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Introduction and General Information
Aging is an inevitable process in which individuals gradually lose 

their physiological and spiritual powers irreversibly. The person's 
previous state of health, illnesses he/she had, accidents and surgical 
interventions, health-related habits and behaviors, and genetic factors 
contribute to these physiological changes [1].

The elderly are one of the most vulnerable groups in society.
Vulnerability is not only associated with health problems. As people 
grow old, changes are observed in their behavioral adaptability. 
Changes in social position and social roles start with aging. Social 
relationships diminish, the social environment narrows down, and new 
relationships become difficult to establish; the individual's retirement 
and becoming distant from the labor force, and loss/deprivation of 
status come into question [2].

The growth rate of the elderly population is higher than the world 
growth rate of the general population. The annual growth rate of people 
aged 65 and over is 2.3%, while the world population increases by 
1.3% each year. The population of people aged 80 and over has been 
increasing every year at a rate of 3.5%. The growth rate of the elderly 
population (65 years and older) in Turkey was recorded as 3.5% in 
1960, 6.0% in 2006 (DPT, 2008) and 8.3 % in 2016 (TUIK, 2016) [3-5].

Especially in the First and Second World Wars and their aftermath, 
countries both in Europe and in other regions of the world lost hundreds 
of thousands of young and mature people. This situation has emerged 
as one of the reasons for changes in the structure of the population [6]. 
In addition, technological innovations and inventions that accelerated 
after the Second World War have ensured the improvement of living 
conditions. Prevention and early diagnosis and treatment of diseases, 
scientific and technological developments in the field of health, higher 
levels of education, the increasing number of people making use of 
social security, the decrease in the fertility rate and infant mortality 
with the development of preventive health services have led to a rise in 
the age of death, as all these are positively reflected in the average life 
expectancy [7,8].

Abstract
As in other countries of the world, lifespans have been gradually extending in our country. The transition of the traditional family structure into the core family, and 
economic conditions, have started to make it compulsory for the eldery to receive care not in their own home but in a nursing home. However, the loneliness of the 
elderly in nursing homes requires serious financial resources in addition to problems such as feeling abandoned. Therefore, examining policies developed by countries 
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examines a European Union Project conducted in the Netherlands called "Evaluation and Development of Elderly Care Services within the Process of a Changing 
Health System" and coded 2011-1-TR1-LEO03-27100, between the dates 26/02/2012 and 03/10/2012, and discusses this project with the support of the literature.

Societies are divided into four groups according to their elderly 
population ratio:

1 - Young societies: The population of those aged 65 and over is 
less than 4%. 

2 - Adult societies: The population of those aged 65 and over is 
between 4-7%.

3 - Aged/elder societies: The population of those aged 65 and over 
is between 7-10%.

4 - Very aged/old societies: The population of those aged 65 and 
over is more than 10% [9]. 

European Union (EU) countries have been defined as "very old 
societies" for many years. According to the statistics made in 2016; The 
ratio of the population aged 65 years and over to the total population is 
19.2 in 28 European countries (Table 1).

While Turkey took its place in the "adult societies" class in 2007, 
it has been in the "aged/elder society" class since 2012 [8]. Based on 
the aging rates of European countries, it is expected that the elderly 
population rate in Turkey will rise from 7% to 14% in 27 years (Table 
2). It is quite striking that this transition period will be faster for Turkey 
than for European countries [8,10]. These demographic changes result 
in the elderly having a more important role within the population, 
and thus, an important backdrop in terms of social policy practices 
is emerging. The problems of the elderly are not that discrete from 
the problems of the young. Increasing our knowledge about ageing 
helps us understand the aging process of the people around us and the 
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problems related to this process; it may also make us feel responsible 
for changing these negative conditions [11].

One of the most important social problems experienced during the 
elderly period is eldercare. Within the traditional family institution, 
the position and status of the elder are assured. As the family's most 
knowledgeable and experienced individual, the elder is treated with 
respect and at the same time he/she is a person whose needs are 
satisfied. In the core family structure, the elder has to sustain his/her 
life separately. This means that the elderly will not receive the support 
of their primary (family) and secondary (relatives) environment 
as before. Beside the core family model, the emergence of single-
parent families also leads to the disappearance of supports seen in the 
traditional sense. Even the quantitative and proportional increase of the 
elderly population that cannot take place within the active population 
means the elderly will only take part in the consumer group in terms of 
macroeconomics. Therefore, in countries where the dependency ratios 
of the elderly population is high, the elderly are thought to be burdens 
for the working age population, as they do not have any contribution 
to the national income [6,12].

Another framework that forms the basis of social policies devoted 
to the elderly is the acceptance of the "social state" principle, especially 
in developed countries. States adopting this principle have felt obliged 
to improve their citizens' socio-economic status, provide a life with 
dignity, and ensure social security. Recently, one of the principles 
that has become prominent in eldercare is that their appreciation and 
empowerment as individuals of the society to which they add value, 
materially and spiritually, are a moral requirement [13,14].

In our country, the elderly are nursed by institutions or by their 
families and relatives. Within the process of social development, 
developing new models devoted to eldercare, intensifying nursing 
homes, day care centers and home care services, supporting care within 
family and setting standards for the quality of care given in institutions 
are requirements.

Social services provided in the countries of the European Union are 
seen in two ways: the "national health services" and "health insurance 
systems". In national health services, health care is provided that 

covers the whole population and is financed through taxes under one 
organizational integrity and plan; while in the second one (health 
insurance systems) health care services, which are mainly financed by 
premiums, are offered through a series of social insurance funds [15].

Elders who are 65 and over, with a chronic disease requiring long-
term care, benefit from "home care" services. Among those receiving 
home care services, the proportion of those aged 65 and over was 83% 
in Austria, 78% in Germany, and 63% in the United States in 1998. 
Home care services include not only medical services but also social 
services. Home care given by experts (formal care) and home care 
given by family members (informal care) can be offered as short and 
long term [16].

As a result of research with elderly individuals, it can be said that the 
eldercare programs established with the intent of training professional 
teams in order to develop more qualified and efficient care methods, 
either at home or in institutions, and to implement these methods, are 
among the best steps taken in this field. 

Elderly Care Services Offered in the Netherlands 

Citizens aged 65 and over comprised 15.8 % of the 15.8 million 
population of the Netherlands. It is estimated that the rate will rise to 
23 % by 2025.

In the Netherlands, due to the increase in life span, the utilisation 
age for eldercare services has been set at 67 years and older. However, 
if a person has a disability or chronic disability, he/she can benefit 
from these services from the age of 55. In the Netherlands, deductions 
from wages of working individuals are made by the government for 
pension and health expenditures. In addition, each individual has to 
pay premiums to a private insurance company; otherwise the state 
will impose sanctions on the individual.While the main framework 
of the health services that will be offered is determined by the state, 
the services are actually provided by private insurance companies and 
municipalities. Only 4.4 % of the funding for the social services budget 
is based on taxes, while 74.8% is based on insurance premiums [17-19].

Long-term social care or high cost medical treatment and care 
services have been guaranteed by a law enacted on January 1, 1968. This 
law created a comprehensive social security model against the risk of 
requiring care/needing nursing by way of taking social care sevices into 
the scope of practice, first with retirement homes and nursing homes in 
1980, and then with private homes in 1989 [20].

 Without making a distinction among the sick, disabled and 
elderly, all people in need of nursing are legally protected. Criteria such 
as the general health of the person, status of care dependency due to 
illness, psychological and social functions, and home and environment 
conditions are taken into consideration in terms of necessity for 
constant care. If care is required for at least two and a half hours a day or a 
home visit is required at least three times a day, all care costs are covered by 
health insurance, just as in institutional care services [17,21].

Standard assessments for care services are carried out by regional 
assessment bodies allied to insurance companies. After an individual's 
eligibility for nursing is determined, a care allowance in the name of 
the person can be received. With this allowance, the person can get 
external care services from family members, independent professional 
caregivers, civil society organizations or from nursing companies. 

Within the scope of social care services at home, home nursing, 
personal basic care, household cleaning, health care services, medical 
treatment and rehabilitation, day care, assistive equipment and 

COUNTRIES RATES (%) 
EU-28 19.2 

Germany 21.1
Sweden 19.8 
Spain 18.7 

France 18.8
Finland 20.5 

Denmark 18.8 
Netherlands 18.2 

Ireland 13.2 
Turkey 8.2

Table 1. Rates of the Population Aged 65 and Above in EU and Some EU Countries

Countries Year of attainment 
to 7%

Year of attainment 
to %14

Period of Transition 
(Year) 

France 1865 1980 115 
Germany 1930 1975 45 
Sweden 1890 1975 85 
England 1930 1975 45 

U.S. 1945 2020 75 
Turkey 2012 2039 27 

Table 2. Ageing Rate in Some Countries and in Turkiye
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night care are included. The aim of social care services is to increase 
the quality of care and to ease caregivers' burdens (usually family 
members) with the help of technological equipment that simplifies the 
process of nursing either in nursing homes or at home by creating an 
institutionalised contemporary care system.

Organizations offering home care service in the Netherlands are 
obliged to fulfill three criteria:

1) Within social care services, the institution should be able to offer 
services designed to ease nursing, loan assistive equipment, improving 
and supporting health together with nursing care, personal care 
(assisting with daily life activities), and household affairs.

2) Social security of the care staff should be granted and the 
provisions regarding nursing within agreements or treaties such as 
social laws, regulations and collective bargaining, should be obeyed.

3) The institution should offer the appropriate quality of care 
in compliance with the specified "Standard Care/Nursing Models". 
Standard Care/Nursing Models are formed through examining nursing 
activities and services in practice, within the psycho-social context, and 
by surveying the positive-negative effects of those activities and services 
for the related person and his/her social environment.

The instutions offering care services in the Netherlands are 
regularly controlled by the authorities. Every organization has to create 
quality standards within their internal systems, review these standards 
at regular intervals and improve them. In addition, regulations 
regarding price determination and creating quality standards are 
made by the national government. The Netherlands, where the life 
expectancy is 80 for women and 78 for men, is classified as a "very 
old society". Therefore, for the satisfaction of both health and nursing 
needs, significant funding and interdisciplinary research in this area 
are needed.

University: These carry out the function of developing eldercare 
cost structures and strategies. Here, the questions of how aging can be 
understood academically and how the costs of eldercare can be reduced 
are studied. Within the context of master's degree programs that are 
offered at universities, researchers receive education in the subjects of 
geriatrics, gerontology and health care and improve their academic, 
clinical and managerial skills. 

House doctor: These physicians offer primary healthcare services 
as family physicians in Turkey. In the Netherlands, an individual 
who would like to receive healthcare services is obliged to apply to 
the house doctor first. When these house physicians find it necessary, 
they can suggest hospitalization, home care or institutional care. In 
the Netherlands, primary health care services are offered by house 
doctors, secondary care services are offered by hospitals and tertiary 
care services are offered by university hospitals.

Geriatric doctor: They offer primary health care services to the 
elderly after completing a three-year geriatrics training program. 
Especially in a multinational country like the Netherlands, preparing 
proper diets in accordance with ethnic characteristics and religious 
beliefs, forming special events groups, educating families of the elderly 
about home care, and organising meetings in which families of the 
elderly can come together to discuss and share their problems are 
among the activities of geriatrics physicians.

University hospitals: After completing their education in 
the Faculty of Medicine, there is a five-year period of geriatrics 
specialization training. One year of this education is completed as 

psychiatric training. Individuals over the age of 65 with multiple health 
problems, cognitive decline, falling, polypharmacy and increased 
mobility problems are accepted to geriatric clinics. Patients are 
admitted to the service for a maximum of eight days; if the problem 
is under control and the patients do not need nursing anymore, they 
can be discharged from the hospital (to their homes), but if they need 
constant supervision and care they are sent to nursing homes. Thanks 
to the well-equipped laboratories in these clinics, without spending 
time, energy and money for diagnosis and treatment at different clinics, 
it is possible for the elder to be assessed in detail and at the same time 
it is possible to determine the most appropriate treatment protocol 
for him/her. When the doctor diagnoses a disease other than geriatric 
problems, he/she sends the patient to other relevant departments.  

Municipalities: In the Netherlands, due to education and working 
life, cities consist of young people while in rural areas, the average age 
is higher. Therefore, municipalities play a very important role in the 
services provided to the elderly. The main theme of providing services 
is to serve the elder at home. Although there are differences among 
service providers in terms their strengths, services offered are as follows: 

a) Right to have free rides on buses and trains: Such a practice is 
supported to encourage the elderly to not to stay at home all the time, 
in order for them to have a social life and to do their own work as much 
as possible. 

b) Scooter mobile service: Devices that are something between an 
electric wheelchair and a motorcycle and allow the elderly to wander 
and shop in the city easily, are procured by the social services of 
municipalities and given to the elderly who are in need.

c) Taxi service is offered to promote participation in special 
organisations/events such as going to the theater and visiting relatives. 
The taxi invoices are paid by the municipality.

d) To transport people who are disabled, there are specially 
designed vehicles within municipalities that offer service when needed.

e) Housekeeping support: In Rotterdam around 25,000 people 
receive this support. When a person would like to have such a service, 
he/she gets in contact with one of the companies offering this service; 
then the company informs the municipality and the house doctor 
determines which kind of support the person should have and how long 
he/she should have it. In accordance with the prescription determined 
by the house physician, the municipal social services department 
requests these services from the company and in this way, the elder 
can have housekeeping service. The bill for the service provided by the 
company is covered by the municipality.

f) To patients who require 24-hour nursing, institutional care is given.

g) Support for family nursing: If a person is looking after his/her 
parents, the municipality supports the person in some ways such as 
paying the caregiver’s insurance, and providing health care service and 
medical equipment at a reduced price.

h) For volunteers who will nurse the elderly person (who may 
also be family members), municipalities organize training courses 
consisting of theoretical knowledge and nursing practice (how is an 
elderly person laid down on the bed?, how is he/she fed?, what are the 
methods of bathing?, proper nourishment).

i) Support groups: They aim to create groups where families with 
similar problems can gather and share their problems and develop 
solutions under the supervision of professionals.
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j) Counseling centers: These are units that inform the public about 
the municipality’s support services and how to benefit from them.

k) Due to the fact that the biggest problem of ethnic groups is that 
they do not know the local language and they are very dependent on 
their own traditions, municipalities plan and enforce unique service 
programs in order to serve these groups.

Home care and consulting companies: This kind of company 
serves individuals whose need for home care is approved by a unit 
called Zay Sed, belonging to municipalities.

a) Nursing services: In line with the order specified by the house 
doctor, medical practices and nursing care services are offered by 
individuals who have received nursing training.

b) Care service: This is the unit responsible for personal care and 
hygiene.

c) House cleaning: Any kind of housework, shopping and cooking 
that the elder cannot do by himself/herself is in the scope of this service, 
within the boundaries determined by the social service. People working 
in this service should know the language and work with a more 
experienced person for a while.

d) Social counseling: The participation of the elder is required in 
activities involving the control of the wealth/money of the elder, to 
make hospital arrangements or to plan for him/her to spend time with 
his/her peers. 

e) Psychological support department: This consists of psychiatrists 
and psychologists.Their duty is to create solutions for problems of the 
elderly or their caregiving family members. 

Apart from these services, they undertake the duty of organizing 
and training the volunteer caregivers. Training basically involves 
teaching the caregivers proper methods for taking care of the elder/
patient by using their own bodies (in terms of both physical and 
psychological states) more ergonomically and economically.

Moreover, these institutions offer solutions for problematic 
individuals by meeting with the municipal officials once a month. 

Elderly apartments: This is a system in which the person lives not 
in a nursing home but in his/her own environment, where he/she can 
control his/her own life. As a rule, only individuals age 50 or over can 
live in these apartments. The property and maintenance of the houses is 
the responsibility of the state, and those staying in these houses pay rent. 
If the individuals would like to receive home care services, personal 
care or household jobs are billed to the municipality according to the 
type of care offered. In these houses, many things have been specially 
designed for the elderly. For example, the heating system operates with 
electricity so there is no gas to be left on/open. In bathrooms, there are 
handles placed against the risk of falling down and alarm systems that 
can be easily reached in case of any immediate danger. In this way, a 
safe, comfortable living environment is provided where the elder can 
receive the necessary care services in his/her own house.

Nursing home: Nursing homes are composed of independent 
sections (just like the ones in elderly apartments): every one room or 
two rooms suite belonging to the resident consists of a bathroom, toilet 
and kitchen. Every floor has a lounge, common bathroom and toilet. 
In addition, there is a dining room, a cafeteria, a small supermarket, 
a hairdresser, a physiotherapist and a social events lounge. There is 
a private section/department within the body of the nursing home 
where they provide care for the elderly with dementia who need more 

nursing. It is easy to enter this section; however, in order to leave it 
there is a security code for the door.This precaution is taken for the 
safety of elderly residents with dementia. There are alarms inside the 
rooms and on the elderly themselves [22].

Care center: The elderly whose nursing cannot be done in nursing 
homes and who need more care are taken to the care center. Apart from 
this, the elderly who have completed their requirement for hospital 
care but need nursing for a longer time, and those having no possibility 
of living on their own, are accepted to the care center temporarily and 
remain there until they get better. Upon completion of the recovery 
process, the elderly either go back to their home, or they are supported 
with home care service or according to their current state; they also 
benefit from other services of the institution [22].

The institutes employ psychologists, physiotherapists, dietitians, 
doctors, nurses, social service experts and administrators. There are 
nurses who have been trained in elder care and other nurses working 
under the direction of these eldercare nurses, in addition to the main 
"hospital nurses." These nurses take care of the elderly patients’ personal 
needs and also administer their medication and feed them. Only these 
nurses are on duty at night. Social services experts and doctors also deal 
with the problems of elders who reside in the nursing home’s district [22].

Civil society organizations or churches: Without any profit 
motive, theseorganizations offer places where the elderly come together 
to socialize. In addition, they nurse patients who are housebound and 
need home care, and they meet the nourishment and household needs 
of these patients.These institutions, which are quite well organized, are 
financed through donations and their activities are supported by the 
state and municipalities.

Food delivery service to the home: Meals are prepared in the 
main kitchen, placed on plates while they are hot and distributed to the 
homes of the elderly by volunteers. A volunteer leaves a weekly menu 
with the elderly person every Monday, and the person marks the food 
they would like to have from the list.The volunteer collects the lists and 
delivers them to the main kitchen on the following day. The volunteer 
distributes the food according to this list for a week. The patients give 
their keys to the volunteers so that they can reach their elderly patients 
easily. Providing food service also ensures social oversight. Every day, 
one volunteer knocks on the doors of the elderly living alone and by 
doing so, can see whether they are safe and sound or not, or whether 
they are alive or not [22]. 

 This service actually seems quite close to our tradition of offering a 
bowl of food cooked in our own homes to our neighbours. In fact, this 
quite humanistic approach is operated entirely systematically in the 
Netherlands; therefore, personal doubts disappear to ensure that the 
elderly who cannot cook for themselves are fed properly and regularly.

As developed European Union countries estimate that the burden 
of nursing the elderly will reach levels that cannot be handled for 
economical and social reasons, the general approach to eldercare is 
moving away from institutional care. In these countries, the aim is for 
professional services to be offered first by the relatives of the patients 
and then by volunteers, in their own environments or homes. Social 
protection is provided to the elderly by improving physical housing 
conditions and improving living standards. Social policies for the 
elderly are discussed within the context of this social protection. With 
respect to care insurance targeting the support of the family, they 
include the legal regulations in their social policies [17,18].

Factors such as rural depopulation due to industrialization and 
urbanisation, women's entrance into the workforce, core families taking 
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the place of extended families, housing contraction, and weakening of 
domestic relations have left family members unable to take care of the 
elderly in their homes, which results in elderly individuals moving into 
nursing homes in higher proportions in Turkey [23-25]. Faced with 
problems like remaining in an institution, a decrease in social support, 
loss of socio-economic status, decrease in social contacts, and care 
dependency, social care and support aimed at the elderly have come to 
be more and more important [26].

In Turkey, the Society for the Protection of Children (Himaye-i 
Etfal Cemiyeti) was founded in 1921 to identify and protect the people 
in need of protection. Later, the society was renamed the Social Services 
and Child Protection Agency and began to serve within the framework 
of a new job description: "the determination of children, handicapped 
and elderly who need protection, care and assistance; ensuring their 
protection, nurture, upbringing and rehabilitation", as stated in article 
9, subclause b of the Social Services Act, published in the Official 
Gazette on 27/05/1983. With subclause (f) of article number 10 of the 
law and under the framework of "the determination of the elderly being 
in social and economical poverty; regulating, following, coordinating 
and auditing the services related to their nurture and protection", the 
job description of the Department of Eldercare Services in the Social 
Services and Child Protection Agency has been described in detail.

Improvement of existing services for the elderly and efforts 
to launch new services are executed under the framework of four 
regulations, which are:

- Turkish Social Service and Children Protection Institution 
Nursing Homes and Nursing Home YB and RM Regulation,

- Private Nursing Homes and Elderly Care Centres Regulation,

- Regulation on Establishment and Functioning Rules of Nursing 
Homes that will be established within the body of State Institutions and 
Organizations 

- Regulation on Day Care and Home Care Services that will be 
offered in Eldercare Centers [21,27].

Within the framework of the "International Plan of Action 
on Ageing " prepared for the Second World Assembly on Ageing 
arranged by the United Nations on 8 - 12 April, 2002, in Madrid, 
"Situation of Elderly People in Turkey and National Action Plan on 
Aging" was prepared by the "National Committee on Aging," with 
the participation of the Department of Elderly Services, related state 
institutions and civil society organizations under the coordinatorship 
of the Undersecreteriat for State Planning Organization, and was 
enacted in 2007 by the Higher Planning Council. In our country, in 
accordance with the results of the Action Plan and Workshop, studies 
on the implementation of the results of the Action Plan and Workshop 
on Aging are continuing with the intent of establising the "National 
Institute on Aging" [28,29].

In Turkey, an important step has been taken on this issue for the first 
time, as handicapped and elderly people (who are in need of nursing) 
having been included within the scope of care insurance in the social 
security system without social contributions through the "Disabled 
People Act" adopted by The Grand National Assembly of Turkey 
aimed at protecting individuals in need of care [18,26]. In recent years, 
"Regulation on the Presentation of Home Care Services" [30] entered 
into the Official Gazette dated 10/03/2005 and numbered 25751 and 
"Directive/Guideline on Implementing Procedures and Principles of 
Home Health Care Services" [31] entered in 01.02.2010 are proof of the 

efforts made in executing services aimed at the elderly, according to the 
system in our country. Especially, since 2010, thanks to home health 
care services carried out via Provincial Health Directorates, elderly 
individuals now have easy access to health services, and examinations, 
tests, treatment, medical care and rehabilitation of those in need can be 
received in the individiuals' homes and family environments. 

Conclusion and Recommendations
1) In social policies related to the elderly, the role of actors such as 

state and local governments and families varies across countries. Social 
care services for the elderly are increasingly usng "mixed care models." 
In this context, on the one hand, the state (central/local) contributes in 
terms of either finance or direct service in care services, while on the 
other hand the relatives of the elder do so.

2) In the Netherlands, there is no special training branch for 
elderly care service; the education is received as nursing training and 
categorized in terms of professional responsibilities and rights by 
years. However, in our country, there is a foundation degree (two-
year vocational high school) called "eldercare technician" consisting 
of elderly-specific theoretical knowledge and clinical practice. Thus, 
there is the opportunity to offer more unique, qualified and affordable 
services to the elderly.

3) In Turkey, elderly care services can be converted into a service 
industry for other countries (for foreigners) through changing 
government policies; thus health tourism can be promoted.

4) For Turks who immigrated from Turkey and live in Europe 
without speaking the local language of the country, being nursed by 
educated individuals knowing the patients' traditions and language will 
improve the expected benefits from care and the quality of life of the 
elderly.

5) In European countries, the view that elderly people being nursed 
in their own living spaces (if possible) is quite important in terms of 
their psychology has begun to predominate in recent years.

6) Families are expected to have a more active role in caring for the 
elderly with the mixed care model, which has been begun to be adopted 
throughout the world. In our country, because of our traditional family 
structure, the elderly are nursed within the family as far as possible; 
therefore, they, and they participate in the treatment process more 
actively as their psychological health is much better. Considering the 
experiences of European Union countries, we think that adopting a 
care system to support the home care of the elderly, paying attention to 
caregivers’ social or economical needs and extending the scope of social 
security, will increase the quality and accessibility of care services. 
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