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ABSTRACT

DYNAMICS OF ELDERLY-CAREGIVING AMONG DIFFERENT SOCIO-
ECONOMIC GROUPS IN ANKARA, TURKEY

Sel, Gizem Irmak
M.S. Department of Gender and Women Studies
Supervisor: Assoc. Prof. Dr. F. Umut Bespinar Akgiiner

June 2017, 220 pages

In the last 20 years, the number of older adults aged 60 and over has been increasing
in Turkey in accordance with the increased life expectancy. Accordingly, the needs
of ageing population are also changing. However, ageing studies in Turkey do not
focus on how these new dynamics are experienced by families. This thesis focuses
on how elderly-caregiving is experienced among different socio-economic groups
and the effects of this responsibility on their family relations. The study defines
caring labour as care for and cares about older adults in order to maintain and
sustain their well-being, and searches for how its different dynamics such as
physical, mental and emotional labour are experienced by primary caregivers. In
order to understand these dynamics, the study employs feminist methodology and
life-course perspective. Within this context, 18 in-depth interviews were conducted
with both lower and middle socio-economic status (SES) families in Cankaya and
Mamak in Ankara. As a result of this study, it is addressed that socio-economic
status and gender affect how primary caregivers experience elderly-caregiving. Due
to gendered division of caring labour, burden and pleasurable aspects of caring
labour are distributed unequally. Thus, women stuck in between love labour and

burden. Unearthing the family relations, this study shows that elderly-caregiving is



not only related with the relationships of older adults and primary caregivers but also
other family members in the household. Due to its new dynamics in the household,
female primary caregivers take extra roles on them to maintain relations, which

reinforce affective inequalities.

Keywords: Elderly-Caregiving, Family Relations, Socio-Economic Status, Gender,
Social Inequalities
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FARKLI SOSYO-EKONOMIK GRUPLARDA YASLI BAKIMI DINAMIKLERI:
ANKARA, TURKIYE ORNEGI

Sel, Gizem Irmak
Yiiksek Lisans, Toplumsal Cinsiyet ve Kadin Caligsmalar1 Boliimii
Tez Yoneticisi: Dog. Dr. F. Umut Bespinar Akgiiner

Haziran 2017, 220 sayfa

Son 20 yilda Tiirkiye’deki 60 yas lstli yetigkin sayisi yasam siiresinin uzamasina
bagli olarak artmaktadir. Buna bagli olarak, beklenen ortalama yasam siiresinin
uzamasi, yaslanan niifusun ihtiyaglarim1 da doniistiirmektedir. Bununla birlikte
Tiirkiye’deki yaslanma konulu ¢aligmalar bu yeni dinamiklerin aileler tarafindan
nasil deneyimlendigine odaklanmamaktadir. Bu tez, farkli sosyo-ekonomik gruplar
arasinda yaglh bakim hizmetinin nasil yasandigima ve bu sorumlulugun aile iligkileri
tizerindeki etkilerine odaklanmaktadir. Caligma, bakim emegini; refahini siirdiirmek
ve gliclendirmek i¢in yaslh yetigskinlere bakim hizmeti vermek ve onlarin bakimini
istlenmek olarak tanimliyor ve birincil bakicilar tarafindan fiziksel, zihinsel ve
duygusal emek gibi farkli dinamiklerinin nasil deneyimlendigini arastiriyor. Bu
dinamikleri anlamak i¢in, calisma feminist metodoloji ve yasam boyu Ogrenme
perspektifi kullanmaktadir. Bu baglamda Ankaranin Cankaya ve Mamak'taki hem
diisik hem orta sosyo-ekonomik duruma mensup aileleri ile 18 derinlemesine
gorisme gerceklestirildi. Bu saha calismasi 1s18inda tez, bakim calismasinin
boliistlirtilmesinin, kadinin sevdiklerine gosterdikleri emek (love labour) ve yiiki
arasinda sikismasiyla sonuglandigini agiga ¢ikartir. Bakimi iistlenmek ve bakimi
yiikklenmek durumlarmin esitsiz dagilimi bakimin dugysal memnuniyet ve yiik
kisimlarinin da esitsiz dagilimima yol acar. Aile i¢i iliskileri ortaya ¢ikaran bu

calisma, yash bakiminin yalnizca yash yetigkinlerin ve birinci sinif bakim verenlerin
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arasinda degil ayn1 zamanda ailedeki diger aile iyelerinin iliskileri ile iligkili
oldugunu gostermektedir. Hane halkindaki yeni dinamiklerinden dolayi, birincil
bakim veren kadinlar, duygusal esitsizlikleri giiclendiren iligkileri siirdiirmek ig¢in

fazladan rol almaktadir.

Anahtar Kelimeler: Yashi Bakm, Aile Iiliskileri, Sosyo-Ekonomik Statii,
Toplumsal Cinsiyet, Sosyal Esitsizlikler
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CHAPTER 1

INTRODUCTION

You also become exhausted just like that elderly. You
give up yourself. You feel tired. You start to disappear
(Melek, lower SES, 50 years old)

When I was an undergraduate student, my grandmother’s health conditions was
getting worse and worse due to her femur fracture, thus she needed a constant and
direct care. In order to ease the burden of caring, my father and his siblings started to
provide care in turns. Yet, as my parents were working; and it was not possible for
them to provide caring 24 hours, a paid care worker was an inevitable solution for us.
On the other hand, things were not the same for my uncles. My grandmother’s
daughters-in-law provided care to her. Meantime, | was taking a demography course.
One of the articles in the course material was about Turkey’s demographic transition.
Surely | knew that we were not the only families in Turkey who took care of older
family members, but my life experiences overlapping with a demography course
made me think about the general manners in Turkey, the ways they provided care to
the older adults and the kind of conditions since it was obvious that even in one
family, arrangements and experiences varied. Even caring labour involves intimacy
and connection, the conditions of the families may cause different experiences when
intense caregiving is needed. Thus, varied experiences between different socio-
economic groups and gender must be considered. In other words, demographic
change does not mean the same for all families even they share the same extended
family. Both recognition of burden and love are subjective and structural issues.

Thus, | believe a study should be grounded on them.

With the increase of the oldest old personse in the society, the form of caring has also
changed in Turkey. It is not anymore only sharing the same house, putting one plate
on the table or making an extra bed for older adults who become widow after a loss

of spouse. Due to increased life expectancy, we encounter with more complex needs
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of elderly-care. Besides, the ignorance of gender in gerontology studies or studying
elderly-care by focusing on the arrangements made me think of another discussion
topic: what is elderly-caregiving beyond ‘who is going to take care of’. In other
words, after the decision made about the person who is going to provide care is
made, how families experience that specific form of caring is also a crucial question.
Moreover, studying elderly-care by putting ‘burden’ in the foci was also problematic
for me. By following feminist economists | argue that we need different kinds of
caring during different spheres of our lives “and are also capable of choice and
agency and of giving care (Nelson, 2015: 3-4).” Thus, the feeling of responsibility
for what we care about and care for should not only be studied in terms of burden.
Burden is an outcome of the inequalities during the provision of elderly-caregiving,
thus, important parts such as caring about and caring for the loved ones in families
must be included in the studies to get a deeper understanding about the role of the
families when providing care to older family members and how this role affects other
intimate relations of the primary caregivers. Thus, this study becomes significant by
focusing on the elderly-caregiving process as a caring labour and unearthing the

complex web of relations.

In Turkey, public care opportunities are highly limited; and they are also the last
option for the families both from care the provider and receiver sides. The role of the
families comes first in providing care to older family members when there is such a
need. Even though, in Turkey, state shifts all responsibilities on the shoulders of the
families and making it an ‘obligatory’ situation, I believe, the way how people
maintain and sustain the lives of their beloved ones as an issue of caring labour must
be also highlighted. Smooth over the cracks, the issues known but ignored, at the
same time exactly due to being common knowledge, it is hidden. Thus, the thing

which is obvious must be declared in order not to be a part of it.

Turkey is an ageing country. According to UN (2015), in 2015 older adults aged over
60 are 11.2%, while it is expected that it will be 26.6% in 2050. There will be a faster
growth in the number of older adults in a short period of time. Moreover, even
government has put an agenda on ageing in 2007, these policies, which are discussed
deeply in the sixth chapter, home care services and home care fees are targeting

2



limited number of people. Besides, these policies only refer to lower income
families. Due to the nature of neoliberal policies, middle and upper income families
turn their face to commercial solutions. Thereby, while it is always on the table to
shift the family based elderly-care to commodity form, there is no chance except the
familial one for those who cannot afford even if they want. In this frame, there is a
necessity to study the family relations after becoming caregivers in Turkey, as
reducing the role of state in the name of providing elderly-care. Thereby, the purpose
of this study is to explore “how elderly caregiving is experienced by families among
different socio-economic groups and how it affects family lives”. Besides, I aim to
understand the factors behind elderly-care and how interlock of gender and socio-
economic status affect these experiences. How families do experience elderly-care
together with their family relations in Turkey, where families and solidarity networks
allocate such a big portion in a welfare state, is crucial to see elderly-care dynamics
in full picture. Therefore the significance of this study in ageing studies in Turkey is
to understand the caring process among different socio-economic groups, which have
different facilitates and difficulties. Analyzing the process of caring labour reveals
how gender and socio-economic status of the caregivers together affect their
experiences and highlights the affective inequalities that arise during the caring
labour, which are the two important contributions of this study. Furthermore, by
examining the family relations, as the families are the first and foremost sources of
care provision, this study has an important state in the literature since how they
experience this responsibility remained hidden until now.

In this thesis, caring labour is defined within the framework of emotions, body, and
social relations and it includes all actions and manners that subjects employed, as
they maintain and sustain both their lives and the lives of the people around them.
Sustaining life (Engster, 2005) embodies our time spent for others, our selves, space
and labour for the ones that we care about and care for. In this sense caring is not
only a physical activity. Both emotional labour and mental labour are the parts of
caring labour and necessary for social reproduction. Throughout this study, I define
caring as being responsible to deal with other’s needs and satisfaction by providing

physical, mental, and emotional labour. Thus, caring is a web of complex relations
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and performances that we perform in order to care for someone that we care about.
Thus, caring is not only related with sustaining biological needs, but keeping in mind
on the older adults, satisfying their emotional needs, allocating time to them are
inseparable parts of caring. Caring is a relational issue, it includes love and
connectivity, thus, emotional labour is also maintaining and constructing the
relations between individuals, particularly family relations in this study. Feeding,
giving bath, lifting are the parts of elderly-care, yet, what must be highlighted in

elderly-care is sustaining, supporting, and maintaining the feelings and relations.

Addressing people in relation and connectivity, this thesis employ a position outside
the liberal economics’ autonomy understanding, since this approach imprisons the
way of emphatically and emotionally connected relations in the ‘private sphere’ and
conceal value of caring (Nelson, 2015). As Nelson (2015) stated we, as human
beings, do not come to the world by jumping up all of a sudden, we exist thanks to
care work. At some point in our lives, being a baby, we needed care, we need care
now, and we will need till we die. Moreover, the intent to provide care is not apart
from agency and choice, yet power relations obscure this. | believe, caring should be
analysed within relational selves and power relations in order not to obscure both

power relations and also existence of agencies while choosing caring and living it.

While we provide care for the ones that we love which is a distinct form as it
includes “mutuality, commitment, trust and responsibility” (Lynch, 2007), we must
not forget that due to its unequal distribution, it underpins inequalities as well. While
femininity and caring are tightly attached to each other, masculinity is a care-free
area which result with the unequal distribution of burden and pleasurable aspects of
caring. This gendered division of emotional labour leads to affective inequalities for
women, not only when emotional labour is provided to older family members, yet
also by including other family members since elderly-care brings extra roles to
women in the sense of dealing with others’ feelings and maintaining family relations.
Thus, family relations have an important place in the analysis of elderly-caregiving
since caring labour grounds on relations, but not only physical tasks. Thereby, while
I analyse experiences of elderly-caregiving, | also highlight both burdensome and
pleasant parts of elderly-care in order not to be mistaken by concealing.
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To whom care is provided, as whom we are providing care, the relationship between
care receiver and the care giver, placement of older adults, in what frequencies care
is provided, positions of the caregivers in power relations are the important issues
which frame and also they are a ground of how elderly-caregiving is experienced. In
this thesis, | seek to understand the changing dynamics of caring labour in terms of
long-term care, how it affects the family relations (not only with parents but also
with caregivers’ children and spouses). Accordingly, I aim to reveal how elderly-
caregiving is shaped and experienced, and how it affects different lives as a specific
point in the lifelong caring, which starts when we born. Love labour is important and
the unique part of caring labour. But, equalization of caring as women’s natural work
leads inequalities and burdens must not be forgotten also, otherwise power relations

will be obscured in the analysis.

In order to analyse these issues and questions, | prefer to employ feminist
methodology and life-course approach. While life-course perspective provides me an
opportunity to see how individual family relations are interretaled with each other
and how their positions at that specific point of the life affect their caring
responsibility and caring relations. In this study, | focus both elderly-caregiving
experiences of primary caregivers and their relations with their families after
caregiver role. Life course perspective provides an opportunity to see interrelations
in the issue of elderly-caregiving. The first reason why | approach feminist
methodology is the topic that | study: caring. As | stated above, caring grounds on
multiple issues and even it includes connectivity, love and commitment, power

relations that surround caring must be revealed in order not to obscure inequalities.

Moreover, feminist methodology involves this perspective by criticizing androcentric
understanding and attachment of caring with femininity. For me, caring is labour
which requires time, energy and effort. By following Weeks (2004), | argue that
labour is more than the relations in paid labour market, indeed labour serves the
society itself and is necessary for the social reproduction. Moreover, by approaching
feminist methodology | aim to see the experiences by understanding how different
inequalities arise. By not putting women into the vulnerable position and not just
seeing the problems, weaknesses or victimizing the subjects, doing this provides

5



strategies against oppression and subordination. Furthermore, since this study
focuses also on family relations, it is crucial to see home is beyond a place of
commitment and love; indeed, it is also a place of power relations where negotiations

and conflicts come out.

I conducted in-depth interviews with 18 primary caregivers in order to analyse all
these issues. Interviews were done in two different neighbourhoods of Ankara:
Mamak and Cankaya. During the interviews, I asked questions about how their
caring responsibility started, extent of their caring labour, what caring meant to them,
what were the changes and continuities in the new family life by including parents,
children and spouses, as a consequence of all these responsibilities, how their own
lives were affected after being a primary caregiver, and finally, what were their
expectations about elderly-caregiving.

One of my intentions with this study is to criticize psychology studies’ over focus on
burden of elderly-care by employing feminist methodology unfolding the ignorance
of different kinds of inequalities based on gender and socio-economic status in
ageing studies. With this study I display how female caregivers are stuck in between
love labour and burden and the fact that it leads disappearance of oneself in a country
which left all responsibility to families and have limited social policies about ageing
despite getting rapidly old. In this sense, this study is important to show how elderly-
caregiving is beyond arrangements and burdens and how it affects family relations,
as it is the first and only place for the provision of elderly-care, as it is a place where
negotiations, clashes and cooperation exist all together. It becomes hard for women,
in this study, to maintain relations and since the role of maintaining family relations

is attributed to women, this causes another disadvantageous position for women.

This study is composed of seven chapters. This chapter is followed by methodology
chapter (Chapter 2) where | firstly discuss the research question of this study and
then why it is important to give an answer to this question in Turkey. After that, |
elaborate the methodological approaches, which this study follows, in order to

understand the case. Later, | present the research method and design of the study



which is followed by my field experiences as a feminist researcher. Lastly,

limitations of the study and suggestions for further study are presented.

In the third chapter “Elderly Caregiving as a Caring Labour”, I analyse how feminist
scholarship has discussed caring labour so far. Later, | present elderly-caregiving
studies in Turkey. Before starting to analyse my findings, | focus on ageing
population of world, Europe and Turkey “As Setting the Background: Getting Old in
the World and Turkey”. Statistics and policies with regards to ageing are presented
within this chapter. Following this part, | present the specific discussions with
regards to elderly caregiving. In the last section of this chapter, | address caregiving

studies in Turkey in order to set a background discussion for caring labour in Turkey.

Chapter 4, 5 and 6 present the findings of this study. In Chapter 4 “Experiences of
Families during the Elderly-Caregiving”, I start my analysis with the discussion of
how families become caregivers and what the individual and familial factors behind
becoming a primary caregiver are. Following this part, | discuss how elderly-care as
form of caring labour by looking its different dimensions: physical labour, mental
labour, emotional labour, financial support. Next section of this chapter focuses on
living arrangements and how they affect different dimensions of elderly-caregiving.
Later, | present how life courses of the families are interrelated with each other. Last
section of this chapter presents specifically male primary caregivers’ caring

experiences.

Chapter 5- Effects of Elderly-Caregiving on Caregivers’ Lives- displays the findings
of the study by answering the second part of my research question “how families’
lives are affected by this responsibility”. I first look for familial outcomes by
analysing primary caregivers’ relation with their parents/ parents-in-law; relationship
between spouses, primary caregivers’ relations with their children and lastly siblings’
relations. Following this, | unearth individual outcomes both positive and negative
aspects are presented. Physical, emotional, social and mental effects of caring on

primary caregivers are analysed within the scope of this section.

In chapter 6, after showing state’s elderly-care policies and practices, | analyse what

the caregivers’ ideas and expectations are on elderly-care.
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In the last chapter of the thesis, after a brief review of the discussions and analysis of
the thesis, I present suggestions and policies with regards to caregivers’ expectations

and ideas on elderly-care.



CHAPTER 2

METHODOLOGY

2.1. Introduction

In this chapter, I discuss what my research problems are, my research question and
the reason why this study is important, which is followed by my methodological
approaches; life course perspective and feminist methodology. In the third section of
this chapter, | describe method and sample; profile of interviewees, the way | reach
the respondents, and process of the research are discussed. Fourthly, I discuss my
field experiences as a feminist researcher. In the last section, | discuss the limitations
of this research.

2.2. The Research Question

It is obvious that we are living in a world where number older adults increase. And
Turkey is not an exception. Turkey, as an ageing society, is in the beginning of this
process, yet, projections show that there will be an increase in the number of older
adults in the population in a shorter period time. According to projections, Turkey
will complete the demographic transition in 15 years which took 115 years for
France and 85 years for Sweden (Arun, 2013). Yet, there is a big problem that
Turkey ignores its transition and it’s still believed to be a young country, even
though 8% of its population is aged over 65 already. This ignorance and transition
generates the question “who is going to take care of the older adults”. This is
significant in the case of Turkey so it makes me turn my face to elderly-caregiving
arrangements in Turkey. As families still handle the first and significant part of the
provision of elderly-care rather than public care, | believe it is important to analyse
how families really experience elderly-caregiving in their daily lives, what their
motivations are and how it ends. Thus, as a research question I followed: “how

families within different socio-economic groups experience elderly-caregiving and
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how it affects their family lives.” In order to answer this question, in this study I
analysed how this issue is perceived in the ageing studies and caring studies and
came to the conclusion that we must not only analyse the burdens of elderly-care,
indeed, but also how we, as human beings are related to, connected to each other and
care for each other also must be emphasized in order to understand elderly-

caregiving arrangements and experiences in a full picture.

My aim in this research is to try to understand emotional and love components of
caring in the issue of elderly-care when there are inequalities and limited public care,
the way how primary caregivers’ experiences among different socio-economic
groups change and continue, and how these new dynamics in their lives affect their
family relations where the government shifts almost all of the responsibility of
elderly-caregiving to families. Thus | followed these questions to understand these

experiences:

e What are the individual and familial factors behind the role of caregiver?

e How different dimensions and process of elderly-caregiving are experienced
by primary caregivers?

e How does gender affect these dimensions and processes?

e How belonging to different socio-economic groups result with different
disadvantaged positions?

e How primary caregiver’s relations with their families are affected?

e How women experience affective inequalities because of taking the role of
maintaining all family relations?

e How primary caregivers experience individual outcomes of elderly-care?

e What are the expectations on elderly-care of primary caregivers?

By following these questions | made a field work, and the data is analysed in fourth,
fifth and sixth chapter of this thesis by employing feminist methodology and life

course perspective as | have discussed in the next section.
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2.3 The Methodological Approaches

“The social order looks different from the perspective of our lives and our struggles”
(Harding, 2004). Thus, methodology that involves a perspective or frame is
important since it frames how I look the data, how I proceeded, ask questions, collect
data, and analyse (Letherby, 2003). Thereby, this section becomes crucial in order to

show how I perceive, see and understand this study and the world.

The research is done by following feminist and life-course approach. Since this study
focuses on elderly caregiving, a life course approach fits best to understand the
individual changes in familial, cultural, societal contexts (Bengtson& Allen, 1993).
A life course perspective will provide a significant opportunity to understand
changes and continuities in the life of individual and families, and socially
constructed meanings in the case of elderly caregiving. Life-course perspective as
Merrill (1997) highlighted provides an opportunity to see “the interrelatedness of
caregiving and other roles in the caregiver’s life as well as the interrelatedness of the
caregiver’s life courses of other family members” (pg. 186). As | did not only focus
on the elderly-caregiving experiences of primary caregivers but also the relations
between family members in this research, life-course perspective provided an
opportunity to see these interrelations in the issue of elderly-care. Thereby, by
employing life course perspective, I elucidate “how earlier life events influence later
out comes” (White et.al., 2015). In this case, co-residency with older family
members before the caring process and the older adults’ participation in the lives of
families after their health conditions worsen or the widowhood, are the most
common earlier life events that underpin the changes in families’ lives and also
primary caregivers’ lives. Furthermore, life course framework evokes an analysis of
the “changing content of social roles in the family” by emphasizing the intersection
of time and changes (White et. al., 2015). In this study, my aim is to reveal how
elderly-caregiving affects the family relations of primary caregivers. Thus, life
course perspective gives me an opportunity to see how time and change intersect in
this issue, as Moen et.al. (1994) emphasized “it highlights trajectories and
transitions-the dynamics of caregiving in terms of its prevalence, timing, duration,
and context” (pg. 177). How caring responsibility of primary caregiver affects the
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forms and contents of the family relations is explored with regards to life-course
perspective. Transitions of the families are related with the phases that families are in

and how they experience this phase of their lives.

Even though there are different approaches to feminist methodology there exists
several commonalities. As Kemp and Squires (1997) argue “the single most
distinguished feature of feminist scholarly work has been its overtly political nature
and feminism’s commitment to material and social change has played a significant
role in undermining traditional academic boundaries between the personal and the
political” (as cited in Letherby, 2003:4). Another common feature is that it is the way
of eliminating the androcentric settledness of sciences, it is a way of turning faces to
and exploring the places, experiences and approaches of women (DeVault,1996), yet
not eclectically. And since caring is closely ‘attached’ to women’s world either paid
or not, we need to see their/our experiences to understand oppression and to reach the
knowledge of oppressed. In my opinion, to reveal invisible ‘nature’ of caring,
feminist methodology should be employed. Feminist methodology helps me to
understand intersectional characteristic of oppression and subordination and as
Harding(2004) highlighted “it helps to produce oppositional and shared
consciousness in oppressed groups- to create oppressed peoples as collective
“subjects” of research™”. To understand caring labour; it’s immanent part of the
social production and social life, we must firt see what labour is. Labour may be
defined from different approaches, yet, here, in this study, I did not use it as a
category which focuses on its ‘productive’ side which produces capital. | used it as
an “activity that produces society itself, including the networks of sociality and the
subjects they sustain. These are the constitutive practices that, whether waged or not,
are socially necessary” (Weeks, 2004:185) which is closely relational to the
understanding of caring that | employ in this research: we are neither only separative
beings nor only dependent beings; we need care throughout our lives, by the time we

are born and until we die.

Feminist scholars look for establishing new knowledge about gender’s role in
relations, positions, and social structure and feminist methodology seeks for
strategies that can eliminate the disempowering and oppressive conditions (Allen &
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Jaramillo-Sierra 2015). Since this study also concentrates on family relations, a
feminist perspective is needed, to understand how power relations entwined in family
relations, as Allen and Jaramillo-Sierra (2015) highlighted:
Feminists see families as complex, where love, care and conflict comingle
and members have ambivalent and contradictory emotions about one other.
Simultaneously, feminist family scholars see families as enduring with a

tremendous capacity to respond proactively to challenges and interventions
and therefore, to transform and thrive (pg.95).

Feminist methodology is an opportunity in family studies to understand intertwined
power relations. Also, by employing this approach I will provide a frame of potential
changes of these situations. How different factors come together is an important issue
in the analysis of social inequalities. Experiences of respondents and how they define
the matters; how they are related to them within gender ideologies, and expectations
that are constructed in variable ways which are the key points of intersectional
feminist perspective focus on (Pitre & Kushner, 2015). Moreover, this perspective
also keeps away from victimizing the subjects. This is an important methodological
approach in order not to focus on problems and weaknesses continuously and it

unearths the possible strategies to overcome inequalities.
2.4. Research Method and Design of the Study

Since my aim in this study is to understand the things that happen in the issue of
elderly-caregiving among different socio-economic groups and how their family
lives are affected from this responsibility, | thought qualitative research fits best to
such an analysis. Since, as Merriam (2005) stated “research focused on discovery,
insight, and understanding from the perspectives of those being studied offers the
greatest promise of making a difference in peoples’s lives.” To achieve this greatest
promisw - at least | try to reach it- | conducted in-depth interviews. This helped me to
to be in a conversation with them and to understand “what’s going on in this world”
with their own words, with their own meanings. Their experiences and understanding
of being the caregivers is heard from their own words and narrated by their own

words through my sentences.
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[Qualitative research] is an effort to understand situations in their uniqueness
as part of a particular context and the interactions there. This understanding is
an end in itself, so that it is not attempting to predict what may happen in the
future necessarily, but to understand the nature of that setting — what it
means for participants to be in that setting, what their lives are like, what * s
going on for them, what their meanings are, what the world looks like in that
particular setting — and in the analysis to be able to communicate that
faithfully to others who are interested in that setting . . . .The analysis strives
for depth of understanding. (Patton, 1985, as cited in Merriam, 2005 pg.14)

Similar to this definition, my aim is to observe their lives from primary caregivers’

own words and world during and after the field work. Thus, | can say that qualitative

research helps me a lot to get in this world. The research is done with 18 primary

caregivers (see Table 1 and 2 for demographic information about respondents), who

provide care for their older adults in the city of Ankara, Turkey. During the

respondent selection, I did not only conceive the responsibility of elderly-care, but I

searched for ‘families’ in order to understand how families, the ones who are in

charge due to the limited public care opportunities.

Table 1. Socio-Demographic Information about Lower Socio-Economic
Groups/Mamak *
Name Perihan Birgiil Giil Betiil
Age 42 53 32 48
Education Level High School High School Intermediate School Left
Elementary
School
Occupation House-wife Housewife Housewife Housewife
Family Income ~2,500 TL 1,500 TL 1.700 TL 1,700 TL
Ownership of Proprietor Proprietor Tenant Tenant
House
Care Receiver Mother Mother Father-in- law Mother-in-law
Care Receivers’ Retirement Retirement None None
Income Resources Pension Pension

! All the names which are used for respondents are pseudonyms.
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Table 1 (continued)

Name Hiilya Sema Nuriye Melek
Age 52 40 64 50
Education Level High School Elementary School High School Elementary School
Occupation Housewife Housewife Housewife Housewife
Family Income 474 TL 2,000TL 2,000 TL 2,300 TL
(alimony)
Ownership of Tenant Proprietor Proprietor Proprietor-Still
House paying mortgage
Care Receiver Both Parents Parents-in-law Mother Mother-in-law
Care Receivers’ Retirement Retirement Pension None None
Income Resources Pension

Table 2: Socio-Demographic Information about Middle Socio-Economic Groups

Name Gtilsah Nihal Melike Necla Hande

Age 52 67 53 57 59

Education Level High School | M.A. University University University

Occupation Civil Servant | Chemical Civil Servant | Bank Teacher
Engineer Employer

Family Income 6,000 TL 7,500 TL 12,000 TL 10,000 TL 6,000 TL

Ownership of | Proprietor Proprietor Proprietor Proprietor Proprietor

House

Care Receiver Mother Mother Mother Mother-in Father-in-law

law
Care Receivers’ | Retirement Retirement Retirement Retirement Retirement
Income Resources Pension Pension Pension Pension Pension

15




Table 2 (continued)

Name Filiz Fatma Adnan Ayse Suat
Age 59 67 59 70 42
Education Left University Junior University University Junior
Collage Collage
Level
Occupation Self- Civil Engineer Architect Medical Sales
Employment Servant Specialist
Family 5,000 TL 8,000 TL 6,000 TL 8,000 TL 5,000 TL
Income
Ownership of Proprietor Proprietor Proprietor Proprietor Proprietor
House
Care Receiver Mother Father Father Mother Mother
Care Receivers’ Retirement Retirement Retirement Retirement Retirement
Income Resources Pension Pension Pension Pension Pension

In other words, all of the primary caregivers in this study, have their own nuclear
families. Moreover, single-parents were also involved in this study. Even though |
aimed to reach the information only via women in the beginning of this study, since |
want to highlight knowledge of the oppressed wanted. However, during the
fieldwork I met with male primary caregivers, who are divorced or whose wives do
not want to take this responsibility or who does not trust his spouse about taking such
a responsibility, choose to hire a care worker. Thus, that kind of experiences must be
included in the analysis and as Ferree (2010) stated * both types of intersectional
analysis have helped to make family research truly about gender rather than just
about women, directing attention to men as actors with gendered relations of

masculinity operating in relation to other inequalities”(pg. 429).

Since from the very beginning my aim has been to understand how families from
different socio-economic positions experience elderly-caregiving, this study grounds
on socio-economic status analysis. Within this scope, socio-economic status is

employed by approaching conceptualizations in the study of Kalaycioglu et. al.
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(2010). They developed socio-economic status index by “indicators of income,
employment status, occupation, property ownership, level of education and

possession of objects in the house” (pg.184).

In accordance with this definition, | conducted interviews in two different
neighbourhoods of Ankara, Cankaya and Mamak, in order to reach different socio-
economic groups of families. These two different neighbourhoods were selected with
regards the study of Giiveng (2000). Based on 1990 census, Giiveng (2000) shows
spatial differentiation in Ankara with regards to socio-economic status groups.
According to this map, while lower socio-economic status groups live in the north
part of the city, middle socio-economic groups reside in the south part of the city.
While lower socio-economic groups clustered mainly in the Mamak part of the
neighbourhood, middle and high status groups reside in Cankaya. Mamak and
Cankaya are two big neighbourhoods of Ankara, thus these segregations are not
strict; and with changing dynamics of the city, middle income families have also
started to live in Mamak, yet in new sides of it. Additionally, in Cankaya there eXist
also different socio-economic status groups within same neighbourhood. However,
map, which Giiveng (2000) developed, shows that there are some neighbourhoods
that we still talk about homogenizations, such as Ayranci and Umitkdy. In these two
neighbourhoods, according to Giiveng, wealthy ones and wealthy employers reside.
Thus, these two neighbourhoods within Cankaya were selected. Even though there
exists a differentiation according to socio-economic groups in these neighbourhoods,
segregated spaces in Ankara according to socio-economic statuses are observed. Atag
(2016), by focusing on 2000 census highlights that “binary spatial structures of the
earlier terms gave way to a more divided and fragmented urban fabric where the
wealthier and the poorer neighbourhoods tended to be more segregated than ever

before.”

Still, neighbourhood by its own would not be enough to define different socio-
economic groups, therefore, | asked respondents their education level, employment
status, occupation, income, and property possessions in order to separate two groups
from each other. In lower SES group, | conducted in-depth interviews with women
aged between 32 and 64. While four of these graduated from high school, the
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remaining six graduated with the highest degree of intermediate school. Without
exception, all of the primary caregivers are women and housewives. When | take
family incomes in consideration, it is observed that none of them is above 2,500 TL.
Additionally, four of the care receivers have retirement pension, while others do not
have any income resource. Except one of the family, all of them share the same
apartment. While three of the families are tenants, five of them are proprietor with
one exception who still pays mortgage fees. The characteristics of the respondents

compose the category of lower SES in my research design (See Table 1).

In middle SES group, | conducted in-depth interviews with 10 primary caregivers.
Within this group, eight of the respondents are women, while two of them men. Age
range of this group varies from 42 to 70 years old. All of the respondents (10) and
their care receivers (9) have their own houses. As for their education levels, the
lowest degree is high school. The most striking point within this group is that the
lowest family income is 5,000 TL. In contrast with the first group whose highest
family income is 2,500 TL, this group creates a huge gap with the highest family
income with 12,000 TL (See Table 2). All these features of these respondents
compose the category of middle SES in this study.

The field work was realized between September 2016-January 2017 and the length of
the interviews varied from 30 minutes to 1 hour 50 minutes. 8 of the interviews were
conducted with families with lower socio-economic status, while 10 of them were
with middle socio-economic status. To reach the respondents, one of my main
strategies was to use my networks and then purposive snowball sampling. | spreaded
the news that I need to conduct interviews for my master’s thesis field work via
Facebook, mail groups, my friends and my parent’s friends. Most of the respondents
were found by this way. Yet, at some point this technique started not to work for
some reasons. So | used other strategies such as talking with the headmen as
gatekeepers. | thought they might know persons in their neighbourhoods who took
the elderly-care responsibility. And it worked; I got the chance to conduct interviews

with five respondents with their contribution. Furthermore, while | reached two of
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the respondents with the help of a pharmacist, | reached other two primary caregivers

during a visit to Bahar Evi?, where they often come to do sports in their spare time.

Almost all of the interviews were conducted in the house of the respondents. But,
two of the interviews were done in different places. One of them was done in the
workplace of the interviewee, and the other was done at a pharmacy that I used as a
mediator to find other respondents. The interviews that were conducted in the houses
gave me an opportunity to establish connection with primary caregivers. Since two of
interview places were workplaces, it was hard to spent time before and after the
interviews and to have a more flexible conversation. In other words, noisiness and
quietness of the workplaces and the time constraint limited the time spent together
with respondents and made them rush with their answers. However, | must say that
none of the questions were skipped due to the rush and they did not skip any
questions. Indeed, one of the respondents that | conducted an interview at pharmacy,
later called me and told me that “Irmak, sorry for the rush. But, if you have any
questions on the issues do not hesitate to get in contact with me later.” Thus, I cannot
say that these interviews have “less quality” than others. And of course there was no

need to compare the interviews according to their answers.

All of the interviews were conducted by consent of the respondents after the aim of
the study was explained and brief information given about the questions. All the
questions were reviewed with my thesis supervisor and we got an ethical approval
from the Middle East Technical University Human Research Ethics Committee as
well. After my questions® were checked by this committee, | started to conduct my
interviews. Ethical issues in data collection were also considered. Proposed questions
were prepared carefully in order not to marginalize, hurt or disempower the

respondents.

Itis a project of Cankaya Municipility in Ankara where the target group is older adults. They define
this project as “Bahar Evi (Spring House- the naming of the project is closely related with the
matching of times of older years with the new spring in the lives) offers a cosy place where older
adults can have enjoyable spare time, satisfy their both social and cultural needs. Additionally, they
also provide health services for the older adults. In Bahar Evi, social workers provide information to
people who need support in terms of shelter, care and in cash or in kind need. Lastly, they have also
places for the grandchildren of the older adults.

¥ For questionnaire please see appendix.
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While | took notes during all the interviews, they were also tape-recorded in order
not to miss any point that interviewee mentioned; and | also aimed to catch their own
wordings about to discussion. During the interviews, | managed to record all of them
except one. Only one of the respondents did not want her voice to be recorded and
that was the shortest interview. Thus, | had to be more careful about taking notes
during the conversation in case of skipping any words and being obliged to write it
with my own words afterwrods instead of her. All of the voice records were
transcribed which were 264 pages. All of the transcriptions were read by me and my
thesis supervisor. Transcripts, notes and fieldwork diary were my sources to
construct categories and themes. As a result of doing a qualitative analysis, my data
analysis was inductive. The significant consideration during the analysis of data was
understanding and interpreting the case (Merriam, 2005). After organizing my data, |
made a detailed analysis through a coding process under my supervisor’s control. |

studied and edited all the codes and categories with her.

After discussing the research method and the design of the research | focused on my

experiences in the field as a feminist researcher in the next section.
2.5 Field Experiences

According to Smith (2004:28) “the only way of knowing a socially constructed
world is knowing it from within. We can never stand outside it.” (Throughout the
research, before the field work and afterwards, | have always thought the relation
between me as a researcher and them as a respondent, my position in this relation
and theirs, indeed; ours. It has always been hard for me to start a conversation with
people. Yet, as a candidate who is going to be a social scientist, a person who always
wants to do fieldwork, | had to overcome this. Thus, | always use a beginning
sentence before the dialogue starts. For this case study, it was explaining the
interviewee the reason why | chose this topic. | told the respondents how me and
how this led me to listen other narratives about the same issue. Time between the
entrance to the house and the beginning of interview was left for free conversations
with respondents. None of the interviews started directly after 1 entered their
apartments. Although most of the time this helped to break strangeness to each other
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and to my position as a researcher, in some cases it was not easy to break it. | believe
that opening myself to the respondents instead of posing one way questions and
getting answers improved the reciprocal relation, so that respondents also posed me

questions.

As | have mentioned above, since | have an acquaintance with them, it helped me to
build trust relationship. Yet sometimes | had to find respondents by myself as in the
cases where my gatekeepers were headmen. A woman that | met at headman’s office
told me that she could help me to find someone. While we were walking and | was
explaining her my study in the neighbourhood, she suddenly realized that one of my
future respondent was sitting in the garden of a hairdresser. After a small chat, |
explained her the research and she immediately accepted it. Even though | do not
have any acquaintance with her before, which could be important during the
interviews in order to build trust, I can say that | manage it. After the interview, | sat
there with them and kept talking approximately two more hours. | believe it is
because of the fact that she was really stuck in between her spouse and her mother.
Since her friends have relations also with her mother, she cannot explain her

problems to them. So, this study becomes an opportunity to make a clean breast.

Furthermore, the fact of being a young woman and a student turns to an advantage
during the fieldwork, especially when trying to find respondents. Their contribution
to a student who serves a purpose and being a part of her graduation was really
important. Also, being a student prevents any possible hierarchical relation due to my

middle class position.
2.6. Limitations

Just like all studies, this study also has some limitations. Even though this study does
not aim to be representative, because of the time limitations there exists respondents
limited with 18. As I employ qualitative method, sample was “purposeful, non-
random and small” (Merriam, 2005, p16), which makes the study non-generalizable.
Yet, as Becker (1998, pg. 67) stated “sampling is a major problem for any kind of

research. We can’t study every case of whatever we’re interested in, nor should we
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want to.” Still, in order to reach more diverse and different experiences about

elderly-caregiving there must be more respondents.

Another limitation was my age. Even though my student status turned into an
advantage, it caused some disadvantages in the field work. Since | am at the same
age with their own children, or in some cases even younger, this impelled them to
control their answers when | asked about their relationship with their spouses. This
part of the interview was one of the hardest parts to reach answers. Even though
respondents were willing to share their elderly-care experiences, due to intimacy
approach they limited their answers about their couple relation. | had to relax them to
share and had to ask further questions to open the conversation. On the other hand, in
some cases when there were no acquaintances between me and the interviewees, they

expressed themselves more freely and openly.

Furthermore, | had the chance to analyse how gender and socio-economic groups of
respondents affect their elderly-caregiving responsibility, however, it would be better
if other positions, relations and structures could be involved. In Turkey, ageing
studies are strongly ‘sterilized’ areas, where ethnicity, gender, and religion are
ignored. Here, ethnicity and religion aren’t also included in the study as it would be
hard for me to cover all these dynamics in my first research since | took the
responsibility all by myself. Thus, it is suggested to further studies to include these
factors in order to reach a bigger picture of the dynamics and experiences of elderly
caregiving. Moreover, since elderly-care is shouldered mostly by family members
and unfortunately most of the LGBTI+ lack of these familial relations, future studies
in Turkey should include how they arrange elderly-caregiving and the expectations
about their old ages. Furthermore, as this study is done in an urban setting, it cannot
also gives information about how elderly-caregiving arrangements are set and how

family relations are affected by this responsibility in rural areas.
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CHAPTER 3

ELDERLY CAREGIVING AS A CARING LABOUR

The aim of this chapter is to discuss how elderly-caregiving can be situated in the
caring labour discussion and as a form of caring labour how elderly caregiving is
discussed within the scholarship. First, | focus on theoretical framework of elderly
caregiving by starting the discussion with caring labour and how it has been
discussed in the literature so far. Within this part of the chapter, | highlight
emotional, love and mental parts of the caring labour. Later, | discuss specifically
how these issues show itself in elderly-caregiving. Families’ being a primary source
of parental care and burden of elderly-care are issues discussed in this chapter. Then,
I discuss how these decisions and experiences intersect with gender and socio-
economic group of the primary caregivers. In the fourth section of this chapter, I
addressed the discussions on caregiving in Turkey by focusing on caregiving studies
in Turkey, then, how elderly caregiving is arranged in Turkey. In the last section, |

set a background of ageing population before starting to analyze my findings.
3.1. Feminist Analysis of Caring Labour

Milestone of the household debates was 1970s. There had been studies done by
neoclassical and radical economists on household, however, what were missed are
crucial to understand dynamics within household (Himmelweit, 2000). Within
feminist theory, Marxist and socialist feminists have started to analyze the household
by criticizing the orthodox Marxist understanding of economics and household.
While some of them argue that capitalism and patriarchy go in hand in hand, the
others state that patriarchy makes women subordinated (Hartmann, 1976, 1981;
Acar-Savran, 2009). What is striking in these studies is that they reveal work is not
only the paid one, and women’s role at home is also the reason of their subordination
in capitalism. They believe that production and reproduction as the material aspects
of women’s oppression could be the definition of the economic (Gardiner, 1975).
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Domestic labour studies done by feminists has uncovered that what is produced in
the household; and due to a patriarchal capitalist system this place is a subordinated
place for women. Household has significance for economic, but internal workings
are not considered by classical economists (Himmelweit, 2000). Political climate
changes, women movements, changing expectations on gender roles at home and at
work cause paradigm shift in the domestic labour discussions. Caring has become
one of the most studied areas in domestic labour debates. Caring discussions enhance
the meaning of the domestic labour, as Himmelweit (2000) defines:
Caring is not a specific physical activity in itself; it is carried out through a
range of physical activities or sometimes none at all. These relational aspects
of domestic activity, that are increasingly the core of domestic life, are the
aspects least likely to be seen as a form of work, because least comparable

with traditional paid work- this despite the tendency, noted earlier, for the
emotional and relational aspects of paid work to be receiving more attention

(pg.xxvii).
Caring has a crucial but undervalued importance in economics. Without reproductive
labour paid labour itself cannot be possible, indeed (Fraser, 2016). In the following, |
discuss how such a labour has been devalued by liberal economics, in the sense of
preservation of ‘autonomy’ and ‘dependency’. I will argue that caring is what makes
us, us; the problem is the separation of ‘private’ and ‘public’ and its underestimation
of caring in ‘private’.

A serious consideration of care, however, reveals that we are all, every one of

us, neither mythical separative nor mythical soluble but individuals- in-
relation (Nelson, 2015: 4).

As we see in Nelson’s own words, feminist economics criticized the separative self-
model, which denies emphatic and emotionally connected selves. Separative self-
model assumes a ‘separative self” which denies emphatic and emotionally connected
selves. Joseph’s studies (1993 &1994) in Lebanon families explores that it is not in
that way that autonomous beings come together and establish relations; contrary to
that selves establish within this connectivity and relationality. Yet, it must be stated
that, according to Joseph, within a patriarchal connective relationalities families do

care each other, but in return for control; in other words, care comes with control.
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It is not always the case as classical liberal economics argues that independent,
autonomous selves come together and have relations, and exchanges. Agency can be
also established within connectivity. This understanding opens new remarks in
thinking about and discussing the caring that individuals do not decide, act, feel
according to ‘market’ calculations but relational selves may decide through this
relational self. Contrast to this separative/ soluble thinking, Nelson argues “the
possibility of asymmetric mutuality”. Nelson (2015) objects the idea of separative
self in this vein,
Yet humans simply do not spring out of the Earth. Humans are born of
women, nurtured and cared for as dependent children and socialized into
family and community groups through carework.[...] We all require care at
some points in our lives, and are also capable of choice and agency and of
giving care (pg. 3-4).
Caring is sometimes in relation with power, sometimes in relation with an altruistic
feeling, and sometimes with money, or within enmeshment. Thereby, it is necessary
to explore these differences and variety of the caring. The contribution of the Nelson
is exploring how caring is grounded in every spheres of the life; thus, we cannot

analyze it through autonomous selves as neoclassical economics proposes.

Gender, class, age, ethnicity, religion and policies, all affect what is included in
caring, who will take the responsibility of caring, how it is done. Progress of
technology provides women ‘more’ free time from physical domestic tasks such as;
cleaning, cooking, washing the dishes and clothes, however, most of the women do
still spent most of their time at home by doing domestic labour (Himmelweit, 2000;
DeVault, 1991). What makes women spend their time at home, if domestic tasks do
take around three hours a day? The answer is, obviously, their caring responsibilities,
since Anderson (2000) argues domestic work includes three Cs: cooking, caring and
cleaning. Even women do enter the paid labour, they do still shoulder the
responsibility of caring. According to Himmelweit (2000), unequal care sharing
between men and women is the fact that women are impressed more by a norm of
caring and they are “thought to have less of a view of their own interests separate
from those of their family.” If women continue to see caring more important than

men do, they continue to do it more and suffer more from it due to its restrictions on
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other parts of the life. Due to doing caring more than men, women see caring more
important than men do. Thus, attitudes need to become same to make equality

possible (Himmelweit, 2000).

There has been wide range of studies on caring. Caring-feminists without matter of
different theoretical positions study care to make visible women’s labour. According
to Tronto and Fisher (1993:103), caring is: “On the most general level, we suggest
that caring be viewed as a species activity that includes everything that we do to
maintain, continue, and repair our ‘world’ so that we can live in it as well as possible.
That world includes our bodies, ourselves, and our environment, all of which we
seek to interweave in a complex, life-sustaining web” (as cited in Engster, 2005: 51).
In this study, caring is defined as an intersection of multiple issues; “feelings of
responsibility” (Finch and Groves, 1983), dealing with cared persons’ needs and/or
satisfaction, emotional labour, mental labour, physical labour. | define caring as a
combination of all these issues in order to “care for” someone that we “care about”
(Hooyman &Gonyea, 1999; Himmelweit, 1999). Thereby, through this research it
has been tried to examine how personal relations and parts of caring combine and
intersect. While caring for involves tasks related to other’s both physical and
emotional needs, caring about includes tasks related to motivation of wishing other’s
well-being (Himmelweit, 1999). We care for others for their development, life-
sustaining and well-being, thus, caring does not include only physical tasks related to
biological needs such as; feeding, cleaning, providing food, but, it also aims to be
there for “ helping others to develop or sustain their basic capabilities for sensation,
emotion, movement, speech, reason, imagination, affiliation|[...]” (Engster,2005: 51-
52). Moreover, caring is mental labour by keeping mind the others and their needs,
planning time according to them, giving priority to others’ needs and concerns

(Lynch, 2007).

Caring dynamics, relations, duties, and responsibilities are not only shaped by micro
level family relations, but social policies have alterative power on these relations, not
only in the sense of providing equality, but also preserving inequality. As Hooyman
and Gonyea (1999) mentioned provider of the care, type of the care, longevity of the
care and the cost of the caring, all are affected by policies and practices.
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To whom and to what reason care is given may change from situation to situation, it
may come into our lives all of a sudden, or we may decide after a long decision
process. Caregiving to disabled, children, and older adults are generally home-based.
Even though, commodity care giving services are provided (this provision depends
on welfare system, social policies, and politics of that specific country) still most of
the caring labour is done by family members. In this study, my focus is the elderly
parents care by their children. Rapid growth of the ageing population results with
long-term care demand. Even though there exist nursing home possibilities, the main
responsibility is still on families’ shoulder (Hooyman & Gonyea, 1999). Moreover,
the belief that home based care giving would be better than the market based also
affect the care choice. Liberal economics and policies spread the ideology of
individualism and state that everybody is capable of living by own and take care of
themselves. Additionally, it has no space for ‘dependency’ and ‘care for’, care giving
work stay as an unwaged, and informal women work, which is done silently and

invisibly (Tuominen, 2000).

In the light of these discussions, it is obvious that caring is a labour and it does not
only include instrumental duties but also emotions are important parts of this labour.
In the next part of this chapter, | deliberate what is emotional labour, why it is crucial
to understand caregiving relations, and, lastly ‘love labour’ is discussed as an
objection to neoliberal understanding and proposed that dependency, relationality
and caring are the parts of us.

3.1.1. Caring as an Emotional Labour

Caregiving is gendered, time-consuming, and labour intensive. In order to understand
caregiving, we need to understand its dynamics. What people do while care giving?
Why they are doing this? What are the obligations? How does she/he feel? How do
they do it? What are the responsibilities that caregivers need to or have to do? How
caregiving itself affect the life of the caregiver? These are the first things come to
mind while thinking on caregiving. Moreover, caregiving as a labour changes for
person to person in terms of what is done, how it is done, and how long it is done

(Montgomery et.al. 2012). In this section, by looking what types of labour does
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caregiving includes, I will move one step closer to understand caregivers’ life during

the caregiving responsibility.

For decades many feminist scholars have been studying on domestic labour. It is
important to note that what has been long stayed hidden is the emotional part of that
labour. Emotional labour is a gendered issue; it is a labour issue; it is the discussion
of how we live, how we behave, how we experience and how we perceive. It is the
simplest but also the comprehensive way of addressing that dealing with others’
feelings and considering their well-being, and satisfaction is also labour itself
(Himmelweit, 2000; Engster, 2005). According to Hooyman and Gonyea (1999)
caregiving “typically involves ‘semicare’, the emotional work of managing feelings

and maintaining relationships”.

Taking care of a child, a disabled family member, or an ill one, and an older parent;
although all they are family caregiving, they have different work load and they have
different meanings for the caregiver. However, what is not change is that caregivers
feel responsible to take care of them. Moreover, it is also a labour intensive issue.
But, what does this labour intensive caregiving includes? Does it only feeding the
baby? Or help your older adults to walk or get dressed? Does it only include staffs
that we can see, watch and touch? Certainly, not. Caregiving includes mental labour,
emotional labour, and physical labour and as James (1992) argues organization part.

According to James (1992), care equals to organization + physical labour+ emotional
labour. James (1992) in Care=organization +physical labour +emotional labour,
argued that family care is a model for hospice care, but the division of labour in the
hospices causes rigidity in hospice care that contradicts with the family one. James’
arguments on care giving in hospices and at home shows that even though physical
labour of the care giving do not differ so much from each other in hospices and
home, emotional labour and organization parts of it are not same. Since there is a
division of labour in hospices, you need to ‘organize’, but at home there is generally
one person to be cared and care givers plan according to her or him. While in
hospices the needs of organization and physical care seen evidently, emotion labour

remains mostly informal (James, 1992). This result expresses that emotional labour,
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in paid caregiving, does not take much attention, and workers do not paid for it, they
are paid for their physical labour and organization abilities. However, with the
increase of commodified form of caring, it has been started to seen that organization
Is also an issue in residential care. Caregiving, paid or unpaid, formal or informal,
includes emotional labour, physical labour and organization. Moreover, in this thesis
by following feminist economists it is argued that caregiving includes love labour,

which will discuss in next section.

In this thesis, | focused on how families experience older adults care giving and how
relations within family affected by this; and, emotions, feelings of the caregivers
constitute the important part of this examine, since emotions play active role in the
creation of our realities. In other words, emotions must be taken into account
whatsoever are we focusing on, as Hochschild mentioned, “whatever problem I'm
trying to figure out, I keep close eye on people’s emotions” (Garey & Hansen, 2011).
In the following, | will discuss the roots of emotional labour and existing caring

studies that employed emotional labour.

Emotional labour is one of the central issues in the sociology of work after
Hochschild’s (1983) pioneering work The Managed Heart. Although Hochschild’s
study focuses on flight attendants, and how their feelings and/or ‘display of feelings’
are under the control of companies, her work pave the way for work-family scholars
also (Garey &Hansen, 2011).

Before continuing with why emotional labour, and emotion work is an important
aspect to study caregiving, what is emotional labour will be discussed. Hochschild
(1979) refers emotion work as “the act of evoking or shaping, as well as suppressing,
feeling in oneself”, later; Hochschild (1983) defines emotional labour as
“management of feeling to create a publicly observable facial and bodily display”.
According to Hochschild’s definition, emotional labour, being distinct from
emotional work, is sold for wage and has an exchange value. Put differently, she uses
‘emotion work’ and ‘emotion management’ to refer to these same acts done in
private areas where they have use values. Both in private and public, there is an
exchange between people, which is done in the context of feeling rules. What makes
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private life different than public world, according to Hochschild (1983), is that while
in the first one we are free to negotiate, decide the rate of the exchange, or when we
want stop it we can stop it, in the second one, “it is often part of an individual’s job
to accept uneven exchanges.” Yet, since it divides public and private lives,
throughout this thesis, | prefer to use emotional labour both for paid and unpaid work
in order for not to divide worlds. Furthermore, this division also ignores the

negotiation in households.

Critiques to Hochschild assert that the concept of ‘emotional labour’ is not enough to
explain the complexity of the care work. They argue that ‘feeling as a gift’, which
Hochschild discusses in private relations, shows itself also in the workplace (Bolton,
2000; Bolton and Boyd, 2003). Literature on emotional labour and paid caregiving
labour do not have consensus on this issue. Some by following Hochschild state that
paid caregiving labour is an alienated work, as other jobs, while other studies have
argued that paid caregiving labour has its own free spaces, and workers act

altruistically.

Even though critiques to Hochschild continue to employ emotional labour in their
analysis, they argue that her theorization is not enough to explain the complexity of
the caring (Lewis, 2005; Bolton, 2000; Bolton and Boyd, 2003). Some of these
scholars argue that care givers like to help patients altruistically; and they could
establish free spaces for their altruistic behaviors. Additionally, they mention that
caregivers establish real attachment with care receiver (Bolton,2000; Tuominen,
2000; Cancian, 2000) .

Hochschild’s argument is important for opening the discussions of how emotional
labour in the caring is unseen and make worthless, and how we can become
estranged to our self not only from the product that we produce with physical labour,
but also from managing our feelings; with managing our displays we can become
estranged to our real selves. In the following part, family work studies and how they

apply emotional labour will be demonstrated.

Focusing on emotion work has been a significant but also a difficult issue, since

those activities are quite related to “women’s natural or feminine tendencies and with
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culturally based assumptions about love and intimate family relations” (DeVault,
1991; Erickson, 1993; Thompson and Walker, 1989 as cited in Erickson, 2011). The
styles and qualifications that emotional labour involves entail women’s subordination
and emotional labeling (James, 1989). As a matter of fact, family-work studies on
emotional labour reveals ‘invisibility’ and ‘naturalness’ of emotional labour. Dealing
with others’ emotional satisfaction and “providing them emotional support”,
according to Erickson (2011), is the definition of emotional work performance. Since
caring is both care for and care about, it is also directed to emotional needs of others.
Emotional labour is while providing emotional support dealing with other’s
emotional well-being and satisfaction. According to Daniels (1987:409) activities
within emotional labour reflect “warm and caring aspects of the construction and
maintenance of interpersonal relations” (as cited in Erickson, 2011: 62). Moreover, as
Lynch (2007:560) addressed “it involves listening, affirming, supporting and
challenging, as well as identifying with someone and supporting her or him
emotionally at times of distress”. Thereby, emotional labour does not include only
other’s emotional well-being, but, it is also relational between caregiver and care
receiver and maintaining these relations are important part of emotional labour.
Furthermore, caring for others comprises time, effort, skill; emotional labour is a
labour intensive work, thus cannot be remained silent. The required time, effort and
skill to emotional labour concealed under intimacy and love relations, yet, emotional
labour is an important labour intensive part of caring labour and continued ignorance
will lead women’s equalization with it, rather than what women perform (Erickson,
2011). Unequal distribution of emotional labour will result with burden on women,
since they have to handle the both solidarity and hardness of the caring (Lynch,
2007). Defining women as the ‘“default caregivers” and men as the “care-free”
reinforce unequal distribution of caring labour especially in terms of emotional
labour (Lynch, 2007). Inclusion of emotional labour in family work studies improves
“our understanding of the complex relationship between ‘doing gender’ and ‘doing
family’ ” (Thompson and Walker, 1989 as cited in Erickson, 2011). In other words,
emotional care labour is related to our gender construction, that’s why, it is needed to
be incorporated into family work studies in order to reveal the capitalist patriarchal

relations that make caring labour invisible and make women subordinated.
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Rivas (2011) in the analysis of paid care workers explores how ‘invisibility’ of care
giver functions. Rivas questioned how physically seen work can be invisible and
figure out that what is invisible is not the work itself but the worker. Moreover, the
reason behind the aim of invisibility is the fact that care receiver can feel
autonomous and independent. This invisibility is different than the above discussion,
yet, this study shows why in some cases, i.e. physically intimate types of care work,
invisibility is seek. These caregivers make themselves invisible in order for others’
‘visibility’, ‘autonomy’, ‘dependency’. This is the absolute emergence of alienation
as Hochschild (1983) assumed. This study explores that how dealing with other
people’s feelings, taking care of their well-being may cause self-estrangement
whether realized or not (James, 1989; Erickson, 2011). Continued ignorance of the
visibility of others, not only physically but also emotionally and personally, may only

be abolished by equal distribution of rights and resources (Rivas, 2011).

Barrie Thorne (2011) is one of them who recognized that supposition of autonomy of
individual and household depreciate the care and dependency. As Thorne stated:
An alternative vision starts not with an assumption of individual and
household autonomy and the devaluing of dependency and care, but rather
with a recognition of human interdependence and of collective rather than
privatized responsibility of care. [...] Care should be given greater
recognition and value. Institutions should be redesigned so that breadwinning

and caregiving are organized in more compatible and less gender unequal
ways. (Thorne, 2011:158)

I believe, at the end, "feeding the family"(DeVault, 1991) is multiple-sided issue, one
way is buying the bread the other one is giving the bread and keeping the interests
and needs of the one bread will be given, all are equally important and, thus, must be
equally distributed between people, this basic understanding shows how actually the
interdependency of relations between people works. As a matter of fact, all these
debates share the same point that emotional labour needs to be taken into account
due to its role of concealing the visibility of labour of caring and interdependency
between people. What is striking in these debates is that they show the various
aspects of emotional labour which differentiates it from other types of labour and

without it labour and caring analysis will be deficit.
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3.1.2. Caring as a Love Labour

Care work includes many tasks. Physical tasks done for recruitment, goodness,
happiness, or well-being for the cared one (Engster, 2005) are not enough to show
the complexity and multiplicity of the caring. Care work includes attachment,
feeling, and love. Lynch (2007) argues that “there is mutuality, commitment, trust
and responsibility at the heart of love labouring that makes it distinct from general
care work and solidarity.” We are not separated human beings as classical economics
argue, but we need each other, we care each other, we take responsibility of each
other not only when we are a baby, a child, an older adults, or a ‘man’, but we are
“emotionally and relationally engaged social beings” (Lynch, 2007). The significance
of the Lynch’s work is by showing the ‘love’, ‘care’ and ‘solidarity’ part of the care
work, exploring the ‘effort, time and energy’ are needed during the caring; thus,
“love, care and solidarity work is both pleasurable and burdensome thus must be
distributed equally” (Lynch, 2007,2009). According to Lynch, care work cannot be
commodified due to its non-commodified nature, and since it can only be done
voluntarily. As Lynch, Himmelweit (1999) argues that caring is ‘incompletely
commodified’, since

Caring involves the development of sustained relationships between carer and

caree, and these cannot easily be commodified. Of course, there are no

guarantees in this; paid or unpaid carers may not always succeed in
developing such relationships (pg. 37).

Caring 1s not only ‘taking care of someone’, it is means also ‘care about’. Thereby,
paid or unpaid it includes affectionate labour. Controlling the feelings may cause
psychological dissonance in the care givers as Hochschild stated, but on the other
hand, it may not and they may do it since “just they want it so” as Wharton (1993)
stated. However, as Soyseckin’s (2014) study shows; although child minders
experience psychological dissonance, they still care about the feelings of the children
and the connection that they establish with the child. In my opinion, feeling rules
continue its role in the caring, yet this should not be result with neither care givers’
victimization by only focusing regulations of the ‘employers’ nor ignorance of the

exploitative sides of it by focusing only the love labour.
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However love and care involves work, thus unequal distribution of it may cause
burdens as it may cause benefits. According to Lynch (2009:1), “affective inequality
is an acutely gendered problem given the moral imperative on women to care, and an
acute problem for all of humanity given that vulnerability and inter/dependency is
endemic to the human condition.” Unequal distribution of affective labour causes
deprivations for the caregivers. Lynch (2009) proposes that while women handling
the tasks as “foot soldiers”, men are free from being the doer of the tasks related to
caring, yet they continue to command on women’s care labour. Social, cultural,
economic and political frameworks determines who will do caring, on what terms
and at what times (Lynch, et.al., 2009). For example, the different attachment to care
due to gendered division of labour affects the leisure time of the women. While men
could have chance to have hobbies, own interests and also go out in the evenings,
women, unfortunately, not. Additionally, unequal distribution love labour may lessen
the benefits of it, as Lynch et.al. (2009) proposes;

Having a low income and limited resources, either independently of being a

carer or because of it, also makes care work more burdensome. It limits

options for assigning some of the care tasks to others, and may leave carers

with little time for rest or even energy to enjoy the pleasurable aspects of
love, care and solidary work (pg.218).

Days and weeks are not enough to balance several roles of caring which results with
lack of and insufficient time for themselves. Even though love labour contains
commitment and love, due to unequal distribution of it, many women face with
affective inequalities. Due to inequality of time, women were likely to be time-poor,
thus, “if we want to promote equality in the affective sphere we need to challenge
inequalities in all other social systems as well, namely the economic, the political and
the socio-cultural. Without such a challenge, the inequality of resources, respect and
recognition, and power that were identified as burdening love labour will remain in

fact" (Lynch et.al., 2009:236).

As it is clarified from the above discussions, caregiving includes ‘love’, ‘intimacy’,
‘emotion’ addition to all its physical tasks. The following parts of this chapter
concentrated on how elderly-care relations revolve around gender, class and

emotional labour.
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3.2. Setting the Background: Getting Old in the World, Europe and Turkey

We all are getting old and witness to aging of people around us. If we focus on
Turkey we can say that in last 20 years older persons aged 80 years and over has
been increasing, in the meantime care giving to older adults has entered in our lives
in different forms and ways. My mother’s grandmother got old and died without any
need of caregiving. However, my mother, I, and the next generations will face with
different conditions of being older adults. This thesis is written against the
understanding of population of older adults only as a systematical and economical
problem. Beyond the attribution of caregiving as burden to women from the
intersection of heteronormativity, social class, gender roles, and ethnicity, | believe
that we need to relieve the reality of all of us care about and care for each other, and
do it as a love labour. We need to realize the relationality and dependency between
each other’s, but with the requirement of seeing the entwined social classes, sexism,
ethnicities, gender roles, i.e. all power relations; which surround the care giver. This
thesis is written in order to understand how within hierarchical power relation
relationality and dependency show themselves, and how do caregivers relate

themselves with these complex relations of older adults-caregiving.

Issues related to population ageing and older persons have become an important
studying area for 40 years in the world and in last 15 years in Turkey. It has been
discussed within economic development problem. But, why aging population is a
problem? Aging is a complex topic, which needs to be analyzed in intersection of
different disciplines. It is one of the most challenging phenomenon not only in the
demography but also in biology, sociology, psychology, and economics (Tufan,
2007). In this thesis, my focus is on how parental care affects the family lives and
especially the ones who take the caring responsibility. All these are discussed within
social structure, economics, and social policies, and agencies’ lives. But, before
moving on these issues deeply, in this part of the thesis, | will give brief information
about ageing population in World, Europe and Turkey and debate on ‘what is older

population of older adults.’
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3.2.1. Population Ageing in the World and Europe

The number of aged over 60 is in increase in worldwide. In 2015, 901 million older
adults aged 60 years or over live around the world. In other words, in 2015, 12.3
percent of the world population is 60 and over and it is expected that it will be 16.5
in 2030 (United Nations, 2015). In Europe, 23, 9% of the population is older adults,
and it is projected that it will be 29.6 in 2030 (United Nations, 2015). While in
1920s, in Turkey, population of older adults aged over 65 was 3% of the all
population, in 2014, it became 8%. All these numbers shows that world is ageing.
Increasing fertility rate may not be the solution to the ‘ageing problem’ since life
expectancy is already increased, mortality rates are already decreased. Even though
increased fertility rates will bring young generations, these increased number of
younger generations will soon or later become older adults. Moreover,
demographical changes cannot be easily directed as other political choices.
Thereby, we need to understand the dynamics of population of older adults, and not
as an isolated group but within their networks; family, friends, work, state, etc.
Besides, different disciplines contribute to our understanding of population of older

adults.

The increase of life expectancy, decrease in mortality rates and decrease of fertility
rates cause the increase of the proportion of older population. But, who are these
aged people? Field’s (1972) question “when does old age begin?” has still
significance. What determined as old are the people aged over 65, which is the Social
Security Administration decision (Field, 1972). However, the life expectancy is in
increase and the needs of 65 years old and 85 years differs from each other. World
Population Ageing, UN’s (2015) report on ageing population, shows that the older
adults itself is ageing. Aged over 80 years old is already the 14% of the population of
older adults. There is a huge variation between those aged 80 years or over and 60
years and over. An illness of the 85 years old and 65 years old is, sure, not same. Not
only in the sense of illnesses, but the needs, expectations, priorities differ from each
other; thus, they need to be analyzed separately. European Commission (2015) takes
into account this issue from the perspective that there is a need of solution to key
challenges of growing number of older persons in the population on economies and
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societies. In the background paper of Growing the European Silver Economy(2015) ,
they proposes that “ The "Silver Economy" can be defined as the economic
opportunities arising from the public and consumer expenditure related to population
ageing and the specific needs of the population over 50.” They divide the aged
population in three; active, fragile and dependent. The main aims of this division are
analyzing the distinct needs and priorities of each of them and provide policies for
economies and societies. Rapidly ageing population because of larger lives and
stagnation and / or falling birth rates, causes a societal challenge for Europe. In 2014,
in Europe, 65+ aged are the 18.5 % of the population, and 6.8 % of them is
economically active. It is expected that there will be two people in the working age
(15-64) for every person over 65 in 2060. In 2010, the number was four. In other
words, these statistics show us that there is an increase in the age related public
spending. This is the challenge of the aged population, on the other hand, it has
opportunities; “ageing and older adults can be seen as a valuable resource that can
contribute to a society and live actively while generating new jobs and growth. They
can be asset in the shrinking labour market and can be volunteers providing valuable
services to society and economy” (European Commission, 2015).  Dividing the
population of older persons in three parts gives opportunity to see requirements of
the aged people clearly. The years between 2020-2030 announced as a decade of
healthy aging by WHO (2016). This announced action plan grounds on five
strategies and aims to establish a world in which everyone can live a long and
healthy life. Developing age friendly environments, strengthening long-term care,
improving measurement, monitoring and research and developing accessible health

systems and frameworks are several of these goals.
3.2.2. Turkey as an Ageing Country

After looking how world and Europe experience ageing population, here 1 will give
brief information about Turkey’s demographic changes and ageing population.
Today, Turkey has a younger population, but which is getting older year by year. In
80s, 40% of the population is younger, while today it is only 25%. In 20s, the older
population is 3%, which became 4% in 2000s, and it reached 8.2% in 2014 (TUIK,
2015, TAYA, 2013). Similarly to world population, female older adults’ number
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exceeds male ones by 50.5% (TUIK, 2015). This means more than men; women
have to face with the caring problem in their later ages. According to Arun (2013)
since women have a disadvantaged position throughout their life time, and since they
have limited life choices “many older women will be living alone and at risk of

experiencing increased poverty including poor health and disability” (pg. 893).

Even though, Turkey has still younger generation, dependent population is higher
than expected from a younger population country. According to Ageing and the
Elderly in Turkey-Results of the First Age Report from Turkey (Tufan, 2007)
concerning Turkey, adding the non-workers between 15-59 age group make
dependency rate increase from 13,6 % to 51,4 %. Addition to high dependency rate
problem, social security is also a big problem for population of older adults. Today,
each 10 younger is responsible for one older adult, while in 2050 each 3 younger will
be responsible for one older adult (TAYA, 2013). If rates continue as it is expected,
and state does not make policies to solve social security problem of the older adults,
Turkey will face economic and social problems. The approach of caring of older
adults is under the responsibility of families will not probably solve the future social
and economic problems. On the other hand, family care giving means women’s care
labour in Turkey. Wives, daughters, and daughters- in- law are responsible for the
care giving, not only in terms of older adults care but in all types of caregiving. This

may cause life changing effects on women.
3.3. Discussions on Elderly Caregiving

In the meantime the growing number of older adults in the population there has been
increasing wide range studies on elderly-caregiving. Researches on the provision of
caring to older adults focus on varied issues; filial responsibility, burden of
caregiving, family stress, siblings’ relations, care arrangements (see Brody, 1985;
Merrill, 1997; Connidis, 2001; Keith, 1995; Piercy, 1998; Montgomery, et.al. 1985,
2012; Bengtson, et.al., 2002). In this section, first I elaborate discussion on who is
responsible from elderly-caregiving and what are the factors behind it. Later, I focus

on burden of elderly-caregiving.
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3.3.1. The Role of Caregiver

Who will take care of the older adults depends on, actually, where you live; the social
policies and culture of that specific place. Still, it is known from studies that elderly
caregiving is done mostly under filial responsibility (Montgomery, et.al, 2012; Keith,
1995; Goldscheider, 1998). Caregiving to older adults starts and be maintained by
families for the significant amount of older adults (Horowitz, 1985). Even though
nursing homes are opportunities filial responsibility still overweighs it. According to
Bernard et.al. (2001) “the family is seen as bedrock of support for older people”.
Families shoulder the older adults-care but it is not an unwanted “obligation”, they
do want to care for their beloved ones as long as they can at home, which is “a strong
indication that families feel considerable responsibility for the care of their elderly

members” (Piercy, 1999).

A considerable amount of literature published on who will take the filial
responsibility. Keith (1995) proposed three types of caregiving systems: “the primary
caregiver, the partnership, and the team”. Structure of the families and arrangements
of families identifies these systems and they are characterized by a prevailing value.
While in the first system only one person does caring labour, in the second one two
children distribute the responsibility relatively equally. Team is a form that all
offspring share and organize caring. Contrary to this approach, according to
Horowitz (1985) “shared responsibility is very much the exception to the rule.” Yet,

shared or not, what is not changed is families take place on the top.

Traditional cultural beliefs are important deterministic of the filial piety, on the other
hand, changing living arrangements, urbanization, economic reforms, globalization
affect caring arrangements. The studies that concentrated on these structural changes
and their effect on filial piety, proposes that the practice of long term older adults
care is going under change. In some countries it results with commodification of
older adults care, while in some of them it is under the risk of feminization of

poverty among older women* (Zhan & Montgomery, 2003). Despite all, studies

* Many older women are at risk of living alone, due to older women make larger percentage of the
older population, and they are at the risk of living through increased poverty, poor health and
disability (Arun, 2013).
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show that family bonds continue in later stages of the lives. According to Shanas, the
characterization of today’s family is modified extended families; in this type of
family, although extended family does not live anymore together, when there is a
need or desire of emotional ties they provide this assistance for themselves
(Connidis, 2001). Intergenerational relations maintained by the family members, and

older adults’ care is one of them.

Gender, geographical proximity, structure of the households, health factors, and
personal preferences also have role on the decision process. According to
Montgomery et.al (2012:427), “there is a hierarchy in the selection of the primary
caregiver that is linked to sex, generation, and geography.” If spouses are alive, they
come first in the sequence. Daughters and daughters-in-law follow them. Yet, there is
a consensus among scholars that primary caregivers are mostly female family
members. Gender is the predominant factor of caregiving systems, indeed. Number
of off-springs is in decrease which means the number of that can take care of the
older adults is also in decrease. Meanwhile, women have started to have children at
their older ages. Thus, in-between-generations have elderly parents while they have
younger children. As a result of this, the caring problems of “sandwich generations”
show up. According to Pierret (2006) sandwich generation women are,

people who are squeezed between the simultaneous demands of caring for
their aging parents and supporting their dependent children(pg. 3).

Moreover, across all sibling networks, daughters are the primary caregivers. Why
daughters? According to Finley (1989) learned gendered role attitudes are one of the
reasons of it. Additionally, the limits of social policies and men’s involvement in
caring clinch the “women’s sense of responsibility” (Aronson, 1992). There are
ideological and material states of women’s duties; it is not a choice when they asked
“Who else is going to do it?”” (Aronson, 1992). Women’s role on caring is taken-for-
granted which makes women ask this question; no further opportunity. According to
Aronson (1992) women live through “the structured limits of public responsibility in
encounters with formal service providers; and these limited alternatives make women
think “who is going to assume responsibility if not me for my mother or my daughter

for me?”
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Studies mention the lack of emphasis on analyzing son and daughter relations on
older adults care, and emphasize that sons also take responsibilities (Montgomery &
Kamo, 1989). These scholars noted that there is not a stable and determined approach
to being caregiver among sibling networks according to gender (Coward& Dwyer,
1990). Thus, it is important to take into account the gender differences in the off-
springs which may affect decision and responsibility process. Another discussion
point in the literature on sons and daughters sharing of care is the differences of
experiences. With regards to gendered division of labour, men contribute less than

women (Neal, et.al., 1997).

Additionally, since there is a growing number of women in the labour market, it is
hard for women to assist extra caregiving services (Pierret, 2006). Responsibilities
taken by women and men varies, hence, experiences differs accordingly. While some
studies point that women do caring due to feeling of duty and obligation, men do it
due to love. While women feel obligation and guilt, men define caring as a
satisfactory (Ungersoni 87,89 as cited in Aronson, 1992). Contrary to them,
Goldscheider and Lawton (1998), even though they do not emphasize any gender
difference, state that caregiving to older adults is no more feeling of obligation, it has
been a preference. And they add even though co-resident as a living form is

decreasing, provision of older adults care is not.

As it is discussed in the above parts of the thesis, caring does not only include
physical and mental tasks, additionally it is an emotional labour. One of the
responsibilities of parental care is considered; sometimes it is satisfaction of the older
adults’ feelings, sometimes refraining from breaking older adults’ heart, respecting
the wishes of them, and preserving the autonomy of the older adults (Piercy, 1998).
Conserving the dignity of the older adults has such a ground. These duties show that
feelings are connected to structured and normative ideological frameworks, as
Hochschild state feelings and display of feelings do not come all of a sudden.
Addition to them, including parents to their daily lives, going out with them, visiting
them is also the inseparable responsibilities of parents care (Piercy, 1998). Last but
not least, providing and maintaining security and comfort of the older adults are also
tasks of older adults-care (Piercy, 1998).
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Caregiving is not a stable issue. Thus, throughout the caregiving responsibility there
exist several changes not only as “being caregiver” and it positive and negative
consequences But, relationship between parents and children changes also. Since
when they have started to call themselves “as caregiver” and the increased in the
dependence, shift the relation between mothers and daughters. It is no more mother-

daughter relation; it is a caregiving relationship (Montgomery, et.al, 2012).

So far, | have discussed who take older adults caregiving responsibilities, the reasons
and how it is shaped, however, relations with other family members is also important
issue in older adults care discussion. They are not only important support mechanism
to feel less burden; or in some conditions they cause more burden, which makes
everything harder for the primary caregiver. There is risk that family relations may
be negatively affected by care duty. Piercy (1998) shows that

most families in this study were willing to secure respite care through

formal/informal arrangements in order to give time to marriages and other
important relationships (pg. 115).

In conclusion, families come first to shoulder and maintain the older adults’
caregiving. Even though it is not common anymore that families live together, they
come together to take filial responsibilities. Who will take care of the older adults
depends on the families’ life-stories. Nevertheless, across all forms of families,
primary caregivers are the female family members. Thus, women are the ones who

suffer more from this labour.
3.3.2. Burden of Elderly-Caregiving

Families have significant role in maintaining elderly-caregiving. As it is discussed
above, caring is not only a physical and mental labour but, indeed, it is emotional and
love labour. It is itself a work and addition to being solidarity kind of work, due to
unequal distribution of it many family members, generally women since they are the
primary caregivers, face with burden of care (Lynch, 2009; Faison et.al., 1999).
Burden, conflict and ambivalence took a significant place in elderly-caregiving
studies. These studies reveal how conflict, solidarity or ambivalence affects the well-

being and physical health of parents and caregivers. These studies are not only
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crucial to understand implications for parent-child relations but to reveal caregivers’
motivations and burdens. Moreover, complexities of family relations in aging
families are revealed by these studies. In this part of the thesis I will briefly discuss
how scholars discuss burden of care in order to reveal affective, social, and economic

and health inequalities on women due to unequal distribution of care.

The relations between caregiver and care receiver is an important issue to study
burden in older adults care. Conflict and solidarity has been long studied in
dichotomy, either relations are antagonistic or supportive. While restrictions on
personal and social life and employment of caregivers may result with conflict,
feeling of positive gain or ‘just’ the idea of “it’s my responsibility” will result with
solidarity. However, it is considered by several studies that relations in families
cannot be studied in dichotomy. Connidis & McMullin (2002) suggest that
ambivalence is not always in conflict with solidarity. Moreover Gaalen and Dykstra
(2006) have contested that these two can exist at the same time. Fingerman et.al.
(2008) reveal how ambivalent relationship qualities between adults and their parents
and how these two parts’ well-being and physical health affected by it. Their study
shows that the decline of ones’ health makes both of them experience greater
ambivalence. Moreover, they unfold that connections between qualities of

relationship and well-being is moderated by personality.

In aging studies, what cause burden is one of the most studied areas. There are micro
and macro level of reasons. While some results due to structural effect, some are the
consequence of agencies’ own lives. Montgomery et. al.(1985) have focused on the
objective and subjective burden of the caregiving. They stated that it has been
already well studied that families are the primary support givers to the ill and
disabled older adults. However, what has not been clearly taken into account is that
the effects of this responsibility on families; some states that it has burdens and some
states it causes “self-satisfaction”. Although subjective burden and objective burden
are relevant to each other, “different factors predict each type of burden”
(Montgomery, et.al., 2012). While subjective burden is related to the caregivers’
approach to caregiving, objective burden is related to changes in the type of the tasks
that caregiver do, and, ‘“tasks that confine the caregiver in terms of time schedules
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and/or geographic location were found to best predict objective burden”
( Montgomery, et.al., 1985:24-25). Distinctions between these two types of burden
clarifies that there is no ‘over-all’ load of caring; different tasks may cause different

feelings of burden. Burdens and satisfactions can be seen clearly by this distinction.

Several studies focus on how density of care affects burden of care. Faison et. al.
(1999) proposes that intensity of provision of care and burden felt by caregiver and
care receiver are correlated to each other. Activities may include preparing meal,
bathing, doing chores. Furthermore, since those tasks mostly done by women and
due to problems of reaching social support women complaint more about stress and
burden of caring (Faison et.al., 1999; Pinquart & Sorensen, 2006). Different scholars

have different description of burden of care but it can be defined as such;

The extent to which caregivers perceive their emotional or physical health,
social life, and financial status as suffering as a result of caring for their

relative (Zarit et.al. 1986 as cited in Faison et.al. 1999 pg. 244).

Another factor that affects stress level in older adults care is the caring time. Due to
the fact that caregivers learn how to manage care, stress level decreases (Faison,
et.al., 1999). Addition to them, health status of the caregiver affects the burden that
caregivers feel. Poor mental well-being, sleeplessness, anxiety, depressive symptoms,
general health problems and emotional problems are observed in caregivers
(Pinquart& Sorensen, 2006; Fingerman et.al., 2008, Faison, et.al. 1999).
Furthermore, caregiving results with chronic tiredness, body aches, myalgia,
difficulties in concentration, lack of social time, social isolation and clutter in
clothing (Akyar & Akdemir, Tuna & Olgun, 2010). Since caregiving tasks unequally
distributed “according to gender roles”, women caregivers suffer more from behavior
problems, more hours of work provided, higher number of caregiving tasks, more
caregiver burden and depression and physical health problems (Pinquart and

Sorensen, 2006).

One of the ways of decreasing burden level is finding support. Pinquart and Sérensen
(2003) propose that having a support and higher level of social resources decrease

the level of stress. Moreover, Tuna and Olgun (2010) reveals that widespread
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problems that caregiver of stroke patients is stress and exhaustion, and reaching
social support and appreciation decrease these problems. Caregivers may go under
change due to stress existence or lack of time for themselves. On the other hand,
Montgomery et. al. (2012) states that stress is not absolute result of the caregiving
tasks, indeed “major source of stress is a discrepancy between what a caregiver is
doing and what she/he expects to be doing.” Moreover, this change in some
situations cause change in their relation with care receiver. Addition to them, since
care givers, especially women, could not take time for oneself to rest and could not
pay attention to their health, face with physical health problems; such as backache
and headache (Montgomery, et.al, 2012). There exist wide range of studies on caring
for an older adults and burden and stress. While some of these scholars only focus on
the stress of the family care giving to older adults (Brody, 1985), other scholars state
that conflict, burden, stress exist together with positive effects of caring such as;
‘gratitude’, ‘satisfaction’ and solidarity (Montgomery,et.al, 2012; Bengtson et.al.,
2002). Studies revealed that since daughters shoulder personal care, they have more

stress and burden level than sons (Horowitz, 1985; Montgomery, et.al, 1985).

Lastly, positive and negative sides of elderly-care are relational to each other.
However, either positive sides overweigh or negative sides, “all the children.... Who
had taken care of ageing parents in their own homes expressed a strong desire never
to have to depend on their own children in their own old age” (Haraven and Adams,
1998, as cited in Connidis, 2001:7). As life expectancy increases, burdens of the
older adults-care raise. Thus, many caregivers do not want to let their children take

care of them, even though they continue their older adults’ care.
3.3.3. Linking Gender and Class Debates on Elderly-Caregiving

The growth of aging population add women another caring responsibility: providing
care for older family members. Gender is an important dynamic in the study of older
adults care, and intersection of gender and class gives us a deep analysis of the
relations of older adults care. Studies on older adults care show that we cannot
generalize whether middle class families have more gender equal relations on care

giving roles. In general it is expected that working class families have more strict
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gender roles than middle class families; thus, it is hard in working class families to
involve male members in care giving and another assumption is male members of the
middle class are more prone to do care giving. So, elderly-caregiving even though
has its own dynamics, it cannot be analyzed separately from gendered caregiving

roles.

Care is a highly gendered work. Women are ‘naturally’ assumed to be the caregivers.
Hooyman and Gonyea (1999) note that in U.S. 70-80% of the older adults caregiving
is provided by the families, and the great amount of the portion is provided by female
family members. Women are presumed to be the natural caregivers due to the belief
that women are expressive while men are instrumental, and thus women do
emotional labour while men are responsible for goal oriented labour (Abel, 1991).
The gendered nature of the caring makes women the doer of the work while making
men supporter of the work. Equalizing femininity with ‘feelings’ and masculinity
with ‘autonomy’ leads understanding of different spheres and different ways of
caring. While women have mostly doer role by cooking, washing, taking care of
children, caring older adults, in short, touching the ‘materials’ of caring; men support
them financially, ‘appreciate women’s work’, ¢ help on decisions around care issues’,
‘discuss options’ (Traustadottir, 1991 as cited in Hooyman & Gonyea,1995). So, the
myth of caring is women’s natural capacity makes women continually do unpaid or
low paid care work. This myth consolidates gender inequality (Meyer,et.al., 2000). It
is not only a myth but supported by several family sociologists and also adopted by
neoliberal economists. As Meyer et. al. (2000) has expressed in Care Work this
understanding and practices make women as daughter, as daughter in-law, as wife
and as mother life-long caregivers. Tasks may change, time spent to care may
change, but still no matter that women work or not they do more unpaid care work
than men. On the other hand, Hooyman and Gonyea (1999) highlights that tasks are
by themselves gendered according to care-receivers’ sex. So, if the older adults are
female then her daughter or spouse take care of her, after them their daughter-in-law

comes rather than their son.

Along with the increase of dependent older adults and the specialization of older
adults care, women add caring as daughter or daughter-in-law to their caring roles as
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wives, as mothers. As Nadine F. Marks (1996) stated:

Demographic changes have now increased the relative risk of becoming a
caregiver at same time- or even multiple times- during a life time. (as cited in
Meyer et.al., 2000:8)

The myth that women naturally care due to their emotionality and their care is
motivated by their love results with being a life-long and multiple times unpaid
caregivers. We as human beings depend on each other contrary to what liberal
economics proposes that market is autonomous and private life is dependent.
Dependency exists. Thus, care work exists and we just need to see its value and make
its “burden” equally distributed between men and women in order to live “love”
freely. Women do feel emotional burden more; their lives become routinized due to
women’s shouldering the home care giving, and men’s not (enough). Although the
work done is really heavy, if the gendered division of labour continues, it is still

invisible (Gelmez, 2015; Acar-Savran & Tura-Demiryontan, 2008).

However, it must be stated that the intersection of gender and class analysis shows
the other side of the arrangements and experiences. Even though no matter the social
class position that women are the primary caregivers. Yet, women from working
class have to shoulder the physical burden of older adults caregiving, while, middle
and upper class women may arrange different possibilities; such as paid caregiver.
Affluent groups are available to both cultural and material resources, which provide
them opportunities to caregiving rather than giving it themselves (Glaser & Grundy,
2002). Arber and Ginn (1992) state that different classes have different ways of
managing caring. For instance, while middle class caregivers have more options such
as, providing care themselves, hire someone for caring, purchase aids, or modify
housing to reduce the need for informal care. Thus, while the affluent ones can
benefit from the market relations, it is hard for some to access care service and do
caring by themselves (Lynch, 2009). A large and growing body of literature explores
that due to shrinking of welfare state, changing demographics and gender roles, there
is an increased number of hired migrant domestic workers in order to fulfill ‘their
domestic duties’. And older adults-caregiving is one of these issues. As Ehrenreich

and Hochschild (2003) argues “the care deficit that has emerged in the wealthier
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countries as women enter the workforce pulls migrants from the 3 world and post-
communist nations; poverty pushes them” (pg.8). Besides, by ongoing gender order,
there is an intersection of inequalities for women, whose responsibilities on caring

continue either in commodified forms or love labour.

Thus, class differences in the provision of older parent care need attention. Studies
on older adults -caregiving focus on generally the gender dimension of the issue.
However, gender, class, religion, and ethnicity all intersects in caring as in other
issues. Research on caring need to be enhanced; and includes gender, race, religion
and class dimensions all together. Co-residential care is one of the central issues in
the intersection of gender and class debates. There exist two different approaches to
social class and co-resident care. Some researchers argued that the higher the
socioeconomic statues, the less the likelihood of direct care giving. Additionally,
even though informal care exists in all classes, working class is more likely to
provide co-resident care than middle class families, which are more likely to provide
extra-resident care. Other researchers have demonstrates that having financial
resources or not affect the proximity of families and co-resident care giving.
Emphasis on co-resident, while discussing on care giving is important, since it is the
type of care giving which causes greater constraints on the care giver’s life.
Moreover, while working class has to be deal with greatest burden of the care giving,
they have to handle with fewer material resources (Arber&Ginn, 1992). Arber and
Ginn continue in this vein,

Working class women and men may have different perspective on informal

care from middle class people, and this, together with material
disadvantages, may give rise to different ~ patterns of  care. (pg. 620)

Another scholar who analyzes residential parental care from a gender and class
perspective is Madonna Harrington Merrill. Merrill (1997), in her book Caring for
Older adults Parents: Juggling Work, Family, and Caregiving in Middle and Working
Class Families stated that class differences in family values and structures has been
an ongoing discussion in family sociology, especially the intergenerational relations.
Many researchers have argued that intergenerational contact and supportive

relationships in working class families is in higher level than in higher class status.
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For instance, working class children are more prone to provide direct care rather than
managing care, not only due to the economic restriction, but also they are likely to
reside in close proximity (Merrill, 1997). In working class families, the motivation of
taking care of the older adults depends on “paying back to the parents”. They think
that if they do not take care of their own parents, who else can do it? On the other
hand, for middle class families there exist other motivations such as; gaining the

perfectionist’s father’s approval (Merill, 1997).

Addition to decision process across classes, the one who provides co-resident care is
less likely to be employed, spent more hours per week for care, and is more likely to
do personal and physical care (Glaser & Grundy, 2002). Since women are generally
the primary caregivers, they have to figure out how to juggle the working life and
caring. Glaser and Grundy (2002) highlight that co-residential and extra-residential
care show difference only for spouse-caring in working class families, i.e. there is no
distinction of residential and extra-residential care for parental care. Furthermore,
due to long-term caregiving, many women face with decrease in their economic
status and poverty in their later lives (Hooyman & Gonyea, 1999). Critics have
argued that older adults-caregiving is ephemerae; hence it does not affect
participation to labour market, even it has burdens (Moen, et.al, 1994). Yet, how
working life is affected by filial responsibility and juggling both work and caring are
unanswered questions in this study. Moreover, the extent of impairment and
continuation in the residential caregiving has also a class dimension. For instance,
Merrill’s (1997) study shows that, middle class families are more likely to place their
older adults to the nursing home(it is not a preferred solution, indeed) when it
becomes harder to take care of. Merrill also has argued that middle class children
prefer commercialized caregiving at earlier points than working class ones. On the
other hand, working class caregivers are more likely to live with their older adults
and provide direct care rather than managed care. The significance of Merrill's
(1997) study is focusing on “how class continues to affect dimensions of the role
beyond selection of the caregiver” (pg.14). So, if middle class people enjoy more
stable income, personal autonomy, the ability to develop and carry out rational plans

and high degree of individualism and independence, and indeed they are according to
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Merrill, we assume it will continue similarly in the later life. Accordingly, it is
important to ask how working class families' extensive financial stress affects the
caregiving role. Moreover, since middle class families give more importance to the
‘personal autonomy and independence’ this influences their caregiving choice by
doing it when no one else is available (Merrill, 1997). Moreover, higher expectations
of going out to dinner and involving into some organizations were observed in
middle class families prior to caregiving, since they become difficult to do as
caregivers (Merrill, 1997). She continued her argument in this vein,

In contrast, working class caregivers pursued activities that could be

combined with caregiving, such as working in the garden and having children

and relatives over to their homes. As a result, working class  caregivers

were less likely to say that caring for their parents interfered with leisure-time
activities (pg.154).

So, according to Merrill it is hard for middle class families to continue their social
activities, while it is not so hard for working class families, since they can combine
both their social activities and caring duties. However, I argue that dependent older
adults take so much time from caregivers’ own time so it may not so easy to do
gardening, or meet with friends over their home. Due to the caregiving, caregivers
have restrictions on personal time and socialization, which is reported later as a
resource of depression and stress of the caregiver. This issue should also be analyzed
within class discussion, since each social class have different life styles and
understanding of caregiving. For instance Merrill (1997) demonstrated that

The stress within the family resulting from an unstable, and often insufficient,

resource base is likely to cause strain on family relationships. Thus, is the

impact of caregiving on the caregiver's own nuclear family more severe

within the working class, and does the caregiver have a more difficult time
finding other family members who will provide assistance? (pg. 15)

Increased number of women in the labour market and the decreased in the role of
state on older adults-caregiving causes care deficit. Either families take care of older
adults or hire domestic workers to do it. This ‘choice’ is depend on social class
position of the families. If they are wealthy enough to hire domestic worker then they
shift their role to other women. Thus, there is an increase in the number of migrant,

color, poor women in the domestic care sector (Ehrenreich & Hochschild, 2003;
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Lutz, 2008). In other words, affluent ones use the labour of another woman as a
solution. Meanwhile, lack of resources in the lower class families increases the
labour spent on caring and personal care. Addition to having less financial and
material resources, working class is more likely to be called on to provide care.
Moreover, middle class families may have chance to pay someone else to provide

care and reduce the strains on themselves (Arber and Ginn, 1992).

In conclusion, class differences are important also in later-life of the families.
Analyzing gender relations, stress, caregiving, leisure time all together with class
brings us deep analysis of family relations during caregiving to older adults. The
scholars who studies on caregiving and class state that provision of care giving to
older adults differs according to class position and this affect the caring and
caregivers’ standpoint itself. As it is stated before, older adults caregiving brings its
own dynamics different than child care; caregivers have to deal with emotional
strain, physical strain and financial strain addition to positive effects (Lin,

et.al.,2012; Brody, 2003) . These new dynamics varies across gender and class.
3.4. Caregiving in Turkey

Older adults caregiving studies are relatively new in Turkey, but there have been
growing focus on this issue. Most of these studies analyze statistically the older
adults caregiving, the other ones who qualitatively analyze are very limited (Tufan,
2009; Kalaycioglu and Rittersberger-Tilig, 2012). In this study, I aim to fulfill this
gap in the literature by revealing how caregiving is experienced by families, how
insufficient policies affect older adults care arrangements. But, to understand the
elderly-caregiving experiences in Turkey, in the below section, I demonstrate how

feminist scholars discuss caring.
3.4.1. Caring Studies in Turkey

Reviewing women’s labour discussion in Turkey displays the fact that although they
point women'’s invisible labour, they generally focused on paid labour. Since in this
thesis I do not focus on paid care labour, I will not go deeply in these studies.
However, it must be stated that these researches by revealing women’s participation

to employment, informal paid care work and domestic work, they show us how does
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women’s unpaid labour raise (see Dedeoglu, 2012; Toksoz, 2012; Kalaycioglu &
Rittersberger-Tilig, 2001; Bora, 2005). Besides, neoliberal conservative policies
together with social adjustment policies results with flexible working, especially for
women due to provision of time for domestic labour and caring. Flexible working
cause cheap working conditions, but at the same time contributes the continuation of

gender roles.

Social security system, social policies, and culture are important dynamics that
determine who will do caregiving, how long that person will do it, how much, and
how it will be done. Child care, older adults care, disabled care, domestic labour,
and other issues related to family and household are under the responsibility of
women in Turkey due to being a neoliberal conservative state (Bugra, 2012). The
role of conservatism in this association is the familiasitation of caring and attaching it
to as women’s role. On the other hand, neoliberalism cuts the budget for caring and

marketizes caring (Ozates, 2015).

Caregiving, in Turkey, varies among women, in terms of who do it, to what extent do
it, how long do it, and to whom do it. It is clarified by studies that middle and upper
class women use paid workers for domestic labour at home, and cleaning comes first
in these tasks (Bora, 2005; Kalaycioglu & Rittersberger-Tilig, 2001, Ozyegin, 2004).
This commercialization of domestic labour is not only valid for cleaning or cooking;
caring labour year by year is increasingly being received by paying, while the only
way for women from lower class is doing caring by their own labour. Nevertheless,
one way or the other way, caring and domestic labour is under the responsibility of

women.

This theoretical background shows that women are closely related to unpaid caring
work. Class, education level, regions, ethnicity affect this relatedness, but still most
of caring work- paid or unpaid- undertaken by women. Toks6z (2014) stated that
even though most of the statistics argue that women, the ones live in urban, has
participated more into the labour force each year, their work is without social
security. Moreover, and not less important than the previous one, women’s

participation to labour force increased since state has started to give money for
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women who take care of the disabled family members and older adults and TUIK
interpret this as Insan Saghg: ve Sosyal Hizmet Faalivetleri ( Human Health and
Social care Service). In other words, women continue to do caring work, which is not
regulated and is without social security. So, even though women participate into the
labour force in urban in Turkey, they are still doing what is expected from them in
domestic. Furthermore, although women has started to have paid work, due to the
gendered division of labour understanding they are still responsible for domestic
labour and caring (Toks6z, 2012).

When we analyze social policies of Turkey, it is seen that, especially after the EU
harmonization process, there exist important steps in order for women’s participation
in labour market. However, when we look the applicability of these laws,
unfortunately, it is observed that there is a great variety between legal practices and
laws. The reason behind this is that state policies put family in the center of
continuation and reproduction of the social structure. Additionally, this
understanding culminates with women’s first and foremost role is being a wife and
mother. So, in practice and by law the state continues the understanding of male
breadwinner, which keeps women in either informal worker or housewife roles
(Dedeoglu, 2012).

Social policies in Turkey, shows that how state and society is closely intertwined
with traditional gender roles. Even though, women have a waged job, they do still
deal with housework and caring in same amount (Ones, et.al, 2012). Tokséz (2012)
have explored that 75% of the women, who have a paid job and have at the same
time children under six years old, take caring responsibility by her own or one of the
grandmothers take the responsibility. Moreover, she also shows that only one fifth of
them have child minder at home, or go to public care schools. Putting family into the
center of the social policies and structuring this in a gendered way results with
women’s being housewife and taking care of their children, especially the ones from
lower social classes. The reason behind this is that if there is no grandmother, or no
public care opportunities, than they have to stay at home and take care by
themselves; this is the only way. Moreover, under the rule of neoliberal economics,
commodified caring is higher than many women can afford. Thus, for the ones who
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are under middle level of income, it is not possible for them to achieve paid care
labour (Ozates, 2015).

Ferhunde Ozbay explores how paid and unpaid care labour has been undergoing
change politically, historically, economically, culturally. Ozbay (1999, 2002) focus
on the child domestic labour from a historical perspective from Ottoman times to
Turkish Republic. She analyzes how domestic labour and caring has changed from
then to today historically, culturally and socially. The differences and similarities
between Cariyelik (being a female slave), Eviatliks, servants shows how approach to
paid or unpaid caring and domestic labour has transformed. Unpaid use of bodies- all
kinds of ways- of cariyelik and slavery has transformed into the paid domestic
labour. Analyzing the evlatlik in light of the former discussions is important, since it
shows us the different dynamics of reciprocal unpaid caring. Eviatliks were the
adopted children, ‘who has no legal rights from the families’ (Ozbay, 1999). They
were adopted generally due to being orphan or economic problems of their parents in
villages. The important point here is that they are cared by their ‘new families/
owners’ but at the same time they do the domestic labour, another way of caring.
There exists a reciprocal caring, but also there exists ‘unpaid’ use of the child
domestic labour, or in other words exploitation of the child labour. Ozbay’s (1999,
2002) studies explores the other type of caring, which is not paid, but which is not
also a love labour. There are some examples that families see Eviatliks as their

daughters and vice versa, but there also examples of abuse of the child.
3.4.2. Elderly- Care in Turkey

Within this thesis, my focus is on the elderly-caregiving at home. Since there is not
enough opportunities for public older adults care; and people do not generally prefer
it due to the structural and cultural factors, it is important to analyze the
responsibilities of families in the older adults care. Although there are myths that
family’s role in the older adults care is in decrease, most of the support received by
older people is provided by family members (Connidis, 2001) is also a key issue in

Turkey.

In 2014, proportion of one person older adults households in total one person
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households is 45,8%. Additionally, proportion of households with at least one elder
person in total households is 22,3%. And most of the older parents live close to their
children, or share the same apartment. In other saying, most of them are cared by
their children or their spouses (Rittersberger-Tili¢ & Kalaycioglu, 2012). According
to Aytag(1998), living closer to each other but not co-residing shows the aim of
preserving privacy, but at the same time preserving the strong family ties. Family
continues to be the primary support mechanism throughout the life-cycle whether in
a same house or not. In Turkey, family is an important source of support
(Kalaycioglu &Tilig, 2000). In the insufficient existence of state, families support
each other to survive. The need of elderly-care is also that kind of support
mechanism works. Kalaycioglu et. al. (2003) addressed that only limited number of
older adults in the population can benefit from pension systems, others have to
survive with the support of their children or by themselves (pg. 27). Thus, co-
residence as a living arrangement becomes an important support mechanism for older
adults. In Turkey, most of the older adults live either with their spouses or with their
children. While 15.9% of them live alone, 41.3% of them live with their children
(TAYA, 2013). These statistics addressed that children and spouses are main source
of elderly-caregiving in Turkey. The loss of one of the parents and traditional way of
living increase the co-residency, while increased level of education and having a
child decrease this from of arrangement (Kalaycioglu, et.al. 2003). On the other
hand, according to Kalaycioglu and Tili¢ (2000) co-residence is also a strategy for
children not only for older adults. By continuing to live together with their parents
they received also support from their parents both financially and morally, for

example, taking care of grandchildren.

Kalaycioglu & Ritterberger-Tili¢ (2012) stated that residential care is the target of the
AKP government; and public care is only an exception. Older adults and care-givers,
addition to politicians, have negative understanding of nursery homes. Moreover, this
means that when older parents are in need, children are the ones there first for the
caregiving. Caring for the older mothers and fathers is the responsibility of their
children and this is socio-culturally guaranteed in Turkey. It is also ideology of the

family as it is clearly seen from former Minister of State Nimet Cubukgu’s speech
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that she proposes “strong families” as the solution for problems in social care and
lightening the load of the state; one of the way to achieve this seeing families as the

responsible of the older adults families not public intuitions (Oztiirk, 2010).

Today, the role of family on older adults-care is not shrinking, but Ozbay (2015),
draws our attentions on
Family institution plays a crucial role in the continuation of conservatism, and
also state’s not taking any role in care service. Nevertheless, in the future, in

case of further increase in older adults population, it might be expected that
families would be more exclusionist against older adults (pg. 327).

As a result of ageing population older adults-caregiving arrangements have
becoming an important issue in social policy area (Dural & Con, 2011). However,
there is an insufficient providing social policies on older adults-caregiving. The lack
and insufficiency of policies of the government make families continue this
caregiving role as a main unit of support. In Turkey, social policies are based on
solidarity and family. Older adults care, as in other areas of family life, understood as
family duty and almost none responsibility is taken by the state (Kalaycioglu,
Ritterberger-Tilig, 2012). On the other hand, since state does not take any
responsibility, women’s caregiving role becomes a life -long role. State’s role in
public care is insufficient, thus, “positing the family as the primary unit of care, the
new system implicitly but obviously reinforced the position of women as care

providers” (Bugra, 2012 as cited in Bespinar, 2014).

In Turkey, social policies are established on solidarity and family relations.
Moreover, though families and older adults do not prefer nursery homes, limited
number of them shows the ideology of caring is the responsibility of families. Older
adults care named as a family responsibility, in the name of “they are our parents, we
cannot live them alone in the nursery homes”; by this state lefts all the responsibility
to younger generations; do not take any responsibility. Nursery home is perceived as
the place of apathy and ill-treat. Besides, ageing population, limited social policies
and changing gender roles result with demand to paid care. Thus, families turn their
faces to home care, paid or unpaid. Paid home care shows that caring has entered into
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the commodification phase (Da Roit, 2007 cited by Rittersberger-Tilig &
Kaalaycioglu, 2012).

In conclusion, as same to the child care giving, older adult-caregiving is the
responsibility of family members in Turkey. Besides, increased older adults
population have brought new caring arrangements; paid care at home and nursery
homes, even though it is not common. The population of older-adults in Turkey is
far from being inclusive in the policies that are being developed along with this. One
of the reasons for this is to have a neoliberal economy while the other is to pursue a
conservative policy. Thus, the older adults care is either done familialized or
commercialized. Yet, the burden created by the increasing troubles that come with
the longevity of the life forms evokes inequalities in the love labour; and the lower

classes and women suffer the most.
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CHAPTER 4

EXPERIENCES OF FAMILIES DURING THE ELDERLY CAREGIVING

/[...] uncovering and questioning of taken-for-
granted facts about our domestic lives was
revolutionary itself (Himmelweit, 2000).

In this chapter, findings of the interviews with 18 primary caregivers about their
elderly-caregiver role experiences are analysed. The main aims of this chapter are to
explore who will take the caregiver role by addressing what did cause intense caring
and individual and familial factors behind the decision. Following these discussions,
| elaborate different dimensions of elderly-caregiving as a labour and how primary

caregivers experience them.
4.1. Who will take the caregiver role?

In this part of the thesis, | analysed how primary caregivers become caregivers. Since
caring is not a stable issue and; indeed, it is heterogonous and dynamic, decisions
about caring made by caregivers and older adults change in time. In other words,
“family caregiving is not an isolated event in an individual’s or a family’s life course
history” (Merill, 1997: 181). Thus, to understand the factors that affect the dynamics
of elderly-caregiving in a full picture, first | look what are the occasions that cause
caring responsibility. This section is followed by individual and familial that affect

“who will be the caregiver”.
4.1.1. What did cause elderly-caregiving responsibility?

Elderly-caregiving is mostly the responsibility of family members in Turkey. While
socio-cultural norms and emphasis on filial responsibility make families continue
this responsibility, the insufficient welfare regime deepens the familialization; and
commodification of elderly caregiving in middle income families, especially.
Children are there first for their parents when a provision of assistance is needed
(Piercy, 1998), and it is also valid for this study. However, beyond these discussions,
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| believe what did cause the responsibility of caring and individual and familial
behind this responsibility must be explored in order to understand experiences of
primary caregivers. In this section, I discuss what did cause the elderly-caregiving in
order to understand how filial responsibility show itself for these families and in the
next section | elaborate individual and familial factors that affects “who will be the

caregiver for older adults™.

Families differ from each other in the sense of their stories of: what did cause caring.
In the interviews, the most common factor that triggers the start of providing care is
worsening health statuses, especially in the families with middle socio-economic
status, since, in most of the lower income families, parents and children have already
live together or close to each other and then with the worsening health conditions

their responsibility of elderly-care begins.

Since caring is caring for and caring about someone, all of the primary caregivers
have been already supporting their parents in different ways before their parents need
intense care. While some visit their parents once a week just to talk and spend time,
others go and do the house chores and cook. As Engster (2005) discussed “caring
may be defined as a form of reproductive labour that fulfils three aims necessary for
individual; survival, development, and social reproduction” (pg. 51). And first of
these is satisfying the biological needs which are essential for staying alive and
functioning; which are necessary for sustaining life. In this study, all of the primary
caregivers have taken active role in that kind of provision of care; i.e. what is
common all in these stories is that being a primary caregiver is closely related with
the health status of the older adults. Filiz (middle SES, 59 years old) has been taking
care of her mother for eight years. She decided to take the role of caregiver when she
and her sister realized that their mother had started to forget even the routes to her
own house in Istanbul. They concerned about whether she can continue to live alone
or not, and at the end they decided that she could not which brings the caregiver role
for Filiz. Moreover, their mother was also diagnosed with Alzheimer. So, worsening
health conditions of Filiz’s mother makes her the primary caregiver:

Well my mother came often, it was not like that we take her to home [...] We

started to notice somethings as she got older. She could not remember certain
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things and could not look after herself properly. Then we realised she
wouldn't be able to carry on living by herself in Istanbul. She lost her way
back home when we were on holidays as a family. In the building complex.
Sorry for my language. She was not even able to remember to wash her hands
and do her cleaning after using the toilet. Her hands were dirty after toilet.
Mommy, did you wash your hands?”” She could not be able to clean. She was
not even aware that she was not coping very well by herself. After all we got
really worried and could not leave her all alone® (Filiz, 59, middle SES).

Besides, beginning of elderly-caregiving is not always come all of a sudden as in this
case, but sometimes health conditions of the elderly has been worsening slowly and
then the direct care starts as in the case of Melek (lower SES, 50 years old):
In the beginning | was shuttling between my home and the village but later
both of us had difficulty. When she started suffering from Alzheimer, her
condition got worse, fell down several times. Then we took her home
directly.®
Another life event that leads direct care need for the older family members in this
study is the loss of one of the parents. Widowhood plays a role while families started
to provide care for their parents. Families do not want to live their parents alone and
organize according to this widow parent. Arrangements vary across families, while
some start to live together, others start to visit more often in order to check her/his
needs and satisfy these needs. Moreover, according to narratives of the respondents,
loss of one of the parents combination with a health problem also triggers the start of
caring. Hande (middle SES, 59 years old) has been taking care of her father-in-law
for 11 years. After her mother-in-law passed away and he had heart attack, she and
her spouse thought that it would be better to live with him:

> Simdi sdyle eve almaya degil zaten ¢ok sik gidip gelirdi annem. [...] Ondan sonra tabi yaslaninca bir
takim seyleri fark etmeye basladik. Iste unutkanlik, kendi kendine yetememek. Yani bir takim seyleri
gordiikten sonra kendi kendine yetemeyecegini Istanbul'da diisiindiik. Ondan sonra sdyle oldu iste bir
ka¢ kere tatile gittik, doniiste yolunu kaybetmis. Site igerisinde. Ondan sonra ¢ok affedersin
temizligini, tuvalete gittikten sonra eli kirli kaliyordu, yikadin m1 anne filan, temizligini yapamiyordu.
Farkinda olmuyordu yani bazi seylerinin. Bunlar sey yapinca korktuk yani yalniz bagina birakmaktan.

® Once gidip geliyordum devamh kdydeydi. Ama simdi kendi de zorland1 ben de zorlandim. Ama
sonradan diisme kalkma, Alzheimer gelince ¢ok agirlasti. Direkt aldik.
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After my mother-in-law died, he had a heart attack when he was alone. We
told him that he wouldn’t be able make it on his own, and suggested him
living with us. That’s how it all started.’

So, even though her father-in-law does not need an intensive caring, it would be
better for him to live with them to check him daily, according to Hande. Primary
caregivers also state that loss of one of the parents shift the responsibility of caring of
other parents to them. This is different than Hande’s case, since in her case her
father-in-law lived alone for years later they took the responsibility, yet in this
situation one of the parents have been cared by her/his spouse and her/his loss shift
the responsibility. For instance, Birgiil (lower SES, 53 years old) had been providing
care to her parents- by visiting several times a week- for 19 years. Her mother is
paralyzed, and her father had been taking care of her till his death. After the loss of
her father, the responsibility of caring shifted to Birgiil.

In the families with socio-economic status, economic conditions addition to health
conditions determines the beginning of the caring. When they cannot afford to buy or
rent an apartment, they come together with their parents and afford it. Yet, later when
their parents get old, not other siblings but these siblings take the responsibility. For
example, Sema (lower SES, 40 years old) due to the economic problems has to move
together with her parents-in-law.
How we decided... Financial difficulties... When the gecekondus (slums)
were demolished. In order not to pay the rent twice. That’s why. [...] It was a
mutual consent. It was my idea. | had to do it for my daughter, children to
study.®
Health status of the parents, living in an extended family form, loss of one of the
parents are the main reasons triggers the responsibility of caregiver for the
respondents in this study. While health status of the parents as a reason do not vary

across different socio-economic groups, all of the families take the responsibility

! Kayinvalidem vefat edince tek basina kalp krizi gecirmis. Biz hani bizimle yasa hani tek basina
yapamayacaksin dedik o sekilde basladi.

8 Nasil karar verdik. Maddi sikintilar... Gecekondular yikilinca. iki kira vermemek anlaminda. O
ylizden. [...] Ortak karar verdik. Benim kararimdi. Kizimin, ¢ocuklarimin okumasi i¢in mecburdum
bagka sansim yoktu.
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without any hesitation since their parents need their help to survive. On the other
hand, being from a low socio-economic status in some cases determines who will
take the responsibility of caregiving beforehand. Due to lack of financial resources,
in this study, lower income families have been living together already except one.
Being already live in an extended family form, make the caregiver role for these
primary caregivers obligatory situation. | elaborate what are the factors that affect
“who will take the caregiver role” in the next section by looking individual and

familial factors.
4.1.2. Individual and Familial Factors

In the above part, | discussed what triggers the elderly-caregiving responsibility.
Now, | elaborate the individual and familial factors. Within this research, even
though the reasons of parental-care changes from families to families, as we have
seen, there are some issues that do not change which is the filial responsibility, in all
these reasons that triggers intensive care result with one of the siblings, at least, to
take the responsibility, even the form of care vary across families. Almost all of the
respondents states that it is their duty to take care of their parents: “how can I live her
alone”; “this is my turn now to take care of her”; “we have to do it, it’s our duty”.
Even though gender, socio-economic status, composition of families, status of
marriage affect who is going to be the primary caregiver, at the end, it is taken by

one of the children or their spouses.

Moreover, this responsibility shapes around children-parent relationship. Duty of
loyalty, as paying back the efforts of the parents/ parents-in-law, is one of the main
factors behind this relationality. According to primary caregivers, it is their turn now
to pay back their parents efforts. Nuriye (lower SES, 64 years old) has been taking
care of her mother since her father passed away six months ago, when the interview
was conducted. Her mother lived in Istanbul in the same apartment with her sister,
and her sister hired a paid caregiver for both of their parents. Yet, Nuriye was not
satisfied from paid caregiver’s care; thus, she moved her mother to Ankara. Her

mother’s effort on her affects her decision:
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Well my father passed away. I didn’t want to leave my mother there all alone.
My sister is working already. We are just two; we don’t have any other
siblings. Took her and brought her here®.

Well she is my mom. | thought the days of my childhood and how she raised
me. | took the responsibility. 1 said I will take care of her till her death.°

Giilsah (middle SES, 52 years old) takes care of her mother and she also stated that

Well | thought that she made a great effort for us. We have to take care of her
as she did the same to us. [...] So much from the sentimental side. Like | am
now in the relief of carrying out my duty and doing something for her as a
response. | have a clean conscience. This is the most important thing™.

Respondents are asked what they do when they face with this responsibility; what
comes first in their minds after their parents need care, and Giilsah’s and Nuriye’s
words show duty of loyalty have a great place during this process. Primary
caregivers, if they have a blood relation, feel filial responsibility as a duty of loyalty
also.

Yet, even in the cases where there is no blood relation, still reciprocity plays role as
in the cases of Betiil (lower SES, 48 years old) and Necla (middle SES, 57 years old).
Betiil got married early, and she had problems with her mother since she abandoned
her when she was a child. When she got married, her mother-in-law became a mother
for her. According to her, she is now doing what a child has to do to her mother. In
Necla’s case, the story is different. Her mother-in-law took care of Necla’s children

and Necla thinks she is paying back it now:

° Ya babam vefat etti. Annemi orada yalniz birakmak istemedim. Kardesim ¢alisiyor zaten, kiz
kardesim. Biz iki kiz kardesiz baska yok. Alip getirdim alti aydir da ben bakiyorum. [...] Esimle
konustum dedim yillardir Istanbul’da yastyorlar dedim. Babam o6ldiikten sonra dedim artik annem
birakmam yani dedim. Aldim getirdim.

1%Ya annem. O nasil ¢ocukken biiyiittiiyse beni bebekligimden beri. O anlar geldi aklima. Yiiklendim.
Dedim bundan sonra ben bakarim 6lene kadar.

1 Yani soyle diisiindiim cok emegi var bizde. O bize nasil baktiysa bizim de ona dyle bakmanmuz
gerekir.[...] Manevi yonden ¢ok. Hani su anda gérevimi yapmanin, onun bize yaptiklarimin karsisinda
ben de bir nebze olsun bir karsilik vermenin seyi icerisindeyim. Vicdanen rahat hissediyorum. O ¢ok
onemli.

63



But she is very old, needs caring. A mom, you see. When | was young, she
took care of my children, her grandchildren. She made a great effort and this
balances it. I think that it has to be balanced as this is our culture®.

Duty of loyalty is kind of balancing the efforts that older family members did before.
These efforts lead primary caregivers to think that they have to pay it back with their

effort now. In other words, it is their turn now to care for them.

Factors do not separately exist, indeed, according to interviews; more than one factor
exists together. In Necla’s situation, these are: culture, paying back the effort of her
mother-in-law, and vulnerability of her mother-in-law. Moreover, as Ayse (middle
SES, 70 years old) stated “Well, I am happy because as a filial I am taking care of
my mother”, taking care of their older adults and filling their filial duties makes
caregivers happy and relief. In other case, they may feel guilty about not caring.
Taking care of their older family members make primary caregiver keeps their

conscience safe.

Sometimes I think that “Since I’'m a housewife”, I feel peaceful as I look after
my mother. She is next to me*? (Nuriye, 64, lower SES).

According to Nihal (middle SES, 67 years old) it is a duty of a daughter to take care
of her mother and she cannot forget her contributed efforts when she was a kid:

Sweetheart, as | am also a mother | consider it from the sentimental side,
cross my heart. Of course our maternity is a bit different. Our spouses are
sensible and there are technical opportunities. When looking back, 1 wonder
how she managed it with five children. There was no washing machine, five
bed sheets. If you try to wash them you can’t pull off. As I think all of these, |
try to do my best. She sacrificed herself. She ceased her own meals, cause if
five children gather around a table, even if you put a whole chicken in front
of them, there’s nothing left for you. She used to leave the table like she had
eaten, my dear. She used to heat the water on that stove and never missed our
bathing days. She would never dress us in dirty clothes. Besides, the
neighbours used to say if only we would be Sultan’s children. I mean she did

2 Ama o ¢ok yasli, bakima muhtag. Iste bir anne. Ben gengken de o cocuklarima bakti. Torunlara.
Cok emegi var. o da dengeliyor iste. Dengeliyor dengelemesi gerekiyor diye diisiiniiyorum biz o
kiiltiirden geldigimiz igin.

¥ Ya bazen diisiiniiyorum iste ben ev hammiyim ya. Séyle anneme baktigim i¢in vidanim rahat.
Benim yanimda
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that much. So as | know all these consciously, I am in a state of peacefulness
when I look after her'”.

In this study, according to respondents, duty of loyalty in terms of paying back the
efforts of parents makes a clear conscience. These two factors walk arm in arm in
this research. Moreover, conscience is not only related with the care receiver, yet it is
also related with caregivers themselves. Conscience is also related with pitying older
adults. Caregivers cannot risk any possible bad situation that will happen due to their
not taking responsibility of caring. There is a feeling of guilty. Thus, it is
unacceptable for all cases not to take any responsibility. This part is related with
caregiver. On the other hand, according to caregiver their parents are in vulnerable
position which makes them pity to them. The loss of strength and autonomy of older

adults trigger children’s filial responsibility.

Moreover, thinking that someday they will be in their parents position also leads
them for caring. As it is clearly seen from Nuriye’s words:
Cause | live like I'll go through the same things. As I look after her now, I

wonder if 1 go through the same things, who might look after me and
therefore | care more™.

Even though conscience has a religious background in Turkey, there is a slight
difference. Not all of the respondents use this term in its religious context. However,
there are two respondents for whom caring older adults is a duty to God. Giil (lower
SES, 32 years old) has the responsibility of her father-in-law. They have been living
together since she got married. Thus, caring is not something that comes all of a

sudden. Besides, her motivation for caring is not a filial responsibility since,

1 Vallahi sdyle kuzum ben manen sey yapiyorum, kendim de anne oldugum igin. Tabii bizim
anneligimizde biraz daha sey. Eslerimiz daha anlayishi teknik imkanlar falan var. Geriye doniip
annemin bu bes ¢ocugu nasil halletti camasir makinesi yok, bes ¢arsaf. Carsaflar yikansa isin i¢cinden
cikilmaz. Oyle diisiinerek yani anneme ne kadar ne yaparsam sey yapiyorum yani. Giyiminden
fedakarlik etti., yemesinden fedakarlik etti, ¢ilinkii bes ¢ocuk oturunca istersen bir tavuk koy, sana
hi¢bir sey kalmaz. Yemis gibi kalkardi canim benim. O sobada bize suyu 1sitip ne banyomuzun
giinlinii gegirirdi ne Gstimiizil kirli giydirirdi. Zaten konu komsu da hep Sultan’in g¢ocuklar olsak
derdi. Yani Oyle ¢ok sey yapti. Yani ben onlar1 da ¢ok bilingli bildigim i¢in bakim esnasinda ben de
ona bir sey yapmanin manevi huzuru igindeyim

> Ciinkii sen de o anlar yasayacak gibi yastyorum ben zaten. Su anda anneme bakiyorum ya yarin
ben de ayni seyleri yasarsam bana kim bakacak diyorum onun i¢in daha ¢ok 6nem veriyorum.
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obviously, he is not her father. But, she has a feeling of conscience which is closely
related with the duty to God. According to Giil, her father-in-law is “the Allah’s
entrust.” The other respondent is Necla (middle SES, 57 years old) who relates duty
to God with duty of elderly-caregiving. She is taking care of her mother-in-law and,
as Gil’s situation; they have been living together since she got married.
The thing that most attracts me is that Allah, who created us, gave us hands
and feet. One day she gets old and can’t use them. That moment, if you don’t
care when it is needed, this is wrong. Due to my religious beliefs, I think that

she has to be cared and looked after. Completely voluntarily. [...] There is
Allah above!*

Also you should be merciful. Like I told you, one should beware of Allah and
should have a heart full of philanthropy.*” (Nuriye, lower SES, 64 years old)

Filial responsibility and duty of loyalty are individual based factors behind caregiver
role. Almost all of the respondents state that it is their choice to take care of their
older family members. Indeed, there are other people that affect this decision; they
are not alone. These family members are; their parents, their siblings and their
spouses. Choices of older adults are not undermined by their children during the
decision process. They respect to their parents’ ideas and decisions about themselves.
And this is also true about choices of place to live during the caring. Not only
deciding to be a primary caregiver affect their lives, indeed, the decision of place has
an enormous effect on caregivers’ experiences which are deeply discussed in the next
section. But, for now, it is important to understand how these decisions were made.
Giilsah (middle SES, 52 years old) has been providing care for her mother more than
ten years. Even though she and her sister wanted to take care of their mother at their
own houses, their mother wanted to stay at her own house. In these situations, the
will of the parents overweigh the children and, thus, Giilsah’s caregiver role has

started.

1® Beni en ¢ok etkileyen bizi yaradan Allah insanlara el ayak vermis. Giin gelmis yaslanmis. Onlar da
tutmaz olmus. O zaman ilgi gerektigi zaman ilgilenmezsen bu olmaz. Hani inancim geregi iyi
bakilmasina, ilgilenilmesine taraftar oldugum i¢in tamamen kendi istegimle.[...] Allah var yukarida!

Y Bir de merhametle olacaksm. Diyorum ya Allah’tan korkan vicdam olan, kalbi insan sevgisi dolan
insan olmak gerekiyor
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Another example is Melike’s (middle SES, 53 years old) mother. She has started to
provide caring for her mother after their father passed away. She and her other sisters
talked with their mother to learn her decision about where does she wants to live in
the next stage of her life:
We, siblings, discussed it with my mom. Whether she wanted to live alone, or
with us. We gathered all together and she told that she wanted to continue
living alone. On the other hand, the doctor also recommended that it’s better
for Alzheimer patients not to change locations often. Thus, we decided to
look after her at her own home. Though even if she came our house, she
would need special care as | was working with my siblings. The best was to
keep her in her own house. So we decided to look after her in her own house

because it was her wish and we decided it all together. That’s why, later on,
we started searching for someone who could look after her.*®

As it is seen from Melike’s narrative not only one dynamic affects where and by
whom the older adult is going to be cared, parents’ choices about themselves, their
health conditions and children’s preferences come together and results with extra-
residence or co-residence practice. Moreover, socio-economic status also affects this
decision since if they cannot hire a paid caregiver then they have to find another
solution such as co-residence or taking care of their mother in cycle with other
sisters. Thus, by means of being from a middle socio-economic status, Melike and

Giilsah meet their parents’ wishes.

Primary caregiver also stated that their status of marriage and living closer affect the
choice of ‘who will take the responsibility’. While living abroad or in other city
automatically shift the duty of caregiving to siblings, who reside in the same city,
living in the same neighbourhood, also make primary caregiver, primary caregiver.
Besides, status of marriage also affects the decision:

It wasn’t my decision. I got divorced and came here. We’re staying together.

Compulsorily. I swear there have been many times that I rebelled. [...] So it’s
all because of obligation, since | was here. For example if you were married,

'8 Annemle konustuk. Bizimle mi yasamak ister, kendi evinde mi oturmak ister diye sorduk kardesler
olarak. Hep beraber oturduk. O da kendi evinde oturmaya devam etmek istedigini soyledi. Diger
taraftan da doktor da Alzheimer hastalarina ¢ok ortam degisikligi dogru olmayacagini sdyledi. Oyle
olunca biz de kendi evinde birakmaya karar verdik. Hos bize de gelse zaten kardeslerimle ¢aligtigim
i¢in gene de bir bakim gerekecekti. En iyisi kendi evinden ayirmayalim. Dolayisiyla biraz onun tercihi
biraz da bizim seyimizle dyle yapmaya karar verdik kendi evinde kalmasina. Dolayisiyla daha sonra

bakim i¢in birisini aramaya basladik
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far away or in a different city. [...] For instance my brother, I have been
staying here for 15 years and he has never asked if | needed anything, | have
two children after all*® (Hiilya, lower SES, 52 years old).

As it is clearly understood from Hiilya’s statement, there are other factors that affect
this decision. And these factors may bring obligation to free choice of the caregivers;
being the only option for this role close the doors of different arrangements. In this
sense, | can say that there is a restriction on choosing roles, since choice is not only
choosing but also being able to not to choose also (Hooyman & Gonyea, 1999).
Divorce or economic difficulties of families may lead a decision of living together
with older adults, and when they get old they have to take care of them. They do not
have any opportunity. Status of marriage and economic difficulties have a role in
feeling obligation. For example, Hiilya (lower SES, 52 years old) stated that after her
divorce she does not have any chance but to move together with her parents.
According to her, her divorce has a crucial role for her providing care for her parents.
Hiilya thinks if she is married and live somewhere else, nobody will want any caring
responsibility from her. Moreover, she has ‘the ability of caring’, this causes her feel
obligation for caring.

| manage it. Well, it is because of obligation. As | am living here. Otherwise,

if you were married and living somewhere far away for example or in a
different city. [...] Compulsorily! If you manage something, it sticks to youzo.

On the other hand, in the case of Adnan (middle SES, 59 years old) being divorced
becomes a facilitating factor to take this role. He even stated that maybe due to this
responsibility he does not get married again, since according to him not having any
familial responsibility makes caring for him easier. However, being from a middle

SES group and being a man affect this facilitating factor, in case of Hiilya, being

!9 Kendim karar vermedim. Ayrildim geldim. Oturuyoruz beraber. Mecburen. Yani kendim yeminle
sOyliiyorum isyan ettigim ¢ok oldu. [...] Yani mecburiyetten oldu benim, burada oldugum igin. Yoksa
mesela evli olsan, uzak olsan veya baska sehirde olsan. [...] Mesela agabeyim, 15 senedir ben burada
oturuyorum hani bana bir giin dememistir ki “bacim senin bir ihtiyacin var m1, 2 ¢ocugun var”.

20 Ben beceriyorum. Oyle camm iste yani mecburiyetten oldu benim. Burada oldugum igin. Yoksa
mesela evli olsan uzak olsan veya baska sehirde olsan.[...] Mecburiyetten bir seyi becerirsen stiine
kaliyor.
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divorced, as it is clearly seen from the narratives, is far away from facilitating

factors, yet it makes caring for her compulsory.

Moreover, Hiilya also feels duty of loyalty to her both parents since when she got
divorced, she has nowhere to go but her parents’ home. Additionally, they, especially
her father, help her a lot when she moved to the next door and to her two children’s
education expenses. Narratives of Hiilya shows that felt obligation and duty of
loyalty come together. Both individual factors and familial factors intermesh with
each other. Indeed, none of these factors affect who will be the caregiver alone.

The caregiving role is taken by children, yet composition of siblings, choice of older
adults; which children is wanted; status of marriage of a child; employment status
and gendered social norms are constitutive factors behind the dynamics of elderly
caregiving. If there is more than one child then a decision must be made for the
caregiving role. Even though there is not always one children on-stage, it is common
that mostly caregiving is done by primary caregivers (Horowitz, 1985). Children
come together and decide together who is going to provide care for their parent, if till
that moment parents lived alone and have a separate house:
You see, we are three siblings. We divided the week. | go on Wednesdays,

Thursdays and Fridays. Sometimes just Thursdays and Fridays. We arranged
that between us as three siblings (Fatma, middle SES, 67 years old). %

My dear, we are five siblings. Two brothers and three sisters. My two
brothers didn’t make a remark about the matter. We are older as sisters. Now
we are looking after our mom as two older sisters. | mean we shared the task
withzrzny sister. [...] We didn’t include others (Nihal, middle SES, 67 years
old).

On the other hand, primary caregivers also expressed that she/he is the most suitable
one from the siblings, thus, she/he took that responsibility:

2! Biz ii¢ kardesiz iste. Haftay1 boliistiik. Carsamba Persembe Cuma ben gidiyorum. Bazen Persembe
Cuma gidiyorum. Onu {i¢ kardes aramizda ayarladik.

22 Camim benim biz bes kardesiz. iki erkek ii¢ kiz kardes. Ondan sonra iki erkek kardesim bir sey
demediler, biz biiyiigiiz. Simdi anneme bakan iki kiz biliyligiiz. Ablamla kendimiz paylagtirdik yani.
[....] Digerlerini katmadik.
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No we didn’t decide it together. One of my siblings was abroad, the other one
is the youngest and she had some other responsibilities already. Due to such
conditions, | was the most available at that moment (Adnan, middle SES, 59
years old).?

| handled it most. My sister, a tiny bit. Nothing more. We had already lost one
of my sisters. | have an older brother. He is in Istanbul. My other sister has
just had a grandchild. As | am the youngest one in the family and lived much
more with mom than the others, it was ideal for me (Gtilsah, middle SES, 52
years old).?*

As it is seen from the above narratives, siblings discussion about living arrangements
happen in middle income families. In this study, none of the lower income families
mention about such a decision process. Only Nuriye (lower SES, 64 years old) talked
with her sister and has started to provide care to her mother, since before her sister
had been providing care with care worker to their mother. But, later, Nuriye decided
that her mother needs her, she did not like how care worker behave to her mother.
Thereby, by looking narratives of the respondents, it would be clearly addressed that
lower income families are already in the position of being a caregiver. The decision
of who will be the caregiver was made beforehand in the life-course; due to sharing

same house, being the youngest children, financial resources.

When there is no division of responsibility between siblings, one of them shoulder
the most amount of caring and even alone in some cases and they complain about
their weighty responsibility:
Let me tell you something, nobody took the responsibility. Everything is up
to me. I have two other siblings. They come, sit on the sofa like strangers,

drink their coffee, tea and go away. They never intervene in anything. | carry
all the weight on my shoulders (Perihan, 42, lower SES).®

23 Hayir, yok beraber karar vermedik. Kardesimin biri yurt disindaydi, digeri de en kiigiik cocugu evin
sorumlulugu vardi zaten. Bir takim kosullar, en uygun ben goriiniiyordum o an.

? Ben iistlendim daha gok. Ablam bir nebze. Geri kalan yok. Bir ablami kaybettik zaten. Bir
agabeyim var. O Istanbul’da. Obiir ablamin da torunu oldu yeni. Ben en kiigiik gocuk odlugum igin
annemle ¢ok bir arada yasadigim i¢in sanki o bana bi¢ilmis bir kaftan oldu yani.

% Sana bir sey diyeyim mi kimse hi¢bir sorumluluk iistlenmedi. Her sey bende. Benden harig¢ iki
kardesim daha var. Gelirler. El gibi otururlar ¢ayini iger kahvesini icer ¢eker giderler. Higbir seye
karigmiyorlar. Biitiin sorumlulugu benim {izerimde
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Of course you get annoyed, you are a human after all. You get exhausted and
it becomes heavier. At that point, “your sibling (refers to her spouse’s sibling)
should help”. Well, thanks anyway that they never assisted. We are just stop
hoping and don’t expect anything (Melek, lower SES, 50 years old). °

I got angry with my sister. All the weight is on my shoulders as if she’s not
her mom as well. The problems remained unsolved (Filiz, middle SES, 59
years old).*’

Siblings contribution to caring is especially important in the lower income families,
since they do not have material resources to hire care worker to decrease the level of
work. Yet, middle income families also wish their siblings to be part in order to feel
that they are not alone in this huge responsibility. As it is seen from these statements,
decision is not only done by being in the process of decision making, yet, some
siblings prefer not to be a part of this responsibility. And they made this decision by
themselves. Therefore, being lack is also a decision which affect who is the primary

caregiver.

Furthermore, older adults’ opinions also affect the decision. If they want one of their
children to take care of them, generally the one who has already lived with them or
visited so often, then care is provided by this specific sibling:
My mother was paralyzed on the right side of her body. My father was taking
care of her. When he passed away, it fell to my lot. [...] Though I was still
visiting them in case my father couldn’t manage on his own. It’s kind of my

own decision. Actually my mother affected it too. She told me that nobody
could look after her. She wanted me (Birgiil, lower SES, 53 years old).?

Lastly, spouses of the caregivers also affect the decision process. Their positive or
negative approach to this responsibility affects caregiver’s decision or even if not it

definitely affects their caring labour process. Giilsah (middle SES, 52 years old)

2 Kiziyorsun tabii insansin. Yoruluyorsun artik agir geliyor. O zaman iste biraz kardesin (esinin
kardesinden bahsediyor) yardimec1 olsun. Onlar da sag olsun hicbir sey gérmedigimiz i¢in. Umidimizi
kesip oturuyoruz

?" Kiz kardesime kizdim. Her sey benim iizerimde onun annesi degil gibi. Sorunlar sorun olarak kald
maalesef.

%8 Annemin sag tarafina fel¢ inmisti. Babam ilgileniyordu. Vefat edince ihale bana kald:. [...] Ben
gidip geliyordum yine babam tek basina yapamaz diye. Kendi kararim gibi. Annemin de etkisi oldu
tabii aslina bakarsan. Kimse bana bakamaz dedi. Annem beni istedi.
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underlined that her spouses’ permission to caregiving is his best help. Because if he
did not give permission then Giilsah needs to deal with both caring responsibility and
clashes wither spouse at the same time. On the other hand, spouse of Fatma (middle
SES, 67 years old) wanted his father-in-law to be sent to the nursing homes.
According to Fatma, due to this dissuading, she went to her brother and sister and
offered nursing homes, while they did not think about such an option. Yet, at the end,
due to this offer her father got upset and Fatma could not forgive her spouse since he
made her to make this offer. This occasion make Fatma to deal with both her
spouses’ argumentations and her father’s sadness. Thus, spouses’ attitudes affect
how elderly-caregiving is experienced by primary caregivers. Moreover, in the case
of where women take care of their parents-in-law, this time male family members’
preference makes the decision. For instance, Melek (lower SES, 50 years old)
provides care for her mother-in-law. According to her, they have to take care of her
because she is from the family and her other son does not want to take care of her
and also Melek’s spouse, Ahmet, does not want his brother take this responsibility
due to the fact that he is old and Ahmet cannot trust him for such big responsibility.
Here, Ahmet’s motivation mainly comes from the feeling of filial responsibility;
however, for Melek it is an obligatory situation, she has to do it as a daughter-in-law.
Melek wishes to take care of her mother-in-law in cycle with Ahmet’s brother, yet,
his spouse does not want his brother to take care of their mother. Therefore, spouses’
decisions, especially the male ones, indicate who and where will be the parents

received care.

Thus, gender determines who will provide care. According to the narratives of the
conducted interviews, daughters have mostly the primary caregiver role than sons. In
the interviews, elderly-caregiving is provided by women, whether paid or unpaid.
The two male respondents hired paid caregivers for direct care and they are mainly
responsible for health issues, such as transportation to hospital, buying medicines.
However, even female caregivers hired paid caregivers; they spent most of their time
with their parents like in the findings of Montgomery and Kamo (1989). On the other
hand, as Horowitz (1985) shows, in this study also sons generally provide caregiving

in the absence of daughters or available daughters. In the interviews, even though
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male caregivers take filial responsibility, they shift it to their spouses; i.e. daughters-
in-law; or hire paid caregivers. Therefore, women are the main providers of elderly
care giving in this study:

My gzigl, daughters look after their mothers naturally (Nihal, 67, middle
SES).

Yes, | am responsible, who else? (Giil, 32, lower SES)®

Giil’s words are closely related with Aranson’s (1992) “but who else is going to do
it?” In this case, it is not the daughter but daughter-in-law. Female respondents of
this study clearly articulated that, whatever their motivation behind caring is, when
there is a need for older adults, when they could not live alone longer, when they

need emotional or physical assistance women are there with their labour.

On the other hand, male respondents shift their duties immediately to women, paid or
unpaid. Adnan (middle SES, 59 years old) has been providing care for her father for
nine years. According to him, he is the only one that can take this responsibility,
since he is divorced, while his other siblings are married or have small kids to take
care of. When I asked him about his decision to hire a paid caregiver, he stated that:
| am familiar to these from the hospitals, it is very hard. That it is impossible
to do it on your own forever. After all you become mentally tired. It might be

handled one year but it seemed impossible to be performed more. Thus we
made our decision this way.*!

By shifting his duties immediately to a paid caregiver, Adnan is responsible for
really limited tasks. However, in the same conditions; hiring domestic worker,
female primary caregivers continue to be responsible more diverse tasks: They
continue to organize the tasks, visit more their parents, do still allocate time

according to them, and cook for them. Therefore, it can be concluded that the role of

9 Kiz evladi tabi kizim, anneye kiz evlat bakacak.

%0 Evet, ben sorumluyum bagka kim olacak?

1 Ben hastanelerden biliyordum bu is ¢ok zor bir olay. Yani bu isin sonsuza kadar tek basina
yapilmasinin miimkiin olmadigini. Sonugta psikolojik olarak rahatsiz oluyorsun yani bir yilda
olabiliyor bu ama daha uzun siire yapilmas1 miimkiin géziikmiiyordu. Dolayistyla dyle kararimizi
verdik.
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primary caregiver is gendered. And who is going to take care of older adults is

closely related with gender expectation.

Even though, there is not any openly narratives of material motivation for the caring
duty, as we have seen from the statements of Hiilya and Sema, lack of financial
resources make them undertake the caregiver role. Moreover, even the motivation of
being a caregiver may not be a material motivation at the end it may include a
material benefit such as sharing the same apartment decreases the expenses rather
than two different houses. Or this financial benefit may be totally different such as
Suat’s case. Suat (middle SES, 42 years old) has been providing care for his mother.
His mother has a 98% disability report. People with 90% and more disabilities do not
have to pay the car tax by law in 2010 if their car is designed to their needs. They are
exclusive of car tax (Gelir idaresi Baskanligi, 2013). Even though for Suat taking
care of his mother is a filial responsibility, since her mother’s expenses are really
high, and due state’s limited responsibility about these expenses, he decided to take
benefit of this law. He benefits from tax exemption and bought a jeep for himself.
Thus, even respondents do not have material motivation behind caregiving, in some
cases material benefits arise by taking care of parents. Or in the lower income

families, benefiting financially from their parents make them the primary caregivers.

“Who will be the caregiver” and how the decision is made is neither only
individuals choice nor the families. The socio-economic status of the families, gender
composition of the siblings, extended family form, living abroad, insufficient public
care opportunities, being able to hire a care worker; i.e. individual and familial
factors affect who will be the caregiver. These factors intermesh with each other.
Gender role expectation, for instance, plays an important role for “who will be the
caregiver” and most of the primary caregivers are women, while their spouses have
insufficient role in the provision of care. On the other hand, while middle SES
families provide opportunities to arrange different forms of caring, the only option
for lower income families is to do it by themselves. Thus, for women from lower
socio-economic status in this study it becomes an obligatory situation since it is not
possible for them to arrange a care worker or nursing home. Additionally, when other
siblings do not take part in caring then primary caregivers become alone and
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continue care even though they do not want to continue in that form. For example,
extra-residence and/or in-cycle with siblings are the most common expectations of

primary caregivers with lower SES, yet their expectations do not come true.

The factors behind becoming a caregiver are intermeshed with each other as both
being obligatory and reciprocity, as a form of filial responsibility, in the lives of
families which has groundings in power relations addition to commitment and love.
In this respect, | would like to address that agencies have chance to choice to some
level, familial factors and also power relations that surround them determine who

will be the caregiver.
4.2. Elderly-Caregiving as a Labour

Caring has long been discussed and analysed by feminist scholars, even though they
have different approaches to caring, by studying this issue we came to a page that it
cannot be stay hidden. It includes huge amount of labour that we do and it includes
different level of tasks to continue to live. Without caring, | mean not only what we
understood from direct care such as cleaning, cooking, clothing, yet I mean also all
activities that sustain our lives. Thus, to continue to live we need others and others
need us. As | have discussed in the theory chapter, autonomous selves are not points
at issue. So that intergenerational relations are also part of caring labour, in this
section my aim is to reveal how families provide care to each other and “maintain a
life-sustaining web” (Tronto, 1993) by discussing different dimensions of elderly-
caregiving and the issues that differentiates dimensions and processes of elderly-

caregiving.

How elderly-care is provided changes across families and primary caregivers. There
exist different kinds of tasks done by care-givers which are related with caregivers’
socio-economic status, gender, and approach to elderly-care. As Merrill (1997) stated
families’ support and help varies from shopping and doing household tasks to
feeding and bathing. Social reproduction includes “activities such as purchasing
household goods, preparing and serving food, laundering and repairing clothing,
maintaining furnishings and appliances, socializing children, providing care and

emotional support for adults, and maintaining kin and community ties” (Glenn, 1992,
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pg.1). In a more brother sense, caring is “helping individuals to meet their basic
needs and to develop and sustain those basic or innate capabilities necessary for
survival and basic functioning in society” (Engster, 2005: 52). Moreover, caring
involves each and every action and words that provide assistance to individual beings
to avert or lighten up the suffering so they can continue their lives (Engster, 2005).
Motivation for caring for our cared ones varies among families, yet, in all of the
families the main motivation is to support older adults for living better lives. In order
to understand how families experience elderly-care giving the gendered care time
and labour must be exposed. Who does the caring, socio-economic status of the
families, the relation and the gender difference between caregiver and care receiver,
health conditions of the older adults shape how caring labour is employed by the
primary caregivers. In this part of the thesis different dimensions and processes of

caring labour regards to elderly-care is discussed.
4.2.1. Physical Labour

According to narratives of the interviews, it is clear that women are the ones there
first when there is need of direct physical care. Moreover, direct and indirect care
shows clearly the gendered time and work of the caring labour. For instance, while
men are responsible for taking parents/parents-in-law to doctor, printing medicine, or
helping women when they cannot carry the older adults, women have to do all staffs
directly or indirectly even it becomes hard and unbearable for them. In other words,
they do not have any chance to skip their duties. They have to still do it when they
are alone and helpless, especially in lower SES groups, where no paid caregiver
exists for elderly caregiving. Nuriye and Melek are the two respondents of this study
who provides extensive form of physical care. Thus, in the below part | show their

stories to see how physical labour is experienced by primary caregivers.

Nuriye (lower SES, 64 years old) decided to take the responsibility of her mother’s
care after she lost her father. Her mother, Ayse, lived in Istanbul and cared by paid
caregiver and her sister. But after her father’s lost, she wanted to take this
responsibility. Ayse is dependent to Nuriye for her all daily activities from getting

out from bed to be carried to toilet or eating food. Nuriye said that even Ayse can eat
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by herself, it tooks too much time thus, she prefers to feed her. Day starts with caring
and ends with caring for Nuriye. She has to get up at seven o’clock to give Ayse her
thyroid pill. Then at half past nine she gives her breakfast. Then at ten o’clock it is
time for Ayse to take another medicine for her heart disease. Then it is time for lunch
and another medicine. At 7:30 pm Nuriye gave her mother dinner and another
medicine at 8:00 pm. At 10:00 pm she had another medicine and Nuriye help Ayse to
get in bed to sleep. All day of Nuriye must be planned according to these strict times
of medicines. Addition to these since Ayse require assistance for her daily activities,
such as going to the toilet, dressing, bathing, Nuriye also helps in these activities.
Nuriye’s spouse helps her with Ayse’s mobility. According to Nuriye without this
support caring cannot be done for her because she is not able to move her, as it is
understood form her own words:

As | told you, my husband also helps. Thank Allah he is helping me very

much. As I tell you, if he didn’t help me, it would be impossible on my own. I
can’t carry her. I don’t have enough strength.*

But this support from spouses or other family members cannot be reachable always
which makes women handle physical labour by themselves. In other words, they do
not have any backdoors. Melek (lower SES, 50 years old) have been taking care of
her mother-in-law, Miikerrem, for 10 years, but she is in need especially in last two-
three years. Her spouse is working, thus Melek is at home with Miikerrem all day
and is responsible for her everything: changing her clothes, changing her diaper,
waxing, preparing her foods, helping her to walk with her walker. However, it is hard
for Melek to provide mobility for Miikerrem since she is heavy. But, even though she
cannot sometimes, she has to do it alone till things become uncontrollable:
Pardon me but she pooped, started pooping. Cleaned it with great difficulty.
Placed a piece of plastic under her body, cleaned her clothes thoroughly.
Then 1 returned and cleaned myself. Had shower, changed my clothes. She
pooped again. | called one of my neighbours cause | had no more strength.
We did it together. She helped, I cleaned the mess. When she left, she pooped
again. She did the same the whole day. Then | called my husband and told

him that I couldn’t handle it anymore. He said “Ok I’'m taking time off from
work and coming.” He came, we gave her a bath, changed her clothes and

%2 Esim de yardime1 oluyor dedigim gibi. Allah razi olsun esim de ¢ok yardim ediyor. Yani diyorum
ya esimin destegi olmasa yalniz miimkiin degil. Kaldiramiyorum. Giicim yetmiyor.
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then took her to the hospital. She had a surgery. Of course it’s hard to put up
with, in those moments when your physical strength is not enough.*

Even spouses may be there to ‘help/support’, they are not always with female
primary caregivers which makes them obliged with high-pressure work. In the lack
of such support different social SES groups establish different strategies. Calling
neighbour is not an option for middle SES families since such kind of relation does
not exist within middle income families especially in that kind of intimate task:
diapering. On the other hand, middle income families in need of support for hard task
hire care workers to rid of that pressure. Spouses help/support and lack of

help/support is deeply discussed in the following chapter.

As it is seen from Melek’s narratives changing diapers and carrying older adults to
the toilet are other difficult direct physical tasks that mentioned during the
interviews. Even though persuading older adults to diapers itself need emotional and
mental labour, after they accept diaper, it continues to be labour intensive which is
done by primary caregivers, who are mostly women; paid or unpaid. For example,
Ayse (middle SES, 70 years old) could not persuade her mother to be diapered and
this increase her physical labour till her mother was operated and problem solved. In
this study, middle income families compared to lower income families have “cultural
resources”, which brings them “knowledge of services” and how to deal with health
problems (Arber and Ginn, 1992). On the other hand, lower income families,
struggle with health problems they have to search more to find cure and solutions.
Middle income families have medical networks to show them the way like which
operation will solve the existed health problems that cause constraints to primary
caregiver’s lives. For example, Necla (middle SES, 57 years old) stated that her
mother-in-law was being incontinent and their gerontology doctor told them there is

a pill for it which stop this problem immediately. On the other hand, lower income

3 Affedersin biiyiik tuvaletini yapmis. Yapmaya basladi. Bir temizledim biiyiik zorlukla. Altina
naylon neyin serdim. Ustiinii iyice temizledim. Geri dondiim. Kendim temizlendim, dus aldim,
istiimii degistirdim. Yine biiyiik tuvaletini yapmis. Komsuyu ¢agirdim ¢iinkii artik dayanacak giiciim
kalmadi. Onu ¢agirdim onunla yaptim. O yardimci oldu temizledim. O gitti tekrar yapti. Bir giin
boyunca altina biiyiik tuvaletini yapti. Sonra esimi aradim dedim bdyle boyle ben dayanamayacagim.
Tamam dedi ben isten ¢ikip geliyorum. Geldi banyosunu yaptirdik iistiinii degistirdik sonra hastaneye
gotiirdiik, ameliyat oldu. Zorlaniyorsun tabii giiciin yetmedigi anda.
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families need to clean house continuously or diaper their parents. Obviously, these

two ‘solutions’ require more energy, time and effort.

Additionally, it is known from the statements of the interviewees that the older adults
who cannot go to toilet by themselves accompanied by caregivers or with the help of
walkers. Filiz (middle SES, 59) takes care of her mother at home before her mother’s
femur fracture. In those times, she was doing all direct physical caring. She was
changing her mother’s diapers but she also assisted her with wheel chair to the toilet
during the daytime.
Then she started not being able to stand up. Later on, we made it out like that
a long time. Then two years later, don’t know if it’s because of the water or
whatever, she had severe diarrhoea. [...] Those times we used diapers
constantly. She lived with it. We were applying it at nights as well in case she
couldn’t hold it. But in the daytimes, in order not to offense her, even if she
had diapers on, | was seating her to the thing (refers to her wheelchair). She
was able to stand up and sit down, but she wasn’t able to walk. She would sit
in her wheelchair, and | would take her to the opposite bathroom. | would
take the wheelchair into the bathroom; she would stand up and sit on the

toilet. Then I would clean her and put on diapers again in case she couldn’t
hold it. [...] That’s how we looked after her.*

Melek had been taking care of her mother-in-law, Miikerrem, for three years when
her health conditions got worse. Miikerrem has Alzheimer and also femur fracture.
Melek prepare food for her and feed her; changes diaper; baths; cuts her hair; waxes;
cleans her room and clothes. However, femur fracture makes caring harder for her,
before that caring was easier. But, they do not have any other chance because they
can only afford their lives. On the other hand, Filiz after providing care for her
mother 8 years by herself, who has also Alzheimer and difficulty to walk, decided to
take care of her via nursery home after she is diagnosed with femur fracture. As she
stated:

3 Sonra zaten kalkamamaya basladi. Ondan sonra uzunca bir zaman dyle idare ettik. Sonra iki sene
once filan da sudan mi1 oldu bilmiyorum. Cok kétii bir ishal durumu oldu. [...] Iste bu arada altina hep
bez. Bezle yasadi kagirirsa falan diye aksamlar1 da takiyorduk. Ama giindiiz onun da zoruna gitmesin
diye bezli oldugu halde bir kag kere seyine (tekerlekli sandalyeyi kastediyor) oturtuyordum. Kalkip
oturuyordu ama yiiriiyemiyordu. Oturuyordu, karsiya tuvalete kadar ben gotiiriiyordum. Igeri kadar
sokuyordum arabasini kalkip tuvalete oturuyordu. Tekrar altin1 temizleyip alip, geri yine bez koyup
kagirirsa diye. [...] O sekilde baktik.
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Well she is 88 years old and isn’t able to walk for 8-9 years. Embolism risk is
at a high rate among the patients who aren’t able to walk as there’s no blood
circulation he said (refers to the doctor). He told that if she had an operation,
it was likely that she could die on the operating table. We told him not to
operate then. Like signing her own certificate of death. ~When we
encountered such a situation we thought that it was impossible to take and
bring her home and look after her since her femur was broken. [...] Before we
arrived, | called them and explained that her femur was broken and asked
them if they accept a patient in such condition. They answered that they do,
and we went there. We reserved a special room for our mommy there.®

Direct physical care is shaped by families’ socio-economic status, older adults’
health statuses and gender of the primary caregivers. Limited financial resources
make lower income families taking the direct physical care responsibility
compulsorily. In other words, they do not have any other opportunity to provide care
of their older adults. But, this choice is not only related with economic resources. |
asked the respondents that what if they have all chances, what they would prefer as a
way of taking care of their parents. None of the lower income families prefer paid
care worker, all of them state that they would like to continue co-residence by
themselves, extra-residence by themselves or in-cycle with their siblings. Only one
of them prefers nursing home, if state regulates it. This way she can decrease the
level of burden, yet she can continue to spend time with her mother more freely. On
the other hand, middle income families are more prone to hire care worker. Addition
to financial resources, but their cultural resources, such as knowledge of what are the
needs of an older adults with regards to health issues and whether they can satisfy or
not. For example, Adnan (middle SES, 59 years old) knew from hospitals that it will
become soon or later impossible to take care of his father due to his needs. There is
no difference between middle income and lower income families in terms of taking
the responsibility, yet their preferences vary from each other; and these preferences
are related to socio-economic statuses of the caregivers. Hiring a care worker or

taking care by one is related with life styles of the families. Hiring a domestic worker

% 88 yasinda iste 8-9 senedir yiiriimiiyor dolayisiyla yiiriimeyen hastalarda emboli riski ¢ok yiiksek
olurmus viicutta kan filan hareket etmedigi i¢in, biz dedi (doktoru kastediyor) annenizi ameliyat
edersek masada kalma riski ¢ok yiiksek. Biz de dedik ki etme o zaman. Hani 6liim seyini imzalamak
gibi. Hani bdyle bir seyle karsilasinca kalca kemigi kirik olarak alip eve getirmemiz imkansizd1 ¢iinkii
bakmamiz imkansizdi[...] Gitmeden ben aradim dedim ki kalcasi kirik ameliyat etmediler bu
durumdaki hastay1r Kabul ediyor musunuz? Kabul ediyoruz. Kalktik gittik. Bir tane 6zel oda agtirdik
annecigimize.
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does not only decrease physical tasks that primary caregivers provide, indeed, this

gives time for them to continue their social lives.

Yet, middle income families also do physical care till it becomes hard for them, till
they cannot able to do it. However, within the same health conditions of the older
adults, lower income families have to continue caring by themselves, while lower
income families can obtain other options such as hiring paid caregivers or putting
their older adults in nursing homes. All these shape how physical care is done by

primary caregivers.

As it is seen from these two examples, while both of the mothers have same health
conditions, one of the families can ‘immediately’ decide to put her mother into the
nursery home, the other does not have such an opportunity. Filiz had continued to
perform these tasks till her mother was diagnosed with femur fracture. At that
moment, she realized that it was not possible to continue direct physical support. On
the other hand, even Melek’s mother-in-law was also diagnosed with femur fracture,
she has to continue her ‘duties’, since she does not have an opportunity to put her
mother-in-law to the nursing home as Filiz did. Thereby, she has to continue with the
increased difficulty of the caring, while Filiz can continue her filial responsibility by

emotional labour only.

Physical labour does not involve only direct care to older adults, but washing the
dishes, preparing food, washing the clothes are also included in the physical caring.
And female primary caregivers are there to provide extent amount of care, in this
sense, to older adults:
When I look after my mother, in conditions which she can’t go to the toilet, I
clean her. | bring her meals and help her to eat. Moreover, due to the fact that

she doesn’t have teeth, I grate the vegetables of the salad and then brinag her. |
provide her every need. Her meals, her bath... (Betiil, 42, lower SES)?

Even though this study does not include time- use study, it is asked to interviewee

about the division of labour at home to explore the indirect physical care

% Anneme bakarken yeri geldiginde tuvalete gidemediginde altin1 ben aliyorum. Yemegini 6niine
gotiirlip yediriyorum. Ondan sonra salatay1 boyle ¢igneyemez disleri yok rendeler gotiiriiriim. Her
seysini yaparim. Yemegini, banyosunu...
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experiences. Within this respect, it is seen that most of the women deal with caring
labour or chores that related or not related to caring. In the lower income families
concentration of this kind of work is more than middle income families. While hiring
domestic worker or increasing the days that domestic worker comes to house may be
a solution for middle income families, contrary to rising workload women from
lower income families have to handle all of them. For example, Nuriye (lower SES,
64 years old) has been providing care of her mother for six months. When | asked her
to what extend are her responsibilities to her mother, she immediately replied that
“everything”. And since her mother came to apartment her chore duties has
increased. For instance, before her mother came she was cleaning bathroom once a
week, but now she has to do it at least twice due to hygiene considerations.
Moreover, she said that since home becomes easily mass, she has to clear away
constantly. This makes her really tired because with her own words “I am a really
meticulous lady”. All these new arrangements in the house make women physically
tired because, according to gendered division of labour, they have to deal with these
tasks which make their lives become cycle of rushing: “I run like a robot” (Nuriye,

lower income).

Preparing food, cleaning the room of the older adults, washing the clothes and
ironing are other responsibilities handled by women. As Keith (1995) underlined
gender is one of the most affecting factors in the division of caring labour and this is
not only true for direct care. Preparing the food is always the responsibility of female
family members without matter of socio-economic status if there are no paid care-
givers at home. However, cleaning and laundry are done mostly by helpers or
cleaners in middle income families, while these house chores are still done by
women in lower income families which means extra duties for them addition to
elderly caregiving. For instance, Giil (lower SES, 32 years old) lives with her father-
in-law since she has got married. She has three children. From the time she wakes up
till the time she sleeps she has to deal with her father-in-law plus three children, who
are under the age of 10, and all house chores. Even though she does not perform
direct physical labour to her father-in-law, she has to follow her father-in-law all day

since he has a dementia in the initial level. Yet when all these gendered duties come
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together she feels herself like walking coffee table “ayakli sehpa®”. Giil’s
experience in this study shows that even though older adults do not require hard-
working on physical tasks, this responsibility itself brings indirect physical duties to

women.

Experiences of primary caregivers display that their duties are not finish only by
taking care of older adults, indeed, they have to continue the domestic work addition
to difficulty of caring. Besides, it must be stated that except two of the families from
middle socio-economic group, all of them let paid domestic workers clean their
houses, which reduces the time spent to house chores with regards to elderly
caregiving or not. For instance, Ayse ( middle SES, 70 years old) increases the days
that Selma (domestic worker) comes home to five, from morning till afternoon, since
caring itself has started to take her time a lot and she does not want to spend extra

time for daily chores.

When we look physical care in this study, according to statements of primary
caregivers, it ranges from cutting hair to taking them bath, feeding them to giving
them their medicines. And these responsibilities are divided between family
members according to gender. As Traustadottir (1991) stated women take generally
the “doer role” with constant dealing with the materials of caring, while men have
mostly helper role. Moreover, not only the gender of primary caregivers affect
differentiation of caring labour tasks, but also different gender of care giver and care
receiver also affect this process. When caregiver and care receiver have different
gender, it is understood from the conducted interviews that secondary caregivers,
who has same sex*®, get involved in the caring. This secondary caregiver is generally
from the families as in the case of Giil. Even she is responsible to take care of her
father-in-law all day. His partner gives bath to his father. But, this ‘helper’ in the

case of different sex ‘problem’ may be the paid caregiver in middle income families.

%7 She used these words to explain the extensive amount of house chores and how is it hard for her to
deal with everything. Here, walking emphasizes her rushing while coffee table shows that she must be
always ready to serve and support each and every family member.

% Instead of gender, sex is consciously used here to show that for families biological differences are
important in some cases, especially when nudity needed in caring tasks.
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For instance, Adnan has been taking care of his father for nine years. In the first
years, he gave bath to his father because paid caregiver is a woman. But later she
cannot handle the caring because she has to lift and seat him, but she was unable to
do it. Then, Adnan offered her to call her partner to come and help her with caring.
With his coming the only physical duty that Adnan takes, giving bath to him, shifted

to other person.

After one year, the woman wasn’t able to carry him anymore. After a while,
they fell down together and she broke my father’s leg. Then she started
crying, saying what I will do. After that incident, I said “Ok, call your
husband.” Her husband also came. He has been living here since 3 years.
Thereby the division of labour has changed. Before her husband came, | was
assisting my father when taking a bath. She was doing the other stuff but. [...]
When his husband came | was released from that duty. His bathing, shaving,
even the haircut and stuff is the guy’s duty now.*

But in the case of Giil there is no man around her during the day time. Thus she

needs to find her own strategies.

[My spouse] helps him bath and shave. Cause he is also a male. [...] For
example I say, “Dad, your shirt is dirty. Come on take it off.” I tell him to
throw that away and put on another one. In other words | help him. As
sometimes he isn’t able to notice. For example if he spills some food on his
clothes I say “Come on dad, let’s take off our clothes.” [...] How can I do it, |
can’t. If he was a female I would help him bath as we would be in the same
sex. I can’t do it because he is a male. [...] Sometimes when I tell him to take
it off, he doesn’t hear, don’t know, like that... I wish my husband to be there
at that moment and take it off. In order to make him get rid of dirt. I need him
very much at those moments. | want him to come and handle it. | sometimes
close my eyes and then say “Come on dad, take it off”.*°

% Bir yil sonra kadin artik kaldirip indirememeye basladi. Bir siire sonra ikisi beraber diistii bacagini
kird1 pederin, sonra da ben ne yapacagim diye aglamaya basladi. O olaydan sonra ben dedim ki tamam
kocani gagir. Iste kocasi da geldi. Son ii¢ yildir. Dolayisiyla simdi is boliimii degisti. Kocas1 gelmeden
Oonce babamin banyosunu yaptirtyordum. Diger islerini o yapiyordu ama.[...] Kocas1 gelince o is
benden ¢ikmis oldu. Banyo isini tiragin1 bilmem neyini sa¢ tiragina varana kadar o vatandasta.

* O tirasi1 banyosunu falan yaptirir. Hani erkek oldugu icin. [...]Baba derim mesela bakarim
gomlegi kirlenmis, hadi derim sunu ¢ikar. Onu at, bunu giy derim. Yardimeci olurum yani. Fark
edemedigi icin bazen. Soylemesi ayip yemek dokmiis istiine, haydi baba ¢ikartalim tstiimiizii. [...]
(Ben) Nasil yaptirayim, yaptiramam. Kadin olsa sokarim ben banyoya da ayni seyden oldugumuz igin.
Erkek oldugu i¢in yaptiramam da yapamam da.[...] SOylemesi ayip bazenleri kaymbaba tuvalet
aligkanlig1 sey oldugu icin hani baba ¢ikar dedigimde duymamistir, ne bileyim dyle olmustur. Esim
gelse de ¢ikartsa. Hani bir an Once pislikten kurtulsa diye. Sey ediyorum kendim. Ama o an igin ¢ok
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Nudity, privacy, and intimacy are highly gendered issues in Turkey. Besides,
closeness also plays role. For instance, even though mother-in-law and female
primary caregivers have same ‘sex’, since waxing iS an intimate issue, preference
shift to older adults’ own female children even though they are not the primary
caregivers. Primary caregivers pay regards both gender and intimacy issues during

the physical caring in order for not embarrassing older adults.

Health conditions of the older adults, as it is clearly seen from the above narratives,
one of the important issues, affect the frame of the caring. And since health is not a
stable issue, elderly caregiving changes its content and extend accordingly. For
example, Birgiil (lower SES, 53 years old) takes the responsibility of her mother after
her father passed away five years ago. Her mother is paralyzed on one side, thus she
has to arrange her mother’s all day. However, her mother can go to toilet by herself
and eat by herself, which makes Birgiil’s life easier as she stated. Birgiil has to give
her mother her medicines, cook, give bath, do nail cutting. But one day her mother
fell, and then she could not even go out for shopping.
Once she broke her arm. It lasted four months. Those times I wasn’t able to
do anything. Now I’'m more free. It was nearly impossible when half of her
body was paralyzed and the other arm was broken. It was nearly impossible
because both the indoor and outdoor duties were mine. [...] It didn’t affect

my life very much as she wasn’t bedridden. I experienced it during the
surgery period.*

As it is seen from Birgiil’s experience health conditions of the older adults affect
what is included and excluded from the care. Moreover, primary caregivers, in some
cases, have to deal with more complex problems, such as respiration. Suat (middle
SES, 42 years old) have been taking care of his mother, who is dependent to
respiratory apparatus. He has to do aspiration to her mother since other family
members have difficulties to do it. But, even though Suat’s mother is more dependent

to others due to her medical conditions, Suat is able to spend time for himself, since

ihtiya¢ duyuyorum. Gelse falan hani o yapsa diye. Bazen hani gdziimii kapiyorum haydi baba sunu
¢ikar bak pislenmis.

* Bir ara kolunu kirnusti. 4 ay. O zaman hicbir sey yapamiyordum. Simdi biraz 6zgiiriim. Bir taraf
felg bir taraf kirik olmuyordu. Hem i¢ hem dis biitiin isler bende oldugu i¢in olmuyordu.[...] Yatalak
olmadigi i¢in benim hayatimi dyle ¢ok etkileyen bir yan1 olmadi. Ameliyat donemlerinde yasadim.
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there is a care worker at home and she does other issues related to caring, such as:
diapering, cooking, washing. However, since Birgiil has to do all tasks by herself,
and no one is there to help her, worsening health conditions affect her live from deep
inside, she stated that she even forget how to walk because she cannot even go to
market. On the other hand, Betiil (lower SES, 48 years old) does not have to deal
with such big health problems, but, when her mother-in-law has asthma attack, then,

she cure her with herbal medicine till it gets uncontrollable:

| melt the butter and give her. We give her natural medicine. We try to solve
it this \évay. Sometimes when the asthma intensifies, we ask for an oxygen
bottle.

Moreover, transportation is also done by family members. Without matter of socio-
economic status it is one of the hardest issues in caring due to lack of facilities in the
hospitals or in the apartments. While some families told that lack of elevator makes it
really hard to transport elderly to hospital, some say that even though they have cars
hospitals’ parking systems make it hard to take them to doctor. Yet still, economic

resources provide more opportunities for families:

We arrange an ambulance. Special ambulance. They take her out with a
stretcher. That moment you need a professional assistance. It’s not a kind of
thing that you can manage on your own (Melike, 53, middle SES).*®

On the other hand:

It has been 2-3 years that she couldn’t get out of the house as her feet are
disabled. We barely take her even to the hospital. We carry her on our back.
[...] Sometimes she has difficulties when getting in a car and doesn’t want it,
so we have to carry her on the back (Betiil, 48, lower SES).*

*2 Ben kendim tereyag: falan eritip veriyorum. Dogal ilaglar veriyoruz. O sekilde ¢6zmeye calistyoruz.
Bazen astimi arttiginda oksijen seyi getirtiyoruz.

# Ambulans tutuyoruz. Ozel ambulans. Onu sedyeyle ¢ikariyorlar. O zaman ciddi yardim gerekiyor
kendi basimiza yapacagimiz bir sey degil.

* Bazen iste bir yere gitmiyor artik tabii 2-3 senedir ¢ikamiyor, ayaklarindan ¢ok sakat oldugu igin
c¢ikamiyor. Hastaneye bile zor gotlriiyoruz. Sirtimizda gotiiriiyoruz. [...] Bazen sirtimizda
gotiirmemiz gerekiyor araca bindiriyoruz falan ¢ok zorlaniyor istemiyor.
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Depends on the needs of older family members, physical tasks vary. While cooking,
feeding, and cleaning may be included in easier tasks, diapering, bathing, carrying,
helping them into the bathroom are relatively hard tasks to continue. In this study, all
the women are the first source of provision physical tasks and there is no difference
across different socio-economic groups to provide care for older family members.
Yet, with the increased amount of labour and burden, the women from middle socio-
economic group hire care workers or domestic workers to ease their burden. Thus,
women from low socio-economic status have a disadvantage position relative to
women from middle socio-economic group. In this study, middle income women
have material and financial resources to reduce their constraints and burden, while
lack of these resources put lower SES women in to the intersection of disadvantage
position by being a woman and having a low socio-economic status which cause
exploitation in the gendered domestic tasks related to physical labour. Even though
middle income women have chance to lessen their duties related to physical tasks,
they do still need to organize all of them and this organization is mostly allocated by
women rather than men. Physical labour varies across families and parents’ health
status. It is not always labour intensive such as for Filiz, Melek and Nuriye. Still,
whether it is hard to handle or not, primary caregivers with or without help perform
their roles which make them feel the burden of care thoroughly that I discuss in the

next chapter.
4.2.2. Mental Labour

Mental labour of elderly caregiving cannot be underestimated according to the
narratives of the primary caregivers; it is clear from the interviews that following the
older adults all day or keeping their minds on their parents is one of the common
practices of caring. As Lynch (2007) argues caring labour includes also mental
labour by “holding the persons and their interests in mind, keeping them ‘present’ in
mental planning, and anticipating and prioritising their needs and interests”.
Moreover, following older adults all day, considering older adults’ personal
boundaries, and organizing the day are common practices that caregivers employed
in this study. Based on experiences of primary caregivers it can be stated that almost
all of the primary caregivers, even the ones who have paid caregivers at home,
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cannot leave their older adults alone in long term. Primary caregivers say that they
always think their parents when they are not with them. Even though their caring is
done by others they afraid something will happen. Giil’s (lower SES, 32 years old)
statement clearly shows this keeping their mind always on their parents:
It’s just like not being able to go out without wearing this cardigan. He is like
my cardigan. My arm, my leg, | can explain it like this.*
This is not the case only for lower income families, which have to do caring by one’s
own, but middle income families also feel that obligation. Especially in the care of
dependent older adults it is seen that women’s life cycle around the older adults 24
hours. Even though they do not help older adults to their daily activities- in the case
of paid caregiver or nursery home- they do still have to plan their days according to

them.

Looking after, whether their parents fell or not, whether something happened, does
she/he still in her/his bed are common questions in primary caregivers’ mind. Filiz
(middle SES, 59 years old) has been taking care of her mother for eight years, now
her mother has been in nursery home for nine months. According to her even though
she is in nursery home she still concerned about her mother and when she was on a
holiday she called her always. When they were in the same apartment, she finds her

own ways to follow her mother:

We could barely go out with my daughter. Provided that we leave her a
phone, we could go out together. And she wasn’t able to use these (smart
phones). So we had a phone with receiver and I adjusted a system to it [...]
Sometimes she wouldn’t answer. I say “Mom, why didn’t you answer it?”
and she says “No idea, I thought that they might be calling you.” “Mom, I
adjusted it just for you, answer it.” Sometimes she wasn’t able to hang up.
Doesn’t matter if she can’t though. This means she is always under control.
The idea of taking such a responsibility makes me feel uneasy. As soon as |
get up in the morning, 1 control my mother immediately.*®

* Su hirkayr giymeden g¢ikamiyorsun ya o da benim bir hirkam. Bir kolum bir ayagim gibi dyle
diyeyim.

* Kizimla gok az disar cikabiliyorduk. Ancak iste telefon koyuyorduk yanina ¢ikacagiz disart ikimiz
mesela. O da bu telefonlar1 (akilli telefonlar) kullanamiyordu. O yilizden ona normal ahizeli telefon
vardi onu taktim ben bir sistem kurup. [...] Bazen acmiyordu. Anne niye agmadin diyorum, ne
bileyim size artyorlardir dedim, diyordu. Anne ben senin i¢in kurdum onu ag¢ sen. Bazen
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Giilsah (middle SES, 52 years old) has long been taking care of her mother, but since
her mother’s diseases increased and her mother did not want to leave her home she
provides care of her mother with paid caregiver. Yet, she still visits her mother at
least three times in the day. According to Giilsah, these visits make her mother
happy. Even though there is a caregiver at home, she thinks her mother needs to be
always controlled. When she cannot be at home, she immediately calls her sister and
she comes. Giilsah lives close to her mother. It is her daily routine to visit her three to
five times a day.

Even though she has a caregiver, we are always by her side as two siblings. If

one of us leaves, one of us is there for sure. I immediately tell my sister to

stop whatever she is doing and go take care of her. Then she comes and looks
after her. We set up a system like this, in turns.*’

She also stated that she afraid if something will happen when she is not there. This is
mainly because of the feeling of the responsibility. Taking the responsibility of an
adult person constitutes huge part of caregiving. Furthermore, since most of them
have health problems, they do not want to be the reason in case something bad

happens.

Even though this study includes only two male family members, when male and
female primary caregivers are compared, men keep their mind on their parents less
than female primary caregivers. For example, while female caregivers states that it is
hard to go to holiday even somebody care for their older adults since it keeps their
mind, men state that even they worry they can go to holiday easily or they can send
their parents somewhere else as in the case of Adnan (middle income,59 years old).
He sent his father to Georgia with his caregiver for six months. This would be not
possible for women. According to their statements, they cannot even go to the theatre

since they have to turn off their cell phones.

kapatamiyordu. Olsun kapatamasin sikint1 yok. Hep takip altinda yani. Sorumluluk hissi huzursuzluk
veriyor. Uyandim mesela direkt anneme bakiyorum.

*" Bakicis1 olmasina ragmen iki kardes hep basinda oluyoruz. Birimiz gidersek birimiz mutlaka.
Hemen ablama diyorum ne yapiyorsan birak sen hani ilgilen. O geliyor, ilgileniyor. O sekilde
nobetlese bir sistem kurduk.
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Therefore, without matter of socio-economic group, all women in this study say that
their parents are always in their mind, and they allocate plan according to them. On
the other hand, gender plays crucial role in the performance of mental labour. While
male primary caregivers, after arranging someone for care, can continue their lives
freely, female caregivers continue to perform mental labour. Thus, even though
women do not be there with their parents or parent-in-laws, they continue to think
about them which restrict their motions and time since they think they have to be

reachable all the time in order to be there in an emergency situation.
4.2.3. Emotional Labour

Giving medicines, assisting older adults for their mobility, changing diapers,
preparing food, dealing with health issues, and other physical tasks are only some
parts of caring. Even the tasks related to caregiving finish, it does not mean that time-
out comes. Thus, caring is a 7/24 work. It is important to note that bearing in mind
the older adults’ psychology, satisfying the needs, being sure about their wellness,
and being on the alert always to the requests are generally ignored but indeed
establishes the significant part of the elderly caregiving such as Hooyman and
Gonyea(1995) stated “the expressive tasks focus on emotional support such as
personal contact, telephone check-in, offering comfort, and insuring that the care

recipient feels loved, connected, and valued by the family” (pg. 127).

Emotional labour is one of the most invisible parts of elderly caregiving not only as
literature discussed in paid caregiving but also in unpaid caregiving. Women’s caring
labour is underestimated under the understanding of ‘women’s natural ability of
caring.” However, it is clearly observed from the conducted interviews that primary
caregivers’ lives are not only shaped around physical and mental labour but also
emotional labour, which take time and are labour intensive. As it is discussed in the
above section love and emotions are important factors that lead children’s
responsibility to their parents. This has continued throughout the caring
responsibility. Yet, this does not mean that it is always the issue of love, indeed
unequal distribution of caring may result with burden-love relation between older

adults and their children, which will be discussed deeply in the next chapter. For

90



now, | will examine the emotional labour of the primary caregivers in order to show
caregiving is beyond physical labour; indeed most of the caregivers’ greater caring

labour includes emotional labour.

According to Finch and Groves (1983) caring is “a combination of feelings of
affection and responsibility, with actions that provide for an individual’s personal
needs or well-being in a face-to-face interaction.” In line with this definition, in this
fieldwork, it is explored that the primary caregivers take into account their older
adults’ personal needs and well-being, they talk to them, they avoid from making
them unhappy, calm down, and amuse. It is seen clearly from the conducted
interviews that addition to physical labour emotional labour constitutes a significant
part of daily lives. Feeling responsible, listening older adults, supporting parents and
parent-in-laws emotionally, feeling anxiety and sadness appears as emotional labour
and cover caregivers’ all day as in the study of Ozates (2015). Since elderly
caregiving responsibility distributed unequally caregivers’ lives become routinized
around emotional, physical and mental labour, especially for the ones who takes care
of dependent older adults in lower income families who do not have any support

either from their families or paid one.

First of all, emotional labour includes providing emotional satisfaction for older
adults. According to Erickson (2011) caring labour is also dealing with other’s
emotional satisfaction and “providing them emotional support”. In line with this
definition, it is clear from the narratives of the primary caregivers that addition to
physical labour amusing older adults, distracting their attention, talking with them
and finding something to spare them are included in the varied tasks of caring. For
example,

I pay special attention to her hygiene and proper diet. Also I'm careful about

not bothering her. For example sometimes when I’'m doing the housework,

my mother-in-law gets bored and asks me what to do. If | have some green

vegetables at home, I bring them to her. “Come on don’t be idle, hull these.” I
say. When they’re dealing with something, they think that they’re useful.
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Then neither she nor I get stressed. We don’t have any problem between us
(Betiil, lower income, 48 years old). *®

Moreover, Necla (middle SES, 57 years old) make organizations for her mother-in-
law, since she gets bored in week days when they are not at home. She also makes
her feel precious:
When 1 get the opportunity, even though not every weekend, | take her to the
cafes-patisseries every other week because she enjoys it very much. She kind
of socializes. | take her photo and upload it to Facebook and tell her that she
is famous because everybody sees her at that moment. “Hmm look who saw
your photo, look they wrote that comment under your photo.” She becomes

happy because of these even though she doesn’t really understand what is
happening. Of course we define how the things work there but.. 49

Melike (middle SES, 53 years old) has started providing care to her mother with loss
of her father. Thus, one of her first duty is to make her mother feel comfortable
without her spouse, and deal with her emotional needs. For that she bought her
mother budgerigar to provide affection and companionship:
For example we bought her a pet bird. “Mom if you speak constantly with
this budgerigar, it will start speaking as well” we said. She becomes very

happy when she speaks with it and she became more talkative. When we call
her she always tells the things it does like; darling did this, darling did that.*

Melike’s mother is diagnosed with Alzheimer and keeping her active is a significant
part of the caring labour. By buying budgerigar to her mother, Melike does not only

make her mother feel less lonely, but she also helps her mother to continue her daily

*® Temizligine dikkat ediyorum, yemesine igmesine diizenli olarak. Stkmamaya. Onu mesela sey, iste
bakiyorum ev isi yaptyorsam kayinvalidem sikiliyor ben ne yapayim diyor. Evde yesillik var aliyorum
gotlirliyorum Oniine. Hadi bos durma sen de bunlari ayikla diyorum. Yani bir seylerle ugrastiginda
onlar ige yaradiklarini sey yapiyorlar. O zaman ne o geriliyor ne ben geriliyorum. Birbirimize seyimiz
olmuyor

* Hafta sonu iste firsat buldugumda her hafta sonu olmamakla birlikte on beste bir mutlaka pastaneye
kafeye cay igmeye ¢ikartiyorum ¢iinkii o ¢ok hosuna gidiyor. O bir sosyallik oluyor. Fotografini
¢ekiyorum facebooka atiyorum diyorum bak fotografin su anda seni herkes goriiyor ise, ¢ok meshur
oldun falan. “hmm kim gérmiis, bak bu bunu yazmis senin fotografinin altina” ondan da mutlu oluyor
anlamamakla birlikte onu insanlarin nasil gordiiglinii. Tarif ediyoruz tabii ki nasil oldugunu ama.

%0 Simdi bir kus aldik mesela ona. Anne muhabbet kusu ok konusursan konusacak dedik. Baya ona
seviniyor siirekli kusla konusuyor cenesi ag¢ildi onunla konusurken. Iste siirekli ondan bahsediyor
telefon ettigimizde iste can s0yle yapti can boyle yapt1 diye.
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activities such as talking even when her children cannot satisfy this need. As Engster
(2005) stated the aim of caring is “helping others to develop or sustain their basic
capabilities for sensation, emotion, movement, speech, reason, imagination,
affiliation” (pg. 52). Extra- residence holds off caregiver and older adults from each
other, but this does not mean that emotional support is interfered. Caregivers, in this
study, find ways to continue their emotional labour even they are not physically
together. Indeed, buying budgerigar is not only a gift; it is also a way of showing that
“I care about you”. Love labour is beyond being at the same time at the same space,
all actions that include affection is caring labour itself. Related to above situation,
primary caregivers also consider older adults’ emotional situation and try to satisfy
their emotional needs. As Piercy (1998) states “responsibility also implies behaving
sensitively when dealing with older family members’ safety, comfort, autonomy, and
emotional needs, as well as providing them with companionship and affection.”
Fatma (middle SES, 67 years old) visits her father, Muhammet, three days a week.
She is not only responsible for her father’s indirect physical care, such as preparing
food, cleaning the house, but she is also trying to satisfy Muhammet’s emotions by
motivating him, staying one more day with him, or not cleaning the house while he is
awake, since he wants her to sit with him all day:

Actually he is healthier than me. If only you could see my father’s

appearance. That day I told it to him. “Dad, how nice your face is, your skin
is glowing. Come on; let’s take a look at the mirror.”*

For example he always asks me if I'm going to stay. When I tell him that |
will stay, he becomes so happy. [...] When he gets up, he checks if I’'m there
or not and if I’'m there he becomes very pleased. Says “Wow, she didn’t
leave, she didn’t leave.” 52

Another one is Nuriye (lower SES, 64 years old), who also deals with her mother’s

emotions. Her mother feels alone and sad after she moved Ankara:

°! Ashinda benden saglikli. Babamin gbriintiisiinii gérsen. O giin 6yle dedim. Baba senin yiiziin filan
ne kadar giizel, piril piril. Aynaya gel bir bakalim.

%2 Mesela her zaman sorar kalacak misin, der. Kalacagim dedigim zaman ¢ok mutlu oluyor. [...]
Uyaninca bakiyor ben oradaysam “Ooo gitmemis, gitmemis” diyor. Ona nasil mutlu oluyor.
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When there were not many people left around her she became very sensitive.
She became even more emotional. Says that, “My child, when I’'m here, none
of my neighbours come visit me.” I tell her that they are not our relatives and
everybody is working. That they have stuff to do. I try to console her. >3

Primary caregivers also expressed that convincing older adults is also included in the
extensive array of elderly caregiving situations. Convincing older adults to eat their
foods, to caregiver or to be diapered are some of the common points that respondents

mentioned during the conversations.

Giilsah (middle SES, 52 years old) has to hire paid caregiver, since her mother did
not accept to live with their children and wanted to continue her residence at her own
home. They could not persuade their mother to live with them in rotation but they
have to convince her to live with a caregiver since she has an Alzheimer and must

not stay at home alone.

She had much difficulty in getting used to the woman. At that point we had
some trouble. She was telling us that she could look after herself. For
example she can’t stand on her feet but tells me that she can fend for herself
and wants me to leave. Then I try to persuade her by telling that it’s
impossible, etc.... Later, she had difficulty in accepting her own situation.
Those times we had so much trouble but now we got used to it because now
she can never stand up. >*

We had trouble when we were trying to persuade her that she is not young
anymore. That telling her the situation, without breaking her heart or hurting
her feelings. Still she hasn’t accepted totally. Cause in dementia, if one day
she is out of her mind, she returns to her old days for at least three days. *°

As it is obviously seen from the Giilsah’s narrative one of the difficult part of

convincing older family members is persuading them that their lives are open to

53 Cevre kalmayinca daha c¢ok hassaslasti. Daha duygu.sallastl. Yavrum diyor hi¢ komsular gelmiyor
burada. Anne diyorum akraba degiller herkes calisiyor. Isleri var diyorum. Teselli ediyorum.

> Kadim kabullenememe durumu oldu baya. Orada biraz sikinti yasadik. Ben bakarim kendime
diyordu. Ayakta duramryor mesela, ben bakarim sen git diyor. Ondan sonra, anne olmaz, bak sdyle
bak boyle. Bu sefer kendi durumunu kabullenememe durumu oldu. Onda baya bir zorluk yasadik ama
simdi alistik artik ¢iinkii artik hi¢ kalkamiyor.

® Yani yaghligii kabullendirme konusunda c¢ok zorlandik. Hani kirmadan incitmeden nasil
anlatabiliriz diye. Hala da kabullenememe durumu var yani. Ciinkii demansta bir giin akl gidiyorsa {i¢
giin eski seyine doniiyor falan.
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intervention. This ruins older adults’ autonomy understanding, thus most of the
discussions between caregivers and older adults is due to this, which is discussed
deeply in the following chapter. Another issue is convincing older adults to change

diapers:

My mother was a sort of despotic woman. At first she found it difficult to be
condemned to my assistance for sure. “How do you know better than me?” It
made her angry when I interfered in her eating habits. Being attached to me
made her angry. [...] The toilet matter at most. For example we put on
diapers at night and she stays with it the whole night. When she gets up in the
morning, we want to change but she doesn’t want it. Even if she peed in it.
Furthermore, | want to change it once again in the afternoon in case of
suppuration. She would never permit. Even if she pooed. Hardly by showing
and trying to persuade her to change it. You can’t raise her up. Yes she is thin
and not heavy and | am fat, but being fat doesn’t necessarily mean that you’re
powerful. I can’t lift her as if she weighs a hundred kilos. That’s why I was
able to do it after convincing her (Filiz, middle SES, 59 years old).*®

Changing diapers is both emotionally and physically intensive. It is hard for the
caregivers to carry older family members, but it is also hard for them to convince
their older adults to this situation. Third most common point is the feeding problem.
While some older adults do not want to eat any specific dishes at that moment, some
do not want to eat at all. Mualla, mother-in-law of Necla (middle SES, 57 years old)

has a problem of eating and Necla has her own way to convince Mualla:

Sometimes she gets very aggressive for example. She becomes obstinate. For
example one evening, | had to speak with her for hours to convince her to eat
a tiny piece of fish. I told her “If you don’t eat this, you will have to stay in
hospital, they will penetrate your belly and feed you this way.” Eventually |
tell myself that there’s no other solution for this. After we argued, probably
she became worried and said “Come on, give me a little piece to eat.” She
hardly ate that piece. [...] You tell her that this is sensible thing to do, she
shoulsd7 eat properly, she needs vitamins but she always answers “No, [ won’t
eat.”

* Annem despotca bir kadindi. Bana tabii olmak zor geldi ona bastan. “benden iyi mi bileceksin.”
Yemeklerine karismam onu kizdirdi. Bana bagli olmak onu kizdirdi.[...] Tuvalet meselesi en ¢ok.
Mesela altin1 bezliyorduk gece zaten onunla. Sabah kalkiyor degistirecegiz, istemiyor. Cisli de olsa.
Sonra ben onu en azindan bir kere daha degistireyim istiyorum 6glen bezini iltihap oluyor sonra
olmasin diye. Katiyen izin vermiyordu. Kakasini yapmis olsa bile. Zorla gosterip iste ikna edip anne
bak bdyle olmus haydi degistirelim diye. Kaldiramazsin ki. Evet hafif kadin ben de kiloluyum ama
kilo gili¢c demek degil ki. Kaldiramiyorum sanki 100 kilo. O yiizden ikna edip dyle yapiyordum.
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Convincing older adults depends on older adults’ character and the relation with
older adults and caregivers also. Sometimes caregivers scold them to make them eat,
sometimes primary caregivers let others do in order to stop the older adults’ getting
stubborn as in the case of Filiz (middle SES, 59 years old). Her daughter takes to the
stage at the moment when she and her mother cannot compromise and convince her
to eat her food. Filiz’s daughter can be calmer at these moments and this helps her to

convince her grandmother.

Moreover, women are not only primary source of physical caring but female
caregivers are also the ones who provide emotional support more than male family
members. It has been discussed in the literature that caring is taken for granted to
women due to attributed ‘natural ability to caring’, and ‘being emotional’. The
conducted interviews stressed that “the emotional work of managing feelings and
maintaining relationships” (Hooyman and Gonyea, 1999, pg: 3) is typically done by
women. Necla (middle SES, 60 years old) takes care of her mother-in-law, Mualla.
They have been living together since she got married, but she has been in need for
six years. Mualla does not need so much assistance during her daily routine. While
Necla’s partner prepares breakfast for her mother, the rest of the caring is provided
by Necla physically, for instance she gives bath to Mualla and emotionally as she
stated:

She needs too much attention. If you leave her alone whole day, by the time
she hears the door is opened and closed, she starts moaning, groaning, huffing
and puffing. Says “I’m very ill today, I’'m dying.” You become demoralized
for sure. Then we immediately start hurrying for dinner. After we change our
clothes and wash our hands. At that point | have a method. I say, “Mom
you’re alright, you don’t have anything. You look better today. Things like
that might happen.” I give her some examples. She tells that her arm gets
numb, I answer as it happened the same to me the night before so I wasn’t
able to sleep. Then she cheers up a bit and comes to eat something. When |
enter home and have other things to do such as praying and so on, if I can’t

*" Bazen de ¢ok agresif oluyor mesela. Zitlasiyor. Mesela aksam yiyecegi su kadar parka bir balik i¢ib
kirk saat kirk doktii. Bunu yemezsen seni iste hastaneye yatiririz, karnini delerler, mama baglarlar.
Vallahi baska ¢6zlimii yok bunun diyorum en son. Tartistiktan sonra korktu herhalde “ hadi bir parka
koy da yiyelim”. Bir parcay1 zor yedi.[...] Iste anlatiyorsun mantikli olan bu, beslenmen lazim,
vitamin su gerekli ama hep “yemicem de yemicem”diyor.
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show interest in her, then she says she doesn’t want to come and have a
dinner with us. She plays hard. *®
On the other hand, even Necla takes care of her mother-in-law, her husband do not

provide companionship to his mother as much as Necla according to her statements:

| warn him when he shouts at his own mother. (refers to her husband) I tell
him that she is an old lady and one day she’ll pass away, then he’ll regret for
what he has done. Sometimes he does what he can. Like getting the
prescriptions from social insurance and buying the medicine. Bringing them
home. He does these. If he gets out, | only ask him to take her to a park and
give her a tour as sometimes I don’t have enough time. He doesn’t do it. |
expect him to. But he doesn’t. Even I tell him, express my thoughts as one
day he’ll regret this. Even on Saturdays, he leaves home early in the morning.
| say, “Before you leave, take your mother and give her a little tour.” With
car, or on foot. Even half an hour could cheer her up. Take her and bring her
back, then go wherever you want to go. I tell this too but her children.. 9

Necla does not only provide emotional support but also makes efforts for other
member’s contribution to this emotional support. This shows that emotional labour
of women does not have one direction (from caregiver to care receiver); indeed it has

multiple directions by including other family members.

Most of the tasks are done by women in the families whether it is physical labour or
not. Insufficient or lack of contribution of male family members to the caregiving
results with women’s intensive labour. Besides, what was noticeable during the field

work is that somehow male member of the families arrange caring, in the lack of

® Cok ilgi istiyor. Biitiin giin yalmz birakiyorsunuz. Aksam geldigimde mutlaka kapi acildi

kapandigini duydugu anda hemen inlemeye, oflamaya puflamaya geciyor. Cok hastalandim, bugiin de
dliiyorum. Tabii moral bozuklugu da oluyor. Tabii biz de hemen yemek telagina diisiiyoruz. Ustiimiizii
falan degistirip elimizi yikayip. O arada mesela goyle bir sey uyguluyorum kendime gore. A iyisin
higbir seyin yok. Bugiin daha iyi gériiniiyorsun. Oyle seyler olur, diyorum. Ornek veriyorum kolum
uyusuyor diyor, diin aksam onu dedi en azindan. A benimki de ¢ok uyustu gecen gece sabaha kadar
hi¢ uyumadim diyorum. O zaman ona bir moral oluyor kalkiyor yemege geliyor. Eger ki onu
yapamazsam baska bir igim varsa eve girdigimde namaz kiliyorum bagka iglerim var iste. Eger onlari
yaparken onunla ilgilenmemissem o zaman yemege de kalkmak istemiyorum diyor, kapris yapiyor.

% Hatta kendi bagirdiginda bile o yash bir insan bugiin varsa yarin yok sonra iiziileceksin diye ben
onu sey yapmaya galisiyorum.[...] (esini kastederek) Yapabilecegi seyleri yapiyor zaten. ilag
yazdirmasi, ilaglarin temin etmesi. Onlar1 getirmesi. Onlar1 yapiyor. Disar1 ¢ikarsa da... Bir tek seyi
istiyorum ondan hafta sonu bazen vakit yetmedigi i¢in parka gétiirsen gezdirsen. Onu yapmiyor
mesela. Bekliyorum ondan. Yapmiyor. Soyliilyorum da dile getiriyorum da bak sonra iiziileceksin.
Sabah erkenden cumartesi bile ¢ikiyor evden. Diyorum ki ¢ikana kadar git al anneyi sOyle bir ¢ik
gezdir etrafi. Arabayla ayakta. Yarim saat bile onu ¢ok mutlu eder. Gotiir getir sonra git yine
gidecegin yere. Onu da sdyliiyorum ama iste evlatlari...
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female members (in some cases divorce and in some cases women do not want to
take this responsibility), by hiring domestic workers. Socio-culturally attributed roles
to ‘masculinity’ enable male family members to avoid from care labour. Lynch
(2007) addressed that “because masculinity is defined as care-free, especially in
terms of doing emotional care work and taking responsibility for that work, women
become the default carers in most societies”. Since emotional labour needs effort,
time and energy, and due to the gender order “caring is women’s natural role” and
unequal distribution of it, female primary caregivers have difficulties to balance
pleasurable and burden of it and suffer. Therefore, Lynch’s definition of affective
inequality fits this study also. Moreover, as the conducted interviews show that
family caregivers deal with older adults’ health issues, their parents’ emotions, cook
for them, clean for them, thereby, like financial and material resources provides
opportunities for women with middle socio-economic status, while performing
physical labour, they do provide convenience also while providing emotional labour.
Because of the fact that women with middle socio-economic status have chance to
reduce or refuse physical labour needed during the provision of elderly-care, they
have more time, energy and effort for emotional labour. On the other hand, in the
lower income families, female primary caregivers ‘have to’ corresponds all required
needs, physically, emotionally and mentally, for well-being and survival of the older
family members which make them suffer more from the burden of care. Once again,
the disadvantaged social position and relations of women from low socio-economic
group recreates intersection of social and affective inequalities based on gender and

socio-economic status.
4.2.4 Financial Support

Financial support is another part of elderly-caregiving. Yet, within the frame of this
research, none of the lower income families provide financial support. On the other
hand, their parents provide financial support to them by uniting houses. Lack of
financial resources cause this arrangement; and, this arrangement triggers this family
to take responsibility of their elderly-caregiving. In the families middle socio-
economic status, there is only one primary caregiver who provides direct financial
support to their parents. This is mainly due to the fact that all of the parents in middle
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socio-economic group have their own source of income; retirement pension. But,
since parents cannot able to control their pensions anymore due to their illnesses, it

can be said that their children come into the scene to support in financial issues.

Melike (middle SES, 53 years old) support her mother by taking all the responsibility
of banking issues, taxes, and others such as paying the expenditures of care worker.
Only, in the case of Suat (middle SES, 42 years old), we observed there is a direct
financial support by monetary assistance. If Suat would not take on the expenses,
then his parents would not be able to cover the cost of caring with their retirement
pension. When expenditures of the house, salary of the care worker and his mother’s
medical expenses come together, Suat’s financial support becomes inevitable to
defray the huge amount of expenses that there is no question of his parents cannot be
able to supply:
Well, I am paid well, and my wife is also working. If you don’t have financial
opportunities, my mother would be dead. State does not take care. Let me
give you an answer to your question. There exist lots of gadgets at home, and
do you know how much we pay for electricity. 300 TL. And bathing, water.
When you take them into account, 70 80 100 TL is what we pay for water
bill. 24 hours heating with high temperature. Kitchen drain... Diaper
expenditures... State gives Money for diapers, 8 TL per one. They give it but
to what extent they meet the needs. | buy 5 diapers per month. 5 times 30, |
buy 150 diapers. In one day, they change almost 3-4 times. But for diaper

rash! [...] State says that you are a civil servant. You know all these caring
benefits are lie. *

Besides, Suat is not satisfied with medicals that state provides to them. He stated that
they are cheap but they are also perishable and do not work efficiently. At this
moment, Suat steps in and order same but high quality of medicals from Europe and
cover out of his own pocket. It is obvious that without Suat, his mother’s caring will

be interrupted, at least quality of care will be decreased.

% Ha yani benim iyi maddi durumum mesela esim de ¢alisiyor sey de calisiyor zaten maddi
durumum olmasa kadin 61dii devlet hi¢ bakmiyor.
Sézlerinize bir agiklama yapayim su an evde o kadar ¢ok cihaz var ki. Kag lira elektrik parasi
geliyor 300 lira elektrik parast geliyor. Iste banyosudur suyudur filan derken 70 80 100 arast
da su geliyor. Isinmasi 24 saat hani senin yaktiginla simdiki 3 4 te yakiyorsun dogal gazi.
Mutfak gideri bez parasi. Bez devlet diyor ki 8 lira veriyorum bez parasi diyor. Veriyor ama ne
kadarini karsiliyor. Ben aylik 5 tane bez aliyorum. Otuz taneden 150 tane aliyorum. Giinde
neredeyse 3 4 tane degisiyor. Pigik olmasa. [...] Devlet diyor ki sen memursun hani su bakim paralari
filan hepsi hikaye.
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On the other hand, lack of financial and material resources in the lower income
families affects what is included or not in the wide array of caring tasks. Even though
only Suat provide direct monetary support to his mother, other primary caregivers, in
this study, have different kinds of supports related to their finance, such as sending
them holiday with care worker, buying them gifts, not using money of the parents
and save it for the bad days. None of the with low socio-economic status mention
about financial or material support, yet they talked about how it becomes hard to
provide care in some time because of lack of money, and how they need to balance

expenditures.

For example, Hiilya (lower SES, 52 years old) stated that they have to go to hospital
by taxi since her mother does not able to walk in long distance. But, since the
distance from their home to hospital is really short, they just need to give 5 TL to
driver, thus, most of the drivers do not want to transport them. Hence, they have
started to give 10 TL in order for not to deal with transportation difficulties. This is
not Hiilya’s money, it is her father’s, but, still Hiilya has to deal with difficulties and
find a solution. Addition to giving more money than it costs, Hiilya try to arrange all
appointments in the hospital in one day for her parents to not give more money to

taxi.

Therefore, addition to emotional and physical support, primary caregivers also
provides financial support, which is sometimes in the form of direct cash transfer to
the expenses but sometimes organizing the monetary. There are not any gender
differences in the sense of providing financial support, yet socio-economic status of
the families affects to what extent it is provided and the need of financial support.
Additionally, when there is need the ability to provide financial support is an income

issue.
4.2.5. Living Arrangements

The placement of older adults is an important factor that affect wide array of elderly-
caregiving. To what extent care is provided and how primary caregivers experience

physical, emotional and mental labour is affected by living arrangements of the
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families. In this study, there exist three types of arrangements: co-residence, extra-

residence and nursing homes.

First of all, co/ extra- residence is one of the important factors that describe the
situations. As it is seen from the above discussion, co-residence and extra-residence
depends also on the socio-economic status of the families. Even some families with
low socio-income status want to live separately and provide care by distance they do
not have such a chance, while a family with middle socio-economic status have such
an opportunity ‘under favour of financial resources’. For example, Perihan (lower
SES, 42 years old) provides care for her mother, who has health problems from her
legs. She wishes to live in different houses, since it is hard to live in the same one,
but they bought the apartment together with her mother due to economic difficulties.
Thus, she has no other choice than co-residence. Contrary to Perihan’s situation,
Giilsah (middle SES, 52 years old) could hire a paid caregiver in a separate house
and visit each day when she wants which results with more mental labour and
emotional labour than physical one. Moreover, Nihal (middle SES, 67 years old) and
her mother have separate houses, and she visits her twice a week. According to her,
co-residence would not be good for her relationship with her spouse and it would not
be good also for her mother, since she cannot behave freely according to Nihal. Co-
residence and socio-economic status of the families are closely related to each other.
Of course other factors may affect co-residency, such as marital status of both older
adults and primary caregivers, however, as | have discussed before socio-economic
status of the families may extend or limit the options for them. Moreover, co-
residence or extra-residence is the factors that affect deeply how elderly-caregiving is

provided by primary caregivers.

These arrangements intertwined with socio-economic status and gender composition
of the families. While families with socio-economic status can arrange extra-
residence and nursing homes easily, families with low socio-economic status, in this
study, share same apartment or close to each other and continue to provide care
without any commercialized help. Being already sharing the residence has affected
the obligatory situation for the children later when their parents need caregiving.
Besides, according to the statements of the respondents, if there is a woman at home,
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who wishes or could take care of the older family member then they provide caring
at home or at older adults’ homes. Due to lack of financial resources, families with
low socio-economic status neither able to pay care worker nor arrange extra-
residence, since this means extra money for the expenditures. Thus, in lower income
families, women do not have any backdoors to reduce or refuse the constraints of

caring.

While all but the one family with low socio-economic status take care of their older
adults at their own houses, choices vary across middle SES families. While some
families with middle socio-economic status take care of their older adults at their
home by themselves or with paid caregiver, some provides care at parents’ own
houses with or without paid caregiver. Therefore, care worker option is always on the
table for middle income families, they can arrange it whenever they cannot continue
care alone. Since care workers deal with physical tasks and give opportunity to
women with middle socio-economic status to have time-outs, living arrangements

that include care workers reduces the burden and constraint related to elderly-care.

Another arrangement is nursing homes, but this is not a common choice both by
parents and children. This decision is affected by choices of older adults and
caregivers and also depends on socio-economic status. Primary caregivers, in this
study, decide by themselves to put their parents at nursing home. This decision is
quite uncommon in the field work as other studies have stated (TAYA, 2013). There
are only two respondents who took this decision and the reason is unbearable burden
of care. According to narratives, both of the families could not continue preparing
care due to worsening health conditions. Nursing homes have bad stereotypes in
Turkey. Both primary caregivers and older adults believe that care workers do not
behave well to older people and the ones who start to stay in nursing homes are
attributed as left by their families. The idea of living your parent alone interferes with
the conscience of the primary caregivers. If they decide to choose nursing home
arrangements, they think their conscience will not be safe. Nursing homes are the
places for older adults who are left by their families according to most of the people;

however this has started to change due to difficulty of caring labour. Yet, families
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could still feel uncomfortable for their decision such as Hande (middle SES, 59 years
old):
We decided the nursery home both for him and for our comfort. But he didn’t
give the impression that he was happy there. He opened up that he wanted to
go home and told that we could look after him better at home. So this
distressed us more. [...] I think that at least there are some people around him

and when he needs something they can help him. But I can’t tell you that he
is very peaceful and happy there.®

In this study, there is no difference between families with low socio-economic status
and middle socio-economic status to decide to provide care to their older family
members. However, socio-economic status of the families is one of the most
significant factors that shape living arrangements. While lower income families by
having less financial resources have to continue caring by themselves despite
tremendous constraints, middle income families by being able to pay someone to
lessen constraints have chance to arrange from different possibilities. And these
possibilities, as it is clearly seen from above discussions lessen the burden of care
and give opportunity to primary caregivers with middle socio-economic status to

spend more time on emotional aspects of care.
4.2.6. Life Course Perspective

The findings of this study reveal that being a caregiver and other roles that primary
caregivers’ have are interrelated to each other and also family members’ life courses
are interrelated to each other. First of all, parents becoming old and expansion in the
needs of caring result with one of the family members’ taking the caregiver role.
Thus, primary caregivers’ lives become tied to care receivers’ life courses. And since
caring labour is not a static issue, and indeed it is changing through the life course,
caregivers’ own lives have started to change according to this role. Primary
caregivers including a huge responsibility into their lives; and how they experience
this process depend also on their own life courses. For example, health conditions of

%! Yani bakimevini hem onun rahathg: hem de bizim rahatligimiz icin diye diisiindik. Ama o bakim
evinde ¢ok mutlu oldugunu hissettirmedi bize. Eve gidelim, siz bana evde bakarsiniz siz bana daha iyi
bakarsiniz diye dile getirdi sikintisini. O da bizi daha ¢ok {izmeye bagladi.[...] En azindan etrafinda
insanlar var hani bir seye ihtiyaci oldugu zaman bakabiliyor diye diigiiniiyorum ama ¢ok huzurlu ve
mutlu oldugumu séyleyemem.
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the care receivers affect the caregiver role trajectories. The worsening health
conditions and increased in the need of provision of care make some families unable
to continue care by themselves. This situation leads middle SES families either hire a
care worker or putting their parents into the nursing homes. Thus, an event in the life
of care receiver changes caregivers’ lives and decisions and life course perspective

gives us an opportunity to see this interrelatedness.

Moreover, primary caregivers may have to choose either their work or this
responsibility due to being responsible from care. Since they are the only options in
their family composition, they decided to stop working in order to fulfil their filial
responsibility. Thereby, again older adults’ need of constant and intense care results

with changes in the primary caregivers’ life trajectories.

Yet, not only life events in the older adults affect primary caregivers’ roles and
duties. Changing conditions in the lives of the other siblings also affect how they
experience elderly-caregiving; and to what extent will be their duty depends also on
this issue. For example, Filiz’s (middle SES, 59 years old) sister has started to work
after their mother needs support. This makes Filiz to take responsibility. When they
put their mother in the nursing home, after nine years, Filiz stated that after this
turning point they have started to share the responsibility equally. While one day she
visits her mother at nursing home, other day her sister visits. However, since her
sister goes abroad quite often because her daughter has started to live in Milano and
they have started a business together; their sharing with regards to their mother’s

need has been again changed.

With regards to life course perspective, ages of the primary caregivers also affect
their life trajectories. When we look lower SES primary caregivers, it is seen that
they are younger than their middle SES counterparts. This is mainly due to the fact
that they went to school less years than them and got married earlier than them.
Thereby, they have started to provide care to their parents earlier than middle socio-
economic group. Furthermore, since lower SES group is younger than middle SES
group, they have younger children than them. Caregivers mention that spending lots
of times on their roles with regards to their older adults constraints their time spent to
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their own children. This prevents them to provide care to their own children as they
wish and affects their motherhood; the trajectory of the parent-child relation affected
from the responsibility of elderly-caregiving. Therefore, caregiving responsibility

affects the trajectory of the relations between primary caregivers and their children.

In conclusion, life course perspective is useful to understand how caring labour is
experienced by caregivers throughout their entire lives (Merrill, 1997). Being a
caregiver is not an isolated event, but, it is related with other family members’ life
trajectories and one’s life history. Others’ life events affect how future life will be
experienced by the caregivers. And since women provides care, physically, mentally,
emotionally, through their entire lives, it is crucial to see how life trajectories are

interrelated to each other.
4.2.7. What if men become primary caregivers?

So far, it has been widely discussed that women are generally the primary unit of
provision of care, while men take supportive roles instead of “doer role”. When | was
designing this study, my aim was to conduct interviews only with female caregivers
to understand the experiences of oppressed groups. However, when | went to the
field and search for respondents who take care of their parents with paid caregivers, |
realized that middle SES male caregivers prefer to hire care workers, when there is
no woman at home to take this responsibility. This is sometime due to the fact that
they are single or got divorced, or their spouses work and do not want/ able to take
such responsibility. In these conditions, two of the male respondents of this study,
hired care workers when intense care needed by their parents. On the other hand, in
same conditions female respondents, first, tried to provide care by themselves but

when it becomes hard for them they hire care workers.

Suat (middle SES, 42 years old) has been taking care of his mother. She has 98%
disabilities. Thus, she needs a constant care and attention. By hiring care worker,
Suat becomes only responsible for organizing medical issues; deciding which
medicine would be better for his mother, telling how often should care worker
change the diaper, modifying house according to his mother’s medical needs. His

mother depends on respiratory machines and electricity is obviously crucial to make
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her continue living. Suat had a system in every socket that alerts every time the
electricity goes off; so that they realise. The only direct care that Suat provides is
aspiration. Since he works in a medical sector, he is already aware of how to do it.
As being man and with middle socio-economic status, Suat is able to conserve men’s

care-free space and decrease the amount of tasks that he would be responsible from.

Another respondent is Adnan (middle SES, 59 years old), who has been providing
care for his father. He stated that he was the only available sibling, since he got
divorced and he had a grown up child, who lives abroad. Thereby, it becomes easier
for him to take the responsibility, since he does not have to maintain other family
relations. When | asked him what did make him to hire a care worker, he said he
already know that it was a hard work and he would not be able to do it in long terms.
By this approach he abstains from any direct responsibility, indeed. He does not cook
for his father, he does not wash his clothes, and he does not keep in mind medicine
time. The only direct care that Adnan takes is giving bath to his father which is later
taken by the care worker’s spouse. With the inclusion of care worker’s spouse in
their lives, Adnan abstains from all direct care activities. What | was wondering
during the interviews is how caring responsibility affect their social lives. According
to Adnan nothing has changed; he can still go to holidays, goes out at nights and goes
bridge club. This “nothing has changed” is the most appearing difference between
male and female primary caregivers. None of the female caregivers mention that

their lives go on in the same trajectory.

Gendered role expectations do not only affect attempt to involve in caregiving
process but it also affects the way male caregivers employ this duty. The pathways to
being a primary caregiver for men differ from female family members (Merrill,
1997). It is expected that women are the main providers of the elderly-caregiving,
while men do not attempt to involve in caregiving responsibility. Men will become
caregivers as last option. When they have to become primary caregivers due to
several reasons, as | discussed above, they are inclined to shift their responsibilities
to other women. In case of no available women in the families, then they take
advantage of their middle SES position and hire careworkers. This tendency shows
that male “primary caregivers” privilege their care-free areas and do not provide care
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over long-time. Whether paid or not, women stuck in care-cages due to different
gender role expectation within the scope of caring labour. Thus, men never become

life-long caregivers as female primary caregivers become.

When all these dynamics are taken into considerations, this study shows that gender
is the main possession when the issue is caregiving. Gendered role expectations and
gendered division of labour result with women’s primary unit of privision of care.
Moreover, socio-economic status of the families also affects how caregiving roles
change over time. When it becomes hard to continue to provide care for middle SES
families, they are prone to hire care workers. This new division in the caring labour
states the way and extent of elderly-caregiving. These varied opportunities that
middle SES group have, lessen the burden of care and give opportunity to them to
spend more time on emotional aspects of care. Another important issue is the
placement of older adults. Higher levels of co-residency within the lower SES group,
causes the greater extent of provision of caring labour. They are exposed to
interaction and care tasks in greater frequency when compared to middle SES group,
in which most of the primary caregivers provide care within extra-residence form.
Thus, having financial resources decreases the chance of providing direct physical

care and provides flexibility.

107



CHAPTER 5

5. EFFECTS OF ELDERLY-CAREGIVING ON CAREGIVERS’ LIVES

The aim of this chapter of the thesis is to analyse the impacts of elderly-caregiving
on primary caregivers. How primary caregivers’ lives changes and based on these
transformation what are their expectations on elderly-caregiving is revealed in this
chapter. Elderly caregiving has changing effects on primary caregivers. However,
this is not only changing primary caregivers’ selves, yet, it has been also changing
their family lives as it is seen from the narratives of the interviewees. Family is not a
place where everything happens in peace. Indeed, there are negotiations, clashes and
cooperation between family members. By looking them, in the first section of this
chapter, I will look how family relations are after caregiving responsibility.
Moreover, primary caregivers’ emotions, bodies, relation with themselves are also
affected by elderly-caregiving, which are the issues of second part of this section. In
that section, | discuss the changes and continuities of caregivers and how they stuck

in between love labour and burden of caring.

5.1 Familial Outcomes of Elderly-Caregiving: Clashes, Negotiations,

Cooperation

In this section, primary caregivers’ relationship with their families, i.e. with their
children, spouses and with their parents, whom they are taking care of, will be
discussed. Household is not an isolated place from discussion, negotiation, rationality
and emotions, indeed, negotiation and cooperation exists together. Therefore, to
understand, how families’ lives are affected by elderly caregiving, I look for clashes,

negotiations and cooperation during the role of elderly-caregiving.
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5.1.1. Primary Caregiver’s Relation with their Parents/ Parents-in-law

Spending days according to older adults, keeping their minds always on them, and
providing care for them result with changes and continuities in the relationships

between parents and primary caregivers.

Half of the respondents emphasized that while before caring they were children, now
their parents are their children. This is mainly due to the fact that they have to
arrange almost everything of their elderlies. In the past, when they were children,
their parents feed them, diaper them, change their clothes, bath them, and when they
are ill take them to the doctor, now they are doing all of these for their parents well-

being.

Besides, this shift in the relation changes also how they behave each other. Primary
caregivers, after the caregiver role, have started to behave their parents as if children.
“I emulate to my mother as if she is my daughter” explores that for their children
older adults are in needy position as little kids, who are unprotected and unable to
live alone. For instance, Necla’s (middle SES, 57 years old) mother-in-law has eating
disorders, and the only strategy that Necla found is to frighten her like a child, since
it is necessary for her health as in the case of children:

The most tense moments are those when she is going to eat. Well, | frighten

her like a child. Just like you do it to children. You tell her gently. What

should I do when I can’t find another solution? This time I try to frighten her

just like 1 did the night before. They will penetrate your belly and feed you
from there. Then she gets frightened and starts eating.

Behaving their parents as if a child is a strategy to relax. At some points during the
caregiving, primary caregivers cannot control their nerves, cannot bear. So seeing

them as a child makes them relax:

You have to take care of him as if he is a child that never grows up. Of course
you can’t always see the situation this way, you get angry at times. He is a
grown up man after all. For example sometimes he is going to do something,
I tell him to stop, not that far. Then you say well, there’s nothing to do, from
now on he is a child that will never grow up. [...] Of course you become

?2 Yemekleri en gerilim o. Kimi korkutuyorum onu vallahi. Cocuk gibi. Cocuklar1 korkutursun ya.
lyilikle anlatiyorsun. Coziim bulamayinca napayim. Bu sefer korkutmayi deniyorum aksam yaptigim
gibi. Mama takarlar karnini1 da delerler ortasindan. O zaman korkuyor ve yiyor.
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nervous but when you think that he is a child and will never grow up, you
realise that your reaction is meaningless. But you can become nervous for a
little while. Because sometimes he is persistent. Dad stop. Oh I’'m not doing
anything. Oh dad stop! So you get angry when he persists. But you also get
angry with your own child, don’t you? So it’s something like that. But when
you see it from the perspective as he’s a child who will never grow up, things
change (Adnan, middle SES, 59 years old).%®

Actually when my sister gets angry, I tell her all these. Look don’t consider it
this way, she is like a child, she is ill, think these. I get my parent’s salary; |
cover the expenses and put money in my mother’s wallet constantly. When
my father was still alive, in order not to feel herself broke, she was getting his
salary. She was putting it in her wallet. She would always forget where she’d
put it. She would divide the money and put it somewhere. So she has
problems with this. Because of the fact that we take the money. When we told
her that, she seemed like she empathized. But it seems that she hasn’t
completely acknowledged it. She told me that it’s her salary. When we were
in the car, taking my sister somewhere, she asked me if she had any salary or
not. Told that she didn’t know if her husband’s salary was transferred to her
or not, where the money went. I broke down very much. I said “Mom we
spend it there, to this, I withdraw the cash, we do this and that...” She asked
“Have I ever taken the money in my hands? No.” That day I had withdrawn
the cash. I said “Take it mom, do whatever you want.” And gave her the
money of course. Then we went to my sister’s house and I told her about the
incident. I won’t interfere in anything from now on, mom told me these. No
matter how she spends her money from now on. My mother got up, told that
she got bored and wanted to go home. We have experienced an issue like this
but nothing more about the same subject. But | was very upset that she spoke
this way (Melike, middle SES, 53 years old).*

% O hi¢ biiyiimeyen bir ¢ocukmus gibi bakmak durumundasm. Tabii her zaman boyle
bakamiyorsunuz kiziyorsunuz, kocaman adam. Mesela bazen bir sey yapacak birak diyorum baba bu
kadar da olmaz. Sonra da “aa” diyorsun. Ne yapalim o artik hi¢ biiyiimeyen bir ¢ocuk.[...] Oluyor
tabii sinirsel seyler ama onun hi¢ bitylimeyecek bir cocuk oldugunu diisiindiigiiniiz an ona o tepkinizin
de sagma oldugunu fark ediyorsunuz. Ama o an i¢in bazen gerilebiliyorsunuz. Bazen c¢iinkii
inatlagiyor. “ya baba dur”. “yaa bir sey yapmiyorum”. “Yaa baba dur”. Kiziyorsunuz iste o anlarda
inatlaginca. Ama ¢ocuga da kiziyorsunuz kizmiyor musunuz. Yani bu boyle bir sey. Ama biiylimeyen
bir cocuk diye bakinca degisiyor

® Ashinda ben kiz kardesim bir siiri seyine kizdigi zaman soyliiyorum hepsini bak bdyle

degerlendirme g¢ocuk gibi hasta boyle diisiin dememe ragmen annem ve babamin maagini ben
aliyorum iste harcamalar1 yapiyorum annemin de iste ciizdanina para koyuyorum siirekli. Kendini
parasiz hissetmesin diye babam sagken annem kendisi aliyordu maasini. Ciizdanina koyuyordu.
Siirekli neyi nereye koydugunu unutuyordu. Paray: ayirir oraya koyar buraya koyar. Simdi o konuda
¢ok sey yapiyor. Paray1 bizim almamizi. Biz bunu anlattik anlayis gosteriyormus gibi geliyor demek
ki kafa olarak heniiz sey yapmamis onu. Bana dedi ki iste benim maas, kiz kardesimi arabayla
gotliriiyorduk yolda bana dedi ki benim maasim var mi1 yok mu kocamdan maag kaldi. mu hig
bilmiyorum para nereye gidiyor dedi. Ben ¢ok bozuldum. Yani anne iste dedim anne biliyorsun ya
sunlara harciyoruz bunlara harciyoruz ben c¢ekiyorum soyle yapiyoruz bdyle yapryoruz. Hi¢ benim
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Yet, as it is seen in the Melike’s situation sometimes caregiver cannot control their
feelings only by saying themselves: “Yes, she is like a child. She is an elderly. I have
to behave like that”. Seeing older adults as children is related with the feeling of pity.
With this feeling they control their behaviour against their older adults. Shouting
your father or mother, i.e. a person who is older than you, make primary caregivers
feel uncomfortable. At these moments, the label of “like children” shifts to “she/he is
an elderly”:
For example supposing that | have just cleaned the carpet. My father-in-law
spills some tea on it. Just an example. I get angry. I say, “Ok daddy, don’t feel
sorry, I can wipe it immediately.” But if my child did the same, maybe I
would shout at him and say why don’t you be careful. As he is an elderly, I

hold myself. That’s how I handle it. You hold yourself, he is an old man after
all (Giil, lower SES, 32 years old).”

Attributing different positions to their parents is mainly due to the fact of display of
gestures and feelings, they put effort to behave their parents/ parents-in-law to make
them happy and satisfy their emotional well-being. Thus, they need to control
sometimes their feelings in order not to make them unhappy. On the other hand,
some of the respondents highlighted that they do not behave their parents as it is
behaved to old and ill people. Since they think pitying will make their
parents/parents-in-law feel sad and dependent. As Piercy (1998) highlighted caring
responsibility is related with behaving sensitively when dealing with older adult’s
autonomy, thus primary caregivers behave accordingly:

Well we have never considered her as a patient. We continued our normal

relationship. If we had to argue, we argued. | mean some kind of discussion.

For example my sister is not like that. | get very angry with her. My mom

says something, she acts like it has never happened (Filiz, middle SES, 59
years old). %

elim para gordii mi yok dedi. Ben de o giin ¢ekmistim maagi al anne ne yapiyorsan yap dedim paray1
verdim tabi. Oradan kiz kardesime gittik orada da anlattim ben bunu. Ben dedim artik karismiyorum
annem boOyle bdyle sdyledi. Kendisi dedim harcamalarini yapsin dedim. Annem kalkti ben eve
gidecegim sikildim filan dedi. Boyle bir seyimiz oldu yani o anlamda iste ¢ok baska bir sey olmadi
tabi. Ama ben de ¢ok iiziildiim tabi yle dedigi igin.

% Mesela atiyorum ki en basit haliyr yikamisimdir. Kaymbaba ¢ay dékmiistiir. Misal. Sinirleniyorum
mesela. Tamam, babacim canini sikma ben iki silerim diyorum. Ama ¢ocugum olsa hani daha boyle
bagirir ¢agirir, dikkat etsene derim. Yasli oldugu i¢in dizginliyorum kendimi. Boyle yapiyorum iste.
Tutuyorsun, yash yani.
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Moreover, this shift in the relation that once they were mother/ father but now they
are children shows itself also in the issue that once they took care of the children of
the primary caregivers but now they need provision of care. In that case, while once

they help their children, now their children support them in their daily routines.

They used to help me more before the caregiving period. They were more
robust. For example there were times that my mother looked after my
children. My mother-in-law has laboured over my elderly daughter very
much, I can’t deny (Sema, lower SES, 40 years old). ©’

When | was young, she took care of my children. Her grandchildren. She
made a great effort and this balances it. | think that it has to be balanced
(Necla, middle SES, 57 years old).%®

The relationship between parents and primary caregivers shift from parent-children
to children-parent. This shift does not only affect the parent-child relationship yet it
also affects primary caregivers’ perception for themselves. They become
mother/father of their own mother/father after caregiving role. Addition to a life
revolves around older adults, being a parent of your own parent also transforms one’s

approach to oneself.

| feel so sorry. For example he fell down once. We woke up when we heard
the noise. We thought it was a burglar. | found him in the bathroom, laying on
the floor and covered with blood. He felt dizzy probably because of tension. |
didn’t go to sleep whole night and cried by his side. Wondered if the bleeding
would ever stop until the morning. I made him speak by asking him “Dad,
who am I, who are they” in order to make him stay sober. I sat by his side
whole night. He is like my child. Not like an elderly in my gaze. He calls me
mommy sometimes and I say him “Sit down my dear son, don’t be sgoiled.”
We do those kinds of things as a joke (Giil, lower SES, 32 years old).°®

% Yani biz onu hig hasta yerine koymadik. Normal iliskimize devam ettik. Kavga edilecekse ettik.
Kavga dedigim tartigma. Mesela ablam dyle degil, ¢cok kizarim. Bir sey der annem gegistirir.

%7 Bakim siirecinden dnce onlar bana daha yardimcilardi. Daha dinglerdi. Mesela annemin bir ara
¢ocuklarima baktig1 donemler oldu. Kayimvalidemin de biiyiik kizim da ¢ok emegi vardir simdi.

% Ben gencken de o ¢ocuklarima bakti. Torunlara. Cok emegi. Var o da dengeliyor iste. Dengeliyor
dengelemesi gerekiyor diye diisiiniiyorum.

% Uziilityorum gok. Mesela bir kere diistii. Patirtrya uyandik hirsiz mi geliyor diye. Baktim kan revan
icinde banyoda diigmiis kafay1 yarmis. Bas1 donmiis artik tansiyonu mu ne. Sabaha kadar uyumadim
baginda oturdum agladim. Sabaha kadar dedim acaba o kan duracak mi. Baba iste ben kimim, bunlar
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According to these conducted interviews, their parents are their children now.
Elderly-caregiving becomes as if taking care of a child which shifts the relations
from child-parent relation to parent-child relation. They stated that their parents are
now their second children. For example, Ayse (middle income, 70 years old) has
been providing care for her mother and her grandson at the same time. When her
mother came to live with them, she stated that “a second child came to home”. This
new ‘child’ at home shifts the child-mother relation to mother-child relation:

It’s just like looking after a child. You feel the same happiness and pleasure.

Sometimes you want it with all your heart, sometimes you don’t (Birgiil,
lower SES, 53 years old).”

Honestly I had just one daughter. After | married her off, my mother became
like my second child. It was like taking the responsibility of a child. Does she
have fever? Does she have any problem? Is her equipment there? Is her
medicine complete? You have to go and check these daily. While refilling her
medicine and stuff, a second responsibility was added to my life as if she was
a second child (Giilsah, middle SES, 52 years old). *

Eh as | told, mommy you are my child, etc. But also my mother started
exploiting us more. She acts emotionally and always wants us to be there.
When | ask her how she is, she answers as what can | do, nobody called,

nobody came, and I’'m waiting for you. Asks when we will go visit her
(Melike, middle SES, 53 years old)."

Not only the shift of children-parent affects the relations but also older adults’
attitudes to primary caregivers also affect relationship. Small or big argumentations
are experienced by all of the respondents; however, while some of them prefer not

reflect this to older adults; others prefer to show as we see in the above discussion.

kim, hep konustura konusturak akli gitmesin hani. Sabaha kadar oturdum basinda durdum. O bana bir
¢ocugum. Hani ¢ocugum gibi diyeyim. Biiyiigiim olarak degil bazen bana annecigim diyor. Ben de
ona oglusum hadi otur diyorum simarma. Sakayla karisik 6yle seyler yapiyoruz.

® Bir ¢ocuga nasil bakiyorsamz oyle aynen. O mutlulugu hazzi duyuyorsunuz. Bazen ¢ok cam
goniilden istiyorsunuz bazen istemiyorum.

™ Vallahi bir kizim vardi benim. Onu evlendirdikten sonra annem sanki benim ikinci ¢ocugum gibi
oldu. Bir ¢ocuk sorumlulugu nasil olursa &yle bir sorumluluk eklendi. Atesi var m1? Seyi var mi?
Esyalar1 eksik mi? ilaglari tam m? Her giin git onlar1 kontrol et. {laglarim koy falan baya bir ikinci
cocuk gibi bir sorumluluk eklendi hayatima.

"2 Hah iste dedigim gibi annecigim sen benim gocugumsun soylesin boylesin. Ama annem de daha
bizi boyle kullanir hale geldi. Duygusal sey yapiyor siirekli orada olmamizi istiyor. Anne iste nasilsin
kimse aramadi kimse gelmedi ne yapayim bekliyorum sizi ne zaman geleceksiniz diyor.
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This is closely related with Hochschild’s “display of emotions”. Even though
Hochschild argue that negotiations may be easier in the family context since there is
no regulatory as in the workplace, in families members control display of emotions
and gestures according to their parents feelings. This is how emotional labour works
in family setting. Moreover, while some older adults are nervous some are calm and
coherent, which lessen the arguments and makes caregiving easier for the caregivers
as Hande (middle SES, 59 years old) mentioned:

But we were happy as he was not a troubled elderly. You know, our elderly

have a pessimistic view of life. They think negative. My father-in-law was

not that kind of a person. In other words, he always looked to the future with

hope. That’s why it never affected us negatively. So we never had an
unpleasant situation, never argued. "

And this also positively affects the relationship, as she stated in the next part of the
interview “We get started to know each other better. Well, before each one has a
separate house. Actually, we were not affected in a bad way. We affected in a
positive way.” Birgiil (lower SES, 53 years old) also said that having started to live
together and caring made them closer:
We were always close, and we are still. [...] Sometimes when we can’t agree
we have a battle of wits. Not about the caregiving process, but just about the
ideas. We don’t get offended. We shout and shout. Then we solve it by

talking. We have become a real mother and daughter; this caregiving process
made us so. We can’t be cross. *

Furthermore, not only primary caregivers feel loyalty, yet their parents also feel like
that due to being cared. This feeling affect the relation between primary caregiver
and older adults positively as Nihal (middle SES, 67 years old) stated:

Let me put it this way sweetheart, it was ok, | used to visit my mom in a

week. Then if | was unable to go and had things to do at the ministry of
labour, when | visited her again, | would see her at the window waiting for

® Ama mutluyduk yani hi¢ dyle sikintili bir ihtiyar olmadig: i¢in hani genelde bizim ihtiyarlarimiz
karamsar pesimist bakarlar hayata. Boyle kotii kotii bakarlar. Kaympederim dyle bir insan degildi yani
hayata hep umutla bakan bir insandi. Onun igin bizi hi¢ olumsuz etkilemedi. Yani hi¢ kotii bir sey
yapmadik yani boyle aramizda da hig bir zaman hig bir siirtigme olmadi.

™ Biz hep yakindik hala yakimz. [...]Bazen ters diistiigiimiiz konusmalarda onun fikriyle benim
fikrim catistyor. Yoksa Oyle bakim konusunda degil fikir konusunda. Bizde kiisme yok. Bagiririz
bagiririz. Sonra konusur ¢dzeriz. Tam bir anne kiz olduk bakim bize bunu yapti. Oyle kiisemiyoruz.
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me. Wanted me to come. Things changed in a positive way after | took the
caregiving responsibility. Of course | was doing it since she was my mom but
she was probably thinking that “this child of mine cares more.” So she
relented. This means in a positive way, sweetheart. ™

Primary caregivers, who are appreciated by care receivers, demonstrated that it
motivates them for caring. It helps them to forget negative parts, burden of caring.
However, due to being exhausted after intense labour, primary caregivers cannot
control always their behaviour, which results with discussions. These discussions are
generally temporary, yet, in any case, stress and burden that primary caregivers feel
affect their relations with their older adults. For example, Melek (lower SES, 50
years old) has been taking care of her mother-in-law. Her mother-in-law needs
intense assistance both physically and emotionally, since she has also Alzheimer.
Thus, in some moments Melek cannot stand and shout to her mother-in-law:

At first when we were speaking, we were better. But now she is like that

again. At the moments when you’re not angry, she loves you very much.

Immediately she says, “Wow, are you here, daughter-in-law?” She tempts me

and | tempt her. By showing love. But when we get angry, she changes. She
understands it, when I get angry.”®

Because of older adults’ health problems, the relation has started to change. Melek
cannot talk and share with her mother-in-law, as she used to, since she has started to
forget due to Alzheimer and she asks continuously same questions, which Melek
cannot stand always. Therefore, being not able to share their lives as they used to

affect how the relation is set after caregiving responsibility.

Furthermore, like good behaviour of older adults affect the relation between care
giver and older adults positively, bad ones affect negatively. For instance, Fatma

(middle SES, 67 years old) has been providing care for her father. He is a really

> S6yle diyeyim kuzum iyiydi gene ben haftada annemi ziyaret ederdim. Ondan sonra bazen isim
olup gitmesem caligsma bakanliginda emekte ya bir bakardim annem pencerede oturmus beni bekliyor.
Hani gelsin filan diye. Iyiydi bu bakim iistlendikten sonra sanki ben tabi annem diye sey yaptyorum
ama annem de sanki bu evladim daha ¢ok bakiyor bana gibi diye daha sanki bir yumusama daha sanki
bir sey filan. Yani olumlu yonde o da kuzum.

’® Once konusarak daha iyiydik tabii. Ama simdi yine yle sinirlenmedigin anda hani yine ¢ok sever
sey degil. Hemen iste ooo gelin sen mi geldin. O beni tavlamaya baglar ben onu. Severek sey degil.
Ama kizdigimiz yonlerde o zaman degisiyor. Sinirlendigim anda o da anliyor.
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stubborn and angry man according to Fatma. Additionally, since they have different
gender, it becomes harder for Melek to continue the relation. However, when she
talks about her childhood she mentioned that they have a close relationship since
more than her mother her father took care of her.
If my mother stayed and my father left, for example my mom was different as
a woman. Also you can’t respond and resist in every subject as the father is a
male. No matter if you’re his daughter or not. You can’t understand it. A chat
with a mother, a conversation, a communion. For example he always stays
silent, cries. I say “Father, tell it.” But he can’t. Of course no matter how hard
you try, you can’t enter his world. But you can, into your mother’s. By

making jokes you can enter her’s easily but you can’t do the same to your
father. It’s clear. You call father, father. That’s why.’’

Therefore, gender differences between older adults and care providers not only affect
how and by whom caring are provided, but it also affects the relations in the later

lives as it is seen from this narrative.

Another issue that affects pare-child relation is co-residence. Perihan (lower SES, 42
years old) has problems with her spouse due to providing care to her mother at the
same house, he complains about not having anymore a private life. Besides, this also
affects negatively her relations with her mother since she is offended by the
discussions:
When you shout at each other she takes it personally. When | shout at my
own children, she takes it personally. In other words, my husband shouts at
his children, she takes it personally as well. She says “They refer me.”

However, this is nothing to do with her. That point we become peaceless at
home unavoidably. "

" Annem kalsaydi1 babam gitseydi, annem mesela ¢ok seydi kadin olarak. Bir de su baba erkek oldugu
i¢in her seye cevap veremiyorsun ne kadar evlat olursan ol. Onu anlayamiyorsun. Bir anneyle sohbetin
bir anneyle konugman bir anneyle paylagsman. Mesela hep susuyor agliyor, baba bir anlat diyorum
anlatamiyor. Yani. Tabi canim ne kadar kurarim dersen onun diinyasina giremezsin. Ama annene
rahatlikla girersin. Espriyle ona rahatlikla yanasirsin ama babaya onu yapamazsin. Yine bir baba
diyorsun, baba, baba. Onun igin.

'8 Birbirimize bagirdigimiz an iistiine aliniyor. Ben ¢ocuklarima bagirdigim an iistiine alimyor. Veya
sOyle diyeyim esim bagirtyor ¢ocuklarina {istii alintyor. Bana yapiyorlar, diyor. Halbu ki onunla hi¢bir
alakasi yok. Bu sefer biz evde huzursuz oluyoruz ister istemez.
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Living in the same house and older adults’ intervention to the order of the house is

another problem that respondents mentioned. This may not be an issue in extra-

residence, yet co-residence brings on one’s part dynamics to the relations.
Well my mother interferes too much. She always does. Excessively. | have
my own house layout. If | put that here, she comes and puts it there. And gets
angry. [ say “Mom, don’t touch it, this is my own style, don’t do it.” She does
it again and again. She does, | do. She does, | do. Eventually | win the battle.
[...] When we were apart, we used to get along better. But it’s not like that
now. In the past, | was able to speak with my mom about every subject. Now
I can’t. [ miss it very much now. Actually, I must confess that I’'m thinking of
renting her a house if she wants to live alone that much. But I like her to live

with me so that | can look after her. Neither she nor | are peaceful. | am aware
of this (Perihan, lower SES, 42 years old).”

Therefore, co-residence also affects how the new relation between older adults and
caregivers are set. In some respondents this result with a closer relationship, but in
some relations it negatively affects the relationship not only due to sharing the same

house but also being exposed to caring more.

As it is seen from the above narratives co-residence is one of the important factors
that affect child-parent and in-law relations. And since co-residence, in this study, is
closely related with being with low socio-economic status, | can conclude that
primary caregivers with low socio-economic status have more difficulties in their
relation with their older family members. Since families with middle socio-economic
status have chance to arrange care from extra-residence by hiring care worker, it
becomes easier for them to continue emotional labour. They do not have to face with
the problems arise with regards to sharing same house such as lack of privacy, 24
hours care duty, and intervention of parents. Moreover, even though shift of child-
parent relation exist in all cases, since women spent more time, effort and energy for

caring, they perform more emotional labour in order to maintain relations. Thus, they

" Ya tabii annem ¢ok karistyor. Cok karisir. Oyle boyle degil. Benim kendime gore bir diizenim var.
Annemin de kendine gore bir diizeni var. Ben bunu uraya koyduysam bunu gelir buraya koyar. Ve
kizar. Ben diyorum ki anne elleme dokunma bu benim diizenim elleme. Ayn1 seyi tekrar tekrar yapar.
O yapar, ben yaparim. O yapar ben yaparim. En son ben kazanirim. [...]Biz ayriyken daha bir
anlagirdik. Ama simdi Oyle degil. Eskiden her seyi konusabiliyordum annemle. Simdi
konusamiyorum. Onu da ¢ok 6zledim. Hani diisiinmiiyor da degilim ¢ok istiyorsa yalniz yasamay1 bir
ev tutayim. Ama yanimda olsun ben bakayim her seyine. O da huzurlu degil ben farkindayim. Ben de
degilim, o da.
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become default caregivers and this attachment makes them suffer more from
regulating and maintaining child-parent relation, while enjoying pleasurable aspect

of care.

Strength of the family value in Turkey continues through the elderly-care. Even
though, relationships have started to change with the new dynamics of elderly-
caregiving, families’ continue their relations no matter the difficulties that caregiver
role brought to the relationship. Yet, one of the respondents clearly state that if her
spouse continue to ask her “whether your mother or me”, her answer will be
‘definitely’ her mother, but she hopes problems will be solved in the future.
Conducted interviews explores that women has a strong tendency to keep family
together, 1 mean both its extended and nuclear form. As | have discussed in the
theory chapter, women take care of their families both physically, by feeding them,
cleaning the house, cooking, yet also emotionally. They take care of their family in
the name of love and family commitment as Merrill (1997) proposed. But, unequal
distribution of these roles leads burden for female caregivers and make them stuck in

between love labour and burden of caring which is discussed later in this thesis.
5.1.2. The Relationship between Spouses

In all interviews, all of the respondents stated that caregiving affect their relation
with their spouses, either positive or negative way, either big or small amount. The
most common factors that affect the relationship between spouses is the longevity of
the caring, who is the primary caregiver, whom caring is provided, co-residence/
extra-residence, finding support and lack of support.

During the conducted interviews, primary caregivers complain about the decreased
amount of time that they can spend with their partners. While some complain about
cannot going market together anymore, some complain that they used to go travels
often. Yet, almost all of them states that they cannot find time to spend together with
their partner since caring itself takes too much time, even when they shift the
responsibility of older adults to someone they cannot stop thinking about their
parents which again affect the quality of time spent together.
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We would go to bazaars, marketplaces. Places that could entertain us. We
would go for tea, coffee, that kind of things. We didn’t have a tendency to go
to the cinema or theatre (Melek, lower SES, 50 years old).%°

As 1 told, we loved travelling, wandering around. These became limited. Also
we had to take an excessive responsibility. It is a feeling like if 1 am not
around, something bad might happen to her. [...] I have a husband, a family.
My daughter is already working and | cannot see her often. Also I cannot be
together with my husband for 3-5 hours a day. Generally I’m together with
my mom between that time period. So we had limitations in our daily life for
sure (Giilsah, middle SES, 52 years old).®*

While in some cases changes in the trajectory of the relationships, what they used to
do together and what they wish to continue, get in order, others continue to suffer
from difficulties that elderly-caregiving brought. Giilsah provides care for her
mother. She visits her often, 3-4 times a day; she plans her day according to her
mother. Thereby, she cannot spend time with her spouse as much as before caring
duty. In the beginning of the caring, Giilsah’s spouse cannot adopt, thus, they had
some problems, which are overcome in later years:

| don’t know how to tell but at first we experienced some problems. But as I

told you just a while ago, there is no problem right now. [...] In other words,

you’re never at home. Never next to me. That kind of complaints he had. [...]

Well my husband allows. This is his biggest assistance. So he allows me to go
there anytime. That’s a huge factor.®?

On the other hand, Giilsah’s spouse continues his life. When this interview was
conducted he was on a holiday, while Giilsah stayed in Ankara. Yet, Giilsah did not
complain from this since their relation is in order now. Moreover, Giilsah’s spouse’s

giving permission to caring is also really important for Giilsah since giving consent

8'(') Iste carstya gidip pazara gidip . kendimize eglencemiz olursa onlara gidip. Cay kahve dyle seyler.
Oyle sinema tiyatro seyimiz yoktu bizim

8 Dedigim gibi iste gezmeyi seyahati ok severdik onlar ¢ok kisitland1. Bir de asir1 bir sorumluluk
boyle. Sanki ben olmasam ona bir sey olacakmis gibi[...]Vallahi sdyle, ailemle, esim var zaten. Kizim
zaten galigiyor onu ¢ok géremiyorum. Egimin de yaninda boyle 2 saat 3 saat, 5 saat falan olmuyorum
yani. Genelde hep annemin yaninda oluyorum o saatler arasinda. Yani bir kisitlama oldu tabii.

82 Simdi nasil anlatayim ilk siralarda biraz problem yasadik. Demin de sdyledigim gibi ama su anda
yok. [...] Yani sen hi¢ evde yoksun. Hi¢ yanimda yoksun. O sekilde serzenisleri oluyordu yani. [...]
Esim de miisaade ediyor bana yani. En biiyiik yardimi o. Benim her saatte oraya gitmeme miisaade
ediyor yani. O ¢ok biiylik bir etken.
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also opens the doors of support in later time. Moreover, this is also accepted as a
source of support by women, since traditionally sons-in-law do not accept such
provision of care, since women’s labour is needed in men’s and their families houses.
For example my husband says “Look we used to go there but now you have
to be with your mother.” Like “You can’t leave your mother.” [...] I tell him
that I have to look after her. Then he accepts and tells me that I'm right. I
can’t leave her, I say. As it has been a pretty long time, we got used to it.

Those things passed. As I told, at first he couldn’t accept it easily. Later when
he saw my mother’s situation he accepted it.%

After adoption to the new situation, Giilsah’s spouse has started to support more
directly, by transporting to hospital, printing medicine. Furthermore, he is also an
important source of emotional support to Giilsah.
Sometimes we go out for a dinner or to marketplaces with my husband. He is
sort of a life buoy for me. My husband supported me very much. | cannot
remunerate for what he has done. He gave me moral support very much.
Sometimes | was coming home upset and | was crying. By telling me not to
be upset and these were inevitable among elderly, he gave me moral support.

Both shopping and other stuff, we always do them together. He supported me
in terms of these things.

Additionally, extra-residence and paid caregivers help this relation to get in order.
On the other hand, for Fatma (middle SES, 67 years old) ‘giving consent’ does not
help to solve problems between her and her partner. While her friends say that she
must be happy that her husband give permission, since she has bigger problems with
her spouse, this consent means nothing to her due to the fact that she continues to
suffer from other issues because of her spouses’ attitude to her caregiver role. He
wants her to stop giving care and put his father-in-law to nursery home. Additionally,

she stated that she would not care if he does not give, because he lost his value:

8 Mesela esim diyor “bak seninle suraya giderdik ama bak annen var” falan sekilnde. Hani onu
birakamiyorsun sen.[...] Ben diyorum mecburum anneme bakmak zorundayim. Yani o da sonra dogru
haklisin diyor. Birakamam diyorum yani. Uzun bir siire oldugu i¢in alistik da artik. Gegti dyle seyler.
Dedigim gibi once bir kabullenememe durumu oldu esimde. Sonradan zaten o da annemin vaziyetini
gordiikten sonra kabullendi yani.

8 Arada bir esimle bir carsi pazar yemege gidiyoruz. O bana bi sey oluyor, imdat simidi gibi geliyor.
Esim ¢ok destek oldu yani. Onun hakkini 6deyemem. Manevi olarak ¢ok destek oldu bana. Ben gelip
bazen bdyle iiziiliiyordum agliyordum. Uziilme sey yapma bu isler, yaslilik boyledir falan diye manevi
olarak ¢ok fazla destek oldu. Gerek o seylerde, aligverisiydi, bilmem nesiydi onlar1 hep birlikte
yaptyoruz. O yonlerden ¢ok destek oldu.
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Well actually he didn’t want it at all. He stated that a care home would be
better and that we could also get sick while looking after. | would expect him
to tell this instead; her mother, father and ancestors are mine too and let’s
look after them together. As he could also go through the same things. In
other words, I would say this but he never offered this. [...] 'm very
offended. We had so many arguments about this matter. We both hurt each
other. If you fall down once, there is no one to help you. I always regarded
him as the closest one but understood that he wasn’t at all. But I’ll never
forget this. | have never been vindictive but I never forget.

As it is clearly seen from Fatma’s narratives together with her husband's behaviour,
difficulties brought by elderly care bring their relationship to an end. On the other
hand, support from spouses, both direct and in-direct, both physical and emotional is
an important source to provide care. Additionally, supportive spouses have also
important role in the trajectory of the relations. It is elucidated from female
respondent’s statements that any tiny support from the spouses is enough for them.
They believe it is the most that their husband can do:

| do all the stuff. I tell myself that thankfully my husband takes care of my

mother. He lifts her, carries her. But the greatest weight is on my shoulders.
Nuriye, lower SES, 64 years old)®®

Yeah, yeah. Well he prepares her breakfast. Also takes her to the doctor.
What else he does... That’s all. He already does what he can. Getting the
prescriptions of her medicine, buying them. Bringing them. He does these.
(Necla, middle SES, 57 years old).*’

Of course | am pleased. Helping the mother, supporting in every subject.
After all we don’t have any blood ties. But I support my mom more than him
in every subject. And he tries to help as much as he can. [...] Supporting me

% Ya hig istemedi o aslinda. Yani yatirilsin(bakim evine), siz daha ¢ok hasta olacaksiniz hi¢ degilse
siz daha ¢ok sey olacaksiniz. Yani sdyle mesela ben sdyle beklerdim: diyelim onun 6yle bir durumu
olsa annesi babsi bizim annemizdir babamizdir atamizdir birlikte beraber bakalim edelim Ben mesela
o sekilde konusurdum ama ben ondan hi¢ bu teklifi almadim.[...] Ya ben ona ¢ok kirginim. Bu
konuda ¢ok tartismalarimiz oldu. Karsilikli birbirimizi kirdiklarimiz oldu. Hani diisme diisenin dostu
olmazmis. Hep dost bildim ama boyle bir durumda olmadigini anladim. Ama ben bunu hi¢ bir zaman
unutmayacagim. Sey degilim kindarligim falan yoktur ama unutmam.

8 Hepsini ben yaptyorum. E diyorum esim annemle ilgileniyor sag olsun kaldirtyor indiriyor mesela.
Ama en biiyiik yiik bana ait.

8 Evet evet. iste kahvaltisim hazirliyor. Ondan sonra doktora gétiiriiyor. Basgka ne yapiyor. Boyle.
Yapabilecegi seyleri yapiyor zaten. llaglarimi yazdirmasi, ilaclarini temin etmesi. Onlar1 getirmesi.
Onlar1 yapryor.
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when I can’t carry my mom. When I can’t take her to the bathroom. Now she
can’t go anywhere for 2-3 years as her feet are disabled. We hardly take her
even to the hospital. We carry her on our back. My husband surely helps
about these subjects. He is her son after all; of course he should help (Betiil,

lower SES, 48 years old).®®

For example, Nuriye provides care to her mother in her house. She and her spouse
did not have extreme difficulties in their relations with regards to caring duty.
Moreover, according to her she cannot provide care without him, thus, she is grateful
to him. Negative and positive experiences balance each other, if both sides are
equally experienced and/or perceived. “Well, if he does not help to lift up, I neither

can lift her up nor provide care”. This perception results with gratitude to spouses.

Moreover, when female caregivers provide care to their parents-in-law, their spouses
feel gratitude to them. For example, Necla (middle SES, 57 years old) and Betiil
(lower SES,48 years old) state that they have the main responsibility, yet their
spouses also helps them and thankful them for caring their mothers:

As | told you we never had such a problem with my husband. | would lie if |

say so. His own mom. What kind of a problem might he have (Betiil, lower
SES, 48 years old)?%

No, there is not. | never complained to him that I get tired. No problem from
his side. As he is also pleased about it. After all, the one who is looked after is
his own mother (Necla, middle SES, 57 years old).*

Therefore, consent, no objection, reproach and not mentioning the problems are the
parts of emotional support within this study which are positively affect the relations
between spouses or balance the lack of support from their spouses. Moreover,

8 Tabii ki memnunum. Annesine yardimei olacak her konuda destek olacak. Ben el kiziyim ne de
olsa. Ama ben ondan daha ¢ok destek oluyorum anneme her konuda. O da elinden geldigince
yardimci olmaya calistyor.[...] Destek oluyor benim annemi tagtyamadigim zamanlar. Banyoya
gotiiremedigim zamanlar. Bazen iste bir yere gitmiyor artik tabii 2-3 senedir ¢ikamiyor. Ayaklarindan
cok sakat oldugu icin g¢ikamiyor. Hastaneye bile zor gotiiriiyoruz. Sirttimizda gotiiriiyoruz. O
konularda esim destek oluyor tabi ki. Evladi yani olacak tabi

% Dedigim gibi esimle hi¢ yle sikintimiz olmadi. Oldu desem yalan sdylerim. Kendi annesi. Ne
sikintis1 olacak ki.

% Yok olmuyor. Esime ben yorulmamdan dolayr higbir zaman serzeniste bulunmadim. Onun igin
olmuyordur. O da bu durumdan hosnut oldugu i¢in. Anne bakiliyor sonugta.
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providing direct and indirect support also results with gratefulness by primary
caregiver. Since elderly-care takes a lot of time, effort and energy by providing
physical, emotional and mental labour, primary caregivers do not want to deal with
other difficulties related to elderly-care such as their spouses’ rejections and
objections. Since when they reject or object this role, they perform more emotional
labour in order to maintain their couple relations. Thus, consent becomes an
important source of support for female caregivers. In some specific situations the
absence of such reproach may be more gratefulness than the presence of explicit

support.

Satisfaction from the support of spouses is closely related with expectations and
withstanding the intensity and hardness of the labour without or with that amount of

support:

Sometimes I even rebel at my husband. I say that it’s enough. Your father and
the children have totally pissed me off, | say. | want to run away. Sometimes
the house is so messy and he is staying there. Nobody cares. He is lying on
the couch with a remote controller in his hand. What if you get up and help
me a little? Only | am wandering around like a trolley. 1 am whirling like a
peg top. When he says ok, you handle it, | feel my mind powering down. I tell
him to help me a little bit. Back me up. See, | look after my father. And will
continue doing it too, thank god. I will do it as long as | have enough strength.
But only if he could help me a little. Saying “may god bless you” is just not
enough. He should hold my hand so that I don’t stumble. I'm waiting this
from him, but no (Giil, lower SES, 32 years old).*

Thus, co-residence and lack of support from spouses has negative affect on the
relations. In the interviews, respondents mention that when the lack of privacy is
together with lack of support, it consolidates the negativity:

As my mother is here, I can’t easily communicate with my husband. Because

he doesn’t want her. They don’t get along with each other at all. One of them
is my mother, the other is my husband. My mother outweighs. The

%! Bazen isyan bile ediyorum esime. Yeter artik diyorum. Baban ¢ocuklar beni iyicene zivanadan
¢ikarttt diyorum. Kagip gidesim geliyor. Bazen mesela oluyor ki hallag pamugu gibi her taraf bir
yerde. O orda oturuyor. Kimsenin umurunda degil. S6ylemesi ayip yatiyor elinde kumanda uzatmis
ayaklari. Az kalkin da bana bir sahip ¢ikin degil mi. Sadece ben ayakli sehpa gibi dolaniyorum.
Firildak gibi doniiyorum. Tamam ya sen hallet dediginde salterler atiyor. Bana azcik diyorum destek
ol. Sahip ¢ik. Bak babama bakiyorum. Bakarim Allah’a siikiirler olsun, giiciim yettigi siirece bakarim.
Ama azicik da destek olsa onun seyinde olsa. Sadece Allah razi olsun demekle degil. Azicik da elimi
tutsa ki ben de tokezlemeyeyim. Ondan bekliyorum ama yok
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communication, conversation between us is over. | prepare his bed, he goes to
the bedroom. He watches TV. When my mother wasn’t here, we weren’t like
this. We would stay in the living room after having dinner. Mother is elderly.
We would sit side by side in the living room and watch TV, drink our tea. So
we were comfortable in every respect. But now I can’t do these. Because my
mother is at home. She is elderly. She mustn’t see some kind of things. I can’t
even sit side by side with my husband. [...] No chat, no conversation.
Sometimes [ want to do a mad thing and say him “Come on, get up and let’s
g0.” Because as I told you, I also can’t talk comfortably, can’t discuss next to
her. I must say, I can’t discuss. When | do, things become worse and this
leads us to hurt each other. Enormously. | take him and go somewhere
isolated by car. Then I shout at him. He also shouts at me and | shout at him.
Because I can’t do that at home. It’s somehow easier when you’re next to the
children. But when it comes to your mom... When you shout at each other,
she takes it personally. [...] What I miss... I want to be alone with my
husband for a while. This is all | want. Just this [...] My biggest yearning is
my husband. Because we fell apart for a long time. When he compliments
me, I cheer up but I can’t express it. Because it’s as if my mother can
understand something from his gaze. At that point I can’t express my
happiness. | hold it inside myself. | feel bad for sure. I want to have fun
madly but I can’t do it. I hold it in (Perihan, lower SES, 42 years old).%

As a result of the upbringing style, there is a thick wall between us, couples
and the elderly. In other words, we sit at the same table but we can’t sit side
by side. Because we consider it as a shame. Normally when there is nobody
around, he calls me “my love” but the other times when there are people

around, this turns to “Sema, bring me some tea” (Sema, lower SES, 40 years
old).*

% Annem oldugu i¢in benim esimle rahat konusamiyorum. Ciinkii istemiyor. Birbiriyle hig
anlagamiyorlar. Biri annem biri esim. Anne daha agir basiyor. Konusma tamamen bitti., sohbet bitti.
Yatak odasina giriyor, yatagini agiyorum. Televizyon izliyor. Annem yokken biz bdyle degildik.
Yemegi yedikten sonra salonda oturuyorduk. Anne biiyiik. Salonda otururduk yan yana televizyon
izlerdik, ¢cayimizi icerdik. Yani her tiirlii rahat edebiliyorduk. Ama simdi onu yapamiyorum. Ciinkii
annem evin i¢inde. Biiyiik. Baz1 seyleri gormemesi gerekiyor. Yan yana dahi esimle oturamryorum.
[...] Sohbet yok konugma yok. Bazen ¢ilginlik yapiyorum hadi kalk gidelim diyorum. Yani ¢iinkii ben
dedigim gibi annemin yaninda rahat konusamiyorum, tartisamiyorum. Tartigamiyorum onu da
soyleyeyim. Tartistigim zaman olay ¢ok biiyiiyor ve bu bizi birbirimizi kirmaya kadar gidiyor. Oyle
boyle degil. Aliyorum ¢ikiyorum soyle kimsenin olmadigi bir yere arabayla. O zaman bagirtyorum. O
da bana bagiriyor ben ona bagirtyorum. Ciinkii evde yapamiyorum. Yine insan ¢ocuklarinin yaninda
daha sey yapiyorsun. Ama annen. Birbirinize bagirdigimiz an iistiine almiyor.[...] Neyi ozliiyorum...
Esimle biraz yalnmiz kalmak istiyorum. Sadece istedigim bu. Sadece.[...] Benim en biiyliik dzlemim
esim. Ciinkii biz baya bir kopukluk yasadik. Esim bana soyle giizel bir kelime soyledigi zaman ben
seviniyorum ve bunu belli edemiyorum. Ciinkii annem bakislarinda ister istemez sanki bir seyi
anlayacak gibi. Bana giizel bir s6z sdyledigini anlayacak gibi hissediyorum. O zaman sevindigimi
belli edemiyorum. Icimde yastyorum. Kétii hissediyorum tabii bdyle ¢ilginca bir eglenmek istiyorum
ama onu yapamiyorum. Igimde yastyorum ama.
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Co-residence affects how couple relations’ trajectories will be. Loss of intimacy and
lack of privacy might be the most important issue a couple has in their relationship.
Thereby, according to narratives of the respondents, live-in couples compared to
live-out couples have more problems in their relations. Even though relation between
partners is not negatively affected by co-residence, in some cases, they do still miss
their privacy:

Well | must say, when you get out of shower you can sit with your bathrobe, |

wasn’t able to do this. The thing I missed most was this (Hande, middle SES,
59 years old).%*

Moreover, women’s balancing roles in the relations have a crucial dimension in the
relationships. As it is seen from Perihan’s case, woman has to take the balancing role
in order to continue their marriage. This balancing role may be an emotional one as
in the case of Perihan since she is in a tight situation between her mother and her
spouse. For example her spouse asked her “Your mother or me?” Thus, Perihan
would prefer to live closer and continue her filial responsibility since it is her only
chance to continue both relations; i.e. with their mother and with her spouse. It is in
line with the Aytag’s (1998) argument that living closer to each other but extra-
residence demonstrates the wish of privacy, but at the same time preserving the

strong family tie.

Besides, not delaying gendered house chores duties makes important contribution to
balance couples relations according to female respondents in this study. For example,
Nihal (middle SES, 67 years old) provide care to her mother by visiting twice a
week. According to her, their relation with her partner is not affected by her
caregiver role, since, first of all, they do not share the same apartment, and, secondly
she does not delay her duties at her own house. These duties include; ironing,
cooking, and washing the dishes. Nihal explained this by stating “I am aware of I

have a spouse at home”. On the other hand, Fatma (middle SES, 67 years old) also

% Simdi yetigtirilise gore biz de biiyliklerin yaninda kar1 koca iligskisinde bir duvar olusur. Yani biz
aynl masaya otururuz ama yan yana oturamayiz. Cilinkil ayiptir annesi var babasi var iste. Bana
normalde agkim der kimse yoksa ama onun diginda Sema ¢ayimi ver oluyor bu.

% Ha mesela sunu soyleyeyim evin igerisinde mesela banyodan ¢ikmussimz bornozunuzla

oturabilirsiniz mesela onu yapamiyordum bak. En seyim oydu. En 6zledigim sey oydu.
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do not limp any duties at her house and at her father’s house. Before she goes to her
father’s apartment, first, she finished house chores at her own home and cook food
for her spouse and her son. Despite this, contrary to Nihal’s situation, their couple
relationship badly affected by caring duty, since her spouse does not support her,
indeed, he impedes.

Moreover, due to serious workload couples cannot continue their routines:

It affected in a bad way. Well I’'m not sure how to tell it. You get tired. You
get exhausted physically. Your husband wants to make love with you but you
can’t accept. Then he says “You are tired all the time.” There have been many
times that we had problems like this. Apart from that, if we go out
somewhere, if my husband wants to stay for two hours, | want to stay just
one, cause | get anxious when home comes to my mind (Sema, lower SES, 40
years old).®

The respondents who are not married also support this argument. According to
Adnan (middle SES, 59 years old) and Filiz (middle SES, 59 years old), they cannot
continue their caregiving duty as easy as today, if they were married. Indeed, Adnan
stated that may be there is a link between why he did not marry again and his father’s
caring. Additionally, Filiz states that:

Our home is a free one. | could stay late after | put her to bed for example.
Everybody is free in their own way. But it would be all different if I was
married. Since there is not a male in the house it’s different, we are more
comfortable. For example | always envy those dinners with the family in the
evenings, we can’t do it. I bring her meal to my mom with a tray. My
daughter eats things like cornflakes already. And if I get hungry, | somehow
solve it. But if there was a man in the house it would be different. When |
change her diaper for example, a heavy smell fills the house. Men can’t even
bear tlglg children’s, will they bear this? He wouldn’t. That kind of a comfort I
have.

% Kaotii olarak etkiledi. Yani tabii nasil anlatayim. Yoruluyorsun. Bedenen ¢ok yoruluyorsun. Esin
iligkiye girmek istiyor sen Kabul edemiyorsun. O da zaten sen hep yorgunsun falan diyor. Bu sekilde
¢ok sorunlar yasadigimiz olmustur. Onun disinda boyle bir yere gittik esim iki saat kakalim dediyse
ben bir saat kalalim diyorum aklim kaliyor evde.

% Bizim ev 6zgiir bir ev. Annemi yatirip evde oturabiliyordum mesela. Herkes kendi basina 6zgiir.
Ama evli olsaydim bagka olurdu. Evde bir erkek yok ya simdi farkli o daha rahatiz. Mesela ben hep
0zenirim aksam aile yemegi saatlerine bizde yok o. Anneme tepsiyle kizim zaten cornflakes falan dyle
seyler yiyor. Ben de acikirsam yiyorum Oyle bir diizen yok. Ama erkek olsa farkli olurdu. Mesela ben
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The centeredness of older adults in the lives of primary caregivers makes them spend
less time with their spouses. They have to reduce the time that they spend together.
While in families with socio-economic status, these activities are mainly going to the
cinema, theatre, holiday, families with socio-economic status even cannot go
shopping together since somebody should stay at home with older adults. Social
activities, life styles vary across socio-economic groups. Thus, what they deprive
from in the sense of social activities also changes from each other. While for families
with socio-economic status, it was also hard to go to holiday before caring
responsibility, for families with socio-economic status it was indispensable family
activity. This is also related with the education level of the families. According to
TAYA (2011), while higher educated people spend their free times and holidays
mostly at hotels, hostels or summer homes, no schooling or primary level of
education results with “I do not have such holidays”. In this study, all of the primary
caregivers with middle socio-economic status at least graduated from high school
and almost all of them from university, while only four of the lower SES primary
caregivers are graduated from high school. Together with being able to pay a
holiday, caregiver’s education level and cultural resources affect these decisions and,
thereby, feeling of deprivation. Moreover, when there is need to go outside arranging
someone to stay at home is not easy for lower income families if there is no other
family member that can take this responsibility. On the other hand, existence of paid
care worker lessen the required time to spend with older family members, thus, gives
opportunity to primary caregivers to spend time together. Even though they cannot
travel as they used to, they have still motion flexibility within the border of the city.
These escapades help couples to maintain their relations. Moreover, since most of the
families with low socio-economic status share same house with their parents and in-
law, they lack private time and space with their spouse more than middle socio-
economic status ones. And lack of privacy triggers discussion among couples. As in
the case of parent-child relation, women are again the main source of regulator and
maintainer of relations by putting effort. Moreover, since women in the low socio-

economic status continue all gendered domestic chores and emotional labour not

altim1 agryorum biitiin evi bir koku sariyor. Adamlar ¢ocuklarinkine bile katlanmiyor buna mu
katlanacak. Katlanmazdi. O rahatligim var benim.
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only to the parents but also to their spouse; they suffer more than male counterparts.
Once again, female primary caregivers due to their intersectional position are object

to greater social and gender inequalities.

Previous dynamics of couples, their relations, provision of support, and lack of
support, co-residence and extra-residence, and lastly existence of paid caregiver are
the important factors that affect couples’ relation after elderly-caregiving. While
some relations is not affected or positively affected by caregiving, discussions about
older adults occupy a place in the relations between couples. Yet, no matter how big
the debates come to, such as “your mom or me?” marriages did not end in this study.
This is mainly due to the fact that, family as an institution keeps ground. However,
this brings extra roles to women to balance and continue all relations within the

family.
5.1.3. Primary Caregiver’s Relation with their Children

In this part of the thesis, primary caregivers’ relation with their children after the
caregiving role, and the experiences of children within this responsibility of their
parents will be demonstrated through the perception of primary caregivers. Primary
caregivers’ experiences vary with relation to their children’s age. If grandchildren are
younger and still depend on their parent, then primary caregivers have to undertake a
balancing role between grandchildren and grandparents. However, if grandchildren
are older enough and also live closer to the place of caring, all of them in some way

support their parents.

Except a few examples, if the children are older enough to support primary
caregivers they are there to help. Children of the primary caregiver support their
parents by providing direct care and/or emotional support to their grandparents.
According to narratives of the caregivers, this support is chance for them to rest and
relax. Filiz (middle SES, 50 years old), for instance, do still share the same house
with her daughter, Merve, who works. Three generations lived in the same house:
grandmother, mother and daughter. Merve has a really close relationship with her
grandmother. Filiz emphasized that Merve is always there to provide care to her

grandmother and also help her in the crisis moments:
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She would help in any case. For example when | had to go somewhere. So at
some point, we started doing the things automatically. Let’s suppose her
grandmother woke up. She would take her wheelchair next to her bed, help
her get up and sit in. She would take her to the bathroom, take her diaper off,
if she had any problem, make her lay down, then she would clean her hands,
her face with a wet towel while they were in the bathroom and took her back
here again and made her sit. [...] For example even I had so many complex
things to do, | would cook her meatballs. She can’t eat vegetables because of
her intestines. She suffers from diarrhea if she does so. I bring her the
meatballs and she doesn’t eat. Merve says “Mom, take it back to the kitchen
and I will try it once more soon.” She loves her as she is her granddaughter.
She comes five minutes later. “Grandma, look what I have cooked for you.”
She says. She slices them to small pieces and feeds her. So it affected in a
positive way. She did everything she had to and could do. For example this
television here belongs to my mom. If | am to watch something, | do it in my
own room. Right after that, when | come to the living room, | realise that
Merve has changed my mom’s diaper. “I could do it my girl”, I say.
Thankfully she says “No mom, she is also my mom, my grandma” she says.”’

As in the spouse relations, child —parent relations in the period of elderly-caregiving
also positively affected if support is given to the old family members, emotionally
and/or physically. For example, Merve do not provide only direct physical care by
changing diapers or feeding her grandmother, yet she also supports her mother
emotionally by giving her moments to time-out. In some cases, time-out is longer
than one hour as in the case of Necla (middle SES, 57 years old). Necla provides care
for her mother-in-law, Mualla. Mualla does not want to stay other than her house. So,
to go somewhere Necla needs to arrange someone in her house. Her spouses’ siblings
want to take care of their mother at their own apartments, but Necla expressed that it
affects badly her mother-in-law, since she used to her own house and feels sad in

somewhere else. Necla’s daughter is saviour at these moments:

% Her tiirli oluyordu. Mesela ben diyelim bir yere gittim. Ya soyle artik biz bir takim seyleri
otomatige baglamistik. Anneannesi uyandi diyelim. Yataginin yanina iskemlesini gotiiriiyordu. Kalkip
oturtuyordu. Tuvalete gotiiriip bezini elip ondan sonra tekrar bir seysi varsa eger yatirip ondan sonra
elini yilizlinii tuvaletteyken bir 1slak mendille temizleyip alop getirip buraya oturtuyordu.[...] Mesela
ben o kadar yogunluk arasinda gitmigim kofte yapmigim anneme. Yiyemiyor sebze bagirsaklardan
dolay1. Ishal oluyor. Gétiiriiyorum yemiyor. Merve anne gdtiir iceri ben birazdan denerim diyor.
Torun ya onu daha ¢ok seviyor. Bes dakika sonra geliyor: “ anneanne bak ne yaptim sana ellerimle
diyor. Kesiyor ufak ufak eliyle yediriyor. Olumlu etkiledi yani. Uzerine diisen her seyi yapt1. Mesela
buradaki televizyon annemin. Ben bir sey izleyecegim zaman odamda izliyorum. Bir geliyorum
salona, Merve annemin altin1 degistirmis. Kizim ben yapardim. Yok anne o da benim anneannem
diyor sag olsun.
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For example | was going to go on a holiday. My daughter came. She stayed at
home for one week with her husband. She took charge with her husband. So |
went there and returned in one week. I am very very happy. It won’t happen
again soon as she is working and she has her own home. It comforts me when
she backs up in this kind of situations. *

Support from children to their parents is not always in this amount as in the cases of
Necla and Filiz. For example, Melek’s (lower SES, 50 years old) daughter, Nur, also
makes time to her mother. When she comes home, if she does not have to study, she
tells her mother “go to a neighbour and get relax”. Children’s little helps also make
their parents happy and provides time to rest. Primary caregivers show, on this issue,
that they do not expect so much help from their children, especially if they are
younger, thus, they are pleased from any tiny help/support:
They’re fond of their grandmother. In an excessive way. And when I don’t
have enough time, my son steps in. For example when she starts coughing, he
brings her water. In the blink of an eye he runs and brings his grandmother’s
cup. My daughter is the same. She helps her wear her socks. When | have to

take care of my husband, they come to my assistance (Perihan, lower SES, 42
years old)*

My biggest supporter is my daughter. When she realises that | get exhausted,
she plays the music | love, makes a thing | love. My biggest power is
listening to her when she is talking about her dreams (Sema, lower SES, 40
years old).'%

As it is conceived from the statements, even little physical and emotional support
might give energy to primary caregivers. This is again related with expectations as
we have seen from couple relations. Moreover, these supports from the children are
also gendered issues. All statements above show that emotional and physical labour

to both primary caregivers and older adults provided by daughters rather than sons of

% Mesela gegen hafta tatile gidecektim. Kizim geldi. Bir hafta evde kald kocasiyla birlikte. Bakimini
o ustlendi esiyle beraber. Ben de bir hafta gittim geldim. Cok ¢ok memnunum. Baska yok nun da isi
var glicii var evi var yani. Oyle durumlarda destek olmasi rahatlatiyor.

% Anneannelerine ¢ok diiskiinler. Asir1 derecede. Ve bazen boyle benim bir tik yetisemedigim yerde
oglum yetisiyor. Mesela suyunu falan verdi oksiirdiigliinde. Bir bakiyorum benden 6nce kosmus
anneannesinin suyunu vermis. Kizim da ayni coraplarmi giydirir. Cok boyle esimle ilgilenmem
gerektigi zamanlar o zaman gocuklarim yardima kosarlar.

190 Fn bityiik destek¢im kizim. Cok yoruldugumu anladigi an sevdigim bir miizigi agip, ¢ok sevdigim
bir seyi yapip, ortaya ¢ikartmasi. Hayallerini anlatmasi en biiyiik glictim.
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the primary caregivers. Like their fathers, sons provide support in terms of
transportation, buying medicines. On the other hand, daughters are there for their
parents for direct physical care, by diapering them, feeding them, lifting them, and

they also deal with their grandparents’ emotional satisfaction.

In the interviews, primary caregivers that have younger children without exception
emphasize that they are in a tight situation due to generation differences. The
children under age 18, in this study, reproach from why only their parents provide
care. This is mainly due to the fact that children and parents could not spend so much

time together. In some cases, children are even jealous of their grandparents:

My children are jealous at times. That feeling is very strong among them.
Both sides get jealous. When she calls me for a reason for example, “Ok my
girl, 'm taking care of your grandmother, I’'m coming” I say. She answers as
“Of course, my grandmother is more important to you.” My children became
rebellious. They act petulant. For example just a few days before, it happened
to my elder daughter. She said, “If you are doing everything they want, you
have to do what | want as well, you gave birth to me.” She even doesn’t stoop
to taking this cup away. So | experienced this kind of a period. | have trouble
with my children very much. [...] They have become rebellious. They try to
act selfish. They think that | care her more than them. Though an offspring is

precious than anything. They think that I don’t love them anymore (Sema,
lower SES, 40 years old).*™

Caregivers spend so much time to house chores and caring labour. This might cause
their children to jealous their grandparents since they cannot find time to spend with
their own mothers as Sema’s daughters. Besides, primary caregivers are caught in the
middle due to discussions between two generations, and lack of compromise. These
discussions and lack of time with their parents lead children to ask “are you her only
child?”:

When he comes home there becomes a generation gap with her grandmother.
I straddle. Sometimes it happens, sometimes it doesn’t. I tell her to shut up,

108 Cocuklarim yeri geliyor kiskaniyorlar. Kiskanglik duygusu ¢ok oluyor. Her iki tarafta kiskaniyor.

Bir sey igin cagiriyorlar mesela "tamam kizim geliyorum babaannene bakiyorum" diyorum "tabi
babaannem sizler i¢in daha dnemli" diyor. Cocuklarim bana karst asi oluyor. Hir¢inliklar1 oluyor.
Mesela biiyiik kizim bir kag giin dnce yasamisti. "sen hep onlarin istegini yapiyorsan beni de
dogurmussun benim her istedigimi yapacaksin." dedi. Su bardagi kaldirmaz. Yani 6yle bir donem
yasadim. Cocuklarimla ¢ok sorun yastyorum [...] Cocuklarim bana kars1 asilesti. Bencillik yapmaya
calisiyorlar. Yani sdyle onlardan iistiin tuttugumu diisliniiyorlar. Oysa evlat her seyden degerlidir.
Sevmedigimi disiiniiyorlar
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she doesn’t. Tell the same to my other child, he doesn’t either. At that point I
straddle. [...] When there are conflicts, she asks “Are you her only child?”
(Birgiil, lower SES, 53 years old).'*

My elderly daughter overreacts. My husband has two sisters. She gets very
angry that they don’t do the same things I do for their mother. She is not your
mother, she didn’t give birth to you, she is your husband’s mother. You
should come to your senses however much you love my father. They should
also perform their duties, she says. That’s why we have so much trouble with
my daughter (Sema, lower SES, 40 years old).'%

In Giil’s situation, conflict of generations differ from other cases since her children
are the youngest one in this study. She is in a tight situation and she balances the
conflict between generations like balancing the conflict between older adults and
spouses. She needs to maintain the family while taking care of both her children and

her father-in-law to keep family together:

You get over. I mean the problems by talking. Even if we argue about the
television. Cause the children often watch cartoons. I say “Dad, you’re an old
man. It doesn’t matter if you don’t watch it.” “Don’t watch, come on say the
rosary for a while” I say for example. Let those watch. As | told you, | am
like a peg top between them, whirling around and trying to calm down one
after another. I tell my son not to behave like this as he is an old man. For
example “Your grandmother is dead, she won’t come back again, didn’t you
feel sad when she died?” I say. Then he says “Okay mom, I’'m sorry
grandpa.” Then goes and kisses his hand. I try to calm him down for example.
I don’t want my son to get disgusted by his grandfather. For instance, pardon
me but he goes to the toilet. My son says “Mom it stinks.” “Hush my son, it
can be, don’t.” “Now I will help him wash his hand, don’t ever do this again.”
Don’t get disgusted, don’t hate. We will also grow old. “Things like that may
happen, come on, go kiss your grandfather” I say. So I am always the one
who warms up the relationships. ***

192 Bve gelince biraz kusak gatismasi oluyor anneannesiyle. Arada kaliyorum. Bazen oluyor bazen
olmuyor. Sus diyorum, susmuyor. Digerine diyorum o da. Oyle arada kaliyorum.[...] Catigsmalar
olunca bir tek evladi sen misin diyor.

193 Bityitk kizim ¢ok tepki gosteriyor. Esimin iki tane ablasi var bizim. Onlarm benim anneanneye
yaptigimi babaanneye yapmadiklari ig¢in ¢ok kiziyor. Senin annen degil seni dogurmadi bu kadin o
esinin annesi. Babami ne kadar ¢ok sevsen de kendine gel. Onlar da yapmasi gereken seyleri yapsinlar
diyor. O yiizden kizimla ¢ok sorun yastyoruz.

104 Astyorsun. Konusa konusa sorunlari. Televizyon kavgasi da etsek. Cocuklar hani ¢izgi film falan
¢ok izledigi i¢in. Ya baba diyorum sen yaslisin bos ver diyorum. Izlemeyi ver, hadi iki tespih ¢ek
diyorum mesela. Sunlar izlesin diyorum. Diyorum ya ortada firildak gibi bir onu sakinlestiriyorum bir
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According to the statements of these women, they have to handle both elderly-
caregiving and at the same time the role of maintaining the family. Sometimes
women are in tight situation between their own parents and their spouses sometimes
between their children and parents. Yet, they continue all of these duties, which
make them exhausted.

In the interviews, primary caregivers, who share same house with their older adults,
do not only have to balance the relations between generations, yet, according to them
sharing the same house with both generations affects directly the parent-child

relation:

No, my daughters are well behaved. Cause they are still very young. We have
this kind of a problem with their grandmother; for example they want to listen
to the music, my younger daughter likes to listen to it loudly. Grandmother
says, “Why on earth does this girl listen to foreign music?” My elderly
daughter dresses herself up and wants to go out. She does it twice a week. She
also doesn’t neglect her studies; she is a hard working girl. We have
experienced such a hard period. [...] Especially during their exam times,
study times. Just when they were lively and needed me much. For example,
girls have they period. They have pain because of that. They become
emotional. “What’s that, why you make children get used to these?” I go
mad. Since they didn’t to these to us, to our generation, they don’t want me to
help my children. At those times I have great difficulty (Sema, lower SES, 40
years old).1%

Life styles and life choices vary across generations. As it can be understood from
Sema’s statement culture plays a crucial role in the conflict of generations. Her

mother-in-law’s pressure affects Sema’s relation with her daughter and also with her

onu. Ogluma diyorum bak o yaslt diyorum yapma diyorum. Babaannen 61dii diyorum, bir daha
gelmeyecek diyorum, iiziilmedin mi diyorum mesela. Tamam annecigim diyor, 6ziir dilerim dede
deyip elini dpiiyor. Aray1 da sogutmuyorum mesela. Cocugumun da dedesinden tiksinmesin. Mesela
sOylemesi ayip tuvalete gidiyor. Oglum “ Anne kokuyor.” Oglum, olur, sakin. Simdi ben elini yikarim
sakin dyle yapma. Tiksinme, nefret etme biz de yash olacagiz. Olur dyle sey hadi saril 6p dedeni
diyorum. Yani ben hep arayi birlestiren kisiyim.

% Yok hayr kizlarim iyidir. Cok kiigiikler ciinkii daha. Su sorunu yatiyoruz biz babaanneyle
cocuklar. Iste atryorum gocuklar miizik dinlemek istiyorlar. Kiigiik kizzim yabanci miizigi bangir
bangir dinlemeyi ¢ok sever. Babaanne bu ne gavur miizigi dinliyor filan diyor. Biiylik kizim giyinip
kusanip gezmeye gitmek istiyor. Haftada iki kere gidiyor. Hani ders filan ¢alisiyor sorumlulugunu
bilen bir kiz. Hani baya bir zor doénem gecirdik.[...] Cocuklarimin simnav zamanlarinda. Ders
zamanlarinda. Tam deli dolu bana ihtiyaglar1 olan déonemde. Mesela kiz ¢ocuklar1 adet goriiyorlar.
Sancilar1 oluyor. Duygusal oluyorlar. “O ne ¢ocuklar1 boyle alistirtyorsun.” Cinnet gegiriyorum. Bize
yapmadiklari i¢in ¢ocuklarima yapmami istemiyorlar. O zamanlar ¢ok zorlantyorum.
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mother-in-law, since she is the one that has to balance this relation. Indeed, having
an older family member at home affect parent’s behaviour to their children. For
instance, Hande (middle SES, 59 years old) has been providing care for her father-in-
law for eleven years. When he started to live in their home, her daughter was really
young and she expresses that since there is father at home maybe she could not react
her daughter as she might in the absence of him. And this affects the way of raising
her child, according to Hande:
When her grandfather came living with us, my daughter was going to first
grade of the high school. I thought that i neglected her at times. She was in
the most troubled times of her adolescence. | sometimes ask myself that, if
her grandfather wasn’t at home, would we be more strict? Sometimes I think
that we let some of the things get out of control. There were times that |
thought if we should have been more despotic, if we should have shouted at
her. 1 wonder if we should have been more strict? So when there was an

elderly at home we kind of couldn’t balance. There were times that I thought
if he could warn a bit different when he did. %

Therefore, parent-child relation is not affected only in that specific time period; yet,
the future of the relationship is also influenced by elderly-caregiving responsibility.
Moreover, limitations on spending time together are another factor that affects the
dynamics and relations between children and parent.
Especially, the primary caregivers, who provide care to physically dependent older
adults, express that it becomes hard to spend time with their children. For example,
Suat (middle SES, 42 years old) has been providing care for his mother for five
years. His mother has 98% disability report; she cannot walk, she cannot breath
without assistance of a machine. They cannot leave their mother alone. His father is
always with her, and there is also a full time domestic worker at home to take care of
her. Yet, Suat cannot trust anybody in the health issues, i.e. aspiration. Moreover,
since his father is also an old man, sometimes he cannot understand any

complications which make Suat spend more time with his mother, especially in the

1% Yani zaman zaman mesela kizim 7. siif, lise bire gidiyordu, dedesi bize geldigi zaman. Bazen onu
ihmal ettigimi diisiindiim. O da tam bdyle ergenliginin en deli zamanlarindaydi. Hani bazen acaba
evde dedesi olmasaydi hani boyle baz1 konularda daha m1 hani ipi ucunu kagirdik gibi diisiiniiyorum
bazen. Hani daha m1 despot olmamiz gerekirdi, bagirip ¢agirmamiz mu gerekirdi diye diisiiniip
tasindigim zamanlar olmustur. Acaba daha mi sert olmaliydik. Biraz tabi sey yapamadik evde bir
biiyiik olunca hani uyarmamiz gereken sey de hani daha mu sey uyarmaliydi diye diisindiigiim
zamanlar oldu yani.
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beginning of the caregiving role. Suat has two children, who are below nine years
old.

In the beginning | never went home. | was hanging around as | got bored.
You neglect children. The first years changed my life very much. | can say
that this child grew up without a father. Well it affected very much but as |
told you, after you get used to it, you start sparing some time. [...] You can’t
spent time with your children. So you spend all your time here and you can’t
help your children’s homework. You can’t realise it until they grow up. For
example my son... My son has started elementary school, I couldn’t realise
even this. Well no, not that far. You don’t realise it at all. You can’t think of
anything else at that point. Neither your children, nor anything else. *’

Hiilya (lower SES, 52 years old) provides care for both of her parents, but especially
to her mother. They do not share same apartment, but they live in the same
apartment, which makes Hiilya spend most of her time to her parents. Due to
intensity of elderly-care, Hiilya feels exhausted when she comes home; and cannot
find energy to do anything. Like Sema cannot find energy to spend time with her

spouse, Hiilya also cannot find energy to allocate time to her daughter and son:

For example today my daughter told me that one of her friends who has
graduated from high school has started studying medicine last year. They had
sent her abroad. She came to take her clothes and that they were going to
meet for breakfast. She said “Mom, let’s go to the cinema with my brother
and you.” I told her that I don’t know what might happen at that moment.
You are on my back from the night before. I don’t know what tomorrow
brings us. Now she told me that she will be back in two hours. I don’t know
about the cinema. No, I don’t have such a desire. It disappears. Because when
they were younger, | used to take them to the cinema and theatre. | made
them participate in social activities. Chess, volleyball, folk dance, traditional
music instruments... but they always left them incomplete. But | always ran
around after them. In elementary school, secondary school in order to make
them [...] Today she says “Come on mom, let’s go the cinema.” but I don’t
feel like it at all. I can’t. I miss taking my children for a walk. 108

97 jlk baslarda mesela ben hi¢ eve gitmedim hani binada bunalip takilirdim filan ¢olugu ¢ocugu

ihmal ediyorsun ama benim hayatimi mesela ilk yillar ¢ok degistirdi. Su ¢ocuk babasiz biiyiidii
diyebilirim. Yani etkiledi ya baya bir etkiledi ama dedigim gibi sende alistiktan sonra hani iki Gi¢
saatini ayiriyorsun artik.[...] Cocuklara zaman ayiramiyorsun . Hani hep burada gegiyor zaman
derslerine vakit ayrramiyorsun. Biiylidiigiinii bilene fark etmiyorsun . Ondan sonra benim oglan
seymis onu bilene fark etmedim. {1k okula baslamis mesela onu bilene fark etmedim. yok camm o
kadar da degil. Hani hi¢ de fark etmiyorsun yani. O an hig¢ bir sey goziine gelmiyor ne ¢ocuk ne bir

§€y.
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Hiilya complains about being not able to arrange time for her children. Even though
she and her children do still have a nice relation, not spending enough time makes

Hiilya sad and puts relationship into another form:

For example, I can’t pay attention to my children. I myself am not so
important. But when it comes to the children, it is disturbing. [...] It affects
for sure. Affects in a negative way. When the children get up, they wait for a
breakfast over there. They do it somehow, they take the food out of the fridge,
I can’t say that they can’t. But if I prepare it, then if we sit and have breakfast
all together, it feels much better. 1%

Well we took the responsibility; we are obliged to look after. We took the
responsibility of the mother and father, and then the brother. Sometimes |
regain consciousness and tell myself that | have two children as well. They
are more important than anything. So | hold on to life firmly. *°

On the other hand, families who do not live closer to their children have problems to
see them.
As my son lives far away, if | go somewhere, | have to take her with me.

When I took her once, she fell down and broke her rib. We had trouble (Necla
(middle SES, 57 years old).**

108 Mesela bugiin kizim dedi ki bir arkadaslar1 tip kazanmis mezuna kalmisti gegen sene. Yolcu
ettiydiler gittiydi gegen sene. Kiyafetlerini almaya gelmis bugiin kahvaltida bulusacaklarmis. “ anne
seye gidelim abim sen ben sinemaya gidelim” dedi. Iyi de kizim dedim ne olacagimizi bilmiyorum ki
aksamdan tepeme dikilmissin dedim. Bilemiyorum ki yarin neyi gosterir. Simdi 2 saate kadar gelirim
dedi. Yani sinemaya bilmiyorum. Yok yani dyle bir istegim yok, kalmiyor. istegim de kalmuyor.
Ciinkii ben onlar1 kiiglikken hep sinemalara gotiiriirdiim, tiyatrolara gotiiriirdiim. Boyle sosyal agidan
seyler yaptirirdim. Satrang, voleybol, folklor, saz... Ama hepsini de yarim biraktilar. Ama hep
kosturdum bdyle. Ilkokul ve ortaokulda, onlar1 sey yapmak icin.[...]Hadi anne sinemaya gidelim
diyor mesela bugiin ama hi¢ i¢imden gelmiyor, gidemem. Cocuklarimi gezdirmeyi 6zlityorum.

199 Cocuklarimla ilgilenemiyorum mesela. Oyle kendim de ok énemli degil ama. Mesela ¢ocuklarla

daha ¢ok sey olamiyorsun o rahatsiz ediyor mesela. [...] Etkiliyor tabii. Negatif etkiliyor. Cocuk
kalktiginda surada bir kahvalt1 sofrasi ister. Yapiyorlar yani kahvaltiliklar1 ¢ikartip yapryor bir sekilde
yapamiyor degil. Ama benim bdyle hazirlamam onlara hep beraber oturup yememiz ayr1 bir giizel
olur.

10 Bakiyorum iste sorumlulugu aldik. Annenin babanin aldik, bir de abinin aldik. Bazen kendime
geliyorum yeter ya benim iki tane ¢gocugum var. Onlar her seyden daha 6nemli diyorum. Daha bir
hayata sarilryorum.

11 g5yle oluyor ama mesela benim oglum uzakta gitmem igin gotirmem gerekiyor. Gotiirdiigiimde de

diistii mesela kaburgasini kirildi. Sikinti oldu.
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Yet, living in long distance to each other prevents any negative effect of elderly-
caregiving in the parent-child relationship. Indeed, without caregiving roles, this long
distance child-parent relation would be still long-distance. However, expectation
from a closer relationship is higher than a long-distance; thus, relationship among
child-parent has started to be affected by elderly-caregiving.
No it didn’t make any difference. My son is already 29 years old. 9 years ago
he was 20. Those times we didn’t use to see each other frequently as well. He
was a grown up already and he didn’t need me much. He wanted to hang out
with his friends. But when things go that way, you can’t compare. When he

got sick, he was in Turkey. Now he has been living abroad for years (Adnan,
middle SES, 59 years old)**?

When there is someone to share the responsibility of elderly-care, then the trajectory
of the relation can be continued easily:
My son lives in America. | go visit him for a week. There are times when |
stay two or three months as well. Then my sister takes all the responsibility.

When she goes on a holiday, | do the same. It goes on like this (Nihal, middle
SES, 67 years old).!*?

As above narratives show mostly families with low socio-economic status have
difficulties to maintain child-parent relation. This may be due to the fact that they
have younger children in the study; however, co-residence also affects this. Since
most of the primary caregivers with middle socio-economic status continue caregiver
role with extra-residence, it becomes easier for them to maintain their relation with
their children. For example, Melike (middle SES, 53 years old) stated that it would
not be possible to take her mother to her home due to her daughter’s preferences- she
wants to stay home alone and then Melike and her spouse left home to her, yet in
case of Melike provide care at their home it would not be possible to satisfy her
daughters need. Thereby, option of extra-residence lessen the possible difficulties

arise regards to elderly-care. And lower income families do not have such an

12 Yok degismedi soyle zaten benim oglum simdi 29 yasinda diyelim. 9 yil énce iste 20 yasinda
filandi. O zamanda goriismelerimiz artik 6yle gok siirekli degildi. Artik kocaman ¢ocuk olmustu artik
istemiyordu ki. Arkadaslariyla takilmak istiyordu. Ama Oyle olduktan sonra da zaten bir de bunu
kiyaslayamiyorsun da. Hastalandiginda Tiirkiye'deydi simdi yurt disinda yillardir.

3 Ben oglum Amerika’da yanina gidiyorum bir hafta iki ay ii¢ ay kaldigimda oluyor. O zaman ablam
hepsini yiikleniyor. Ablam tatile filan gidince ben hepsini yiikleniyorum o da dyle gidiyor.
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opportunity; thus, extra provision of emotional labour extends and includes their
children addition to their parents and spouses. The lack of spouses in the
maintenance of relations between generations and parent-child relation, especially in
the families with low socio-economic status, decrease the pleasurable aspects of love
labour and increase the affective inequalities that women face with.

In conclusion, relationship between primary caregivers and their children affected
from various factors during the elderly-care responsibility. While the grown up
children may be a source of support by providing direct physical and emotional
support to their grandparents, they also take the role of mediator by providing a space
and time for their own parents in order to let them free. On the other hand, when
generation differences expand than it means another work for primary caregivers
since they have to balance this relation. Female primary caregivers continue to
maintain family relations addition to provision of care to older family members. Yet,
lack of time spent together with children transforms the dynamics between parents
and children. While children get jealous their grandparents, parents miss to spend
time with them, in some cases, even they missed how they grown up. Moreover,
existence of an older family member also affects the attitudes toward children by

controlling themselves.
5.1.4. Siblings’ Relations after Elderly-Care

Addition to spouses and parents and parents-in-law, siblings are important part of
this process. Being a part of provision of care or not affects “who will be the
caregiver’. Only in one family in this study there is an equal distribution of practices
among siblings. Indeed, in this case, only older sisters take the responsibility they did
not want their brothers to be part of this. Therefore, | can say that in none of the
families there is equal distribution of caring. Thus, fairness becomes a key issue in
the siblings’ relation. Siblings’ being part or not affect how primary caregivers
experience elderly-caregiving, especially when there is not any opportunity of paid

caregiver or nursing homes.

In lower SES families, when | asked them in what conditions they would like to

continue this responsibility, they replied in two ways: in-cycle with their siblings or
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extra-residence, but they will still continue their primary caregiver role. | discuss
these expectations in the next chapter of this thesis, yet, for now, I would like to

elaborate siblings’ positions and support in caregiving.

According to narratives, siblings may become the only source of support since they
did not expect any more help/support from their spouses. Thus, being not part in the
distribution of provision of care affect primary caregivers’ duties. For example,
Melek (lower SES, 50 years old) provides care for her mother-in-law. This is an
obligatory situation for her since her spouse did not want her brother take this
responsibility due to not trusting him for such a big responsibility. At the end, Melek
suffer from burden of care emotionally, physically and mentally since her spouse
works and cannot provide care 24 hours whereas Melek has to. Thus, she would like
to take care of her mother-in-law in cycle with her brother-in-law, since it becomes
unbearable for her to handle tremendous burden. Moreover, according to her, there is
no other possibility to take care of parents other than homes. Thereby, provision of

care in-cycle is only but not materialized issue.

On the other hand, when not being part happens within sibling relations, primary
caregivers get angry to their siblings. Perihan (lower SES, 42 years old) tries to
provide care despite the problems that she has with her spouse. Thus, she wishes to
provide care from extra-residence. Moreover, she also complains from her siblings’
attitudes towards caring responsibility and being not part of it. They only come to sit

and chat with their parents, but, this does not solve the problems of Perihan.

Within middle socio-economic group, only Filiz (59 years old) complains about her
sister’s insufficient contribution to caring responsibility, especially when she
provided care at home before her mother has started to live in a nursing home.
Moreover, even nursing home ease the burden of care, since she and her sister need
to arrange visits to nursing homes, her being irresponsible in this sense makes her sad
and get angry. Filiz stated that she could not understand whether she is also her
mother or not, since she acts even irresponsible to provide emotional support. This is
mainly due to the fact that her sister has started a business with her daughter and

goes abroad often. This change in the life of Filiz’s sister affect how they divide the
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roles, and to what extent they can fulfil their duties. In line with the Con’s (2013)
study negotiation among siblings include multiple actors, becoming a caregiver is not
an isolated issue apart from other family members, this study also shows that
siblings’ life trajectories affect life transitions of primary caregivers. Con (2013:135),
in her thesis, highlights that “involvement of each child in the parent care is not static
over time; it shows variations over time in line with the individual and familial life
transitions.” According to Con’s study, a life changing event in a specific sibling
affects how they orginize caring. When her sister started a business, Filiz has to
spend more time with her mother, even though now she is in a nursing home. Filiz
has started to visit her mother more often in order not to make her feel alone at
nursing home. Moreover, she also limits the day of holidays, since her sister does not

fulfil Filiz’s visiting days.

Contrary, distributing tasks related to care makes trajectory of the sibling relation as
are. Nihal (middle SES, 67 years old) stated that since they have clear share, and
both of them know what and when to do, and none of them postpone or escape from
their responsibilities, she does not have any problems with her sister. As | said above,
her other siblings do not take any responsibility, but since it is all siblings’ decision
this does not become a problem. On the other hand, even the ones, in middle SES
families, who does not complain about lack of existence, since they can provide this
support by hiring a care worker, they complain about intervention of other siblings.
They argue that these interventions make caring harder for them, since these
interventions ruin the order of caring that primary caregivers establish. And
according to them, this routine makes easier to provide care, since they know what to

do when.

As in other relations within the families, being with middle SES brings facilitating
options such as hiring a care worker which decrease the need of support from
siblings. On the other hand, for families with lower socio-economic status this is
almost the only way to decrease the level of burden. On the other hand, mostly
women among other siblings take the responsibility of caring, even they take the role
of maintaining relations with their spouses, parents and spouses, they do not take
such effort for their siblings. Since my questions posed to respondents do not include
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how their relations with their siblings affected, I can only conclude that siblings’
being there or not when they are in need affect the level of burden that primary

caregivers face with.
5.2. Individual Outcomes of Elderly-Caregiving

In this part of the thesis, I analysed how caregivers’ lives are affected by
responsibility of caring. | have started from discussing how their daily lives are
affected by filial responsibility and effects of caring to caregivers’ emotions, bodies
and oneselves. Lastly, how motivations of caring together with dynamics of caring

left caregiver in between burden and love labour is the final discussion of this part.

All of the caregivers’ lives has started to revolve around their older family members
after they became caregivers to their parents and/ parents-in-law. Moreover, almost
all of the respondents mention that their lives turned into elderly-caregiving. In other
words, this is their life now. If something has started to be equal to your life, then we
cannot deny that it affects primary caregivers’ lives from deep inside. As it is widely
discussed in the third chapter, health problems, depressive symptoms, emotional
problems, increased stress level, tiredness and sleeplessness are common effects of
elderly-caregiving to caregivers (Pinquart& Sorensen, 2006; Fingerman et.al., 2008,
Faison, etal. 1999, Akyar & Akdemir, 2010, Tuna & Olgun, 2010). In line with
these discussions in the literature, since more hours of care is provided by female

caregivers, they are the ones faced with these burdens in this study.

Even though there is a decrease in the extended family form and increase in the
nuclear family form, as Kog et.al. (2010) stated there is still tendency to live together
or transform from nuclear family to extended form which is a transient extended
family: loss of one of the parents and/or need of direct care underpins transient
extended family. In this study, there exists also transient extended family form. Join
of an older family member into the nuclear family changes design, form and
approach to house. Even in the first hand it seems like it is a spatial change, yet it
also affects one’s approach to household. This inclusion affects primary caregivers’
familiarisation to their own house. As | have discussed in detail in family relations

section, the entrance of an older family member into the residence brings new
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dynamics to family relations. For example, living room is not anymore a place that
nuclear family members can spend time freely or it may become a space for older
adults’ care such as in the case of Nuriye. Nuriye (lower SES, 64 years old) moved
her mother’s bed in to the living room since it became hard to lift her up to the
upstairs. This change makes the living room a bedroom for older adults. In other
words, it becomes a place for caring not anymore a TV or conversation room. A
place, where family members come together and watch TV and talk with each other
is now a place of elderly-caregiving or a bedroom for older adults in the case of co-
residence. Thereby, | can say that first individual outcome is the change in the
meaning of household.

For primary caregivers house, living room are spaces of caring and lost their
previous meanings. Existence of another body, addition to their own children and
spouses, even this is one of the spouses’ parent, changes the experiences which shift
primary caregivers’ space perception and their relation with this place. As Sema
(lower SES, 40 years old) stated your own house becomes a place where you can
never close a door and started to live every intimate conversations openly; and, this
changes not only your family relationships but also your connection with your own
house. House is a place, which is concentric with elderly-caregiving and older adults’
lives. This place cannot be abandoned, left and is a ‘nursing’ home, where it is hard
to create a place for your own life. Transformation in one’s relation with household
also shows its self in primary caregivers’ psychology, time spend to themselves,

mobility and social lives.

Physical labour, emotional labour and mental labour are highly intensive in elderly-
care as | have discussed so far. Addition to this, older adults becomes the centre of
the lives of the caregivers. The tremendous provision of elderly caregiving, which
includes keeping older adults in mind, organizing lives according to them, carrying,
dealing with health problems etc., make the caregivers in this study tired both

physically and emotionally.

In the interviews, primary caregivers suffer physically from caring labour due to

extensive amount of effort. Their existed health problems worsen with caring duties.
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For example, Nuriye (lower SES, 64 years old) diagnosed with herniated disk. Since
she has started to sleep on the couch in order to follow easily her mother at nights,
the course of a disease worsens. At some point during the caring, they have started to
stop thinking even themselves, since their parents are more desperate position than

them.

Filiz (middle SES, 59 years old) has to lift up her mother to carry to toilet. One day

she injured her arm. Like Nuriye she even cannot consider her own health status:
For example she has a drug container. | am also suffering from tension. | set
the alarm to one o’clock; it always rings at the same time. I stop it and then
forget. But I never forgot her’s. She would stand up by herself; | would help
her sit in her wheelchair. But | would pull her from the back in case she fell
down. I was assisting her. Then I hurt my shoulder at that moment. I wasn’t
able to lift my arm even this tall. I wasn’t able to pull up my hair. Pardon me

but I wasn’t able to clean myself in the toilet. I wasn’t able to wear pyjamas,
wore a nightdress instead. In that period | hurt my back for example. ***

Placing older adults in the centre of one’s lives results with forgetting their own
health problems for some caregivers in this study like Hiilya (lower SES, 52 years
old). They cannot get appointments from hospital since their parents’ health is in
more urgent situation. Since they put their older adults in their lives’ hearth and since
they do not have any backdoors, caregivers in this study feel suffocated. Staying at
home 24 hours or keeping their parents 24 hours in mind restricts their lives.

But well I guess life can’t go on this way, I’'m fed up with everything. [...]

My daughter also says it. “Don’t live like you’re in a monastery.” she says.
We’ll see, will do something about it. (Ayse, 70, middle SES)H®

Due to putting parents in the centre of their lives, primary caregivers also suffer from
tiredness addition to health problems. Tiredness is one of the most common
complaints received throughout this research. Tiredness is both due to physical and

1% Mesela onun ilag kutusu var. Ben de tansiyon hastastyim. Kendime alarm kurdurdum her giin 1de

caliyor. Ama kapatip unutuyorum. Ama onunkini bir kere bile unutmadim. Ama tabii seyler oluyor
kendisi kalkiyordu arabasina &yle koyuyorduk ama diigsmesin diye ben arkadan ¢ekiyordum. Destek
oluyorum. O sirada omzum gitmis. Bu kadar yukar kaldiramiyordum mesela. Saglarimi
toplayamiyordum, tuvalette affedersin temizligimi yapamiyordum. Esofman alt1 giyemedim gecelik
giydim. Belim gitti mesela benim bu siiregte.

15 Ama yani hayat bdyle gegmez herhalde ¢ok bunaldim.[...] Kizim da s6yliiyor zaten "manastirda
gibi yagsama" diyor. Bakalim bir seyler yapacagiz.
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emotional effort while providing care. Besides, the level of tiredness changes across
primary caregivers according to intensity of workload and lack of support. Moreover,
other duties addition to elderly caregiving; such as house chores and caring of

children, intensify exhaustion.

I get up and start preparing the breakfast. I say “Look, there is messy, come
on tidy it up.” Come on tidy that up, I say. “Look, the kitchen is messy, clean
it” 1 say. For example “Hmm it’s one o’clock, two o’clock, let’s eat
something” I say. “Oh, it’s time that Murat gets out of school, I should go
take him” I say. I prepare the meals before he comes home. When my
husband comes, | cook them, before he comes by the way. The salad, the
soup. Then I suddenly realise that it’s ten o’clock. I say come on son. I don’t
want to neglect him. We do his homework together then play a little, etc. He
does his homework, then plays with his siblings. In those moments | run out
of battery. [...] For example sometimes my neighbour invites me for a tea. [
say, “My dear, how can I come when 1 look after 3 children and an elderly?”
Nooo. Clean the house. My father-in-low went to mosque. Was he able to
return home? Or did he get lost again? If he did, go out and search for him.
He has gone to the mosque. Did he go to Ulus after that? Did he go
somewhere else after that? (Giil, 32, lower SES)116

You have difficulties for sure. You feel exhausted. You become tired both
mentally and physically. Everything might happen (Melek, 50, lower SES).**”

In both of these cases, there is no one who shares house chores and they are always
alone at home to take care of their parents-in-law. Furthermore, tiredness is not only
a physical issue; indeed, primary caregivers feel themselves emotionally and
mentally tired as Melek clearly stated. For example, Hiilya (lower SES, 52 years old)
does not need to provide physical assistance to their parents, but, she needs to deal

with their health problems, transfer them to hospital, and provide food. Additionally,

16 Kalktim kahvaltimi hazirliyorum. Aha burasi dagimk diyorum orayi topla. Hadi surasi dagimk
oray1 topla diyorum. Aha diyorum mutfak daginik orayi topla. Hi1 diyorum saat bir iki olmus haydi
yemek yiyelim diyorum misal. Aa Arda’nin okulu geldi , onu alayim diyorum. Arda gelmeden
yemekleri hazirliyorum. Esim gelince de pisiriyorum ediyorum, gelmeden tabii ki. Salatasiydi,
corbasiydi. Aa bir bakiyorum saat on olmus. Haydi oglum diyorum onu da boslamak istemiyorum.
Odev falan yapiyoruz biraz da oyun falan oynuyoruz. Biraz 6dev yapryor, kardesleriyle oynuyor dyle
iste. Benim sarjim bitiyor o saatlerde. [...]JKomsu cagiriyor mesela bazen gel cay icelim diye.
Diyorum, kurban olayim ben 3 ¢ocuk 1 yash nereye geleyim. Yoook. Evi sil siiriip. Kayinbabam
camiye gitti. Eve dondii mii? Kayboldu mu yine. Kaybolduysa ¢ik ara. Simdi camiye gidiyor, oradan
Ulus’a mu gitti, oradan baska bir yere mi gitti.

17 7orlantyorsun tabii, cok yorgun hissediyorsun kendini. Kafa yorgun oluyor. Viicut yorgun oluyor.

Her sey olabiliyor
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she supports their parents emotionally. Hence, her tiredness is due to emotional

labour:

| cannot look after myself. Not at all. 1 am always tired. Always. | have
mental fatigue more than the physical one. Your body becomes upside-down.
You feel tired, exhausted. You can’t get pleasure of anything. The pain
penetrates my head, | have headache. '

According to statements of the respondents, the lack of support from other family

members, i.e. from their siblings, spouses, increases the exposure to tiredness.

I’'m tired. Tired. Tired. Physically, mentally. Tired of everything. When
there’s no one to assist you, it’s hard to go on. For example I have a sister-in-
law, brothers in law. [...] They don’t assist and when they say that she looks
after her somehow, it makes my blood boil, I can’t lie (Giil, 32, lower

SES).'**

This tremendous tiredness leads primary caregivers wish to be assisted, yet while it is
sometimes possible as | have discussed in the above sections, sometimes it is not on

the table and leads more being exhausted:

You consider the assisting part but... He (her husband’s brother) should also
help so that we can relax a little bit. Because your burden is too heavy. If
there can be a cooperation, you can also relax a little bit. For example, in the
summers if they take him somewhere for at least two months, you can relax.
Your body rests, your mind rests. Because you become very tired mentally.
You can’t sleep peacefully since you think that he might fall down if he gets
up. If we hear any slight crackling, we immediately get up and check him. If
he fell down or not. [...] You get tired after some time and it becomes harder.
At that point you wish your sibling could also help. We lose our hope and
continue (Melek, 50, lower SES).'?

18 K endime bakamiyorum. Hig. Hep yorgunum ben hep yorgun. Beden yorgunlugundan ziyade ruh
yorgunlugu var. Tamamen bu biinyen alt {ist oluyor. Bitkin hissediyorsun kendini, yorgun
hissediyorsun. Hicbir seyden zevk almiyorsun. Direkt bagima vuruyor benim, basim agriyor.

9 Yorgunum. Yorgunum. Yorgunum. Beyin olarak, viicut olarak. Her seyden. Yorgunum yani . sahip
¢ikan olmayinca olmuyor. Bir kez mesela goriimcem var, kayinlarim var.[...]Onlarin sahip ¢ikmamasi
bakiyor zaten demesi biraz kanima dokunuyor yalan yok

120 Biraz yardimlasma amacl sey yapabiliyoruz ama. Biraz o da(esinin abisi) yardim etsin bize biz de
rahatlayalim. Ciinkii yiikiin ¢ok agir oluyor. Biraz yardimlasma olursa sen de rahtlarsin. Yazin mesela
iki ay gotiirlirse rahtlarsin. Viicudun dinlenir. Kafan dinlenir. Ciinkii kafan ¢ok yorgun oluyor. Uyku
huzurun kalmiyor bir anda kalkip diisecek diye. Bir ¢itirt1 olsa kalkip hemen bakiyoruz. Diistii mii ne
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He is an Anatolian guy (refers to his husband). It’s not a pleasant thing. Until
when will | be able to handle everything? Sometimes | tell that | get tired.
And he even doesn’t want to hear my complaint (Fatma, 67, middle SES).121

Other than family members paid caregivers are another source of support. For
example, Adnan (middle income, 59 years old) has been taking care of his father for
nine years with a Georgian domestic worker. According to him, without such help he
cannot handle his filial responsibility by looking his experiences before they found
her: “If there were not any care worker, then there would be an amazing change. |
have to say that it would be 100% change”. Having financial resources helps primary

caregivers to find their survivors:

I can’t read books for example. I used to do it at nights before going to bed
and I loved it. But now I am too tired. I have to put things in an order. [...] A
strong support, of course (refers to the caregiver). Because before the
caregiver, | was doing the housework daily and this is tiring for sure. Now we
have relaxed a little bit (Ayse, 70, middle SES). 12

Yet, women with low socio-economic status have to do domestic tasks by
themselves, as it is discussed in the previous parts. Due to this fact they do not only

expose to tiredness, indeed they also suffer from sleeplessness.

For example | return from hospital in a hurry, wash my hands, change my
clothes. [...] You might recommend preparing the food before going to the
hospital. But you go there early in the morning. If you have the ingredients,
you already cook it and put it in the fridge, cool it the night before. But things
can’t work this way all the time. The house, cleaning, all of these things are
done in a hurry. [...] It was the same in every subject. Cooking, cleaning.
You do it. You return and do it at night. | do the housework at nights, can you
imagine? | do the cleaning at nights. I do the laundry, the ironing at nights. So
that’s all. I have to rush at nights. Then my sleeping patterns change. I can’t

yapt1 diye.[...] Yoruluyorsun artik agir geliyor. O zaman da diyorsun iste biraz kardesin yardimci
olsun. Onlar da sag olsun higbir sey gérmedigimiz i¢in. Umidimizi kesip oturuyoruz

121 Oyle bir Anadolu erkegi( esinden bahsediyor). Hos bir sey degil. Ben ne zamana kadar yetisecegim
mesela. Bazen yoruldum diyorum. Sikayeti bile dinlemek istemiyor bazen dyle oluyor ki.

122 Kitap okuyamiyorum mesela. Cok severdim kitap okumay1 geceleri yatmadan 6nce. Ama simdi
¢ok yorgun oluyorum. Ama bir diizene koymam lazim.[...] ( Yardimciy1 kastederek) Biiyiik destek,
tabii. Clinkii giinliik ev islerini ben yapiyordum o da yorucu oluyor tabi. Simdi o olunca rahatladik
biraz
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sleep. There are times that | finish the day with two hours of sleep. | endure it
somehow. So it affected my whole body for sure (Hiilya, 52, lower SES).*?

Fatma (middle SES, 67 years old) has to clean the house at nights because her father
wants her always near him. Thus, Fatma has to clean and cook at nights. Fatma
blames her partner to this tiredness because he does not give her permission to bring

her father at home.

My husband, my sister and | sat and talked all together. We said that we
already have to cook here and there. So what if everybody took him to their
own house for a month? For example he is with me for one month. | brought
him home. We already cook some stuff here. All that he eats is a spoonful of
food. So I don’t have to do the cleaning twice, think twice as this place is
already being cleared up. “How about doing this?” I asked. For example my
sister’s husband said “Ok, why not? It’s logical.” He is a very nice guy
already. There is no need to empty that house. One month me, and one month
my sister. He doesn’t accept. As he(refers to her father) can’t hold himself, he
has been messing his clothes since last 3-4 or 6 months. So we change his
diaper constantly. We do the disinfection but he didn’t want. Even when his

condition was normal. So it couldn’t happen because of me. If he wanted it, it
could. **

Even though Fatma is from middle socio-economic group, due to several reasons, not
economic ones, she has to handle both physical and emotional labour at the same
time which makes her exhausted. Her father does not want to go to nursery homes,
because it is uncommon in Turkey and it refers to “be abandoned” according to most

people in Turkey from this generation. Fatma’s partner does not want his father-in-

123 Mesela geliyorum apar topar hastaneden elimi yikiyorum iistiimii degistiriyorum.[...] Diyeceksin
ki hastaneye gitmeden yemegini hazirla koy. Sabah erkenden gidiyorsun. Aksamdan malzemen varsa
zaten yapip, sogutup dolaba koyuyorsun. Ama her zaman olmuyor. Temizliktir evdir o da nasil biliyor
musun hepsini boyle alelacele[...]Her konuda oldu yani yemek konusunda, temizlik konusunda.
Yapiyorsun. Geliyorsun gece yapiyorsun. Diislinebiliyor musun gece is yaptyorum ben. Gece temizlik
yaptyorum. Gece gamasir yikayip, iitii yapiyorum. Boyle yani. Mecbur geceye sigdirtyorum. O zaman
da uyku diizenim kalmiyor. Uykum gidiyor. 2 saat uykuyla gezdigim oluyor. Duruyorum iste. E tabii
biitlin viicudumu etkiledi bu benim.

124 Esim iste mesela kiz kardesim falan konustuk. Dedik orada da yemek pisiyoruz burada da yemek
pisiriyoruz. Yani herkes evine birer ay gotiirse. Mesela diyelim bir ay bende. Ben getirdim. Biz zaten
burada pisiriyoruz bir seyler. Yedigi zaten ii¢ kasik bir sey. Yani ikinci kez orada diislinmeyecegim,
ikinci kez temizlik yapmayacagim burasi zaten derleniyor toplaniyor. Oyle yapsak dedim. Mesela
enigtem cok tath bir insandir tamam demis neden olmasin, mantikli da. Yani o ev kapanmasin. Bir ay
ben, bir ay kiz kardesim. Eve Kabul etmiyor. 3-4 aydir veya iste son 6 aydir filan diyelim kagirma da
var ya sirekli degistiriyoruz. Siirekli dezenfektesini falan yapiyoruz ama istemedi normalken de
istemedi. Yani benden dolay yiiriimedi. Isteseydi yiiriiyecekti.
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law at home even though Fatma has took care of his parent at their home before.
Lastly, due to her father’s being ‘man’, they cannot find paid caregivers. So, even
though their economic sources provide opportunities for families, gendered norms
may block this and leaves women alone with filial responsibility by ran back and
forth between two houses’ daily routines. She has to clean both houses, prepare food
for both houses and also she needs to deal with her father’s emotions and according
to her he is really bad-tempered. Moreover, since her father afraids to be left Fatma
needs to calm down him. Her father is diagnosed with Alzheimer after they lost their
mothers. He can eat by himself and goes to toilet by himself but all other things are
done by his children. He is also incontinent so the house must be cleaned often. Even
though her other siblings do not stay with him at nights, Fatma does and her father
does not let her to sleep in another room. Moreover, he also does not let her do house
chores during the day since he wants her with him. When all of these come together,
she feels exhausted.

On the other hand, half of the respondents mention that they cannot sleep due to their
caregiver role. Some cannot sleep because they have to finish other duties, which
they cannot do due to the fact that they have to organize their day according to care
of their older adults. Moreover, three of the interviewees state that they cannot sleep
since they cannot stop thinking whether any complications happen. For example,
Suat’s mother is dependent to respirator. He cannot sleep well due to power failure:
For example | have a system in every socket that alerts every time the
electricity goes off. So that we can realise. After all you are asleep, and no

matter even if you stand by his side, wool gathering devastates you (Suat, 42,
middle SES).**®

Another respondent highlights:

| fear that she will fall down. That her bones might get broken. Even though
we took the couch here. She rests here. The bathroom was by the stairs and
each time | took her there, | feared that we would fall down. But | don’t have
such a fear now, she lays down in the living room. As | say, | am always
awake. I can’t sleep. I can’t even sleep peacefully. I have the fear that

125 Benim mesela surada biitiin prizlerde sey var otiiyor. Elektrik gittigini anlayalm diye. Yani
sonucta uyuyorsun ne kadar baginda dur gaflet uykusu seni mahvediyor.
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something might happen to her. | fear that I will remorse. Nuriye, 64 lower
SES).1%

Moreover, Adnan, Ayse and Hande say that their parents/ parents-in-law have
sleeping disorder and this affects their sleep routine. Hande mentions that
sleeplessness become so hard to handle thus they have to send her father-in-law to

nursery home:

He sleeps whole day. So the day and night got mixed up. He spends the whole
day sleeping and especially since last month, he has been staying awake at
nights while everybody sleeps. Of course this has started to be tiring both
physically and mentally. He goes to the living room, switches the lights on
and my husband is always after him as he can’t control his balance (Hande,
59, middle SES).**

As he had sleeping disorders, | also experienced the same things. |
experienced these both at the hospital and home. Even now, he sleeps too
much during the day and he doesn’t sleep at nights. When he is not asleep, he
shouts and stuff. When | was the only one by his side, he used to wake me up
so | got used to sleeplessness. So it changes your daily routine (Adnan, 59,
middle SES). 1

Well, her awakenings at nights. That made me so tense, | became nervous.
When you have to get up every fifteen minutes, it makes you nervous for
sure. It turns into a problem only at nights of course, otherwise it’s not a
problem during daytime (Ayse, 70, middle SES).129

%8 Diisme endigesi var. Bir yerleri kinlir. Gergi hep kanepeyi aldik. Burada yatiyor. Birazcik ben
rahatladim. Merdiven basindaydi banyo gétiiriirdiim ay merdivenden diislip yuvarlanacagiz korkusu.
Ama simdi dyle korku yok salonda yatiyor. Diyorum ya hep uyanigim uyuyamiyorum. uykumu bile
Ozgiirce uyuyamryorum. Anneme bir gey olacak korkusu var. Vicdan azabi korkusu var.

27 Onun hep biitiin giinii uykuyla gegiyor. Ayni geceyle giindiiz son yillarda birbirine karisti yani.
Giindiizii uyuyarak geceyi de ozellikle son bir aydir uyanarak yani uyumayarak herkes yatarken o
uyanarak gecirmeye basladi. Tabi o da bizi yani ruhen ve viicut olarak ¢ok yormaya basladi. Hepimizi
uykusu béliiniiyor ¢linkii evin iginde dolastyor, salona gegiyor, 151k yakiliyor, esim de pesinde ¢linkii
dengesini de saglayamiyor.

128 Onun uyku problemleriydi bilmem neydi filan bunu kendimde yasadim. Hastanede de yastyordum
disarida da yasiyordum. Suanda bile mesela giindiiz ¢ok uyuyor, gece uyumuyor. Uyumayinca
bagirtyor, ¢agirtyor. O tek benken her gece kaldirinca o uykusuzluga ben de alisim. Dolayisiyla
giindiiz de degisiyor.

129 jste gece kalkmalar1. O ¢ok gerilim yapt1 bende ¢ok sinirlerim bozuldu. Uykusuzluk 15 dk da bir
yarim saatte bir kalkmak uykusuz kalmak sinirleri bozuyor tabi. Gece sorun oldu tabi yoksa giindiiz
de bir sey yok.
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Ayse’s words reveal another individual outcome: stress. Furthermore, tiredness,
intensity of labour, unable to provide care makes respondents feel vulnerable and
stressed. For instance, caregivers to dementia and Alzheimer diagnosed parents
mention that it becomes unendurable for them. According to them listening same

stories, answering same questions becomes unbearable:

She had a troubled childhood. When she talks about it constantly, | also feel
so sorry and suffer. Then sweetie, | tell her that thank god she relieved
afterwards, and that she lives in a huge house all alone. [...] When she starts
repeating the same things like 5th or 15th times, I tell her that it is enough
(Nihal, 67, middle SES).**

Especially the things that shouldn’t be done... You have to take this pill in
the morning. I don’t want them to come and ask it every time. You have to
take it in the morning, there is no other way. Then comes and asks again, “Do
I have to take this again?” No it can’t be like this. I get annoyed to these
(Sema, 40, lower SES).**

My psychological condition, neural system got damaged. So I’'m wiped out.
For example when | get up in the morning, he says why | am not dead yet.
Allah, didn’t I pray you, look I got up in the morning again. You see my
daughter I didn’t die today as well. Each time I go to bed, | pray God my soul
to take in the morning and to forgive my sins. Take my soul today in the
morning. | am still not dead, why did you take my wife? You made me left
alone, take my soul as well. You listen to these every morning. | tell him that
it’s not up to his decision and stuff. When he hears my words, he cries again.
| am still alive, 1 am not dead yet. So how can you feel when you hear these?
It’s my duty, responsibility so I breathe today. As soon as you get up, you still
breathe so you start performing your duties (Fatma, 67, middle SES).*

130 Cok sikintili geemis cocuklugu filan. Durmadan onlari anlatinca ben de ¢ok {iziilip g¢ok

zorlantyorum. Yani Oyle zorlaniyorum kuzum veya anneme diyorum ki ¢ok siikiir sonra ¢ok rahat
ettin bak koskoca bir dairede tek baginasin[...]o ¢ok tekrarlayinca besinci onuncu artik 15. de annem
yeter diyorum

131 En ¢ok yok denilen bir seye... Bu ilaci bu sabah iceceksin. Dakika basi gelip sormasinlar. Bunu

igeceksin sabah yolu yok. Oglen gelip “ bunu bir daha m1 igecektim”. Yok bdyle olmaz. Bunlara ¢ok
sinirleniyorum.

132 Ppsikolojim kaybettiklerim sinir sistemim. Bittim yani mesela diyorum ki bugiin kalkiliyorum.
Babamin bak simdi uyandigi zaman ben yine 6lmemisim ben niye 6lmedim Allah’im ben sana dua
etmedim mi bak ilk sabah kalkisimiz bu. Ben yine yasiyorum bak goriiyor musun kizim ben yine
6lmedim. Her yatisinda Allah’im benim sabahleyin biitiin giinahlarimi affet ben sabahleyin éleyim.
Bugiin sabah beni al. Iste bugiin beni al sabaha 6leyim. Ben yine 6lmemisim niye benim esimi aldin.
Beni yalniz biraktin beni de al. Her sabah bunu bdyle dinliyorsun. Baba o sana bagh degil, iste baba
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Fatma told me that she was planning to go to a psychologist, but later she decided it
would be unnecessary because she knows the source of her problem, her spouse, and
psychologist cannot solve this according to her. Thus, she decided to go to a
psychologist after she solves her problems. On the other hand, Melike (middle SES,

53 years old) cannot stand stress and being depressed and takes pills.

Yet, not only constant repetitions causes stress for primary caregivers, being not able
to manage caring is also a source of stress. Melek (lower SES, 50 years old) has been
taking care of her mother-in-law. She has to diaper her; yet, she is really heavy and
cannot handle it. At these moments, she gets angry, stressed and nervous. Addition to
physical assistance, Melek support her mentally and emotionally, since she is
diagnosed with Alzheimer.
| arrange everything as she wants. If she is peaceful, no problem. But if not, |
can’t do anything until she calms down. You can’t react in case she falls
down. So you harm yourself. You become petulant. You get nervous. For
example, | started suffering from migraine. In the earlier phases, | used to
have the attacks once a week, now it started to happen daily. It increased. [...]

Once when you get nervous, it starts. | had already been suffering from psora
and migraine now. Once when you get angry you harm yourself.**®

Unequal distribution of caring entails psychological problems for primary caregivers,
especially for the ones who cannot find any support either from their families or
commodified one. Thus, support is not only lessening physical burdens but also
emotional ones. Elderly- caregiving covers all of their lives and burden of care
cannot be endured by primary caregivers, however, they do not have any exit door
since they are the only ‘available’ one to take care:

Your character doesn’t change. I tell myself that my life is going to be like
this from now on and don’t think much. Your thoughts don’t change, can’t

sOyledir, baba boyledir sudur. Ona bir fasil aglar. Ben gene yasiyorum ben gene 6lmemisim. Sen nasil
olabilirsin. Ben iste goérevim vazifem nefes aliyorum bugiin. Hadi kalktin nefes aliyorum yasiyorum
hadi bagla gérevin neyse onu yap

133 Onun kafa yoniine gore seyimi planliyorum. Kafa iyi olursa yoksa o yatisana kadar zaten bir sey
yapamiyorum. Hemen diisecek kalkacak bir sey yapacak diye bir sey yapamiyorsun. Onun i¢in
kendine yiikleniyorsun. Sinir artiyor iste. Sinirleniyorsun. Migren mesela ¢ikti. Haftada bir olurken
mesela giinliik artmaya basladi. Giinliik olmaya basladi. Artti.[...] Ama iste bir sinirlen o zaman, sedef
hastasiyim ben zaten, migren tutuyor, igte sinirlen kendine sey yapiyorsun.
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change but you know, I’ve become an impatient and nervous person. I started
being very impatient and nervous. I broke down. That’s the most important
thing that I can tell you. This change makes me feel nervous. I got nervous...
(Hiilya, 52, lower SES)***

| console myself. Some time ago my sister came to visit her. She told me that
I was psychologically broken down. She advised me to go and see a
psychiatrist. I said “Well, I don’t have time even for that.” I know that when
you take those pills you will sleep all day. So who will take care of my
mother when I am asleep? Who will look after my husband? So, it’s
impossible (Nuriye, 64, lower SES).**
As Nuriye’s and Hiilya’s narratives clearly addresses, having lower income and
being woman stuck primary caregivers in inescapable places. Knowing that your
whole life will be like this and do not taking pills, since they will make you sleep and
you need to look after your mother, put these women in care-cages. Even though,
they feel duty of loyalty to their parents, being responsible from a dependent adults

become, at some point, unbearable. Yet, they ‘have to’ to stand, since they do not

have any backdoors such as care worker as their middle SES counterparts have.

As | have discussed so far, together with physical labour emotional labour is
provided by caregivers in this study. Intensity of emotional labour, controlling or
cannot controlling emotions, satisfying the expectations, failing to satisfy, and all the
issues of being depressed underpin getting emotional and emotionless.
| became sensitive. Even to my children. For example when | tell them
something and they speak up, | immediately start crying. I ask them “Why are

you shouting, | am already taking care of a patient, do you think it’s easy?”
(Nuriye, 64, lower SES).**®

134 Kisilik olarak degismiyorsun da artik diyorum benim hayatim bu diyorum geciyorum. Fikirlerin

degismiyor, degisemez ama iste ben daha sinirli, sabirsiz birisi oldum. Bak bir kere soyle ¢ok sabirsiz
ve sinirli olmaya basladim en basta. Sinirlerim bozuldu. En basta onu diyeyim o degisiklik sinirlerim
bozuluyor. Sinirlerim bozuldu.

135 Kendi kendimi teselli ediyorum. iste gecen kiz kardesim ziyaretine gelmisti. Psikolojin bozulmus
abla senin dedi. Bir psikiyatriye git dedi. Vallahi dedim ona gidecek zamanim da yok dedim. O
ilaglar1 alinca biliyorum ben uyuyacaksin. Ben uyudugum zaman anneme kim bakacak? Esime kim
bakacak? Yani. Miimkiin degil.
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| am a person who easily gets affected emotionally. A person who cries

easily. So I've become a person who gets affected by everything easily
(Giilsah, 52, middle SES)."

As I told you, I’ve become more sensitive. More emotional. My mother is the
same as well; she is like a child now.

As we consider our mom as our father’s entrust, we embraced her more
tightly (Melike, 53, middle SES). **®

On the other hand, becoming emotionless due to intensity of caring labour is not
always a result; indeed, it is sometimes a strategy to open place for one’s self.
Sometimes providing care becomes tiring and beyond endurance which leads
children’s ignorance to their parents, undoubtedly while they take into consideration

older adults’ emotional satisfaction in general:

In the past | used to lay down with her whole day, nearly 24 hours. Now just
two or three. Sometimes you pass from here, but you even don’t open the
door, things like this happen too. You directly go upstairs. Because my
mother loves complaining (Suat, 42, middle SES).***

Sometimes I can’t bear but sometimes I never listen and close the door. Then
you can’t imagine how much she cries like a child. T hear all these.
Sometimes | return, sometimes | stay. When | arrive on Saturday mornings, |
call mlzlobrother. I say “You take care of her, I'll go out” (Fatma, 67, middle
SES).

13 Hassaslastim yani. Boyle ¢ocuklarima karsi bile hassaslastim. Mesela bir sey sdyledigimde
seslerini yiikselttikleri zaman ben hemen agliyorum boyle. Niye bagiriyorsunuz diyorum, benim zaten
hastaya bakmak kolay m1 diyorum.

37 Ben duygusal olarak bdyle ok ¢abuk aglayan. Her seyden ¢ok cabuk etkilenen bir insan oldum
yani

138 Dedigim gibi daha duygusallastim ben. Daha duygusal annem de 0yle yani ¢ocuk gibi oldu.
Daha bir de biz tabi babamin emaneti gibi gordiigiimiiz i¢in annemi daha bdyle bir sarmaladik.

139 Eskiden sabahtan aksama kadar 24 saat hep yaninda yatardim neredeyse simdi iki ii¢ saat bazen
suradan gegiyorsun kapiy1 bile agmiyorsun o da oluyor. Direkt yukar1 ¢ikiyorsun. Ciinkii annem ¢ok
sikayet etmeyi sever.

140 Bazen dayanamiyorum ama bazen hi¢ duymuyorum kapiy1 ¢ekiyorum ama ne agliyor ¢ocuk gibi
ben onlarin hepsini duyuyorum. Iste bazen doniip kaliyorum cumartesi sabahi geliyorum oglan
kardesimi ¢agiriyorum. Sen diyorum onu idare et ben ¢ikacagim diyorum.
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Furthermore, being not able to stand emotionally the situations also make primary

caregivers emotionless:
| have become numb you know. | swear. Why have 1? It made me weary of
emotions. Imagine, struggling with all these for fifteen years. Sometimes it
feels advantageous but it’s also disadvantageous in many ways. [...] I've
collapsed psychologically, I can’t deny. I have depression. I cried. Sometimes
I became so numb. Or I urged myself to it. I’'m numb. I’'m emotionless.
Sometimes my mother groans and I don’t care, can you imagine? I’m fed up
after all these. Her groaning, her constant illness. I can go on only when | shut

my ears to these. | guess I don’t do it intentionally. I force myself to think this
way. Otherwise, no. You can’t (Hiilya, lower SES, 52 years old). 1!

While primary caregivers melt down, they also get emotionless in order to protect
themselves and make time for themselves. With or without deliberatively, it a kind of
strategy that provides time-outs and relaxing moments. Emotional labour is not only
considering the person in front of you, but, it is also considering oneself.

Before caring, respondents have never thought about their aged years. This
responsibility makes them think and plan about their future years. Moreover, they
also started to concern what if they will be like their parents in their old ages; who
are going to take care of them and how their aged years would be like. From now on,
they start to plan their aged years and inform their children about their decisions
since except one they do not want to be cared by their children. Even though, they
feel filial responsibility, they do not want their children to live same problems and

burdens.

Providing care and being witnessed to “I have seen that it is not easy to die” affects
how primary caregivers approach their lives and also their parents. Hande (middle
SES, 59 years old) continues her arguments by saying “Well, living; I though live,
but when it comes to dying, it was not easy”. She has started to feel herself as 99

years old after realizing being an older one is not an easy issue. It has its own

141 Duygusuzlagtim biliyor musun? Yemin ederim. Niye duygusuzlastim? Duygusal olarak ¢ok yipratti
beni. Yani diislinsene bir on bes sene siirekli bunlarla i¢ ice. Hani bazen evet ¢ok avantajim var ama
dezavantaji da ¢ok[...]JRuhsal ¢okiintiim oldu bir kere olmadi degil. Depresyona girdim. Agladim.
Bazen bdyle ¢ok duygusuzlastim. Ya da kendimi bdyle duygusuzlastirmaya sey yaptim, ittim. Be
duygusuzum. Ben duygusuzum. Inanir misin bazen annem inliyor ben aldiris etmiyorum. Ben biktim
artik. O inlemeleri hep hastalik muhabbetleri. Artik kulagimi kapattigim zaman oluyor. Herhalde bunu
isteyerek yapmiyorum sanirim. Zorluyorum kendimi ben bdyle oldum gibisinden. Yoksa yok.
Olamryorsun yine.
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dynamics and it is hard. Moreover, observing at nursing house that people do not
give value to older people make her sad also. During this process, she lost her joy of
life, happiness. Hande is not alone with her feelings Ayse (middle SES, 70 years old)
and Melike (middle SES, 53 years old) also feel that they are old.

Not only considering their aged years or feeling old make primary caregiver sad, yet,
observing the weakening of their elderlies, and knowing that soon or later losing
their parents also make them sad. Moreover, it is one of the most difficult parts of the
caring. They feel sad to see their parents in unhealthy and unable to continue their

lives as before:

My mom was a very strong woman. Since she is confined to bed, her
condition troubles me. This troubles me too much. The situation that she is in
makes me sad (Giilsah, 52, middle SES).**

The thing that makes me sad most is that. My father was a very strong man.
And he was also so proud, he would never ask for help from anyone. He
would sort out everything by himself. My mother was already ill. My father
was like both a father and a mother for us. That makes me very sad for sure
(Fatma, 67, middle SES).**®

It’s hard to see my mom like this. She is in a bad period. For example her hair
is gone, that affects us much. Our friends, people around us want to see her
but I say “Don’t see her in this situation.” I reject them. (Shows her photos)
Look, for example how healthy and lively she looks here while she is sitting
with us. And this is the time when she first went to the care home, see how
bad she looks here. But look here, how lively her gaze is (Filiz, 59, middle
SES).'

Therefore, being witness to someone’s path to death, losing life clearly affect

primary caregiver’s perception to themselves. Self is not an autonomous,

12 Annem ¢ok giiclii kuvvetli bir kadindi. Onun o halde boyle yatalak olmasi yani o ¢ok zorluyor
yani. O ¢ok zorluyor. Onun o duruma diigmesi iiziiyor beni yani.

3 Yani en ¢ok iiziildiigiim o babam ¢ok giiclii bir insandi. Bir de sdyle ¢ok gururlu bir insandi hi¢
kimseden yardim beklemezdi. Her seyini kendi hallederdi. Benim annem zaten hastaydi. Babam
mesela bize hem anne oldu hem baba oldu. O da beni ¢ok iizliyor tabi.

144 Annemi o sekilde gérmek zor oluyor. Kétii donemde yani. Saglari dokiildii mesela o gok etkiliyor.
Arkadaslarimiz ¢evremiz gdrmek istiyor diyorum gdérmeyin bu halini. Geri ¢eviriyorum. (
Fotograflarim1 gosteriyor). Bak mesela burada ne kadar canli mutlu bizimle oturuyor. Bu da ilk
gittiginde huzurevine ne kadar fark etti simdi bak burada nasil kotii. Bak ama burada canli bakiyor.
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independent issue as neoliberal economists argue. On the other hand, our selves are
shaped in relation to others around us. As Suad Joseph argues self is neither full
isolation from others nor dissolving in others’, i.e. being totally dependent. There is
an emotional connection between family members; selfishness, autonomy and
dependency are not strict issues, instead, as narratives of this study shows relational
selves must be taken into account. Caregivers are not the same one before elderly-
caring. They are not only depressed, stressed and tired person, yet, they are the

witnesses of path to death as the source of lifeblood:

When | get up and see her face in the mornings, | become happy. When she
calls me “my girl”, it’s more precious than anything else. I think that one day,
she won’t be able to get out of that bed... (crying) (Perihan, 42,lower SES).**°

For example sometimes when I get up, I see my mom laying there like she’s
dead. Then I start crying, telling myself that was her end going to be like this?
| feel so sorry. Her relations with neighbours, her dialogs were very well. She
was patient. I ask god “Is this the good people’s end?” Is the afterlife also
same? | pray for her not to suffer there at least. [...] When I take her to the
garden, she falls onto the couch. Wearily. | pray God lead her to the right
path. The one on which she won’t suffer. Because suffering is worse. As she
has osteoporosis, she has too much pain. Her fingers bended, she has no
power in her knees. I don’t want her to suffer. When she does, I get upset. We
get up for example, she doesn’t smile, seems exhausted. Mom, I say, we
should be grateful for this day. She says, “My child, I don’t have the power to
bear it anymore.” When she becomes upset, I am also upset. This time [ start
crying too. I can’t endure her suffering (crying). It’s very hard (Nuriye, 67,
lower SES). ¢

Giil (lower SES, 32 years old) proud herself since she helps someone to at peace with
life:

145 Sabah kalktigimda yiiziinii gérdiigiim zaman mutlu oluyorum. Bana kizim demesi diinyaya bedel.
Hani soyle diisliniiyorum giin gelecek bir giin o yataktan hi¢ kalkamayacak... (agliyor)

1%® Bazen mesela kalkiyorum 6lii gibi yatiyor annem. O zaman iiziiliip agliyorum anacimin sonu boyle
mi olacaktl. Annem ¢ok iyi bir insandi. Komsuluk iliskileri, diyaloglar1 ¢ok iyi bir insandi. Sabirliyd.
Tyilerin sonu bu mu Allah’im diyorum. Obiir diinya da m1 bdyle diyorum. Obiir diinyada ¢ektirme bari
diyorum dua ediyorum.[...] Surada bir bahgeye ¢ikarttyorum hemen koltuga yigilip kaliyor. Yani
bitkin bir halde. Allah’im diyorum iki kapinin birisini diyorum anneme, hangisi hayirlistysa onu
kismet et Allah’im diyorum. Cektirme diyorum. Ciinkii ¢ekmesi zor. Agrilari ¢ok oluyor kemik
erimesi oldugu igin. Artik parmaklar egildi, dizinde derman yok. Onun ac1 ¢ekmesini istemiyorum. O
ac1 ¢ekince ben de mesela iiziiliyorum. Kalkiyoruz mesela bakiyorum bdyle hi¢ giilmiiyor bitkin
yorgun. Anne diyorum ne olur birazcik diyorum, bugiiniimiize siikredelim diyorum. Yavrum
dayanacak giicim kalmadi diyor. O iiziilince ben de {iiziiliiyorum. Bu sefer ben de agliyorum.
Dayanamiyorum onun act ekmesine. (Agliyor).
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It’s a great feeling to look after her. I make someone hold onto life. Her
meals, her hunger, | look after her. Actually | am proud of myself. **/

Elderly-caregiving brings a big responsibility to these people’s lives: a responsibility
of a person. Yet, being responsible for a grown up differs from taking care of a child.
As Necla (57 years old, middle SES) stated “elders said that responsibility of a
human being is hard”. Almost all of the respondents mention that it is a huge
responsibility to take care of an older adult. They are not responsible for and to their
older adults, but, they are also responsible to their siblings:

This is something like stress, and also responsibility sweetie. Even though we

have good relations with my siblings, | dropped her. They might say she

should have been more careful, am | not right? So things like this might
happen (Nihal, 67, middle SES).!*®

Concerning their parents’ health, wellness and lives is a source of apprehension for
caregivers in this study. Caregivers afraid to hurt them and be the reason of
worsening health status, and, even though they cannot explicitly say, by implying,
they are worried about to be the occasion of death.

Surely it’s hard. You take responsibility. Pressure. Since there is no one else

and you take all the responsibility, it makes you nervous and angry (Melek,
50, lower SES).*

Looking after an elderly is a great responsibility as he is entrusted to me (Giil,
32, lower SES).*°

This great responsibility and being entrusted put extra duty on the shoulders of
primary caregivers. Elderly-caregiving itself is a huge responsibility for the
respondents of this thesis, and being entrusted from someone concentrates this

17 Ona bakmak ¢ok iyi bir duygu. Bir insan1 hayata kars: tutturuyorum. Ne bileyim yemegi olsun,
karn1 olsun, ona sahip ¢ikiyorum. Kendimle gurur duyuyorum agikgasi.

%8 Sey oluyor kuzum yani gerginlik, sonra sorumluluk, her ne kadar kardeslerinle iliskin ne kadar iyi

de olsa diisiirdiim, diisiirmeseydi derler degil mi. Yani bu tiir seyler oluyor.

9 Zor tabii. Sorumluluk altina giriyorsun. Baski. Mecburen kimse olmadig1 igin sorumluluk sen de
oldugu igin sinir stres gerilim yapiyor.

130 yagli bana bir emanet olarak biiyiik bir sorumluluk.
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feeling. Furthermore, parents are not only entrusted from siblings to them yet they
are also entrusted from the loss parents to caregivers:
As | told you, as my father passed away all of a sudden and | had to take all

the responsibility, it made me surprised and caused panic. Also | consider her
as my father’s entrust and this causes stress (Melike, 53, middle SES). **!

As a result of shouldering a person’s responsibility causes stress, anxiety and unrest
to primary caregivers. According to narratives of the primary caregivers, due to
feeling of unrest, caregivers are like a cat on hot bricks. As Filiz (middle SES, 59
years old) said “All they following her. Feeling of responsibility makes you uneasy.
For example, say, when | wake up, the first thing that | do is checking my mother. Is
he breathing? Is he okay? Without waking her up. Or when | get up at nights, I
always check her” Female caregivers (none of the male respondents mention about
such feeling) are abandoned to this huge responsibility. They are alone not only in
providing care, however, they are on their own to compete with this feeling.

It was a responsibility. An extra one. Because my mother was able to live on

her own before. She could manage her daily tasks. She was a talented woman.

| took a responsibility. | have to care her no matter how. Then of course you

can’t manage the other thing (Gtilsah, 52, middle SES).152
Responsibility of elderly-caregiving becomes the centre of life as all respondents in
this study mentioned and as Suat (middle SES, 42 years old) emphasized “you even
give up from your own life”. His mother has a life depends on the caregivers; Suat,
his father and paid caregiver, but she is also dependent to respiratory device. This
situation, willingly-or unwillingly, put his mother in the centre of Suat’s life:

Well it can’t be defined; you can only understand it when you experience the

same thing. You even give up your own life. In order to make her survive. If

they asked me to make a choice between her and myself, |1 would choose her.
You love her so much that you can give up your own life for her. So | was

3 fste dedigim gibi bir anda babamun sey olmasi biitiin sorumlulugun kalmis olmas: éncelikle bir
insani sagkina geviriyor yani panik hali oluyor insanda. Sonra onu annemi babamin emaneti gibi
goriiyorsun onun verdigi stres oluyor.

52 Sorumluluk oldu iizerime. Ekstradan bir sorumluluk oldu. Ciinkii annem daha 6nce tek basina
yasayabiliyordu. Kendi igini. Cok becerikli bir insandi. Bir sorumluluk geldi iizerime. Mutlak surette
onunla ilgilenmem gerektigini. Tabii o zaman da bir siirii sey yapamiyorsunuz yani.

158



trying my best but there’s nothing worse than not being able to do anything.
It’s such a terrible feeling if your hands are tied. *3
Caregiver role does not only mean to organize their daily routines according to them.
It means also devoting and dedicating your whole life to your parents’ care. Sema
(lower SES, 40 years old) does not have anything for herself and cannot spend time
for herself:
I have a fear that they can’t handle, I can’t handle. I can’t just leave. You
looked after them for years. How can you leave and carry on? For example
I’m here at home [...] it’s a feeling like if I leave, nobody can survive. ***
For example, Giilsah (middle SES, 52 years old) made plans for herself, but, after
being a caregiver, her own plans went back to second place:
Of course I was able to care for myself more in the past. After my mother’s
situation, when | made up my mind about doing something new, my mother
started coming to my mind. So her needs are primary for me and after
managing those, | manage my own tasks or make plans for myself. Her
shopping for example. If | am to go somewhere, | wonder if her medicine are

complete, if her shopping is complete. After thinking about these and
fulfilling, “Oh great! Now I can do what I want to do” I say. **°

By moving from these experiences, | asked my interviewees their deprivations. Due
to care burden, primary caregivers have to limit their lives, especially the ones who
do not have any support network and provide care to physically dependent older

adults.

3 Yani anlatilmaz basma geldi zaman ¢ok sey yapti. Kendi hayatindan bile vazgegiyorsun yani.
ingallah kurtulsun diye. Yani o an deseler ki sen misin o musun sen kendi hayatini verecek kadar
seviyorsun. Yani elimden geleni yapmaya ¢alistyordum hi¢ bir sey yapamamak kadar zor bir sey yok.
Soyle bakiyorsun ¢ok kotii bir duygu elin kolu bagli sey yasamasi.

1> Bunlar yapamaz ben yapamam korkusu var. Birakip gidemiyorum. Yillarca sen bunlara bakmissin.
Nasil gidip de yapacaksin. Yani mesela ben buradayim evdeyim.[...] ben gidersem herkes kalacak
diistincesi olusmus.

1% Tabii 6nce kendime daha bir doniiktiim. Annem bu duruma diistiikten sonra ilk etapta yani bir sey
yapmaya karar verdigim zaman annemi nasil olacak. Yani ilk etapta onun ihtiyaglarini, onun seyini
diislindiikten sonra kendi seyimi yapiyorum, planimi yaptyorum. Ciinkii onun hani aligverisi tamam
m1? Bir yere gideceksem; ilaclari tam mi, aligverisi tam mu? Onlan diislindiikten, onlar1 yerine
getirdikten sonra oh tamam! Artik yapabilirim istedigim seyi diyorum.
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According to Antonopoulos and Hirway (2010) poverty of time due to burden of care
by exhausting their human capacity evokes limitations on free-time, personal care
and bedtime (as cited in Ozates, 2015). In this study, primary caregivers deprive
forfeit from time and motion. Primary caregivers deprived of time, space, and
motion. As | have discussed deeply in the above section, caregivers have to sacrifice
themselves in order to continue their caregiving role. Many of them suffer from
sleeplessness, tiredness, stress, and being depressed. These leads a deprivation of

freedom as some caregivers clearly stated.

Except two of the interviewee, all of the caregivers suffer from deprivation of time.
This results with lack of social life and sparing time for themselves. Since primary
caregivers allocate time for themselves according to their parents, it becomes hard
for them to spend time for themselves. Elderly-care and domestic tasks take female

caregivers’ all day to finish. At the end, no time left for their own sake.

I only make time for myself 2 hours a day at most (Perihan, 42, lower
SES).™®

Do you know when | make time for myself? The time when | put my head on
the pillow and start sleeping. Probably then (Hiilya, 52, lower SES)."’

| leave my kid to the school. | come home. My mother-in-law has breakfast at
08:30-09:00 am. | prepare her meal. | feed her. | tidy the house. For example,
| do the things like cleaning, when needed. After doing these, as elderly get
hungry very early, | start cooking the meal just before 11 am. A little before
12 or at 12:30 maximum. At 1 pm, it seems like evening to them. | feed them.
It goes on just like this as a standard. | make time for myself from time to
time. Supposing that | prepared the lunch and | want to visit a friend. | say
“Mom, I got bored very much, I’'ll go visit a friend.” She says “What will I do
at home?” Actually I am strongly against those marriage shows on tv, but she
watches them. She turns on her TV, she has her own in her bedroom. While
she watches it in her bedroom, | find the chance to go and wander around a
little bit (Sema, 40, lower SES).**®

1% En fazla 2 saat kendime ayiriyorum.

57 Ben kendime ne zaman vakit ayiririm biliyor musun? Basimu yastiga koyup da uyuyorum ya
herhalde o zaman.
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If caregivers want to allocate time for themselves, then they need to find strategies
like Sema found. Another strategy is hiring domestic worker such as Ayse (middle
SES, 70 years old). She has been providing care to her mother for five months, and
she stated that since she get too tired, she could not even find time to read a book,
which she did every night before go to bed. She lost her daily routine. Yet, she, her
spouse and her daughter decided to hire a domestic worker in order to make time for
herself.

Well everything has stopped. I can’t do anything and I just focused on

caregiving. I guess at some level, I’ll be able to leave her and go out. I'm

thinking of making time for myself from now on. | want to go out and wander

around at least. I miss window shopping. I hope I will (Ayse, middle SES, 70
years old).*

These strategies vary across social classes. Since it is not possible for Sema to hire a
domestic worker or care worker, she needs to find her own ways to make time for
herself. On the other hand, Ayse knows that at some point she can leave her mother
to go out, but it is impossible for Sema to know it for sure. Poverty of time underpins
the wish of time to spend oneself. Almost all of the respondents state that they miss
to act as if they want and whenever they want. Responsibility of their parents results
with acting accordingly to them. They have to make plans with regards to them. For
example, Nuriye (lower SES, 67 years old) has to arrange her all day according to

her mother’s medications:

158 Cocugumu okula birakiyorum. Eve geliyorum. Kaymvalidem 8:30-9:00 a dogru kahvaltisim yapar.

Ona kahvaltisint hazirliyorum. Yemegini yediriyorum. Evimi barkimi topluyorum. Mesela yapilacak
islerimiz genellikle temizlik olarak. Onlar1 yapip, yaslilarimiz ¢o k¢abuk aciktigi icin 11 demeden
yemeklerinin ocaga koyuyorum. iste 12 ye dogru 12:30 gibi en fazla. Oglen 1 de aksam olmustur
onlar i¢in. Yemeklerini yediriyorum. Aynen boyle standart bir sekilde gidiyor. Ara ara soyle kendime
zaman ayirabiliyorum. Oglen yemegini verdim iste, bir arkadasima gitmek istiyorum. Diyorum Ki
anne ben ¢ok sikildim su arkadasima bir ugrayacagim. "ben ne yapacagim evde?" diyor. Simdi su
evlendirme programlarina ¢ok karsiyim ama onlart iyi takip ediyor. Televizyonunu agiyor, odasinda
televizyonu var. O odasinda televizyonunu izlerken ben o sekilde gidip biraz gezip tozup
gelebiliyorum.

™ Yani her sey durdu. Hig bir sey yapamiyorum ki sadece bakima odaklandim. Belli bir seviyeye
geldikten sonra birakip ¢ikabilecegim herhalde. Bundan sonra kendime zaman ayirmayi
diiginiyorum. En azindan disar1 ¢ikip aylak aylak dolasmak istiyorum. Vitrinlere bakmay1
dzliiyorum. Insallah olacak.
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If I miss her medicine time... As I said, I can’t do it. This is all about inner
conscience. | go to the bed wearing my watch, and get up with it. In order to
give her medicine on time. For her survival.

Allocating all time according to older adults causes the routine and monotonous
lives. Planning whole days according to time of medicines is a huge burden. Nuriye
does not have any body to split this neither a child nor a sibling. Her spouse helps her
with lifting up her mother, yet he is not part of the allocating time according to
medicines. Thus, he does not deprive from time and motion, while Nuriye does. She
has to be a punctual like her clock. On the other hand, Giilsah hire a domestic worker
and she just fill the medicine box and care worker follow all of them. Thus, middle
socio-economic status provides her opportunity to allocate time more freely and be
mobile. But, not as much as her spouse, since she keeps her mind always on her

mother.

Only two of the respondents do not complain from this routinization (they stated that
their lives are already like this before elderly-caregiving). Rest of the caregivers
complain about this change in their lives since it affects their social lives profoundly.
Even though social activities vary across families, almost all of them state that they
cannot continue their social lives as before caring responsibility. Merill (1997)
argues that, in her case, caregiving can be combined with activities in lower class
families, while in middle class families’ leisure time activities are intertwined with
caring. In this study, it is explored that dependent older adults affect families’ lives
from both middle and lower socio-economic status and restrict time spent to
themselves which causes poverty of time and monotonous lives but in different ways.
While some of them have to limit their going out to cinema, theatre and holiday,
some say that they cannot visit their neighbours and their own families, in case they
are taking care of their parents-in-law.

It affects very much. You can’t go out. As if there’s a kid at home. You’re

always together in case she falls down. You worry that something bad might

happen to her. [...] You had a patient, a wedding ceremony to go. My mother
is also old, I was visiting her. There were social activities for sure. Now |

%0 fla¢ saatini gegirsem... Diyorum ya yapamuyorum. Bu vicdan meselesi. Saatim kolumda
yatiyorum, saatim kolumda kalkiyorum. Ciinkii onun ilaglarini yagsatmak i¢in. Yasamasi i¢in.
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can’t attend. You return the invitation, you can’t just close the door and leave.
(Melek,50, lower SES).**!

Another one mentions that:

For example, I can’t go out easily. I can’t leave easily. If I do, I always think
about him. If you take him with you it’s hard, if you don’t it is also hard.
Three kids and an elder. It interrupts me in every aspect. For example, if he
goes somewhere, he gets bored in five minutes. As | know that he does so, |
can only stay very little, then immediately leave. I can’t stay too long. When |
am sitting for example, he constantly says, “Come on my girl, let’s leave,
let’s leave” (Giil, 32, lower SES).'%?

It is clear from the interviews that elderly-caregiving does not only cause deprivation
of time, yet, it also limits their movements. They cannot leave their parents at home,
or even when they can it continues to limit. Moreover, it must be underlined that
socio-economic status of the families also affects the deprivation of mobility and
social life. Family and neighbour visits are restricted due to responsibility of older
adults in families with socio-economic status. On the other hand, primary caregivers
with middle socio-economic status state that they cannot continue to go to theatre,
shopping or holiday easily. However, being able to pay someone to take care of older
adults makes it easier for families with middle socio-economic status to continue
their other social activities such as sport, shopping, and beauty salon. The ones who
have siblings can go to holidays only in rotation with their siblings. Yet, they
mention it limits their ability to continue their lives as if they want:

Honestly my social life is nearly over. Guess I’'m going to cry now... For

example at the moment I have... I can tell you that we have been going on a

holiday in turns with my sister since approximately 10 years. | have a summer

house by the sea. But I can’t stay there more than one month because we
can’t leave our mom alone. We do it in turns. So in other words, | have no

181 Cok etkiliyor. Bir yere gikamuyorsun. Evde ayni ¢ocuk var gibi. Devamli yanindasin diisecek mi

kalkacak mi1. Hani bir sey mi olacak o anda.[...] Hastan oluyordu, diigiiniin oluyordu. Annem de yash
iste ona gidip geliyordum. Etkinlikler oluyordu tabii ki. Simdi gidemiyorum. Ya davetiyesini
gonderiyorsun, yoksa Oyle kapiy1 ortiip de ¢ekip gidemiyorsun.

162 Mesela rahat gezemiyorum. Rahat gidemiyorum. Gitsem goziim arkada kaliyor. Gétiirsem dyle,
gotiirmesem bdyle. 3 cocuk, 1 yash. Her yonden engelliyor beni. Mesela bir yere gider 5 dakika
sikilir. Sikildigimi bildigim i¢in ben de annemgil olsun hemen gidip kalkarim, kalmam &yle cok,
otururum ama mesela hadi kizim gelin, hadi kizim gidelim
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social life. [...] It’s like my independence is limited. So I can’t do anything,
anytime I like (Giilsah,52, middle SES).'®®

During this period I’ve never been on a holiday since 5-6 years. Because, it
might sound like gossip, but when | took the responsibility, all the duties
became mine (Filiz, 59, middle SES).'**

Only Fatma with socio-economic status deprived also from other things, due to her
spouses’ attitudes towards care she is not able to arrange caring as she wants, she has
to run back and forth between two houses which results with even no time to read a
book a go walking in the mornings that she really likes doing. On the other hand,
four of the respondents say that their caregiving role did not affect their social life so
much. They can continue their social activities, but they also mention that “sure it
affects, but did not much”. Moreover, health conditions of the older adults and
existence of paid caregiver also decrease the deprivations. For example, Adnan and
Melike say that since there is a domestic worker with their parents 24 hours, they can
continue their social activities easily, but they have to still consider their parents

when they are making plans.

Since caregivers’ mobility and time are regulated according to older adults, it also
affects their employment status. Only two of the respondents are working. Yet, three
of them mention that elderly-caregiving affect their employment status. Hiilya (lower
SES, 52 years old) cannot work because she has parents at home that she needs to
take care of. For several times she tried to start working, but she cannot continue
both caring and working at the same time. Both Filiz (middle SES, 59 years old) and
Adnan (middle SES, 59 years old) mention that if they do not have such
responsibility they can continue working. Filiz has to close her art gallery, when her
assistance quit the job and she cannot joggle both caring and job. Another one

mentions that:

183 yallahi benim ¢ok sosyal hayatim kalmadi. Simdi aglayacagim... Mesela su anda benim seyim
var.... Yaklagik soyle diyeyim size 10 seneden beri tatile bile nobetlese gidiyoruz ablamla.Evim var
benim deniz kiyisinda. Ama orada da bir aydan fazla kalamiyorum g¢ilinkii annemi yalniz
birakamiyoruz. Nobetlese gidiyoruz. Sosyal hayatim yok denilebilir yani. [...]Ozgiirliigiim kisitlanmus
gibi oldu. Istedigim her seyi her anda yapamiyorum yani.

184 Bu siire zarfinda ben mesela 5 6 sene hig tatil yapamadim ¢iinkii dedikodu gibi olacak ama ben
iistlenince tamamen bana kaldi.
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If one has to look after him, | am the most suitable for that, I’ll retire. If dad
wasn’t so ill, maybe I wouldn’t have to retire so early. It’s something that
kind of changed my life. | was in such a situation that | had to retire earlier
than normal (Adnan, 59, middle SES).**

Besides, centrality of older adults in lives results with the obligation of being
reachable all the time, which limits caregivers’ social lives and time spent for
themselves. As Fatma (middle SES, 67 years old) stated you do not need any more
plans; caregiving is, now, your life. Organizing days according to old family
members underpins drained of strength of caregivers: “there is no energy left for
yourself”. And, as Melek (lower SES, 50 years old) said caring labour equals to life
means loss of self:

For example you can’t be irresponsible, you can’t just dress and go out. You

can’t just let things slide. You also become exhausted just like that elderly.
You give up yourself. You feel tired. You start to disappear. *®

Increased amount of dependency of the older adults enhance equalization of life and
caregiving roles. Melek is also in this situation. Caregiving role and life becomes so
equal to each other that caregiver lost their raison d'etre. Like Hiilya (lower SES, 52
years old) says:

| am the care worker, the whole neighbourhood knows it. You can just go out
and ask anyone.*®’

Just as Melek sacrifice herself by becoming old; Hiilya also disappears by becoming
care worker. For the very reason, unequal distribution of caring and limited number
of social policies converts women’s own lives to lifelong care workers. Due to

tremendous amount of burden, female primary caregivers lost their joy of life, since

15 Buna muhtemelen bir kisi bakacaksa en uygun kisi benim ben emekli olayim. Peder hasta
olmasaydi ben belki emekli olamayacaktim o kadar erken. Bdyle belki bir hayatimi degistiren bir sey
oldu. Yani erken emekli olmak gibi bir durumda kaldik.

1% Hani mesela bir giyinip ¢ikayim sorumsuzluk yapayim her seyi oluruna birakayim da olmuyor.
Kendini yorgun bitkin iste ayni o yashnin durumuna doniyorsun. Kendini birakiyorsun. Yorgun
hissediyorsun artik. Yok oluyorsun artik...

187 Bakictyim ya biitiin mahalle biliyor. Cik suradan herkese sor.
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they transform their own energy directly to centre of another person’s life, even it is

a beloved one. At this centre, they cannot exist no longer:

I don’t have the urge to do anything. My hair is full white. I just dye it
because my daughter wants so. Otherwise I won’t. I even thought of a buzz
cut once, I can’t lie. They get angry with me that I gave up myself. Since they
know my old days. My friends can’t recognise me now for example.
(Hiilya,52,lower SES).'®®

Emotionally... I only feel like I'm collapsing. You can understand it from
these words I guess. I feel like I'm collapsing. I feel like I am melting down
day by day (Perihan, 42, lower SES).*®

In the interviews, female caregivers state that they are in hurry all day, they run back
and forth to finish their duties. As it is discussed in the above parts, this makes them
“like robots”. Providing care to family members, feeding them, and cleaning raise the
rush hour of women. They have to be like robots to fulfil their duties. Running back
and forth like a robot restrict, limit and expel love labour. Fatma (middle SES, 67
years old) has to go and return in between two houses; thus, her filial responsibility

becomes a duty, which “takes away both morally and materially”:

Well I don’t see it perfect. I know it best. I always speak the truth. I can’t
fool. Because I don’t have a clean conscience about it. | just perform my duty.
I do it in a hurry all the time. [...] I just perform my duty. I feed him and if 1
have to do so, | give bath. I change his clothes, disinfect if needed. These are
the duties I perform. So I’m not tender at all, like I don’t kiss or hug him, |
can’t. [...] People around me say that “Aysel, you do a good deed.” I answer
them “Oh no, I don’t. Cause I know that I can’t treat him so tenderly.” I can’t
do it much, this is the truth. Because | have no patience left. | wonder why |
get tired here. Cause | whirl around, get tired, complete the tasks here but |
can’t get the understanding I expect. I can’t get in return even I give of
myself. | go there and if any slightest thing is missing, like you forget to do it,
he becomes aggressive and doesn’t show mercy at all. *"

168 Canmim bir sey istemiyor. Saglarim bembeyazdir kizim istiyor diye boyatiyorum. Yoksa
boyatmayacagim. Hatta kazitmay: bile diisiindiim bir ara yalan yok. Bana da kiziyorlar niye kendini
biraktin bu kadar. Hani 6nceki halimi bildikleri i¢in. Benim arkadaslarim beni tantyamiyor. Mesela.

%9 Duygusal olarak... Ben ¢oktiigiimii hissediyorum sadece. Bu kadar sdyleyeyim anla. Ben
¢oktiigimii hissediyorum. Giinden giine eridigimi hissediyorum.

0 Ha ¢ok mikemmel bakmiyorum. Onu ben biliyorum. Ben bildigimin dogrusunu sdylerim.
Kandiramam. Ciinkii buram ¢ok rahat degil benim vicdanim ¢ok rahat degil. Gérevimi yapiyorum.
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Feeling burden tremendously underpins primary caregiver’s stuck in between burden
and love labour. Tiredness and have to be a robot to fulfil duties precludes love
labour which, as we see in Fatma’s case, result with emotional, physical and mental
loss. Indeed, high amount of devotion ends with self-sacrifice. At that moment they

cannot give value to themselves:

You should esteem yourself. You should love yourself, and esteem yourself
more than others. I just didn’t do this. I thought of my husband, mother,
father, sister, child more. Did | get something in return? No, from no one.
Sometimes | ask my father why he acts that way, tell him not to do, tell him
that | leave my home, my family for him. He tells me that | have to as a
response. I tell him that I may not do it. He says “No, you will.” “You have
to, you’ll see what happens if you don’t.” These people are cruel so (Fatma,
67, middle SES)."*

Though they sacrifice themselves, being not of value from the approach of care
receivers triggers another weary situation. Because the feeling of “I am sacrificing
myself but I cannot gratify anyone” expands the emotional burden as I have

discussed above. Besides, lack of support despite self-sacrificing caring labour lead

stay under stress, since this time, they stuck in between caring and their feelings:

| have lost both of my siblings. Between two years. | never got support those
times. My husband supported me though. For example, two years before, it
was a feast day so | called my siblings and told them that my sister was in a
bad condition and was just lying there. | called them and wanted to come and
take her as I was not ok. I told them that I was going to leave and couldn’t
bear staying there anymore. | reflected my tension to her unintentionally. |
lost my nerve. | was both crying and rebuking my siblings as they weren’t

Kos kos kos kos gorevimi yapiyorum|[...] Sadece gorevimi yapiyorum. Yemegini yediriyorum
yikamam gerekiyorsa yikiyorum. Uzerini degistiriyorum iste sagim solunu dezenfekte, bunlar gorev
bunlar1 yapiyorum. Yani hi¢ dyle ¢ok sevecen sarilayim dpeyim veya su onu babama yapamiyorum.
[...]JHani yaptigimin hani derler ya ¢ok biiyiik sevap igliyorsun mesela bana sagdan soldan &yle
diyorlar. Aysel, ay yok diyorum ben islemiyorum ben biliyorum ¢iinkii ¢ok sevecen davranamiyorum.
Cok sevecen davranamiyorum o bir gercek yani. Ciinkii yani sabrim kalmiyor niye burada
yoruluyorum kosusturuyorum burada bir takim bir seyleri tamamliyorum yani burada anlayis
bekliyorum burada anlayis bulamiyorum. Verdigimin karsiligin1 alamiyorum. Oraya gidiyorum yine
babamin dedigim gibi az bir seyini eksik yap bak nasil sana diklesiyor ve o bana hi¢ acimiyor.

"1 Bir insan kendine verir degeri. Kendini seveceksin kendini sey yapacaksin kendinin degerini énce
kendin bileceksin. Ben bunu iste yapmadim. Egim dedim annem dedim babam dedim kardesim dedim
cocugum dedim. Karsilik aldim m1 alamadim hi¢ birinden alamadim. Mesela iste babam bazen baba
neden bdyle yapiyorsun diyorum ya neden baba yapma diyorum bak ben evimi birakiyorum seyimi
birakiyorum, mecbursun diyor bazen. Erkek erkek, yapacaksin diyor. Baba yapmayabilirim diyor
hayir yapacaksin diyor. Mecbursun diyor bir yapmada géreyim diyor. Bunlar boyle acimasizlar iste
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coming to help. They never helped. But my husband got a day off from work,
so I was able to go. So you can’t attend the funeral with your husband. It has
been twenty days, since | lost my sister, my husband stayed at home and |
attended the funeral alone. There were times that | got angry with my
brothers-in-law as well. | had a funeral. The closest relative. My sibling. That
moment | told them that if they helped, | would relax a little bit. My husband
came to visit in order to express his condolence one week later. [...] Being on
your own and going with your husband is different for sure. It’s more
comfortable with your husband. This is why | had difficulties so much. 1
expected support at that point for example, as | was in grief. God knows, my
neighbours told me to leave, leave her to them. But how can you leave a
woman who is in such a condition? You worry. My husband took leave from
work for one week and he stayed. Even when you’re in such a grief, you feel

stress. You can’t just go, you can’t feel free to react (Melek, 50,lower
SES).1"?

Rushing behind different tasks, sleeplessness, stress, being depressed makes primary
caregiver feel stuck in between burden and love labour. In the interviews, the
caregivers that can escape from the overdose burden continue emotional service and
get rid of the feeling of stucking in between burden and love labour as Fatma (middle
SES, 67 years old) wishes “As | said, | wish there was somebody at home. And you
can just go for loving and seeing, supporting morally not physically, not both of
them. 1 would be happier. Since | do both of them, it does not go well, I cannot fulfil
my duty.” For example, Adnan (middle income, 59 years old) and Filiz (middle SES,
59 years old) by shifting their physical duties to others; i.e. paid caregiver and

nursing house, respectively, state that their duty is now only emotional support:

172 Benim iste iki tane cenazem kardeslerimi kaybettim. 2 yil arayla. O anda hicbir destek goremedim.

Esim oldu ama. Mesela 2 yil 6nce bayramdi kardeglerimi aradim dedim ki benim ablam yatiyor,
durumum iyi degil gelin dedim artik gotiiriin. Ben gidecegim artik evde duramiyorum. Ister istemez
kadma sinirlerimi yansittyorum. Sinirlerim bosandi. Bir taraftan agliyorum, bir taraftan kiziyorum
onlara gelip de yardimci olmuyorsunuz diye. Olmadilar. Ama esim izin aldi gittim. Hani esinle
cenazene gidemiyorsun. Gegen iste yirmi giin oldu, ablami kaybettigimde sey yaptim artik esim evde
kald1 ben kendim gittim cenazeme. Hani bir yakinlik oradan kizdigim oldu kaynimgile falan. Benim
cenazem var en yakinim. Kardesim. O an sey dedim bari yardimci olursaniz bende bir rahatlama
olacak. Esim benden bir hafta sonra geldi bassagliginal...]|Bir tek basina olmak bir de esinle beraber
gitmek daha rahat daha bagka tabii. Ondan ¢ok zorlandigim oldu. Bir destek gérmek istedim mesela o
seyde canin acisindan o anda bir yardim bekledim. Allah var komsularim var yine Melek Abla sen git
dedi birak dedi de nasil birakirsin 6yle bir kadini. Aklin kaliyor. Esim izin ald1 o kald1 bir hafta. En
acinda bile boyle stres altinda kaliyorsun. Cekip gidemiyorsun rahatca hareket edemiyorsun
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It’s the easiest period now. I don’t do anything. My duty is the moral support
from now on. | just go and spend time with her (Filiz, 59, middle SES).'"

Besides, contrary to all these deprivations, primary caregivers cannot leave behind
their parents, their motivation continues and they continue their decision to take care

of their parents despite their deprivations, since there exist also happiness.

According to narratives, being able to provide emotional support more freely and
with fewer burdens can be done with the support of others. Due to patriarchal
relations, in lower income families, spouses support female primary caregivers
insufficiently which put them in care-cage, unfortunately. On the other hand, care
workers stand in breach in middle income families and fulfil the lack of support from
spouses. First of all, interviewee state that despite jarring situations of caring, they
learn how to be patience. This is an important gain to continue their filial
responsibility. Even for Nuriye it is the only gain of the caring. Moreover, as | have
discussed in another part of this thesis, duty of loyalty plays a crucial role in the
decision process. Thereby, in this study, according to narratives, they satisfy this
feeling by fulfilling their duty even though it takes a lot from them. According to
Birgiil (lower SES, 53 years old), “like you are taking care of a child. You feel
exactly that satisfaction and happiness.” Another one, Ayse (middle SES, 70 years
old) thinks that her conscience is clear since she fulfills her duty. According to Nihal
(middle SES, 67 years old),

Allah knows that, whenever | go next to my mom, give her a bath and prepare
her meals, | sleep peacefully that night. This is it. }™

Fulfilment of duty makes care givers peaceful and happy, since, as one of the
respondents states, they make their older adults hold on to life. Furthermore, two of
the respondents state that by providing care to their older adults they acquire merit.
While Betiil state that her mother-in-law’s pray is enough for her to continue to

support her, Necla thinks that Allah will give her goodness and glory. Addition to

'3 En kolay hal simdi. Ben higbir sey yapmiyorum. Manevi destek artik benimki gidip onunla vakit
geciriyorum.

7% Allah biliyor ya ne zaman anneme gidip yikayip, yemegini yapsam o gece huzurlu uyuyorum. Yani

bu boyle.
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these positive sides of caring, two of the male respondents state that thanks to caring,
now, they have more medical knowledge. Only two of the primary caregivers state
that elderly-caregiving does not bring any happiness to them. According to Melek, it
IS due to the high level of burden of caring:

Oh, you can’t. You can’t say it. Since your burden is too heavy (Melek, 50,
lower SES).}"

Deprivations and happiness are related to dynamics of elderly-caregiving, and at the
same time gender and socio-economic status of the primary caregivers. Being man
and with middle socio-economic status open the doors of different options and they
can choose from these options which lead fewer deprivations. On the other hand, a
woman with low socio-economic status not only deprives from time and motion but
also from herself due to sacrificing her whole life to other one. The caregivers in this
study provide continuous caring even they have been suffering from tremendous
burden. The continuation of this support and responsibility despite high levels of
stucking in between burden of care and love labour shows that love overweigh
burdens in this study. They are doing this in the name of love and reciprocity and
they seem determined to continue this support even though forms of it may change;

i.e. at home, with domestic worker or nursery home.

Yet, as Lynch(2007) argues unequal distribution of affective labour will result with
burden on women, since they have to handle the both solidarity and hardness of the
caring, in this study, it is observed that women stuck in between love labour and
burden of caring. As | have discussed so far, being from low socio-economic group
result with more burdensome care for female caregivers. Limited or lack of support
also reinforce burdensome and cause limited time spend to one’s own self. Thereby,
for female caregivers, especially the ones with low socio-economic status, it becomes
hard to enjoy “the pleasurable aspects of love, care and solidarity work”, as Lynch
(2009) proposed. Sustaining life by caring labour results with unable to maintain
their lives due to unequal distribution of physical, mental and affective labour.
Primary caregivers’ wishes and expectations under these conditions are elaborated in

the next part.

7> Diyemiyorsun ya. Diyemiyorsun. Ciinkii cok agir oldugu igin yiikiin.
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CHAPTER 6

CAREGIVERS’ IDEAS AND EXPECTATIONS ON STATE’S ELDERLY
CARE POLICIES AND PRACTICES

Elderly-caregiving arrangement is an important point that has been discussed widely
in the ageing scholarship. In this part of the thesis, I elaborate ideas on elderly care
and expectations from state from the perspectives of primary caregivers. Before
move on with the display of expectations and ideas, I briefly discuss existed social
policies and practices in Turkey in order to show how they are insufficient with

regards to primary caregivers’ expectations.

Welfare state in Turkey is in a transformation phase, “the role of the state has been
transforming from provider of the public services to the funder of them” (Bugra and
Keyder, 2006). Go¢men (2006) refers to welfare state in Turkey as an immature one
due to several reasons: “low level of social security coverage, the centrality of
informal mechanisms in social assistance and low levels of social protection
expenditures” (pg. 719). This immature welfare stat also lacks and be insufficient in
the provision of elderly-care. It can be stated that AKP government’s policy
understanding is a neoliberal conservative one. As a neoliberal state, it cuts the
budget on caring, which attains a place in market. Additionally, as a conservative
state it supports the familialisation of caring. Bugra (2012) highlights that by putting
families in the centre of caring responsibility; state also makes women the primary
caregivers. In Turkey, caring responsibility is on the shoulders of women and
government implicitly reinforce this position. This new system is reinforcing the
familiasitation by supporting families with home care fees and positing families as

main unit of provision of care according to Bugra (2012).

Care is one of the most obvious key issues in the AKP governments’ conservatism
(Gogmen, 2016). Due to expansion of conservatism on the state level, there is an
increase in the emphasis on families and solidarity networks for the provision of

welfare (Go¢men, 2016). Even though government shifts its responsibilities on
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caring to families, state avoids from defining and recognizing the labour and
relations in the household. For example, even though Turkey is one of the signatory
of the ILO, government did not sign the ILO C183. This is an important issue to
“promote equality of all women in the workforce and the health and safety of the
mother and child” (ILO C183). By not signing this, Turkish government refrains
from interfering domestic sphere. The government reveals that it abstains from
describing the domestic sphere by rejecting to sign this agreement. Therefore, the

inequalities because of familialized care labour become doomed to remain invisible.

Due to decrease in the fertility rate and increase in the ageing population, there have
been several political moves. One and most in mind is the speech of President
Erdogan in 2009 “At least three children must every family have before it is too late.
Be sure that the more population we have the more powerful will we” (Uluslararasi
Ornek Kidemli Vatandaslar Kongresi, 2009). The first speech was on 2009, after the
National Action Plan on Ageing was declared in 2007. Instead of declaring National
Action Plan on Ageing and the aims of it, the focus was on giving more birth. The
same speech with emphasis on “at least three children” has continued till today. This
shows clearly that, even though AKP government has started to deal with ageing
population, their way of problematizing and solving in a conservative matter. And the

policies and practices will be far away from gender equality, and indeed they are.

However, it must be stated that several regulations done by state; in 2007, Family
and Social Policy Ministry set a National Action Plan on Ageing. It is stated in there
that the aim is to provide care for older adults at their houses, close to their social
environment and by meeting their needs. Thus, before public care services National
Action Plan gives place to home care by family members primarily. Home care
services; health checks, and home care fees, which is given to families who care for
the disabled or older adults. In order to take this amount of money, severely
handicapped, 50% and more, stated medical board report, the criteria of need for
support must be complied with income criteria by caregivers. Criteria is monthly
earning of the household must be two-third of the minimum wage and the ones who
meet the criteria take one monthly minimum wage (Tiirkiye’de Yaslilarin Durumu Ve
Yaglanma Ulusal Eylem Plan1 Uygulama Programi, 2013). These social policies
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regulated as social aid rather than right. Moreover, these regulations include only
“vulnerable” and “low socio-economic status” member of the society. Hence, the role
of families as caregivers continues in Turkey. Care at home services and fees deepens
the gender inequality by “protecting the traditional family structure” (Gé¢men, 2016)
and reinforcing the gender ideology. In other words, familialisation and
commodification of caring, depends on social class positions and gender, goes hand
in hand Turkey. Moreover, care insurance within the social security system is also

emphasized in the action plan 2011-2013 regards to ageing (Tufan, 2011).

On the one hand, these policies provide visibility of the care givers’ labour; on the
other hand, it is not enough. Women who take care of the older adults stuck at home
and take care of them. In general, National Action Plan on Ageing focuses on the
ageing and development, to improve older adults’ active lives; increasing health and
welfare in old age. Older adults-friendly cities are also in their plans. However, these
policies are far away from the application and these policies are not regulated as

social rights instead they are aids.

Nursing homes are on the agenda, but, generally for the ‘aidless’ older adults.
Moreover, there exist limited number of public care homes, and free service provided
only when older adults have no one to provide care for them, have no pensions, or
any property. In case, they have family members to take care of them then the
income of the family must be under the poverty threshold (Article 62/1, 2001 as cited
in Go¢men, 2016).

Being decisive to continue caregiver role and at the same time suffering from
extensive amount of deprivations leads primary caregivers to change the conditions
of caring labour. Since it is not always possible, it may remain in the borders of
wishes. Yet, | believe it is important to reveal wishes and expectations of primary
caregivers in order to prevent high level of burdens. Primary caregivers wish to
allocate time according to themselves and they wish to be move more freely. Since
their parents’ are in the centre of their lives, their mobility and time is restricted by
this centeredness; thus, they wish to loiter also. This is mainly due to the fact that
they have to rush after the older family members and they want to slow down things
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in order to relax. Caregivers miss to act without worrying about anything. Yet, their
biggest wish is that their parents have better health conditions, in this way, they can

be reunited with their ‘freedom’ again.

On the other hand, two of the respondents also wish to be healthy and not losing

strength in order to provide care since without them provision of care will be in risk:

I pray Allah as he’s the most glorious; pray him to protect me so that I can
look after my mother. | sometimes feel sorry when | think nobody might look
after her instead of me. (Nuriye, 64, lower SES)."®

Yes, | say, Allah, please give me health and power. One day when he told me
something, I rebelled at Allah, I’d told the same. I prayed Allah to give me a

long life as he needs me (Fatma, 67, middle SES).'”’

Moreover, three of the caregivers, Perihan, Sema and Hiilya, wish peace after
tremendous deprivations and workload. As it is clearly seen from narratives’ of the
respondents that | discussed in the above section, it is not possible to combine their
social activities with caring labour also for lower SES families contrary to what
Merrill(1997) argues. Yet, socio-economic status, gender and the health status of the

elderly underpin the deprivations and wishes of the primary caregivers.

In this study, most of the respondents have suffered from stucking in between love
labour and burden of caregiving, especially the ones who cannot find physical and
emotional support. However, none of the respondents want to give up from their
filial responsibility. Yet, they want other forms of arrangements; i.e. care worker,
other sibling’s contribution or nursing homes. In this study, only two of the
respondents send their parents to nursing homes due to worsening heath conditions.
However, even these two respondents underline that they would prefer to provide

care for their parents at home, and they are not pleased of their decision. As Hande

176 Allah’im sen biiyiiksiin diyorum. Bana bir sey olmasin da saglikli olayim da anneme bakayim.
Anneme kim bakacak diye iiziiliiyorum bazen.

" Hah s6yle diyorum, Allah'im diyorum bana saglik ver gii¢ ver bir giin isyanimda da 6yle demistim
bana bir sey dediginde. Allah'a dedim babam i¢in bana émiir versin, bana ¢iinkii ¢ok ihtiyaci var onun
dedim.
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(middle SES, 59 years old) stated “Well they look like they are weary of life. This
made me really sad”, respondents think that nursing homes are not good places for
their parents, because they will not be happy there. And as | discussed in the above
chapter it is crucial of primary caregivers to take into account older adults’ feelings
and emotional satisfaction. The other respondent is Filiz (middle income, 59 years
old) prefer the placement of nursing homes due to her mother’s femur fracture. But,
she is certain that she would not prefer this, if she was not diagnosed with femur
fracture. Only, two of the respondents state that she would prefer to take care of their
parents in nursing homes. This is mainly due to the fact that they cannot endure to
the burden of the caring responsibility anymore:

Only if I had a job, had a salary. Now | expect money from my husband. If |
had a salary, | would hand my mother over to a nice place. I wouldn’t have to
worry for her. | would visit her once a week. | would also sometimes bring
her home and look after her myself. At least there are some cameras in the
care homes now. | would like to hand my mother over to such a place. But as
I have no salary. [...] I would look after her better. Maybe I would hire a
caregiver who could also help me as I got old too. But I don’t have such an
opportunity since my husband is retired and | am a housewife. We make out

as we are obliged to. (Nuriye, 64, lower SES). *'8

Another respondent is Fatma (middle SES, 67 years old) who prefers nursing home,
yet her father is rigorously against nursing homes and when she asked him he got
really upset. This runs in with the below discussions that older adults’ preferences
affect the arrangements of elderly-care.

Nuriye also prefers for herself the residence at nursing homes in order not to ‘ruin’
her children’s own lives. She stated that she does not have any private life anymore,

thus, she does not want her children to live through same conditions. This is not only

178 Sansim olsaydi ben caligsaydim bir maasim olsaydi ben simdi esimin eline bakiyorum. Benim bir

maasim olsaydi annemi mesela giizel bir yere teslim ederdim. G6ziim arkada kalmazdi. Haftada bir
ziyaretimi ederdim. Eve getirirdim anneme bakardim yine. En azindan denetimli kameralar var simdi
bakim evlerinde. Boyle bir yere birakmak isterdim annemi. Ama benim maasim olmadigi igin.[...]
Anneme daha ¢ok bakardim. Belki bir bakict alirdim en azindan bana da bir faydasi olurdu ¢iinkii ben
de yaslandim. Ama o imkanim yok ¢iinkii esim emekli ben ev hanimiyim. Mecburen idare etmek
zorundayiz.
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preference of Nuriye. Most of the respondents in this study also prefer not to be
cared by their children, since they have already experience a huge amount of burden
and does not want their children to live through same problem. According to TAYA
(2011), life preferences for Old Age among Individuals Aged between 18-60 there is
a change in the preferences of individuals in Turkey. While still most of the people
prefer to be cared at home, approximately 17% of individuals aged between18-60
prefers nursing homes. This percentage rises to 31.6% for the aged between 18-24.
Therefore, it can be concluded that in Turkey, people’s preferences of life for their
old ages is changing. Yet, the problem is that nursing homes do not have such

capacity as | have stated in the fourth chapter.

Even though respondents, the ones, who do no prefer nursing homes for their older
parents, in the conditions of unable to caring anymore; they prefer this arrangement
for themselves. It is mainly because of the approach to the nursing home. For these
respondents, they do not think that it is a place of abandonment. Yet, it is not like

that for their parents:

My dear, if possible caregiving at home is very well. All of my friends chose
the care home, took their mothers there so even the healthiest one lived only 6
months. Unfortunately this is the truth. Cause that generation consider living
in the care homes as being abandoned. It’s not the same for our generation. |
hope you never experience it as well, but it’s also not the same for your
generation. So, sweetie, this is my own recommendation. By the things I have

seen. They can never be peaceful in a care home (Nihal, 67, middle SES). "

In Turkey, in the televisions, it has been always showed that nursing homes are bad
place for the older adults and the care workers beat them there. These views also

affect caregivers’ decisions as Birgiil (lower SES, 53 years old) mentions:

9 Camim benim olabildigince evde bakim ¢ok iyi. Benim g¢evremde ne kadar arkadagim varsa
huzurevine gittiler, annelerini gotiirdiiler, en sagliklis1 bile 6 ay yasadi. Ne yazik ki bu bdyle. Ciinkii o
nesil huzurevini sokaga atilmigla esdeger goriiyor. Bizim nesil i¢in boyle degil. Insallah, siz de olmaz
da sizin nesil igin 6yle degil. Onun igin kuzum benim tavsiyem veya gordiigiim olabildigince ¢ocuklar
yani ben bu ilgiyi huzurevinde de gdstersem hi¢ huzurlu olmaz.
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| recommend it to everyone. After watching the things that are happening in

care homes on TV, | wish that their own children look after them. &

Yet, the main reason why they do not prefer nursing homes is the preferences of
older adults and the approach that their parents will not be happy there. Respondents

in this study think that residential care is the best for their parents’ moral:

Caregiving at home is crucial for the patient. It’s crucial in order to make the
patient feel good, for their mood. It’s crucial for them to be in a good mood.
It’s crucial for them to pass this period at home. If my mother hadn’t broken
her bone, I would never send her there. If she hadn’t been suffering from
Alzheimer and hadn’t perceived there as a hospital, I would never send her
there. She would be unhappy. | would try to arrange the home somehow.
Even now, we hardly recovered. We couldn’t get used to her absence (Filiz,
59, middle SES)™®!

However, the burden of care both emotionally and physically lead primary caregivers
to arrange or wish to arrange other forms of caregiving such as paid caregiver or
provide care from separate houses. In this study, none of the primary caregivers

prefer other kinds of caregiving, if they hire caregiver.

As | told you, we were going to bring her home and look after her in turns, in
our own houses. Caregiving at her own home is certainly better. Apart from
that, we didn’t think of any other alternative such as care homes and stuff. As

we had no opportunity for these, we didn’t (Melike, 53, middle SES). *#2

180 Biitiin herkese tavsiye ederim. Bakimevlerini televizyonda gordiikten sonra isterim ki herkesin
¢ocugu kendine baksin.

18 Evde bakim hasta i¢in ¢ok énemli. Hastanin morali, kendini iyi hissetmesi ¢cok 6nemli. Ruh halinin

diizgiin olmast ¢ok 6nemli. Bu siireci burada evinde gegirmesi ¢ok 6nemli. Annemin kirig1 olmasa
asla asla koymazdim oraya. Alzheimer1 olmasa oray1 hastane gibi diisinmese de koymazdim. Mutsuz
olurdu. Evde bir sekilde ayarlardim bir seyler. Simdi bile kendimize zor geldik. Alisamadik
yokluguna.

182 Bagka bakim yontemi derken yani dedigim gibi ya eve getirecektik sirayla bakacaktik kendi

evimizde, kendi evinde bakim kesinlikle daha iyi. Onun diginda bir alternatif de nedir yani giigsiizler
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On the other hand, the ones who cannot afford this underline other strategies such as
separating houses or shifting duties in between siblings in order to allocate time for
rest. For instance, Perihan (lower SES, 42 years old) strictly against nursing houses,
but she wishes to take care of her mother in a separate house, which is close to their
house and she also wants her siblings to take responsibility just one week in
alternate. According to Perihan: “I cannot think another kind of caring. The only
place that mothers and fathers can live is the heart of their children, nowhere else.
Absolutely, I do not consider nursing homes or alike.” Another strategy is also, as
Perihan stated, separating the house but continuing the responsibility, this way the
problem of privacy would be solved:

I would like to live a different life. To watch from a distance. In a close place.
Because when you close your door, it’s your own zone. I would like to shout
at my child freely. To discuss the problems. Not to live vaguely. There’s a
slight difference between talking in the bedroom and chatting freely in the
living room. Between whispering and talking comfortably (Sema, 40, lower
SES).'®*

In this way both older adults and primary caregivers can continue to live their private
lives, while support and care can be continued. This is in line with the Aytag¢’s (1998)
argument that living closer is a way of preserving privacy and at the same time
strong family ties. While this can be more easily arranged in the middle income
families, it is hard for the lower income families due to lack of financial resources,
since two different spaces mean extra expenditures. And in this study, the ones who
complain about co-residency due to privacy concerns are the ones start living

together due to lack of economic sources.

yurdu bilmem 06zel seyleri onlart hi¢ diisiinmedik ¢ilinkii boyle bir imkanimiz oldugu i¢in onu
diistinmedik yani.

183 Ayri bir yasant: isterdim. Uzaktan bakmak. Yakin bir yerde. Ciinkii kapim 6rttiin mii senin alanimn.
Cocuklarima istedigim gibi bagirmak. Sorunlari tartismak. Ustii kapali yasamamak. Bir odanin iginde
konugmak vardir. Bir salonun i¢inde rahat rahat sohbet etmek var. Fiskos konusmak var rahat
konugmak var.
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Yet, almost all of the respondents, even though they prefer residential caregiving,

highlight that there is need of increase in the responsibilities of the state.

Elderly caregiving must be institutionalized by the government; there should
be some new regulations about the matter and finding a caregiver. There
should be a public institution which concerns only this elderly caregiving. For
example, some have salaries and pays the money, so they can get a better
caregiving. Some have no financial possibility but they should be treated
equally. Of course there is a common belief that the ones who pay the money
and the ones who don’t can’t be the same. What can we do? We live in this
neighborhood, the others might be living in Cankaya. Residential caregiving
is really harder. In my opinion, a system should be built. Cause you know
what, your mother and father are ill, you spend all your energy on them and
you collapse psychologically. You can’t mind your own business. You don’t
have a private life. You don’t have a social life. What can you have? Then
mentally ill people can emerge in the society for sure. In my opinion [...] We
can’t even a find nurse for injection. You are going to take the patient to the
clinic, you need taxi. They get annoyed since it is short range. It costs 5 liras
but we pay 10 liras. But it’s a problem for my mom to get out of the house
and go down. So you call the person, he-she injects and leaves. That’s not all
of course. (Hiilya, 52, lower SES)*®*

Compatibly with Hiilya’s demand, middle SES families also wish institutionalization
of elderly-caregiving. They also state that it is fine for them; they can arrange other
sources, but what about the ones, who deprived from these sources:

184 Evde bakici bile bulman bunun tamamen kurumsallastirilip bdyle bir yagh bakiminin artik bir sey

olmasi lazim. Bagli basina yaslhlarla ilgilenilen kurumsal bir sey olmasi lazim. Mesela kimisi
maaglidir, maasin1 verir daha diizglin bir bakim alir. Kimisinin maddi seyi yoktur ama esit
davranilmalidir bence. Tabii para vermeyenle veren bir olmaz diisiincesi var. Ne yapalim biz bu
mahallede yasiyoruz o Cankaya’da yasar. Evde bakim gercekten daha zor. Bir seye oturtulmasi lazim
bence. Ciinkii niye biliyor musun annen baban hasta sen biitiin seyini onlarla harcayarak ruhsal
¢okiintiiye ugruyorsun. Higbir isinle ilgilenemiyorsun. Hayatin olmuyor. Sosyal yasantin olmuyor. Ne
olur ki. Iste o zaman topluma bir siirii bdyle hastalikli insan yetisir yani. Bence dyle.[...] Igne
vurulacak hemsire bulamiyoruz. Saglik ocagina gétiireceksin taksi lazim. Kisa mesafe kiziyorlar. 5
lira tutuyor biz on lira veriyoruz. Ama annemin evden c¢ikip da asagiya inmesi mesele. Eve
cagiriyorsun igneyi vurup gidiyor. Bu kadarla siirli degil
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Furthermore, you have the financial possibility so that you can buy. | have the
financial possibility so that | can hire a caregiver. What should the ones who
don’t have money do? Will they pass away? I don’t want any financial

support, I want service. (Ayse, 70, middle SES).'®°

Will they protect those elderly as a social state? It’s only for show. We were
never able to benefit from this government. Even from the ambulance. Is it so
hard to come and draw blood from him? His both knees are prosthetic.
(Fatma, 67, middle SES).*®®

While only one of families with low socio-economic status wants institutionalization,
families with middle socio-economic status made complains about the insufficient
services provided by the state. On the other hand, lower income families found their
own strategies, and their expectations are shaped around them. In this study, without
matter of socio-economic status most of the primary caregivers suffer from
burdensome of care. But, middle income families have more opportunities than lower
income families in order to decrease the level of burden and continue their love
labour more freely. Despite high levels of difficulty, as it is seen from the above
narratives, children are decisive to continue this duty with regards to closeness, filial
responsibility and family obligation. But, they want support either from family

members or from state in order to continue this responsibility more easily.

185 Ayrica imkamn var da aliyorsun. Benim de imkamim var da getirttirip baktirryorum. imkam
olmayanlar ne yapsin 6lsiin gitsin mi? Ben para yardimi istemiyorum ki hizmet istiyorum.

18 Bir sosyal devlet olaraktan bu yaslilara sahip ¢ikilacak m1? Hepsi gostermelik. Biz hig bir seyinden
bu devletin yararlanamadik ne bir ambulansindan ya. ne var su iki dizi protez gelip bir kan almak.
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CHAPTER 7

CONCLUSION

As Turkey is rapidly ageing, just like the other issues that are related to ageing,
elderly-caregiving has become an important subject to study. Elderly-caregiving
arrangements; placement of older adults; and people who provide this care have been
widely discussed in the literature. However, the experiences and process of elderly-
caregiving as a part of caring labour must also be highlighted in the literature in order
to understand the interlock of social inequalities that arise as a result of being
caregiver. In other respects, the approach of welfare state in Turkey is shaped around
families and social networks. On the other hand, with the increased need of provision
of elderly-caregiving, the need of other kinds of arrangements such as care workers
and nursing homes arise. These circumstances made me analyse how families’ lives
and primary caregivers’ lives within different socio-economic groups are affected by

the provision of elderly-caregiving where state shifts all responsibilities to families.

This study grounds on how families (whose access to different kinds of arrangements
in terms of older adults’ care varies) from different socio-economic groups
experience elderly-caregiving, and how their family relations are affected by this
responsibility. In order to understand these questions and reveal the possibility of
altering unequal circumstances, | used feminist methodology; and | also approach
life-course perspective to understand changes and continuities both in the level of
individuals and families and the way they interrelate. Within the scope of research, |
conducted interviews with 8 primary caregivers with lower SES and 10 with middle

SES and in total 18 interviews were conducted with in-depth interviews.

Care includes several activities that we employ in order to be part of sustaining and
maintaining the one’s life that we care for and care about. Being a part when
meeting the needs of others includes physical, mental and emotional labour. Thus,

this study also shows this varied and complex web of relations establish caring
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labour. The primary caregivers provide direct physical care to their parents but they
also try to improve their emotional wellness and emotional satisfaction by being in
contact with them, making them feel happy, amusing them, valuing them. Thus,
caring labour does not deal only with ‘health problems’, it is a more complex issue

that we experience in order to continue our lives by the time we are born.

By employing this theoretical framework and methodological approach, | started
analysing the meaning of being an elderly-caregiver, what did cause the provision of
care. | believe that without understanding these dynamics, getting the whole picture
from the perspective of the primary caregivers would be skipped. Thus, the first thing
that | examined was how they became caregivers. Regardless of socio-economic
status, health condition of the older adult is one of the most important factors that
attributes caregiver role. In addition to this, especially among the lower SES families,
sharing the same apartment beforehand leads the family to take the responsibility
when direct and intense care is needed. Thereby, economic conditions or co-
residence in an extended family makes way for the continuation of caregiving in an
extended form. Yet, | have to highlight that the loss of one of a parent makes the
responsibility shift to their children. In this regard, affectionate relation between
parents and children might be a filial responsibility but it is sometimes an obligatory
situation, as there is no alternative especially for lower SES families. While there is
no difference between lower SES and middle SES families in terms of taking the
caregiver role, how they experience varies from each other. Lower SES families have
to continue this responsibility even they do want to stop or continue with different

forms of arrangements like in turns with their siblings or extra-residence care.

When the results of this study are taken into account, elderly-caregiving fits the
premises of a life course perspective. Life events of the family members are
interrelated to each other. Elderly-caregiving is a process related with both older
adults’ and the primary caregivers’ lives. A life changing event that occurs in the
older adults’ lives affect their children’s lives as well. In this study, it means
becoming a caregiver. And once they become caregivers, their lives start to revolve
around their parents and; thus, their roles in other relations also change their
trajectories. For instance, being a mother of a young child and a caregiver of a parent

182



at the same time affect these women’s motherhood. They mentioned that it becomes
hard to continue this relation and, in order to continue this relation; they have started
to put more effort, while male family members do not put such an effort. Therefore, |
conclude that life courses of the family members are interrelated to each other and
this interrelatedness mainly affect women’s life courses; as they dedicare their whole
lives to care for and care about others. In order to fulfil expected family roles,

women spend time, energy and effort throughout their entire life-course.

In accordance with the findings of this study, socio-economic groups do not vary
from each other when it comes to filial responsibility. However, middle socio-
economic status provides some advantageous positions for these families. For
example, when there is a need to ease the burden of care, hiring a care worker is
easier for them. In fact, almost all of them get assistance from a care worker or they
put the family members in the nursing homes. On the other hand, lower SES families
are all alone during the process of elderly-caregiving. Since caring labour is a
gendered issue, no attempt to divide caring labour equally between spouses is
observed in this group. While middle SES women who are under favour of material
and financial resources are able to pay someone to ease the burden that require
physical tasks, lower SES women do not have such an option. Thereby, unlike their
middle SES counterparts, these women are in a disadvantageous position. Lack of
financial resources put lower SES women in a disadvantageous position just because
of their gender and lower SES results with an exploitation in the gendered order of

caring labour.

Family as an institution preserves its strength through the caring responsibility
despite the increased burden. Although the relations are affected by the caregiving
responsibility, female primary caregivers are decisive to maintain these relations.
They take care of their beloved ones not only with cooking, feeding, cleaning, but
also emotionally. Yet, due to unequal distribution of both burden and pleasurable
aspect of caring labour, women stuck in between love labour and burden. By
unearthing the family relations, this study shows that elderly-caregiving is not only
relevant to the relationships with older adults and primary caregivers. Indeed, due to
its new dynamics in the household, female primary caregivers take extra roles to
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maintain relations, which reinforce affective inequalities. And this is not only in the

sense of elderly-caregiving, in all conditions that the family is involved.

If the findings of this study are taken into consideration according to the relation
dynamics and labour processes, it can be clearly seen that women, especially lower
SES women, continue being at a disadvantage position in this hierarchal mechanism
of power relations, where the gender and socio-economic status interlock. Due to
lack of support and unequal distribution of caring, women suffer from physical,
mental and emotional burdens. They put themselves in the second place, and
sacrifice their life for other family members in the name of ‘love’. Yet, shouldering
all responsibilities and maintaining all relations make women stuck in between love
labour and burden of care. This conduces them to melt down and give themselves up.
They don’t only face the caring labour but also the burden of this huge responsibility,
as there exists nobody to share this feeling of huge responsibility even some might be

there for direct needs.

Dedicating life to older adults causes the deprivation of time, and motion; decrease in
the time spent for social activities and for oneself. However, giving up from yourself
is different than deprivation of time and motion. According to their own words, they
are melting down day by day. Therefore, filial responsibility, duty of loyalty, feelings
to the parents motivate the primary caregivers to handle their role. Eventually, this
role blurs the meaning and experience of love due to overdose burden. How can a
person continue love labour, when she gives up her life? Lack of support and feeling
isolated which are not provided enough by other family members or the state, are

great burdens that boost primary caregivers’ need of caring for themselves.

All these relations and dynamics on elderly-caregiving responsibility show that state
shifts the responsibility to the families, especially to the women in these families. .
As a result, elderly-care becomes a duty and underpins the alteration of intimate
relations. But, as these relations are aimed to be continued, women, especially lower

SES women who lack opportunities are all desperate.

Therefore, primary caregivers wish to allocate time according to their own plans,

move freely, and they also want better health conditions for themselves and their
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parents in order to continue providing care. Additionally, they don’t want to worry
all the time, they want to have a peaceful mind and they demand support both from
family members and the state. As it can be understood from these wishes and
expectations, both social policies and equal distribution of care are essential.
According to the mainstream understanding it is clear that caring is women’s duty so
more essential steps must be taken in order to rid of gendered division of labour.
Otherwise, policies related to elderly-care such as home care fees, ease the burden of
women’s care labour, actually it reinforces the idea that it is the ‘duty’ of women.
Although financial sources provide different kinds of elderly-care arrangements and
ease the burden of care, most of the respondents expect to see state’s more efficient
regulations about elderly-care. In this study women respondents experience time
deprivation as they can’t be able to spare time for themselves. It is obvious that home
care fees do not solve the time deprivation problem. Furthermore, due to the fact that
elderly-caregiving has become more and more complex with the increasing life
expectancy and increasing number of oldest old persons, it becomes harder for the
caregivers to satisfy physical, emotional and medical needs of older adults. With lack
of support both from the state level and family members, it reinforces women’s,
especially lower SES women’s, primary caregiver roles which requires intensive
hours. Furthermore, this unendurable burden and deprivations creates transformation
in the love labour. In this study, primary caregivers want to continue to be caregiver,
but it becomes harder and harder for them and particularly in continuing the affection
with their parents. The methods to evade being stuck in between the love labour and
burden are, approaching gender equality, developing an understanding against all
inequalities that spread in any tiny cell in the lives and establishing welcoming care
policies for all citizens. Otherwise, social policies will just remain in the border of

maintaining care services.

But still, according to the wishes of the primary caregivers in this study, there is a
need of social regulations that are related to ageing and also new policies to be
applied. For example, there is a need of regulations on nursing homes, as it is
understood both from this study and the other studies, there will be more demand for

nursing homes in the following years. Nursing homes provide free services only to
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limited number of citizens and people complain about their unhealthy conditions.
Furthermore, private nursing homes are also possible but for the affluent ones. Thus,
a group of citizens who cannot afford private nursing homes but also not ‘poor
enough’ benefit from public nursing homes in the state level. Although, ageing in
place is crucial for older adults, regulations must be created about nursing homes to

make them more reachable places for the quality of caring in the following years.

Furthermore, the number of daily care centres and their services should be expanded.
If daily care centers that provide both social and medical services can be established
in each neighborhood, then the burden of families will be eased. So the older adults
will not feel isolated from their own lives, friends and families in a nursing home, if
each neighbourhood has one home day care services, then, it will become easier for
the families to provide care and enjoy the pleasurable part of it more, rather than
carrying burden. Additionally, shuttles should be arranged for older adults to
transport, since it is one of the biggest complaints from the primary caregivers
regardless of SES. Last but not the least, regular and qualified home health checks
should be regulated. In this way, policies that do not cause isolation and deprivations
should be established both for the caregivers and the care receivers. Although
National Action Plan on Ageing (2007) targets such strategies, primary caregivers, in
this study complain about their reachability, quality and access. Therefore, an action
plan should be made which embraces all different statuses and relations in the
society. Indeed, community based care services must be established, contrary to
family based or commodified. Otherwise, as we see from the analysis of this thesis,
over-responsibility on families, and on women within these families, affects all
relations within the families and primary caregivers’ lives as well. Thus, because of
the heavy burden, families might not be able to continue this responsibility in the

near future.

Welcoming and inclusive care services should be provided by the state as a right of
the citizenship, as Hooyman and Gonyea (1999) highlighted, since women are
mainly and intensely responsible from caring, their expectations on elderly-care must
be listened and included in the policies. While middle SES families can arrange
private ambulances for transportation, lower SES families have to carry older adults
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by themselves, even they are weighty. It becomes harder if there is no elevator in the
apartments. These circumstances deepen the unequal relations and positions both for
caregivers and older adults. Therefore, policies related to elderly-care should start
from the design of the houses, apartments, transportation system, and then circle
should expanded to other services, and should include all citizens. In these
circumstances, patriarchal capitalist system together with the neoliberal conservative
policies deepen women’s, especially lower SES women’s problems, where limited
access to care services can be achieved, ‘secondary citizenship’. Furthermore, there
is no proof that families will continue their caregiver role forever under the rule of
conservative politics. Thus, if the burdens will not be eased, than there is a possibility

that primary caregivers might act exclusionary like their siblings did.

As narratives reveal being a woman with lower SES reduces options for them as
primary caregivers of older adults. Even though both women with lower and middle
SES do not hesitate to become caregivers, due to limited policies targeting elderly-
care and patriarchal capitalist system, they are the ones who suffer more from burden
of caring. There is an important difference between socio-economic groups: while
there is a chance of choose different options for the affluent ones, others have to
continue the caring duty while melting down. Choice should be an option for
families, otherwise with the increasing number of oldest old persons and complex
needs of elderly-care, primary caregivers will suffer more from burden and enjoy the
pleasurable aspect of caring less.

This study shows that the process of caring must be highlighted in order to reveal
arising inequalities and needs rather than living arrangement about elderly-
caregiving. Due to increase of life expectancy and oldest old in the population,
elderly-caregiving has started to consisting more complex tasks and relations. And
since state’s role is insufficient to regulate these needs, families are in the centre of
elderly-caregiving. Still, in the studies about ageing, family relations are not taken
into consideration. This is mainly because not interpreting the caring labour as a
form of emotional labour and the fact that it is related with the family relations. By
taking family relations into account during the caregiving responsibility, this study
contributes to literature as elderly-caregiving grounds on complex web of relations
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and these relations are also affected by this responsibility. Moreover, by analysing
the process of elderly-caregiving, this study reveals the intersection of social
inequalities and affective inequalities. This thesis shows that alongside gender and
socio-economic status differences, women with lower SES stuck in between love
labour and burden of care, and thus, enjoy the pleasurable aspect of caring less than
middle SES counterparts. The important contributions of this thesis are the analyses
of commitment, connectivity and relations between the family members which are

surrounded by power relations that reveal affective inequalities.

Within this study | analysed the interlocking socio-economic status and gender with
regards to elderly-caregiving. However, it is suggested for further studies to focus on
other social positions in order to unearth other social inequalities that arise due to
caregiver role. The ones who does not have family relations and social networks, in
this sense who are open to abuse and lack of quality of life in later years of life must
be taken into consideration in the literature in order to reveal the chemistry of
elderly-caregiving in the shrinking welfare state and the lack of families as a source
of support. Thus, it is suggested for the further studies to observe caring as a right of
a citizenship, in order to take one more step to unearth injustice and unequal power

relations that surround elderly-care as a form of caring labour.
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APPENDICES

APPENDIX A: IN-DEPTH INTERVIEW QUESTIONS

Mesleginiz?

Haneye giren toplam gelir?

Oturdugunuz ev size mi ait? Kiract

misiniz?

Egitim seviyeniz?

Medeni durumunuz?

Cocugunuz var m1? Kag tane?

Evde kag kisi yastyor?

Bakim yaptigimiz kisinin kendisine ait

geliri var m1? Varsa nedir?

1) Bakim yaptiginiz kisi neyiniz olur?

2) Ne zamandan beri bu kiginin bakimindan sorumlusunuz?

3) Bakim sorumlulugu ile ilk karsilastiginizda ne yaptiniz? Bakim kararini alma
stireciniz nasil gelisti? Bu siire¢ kendi kararinizla m1 oldu? Evetse, bu karari

vermenizde herhangi birisinin etkisi oldu mu? Olduysa ne sekilde?

[Evde bir bakici var ise:

e Bakiciya nasil karar verdiniz? Bu karar tek basmiza mi aldimz?
Kararm verirken zorluk yasadiniz m1?

e Bakiciy1 nasil buldunuz?

e Bakict evde hangi isleri yapmaktan sorumlu? Siz bakimin nelerini
iistleniyorsunuz? ( Bakim siirecinde sorumluluklart degisti mi?)

Bakima dair kimin hangi sorumlulugu {istlenecegi nasil belirlendi?
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4)

5)

6)

7)

8)

9)

Kimler hangi sorumluluklar: {istlendi? Herkes sorumlulugunu yerine

getiriyor mu? Getirmediginde ne oluyor? ]

Yagliniza dair kararlar1 kim veriyor? Bu kararlar1 kimin verdigi konuya gore

degisiyor mu? ( yemek, temizlik, saglik gibi konularda)

Bakim esnasinda neler yapmaniz gerekiyor?

* Banyo yaptirilmasi

*Tuvalet ihtiyacini gidermede yardim edilmesi ve gerektiginde temizliginin
yapilmast

*Tirnaklarinin kesilmesi

* Sa¢ bakimi

* Yemek ve icecek ihtiyacinin giderilmesi: malzemelerin saglanmasi,
yemegin hazirlanmasi, yedirilmesi

* [stenmeyen tiiylerin temizlenmesi

*Giyim

* Oda ve ¢amagirlarin temizligi

Biitiin bunlardan yalniz siz mi sorumlusunuz? Sorumlulugu paylastiginiz
kimse(ler) var m1? Biitiin bunlarin yapimi kendi hayatiniza ayirdiginiz zamani
ne sekilde etkiliyor?

Bir giinlinliziin nasil gectigini anlatabilir misiniz? Bakimdan oOnce bir
glinliniiz nas1l gegiyordu?

Ev isleri, bakim, ¢ocugunuzla ve esinizle iliskilerinizi de icererek bana bir
glinliniizi nasil planladigimizi anlatabilir misiniz? Bir gilinii tek basimiza mi
planliyorsunuz? Sizinle birlikte planlayan birileri var mi? Kim? Sizin
istediginiz gibi mi planlaniyor yoksa bazi noktalarda istemeseniz de uzlagmak
durumunda kaliyor musunuz? Boyle durumlarla karsilasiyorsaniz, ornek
verebilir misiniz?

Bakimin disinda giindelik hayatinizda neler yapiyorsunuz? Kendinize zaman

ayirabiliyor musunuz? Ne kadar ayrabiliyorsunuz? Neler yapiyorsunuz?
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10) Hafta sonlariniz nasil gegiyor? Bakimdan oOnce hafta sonlari neler

yaptyordunuz?

11) Yashiniza bakmadan onceki yasaminizdan en ¢ok neleri yapmayi/ yapmamayi
Ozlityorsunuz? Bakimdan sonra hayatinizdan ¢ikartmak zorunda oldugunuz bir seyler

oldu mu? Neler?

12) Bu kisinin bakimini {istlenmeye basladiginizdan beri hayatinizda neler degisti?

[Cevre ile iliskiler, aile ile iliskiler]

Aileyle gecirilen vakit?

Daha 6nce neler yapryordunuz? Simdi?

Esinizle iliskiniz bakimdan etkilendi mi?

Pozitif ya da negatif etkileri oldu mu?

Birlikte daha Once neler yapiyordunuz?
Bunlara zaman ayirmakta problemler
yastyor musunuz? Bakim konusunda sizi
anlayisla karsiliyor mu? Bakim konusunda
size yardimci/destek oluyor mu? Bakim ile
ilgili aldigi sorumluluklardan memnun
musunuz? Bagka neler yapsin isterdiniz?
Esinizin bakim sorumlulugunu
aldigmizdan beri ev isleri (gocukla
ilgilenme ) ile ilgili sorumluluklarinda bir
degisiklik oldu mu? Daha 6nce ev islerinde
is boliimii nasildi1? Bir degisiklik oldu mu?
Neler? Ev islerine ne kadar zaman
ayiriyorsunuz? Esiniz ne kadar zaman

ayirtyor? Neler yapiyor?
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Esinizle duygusal iliskinizde degisiklik

oldu mu? Olduysa, neler?

Cocugunuzla/Cocuklarinizla olan
iliskileriniz nasil  etkilendi bakimdan
sonra? Pozitif ya da negatif etkileri oldu

mu?

Anlayisla karsiliyorlar m1 bakim siirecini?
Bakim yapilan kisinin sorumluluklarina
dahil oluyorlar m1? Bakim ile ilgili aldig1
sorumluluklardan ~ memnun  musunuz?
Bagka neler yapsin isterdiniz?
Cocugunuzla/ Cocuklarinizla
iligkilerinizde duygusal anlamda degisiklik

oldu mu? Olduysa, neler?

Esiniz/ ¢cocugunuz / bakim yaptigmiz kisi
ile iligkinizde duygularinizin ve
davraniglarimzin =~ ¢elistigi  oldu  mu?
Olduysa, hangi durumlarda? Bununla nasil

basa ¢iktiniz?

Sorumluluklar (Kendisine, ailesine,

disariya(arkadaslar, is...)

Hayatiniza hangi sorumluluklar eklendi?

Bakim sorumlulugu ile birlikte temizlik,
TV izlemek, evin diizeni, yemek diizeni
gibi seyler nasil etkilendi? Bu degisimler

sizi nasil etkiledi?
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Oncelikler ve IThtiyaglar

Harcamalar

Sizce evde bakim ailenizi nasil etkiledi?

Keskeleriniz, mutululuklariniz nelerdir?

13)  Sizce ailenizdeki herkes ( kimler i¢inde, kimler disinda)  yash bakimini
gerektigi gibi lstlenebildi mi? Kendi aile hayatinizin bakimdan nasil etkilendigini

diisiiniiyorsunuz?

14) Bakim sorumlulugunu iistlendikten sonra baktiginiz kisi ile aranizdaki iliski nasil
degisti? Bakim siirecinden once iliskiniz nasildi? Peki, bakim siirecini sizin

tistlenmeniz sizi nasil etkiledi? [Calistyorsa; is yasaminiz bundan nasil etkilendi? ]

15)Yasliniza bakim saglarken yasliyla aranizda zorluk, gerilim yasadiginiz durumlar

oluyor mu?
Oluyorsa problemlerinizi nasil ve ne sekilde ¢oziiyorsunuz?

16) Bakim esnasinda yardima ihtiyaciniz oldugunda neler yapiyorsunuz? Bakim
meselesinde size en ¢ok zorlayan seyler neler? En ¢ok hangi anda zorlandiniz? Bu
zorluklar1 yasarken yanmizda yardimci/ destek olan birileri var miydi? Nasil
yardimct oldu?/ Yardim bulamadiginizda bu durumu nasil atlattiniz?/ Atlatabildiniz

mi? Atlatamadiginizda neler yasadiniz?

17) Bu zorluklar1 kimseyle paylasabildiniz mi? Kiminle? Ne dl¢tide?

18) Bakim vermenin size kazandirdiklari oldu mu? Neler?

19) Duygusal olarak bu siirecte sizi en ¢ok zorlayan sey ne oldu?

20) Yashya bakan kisi olarak kendinizde bir degisiklik goriiyor musunuz?

Kendinizde bir degisim/ donlisiim yasadiginiz1 diisliniiyor musunuz? Bugiiniiniize ve

205




geleceginize dair “ben artik boyle bir insan oldum” dediginiz degisimler oldu mu

hayatinizda? Son [...] yilda kisiliginizde degisiklikler oldu mu?

21) Sizce evde bakim nasil bir deneyim? Baska bakim yontemleri olabilir mi? Neler?

22) Siz neyi tercih ederdiniz bagka bir sansiniz olsa?
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APPENDIX C: TURKISH SUMMARY / TURKCE OZET

GIRIS:

Bu tezin amaci Tirkiye’nin gittikce yaslanmaya baslamasiyla birlikte yash
bakimindan birincil derecede sorumlu olan aileler tarafindan yash bakiminin nasil
deneyimlendigini agiga cikarmaktir. Ailelerin bakim sorumlulugunu {istlendikleri
donemdeki pozisyonlar1 yagli bakimi siirecinin nasil deneyimlendigini etkiler. Bu
baglamda bu tezde, toplumsal cinsiyet ve sosyo ekonomik statiiye dayanarak yash
bakimimin farkli ailelerde nasil deneyimlendigi ¢alisilmistir. Ciinkii biliyoruz ki
Tiirkiye’ nin girmis oldugu bu demografik degisim, aileler genis aile formunda olsalar

bile, her ailede ayn1 bigcimde deneyimlenmiyor.

Yaslt bakimnin daha iyi anlasilabilmesi icin bakim aranjmanlari ve kimin
sorumlulugu alacagi sorularinin Otesine giderek bakim emegi siirecini de analiz
etmenin gerekliligini gordiiglim bu ¢alisma ayn1 zamanda ailelerin bakim siirecini

istlendikten sonra aile iligkilerinin nasil degistigini de ortaya koymaktadir.

80 yas iizeri niifusun da artmasiyla birlikte Tiirkiye’de yash bakimin gereklilikleri ve
siiregleri de farklilagsmaktadir. Yasli bakimi onlarla sadece ayni evi paylasmak,
masaya fazladan bir tabak koymak ya da eve bir yatak daha eklemenin Gtesindedir.
80 yas Ustli insanlarin yasghliga baglh degisen saglik durumlar1 bakimin igerigini
dolayisiyla deneyimlerini de degistirmektedir. Bu deneyimleri anlayabilmek adina bu
calisma bakim emegindeki fiziksel, duygusal ve mental emek siire¢lerine bakmistir.
Ote yandan, bu ¢aligma, bakimin sadece fiziksel meseleler igermedigi ayn1 zamanda
bakim verilen kisilere deger vermekten kaynakli, yani sevdigin kisiye bakmanin da

nasil bir deneyim oldugunu ortaya ¢ikarmaktadir.

Farkli  sosyo-ekonomik gruplarin  deneyimlerine bakarak farkli  sosyal
pozisyonlardaki ailelerin dezavantajlar1 ve avantajlari analiz edilmistir. Bu baglamda
da diisiik sosyo-ekonomik statiideki kadinlarin sevdigi kisiye bakim vermek ve
bakim nedeniyle ortaya ¢ikan yiiklerin arasinda diisiik SES grubundaki kadinlardan

daha fazla sikistig1 goriilmiis. Ama en nihayetinde bakim emeginin kadinin “dogal
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gorevi” eslestirmesinden Otiirii  erkeklerin bakimdan azade (bakimdan uzak)

alanlarini korurken kadinlarin bakim “kafeslerine” sikistirildigi goriilmistir.
TEORIK CERCEVE:

Bakim emegi sadece fiziksel aktiviteleri icermez, fiziksel aktivitelerin yaninda
duygusal ve mental emegi de igerir. Hatta bazen hig fiziksel aktivite icermeyebilir.
Bu nedenle bu tez boyunca bakim emegi biitlin bu farkli bakim tiirlerini icererek ele

alimustir.

Nelson’in (2015) belirttigi gibi biz canlilar ne birbirimizden keskin bir bi¢cimde
kopuk, ne de siki sikiya bagimliyizdir. Aksine birbirlerimizle iliskili canlilarizdir.
Tam da bu yiizden bakimin kendisi olmadan varligimiz siirdiiremeyiz. Dogdugumuz
andan 6ldiiglimiiz ana kadar farkli yogunluklarda ve farkli bi¢imlerde bakima ihtiyag
duyar ve ayni bi¢imde buna ihtiya¢ duyan tanidiklarimizin bu ihtiyaglarini tatmin
ederiz. Bu ylizden de bakim emegi dnemsedigimiz ve deger verdigimiz insanlara
gosterdigimiz emektir. Himmelweit’a (1999) gore bakim emeginin iki dnemli dali
vardir. Bunlardan ilki care for (bakimini tstelenmektir) ki bu fiziksel ve duygusal
emegi icerir. Ikincisi ise care about yani deger vermek. Bu ise birisinin daha iyi
yasayabilmesi istegimizin motivasyonu olarak tanimlanir. Bakim vermek bir
baskasinin sagligini ve iyiligini siirdiirebilmesi i¢in bulundugumuz davraniglarin
biitlinli olarak tanimlanabilir. Engster (2005) i¢in bu eylemler bir digerimizin
hissetme, duyumsamak, hareket etmek, konugsmak, diisiinmek ve hayal etmek i¢in

thtiya¢ duydugu en temel yetilerin gelismesinin ve devamliliginin saglanmasidir.

Duygusal emek kavrami bu ¢aligmanin en 6nemli vurgularindan birisidir. Bakim
emegini iligkiler lizerinden temellendirerek karsimizdaki kisiler i¢in yaptigimiz her
eylemi ve kurdugumuz her ciimleyi bu tanima dahil etmistim. Hochschild’iin (1983)
calismasindan sonra ozellikle ticretli emek tartismalarinda da karsimiza “duygusal
emek” kavrami sik¢a ¢ikar. Hochschild’in tanimlamasi birgok noktayi ele alsa da bu
tez ¢ercevesinde kendinden beklenen duygulari gosterme kismi ele alinarak aile
iliskileri analiz edilmistir. Ucretsiz bakim emegi tartismalari igerisinde ise Daniels
(1987 akt. Erickson, 2011) soyle tanimlar “kisiler arasi iliskilerin kurulumu ve

dengelenmesindeki yakini duygular ve bakim agilaridir”. Lynch’ye (2007) gore,
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duygusal emek dinlemeyi, desteklemeyi, olumlamay1 ve karsi durmay1 ayni zamanda
da biriyle iligski halinde olup onu stresli anlarinda duygusal anlamda desteklemeyi
igerir. Dolayisiyla, sadece duygusal bir iyilik hali degil aynm1 zamanda da kisiler
arasindaki iliskilerin devamliligi ve dengelenmesi icin sarfedilen ¢aba, emek ve
zamandir. Bu tezde yapilan goriismeler, temel olarak bu tanimlamalar ¢ergevesinde

degerlendirilmistir.
LITERATUR TARAMASI:

Tiirkiye yaslanan bir {ilkedir. Birlesmis Milletler’e (2015) gore, 60 yas lizeri yash
orant %11,2 iken, bu oranin 2050 yilinda 26,6% olmas1 bekleniyor. Bu da bizlere
kisa bir siire igerisinde yaslt sayisinin hizli bir bi¢imde artacagini gosteriyor. Bu
nedenle de ileriki siire¢lerde daha da fazla ihtiya¢ duyulacak olan yasli bakima dair

bir ¢aligma elzem hale gelmistir.

Yagli bakimi caligmalarina baktigimizda bu c¢alismalarin su konular {izerine
yogunlagtig1 goriiliir: evlatlik goérevi, bakim yiikii, aile stresi, kardes iliskileri ve
bakim aranjmanlar1 (bakiniz Brody, 1985; Merrill, 1997; Connidis, 2001; Keith,
1995; Piercy, 1998; Montgomery, et.al. 1985, 2012; Bengtson, et.al., 2002). Yasl
bakimi her ne kadar ticretli bir sekilde karsilanmaya baslanmis olsa da aileler hala bu
gorevin en biiyiik saglayicilaridir. Aileler bu gorevi iistlenmeye dair sorumluluk
hissederler.Keith (1995) ¢alismasinda ailelerin bakimi tistlenmede farkli aranjmanlari
oldugunu soyler. Ona gore bu farkli sistemler bazen tek, bazen iki kardesin
sorumlulugu esit bi¢gimde iistlendigi, bazen de bir grup calismast gibi biitiin
kardeslerin gorev dagilimi yaptig1 bir bigimde ilerler. Ama Horowitz (1985) bizlere
hatirlatir ki, esit bir bi¢imde dagilim bir kuraldan c¢ok bir istisnadir. Ama bu kuralin
icinde degismeyen neredeyse tek bir sey vardir ki, bakim emegi kadinlar tarafindan
gerceklestirilir. Zaten bu yiizden de bakimin yiikiinii ve olumsuz yanlarini en fazla
onlar yasar ve hisseder. Kadinlarin bu konudaki “gorevleri” onlara adeta
yaftalanmistir. Bu da kadinlar1 alternatifsiz bir bi¢imde iistlenilen bakimla kars

karsiya birakir.

Yasl bakiminda bir diger tartisilan mesele de bakimin yiikii meselesidir. Esitsiz bir

bicimde dagilan bu gorev kadinlarin bakim yiikiiyle karsilagmalarina neden olur
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(Lynch, 2009). Bakim emeginin yorucu yiikiinden otiirii bakim yapanlar fiziksel,
duygusal ve mental sorunlarla bas basa kalirlar. Stres bunlarin en basinda gelen
meseledir. Bakim emegini yogunlugu arttikga kisiler duygusal ve fiziksel
sagliklarinda sikintt yagamanin yani sira sosyal hayatlarinda ve ekonomik

durumlarinda da zorluklar yasarlar ( Faison ve digerleri, 1999).

Bakim emegi daha ¢ok kadinlar tarafindan yiiklenildigi i¢in onlar bu sorunlarla daha
fazla bag basa kalirlar. Ama literatiirdeki bir diger onemli tartisma da sinif ve
toplumsal cinsiyetin nasil kesistigidir. Orta ve iist smif kadmlar bakimin yiikiinii
azaltmak i¢in bakici tutabilirlerken, alt smiftan kadinlar bakimin biitiin farklh
dinamikleri ve siiregleriyle tek baslarina miicadele etmek durumunda kalirlar. Yani
Lynch’in (2009) dedigi gibi varlikli olanlar piyasa iligkilerinden yararlanabilirken,
bazilarinin bakim servislerine ulagmasi miimkiin degildir ve bakimi kendileri
gerceklestirmelidirler. Arber ve Ginn (1992) ise bu meseleyi soyle degerlendirir;
farkli sosyal smiflarin birbirlerinden farkli bakim yontemleri vardir ve is¢i sinifindan
aileler daha az parayla daha ¢ok yiikiin altindan kalkmak durumunda kalirlar. Merrill
(1997) ise bizlere orta sinif ailelerin yagh aile bireylerine bakmakta zorlandiklarinda,
alt sinif ailelerden daha yaygin bir bi¢imde, onlar1 huzur evine yerlestirdiklerini
soyler. Ote yandan, alt sinif aileler yash ebeveynleryle birlikte yasamaya daha
yatkinlardir. Bu ¢aligmalar bizlere farkli sosyal siniflarin yasli bakimi meselesini

farkli bicimde deneyimledigini ve farkli aranjmanlara sahip oldugunu soyler.

Tiirkiye’de yash bakimi tartigmalarina geldigimizde maalesef kisith bir ¢aligmayla
akrs1 karsiya kalinz. Rittersberger-Tilic ve Kalaycioglu (2012) caligmasi1 yash
bakiminda ailelerin en Onemli destek mekanizmasi oldugunu soOyler. Zaten
halihazirda birlikte yasamakta olan ailelerin ise birlikte yasamaya devam ederek yaslh
bakimin1 {istlendigi goriiliir. AKP hiikiimetinin politikalarina bakildigi zaman
kamusal bir bakimin bir istisna oldugu ve aile iizerinden bakimin siirdiiriilmesinin
hedeflendigi goriiliir. 2007 yilinda ¢ikarilan ulusal eylem planinda ortaya konulan
hedeflerden bazilar1 bunu agik¢a gdstermektedir. Ornegin; evde bakim {icreti. Bu
ticret yaslinin bakimini iistelenen akrabasina verilen net asgari iicrettir ve bu {icreti
alabilmek i¢in ekonomik yoksunluk aranmaktadir (Go¢gmen, 2017). Diger bir degisle
devlet sadece belli bir gelir seviyesinin altindakilere {icretli yardimda bulunmaktadir.
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Bu politika bizlere gostermektedir ki, Tirkiye hizli bir sekilde yeniden bakimi
ailevilestirmekte ve kamusal ¢oziimlerden uzaklagmaktadir. Bugra (2012) ise bu
durumu soyle Ozetler « boylelikle yeni sistem, aileyi bakimin temel birimi olarak
varsayarak, kadinlarin bakimdan sorumlu konumlarint zimnen ama bariz bigimde

giiclendirdi”.
METODOLOJI:

Daha once de belirtildigi gibi bu tezin temel amaci farkli sosyo-ekonomik gruptan
ailelerin yaslt bakimini nasil deneyimledigini ve bu sorumlulukla birlikte aile
iligkilerinin nasil etkilendigini anlamaktadir. Bu soruyu anlayabilmek i¢in su sorular

takip edilmistir:

e Bakim gorevini Ustlenmenin arkasinda yatan bireysel ve ailesel etmenler
nelerdir?

e Yash bakiminin farkli boyutlar1 ve dinamikleri bakim verenler tarafindan
nasil deneyimleniyor?

e Toplumsal cinsiyet bu siiregleri ve boyutlart nasil etkiler?

e Farkli sosyo-ekonomik statii guplarindan olmak nasil dezavantajh
pozisyonlara yol agar?

e Bakim verenlerin aileleriyle iliskileri bu siiregten sonra nasil degismistir?

e Yash bakimmin bireyler iizerindeki etkisi bakim verenler tarafindan nasil
deneyimlenir?

e Bakim verenlerin yash bakimina dair beklentiler nelerdir?

Bu baglamda Ankara’nin iki farkli semti olan Canka ve Mamak’ta 18 kisiyle
derinlemesine miilakatlar gergeklestirilmistir. Bu ¢alismada sosyo-ekonomik statii
Kalaycioglu ve digerlerinin (2010) calismasinda ortaya koyduklar1 indeks
cercevesinde belirlenmistir. Gelir diizeyi, egitim seviyesi, miilkiyet sahipligi ve
meslek gruplart sosyo-ekonomik statlinlin belirlenmesinde kullanilmistir. Bunlarin
yanm1 sira Gliveng’in (2000) c¢alismasinda ortaya koydugu Ankara sehrindeki
bolgelerin nasil ayristigindan da yararlanilmistir. Bu calismaya goére Cankaya

ilgesindeki Umitkdy ve Ayranci semtleri yogunluklu olarak orta SES grubunun
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yerlestigi bolgeler iken, Mamak bdlgesi yogunluklu olarak diisiik SES grubunun
oturdugu bolgedir.

Bu gergevede tasarlanan bu c¢alismanin verisi iki temel yontem ile agiklanmistir:
yasam dongiisii perspektifi ve feminist methodoloji. Yasam dongiisii perspektifi
calismada igerilen ailelerin hayatlariin birbirleriyle nasil iligkisel oldugunu gozler
Oniine serer. Merrill’in (1997) de belirttigi gibi yasam dongiisii perspektifi bakim
vermek ve kisilerin hayatlarindaki diger rollerin nasil iligkili oldugunu anlamakta
onemli bir olanak saglar. Kisilerin hayatlarindaki onceki deneyimler sonraki
deneyimlerini etkiler (White ve digerleri, 2015). Bu c¢alisma ¢ercevesinde de yash
aile bireylerinin bakima ihtiyaclarinin artmasiyla birlikte c¢ocuklarimin bakimi
tistlenme durumlari agiga ¢ikmistir. Zaten bakimai tistlenmenin kendisi bagli basina bu

kisilerin sonraki hayat gidisatlarin1 etkiler.

Tezde kullanilan bir diger yontem ise feminist methodolojidir. Calisma hem bakim
emegine, hem de aile iliskilerine bakmasi agisindan benim i¢in feminist yontemi
kullanmay1 kag¢inilmaz kiliyor. Her ne kadar bakim emegi bu c¢alisma g¢ercevesinde
kisilerin deger verdikleri kisilerin iyiligi ve saghg: i¢in gosterdikleri emek olarak
tanimlansa da sosyal yapi igerisindeki gii¢ iligkilerinde bu gorev kadinlar i¢in adeta
kagimilmaz bir gorev haline geliyor. Bu nedenle de, toplumsal cinsiyet iliskileri
cercevesinde bakim emegini ele almak kadinlarin dezvantajli pozisyonlarim
anlamak, onlarin/bizlerin deneyimlerini dinlemek ve aciga c¢ikarmak agisindan
olduk¢a 6nemli. Bir diger nokta ise: aile iliskileridir. Aileyi “kutsal” bir yer olarak
degerlendirip tartismadan ve giic iliskilerinden bagimsiz ele almak burada ortaya
cikan esitsizliklerin goriilmesininin 6niine bir perde indirecektir. Tam aksine, bu
alandaki biitiin iligkileri bakim emegi ¢ercevesinde gormek ve aileyi uzlasmalar,
tartismalar ve catigmalar ¢ercevesinde analiz etmek gereklidir ki, esitsizliklerin en

gizli kalmis yerleri bile a¢iga ¢ikarilabilsin.

Bu caligma farkli sosyo-ekonomik gruplarin ki bunlar yashh bakiminda farkli
kolayliklar ve zorluklarla karsilasirlar, yasl bakimini nasil deneyimledigine bakim
slireglerine bakarak analiz etmesi bakimindan 6nemli bir yere sahiptir. Ayrica bu tez

bakim siirecine bakarak toplumsal cinsiyet ve sosyo-ekonomik statiiniin kesigiminde
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bakim deneyimi nasil etkileniyor sorusunu agiga c¢ikarmakla ve bakim emeginde
aciga c¢ikan duygusal esitsisizliklerin altin1 ¢izmekle iki 6nemli katkida bulunur.
Biitiin bunlarin yan1 sira bu ¢alisma, aileler bakimin en 6nemli kaynaklarindan birisi
olmasina ragmen, Tirkiye’deki calismalarda bugiline kadar aile iliskilerinin yasl
bakimi1 sorumlulugundan nasil etkilendigine dair bir vurgu yapilmamis olmasi

baglaminda da 6nemli bir katki sunar.
TEMEL BULGULAR:

Yash bakiminin baglama nedenleri aileler arasinda farklilik gostermektedir. Ama
neredeyse biitlin ailelerde yaslt bakimimin baslamasini etkileyen en 6nemli faktor
yaslilarin saglik durumunun kotiilesmesi ve artik tek baslarina yasayamayacak
olmalaridir. Bakimin kendisi karsimizdaki kisinin sagligini iyilestirmek ve devam
ettirmek lizerinden de kuruldugundan yashlarin saghiginin kétiilesmesi ¢ocuklarin
bakim sorumlulugunun baslamasinin en énemli faktorlerinden birisidir. Ote yandan
ebeveynlerden birisinin kaybi da c¢ocuklarin sag kalan ebeveyne bakmaya
baslamasina yol acar. Ugiincii 6nemli nokta ise halihazirda ebeveyn ile genis aile
bi¢giminde yasiyor olmaktir. Genis aile bi¢imine daha ¢ok diisiik SES ailelerde
rastlanmistir. Ekonomik zoruluklar nedeniyle birlestirilen hanelerde ebeveynler
yaslaninca bakimda bu ailelere kalmaktadirlar. Orta SES ailelerde ise yalniz bir aile
evlendiklerinden beri ebeveyn ile yasamaktadir ama bu durumda da bir es kayb1 s6z
konusudur. Yani ebeveynlerden birisinin kayb1 “anne”nin evlatlarindan birisiyle

kalmastyla sonuglanir.

Yash bakimini kimin verecegi kisinin kendi isteginin disinda diger aile bireylerinin
kararlarina ve yaglinin kendi kararina da baghdir. Yagh aile bireyinin hangi
cocuguyla kalmak istedigi, bakim verecek ¢ocugun kendi karar1 ve eslerinin bakima
iligkin tutumlar1 belirleyici etkenler olarak siralanabilir. Her ne kadar SES
farketmeksizin aileler bakim sorumlulugunu istlenseler de, diisiik ve orta SES
gruplar sahip olduklari alternatifler bakimindan birbirlerinden ayrilirlar. Orta SES
grubundan ailelerin her zaman bakici tutmak ya da bakim evine yerlestirmek gibi

alternatifleri varken, hatta hemen hemen hepsi bu tercihlerde bulunmusken, diisiik
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SES aileler zorunlu bir bi¢imde evde kendi emekleri ile bakmaktadirlar. Peki, bakim

siirecinde neler yapilir?

Bu tezin sonuglar g¢ergevesinde fiziksel emek olarak olduk¢a genis yelpazede
gorevler aciga ¢ikmistir: banyo yaptirmak, yemek yedirmek, tuvalete gotiirmek,
yemek yapmak, ilacin1 vermek, aligverisini yapmak ve diger aktiviteler. Fiziksel
gorevlere bakildiginda bunlarin daha ¢ok kadinlar tarafindan yapildigi, erkeklerin ise
daha cok ila¢ yazdirmak, markete gitmek, yasli ebeveyni hastaneye gotiirmek gibi
yardimci roller iistlendigi goriilmiistiir. Ote yandan orta SES kadmlarin bu zorlu
gorevleri hafifletebilmek ve muaf olabilmek adina bakici tuttugu goriilmiistiir. Bu
baglamda da diisiik SES kadimnlarin orta SES kadinlardan daha dezavantajli bir
konuma sahip olduklar1 sdylenebilir. Ama bakim emegi bununla da sinirli degildir.
Ozellikle bakimdan birincil derecede sorumlu olan kisiler, bakim verdikleri kisileri
biitiin glin disiindiiklerini, onlara goz kulak olduklarini, onlarin isteklerini ve
ithtiyaglarini akillarinda tuttuklarini belirttiler. Bu da bizleri zihinsel emek kismina
getiriyor. Kadin goriismecilerin erkek aile bireylerine oranla bu meselelerle daha
fazla ilgilendigi dolayisiyla da, daha fazla zihinsel yorgunluk yasadigi goriilmiistiir.
Kadinlarin bakim emeginin her alaninda farkli esitsizlikler ile karsilastiklar:
gorlilmiistir. Ama kendi dedikleri gibi, duygusal emek kismi bu siiregte en fazla
yalniz kaldiklar1 ve ¢ok yogun bir bigimde bakimin yiikiinii hissettikleri bir alan
olarak karsimiza ¢ikar. Yaglilarin duygusal durumuyla ilgilenmek, onlar1 mutlu
etmek, gelgitleriyle ilgilenmek, ikna etmek, motive etmek duygusal emegin bu
calismada Onemli pargalart ve yogun emek isteyen kismidir. Erkekligi bakimdan
azade diger bir deyisle bakim sorumluluklarindan uzak bir alan olarak tanimlamak
erkek aile bireylerinin duygusal emekten kendilerini bertaraf etmeleriyle sonuglanir.
Biitiin bu yiikii tek basina listlenmek ise kadinlarin bakimin zevkli kismindan tat
almalarini zorlagtirir. Orta SES kadinlar bakici tutarak bakim ¢ergevesinde yapmalari
gerekenleri azaltarak isin duygusal kismiyla daha rahat ilgilenebilirken, birbirinden
farkli biitiin bu meselelerle ilgilenmek diisiik SES kadinlar1 daha dezavantajli bir
konuma koyar. Diisiik SES grubundan kadinlarin sahip olduklar1 dezavantajli sosyal
pozisyonlart ve iligkileri onlarin duygusal esitsizliklerle daha yogun bir bigcimde

karsilasmasina neden olur.
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Bakim emegi iliskilerle baglantili bir meseledir. Bu yilizden de sadece o an yogun bir
bicimde bakim verilen kisiyle iligkili degil, diger aile bireylerini de igerir. Bakim
yapilan yash aile bireyiyle iliskilere bakildiginda en temel degisikligin bir zamanlar
cocukken simdi kendi ebeveyninin ebeveyni olmak olarak agiga ¢iktig1 goriiliir. Bu
degisim de bakim verenlerin kendi ebeveynlerine olan tutumlarin etkiler. Bu degisen
iliski gidisatin1 diizenlemek ve dengelemek ailedeki kadinlara diiser, erkek aile
bireyleri bakim sorumlulugundan uzak konumlarindan faydalanarak bu iliskilerin
diizenlenmesinde yer almazlar. Es ile iliskilere bakildiginda, ayn1 evi paylasmanin
kendisi eslerin iliski dinamiklerini etkiler. Diisilk SES grubundaki kadinlar esleriyle
0zel hayatlar1 ve alanlarinin kalmamasi iizerinden tartismalar yasadiklarini ve biitiin
bu tartismalarda dengeleyici rol tistlenmeleri gerektigini sOylerler. Kadinlar iliskinin
devami1 icin ¢aba ve emek sarfederken erkekler bir kez daha bakim
sorumluluklarindan uzak pozisyonlarindan faydalanir ve biitiin yiikii kadinlarin
omuzuna atar. Bakim veren ailelerde c¢ocuklarla iliskilere baktigimizda kiz
cocuklarmin ve yasi biiyiikk cocuklarin annelerine fiziksel ve duygusal bakimda
yardimci olduklarin1 ve onlara rahatlamalari i¢in firsat tanidigini goriirtiz. Diigiik SES
ailelere baktigimizda buradaki kadinlarin daha gen¢ oldugunu goriiyoruz. Bunun
nedeni daha diisiik egitim seviyesine sahip olup daha erken yasta evlenmis
olmalaridir. Bu durum da daha geng¢ yasta g¢ocuklara sahip oluyorlar. Dolayisiyla
diisiik SES grubundaki kadinlar yukarida bahsedilen ligkilerin yani sira ¢ocuklar ve
yaghilar, kendileri ve ¢ocuklar1 arasindaki iligkileri diizenlemek gibi ekstra bir rol
tistlenmek durumunda kaliyorlar. Yaghilarin bakimimin yani sira biitiin bu roller
iistlenmek kadinlarin bakimin zevkli kismini daha zor bir sekilde yasamalarina neden
oluyor. Ama biitiin bu iliskileri devam ettirmek istedikelri icin de bakimin yiikii ve
sevgi arasinda sikisip kalmis oluyorlar. Ozellikle diisiik SES grubundaki kadinlarmn
dezvantajli pozisyonlarindan kaynakli olarak yasli bakimiyla birlikte bu grupta

esitsizliklerin yogun bir sekilde yasandig1 goriilmiistiir.

Biitiin hayatin yash c¢evresinde donmeye baslamasi ve kadinlarin zamandan ve
hareketten mahrum olmasi kendi hayatlarindan vazgegmelerine yol agar. Baska bir
sekilde ifade etmek gerekirse, bu sadece zamansal ve hareketsel bir mahrumiyet hali

degil ayn1 zamanda kendilerinden de mahrum olma halidir. Sevdikleri kisiye bakma
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istegiyle baslayan biitiin bu iliskiler en sonunda, esitsiz ig bolimii nedeniyle, bakim
emeginin i¢indeki yakin /igten ile sevgi iliskilerinin de anlamimin degismesine yol
acar. Bakim verenlere yasli bakimina dair beklentileri soruldugunda devletin daha
diizenli ve daha genis kapsamli politikalara sahip olmasini beklediklerini dile
getirmislerdir. Yaglilarin bakim ihtiyaclarimin degigmesiyle birlikte artik aileler bu
ihtiyaclar1 karsilamakta zorlanmaya baslamislardir. Bu nedenle de saglik
hizmetlerinin daha diizenli ve daha genis kapsamli verilmesi; bakim evlerinin
sayilarinin ve niteliklerinin arttirilmasi; evde bakim hizmetinin sadece ‘diizensiz’

kontroller olmaktan ¢ikarilmasi bakim verenlerin devletten bekledigi temel seylerdir.

SONUC:

ve ¢oklu aile iliskilerini igerir. Bu goérevin toplumsal cinsiyete dayali bir bicimde
esitsiz dagilimi kadinlarin, 6zellikle diisiik SES grunundakilerin, bakimin yiikiinii

daha fazla hissetmelerine neden olmustur.

Bakim yapanlarin kendileri i¢in istedikleri bakim aranjmanlar1 bakim evlerine dogru
kaymaktadir. Dolayisiyla devletin gelecekte yaslanacak bu kesimin taleplerini
dikkate alarak bakim evlerini yayginlastirmasi ve iyilestirmesi gerekmektedir. Ote
yandan yerinde yaslanma kisilerin c¢evrelerinden uzaklasmamasi ve yalniz
hissetmemeleri adina 6nemlidir. Bu nedenle de her semtte giindiiz bakim evlerinin
acilmast hem bakim verenlerin yiikiinlin azaltilmasi, hem de yaslanan kisilerin
sosyalliklerine devam edebilmesi icin gereklidir. Yine de bu degisiklikler yeterli
olmayacak, daha temel degisikliklere ihtiya¢ vardir. Bir vatandaslik hakki olarak
biitiin bireyleri iceren daha genis kapsamli politikalara ihtiya¢ duyulmaktadir. Bunun
onilindeki en biiyiik engellerden birisi de bakim emeginin cinsiyetlendirilmis bir
bi¢imde kadin ve erkekler arasinda dagitilmis olmasidir. Ataerkil kapitalist sistemin
neoliberal muhafazakar politikalarla bulustugu nokta da esitsizlikler derinlesmekte
ve kadinlar kendilerini bakim kafeslerinde bulmaktadirlar. Bu durumun ortadan
kalkabilmesinin yegane yolu ise Nelson’in (2015) bize sundugu dogdugumuz andan
6ldiiglimiiz ana kadar birbirimizin bakimina ihtiya¢ duydugumuz ve bunun insan

olmanin gerekliligi oldugu algisinin oturmasidir.
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Bu tezin literatiire katkis1 SES gruplarina ve bunun toplumsal cinsiyet ile kesisimine
bakarak aile bireyleri arasindaki baglilik ve iliskilerin gii¢ iliskileri ile ¢evrelendigini
ve bu nedenle de kadinlarin 6zellikle duygusal esitsizliklerle bas basa birakildigini
ac1ga ¢ikarmis olmaktir. Ote yandan bu tez sadece belli bir grubu icerdiginden
dolay1, diger gruplarin 6zellikle aile ve sosyal aglarin olmadigi gruplarin yashlik
siireclerinde nasil esitsizlikler ¢iktigina deginememis olmaktan dolayr bazi
eksikliklere sahiptir. Ciinkii aile ve sosyal aglara sahip olmayan kisiler, sosyal
devletin zayiflamasi ve ailevilesmesiyle birlikte magduriyete agik hale gelmistir. Bu
nedenle de sonraki ¢alismalarda bir vatandaslik hakki olarak bakim meselesinin ele
alinmas1 tavsiye edilmektedir. Ancak bdylece bir bakim emegi bi¢imi olan yash
bakiminin adaletsizliklere ve esitsizliklere yol acan gii¢ iliskileriyle cevrelendigi

goriilebilir ve degistirilebilir.
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APPENDIX D: TEZ FOTOKOPISI iZIN FORMU

ENSTITU

Fen Bilimleri Enstitusu

Sosyal Bilimler Enstitiisii -

Uygulamali Matematik Enstitiisii

Enformatik Enstitiisii

Deniz Bilimleri Enstitiisii

YAZARIN
Soyadi :  Sel
Adi : Gizem Irmak

Bolimii : Toplumsal Cinsiyet ve Kadin Calismalar1 Anabilim Dali

TEZIN ADI (Ingilizce) :
Dynamics of Elderly-Caregiving Among Different Socio-Economic Groups
in Ankara, Turkey

TEZIN TURU : Yiiksek Lisans - Doktora

. Tezimin tamamindan kaynak gdsterilmek sartiyla fotokopi alinabilir.

. Tezimin i¢indekiler sayfasi, 6zet, indeks sayfalarindan ve/veya bir

boliimiinden kaynak gosterilmek sartiyla fotokopi alinabilir.

. Tezimden bir bir (1) y1l siireyle fotokopi alinamaz. -
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