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ARTICLE

Familialization of care arrangements in Turkey: questioning
the social inclusion of ‘the invisible’
A. İdil Aybars, F. Umut Beşpınar and H. Sibel Kalaycıoğlu

Department of Sociology, Middle East Technical University, Ankara, Turkey

ABSTRACT
This paper examines the dynamics of care arrangements for chil-
dren, persons with disabilities (PWD), and the elderly, who consti-
tute the group of ‘the invisible’ in social policy in Turkey. The
invisibility of these three groups stems from their systematic,
consistent and diffuse exclusion from the social, political and
economic life of the country. The context of social inclusion poli-
cies for these groups in Turkey presents a challenge to assess their
implications in three important respects: (I) the lack of data con-
cerning these groups, (II) the lack of policy tools and instruments
assessing the existing assistance and services for these groups, to
allow comparative evaluations, and (III) general orientation of care
services and policies towards families, therefore not targeting the
direct correspondents of these policies. This paper outlines exist-
ing care policies for children, PWD and the elderly in Turkey, with a
view to assessing their implications for promoting social inclusion,
in two different aspects. While social inclusion literature is predo-
minantly focused on the implication of social policies for the care-
receivers, this paper examines the social inclusion implications of
care policies also for those who are traditionally assigned the role
of caregiver, namely, women. The latter dimension is a conse-
quence of the increasing familialization of care policies in Turkey,
which leads to the exclusion of women from economic and social
life, thus reproducing the invisibility of these three groups while
sustaining an overarching invisibility, that of women.
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Introduction

This paper examines the dynamics of care arrangements for children, persons with
disabilities (PWD) and the elderly. These three groups constitute ‘the invisible’ section
of the society in Turkey, for whom there is a very limited emphasis in social policies.
The invisibility of these three groups stems from their systematic, consistent and diffuse
exclusion from the social, political and economic life of the country, as well as their
neglect in social policies.

The context of social policies for these groups in Turkey presents a challenge to
assess their implications for social inclusion in three important respects. First, there are
important problems regarding the data on these groups, as data collection is not
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regular, periodical, and/or based on clearly identified definitions. The lack of reliable
data concerning these groups is a crucial challenge, which impedes the diagnosis of the
problems they face, and therefore makes it difficult, if not impossible, to develop
effective social policies to promote their social inclusion. Secondly, policy tools and
instruments assessing the existing assistance and services for these groups, that is,
effective indicators and statistical objectives, are largely inexistent. This makes com-
parative evaluations and assessments of these policies, at local, regional, national and
international levels, all the more difficult. Finally, care services and policies in Turkey
are predominantly, if not exclusively, oriented towards families, therefore not directly
targeting the correspondents or beneficiaries of these policies.

This paper aims to examine the public care arrangements for children,1 PWD and
the elderly in Turkey, with a view to assessing their implications for promoting social
inclusion, in two components, namely, (i) existing care services for these groups, and
(ii) the social and financial resources allocated for this purpose. This study can be
distinguished from previous studies in several respects. First, the social inclusion
implications are assessed in two interrelated dimensions. While social inclusion litera-
ture predominantly focuses on the implication of social policies for the care-receivers,
this paper goes one step further to examine the social inclusion implications of care
policies also for those who are traditionally conceived as caregivers, namely, women.
The latter dimension is related to the increasing tendency of familialization of care
policies in Turkey, both in terms of the collection and analysis of data, as well as the
provision of services and assistance. Second, the paper questions the type of ‘care
regime’ that Turkey exemplifies, based on the services and resources concerning these
groups, and argues that Turkey is moving from an ‘implicit familialism’ model (Leitner
2003) to a form of ‘supported familialism’ (Saraceno 2010), marked by a paradoxical
policy approach, in which conservative family understanding and gender politics go
hand in hand with an increasing emphasis on care issues (Akkan 2018), despite a
significant shortage of public provision and mainly through consolidating the role of
the family in care provision. Third, while most of the existing studies in the context of
Turkey focuses predominantly on childcare, its gendered nature and its implications for
families (Candaş and Silier 2014; İlkkaracan, Kim, and Kaya 2015; Kılıç 2010; Yazıcı
2012), this study adopts an integrated perspective on the care issues for children, elderly
and PWD, with a view to identifying how the mechanisms of ‘supported familialism’
operate across these different but related fields.

This paper is partially based on the findings of a previous study on the development
of social inclusion indicators in Turkey,2 which was based on the input provided by a
wide variety of stakeholders, including representatives of relevant Ministries3 and
governmental units, the Turkish Statistical Institution (Turkstat), and civil society
organizations and academics, through a number of meetings and workshops. While
the scope of the study was broader to include further disadvantaged groups, as well as
the different dimensions of social inclusion for these groups, including education,
employment and healthcare, the workshops provided a significant opportunity for the
authors to get first-hand information from policy-makers and experts directly involved
in the design and delivery of care services and social assistance for the three groups that
constitute the focus of this study, and to obtain their comments and feedback on
existing social policies and on the definition and scope of social inclusion data and
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indicators. The present study is, therefore, makes an important contribution to the
literature by bringing the insights of those that are directly involved in the development
and provision of care policies and services in Turkey together with the theoretical
objective of locating the country in existing typologies of care regimes.

The next section of the paper provides the conceptual framework, namely, social
exclusion and social inclusion, and the implications of care arrangements for promoting
the social inclusion of the most vulnerable groups in society, namely, children, PWD
and the elderly. It overviews the ‘care regimes’ targeting the three groups, with a view to
locating Turkey’s position in existing typologies. The third section briefly outlines
existing care policies for children, elderly and PWD in Turkey on the basis of interna-
tional comparisons, with the objective of categorizing the existing social and financial
support and care arrangements for each group. The analysis points to the increasing
familialization of care policies in Turkey in the collection and analysis of data, as well as
the provision of services and assistance, consolidating the central place of the family in
care provision. The paper concludes by analysing the implications of this in terms of
resource distribution within the household and its reflections on the gender division of
labour. With low level of support to families, as well as low level of state and private
service provision, this care model works at the expense of women, leads to their
exclusion from economic and social life, and thus threatens women’s autonomous
citizenship rights, reproducing the invisibility of these three groups while sustaining a
further and overarching invisibility, that of women.

Conceptual discussion

Social exclusion and social inclusion

Social inclusion has gained a primary role in the political debate and has received
considerable attention among social scientists as well as policy makers (Giambona and
Vassallo 2014; Duffy 1995; Sen 1998; Mejer 2000; Atkinson et al. 2002). The concept of
social inclusion first appeared in the 1980s in European social policy debates in
reference to overcoming the issues of poverty, inequalities and social exclusion
(Wilson 2006), and started to dominate the social policy discourses of national govern-
ments and international entities such as the European Union, International Labour
Organization (ILO), World Bank (WB) and the various agencies of the United Nations
thereafter. It is used interchangeably with the concepts of poverty and social exclusion.
Social inclusion is a broad and inclusive concept, which also covers phenomena such as
social exclusion, poverty, lack of participation, vulnerability and disadvantage, and an
ambiguous concept in the literature with very little consensus on its definition and
broad usage in a variety of contexts. In general, social inclusion has been conceptualized
in relation (or opposition) to social exclusion, and the two concepts cannot be discussed
and/or measured in isolation from the other, even sometimes taken together as ‘SE/SI’)
(Labonté, Mohindra, and Schrecker 2011). These terms are employed in a wide variety
of ways, which increase their political appeal, but this can also raise questions concern-
ing their analytical value (Atkinson et al. 2002). The concept of social exclusion overlaps
with and encompasses the concepts of poverty, capability and deprivation: an accumu-
lation of social disadvantage with respect to material resources, social and economic
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participation and personal growth, such as poverty, deprivation, low educational qua-
lifications, labour market disadvantage, joblessness, poor health, illiteracy, precarious-
ness etc. (Labonté, Mohindra, and Schrecker 2011; Atkinson et al. 2002). ‘Social
exclusion’ had its origins in Durkheimian notions of social solidarity (Levitas
1996,1998), particularly in the way it was used in France in 1970s in reference to a
perceived social need for ‘cohesion’ and the duty of ‘solidarity.’ The emerging social
exclusion paradigm focused on the reassimilation and inclusion of those who have been
marginalized in different aspects (Wilson 2006).

The UN (Atkinson and Marlier 2010, 1) recognizes that poverty is an important
cause of social exclusion and defines this latter as ‘involuntary exclusion of individuals
and groups from society’s political, economic and societal processes, which prevents
their full participation in the society in which they live’; lack of economic resources is
important, but ‘there are other important dimensions of social exclusion, which
encompasses a broader (complex and multidimensional) set of concerns’. Social exclu-
sion differs from the concepts of poverty and deprivation in the emphasis it places on
non-material aspects.

Social inclusion, however, is a broader concept than poverty and social exclusion,
which are necessary, but not sufficient, conditions for the former, since social inclusion
has also social justice and community involvement aspects. Indeed, social inclusion is
understood as the process through which to combat poverty and social exclusion, as
well as to establish a ‘society for all’ (UN 2010). Academic and institutional discussions
treat the concept in a relative, dynamic and multi-dimensional perspective (Room 1995;
Berghman 1995). Relativity means that an individual is socially included only with
respect to other members of society, and an absolute social inclusion condition does not
exist. Dynamism refers to persistence or change over time, which makes social inclusion
a process rather than a status. Multi-dimensionality takes into account a number of
different factors, the selection of which is not always obvious (Giambona and Vassallo
2014). There are three macro-dimensions closely connected to social inclusion, which
should be addressed in an integrated manner: (1) the economic dimension (monetary
and financial issues, income or saving capability), (2) social dimension (social relation-
ship with the family, friends, neighbours, local community, social participation, etc.),
(3) the institutional dimension (relationship between people and the state).

The objective of social inclusion goes therefore beyond the elimination of poverty
and requires a multi-dimensional and multi-level perspective to address a variety of
issues, including economic, social, political and cultural participation in society. In
addition to economic resources and employment, other dimensions are taken into
account, including health, education, care, affordable access to other public services
such as justice, housing, civil rights, security, wellbeing, information and communica-
tions, mobility, social and political participation, leisure and culture (UN 2010).
According to Ager and Strang (2008, 181–182), social inclusion and exclusion should
be examined in relation with policy measures attempting to remove barriers to integra-
tion in society, particularly concentrating on actions in fields such as language, cultural
knowledge, safety and stability, facilitating and/or constraining integration. This frame-
work is based on an emphasis on the role of the state in removing these barriers and
allowing integration to take place. Moreover, social inclusion is said to provide a better
understanding by also incorporating gender and life course perspectives as individuals’
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situation in one life stage depend on their situation in prior life stages and affect the
situation in later life stages, possibly in multiple dimensions (Kvist 2015).

For the development of efficient social inclusion policies, there is a clear need for
effective policy tools and instruments in order to diagnose the situation, address the
existing needs and establish realistic targets and objectives. That is, efficient social
policies require accurate measurement tools and monitoring of progress towards
achieving their objectives. Social indicators are essential instruments to evaluate a
country’s level of social development and to assess the impact of social policies
(Atkinson et al. 2002). It is clear that the measurement of social inclusion should be
multi-dimensional and encompass a wide range of domains including care, employ-
ment, material resources, education, health, housing, social resources, community
resources and personal safety. While it should be recognized that all these dimensions
are closely interlinked, they should be assessed separately in terms of their own
implications for well-being and social inclusion. This study particularly focuses on
the issue of care in terms of its implications on the social inclusion of the three most
invisible groups in the Turkish society.

Care policies and ‘care regimes’

Increasing care needs due to demographic challenges and economic transformation
have rendered the reform or development care systems a prominent policy issue
across all European countries. Care services represent an expanding component of
the welfare state (Anttonen and Sipilä 1996). There have been an increasing number
of studies focusing on the different modalities and strategies of care provision
across European welfare states, leading to different typologies of ‘care regimes’,
based on dimensions such as formal and informal care, inclusiveness of the system,
policy choices, regulations, service volumes, and gender implications (Anttonen and
Sipilä 1996; Leitner 2003; Bettio and Plantenga 2004; Da Roit and Le Bihan 2010;
Saraceno 2010). While the family is still a major provider of care throughout
Europe, national social policies develop different strategies in terms of supporting
and/or supplementing the family, which result in different economic and social
outcomes.

Most of these studies have underlined the importance of contextual factors in
shaping national care arrangements, as countries have different practices depending
on their social, economic, cultural and political trajectories. The organization of care
is closely related to general cultural attitudes about the family. Some countries, for
instance, follow a highly restricted childcare policy because children are seen
primarily as the private responsibility of the parents. Parents, therefore, are sup-
ported financially through childcare allowances or financial arrangements for the
care of their children. In other countries policies may be more focused on providing
substitutes for family care than on supporting it (Bettio and Plantenga 2004).
Moreover, the policy context, timing, and specific regulation of the care schemes
lead to different visions of care and care work that result in distinct care regime
configurations (Da Roit and Le Bihan 2010). On the other hand, there is also
evidence that care policies can be influential in changing or shaping the attitudes
of the beneficiaries (Ellingsæter, Kitterød, and Lyngstad 2017), which shows a two-
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way relationship between the policies and the society, exemplified by the concept of
‘policy feedback’ (Kumlin and Stadelmann-Steffen 2014).

Care strategies can be conceived of as having two important dimensions relying on,
namely, formal and informal arrangements. While formal provisions of care refer to
provisions regulated by law or other contractual arrangements, informal care covers all
unregulated, mostly unpaid, activities on behalf of children, the elderly, or dependent
others. These provisions are targeted either to persons who are in need of care (care-
receivers) or to persons who provide care (care-providers). Informal care arrangements
are based on two main factors; first, that an adult within the family should devote at
least two hours per day to caring for the dependent members of the family, and second,
that the households should not be paying for regular care. Formal care provisions, on
the other hand, can be examined under three categories, namely time-off from work,
money, and services (Bettio and Plantenga 2004). These include, (i) provisions con-
cerning the working conditions of caregivers (i.e. leave arrangements, career breaks,
reduction of working time), (ii) financial provisions and monetary benefits (family
allowances, social assistance, tax allowances), and (iii) social services (home care
services for the elderly, nursery places for children). Care strategies for children are
mostly regulated through time-off work, where countries use a broad range of national
regulation, different in terms of payment, duration, flexibility and entitlement. Whereas
child-related and family allowances exist in all countries, enforceable entitlements to
services, for instance, access to childcare facilities, do not exist. This is a crucial aspect
since services for children below 3 are especially important for working parents. Care
strategies for the elderly, on the other hand, mostly concern time-off work, although to
a lesser extent than that allocated for children. This is because, while the importance of
leave and other time-related provisions for children have been generally accepted, the
need for working individuals to spend time with their older relatives is generally
recognized only if the latter is severely ill or for very short periods. In terms of services,
institutional care and home help services are the most important care services targeted
at elderly persons. The general picture is, therefore ‘one of supplementing residential
and community care instead of a clear substitution for it’ (Ibid.: 98). On this basis, two
main models of care can be identified in Europe, namely, the Scandinavian model of
public services and the Southern European family care model.

It can be observed, however, that cash-for-care schemes, putting the emphasis on
allowances instead of services provided to dependents, have gained an increasing
predominance across European countries since the 1990s, representing a key policy
aimed at ensuring choice, fostering informal family care, developing care markets, and
containing costs (Da Roit and Le Bihan 2010). This has been the main trend in almost
all countries, both those with traditionally strong public support for care and those
where care has been a more recent policy issue on the agenda. Looking at care policies
and focusing on the caring function of the family from a gender perspective, Leitner
(2003) identifies four ideal types of familialism in the EU member states, with structural
gender effects. Accordingly, the extent to which the caring function of the family is
promoted determines whether a welfare regime is conceptualized as a familialistic or a
de-familializing system. Esping-Andersen (1999 , 51) defines a familialistic system as
‘one in which public policy assumes – indeed insists – that households must carry the
principal responsibility for their members’ welfare.’ A de-familializing regime is one
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which seeks to unburden the household and diminish individuals’ welfare dependence
on kinship. On this basis, a distinction can be made between welfare regimes that rely
on and actively support the family as the main source of care provision and those that
aim to relieve the family from caring responsibilities. In the first model, the family is
placed at the centre of care provision, while the second either socialize or ‘marketize’
the caring function of the family through public or market-driven social services,
respectively. This results in four ideal types of familialism: first is called ‘explicit
familialism,’ strengthening the family in caring for children, disabled and the elderly
through familialistic policies, while also failing to offer an alternative to family care. The
second model, ‘optional familialism,’ also strengthening the caring function of the
family, nevertheless provides services as well as supportive care policies. ‘Implicit
familialism,’ on the other hand, neither offers de-familialization nor actively supports
the caring function of the family through any kind of familialistic policy, whereas the
family is still the primary caretaker since there are no alternatives at hand. Finally, ‘de-
familialism’ is characterized by a strong state or market provision of care services and
weak familialization. Saraceno (2010), on the other hand, argues that the varieties of
familialism follows three main patterns: (1) ‘familialism by default,’ implying no public
care provision, (2) ‘supported familialism,’ implying that the family is supported by
financial transfers, and (3) ‘de-familialization,’ involving extensive public and private
services targeting the families.

It is important, therefore, to consider the impacts of care strategies pursued by the
welfare states on the caregivers, with important social inclusion implications particu-
larly through the lens of gender. While ‘de-familializing’ care policies weaken bread-
winner models and foster gender equality in the labour market, ‘optional familialism
additionally supports family care directly as an alternative to formal care arrangements,
providing an opportunity to choose between family care and formal care. ‘Familialistic’
care policies, on the other hand, automatically enforce traditional gender roles since
they aim at maintaining and strengthening the family’s caring function. Care strategies
pursued by welfare states indeed offer very different options and opportunities regard-
ing women’s gainful employment and care solutions outside the family, that is women’s
possibility to ‘exit out of family’ (Anttonen and Sipilä 1996).

Lewis (2007) underlines the lack of attention of policy-makers to the issue of care
and care work, which, given the existing gendered division of paid and unpaid work,
have negative consequences for women to become fully autonomous citizen workers.
This is because ‘the gendered division of care work has a major impact on women’s
welfare over the life course and raises the twin issues of how to value and to share care,
between men and women and between the individual and the collectivity’ (Lewis 2007,
279). The recent shift in focus of the work-welfare relationship from a ‘passive’ to an
‘active’ one underlines the importance of labour market participation, and de-famil-
ializes and commodifies the care issue for this purpose, through an emphasis on care
work in the formal, paid sector. At the same time, however, care is increasingly
commodified without being de-familialized, mainly through direct payments to family
carers, to grandparents caring for children or to adults caring for elderly relatives
(Ungerson 2003). This, in turn, reduces women’s freedom to choose between paid
employment and care work, due to the needs and choices of others, mainly men (Lewis
2007). Even when care is commodified, moreover, it does not fully substitute for the
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unpaid work of care, nor is it sufficient to remove the need to rely on the informal care
provided by relatives and friends (Lewis 2007; Da Roit 2007; Pickard et al. 2000).

Our analysis below suggests that Turkey is gradually moving from an ‘implicit familial-
ism,’ which reproduces the gendered care provision within the family (Leitner 2003), to a
form of ‘supported familialism’ (Saraceno 2010), marked by a paradoxical policy approach
where conservative understanding of family and gender politics goes hand in hand with an
increasing emphasis placed on care issues in the public discourse (Akkan 2018), involving a
significant role for the market in care provision, (Akkan 2018, Yılmaz and Yentürk 2017),
but also a significant shortage of public provision and a clear tendency for consolidating the
primary role of the family in the provision of care.

Analysis of care policies in Turkey

Children

By the 2000s, the concept of social inclusion has become one of the main tools to
diagnose the situation of children and develop social policies towards them. Children
are among the priority groups targeted by social inclusion policies4 (UNICEF 2016).
The objective of social inclusion for children is to promote and protect their right to
live in acceptable standards, to access social services, and to sustain a life without being
subject to prejudices and labelling. For this purpose, the social inclusion approach aims
to identify the cultural challenges and barriers children face in accessing care, resources
and services, and to remove those through effective social policies. As the main con-
ceptual tool for the identification of the structural obstacles children face in participat-
ing in the economic, cultural, social, legal and political areas of social life, and for the
development of social policies to remove these obstacles, social inclusion for children
perspective focuses on multiple and mutually interacting aspects including struggle
against poverty, discrimination and exclusion and, on this basis, increasing their
welfare, wellbeing and participation.

The conceptual tools and indicators used in social inclusion policies are shaped by
two main approaches that focus, respectively, on causal processes (poverty, discrimina-
tion, exclusion), and outcomes (child welfare and wellbeing). In the processes of
conceptualization of the factors causing social exclusion, and monitoring and evalua-
tion through indicators, three interrelated concepts can be identified, namely, poverty,
discrimination and exclusion. One of the most important causes of the social exclusion
of children is the poverty they experience in the early stages of their lives. In addition to
poverty, factors such as regional disparities, family structure and ethnic identity also
play a crucial role in the discrimination and exclusion experienced by children. Based
on these factors, children may encounter inequalities and unfairness in access to care
and resources, as well as to education and health services.

While the poverty, discrimination and exclusion experienced by children are
generally addressed within the context of the family that the child is born into and
is raised up, another approach focuses on the impact of all these factors on children,
through the concepts of child welfare and child wellbeing. The processes of poverty,
discrimination and exclusion negatively affect children’s wellbeing and physical,
cognitive, emotional and social development. Indicators on children’s participation
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in different areas of social life are closely related to indicators on child welfare and
child well-being. In addition to indicators of children’s access to care and material
resources, subjective indicators on their self-development and participation oppor-
tunities are crucial for the assessment of the social inclusion of children. In order to
promote the well-being of children and to combat child poverty and social exclusion,
integrated multi-dimensional strategies should be developed at both national and
sub-national levels.

As a country which has an emphasis on the social (welfare) state in its Constitution, and
which has ratified the Convention on the Rights of the Child, Turkey is under the
commitment to develop children’s rights in a multi-dimensional perspective. The conclud-
ing observations adopted by the UN Committee on the Rights of the Child in 2012,
however, criticize the lack of a regular and periodic data collection system to identify
areas such as child poverty and wellbeing, child labour, children with disabilities, as well as
harm and risk factors, which should be disaggregated on the basis of sex, age, geographic
location and socio-economic conditions. While there have recently been improvements in
the situation of children as well as services provided for children in Turkey, there are still
significant problems that should be underlined, including poverty, nutrition, child labour,
participation in education, quality of education, integrated approach to health, children
deprived of parental care, violence, children involved in crime, adolescent health, youth
participation and involvement, early and forced marriage, transition from school to work,
registration, preparedness for disasters and environment (UNICEF 2012). Moreover, there
are significant problems concerning the provision of high quality and affordable early
childhood and education (ECEC) in Turkey, which is a key element in investing in children
both because it plays a crucial role in children’s development and well-being, and it
increases parents’ access to employment and adequate income. These include significant
regional differences in provision and quality of the service, increasing accessibility and
affordability, providing care services mostly for children above 3, improving quality, better
targeting of poorer families and children from the most disadvantaged backgrounds and
more remote and rural areas, and taking more account of diverse working patterns (Frazer
and Marlier 2014).

As a response, the National Strategy Document on Children’s Rights was prepared
by the Ministry of Family and Social Policies and adopted on 10 December 2013 (ASPB
2013). With this document, Turkey sets out its objective in terms of promoting child
well-being as follows:

“In order to enable the oversight of measures concerning children’s rights, it is necessary
that statistical data, services and other developments relating to children be monitored at
the country level. Statistics on children in Turkey are followed up by the general statistical
studies officially conducted by Turkstat. The institutions providing services to children also
have their data banks relating to their own work. However, a comprehensive data collec-
tion system and a directly responsible unit for the collection of all statistics relating to
children, disaggregated on the basis of age, sex, socio-economic status, etc., and monitor-
ing all child well-being indicators, do not exist. Important coordination problems are
encountered, in particular, in the national reports on children’s rights, during the pro-
cesses of national data collection and gathering the relevant data and information from all
the institutions providing services to children.”
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A number of indicators are available to monitor the situation of children in Turkey.
The Ministry of Interior, in collaboration with Turkstat, developed 25 integrated quality
of life indicators in 2007, in line with Millennium Development Goals (MDGs) and EU
children’s inclusion indicators, as part of the Children First project. The indicators on
care services and support include: (i) the rate of children of 48–71 months benefiting
from preschool education; (ii) the number and rate of persons of 0–17 age group under
protection and care; and (iii) the number and rate of persons of 0–17 age group waiting
for protection and care.

This study argues that these indicators need to be multi-dimensional and diversified,
and based on a child-centred approach, in order to enhance the social inclusion of
children. These indicators are grouped under the three categories of (i) centre-based
preschool and extra-curricular care; (ii) home-based childcare and (iii) institutionalized
protection and care (see Table 1). It should be noted, however, that these categories are
largely overlapping with each other, and that this categorization is primarily for
analytical purposes. The indicators identified under these three categories aim to assess
the quality and quantity of care services provided for children of different age groups
and with different needs. Due to the gaps in data resources, indicators enabling
quantitative assessment are more predominant than those relating to qualitative evalua-
tions. Based on similar reasons, the evaluation analyses of official policy documents,
too, present the numbers of institutions providing services or the number of benefici-
aries as indicators. As long as the differences between needs and provided services, as
well as the quality of services, are not taken into account, these numbers do not
constitute meaningful information. For instance, the number of children benefiting
from private crèches and day care centres and the changes in this number over years
merely provides the information that the number of children benefiting from these
services is increasing.

Indicators on care services and policies offer important insights into the experiences
of household poverty, discrimination faced by the family and the child, and social
exclusion. Children’s access to ECEC services gives important ideas about the resources

Table 1. Care services for children in Turkey.
Care services for children

Pre-school childcare services
(1) centre-based preschool education and ECEC (very limited public provision, very limited quota for children ‘in
need’)

(2) monthly salaries to retired or nonworking grandmothers who are taking care of their grandchildren during the
working day (financial support to home-based care from grandmother)

(3) monthly stipend to working mothers to pay for a professional nanny during the working day (financial support to
home-based care from a professional caregiver) (not part of the social policy system, currently implemented
through a special project)

Extra-curricular/institutional care for school children (Mainly private care arrangements)
Institutional support, care and protection for families ‘in need’
(1) Financial transfers (Social and Economic Support Services, SED) to families ‘in need’ and protective measures
such as counselling/guidance measures, education measures, health measures, care measures, housing measures
a) Temporary social and economic support services (once a year)
b) Long-term social and economic support services (financial support for at least one year)

(2) Care and Protection Measures
a) Out of institution protection such as foster care (financial support to foster families), adoption, etc.
b) Institutional protection for different age groups
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families have, as well as the resources they allocate for their children. Care indicators
are crucial in terms of identifying children under risk of social exclusion and developing
social policies to enable their inclusion. The quality of care services provided by
institutions needs to be measured through indicators such as the number of children
per staff, and/or the educational qualifications of caregiving staff. At the same time,
child welfare and wellbeing indicators, focusing on health, education, risk behaviour
and social relations can also be used to assess the quality of care services. For instance,
self-assessment of children who live with protective families, their psychological well-
being, can demonstrate how this care service affects their health. An approach focused
on the subjective well-being of the child demonstrates the necessity of considering
objective and subjective indicators in an integrated manner.

Persons with disabilities

The strong interlinkages between poverty, social exclusion and disability are often
underlined in academic research and reports of international organizations. At the
international level, entities such as United Nations, World Health Organization
(WHO) and European Union have taken significant initiatives towards the develop-
ment of social policies and indicators to improve and monitor the situation of PWD,
particularly in the light of the guidance provided by the UN Convention on the Rights
of Persons with Disabilities (UNCRPD). The main objective of these initiatives con-
cerns regular and comprehensive data collection with a view to facilitating policy-
making, monitoring and evaluation processes. Turkey, on the other hand, faces sig-
nificant problems in developing effective social inclusion indicators to measure the full
and effective participation of PWD in social life and to constitute the basis of social
policies with this aim.

The UNCRPD (UN 2006), which was adopted in 2006 and entered into force in
2008, defines the PWD to include ‘those who have long-term physical, mental, intel-
lectual or sensory impairments which in interaction with various barriers may hinder
their full and effective participation in society on an equal basis with others.’ The WHO
(2011) states that disability is an umbrella term incorporating impairment, activity
limitations and participation restrictions. While an impairment refers to problems in
body function or structure, an activity limitation is defined as a difficulty encountered
by an individual in executing a task or action; and participation restriction is a problem
experienced by an individual in involvement in life situations. What all these definitions
have in common is that disability is not only, even predominantly, a health problem,
but it is a complex phenomenon that reflects the interaction between the bodily features
of the individual and the characteristics of the society in which s/he lives. In other
words, the most important problem faced by the PWD is not the disability they have;
rather, it is their access to resources such as education, health, employment, as well as
social and legal support systems.

The European Disability Strategy for 2010–2020 (EC 2010) aims to remove the
environmental and attitudinal barriers concerning disability and identifies eight areas
of action in this respect, including accessibility, participation, equality, employment,
education and training, social protection, health and external action. One of the most
significant among those is ‘accessibility,’ underlining the equal access of the PWD to the
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physical environment, transport, ICT and other services. The concept of ‘participation’,
on the other hand, points to the fact that the PWD still face a variety of challenges in
terms of enjoying their fundamental rights (including freedom of movement, ability to
choose where and how to live, voting, full access to cultural, sportive and leisure
activities) and fully participating in society. Finally, the concept of ‘equality’ refers to
the discrimination experienced by the PWD, with particularly worrying implications for
women and children with disabilities.

What all this implies is that the social inclusion of the PWD should be addressed as a
multi-faceted and multi-dimensional issue, which necessitates an integrated and com-
prehensive approach to a variety of factors intervening with their full and effective
participation in society. Ensuring the equal participation of the PWD in society through
education and training, employment, health, accessibility, care and social assistance
should be the fundamental objective of social inclusion policies. In this respect, the
development of social inclusion indicators in Turkey in the areas of care and social
assistance towards the PWD carries particular importance to ensure these objectives.

The PWD constitutes one of the most disadvantaged and vulnerable sections of
society in Turkey, which faces the highest risk of poverty, discrimination and inequality
of opportunities, as recognized in the official strategy documents and programmes of
relevant ministries (see, for example,MFSP 2012). The areas where the PWD face the
highest rates of discrimination include employment and working life, followed by
education and training, participation in social life, leisure and recreation activities,
access to information, and access to health and justice. The most important problem
in this respect, however, concerns lack of accurate and reliable data on PWD, which is
an undisputable precondition for the diagnosis of existing problems and needs of this
group and formulation of effective social policies for their social inclusion. The most
significant survey on PWD conducted in Turkey so far dates back to 2002 (DIE 2004),
which reveals the extent of the problem. The survey offers important findings on the
number, rate, socio-economic profile, problems in social life, expectations, type of
disability, the reason of disability, as well as regional differences, while also including
those with chronic illnesses to this group. On the other hand, the fact that this survey
was conducted only once and not repeated in later years results in the use of outdated
data and renders the establishment of a regular monitoring mechanism all the more
difficult.

In terms of care services and policies targeting the PWD, it is possible to identify
three main clusters, similar to those identified for children and the elderly, including
formal/institutional care services, home-based care facilities and financial support and
assistance provided for PWD (See Table 2). The most important point regarding care
services for PWD is to assess whether they are able to receive the benefits or services
based on their different specific needs. Moreover, the family- rather than the institu-
tion-based provision of public social assistance to PWD constitutes a crucial question
mark in relation to social policies targeting this group. According to Yılmaz and
Yentürk (2017, 67–69), while public expenditure for the PWD has recorded an expo-
nential increase between 2006 and 2016, from 0.25 to 0.70% of GDP, this mainly
consisted of cash transfer schemes targeting households with PWD living in poverty.
Moreover, cash transfers related to PWD constitutes 76% of all public expenditure on
disability (ibid., 70–71).
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In particular, it is essential that individuals receive the services they need in accor-
dance with their type and degree of disability (i.e. personal support, home-based care,
institutional care, special rehabilitation services). Similarly, social assistance and sup-
port for the PWD should be provided on the basis of their specific needs and the type
and degree of disability. While the data on social assistance provided for this group also
suffers from the fact that they are conceived within the assistance provided for house-
holds, which does not allow the development of indicators enabling a thorough assess-
ment of the extent of which the care-receivers can benefit from this and its tangible
effects for reducing the social exclusion of the PWD, the data on the PWD have a
further shortcoming implied by their outdated nature with regards to the changes that
the social security system has been undergoing in recent years.

Among the main targets and priorities set by the Strategic Plan of theMinistry of Family
and Social Policies (MFSP 2012), those relating to the care of the PWD include (i) to
continue with home-based care practices; to improve the care services for the PWD by
providing training to family members receiving home-based care benefits; and (ii) to
increase the number of Hope Houses (Umut Evleri) as a means of institutional care.
What this shows is a clear tendency for home-based care, with official documents setting
the objective to increase the coverage of PWD benefiting from this facility. The main
evidence of this tendency comes with the Strategic Plan, which established a number of
quantitative targets and indicators concerning the PWD. While there is only one specific
indicator concerning the increase in the number of PWD receiving institutional day care
services with respect to the previous year by 10% between 2013 and 2017, there are a
number of indicators and targets in relation to increasing the share of the family- or home-
based care services for PWD. These include: (i) increase in the number of PWD receiving
home-based care support services with respect to the previous year (by 100% for 2013, and
50% for the following years until 2017); (2) the number of PWD benefiting from home-
based care (from 460.000 in 2013 to 640.000 in 2017); (3) the number of family members of
PWD receiving training on home-based care (15.000 each year from 2013 to 2017); and (4)
the rate of PWD switching back from institutional to home-based care (at least 2% for
2013–2015 and at least 1% for 2016–2017).

It is clear that efficient social inclusion policies for the PWD should be based on
clearly defined indicators and should incorporate a multi-dimensional and integrated
perspective to ensure their participation in different areas of social life. In this respect,
while the most urgent priority remains to address the problem of lack of data, quality
care policies should be developed that take into account the different needs of different

Table 2. Care services for persons with disabilities in Turkey.
Care services for PWD

Home-based care services
Disability care allowance/support for home-based care provided for families of PWD with 50% disability degree
Social assistance
Disability Income provided to PWD and their families proving at least 40% disability degree, the amount changing
according to the degree of disability and age (provided to family members of PWD below the age of 18)

Institutional care
Hope Houses, health and rehabilitation centres, special centres, etc.
Care services provided daily or continuously on the basis of need or demand, also including professionals helping
PWD at home
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groups of PWD, and that allow an assessment of the quality and extent in which those
who need these policies can actually benefit from them. What is important is to develop
regular monitoring and evaluation mechanisms that assess the extent to which care
services are accessible for the PWD, as well as the extent to which these services lead to
an improvement in their lives. The problem concerning the lack of regularly updated
data should be immediately addressed by not only improving the possibilities of data
collection (i.e. by regularly conducting surveys on disability, incorporating disability-
related components to regularly held surveys and studies, and enhancing coordination
between statistical surveys and administrative records), but also by raising the aware-
ness of the PWD themselves on the issue (i.e. by developing measures to motivate PWD
to register themselves). Finally, the fact that care policies and services for this group are
increasingly underlining home-based care points to the familialization of these policies
at the cost of neglecting the caregivers and the needs of the direct correspondents of
these policies.

The elderly

Today, across the world, people live longer, healthier and more productive than they
ever have (UNECE 2016). Different from the previous two groups, and due to changes
in the demographic structure entailed by ageing society and increasing life expectancy,
the main social policy focus on the elderly in the last two decades has increasingly been
the participation of the elderly in the economic life and labour market, through
concepts such as ‘active ageing’, ‘grey economy’, ‘flexicurity’, aiming at the integration
of the ‘healthy’ elderly into the workforce. This has been triggered by the reconceptua-
lization by the WHO of age groups, postponing ‘old age’ at later stages of the life
course. All these have led to a paradigm shift in terms of the perception of old age
mainly from a focus on the care needs of the elderly, prevalent in the 1980s and 1990s,
to a concern with how to maintain the elderly longer, in a ‘self-sufficient’ and ‘active’
way in society, without constituting a burden for the welfare state (Rechel et al. 2013;
Watt 2004; Goetschy 2001; Tros 2004; Leichsenring and Alaszewski 2004). However,
ageing is often associated with functional disorders, illnesses and social exclusion, which
requires effective social policies on the basis of social inclusion and rights, and services
oriented for the elderly (UNECE 2016). It is well known that old age is closely
connected to poverty and social exclusion, as the rates of poverty among old people
are higher than the rest of the population, and risk of social exclusion significantly
increases with age.5

Ageing is, again, a concept which must be addressed taking into account the
interaction between the social processes and the spiritual and biological capacity of
the individuals. In the ageing process, each individual has (i) a biological time which
refers to the body physically, (ii) a spiritual time which refers to the mental capabilities,
(iii) and a social time which refers to the age-related cultural norms, values and
expectations of roles (Giddens 2006; UNECE 2016). Although biological ageing occurs
in line with the chronological age, it is experienced differently by individuals based on
genetic factors, lifestyle and social environment. A long and healthy life, made possible
by increased life expectancy and improving health technologies, is very important in
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terms of both the life quality of the individual and the organisation of the elderly care
services (WHO 2015).

Turkey is a society which looks after their elderly with their traditions and customs
(Yüksel and Kocaman 2007). It is common and widespread that the elderly live with
their children, while the ones who live apart are in close contact. According to data
from 2016,6 81% of the elderly (above the age of 65) lives with their family, while 18%
lives alone (77% of whom are women). Only 0.4% receive institutional care. Only 8% of
individuals state that they prefer institutional care when they get to an age that they
cannot look after themselves. These figures suggest that the family is culturally con-
ceived as the main provider of services and support for the elderly, and formal and
institutional care services are quite underdeveloped. While several policies and pro-
grams targeting the elderly have been developed in recent years, the need for social
services and social assistance are significantly increasing due to a variety of factors such
as growing urbanization, migration, poverty and changes in the family structure. Also,
important problems emerging from the disorganized nature of institutional and finan-
cial structures are underlined as major obstacles to the implementation of social services
(Yüksel and Kocaman 2007).

In terms of elderly care, official policy and strategy documents in Turkey do not
clearly establish targets and indicators, nor are there effective monitoring and evalua-
tion mechanisms on this issue. While there is no specific survey on the elderly, which
should be conducted on a regular basis, the data on the elderly can be obtained through
various surveys conducted by Turkstat, including Income and Living Conditions, Life
Satisfaction, Health Survey, and Family Structure Survey, as they all contain data on
age. The lack of a specific focus on the elderly of these surveys, however, does not allow
the development of effective policies identifying and responding to the different and
specific needs of the elderly. This gap, however, has been identified by the relevant
authorities and several studies are undergoing in this respect. For instance, there is a
recent work on adapting the SHARE (Survey of Health, Ageing and Retirement in
Europe) and GGS (Generations and Gender Survey) conducted by Eurostat across the
EU to Turkey. Moreover, there has been an increasing emphasis on identifying the
social, economic, cultural and health profile of the elderly population. The continuity of
these efforts is essential for ensuring the monitoring and evaluation of the policies and
indicators. Apart from the continuity issue, the quality of surveys and studies, and their
responsiveness to the specific needs of the elderly is crucial for ensuring the reliability
and efficiency of indicators. An additional problem is that, since administrative records
of the various institutions, such as the Ministry of Health and Ministry of Family and
Social Policies, are not kept in an integrated and detailed manner, it is difficult to
monitor and follow up existing data and policies, in order to estimate the numbers of
care institutions and elderly in need of care. Once again, therefore, a strong collabora-
tion is needed between the various governmental and non-governmental institutions
and agencies responsible, not only for the elderly but also for health care and disability,
as well as between those and Turkstat, in order to develop and implement integrated
and comprehensive policies.

In Turkey, too, there has been a shift in emphasis for ‘active ageing,’ as exemplified
by the 2017–2020 Active Ageing Strategy Document, which underlines that policies
focusing on care and rehabilitation services are now outdated and limited in the context
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of current demographic change and needs. Policies should, therefore, aim at preventing
the problems that may emerge with ageing, and mitigate their negative implications
through the development of an ‘active ageing’ policy approach. The National Action
Plan on Ageing adopted in 2013, developed on the basis of the 2002 Madrid
International Ageing Action Plan, emphasizes three main areas for policy development,
namely, ageing and development, promotion of health and welfare in old age, and
provision of supportive environments. The main objective in all these fields, parallel to
the objectives of the Ageing Study Group of UNECE, should be to ensure the full and
active participation of the elderly to economic and social life by taking into considera-
tion their needs, choices and capabilities. On the basis of this new perspective and the
work of the study group, UNECE (UN Economic Commission for Europe) has devel-
oped an Active Ageing Index, which aims to measure the unused potential of countries
in terms of active and healthy ageing. This index is made up of four indicators, namely,
(i) employment, (ii) social participation, (iii) independent living, and (iv) capacity for
active ageing. Across the EU, the scores obtained from this Index range from 44.8
(Sweden) to 27.7 (Greece). A pilot study conducted in Turkey in 2014 within this
framework has set its score at 27.4, which shows that there are still important gaps in
enabling the elderly to use their full potential.

Care policies towards the elderly in Turkey have increasingly emphasized the
importance of home care services, while there is also a slight emphasis on increasing
the number and quality of institutional care (See Table 3). The 10th Development Plan
(Ministry of Development 2013), for instance, puts the objective of diversifying and
increasing elderly care services within their home context, without ‘taking them away
from their social environment.’ The 11th Development Plan (Ministry of Development
2017), in its turn, addresses the elderly under five main themes, namely, active ageing,
social inclusion, development of institutional infrastructure, data sources on ageing, and
care models for the elderly. The objective concerning active ageing includes the
preservation of the autonomy and independence of old individuals through labour
force participation and contribution to society. While the instruments to achieve this
objective are quite wide-ranging, they all have in common an emphasis on the devel-
opment of new skills through lifelong learning opportunities, as well as preparation of
individuals for retirement and old age. In terms of social inclusion, the Plan aims to
promote social inclusion through equal opportunities and decent living standards, as
well as mutual respect and solidarity. To ensure this, sufficient income (including
proposals for minimum income), social security, access to health and social services
and job opportunities are seen as key. Finally, in terms of care services for the elderly,
the objective is set to diagnose need and needy individuals on the basis of an assessment
of household income, provision of services to all who are in need of care, consideration

Table 3. Care services for the elderly in Turkey.
Care services for elderly

(1) Support/social assistance to family/home-based elderly care
(2) Financial support to family members
(3) Health services provision at home
Daycare services for elderly with specific illnesses such as dementia and Alzheimer, nursing homes and rehabilitation
centres provided by the state, municipalities and private institutions
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of individual difference in the planning and provision of services, as well as the
development of a case management model to increase access to services. Moreover,
the Plan emphasizes that the elderly who have limited physical mobility indicate that
they prefer to live with their children or in their own homes, a changing demand which
places the importance of developing home-based care facilities for this group.

Accordingly, home-based care is presented as the most important measure in
promoting the social inclusion of the elderly with their own social relations and social
environment (relatives, neighbours and friends). This, however, requires psycho-social
support for family members, coordination with health professionals and development
of home support services (for housework, cooking, personal care, shopping and trans-
port). In the face of increasing the caring needs of the elderly, along with the increase of
the elderly population, the state aims to establish a ‘care insurance system’ based on
care insurance and complementary insurances. It is important to underline that, in a
society like Turkey where intergenerational solidarity and support is quite strong,
elderly care policies, which focus predominantly on home-based care, rather than
seeking ways to improve institutional care possibilities, risks rendering invisible the
care labour within the family, and neglects the responsibility as well as the intensive
physical and emotional labour of women in this respect. Moreover, this policy choice
associates the socialization of the elderly directly to the family members, which limits
their social inclusion to their relations with the family.

Conclusion: familialization of care policies

There are a number of important points that emerge from the analysis above. First, it
appears that there is a clear problem of lack of data in Turkey concerning all these
groups, which hamper the development of effective social inclusion policies. Secondly,
the analysis points to a lack of policy tools and instruments to assess the existing
assistance and services for these groups, that could make comparative evaluations
possible. In Turkey, policy and decision-makers in public institutions involved in social
inclusion policies do not adopt an evidence-based approach, which has important social
inclusion implications for the three groups concerned. Certainly, the development of
international social inclusion indicators is crucial to enable cross-country comparisons
and to allow the evaluation of the position of Turkey in the field of social inclusion in
comparison with other countries of similar levels of economic development. However,
social inclusion can have different facets and characteristics depending on the cultural
and historical trajectory of a country, as well as a different perception along these lines.
In this respect, it is important to identify the dimensions of social inclusion specific to
Turkey and to develop efficient indicators to measure those. For this purpose, the most
important step would be the establishment of continuous, reliable and comparable data
sets, which require detailed data collection in order to be transposed into effective social
inclusion indicators and policies. The development of these datasets carries utmost
importance for the production of statistics and indicators which are comprehensive,
comparable, measurable and suitable for monitoring in time series.

Furthermore, there are important gaps and challenges concerning administrative
data, particularly in relation to the elderly and PWD. The use of administrative data is
crucial to enable continuous access to updated data, and therefore all relevant
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institutions should ensure the existence of variables to provide standardized and
comparable data in collaboration with Turkstat. It can be clearly observed that the
collection of measurable and quantifiable data is essential for the development of social
inclusion indicators. However, the multi-dimensional nature of social inclusion requires
paying attention to both quantity and quality and therefore should be based on both
quantitative and qualitative data, although the measurement of quality poses its own
challenges and would be less open to international comparisons.

Another important point relates to the definition of the measurement unit as ‘indivi-
dual’ or ‘household’, as this may hamper the attainment of accurate information on the
direct beneficiaries of care services and policies, their satisfaction with such services as well
as the implications for their caregivers. In general, a direct association between the access
of the household, on the one hand, and individuals (children, the elderly, PWD), on the
other, may not always reflect the practice and may render inequalities within the family
invisible. Therefore, the formulation of social policies and social inclusion indicators
should be based on an individual-based measurement tool and perspective.

For all the groups, the identification of the extent and nature of the accessibility of
services, as well as the follow up of whether they lead to improvement in the lives of
care-receivers, appears amongst the most urgent needs. The follow up of this improve-
ment is quite challenging, but can still be possible through the development of efficient
and regular monitoring and evaluation mechanisms. Still, it should be kept in mind that
the numbers obtained through indicators do not yield much information about quality.
The quality of services provided in areas such as care, education, health and employ-
ment is as important as the number of individuals benefiting from these services and
requires monitoring and evaluation mechanisms adopted for this purpose.

Finally, and perhaps most importantly, the above analysis points to an increas-
ing ‘familialization’ of care policies in Turkey, where the role of the family in the
provision of care is underlined and consolidated across the policy initiatives
adopted for this purpose. The existing policies and measures mainly focus on
the causal processes of social exclusion through objectives such as reducing
poverty and providing care, mostly home-based, for the ‘disadvantaged.’
However, a more outcome-focused approach, focusing on the individual, would
be necessary to improve individual welfare and wellbeing and to assess the quality
of the measures developed for this purpose. Moreover, the services are provided to
‘families,’ on the basis of households, and not to ‘individuals’, on the basis of a
rights-based approach. The three groups concerned face challenges in voicing their
rights and organized on the basis of their own demands, although to different
extents, which leads to other groups, mainly policy-makers, to demand services on
their behalf. This is mostly the case for children and the elderly, and certainly
impedes the development of social inclusion policies that focus on these groups’
own needs and choices.

The fact that care services are provided on the basis of household bears a two-
fold shortcoming. First, it impedes a thorough evaluation of how the beneficiaries
of these services are affected, and whether the services lead to any improvements
in their lives. Second, it renders the labour provided within the family, namely
that of women, for their dependent members invisible. In this respect, it repro-
duces the already existing gender inequalities within the family. What the analysis
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shows is that Turkey’s care regime is firmly moving from an ‘implicit familialism’
model, where the state neither offers de-familialization possibilities nor actively
supports the caring function of the family through any kind of familialistic policy,
to a form of ‘supported familialism,’ where the family is predominantly supported
through a range of financial measures. This model, however, is uniquely marked
by a paradoxical policy approach, in which conservative family understanding and
gender politics go hand in hand with an increasing emphasis on care issues,
despite a significant shortage of public provision and mainly through consolidating
the role of the family in care provision. The family is still and increasingly the
primary caretaker since there are no alternatives at hand, and since the govern-
ment policies and measures are increasingly oriented towards home- and family-
based care. Policies in this field place all the burden on the families, while they
remain very limited in providing the necessary support for this purpose. This
limited support, moreover, is only conceived within the ‘cash-for-care’ terms,
without relying on any other effective instruments and measures to relieve the
burden of care for families, namely women, and/or providing social and emotional
support, as well as entailing them with the necessary information and skills. This
is because care is predominantly conceived by policy-makers as support for
‘accompanying’ those who need care, without considering the quality and effects
of care policies and services; as well as the implications for the physical, emotional
and intellectual development of both care-receivers and caregivers. What this
picture shows are that care policies in Turkey have important social exclusion
implications, for both the care-receivers and caregivers and adds a fourth group of
the ‘invisible’ that should be targeted by social inclusion policies, namely, women.

Notes

1. For the sake of clarity, this paper focuses on care policies targeting children in the 0–6 age
group, namely, children in the pre-school phase who are in need of care and who are at the
centre of discussions on early childhood education and care.

2. Technical Assistance for Increasing the Institutional Capacity of the Ministry of Family
and Social Policy in the Field of Social Inclusion Policies, Action 2.1. Development of Social
Inclusion Indicators and Monitoring, Data Collection and Evaluation Methods. Ankara,
2016 (EuropeAid/136,124/IH/SER/TR).

3. Including Ministries of Family and Social Policies, Health, National Education, Labour,
and their relevant units .

4. UN Convention on the Rights of the Child, defines a ‘child’ as ‘a person below the age of
18, unless the laws of a particular country set the legal age for adulthood younger’ (Article
1). http://www.unicef.org/turkey/crc/_cr23c.html#art1.

5. Nevertheless, it must be underlined that this statement is generally the case for countries
with developing welfare states, whereas, in countries with well-established public pension
systems, the rate of income poverty among the elderly is generally lower than that of the
overall population.

6. ADNKS, 2016 (Address based population registration system).
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