contribute to the agricultural



output. Also, contagious diseases and poor health led to an increase in mortality rates
(Notestein, 1945; Thompson, 1929).

In Stage 2 (transitional stage), the mortality rate declines initially owing to
progresses in health; it is followed by an increase in the birth rate due to improvements
in the food supply and transportation (Notestein, 1945; Thompson, 1929).

In the last stage, Stage 3, (post-transitional stage), both birth rate and mortality
rate start to decline simultaneously. As a result, there is a decrease in youth or child
dependency, while there is an increase in adult or old-age dependency. In a similar
vein, an increase in the cost of raising children in the urban context and a change in the
social status of women due to their education level and their entry into the workforce
bring about a lowering of the number of children (Notestein, 1945; Thompson, 1929).

Turkey experienced dramatic changes in its demographic structure during the
last decades (Hosgor & Tansel, 2010). Considering the demographic transition theory
one can argue that Turkey lately reached stage three.

In addition to the demographic transition theory, modernization theory predicts
that attitudes toward the aged will become more negative with the process of
modernization in Turkey. Modernization theory tries to explain how individuals and
society adapt to different forms of social change (Cowgill & Holmes, 1972; Maldox,
2001). Socio-demographic change is one of the main focuses of the modernization
theory. As noted earlier, there is a change in the demographic structure of Turkey as
well as a change in the family composition.

As Maldox (2001) sta’éi%s, gerontologists try to understand how time and place

affect the statuses and roles of the aged in a changing society or an emerging society.



In his historical analysis, Fischer (1978) writes about attitude change in America toward
the aged. Have attitudes changed in Turkey also? According to Fischer (1978), there
are four important periods or phases in which American attitudes toward older adults
have shifted.

The first period is the colonization period (1607-1770). This period was
characterized by gerontocratia, a world view which older adults were venerated,
whereas the young were treated in a condescending manner. In Puritan America, the
norm was that old age related to wisdom (Fischer, 1978).

The second period is the revolutionary period (1770-1820). There was a big
transition in this period. With spread of revolutionary values American culture began to
demean the elderly. For instance, epithets such as old gaffer and foggy were used
(Fischer, 1978).

During the third period from 1800-1970 there was an emphasis on youth as
opposed to the elders. The Young America in the 1830s, the Mazzini's Young ltaly, or
the Ottoman Young Turks were some leading movements of this period. It is important
to stress that gerontocracy was associated with tradition, whereas youthfulness was
associated with modernity in this period (Fischer, 1978).

If one delves deeper into the social change and attitude change toward the aged,
one can perhaps understand the evolving views toward the aged in Turkey. There are
some evidences that youth is the dominant political and social emphasis in Turkey

(Esendemir & Ingman, 2011; Aytac, 2008).
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Summary
The purpose of this study was to examine the determinants of institutional
admission by older adults in Turkey. This chapter presented the context of aging in
Turkey where rapid urbanization and socio-demographic changes created new
problems for the aged. Loneliness was one potential problem encouraging older adults
to apply to institutional care. The goal is to explore the various reasons why the elderly

are applying for institutional care.

Definition of Terms

The following are operational definitions for the study terms of this research:

Crude birth rate: The number of births per thousand people in a population during
a particular period, usually one year.

Crude death rate: An annual number of deaths per thousand people in a
particular society.

Dependency ratio. The measurement obtained by the number of dependents,
including aged below 15 and above 65, divided by the population aged 15-64 mostly
representing labor force (Population Division of the Department of Economic and Social
Affairs of the United Nations Secretariat, 2011).

Life expectancy by sex: The average of expected number of years of life
remaining at a given age for male and female.

Loneliness: Undesirable lack or loss of companionship (Forbes 1996). In his

Great Turkish Dictionary Dog%an (2008) defines loneliness as a state of being alone,



having no living relatives or friends, solitude, friendlessness and not having any patron
and protector.

Median age: The age dividing a population in two equal groups, such as young
and older adults. |

Net reproduction rate: An average number of female offspring born by a woman
in her entire life.

Old-Age Payment. 300 Turkish liras payment given to healthy aged 65+ each
three months, but if the elderly person has 40-69% disability, it is 650 Turkish liras. If he
or she has 70% disability, it is 975 Turkish liras for each three months.

Population growth rate: Average increase in a country’'s population in a particular
period, usually one year.

Retirement pension: A pension given to a retired person who had a regular job
before.

Rural: The area populated less than 10,000 people and far from towns or cities.

Social isolation: A condition in which there is almost complete lack of contact
with society. According to Warburten and Liu (2007) what makes loneliness and social
isolation different is that whereas loneliness can sometimes be based on subjective
evaluations of individuals, social isolation is completely based on objective results.

Social support. The assistance provided by a social network, including friends,
philanthropists, charity organizations, volunteers, and so on.

Total fertility: The average number of children a woman would have throughout
her lifetime.

Urban: The city or town ’Epopulated at least by 10,000 people.

10



CHAPTER 2
LITERATURE REVIEW

It is important to review literature on socio-demographic characteristics of the
population as well as the literature on the development of institutional care in order to
understand how the loneliness may contribute to elder institutionalization in Turkey. Itis
evident that the socio-demographic structure of Turkey is in the transition process like
many other emerging societies. In particular, change in the age structure and increase
in the old-age dependency ratio, for example, show how the aging process is occurring
at an unexpected pace.

Furthermore, as Machielse (2006) states social isolation or loneliness is
associated with city life rather than the countryside due to a weakened sense of
community and weaker family ties. For this reason, this review focuses on the
development of old-age institutions in the cities and how loneliness among the aged

may increase in urban communities.

Socio-Demographic Characteristics of the Population of Turkey
Population Pyramid of Turkey in 2010
The population pyramid created by the U.S. Census Bureau (2011) provides
important information about the age and gender composition of Turkey in 2010 in
addition to providing some clues for past demographic transitions and future population
prospects (see Figure 1). The distribution of different age categories shows the

characteristics of a country |r1 the post-transitional stage in which there was an increase

11



in birth rate in the past, but a decline in the present. The narrowing down of the pyramid

at the bottom supports this observation.

Male Turkey - 2010 Female

4 3.2 24 16

Populatien (in millions)

Figure 1. Population by age groups and gender (U.S. Census Bureau, 2011).

Changes in Total Population and Population Growth Rate

Although the population growth rate decreases, the total population still increases
(see Table 1). According to Urfalioglu, Altas, and Yildirim (2008), a decline in
population growth rate is due to international migration, industrialization, urbanization,
active role of women in worlfforce, and family planning initiated in 1965. The effects of
these factors on changes mthe basic structure of total population define the position of

Turkey in the third stage of demographic transition.
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Table 1

Total Turkish Population (in Thousands) and Growth Rate (%) 1950-2030

Year Total Populationin T Population Growth Rate

1950 21484 -

1955 24 610 2.93
1960 28 233 2.72
1965 31997 2.46
1970 36 207 ' 2.16
1975 41 211 2.20
1980 46 161 2.16
1985 51 289 2.27
1990 56 086 1.83
1995 61 206 1.68
2000 66 460 1.56
2005 71169 1.37

2010 75705 1.31

Note. Source - (Population Division of the Department of Economic and Social Affairs of the
United Nations Secretariat, 2008; Population Division of the Department of Economic and Social Affairs of
the United Nations Secretariat, 2010)

Changes in Crude Birth Rate, Crude Death Rate, Net Reproduction Rate and Total
Fertility Rate

Turkey transformed fr;Em a country with a high crude birth rate and a high crude

death rate to a country in wh“i‘cp there is a decline in both categories (see Table 2).

13



Also, there is a decline in both net reproduction rate and total fertility. All these
variables place Turkey in the third stage of the demographic transition.
Table 2

Crude Birth Rate (Births per 1,000 Population), Crude Death Rate (Deaths per 1,000
Population), Net Reproduction Rate, and Total Fertility (Children per Woman)

Period Crude birth Crude death  Net reproduction Total

rate rate rate fertility
1950-1955 48.4 18.8 2.22 6.30
1955-1960 46.9 18.4 2.18 6.15
1960-1965 44.3 17.6 217 6.05
1965-1970 40.3 16.7 2.07 570
1970-1975 38.7 15.0 1.99 5.30
1975-1980 36.4 13.0 1.86 472
1980-1985 33.8 10.8 1.72 415
1985-1990 27.7 8.8 1.41 3.28
1990-1995 251 7.7 1.29 2.90
1995-2000 22.6 6.5 1.18 2.57
2000-2005 19.7 5.7 1.04 2.23

2005-2010 18.7 5.5 1.01 2.15

Note. Source: (Population Division of the Department of Economic and Social Affairs of the
United Nations Secretariat, 2010)

Population Distribution Acco;éding to Different Age Groups
Table 3 gives importar}t details about child population (0-14), working-age

population (15-64), and the aged population (65+). Although the percentage of child

14



population increases in 10 years period from 1950 to 1965, it then started to decline
after 1965. For example, there is a 17.2% decline from 1965 to 2010.
Table 3

Cohorts by Age in Turkey

Year 0-14 % 15-64 % 65+ %
1950 8377* 39.4 12 227* 57.6 634* 3.0
1955 10 252 41.7 13 545 55.1 789 3.2
1960 11 886 42.2 15 424 54.8 851 3.0
1965 13 868 43.6 16 839 52.9 1131 3.6
1970 15 005 42.3 19 165 54.0 1294 3.6
1975 16 375 41.4 21 581 54.5 1630 41
1980 17 613 39.9 24 684 56.0 1 809 41
1985 19 040 38.5 28 541 57.8 1819 3.7
1990 19 679 36.4 32 402 59.9 2 049 3.8
1995 19 821 33.7 36 470 62.0 2574 4.4
2000 19 556 30.7 40 798 64.1 3274 5.1
2005 19 335 28.4 44 948 66.0 3 860 5.7

2010 19 181 26.4 49 224 67.7 4 348 6.0

Note. *In thousands. Source - (Population Division of the Department of Economic and Social
Affairs of the United Nations Secretariat, 2010)

While the working—age;population started to increase after 1965, the old-age

population continued to incre§§e as well. Urfalioglu, Altas, and Yildirim (2008) relate

15



these changes mainly to the increase in life expectancy rate, improvements in health

care system, and the implementation of social security system.

Dependency Ratios and Median Age

The child dependency ratio starts to decline in 1970, whereas old-age
dependency ratio shows a steady increase in 2000 (see Table 4). Considering
population projections until 2030 it seems that whereas the child dependency ratio will
continue to decline, the old-age dependency ratio will increase. It is important to note
that total dependency ratio increases between 1950 and 1965, but then it starts to
decline due to a decrease in the child dependency ratio. An increase in median age
shows how a population starts to age. Although there is a fluctuation in median age

between 1950 and 1960, one can see a steady increase after 1965.

Life Expectancy at Birth

Life expectancy displays important changes in the structure of population of
Turkey (see Table 5). There is a difference in male and female life expectanciesl. Itis
obvious that females live longer than males in Turkey. However, both male and female
Iifé expectancy has been increaéing. Whereas male longevity increased 24.8 years,
female longevity incréased 26 years from 1950 to 2010. Such an increase will continue

because it is expected that both sexes will live 3.8 years more in 2030.

Changes in Urban and RuralgPopuIation

There have been majd‘r changes in the urban and rural population between 1950

and 2010 (see Table 6). More changes are predicted in the future. Whereas there was
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a 44.8% decline in rural population from 1950 to 2010, there was a 44.8% increase in
urban population in the same period. These changes are expected to continue in the
future as well. Koc, Eryurt, Adali, and Seckiner (2008) relate this dramatic change in

internal migration to economic development in city centers and workforce demands of

the industrial sectors in the cities.

Table 4

Dependency Ratios and Median Age (Years) in Turkey

Year Child* Old-age** Total Median age
1950 69 5 74 19.7
1955 76 6 82 19.4
1960 77 6 83 19.6
1965 82 7 89 18.4
1970 78 7 85 18.5
1975 76 8 83 19.1
1980 71 7 79 19.5
1985 67 6 73 20.5
1990 61 6 67 21.7
1995 54 7 61 23.0
2000 48 8 56 245
2005 43 9 52 26.4

9

2010 39 48 28.3

Note. *Defined as 65 years or over; **15 Years or younger. Source - (Population Division of the
Department of Economic and Social Affairs of the United Nations Secretariat, 2010)
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Table 5

Life Expectancy at Birth by Sex in Turkey (Years) 1950-2030

Period Male Female Both SeXEs
combined
1950-1955 45.9 49.3 47.6
1955-1960 46.5 49.7 48.1
1960-1965 46.8 50.4 48.5
1965-1970 472 51.0 49.0
1970-1975 49.4 53.4 51.3
1975-1980 52.7 56.8 54.7
1980-1985 56.4 60.5 58.4
1985-1990 59.6 63.9 61.7
1990-1995 62.3 66.7 64.4
1995-2000 65.6 70.0 67.8
2000-2005 68.7 73.3 70.9

2005-2010 70.7 75.3 73.0

Note. Source - (Population Division of the Department of Economic and Social Affairs of the
United Nations Secretariat, 2010)
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Table 6

Urban and Rural Population in Turkey

Urban Rural

Year Population* Percentage Population* Percentage
1950 5322 24.8 16 162 75.2
1955 7 027 28.6 17 583 71.4
1960 8 898 31.5 19 335 68.5
1965 10 951 34.2 21045 65.8
1970 13 844 38.2 22 364 61.8
1975 17 138 41.6 24 073 58.4
1980 20 210 43.8 25 952 56.2
1985 26 900 52.4 24 389 47.6
1990 33 204 59.2 22 882 40.8
1995 38 023 62.1 23 183 37.9
2000 43 027 64.7 23 433 35.3
2005 47 886 67.3 23 283 327

2010 52 728 69.6 22 977 30.4

Note. *In thousands
Source - (Population Division of the Department of Economic and Social Affairs of the United Nations
Secretariat, 2008)

Urban Context of Old-Age Institutions: The Case of Istanbul
Aging and related ser\gices are being shaped differently in its urban and rural

context although aging is a u?‘iiyersal phenomenon per se. There is a huge body of

literature on the dichotomy of urban and rural areas in social science. For example,
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Machielse (2006) produced a study on this dichotomy in relation to social isolation or
loneliness. Toénnies (2002) work on Gemeinschaft (community) and Gesellschaft

- (society) is another classic work on how different these environments can be. In short,
he makes the assumption that village dwellers are less likely to be lonely than urbanites
(Ténnies, 2002). One view is that this difference is because rural elders have a strong
sense of community and strong family ties.

Machielse (2006) provides an important difference between the behaviors of
urbanites and villagers in terms of social support. For example, contrary to villagers
urbanites have to live more often without many forms of social support. It is interesting
to note that whereas the urbanites receive social support from outside of the household
even in emergency situations, villagers rely mostly on an extended family network.

It is noteworthy that, in the study of Machielse (2006), there are relatively more
people who experience their network as negative in the urban areas as opposed to the
rural areas. That is why it is not a big surprise to find a strong relationship between
urbanization and loneliness. For example, in the study of Machielse (2006), whereas
34% of urbanites feel lonely, only 22% of the villagers share this same feeling. Of
course, with migration to cities the elders are often left behind in the villages and so the
village no longer has the same sense of community.

Besides the above influences, the forms of care are different in the urban and
rural contexts (Machielse, 2006). Informal care is the most common form of care
among villagers, whereas urbanites more frequently use formal care such as
institutional care. This prefeé%nce is not different in Turkey. Historically, this trend or

shift to formal care has occurre”d&in most societies who have urbanized (Baran-Gorgun,
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2001). The concentration of population, urbanization, and old-age institution in Istanbul
needs to be considered as a predictor of institutionalization of care in Turkey.

Looking at Table 1 and Table 7 one can easily understand how the population of
Istanbul represents a major slice of total population of Turkey. It was 13% of the total
population of Turkey ih 2000. However, what makes Istanbul conspicuous is the
concentration of old-age institutions due to formalization of care and the decline in
informal care.

Table 7

Population of Istanbul (in Thousands) from 1950 to 2020 in Turkey

Period Istanbul
1950 967
1960 1453
1970 2772
1980 4 397
1990 6 552
2000 8 744

Note. Source: (Population Division of the Department of Economic and Socia! Affairs of the
United Nations Secretariat, 2010)

The distribution of old-age institutions in Turkey needs to be considered to grasp
the scope of institutional care in Turkey. While this study focused on an analysis of
Darulaceze case in Istanbul, it is important to understand the distribution of old-age

institutions in Turkey. )
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Some 35% of Turkey’s old-age institutions are located in Istanbul (see Table 8).
As noted above, less than 14% of the total population of Turkey was living in Istanbul in
2000. This percentage is quite important to understand how institutional care and
urbanization are related. Therefore, it is reasonable to argue that Istanbul has more
institutional care than its shares based on population.
Table 8

Distribution of Old-Age Institutions and Capacity in Istanbul and in Turkey (2000)

Institutions ~ Istanbul  Capacit C%t:se n Capacty Total  Total
pactty T Pacy  Number Capacity
urkey
State 9 2,134 58 5,679 67 7,813
Associations
and Charity 6 383 15 973 21 1,356
Organizations
Religious
Affiliated 6 900 6 900
Communities
Private 21 736 5 151 26 887
42 4,154 78 6,803 120 10,956

Total (35%)  (37.9%) (65%) (62.1%) (100%)  (100%)

Note. Source: (Table was adopted from Vehid, 2000)

If there were 66 million individuals in 2000, and only almost 11,000 residence in
old-age institutions, old age |n LTC represents only 1% (see Table 1 and Table 8). An
increase in older adult population will create more demand for institutional care in

Turkey in the future. Itis also important to stress that 37.9% of old-age institutions’
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residents in Turkey are in Istanbul (see Table 8). In particular, a big concentration of
private old-age institutions (21 out of 26) and entire religious affiliated institutions in
Turkey are in Istanbul (see Table 8). Primarily, the development of the old-age

institution idea has taken place in Istanbul.

The Evolution of the Old-Age Institution
The evolution of old-age institutions can be divided into four periods in Ottoman-

Turkish society from the 19th century to the present.

Traditional Late Ottoman Period (1832-1895)

There are no historical evidences for the development of old-age institutions
before 1832 even though, as Durgun (1999) states, there existed vakiflar (charity
organizations), imarethaneler (lodging houses for migrants), and tabhaneler (guest
houses) temporarily serving the poor, including the aged before 1832.

It is important to note that religious affiliated communities (Christians and Jews)
were the forerunners for opening small old-age institutions in Istanbul from 1832 th
1892. Although Haseki Nisa Hastanesi (Haseki Women Hospital) provided care to the
fémale Widowed older adults in addition to orphans during this period (Yildirim, 1996),
the Darulaceze Old-Age Institution is the first large institution in Istanbul. It was built by
the Ottoman Sultan Abdulhamid Il in 1895.

Almshouses were precursors of public old age homes or old-age institutions in
the United States (Katz, 1984 Moss & Halamandaris, 1977). There is a parallelism with
the birth of old-age institutionzé i}n Ottoman Turkish society and the Darulaceze Old-Age

Institution is a good example (Esendemir & Ingman, 2011). That is to say, Darulaceze
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Old-Age Institution shares many similarities with almshouses at the beginning of the
19th century in the United States. For instance, the American government created
indoor relief for the poor based on the English Poor Law (Carman, 2009; Holstein &
Cole, 1996; Kane, Kane & Ladd, 1998). Similarly, the Ottoman Sultan ruied on a
different Nizamname or code of law to establish Darulaceze Old-Age Institution. The
code of law is still in use and based on the French law. It differed from Ottoman
legislation that was based on an amalgam of Shari‘a (Islamic law) and customary law
(Inalcik & Quataert, 1994).

Furthermore, as Holstein and Cole (1996) state, private homes for the aged were
developed as alternatives to public almshouses during the early 19th century by
religious affiliated communities in the U.S. As mentioned previously, the Darulaceze
Old-Age Institution was built by the state as an alternative to the old-age institutions
opened by religious affiliated communities.

Also, almshouses focused more upon the aged as children were moved to
orphanages; the insane were shifted to mental institutions; the disabled were sent to
special schools; and the able-bodied were placed into workhouses in the United States
by the mid-19th century (Holstein & Cole, 1996). In a similar vein, although Darulaceze
Old-Age Institution still has some orphan residents in its center building, its modern

branch facility is completely for the aged.
Stagnation Period (1895-1957)

This period was a critiéal period in Ottoman-Turkish history. This is because the

state was involved in World War lin 1914 and the War of Independence in 1919. For

24



this reason, it lost many older adults. There was a great emphasis on youth policies in
this period. For example, Himaye-i Etfal Cemiyeti (Child Protection Society) was
founded in 1921 by Ataturk (Durgun, 1999). It was then named Child Protection Society
of Turkey in 1935.

Although it is assumed that the newly emerged Republic of Turkey had turned its
face from the Eastern world to the Western world, especially Europe by implementation
of several reforms, not even a single old-age institution was built during this period.
However, it is interesting to note that state built several Turkish Hearths (places for
developing Turkish nationalism), People Houses (houses for imposing the Turkish State
ideology), and People’s Rooms (small places for imposing the Turkish State ideology)
from 1932 to 1951 to create a Turkish nation (Simsek, 2002). This is the reason why
there were no old-age institutions built. 1 would venture to argue that the problem is not
a decrease in adult population due to wars. [t was the state policy for a young nation to

focus on youth.

Transition Period (1957-1980)

In this period, some important developments took place that encouraged the
creation of old-age institutions. For example, the foundation of the Institute of Social
Services in 1959, the State Planning Organization in 1960, and the General Directorate
of Social Services in 1963 by the state ushered in a new era of population planning and
services for the elderly that led to the opening of old-age institutions. In particular, as

Koc et al. (2008) state, the 1%65 enactment of Law 557 about population planning was a
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turning point in the population policies of Turkey. Population planning began by

stopping the privileges given in the baby boom policy.

Modern Period (1980 - Present)

There was a dramatic increase in the opening of old-age institutions during this
period, which continues today. This dramatic increase can be traced to the following
changes:

First, the protection of older adults was regulated and given status by the
Constitution of 1982, Article 61. Although there was a significant tendehcy of the state
iﬁ this constitution to control all areas of the lives of its citizens at the beginning, this
article helped to develop some policies for the aged later.

Second, the Child Protection Society and the General Directorate of Social
Services were united under Social Services and Child Protection Agency in 1983. The
administration of old-age institutions was handed over to this agency, but older adults
were still mentioned along with the children and disabled. However, this agency was
turned into the General Directorate of Services for Disabled Persons and Elderly under
the Ministry of Family and Social Policy with Law 633 in 2011. Therefore, although
aging is still being mentioned with disabled persons, it was separated from children’s
policies by this change. This means that Turkey is moving forward to design
independent administrative institutions for the aged.

Finally, improvements in many areas such as health, social security rights,
economy, education, and urb%%nization triggered an increase in private old-age

institutions in this period. Howéver, it is interesting to note that while looking at the list
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of all old-age institutions in addition to private old-age institutions, it is still impossible to
find a separate old-age institution for veterans although veterans are an important
political force in Turkey. The main reason could be that since they have already
separate orduevleri (military houses) for their services, the need to build old-age
institutions was not seen as important. Instead, they prefer to stay in the neighborhoods
of the military houses and benefit from any services provided by these houses. Also, it
is probable that since the perception of old-age institutions is negative in Turkey as well
as in many other traditional and young countries all around the world (Moody, 1992), the
militaristic elite group is not inclined to be associated with the residents of old-age
institutions primarily from lower and middle classes.

In general, the literature on old-age institutions is not limited in Turkey although it
is not as rich as the literature on old-age institutions in developed countries such as the
U.S. and U.K. It seems that the problem is not only its relatively low rate of aging
population, but, as Sen (1994) mentions, it is also due to the fact that other more

pressing problems make it a low priority in Turkish political and policy life.

Loneliness as a Key Determinant of the Applications to
Old-Age Institutions

In the recent years, in Turkey, as in many other countries, loneliness has become
a focus among the problems of the aging population (Emiroglu, 1995; Liu & Guo, 2007,
Mullins, Woodland, & Putnam, 1989; Uysal, 2002). Therefore, it has captured the
attention of the academic co?ﬁmunity. This is largely due to the fact that older adults

suffer from loneliness and hé%lth issues as they age.
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Without a doubt, several factors contribute to the loneliness of the aged. For
instance, according to Kaasa (1998) these factors can be put in two categories: external
factors and internal factors. Whereas the former ones stand for social factors such as
lack of social network, the latter ones include personality and psychological factors. It
should be clear that | am not planning to deal with all these factors broadly. Instead, |
touch on the predictors of loneliness leading the aged to apply for institutional care.
That is because loneliness has a social meaning rather than a psychological meaning in
Turkish cultural context.

For example, Russell et al. (1997) studied the relationship between loneliness
and nursing home admissions in two rural counties of lowa. Russell et al. (1997) at
looked whether or not there is a way to explain nursing home admissions in terms of
demographic characteristics, low social support, and physical health status of the
participant with age, income, education, and cognitive status like covariates. For this
reason, there needs to be more studies on the determinants and results of loneliness to
see the scope of old-age institutions’ admissions or applications not only in rural areas
but also in urban areas. This study will contribute to the literature by examining
loneliness as a key determinant of applications to the Darulaceze Old-Age Institution in

Istanbul.

Summary
This chapter focused on the socio-demographic characteristics of the population
of Turkey, loneliness as a key determinant of the application to the institutional care, the

process of urbanization and thé_evolution of old-age institutions. Socio-demographic
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characteristics of the population of Turkey showed that the age structure of Turkey has
started to change with social changes in the modern era. As a result, the decrease in
family-day-to-day care and shortage in alternative forms of care made institutional care
an important form of care in urban Turkey. It was found that the urban context,
especially Istanbul, has been an area of old-age institutional growth. For this reason,
the historical evolution and development of old-age institutions was reviewed and
loneliness was discussed as a potential key determinant of the applications to these

institutions.
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CHAPTER 3 METHODOLOGY
This study has three levels of analysis (Blackburn & Dulmus, 2007): micro, meso,
and macro levels. Micro level focuses upon one facility and the applicants this has,
whereas the meso level of analysis is based upon interviews with the specialists of 30
old-age institutions in Istanbul. Finally, the macro level relates to in-depth interviews

with national experts on social policy of aging in Turkey.

Micro Level

Design

This part of study was on secondary data which are related to social inquiry
survey of applicants to the Darulaceze Old-Age Institution. The socio-demographic
characteristics, social and economic status (SES), functional independence, living
arrangement, living alone or not, and main reason to apply the institutional care are
already in the raw data of this report. Seventy-two applicants completed an admission
survey (see Appendix A). Their responses provide a profile of residents at the

Darulaceze Old-Age Institution.

Recruitment of Sample

Micro analysis of this study was based on secondary data analysis of 72
applicants to Darulaceze Old-Age Institution in Istanbul from April 6, 2010 to November
3, 2011. These applicants of Darulaceze Old-Age Institution were recruited through all
formal applicants to this instiiiﬁtion. Their information was secured on the application

forms. The general conceptuél model is presented in Table 9.
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Table 9

General Conceptual Model: Control Variables, Independent Variables, and Dependent
Variable

Control Variables Independent Variables Depe_ndent
Variable
Socio-demographic 1. Age groups Loneliness

a. Geographic background 2. Living alone or not

b. Marital status 3. Functional independence
c. Income Support 4. Education
5. Gender

Dependent Variable

The socio-economic variables are mostly categorical rather than being in the
interval level data. In order to understand loneliness of the applicants at the Darulaceze
Old-Age Institution | conducted frequency tables, crosstabulation, and descriptive and
regression analysis using SPSS 16.0 Version for Windows. Regression analysis
employed binary logistic regression.

The dependent variable or focus of this study was loneliness. The applicants to
this institution were asked whether or not loneliness is the main reason for their
requests to be institutionalized. Those who responded “Yes” were coded “1,” whereas
those who responded “No” were coded “0.”

The dependent variable is important for the study to see its Turkish cultural
context and how the demand;;of institutional care rose with the increase of dependents
reporting loneliness as a majger reason for their application to institutional care (see

Table 9). As a matter of fact, it is hard to measure loneliness. That is why some
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indicators were needed, including age groups, living alone or not, functional
independence, educational level of the applicants, and gender to measure the level of

dependency that may lead to loneliness.

Independent Variables

In China, according to Liu and Guo (2007), loneliness increases with age and is
not due to age per se, but due to an increase in disability and a decrease in social
integration. Initially it appears that old age goes hand in hand with reduction in social
bonding of the aged within society in Turkey as well. Secondly, a reduction in mobility
of the applicants of institutional care does not increase their loneliness. Finally, with
regard to low level of education it appears that a low level of education is one of the
significant predictors of loneliness because it relates to the status of an individual in
society.

e Age groups. This refers to all the same age. Itis predicted that age is an
important predictor of loneliness in Turkey. This is because the problems of aging in
Turkey start earlier than in developed countries due to the different cultural context of
aging. Since people under the age of 65 may be considered as elderly, the
respondents were categorized into two separate groups. Thus, the former group age
46-64 was coded “1,” the latter group age 65 and over was coded “2.”

e Living alone or not. This refers to the elderly living in separate household
arrangements or living with somebody (Warburten & Liu, 2007). Although some older
adults may have a sense of é:overeignty by living alone, only their living in single

household situations were corflsitdered. The respondents were put into two separate
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categories: Living alone and not living alone. While the former one was coded “1,” the
latter one was coded “2.”

¢ Functional independence. This refers to the independency of older adults in
performing their activities of daily living (ADLs), including self-care, self-maintenance,
and physical activities. The functional independence measurement of the applicants of
Darulaceze Old-Age Institution was done by asking them whether or not they were
independent. Those who said “Yes” for functional independence were coded “1” and
those who responded “No” were coded “0.”

o Education. This refers to the means through which older adults can change
their social status. Education is one of the means providing a chance to be mobile
between different social classes. That is why the applicants of Darulaceze Old-Age
Institution were asked for their educational levels. The respondents who answered that
they were uneducated were coded “1” and those who answered that they were
educated were coded “2.”

e Gender. This refers to the respondents being men or women. Because of
major life changes based on gender it was important to control for gender. Male was

coded “1” and female was coded “2.”

Control Variables
The personal and socio-demographic characteristics of the survey population
including geographic background, marital status, and income support were put as

control variables in the study
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e Geographic background. This refers to the type of region the applicants were
from - was either born in an urban area, migrated to Istanbul from a rural area, or
migrated from abroad. It was placed in three categories: rural, urban, and abroad.
Rural was coded “1,” urban was coded “2,” and abroad was coded “3.”

e Marital status. This refers to whether or not the applicants were married,
never married, divorced, or widowed. Therefore, four categories were defined for
marital status: married, never married, divorced and widowed. Married was coded “1,”
never rﬁarried was coded “2,” divorced was coded 3 and wfdowed was coded “4.”

e Income support. This refers to the economic contribution to the applicants.
Three categories of income sources were listed: social help, retirement pension, and old
age payments. Also, a category named “None” was created to single out applicants
who did not have any sources of income. None was coded “1,” social help was coded

“2.” retirement pension was coded “3,” and old age payment was coded “4.”

Data Analysis

In micro level data analysis, first, frequency tables were provided to obtain
detailed information of socio-demographic characteristics of the secondary data of the
sample population, i.e., 72 applicants of Darulaceze Old-Age Institution. These include
the frequency tables having the percentage of different age groups, the applicants living
alone or not, functional independence, gender, and educational level of the applicant

controlled by their geographig backgrounds, marital status, and income supports.
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Second, crosstabulation allowed an analysis of whether or not there was a
significant relationship between the independent variable and the dependent variable.
Therefore, chi-square tests were used with.05 significance level.

Finally, multivariate analysis allowed tests of the hypotheses while controlling
other factors. Since the dependent variable was dichotomous, binary logistic regression
was applied to analyze the likelihood of loneliness being given as the chief reason for
institutionalization. In particular, odds ratios and 95% confidence interval were
calculated to see this likelihood. There were no missing values, so all 72 cases were

included in the analysis.

Meso Level

Design

The views of the key informants on applicants to institutional care allowed me to
assess the results of the micro analysis. The reflections of key informants on
institutional care gave the opportunity to better understand the meaning of the micro
analysis. The interviews of 30 experts in long term care in Istanbul were processed.
The questions in Appendix B were asked these key informants via phone calls. While |
focused on interviewing the administrators of institutions in Istanbul, he was open to
referrals to others who were determined to be well informed about long term care
issues. Thus, this part of the study helped me to derive a broader picture of the

applicants to institutional care in Turkey.

i
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Recruitment of Sample
Thirty key informants were recruited among administrators and specialists of
different old-age institutions in Istanbul. Key informants represented state, religious

affiliated communities, and privately owned old-age institutions in Istanbul.

Data Analysis
In meso analysis, the qualitative method was used to analyze the data.
Therefore, | collected socio-demographic information about key informants by using the

open-ended questions related to the hypotheses in the study.

Macro Level
Design
To obtain a macro picture of the applicants to institutional care in Turkey, five
leading policy makers associated with aging issues were interviewed in-depth regarding
institutional care, non-institutional care, social policy on aging, adequacy of present

specialists in geriatrics, and the future of the aging in Turkey.

Recruitment of Sample

Five experts were recruited from leading policy-makers in Turkey to be
interviewed on the issue of institutional and non-institutional care in Turkey. Experts
were selected from a state agency, a metropolitan municipality, a university, a civilian

i

association, and an internatiénal agency.
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Data Analysis

In the macro analysis, the triangulation method was employed to analyze the
data. Open-ended responses were grouped to support the hypotheses developed in
the study. Finally, each level of the study was integrated into the final summary of
results to deepen understanding of the major question of this investigation: What is the

role of loneliness in admission to old-age institutions in Istanbul, Turkey?

Instrumentation

The instruments of this study were either a secondary data questionnaire or a
primary data questionnaire. The former one had already been designed by Darulaceze
Old-Age Institution (see Appendix A). This was a Social Inquiry Survey of Applicants to
the Darulaceze Old-Age Institution that included their socio-demographic
characteristics, social and economic status (SES), functional independence, living
conditions, and the main reason to apply for institutional care. The later one was
specifically created to control some selected questions from the former one and -
broaden the picture with perspectives of the representatives from 30 old-age institutions
and five policy-making institutions in Istanbul, Turkey. Briefly, as seen in Appendix A,
the socio-demographic status of the participants, the main reasons for applying for
institutional care, loneliness, non-institutional care, social policy of aging, adequate
number of specialists in geriatrics, and the future of aging were addressed to elicit a

broader picture of the determinants of institutional care in Turkey.

&
3
3

37



Protection of Human Subjects

Data records and forms were stored in a secure office cabinet at Chilton Hall on
the University of North Texas campus. Also, electronic data files of the study were
placed in a separate computer requiring password access at Chilton Hall.

The Institutional Review Board (IRB) of the University of North Texas granted
permission to conduct the study (see Appendix C). Similarly, the Darulaceze Old-Age
Institution specifically provided a letter authorizing the use of existing data (see
Appendix D). Furthermore, since there were no interviews with any residents of the
other 30 old-age institutions in Istanbul, any letters granting permission to conduct
research on their premises were not required (see Appendix E). Instead, the key
infdrmants from institutions and policy-maker agencies were interviewed.

Resident data and interviews used for the study were de-identified. Key
informants were assured verbally that their information would be kept confidential (see

Appendix B).

Summary
In this chapter, the basic methodological approach was described. Study design,
protection of human subjects, recruitment of sample, instrumentation, variables, and
data analysis were outlined. Micro, meso, and macro levels of the study design
provided the scope of the study. Also, IRB approval was received to assure protection
of the human subjects in this study. Procedures to collect the data were explained to

show the validity of the study"i in terms of the instrumentation used. To see the extent of
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the predictors of the dependent variable - loneliness, independent variables, and control

variables were defined to explore how they may relate.

o
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CHAPTER 4
ANALYSIS AND DISCUSSION OF THE RESULTS
This chapter aimed at predicting factors determining the applications to the

institutional care in Istanbul, Turkey. Micro, meso, and macro levels of analyses were
employed to understand the research question: What makes loneliness a determining
factor when applying for institutional care in Istanbul, Turkey? Whereas the quantitative
analysis was accomplished by using SPSS 16.0 Version for Windows in micro level
analyses, qualitative analysis was preferred in meso and macro analyses to control
hypotheses of the study. Thus, a triangulation model was used to understand the main

reasons behind the applications to institutional care in different ways.

Analysis of One Long Term Care Facility: Deralaceze

Deralaceze was built by Sultan Abdulhamid Han Il in 1895 to give shelter to
needy people, including older adults. Presently it serves 650 needy regardless of sex,
age, race, or religion. It aims at providing services to the residents of Istanbul who are
disabled, homeless, poor enough, and without adequate opportunities to earn a living.

Deralaceze was built on a 27,000 square meters field with a synagogue, church,
mosque, outpatient clinic, kindergarten, library, rehabilitation center, bakery, tailor shop,
printing house, carpenter’s shop, ironworks, and includes seven-units of service for the
aged. Its income sources are mostly derived from the rents of its donated real estate
contributions from charitable organizations and 10% of the entertainment tax collected

by the Istanbul Metropolitan '?isnunicipality.

5
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Deralaceze has a particular nizamname (regulation) defining some conditions for
admission (Darulaceze Nizamnamesi, 1916). According to this regulation, the
applicants should be residents of Istanbul, very poor, too old to work, without any

relatives, and homeless. They should be free of any contagious diseases or addictions.

Socio-Demographic Characteristics of the Survey Population

Only 6.9% of the applicants have a rural background (see Table 10). The same
percentage holds for those from abroad, but thé rest of the applicants (86.2%) have an
urban background. Therefore, applications to and residency in long term care has
increased significantly for urban elders in recent years.

The majority of applicants have never married (37.5%), 8.3% are married, 22.2%
are divorced, and 31.9% are widowed (see Table 10). Married applicants are the
smallest percentage. However, although married applicants represent a small
percentage, it seems that some other factors such as low income and lack of social
support are influential on the married applicants’ preferences for institutional care as
much as family breakdown.

The majority of the applicants have a source of income: 6.9% social support,
26.4% old-age payment, and 41.7% retirement pension. However, 25% do not have
any income source (see Table 10).

A significant number of applicants (see Table 11) were 65 years old or older
(77.8%). While it has been reported that most residents in old-age institutions are 65
years old or older in Turkey (—’?\tila, 2006; Durgun, 1999), itis also likely that a relatively

young society like Turkey will ﬂnd a significant proportion of the admissions coming from
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those under age 65, i.e., younger than would be found in older societies (22% of 46-64
age group in Table 11).
Table 10

Distribution of Geographic Background, Marital Status, and Income

Variable n Percentage

Geographic Background

Rural 5 6.9
Urban 62 86.2
Abroad 5 6.9
Total 72 ’ 100.0
Marital Status
Married 6 8.3
Never Married 27 37.5
Divorced 16 22.2
Widowed 23 31.9
Total 72 100.0

Income Support

None 18 25.0
Social Support 5 6.9
Retirement Pension 30 41.7
Old-Age Payment 19 26.4
Total 72 100.0

Prior to applying for admission to Deralaceze, the majority of applicants (see
Table 11) were living alone (g§1.1%). This makes loneliness a big issue for the aged
ending in institutional care. It\'ig interesting to note that decrease in family or relative

support due to change in the traditional family structure as a result of rapid urbanization
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seems to have an impact on this high increase. For example, in this case, only half of
the applicants were supported by their relatives. Although neighbors (18.1%) and
philanthropists (15.3%) were other supporters, 16.7% of them had no supporter (see
Table 12).

Table 11

Distribution of Independent Variables of Age Groups, Living Alone or Not, Functional
Independence, Education, and Gender

Variable n Percentage
Age Groups

46-64 16 22.2

65+ 56 77.8
Total 72 100.0
Living Alone or Not

Living Alone 44 61.1

Not Living Alone ‘ 28 38.9
Total 72 100.0
Functional Independence

No 30 41.7

Yes 42 58.3
Total 72 100.0
Education

Uneducated 24 33.3

Educated 48 66.7
Total 72 100.0
Gender

Male 44 61.1

Female 28 38.9
Total v 72 100.0
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Table 12

Supporters of the Applicants in their Later Years

Variable n Percentage
Relatives 36 50.0
Neighbors 13 18.1
Philanthropists 11 15.3
Nobody 12 16.7
Total 72 100.0

Whereas 41.7% of the applicants are not functionally independent and thereby
are dependent on somebody else, 58.3% of the applicants are functionally independent
and thereby are not dependent on anybody (see Table 11). Itis interesting to note that
although it is generally assumed that dependent people seem to put down loneliness as
a major reason for their application to institutional care, the results just showed the
opposite. It is most probable that traditional social support to the needy and dependent
people gives a sense of social belonging to them. Therefore, they did not put loneliness
as a major reason for applying to institutional care.

Some 66.7% of the applicants are educated, whereas 33.3% of them are
uneducated (see Table 10). As seen, although educated applicants represent double
number of the uneducated, the percentage of uneducated applicants still needs to be
considered.

It is important to note ’ghat the majority of applicants to the Deralaceze Old-Age
institution are male (61%) (séie Table 11). In a study by Cahoz (2010), of 84 state-
owned old-age institutions un;i'é( the Social Services and Child Protection Agency

(SHCEK) some 61% of the residents were males.
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Test and Analysis of Hypothesis 1

Hypothesis 1: The aged 46 to 64 years old are less likely to report loneliness rather than
medical needs as the main reason for institutional care.

Considering two ways of testing the null hypothesis in methodology it was found
that the null hypothesis showed no relationship between age groups and loneliness and
was rejected. This means Research Hypothesis 1 (H4) mentioned there was a
significant relationship between age groups and loneliness was accepted. That showed
the obtained p value was .004. This was lower than p < .05. Also, the X?value which is
8.313 is greater than the critical value in the line of df = 1 which is 3.84 if one considers
Table 13.

Whereas 56.2% of the 46-64 age group did not accept loneliness as a major
reason for their application to institutional care, 43.8% of residents see loneliness as the
main reason (see Table 13). Coming to the 65+ age group whereas 19.6% of the 65+
age group did not mention loneliness as a major reason for their application to
institutional care, 80.4% of the 65+ age group obviously put loneliness as the main
reason on their application for institutional care. These results showed how theré was a
relationship between age groups and loneliness. To understand the extent of this
relationship binary logistic regression was processed because the dependent variable
was not continuous but had only two outcomes such as 1 or 0. In this case, the
dependent variable was loneliness. Therefore, the 65+ age group showed loneliness as

the main reason for their application for institutional care.
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Table 13

Crosstabs of Loneliness and Independent Variables'

) Loneliness
Independent Variables
No Yes Total
n 9 7 16
46-64
% 56.2 43.8 100.0
Age Group*
n 11 45 56
65+
% 19.6 80.4 100.0
. n 8 36 44
Living Alone
o % 18.2 81.8 100.0
Living Alone or Not**
. n 12 16 28
Not Living Alone
% 429 571 100.0
n 13 17 30
No
Independence*** n 7 35 42
Yes
% 16.7 83.3 100.0
n 3 21 24
Uneducated
_ % 12.5 87.5 100.0
Education****
n 17 31 .48
Educated
% 35.4 64.6 100.0
n 15 29 44
Male
% 341 65.9 100.0
Gender*****
n 5 23 28
Female
% 17.9 82.1 100.0

Note. 'This crosstabs was evaluated from top to down.

and obtained p value were provided.
*X? = 8.313, df = 1 and obtained p = .004
**X? =5.193, df = 1 and obtained p = .023
#*x? = 6.203, df = 1 and obtained p = .013
a2 = 4,188, df = 1 and obtained p = .041
#xxxx? = 2 248, df = 1 and obtain%’d p=.134
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Since the dependent variable was dichotomous with “No” coded as a 0 and “Yes”
coded as a 1, binary logistic regression was applied to make the analysis. There were
no missing values because the entire 72 cases were included in the analysis.

A binary logistic regression was conducted to predict the selection of loneliness
as the main reason for application to institutional care by using age groups as a
predictor (see Table 14). The odd ratio of age groups was 0.20. This means that with
each score increase in the age groups, the predicted likelihood of loneliness indicated
as a major reason for applying to institutional care decreased by 80%.

Table 14

Logistic Regression Analysis: Loneliness as Reason for Admission

Loneliness vs. Other Reason

Independent Variable Odds Ratio Iéc(;\L/:/r(?crj ggssg
Intercept 3.30
Aged 46 to 64 years (contrast: 65+) *0.20 0.04 0.92
Lived alone (contrast: with others) **6.41 1.59 25.76
Educated (contrast: uneducated) **6.01 1.11 32.44
Cunclo)Inependant st
Female (contrast: male) 0.64 0.14 2.98

n=72
Degrees of Freedom =5

Model Chi-Square = **24.86

Nofe. Source: Deralaceze OId-Agé Institution admissions information
*Odds ratios are significant at the 105 level, 2-tailed test.
**Odds ratios are significant at the 101 level, 2-tailed test.
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Thus, the aged 46 to 64 years old were 80% less likely to indicate loneliness as a
major reason for applying to institutional care. Therefore, there was a statistically
significant effect of old-age (65+) on the indication of loneliness as the main reason for
application to institutional care with 95.0% C.I from 0.04 to 0.92 and 24.86 model chi-

square.

Test and Analysis of Hypothesis 2

Hypothesis 2: The aged living alone are more prone to list loneliness as the main
reason for institutional care.

Considering the two ways of testing the null hypothesis in methodology it showed
that the null hypothesis had no relationship between living alone or not and loneliness
was rejected. This means the Research Hypothesis 2 (H2), had a significant
relationship between living alone or not and loneliness, was accepted. That is because
the obtained p value was .023. This was lower than p < .05. Also, the X? value, which
was 5.193, was greater than the critical value in the line of df = 1 which was 3.84 if one
considers Table 13. |

Eighteen point two percent of the applicants living alone did not give loneliness
aé the main reason for applying for institutional care, whereas 81.8% of them saw
loneliness as the main reason (see Table 13). Coming to the applicant not living alone
whereas 42.9% of applicants not living alone did not indicate loneliness as the main
reason for their application to institutional care, 57.1% put loneliness as the main reason
for their application to institutgbnal care. These results showed how there was a
relationship between living a[%rge or not and loneliness. To see the extent of this

relationship | processed binary Ibgistic regression because the dependent variable was
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not continuous, but had only two outcomes such as 1 or 0. Binary logistic regression
helped to predict the probability of dependent response.

In this case, the dependent variable was loneliness. Therefore, | predicted how
the applicants living alone showed loneliness as the main reason for their application to
institutional care.

Since the dependent variable was dichotomous with “No” coded as a 0 and “Yes”
coded as a 1, binary logistic regression was applied to make an analysis. There were
no missing values because the entire 72 cases were included in the analysis.

A binary logistic regression was conducted to predict the selection of loneliness
as the main reason for application to institutional care by using the state of living alone
as a predictor. The odd ratio of the state of living alone was 6.41. This means that With
each score increase in the state of living alone, the predicted likelihood of loneliness
being indicated as a major reason for applying to institutional care increased by 84.4%.
Thus, the aged living alone were 84.4% more likely to indicate loneliness as a major
reason for applying to institutional care. Therefore, there was a statistically significant
effect of the state of living alone on the indication of loneliness as the main reason for
application to institutional care with 95.0% C.| from 1.59 to 25.76 and 24.86 model chi-

square.

Test and Analysis of Hypothesis 3

Hypothesis 3: The aged having greater functional independence are more likely to
indicate loneliness as a mainggvreason for institutional care.

Considering two waysi\\t)gc testing of the null hypothesis, it was found that the null

hypothesis was rejected. This ﬁeans the Research Hypothesis 3 (H3), had a significant
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relationship between functional independence and loneliness, was accepted. That is
because the obtained p value was .013. This is lower than p <.05. Also, the X2 value
which was 6.203 was greater than the critical value in the line of df = 1 which was 3.84 if
one considers Table 13.

Whereas 16.7% of the functionally independent applicants did not give loneliness
as a major reason for their application to institutional care, 83.3% of them put down
loneliness as a major reason (See Table 13). Coming to non-independent applicants
whereas 43.3% of them did not cite loneliness as a major reason for their application to
institutional care, 56.7% of them did put loneliness as a major reason for their
application to institutional care. These results showed how there was a relationship
between functional independence and loneliness. To see to the extent of this
relationship | processed binary logistic regression because the dependent variable was
not continuous but had only two outcomes such as 1 or 0. Binary logistic regression
helped to predict the probability of a dependent response.

In this case, the dependent variable was loneliness. Therefore, | predicted how
the functionally independent applicants mentioned loneliness as a major reason for their
application to institutional care.

Since the dependent variable was dichotomous with “No” coded as a 0 and “Yes”
coded as a 1, binary logistic regression was applied to make the analysis. There were
no missing values because all 72 cases were included in the analysis.

A binary logistic regression was conducted to predict the selection of loneliness
as the main reason for applic%%tion to institutional care by using functional independence

as a predictor. The odd ratio c;f functional independence was 0.26. This means that
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with each score increase in the functional independence, the predicted likelihood of
loneliness being indicated as a major reason for applying to institutional care decreased
by 74%. Thus, functionally dependent applicants were 74% less likely to indicate
loneliness as a major reason for applying to institutional care. Therefore, there was a
statistically significant effect of functional independence on the indication of loneliness
as the main reason for application to institutional care with 95.0% C.| from 0.07 to 0.96

and 24.86 model chi-square.

Test and Analysis of Hypothesis 4

Hypothesis 4: Uneducated older adults are more inclined to indicate loneliness as a
main reason for institutional care.

Considering two ways of testing of the null hypothesis it was found that the null
hypothesis was rejected. This means that there was a significant relationship between
education and loneliness. That is because the obtained p value was .041. The p value
was less than p < .05. Also, the X? value which was 4.188 was greater than the critical
value in the line of df = 1 which was 3.84 if one considers Table 13.

Some 12.5% of the uneducated applicants did not give loneliness as a major
réason for their application to institutional care, whereas 87.5% of them saw loneliness
as a major reason (see Table 13). Whereas 35.4% of the educated applicants did not
think loneliness as a major reason for their application to institutional care, 64.6% of
them put loneliness as a major reason for their application to institutional care. These
results showed how there was a relationship between education and loneliness. To see

the extent of this relationship&l processed binary logistic regression because the
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dependent variable was not continuous but had only two outcomes, such as, 1 or 0.
Binary logistic regression helped to predict the probability of dependent response.

In this case, the dependent variable was loneliness. Therefore, | predicted how
the uneducated applicants indicated loneliness as a major reason for their application of
institutional care.

Since the dependent variable was dichotomous with “No” coded as a 0 and “Yes”
coded as a 1, binary logistic regression was applied to make the analysis. There were
no missing values because all 72 cases were included in the analysis.

A binary logistic regression was conducted to predict the selection of loneliness
as the main reason for application to institutional care by using education as a predictor.
The odd ratio of education was 6.01. This means that with each score increase in
education, the predicted likelihood of loneliness being indicated as a major reason for
applying to institutional care increased by 83.4%. Thus, uneducated applicants were
83.4% more likely to indicate loneliness as a major reason for applying to institutional
care. Therefore, there was a statistically significant effect of education on the indication
of loneliness as the main reason for application to institutional care with 95.0% C.I from

1.11 to 32.44 and 24.86 model chi-square.

Test and Analysis of Hypothesis 5

Hypothesis 5: Males are more likely to report loneliness as the main reason for
institutional care.

Considering two waysgof testing of the null hypothesis, it was found that the null
hypothesis was supported. T\‘hjs means the Research Hypothesis 5 (Hs), had a

significant relationship between gender and loneliness, was not supported. That is
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because the obtained p value was .134. This was higher than p < .05. Also, the X2
value which was 2.248 was lower than the critical value in the line of df = 1 which was
3.84 if one considers Table 13.

Whereas 34.1% of the male applicants did not give loneliness as a major reason
for their application to institutional care, 65.9% had loneliness as a major reason (see
Table 13). Coming to the female applicants whereas 17.9% of them did not cite
loneliness as a major reason for their application to institutional care, 82.1% of them
obviously put loneliness as a major reason for their application to institutional care.
Despite this there was not a significant relationship between gender and loneliness. To
understand the logic behind this insignificancy | processed binary logistic regression
because the dependent variable was not continuous but had only two outcomes such as
1 or 0. Binary logistic regression helped to predict the probability of a dependent
response.

In this case, the dependent variable was loneliness. Therefore, | predicted how
the male applicants mentioned loneliness as a major reason for their application to
institutional care.

Since the dependent variable was dichotomous with “No” coded as a 0 and “Yes”
coded as a 1, binary logistic régression was applied to make the analysis. There were
no missing values because all 72 cases were included in the analysis.

A binary logistic regression was conducted to predict the selection of loneliness
as the main reason for application to institutional care by using gender as a predictor.
The odd ratio of gender was 964 This means that with each score increase in the

gender, the predicted likelihood of loneliness being indicated as a major reason for
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applying to institutional care decreased by 36%. Thus, males were 36% less likely to
indicate loneliness as a major reason for applying to institutional care. Therefore, there
was not a statistically significant effect of gender on the indication of loneliness as the
main reason for application to institutional care with 95.0% C.| from 0.14 to 2.98 and

24.86 model chi-square.

Meso Level Interpretation of Findings and Discussion

Thirty persons active in old-age institutions caring for the aged in Istanbul were
contacted using emails, phone calls, and in person. Their ages varied from 24 to 70
years of age. Eight were males and 22 were females. The majority were married.
They represented various occupations: nine nurses, six psychologists, four physicians,
three business administrators, two social workers, one child development specialist, one
customs officer, one teacher, one press officer, one environmentalist, and finally one
nursing instructor. The interview questions are provided in Appendix B. Table 15
shows a summary of the responses from the interviews that are discussed in detail
following the table.

Initially | discussed the question of loneliness and the role it plays in the
admission to institutional care in Turkey. The respondents were asked, “What were the
major reasons for admission to an old-age institution?” Some 80% of those interviewed
claimed that loneliness was one of the top three reasons for an older adult to make an
application to be admitted to a long term care institution in Turkey. Over 46%
mentioned that “health problém was one of the three main reasons to make an

application. Some 40% of thoé’e interviewed put “family issues” as one of the top three
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reasons for making an application to long term care. In a similar vein, 80% of
interviewees showed social factors as a major reason behind the loneliness leading
people to apply to institutional care. That is why the role of social factors was apparent
on the admissions to the institutional care in Istanbul. This supported the hypotheses
analyzed in the micro level analysis.

Table 15

Major Reasons for Admission to Old-Age Institutions

Variable n Percentage
Loneliness
No 6 20.0
Yes 24 80.0
Total 30 100.0
Health Problem
No 16 53.3
Yes 14 46.7
Total 30 100.0

Family Issues

No 18 60.0
Yes 12 40.0
Total 30 100.0

Furthermore, when asked directly whether or not loneliness was a major cause
for seeking admission to long term care, some 83% of the applicants declared
loneliness to be the major reg;son for admission to long term care. They gave examples

of what the factors were to efp;!ain their view or opinion: “having no living relatives or

» o« LT

friends,” “weakness in family tieé,” “deprivation,” “immobility,” “having no living
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arrangement with others,” “ego integrity,” “isolation” , “introversion,” “loss of joy of life,”
“fear of death,” and “nostalgia.”

In particular, Hypotheses 2, 3, and 4 in the micro analyses had been proved by
the association of social factors and loneliness. First, six interviewees mentioned that
loneliness is “having no living relatives or friends.” This automatically conjures up
“lonely living” which is a determining factor in Hypothesis 2. Second, only three
interviewees put dependency as a factor determining loneliness. This means
“independency” is not a determining factor of the loneliness of older adults to be
disregarded in meso level analysis as well as in Hypothesis 3 of micro level analysis.
Finally, although “deprivation” is not an exact synonym of “uneducated” (the concept in
Hypothesis 4), one can still argue that deprivation could be included.

Interviewees also provided an overall picture of aging in Istanbul. First, their
ideas of the percentage of male and female residents in their old-age institution were
different from the Deralaceze Old-Age Institution as well as from the study of Cahoz
(2010). For example, although the percentage of male résidents is 61.1 in the
Deralaceze Old-Age Institution and 60 in the work of Cahoz (2010), the average
percentage given by the experts was 40. This gap can be explained by the fact that the
Deralaceze Old-Age Institution and the 84 old-age institutions studied by Cahoz (2010)
are state-based. Therefore, the percentage of male residents was relatively high in
these facilities. The percentages given by the experts from the state-based old-age
institutions were mostly more than 50. Therefore, one can argue that it is mostly the

)
private old-age institutions th’;%t are predominantly female-populated rather than the
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state-based old-age institutions in Istanbul. The main reason is to support the
traditional privacy of women even in modern old-age institutions.

Second, the distinctive criteria of the eligibility of the institutional care were
mostly related to health according to the experts. For example, 76.6% of the experts
put the medical diagnosis of any contagious disease as a major condition for being
admitted to old-age institutions. Also, 16.6% of the experts mentioned “self-sufficiency”
as a criteria of eligibility, whereas 13.3% of the experts focused on “dependency” or
“need for health care” as a criteria. As seen, the health status of older adults is the
identifiable factor for being admitted to the old-age institutions in Istanbul. However,
their psycho-social conditions cannot be disregarded in terms of eligibility. For example,
43.3% of experts stated “psychological weliness” of the older adults is a criteria to be
accepted into their old-age institutions. “Economic sufficiency” with 16.6% and
“loneliness” with 13.3% were two other major criterions cited by the experts. “Non-
alcoholism,” “free choice,” “social service,” and “hygiene” were some other criterions
mentioned only once by an expert.

Third, 70% of the experts mentioned that the present old-age institutions will not
meet the need of the older adults at risk of being institutionalized. For this reason, the
idea about developing some alternatives to the institutional care to help older adults to
“age in place” is gaining importance. However, 53.3% of the experts did not provide
any ideas about alternatives. Suggested alternatives were “retirement communities” by
13.3%, “home care” by 10%, ;‘aging in place” by 10%, “day care” by 10% and “rental

houses for like-minded” by 3”3%
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Finally, 73.3% of the experts focused on the inadequacy of existing social
policies for the aged in Turkey, whereas 23.3% saw policies as adequate. That is why
Turkey needs to develop viable and sustainable social policies for the elderly to fill this

wide gap.

Macro Level Interpretation of Findings and Discussion

The sample for macro level analysis consisted of five key informants from aging-
policy-making institutions in Turkey. One was female and four were males. Their ages
ranged from 36-60 years-old. Their fields were economy, educational sciences, public
administration, sociology, and medical science. Agencies represented the state,
municipalities, universities, civilian associations, and international foundations in Turkey.

Loneliness was mentioned among the top three reasons for older adults’
applications by four key informants. Two informants stated health problems as a reason
for application. Therefore, social factors were seen as more significant than medical
factors behind an application to institutional care. Furthermore, all five put social factors
as determinants of loneliness. That is to say, none of the five experts included health in
their definitions of loneliness. They all defined loneliness as a state of “having no living
relatives or friends.” In addition, the major themes focused on were institutional care,
non-institutional care, social policy of aging, adequacy of present specialists in
geriatrics, and the future of aging in Turkey.

First of all, institutional care was one of the major themes asked to the key

informants. All key informani;s stated inadequacy as a problem of present old-age
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institutions in Istanbul. They had different views on institutional care in these
institutions. One of the key informants said:

The architectural designs of the present old-age institutions are not convenient.

Therefore, one of the major problems is inappropriate architectural settings of the

old-age institutions. Architectural design should be regulated with regard to the

age groups to be served. Also, old-age institutions for independent elderly
should differ from those who are disabled. Furthermore, for the older adults
sharing many similarities it would be more appropriate if they were placed in the
same room or nearby rooms. Finally, the hometown is a very important factor in

Turkey. Therefore, the older adults originating from the same provinces should

live together.

That is why architectural designs of old-age institutions need to be redesigned
considering the age, similarities, and geographic backgrounds of the residents. In
particular, the consideration of age is crucial. Another key informant stated similar
arguments and added:

Since designs of old-age institutions are problematic, they should be redesigned

by taking not only older adults but also all age categories into consideration.

Therefore, the concept of “age friendly” should be developed for old-age

institutions instead of the “aging friendly.”

In addition to the designs of old-age institutions, capacities were mentioned by
several key informants as well. For example, one key informant said: “Due to the
increase of the aging population and the decrease of extended families old-age
institutions need to increase their capacities.”

Non-institutional care or alternatives of institutional care was another theme in
the interviews done with key informants. The Life Homes Project of Istanbul
Metropolitan Municipality was suggested by one of the key informants as an alternative.
He said:

5

Istanbul Metropolitan I(?Ignicipality has 25 life homes in Istanbul providing care to
small groups of older adults in their neighborhood settings. In addition to
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professional assistance by the municipality the residents of the neighborhoods
provide support to the older adults in these homes.

Home care was another alternative suggested by other experts. For this reason,
they mainly focused on the necessity of the regular visits of health care professionals to
the independent homes of the aged.

Social policies of aging were also a major theme focused on by the informants,
but none of the key informants specifically stated a social policy of aging. One of the
experts argued:

We can say that by focusing on being a young society we came to ignore the

process of aging and thereby the social policies of aging. Therefore, we are

behind the Western world if we look at the legal regulations and social services
for the aged in Turkey.

Adequacy of existing specialists in geriatrics was another theme elaborated
upon. All informants focused on the inadequacy of existing specialists in geriatrics
because of dominance of other medical specialists. Therefore, one of the informants
mentioned that even in geriatric conferences most of the participants are internal
disease specialists, family physicians, and neurologists. Also, gerontology was .
mentioned as a new field by 40% of key informants.

It seems that the lack of specialists in geriatrics is due to perceptions of the state
toward the aging. For example, one of the key informants said:

| believe that there are not enough aging specialists even in the Ministry of

Family and Social Policies because aging is still not seen as a major issue by this

ministry. Therefore, we should not expect too much from the ministry as far as

the education of aging specialists is concerned.

The last theme focuse§ on was the future of aging in Turkey. Three informants

were optimistic, one was pes%imistic, and one was neutral about the future of aging in

Turkey. For example, one of thé key informants stated:
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We are citizens of an aging country. The future of aging is bright here. Itis

obvious that the investment in aging services has increased in the recent years.

However, we need better planning for an aging society. Therefore, model

countries should be examined to learn from their experiences.

However, another informant did not see the future of aging as bright. She shared
her concerns as follows: “Turkey will take its place in the list of aging countries by 2050.

If it doesn’t have a better welfare system, it will face great difficulties in its progress.”

Summary
Three levels of analyses were assessed in this chapter with their findings and
discussions. Descriptive statistics were employed to analyze and test hypotheses for
answering the research question of the study: What makes loneliness a determining
factor when applying for institutional care in Istanbul, Turkey? The qualitative method
was also used to control the hypotheses of the study in a triangulation way. Thus, the
predictors of loneliness were defined, examined, and controlled to elicit a general

picture of applications to the institutional care in Istanbul, Turkey.
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CHAPTER 5
CONCLUSION
Overall Findings

The results of this study indicated that Turkey was not well prepared for the
growing aging population and its problems. Findings showed that the socio-
demographic structure of Turkey is changing dramatically. For example, the old-age
dependency ratio almost doubled from 1950 to 2010 (Population Division of the
Department of Economic and Social Affairs of the United Nations Secretariat, 2010). In
addition, although aging is a problem in both the urban and rural areas, the total
increase in the urban population of Turkey brought about an increase in the urban aging
population and its needs. In other words, there is an inverse ratio between the urban
and rural population of Turkey after 1950 because the urban population increased
44.8%, whereas the rural population decreased at the same pace from 1950 to 2010.
This increase brought about a set of problems and its quest for solutions. Old-age
institutions emerged as one of the solutions to take care of the aged faced with social
and medical problems in the cities. In this context, Istanbul was a useful example
because more than one-third of old-age institutions and their residents are in Istanbul
(Vehid, 2000). For this reason, the Deralaceze Old-Age Institution was selected for the
micro level analysis of the study. Socio-demographic predictors such as old-age, the
state of living alone, functional independence, low educational attainment and gender

contribute to the loneliness leading to the institutionalization of the aged.

o
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Loneliness and Old-Age

Although age seems to be a well-known predictor of loneliness, its cultural
context helps one to understand loneliness in old age. Pinquart and Sérensen (2003)
found that the intensity of loneliness is pronounced in adolescence and young
adulthood (16-25 years of age). However, the results of this study showed that the risk
factor of loneliness was not only high in the young people, but loneliness is also
prevalent in old-age (65+) in Turkey. Almost four-fifths of the applicants of the
Deralaceze Old-Age Institution were 65 and over and more than four-fifths of them

indicated loneliness as a major reason for institutionalization.

Loneliness and Living Alone

Even though it is believed that loneliness is not directly related to living alone, it is
still common amongst those living alone (Larsen, Zuzanek & Mannell, 1985). For
instance, the findings of this study showed that more than four-fifths of those living
alone put down loneliness as a major reason for admission to an old-age institution,
whereas less than three-fifths of those not living alone mentioned loneliness as a major

reason.

Loneliness and Functional Independence

According to Townsend and Tunstall (1973), loneliness is related to loss of
mobility. That is because those who have difficulty in mobility are expected to be
institutionalized. However, th’e findings of this study showed that the older adults who

function independently are mofﬁex“liable to experience loneliness rather than the
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dependent elderly. For example, in this study, more than four-fifths of the applicants
who functioned independently indicated loneliness as a major reason for applying to
old-age institutions, whereas less than one-fifths of them did not cite loneliness as a
major reason on their application to institutional care. On the other hand, whereas two-
fifths of dependent applicants did not mention loneliness as a major reason for their
application to institutional care, almost three-fifths of them put down loneliness as a

major reason for applying for institutional care.

Loneliness and Education

According to Pinquart and Sérensen (2003), greater educational attainment is
related to lower level of loneliness. Education promotes social mobility and this leads in
general to a higher social status. In this study, whereas more than four-fifths of the
uneducated applicants put down loneliness as a major reason for their application to
institutional care, the uneducated applicants were only three-fifths.

Interviews from experts in Istanbul and policy-makers in Turkey provided some
further insights. Most informants indicated loneliness as a major reason for older adults’
applications to old-age institutions. In addition, more than three-fifths of informants
discussed how the inadequacy of social policy implications is an important issue in
Turkey. Last but not least, more than half of the informants neither had any ideas about
alternatives to institutional care nor did they have any concise and coherent views on

how to improve present institutional care.
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Loneliness and Gender

The 1997 National Nursing Home Survey showed that almost three-fourths of
nursing home residents over 65 were women in the U.S. (Gabrel & Jones, 2000). In
Turkey, it is just the opposite, i.e., there are more males than females in nursing homes.
Although the experts in Istanbul and policy makers in Turkey reported that on average
most residents were females, this study, the Deralaceze case study (Esendemir &
Ingman, 2011) and the Cahoz (2010) study showed that only about two-fifths of the
applicants and residents of state-based old-age institutions were females. Although
“feminization of aging” is also applicable to Turkey, the high proportion of male
applicants and residents of some old-age institutions indicate this issue needs to be
explored in more depth. However, in this study, although female applicants were less
than male applicants, more than four-fifths of them indicated loneliness a major reason
for applying to institutional care, whereas male applicants were only three-fifths.
Therefore, this gender aspect of loneliness also needs to be examined more by different

disciplines.

Discussion
In Turkey, institutional care has been one of the prevalent forms of care for many
years, although the culture has stigmatized institutional care with some negative
connotations (Aslan & Sisman, 2003). This stigma of institutional care has become
slowly transforming as a result of some structural changes in the society. These include

i

rapid urbanization, demograpf ic transformation, and the breakdown of the extended

\
%,

family. All these changes havé;“brought about some challenges.
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Loneliness in old-age stands out as a serious problem. The results of this study
provided helpful information about how loneliness leads individuals to apply for
residential care. As Gibson (2000) states, loneliness is often seen as a characteristic of
later life even though all age groups encounter it. As Tunstall (1966) mentions, people
aged 65 and over are more likely to live alone rather than those under 65. For example,
13.1% of the aged 65 and over were living alone in 2010 and more than four-fifths of
them were females in Turkey (TurkStat, 2010). | would argue that the main reason for
this high number of lonely females as opposed to males alone is linked to the cultural
values limiting remarriage for the women. However, although there are more lonely
women than lonely men, this culture keeps lonely females at “home,” whereas this study

allows lonely males to apply for institutional care.

Implications of the Study

Overall Implications

Findings of this study have considerable implications for future research on the
determinants of applications to the old-age institutions in Istanbul, Turkey. First, since
gerontology is quite a new field in Turkey, gerontology needs to focus on the
institutional care as well as many other issues to reduce institutional admissions. Since
admissions to institutional care have risen sharply, the focus of research has shifted to
how to prevent inappropriate institutional care. Therefore, further research is needed to
focus on non-institutional care in Turkey.

Second, this study sugigests understanding the predictors of loneliness in terms

of admission to old-age institutf?ms would be helpful. These predictors are useful to
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understand loneliness as a motive behind applications to old-age institutions. For this
reason, this work suggests that further studies examining some other reasons for
putting older adults in institutional settings would help policy makers in Turkey.

Finally, this study has a potential to influence a new aging social policy making
the process to improve or go beyond present models of care vital. Further research
may assist Turkey begin to develop the full continuum of services to meet the needs of

independent and dependent elders in Turkey.

Policy Implications

This study focused on the population change that brought about a need for new
social policies of the aging in Turkey. For instance, while older adults (65+) represented
3% of the population of Turkey in 1950, this segment of the population doubled in 2010
(see Table 3). Although this percentage is behind that of developed countries, Turkey
still needs to design aging policies that will improve its total health care system
(including caregiving and pension schemes) without bankrupting the government.

As Turkey ages, the need of different forms of care such as institutional care will
rise. Although only 1% of the total population of Turkey was utilizing institutional care in
2000 (Population Division of the Department of Economic and Social Affairs of the
United Nations Secretariat, 2010; Vehid, 2000), an increase in the older adult population
will increase the demand for institutional care and its alternatives. Since there is a rural
and urban dimension of care |n Turkey as well, rural and urban planning should initially

focus upon a way to assist el%iers to “age in place.”
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The population concentration in particular cities has brought about new issues to
the cities as well. Istanbul is one of the paramount cities receiving immigrants including
older adults from all parts of Turkey. For this reason, better city planning and improved
aging policies for Istanbul need to be implemented for the city to be ready to deal with
the flow of elderly migrants. Istanbul will be the laboratory for eldercare planning and

policy developments.

Recommendations for Further Studies

This study’s results bring me to several suggestions for future research. First,
since specialists of old-age institutions and representatives of social policy-making
institutions hesitate to answer the questions related to their institutions in-depth, an
open network of information needs to be built to learn from each other’s experiences.

Second, the results of this study pointed out that social reasons rather than
medical reasons encouraged the institutionalization of the aged. In particular,
loneliness has a significant effect on institutionalization. Consequently, further studies
should develop a strategy to consider both the medical and the social reasons so as not
to fall into any reductionism.

Third, the Turkish state is developing a strategy to take care of older adults either
in their homes or in old-age institutions (Bahar, Bahar & Savas, 2009). As a result,
other care alternatives were ignored. Therefore, further studies should focus on all the
different alternatives to institutional care.

Finally, the results of thtls study emphasize the limitations of geriatric and

gerontological education as well as the lack of a social multidisciplinary perspective in
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educational programs. Further studies focusing on geriatrics and gerontology should

integrate a multidisciplinary perspective to research education and service programs.

Limitations of the Study

There were some limitations related to this study. The first limitation was
associated with the secondary data of the Deralaceze Old-Age Institution in the micro
level analysis. Since the questions of the Social Inquiry Survey of Applicants to the
Deralaceze Old-Age Institution were determining admission or not, it is most likely that
applicants may not have provided accurate information to the institution. However, it is
also possible that some information was not recorded by interviewers so as not to break
any privacy rules of the applicants. Furthermore, the sample population for the micro
level analysis was limited to 72 applicants due to bureaucratic difficulties in accessing a
more representative group of applicants.

The second limitation concerned the reluctance of old-age institutions specialists
and policy maker institutions representatives in answering the questions in-depth. This
can be traced to the confidence levels of the respondents in discussing a new field,
gerontology.

The selection of a particular region, Istanbul, was the last limitation of the study.
Although the scope of the study was countrywide in the macro level analysis, Istanbul

was the only city selected for the micro and meso levels of the study.

7~
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APPENDIX A
QUESTIONNAIRE FOR ALL PARTICIPANTS

(English translation provided by author.)
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T.C
DARULACEZE MUESSESE MUDURLUGD

SOSYAL INCELEME FORMU
Grtisme Tarthi
.J{M.fzaa».

1. Miracaatgum ady ve sovad nedir?
~ 2. Mirscaatcim T.C. Kimlik Numarast nedir?

3. Miuracasteoun dofum yily ve dogum farth nedir?

Kuryma bagvoru yapan kimdir?

“Kendisi *Diger( )

5. Muracaates Kag vildir Istanbul'da yasamaktadu?
*5 yildan az #5-15 yil aras1 *15-25 yil arast *25 vl ve st

6. Mitiracaatg: [stanbul ili diginda neredelerde yagamistu?
*Hig bir verde *{ )

7. Miracaatonin medeni hall nedir ve gimdive kadar yapufv evlilik sayist kagtu?
*EVH(R-LNY *Bekar(R-1.N) *Bosanmas(R-LN} *Esi Vefat EumisiR-LN)

8. Miracaatnimn kag tane gocuu vard?

9, Mitracaatenin cocuklanmm cinstyetlert nelerdic?
*Erkek() *Kezl 3
10, Milracaaternn gocuklars hakkinda genel bilgiler nelerdie?

Copuguman Adi | Meslesi, Gelir Medert Hali Crougu Yarss YasadiBs Yer Ebeveynine
Soeyads Kayeaklan ve Hag Tane Meresi Bakemamia
Bagh Olduge Nedent
SGK

Halll Bufat Page cops Cad. %o 51
34384404 : e IETARRL .
Tl 02123220 10 20 phr~(OXI2) 220 RE 8]
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DARULACE

T.C

s

2E MU

SSSESE MUDURLUGU

11, Miiracaatgmmn anne ve babast bakkinda genel bilgiler nelerdir?

Anme-Babasimm

Adhve Bovad

Anne-Baba Hayada
1]

mMestegd, Gelir

Didugu 8CGK

Kavnzklar ve Bagh

Serads ve Kinsdnle
Yayadifr

Cocufuna
Bakamama Nedeni

12. Miracaatcimn kardegleri var v varsa kag tane?

13, Miiracaatginin kardesleri hakkinda genel bilgiler nelerdir?

Kardeginin i, 4
Adive Soyat K ffuijwﬂ e
Bagl Oldugy

Medend Halb

{asadrds Yer

Neresi

14. Mracaatgr suanda nerede ve kiminle vasamaktady?

15. Miiracaateinin editim durumu nedir?
*Okur-Yazar Degil *Sadece Okur-Yazar *Hk veya Ortackul Mezunu *Lise Mezuny
*{niversite Mezunu( )

34384 Ol

Halif Rl Page Mub. Dargdy
3% ik - 15T
Tol “EH21T1 25 1930 oov - 102123 220 88 8%

Lo Kp 33 i
1 i
5
¢
X
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Kardesine
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Medeni




T.C.
DARULACEZE MUESSESE MUDURLUGU
16. Miiracaatcinin mesledi nedir ve kic vil by mesletl vaprusur.

17. Mitracaatoinin suan aktif olarak absamamasmm nedend nedir?
*Fiziksel Gerileme *Fiziksel Oziir *Diger( )

18. Miiracaatcinm sosyal glivencesi nedis?
*Yok *$SSK *Bagkur *Emekli Sandifi *2022 Sayilt Yasa Glivenceli *Yesitkart

19. Mitracaatinmn gelir kaynaklar nelerdir?
*Yok *Cevrenin safladif maddi yardimlar *Emekli Maagi *Yashhl/Ozirltlik Maag

20. Maracaateinm Gzerine kayvad mal varhiZs var m?
Yok ¥Ev( 3 *Arsa( ) *Araba()

21, Milracaatgs veraset altinda mu? Varisi kim?
22. Muracaatgmm yasadi@i-kaldif konut derumy nedin?
*Sokak *Depo/Bodrum *Kullibe *Gecekondu *Apartman Dairesi

23, Milracaatginin kaldigy ver kime ait?

*Kendisineg *Kirad TL) *Yakinma( ) *Bos Alan

24, Mitracaatoimin kaldifs verde vasamn stirdirebilecek asgari ditzevde egya var m?
25, Miliracaatginin vasadi@y ver vasaming siirdiirebilecek ditzeyde hijyenik mi?

26. Miracaatorya vasami konusunda kendsine yardimer olan yakeu var mi?

* Akraba( y*Komsu( y* Yardimsever Kimse( )

27, Miracaatmm saghk durumu ile Hlgili genel bilgiler nelerdir?

Buolagcer Zibinsel Engeli  {Fiziksel Bogell  § Yalalak Yurs Yeterl) Kendine
Hastabi Hakabilie
Durumda

e

5

Cag Mo il RN

-8

Hald Rallst Pagn Mok, Dariase
3 eibe o f Y B RS
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H

BOCIAL INGUIRY PORM
Tterview Dates

ity

What 15 the gender of the apphivant?

1. Male

2. Femule

What is the age group of the applicam?
1. 4654

2. 65+

Wha applied 1o institution?

3. Applicant

4. Somebady else

How fong iy the applicant Hiving fo Istanbul?
1. Lessthan 5 years

2. Between 5 and 15vesrs
3.

Between 15 and 25vears
4. Over 23 years
What is the type of arer in which the applicant grew up?
Rursd
Lrban
Abrogd
‘What is the marital status of the applicant
Married
Single
Divorged
4. Widowed
Dioes the applicant have any ehildren?
1. Yes
2. Mo
*[f the answer s “Yes” ploasy contioue, i the answer is “No™ please skip guestion % and question 10,
What is the gender of applicant’s children?
1. Myle
2. Female
3. Both

had !\.}m

BB

. What is vverall information about the applicast’s children?

LT, b
1. Unemployed
2. Honprofessional
3. Professional
10.1.2, Income sources
1. None
2. Social suppart

! Each questionnaire was identified with a number from lato 72a.
* Original Turkish questionnnive has a table for 7 children including the followiny catepories.

= Snag,.
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Retirement pension
. Old dge payments
1413, Social Security
Mone
Social Insurance (S5K) »
Indepsndent Institation Insurance (BAG-KUR}
Pengion Pand
3022 Numbered Law Insured
Greon Card (Yesitkarty
. Marits] status
Married
2. Unmarried
10.1.5. Children
1. Yes
2. Wo
116, Living ity
10.1.7. Reason for not taking tare of his or her parents
. Aging
Spouse rejection
Dependency
Living io different oity
1liness
Working condition
Poverty
Indifference
9. Dead
10. Applicant’s rejection
11. Critical health condition of the applcant
11. What is overall information about the applicant’s paronts?
11.13 What is overall information about the applicant’s father?
11.1. 1. Dead or alive
1. Alve
2. Dead
i1.1. 2. Job
1. Unemployed
2. Nomprofessional
3. Professional
11.1: 3. Income sources
None
Soeial support
Retirement pension
. Old age payments
11.1. 4, Social Security
None
Social Insurame (88K)
Independent Institution Insurance (BAG-K1IR)
Pension Fund
2022 Numbered Law Insured
. Green Card [Yesilkart)
11.1. 5. Living city
11.1. 6. Reason for not taking care of his or her children

e

oo
2
N

s

R g bh e B

S b e

75



Agg
Spouse rejection
Dependency
Living in different oity
Hiness
Working condition
Poverty
Indifference
. Dead
10, Applicant's refection
_ 11, Critical health condition of the applicant
11,23 What is overall information gbout the applicamt’s mother?
11.2. 1. Dead or alive
1. Alive
2. Dead
11.2.2. Jcb ‘
1. Upemployed
2. Nonprofessional
3. Professional
11.2. 3, Income souices
1. WNome
2. Social support
3. Retirement pension
4, Old age payments
11.2. 4. Bocial Security
1. MNome
2. Bocial Insurance (88K
3. Independent Institution Insurance (BAG-KUR})
4, Pension Fund
5
§

105 o B N

. 2022 Numbered Law Insured
. Green Card {Yesilkart)
11.2.5. Livingcity
11.2. 6. Reason for not taking cars of his or her children

1. Aging

2. Bpouss rgjection

3. Dependency

4. Living in different city
5. Hiness

6. Working condition

7. Poverty

3. Indiference

9, Dead

10, Applicant’s relection
11. Critical health condition of the applicant
12. Does the applicant have any siblings?’
3. Yes
4. Mo
*1f the answer is “Yes” please continue; if the answer is “No™ please skip question 13,
13, What is overall information about the applicant’s siblings?

* Original Turkish guestionnaire has a table for 4 siblings including the following categories.

g VB

¥
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17,

13.1. Job
1. Usemployed
2. Nonprofessionsl
3. Professional
13.2. Income sourees
1, Nong
2. Social support
3. Retirement pension
4. Old age payments:
13.3. Social Secority
Hone
Social Insurance (88K)
Independent Institution Insurance (BAG-KUR}
Pension Fund
2022 Mumbered Law Insured
Green Card (Yesilkart)
13.4, Marital statas
1. Married
2. Unmarried
13.5. Children
1. Yes
2. No
Lavisg city
. Reason for not taking care of his or her parents
Aging
Spouse rejection
Depandency
Living in different city
Hiness
Working condition
Poverty
Indifference
Dead
. Applicant’s rejection
11, Critical health condition of the applicant
12, Applicent’s rejection
13. Critical bealth condition of the applicant

i e 2 9

13.
13

Ny R TR

g

. With whoan to Tive?

i, Living alone
2. Mot living alone

. What is the educational level of the applicant?

{. Uneducated
2. Educated

. What was the job of the applicant?

1. Unemployed

2. Professional

3. Nonprofessional

What is the reason for not involving in this job anymuore?
Physical decline

Disability

Physical injury

W

JREL

F
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4, Tliness
5. Temporariness of job

. What is the nasie of Social Security of the applicant?

it

Pone

Social Insurance (88K}

independent Tnstitation Tnsuranoe (Bag-Kur}
Pension Fund

2022 Mumbered Law Insured

. Green Card Insursd {Yesikarty

o5 T4 ‘JM- b

. What are the sources of inceme of the spplicant?

i, Mone

2. Socisd sepport

3. Retirement pension
4, Oldage payments

. Does the applicant have an suthorized property?

1. Mone

2. House

3 Lland

4. Vehiclke

Whiy is nheritor of the applicant?
1. None

2 Ulose relative

3. Somchody cise

What is the type of place in which the applicant i3 iving?
1. Homuebess

2. Housed

. Who is the ownerof the place in which the applicant is staying?

Applicant
Rentat
Close relative
Free plase
Others
there basic famiture for Hving in tis plaee?
¥es
2. Mo

. 1s the place whert the spphicant is Hving bygienis at g Jevel of siaying for along time?

1. Yes
2. W

26, Who is the supporter of the spplicant during his or her lnfer yoars?

Relatives
Neighbors
Philanthropists
Mobody

B e

37, What is the overall information about the health status of the applicant?

7.1 Contagious discase
i Yes

- 2. WMo

27,2 Mentally disahied
i Yes
2. Mo

273, Physically dissble

g N
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. Yes
2. No
274, Bedridden
i, Yes
Z. No
273, Semi-dependent
o Yes
2. HNe
27.4. Independent
1. Yes
2 Mo

. Eroes the applicant bave any bad habif?

i Yes
2. Mo

. What is the view of the spplicant about is or her personal characteristics?

30, Did the applicant ey in any other tostitation before his of her application?

[~d

37. What is the imain reason Ror regquesting to be institutionatized?

311, Lonchness
L, Yes
2. MNo
31.2. Medical reagons
i. Yes
2. o

1
§
£
o
\
LN
i
iy
}
.
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APPENDIX B
QUESTIONNAIRE FOR KEY INFORMANTS

(English translation provided by author.)
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Eu f@m}, Kuzcv Texas Umvzmicsx hvgtﬁamﬁh (%ermw%ags ﬁaizmm xc,;ﬁ ymﬁmekze oldugum
11 iﬁ.i» a’é‘é Kummsai Eakma amzzzlm Bﬁiﬁiswm Fa&mrkm* Dartlaceze Qmﬁgz {mshkk
dﬂkm {;a&gmamm 2313: ;:«a:gmtﬁr Sorulara @crézsm v&mﬁar {amamez; bﬁsms&i mgiaria
mimiasagmdan dclayx gxﬁ; kaiaz,akim ‘v’w&é&m %m* i:zszr cmza%;m valt ;@mmt éaiza é§ |
zengt iasﬂrecegzm m&nﬁagm in wnﬂa’nﬁ he;:sm cey apkwmsf bxﬁnk bﬁf‘ ﬁﬂem o e
mméﬁm_ &zﬁaiamzz igin Z;imdﬁiﬁﬂ ie%&kur Edﬁﬂm : :

§>mf Ewdemir
Dakiora ﬁgrenmsz

- Km} ‘I’&as {}mversxm'

%}x gzz%;zmaiz Ge‘mnmif}jz i)&imfa Pm@:am}

Kurum Giriigme Glinl /2012

Liitfen agagidald soralan cevaplaymz.
% 1} Kag vasindamz?

8 2y Cinsiyetiniz nedir?
1) Erkek
2y Kadim

£ 33 Su anki medeni durumunuz nedir?
1y Evi
2) Ayridrug
3) Bosarans
43 Dul
5y Hig Evienmemiy

£ 4y Teme! uzmanlik aldmmz nedir?
§ 5) Cabyma alanmizdski kenumunuz pedis?

$ 6 Yashlarm kuromsal batama basvura sebeplering dikkate aldhmizda ik Gy spaya nelerin
komilmast gerektiz komusunds ne dig@nlrstingz?

Ny e

81



8 7} Yash korumlarmda kalan erkeklerin ylzdesi nedir?

8 8} Kwrumsal bakima elverisii olmanm belirgin kriterleri nelerdir?

S 9y Halihazirdaki vapilarin kurumsal bakim riski alktmdaki yaghilarm ihtiyaglarim
kargilayacagim dilglintiyor musunuz?

13 BEvet

23 Haywr

8 10) Yaghlarm bulunduklan ortamliarda yaslanmalanms yardime: olmak igin kurumsal bakima
alternatiflerin gelistirilmesi konusunda ne diglintiyorsunuz?

S 11} Yaslanan Tiirkiyede sosyal politika uygulamalan yeterliliginin gelecefi konusunda ne
ditsiinfirstiniiz?

$ 12) Yalnzlik vash kurumlanna bagvurularin ana sebeplerinden bird midir?
1) Evet
2y Haye

$ 13) Yashilarda valnizhiin nasi] tanunlayabiliriz?

$ 14) Asapdaki faktorlerden hangisi daha ok yalmzlbig belirler?
13 Sosyal Faktorder
23 Tibbi Fakidrler

S 15) Yaghlar: yalmzliga iten en biyiik sebep nedir?

Cevaplarimz icin tesekkiir ederiz.

" g

N
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Thz& quesﬁ{zna&:re fﬁrm isa gm Qf mv study eﬁmiexi *‘Deiemzzzzmts (}f the A}aphcaﬁﬁns m {he »j :

: :, -~ Serif Esméan;it
:‘ Phi} Qaﬁdidaig'

Institation: Interview Dater /2012

Please answer the questions below.
Q1) How old are you?
(J 2) What is your gender?
1y Male
2y Female
) 3) What'is your current marital status?
1) Marred
2} Separated
3} Divorced
4} Widowed
3y Never Married

Q) 4) What is your main profession?
33) What is your position in your field of work?

Q 6) What do you think one should put as top three main reasons for older adults” applications to
the institutional care?

83



Q 7) What is the percentage of male population in old-age institutions?

Q 8) What are distinctive criteria of the eligibility for the institutional care?

Q9 Do you think the present institutions will meet the need of the older adults having a risk of
being institutionalized?

1) Yes

23 No
Q 10} What is your idea about developing some alternatives to the institutional care to help oider

TG

adults to “age in place’

) 11) What do you think about the future of the social policy implications adequacy in aging
Turkey?

() 12) Is loneliness a major cause of applications to the old-age institutions?
1} Yes
2} Ne

() 13) How can we define loneliness in old age?

G 14) Which of the following factors mostly define loneliness?
1} Social factors
2% ‘Medical factors

(1 15) What is the major reason for loneliness in old age?

Thank vou for completing this questionnaire forn.

Pl

e
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APPENDIX C

IRB APPROVAL
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APPENDIX D
PERMISSION LETTER FOR USING DATA

(English translation provided by author.)
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T.L.
Diartlaceze Mitessese Modarligl

Savi ¢ BJ7.LDCZ0.02-622.01-3 G
Kony. @ Serif Esendemir

MUDCRIYET MAKAMINA

24705/20172 taril ve- sayil yazi

el
u
2.

ligi yazda Kuzey Teks veulamal Gerontoloji (University of Nort Texas
Applied Gesontologyy Doktora dgrencisi %urii ESENDEMIR Kurumumuza  bagvuran
vaslslarmn. sosyo-demografik Szetliklerini belirlemek amaiyla; son bir wil icinde bagvutan
vaghlann bilgiler! hakkinda arsiv taramas; vaparak veri top]amak istemekie ayrica, mpiman
hazu verllerin deserlendirilmesi ve analiz ediimesi sonueunda bilimsel bir ¢alugma yapmak
istemekitedin )

{lgilinin fnlebi inceleamis olup, galiymaran bir Srnefinin Mudrititmie
sartvia-tvgan olacals kanaatine vanbmisr,

vifmesi

%y

Makamiizea tygun giiriimes] halinde onayiniza sz ederim

Lk YURTS

Yalgin 3¢
~ Istanbul Vab\Yardmneis:
Dariilaceze Muessese M

1 Darulaceze Caddesi No: $1 Olaneydan; ‘;iQLE ASTANBUL
Teiefor: (212220 1020 Pos Paks: 2172 230987622140303-2104430

artlaceze.goviy Webs diviilaceze.govitr

Habi R&i‘a&mg& Mahalls
frtihar GIILAY BU
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REPUCLIC GFTURKEY
THE DIRECTORATE OF DARULACEZE OLD-AGE INSTITUTION

Namber: B.17.LDOCZA02-622.01-78 45/292012

Subject: Seril Esendemir

TO BIRECTORATE OFFICE

Related to: 0572472012 dated and numbered letter

1 the related letter, Serf Bsendemir, 2 PhD student of Applied Geromtology Program at
University of North Texas, wants to make an inquiry agsociated to social and demographic
statuses of the applicanis of our Mnstitution ina vear for an scademic purpose. Also, he wants 1o
avconplish his study a8 o resulf of evaluating and snalyzing of the glven secondary data.

The request of the related person was evaluated and a consensus was reached on the
condition of having a copy of his academic work.
¥ submit for your approval if you deem i necessary,
Ufuk YURTSEVER, MD

Chief Physician

OEAY
1543842012

¥aloin BULUT

Vice Governor of istanbul

Manager of Darulaceze Old-Age Institution
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APPENDIX E
PETITION LETTER FOR USING DATA

(English translation provided by author.)
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TO REPUCLIC OF TURKEY"
THE DIRECTORATE OF DARULACEZE OLD-AGE INSTITUTION

1 am Phi) student of Applied Gerontology Program at University of North Texas. 1 would
like to make an inquiry related to social and demographic statuses of the applicants of your
institution tn a vear for an acadengic purpose.

It is required to add “evaluation and analysis of the given secondary data” to your
permission letter for the approval of the Research Economic Development Institotional Review

Board of the university,

1 submit for your required approval or permission.

0542472012
Serif Esendemir
Sociologist
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