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Abstract
The proportion of older people in Turkey is increasing steadily with a subsequent growth
of long‐term care (LTC) needs. There is a scarcity of formal care provision, for residential
and particularly non‐residential settings. Thus, formal caregiving is not meeting LTC needs
nor attracting workers as a labor option. We examine the hypothesis that LTC may offer
work opportunities for women unfamiliar with caregiving as an occupation, we also
examine the need and acceptance of different types of LTC beyond residential care. We
evaluate an innovative project introducing these two elements to 76 women in Izmir,
Turkey, using an analysis framework that incorporates factors related to applications and
progression; management assessment, trainees’ self‐assessment reflecting on their views
on aging; and older people’s perception of the experience and its impact on their wellbeing.
Trainees reported a major positive shift in their attitudes toward working in LTC and
toward the aging process. Users reported discovering a new dimension in care, which
directly impacted their quality of life. Overall, this community‐based initiative appeared
effective in enhancing the awareness of the concept of adult day centers providing a social
model of care and appears promising in addressing the growing needs of formal LTC in
Turkey.
Keywords: program evaluation, Turkey, long‐term care, unemployment, labor market
activation, older people, adult day care
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Introduction
This study addresses the growing needs of formal long‐term care in Turkey and the
corresponding escalating demands for formal caregivers. It introduces the process and
initial evaluation of an innovative project, Educating Caregivers for Employment in Adult
Day Care Centres in Izmir (SBAP), which tackles two pressing policy concerns in Turkey.
The first is to introduce a new form of care services that meets the growing demand for
long‐term care in a culturally sensitive way while maintaining the integration of older
people within the community through the introduction of adult day care (ADC) service as a
substitute and complement to the existing but limited institutional care services in the
region. The second policy concern relates to a shortage of well‐trained formal caregivers to
meet the growing needs of long‐term care. The project offered an opportunity to develop
skills and training capacity to work in the formal caregiving sector.
Context of aging policy in Turkey
In Turkey as in most of the globe, the numbers and proportions of older people are
steadily increasing with direct implications on the demand for long‐term care. These
changes are occurring in parallel with fast developments in modern family life challenging
the assumed availability of informal caregivers (Hussein & Manthorpe, 2005; Bremner et
al, 2010). Existing evidence suggests that older people, and their caregivers, usually prefer
receiving care in their own homes or in the community rather than in institutional care
settings (World Health Organization Europe, 2008; Stern & Caro, 2004). In Turkey, similar
to many countries in the Middle East and neighboring regions, elderly care is considered to
be the sole responsibility of family relying on strong traditional social assumptions and
embedded responsibilities within the family (Turkey State Planning Organization (DPT),
2007:51). However, the availability of informal caregivers is increasingly questioned with
more participation of women in the labor force as well as changes in the family structure
and co‐residency (Turkey‐Analytical Support on the Socio‐Economic Impact of Social
Protection Reforms [ASSIP], 2009; DPT, 2007), emphasizing the importance of a suitable
formal solution for long‐term care that is both culturally sensitive and maintains older
people’s residency in their own homes and communities for as long as possible.
In Turkey, family members, usually daughters or daughters in‐laws, are increasingly
finding it difficult to balance their informal care needs and other duties resulting, in some
situations, to inadequate care for the elderly (DPT, 2007; Yağcıoğlu et al, 2010) or high
stress levels and mental health issues for caregivers (Alpteker, 2008). Increasingly, older
people are left alone at home or cared for by untrained caregivers or, in relatively fewer
cases, are placed in institutional or residential care settings (DPT, 2007: 24‐31). At the
same time, evidence on the cost implications of informal care and its effect on labor market
participation and informal caregivers’ wellbeing are numerous and should not be ignored
(DPT, 2007; Hussein et al, 2009).
As part of the consequences of lack of adequate long‐term care and formal care
workers, there is potential risk for many older people to be subjected to social isolation,
health problems, and emotional and mental dependency leading to poor quality of life
(Cavellero et al, 2007; Stanley et al, 2010). Whereas many studies suggest that the
integration of older people in social groups is significantly important for both quality of life
and wellbeing (Isaac et al, 2009; Molzahn et al, 2009).
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İzmir is a large city, the third most populous city in Turkey, with 12 per cent and 8
per cent of its population over the age of 60 and 65 years respectively. The retirement age
for men in Turkey is 60 and for women is 58 years while life expectancy for men is 71.7
years and for women is 76.5 years. In 2010, the prevalence of people aged 60 years or more
has increased to 12.3 per cent and those older than 65 years to 8.3 percent (TUIK, 2010).
There are clear indications of shortages in long term care provisions in İzmir with over 400
older people on the waiting list for residential care in 2008 (SHCEK, 2008). There are 41
institutional care settings across İzmir (e.g., residential homes, nursing homes, care homes)
with a total of 3,331 bed capacity owned and run by the Turkish Social Service and
Children Protection Institution (SHCEK), local government, nonprofit and for‐profit
organizations, with only two senior centers (social clubs for healthy older people, called
solidarity centers in Turkey) (SHCEK, 2010). There are no other forms of long‐term care
provision in Izmir, in particular, no adult day care centers or home care agencies that
maintain the care for older people in their own homes or within their immediate
community.
Adult Day Care: Opportunities and Challenges
Over the past few decades changes in social, economic, and medical technology has
increased both longevity and the needs for formal long‐term care to complement, and in
fewer cases substitute, informal care provision (Dupuis, Epp & Smale, 2004). Community‐
based care models aiming to provide both activities of daily living (ADLs) and social needs
of care‐dependent older people, have started to gain interest in some regions in Turkey
(DPT, 2007; Kröger, 2009; SHCEK, 2008). Adult Day Care (ADC) is one of community‐based
care models that can be more culturally acceptable than residential care in Turkey. The
major goal of ADC is to provide formal LTC in a way that is likely to reduce psychosocial
problems (such as insecurity, depression, and loneliness), ensuring the maintenance or
recovery of older people’s ability to perform activities (cognitive, spiritual, and physical) of
daily living while promoting independency and autonomy of older people with satisfactory
levels of health‐related behavior, such as nutrition and exercise (Isaac et al, 2009; Bilotta et
al, 2010). Concurrently, ADC helps families keep relatives at home for as long as possible,
reducing and delaying the need to consider nursing home or an assisted living facility with
considerable social and economic benefits (Alteras, 2007; Cho et al, 2009; Dupuis et al,
2010). ADC is fairly common in many developed countries due to their benefits to elderly
people, and their role in developing an alternative to nursing or residential, with further
cost‐effectiveness (Rogerson & Emes 2008; Abramson, 2009).
The current provision of ADC in most Turkish regions is very scarce; subsequently
families are usually faced with multiple social and financial burdens to substitute such care
gaps (Oglak, 2007; Alpteker, 2008). One of the main challenges in establishing ADC in
Turkey has been the invisibility of formal caregiving as an employment option combined by
a lack of a well‐trained workforce who understand and meet the growing needs of older
people in non‐institutional environments. While there is a lack of trained and qualified
formal care workers there is increasingly high unemployment rates, particularly among
women even when they have acquired formal education. In İzmir, the unemployment rate
is as high as 75 per cent for high school and 43 per cent for university graduates (TUIK,
2009).
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Within such context, there is a great potential in recruiting and training unemployed
women to meet the growing demand for formal caregiving. Caregiving with its altruistic
and emotional nature may be suitable to Turkish women who may prefer a career that is
compatible with their traditional and normative roles. At the same time, ADC service is also
an invisible form of care for older people in Turkey, with most informal caregivers unaware
of their existence and potential benefits. Overall, the understanding and appreciation of
social activities in relation to reducing depression and improving older people’s quality of
life appears to be limited within the majority of the Turkish society (Nahcivan &
Demirezen, 2005).
From these perspectives, the current project was conceptualized as an innovative
way of creating employment and vocational training opportunities and meeting growing
needs for care, thus providing further opportunities for labor force participation among
informal caregivers. This project could act as a model to be adopted in other areas and
regions in Turkey or other countries with similar social constructs.
Methods
Participants
There are three data sources: 1) 78 women who participated in the training
program; 2) 254 older adults who received care from the trainees during the course of the
program; and 3) the Project Management Team (PMT), that consisted of 5 professionals:
project coordinator, vice coordinator (Professor in nursing) and 3 trainers (one sociology
graduate and two nurses). The sample description of trainees and users is provided in
Table1a and 1b.
Table 1a. Demographic characteristics of the trainees
Age
18-24
25-34
35-44
45-55

Number of Trainees
14
38
18
8

%
17.95
48.82
23.08
10.25
100

61
17

78.21
21.79
100

47
31

60.25
39.75
100

n=78
Educational status
High School
University
n=78
Marital Status
Married
Single
n=78
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Table 1b: Users’ distribution by age and gender
Age

Female

Male

Total

55‐69

43

46

89

70‐79

55

22

77

80+

82

6

88

Total

180

74

254

Measures
The evaluation method was based on a combination of process and outcome
evaluation design and consisted of measuring five main elements: 1) application numbers,
completion and withdrawal rates of trainees in the initiative; 2) PMT assessment of the
impact of the initiative on service users and trainees and; 3) self‐assessment of the
program by trainees including their own perception of the process of aging and the care
sector as employment opportunity; 4) users’ (older people) evaluation of the impact of the
activities on their wellbeing and their evaluation of the trainees; 5) The successful
establishment of ADCs in the region of Izmir (see Chart 1 for details).
We employed a process evaluation design and a post‐effect analysis of the impact of
the training program on trainees and users. Levels of applications to the training program
were measures using overall number of applications, successful interviews and training
completion rates. Trainees rated their satisfaction levels with different elements of their
training after each session, on a 4‐point scale of ‘very satisfied’, ‘satisfied’, ‘dissatisfied’, and
‘very dissatisfied’. At the end of the full training course they were asked to provide written
feedback on the initiative and offer their reflections on their level of preparation and
perceptions of aging.
As part of the assessment process the PMT observed and noted levels of satisfaction
of users with the activities and the trainees. These were based on level of satisfaction of
users, on a 4‐point scale from ‘very satisfied’ to ‘very dissatisfy’, with six main elements.
First, the observation of older people performing the suggested new activity provided by
the trainees; second, if users continued participating until the end of the initiative; third
users’ feedback (verbally or otherwise) on their experience; fourth, body language and
other communicated observations the evaluation team noted; fifth, users’ expressed feeling
at the time of the activity when requested by the team (angry, happy, etc.); and finally,
users’ request to repeat the experience/activity again. Users, who received care by the
trainees during the program, were asked to provide verbal feedback when possible.
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Chart 1 Training and evaluation process

Procedure
The data were collected through out the course of the program, with application
data from the onset of advertising for the training program. Trainees completed their
feedback forms after each session before leaving the classroom; feedback sheets were
anonymous. After completing all practical sessions with users, trainees provided written
feedback in a classroom environment using free‐text format. PTM collected and observed
users’ feedback completing each of their sessions with the trainees to minimize recall bias.
The analysis procedures started by describing this new model of training then was
followed by an initial evaluation of this program. The description of the training program
included details of its structure, curriculum and activities.
Analysis
Quantitative data on numbers of applications received, successful recruitment and
course completion rates are descriptively analyzed along with selected socio‐demographic
characteristics of trainees. All verbal and written feedback from trainees, service users and
the PMT were analyzed thematically by two researchers and discussed further to develop a
consensus of main themes. The analysis was guided by the conceptual relationships
between different outcomes (trainees’, trainers and users’ satisfactions) and potential
6
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influencing factors. We conceptualized those different outcomes to be critically linked to
the awareness of formal caregiving as an employment route within the community of Izmir
as well as the perception and image of such jobs. Given the scarcity of ADCs to start with
and the concentration of caregiving within the informal sphere, we anticipated that
trainees may not be willing or motivated to take part in the project. However, this was
balanced with the view of a tight labor market opportunity particularly for women in İzmir
and the attraction of ‘free’ training. The model then anticipated that if these forces are
balanced, allowing a satisfactory number of women to apply for and complete the program,
the continuous employment of those trained in the sector might be questioned due to
exogenous factors of awareness, image and perception of the value and importance of
formal caregiving.
The analysis also aimed to capture the experience of working with older people in a
creative and innovative approach and the impact of trainees’ exposure to ‘reflective
practice’ on the wider meaning and value of aging for others and own selves. Similarly,
experiencing new forms of services and the way they are delivered, including social care
and interactive activities, may provide older people with a new dimension to otherwise,
routine daily activities. The evaluation attempts to explore these themes and provide older
people with an opportunity to reflect on both the new approach of services as well as the
way they were delivered by formal caregivers who may not have a background in nursing
for example. Within this framework, there is a possibility that older people may be
overwhelmed with several changing factors with difficulties in separating the effect of
individual elements on their perceptions and feedback.
Training program description: Educating Caregivers for Employment in Adult Day
Care Centres in Izmir (SBAP)
This project was funded by a grant program designed by the Active Labor
Employment Measures Grant Scheme and co‐funded by the European Union and Turkish
Employment Organization (ISKUR) within the framework of employment opportunities of
women and youth. SBAP was one of 101 projects selected amongst 1,500 submitted
applications for funding from across Turkey. The project took place from December 1st,
2008 and November 30th, 2009 (12 months) through a partnership between Buca
Municipality and Buca Directorate of Public Education, run under the Social Assistance and
Solidarity Foundation of İzmir Governorate. Due to the nature of the program and its
concurrent evaluation, the evaluation did not require a separate ethical approval. However,
participants (both trainees and users) were made aware of the evaluation and its purpose
with written consent obtained from trainees while verbal consent from users.
One of the main aims of the formal caregiver training project was to offer a new
training opportunity in long‐term care, thus addressing two social issues simultaneously;
lack of care provision and reducing female unemployment rates. Thus unemployed, but
formally educated, women in Izmir were targeted. Specifically, the invitation was for
women aged between 18 and 55 years with at least high schooling, who lived in İzmir and
were unemployed and registered as job‐seekers at the Turkish Employment Organization
(ISKUR, 2010). The project’s main aim was to offer 80 unemployed women in Izmir such
training opportunities of formal caregivers through a vocational training program. SBAP’s
second goal was to provide some illustrative examples of the structure and activities of
ADC with a vision to establish a number of ADCs in the region. Given that there were no
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ADC provisions in Izmir at the time of the project, the project recruited eight already
established organizations that provided more traditional LTC to introduce social day care
activities with existing residential care users. Participating organizations included non‐
profit institutional care centers, residential care homes, nursing home, senior centres,
general hospital, İzmir Alzheimer’s Foundation, and Balçova Thermal Hotel and Cure
Centre.
Recruitment to SBAP
Trainees’ recruitment was through advertisements in local newspaper, displayed in
local areas and shops and via the Internet. Special advertisements for workers as well as
interested organizations were broadcasted on local TV and radio channels. A public press
conference about the aims and training of the project to inform interested institutions to
host the ADCs was held. After the interview process, 84 women (out of 274 applicants)
were offered the training opportunity and 78 completed the training. Buca Public
Education Center processed the registration of candidates in accordance with the
requirements of the Ministry of National Education for apprenticeship education
management.
Presentations, meetings, and dissemination of the purpose and aims formed an
important part of public engagement from the beginning to the end of the project. Because
formal caregiving training is a new concept in Turkey, it attracted the interest of local
government, nonprofit institutions and for‐profit agencies. Efforts to introduce and
disseminate the project aims and structure were mainly carried out by explaining the
importance and necessity of the program in more than 30 interviews and organizing
national and international conference/symposium and meetings.
These sessions have engaged some important stakeholders, including policy makers
and directors of existing LTC facilities and business entrepreneurs, who indicated some
understanding of the potential for social care, social integration, and socialization for the
elderly people and were willing to participate and pioneer training formal caregivers.
SBAP Training structure
The training process included four main elements: theoretical, practical, evaluation
and formal examination and was implemented in a total of 280 hours (120 hours theory
and 160 hours practice). Training periods were repeated four sessions for each training
group period from March to July 2009. Formal Caregiver education curriculum was
constituted of 11 units, under the titles of occupational health and safety, basic care skills,
personal care, first‐aid, nutrition, medication administration, exercises and physiotherapy,
social activity planning, communicational skills and problem solving. Training resources
and visual materials were prepared in English and Turkish to provide an effective training
process. Because the ADC services and caregiver training are new concepts to Turkey, we
invited an expert nurse from Proteion Thuis Elderly Care Institution in The Netherlands,
specialized in elderly care and adult day care social activities, for ten days to provide part
of the theoretical and practical training.
Theoretical training was provided by six qualified trainers (mainly nurses) for 40
hours a week, which was provided to 20 trainees groups through interactive educational
methods in a classroom setting. In addition to lectures and group discussions, pre‐clinical
practice included role‐play and the use of anatomical health models and equipment, these
training methods has shown to increase trainees’ competency.
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Trainees were required to pass their theoretical examinations before taking part in
a 4‐weeks practical training in the participating organizations, which were supervised by
professional staff and trainers. Feedback and evaluation after each session formed an
important element for learning and enhancing the program of education and; also served
as a significant element in the evaluation process. Due to the fact that there were no adult
day care centers in İzmir, trainees had the chance to practice in other participating care
settings including İzmir Alzheimer Association. Trainees practiced a set of newly
introduced activities that are likely to form parts of the newly introduced ADC, such as
social activities, games and creative work. These were designed by the SBAP team and
discussed with professionals working in participating organizations, where times for such
activities were agreed. Trainees provided these activities to a range of service users under
the supervisions of professionals, such as physicians, nurses and social workers as well as
project coordinator, vice coordinator and trainers. Staff, users and trainers’ written and
verbal feedback on trainees’ performance and attitude formed part of the assessment
process as well as the evaluation of the project.
SBAP Evaluation Results
Applications and trainees progression
In total, 274 applications were received and 105 of 214 applicants who were invited
to interviews were accepted as qualified candidates. Some applications were rejected from
the onset due to not meeting eligibility criteria such as gender, education level or being
already employed. Some women decided not to take part after the interview due to their
misunderstanding of the purpose of training, confusing it with child care training and
declining to work with older people. Following the interviews, 84 women who were
accepted as trainees underwent training. The high number of applications may have
reflected the high unemployment rate in the region, as discussed above, but may also
indicate that working in long‐ term care may be considered a suitable option by many.
During the training period, 6 women withdrew from the course for different
reasons; two because their husbands disagreed; three found other jobs and one married
and decided to delay her entrance to the labor market. SBAP almost met its target by
training 78 trainees, instead of 80, who successfully completed both theoretical and
practical training periods. During the training program two trainees were found
incompetent due to unfavorable feedback during their practical session and relatively low
grades in their theoretical examinations resulting in a total of 76 women being certified as
formal caregivers in ADC settings.
Trainees completing the program were aged between 25 and 44 years with around
18 percent younger than 24 years and 10 percent older than 45 years. Over three quarters
of trainees had high school education with a considerable proportion of 22 percent with
university education; the majority of women were married.
Project management team’s (PMT) assessment
Overall, the PMT felt that SBAP achieved its aims and provided training
opportunities for women who were keen to learn about this area.
“All the trainees were very pleased with the training periods; they think
that it was a golden opportunity for them. I am pleased for being a trainer
in this Project. I observed that trainees established close relations with us.
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They appreciated that relationship and they believed that this helped them
to have a good network.” (Trainer, Nurse, 55 ages)
The PMT also felt that the SBAP offered them an opportunity to share their
knowledge and influence new recruits to this sector:
“ I graduated as a nurse in Germany. Thanks to this Project. I can apply of
my experiences and knowledge’s in practice training I definitely know ADC
from Germany aging policies, however, I did not see this it anywhere in
Izmir, before. The good news is that trainees are so excited and motivated
to train in this subject. I could easily see this in their eyes”. (Trainer, Nurse,
37 ages).
They also observed a positive effect on users participating in the SBAP project:
“We have taken a number of positive feedback from patients, elderly people
as well as staff in favor of our trainees. We considered SBAP to be quite a
necessary project both elderly people and trainees in our usual fortnightly
meetings.” (Project Coordinator)

Table 2. Trainees’ self‐evaluation of different training elements

ELEMENTS OF TRAINING
TRAINING

Sufficient information on the aim of the training was given

Satisfied
or very
satisfied
(%)
92

92%

TRAINER
93%

Sufficient information on the training program was given

92

Trainers were expert in their knowledge subject

95

Trainers completely utilized the training materials and facilities

77

Trainers ensured our active participation

97

Trainers had provided a good communication with the trainees
The content of the training was adequate
I believe that the training will be helpful in everyday life
Training increased my skills and experiences
Activities related to the practice training were performed
Vocational skill laboratory helped to increase my learning ability and skills

CONTENT OF
THE
TRAINING
91%

97
97
94
100
92
87

Schedule of lessons and breaks was convenient

90

Visual materials were used to facilitate learning process
Classroom scheme was convenient to ensure learning and interactive
participation
Table name tags were convenient in terms of social integration

80
80
98
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Trainees’ self‐evaluation
Comments and feedback received from trainees at the end of the theoretical and
practical sessions indicate a highly successful training period. Trainees’ self‐evaluation of
the different theoretical sessions regarding the trainers, education methods, and content,
indicated that more than 90 percent of trainees to be ‘very satisfied’ with different
elements of teaching (see Table 2).
Comments provided by the trainees after the completion of the course were further
analyzed thematically to highlight several important elements about their attitudes
towards care work as well as their understanding of aging more generally. These revolved
around two main themes, the first is the discovery of the meaning of the aging process
itself and the other is a reflection and appreciation of the role of formal caregiving as
important to both users and workers. These findings fit well with the conceptual
framework and can be an indication that the program offered a challenge to certain,
possibly stereotypical, views of aging within the Turkish society. With the trainees away
from their immediate cultural and kinship circle, they had an opportunity to receive new
knowledge and reflect upon it through practice. Similarly, they were able to reflect on the
role of formal caregiving through first hand experience. Trainees discussed perceived
emotional rewards attached with such work, including the essential value of good
communications, and reflected on older people through a new lens of understanding and
insight. Many trainees seemed to used their training opportunity to reflect, in many cases
for the first time, on the whole concept of aging. Many also connected this newfound
understanding to spiritual feelings as illustrated by the following comments from trainees:
“This course made many spiritual contributions for me. I learned that
elderly people need affection before anything else.”
“This was beyond my imagination. You could have thought elderly people
are like children. However, they are not children either, they are very
special. This training course which I began with a little unease was so
different that it was not only a course for me but a life‐long education. My
fears have disappeared. Later on the blessings, miraculous words… all with
excitement… Now I’ve discovered the meaning of life.”
“Before attending the training, I thought that elderly people do not have
any expectation. I witnessed in the course that only the body is aged, but
the thoughts and feelings remain young. I saw the real life. I am lucky to
have participated in it. I renewed myself. Thanks.”
Older people’s perception
Level of satisfaction and perception of 254 older people who experienced the
introduction of ADC in Izmir and received care from trainee formal care workers were
observed and noted by the PMT. The vast majority of participating users were satisfied or
very satisfied with both social care activities (personal care) and social activities (reading;
drawing; bingo etc.). Table 3 lists the percentage of users satisfied with different elements
of the training process. The very high level of satisfaction may be attributed in part to the
novelty of activities, which may have contrasted with the less engaging form of care they
usually experience in residential care or hospitals. Overall, the majority of users
commented that the presence of social care services in the form of ADC activities and
11
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caregivers supplemented an important gap in the social care and formal caregiving
services.
Table 3: Users’ level of satisfaction with personal care and social activities
Satisfied
or
very
satisfied

FEEDBACK FROM USERS
PERSONAL
CARE AND
SOCIAL
ACTIVITIES

(%)

Positive

87

Degree of participation (angry, happy, ability to follow along, level of
activity)

Happy

99

Body language and other communicated observations

Positive

100

Participant s’ request to repeat the experience/activity again

Positive

97

Trainee observation

Positive

98

Participant’s expressed verbal or written comments

Positive,
happy

100

Effects of new activity

Users highlighted a number of important themes in relation to ADC activities and
their experience with the trainees. Overall, users felt that new social activities introduced
by the SBAP initiative greatly enhanced their quality of life and in many cases made them
feel valuable and ‘alive’ again.
“It has been a long time since I last played name‐city game. At first, I
thought that I forgot the names of cities. However, when I began to
play the game, it made me quite happy to remember the names. I
applauded myself for each correct answer, and I was very glad for
playing the game.” (Female, 75 years old).
Many also felt capable with a new perception of aging and how to spend
their times; and the new concept that ‘it is alright to enjoy and have fun!”
“I went down to the garden upon the insistence of trainees, I hadn’t
gone out for quite a long time. I sang songs, kept times and chatted
with my friends. I spent so wonderful a day that I wished to go down
and spend times in garden every day.” (Female, 83 years old).
“I was quite bored before the activities and the time laid heavy on my
hands. When I began to do paintings and puzzles, I felt quite happy like
a child, my morale was boosted and wanted them [trainees] to come
everyday.” (Male, 76 years old).
The engaging activities and involvement older people felt made them feel
more valued, which is an important corner in their emotional wellbeing.
“I’ve come to hospitals for many times. However, for the first time, I felt
myself valuable, may God bless them.”(Male, 70 years old).
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”How wonderful it is to express my feelings through poems. How
wonderful it is to see so respectful workers! How much have I missed
reading poems and talking to some so sincere.” (Male, 88 years old).
“The trainee helped me to make a frame from card boards. We nicely
cut the edges and decorated its surrounding with flowers and ribbons. I
did not notice how fast the time passed; in addition, it made me quite
happy to see my creativeness.” (Female, 80 years old).
Users’ comments clearly indicate their strong desire to participate in social activities
and social integration demonstrating the importance of special interest, attention, and
social interaction. They indicated that prior to such experience they found it difficult to fit
into society and felt they were out of place and do not have much value.
Establishing new ADC centers
Buca Municipality, one of the project partnerships, promised to establish an ADC
center upon the completion of the initiative and to employ some of SBAP trainees as part of
the process. However, this aim has not been materialized yet mainly due to wider economic
issues. On a positive note, upon the very encouraging feedback received, İzmir Provincial
Directorate of Social Services established an ADC with a capacity of ten people within the
body of Buca Residential Aged Care Center in 2009 and provided employment to two of the
trained caregivers. Another trained caregiver was employed in a local not‐for‐profit
residential care home by the end of the SBAP program. It was not possible to follow the
employment route and career path of other trained women in SBAP, however, many are
likely to be working in the unregulated care market in the region due to the training they
received and the continuous demand. Furthermore, some of the for‐profit (private)
organizations in the region have shown interest in trainees and offered them jobs in elderly
care services.
CONCLUSION
There has been an increasing attention of the labor market opportunities within the
long‐term care sector in Turkey, with some recent training programs aimed to attract
unemployed women to the sector. For example, Bayık and Uysal (2010) report on one of
these initiatives which aimed at providing training for a group of unemployed women to
work in residential care settings in 2005. Bayik and Uysal focus was on evaluating the
training program on workers’ knowledge, they concluded that the program was effective
with workers’ knowledge of care practice improved significantly after the training course.
The current evaluation of a more recent project (SBAP, 2009) highlights the multiplicity of
benefits from adopting such models not only on trainees’ learning care curriculum but also
on challenging traditional concepts of aging and introducing a social model of care through
adult day care (ADC).
The SBAP project aimed to provide a model that introduces and encourages the
establishment of (ADC) as an alternative to and complement of residential and informal
care. With potential positive impacts on older people themselves, unemployed women and
informal caregivers who struggle to balance their many duties. ADC have the potential to
offer older people services that would not exclude them from the community and delay
their need for institutional care and nursing homes which is beneficial for their wellbeing
13
Hussein & Oglak (2013)

Training Unemployed Women

and is likely to be cost‐effective. ADC services represent an alternative to current models of
institutional and community‐based long‐term care providing labor market opportunities to
many unemployed women who may find vocational training engaging and rewarding
emotionally and economically.
The project evaluation indicated a good public interest in the introduction of ADC
and highlighted the potential of positive outcomes for both elderly/ill people and families.
Overall the project process was highly regarded in Turkey at the time of the program (Yeni
Asir Gazetesi, 2010; Çohaz, 2010). While the initiative did not progress as envisaged by
establishing several ADC services and employing all formal trainees in Izmir, nevertheless,
it has succeeded in introducing this concept of care and the care sector as a potential labor
market. As in many other countries, formal caregiving is not well known as older people
rely heavily on informal care from their family and close friends (Faul et al., 2010; WHO
Europe, 2008; Jacoby, 2006; Theobald, 2003: 170; Daly, 2001: 37). Additionally, older
people have almost no social security benefits in Turkey, which may increase their financial
reliance on family members. At the same time, the growing needs for long‐term care and
the difficulties many informal caregivers face in providing such care present employment
opportunities for many. However, due to the lack of awareness and training opportunities
for formal caregiving in Turkey, many workers are employed informally by family
members and the private sector, usually with very little employment rights or job security
(OECD, 2010:15; Turkey‐Analytical Support on the Socio‐Economic Impact of Social
Protection Reforms (ASSIP), 2009; Oglak, 2008). These intersecting elements may pose
multiple barriers for caregiving to become a formal and valued labor force, but they also
present several opportunities. Long‐term care insurance, which has been established in
social security system of many developed/developing countries, has slowly started to gain
public and policy interest within the Turkish Social Security System. This is regarded as a
good development for the improvement of older people’s quality of life and social care
services (OECD, 2011; Bilotta et al., 2010; Cohen, 2002).
Non‐residential care alternatives should be supported, with the focus placed on the
affordable community‐based social care services that are more culturally acceptable to
older people and their families and have the potential to provide solutions to the rapidly
increasing care problems of the elderly population in Turkey.
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