
UC Irvine
UC Irvine Electronic Theses and Dissertations

Title
Models of care: the politics of intergenerational obligation in the New Turkey

Permalink
https://escholarship.org/uc/item/1606161d

Author
DeLuca, Ann Elizabeth

Publication Date
2019
 
Peer reviewed|Thesis/dissertation

eScholarship.org Powered by the California Digital Library
University of California

https://escholarship.org/uc/item/1606161d
https://escholarship.org
http://www.cdlib.org/


 
 

 
UNIVERSITY OF CALIFORNIA, 

IRVINE 
 
 
 

Models of care: the politics of intergenerational obligation in the New Turkey 
 
 

DISSERTATION 
 
 

submitted in partial satisfaction of the requirements 
for the degree of 

 
 

DOCTOR OF PHILOSOPHY 
 

in Anthropology 
 
 

by 
 
 

Elizabeth DeLuca 
 

 
 
 
 

                             
 
 

     Dissertation Committee: 
                Associate Professor Mei Zhan, Co-Chair 

Associate Professor Eleana Kim, Co-Chair 
Associate Professor Sherine Hamdy 

                       Associate Professor Christopher Dole (Amherst College) 
 
 
 

 
2019 

 
 
 



 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

© 2019 Elizabeth DeLuca



 ii 

TABLE OF CONTENTS 
ACKNOWLEDGEMENTS ...................................................................................................................................... III 

CURRICULUM VITAE ............................................................................................................................................. V 

ABSTRACT ............................................................................................................................................................. VIII 

INTRODUCTION ........................................................................................................................................................ 1 

DUTY, SKILL, AND THE SACRED FAMILY ..................................................................................................................... 3 
RESEARCHING CARE IN A STATE OF EMERGENCY ..................................................................................................... 15 
THE GENDERED POLITICS OF INTIMACY AND SOCIAL REPRODUCTION ...................................................................... 32 
SCENES OF CARE ....................................................................................................................................................... 38 
THE FORMALIZATION AND MARKETIZATION OF CARE .............................................................................................. 49 

Aging, frailty, and knowledge of the aging body ................................................................................................ 50 
Making markets of care ...................................................................................................................................... 53 

PENSIONS, NURSING HOMES, AND THE ROLE OF THE STATE IN SOCIAL REPRODUCTION ............................................ 60 
CHAPTER BY CHAPTER OUTLINE ............................................................................................................................... 71 

CHAPTER 1: A MODEL FOR TURKEY .............................................................................................................. 78 

AT LEAST THREE CHILDREN ..................................................................................................................................... 78 
STANDARDIZING, MARKETIZING, AND EXPERIMENTING WITH YAŞLI BAKIM .............................................................. 87 
MODELS OF CARE ..................................................................................................................................................... 92 
CONCLUSION .......................................................................................................................................................... 107 

CHAPTER 2: FRIENDLY VISITS, KINDLY POWER ...................................................................................... 109 

NEIGHBORHOOD KNOWLEDGE ................................................................................................................................ 116 
MAYORAL BENEVOLENCE ...................................................................................................................................... 121 
TRASH IN THE NEIGHBORHOOD .............................................................................................................................. 130 
ABSENT CHILDREN AND WATCHFUL NEIGHBORS .................................................................................................... 140 
THE PEOPLE RAISE YOU UP AND THE PEOPLE BRING YOU DOWN ............................................................................. 144 
CONCLUSION .......................................................................................................................................................... 151 

CHAPTER 3: THE WORK OF THE FAMILY ................................................................................................... 155 

FORMS AND EVALUATION VISITS ............................................................................................................................ 161 
DESERVINGNESS AND GRATITUDE .......................................................................................................................... 171 
NEIGHBORS AND VERTICAL SOLIDARITY ................................................................................................................ 179 
A FOREIGNER, A CHRISTIAN ................................................................................................................................... 184 
CONVERTING CARE ................................................................................................................................................ 187 
BUT NEVER FOR HOMES WITH BAKICI ..................................................................................................................... 193 
CONCLUSION .......................................................................................................................................................... 198 

CHAPTER 4: AUNTIES AND EXPERTS ............................................................................................................ 202 

THE COMPANION .................................................................................................................................................... 206 
The ambivalent figure of the caregiver ............................................................................................................. 209 

VISIBILITY AND LEGIBILITY .................................................................................................................................... 211 
BOUNDARY WORK .................................................................................................................................................. 215 
SCENES OF PROFESSIONAL CARE ............................................................................................................................ 220 
SORTING OUT THE CARE TEAM ............................................................................................................................... 232 

CONCLUSION ......................................................................................................................................................... 239 

BIBLIOGRAPHY .................................................................................................................................................... 247 

 



 iii 

ACKNOWLEDGEMENTS 
 

The support of several institutions made this research possible, and I am grateful for their 

assistance and encouragement. The fieldwork research for this dissertation project was funded by 

the Fulbright Hays Program and National Science Foundation. Preliminary fieldwork was funded 

by the Department of Anthropology at the University of California, Irvine. My dissertation 

writing was supported by a fellowship from the Institute for Turkish Studies. 

I would like to extend my deepest appreciation to my committee. I am grateful for the 

generous support of my co-chairs, Eleana Kim and Mei Zhan. Eleana Kim provided me with 

invaluable mentorship and encouragement at just the right times. Mei Zhan’s critical suggestions 

and thoughtful guidance have left a profound mark on this project. I am deeply thankful for 

Sherine Hamdy and Christopher Dole for their encouragement, intellectual guidance, and 

insightful comments. 

I have been incredibly fortunate to be a part of a number of academic communities that 

have shaped this work and sustained me from start to finish. Since my first graduate work in 

Chicago Mariel Gruszko, Cameron Hu and Ufuk Adak have continued to generously share their 

friendship and intellectual companionship. At the University of California, Irvine, Valerie Olson, 

Keith Murphy, Kris Peterson, and Jennifer Terry provided mentorship and guidance. Lucy 

Carrillo, Gray Abarca, Chandra Middleton, and Katie Cox provided friendship and 

encouragement. At Boğaziçi University, Ayşe Buğra provided support and guidance and Volkan 

Yımaz and Başak Akkan shared helpful contributions at critical moments. In New York, the 

Institute for Public Knowledge provided me a base to write and share my work. Especially 

important to me during this time were Caitlin Zaloom, Lily Chumley, and Erica Robles-

Anderson, who provided a strong and supportive intellectual community. Anne Pasek and 



 iv 

Jennifer Trowbridge provided unwavering solidarity and practical suggestions during the writing 

process. I also would like to thank Ayşe Bar, Jared Conrad-Bradshaw, Mehmet Ekinci, Susanna 

Ferguson, Matthew Ghazarian, Danya Glabau, Hikmet Kocamaner, Alessandra Radicati, and 

Sultan Zengin for their intellectual support and friendship.  

I am also extremely grateful for valuable comments along the course of this project from  

Berna Arslan, Jessie Clark, Joe Dumit, Nicholas D’Avella, Laurent Gayer, Jane Guyer, Brian 

Larkin , Elise Massicard, Athena McLean, Kerem Öktem, Christine Sargent, Aaron Seaman, 

Andrew Shryock, Janelle Taylor, Jenny White, Samuel Williams, Mareike Winchell, and Aslı 

Zengin.  

 I also would like to thank family and kin of many kinds. I am especially grateful for my 

mother for her profound belief in my abilities and meticulous proofreading. I was fortunate to do 

my graduate work near my grandparents, aunt, and uncle, who offered me shelter, love, and 

levity during my time in California. Elizabeth, Brooke, and other dear family encouraged me to 

sit with my ethnographic experiences long enough for the process to work through me. Finally, I 

am deeply grateful for the partnership and support of Josef Wieland, who has shared so much of 

this project with me and believed in it from the beginning.  

Finally, I want to thank my interlocutors. You shared with me more than I could fully 

absorb, but you helped me learn far more than I was able to articulate in these pages.  

  



 v 

CURRICULUM VITAE 
 
EDUCATION  
 
Ph.D. in Anthropology                      September 2019 
University of California, Irvine 
Dissertation Title: “Models of care: the politics of intergenerational obligation in the New 
Turkey” 
 
M.A. in Social Sciences         2011 
University of Chicago 
 
Dual B.A. in International Relations and Women’s Studies, with honors   2006 
Michigan State University 
 
PUBLICATIONS 
 
Web-based Publications 
2017  “The Household,” Correspondences, Cultural Anthropology website, August 4.  
               Available at https://culanth.org/fieldsights/1125-the-household  
2017   “Transition,” Correspondences, Cultural Anthropology website, August 14. Available at 

   https://culanth.org/fieldsights/1164-transition 
2017  “Dilemmas of the Long Term: An interview with Ilana Feldman,” Dialogues,  

   Cultural Anthropology website, May 31st. Available at      
   https://culanth.org/fieldsights/1124-dilemmas-of-the-long-term-an-interview-with- 
   ilana-feldman 

2014   Aslihan Sanal’s New Organs Within Us. Somatosphere. Available at  
    http://somatosphere.net/2014/10/sanals-new-organs-within-us.html  
2014     Returning to Crimea. Allegra: A Virtual Lab of Anthropology. Available at  

   http://allegralaboratory.net/returning-to-crimea-by-elizabeth-deluca/  
 
GRANTS AND FELLOWSHIPS 
2018  Institution of Turkish Studies Dissertation Writing Grant 
2016  Fulbright-Hays Doctoral Dissertation Research Abroad 
2016 National Science Foundation Doctoral Dissertation Improvement Grant, Cultural 

Anthropology and Science and Technology Studies Programs 
2013, 2014 Summer Funding Research Fellowship; University of California, Irvine, 

Department of Anthropology 
2012 University of California, Irvine, Social Science Merit Scholarship; Department of 

Social Sciences 
2011 American Research Institute in Turkey, Fellow for Intensive Advanced Turkish 

Language Study, Boğaziçi University  
2010  University Merit Scholarship of full tuition; University of Chicago  
2009  IIE Fulbright Student Research Fellow (Ukraine) and Critical Language  
  Enhancement Awardee (Russian) 



 vi 

 
 
INVITED TALKS 
2017   “Politics in and of the home: elders and the caring municipality,” Özyeğin 

University Department of Humanities and Social Sciences Critical Approaches in 
Social Sciences Seminar Series, April 20th  

 
CONFERENCE ACTIVITY   
Conferences organized 
2015   Anthro in Transit Graduate Conference. University of California, Irvine, May 1-2   
 
Invited Panels Organized 
2014  “‘Care’ful Consideration: Examining Notions of Care Within and Toward 

Ethnography.” American Anthropological Association 2014 meetings, December 
6th 

 
 
Panels Organized  
2017  “Scaling the household: obligation, solidarity, expertise.” American 

Anthropological Association 2017 meetings, November 29th – December 3rd 
 
Papers Presented 
2018 “You’re Not Alone at Home: the Politics of Familial and State Care in 

Contemporary Turkey.” American Anthropological Association 2018 meetings, 
November 14-18. 

2017  “Aunties, migrants, and experts: Making Turkish models of home eldercare.” 
American Anthropological Association 2017 meetings, Nov. 29th – December 3rd 

2017  “The button: elders and the caring city in the New Turkey,” The Abbasi Program 
in Islamic Studies 2017 Annual Conference: “Understanding Turkey,” Stanford 
University, April 27-29th  

2016  “Politics in and of the home: elders and the caring municipality,” Consortium of 
European Symposia on Turkey, December 1-2nd  

2016 “Ideal and dystopic futures: models of care for aging societies,” Transcultural 
Dialogues in Medical Humanities @ Istanbul, November 24-25th,  

2014  “Affective Labor and the Limits of Care: Reflections on Caretaking, Abuse and 
Intersubjectivity,” American Anthropological Association Meetings, December 
6th  

2014  “Caring with and without love: entangling knowledge, dementia and affective 
labor,” Anthropology in Transit, University of California, Irvine, May 25-26th 

2011  “Old dialects and Modern language: Crimean Tatar language education and the 
Ukrainian nation,” American Anthropological Association Meetings, November 
19th 

2011  “‘Our students speak beautiful Ukrainian’: Crimean Tatar language revitalization 
and the Ukrainian nation,” Central States Anthropological Society Conference, 
April 7th 
 



 vii 

Discussant 
2013   “Activism and the Political Imagination,” American Anthropological Association 

Meetings, November 20th. 
 
CAMPUS TALKS 
2018   “You’re not alone at home,” OIKOS, New York University, April 6th  
2017   “The Button: elders and the caring city in the New Turkey,” Boğaziçi University 

Social Policy Forum Social Policy Seminars, February 23rd. 
2010  “Language revitalization in Crimea,” James Madison College, Michigan State 

University, September 9th. 
 
TEACHING EXPERIENCE 
Instructor of Record, Brooklyn College 
People and Language (Fall 2017) 
 
Instructor of Record, University of California, Irvine 
Introduction to Sociocultural Anthropology (Summer II 2018) 
Introduction to Sociocultural Anthropology (Summer II 2017) 
 
Instructor, University of California, Irvine 
Introduction to Sociocultural Anthropology (Summer II 2015) 
Medical Anthropology (Spring 2015) 
Language and Culture (Winter 2013, Winter 2015) 
Linguistics (Fall 2013, Spring 2014, Fall 2014, Summer I 2015) 
Introduction to Archaeology (Fall 2012) 
 
SERVICE TO PROFESSION 
Contributing Editor, Cultural Anthropology website, 2016 – 2018 
 
Grant reviewer, International Research and Exchanges Board (Ukraine, Global UGRAD 
program) and Fulbright (Ukraine, Graduate Student Program to the United States), 2010 - 2015 
 
SERVICE TO DEPARTMENT 
Founder and organizer, “Working Title” graduate workshop, University of California, Irvine, 
2013-2014 
 
COMMUNITY INVOLVEMENT 
Public lectures (Turkish) 
2017 “Bakim nedir?: çok anlamlı bir kavramın karmaşık tarihi,”, 1. Uluslararasi ve 10. Ulusal İ
 zmir 10. İleri Yaş Sempozyumu, Ege Geriatri Derneği, March 22nd-23rd 
 
2016 “Umut ve Kaygı: İdeal bakım modelleri ve bilim kurgu,” Yerelden Merkeze Yaşlanan 

İnsan ve Toplum, Gölköy Belediyesi, November 9th 
  
 



 viii 

ABSTRACT 
 

Models of care: the politics of intergenerational obligation in the New Turkey 
 

By 
 

Ann Elizabeth DeLuca 
 

Doctor of Philosophy in Anthropology 
 

 University of California, Irvine, 2019 
 

Professors Mei Zhan and Eleana Kim, Co-chairs 
 

This ethnography illustrates how a wide range of stakeholders in Turkey participated in 

and contested the marketization of care for older adults during a time of political transformation 

and uncertainty. I approach state-led efforts to develop a model of care suitable for Turkey by 

analyzing the ways these models were negotiated through situated relationships of caregiving in 

two distinct sites: 1) municipal care programs for older adults and 2) skilled care work, which 

was being increasingly professionalized and subject to government regulation. This work asks 

two main sets of questions. First, how are models of care forged and negotiated? How do experts 

and state officials negotiate these models in relation to understandings of the family, state, and 

market? What key themes and elements of care are debated, what kinds of arrangements emerge 

from these discussions and which are excluded? Second, how do different stakeholders (such as 

families, older adults, caregivers, and local municipal officials) experience and participate in the 

formalization of care as a marketized service?  

To investigate these questions, I engaged in 21 months of ethnographic research based in 

the cities of Istanbul and Eskişehir from 2014 through 2017 in networks of gerontological 

expertise, municipal care programs, and private homes. I found that technopolitical efforts to 

formalize care for older adults were fraught achievements forged through situated social and 



 ix 

political relationships of caregiving. While the government rhetoric of sacred familialism 

emphasizes the duty of kin, government development efforts simultaneously forge the necessary 

infrastructure to marketize and formalize care as a private commodity that will benefit the 

national economy. This ethnography widens anthropological understandings of care beyond 

social reproduction by emphasizing care as comprised of complex technopolitical processes that 

marketize care in a global context, processes characterized by negotiations of access, 

responsibility, domestic arrangements, financing, scale of administration, and 

professionalization. Moreover, it reveals the importance of municipal programs of care and 

assistance in the creation and maintenance of political authority and legitimacy in a time of 

political transformation and turmoil. 

 

 

 

 

 



 
 
 
 
 

1 
 

INTRODUCTION 
 

As I began to board a minibus to a small provincial town at the Eskişehir bus station, the 

driver stopped me, insisting I sit in the front passenger’s seat for the hour’s drive. From the look 

of the other passengers and the driver’s urgent questions about my origins and the purpose of my 

trip, it was clear that I was expected to explain my presence. The driver asked me a series of 

questions, first with a display of skepticism, then with curiosity, about my intentions at our 

destination: where was I from, what business did I have there, and whom would I be visiting? I 

quickly framed my research as a study of elder care (yaşlı bakım) services in Turkey. The phrase 

seemed almost abrasive to the minibus driver; it disturbed him, and he demanded further 

explanation. He had repeated it: yaşlı bakım. For this man the phrase yaşlı bakım suggested 

professional – or at least paid – relationships between an older adult and an unrelated individual, 

most often a woman. The idea that there may be such relationships of non-familial care in the 

small provincial town to which we were headed seemed to disturb him. In his eyes, my use of the 

phrase yaşlı bakım, a sort of technical, hygienic abstraction, seemed to suggest that I was 

interested in the fate of older adults abandoned by their sons and daughters and that I might be 

aligned with those who would profit from this moral failing. 

The passengers behind us listened as we negotiated our awkward conversation around 

this phrase. The driver paused as if to reframe our conversation in terms of what he felt was truly 

at stake. “In America, what makes you a good person? How do others come to know that you’re 

a good person?” he asked me. I had thought about questions like these – the cultural basis of 

moral standing - long before stepping onto the minibus. Such questions had occupied me in 
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California while preparing for my qualifying exams. I had hoped at the time that my fieldwork 

would be filled with such moral and ethical ponderings; I imagined that I would sit on 

neighborhood stoops, at kitchen tables and near bedsides, discussing the ethics of care while 

drinking hot glasses of Turkish tea. But now, far from my graduate program and stacks of essays 

and volumes on ethics and morality, feeling that none of my answers so far had provided any 

clarity as to my presence or intentions, I was relieved to play along. My response surprised me in 

its simplicity. “Standing by your word,” I essayed after thinking for a few moments. “Following 

through on the things you said you would do.”  

The driver was content with this answer; it provided a strong basis for contrast with the 

moral world he wanted to share with me. Unlike America, where he explained that the focus was 

on the individual, in Turkey, and especially in places like the town we were headed to, he 

explained of his hometown, the answer was different: what makes you a good person is caring 

for your mother and father. He told me, with the passengers behind still silently listening, that if 

he didn’t care for his mother and father, the rest of the town would know, and he would be 

finished. He explained a sort of social death that would destroy his business opportunities and 

relationships. The moral duties of his household and the sovereignty of Turkish nation-state 

converged in his next breath as told me that Turkey was good, a morally sound country. But 

“others are trying to destroy us,” he said, referring to widespread belief commonly emphasized 

by Turkish President Erdoğan’s divisive, anti-internationalist rhetoric that the United States, the 

EU, and other often unnamed political forces were conspiring against Turkish economic growth 

and power. Things were changing, he said. Yaşlı bakım. The term seemed to indicate a certain 

kind of world. Reaching towards universal forms of knowledge, power, and even possibly threats 
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to the authority of the Turkish state. The term, and any discussion about older adults in Turkey, 

were not merely discussions about individuals at a specific stage in the life course. Rather, these 

discussions brought forth unresolved debates and tensions, grappling with the ethics of relating 

elders in familial, local, and national frames. For many, my questions and even my presence 

posed a deeply moral, evaluative question: do you care for your elders or not? 

 

Duty, skill, and the sacred family 
 

When I spoke of yaşlı bakım with my interlocutors in academia, civil service, or the field 

of health and social care, the figure of the Turkish family was far from absent. Yet here, the 

phrase pointed to something very different. The phrase helped frame our discussions in terms of 

the development of health care standards, or the importance of welfare regimes. It suggested the 

correct way to do something, practices and relations that could be abstracted, shared, and 

regulated. The phrase gestured towards universal forms of expertise that could be formalized and 

compared. It opened up a space of comparison in a different way, suggesting scales and 

measurement, institutional evaluations, modernity, and development.  

The phrase was highly productive but also highly limiting. Some of my Turkish 

interlocutors gave me another phrase: “caring for one’s mother and father” (annesine babasına 

bakmak). Rather than referring to a distant, older other, this phrase readily suggested duty and 

obligations within relationships of reciprocity, specifically relationships with one’s parents. This 

better reflected the true stakes of care for the old as personal obligations forged by the bonds 

between a child and a mother, sometimes referred to as “milk debt” (Önder 2007, 81). Although 

all accumulate this debt through their childhood and adolescence, it is largely understood to be 
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the responsibility of women (in particular, daughters and daughters-in law) to pay this debt 

through daily caregiving. Men who fulfill their care obligations usually do so through providing 

moral and economic support to and control over the labor of a female relative, such as a wife, 

daughter, or sister.  

Meeting one’s obligations to parents in their old age is often discussed as a timeless truth 

and duty. Yet the very material and social conditions of these obligations and the ways that kin 

go about meeting them have dramatically changed over a time period encompassing just a 

handful of human generations. Speaking in averages, relationships of intergenerational obligation 

last several decades longer than they did in the recent past; average life expectancy increased 

from 45.4 years in 1960 to 64.2 years in 1990 to 76 years in 2017 (United Nations 2017). And as 

families make decisions about how to care for one another, the rising availability and 

expectations of biomedical treatment shapes the nature of that care. In the context of the 

expansion of the Turkish health care system and the increasing reliance on medial expertise and 

interventions such as the use of long-term pharmaceuticals which can be expensive to obtain and 

complicated to administer, meeting one’s own daily needs or helping a loved one meet their 

needs often requires some level of technical skill. As older adults are increasingly diagnosed 

with and treated for chronic diseases – including diabetes and heart disease – family members 

are expected to provide knowledgeable, extended support, including managing the side effects of 

treatment. Diagnosis of and extended treatment for dementia is also rising; 3.6% of deaths 

among older women and 2.5% of deaths among older men in Turkey were listed as resulting 

from Alzheimer’s disease in 2013, and this rose to 7.2% and 4.7% respectively in 2015 (TUİK 

2016). More family members are called upon to pay their intergenerational debts to their elders, 
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especially their parents, and these debts increasingly require knowledge of and attention to 

complex medicalized conditions, such as the management of medications and medical devices, 

attention to subtle shifts in symptoms and behavior, strict diet and hygiene regimens, and 

navigation of institutions of health and social care.  

Over the course of recent generations, household relationships and practices have also 

been a site of cultural reflection and change. Households are increasingly urban. In 1960, just 

over 30% of the population lived in cities, with almost 70% of the population living in rural 

environments. The rate of urbanization increased rapidly in the 1980s, and by 2018 those figures 

had reversed, with 75% of Turkey’s population living in urban contexts (United Nations 2018). 

These shifts have increased employment opportunities in cities, especially as wealth concentrated 

in Turkey’s major urban centers, but also reflect the impact of decades of military violence in the 

largely Kurdish areas of the country’s southeast, which forced large numbers of people to leave 

their homes to avoid violence, forced conscription, state oppression, and poverty. Households are 

also increasingly reliant on the financial contributions of women in employment outside of the 

home. At the same time, women also retain gendered domestic responsibilities; a recent 

government survey found that nearly half of all women employed outside the household also 

carry out domestic caregiving responsibilities, including for children and older adults (TUIK 

2019).  

Policymakers and experts interested in forging a future for Turkish elder care were 

keenly aware of many of these demographic changes, and would often name extended lifetimes, 

shifting familial relations, urbanization, and women’s employment in particular as important 

factors in Turkey’s growing need for a formalized, professional care infrastructure. By far the 
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most popular way of framing these discussions, however, was to represent the problem as one of 

the current and projected age structures of the Turkish population. Many international policy 

experts in Turkey and elsewhere are tasked with studying demographic change as a major 

security risk and political challenge for modern states, one considered to bear strongly on the 

health of national economies. In this frame, Turkey’s population was a vulnerable body in which 

there were not enough younger people to care for the growing number of older adults. Speaking 

on the level of population, a greater proportion of Turks are over the age of 65, rising 16% from 

2014 to 2018 (TUIK 2019). Although Turkey had been constantly lauded as possessing a strong 

“young” population in discussions around EU successions, internationalist experts in social 

policy and public health  – based in Turkey as well as elsewhere – have warned that Turkey, like 

other countries, was “aging”, and that policy action must be taken.  

Much of my research was with people seeking to forge a course of action in this context, 

what they called creating “a model of care suitable for Turkey.” As I will discuss in Chapter 1, 

any possible model was understood as a local iteration within a global context of internationalist 

gerontology and international development; a Turkish solution to a global problem. According to 

experts and policymakers, this shift towards an “aging” Turkey was precipitated by two factors– 

rising life expectancy, largely understood as a positive development, and the falling fertility rate, 

a far more contentious fact that in part reflected that fewer children were being born into each 

generation that could take responsibility for their elders. While in 1960, the average birth rate per 

woman was 6.37, in 2016 this number was 2.05. The interconnected communities of experts 

from Turkey and elsewhere who were concerned with forging a model of care for Turkey 

urgently advocated for policy responses to this demographic shift. Proposals included: building 
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more institutions of care, training more professional care cadre, planning accessible and inclusive 

urban environments, and embarking on legal and financial reforms similar to those initiated in 

other states dealing with more acute demographic change.  

Yet the approach to Turkey’s shifting demographic composition that has garnered the 

most media attention domestically and internationally was not the work of expert technocrats. 

Indeed, many people I encountered outside of networks of professional care expertise – even 

many social scientists and medical professionals – were unaware of these proposals for 

professional, institutional, and financial reforms. Instead, it was the much-discussed rhetoric of 

President Recep Tayyip Erdoğan, who invoked the nation’s growing population of older adults 

within his natalist call for women to give birth to more children, that lent the most salient frame 

to discuss and contest questions of care for older adults. Since national success of the party in the 

early 2000s, AK Party officials have relied on moralistic language of sacred familialism and 

espoused pronatalist social policies, but critics note that these tendencies have become 

increasingly dominant in the last decade. 

In an oft-repeated sound bite, which he would share at high-profile weddings and other 

mass-mediatized occasions, Erdoğan would suggest that women birth “at least three children” in 

order to maintain Turkey’s young population. The first occasion of reports such as these was an 

event in the small Aegean city of Uşak on International Women’s Day in 2008, in which he 

advocated a grassroots effort to strengthen the economy and avoid a demographic shift towards a 

disproportionately aging population through nationally-minded childbirth: 

A shift has begun in the young populations of Western states. Turkey must protect its young populations. The 
West is now crying, “Don’t fall into this trap!” If we continue, in the year 2030 the majority of Turkey’s 
population will be over the age of 60. Sevgili hanım kardeşlerim, I’m not speaking to you as a Prime Minister, 
I’m speaking to you as a concerned brother. Don’t fall into this trap. We must protect our young population. 
What truly matters in an economy is the human being. They want to eradicate the Turkish nation. That's 
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precisely what they do. In order to avoid a decline in our population, each family must have three children (“En 
az 3 çocuk yapın...” 2008). 

 
Widely cited as the first instance of Erdoğan challenging families to have “at least three 

children,” this speech articulates the birthing of children within a frame of sacred familialism 

(Akkan 2017), a transcendent moral tie reaching from the three-generational, nuclear family to 

the Turkish nation. And yet these words reveal much more than a gender-conservative view of 

social reproduction. Pointing to the experts and internationalist actors who warn Turkey not to 

lose its demographic profile as a young population, Erdoğan renders demographic change as a 

problem originating outside of Turkey that Western nations are already embroiled in. Yet in 

parallel to the figure of the foreign expert (those who may warn “Don’t fall into this trap!”) he 

vaguely refers to an unnamed “they” also originating outside of the Turkish nation, implicitly 

also originating from the West, that wishes to “eradicate the Turkish nation.” In a few sentences, 

Erdoğan represents the birthing of at least three children as at once a vital economic force, a 

guarantee for aging individuals and an aging nation, and a defense against the imperialist plots of 

unnamed foreign agents. The composition of the family – the balance of young and old and the 

way this balance shapes the everyday life of the household – is presented as fundamental to the 

security and future of the Turkish nation in the face of foreign threats.  

In my observations of these discussions of demographic change, however, another 

dramatic influence on the shifting demographics of Turkey was never mentioned: the dramatic 

increase of refugees in Turkey since the onset of the Syrian Civil War in 2011. As of October 

2017, the UNHCR estimated that there were 3.2 million Syrian refugees living in Turkey, while 

the total Turkish population during the same year was calculated to be just short of 80 million 

(UNHCR 2017). Although the large numbers of Syrian men, women, and children seeking 
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protection from the violence of war and working to establish households in Turkey have 

significantly changed projections of Turkish demographic futures, these trends are not 

mentioned. Instead, the focus was on strengthening the Turkish family as a bulwark against 

demographic change.  

 Erdoğan’s divisive political rhetoric placing the patriarchal family explicitly within the 

frame of religion and the nation-state was extremely controversial among those who would 

prefer more a secular and liberal approach. Yet the ideal of sacred familialism was a powerful 

and generative one even among the AK Party’s political opponents. Although the care of older 

adults was widely understood to be a responsibility of the family, older citizens with no one to 

support them were considered worthy of support of the state. Alongside Erdoğan’s divisive 

familialist rhetoric and a widespread skepticism of institutions of care such as nursing homes, 

these shared expectations of elder deservingness and state responsibility provided a complex 

political challenge. Experts of many political backgrounds described this challenge as the search 

for a “model of care suitable for Turkey,” one that could logistically accommodate these 

foundational changes in the nature of later life and the ways families meet their intergenerational 

obligations to one another on multiple scales: households, cities, and nation-state.  

The Ministry of the Family and Social Policy declared a move away from state 

investment into nursing homes and towards approaches that drew from an intimate vision of a 

three-generational, nuclear family. But in the context of new forms of poverty in the wake of 

expansive economic growth and the lengthening wait lists for the limited number of state nursing 

homes, state officials also acknowledged that shoring up the family was not enough. Those who 

could afford it would increasingly hire migrant caregivers for themselves or their relatives, 
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engaging in a large, unregulated and informal market that is widely distrusted; relatively few 

Turkish women perform this intimate labor of household care, with paid caregivers for older 

Turks migrating from abroad, especially former Soviet states. Officials articulating a need for a 

new model of care aspired to encourage familial care while establishing a trusted market of 

formal caregiving that could integrate with existing health and social services. This search for a 

model of care is a complex, technopolitical matter, in which experts and officials seek to create a 

market of care with formal workers providing standardized services, a form of care that could 

overcome the skepticism of those like my driver and countless others I met during my research. 

Popular and academic criticism of Erdoğan and the AK Party often emphasizes the 

religious (Islamic) and economic (neoliberal) influences of the AKP as separate realms that 

coalesce conveniently and strategically. The representation of the AK Party as engaging in 

“Islamic neoliberalism” suggests they deploy Islamist moral discourses to justify neoliberal 

policies and reforms while providing cover for the state retreating from commitments to its 

populace. One key concern of this ethnography is therefore to reveal ethnographically the 

diffuse, complex efforts involved in forging a Turkish model of care without relegating the 

ideological, economic, and logistical dynamics of care to separate realms, asking how people 

negotiate the multiple, contradictory meanings of what constitutes elder care? How do experts 

and state officials embark on projects to situate caregiving as a formal activity in relation to the 

family, state, and market? How do people reconcile between a concept of caring for one’s 

mother and father – involving a deep sense of duty and obligation that extends from one’s family 

to the nation – with elder care as a service involving professional expertise that can be bought 

and sold? How do they reconcile these divergent notions of care in contexts where the very idea 
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of professional care seems to point to filial neglect and moral failure? Answering these questions 

gets to the heart of the apparent paradox of the ruling AK Party’s discourses of sacred 

familialism (Akkan 2017) which simultaneously glorify familial care while establishing 

infrastructures to professionalize and marketize caregiving.  

A second vignette, this one unfolding through national media rather than a provincial 

minibus line, reveals the dominant scenes of gendered care and obligation encouraged by the 

current government’s discourse of sacred familialism. The story of Türkan Harmankaya, a 

mother from the Anatolian city of Konya, was a familiar touchpoint in the Turkish press, from 

her first appearance in national news in 2013 until her son Enes’ death in 2018. A woman of 

ordinary means and traditional dress living in the Anatolian city of Konya, Türkan’s constant 

care for her adopted teenage son, who lived with severe and life-threatening disabilities, was 

frequently brought to public attention through media reports. She had been declared “the most 

devoted mother!” by Habertürk (“En fedakar anne!” 2013), while Milliyet circulated her story 

with the headline “Motherhood is not just giving birth!” (“Annelik sadece çocuk doğurmak 

değil!” 2015). This and other press reports emphasized that Türkan cared for her teenage son 

night and day and mentioned that she herself had a visual impairment, presenting her caregiving 

as the exemplary pious sacrifice of an ideal mother. Photographs and videos often showed her 

sitting on her son’s bed, sometimes with her husband, Bayram.  

On International Women’s Day in 2016, she received national press coverage once again 

for turning down an invitation to a Presidential women’s banquet. Her reason was not a partisan 

one; indeed, she said she would very much like the opportunity to meet the President. But 

Türkan told reporters that she had devoted her life to the care of her 17-year-old son, and she 
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refused to leave his bedside. No one could care for him like she could, she said; she couldn’t 

trust anyone else if she were to leave his side, even for such an occasion. Photographs showed 

her speaking to him lovingly in their home in Konya and feeding him through his tube with 

practiced skill (“Engelli çocuğu nedeniyle…” 2016). 

The next day, the family received fresh coverage. Türkan received a new invitation for 

the entire family including Enes; she could now attend the banquet with her son by her side (“'O' 

anne resepsiyona…” 2016). She shared her gratitude for Erdoğan’s attention to this amended 

invitation to reporters: “Erdoğan is the world’s largest present to us. Not just me, but the whole 

world loves him. May God keep him at the head of our government and our nation. I pray for 

him every day.” Two years later, at Enes’ funeral, she thanked Erdoğan again, as well as the 

Mayor of Konya and the mayor of Beyşehir, three caring leaders who had supported her in her 

efforts to nurture and care for her son. Türkan’s encounters with local and national political 

leaders brought her, her son, and their relationship into a highly mass-mediated scene of care in 

which a woman’s devoted caregiving for the family’s vulnerable is supported by a caring leader 

who extended a compassionate hand of assistance (“Türkan annenin 'Enes'i toprağı verildi” 

2018).  

Together, these two stories illustrate a second key concern of this ethnography: how 

diverse groups of stakeholders experience and participate in expectations of caregiving and 

nascent markets of professional care. Asking this question from the ethnographic perspective 

provides important insights on the generative relationship between moralization and 

marketization. Much like Erdoğan’s high-profile invitation to Türkan Harmankaya, local and 

state officials strategically engage in temporary scenes of care with individuals and families 
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without instituting reforms to provide comprehensive protections or support. The state-led search 

for a “model of care suitable for Turkey” provides many diverse opportunities for such scenes. 

Throughout this ethnography, I use this concept of a “scene of care” – drawn from Rachel 

Adams’ (2017) use of the term to draw attention to representations of care and Lawrence 

Cohen’s concept of “ethical publicity” (2010) – to highlight the role of publicized practices of 

social reproduction within key political and social tensions in contemporary Turkey, and to 

reveal the ways that the marketization of services like care is forged through these fraught moral 

and cultural negotiations. As we will see, ethical publicity of familial care also focuses debates 

on the formalization of care towards the responsibility of the family and the importance of the 

private home, leaving other important matters (such as access to care services, state 

responsibility, and financing and compensation) outside of public discussion and scrutiny.  

Turkish President Recep Tayyip Erdoğan continually draws from sacred familial 

sentiment in moralized public addresses. Representing the Turkish family as the lifeforce of the 

Turkish nation and national economy, as well as the natural setting of a pious life, he has 

implored citizens to care for their parents at home rather than send them to nursing homes1. 

Birthing more children, Erdoğan suggests, is a response to a demographic problem of an aging 

Turkey, and contributes to Turkey’s economy and international strength. In this framing, 

increased childbirth allows the family to remain a solid foundation of society: the family that 

 
 
 
 
1 Although the employment of foreign caregivers is common among the middle and elite classes, politicians and 
policymakers often refrain from mentioning them directly, presenting the nursing home as the explicitly articulated 
figure of alterity. 
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cares for its own. He has also made controversial statements condemning birth control and 

abortion, encouraging early marriage, and refuting gender equality, highly publicized comments 

that inflame sharp political tensions about gendered moral values and the place of women in 

Turkish society. These comments often make domestic and international headlines, drawing both 

anger and applause. Through these statements, caregiving and tending to the needs of the family 

are represented as sacred and powerful acts, bridging the familial, national, spiritual and 

economic in what Turkish scholars have called a “politics of intimacy” (Acar and Altunok 2013, 

Korkman 2016). In this political context, when policymakers speak of a “model of care suitable 

for Turkey,” they acknowledge that their technocratic engagements must productively engage – 

and not challenge – this climate of sacred familialism. 

Based on ethnographic research among state and local officials, gerontologists, medical 

and social care professionals, and paid and familial caregivers, this ethnography explores these 

debates about and state-led experiments on “a model of care suitable for Turkey.” Although 

familialist rhetoric is an important element of this emerging “model of care”, these efforts 

nonetheless seek to established professional markets of care in which long-term caregiver 

services are a crucial element of an integrated social and health care system. I therefore refer to 

this process as the “formalization of care,” in other words, the diffuse, technopolitical efforts 

through which state and non-state actors work to align the legal, financial, political, educational, 

institutional, and cultural aspects of establishing a viable market for elder care as a standardized 

service (Çalışkan and Callon 2010a, 2010b; Murphy 2017). As my ethnography will show, 

marketization efforts are framed in relation to scenes of care that bring together figures of the 

vulnerable elder, the family as the bedrock of the Turkish nation, and the authority and 
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legitimacy of the state, while also pacifying these relations of care as a service that can be bought 

and sold. Amid wide social skepticism of paid, non-familial care for older adults, an emerging 

model of care is being negotiated through coordinated and mass-mediated events as well as 

situated social and political relationships, especially through highly publicized municipal elder 

care programs. Ethnographic attention to these relationships can help inform broader processes 

in other parts of the world where aging populations, state welfare, and notions of kinship and 

family responsibility are coming into increasing tension. Focusing on the diverse efforts and 

relationships that constitute the formalization of care allows us to investigate the relationship 

between moralization and marketization without beginning from the assumption that the social 

and the economic comprise analytically separate realms. 

 

Researching care in a state of emergency 
 

 This study is based on 21 months of ethnographic research conducted from 2014 through 

2017. It is an ethnography of local governments and the central state at a time of increasing 

political instability and the continued consolidation and contestation of Erdoğan’s rule, as well as 

noted shifts in political culture and organization globally often glossed as a turn towards 

authoritarianism, populism, or extreme right-wing politics. In order to better understand the 

stakes and salience of politicized scenes of care, as well as to articulate my access and 

positionality as an ethnographer during this time, this section places the methods and timeline of 

my fieldwork in relation to key Turkish political events and processes in the mid-2010s. This 

time was characterized by state and non-state violence, intense scrutiny and punishment of 

individuals and institutions critical of Erdoğan and his government, and a handful of 
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consequential elections through which Erdoğan and the AKP continued to shore up control over 

government institutions and the democratic process. Assessments of these elections by scholars 

have been grim: Öktem and Akkoyunlu argue that “the country is now in the process of exiting 

the most basic provisions of a democratic regime, i.e. a level playing field for incumbents and 

challengers in electoral campaigning, the safe transfer of power after a loss of elections and a 

minimum consideration by those in power for society as a whole rather than exclusively for their 

clients” (2016, 469). 

I conducted participant observation and interviews in four main contexts: conferences 

and other events focused on aging and the future of Turkish care policies; municipal care 

programs for older adults in Istanbul and Eskişehir (including home visits and residential care); 

relationships of family and paid care in private homes; and the courses and professional work of 

Elder Care Technicians, a relatively new profession. I also conducted informal interviews with 

low- and mid-level officials in the Ministry of the Family and Social Policy, the Ministry of 

Health, and the Ministry of Religious Affairs. In addition, I monitored mass-media – including 

local and national news outlets, advertisements, television series, and film – for representations 

of intergenerational relations, care, and old age. Finally, through the help of an official in the 

Ministry of the Family, I compiled a partial archive of conference proceedings on issues of aging 

and care from the 1990s.  

The bulk of this ethnographic research was conducted in proximity to state-led efforts to 

forge a care system to meet the needs of Turkey’s current and future populations of older adults. 

To observe these efforts, I attended and participated in several conferences, symposia, and 

workshops from 2015-2017, usually invited by an interlocutor who was speaking at the event or 
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who had invited me to speak. In these events, I also met academics and medical professionals 

who had dedicated their careers to debating the key questions care systems seek to address: who 

will be cared for, by whom, and how? These included government and state officials (party, 

municipal, or state), academic researchers, health and social care professionals, and 

entrepreneurs seeking to make an impact on the nascent market for professional elder care.2 As 

an American anthropologist, I was often welcomed in these multidisciplinary spaces that debated 

the merits of various models of care for the perspective my discipline could bring and my 

experiences in American “examples” or “models” of care. I was often asked to compare Turkey 

and the United States on issues of care and policy and answer specific questions about American 

health and social care systems. On both of these issues, I often disappointed my interlocutors 

who – in some cases – had first-hand or deep knowledge of specific institutions in the U.S. and 

Europe and valued these institutions as important models. I, on the other hand, had only the 

personal experiences from lives of older relatives and theoretical interests that seemed adjacent 

to their immediate concerns.  

 

The other major element of my ethnographic research involved participant observation in 

municipal programs providing social or medical assistance to older adults, specifically in offices 

 
 
 
 
2 These conferences and events – often sponsored by government ministries or local municipalities – often required 
an invitation and provided a printed, official nametag. Wearing this nametag granted my research interests a sense of 
legitimacy that I may have struggled to convey elsewhere and made it relatively easy to forge new relationships. I 
also often relied on known interlocutors to make introductions on my behalf, especially when contacting more senior 
officials or academics.  
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of city district governance. Local elected government in large Turkish cities is administered on 

two scales, elected in local elections every five years. The highest scale of elected urban 

governance is the metropolitan municipality (büyükşehir belediyesi), headed by a mayor. 

Mayors, especially in the economic centers of Ankara and particularly of Istanbul, are powerful 

figures with access to vast resources. A second layer of governance exists in many Turkish cities, 

referred to as ilçe or district municipalities. This was the level of governance at which I 

conducted my ethnographic study. District mayors operate in many ways similar to metropolitan 

municipalities, although they have access to fewer resources since they do not control the large 

contracts of the metropolitan level of governance. In this ethnography, when I refer to specific 

municipalities or municipal officials, I am referring to this level of the district, rather than the 

metropolitan. 

  The two municipalities in which I conducted extended, formal research were located in 

different cities and each was controlled by one of the two major political parties: Erdoğan’s 

ruling Justice and Development Party (which I refer to by its Turkish acronym AKP or AK 

Party) and the most powerful of the opposition party, the secularist Republican People’s Party 

(which I refer to by its Turkish acronym CHP). Although Turkish political history is complex, 

these two parties represent one enduring ideological divide: the tension between secularist and 

Islamist articulations of social and political life. Because social assistance through discretionary 

municipal programs is widely understood to be deeply political (in the sense of serving party 

interests and being shaped by political values) it was important to spend time in municipalities of 

both parties to observe any divergent articulations of care and obligations. I gained access to 

each municipality by asking interlocutors to recommend or introduce me to institutions that 
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might be willing to accept my presence as a researcher, known as providing a referans, a 

beneficial connection through a known third-party often necessary to gain a sympathetic 

audience.3 In both municipalities, I was accepted as a researcher but formally defined as an 

“intern,” a common status for students who participate in municipal social assistance programs 

without pay as part of their degree program. In both municipalities I followed the daily work of 

nurses, elder care professionals, doctors, and other municipal workers in elder care programs, 

especially home visits. I also participated in less routine events, such as a meal given by the 

mayor to celebrate the district’s elders and fieldtrips for older residents. 

My research was not comparative; it sought to approach the scale of the municipal itself 

and discourses that are not contained by party lines. At the same time, it was particularly 

important to conduct research in an AK Party municipality to understand the ways that the 

party’s One Big Family rhetoric and familialist platform were negotiated on the ground between 

party-loyal local officials and their constituents. The electoral success of Islamic political parties 

(such as the AK Party and the Welfare party which proceeded it) has been attributed to intense 

neighborhood organizing by low-level party members, especially women who gained intimate 

insight into the needs and values of households they visited (White 2002). This attention to the 

 
 
 
 
3 In addition to the invaluable assistance forging new connections I received from key interlocutors, I also benefited 
from several personal and bureaucratic relationships that helped me make valuable research connections. Because I 
was a Fulbright-Hayes scholar, the Turkey Fulbright office helped me navigate the opaque process of obtaining an 
official research visa. This visa, granted by the Turkish government, indicated that my research had been approved 
by the state, and it seemed to do considerable work in granting legitimacy to my presence and research interests. I 
did not hesitate to refer to it when speaking with local and national government officials and when working to 
establish and extend residency permissions in Eskişehir and Istanbul. I believe that it would have been considerably 
more difficult to obtain official permissions to conduct research in the pro-government Istanbul municipality without 
this official documentation in my passport.  
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values and desires of local constituents, and politically-motivated visits to local homes, is an 

important precedent to contemporary municipal home visits conducted by all major Turkish 

political parties.  

I began my research in a district municipality run by the CHP in the mid-sized Anatolian 

city of Eskişehir. Eskişehir was an intriguing city in which to conduct an ethnography of municipal 

elder care because of its three mayors’ (one at the metropolitan level and two at the district) 

commitments to developing their city social and health services for older residents and residents 

with disabilities. With a long history of support for the CHP and a large population of residents 

that strongly identify with their family histories of migration from the Ottoman Empire’s eastern 

boundaries (now considered Europe), Eskişehir is also considered a strong secularist base for the 

CHP. However, during the national election at the start of my research in November 2015, the 

city’s voters swung towards the AKP rather than the CHP. This shocked and frustrated my 

municipal interlocutors, who were keenly aware that the elder services they provided were 

intended to gain the favor and votes of the neighborhoods they served. 

In line with the historical formation of the secular Turkish state as forged from the sacred 

space of the Turkish family through the tools of modern development, most officials I knew in 

Eskisehir were opposed to the moralizing discourses of the AKP and the use of municipal 

programs to enforce conservative moral values. Within the day-to-day activities of the 

municipality and in their relationships with local elders, the sacred nature of the “One Big 

Family” was noticeably absent of Islamist content. Within the office, the dominant discursive 

frame for their work was that of health care and state services that aspired to international 

standards, not religion, spirituality, or morality. At the same time, many of my CHP interlocutors 
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did find moral and spiritual meaning in their work, and would discuss it privately. For example, 

several considered the prayers of older adults – which older residents would sometimes offer in 

gratitude for municipal services – as precious due to elders’ physical and spiritual proximity to 

God. A few even described their work as one to be met with spiritual rewards. However, 

discussing such matters in the workplace, controlled by a political party founded on the 

principles of secularism (laïcité) and opposed to the Islamist AKP, would have been highly 

inappropriate. Instead, they only shared these perspectives with me in private conversations after 

some time.  

In Istanbul, I conducted ethnographic research in a local municipality controlled by the 

ruling AK Party. This district was situated in an important center of Istanbul’s Islamist politics, 

and officials strongly aligned with the practices and legacy of Islamist AK Party, strategically 

drawing from and encouraging Islamic and conservative values. In comparison to the relatively 

secular-leaning districts of Eskişehir, residents of this conservative, religious district in support 

of the ruling party were much more likely to themselves be engaged participants in the “passive 

revolution” of Islamist politics that had brought Erdoğan and his party to power (Tuğal 2009), 

embodying this orientation through dress, modes of speech, and aesthetic choices in their home, 

such as the display and prominence of religious objects. Officials in this AKP-controlled 

municipality in Istanbul often framed their work as spiritual, and discussed aspects of their own 

spiritual and religious lives with one another as well as residents. 

In the days after the attempted coup against President Erdoğan, a leader who was 

unquestionably respected in all municipal conversations to which I was privy, this district was in 

mourning. It seemed that everyone knew someone who had been killed responding to Erdoğan’s 
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televised call to take to the streets and stand up to the small number of military troops that had 

ceremoniously taken over symbolically important spaces of Istanbul. In the weeks after this coup 

attempt, several of these officials spent their evenings at nightly vigils outside the President’s 

Istanbul residence in Kısıklı. 

Most of my Turkish friends and academic colleagues (social scientists I knew from 

personal and academic connections rather than those I encountered during my fieldwork) were 

highly skeptical of municipal social assistance programs, especially those of the AKP. Many 

were interested in the politics of distribution at pro-government municipalities, which were 

considered by their critics to be particularly skilled at distributing aid for political gain. The 

practice of the targeted state and municipal provision of aid to Kurds has been documented as a 

strategy of political containment, encouraged by the World Bank to Turkey and other developing 

countries to quell political opposition and unrest (Casier et al. 2011, van Gils and Yörük 2017, 

Yörük 2012). The provision of elder care services, as I observed it, was not geared towards 

Kurdish elders. Indeed, some of my municipal interlocutors represented Kurdish families as 

“stronger” than Turkish families, paradoxically benefiting from their exclusion from ethnic 

visions of a Turkish nation, existing behind the destructive wave of modernism that was shifting 

intergenerational relations of care in the context of shifting demographics.  

Home visits are one model of home care in which local governments implement 

programs drawn from the toolkit of international public health. Periodic visits of social and 

medical professionals to the homes of older adults living alone have been shown to contribute to 

positive health outcomes, reduce admissions to hospitals and nursing homes, and are 

recommended by international bodies such as the WHO (Carvalho et al 2017, Stuck et al 2002). I 
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approached these programs not to evaluate their efficacy or their ability to drive health outcomes, 

but to analyze their place within the politics of intimacy and moral authority in contemporary 

Turkey. This political context is outside of the frame of discussion in international public health 

research and comparative discussions of models of care, which favor the comparison of 

functional elements of systems, programs, and services. This political context is also 

deemphasized in evaluations of national progress on international initiatives, such as the WHO’s 

Aging Initiatives. 

 

When I arrived in Eskişehir for my long-term fieldwork in the fall of 2015, Turkey’s 

politics were deeply entangled with increased violence in the country’s southeast following a 

resumption of fighting between Turkish military and Kurdish insurgency and the intractable 

Syrian war. The echoes of the anti-government protests of 2013 and a corruption scandal that 

broke later that year, implicating several AKP politicians and two of Erdoğan’s sons, had further 

fractured the political landscape and brought international criticism to Erdoğan and his party. 

The “Turkish Model” of the AKP, described by commentators as a modern state ruled by 

moderate political Islamists, had “fallen” (Tuğal 2016) in what critics would soon describe as “a 

shift to authoritarianism and an Islamist ‘revolution from above’ that comes on the back of a 

much longer ‘passive revolution’” (Öktem and Akkoyunlu 2016). 

For the first time since his party’s rise in the early 2000s, President Erdoğan’s claim to 

power had been threatened by the ballot box in the summer of 2015; the AK Party had gained 

only 41% of the vote in the June election, not enough to claim rule in the multi-party system. It 

was the first election in which the HDP, a Kurdish leftist party, had broken the barrier to gain 
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seats in Parliament. Rather than work to form a coalition or minority government, Erdoğan called 

for new elections. The months between the June election and the follow-up elections in 

November were marked by war-like violence; bombings targeted pro-Kurdish activists in July 

and October, killing 135 people and injuring over 350. After two years of peace talks, violence 

resumed in the southeast between Turkish military and Kurdistan Workers’ Party (PKK), 

displacing hundreds of thousands of residents and resuming the curfews and clashes that had 

characterized life in the Kurdish region in the 1990s. The AK Party accused municipal mayors in 

the region of supporting the PKK. In the context of this violence and fear surrounding the sudden 

and unexpected violence, “Erdoğan, de jure a non-partisan head of state, campaigned on behalf 

of the AKP, indicating clearly that only he and his party would be able to deliver safety and 

security” (Öktem and Akkoyunlu 2016, 471). In this climate of fear and mistrust, and in the 

context of a controversial second round of voting, November elections brought Erdoğan’s party 

firmly back into the position of ruling over the multi-party system.  

From the resumption of clashes between the Turkish military and Kurdish insurgents in 

June 2015 that destroyed several towns, villages and neighborhoods, to the attempted coup 

against Erdoğan and his government in 2016, to the public assassination of the Russian 

ambassador in December of the same year, news of political violence dominated Turkish 

headlines, frequently spilling over to the international press. Several explosions targeting highly 

populated urban areas and mass shootings in the Istanbul Ataturk Airport and a high-profile 

nightclub on New Year’s Eve unfolded in a climate of fear and suspicion. Some of the attacks 

were claimed by the militant group known as ISIS (and referred to derogatorily in Turkey as 

Deaş), which had established a strong network in Turkey through relatively open neighborhood 
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recruitment from 2012 and had been suspected for several violent attacks since 2013. But in this 

time of extreme political polarization and uncertainty, nothing could be trusted. Depending on 

one’s political orientations and the circumstances of the event, one might blame Kurdish 

insurgents, Islamist terrorists, foreign agents scheming against Turkey’s economic and political 

power, and even the Turkish government itself.  

 My research also unfolded during a time of intense scrutiny and persecution of 

academics, journalists, and those critical of the ruling party. Several people personally or had 

been inspired by intellectually were – and remain – deeply affected. In early January of 2016, a 

petition by a group called Academics for Peace circulated among academics critical of the 

government for its resumption of war-like activities in the southeast, including curfews and 

attacks on towns and neighborhoods. Although many similar petitions circulated during the time, 

this one received international interest, signed by high-profile academics such as Judith Butler, 

Slavoj Zizek, and Noam Chomsky. The petition, signed initially by over 1,000 academics and 

later by over 1,000 more, declared these actions as a “deliberate and planned massacre…in 

serious violation of Turkey’s own laws and international treaties to which Turkey is a party” 

(Academics for Peace 2016). Demanding the government’s recommitment to the peace process 

and an end to the curfews and attacks the petition ended with a refusal to remain silent, declaring 

that “we will not be a party to this massacre.”  

Signatories had no reason to anticipate how their involvement with this particular petition 

would unfold, but the petition became exceptional and controversial almost immediately, deeply 

affecting the lives of those who had signed it and deepening the climate of fear and suspicion at 

Turkish universities. Almost immediately following the release of the petition, Erdoğan began to 
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speak frequently and publicly about those who had signed it, characterizing them as “supporters 

of terrorism” for referring to the actions of the Turkish military as “massacres.” He encouraged 

disciplinary action against them, through both judicial bodies and universities themselves. 

Declaring their criticism as “against the constitution and laws”, he claimed that the petition itself 

constituted terrorism (Altıparmak and Akdeniz 2017, 7). The fallout unfolded over several 

months, with several signatories immediately fired from their positions in January. Two months 

later, following a bombing in the capital claimed by Kurdish separatists that killed 37 people, 

Erdoğan again linked the criticism of academics to physical acts of terrorism, and three of the 

four academics who had discussed the petition at a press conference were arrested and 

imprisoned (Bohannon 2016, 1381).  

On July15th, 2016 an attempted military coup to take government power rose and fell 

over the course of one night, further destabilizing the political scene and raising the stakes of 

dissent. The government blamed Fethullah Gülen, a U.S.-based influential Islamic preacher with 

a wide following in his international, cell-based movement who had been close to Erdoğan until 

a falling out in the 1990s that led him to self-exile in Pennylvania. With the rationale that 

Gülen’s followers had secretly infiltrated influential state and public apparatuses from military to 

journalism to government ministries to education, the failed coup was immediately followed by 

extensive purges. The scope’s aperture was extremely wide, and investigations and disciplinary 

was used to target academics, journalists, and public officials critical of the government. Several 

signatories were caught up in these purges as well; almost 190 signatories were removed from 

their positions, their passports confiscated and their identities blacklisted from working in the 

higher education sector (Abbas and Zalta 2017, 625). As of May 2019, several signatories have 
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been given prison sentences in cases prosecuting them for participating in the petition (including 

a prominent cultural anthropologist). Signatories also experienced death threats, neighborhood 

pressure and harassment, and targeted attacks on social media (Tekdemir et al. 2018, 107). Many 

who were able to left the country.  

Politicians and journalists critical of the government have also been subject to 

prosecution. Several Kurdish politicians and HDP members were arrested in late 2016 for 

alleged ties to terrorism, including the party’s leaders Selahattin Demirtaş and Figen Yüksekdağ, 

who are both currently serving prison sentences. Demirtaş won nearly 10% of the vote in the 

2014 presidential election, and ran again in 2018 while serving his 142-year prison sentence, 

managing to gather 8.4% of the vote. HDP mayors in Kurdish provinces were also dismissed and 

replaced with appointed pro-government administrators; leading up to the 2019 municipal 

elections, Erdoğan threatened that any HDP politicians voted into local office would be replaced 

as well4. Journalists and the conditions of journalism have also suffered immensely in recent 

years, with dozens of media outlets shut down after July 2016, often with very little evidence of 

affiliation with Gülen’s secret cell-based movement. According to the Stockholm Center for 

Freedom as of June 1st, 2019, since the failed coup attempt in 2016, 98 journalists have been 

convicted, 90 more arrested, and a total of 167 are wanted by the police.5 Even at the time of 

writing three years later, an active search for Gülen’s followers, believed to be hiding in plain 

 
 
 
 
4 https://ahvalnews.com/hdp/ankara-swiftly-dismiss-mayors-seen-pkk-linked-says-Erdoğan. Accessed June 1, 2019. 
 
5 https://stockholmcf.org/updated-list/. Accessed June 1, 2019. 
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sight in state bureaucracy, is still ongoing, justifying ongoing purges of those critical of Erdoğan 

and his government. 

As an anthropologist of the state working at the time alongside pro-government officials 

during this time of criminalized dissent, I was concerned for my access to my desired 

interlocutors and institutions of research. In particular, I was concerned that any criticism of the 

government I shared publicly or with the wrong people could compromise my research visa. For 

Turkish scholars, even those who did not sign the 2016 petition, the stakes were much higher: 

many academics critical of the government were harshly punished through the loss of their jobs, 

passports and access to public service positions, as well as detainment and imprisonment. As 

Tekdemir, Toivanen and Başer describe in their analysis of the crackdowns and purges of 

academics following the July 2016 coup attempt:  

The purge in Turkey has also produced a palpable climate of fear among academics who 
were not involved in the petition…“critical” knowledge production on sensitive issues, such 
as the Kurdish one, has itself become risky or even taboo. Some academics and individuals in 
other professional sectors have chosen to maintain a low profile, to self-censor or to avoid 
voicing any critical opinions they might have of the government’s current crackdown. A 
worrying development within the institutions has been students and fellow colleagues acting 
as informants and denouncing dissident academics to the authorities. (Tekdemir et al. 2018, 
108)  

 

Researching elder care, my topic was seen by all but seasoned feminist skeptics as relatively 

apolitical, far from the heavy political connotations of colleagues conducting their ethnographies 

among Kurds, Gülenists, or journalists. Even so, as an academic conducting research among 

other academics and state and local officials, including research in a pro-government 

municipality and participation in state-led events of planning and policy debate, my research was 

deeply shaped by this climate. In order to maintain access to pro-government institutions and 
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rapport with pro-government interlocutors, I felt I needed to present an air of neutrality, which at 

times felt like denial and complicity. I did this with my interlocutors through a self-imposed 

censorship in which I generally avoided any commentary on Turkish political parties, politicians, 

or social issues aside from the topic of my own research. When asked about Turkish politics, I 

would respond opaquely or with little interest6. 

 After the attempted coup in July 2016, my interlocutors at the municipality – and citizens 

and non-citizens throughout the country – were being investigated formally and informally, 

subject to accusations and suspicions about their opposition to Erdoğan and the ruling party and 

their affiliations with Gülenists. Efforts were underway to obtain Gülen’s extradition from the 

United States back to Turkey, and he was also symbolically stripped of the care of the nurturing 

state, his state retirement pension and all of his social security rights were revoked by the Social 

Security Institution or SGK (“Fethullah Gülen'in emekli…” 2016). Any official suspected of 

affiliation with the secretive Gülenist network could be fired, arrested, condemned to social 

death, or all of these. During this stressful time, officials continually conveyed their loyalty 

through daily conversations, affective modulation, skepticism of co-workers as possible Gülen 

 
 
 
 
6 It seemed to me that my comportment and presence needed to maintain alignment with the forces that had helped 
me gain this access in the first place. Although this was how I chose to navigate my presence, it meant that I did not 
probe for or attract anti-government sentiment among municipal or other pro-government interlocutors, many of 
whom were engaging in their own practices of self-censorship. When talking with me in private or away from 
certain others, some of the officials would share their criticisms. Pro-government officials never spoke critically of 
figures so sacred as Erdoğan himself, or the party at large, but they did comment more openly on the intense 
political climate that permeated everyday life after the attempted coup against Erdoğan in July 2016 and the way it 
shaped their social and professional lives.  
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sympathizers, and enthusiasm or even participation in nightly vigils for the safety of Erdoğan at 

his Istanbul residence.  

I myself felt this intense scrutiny of allegiance and the need to carefully consider my 

words, my reactions, and my acquaintances. In August, I attended a symposium with Zulal, a 

social services official I knew well from the pro-government Istanbul district municipality. The 

theme of the symposium was trauma and the attempted coup, and it was organized for an 

audience of social and mental health workers. On that day, against my better judgement, I had 

introduced Zulal and her friends to a psychology student I had met at another conference months 

before, and the student asked to join us for lunch. As we ate and discussed the speaker’s 

presentation, the student launched into an unprovoked criticism of her former advisor, who she 

claimed had been a Gülenist and fled the country immediately following the coup to avoid 

prosecution. The tirade was awkward and anxious, seemingly an attempt to share her 

condemnation of Gülenists while absolving herself of relation to this advisor. It went on too 

long, and it revealed her proximity to a national traitor to a table of strangers. Zulal and her 

friends avoided eye contact with the young woman, letting silence change the subject. It was 

clear that the student was not to be spoken with further, and I wondered if by inviting her I had 

extended suspicion to myself. After lunch I took Zulal aside and distanced myself from the 

student, explaining that I had only met her briefly at a conference and deeply regretted making 

an introduction.  

It was not the first time I had wondered – perhaps in paranoia – if I was under scrutiny 

myself. Weeks before, I had been invited to a mandatory meeting with all of the municipality’s 

several dozen interns. Before a table of stern officials who did not introduce themselves, we were 
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all told that we were being watched, and our internships could be terminated at any time. 

Although the asserted reason for this supposed surveillance was to determine if we were 

following the unspoken dress code and offering our seats on the commuter shuttle to paid 

employees, the tone of the meeting was serious and punitive, and the college students who 

depended on this internship for graduation were greatly disturbed. I couldn’t be sure of the 

meeting’s true purpose, but it strengthened my resolve to avoid unnecessary attention and 

maintain my good standing with the officials who allowed me to continue my research.  

During this time, Esma, a nurse, pulled me aside to explicitly warn me about the political 

climate in the municipality and beyond, and the stakes of my own identity as an American. In my 

early days at the municipality, Esma had offered to connect me with a friend at another 

municipality and suggested I conduct research there as well. But she had now changed her mind; 

it definitely was not “a good time,” she said, to be initiating contact with government institutions, 

who were all embroiled in the politics of internal purges. As of December 2017, approximately 

152,000 public servants had been dismissed (Office of the United Nations High Commissioner 

2018). Underneath the air conditioner, with no one else in earshot, she referenced my last name, 

which I had mentioned was Italian: “You should tell people you’re Italian. Why do you need to 

tell people you’re American? These are very difficult times. It isn’t a lie.”  

 

I outline these experiences in part to reveal my own positionality and the ways it shaped 

my ethnography. This context also, however, sets the stage for a third concern of this ethnography. 

What does elder care look like in an increasingly authoritarian state? How is the way elder care is 

discussed, planned for, implemented and experienced related to political transformations in 
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authority and citizenship? Although existing literature in social policy and international studies 

does often discuss care for older adults in relation to processes of inclusion and exclusion, it often 

does so without exploring the elder care itself as an important site to establish moral and political 

authority. As scholars and journalists alike note a marked rise in the support of authoritarian leaders 

worldwide, a focus on the salience of care in these shifting political cultures provides a nuanced, 

textured approach to political life, giving insight into how these leaders and their policies and 

rhetoric become compelling and influential. 

 

 
The gendered politics of intimacy and social reproduction 
 

As discussed above, a number of economic, political, cultural, and social factors since the 

mid 20th-century have intensified in recent decades and dramatically reshaped possibilities of 

families to meet obligations to one another, including meeting filial to care for older adults, who 

are living longer and with more chronic illnesses than ever before. Yet conservative descriptions 

of family – in Turkey and elsewhere – often selectively foreground certain elements and not 

others, emphasizing an enduring moral significance of the familial that must transcend changing 

material and social conditions. Widespread cultural expectations of the family as a sacred and 

natural unit are therefore mobilized to justify foregrounding the economically and sexually 

reproductive heterosexual couple (or young unmarried female relatives who do not participate in 

this widely held ideal but whose labor is nevertheless demanded) as the moral foundation of the 

Turkish care system.  
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As many of my interlocutors made clear to me, caring for others was not something done 

only for those present to the act of caregiving. Care was also for others. It had an audience, 

becoming fodder for gossip and other highly productive forms of meaning-making, with loud 

whispers and suggestive shared glances, but also mass-mediated representations of 

intergenerational relations and care. Hilmiye, who had cared for her husband Ahmet in their 

large Şişli apartment since he became ill, told me that she would like to escape this work and hire 

a paid caregiver. But paid caregivers were expensive, and she was sure that others would 

consider this a moral failing. Her relationship with her husband largely unfolded behind thick 

drapes and gauzy curtains, outside of the view of neighbors. Like the walls of a hospital or care 

institution, window treatments in the dense neighborhoods of Istanbul break the line of sight of 

any would-be onlookers to the domestic scene. And yet in both cases, the intimate practices of 

care conducted beyond the view of others nonetheless help constitute very public debates about 

who should provide care and how, and technopolitical efforts to regulate and plan for the future 

of social reproduction in relation to the family.  

Scholars have drawn attention to the ways the ideological boundaries of the public and 

private, state and family, and personal obligations and market exchange are constantly made and 

remade through everyday life (Navaro-Yashin 2002, Gal 2002). Yanagisako and Delaney (1990) 

argued that the constant work of keeping these realms ideologically pure effectively naturalizes 

the forms of gendered and racialized power that cut across them. This naturalization leaves intact 

assumptions that social reproduction is somehow a familial matter separate from the domain of 

formal politics. Indeed, many of my interlocutors across the political spectrum believed that my 

interest in elder care was “not political” (an assumption I was often eager to entertain to secure 
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my own presence as a formal researcher). This persistent perception that care and social 

reproduction are somehow external to the realms of the political and the economic makes the 

politicization of care a particularly compelling way to forge generative connections across realms 

while simultaneously denying this move, thereby naturalizing care as a private matter of familial 

obligation. 

Feminist scholars of Turkey have drawn attention to the entanglement of gendered 

political rhetoric and pro-family policies within the context of the success of Islamist politics 

over the past 15 years, reflected in the electoral dominance of Erdoğan’s AKP. In particular, they 

have looked at the ways that social policy and political rhetoric represent women as morally 

responsible for the work of care and social reproduction (Acar and Altunok 2013; Altunok 2016; 

Cindoğlu and Unal 2017; Gürtin 2016; Kocamaner 2017; Korkman 2015a, Korkman 2015b, 

2016; Yazıcı 2012; Yılmaz 2015). Although they do not use the term social reproduction these 

authors reveal the centrality of intergenerational care within Turkish electoral politics, state 

institutions, and cultural life. In line with feminist scholarship on the gendered basis of political 

power (Brown 1992, Yanagisako and Delaney 1994, Gal and Klingman 2000), this work has 

shown that the current Turkish government’s intense political focus on the intimate constitutes 

“an inherent and even central part of [Erdoğan’s] political power”, a “politics of intimacy” 

(Korkman 2016, 117).7  

 
 
 
 
7 Scholars of Turkish politics have traced this entanglement of intimate discursive forms and policy reforms 
addressing the family during the AK Party period, and its intense focus on reproduction, gender, sexuality, and 
kinship. They have referred to this phenomenon as a “politics of intimacy” (Korkman 2016) or “the intimate” (Acar 
and Altunok 2013), a “politics of the family” (Yazıcı 2012, Kocamaner 2014), and a “sacred familialism” (Akkan 
2018). 
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Work on the Turkish politics of intimacy also traces seemingly contradictory relations 

among economic, spiritual and cultural ideologies of care, describing an “intermesh” (Acar and 

Altunok 2012, 14) between the conservative Islamist thought which associates women with the 

family and the domestic realm, encouraging gendered configurations of care work in the family, 

and a neoliberal ideology which emphasizes privatization and market solutions for social 

problems and shifts responsibilities to the individual. They have argued that these reforms and 

rhetoric urge gendered configurations of authority and responsibility, putting the burden of social 

reproduction on women and families and encouraging women to remain in the domestic sphere 

(Akkan 2017, Aybars et al. 2018). Often referred to as Islamist neoliberalism or the Turkish 

model, this approach points to what, from a distance, appears as a paradox: the insistence on the 

ethical care obligations of the Turkish family by the same government whose economic and 

political achievements have constituted a “jobless growth” in which the benefits of Turkey’s 

economic boom produced massive wealth alongside new forms of poverty (Tuğal 2016). In spite 

of the expansive economic growth recorded since the early 2000s, critics point to rising inflation 

and the difficulty of families to meet their obligations to each other; they have increasingly relied 

upon the charity of religious organizations and municipal aid programs, as well as new forms of 

targeted state assistance such as stipends for family caregiving (Buğra 2018, Eder 2010). 

Dominant scenes of familial care espoused by Erdoğan and others are highly generative in that 

they frame discussions about the ability of households to meet their social reproductive needs as 

a matter of the solidarity and morality of the family, envisioning the family as a resource but not 

necessarily a recipient of economic growth. 
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For example, Zeynep Korkman has discursively analyzed the use of the concept of 

“blessings” (bereket) in AKP speeches, revealing how the concept suggests both spiritual and 

economic rewards for those whose behavior is in line with pious expectations, especially the 

birthing of multiple children (Korkman 2015). In Korkman’s analysis, Erdoğan aligns the 

concept of “blessings” with moral and economic achievement; children bring blessings upon 

their families, who are granted the material means to care for them from God, as well as their 

nation. This discursive attention to the economic rewards of spiritual and familial life, Korkman 

argues, “reflects… an alignment of the tensions between neoconservative neoliberal logics of 

governance,” positioning the strong, moral family as the cornerstone of Turkey’s future 

economic growth, and emphasizing the moral fate of families and ignoring any potential 

financial obligation of the state (Korkman 2015, 336).  

Korkman and other scholars interrogating the politics of intimacy have largely focused on 

their most politically polarizing issues, including abortion, reproduction, gender equality, and 

sexuality. These issues point to the extreme cultural fault lines between Islamist and secular 

politics that have framed Turkish politics for nearly a century. Less attention has been paid, 

however, to the intimate politics which draw from assumptions largely shared by Islamists and 

secularists alike: that the nurturing Turkish family should care for its own. One notable exception 

is Basak Akkan’s (2017) work on the politics and policies of familial caregiving for both 

children and older adults. For Akkan, this juxtaposition of a publicly moralized family that 

provides for the care of its own alongside increased options for formal care in the market or 

subsidies from the state is a generative one, one that allows for both the cultivation of sacred 

familialist discourses as well as development of a market for professional care, “[establishing] a 
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policy space to support the propagation of this new family model” (Akkan 2017, 1). When I 

speak of “the politics of intimacy”, I refer to this generative process through which politicians, 

state officials, and other actors summon the family and its social reproductive labor as a sacred 

resource, a resource that is nonetheless rendered in relation to market forces: a sacred 

familialism. This process includes the work of political events held at nursing homes, mayoral 

visits to local residents, familialist political rhetoric, and policy debates about the future of care 

for older adults. 

Such a politics of intimacy, then, is no less than a renegotiation of the boundaries 

between individuals, families, the state, and the market—a negotiation unfolding on grounds in 

which the family is already widely understood as a transcendent or sacred (even if not 

particularly religious) unit with intimate ties to the Turkish state (see Chapter 1). It is also then 

necessarily a negotiation of questions of obligation, ethical relation, and moral authority. 

Feminist scholars have highlighted the centrality of gender and social reproduction to rendering 

authority and legitimacy during times of intense political and economic transformations 

(Ginsberg 1998), such as the experiences of post-socialist Europe (Gal and Klingman 2000), 

nationalist projects in the Middle East (Kandiyoti 1991, 2001), and negotiations of European 

citizenship in the context of Muslim immigration, such as the French state’s attempt to rid public 

space of Islamist forms of women’s dress (Bowen 2007, Scott 2009). This ethnography 

contributes to this literature through attention to the political discourse and municipal practices 

of care for older adults during a time of intense political transformation. 

How, then, do people at diverse levels of political power engage in such a politics of 

intimacy? How do low-level state officials enact these policies in their engagements with 
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individuals and families, and to what effect? Ethnographers have stressed the importance of 

analyzing bureaucratic relationships – often involving low-level state officials, party officials, or 

NGO workers – to understand the ways in which the state is rendered intelligible in everyday life 

(Alexander 2002; Babül 2012, 2017; Ferguson and Gupta 2002; Gupta 2012, Fassin 2015). In 

Turkish politics, neighborhood actors have been particularly influential in this process; White 

(2002) has pointed to the work of neighborhood political party organizers, especially women, as 

key to the electoral success of the AK Party in the late 1990s and early 2000s, while Massicard 

has explored the work of the neighborhood muhtar or elected leaders (2019). As Korkman 

argued about Erdoğan’s constant reiterations of pro-natalist rhetoric, it requires “continuous and 

dynamic ideological work to maintain political hegemony” (Korkman 2015, 352). 

In this ethnography, I aim to contribute to the growing body of ethnographic research on 

citizens’ interactions with low-level state personnel by analyzing the work of municipal health 

and social care workers, officials of party-controlled local governments who engage with district 

residents through social assistance programs. The focus on municipal workers is important as 

municipalities have emerged as a salient scale of state action in the realm of social assistance to 

older adults, often partnering with state ministries, NGOs, or private donors or organizations to 

distribute aid and create programs.  

Scenes of care 
 

 My interest in care and caregiving brought me to many publicized encounters between 

caregivers, older adults, and the state. I participated in one such engagement in July of 2016 on 

the second day of the of the public and religious holiday marking the end of Ramadan (also 

known as Eid al-Fitr). A young woman holding an open box of assorted, sugar-dusted lokum 
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walked purposefully around the courtyard of the Darülaceze, the oldest state institution of care in 

Turkey, operating since 1895 in central Istanbul. Like many others in the bustling courtyard of 

the Ottoman stone building, she had come to distribute sweets and holiday greetings to the 

residents gathering outside in anticipation of the holiday visits. A student of social work in 

university, she had come with a classmate and held the box tentatively to each person she 

greeted. “Can you eat candy? Do you have diabetes?” she asked before formally offering the 

sweet, showing her concern for the high prevalence of diabetes among the old and the ability of 

this extremely common act of holiday care to exacerbate existing health conditions. The 

recipients of her attention would thank her, some used the words Allah’a raz olsun (May God be 

pleased), a traditional phrase reflecting the belief that God rewards one’s kindness towards 

others, especially elders. Others relied upon more secular ways of expressing gratitude with a 

simple “thank you”. 

Along with Kurban Bayramı (Eid al-Adha), Ramadan Bayramı is one of two state-

recognized Muslim holidays in Turkey, important times to visit one’s relatives. Most places of 

business close as people travel with their families to visit parents and other relatives, often to 

their hometowns. It is also a time for the Islamic practice of alms-giving, sharing food and 

monetary contributions with the less fortunate. The Darülaceze provides a space to enact both of 

these practices around the holiday, visiting residents during this time of familial celebration. 

Originally founded by Sultan Abdul Hamid II during the late Ottoman Empire, the Darülaceze 

has historically been understood as a place for those who need help meeting their daily needs and 

have no one to turn to, those without families. For many, the institution represents the 

abandonment of elders by their families, and the care its residents received is widely assumed to 
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be of poor quality in relation to the strong ideal of familial care. For some, the term Darülaceze 

itself remains an eponym for “nursing home” – a particularly dark one8.  

These deep associations between the Darülaceze and the vulnerable and kinless are 

compelling in the Turkish popular imagination, attracting the crowds I saw that day, as well as 

myself as a curious ethnographer. The Darülaceze also attracts political leaders, who come with 

greetings to residents, greetings that are often publicized through television, newspapers, and 

social media. While I encountered no politicians during my visit, a banner of the Ministry of the 

Family and Social policy was hanging over the courtyard’s entrance, announcing its slogan 

“We’re One Big Family.” Framing the courtyard and its circulating visitors and distribution of 

gifts as a scene of familial and state care, the banner suggested a festive, state-approved ritual in 

this otherwise controversial institution. The frame of the familial suggested that this event 

unfolded through the solidarity of kinship and nationalism through a holiday pilgrimage, 

 
 
 
 
8 The term huzurevi itself, like the English term nursing home, is an uneasy term that shows age and wear. I have 
chosen the term “nursing home” as a translation for huzurevi. The use of this term “nursing home” may be 
misleading. It may imply an institution with skilled nursing, although huzurevi refer to all residential institutions of 
care for older adults. It may also seem to deny agency to those who live there, agency more explicitly acknowledged 
through “communities”, as in independent, assisted living, or senior communities. This term is often preferred in 
international gerontological discourse, reflecting the strong ideal of independent living and “successful aging” for 
older adults. While these ideals are increasingly relevant in Turkey, as I’ll discuss in Chapter 1, they do not reflect 
the dominant terms through which public debates about care and age unfold today. I therefore prefer to use the 
phrase “nursing home.” First, although alternatives to the term huzurevi have proliferated, there is no consensus that 
would correspond directly to an English translation. Newly established institutions may use terms Yaşam Koyu 
(Living Community or “Village”) or even Yaşlı Oteli (Elder Hotel). However, I noticed that even those who lived, 
worked, or had family at such places often still referred to them as huzurevi. Second, the somewhat negative 
connotation of the English phrase “nursing home” I feel better reflects the widely felt sense that older adults are sent 
to or “fall to” such institutions, rather than choose to live there, even if some Turkish residents in nursing homes do 
choose them over other kinds of arrangements. State nursing homes in particular – the only kind of residential 
institution within reach for most older Turks – are widely considered institutions of last resort.  
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reenacting the broad aspirations of intergenerational love and support of the One Big Family. 

Visitors such as the young students and other groups and families that came to share greetings 

and gifts with Darülaceze residents described their visit as a personal choice to support those in 

need, or even as an expression of curiosity about life in this infamous place. 

In Turkish history, as elsewhere, the public provision of food, shelter, and other forms of 

care to the poor and vulnerable has been an important site of politics, a space forged as political 

leaders, civil society organizations, and governments work to expand and legitimize their power 

(Buğra and Adar 2008, Singer 2011) 9. The founding of the Darülaceze, Turkey’s first state 

institution of care, was no exception, founded with much public fanfare by the Sultan 

Abdulhamid II, who chose to place the building on the top of the visible hilltops of Kağıthane, an 

area at the time used by the elite for outdoor leisure. Nadir Özbek argues that the Darülaceze and 

other contemporary poverty relief efforts during late Ottoman times unfolded within a context of 

struggles for state authority and legitimacy, “the political conflict between the Ottoman Sultan 

and the new political elite” (Özbek 1999:29). The charitable institutions of poverty relief 

established by foundations (vakıf) provided food and shelter to the poor, shored up social and 

economic power among the political elite, and protected the assets of rich families from the 

state’s inheritance law. Abdulhamid worked to actively thwart these institutions, such as the Red 

Crescent, which he saw as a threat to his power and influence (Özbek 1999).  

 
 
 
 
9 Although Turkish histories of social assistance and welfare often focus on state policies, administration, and 
political effects, Nazan Maksudyan (2014) has shown that the subjects of these programs, specifically children and 
youth, were active, agentive participants in these historical processes. 
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More than the functional provision of food and shelter, the Sultan’s attention to 

vulnerable subjects on the hilltop previously reserved for the elite was a scene of care, an effort 

to reveal his benevolence and moral authority to those who encountered this publicly visible 

work of state care and poverty relief. The institution was thought to serve beggars and orphans, 

largely the very poor who had no family and were too young, old or ill to meet their own needs 

(Özbek 1999, Maksudiyan 2014). By housing and caring for those with no kin, the Darülaceze 

forged a space for the state in the work of social reproduction, a space other than familial. In all 

of these ways, the Sultan’s founding of the Darülaceze was an act of ethical publicity (Cohen 

2010, Ragab 2015). Understanding the founding of the Darülaceze within this context places the 

figure of the vulnerable elder and the caring state at the heart of political authority and social 

change.  

The Darülaceze was not an institution exclusively for older adults; it was a place for the 

urban poor, an almshouse or poorhouse.10 The establishment of formal institutions devoted 

exclusively to those in specific stages of the life course (namely childhood or old age) would rise 

in popularity in the 20th century as part of shifting techniques of governance and understandings 

of the individual. In the early years of the Turkish Republic, the state’s public efforts to serve the 

vulnerable unfolded through the idiom of the nation’s youth; life expectancy was low and pro-

natal policies were encouraged to populate the new, emerging nation (Bakar et al 2017). Youth 

 
 
 
 
10 For a historical overview focusing on the US and England on shifting state approaches to poverty, including 
institutions such as the poorhouse, see Somers and Block 2005. For histories of the institution of the poor house in 
the United States, see Trattner 2007 and Wagner 2005. 
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came to “embody the new nation” discursively built on narratives of modern education and 

rebirth from the stagnation of Imperial and Islamic authority (Neyzi 2000, 412; Neyzi 2003; 

Libal 2015).11 While religious and charitable organizations and the Darülaceze continued to offer 

visible assistance to older adults without means of support, the poorhouse model (in which the 

vulnerable poor are gathered irrespective to age or difficulty), was set aside. Today, the figure of 

the beggar is largely absent from discussions of care for the old, and the dominant narrative 

surrounding the need for state care for the old is one of familial abandonment, not poverty. 

There is a common perception in Turkey that formal care for the old is a relatively new 

problem, one arising from a decline in moral and traditional cultural values in the face of 

modernization and shifting understandings of the relationship between gender, work, and 

familial obligation (see Cohen 1999). In this representation, elders in nursing homes are tragic 

and increasingly common exceptions to the Turkish families’ dedication to caring for their own. 

But the presence of the stone walls and Ottoman script on the Darülaceze is evidence that state 

attempts to care for older adults are far from unprecedented, even if the meaning and context of 

care has changed considerably. And the presence of professionalizing students who are mindful 

of residents’ potential health conditions suggests that expert knowledges from the health and 

social sciences are an important part of this shifting context of care.  

 
 
 
 
11 The Turkish Children’s Protection Society (Türkiye Himaye-I Etfal Cemiyeti), founded by a collection of political 
officials and medical doctors in the last year of the declining Empire, became the Turkish Republic’s first institution 
of social services (Sarıkaya 2007). 
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Today, with state officials declaring an end to state investment in residential care such as 

nursing homes, it is difficult to imagine today that an institution to care for the poor would be 

granted the prime real estate of the central hills of Istanbul as did the Darülaceze in the late 19th 

century. Like the strategic decisions around the founding and publicization of the Darülaceze, 

contemporary efforts to formalize elder care involve negotiating the visibility of institutions of 

state of care. Amid a widely shared understanding that families are obligated to care for their 

older relatives, especially their mothers and fathers, actors who work within the apparatuses of 

the Turkish state must carefully navigate their promises and plans for the formal care of older 

adults.  

The Darülaceze, both during the rule of Abdulhamid II and the era of Erdoğan and the AKP, 

was not simply a functional institution of care, where residents could receive shelter, food, and 

caregiving provided by the state. The Darülaceze was also a public scene of care in which 

residents, visitors, politicians, and other onlookers could participate in relationships of 

intergenerational obligation. I draw this concept of “scenes of care” from Rachel Adams, whose 

research explores disability imagery. Adams defines a scene of care as a representation of people 

collaborating in everyday activities where one is providing care and assistance to another. She 

approaches these scenes as “a valuable index for understanding cultural assumptions”; scenes 

give insight into ethical obligations to others: “who is deserving of care, how and where care 

should be given, and who is obligated to serve as a giver of care” (Adams 2017, 301).  

Drawing on the tools of comparative literature, Adams approaches scenes of care as texts to 

be uncovered and analyzed—texts that communicate cultural meaning. The founding of the 

Darülaceze as a hilltop institution of Ottoman benevolence and the student’s performance of 
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holiday ritual over a century later could both be analyzed in terms of the cultural meanings and 

expectations surrounding relationships of care. As I explained above, these figures of the 

vulnerable individual, nurturing family, and charismatic leader or caring state emerged in 

Harmankaya’s serial appearance in the Turkish press as a devoted mother supported by the 

attention of political leaders. This scene of care resonates in Turkish social life beyond the figure 

of the mother and child; I argue that it also illuminates common relations between adult children 

and their aging parents. Further examples of such scenes will follow in the coming chapters. The 

politics of representation draws attention to how scholarly studies of care, too, draw from and 

reproduce these assumptions of dependency (Kafer 2013).  

And yet reading scenes of care exclusively as texts containing stable and fixed coded 

meaning would miss the complex ways that differently positioned actors refer to and negotiate 

these meanings in everyday interaction, including political officials for whom such scenes are 

precious forms of ethical publicity, and the way these scenes are produced on multiple scales, 

engaging individuals, families, and nations.12 The exchange between the college student and 

Darülaceze residents over sugary lokum speaks to shifting expectations of health, diet, and 

responsibility. But the exchange also took place within a space of encounter designed by state 

actors, within a state institution of care underneath familialist state slogans. This ethnography 

seeks not only to understand the cultural meanings unfolding through such encounters, but to 

understand the processes through which these meaningful encounters are planned and 

 
 
 
 
12 That is, scenes of care do not only communicate information, they are metapragmatic, part of dynamic cultural 
processes that reify and produce knowledge themselves (Silverstein 1993).  
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implemented, and to what effect. I therefore approached scenes of care ethnographically in three 

main contexts. Through research in municipal care programs, I observed engagements between 

mayors and local officials and those they serve. By attending to state-led debates about the future 

of elder care in Turkey, I observed arguments about which models and systems could best 

provide for the needs of older Turks as an aggregate population. And through tracking local and 

national media, I saw how media representations of care and state benevolence were circulated, 

referenced, and contested in everyday life. All three forms of observation affirmed that scenes of 

care do not only communicate cultural values and meanings; they also generate, sustain, and 

challenge our understanding of familial and state obligations of care. 

In order to develop the concept of a scene of care that can account for these dynamic political 

processes, we need to foreground the generativity of such scenes. Cohen, in his later work on 

organ transplantation in India, developed a concept of the ethical scene, a form of address or 

invitation that constitutes those who respond to it as particular kinds of moral subjects. As a form 

of address that constitutes a collectivity out of those with whom it resonates, the ethical scene is 

inherently a public act, one that suggests a frame of shared ethical experience. The ethical scene 

therefore lies at the crucial intersection of moral experience and the possibility of belonging to a 

public, pointing to the inextricability of ethical experience and frames of belonging and 

participation. Cohen describes this relationship as follows: “Many of us, in much of the world, 

come to know or feel ourselves to be moral or ethical subjects in our being addressed as a public. 

Constitutive of that address that leads us to be aware of ourselves as publics is what we might 

call an “ethical scene” (2010, 256). I will build upon this concept of the ethical scene to posit 
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“scenes of care” as an inherently political form of address drawing from the idioms of caregiving 

and vulnerability. 

An ethical scene is a mediation of suffering, a configuration of suffering and ethical relation, 

that brings one into relation to others through moral experience. Cohen suggests two main 

configurations of these scenes, which are highly relevant for our discussions of care. The first is 

one in which the suffering is of another; the invitation is to relate to the other as “more or less 

identical to me” (2010, 261). Such a scene invites the viewer to relate to the sufferer as 

themselves; I heard this scene evoked frequently during my fieldwork by suggestions from the 

relatively young that older adults should be cared for out of a common humanity. “We’ll all be 

old someday” was a common phrase that evoked this shared experience of human life across a 

finite and universal life span, calling on the young to tend to the care of older adults as they 

would like to one day be treated. This scene was evoked frequently by medical and social 

professionals when representing the suffering of old age as the inevitable result of the human life 

course, as well as by academics and state officials speaking about Turkey’s future demographic 

challenges. The aggregate invoked in these scenes was a common humanity, or a demographic 

totality (a nation that must be served by a formal system of care). 

The second scene Cohen describes involves the suffering not of an individual, but of a group, 

such as a religion or a nation. Here, the suffering individual is not an other separate from the 

viewer but, as Cohen puts it, the viewer is “allowed to imagine the other as variously related to 

me, that is, as constituted through specific relations with me” (2010, 261). Such a scene invites 

the viewer to take offense at the scene of suffering as an insult to their collective identity. I 

encountered the evocation of this scene constantly throughout my work, both within and beyond 
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professional circuits of care and gerontology; the loneliness or health problem of an elder pointed 

to the failure of their families and constituted a moral failure of the nation. Such a scene was 

evoked by the Darülaceze residents who thanked the young student’s holiday greetings with 

Allah’a raz olsun (May God be pleased), a phrase used to suggest that God bestows spiritual 

gifts in or after one’s lifetime to those who help the vulnerable. It was evoked by Erdoğan’s 

passionate connection between the birth of children, the care of their grandparents, the moral 

strength of the Turkish family, and the economic strength of the Turkish nation. The aggregate in 

these scenes could shift, but it was morally powerful yet vulnerable: a Muslim community, a 

Turkish nation-state, and the (Muslim) Turkish family. 

Scenes of care are dynamic representations of suffering and offense that invite action, action 

that moves towards restitution or redemption; a focus on these scenes enables us to draw 

attention to ethical relations that arise through the production and circulation of representations 

of care. This understanding of a “scene of care” provides a framework for analyzing cultural 

representations of care and aging, such as films, books, news narratives and television. It can 

also be used as a frame for political discourse, such as the high-profile, familial rhetoric of 

Turkish President Erdoğan; everyday and expert discussions of care and old age; and politically-

charged programs of social assistance to the old, which reveal themselves as active agents on city 

streets as municipal officials enter the homes of vulnerable citizens in the presence and under the 

watch of curious neighbors. Through this invitation (or demand) to ethical relation, scenes of 

care help constitute broader political, social, and economic formations. Throughout this work, I 

will draw attention to the way these scenes were evoked and contested in complex ways.  
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A politics of intimacy, as described by the scholars above and throughout this work, 

suggests or even demands a particular ethical orientation to familial ideals, and does so through 

mass publicity: the practices and relations of reproduction and childrearing, filial piety, marriage, 

sexual relations, illness, and domestic life are urgently foregrounded, their unfolding meanings 

dramatically forged in relation to visions of the nation, the state, humanity. The politics of 

intimacy, then, gain authority not just through gendered ideologies and religious doctrine, but 

through its proximity to the affective, life-sustaining work of the household. And it does so 

through the evocation of particular scenes of care, scenes through which caring for others is 

reparative and even redemptive, reaching from physically proximate relations of caregiving to 

sacred collectivities of the family and nation.  

The formalization and marketization of care 
 

Efforts to build national and local models of care – as well as the situated social relationships 

that constitute them – may be focused on what is “suitable for Turkey,” but they participate in 

globalized processes of value and knowledge production. In order to understand debates about 

the "One Big Family” and negotiations over a Turkish model of care as more than a clash 

between the Islamic and the secular, or the logical outcome of integrating Islamic values into 

social policy, it is important to place these debates I encountered in my ethnographic work in 

relation to two interrelated globalized processes: knowledge production about old age (Cohen 

1999, Lamb 2017, Taylor 2008) and the formalization of caregiving as a private commodity 

within regulated markets of care (Çalışkan and Callon 2010a, 2010b; Murphy 2017; Vaittinen et 

al. 2018). 
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Aging, frailty, and knowledge of the aging body 
 
 

Scenes of care involving older adults – in Turkey and elsewhere – often represent old age as 

characterized by frailty, senility, and dependence, although the meanings of these highly-loaded 

concepts are often culturally specific. Ethnographers have documented shifting meanings and 

experiences of aging in diverse cultural contexts, positioning “aging” not as a strictly biological 

progression across the human lifespan upon which meaning is heaped, but a complex “biosocial” 

process (Cohen 1999;  Livingston 2003, 208; Lock 1993, 2013). Cole and Durham propose age 

as an “analytic”: “Age mediates relationships in the family and household, social cohorts across 

space, and history and change in the course of these mediations, age links world-historical 

economic and social change the intimate spaces of caring and obligation with the family” (2007, 

2). 

Anthropologists have explored the concepts of senility, frailty, and dependence to reveal the 

everyday processes through which meaning of old age is negotiated and contested, and through 

which those considered “old” are rendered dependent and stripped of power and authority (Lamb 

2000). Kaufman (1994), for example, describes frailty as inseparable from cultural discourses of 

independence and the surveillance of aging bodies; frailty is not simply a physical condition, but 

achieved through an older adult’s engagements with friends and family and encounters with 

medical professionals as a patient. Lawrence Cohen similarly describes senility as “a process 

rooted in the material changes of physiology and political economy and in a diverse set of social 

practices that determine how generational and other sorts of difference come to matter” (Cohen 

1999, xv). Such research has shown, as Cohen puts it, that “decline in the quality of life of older 

people does not just ‘happen’…societies actively and continually produce dependency,” in part 
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through medical and social institutions (Cohen 1999, 100).13 These patterns are particularly sharp 

for those diagnosed with cognitive impairments, typically naturalized as isomorphic with a loss 

of personhood and self, shaping the ways people diagnosed with dementia and other cognitive 

issues are recognized as social and political subjects (Taylor 2008). Julie Livingston’s work in 

southeastern Botswana reveals a shift through which old age is marked by dependency and 

illness through the HIV/AIDS epidemic in the late 1990s, and shifting understandings of work 

and welfare. In this context, Livingston argues that care for the old emerges “at a premium, [and] 

chronic ill health and debility increasingly pervade botsofe [old age] – just when the ability of 

many elderly to command care and resources is in disarray” (2010:206). Each of these works 

describe the relationship between old age and care as a political, cultural, and biological 

entanglement. 

Approaching senility, frailty, and “aging” itself as collective processes allows us to better 

understand how naturalized assumptions about the life course shape understandings of the very 

young and very old, and how stages of the human life course are “experienced, named, 

measured, treated, and drawn into law and history and science” (Cohen 1999, xvii). Knowledge 

about old age and care, including but not limited to the discipline of gerontology and geriatrics, 

was constantly shared and produced in events surrounding the unfolding model of Turkish elder 

care. As Cohen noted in his research from the United States and India in the late 1980s and early 

1990s, gerontological knowledge is marked by paradox; it crafts a realm of expertise around the 

 
 
 
 
13 This argument – that dependency and exclusion is a result of societal processes rather than inherent to individual 
bodies - been well developed within Disability Studies. See Garland-Thompson 2005, Kafer 2013. 
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aging human body in isolation from the supposedly distinct “social” or “cultural” conditions of 

family, governance, poverty, and other processes, parsing out old age – a natural stage of the 

human life course – from disease, which is understood to be pathological (Cohen 1999, 88). 

Attempts to isolate old age as a distinct object of analysis cordons this knowledge off from the 

study of other social processes such as poverty, gender, kinship, nationalism, and the negotiation 

of political authority, social processes that inevitably shape understanding of old age itself. I 

explore these paradoxes of gerontology further in Chapter 1. 

I found that discussions of care, much like Cohen found for discussions of senility, jump 

quickly across scales, taking off “seamlessly from the old body to the status of families and 

entire communities, religions, or nations” (Cohen 1999:11). I begin from the question of “care” 

with the acknowledgement that expectations and obligations of care arise through situated 

negotiations of vulnerability and need, senility and frailty. However, because I am interested in 

the ways that care relations themselves are understood and governed, and how state officials 

adjudicate need and deservingness in relation to the family and household resources, I do not 

focus in detail on the situated negotiation of frailty, dependency, or senility.14 In relation to state 

benefits, this process occurs through a medical evaluation to determine disability status, and that 

is not a process I observed ethnographically. Instead, I build upon the work of Cohen, Livingston 

and others who have explored this in more ethnographic detail to show how Turkish experts and 

policy makers plan for an aging population in a global context where the dependency of older 

 
 
 
 
14 Nor do I approach the analytic of aging from the first-person perspective of experience and care. For this 
literature, see Robbins-Ruszkowski 2013, Danley 2014, Buch 2018, and Lamb 1997, 2000. 
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adults is a pressing concern (Chapter 1) and how the vulnerability and deservingness of elders is 

negotiated and contested in local services (Chapter 2 & 3). Part of this process involves working 

to include doctors, clinicians, and chronic disease within salient scenes of elder care, which 

involves easing skepticism of formal care in order to establish caregiving as a service within an 

integrated social and medical care market. I do not mean to imply that old age is synonymous 

with dependency, but my ethnography does reveal the ways that these associations are 

strengthened and contested through routine social practice, particularly through municipal care 

services.  

 
Making markets of care 
  

At a national conference on care and aging attended by experts, officials, and entrepreneurs, I 

encountered Birim, a Turkish care entrepreneur and member of a prominent NGO advancing 

home care services. During her presentation, Birim shared a definition of care (bakım)  by 

feminist care ethicists Joan Tronto and Berenice Fisher, which suggests care is a “a species of 

activity that includes everything we do to maintain, contain, and repair our ‘world’ so that we 

can live in it as well as possible. That world includes our bodies, ourselves, and our 

environment” (Fisher and Tronto 1990, 40). The concept of care was often used in the context of 

conferences and policy discussions but I had yet to witness such an explicit examination or 

definition. At first, I was glad to encounter this warm, almost spiritual definition coming from a 

prominent NGO. But as this rush of familiarity passed, the presentation of this definition in this 

setting began to trouble me.  

Fisher, Tronto, and other feminist care ethicists wrote within the context of the increasing 

privatization and biomedicalization of human relationships of social reproduction, seeking to 
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articulate care as collective, life-sustaining activity with a moral value that exceeded economic 

frames or logic. Now, in a room discussing the latest models and technologies of long-term care 

that few of those in Turkey would be able to afford, I began to sense the definition was being 

used to build support for some of the very processes that led feminist care ethicists to develop 

their critique in the first place. Birim and others in the room may have shared Tronto and 

Fisher’s aspiration for collective care, but in this particular discussion of Turkish entrepreneurial 

care, as with most I observed, there was little discussion of who would have access to these 

forms of care and who would pay for them. The kinds of innovative care models discussed in the 

room were discussed as technical – and marketable – elements of caregiving arrangements rather 

than in relation to political and financial details about how these elements would be brought into 

place.  

The work of building a model of care for Turkey unfolds in the context of decades of debate 

on the gendered work of social reproduction, debates in which Tronto and Fisher are an 

influential part. From the mid-20th century to the present, feminist activists and scholars have 

consistently argued that the caring work of social reproduction – cleaning, making meals, and 

caring for family members such as children, older adults and those with illnesses or disability, 

those who could not fully participate in the formal labor market, activities mostly conducted by 

women – is undervalued by society. Feminist attention to care and social reproduction was a 

political effort to foreground the value of care, both economic and moral.  

Academic work focusing on the economic value of care highlighted the centrality of 

gendered and racialized labor to capitalism, arguing that these forms of domestic work sustain 

exploitative capitalist relations by externalizing unpaid domestic labor and perpetuating racial 
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histories of slavery and servitude (Glenn 1992, 2010). Often, care is referred to as a resource 

embodied in human relations (see Buch 2015), one that authors argued should be accounted for 

in economic and political systems, or when already commodified, better compensated. Later, 

attention to gendered labor within the formal workforce developed a concept of “emotional” or 

“affective” labor in service of caring professions (Hochschild [1979] 2012), labor that feminists 

demonstrated as not fairly respected or compensated in related to other more masculine 

professions.  

Work focusing on the moral or ethical value of care focused on the details of care and 

caregiving as a lifegiving source and a particular way of being in the world, one that is necessary 

for human life (Held 2007, Tronto 1993). Much of this early work developing the idea of care as 

a moral or ethical activity drew from the experience of care within the nuclear family, 

particularly focusing on care for dependent babies and children (for example, Gillian 1982). 

Recent scholarly work on caregiving and feminist theorization of the concept of care has drawn 

upon this work, articulating care as a “logic” (Mol 2008) or way of working towards 

collaborative feminist futures (della Bellacasa 2017), putting forth a warm concept of care 

embedded in the human life course, one often associated with positive feelings and a sense of 

transcendence: caregiving as a sacred human act. 

Together, these works have argued against a particularly persistent illusion of the 

autonomous individual, revealing that throughout the life course and at any given time within 

one’s life, humans rely upon one another through practices that are often erased or minimized in 

gendered and racialized ways. They draw attention to the need for nurturance, attention, and 
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assistance throughout the human life course, and can be drawn upon to articulate caregiving and 

other work of social reproduction as a collective responsibility that sustains life and society. 

After over half a century of feminist organizing around the value of care and social 

reproduction, processes of care’s valorization and valuation are still in flux. Speaking broadly 

about the global state of care several decades into these debates, most of the responsibilities of 

intergenerational care, either for young children or older adults, continue to be fulfilled by 

women, and this work continues to be compensated poorly in relation to other kinds of work.15 

Scholars studying caregiving within a global political economy of social reproduction have 

developed a concept of care as a gendered and racialized resource that circulates through 

transnational “care chains” (Isaksen 2008). However, the labor of care is more legible, 

scrutinized, and valued than ever before. Governments and international bodies have also 

recognized social services – the formalization of many activities previously associated with 

gendered domestic relations – as an urgent matter of governance, one that had been excluded in 

earlier eras that focused primarily on a narrower understanding of bodily health and capacity to 

work (Muehlebach 2015). Health care professionals such as nurses have drawn attention to the 

affective and relational work inherent to their roles, gaining prestige, recognition and 

compensation for standardized, formalized tasks of care that were previously invisible to health 

care bureaucracies (Bowker and Star 1999). Gerontological expertise has been similarly formally 

integrated into legal, financial, and political approaches to the care for older adults. Regulated 

 
 
 
 
15 At the same time, the strong association between women and care is slightly loosening in some contexts, a process 
Dahl refers to as the “de-gendering” of caregiving (2017), especially within formal institutions. 
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and unregulated transnational markets of care constitute global infrastructures increasingly 

serving the transnational capitalization of caregiving and domestic labor (Dahl 2017, Ong 2006), 

and the social relationships emerging through these commodified caregiving relationships 

contribute to new configurations of personhood, nationalism, and relations across the human life 

course (Buch 2013 , Switek 2016).  

Because these shifting forms of care often do not always fully align with critical feminist 

goals or benefit the lives of caregivers themselves, they suggest a need for a revised concept of 

care that expands beyond a politics of visibility and valuation, one that – for now – can resist the 

easy cooptation of care as a relationship of good feeling and will. A revised concept of care 

retains interest in the labors and ethical relations of caregiving, but attends to the ways these 

relations participate within global processes beyond the commodification of domestic work. 

Such an approach to care is influenced by the concept of the “technopolitical” from science and 

technology studies (Çalışkan and Callon 2010a, 2010b; Murphy 2012, 2017) as well as feminist 

approaches to international political economy that are empirically documenting transformations 

within existing state welfare systems (Vaittinen, Hoppania, and Karsio 2018, 379). This 

approach draws attention not only to the commodification of care, but complex arrangements to 

cultivate markets of care. 

Writing from the field of international political economy, feminist scholars of welfare and 

social assistance have begun to sketch an approach to care that emphasizes the legal, economic, 

and political elements involved in its formalization. Often approaching these issues by analyzing 

political discourse around transformations of care regimes in Europe, these scholars draw 

attention to national and transnational agreements, practices, and discourses through which 
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caregiving is regulated (Burau et al 2017; Dahl 2015, 2017; Hoppania 2015; Hoppania and 

Vaittinen 2015; Thelen 2015; Thelen and Coe 2017; Vaittinen et al 2018). In contrast to the work 

of Annemarie Mol, who has sketched a methodological approach to care involving situated 

relationships of caregiving in the context of political logics (Mol 2008), these scholars sketch a 

political economic approach to care, one focused on “the micro- and macro-level services, 

structures and practices designed for the provisioning of care needs of (often nationally defined) 

populations” (Vaittinen, Hoppania, and Karsio 2018, 379). Approaching care in this way 

suggests that the labor of caregiving is one important element of regimes of care, drawing 

attention to the ways that debates about these regimes unfold and how they shape the 

possibilities of caregiving relationships for those within them.  

Drawing from her work on feminist self-help health care interventions within global histories 

of imperialist control and racialized sterilization projects, Murphy cautions against approaching 

care as a warm, positive enactment of human and non-human relations. Murphy writes 

This vexation of care is important because there is an ongoing temptation within feminist scholarship to view 
positive affect and care as a route to emancipated science and alternative knowledge-making without critically 
examining the ways positive feelings, sympathy, and other forms of attachment can work with and through the 
grain of hegemonic structures, rather than against them (2015, 719).  
 

This “vexation of care” suggests a need to defamiliarize care in order to understand other 

processes at work that may be obscured by and benefit from these positive connotations. Such an 

approach to care attends to ever-shifting moral and political economies surrounding particular 

kinds of caregiving, and is particularly suitable to approach the paradoxes of sacred familialism. 

While sacred familialism urges familial care for older adults at home, the landscape of 

Turkish social policy in which it unfolds in is concerned with establishing a viable marketplace 

of professional care. That these efforts are often overlooked in relation to the high-profile, 
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familialist rhetoric of the AKP make them all the more important to investigate. Approaching 

these social policy efforts from the perspective of the economization and marketization of care 

best describes the complex work I saw experts and officials engaging in as they sought to forge a 

Turkish model of care.  

The “search for a model of care suitable for Turkey,” although it emphasizes the importance 

of familial care, is an attempt to forge a regulated market of caregiving. In this way, the work of 

the policy makers and other experts I observed through national conferences and other events is 

marketization, or the formulation of a market of care, in the sense of markets as “socio-technical 

arrangements of assemblages” as described by Çalışkan and Callon (2010b).  

 By working at the scale of national planning as well as local provision of care services, I 

offer an illustration of the complexities of care regimes as they are negotiated, planned, 

implemented, and contested; as they are forged as markets of care with “rules and conventions; 

technical devices; metrological systems; logistical infrastructures; texts, discourses and 

narratives (e.g. on the pros and cons of competition); technical and scientific knowledge 

(including social scientific methods), as well as the competencies and skills embodied in living 

beings” (Çalışkan and Callon 2010, 3). Situated social relationships of commodified caregiving 

do not simply happen, they are a key site through which regimes of care are negotiated, forged, 

and contested in relation to political, legal, and financial infrastructures. Situated relationships of 

care are vital elements of the formalization of care at local and national scales, sites through 

which certain elements of care regimes (such as payment programs, professional identities, and 

standardized activities) are negotiated in relation to understandings of care and old age. As I will 

show in Chapters 2, 3, and 4, these local negotiations reveal the messiness and political frailties 
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of so-called “models of care,” which are never perfectly standard or articulated systems but 

represent a constant effort to coordinate the complex cultural, political, economic, and technical 

elements of formalizing human social reproduction.  

In addition to the conventional questions of feminist scholarship on care – who pays, who 

cares, and how is care given? – this revised concept of care how points us towards new 

questions. How do stakeholders enact and mediate scenes of care in these processes, and to what 

effect? How are technopolitical regimes of care (which seek to answer and coordinate the 

familiar questions of who pays, who cares, and how is care given) formed, and how do diverse 

stakeholders participate in these processes of formalization and marketization? Focusing on these 

technocratic questions, which often unfold outside of public scrutiny, is important because it 

allows us to trace the ways that social reproduction is marshalled and rearticulated within 

shifting regimes of political authority (Gal and Klingman 2000). 

 

Pensions, nursing homes, and the role of the state in social reproduction 
 
 
 In this section, I broadly sketch two important elements of state care throughout Turkish 

history: residential care such as nursing homes and the state support of older adults and retirees 

through stipends and pensions. Each is a form of formalized state care understood in relation to 

the care of the family. My analysis draws attention to the political significance of these efforts, 

especially the importance of formal care projects to the legitimacy of political leaders and the 

Turkish state itself.  

Shifting 20th century approaches to the relationship between the state and social 

reproduction were caught up in “the economization of life,” understandings of national 
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populations and their birth and death rates as malleable through state interventions (Murphy 

2017). During this time, most Turkish social services and new forms of population planning were 

instituted through the Institute of Social Services (Sosyal Hizmetler Genel Müdürlüğü), 

established in 1959, and the State Planning Organization, established in 1960. In contrast to the 

pro-natalist days of the early Turkish Republic, population control, later termed “family 

planning,” was a key element of the State Planning Organization’s first five-year plan to increase 

social and economic development (Doğan 2011). A handful of nursing homes were also 

established during this period; the nursing homes established in Konya in 1966 and Adana and 

Eskişehir in 1967 are still open today, as well as four nursing homes in Turkey’s major cities, 

Istanbul, Ankara and Izmir open in the 1970s.16  

In the context of rising urbanization and falling birth rates in the late 20th century, the 

Turkish government established over two dozen state nursing homes, most near provincial 

capitals rather than the country’s economic centers. This investment can be seen as both 

evidence of the increasing difficulty of meeting the social and moral expectations of social 

reproduction during the time as well as the state’s acknowledgement that the ideal of the 

nurturing Turkish family had limits. The Darülaceze and a handful of institutions founded since 

the 1950s could not accommodate the growing number of older adults without familial support 

who sought the assistance of the state. In the mid- to late-1990s, state investments in nursing 

 
 
 
 
16 A list of state nursing homes affiliated with the Ministry of the Family is maintained on their website at 
https://www.ailevecalisma.gov.tr/eyhgm/kuruluslar/yasli/. Last accessed April 25th, 2019.  
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homes again began to increase dramatically as life expectancy and the proportion of older adults 

in relation to the country’s population continued to rise and as many households struggled to 

meet their needs in the context of rapid economic change. According to the Ministry’s current 

list, 107 nursing homes opened since 1997 are still in operation today.  

Today, state institutions for older adults over the age of 60 – which include the 

Darülaceze and an institution for teachers opened by the Ministry of Education in 1991 – can 

accommodate slightly more than 15,000 people. Nursing homes opened since 1997 account for 

nearly 10,000 of those places. Yet critics argue that in relation to the actual number of adults 

over the age of 60, this number remains widely insufficient. As of 2016, only 18% of adults over 

the age of 65 live alone, 81% live with their families, and only 0.4% live in residential care 

facilities (Aybars et al. 2018, 129). Notably, of the 18% who live alone, 77% are women, 

reflecting both the longer life expectancies of women as well as wide expectations that older men 

are less capable of caring for themselves and need the help of spouses, daughters, or other 

caregivers.  

State nursing homes offer assistance for those without familial support; private nursing 

homes were first opened in the 1990s in the major cities of Ankara, Istanbul, and Izmir to serve 

those who could afford to pay their monthly fees out of pocket. By this time, average life 

expectancy had reached 64.2 years, and would climb throughout the next two decades to reach 

70 years by the year 2000 and 76 in 2017 (UN 2017). Those who can pay the relatively 

inaccessible fees of private nursing homes often do so through the coveted pensions received 



 
 
 
 
 

63 
 

through work as a civil servant or in the formal employment sector.17 However, in line with 

recommendations and pressure from the IMF and World Bank, since 1999 welfare reform has 

tightened access to these pensions even among those privileged to receive them, extending the 

minimum contribution period and the minimum retirement age. According to current government 

data available as of April 2019, private nursing homes in Turkey have a total capacity of almost 

11,000, available to those able to pay their fees, which are far out of reach for the majority of 

older Turks and Turkish families. Of this capacity, sixteen percent became available within the 

last two years.18 Finally, public organizations (Dernek and Vakiflar) – which include institutions 

developed for the less fortunate but which also include several institutions open only to 

individuals with membership in or ties to their organizations, opened several nursing homes 

since the 1980s, enough to accommodate nearly 2,500 residents. In all, these institutions can 

provide care and shelter to fewer than 20,000 residents.19  

Some of these institutions received positive reception in the press, such as Narlıdere, a 

large residential community built for retired civil servants, which was described by Hurriyet as a 

huzursarayı rather than a huzurevi, a “palace of serenity” rather than the usual compounding 

with “home.” But this flurry of investment in and visibility of the nursing home was a source of 

 
 
 
 
17 Figures obtained from the Ministry of Family, Labor and Social Services website at 
https://www.ailevecalisma.gov.tr/eyhgm/kuruluslar/yasli/. Last accessed April 25th, 2019. 
18 Figures obtained from the Ministry of Family, Labor and Social Services website at 
https://www.ailevecalisma.gov.tr/eyhgm/kuruluslar/yasli/. Last accessed April 25th, 2019. 
19 These numbers, however, do not tell us anything about the number of people who need or desire institutional care 
but do not have access to it (although the waiting list for these institutions is notoriously long, lasting years for most 
state institutions in western Turkey). There is very limited data in this respect on older adults, which Aybars et al. 
describe as “a crucial challenge, which impedes the diagnosis of the problems they face, and therefore makes it 
difficult, if not impossible, to develop effective social policies to promote their social inclusion” (Aybars et al. 2018, 
116). 
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uneasiness for many, and the press has been eager to cover myriad skandal taking place behind 

their walls. The 2007 film “The White Angel” (Beyaz Melek) pointed to this concern about 

nursing homes as places for older adults who were abandoned by their families, cruel institutions 

whose relationships with “serenity” could only be ironic. Ranked the most watched film of 2007, 

“The White Angel” retains an active place in Turkish popular imagination. During my fieldwork, 

I frequently heard references to this film, either as a chilling representation of the reality of 

modern life for older adults or as a fictionalized and over-politicized drama that overshadowed 

the work of those in the professional care industry. When discussing the semiotically loaded 

issue of what to name a free, public café for older adults in their district, two municipal officials 

agreed that the name should not include any of the words from the film’s title, lest the skeptical 

residents of their district draw a connection between their aktif senior center and negligent 

nursing homes.  

The state continued to open new nursing homes through 2017, but in the years before 

these final institutions opened, the Ministry of the Family and Social Policy began to 

communicate a new direction: there would be no more state investment in the opening of public 

nursing homes. Instead, the Ministry stressed a gender-conservative emphasis on supporting the 

family’s capacity to care for its members, bringing to fruition a goal stated in the AKP’s original 

party platform from the early 2000s: to emphasize familial support for the elderly. 

In comparison with western and northern European contexts, the Turkish state has 

historically provided little investment in residential care for its older citizens; comparatively, it 

may appear that Turkey had always left the family to do this caring, and that the family serves as 

the default “model of care.” But this assumption neglects the many other ways the Turkish state 
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has rendered and encouraged nuclear family structures through law, social policy, and social 

scientific research. Welfare and social protection programs gained popularity following World 

War II through the mid 1970s as governments established pension programs and health care 

guarantees and invested in institutions such as nursing homes. Mid-20th century state efforts to 

establish social protection schemes resulted in many unique configurations of government care 

for older adults and others. Turkey’s initial foray into welfare provision in the late 1940s through 

the early 1950s followed the logic of what Esping-Andersen described as corporatist regimes, in 

which social protections are extended to a minority of high-status individuals and the state’s 

responsibility for individuals is triggered only “when the family’s capacity to service its 

members is exhausted” (Esping-Andersen 1990, 26-28). The privileged minority benefiting from 

state protections through health and old age pension benefits was constituted by civil servants 

and the formally employed. These protections preserved and exacerbated existing social and 

economic inequalities by providing benefits only to a small privileged sector of society; civil 

servant positions have historically been a comfortable, highly-sought after position, and 

employment opportunities in the formal sector were few in relation to the large informal, 

agricultural sector (Buğra and Adar 2008.)20 Even as Turkey has expanded social protections for 

certain populations over time, the family remained “idealized as a citadel of defense for 

individuals beset by economic instability and social problems” (Yılmaz 2015, 371). Thus, in 

 
 
 
 
20 While another organization established in 1971 later provided an opportunity for the self-employed to make 
voluntary contributions in order to access social security benefits, many were still excluded, including the large 
portion of the country working in agriculture 
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Turkey, the family has long been pointed to as the source of care and assistance that liberal and 

social democratic regimes describe as the role of the state.  

This vision of the family as the bedrock of social protection for Turkish society figured 

the family as an important social institution, and various state actors were keen to understand and 

support it through research and policy. Anthropological and sociological research of the 1960s 

and 1970s, both that which was funded by the Turkish government and also that which was 

conducted by foreign anthropologists, attempted to diagnose and document the changes brought 

by urbanization and modernization through studies of villages and family structures (Lewis 

1961; Magnarella and Turkdogan 1976; Stirling 1965, 1993; Toprak 2012). Among the concerns 

were the effects on the family as a unit of solidarity amid demographic shifts from villages to 

rapidly and informally constructed urban neighborhoods (gecekondu) beginning in the 1950s. 

Nevertheless, researchers sketched strong ethnographic portraits of the Turkish family 

maintaining its strength in the face of urbanization and modernization, portraits of the family 

meeting its obligations to one another grounded through networks of affinity and horizontal 

solidarity (Rasuly-Paleczek 1996, Guneş-Ayata 1996). 

This strong image of familial solidarity and filial piety was challenged in coming 

decades. Buğra and Keyder (2006) describe the economic and political reforms beginning in the 

1980s as producing new forms of poverty, especially in cities, having a dramatic impact on the 

experiences of providing for household needs and meeting obligations to others. In particular, 

they point to two important ways that state policies made it more difficult for families to meet 

their obligations to one another and subsist in their daily lives. First, the availability of formal 

employment suffered as a shift from protectionism to a market-oriented economy necessitated 
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the privatization of state-owned resources (Buğra and Keyder 2006, 219-220). Although the 

state’s formal promises of social protection had always been limited in scope, essentially only 

covering urban elites, the loss of formal employment opportunities influenced not only would-be 

civil servants and employees in the formal sector, but also their kin that would draw from these 

benefits. Access to pensions – a promised payment to support a worker and their dependents 

after they had fulfilled their minimum years of employment – became even more scarce, out of 

reach of the majority of the country that was paid informally for their labor, or paid not at all, 

such as in the case of women’s support of family businesses (see White 1994).  

Second, Buğra and Keyder (2006) argued that these state development and liberalization 

policies interrupted existing networks of solidarity and support in cities, those that social 

scientists had deemed evidence of the persisting strength of the Turkish family in the face of 

modernity. Urban migrants previously relied on networks of kin and affinity strongly tied to their 

villages of origin. Agricultural policies prior to the 1980s protected farmers with subsidies and 

price protections, the benefits of which travelled through networks of urban-rural support. The 

arrival from the village to the cities like Istanbul and Ankara was also softened by the wide 

availability of public land on the outskirts of cities and a “social contract” through which 

politicians allowed the new urban poor to build on these public lands without formal regulation 

in gecekondu or poor urban neighborhoods built quickly without formal permission or 

regulation; this characterized a widespread expectation that the state would serve as protector. As 

urban growth and the era of privatization and regulation converged, the land of the urban suburbs 

was commodified, blocking access of new migrants to now legitimized neighborhoods that 

brought earlier migrants stable housing and even possibilities for income as they developed or 
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rented the now-valuable properties. This cut off new waves of migration from previous ones, 

hindering networks of hemşehir (same-city) solidarity. Moreover, the nature of urban migration 

in the 1990s shifted as violent conflict in the Turkish southeast in the 1990s, when the Turkish 

military destroyed thousands of Kurdish villages while intensifying responses to the PKK. Many 

households and villages were forced to relocate to Istanbul and other cities without a rural safety 

net; their social and economic ties to their villages had been permanently severed. Together, 

these shifts constituted the emergence of these new forms of poverty through the “erosion of the 

informal pillars of developmentalist welfare” (Buğra and Keyder 2006, 220), making it more 

difficult for kin, neighbors, and others bound through affinity to meet their obligations to one 

another.  

In sum, the Turkish state has conducted decades of research and planning around the 

family as an institution of economic solidarity. At the same time, the state had embarked on 

political and economic paths (such as economic restructuring and years of destruction and 

violence in the Kurdish southeast) that have destroyed many important elements understood 

through that research to be crucial the family as an institution. And yet the experts I encountered 

working to create a model of care suitable for Turkey did not refer to these contradictions when 

discussing the rising difficulty of families to fulfil their traditional care duties. Rather than 

discussing matters of familial care in relation to poverty and shifting relationships between the 

family, state and market, the matter of caring for the old is framed instead in relation to 

inevitable global processes such as modernization and urbanization and their concomitant social 

effects of smaller family sizes, longer life spans, and the increased participation of women in the 

work force. This naturalizes modernization as a set of universal teleological processes. As I show 
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in later chapters, this erasure of the household as a state-supported unit of solidarity also has 

another effect, making it easier to frame familial difficulties in terms of moral rather than 

economic change.   

As a corporatist system providing benefits to an elite and relatively small social class, 

Turkey’s welfare regime has always been limited. Over the past several decades, as scholars 

have noted a state retreat from the provision of welfare in many advanced capitalist countries, 

Turkey’s limited state pension programs have also been reformed to avoid deficits arising from 

pension obligations, in line with recommendations and pressure from international bodies such 

as the IMF. And yet, Turkey’s welfare regime could not be considered in retreat; the last decades 

have actually been marked by a rise in expenditures on state social assistance and, in particular, 

public discussions and state policies surrounding care for children, older adults, and people with 

disabilities (Akkan 2017, 1). The rapid expansion of the health care system through public and 

private investment has also dramatically increased the availability and quality of medical care 

over the past two decades, including state programs to provide health care access to the poor 

through the Green Card scheme (Yılmaz 2017). Much of this social assistance, however, has not 

been provided directly by means-tested, rights-based programs administered by the state, but 

through municipalities and state-related NGOs that operate on the basis of discretion and charity, 

often funded through a state fund and sometimes distributing funds transferred from international 

bodies (Buğra and Keyder 2006, Akkan 2017). Municipalities in particular constitute a large part 

of this assistance, although the expenditures and statistics of these services are not transparent as 

municipalities have “become important liaisons for channeling private money and donations for 

antipoverty purposes” (Eder 2010, 152). However, in spite of this expansion, scholars of 
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comparative social policy are pessimistic about its effects; Eder argues that these systems’ 

extreme flexibility and lack of transparency has created “immense room of political patronage, 

the expansion of state power, and no significant improvement of welfare governance” (Eder 

2010, 152).  

The AKP’s platform articulated familial care for older adults as an important element of 

social policy from the party’s formation in 2002 (Buğra and Keyder 2006, 224), and cash 

stipends for familial caregivers were instituted to support families in this role in 2006. In 2011, 

several government directorates were consolidated into a new ministry: The Ministry of the 

Family and Social Policy.21 This was part of a growing discursive and policy focus on the family 

as a unit responsible for the care of its members, especially its oldest members, and 

consequently, for the strength of the nation itself. This familialist emphasis was not a historical 

novelty in Turkey, but the Family Ministry has drawn extensively from founding discourses of 

Turkish Republic that the family – conceived of as a nuclear family – was the most basic unit of 

the society and vital to Turkey’s strength. What was novel about this shift was that it unfolded in 

relation to widespread political discourse moralizing the responsibilities and duties of the family 

alongside an increasing attention to care for children, elders, and people with disabilities as a 

matter of social policy concern. Akkan argues that the increasingly familialist and Islamist 

discourse of the ruling party emphasizes “a discursive frame in which women are given little 

choice but to be blessed mothers and family care providers” (Akkan 2017, 5). This approach can 

 
 
 
 
21 As of 2019, this Ministry has been renamed The Ministry of Family, Labour and Social Services (Aile, Calışma ve 
Sosyal Hizmetler Bakanlığı) 
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be seen in programs such as “Return to the Family,” where foster children were reunited with 

their birth families (Yazıcı 2012), and in government payments for those providing home 

caregiving to relatives (Akkan 2018). Aybars, Beşpınar and Kalaycıoğlu argue that this shift 

constitutes one from “implicit familialism” – in which a dearth of state policies renders the 

family as the de facto providers of care, solidarity, and assistance – to that of “supported 

familialism” – where government payments on a household basis support families in their role as 

the primary providers of care (Aybars et al. 2018, 133). This support, however, is limited to cash 

payments to familial caregivers, which social policy scholars argue serves to reinforce gendered 

expectations and responsibilities of care, reinforcing the dependency of women, children, older 

adults, and people with disabilities on their families (Yazıcı 2012).22  

 

Chapter by chapter outline 
 

This ethnography explores an apparent paradox in the Turkish political landscape: the 

simultaneous moralization and marketization of care, specifically care for older adults. Critics of 

the AK Party refer to the party’s Islamic neoliberalism as if it were comprised of a hypocritical 

amalgamation of religious and political ideology (political Islam) with a distinct economic 

approach (neoliberalism). However, this assumes an analytical separation between ideological 

and economic forces and obscures the generative ways that diverse stakeholders engage in 

 
 
 
 
22 The focus on cash payments is also criticized for its focus on meager financial transfers “without relying on any 
other effective instruments and measures to relieve the burden of care for families, namely women, and/or providing 
social and emotional support, as well as entailing them with the necessary information and skills” (Aybars et al. 
2018, 133). 



 
 
 
 
 

72 
 

emerging markets of formal care. I argue that political emphasis on the devoted Turkish family 

and caring state – encompassed in the concept of sacred familialism – is a productive discourse 

that works to intensify and resolve the dominant opposition to and skepticism of non-familial and 

institutional care. This negotiation of diverging understandings of care as duty and care as 

professional service allowed local governments and their residents to collaboratively forge a 

trusted form of care that was nonetheless also framed as a commodity. Moreover, political actors 

(from local mayors to President Erdoğan) used these discourses and situated enactments of care 

to establish and negotiate their moral legitimacy and authority. 

Rather than simply debates about care and its value, sacred familialism negotiates very 

practical questions of what precisely care entails, who should be involved with it, and how care 

obligations should be met and compensated for. I argue that these negotiations unfolded through 

referring to and recreating culturally salient scenes of care, scenes that involve highly visible 

juxtapositions of the vulnerable individual, the nurturing family, and the caring state or leader at 

the same time that they quietly clear the space for forms of care disembedded from familial 

obligation and external the relationship of mutual indebtedness of the Turkish citizen and 

Turkish state. At the same time, the path to the marketization of care is not straightforward or 

pre-determined, but negotiated through situated relationships of caregiving and local programs of 

assistance. 

Chapter One lays out the conceptual framework of the dissertation and introduces an 

important network of experts and policy makers involved in forging a “model of care suitable for 

Turkey.” Although this diverse set of actors themselves do not always agree on their goals or 

even what a “model of care” is, my analysis reveals this search for a model of care as a complex 
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technocratic effort through which care is moralized and marketized; this work involves isolating 

care from enmeshed relationships of kinship and indebtedness in order to pacify a form of elder 

care that can be standardized, regulated, and commodified. This involves the coordination and 

production of legal, financial, and other technical knowledge, but this knowledge must be 

produced through profound attention to the “scenes of care” that resonate for the populations for 

which they are planning. The ideal of the family and the caring three-generational home is 

leveraged and publicized alongside plans to experiment with models of non-familial care. This 

chapter draws from ethnographic research conducted among a network of political officials, 

experts and other stakeholders in national events such as conferences, workshops, and symposia. 

Chapters Two and Three explore the ways that local officials and residents negotiate the 

multiple meanings of elder care in municipal programs of social assistance and home visits to 

older adults by. These programs of aid distribution map uneasily across the static categories of 

charity, clientelism, and welfare, and are are widely understood as vital to the rise and enduring 

success of the AK Party, and crucial to national political parties’ ability to develop and sustain 

the support of voters. Somewhat surprisingly, local municipalities have been lauded as extremely 

important actors in the distribution of elder care services at the same time that the Ministry of the 

Family has emphasized the responsibility of the family and the declining role of state institutions 

in the care of older adults. Policymakers and municipal leaders articulate municipal programs as 

an important experimental space in which a Turkish model of care can be negotiated and 

realized. In this space of experimentation, municipal officials who work directly with residents in 

social assistance programs reproduce gendered expectations of care while negotiating the social 

reproductive responsibilities of the individual, family, state, and market. These chapters also 
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provide an ethnographic portrait of municipal care during the political turmoil of the late 2010s 

in Turkey, revealing urban elder care programs within a contested moral landscape of mayoral 

authority, neighborhood relations, medical expertise, and markets of formal and informal care. 

They speak to the uneasy relationship between scenes of care and authoritarian politics, which 

has become increasing apparent in elections and political landscapes in Turkey and beyond in 

recent years. 

Chapter Two approaches the global transformation of the welfare state from an initially 

puzzling perspective: the intimate involvement of mayors and municipal officials in the lives of 

elder constituents. Drawing from ethnographic observations in municipal programs in Istanbul 

and Eskişehir, I reveal the ways that care is discursively figured as embedded in relationships of 

biological and national kinship at the same time it is also staged as a scarce commodity that can 

be exchanged for political legitimacy. In response to skepticism of professional care, municipal 

programs help figure care as a trustworthy form of expert labor by embedding this labor within 

local political relationships of reciprocity. Scenes of municipal care for elders are powerful; they 

can build up a robust – but fallible – sense of moral authority for charismatic mayors. For the 

low-level officials who are tasked with engaging neighborhoods and serving the needy, this 

requires a constant balance: not only listening to the needs of individual applicants, but also 

responding to rumors and complaints of unfairness from their neighbors.  

Chapter Three reveals a particularly strong articulation of the ways that discourses of sacred 

familialism enable emergent markets of care by following the work of Kevser, a pro-AKP 

municipal official who visits local elders and adjudicates their need for local services. Officials 

such as Kevser enact municipal care services as a limited commodity provided by the state, 
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granting free services to the deserving while figuring others as responsible for paying for these 

services themselves. Kevser’s work suggests a revival of neighborhood solidarity as she draws 

from neighborhood knowledge as well as bureaucratic intake forms to determine who is in need 

of (and deserving of) municipal support. However, these enactments also move away from 

communal understandings of care obligations by placing neighbors in relations of surveillance 

and competition in relation to one another, and emphasizing the duty of biological sons and 

daughters. At the same time, these programs also enact the intimate politics of the “One Big 

Family” on the scale of the neighborhood and district through moral evaluations of responsibility 

and duty.  

Chapter Four reveals a complication in state-led efforts to establish the conditions for a 

formal market of care by exploring the professionalization of care labor. Ethnographically, it 

reveals how technopolitical efforts to forge a national “model of care” are subject to ongoing 

negotiations of gendered authority and changing gendered expectations and norms in relation to 

social reproduction. Concerned with the widespread informal employment of migrant care 

workers (mostly women from the former Soviet Union) and in alignment with developing a 

regulated cadre of care labor, the government created two professional paths for Turkish citizens 

to become formal care workers by mandating their presence in official institutions of care. The 

first group, Elder Care Technicians, prepare for their work with two years of university 

education, and are generally career-minded young people – men and women – seeking reliable 

work in the health care sector. The second group, Elder Care workers, prepare for their work 

through a certification course, and often do not possess secondary education. Many are often 

women entering the work force for the first time to support their families. Both professions are 
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qualified to work in formal institutions of care, but the younger Elder Care Technicians have 

found difficulty finding employment, as employers prefer to hire non-graduates, who are 

perceived as more suitable to the position and more long-term employees.  

The chapter further contributes to an important argument of the dissertation: that the political 

discourse of familial responsibility – such as the AKP’s sacred familialism – is an important 

force in ongoing processes of marketization rather than something that insulates or protects 

relationships of social production from the process of marketization. My analysis in this chapter 

reveals ethnographically the uneven complexities of this process. In this particular case, 

dominant expectations of caregiving as a domestic, unskilled responsibility of female relatives 

within paternal relations of authority have complicated technocratic efforts to develop care work 

as a career opportunity associated with the expertise of the health and social sciences. Moreover, 

increasing biomedical intervention has frustrated the possibility of a Turkish model of care, by 

relying almost exclusively on domestic unskilled female labor. Young people – including both 

men and women – seeking this nascent profession as a career path appear woefully 

underprepared in comparison with women who are more conventionally associated with the 

responsibilities of care. Further, employers prefer certified workers, rather than college-educated 

technicians, in their hiring practices. While Elder Care Technicians advocate for themselves and 

their expertise, demanding that the state enhance regulations and protections for their profession, 

the absence of state action leaves the role of the caregiver – and price of caregiver labor – to be 

negotiated within the rapidly but unevenly expanding landscape of largely privatized care.   
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 Providing entrance to different kinds of conversations at different times, the terms yaşlı 

bakım and annesine babasına bakmak both had deeply rich valences. Especially to those outside 

of circuits of gerontological expertise, yaşlı bakım seemed to suggest a shift away from situated 

relationships of indebtedness to kin that are judged and evaluated by family, friends, and 

neighbors. Yet for those working to establish a model of care that could accommodate the 

country’s growing population of older adults, yaşlı bakım suggested much-needed attention to 

universal technical and medical practices of caring for older adults, practices they thought 

families often neglected to provide even with the best intentions. Using this phrase helped me co-

construct scenes of care with my interlocutors, salient scenes that preceded us and would 

continue after we parted. Although many – but certainly not all – of my interlocutors had never 

been subject to a social scientific study, they were all familiar with the comparative space opened 

up by my research presence. Through my participation in their daily work, I became another 

subject of address, another part of the multiple publics addressed by any seemingly private or 

intimate relationship of care. Following this phrase led me to chart a multi-sited ethnography of 

the formation and formalization and regulation of care for older adults, following a phrase, a 

concept, and a set of practices entangled in international assemblages of medicine, kinship, and 

ethics (Collier and Ong 2005). This phrase seemed to invite me and others to contemplate 

different sites and different scales at once: the family, the municipality, the household, the state, 

the nation. 
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CHAPTER 1: A Model for Turkey 
 
 
At least three children 

 

“‘Family Planning’ (aile planlaması) - I get embarrassed when I hear that phrase,” Nihal told 

me, “It sounds so dated.” A family physician and academic, Nihal had started her career in the 

1990s working in state-sponsored projects of family planning, advocating for increased efforts to 

educate women on birth control methods and the benefits of smaller family sizes. Today, 

however, she worked within a different kind of effort to educate families and plan for familial 

futures; we had met at a state-funded conference to plan for the future of Turkish elder care. 

While many of her colleagues at these national conferences argued that nursing homes were not 

suitable for Turkish culture, Nihal was poised but persistent in sharing her disagreements in her 

presentations and panel discussions. She was dedicated to advocating for the institutional and 

residential care for older adults in Turkey, such as nursing homes, continually emphasizing that 

the ideal of the nurturing Turkish family was something of the past. Working in a nursing home 

herself, she had researched and published on issues of geriatric health and institutional care. 

Nihal consistently contested the claim that institutions such as nursing homes were an important 

and necessary element of caring for Turkey’s older population, present and future: a necessary 

part of an emerging Turkish model of care. 

Nihal described these two concerns – “family planning” and elder care – as deeply 

related: similar problems with different populations in different eras, similar kinds of work at 

different points of the life course. In the late 20th century, the international field of family 

planning sought to respond to concerns that higher fertility rates and lower infant mortality rates 
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– especially in developing nations – would lead to unchecked population growth, considered a 

security risk for the post-industrialized, Euro-American nations, one that would place them at 

financial and military disadvantage (Murphy 2017). In Turkey, projects funded by international 

organizations such as USAID as well as the Turkish state sought to increase the use of 

contraception and encourage decision-making amongst couples (Kincaid et al. 1993), especially 

focused on the largely Kurdish region in the southeast, which was cut off from Turkish economic 

growth, security and prosperity in the 1980s and 1990s as thousands of civilians, insurgents, and 

Turkish security forces were killed in the clashes between the Turkish military and the PKK.  

Nihal and others worked to avert a projected demographic in which a growing population 

of older Turks had no one to care for them. Although colleagues, especially conservative 

colleagues, advocated for an increase in familial care, Nihal argued that increased state 

investment in institutional care was absolutely necessary, and that this care was currently out of 

reach of most Turks. The nuclear family that Nihal once argued needed to plan its reproduction, 

learn to value a smaller family size, and practice birth control, now also needed to plan for the 

care of their aging parents, learn how to identify the signs of disease, and make decisions about 

what’s best for aging parents. As a doctor, she was especially concerned that the growing 

population of older adults was not receiving the medical attention and care they needed, 

especially for chronic diseases such as diabetes, hypertension, and dementia. Nihal worked to 

counter moralizing discourses that emphasized familial care by enlisting the medical authority of 

doctors and the political responsibility of the state as crucial elements within the emerging 

Turkish model of care.  
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Although there was a long history of pro-natalist efforts in Turkey, the idea of curtailing 

population growth and instructing women to embrace the ideal of smaller family sizes was now 

considerably more controversial than when Nihal had begun her career (Gürtin 2016). The 

phrase “family planning” began to show its age and political underpinnings as state policies and 

political discourse shifted towards expanding and protecting, rather than limiting, the family, a 

shift that included financial incentives for women to birth more children. Since 2008, Erdoğan 

had enthusiastically campaigned against shrinking family sizes by encouraging women to 

strengthen Turkey’s economic and demographic profiles – and, although it was not explicitly 

mentioned, populate the Turkish military based on mandatory conscription of males – through 

birthing more children.  

In popular and academic accounts of Turkish history, the nuclear family has often been 

represented as a unit achieved through a profound political and social transition from the 

authority of Islam and the Ottoman Sultanate to the authority of the modern liberal state. The 

modern nuclear family was heralded as a crucial departure from pre-modern social life, 

sanctioned by the modern state rather than religious authority, and represented in shifting cultural 

representations of marriage as built upon a relationship of love and partnership in distinction to 

multi-family households and multi-spousal marriage arrangements (Sirman 2000). The nuclear 

family – in which one can only participate to the fullest extent by participation within a 

heterosexual coupling that is economically and reproductively fertile – is a key element of 

Turkish citizenship. In a nation built on the concept of youth at a time when few lived to what we 

now consider “old age”, grandparents were not highly publicized members of this forward-

looking vision of the nuclear family. Women, children, and the young couple in equal 
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partnership were held as important symbols of Turkish modernity and, as described in the 

introduction, modernization efforts focused on these figures and relationships rather than later 

stages of the life course. 

 The vision of the family emerging from AK Party discourses draws from this ideal of a 

nuclear family as responsible for dependent members, as well as widespread cultural 

expectations of familial solidarity in which women – particularly wives, daughters, and 

daughters-in-law – are responsible for unpaid domestic labor such as cooking, cleaning, and 

caregiving. Yet rather than the two-generations highlighted in the nuclear family advanced by 

modernization reforms and familiar to scholars of kinship and modernity, sacred familialist 

discourse presents a three-generational nuclear family, placing dependent children and dependent 

parents around a single married, heterosexual couple expected to provide for the entire 

household. Although the presence of grandparents may suggest a similarly to the “extended 

family”, the discursive focus on the responsibility of physically able and economically 

productive family members to care for their first-degree vertical kinship relations (parents and 

children) presents the family as resolutely nuclear, discrete unites of responsibility, productivity, 

and duty. Far from representing an enduring or historically accurate model of the Turkish family, 

the solidarity of the three-generational, nuclear family is vertically oriented away from horizontal 

kinship and community networks and towards the nation-state, and perhaps even its political 

leader, itself.  

The centering of the family on the nuclear couple obscures the cultural expectations that 

place responsibility for parents on specific younger women, such as biological daughters (not 

step-daughters) in some social contexts or daughter-in-laws of the first-born sons in others. Of 



 
 
 
 
 

82 
 

course, these expectations are changing in the face of shifting demographic, economic, and 

cultural conditions, and individual responsibilities of specific children are also subject to the 

complexities of life circumstances. Nevertheness, the simplisitic figure of the three-generational 

nuclear family obscures the complex negotiations of obligation that constitute the actual 

experience of living with and relating to kin. 

In the context of the AK Party’s familialist politics of the mid-2010s, the family planning 

efforts in which Nihal had launched her career in public service and applied social science were 

more than simply “dated”; they were moral failures, assaults on the integrity of the Turkish 

family and the sovereignty of the nation-state. Speaking at a high-profile wedding in Istanbul in 

2014, Erdoğan characterized international  efforts in reproductive health and population control 

as “treason,” referring again to a nameless “they” – which stood in for the work of powerful 

individuals and countries in the West – who had “committed birth control treason” and 

“sterilized our people.” (“Erdoğan: Doğum kontrolü…” 2014).. In Erdoğan’s judgement, then, 

Nihal, given her former work in family planning would have been viewed as a pawn within a 

highly coordinated assault on the nation, its economy and one of its greatest human resources: a 

young population. In another speech in Eskişehir in 2017, Erdoğan cast the moral and economic 

power of the Turkish family as an alternative to the immoral threat of Western power by 

addressing Turks living in Europe, who faced legal and social discrimination within exclusionary 

citizenship regimes (Mandel 2008). He urged Turks in Europe to have not three but five children, 

“Because you are the future of Europe. That will be the best response to the injustices against 

you” (Goldman 2017). 
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By the time I began my fieldwork, this phrase “at least three children” was a common one, 

used frequently by Erdoğan in mass-mediated speeches. It circulated in everyday conversations 

about family size, comments in support of Erdoğan’s moral and political vision of the country, 

and feminist criticism of Erdoğan and his natalist, familialist agenda. I heard this phrase used at 

the opening speech of the very first conference on Elder-Friendly Cities that I attended in Bursa, 

a city governed by the ruling AK Party. The Mayor illustrated the family’s importance to a 

vision of the “elder-friendly city” by projecting a childhood photo of then-Prime Minister 

Ahmed Davutoglu with his family. He mentioned the importance of all generations in creating 

this vision and used the phrase “at least three children” to refer to Davutoglu’s initiatives to 

provide financial rewards for childbirth. 

 The Mayor of Bursa read this phrase from notecards, in the formal, scripted style of a 

politician delivering a speech at a non-partisan multidisciplinary conference. Without knowledge 

of the Turkish political climate, it would no doubt have been easy to miss the phrase’s deeply 

political message. In Erdoğan’s speeches, however, the phrase was not couched within complex 

grammatical structures. He delivers the phrase as a demand: “birth at least three children.” 

Boldly delivered in the imperative mood, it is a paternal entreaty to support a strong but 

vulnerable nation-state. It is also highly relevant that he uses his speeches at high-profile 

weddings to deliver this demand, positioning himself as a paternal political figure with deep 

influence over two key moments of social reproduction and the human life course: marriage and 

childbirth. 

Erdoğan’s speaking style is not known for its acquiescence to polite conventions of the genre 

of public discourse. Indeed, his speeches are a compelling element of his political aesthetic, 
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gaining meaning from their bold opposition to formal modes of political speech and his reliance 

on modes of speech resonant with Islamic preaching (see Bate 2009). His morally-charged, 

intimate rhetoric actually “constitute[s] an inherent and even central part of his political power” 

(Korkman 2016, 117). His intimate demands on his audiences – often addressed as the Turkish 

nation – position him as a kin relation as well as a political leader, and call on addressees to 

emulate certain moral values and forms of familial life (he has also encouraged early marriage, 

caring for elders at home, and eschewing co-ed student housing). In his controversial address on 

International Women’s Day, for example, he identified his stance “not as a Prime Minister but as 

a concerned brother,” renegotiating his speech act as one straddling the authority of kinship and 

the state, defining himself as a paternal figure:  

I say this with the belief of someone who has lived it. Children are a blessing. We need to know this. I have four 
children. I’m happy, I wish I had more. And each came with blessings. Now our population is young. But if we 
continue like this in 2030 it will age. This is dangerous for us. We don’t want to live this risk. We must balance 
this well. 

 
By using his own experience as a father with four children as the basis of this proposal to keep 

Turkey’s population young, and referring to children as “blessings” in contrast to the 

economistic discourse of population control, Erdoğan expertly positions himself as an authority 

“not only as a Prime Minister” of the state, but a moral authority of the sacred realm of social 

reproduction.  

For all their differences, Erdoğan and Nihal share a deep concern: that the Turkish family 

is at once vital to the care of older adults but also lacking in its ability to live up to this 

obligation. In state rhetoric and in the details of national social policy, the family and the 

household are the primary objects of concern: both sacred and lacking. Experts and officials – 

who themselves feel drawn by both of these ideas - must navigate this space of sacred 
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familialism and infuse formal care with this sense of the familial. A truly suitable model, it was 

said, must be sensitive to “Turkish culture.” In other words, it must both account for and capture 

the inherent strength of the Turkish family. The widely shared understanding of the nursing 

home as a space of abandonment was a challenge; models of care must resonate with, not violate, 

the salient and dominant ethical scene of families caring for their vulnerable under the watch of 

the caring state. While Chapters 2, 3 and 4 document and analyze how various stakeholders 

engage with and contest shifting approaches to elder care and the family in professional care 

contexts, this chapter explores the work of those who seek to control and plan this care through 

the development of a national model. 

This chapter explores what state officials referred to as a “search for a model of care suitable 

for Turkey,” a state-led, multidisciplinary effort that cultivated a network of experts – social 

scientists, medical professionals, and policymakers – to analyze and plan for shifting 

relationships of family and care in the context of demographic and social change. While the 

family has long been considered the unit of nurturance and protection for the individual, a reality 

deftly referred to in the political moralization of home-based, familial care for older adults, 

experts and officials are faced with the political and economic limitations of the ideal model of 

familiar care, and work to forge a new one.  

A model of care may be “for Turkey” but it is tied to internationalist trends in 

gerontology, development, and social policy: the new model of care must align with international 

standards, and its proponents often draw inspiration and example from other models abroad. A 

new model of care must align with the expectations of international financial institutions, which 

pressure national governments to decrease their pension commitments. A model of care is not 
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simply a question of where the growing number of older adults in Turkey will live and who will 

be available to assist them with any daily needs. It is a technopolitical effort that attempts to 

harmonize the educational, legal, institutional, cultural, and financial elements of care while also 

influencing particular kinds of social relationships (most importantly, those between children and 

their parents). Even so, rejecting the dominant model of familial care is out of the question, not 

only because of the AKP’s investment in sacred familialism and conservative gender roles, but 

because of the strong resonance of the Turkish family as the provider of care to its members, the 

lack of institutions and professionals to take their place, and the lack of sufficient conditions for 

a market of care. When officials express that the model must be “suitable for Turkey,” they are 

referring to all of these details. 

This chapter is an ethnographic exploration of Turkish efforts to forge a “model of care,” 

efforts in which Nihal was deeply involved. While models of care are often discussed in the 

context of comparative welfare analysis, the concerns of my interlocutors led me to a simple 

question: what is a model of care when approached ethnographically and anthropologically? 

What does a search for a model of care look like, and how is a model of care made? While this 

chapter begins to lay the framework of such an answer, the following chapters will further 

analyze the ways that the various elements, grouped into the construct of a “model of care” are 

negotiated, not only through the work of technocrats but also on the ground through particular 

sets of social relationships, such as through municipal officials and residents. This chapter draws 

from ethnographic material, observation, and participation in conferences, workshops, and other 

events on the topic of aging and national and local approaches to elder care. These events were 

often funded or supported by the state, either through the Ministry of the Family, the Ministry of 
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the Health, local municipalities, or some combination of these. This chapter sets up a framework 

for the following chapters, in which differently positioned actors negotiate the meaning and 

practices of care through negotiations of the boundaries of the family, state, and market. 

 

Standardizing, marketizing, and experimenting with yaşlı bakım 
 

The multidisciplinary experts who were working to chart a comprehensive plan to meet the 

demographic challenges of the future seemed to consider Erdoğan’s proposal of nationalist 

growth and economic power through increased fertility as – at the very best – just one possible 

element of the “model of care” they were working to forge. Some, like Nihal, found this proposal 

an absurd distraction from the real work that needed to be done, although criticisms like these 

were never shared explicitly in the semi-public environments of national conferences. Drawing 

from the many international examples of national care policies and social and health care 

systems, state officials and the experts they invited to collaborate with them worked to create a 

model of care that emphasized the responsibility of the family while simultaneously fostering the 

development of markets of care – a field in which the increasingly demanded commodity of care 

could be bought, sold, and regulated. This establishment of a model of care, then, was a 

negotiation between a concept of care as a duty and an aim of care as a defined, standardized, 

and predictable service.  

From 2015 to 2017, I attended twelve events – conferences, symposia and workshops – that 

brought together state officials, medical professionals, academics, students, entrepreneurs, and 

members of civil society organizations to discuss emerging approaches to care in Turkey. Often 

funded by a combination of the Ministry of Family and Social Policy, the Ministry of Health, 
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local municipalities, and civil society organizations (such as the Home Care Foundation), they 

consisted primarily of individual planned presentations accompanied by PowerPoint slides in 

which presenters would share the results of care models or projects they had participated in or 

otherwise studied. They might also share academic research related to older adults or caregiving. 

Through these events – in which participation and travel for presenters was usually compensated 

– a loose, familiar network of expert stakeholders was brought together and maintained, and 

conference proceedings, brochures, and literature were created and distributed. The same 

individuals did not all attend every event, and I did not attend all of the same events that my 

interlocutors participated in, but I very soon began to see familiar faces at every event I attended, 

and later began to be invited as a presenter rather than needing to request an invitation as a 

participant. Although I attended to study care in the Turkish context, several interlocutors asked 

me to share what I knew about models of care I had encountered or studied abroad. It seemed to 

me that many were disappointed when I explained that of all national contexts, I was most 

familiar with Turkey. The Turkish context was the only one in which I had performed 

ethnographic research, and several students, academics, officials and medical professionals were 

extremely patient and generous with their time as they helped me gain perspective and details on 

the ever-shifting policies, practices, and narratives around formal elder care in Turkey. 

The efforts discussed in these events occurred in part in relation to existing guidelines and 

suggestions that Turkish bureaucrats had agreed upon or aligned with through participation with 

international governing bodies, including formal, public declarations of goals associated with 
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aging as a national and global problem, such as the UN, WHO, IMF, OECD, and the EU.23 In 

particular, two World Assemblies of Aging, held in Vienna in 1982 and Madrid in 2002, had 

brought representatives from Turkey and dozens of other countries together under universal UN 

recommendations for state development projects and reforms to respond to the problem and 

threat of the growing number of older adults. These assemblies provided a didactic frame and 

specific language that representatives from participating states were encouraged to adopt in their 

approach to aging at their own national scales (Cohen 1999, 95-96). The Government Planning 

Association as well as Turkish Ministries periodically published their own plans, at three- to 

five-year scales, in areas such as aging and health and elder care, which are organized around the 

internationalist goals laid out in documents such as the World Assembly reports. Two of the 

three main priorities of the Second World Assembly were directly related to infrastructures of 

care: “advancing health and well-being into old age” and “ensuring and enabling supportive 

environments” (Second World Assembly on Aging 2002). From the perspective of 

internationalist development, both priorities were understood to require significant effort to 

develop and encourage markets of professionalized care. 

I approach this gathering of individuals and artifacts of knowledge through largely state-

funded conferences and events as what Çalışkan and Callon describe as assemblages or 

agencements of marketization, through which a “multiplicity and diversity of actors compete to 

 
 
 
 
23 Although Turkey is not a member of the EU and membership negotiations have stalled, government development 
efforts aspire towards international standards and guidelines through participation in and pressure from other 
international bodies, and many experts and officials concerned with elder care models draw inspiration from EU 
countries, such as Germany and several Nordic countries. 
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participate in defining goods and valuing them” (2010b, 8). This conception of marketization 

helps frame the often diffuse work of my interlocutors as a technopolitical process. Çalışkan and 

Callon argue that markets have three characteristics. First, markets organize goods and services 

and establish the basis for their transfer through monetary exchange. Second, markets are an 

arrangement or assemblage in that they consist of a range of materials, devices, forms of 

knowledge, and embodied practices. Finally, markets are fields of power and contestation that 

place these struggles in relation to pricing. Marketization, then, is the process through which a 

diverse range of actors work towards producing a field with these three characteristics, relying 

on a shared collection of framings to produce “a market socio-technical arrangement” (5). 

The good or service to be defined and valued in these spaces was elder care – yaşlı bakım. 

Through presentations, question and answer periods, and between-session conversations, 

attendees from multiple disciplines and perspectives shared their own experiences, research, 

recommendations and concerns. Notions of intergenerational care are entangled with 

understandings of moral obligations to the Turkish family and nation, a sacred and transcendent 

duty that also overlaps with obligations of Muslim filial piety. As the widespread skepticism of 

formal care reflected, cultivating yaşlı bakım as a desired and legitimate service was no simple 

task. Nevertheless, efforts of experts and policymakers working on this issue engaged in 

processes to define and value this care that are key features in any process of marketization. In 

Çalışkan and Callon’s terms, these include the pacifying and standardizing services, the 

establishment of market encounters, and experimentation through modelling (2010). 

One primary shared goal in these gatherings of experts and officials was forging yaşlı bakım 

as a legitimate and predictable service that could be obtained predictably through trusted 
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infrastructures, what Çalışkan and Callon refer to as pacifying goods or services (2010, 28). As I 

mentioned in the introduction, the concept of yaşlı bakım sat uneasily with those outside of the 

professional care and medical fields. Some contrasted the phrase with annesine babasına bakmak 

(caring for one’s mother and father) and expressed concerns of parental abandonment, the cold 

cruelty of nursing homes, or the paid labor of migrant women from outside of Turkey’s borders. 

Forging care as a trusted service required disentangling formal caregiving from these negative 

connotations, through aligning them with other, more positive scenes of assistance and 

nurturance. By the time I had begun my research, one way this had begun was through the 

provision of home visits and other elder care services through local municipalities, which were 

often considered more trustworthy than private institutions, and also were already key actors in 

Turkish social assistance through the distribution of aid to the poor. As I’ll show in Chapters 2 

and 3, providing care services on the scale of the municipal provided this otherwise contested 

service – the nonfamilial care of older adults – within a frame of state benevolence and 

generosity. As one doctor with decades of experience in such state-adjacent agencements 

explained during a workshop on home care, experts and officials had hope to “empower” older 

adults to seek and desire health and social care services by providing these services through the 

relatively well-trusted arm of local governance. 

Another important element of marketization in Çalışkan and Callon’s formulation is the 

creation of “market encounters” where consumers and suppliers come together (2010b, 14). As 

following chapters will make even more clear, this matter of finding caregivers was an enduring 

problem for older adults and families in Istanbul and Eskişehir. Migrant caregivers and families 

were often matched through individuals acting as agents – who would earn a commission from 
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the match – or through word of mouth. Experts and officials found these arrangements so 

unsatisfactory that they were very rarely mentioned in conference environments; instead, 

speakers might stress that a future model of care must keep care wages “inside the borders of 

Turkey” or that a “formal, regulated solution” was needed. While this question of precisely how 

professional caregivers and those requesting care services would be matched on the market, 

municipal care visits – the focus of Chapters 2 and 3 -  provided one highly public space of 

encounter, providing a precedent for care as a trustworthy service disembedded from the 

accumulated filial debt of adult children. 

 

Models of care 
 

In order to successfully fix care as a legitimate and legible service, and to create 

infrastructures where caregivers, individuals and families could reliably encounter one another as 

trusted partners in exchange, there was much work to be done. Speaking of the “search for a 

model of care” gestured to this work. Rather than an isolated, technocratic task of coordinating 

various regulations and policies, state policymakers approached this search for a model of care as 

the diffuse work of a diverse set of actors and institutions, approaching the establishment of elder 

care services as a long process of experimentation, requiring social and cultural research into 

local contexts of aging and the family as well as investment in a variety of proje that offer locally 

situated solutions to a problem that was at once local and global. That is, models of care were 

discussed both as large-scale, all-encompassing technocratic regimes (much like a health care 

system) as well as distinct project and experiments that would help to advance the development 

of care as a professional field and social service in Turkey. 
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 What is a model of care? Frequently discussed but rarely theorized in literature on public 

health, health care, and social policy, the concept was presented as largely self-evident by my 

interlocutors. Concerned with the vagueness of this concept, Davidson et al. (2006) provide a 

process-oriented definition of a model of care for nursing research, stating that a model emerges 

through “planning, development, implementation, evaluation, and assessment of the 

sustainability of the new model” (Davison et al 2006, 47). When I speak of a model of care, I 

draw from this sense of a model as a process, aligned with the critical scholars of policy and the 

state who emphasize the importance of administration and mid-level actors in shaping policy, 

law, and bureaucracy (Schnitzler 2016, Babül 2012, 2015; Gupta 2012). This concept of a model 

as process resonates with the sense among Ministry officials and policymakers that the Turkish 

model of care was unfolding, that every project and program was contributing to and refining 

this vision. The framing of state efforts to build a model of care as a “search” suggested it was a 

process unfolding over time, demanding multidisciplinary expertise and multi-faceted 

approaches to complex problems, such as the care for growing populations of older adults.  This 

use of models is also defined as one of the key elements of marketization by Çalışkan and 

Callon, what they refer to as "market design and maintenance” (2010, 20) 

Although some technocratically-minded academics and higher-ranking policy officials 

would refer to the search for a model of care in a way that was compatible with this 

understanding of an unfolding process encompassing legal, educational, financial, technical, and 

cultural elements, the majority of participants within these national conferences and events 

debating the future of elder care discussed models on the institutional level, as experimentation 

with certain ideas or arrangements, such as home visits, community hobby gardens, daytime 
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senior centers, and projects such as Elder Universities. The models explored in local 

experimentation were relatively static blueprints: synchronic and comparative examples that 

reduced the complexity of bureaucratic social and health care systems to examples that were easy 

to understand and visualize. The question of residence – where older adults would live and 

receive long-term care and support – was one that lent itself particularly well to a sense of a 

model as a blueprint that could be adapted and implemented. In this sense, models of care were 

distinct approaches to care that could be packaged and transported to other national and local 

contexts. Officials and experts were keen to learn about as many diverse examples as possible to 

widen their perspectives and help them better understand the realm of possibilities for Turkey’s 

future. One important element of projects being taken on by municipalities was that they could 

be funded through municipalities’ own discretionary budgets and many of the concerns that 

would appear on larger scales (financing, regimes of access and exclusion, regulation) were 

handled internally to municipalities themselves with little public discussion. 

 

 One important influence on the concept of comparative models is Gøsta Esping-

Andersen, a Danish sociologist who theorized national welfare states as situated responses to 

capitalist development. He developed an influential typology of welfare regimes as falling within 

three categories in relation to the role of the state, family, and market in the provision of social 

protection and assistance, referring to each as a “world of welfare”: liberal, conservative 

corporatist, and social democratic. Liberal welfare regimes, of which he suggests the United 

States is “archetypical,” provide means-tested benefits to individuals with the lowest of incomes; 

state assistance is minimal and stigmatized. Social democratic regimes are exemplified by the 
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systems adopted in the Nordic countries, which aspire to provide the highest level of services to 

citizens, regardless of social class, and take “direct responsibility of caring for children, the aged, 

and the helpless” (Esping-Andersen 1990, 28). The final category consists of corporatist regimes, 

such as Germany, which provide generous pension and/or health to a minority of the population, 

often in ways that reinforce or exacerbate existing class inequalities, while relying on familial 

solidarity to provide for the needs of the larger population of citizens who are left without access 

to state protections. Corporatist systems provide assistance to this larger population of citizens 

“only when the family’s capacity to service its members is exhausted” (1990, 26-28).  

Within this tripartite system, Turkey is categorized as a corporatist regime (Buğra and 

Keyder 2006). As discussed in the introduction, state benefits are distributed on the basis of 

household relationships and income rather than individuals, with older adults becoming eligible 

for local or state assistance only if it is determined that they are unable to secure this support 

from their families. Although these categorizations dramatically oversimplify the matter of state 

care regimes and provide a functionalist analysis of how social needs are met by capitalist states, 

they present models of welfare or state assistance as political approaches to the relationship 

between the family, the state, and the market.24 My interlocutors who were policymakers or 

 
 
 
 
24 This typology has been disputed and revised, it points to the fact that welfare regimes are founded on divergent 
assumptions about the ideal relationship between the family, state, and market and identified the family as an 
institution of social protection. Since Esping-Andersen’s influential work, there have been a lot of further breaking 
down into more refined classification. Leibfried 1993 and Ferrera 1996 have further refined Esping-Andersen’s 
classificatory system, arguing that it did not account for the degree to which corporatist systems - such as Turkey - 
rely upon families to provide social protections for the individual, positing the addition of a “Southern European 
Model.” For a discussion of the suitability of this model in the context of AK Party reforms in the early 2000s, see 
Grütjen 2006. 
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academics themselves were familiar with this comparative approach, if not this specific 

literature, and also saw themselves working in relation to it, working to define a Turkish model 

in relation to others. 

When officials and experts spoke of a “model of care” on a national scale, they were 

speaking in this tradition of abstracting and comparing national systems to identify similarities, 

differences, or progress. Turkey’s status as a “corporatist” system, or rather the state’s tendency 

to determine eligibility for state services on the basis of family rather than individual resources, 

was not a topic of debate. There was little political will to transform the very nature of Turkey’s 

welfare state from one normative type to another, to provide universal support and protection to 

all individual citizens, such as in the social democratic system, or to calculate need based on the 

individual rather than the family, such as in the liberal system. Instead, this understanding of the 

family as a strong institution – the “strongest institution in Turkey” as one academic 

characterized it – was an enduring legacy of comparative welfare thinking and Esping-

Andersen's conceptualization of the family as a key actor alongside the state and the market. 

A model of care as I approached ethnographically and as my interlocutors understood the 

concept is different than a “world of welfare” as conceptualized by Esping-Andersen. This is 

because a model of care involves specific, operational, financial, and legal details that must be 

coordinated, providing heuristics for analysis and comparison, much like Esping-Andersen’s 

worlds of welfare. However, models of care are also models for action, used by policymakers 

and experts in attempts to plan, standardize, and regulate care as services delivered through 

predictable infrastructures. As I mentioned above, there is little research that explicitly 

conceptualizes or theorizes models of care. One important exception is the work of feminist 
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scholars who have theorized care in relationship international political economy, often focusing 

on formal care in Nordic countries (Burau et al 2017; Dahl 2015, 2017; Hoppania 2015; 

Hoppania and Vaittinen 2015; Thelen 2015; Vaittinen et al 2018). Here, I discuss this work in 

depth for two reasons. First, Dahl’s sketch of a Nordic model of care provides a foil through 

which readers can better place the questions negotiated in the Turkish context. Second, I draw 

from Dahl’s work to highlight important touchpoints of debates at stake in technocratic efforts to 

build a care regime that I observed ethnographically. I will use the concepts she develops to 

structure my own discussion of how experts and officials debated key elements of a model of 

care, but also offer it as a tentative conceptual model for future ethnographic research and 

discursive analysis of policy debates. 

In her discussion of what is known as the Nordic model of elder care, Hanne Marlene 

Dahl (2015) approaches models as generative devices that structure meaning and possible forms 

of action: 

All models can be deconstructed, but models are in my view heuristic devices that 
structure reality ‘out there’, a reality in flux. Models help us make judgments about 
similarities and differences that are not existing a priori and independent of our 
conceptual schema. Models produce – and reproduce – realities and with it characteristics 
and differences (Dahl 2015, 225). 
 

Careful to portray a model of care as a heuristic that can organize reality and guide action, rather 

than an objective characterization of political and social arrangements, Dahl outlines six 

important characteristics of the Nordic model of care at the same time that she leaves room to 

investigate the ways these characteristics can shape debates and understandings of care itself.  

This allows her to analyze the processes through which care is commodified, marketized, and 

privatized (Vaittinen et al 2018). 
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Through her work on care regimes in Nordic countries, Dahl articulates six common 

characteristics of a Nordic Model of care: universal access, local or municipal control over the 

provision of services, “services in kind, produced by the state, home-based care, and state-

engineered professionalization” (Dahl 2015: 224). Because each characteristic stands in relation 

to a particular element of a model of care, characteristics that my interlocutors were working to 

establish or reform in Turkey, it will be important to briefly discuss each one. “Services in kind” 

contrasts Nordic countries, where state funds for care are directed towards salaries of 

professional carers, from other European contexts as well as Turkey, where cash-for-care 

stipends have transferred stipends to family caregivers. “Produced by the state” suggests that the 

state, rather than the private sector, takes responsibility for investing in and regulating 

infrastructures of care, that care is a “collective responsibility” (Dahl 2015, 226). “Home-based 

care” refers to the relative tendency of older adults to be cared for in their own homes, rather 

than institutions such as nursing homes. Finally, “state-engineered professionalization” refers to 

Nordic states’ “close relationships with welfare occupations where the state has played an active 

role in promoting these professions as well as creating and financing educational institutions” 

(Dahl 2015, 227). 

Together, these six elements point to important questions that distinguish different 

models and regimes of care, questions that need to be worked out in any attempt to formalize the 

work of assisting older adults with their daily lives. Drawing from Dahl’s analysis of specific 

characteristics of the Nordic Model, I abstract these characteristics with my own terms to 

articulate a non-exclusive list of important elements of a model of care. These include: access, 

level of state control, financing, responsibility, domestic arrangements, and professionalization. I 
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also add another category: medicalization. Each of these categories point to rich, ongoing 

debates in Nordic countries, Turkey, and elsewhere regarding the long-term assistance of older 

people. Moreover, I argue that these are key elements of debate within the work of marketizing 

care, specifically in pacifying care as a service and arranging predictable spaces of encounter 

(Çalışkan and Callon 2010a). In the rest of this section, I approach these topics as they were 

discussed in policy debates about the future of Turkish care to reveal how these elements were 

emphasized or deemphasized in these contexts. Several ethnographic examples will demonstrate 

the way that these key elements were negotiated in municipal care programs and in professional 

care settings.  

 
The most widely debated element in discussions of Turkish elder care was the matter of 

domestic arrangements; should older adults live at home or in an institution or residential 

community? When speaking of “models of care,” many academics and professionals who 

worked directly with older adults were referring to this specific element. In this case, a “model of 

care” can suggest a blueprint that has been implemented and tested in one context that can be 

used in another. This matter of domestic arrangements offering an alternative to family care and 

the huzurevi as two moral and institutional extremes was an extremely popular subject of 

presentation and discussion at conferences. Possibilities included formal domestic care 

arrangements where older adults were cared for by social and medical professionals in buildings 

organized as if they were a village or small town, or within shared apartments. Novel models 

from elsewhere were shared and discussed with enthusiasm, such as an example from Japan 

where older adults live in a retirement community that shares outdoor space with a daycare for 

children.  
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 Discussions of these models focused on their architectural or institutional arrangements to 

the exclusion of other elements necessary to build a model of care. On a panel about different 

institutional arrangements for care, an official from the Ministry of Family and Social Policy 

shared, on PowerPoint slides branded with the ministry’s logo, some examples of alternative care 

models being tried by select municipalities in Turkey with the collaboration of his ministry. He 

contrasted these with the huzurevi model, even though the examples he gave each provided a 

residential arrangement where adults over the age of 65 lived with other, non-related residents.  

 His presentation foregrounded only one element of this model: the architectural features of 

each building. On a slide with the well-known form of the architectural blueprint, he revealed the 

“home-type model” as an alternative to the nursing home; it consisted of small homes along a 

pedestrian walkway, presented on the slide as a row of squares along two straight lines. He 

shared with excitement that this model, which allowed residents to feel as if they were living in a 

neighborhood, was already was being implemented in the city of Adana, a mid-sized city on the 

eastern Mediterranean coast. He also shared the example of the “courtyard-style model”, 

buildings designed to face in towards a secure and closed-off courtyard. This model was “good 

for dementia,” he stated quickly, without further explaining its function in attracting the attention 

of residents towards the courtyard, without explaining the layout of the doors and windows and 

locks to thwart attempts to exit the building. He offered these sketches as brighter models of 

care, more suitable to the unique needs of older adults traditional nursing home environments. In 

line with state regulations about care institutions, each building would also need to employ 

nurses and professional care givers, who were vital in transforming these blueprints into actually 
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functional institutions of everyday care, but his presentation focused only on the physical 

structures of these models. 

The idea of elders receiving care at home – known among experts as home care (evde 

bakım), rather than in institutions––resonated deeply with existing expectations of 

intergenerational relations which associated care for older adults with co-residence or domestic 

proximity with children. But home care, although widespread, was unregulated, making it 

difficult to standardize the practices used in care relations and to regulate those who were hired. 

Even though family care was generally accepted as the ideal in most situations, medical 

professions and experts were concerned that many family caregivers did not have respect for 

medical knowledge or protocol, and therefore couldn’t adequately meet the complex needs of 

caring for older relatives with chronic or acute disease. Medical professions were particularly 

concerned that family members and paid caregivers alike did not possess the skills and training 

to effectively prevent bed sores, administer medicines and other treatments, recognize the 

emerging signs of disease (especially dementia), and effectively communicate with medical 

professionals to coordinate care. Paid care workers were widely understood to be even worse on 

many of these issues, even though some had medical certifications from their home countries. In 

particular, bakıcı were criticized for not speaking fluent Turkish and not conforming with 

Turkish and Muslim expectations of gendered behavior and comportment. They were also 

thought to have less personal interested and affection for those they were caring for since they 

were being paid, rather than obligated through kinship relations. Both of these forms of informal 

caregivers – family members and paid carers – were thought to draw upon their own traditional 
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understandings of care and old age rather than reliably seeking and heeding the professional 

advice of doctors, nurses, and other specialists.  

Experts and policy makers working on the matter of home care therefore argued for the 

need of public health education and expanded awareness of the correct practices of elder care 

and the unique health needs of older adults. Although at the moment home care was performed 

almost exclusively by informal and family caregivers, there was an expectation among experts 

that in the future, professional caregivers would provide care in homes in a regulated system, 

although it was acknowledge this was an impossibility without a functioning system of long-term 

care insurance to finance these formal relationships of care. In the meantime, experts worked to 

articulate home care as a scene in which medical knowledge was needed and labor was regulated 

by the state. 

Although not a comprehensive form of care, formal, periodic home care visits by medical 

professionals were an important model to support older adults living at home and begin to 

publicize this nascent scene of medicalized but familiar and intimate relationships of yaşlı bakım. 

As part of Turkish health care reforms, doctors would make home visits to patients, but experts 

and medical professionals were concerned that older adults were not using these services because 

of their general skepticism or dislike of medicine and doctors (see Dole 2012, Önder 2007). As 

I’ll discuss below, this was one area in which municipalities were considered important actors. 

Municipal home health visits were different from those by doctors working in state hospitals or 

making home visits; they were not bound by patient quotas and had more time to spend with 

each individual. Their relationships with patients were framed in terms of the neighborly 

relations inherent in municipal care (see Chapter 2). Home care visits such as these also had the 
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benefit of forging a scene of care at home, away from nursing homes and other such institutions, 

that was still nonetheless populated with caring clinicians.  

 
Access and responsibility are intimately related elements of a model of care. Who can 

receive free or subsidized services from the government, and how do they qualify for them? 

What are the assumptions about people who use these services and the expectations of what they 

will do in return? Dahl describes the Nordic Model as characterized by a sense of care as a 

collective responsibility, a responsibility through which – in theory – all are supported and all 

benefit.25 As suggested by the slogan “One Big Family,” the emergence of a Turkish model is 

highly unlikely to move toward such a sense of collective and publicly supported, rather than 

familial, responsibility. In a sense, the ideal of sacred familialism is a collective responsibility, 

but one undertaken by participation through one’s own family, a discursive formation Sirman 

refers to as “familial citizenship,” arguing its foundational importance to the concept of the 

modern Turkish nation (2000). Although some medical professionals and academics argued that 

care should be provided universally, such as in the Nordic model, these questions of access and 

state responsibility were largely not engaged. Instead, novel devices or institutional models of 

care were discussed out of context of access, evaluated almost as ideals types in isolation from 

questions of who had access to them and how they would be financed. 

 

 
 
 
 
25 Of course, the sense and extent of this responsibility is shifting in the context of privatization and marketization of 
care. See Dahl 2017. 



 
 
 
 
 

104 
 

The question of financing as an element of an emerging model of Turkish care was 

mostly discussed in relation to a state-funded “care stipend”, provided a monthly payment to 

family members who cared for relatives who had been determined by a doctor to have a 

significant disability (it was often possible for older adults to obtain this documentation through 

chronic illness and other age-related health problems). This program was held up by state 

officials as an important step in incentivizing and encouraging family care, but it was criticized 

by feminists for reinforcing traditional gender expectations and relations and shifting 

responsibility away from the state (Akkan 2017). In Turkey, only the middle- and elite classes 

could afford paid caregivers, locking the large segment of lower-earning families outside of 

emerging care markets. One challenge for this group of state officials, academics, and other 

stakeholders was to create the infrastructure for this model to become a possibility. Yet aside 

from discussions of these rather meager care stipends (approximately $400 a month in 2017, now 

less than $250 a month due to the fall of the Turkish lira), the questioning of how care labor and 

other costs associated with care would be paid for was largely excluded from technocratic 

debates. While many experts agreed that any model of care would require the financing of long-

term care insurance to be viable, and the Ministry of Labor announced in late 2017 that they 

were working on a project to develop long-term care insurance, there have been very little public 

discussion of the scope or access such a project would provide. 

 

 Which administrative arm or scale of the state apparatus distributes care services – the 

central or local state; what is the scale of state control? With the Ministry of the Family stating 

that they would no longer be investing in nursing homes, municipalities were encouraged to 
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experiment with their own proje, and municipalities had found success since the mid 2000s by 

providing a sense that local government was watching over the elders of the district through 

small-scale experiments with home visits, care centers, and other programs. Municipal services 

gained their moral sheen from offering a symbolic alternative to the buying and selling of care, 

by providing friendly visits and a friendly, Turkish and Muslim (rather than foreign) face to turn 

to for help, and critics argued that these services were given with the expectation of voter support 

in upcoming elections (see Chapter 2). However, in spite of this dynamic, which was obvious 

and apparent to all, there was no space for criticism or questioning of the role of municipalities in 

state-led events and discussions about care models. In many cases, municipalities had funded the 

events themselves and participant presentations were arranged around the schedules of important 

municipal officials. When I myself questioned the difficulty of building a model of care on 

discretionary programs built by politically motivated officials, experts told me that there was no 

other option. 

 

 Another important element of standardizing care services was professionalization of 

caregiving through degree and certification programs, and mandating that formal caregivers have 

these qualifications as a precondition of hire. During the time of my research, two formal 

professions in the field of elder care were negotiating their professional authority and standing in 

relation to other professions: gerontologists and elder care technicians. These professionals used 

conferences and similar events as an opportunity to share their expertise and advance the cause 

of their fields. 
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 The question of the medicalization of care – the process through which caring for older 

adults is defined through medical expertise and biomedical understandings of disease and 

treatment – is another important element of a model of care. In the Turkish context, this element 

was assumed to be a crucial foundation for the development of a care model, but rarely discussed 

and debated. Concerned that older adults and families – especially among the less educated – 

were skeptical of doctors and medical expertise, technocratic experts envisioned a larger role for 

doctors and other medical professionals within the lives of older adults. In situated contexts of 

care as well, questions such as pharmaceutical treatment were often deferred to doctors without 

discussion. For example, in expert discussions of the rise of the prevalence of Alzheimer’s 

disease and other forms of dementia, the ethics of pharmaceutical treatment (such as sedatives 

and other medicines that altered the mood, behavior, and biological functions of patients without 

their consent) were never discussed.  

In sum, this ethnography shows that a search for a model of care is not merely a matter of 

choosing a policy direction and forging a care regime through investment and legislation. 

Instead, as many of my expert interlocutors were aware, each of these characteristics is a 

complex achievement that cannot be forged by the state or market alone. Instead, cultivating 

yaşlı bakım as a desired and trusted service requires experimentation to sort how it can be best 

distributed through certain technocratic structures, such as regimes of access and responsibility, 

financing, domestic arrangements, professionalized cadre, the scale of state regulation, and the 

relationship with medical expertise. Among expert and officials discussing future models of care, 

the most discussed and debated elements were those that were visible within a dominant scene of 

care – where elders live and who is responsible for caring for them. However, other matters, 
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which may appear more technocratic and behind the scenes to such care, were given much less 

scrutiny, such as the ways an emerging model of care would be financed, who would have access 

to it, and the suitability of municipalities to provide care within their history of politically 

motivated service provisions.  

These themes are also often discussed separately and experimentally. Some elements – 

such as the creation of a professional cadre of college-educated caregivers – are more advanced 

in their development than others – such as institutions willing to hire them. As a result, 

discussions that articulate these separate elements are conducted in private – or at least were 

inaccessible to me during my ethnographic research – while diverse participants debate more 

tangible and emotionally resonant elements they hope to forge in an emerging model of care for 

Turkey. 

 
Conclusion 
 
 This chapter placed the three-generational, nuclear family within an enduring tension for 

the Turkish national project, one that deeply shapes contemporary efforts to plan for Turkish 

demographic futures. A key question that emerges is how to forge relationships between older 

citizens and the Turkish state in the context of the marketization of care. The search for a “model 

suitable for Turkey” unfolded in workshops and discussions at state-sponsored events, such as 

the one where I first met Nihal. This search was also performed in the scenes and contexts that 

unfolds in the following chapters, a search for a model of care that resonates scenes of the 

vulnerable individual and nurturing family under the watch of a caring state, and, perhaps, its 

paternal leader. The family’s traditional role as the provider of social reproduction is glorified, 

but its ability to provide the specialized care and expert vision required to care for chronic 
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conditions and the health and psychological needs of the aging human have been put into 

question by expert technocrats. The caring state and its paternal leader must navigate their place 

in this shifting landscape, taking on new kinds of relationships with older adults and their 

families while also avoiding the projected costs of caring for future aging populations in state-

run institutions.  

The constant framing of care in relation to the obligations of kin and the discourse of sacred 

familialism is somewhat paradoxical in its simultaneous emphasis on unpaid familial labor while 

it encourages space to discuss elements of formal care (Akkan 2017). Ethnographically, I found 

that emphases on issues of domestic arrangements, responsibility and the expertise of the 

caregiver were generative in advancing important discussions and experimentations vital to the 

marketization of care while deemphasizing discussion of other interrelated topics – such as 

financing, access, and the scale of state control. Such topics were instead deferred to isolated 

experts isolated experts who did not bring these topics to the table for shared debate. While the 

state supports local experimentation in certain “projects” or programs, these disarticulated 

examples are focused on in terms of some of their logistical and practical details. It is through 

attention to certain elements of the relationship between isolated, vulnerable individuals, fragile 

families, and the caring state that the work of marketization can unfold. 
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CHAPTER 2: Friendly visits, kindly power 
 

 One day while shadowing the municipal home visit team in Eskişehir, I saw a nurse and 

doctor walking together towards the parking lot. I quickly followed them, expecting that they 

would encourage me to join them as they usually did in a monthly check-in on district elders, or 

an evaluation of a new applicant. My presence as an ethnographer had been enthusiastically 

accepted by the deputy mayor as an opportunity for the program to gain an “outside perspective” 

on their work; I also sensed that I provided a novel and possibly valuable audience for their 

program. But this time, on the way to the parking lot, the two looked at me uneasily as I asked to 

join them. The doctor thought for a moment before responding to my request to join: “alright” 

(olur). Sitting in silence in the van as we drove to the address, I felt I had ventured somewhere I 

didn’t quite belong. As we approached the home of the local elder we were visiting, Yusuf, a key 

member of the home visit team who was serving at the moment as our driver, commented that 

this particular neighborhood was extremely expensive. Even the monthly fees for an apartment’s 

doorman (kapıcı) in the neighborhood could cost up to 500 Lira (167 USD), as much as many 

families pay for rent in total. The others responded in disbelief, complaining about the rising 

costs of living in the city. Because our usual visits were directed towards older adults with low 

incomes, this neighborhood seemed an unlikely destination for the team to work in; I had never 

seen them visit it before. 

Yusuf stayed in the car while I followed the doctor and nurse into the apartment building and 

into the elevator to an apartment on one of the higher floors. Unlike other members of the team, 

Yusuf had no training in health or social care, but his experience as a former military detective 

was highly respected, as was his ability to conduct “research” on individual applicants through 
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his wide local network to uncover undisclosed truths about their living conditions and level of 

need. He was proud of his own highly-tuned sense of applicants’ honesty, but he had also taught 

me to look for the obvious, physical signs of need: coal stoves, sparse and simple furnishings, 

and home environments mired in dirt, dust, unpleasant smells, or worse. Serving those who lived 

in these conditions – “the worst places” – was what gave his job meaning, he had told me. As we 

entered this particular apartment, with a view over an expansive park and a sparkling clean 

interior, I saw it as I imagined Yusuf would. 

The apartment belonged to a man named Mustafa, who was lying in bed in a large bedroom. 

The three of us, led by the doctor, were invited from the front door to his bedroom by Mustafa’s 

daughter; she had travelled to Eskişehir to care for him in his recent illness. “Hello, we come 

from the municipality,” the doctor said to him, sharing a rare smile, “The mayor sends his 

greetings.” “Oh, really?” (öyle mi?) Mustafa asked with a wide smile as he sat up in bed. The 

daughter occasionally interjected as Mustafa explained his health problems to the doctor, 

showing her his collection of medicines. They also discussed the recent death of Mustafa’s wife, 

and the doctor and nurse shared their condolences. After quickly listening to his breathing and 

heartbeat, the doctor assured Mustafa that his health would improve if he continued to rest and 

take his medicines. Mustafa expressed his gratitude to the two women and the mayor who had 

sent them, and we quickly took our leave.  

From the minimal questions asked by the doctor and the cursory nature of her exam, I got the 

impression that the visit was largely ceremonial, intended to demonstrate the mayor’s personal 

concern for him. Back in the van, there was no mention of Mustafa, his daughter or his illness, in 

contrast to most of the informal conversation following the more routine visits. Instead, the nurse 
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and Yusuf continued to talk about the price of the apartments in the area and speculating when 

the rapidly expanding cost of housing in the city would reach a breaking point, the bubble would 

burst, and it would once again be affordable to buy a home. Although they never said so directly, 

it was clear that the three officials were uncomfortable that I had seen this particular visit, an 

exception to their general routine.  

The municipality has been held up as an important provider of services to elder care; at state-

led conferences and events, the experiences and successes of municipalities were considered 

important indications that local governance might have an important role in an emerging model 

of care. Officials pointed to the popular success of these programs, which offered older adults 

meal delivery, monthly housecleaning, and periodic health checkups, as well as their 

concomitant forms of fleeting companionship. At the same time, more critical officials and 

academics suggested that the municipality was an inappropriate – or at least fraught – scale at 

which to distribute aid given the long history of municipal aid and resources flowing through 

clientelist networks. These next two chapters explore the implications of envisioning local 

government as a key or important actor in a Turkish model of care, implications that are missed 

in the evaluations and comparisons conducted by international bodies such as the UN and WHO.  

This chapter also explores the question of access to care services, and how the questions of 

who is deserving and in need of what kinds of care are negotiated in the context of neighborhood 

knowledge and the benevolence of local politicians. The home visit programs I participated in 

alongside officials in Eskişehir and Istanbul were designated to assist older constituents with low 

incomes and chronic health problems. But these criteria had shifted over time and were also 

subject to the discretion of individual officials. Most of all, officials prioritized aid for older 
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adults who had no children able or willing to care for them, allowing municipal officials to 

engage older constituents and display their commitment to their districts’ elders. This “model of 

care” at best provided limited support: monthly check-ins, cleaning, and daily meal delivery, but 

no physical caregiving.26 And, as the visit to Mustafa shows, these programs were often used by 

mayors and other political officials as ways to direct their attention to specific individuals for 

political purposes, rather than providing a publicly-accessible service that was equally available 

for all. Rather than a comprehensive approach to the widespread issue of older adults who 

struggled to maintain their own daily lives, these programs constituted a space of benevolent 

charity obtained through personal relationships with politically motivated local officials.  

This chapter analyzes the kinds of relationships that constitute these encounters, describing 

them as scenes of care enacted and mediated by political officials, older adults, and their 

neighbors. I show how municipal officials and neighborhood residents negotiate these scenes of 

care in relation to the obligations of the family and the state, negotiations that draw from state 

rhetoric regarding the “One Big Family” as well as historical understandings of kinship and 

governance. Because these scenes arrange state actors as a benevolent force granting charity to 

those in need, this makes officials vulnerable to further requests, neighborhood scrutiny, and 

counterdemands. These scenes are therefore an important site through which the legitimacy and 

authority of the state and individual political leaders are negotiated.  

 
 
 
 
26 While some older adults were able to convince officials to provide them with cash payments or stipends, this 
remained subject to the discretion of officials. 
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Home care visits brought low-level municipal officials and older adults into relationships of 

care, relationships some officials described as approximating relationships of kin. These intimate 

relationships were highly mediated, photographed, video recorded and discussed by municipal 

marketing, local newspapers and television stations, and conversations among neighbors. The 

form of the home visit drew from the ritual of visiting neighbors and older family members, and 

for many older adults, the presence of the municipal team also suggested the personal attention 

and interest of the mayor. After all, the mayor could, and on rare occasions would, show up at 

the door of a neighborhood elder along with the home visit team. And those in need could always 

reach out and ask the mayor – along with other prominent figures and political leaders - for help 

with their problems, such as requests for cash to purchase specific goods or stretch through 

particularly hard times, or even administrative requests, such as the creation of a new bus stop 

more convenient for a neighborhood’s elders. Municipal officials conducting these home visits 

were keenly aware that their neighborhood engagements reflected on the mayor himself, and 

much of their work involved managing this inherent publicity.  

In contrast to the silence around the political errand of visiting Mustafa, the team’s regular 

home visits to poor elders were made highly visible. Visits and other social programs were 

carefully mass-mediated, advertised on billboards, municipal brochures, local print and 

television news, and the municipality’s social media accounts. Seeking to displace widespread 

criticism that municipalities of all political stripes distribute resources and favor through 

clientelist networks that are exclusionary and corrupt, publicizing these kinds of activities 

portrayed the mayor as working towards a higher purpose––in this case, serving the vulnerable 

through much-needed public health and social care programs. Visits were also made public 
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through interactions between officials and neighbors during visits to elders; neighbors and other 

passersby would notice the municipal van and officials travelling to the homes of elders, and 

they would sometimes guide officials to the correct address or even specific decisions about who 

was and was not deserving of municipal aid. The visit to Mustafa was a quiet exception to these 

more routine visits, not to be documented as other visits might be to share with local press or to 

use in other forms of municipal publicity; the mayor’s favor to him was not intended for public 

consumption.  

An ethnographic perspective is therefore helpful to reveal the ways that seemingly global 

forms of assistance and governance are deeply embedded within local political struggles and 

meanings. My analysis of relationships between municipal officials, older adults, and neighbors 

suggests that municipal care programs are a key force in what Jie Yang describes as two 

interrelated processes in the establishment of the “kindly power” of the state in relation to social 

and political unrest (Yang 2010): the construction of the benevolent state and the naturalization 

of social reproduction labor in relation to gender and the family (Yanagisako and Delaney 1994). 

The state presents itself as a benevolent force through home visits, as state actors offer charitable 

goods and services through personal relationships with neighborhood elders. The successful care 

of their districts also requires officials’ constant presence in neighborhoods, drawing from 

collective, local knowledge to determine who is most deserving of their services and which 

services should be provided in order to maintain this moral authority. Second, these programs are 

a powerful form of publicity that highlight matters of daily subsistence in late life as a question 

in relation to gendered familial obligations. Acts of charity and benevolence – as well as displays 



 
 
 
 
 

115 
 

of aged vulnerability and familial care – highlight the values and moral actions of the state 

without framing care as a collective or state responsibility. 

Scenes of municipal care for elders are powerful, drawing from resonant cultural values of 

filial piety and familial obligation through the same scenic elements of the Ministry’s “One Big 

Family” campaign, situating the vulnerable individual and the caring family (or lack thereof) in 

relation to caring leaders. In Eskişehir and many other municipal programs, these forms of 

ethical publicity incorporate a nurse or doctor into these scenes of care and assistance. Like these 

nationally mediated spectacles of care, municipal programs are also mass-mediated. But it is 

through the face-to-face engagements such as the home visit that the moral authority of 

charismatic mayors is negotiated. Mundane home visits such as the check-up on Mustafa are 

subject to intense scrutiny of the neighborhood. These constantly unfolding, open-ended 

relations among political officials and their neighborly constituents can build up the robust – but 

ultimately fallible – legitimacy and moral authority of political leaders from the office of the 

mayor to the palace of the President. The influence of these municipal relations on national 

politics is widely acknowledged by scholars of social policy and the Turkish state, but very little 

ethnographic research has been conducted in Turkish municipal settings (Yılmaz 2013). 

Beginning with the politics of municipal trash collection and ending with a visit to a 

politically connected elder who has grown disillusioned with the mayor’s promises to care for 

him, the chapter follows the lively politics of municipal promises and neighborhood complaints. 

The grand promises, projects, and programs of mayors and municipalities unfold through the 

work of low-level officials who manage the ethical publicity of municipal benevolence through 

careful displays of care to older adults.  
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Neighborhood knowledge 
 

Smaller than a city and larger than a neighborhood, municipalities in Turkish cities (ilçe 

belediye) are local units of administration headed by an elected mayor. But the municipality is 

also much more: a hotbed of political connections and resources, a place for residents to turn for 

help, and a launching pad for political careers. Erdoğan himself launched his political career 

from the mayoral seat of the Istanbul Metropolitan Municipality before bringing the Islamist AK 

Party to electoral success in the 2002 general election. N early two decades later, in the context 

of extreme political upheaval, municipal programs are an important way that political parties and 

leaders establish their moral authority and legitimacy, even as they are vulnerable to accusations 

of corruption. In this context, municipal leaders have increasingly branded their districts as fields 

of care dotted with municipal institutions of public health and social services, such as the teams I 

followed in Eskişehir and Istanbul that provided home care visits to older adults. Although the 

officials I followed from home to home described their work simply as providing assistance to 

local elders in need, they also acknowledged that their daily work required a constant balancing 

act between the demands of neighborhood residents and the public presence of the municipality 

as a compassionate source of care.27  

 
 
 
 
27 The enduring importance of municipal politics and the control of the metropolitan mayor’s office in Istanbul in 
particular is difficult to overstate. In 2017, a series of high-profile mayoral resignations made it obvious what had 
been known control over his party’s candidates for these posts, reflecting the need for even the most high-ranking 
officials to retain positive relationships with him to remain in power as well as Erdoğan’s tight control of the party 
in preparation for the 2019 elections. He has forced several mayors to step down, including the former mayor of 
Istanbul Kadir Topbaş and the controversial but locally popular former mayor of Ankara, Melih Gökçek. In the local 
elections in late March of 2019, the AKP and its chosen mayoral candidate – Binali Yıldırım, Erdoğan’s trusted 
former prime minister – were defeated in what was widely considered a great blow to the AKP’s power. After fewer 
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In my time observing municipal home visits in Eskişehir, I got used to spending time in 

various municipal offices waiting for the day to unfold. A career as a civil servant (memur) was 

well known as a comfortable one in both the pace of work and the monthly compensation 

(Navaro-Yashin 2012), and some of the health professionals at the municipality would 

sometimes muse about the comfort of their position relative to those colleagues who worked in 

the private sector, such as at private hospitals. I was interested in accompanying the home visit 

team in their work in elders’ homes, but the professionals who made up the team – doctors, 

nurses, an elder care technician, sociologist, and other officials - conducted their home visits on a 

flexible schedule, one that often revolved around unpredictable access to the precious resource of 

a municipal vehicle and their other, often unpredictable, responsibilities at the municipality. 

Once a vehicle was obtained – an event that may only happen two or three times a week – a team 

of three to four officials would travel to the homes of local elders, either to assess a new 

applicant or check-up on someone already accepted to the list.  

For new applicants, the ideal recipient of municipal attention had difficulty making ends 

meet, signs of chronic disease such as diabetes or high blood pressure, and no nearby kin to 

provide for them. Those already enrolled in the program would be visited by the team once a 

month for a check-up, which included a formal check of vital signs and blood glucose levels, and 

may separately receive meal deliveries and home cleaning. Due to the often spontaneous nature 

 
 
 
 
than three weeks in office, however, the vote was contested. Newly elected CHP mayor Ekrem Imamoğlu was 
forced to leave office pending a new election demanded by Erdoğan and announced by electoral authorities. 
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of these visits, I sometimes found myself dashing after the doctors and nurses when I saw them 

heading towards the door; if I didn’t make my presence known, they might leave without me. 

Those receiving the visits too never knew when the officials would stop by (except for planned 

meal deliveries and cleanings) and might miss them if they had stepped out. Most of the time, 

however, the team would arrive for a visit and the intended resident would be home, even if they 

were not necessarily expecting a visit.  

 
The municipal officials I followed in Eskişehir and Istanbul relied extensively on knowledge 

shared through social and political networks, as well as the direct complaints of residents and 

their neighbors, to find vulnerable residents worthy of municipal resources and attention. In a 

pro-government municipality in Istanbul, I followed Kevser, the head of district’s elder care 

department, as she constantly pursued leads on elders who were alone and in need of her help. 

Her department provided daily meal delivery, cleanings, and medical visits to older residents 

around the district, and she was in charge of adjudicating the needs of applicants and following 

their cases. This was also a matter of managing the expectations and requests of others; she 

frequently received slips of paper from her boss and other officials, calls on both her personal 

and work phone, and even in-personal office visits about the needs of particular elders. Each lead 

included the name and address. A once-distinguished journalist whose children had moved 

abroad now lived among trash and decay; a stench poured out into the hallway whenever he 

came and went. An older woman was known to live alone and drink too much, starting fights 

with neighborhood shopkeepers over small debts. A well-off widow in a gated community 

accidentally started a fire in her kitchen after leaving her meal cooking on the stove. A man had 

fallen ill in his moldy basement apartment with severe water damage, unable to tend to his needs 
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or escape to breathe much-needed fresh air. A childless couple was struggling to keep their 

apartment clean as their health rapidly declined. A family who owned a four-story building had 

relegated the aging matriarch to the basement apartment, where she struggled with health 

problems in damp and moldy darkness. A woman living alone behind four coal-stained walls 

was washing her own laundry in freezing cold water and relying on neighbors for her meals. 

Neighbors’ concerns, shared with the right people, could add a name and address to the 

municipal docket, bringing Kevser and her intern to the door. Kevser was required to follow up 

on every request, to provide at the very least “an answer” from the municipality on the matter of 

each case, even if she ultimately decided that the case lie outside the responsibility of her 

department. 

But this dynamic – in which neighbors’ concerns were heeded and followed up on – was 

complex. Neighborhood knowledge, shared at the right time with the right person, could also 

threaten to remove a name and address from the municipality’s good graces. Kevser was 

informed not only of those in need but also of those who were deemed unworthy of municipal 

largess. A woman receiving grocery credit and hot meals from the municipality gave the bulk of 

her food to neighborhood cats, wasting precious resources by using them other than intended. A 

woman who claimed she could not clean her own apartment due to arm and knee injuries was 

exaggerating; the sling she wore during Kevser’s initial assessment was donned for the first and 

only time. A man who had claimed to care for his wife had misrepresented his income and his 

household arrangements; he had additional income from doing small jobs out of the small 

hardware store he ran underneath his apartment, and his wife, at any rate, actually lived 

elsewhere, with their daughter. Neighbors might complain that the municipality was helping 
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someone whose children lived too close, or whose income was too high, or who had a situation 

too similar to another person who had been denied. They might claim to reveal a recipient’s true 

financial or familial situation – extra income that would easily pay for meals or nearby daughter 

who should be doing the cleaning herself. They might reveal that someone receiving daily meals 

has recently hired a bakıcı, or paid caregiver. This knowledge could come through many 

channels: phone calls to the municipality, the skeptical comments of neighbors passing by during 

a home visit, or words passed on from neighborhood leaders and party officials. Kevser often 

had to reevaluate these cases – to retract cleaning support, or stop the delivery of hot meals – in 

light of such details of resource mis-use, which could easily damage the neighborhood reputation 

of her program. 

The neighborhood was watching, not only through gauzy curtains as the municipal van 

trundled down the street, as Kevser rang doorbells with me or another willing intern in tow, often 

speaking to neighbors through cracked doors in hallways or from the street through open 

windows. The neighborhood was also watching over time, as residents in certain apartments 

received meals or cleaning or other benefits, as the lives of those same residents continued to 

unfold slowly, day by day, through their gains and losses in material and social worlds. Stories 

about the hand of the municipality (belediye eli) – who it was reaching out to and who it had 

rejected – were compared and shared and analyzed. These stories in part prevented some from 

seeking or accepting help, but they could also come back to Kevser at any time. Her decisions 

were constantly scrutinized, and neighbors would make her account for any discrepancies in 

judgement. One day, while she was discussing with her boss the fine points of whether or not to 

provide meal delivery to a particular applicant (a woman with low income who owned her own 
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apartment but was missing the deed), her boss put it simply: “If the neighbors complain, we’ll 

cancel it.” 

 
Mayoral benevolence  
 
 Arzu, a sociologist in a CHP municipality in Eskişehir, was eager to contrast her 

municipality’s programs to the programs run by the ruling party, which she described as largely 

unprofessional efforts to gain the attention and votes of residents. Gesturing to piles of books and 

published conference materials on her desk, she described the home visits of her municipal team 

as one grounded in contemporary research in gerontology and public health and conducted by 

those trained in the practice of social services. Monthly visits of medical and social professionals 

to the homes of older elders were an effort to reduce elders’ loneliness, which she described as 

one of the greatest problems for older adults living in the city. To explain the impact of this 

work, Arzu used the example of blood pressure measurements, taken by a nurse during every 

visit. Regardless of the result, the simple practice of taking the measurement showed that the 

government cared. Having one’s blood pressure taken by the municipality was a form of 

receiving ilgi, genuine interest and attention, or care: “The people we visit develop such a strong 

bond with the nurses, it’s like they’re their own children. Because their own children don’t visit 

them.” I had also heard similar stories from her colleagues who described their relationships 

forged through home visit programs in kinship terms, not only through the use of the Turkish 

naming conventions of referring to older adults as “auntie” (teyze) and “uncle” (amca), but 

through discussions of “strange” relationships of intimacy and expectation. Although most 

officials in CHP municipalities were opposed to the moralizing discourses of the AKP and the 

use of municipal programs to enforce conservative moral values, even the most critical – such as 
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Arzu, would frame municipal visits as supplanting the failures of families, who traditionally hold 

this responsibility.  

 Arzu described the program’s work as an example of “social municipalism” (sosyal 

belediyecilik), the attention to and investment in social urban issues by local government, 

supporting the most vulnerable in the city and incorporating them into public life.28 She 

contrasted this social element to the kinds of investments focused on and publicized by the AK 

Party, which she characterized as traditional and self-serving, constituted primarily of building 

roads and distributing charity to attract the interest and support of voters. In contrast, CHP-run 

municipalities, and this municipality in particular, were showing that municipal investment was 

“more than just roads and trash collection” with social services developed in line with 

international standards for social services. 

 And yet, as Arzu shared this common criticism of AKP municipal programs as efforts to 

gain votes in exchange for services, I could tell that she wasn’t satisfied with the way she was 

making this sharp distinction to me. She revised her statement, clarifying that municipal 

programs of all parties were just the same: acts of publicity to attract the attention and support of 

voters. The act of taking blood pressure in and of itself showed attention and care, which 

residents deeply valued and Arzu had just expressed as a deeply significant form of work for her 

and her coworkers. However, Arzu also regarded this same act as a kind of emotional distraction, 

 
 
 
 
28 This sense of a city publicly addressing vulnerable residents through access to social and health services engaged 
with international discussions of urban policy was one of the reasons I chose Eskişehir to conduct research. The 
city’s brightly painted stenciled wheelchair symbols on parking spots and sidewalk ramps, as well as a variety of 
well-publicized social programs for women, children, people with disabilities, and older adults, suggested an 
intense, deliberate focus on engaging with international discussions of urban social inclusion. 
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a political ploy; the program could be revoked at any time and did not promise residents any 

enduring rights. Her critique echoed what I had heard from Turkish academics, who argued that 

acts of high-profile municipal care, such as the elder programs I followed, were merely an 

extension of the long history of clientelism that characterized local politics, fueled by political 

pandering, exchanging goods and services for votes, and corrupt business relationships. Based on 

the logic of charity rather than citizenship and rights, they argued that municipal assistance 

reproduced the vulnerability of older adults for political gain (Çelik 2010). These strange, 

intimate relations of care between health officials and older residents were inseparable from the 

efforts of political leaders and parties to gain authority, legitimacy, and electoral support. 

 A trained sociologist who read the latest publications in Turkish on municipal governance 

and old age, Arzu was eager to bring meaning to her work by applying her expertise in research 

and social issues. One area of the home visits she had hoped to improve was the determination of 

need in relation to standard criteria, the process of choosing which applicants would be accepted 

into the program to gain assistance. She had designed an intake form for the team to use when 

evaluating new applicants, a form with a weighted point system which could guide officials in 

their observations and questions during visits and structure the ranking of applicants’ social, 

financial, and health needs. The criteria for inclusion in the home visit program were frequently 

shared with residents who called or stopped by to inquire about it: home visits were for older 

adults who were alone (kimsesiz), in need (ihtiyaç olan), and had documented health problems, 

such as diabetes or high blood pressure. Of course, volumes could be written on each of these 

criteria, and Arzu had been concerned that officials had wide discretion when evaluating 

applications in relation to these three broad categories, using subjective feeling rather than 
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objective measures. She had envisioned this form as a way to objectively rank applicants and 

remove subjectivity from the process. However, she expressed disappointment that her 

colleagues did not use the form as intended. Although she felt her colleagues approached their 

work with the best intentions, they still relied on their own subjective judgments and feelings 

rather than a shared, reproducible algorithm of need.  

 Arzu’s form was used by her colleagues, but not in the way she had intended; it was used 

to record information collected during visits rather than to guide decisions. After each visit, the 

details recorded on the form were entered into the program’s database. Arzu saw this as an 

opportunity to conduct research and contribute to the conversations unfolding in the books and 

conferences proceedings she kept in and around her somewhat crowded workspace. One key 

datapoint she wanted to collect with the form was individuals’ self-assessment of their own 

health: “How healthy do you feel?” She opened a volume of published conference proceedings 

and pointed to a particular presentation to show me that this self-assessment is an important 

factor in health outcomes; nursing home residents who reported that they felt healthy lived longer 

than those who didn’t, even adjusting for diagnosed medical conditions. But when Arzu had 

proposed adding this question to the form, her boss had dismissed it, arguing that this was a 

subjective question and therefore not a relevant data point. This collection of information about 

residents’ heating systems, incomes, and blood pressure measurements provided a growing 

database of knowledge, data that another sociologist told me with excitement could be used one 

day for research purposes. During my research, however, the database was mostly used to make 

periodic reports referencing the number of visits that had been made and the number of people 

receiving services, important data points for a program designed for public impact. Perhaps 
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Arzu’s efforts to shape the home visits program were constrained by this guiding goal of 

publicizing municipal scenes of care, or perhaps they were constrained by her own standing 

among her colleagues. In municipalities, I heard from many officials, your influence was directly 

tied to your political connections, often signified by the referans that had helped you get the 

position in the first place.  

  Arzu and her colleagues would point to the close, intimate relationships that emerged 

between officials and residents as a source of meaning and purpose in their daily work. Casting 

home visits at “social” programs designed to combat common urban problems provided another 

source of purpose and meaning, contrasting the work of the municipality to that of AKP districts. 

But Arzu was also skeptical of this contrast, suggesting that these deeply stirring relations of care 

between health officials and residents were no more than emotional manipulation, the corruption 

of compassion, no different from shoring up votes through solving any other city problem or 

distributing coal before elections. In Arzu’s eyes, her own municipality’s failure to incorporate 

her suggestions and contribute to the bodies of literature she kept around her desk evidenced the 

emptiness behind these gestures of care. From her criticisms arose a portrait of municipal care as 

a calculated form of publicity, designed to bring favor to one’s political party by pulling the 

heartstrings of voters. While highlighting scenes of care for vulnerable adults, the municipal 

response opened up a space of charity and political patronage rather than a basis of social rights 

for older adults. 

 The critical force of Arzu’s perspective was not common – or at least not commonly 

shared to me – among municipal officials I worked with, who rarely directly referred to their 

programs’ political aims much less critique them. Arzu’s desire to publish in academic journals 
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or engage in academic debates was also uncommon among municipal officials working directly 

with the public, who were often more focused on local news publicity of their programs. Yet no 

one would deny that municipalities were dense nodes of political connection, distributing 

opportunities and resources to those who were already enmeshed in their networks. Indeed, even 

the least prestigious jobs at the municipality, such as janitorial work, were usually reserved in 

practice for those knew someone, for those with a referans. And – as privileged insiders – 

municipal employees are also aware that programs of aid and assistance were extremely strategic 

ways to bolster residents’ perceptions of the mayor and the district’s ruling party.  

And yet it was obvious to everyone that municipal services had profound electoral 

effects. While chatting with a friend who had wandered into the home visit office to chat and 

pass the time, Yusuf began to talk politics with his animated matter-of-factness: “Why spend 

money on a political rally?” he asked. Rather than put money into efforts to gather the people 

(halk) around the podium and the stage, political parties should put its money to work with the 

people in their neighborhoods. He was always reminding others of this, constantly taking the 

temperature of the mayor’s popularity and the “people’s” sense of his compassion for and 

dedication to them, and he declared with confidence that “people are well aware” (çok iyi biliyor) 

of the dedicated efforts of the mayor, the home visit program being one popular example. Their 

work, these practices of care, were visible to the neighborhood, deeply tied to the mayor’s 

popularity and moral standing, and subject to constant evaluation.  

 Officials such as Arzu, Kevser and others told me that they found their work meaningful. 

And although those aligned with a more secular political identity were less eager to describe the 

work as having a spiritual (manevi) component, several did explain to me that the work of 
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helping the vulnerable and especially the old brought intangible rewards, and the prayers of older 

adults – even short phrases such as “Allah’ı raz olsun” were spiritually invaluable. And yet this 

meaningful work of responding to genuine need was conducted in highly political contexts, 

contexts that brought constraints and obligations to their work, including requests from above 

that could not be refused. The mayor, other political officials, or even, in the case of pro-

government districts, the President himself may request officials to turn their attention and 

resources in particular directions. While sometimes these requests might lead the way to 

someone who they would agree was indeed genuinely in need, they also might lead to errands for 

political favor, such as sending a doctor and nurse to the home of an influential individual who 

had fallen ill and recently lost his wife. Sometimes officials were asked to prioritize people with 

personal or political connections “in high places”; such a connection could even allow someone 

to skip ahead on a long waitlist for a state or municipal care facility. While few echoed Arzu’s 

broad-based criticism of municipal publicity, all of the officials I worked with seemed at the very 

least uncomfortable – if not critical – when specific visits or people were prioritized on the basis 

of political request rather than individual need, at least when I was present as a curious 

ethnographer.  

 At the same time, the personal attention of mayors was a potent resource that officials 

could draw upon to help in their work with the vulnerable, those who were in need of municipal 

care. In Eskişehir, the home visit team would occasionally call on the mayor to boost the morale 

or provide encouragement to particular elders. When I began my fieldwork, I heard excited 

examples of this from Yusuf and others, who believed their mayor and their program brought 

positive change to the people they visited. One woman who received monthly home municipal 
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visits even had a photograph with herself and the mayor on her wall; it was the only photograph 

on display on the bare walls of her apartment. But during my time with the team I only saw the 

mayor attend larger events, such as a large group meal inviting several elders who receive 

municipal support on the International Day for Older Persons (Yaşlılar Günü), celebrated on 

October 1st. I heard of mayoral attention to individuals as only a possibility. For example, the 

home visit team had heard about a woman struggling to keep herself warm and clean in a small, 

one-room home heated by a coal stove. After visiting her, the team decided that she would be 

better off living in a municipal nursing home, although the woman herself strongly resisted this 

idea. She wouldn’t go (gitmem) to a nursing home she said and wouldn’t even allow the team to 

take her to the nursing home to take a shower and do her laundry, reasonably suspicious that it 

might be a ploy to manipulate her into leaving her home for good.  

 This was precisely the kind of situation that a popular mayor might be able to coax along 

with personal attention, or ilgi. At a monthly team meeting with doctors, nurses and other 

officials on the home visit team, a nurse suggested that the mayor encourage the woman by 

personally visiting her and inviting her to the nursing home. But Yusuf, who usually coordinated 

these exceptional events with the mayor’s secretary, turned down the idea. The mayor had been 

cancelling and rescheduling these types of appointments with the home visit department for 

months, and he was skeptical that the mayor would make this time for them. This information 

caused visible disappointment on the faces of the few in the room who were not already aware of 

the mayor’s declining presence and attention. Özlem, a nurse, shared with me weeks later that 

the whole mood of the department had shifted alongside the mayor’s waning commitment to 

their program. It seemed to me from our conversation that this sense that the mayor was not 
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supporting them drained meaning and purpose from her work, drained her of the confidence and 

excitement I had heard in earlier months when she described the home visit program as a genuine 

act of mayoral commitment.  

  Yusuf complained to officials from another department that the mayor was resting on his 

laurels (revaçta olmak) rather than continuing his dedication to helping those in need. The people 

(halk), he warned all those listening, were going to notice this change. While I myself was not 

sufficiently in tune with the neighborhoods of the district to be able to sense such a shift in the 

moral standing of the mayor, it was clear to me that the quality and sincerity of the mayor’s was 

under constant evaluation, like the decisions of municipal officials in the field. On a fieldtrip 

planned for elders in the district to visit Yazılıkaya, a famous historical site, one man turned to 

Yusuf and asked: “Does the mayor know we’re here?” Yusuf insisted that the mayor indeed was 

aware of the trip and had sent his greetings. Days later, printed photographs of the group 

standing next to the ancient Hittite sculpture was distributed to the participants, marked with the 

municipal logo and written greetings from the mayor.  

 The “strange” relationships between municipal officials and residents, in which officials 

could provide residents with routine services but also more exceptional attention through trips, 

cash payments, and other favors, could be described as corruption, political patronage, or the 

exchange of services for votes. However, although these programs are self-consciously designed 

to translate into electoral success, and this design is a widely accepted fact among officials and 

residents alike, these characterizations fail to capture the complexity of this widespread practice 

of local politics. Home visits were enacted as compelling scenes of care in which the relationship 

between older adults and municipal officials helped create a sense of local government as a 
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close, trusted presence. The scene of the municipal home visit was resonant with a sense of 

overlapping solidarities of the elder, the family, the neighborhood, and the mayor. More than a 

simple exchange of services for electoral devotion, these programs engage in an intimate politics 

of ethical publicity in which the moral economy of municipal resources and attention are 

negotiated and are under constant scrutiny. In projects claiming to care for older adults and other 

politically salient subjects, municipalities address and render moral publics of concerned kin, 

inviting attention to municipal services as a “kindly power” (Yang 2010), and the mayor in 

particular as a benevolent and trustworthy force. As municipal officials engage in mediated 

scenes of care with older adults, they enact a benevolent, familial authority functioning through 

intimate ties.  

Trash in the neighborhood 
 
 
 Municipal programs for older adults stand alongside an array of publicized services 

provided by the municipality to care for neighbors and cities, including efforts to collect garbage, 

clean streets, feed street animals, and provide leisure and technical courses to the under- or 

unemployed. Considering care visits aside these other services – public and publicized – leads us 

to a detour through the streets and boulevards of the city of Eskişehir, where plastic shopping 

bags containing household refuse are neatly tied and placed alongside electricity poles and the 

edges of abandoned lots, and municipal waste collection vehicles weave through one-way streets 

and crowded boulevards to collect them.  

After navigating the busy streets of a weekly market, I sat with my neighbor on a stray 

piece of cardboard on a street curb, drinking paper cups of hot tea as we summoned the courage 

to take the busy tramway home with our heavy plastic bags filled with plastic home and kitchen 
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goods. Her attention focused on the nearby dumpster, where market vendors were throwing 

cardboard and other packaging. This sparked a comparison and complaint: our neighborhood in 

the district across town had no dumpsters. In their absence, we would carefully tie up our trash in 

plastic bags and pile them against a telephone pole on the empty lot across the street for 

municipal vehicles to collect each night. Dogs and cats that lived on the streets would tear open 

some of the bags, while other bags were not very carefully tied to begin with; the result was the 

frequent presence of household refuse strewn about the empty lot across from our building. 

Caught up in her frustration, my neighbor turned to share her concerns with a group of 

young women sitting nearby on the same curb, asking them if they lived here in Odunpazarı, the 

district in which we found ourselves on the south side of Eskişehir. They did, they were students 

at the nearby Osmangazı University. Did their apartment have a nearby dumpster, she asked, 

pointing to the dumpster behind us, or were they “forced to throw trash out on the streets” as we 

were? They did have a dumpster, one of the students replied, and didn’t have any problems with 

trash. “We don’t have a dumpster in Tepebaşı” [Municipality], she told them with anger, 

explaining with outrage that people even deposited their bags of trash by the nearby mosque, 

which was under construction. “Günah, değil mi?” she asked. “Isn’t it sinful?” Seemingly not 

interested in entering a conversation about the sins and errors of the district on the other side of 

town, the girls politely agreed and departed. We finished the tea, threw our paper cups in the 

dumpster, and took our leave to join the crowd of shoppers and their plastic bags of purchases 

waiting to squeeze into the next crowded tramcar. 

This idea that the municipality’s function is to serve the people (halk), providing them with 

basic services like trash collection, was deeply familiar to my neighbor, our companions by the 
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market dumpster, and most others I encountered during my research. Yet the history of this sense 

of municipal ethic extends far beyond the years of my fieldwork; this sense of the function and 

responsibility of city government – especially the collection of trash – is a founding tale of the 

Turkish municipality (see Kocak 2011). Textbooks on local governance echo this mission as I 

heard it from the municipal officials with whom I worked: the municipality was created during 

late Ottoman times to respond to the changes and challenges of modern city life and the needs of 

urban residents (Yerel Yönetimler 2005). In this history, the Empire’s elite – inspired by forms 

of city organization they encountered in Europe – founded the modern municipal form out of 

necessity in the mid 19th century; intelligentsia returning from Europe had encountered local 

governments and wanted to found them in the Ottoman Empire. Drawing from the French model, 

one such textbook explains, the Şehremaneti and a later commission worked on the problems of 

the city streets: plumbing and canalization, keeping streets clean and bright and sufficiently wide 

for the growing amount of traffic (Yerel Yönetimler 2005). 

The narrative of municipal trash collection and the need of a changing urban populace is also 

a founding narrative of another sort: the rise and enduring success of Islamic politics in the 

1990s. In this narrative, the slums of Istanbul and Ankara stand in for the premodern city streets 

of the late 19th century. The trash, poor quality streets, and the poor citizens who resided there 

were in profound need of governance and attention. Two members of the Islamic Welfare party, 

Erdoğan in Istanbul and Melih Gokcek in Ankara, were credited with bringing long-term 

solutions to the three banes of city infrastructure, the “three “ch’s” – çöp (trash), çukur 
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(potholes), and çamur (mud), leading to the electoral success of the Welfare party and its 

successor the AKP.29  

Writing in 1999, one academic commentator was so sure that this victory was the product of 

trash collection and other infrastructural solutions that he argued that the days of the party’s 

success were numbered; when there were no more roads to build or trash to collect, the 

successors of the Islamist Welfare Party would lose increased influence. “It will prove difficult 

for Istanbul mayors to continue providing services in the future at such a satisfactory level” due 

to the “law of diminishing returns,” Akinci wrote (1999:89). According to this logic, this short-

term success would translate to long-term failure; once city residents became accustomed to this 

new level of urban infrastructural investment and services, Islamist parties would be unable to 

keep favor with constituents or win over new voters. The idea that the hand of the municipality 

would move so far beyond trash collection in the late 1990s to bureaucratic medical visits to the 

homes of older adults in the early 2010s would have been unimaginable.  

As my neighbor’s complaint – and scandalous newspaper reports documenting scattered 

trash – suggests, the question of urban trash is a salient one in Eskişehir and other Turkish cities, 

where residents can perceive the local municipality’s failure to provide efficient and hygienic 

waste collection as a moral failure. Yet trash collection is no longer enough. The now-

widespread expectation that municipalities are responsible for roads and trash collection is used 

 
 
 
 
29 A neighborhood with paved streets, with no mud for pedestrians to track into their houses and no trash spilling out 
into their daily walks and routines, is one of many promises of the municipality, though even today, it is not always 
fulfilled. 
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as an advantage by mayors and the private consulting firms who craft their districts’ brands to 

figure the municipality in opposition to the old story of the three “ch’s” and the indiscriminate 

distribution of goods and services in exchange for votes. Programs extending beyond these basic 

infrastructural expectations are used as an example of social municipalism, considered in local 

governance to entail the deliberate and informed engagement with key demographics that are 

often thought to be disadvantaged in modern urban life. In late 2016, Fatih Municipality’s 

website advertised that “Social Municipalism is in Fatih,” and sharesd a collage of photos of the 

mayor engaging with key demographics through municipal programs, as well as scenes from 

athletic and cultural events and newly opened municipal buildings. Municipal “social” programs 

often focus on meeting the perceived needs of the poor, women, children, older adults, people 

with disabilities, and even street animals of the district. These programs constitute a new form of 

vernacular politics (White 2002), offering constituents services that are said to be inspired by 

their own values and needs, while also serving as examples of modern urban governance on 

domestic and international scales. As a result, municipalities have a seat at the table as state 

officials, academics, medical professionals and other experts gather to debate the future of 

Turkish social and urban policy, as I saw in discussions of aging and care. 

 My neighbor’s complaint – “our neighborhood has no dumpster!” – stayed with me as I 

wove through our neighborhood streets and explored other neighborhoods on my bicycle, a 

popular mode of transportation on Eskişehir’s flat but dusty roads. It was not only on our street 

that residents would place bags of trash on curbs to await municipal pickup, and over time I 

noticed that the places these bags were deposited shifted along with the changing built 

environment. Many students and young couples were moving to the area, and developers were 
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buying up the last of the small, one-story homes (müstakil) to build larger apartment buildings. 

As these small homes were declared sites of future construction, and as the skeleton of larger 

apartment structures were erected, their perimeters might become popular places to leave trash. 

Empty lots and buildings under construction were places of accumulation, gathering bags of 

trash, litter, and abandoned items and furniture. As my neighbor had complained to the young 

women at the market, even our local mosque’s sacred status didn’t save it from becoming a place 

of trash deposit after one face of it went under construction. One carefully tied plastic bag of 

household refuse invited another, which in turn invited another, creating dumpsters without 

walls. 

Along with daily piles of trash, signs would appear on the street. These piles, after all, 

were always closer to some apartments and homes than others; plastic bags from supermarkets 

and shops, stuffed and tied neatly and tightly at the top, often bagged twice to keep the contents 

contained and hidden. Those living closer to these piles than others no doubt were not pleased 

with their lot, and in exasperated attempts to change the fate of their littered doorways, they 

might scrawl on a piece of paper or paint on an enduring surface such as a door: “leaving trash 

[here] is forbidden (Çöp bırakmak yasak) or, “don’t throw trash here” (buraya çöp atmayın). Yet 

municipal workers would collect bags of trash left anywhere on the streets, undermining the 

authority of the signs’ imperatives. Occasionally signs would escalate the threat, appealing to a 

higher authority, not hidden by passive grammar, declaring that photographs or video recordings 

would be made of anyone leaving trash in the area, and that these photographs would be “given 

to the municipality” (fotoğraf çekilip belediye’ye verilecektir). The municipality did not seem to 

spend much time pursuing those who left trash underneath their neighbor’s windows, although 
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municipal workers did leave stickers on telephone poles and apartment doors, urging people to 

put trash out at certain times in order to keep the streets “clean.” to help minimize the hours trash 

bags sat out in the open.  

 
 Home visits were conducted amid widespread concern that older adults in the cities were 

alone and vulnerable, living without the warmth and support of their adult children and other 

relatives. This concern is not simply about the state of individuals; rather, it is based on an image 

of the “familial body,” a site “in which exchanges of material sustenance, medicine, and 

affection between generations constitute the lived body of the dependent elder” (Cohen 1999: 

178). According to this conception of the familial body, an older person living without relatives 

to provide care is an indication of a moral failure. But this sense of loss and decline was also 

located in another social body, that of the mahalle, or neighborhood. The loneliness of older 

adults that the home visits helped to ameliorate seemed reflective of the decline both of the 

family and the once-lively neighborhood as a foundation for city life. 

 Through rides with municipal officials to homes in the less fortunate areas of the district, 

I became familiar with the boundaries and associations of the district’s many mahalle, 

geopolitically nestled within a predictable hierarchy and served by an elected leader, called a 

muhtar. In relatively larger cities such as Eskişehir, several mahalle would constitute a district 

municipality (ilçe), such as those in which I met Arzu, Yusuf, and Kevser. Several district 

municipalities together would constitute a metropolitan municipality (büyükşehir belediyesi), 

which also offers services city wide. This form of elected city government is separate from 

another form of local government, the kaymakamlık, controlled by the central state and lead by a 

centrally appointed leader. This geopolitical description suggests an arrangement of 
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encompassment, with each level being superseded by a larger one. As the work those such as 

Kevser and Yusuf reveals, however, this strictly scalar perspective erases the generative work of 

local officials who engage with neighborhoods as sites of solidarity and surveillance, who 

engage in a diffuse politics of intimacy with the knowledge and support of neighborhood 

residents. 

In the work of Ottoman and Turkish historians, the mahalle emerges as a close-knit 

neighborhood that enforces social and cultural norms through surveillance, serving function of 

social cohesion and exclusion of outsiders (Mardin 2013). Ortaylı (2000) points out that the very 

organization of traditional mahalle allowed residents to monitor those who came in and who left; 

one could look out the shuttered windows but never in. Concern about the death of the spirit of 

the mahalle as a site of social life and neighborly solidarity are now widespread, but they are not 

new; the loss of the mahalle is among the most common iterations of lament associated with 

modernization, urbanization, and the intensification of capitalization. In Ahmet Hamdi’s 1946 

essay on Istanbul, he mourned the death of the neighborhood. “Today the mahalle is no more” he 

wrote, going on to describe the death of the mahalle through the rise of tall apartment buildings 

in which residents are uninterested in their neighbors, who live separate, modern lives, “those on 

the lower floors habersiz/ignorant of those above, without care for their life or death, like a small 

tower of Babel, with a different radio station playing from every window” (Tanpinar 1969 

[1946]: 157). The meaning of mahalle, Tanpinar argues, is no longer “a living community where 

each limb is connected to one another as in old times” but instead merely a unit of governmental 

administration (156-157). Murat Aytaç, in his work on the construction of the modern Turkish 

family, similarly states that:  
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The mahalle – as face-to-face interpersonal relationships, neighborhood solidarity, and the 
common space of gathering and entertainment as described in Ahmet Hamdi’s works – no 
longer exists. In its place, are streets given names by famous people or cardinal numbers, a 
gathering where apartment buildings lean against one another but individuals turn their backs 
to one another; we remember their names only when we give an address (Aytaç 2012, 10-11). 
 

The fear resonated with many of my municipal interlocutors, who similarly described a mahalle 

culture from their youth that was now gone, with elders living alone in tall apartment buildings 

or aging single-story homes often cut off from those around them who lead independent, busy 

lives.  

It may be tempting, as Tanpınar and Aytaç have, to separate these two mahalle—the first 

as an administrative form of a political district controlled by a muhtar, and the second as the stuff 

of neighborhood relations, enacting and compelling a sense of camaraderie and mutual aid—as if 

one is a form legible to the state and the other is simply lived experience. Yet a vision of the 

mahalle as a place of shared watching and concern for others was at the center of the work of 

municipal care programs. Home visits not only happened within individual homes, through visits 

to elders and their households; they also happened within the mahalle. The home visit, the 

friendly knock on the door, figured the municipality as the local instantiation of the state, as a 

kindly, neighborly power.  

 During my time following officials in Istanbul and Eskişehir, we often visited homes 

unannounced, following up on the recommendation of a neighbor, muhtar (neighborhood 

leader), or party member who had provided the name of an elder they thought needed help, and 

we were generally positively received. Many residents would offer tea and snacks as they would 

a neighbor or visitor, enacting the visit as a kindly ritual of neighborliness rather than a 

bureaucratic assessment. Only once did a resident refuse to let us in or talk in depth. An elected 
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neighborhood leader (muhtar) had given Kevser the name of a woman who lived alone who he 

thought was in need of assistance. However, when we arrived, the woman’s son was present, 

watching our exchange at the doorway from another room, and expressed disapproval. The 

woman was also skeptical of our presence, and her son eventually came to the door and asked to 

see our identification before telling us that they were not interested. Kevser was angry and 

surprised at this response. When we returned to the vehicle, she explained the exchange at the 

doorway, and explained that the woman’s son must have been “yurtdışından gelme,” returning 

from time abroad. “Turks,” she explained, “wouldn’t behave like that.” Even though some 

residents would express disapproval of the mayor, I did not see anyone else even suggest the 

possibility of turning away a municipal official who was waiting at one’s doorstep. The knock of 

the municipality was figured as kindly and friendly; the municipality’s self-presentation as a 

kindly, neighborly power could be contested, but not flat out refused. 

Municipal officials entered residents’ homes under the wide umbrella of “care,” dangling the 

promise of the mahalle, even as they constituted it as an “element of municipal governance.” 

Municipalities were concerned with creating a public sphere, enlivening and even reenchanting 

the mahalle, building it, door by door, as a caring space tended to by a nearby state. Home visits 

not only happened within individual homes, visits to elders and their households; they also 

happened within the mahalle. These actions – driving through the neighborhoods, working the 

doors, seeing the people, finding problems, and offering solutions – this was valuable work, 

more valuable than any political rally, according to Yusuf. There was a widespread trust in the 

services of the municipality in relation to services offered from strangers for pay. The actions of 

municipal officials enacted the neighborhood as a scene of care, one in which local government 
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cared for the neighborhood’s elders, door by door. At the same time, this daily work in 

neighborhood streets was a form of pulse-taking, an opportunity for officials to gauge popular 

perceptions of municipal leadership.  

The municipality was a place to go to govern the messy actions of others on streets and in 

neighborhoods. The municipality was a place to lodge a complaint or seek help, and this sense 

was built up through mass-mediated representations of municipal services through local news 

(radio, tv and newspaper), municipal social media accounts, billboards, and municipal leaders 

(muhtar). Residents would contest these representations of the caring municipality through their 

own forms of publicity, such as complaints to others and direct demands and complaints to the 

municipality. As I’ll show in what remains of this chapter, complaints were powerful forms of 

political discourse shaping relations between political officials and residents, and the distribution 

of municipal resources. Both pro-government and opposition municipalities positioned 

themselves as an important node of neighborhood relations, although as I’ll discuss in Chapter 3, 

the practices of pro-government municipal officials drew much more strongly from a moralized 

vision of filial piety, more strongly reinforcing the personal and familial practices of individual 

households as subject to the “disputed moral territory” of the mahalle (Wozniak 2017).  

 

Absent children and watchful neighbors 
 

When I spoke to Arzu, Kevser, and other municipal officials, they highlighted their one-on-

one relationships with older adults, often emphasizing the municipality’s dedication to providing 

the care and attention that is traditionally expected to be provided by adult children. And yet 

what I found most striking about their daily work was their deep engagement not only with 
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specific older adults but with local neighborhood leaders and neighborhood residents more 

broadly. Home visits not only happened within individual homes, through visits to elders and 

their households; they also happened within the mahalle. In addition to drawing from 

neighborhood knowledge on the personal details of particular individuals and families, officials 

also engaged with neighborhoods as key figures within the scene of care unfolding in home 

visits.  

One such scene unfolded one morning in the living room of Emine, an 82-year-old 

woman who had fallen shortly after the recent Muslim holiday and then suffered a stroke. It was 

summer, hot and humid, and Yusuf drove our small team of social and medical experts (a nurse, 

a doctor, and an intern anthropologist replacing the presence of the usual sociologist) through an 

older neighborhood with old, one-story residences. As we approached Emine’s small home, 

Yusuf explained to us that the municipality had received a call from a concerned neighbor that 

the woman needed the help of the municipality. She had fallen after the Ramadan holiday and 

also suffered a stroke that confined her to bed. 

Usually we would knock, but here the back door was open (perhaps for the breeze on this 

hot day), and there was no answer. Yusuf did not wait long to enter the back courtyard and then 

the house in spite of the lack of response. Emine was laying alone on a futon by the window to 

the street, her back towards us. These initial visits would usually involve interviewing applicants 

and recording their relevant personal data: income, proximity to and relationship with children 

and other relatives, and vital health measurements and diagnosed medical conditions. The nurse 

and occasionally doctor would assess the person in front of them like a patient, but Yusuf would 

use his senses – and skills as a former military detective – to determine whether or not the person 
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should be included on the list of homes to be visited regularly by the municipality. The nurse and 

doctor approached the couch as Yusuf disappeared onto the street to conduct his research 

(araştırma), a search for neighbors who could shed light on Emine’s situation.  

When we had initially approached the street had seemed quiet; I hadn’t seen the signs of 

observation and sociality, no faces in the window watching the municipal van roll by. 

Nevertheless, before the nurse and doctor began to exam Emine, neighbors began to enter the 

room. First, two women, perhaps in their 50s, entered through the side door. They were quick to 

share, without prompting, their disappointment in Emine’s three children, as well as the woman 

who was paid to sit with her during the day but was not currently present. Together, they helped 

the doctor bring Emine off of the futon and onto a wooden chair so she could be better examined. 

As the nurse began her work, measuring Emine’s temperature, blood pressure, and blood 

glucose, she joined the doctor and the two neighbors in expressing concern for Emine. The group 

of women would occasionally direct questions directly to Emine about her health, raising their 

voices in her direction, while filling the gaps with quieter discussion of Emine’s health and the 

absence of her children. Emine seemed to recede from the scene as the room filled with concern 

and reproach for her neglectful offspring, and then all neglectful offspring, conversations she 

either could not hear or chose to ignore. The doctor looked me in the eye and gestured towards 

Emine while lamenting with the neighbors about the older woman’s situation, as if she were 

asking me to witness this filial failure. Feeling as if my presence was sharpening the teams’ 

words about filial failure, I wished I too could recede. 

Yusuf soon returned; he had found the neighbor who cared for Emine at night, and asked her 

which of the children “gave her mother the most attention.” The neighbor-caregiver helped 
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Yusuf find the number. There were seven of us gathered in the small living room as he made the 

call to one of Emine’s daughters, introducing himself in a concerned voice as calling from the 

municipality and checking up following a concern that her mother was in need of care. The 

daughter rejected this characterization of her mother in need, stating to Yusuf that she had just 

visited her mother today and that there was no need for municipal assistance. The neighbors, 

upon hearing this relayed from Yusuf after he ended the call, denied this; the daughter was very 

rarely around. Yusuf shook his head and raised his hands – there’s nothing left to do (yapacak 

bir şey yok) he said, which I had learned indicated that he would not be enrolling Emine into the 

program. Her family was paying for a caregiver, the neighbor who came at night, and the 

municipality did not provide assistance to elders who had paid caregivers. 

What is the wound that we gathered around? Her health, her stroke, her inability to rise. This 

was the health condition that had allegedly triggered this visit. But when she was asked, “How 

long ago did you fall?,” she responded “25 years,” the number of years (the doctor determined 

later) that she had been a widow. I heard in this a keen sense of what was propelling the scene: 

not merely her physical condition and inability to get out of bed and do what she would, but her 

loneliness, her lack of anyone, the sheer number of years she had put on this earth and what she 

had seen in those years, what they had given her and what they had taken away. She dismissed or 

ignored the criticism of her absent children, neither defending nor blaming them, responding to 

the team’s questions with short, tired answers. 

Soon, two more women from the neighborhood came in, and just as the house became full – 

there were now 9 of us - it was time to leave. The neighborhood women gathered in Emine’s 

living room addressed the municipal team as a source of caring assistance from the state, and 
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themselves as caring neighbors who could collaborate with the municipality in Emine’s care. 

One woman asked the doctor, “You’ll visit again, right? You’ll send her food, won’t you? We 

try to help her when we can.” The doctor said the team would decide later. As we exited through 

the courtyard, another woman gave thanks to the government for watching over those in need, 

and others echoed in: “may God bless the government.” As we walked through the front gate, 

one neighbor stood in the doorway, edging towards us, raising her voice to ensure that it carried: 

“If you send food we’ll feed her, we’ll make sure she gets it!” 

Municipal visits do not only engage individuals, they can also engage neighbors, positioning 

the municipality as a form of the state embedded within neighborhood solidarity. In this 

particular case, as Yusuf suggested, there was nothing to do; the presence of a paid caregiver, let 

alone a daughter who instituted she was fulfilling her filial duties, meant that Emine would not 

be enrolled in the team’s program. This figured the daughter and paid caregiver, and not 

municipal officials and their resources – responsible for Emine’s care. 

 
The people raise you up and the people bring you down 

 

I was at a small neighborhood shop (bakkal) one evening when a television mounted high in 

the shop corner broke some scandalous news. An employee of a private nursing home in Antalya 

had released grainy cell-phone videos of elders neglected and suffering in their beds. The images 

played on a loop as a news anchor shared the horrific accusations. A fellow customer standing 

beside me raised her voice and gestured towards the screen. “Where is the municipality?!” she 

implored, suggesting that the municipality could have somehow prevented this tragic scene. The 

shopkeeper tutted his tongue and slowly shook his head, indicating disapproval and disdain of 
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the graphic scene and those who allowed it to occur. This imploring question, and the accusation 

and expectation I heard in my fellow shopper’s voice, points to the stakes for political officials in 

their attempts to build legitimacy and moral authority through the idiom of benevolence and 

intergenerational care. The intimate negotiation of care and assistance between municipal 

officials and older adults also opens political leaders up to a complex politics of requests, 

complaints, and counter-publicity.  

I had the opportunity to observe one such exceptional complaint with Kevser in the weeks 

immediately following the attempted coup against Erdoğan and his government in July of 2016, 

widely understood as an effort plotted by Fetullah Gülen and carried out by his secretive 

networks of supporters. Daily work had slowed as municipal resources, including the vehicles 

and drivers relied upon to conduct home visits, were put to use for more urgent purposes: 

political visits to the families of those who had died in the clashes surrounding the attempt coup, 

and police investigations around those responsible for it. Among my interlocutors at the 

municipality, the attempted coup was understood to be still unfolding; daily conversations were 

consumed with the speculations and details of the fateful night and the current whereabouts of 

those responsible. Kevser and several other officials attended nightly vigils held outside 

Erdoğan’s residence, which they described as vital to protect their leader from ongoing attempts 

at his life. Although this would have sounded absurd to my interlocutors critical of Erdoğan and 

his government, it was an urgent and shared truth among Kevser and her colleagues. Many of 

them knew individuals who had died in clashes between military troops and neighborhood men; 

Erdoğan had called on his supporters to take to the streets in opposition to the coup, a call that 

still resonated with them in their attendance outside his Istanbul palace on the hills of Kısıklı. 
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Adding to the tension and urgency of these discussions was a need to declare authentic, loyal 

allegiance to Erdoğan in order to escape suspicion.  

 It was in this context that Kevser and I, after managing to obtain a vehicle and driver, 

arrived at the apartment of Kazım. Like the visit to Mustafa that opened this chapter, it was 

immediately clear that the visit to Kazım was exceptional. An older man with a white beard and 

finely-woven skull cap, Kazım opened his front door, when we arrived, bringing a rare rush of 

cooled air into the hallway. As we were invited inside, Kevser slipped out of her navy-blue 

loafers and shot me a quick but sharp glance that told me to do the same. Usually we covered our 

shoes with disposable blue galoshes, but this special visit required a higher standard of etiquette; 

it would have been extremely disrespectful to use the blue galoshes rather than remove our shoes 

in this visit to a politically-connected elder with whom Kevser was already acquainted. I stuffed 

my blue galoshes in my back pocket. Kazım, who Kevser addressed with familiarity and respect 

as Kazım Amca, invited us in. The television was reliving details from the failed coup attempt 

almost two weeks earlier; he turned it off.  

Small talk did not last long. He looked squarely at Kevser as if every moment of passing 

conversation were precious. “I’m 94 years old, I have nothing to gain, I’m just waiting for the 

end. When will the municipality look after me, if not today?” he asked. He gave no context for 

his accusation of municipal negligence, and Kevser had avoided my questions on the ride to his 

apartment. Kevser was never sympathetic when meeting with residents she felt were asking for 

more than they deserved, so I was surprised when she responded softly, lowering her voice, 

deferential. “Let me know what you need, Kazım Amca. If the municipality can’t help you, I’ll 

help you as a grandchild (torun olarak) would, from my own salary.” Positioning herself as a 
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concerned relative, she avoided directly addressing his accusation while also offering to 

personally take responsibility for his issue. 

Kazım, however, did not soften. “The button,” he said, referring to a municipal promise that 

had not yet come to fruition, the distribution of emergency call systems for older adults who live 

alone. “It still hasn't been installed.” During my ethnographic observations at this large, AK-

Party-run municipality in Istanbul, Kevser was often fielding calls from residents asking when 

their emergency button would arrive. The promise had been dangling for over six months, but 

Kevser had no control over the stalled start date of the button project, leaving her to answer 

residents’ questions with vague promises. Kazım was unlike the many callers I had heard 

complain to Kevser, however, in that his local influence made his complaints difficult for the 

municipality to ignore. Kevser’s visit was an attempt to assuage his accusations and complaint 

by showing him personal attention. “You will be the first to know, you’ll be the first to get the 

button when it arrives,” Kevser insisted. She could not easily dismiss the man’s criticism; she 

had to offer him some sort of attention and response, even if she could not provide him with 

what he wanted – the button. “But Beşiktaş gives them out!,” Kazım Amca proclaimed, referring 

to the well-off district headed by a member of the main opposition party, implicitly comparing 

the generosity and concern of his own mayor with the mayor of another high-profile 

municipality. Kevser continued to remain silent in the face of any direct criticism of the 

municipality, listening patiently. 

Kazım positioned himself as a vulnerable and deserving subject of municipal care. He had 

shared when we entered that he had recently returned from a trip to Mecca, and in a lull in 

conversation he provided us with precious dates from a plant thought to have been planted by the 
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Prophet Muhammad himself. His apartment was filled with religious texts and objects, and the 

way he spoke of himself suggested a pious man nearing the end of his worldly life. “I don’t have 

anything ahead of me, no road left to travel.” He listed a number of health problems that troubled 

him; he could never know which one might cause an emergency. For Kazım, at 94, municipal 

assistance was to be immediate or it was meaningless; he ignored Kevser’s repeated offers of 

personal help. The two negotiated the grounds on which they stood in a number of other ways—

not only as official and resident, but also as humans of quite different ages in a context where 

age is highly meaningful, as an elder requesting support and a potential “granddaughter” offering 

to help, as members of a shared political network, and as pious individuals dealing with moral 

issues. The emergency button, for Kazım, was not simply an object or a service, but a relation 

that positioned the intergenerational devotion of the municipality – even the mayor himself – and 

the vulnerable older adult who lived alone. 

   

Kazım Amca’s accusations of neglect drew attention to a disconnect between the caring 

sheen of the municipal and the broken promise of the button. Kevser worked to repair this 

disconnect, worked to maintain the municipal as a domain where not only the central state but 

also she and the district mayor cared for older adults, a domain where personal ties could break 

bureaucratic logjams. Kevser responded by asking Kazım if she might be able to help him 

instead. Drawing on the widely shared sense that families should act within their abilities to help 

older relatives, she also asked whether his family might be able to help him. Yet from Kazım’s 

point of view, the button was beyond the realm of the family. He refuted that he needed someone 

to look after him at all times, something his family was not able to do. The button was a morally 
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respectable solution to this, since his family had their own lives, and he did not want to hire a 

foreign caregiver, a practice he associated with others with less strict moral values as himself.  

Kazım insisted on holding Kevser, and the mayor, to their promises – to deliver the 

button. He directly requested the mayor’s telephone number. Kevser first denied that the mayor 

had a telephone number, then corrected herself: she didn’t know his number. “But,” she said, “he 

meets with the people (halk) on Tuesdays,” and she invited him to visit the mayor in person as a 

“citizen.” Kazım did not seem interested. The Tuesday office hours were, after all, for people 

who had no other way to gain the mayor’s attention.  

Kevser had an unusually high level of political influence at the municipality which she 

could sometimes use to her advantage in certain situations. But the issue of the button was far 

beyond her control, involving a contract with a private company to supply the call buttons, a 

contract that had not yet been signed. Had the issue been smaller, however, she may have been 

able to intercede on Kazım’s behalf with one of her superiors. Kevser had occasionally 

mentioned her influence, which had also landed her this position, in terms of her referans, the 

person whose referral led to her job in the municipality. Kevser’s referans came from the highest 

possible place; as she would sometimes remind her colleagues, and illustrate with the occasional 

profile picture on Whatsapp, she personally knew the President’s wife, Emine Erdoğan, and 

therefore the President himself. 

 But in Kazım’s living room that day, Kevser did not reveal her own political connections. 

Her open invitation to attend the mayor’s office hours figured him as one of the mayor’s many 

constituents, one of the people. He ignored this invitation, shifting rhetorical frames, taking issue 

with Kevser’s attempt to align him with the masses who wait in municipal offices hoping for a 
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chance for an audience with the mayor. Rather than speaking of the button in relation to his own 

needs – his health problems, his age – he began to speak of the button as a grave political failure 

by a leader who looks down on the people who request his help. “The power of the people” 

Kazım reminded us, was obvious from recent events, referring to the thousands of people who 

had flooded the streets to confront soldiers mounting the attempted coup. He was drawing from 

the widespread belief that those heeding Erdoğan’s call to take the streets on the night of July 

15th had stopped a coup attempt that was otherwise destined for success, drawing from the fresh 

wounds of grief for those who had died supporting their beloved leader in his time of need. He 

told us he had also seen the power of the people before, explaining that Former Prime Minister 

Menderes was hung quickly precisely because the people were preparing to rise in his support. 

“The people raise you up and the people take you down,” Kazım explained. “But he [the mayor] 

isn’t treating the people right (yanlış yapıyor halka). He’s making a mistake.”  

As a final indication of the urgency of his situation, Kazım retrieved a simple white greeting 

card from the top of his desk, cluttered with books and papers, and handed it to Kevser, 

instructing her to look at it. The front of the card was printed with the logo for the Istanbul 

Metropolitan Municipality. She exhaled noticeably as she opened the card; perhaps she knew 

that inside she would find Erdoğan’s full, printed name and inked signature. Kazım was offering 

this object, this signature, as proof of his connection to the ultimate referans, the national leader 

who during those weeks was commanding nightly vigils, large events in which thousands filled 

city squares, celebrating victory and demanding swift punishment for those who had betrayed the 

country. “It’s from when he was mayor of Istanbul,” she commented flatly, extending the card 

towards him with one hand as if the object held no power, trying to give it back.  
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But Kazım would not take the card from her, pointing towards the signature, asking her again 

to look at it. She glanced at the signature but once again dismissed the urgency of his implied 

connection. The signature was “very old,” she said. Erdoğan, of course, hadn’t been mayor of 

Istanbul for nearly 20 years, although the carefully stored clean white card did not betray this 

passage of time. Yet this ink, no matter how dry, still seemed to strengthen Kazım’s sharp gaze 

and criticism. “Do you want me to go to the Municipality? They shouldn’t make me come to the 

Municipality,” he said, pointing to the signature and taking back the valuable card. “The mayor 

shouldn’t look down at the people from above.” Kevser did not comment on Kazım’s threat, but 

instead changed the subject, and soon with polite words she took our leave. As we backed out of 

the door towards our shoes, she smiled and spoke to him as an elder whose prayers were precious 

due to his pious proximity to God. “Keep us in your prayers” she asked him, avoiding any 

further reference to the prized signature or the failed municipal promise.  

Conclusion 
 

 Emergency call buttons, like municipal home visits, are projects through which 

individual, familial, and societal futures are feared, re-imagined, and planned at the municipal 

level. One of the small-scale, technocratic solutions (Schnitzler 2016) discussed in national 

conferences about the future of elder care, a handful of municipalities enthusiastically 

experimented with these devices as a low-cost but high visibility alternative to the oppressing 

vision of institutional elder care. However, these programs are offered on a discretionary basis, 

without guaranteeing long-term access for residents. Bringing municipal officials into the 

domestic space of residents requesting assistance, these programs place the homes of resident 

elders within the purview of municipal attention and assistance. For Kazım, the button would be 
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a connection to an all-hours service that would respond immediately when he pushed it in his 

time of need. But he also described the button as evidence of the municipality’s care, respect, 

and prioritization of his needs. Back in the car, Kevser shared Kazım’s political prediction with 

the driver, that the opposition would win the next elections if the mayor kept making mistakes 

like this. Although Kevser had remained silent on this issue in Kazım’s presence, with the driver 

she agreed that the man may be right, or at least that he articulated a criticism of the mayor 

common among residents. As Kazım suggested, the moral authority of mayors and other leaders 

whose power comes from controlling vast networks of influence and resources is fragile, 

requiring constant maintenance and engagement with “the people.”  

 Bearing greetings and sometimes even gifts from the district’s high-profile mayor, 

Kevser, like hundreds of other officials, worked to create and maintain the municipality. Her 

superiors pressed her to visit as many homes as possible, and the people she visited pressed her 

to spend more time with them, to visit more often, to provide them access to more services. The 

absent button put this fragile scale of the caring municipality in jeopardy, peeling away at the 

sense that the municipality was aligned with the spiritual values and familial practices of caring 

for and respecting society’s oldest residents. Kazım used the delay to suggest that elders made 

vulnerable by time were not protected by their participation in the municipality, to wear away at 

an image of a mayor who cares for and respects his followers and constituents. Residents, of 

course, realize that such services are not gifts detached from social and political context but a 

bargain of sorts, a project in which local officials, who are also party members, and residents, 

who are also voters, negotiate the moral authority of political leaders through mutual practices of 

attention and evaluation. A municipality cannot simply distribute goods and services as they see 
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fit, Kazım’s warning suggested. They must also do so with attention to the urgent needs of those 

like him. They must do so with care, without taking supporters for granted.  

Municipal home visits to local elders enact scenes of care in which the benevolent state 

chooses to provide assistance to the vulnerable, scenes which are highly mediated by municipal 

marketing, local newspapers and television stations, and neighborhood conversations. These 

scenes help mayors and other municipal officials establish a reputation of moral authority and 

gain support amongst skeptical constituencies by displaying benevolent charity to deserving 

individuals and drawing from widely-held values of familial solidarity. Managing the context 

and publicity of these scenes is a constant labor, one performed by low-level officials such as 

Yusuf and Kevser and their deep engagement with neighborhoods and specific elders within 

them. This ethical publicity requires a constant balance between the demands of residents for 

municipal resources and attention on the one hand and the needs of higher-level officials who 

rely on such programs to prove their dedication to their constituents. These scenes of care put 

vulnerable older adults on display, framing issues of care in terms of transcendent values and 

individual moral action rather than poverty and social reproduction. At the same time, the 

constant presence of municipal officials working to provide assistance within neighborhoods 

helps open a space for non-familial care, providing an alternative vision of professional care to 

the widespread skepticism of institutions such as nursing homes.  

This chapter has presented municipal care programs as important sites through which the 

“politics of intimacy” (Korkman 2016) is forged, not only through pro-familialist rhetoric and 

social policy but also through local negotiations between officials and residents, including in 

municipalities controlled by Turkey’s major opposition party, the CHP. For municipal officials, 
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this intimacy must be carefully achieved and maintained on each home and on each street in 

careful engagement through neighborhood knowledge and concerns. The next chapter explores 

this dynamic further through the ways that municipal officials adjudicate the need of individual 

applicants, evaluating their personal deservingness as well as the responsibility of their families 

in relation to that of the state.  
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CHAPTER 3: The work of the family 
 

 

This chapter further explores municipal elder care programs as a form of experimentation 

through which municipal officials and residents negotiate several elements of an emerging 

Turkish model of care. While Chapter 2 focused on the ways that matters of access to and 

responsibility for care were determined through the production of neighborhood knowledge, this 

chapter focuses on the evaluation of residents by municipal officials, often with the help of a 

bureaucratic evaluation form. As suggested by ethnographers of bureaucracy and the state, low- 

and mid-level officials working at the level of administration and service provision serve as 

crucial gatekeepers and key interpreters of policy and law (Gupta 2012, Lea 2008, Lipsky 2010). 

Focusing exclusively on the work of an official in a pro-government municipality, this chapter 

discusses how issues of access and responsibility – in particular, determining who deserves care 

and who is responsible for it – are negotiated in relation to discourses of sacred familialism, 

paradoxically casting the family as the ideal form of care at the same time that purchasing care 

on the market is offered as an alternative. Through declarations of scarcity and shifting and 

ambiguous definitions of need, municipal officials and their practices of interview and 

documentation normalize poverty and the absence of the family in old age at the same time that 

they insist upon the family’s ideal presence. That is, officials and residents negotiate issues of 

access and responsibility in line with a sacred familialism that idealizes the family at the same 

time as it prepares conditions for nascent markets of care by figuring care as a service and 

commodity that can be decoupled from the family. 
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Municipal programs of care were held up by state officials as promising examples of the 

future of elder care in Turkey. They discussed municipalities as nearby state entities in tune with 

local needs. Municipal mayors and officials were quick to display their works as influential 

projects shaping the future national landscape of elder care, often drawing from discourses of 

sacred familialism to suggest that their care efforts were sacred acts performed within the 

national familial frame. Yet in contrast to this enthusiasm, which at times seemed to imply that 

municipalities were fully responsible for meeting the needs of older adults, the municipal 

operations I encountered worked on a much smaller scale, with relatively limited resources; they 

had nowhere near the staff and resources that would be needed to adequately support their 

districts’ elders in their daily or even weekly lives. The promise of municipal care as it was 

advertised in press and marketing materials as well as described by state officials was rather 

ambiguous. Several municipal elder care programs, for example, used hopeful slogans such as 

“You’re not alone at home” in their advertisements alongside real photographs of the mayor or 

municipal workers with district elders, often men with white hair or women with loose cloth 

head coverings.  

As a result of this disconnect between vague, open promises and the limited nature of 

actual municipal assistance, the municipal officials I observed spent much of their time 

managing expectations of district residents, who often requested very specific forms of care the 

municipality did not advertise, such as immediate access to state-nursing homes, connections 

with trusted full-time caregivers, and personal care and bathing. Moreover, municipal officials 

described to me an increase of interest in their services over time, an increase of demand that was 

not always met with an increase of budget or resources (such as vehicles) for their programs. In 
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light of their programs’ popularity, officials I observed would periodically reassess and 

sometimes end ongoing service relationships with older adults they determined to be no longer in 

need. Criteria for inclusion into their programs shifted over time and also varied from 

municipality to municipality.  

As illustrated in Chapter 2, it is not only applicants who enter municipal relationships of 

care with complex intentions; municipalities and their political leaders enjoy immense benefits 

from the limited distribution of their attention and resources. Municipal officials distribute 

attention and resources at the crux of this tension, working to adjudicate need and deservingness 

in the face of limited knowledge of residents’ life and livelihoods and consistent pressure to align 

their decision making with dominant political and moral values. In this context, officials were 

concerned with finding those who were truly in need, and also concerned with the veracity of 

those who claimed to need their help. Applicant’s claims of formal income and property holdings 

could easily be investigated through a national database, but it was impossible to quickly 

understand the way any individual applicant benefited from streams of informal income, other 

assets, support from children, and assistance from political parties and other branches of local 

government.  

It was a widely accepted fact among officials that many of those who approached the 

municipality for aid were concealing their true situations to try to gain more than their fair share, 

trying to deceive and take advantage of municipal generosity. Officials would listen for 

inconsistencies in stories, attuned to the speech and behavior of applicants that might point to 

misrepresentations, dishonorable intentions to mislead officials in their search for the most in 
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need. It was also common practice to point out these inconsistencies and this evidence to one 

another (and to me) once the applicant was no longer present.  

The search for the real kimsesiz in the face of disingenuous claims and requests was a 

constant point of emphasis when officials described their work to me. “You can’t find the ones 

who are truly kimsesiz,” Arzu told me at the district municipality in Eskişehir, as she expressed 

her skepticism of municipal programs that distributed resources for publicity’s sake without 

closely evaluating the need of the recipients.30 The real kimsesiz, for Arzu and others, truly have 

no one, and lived their lives so far from familial and social bonds they would not even know 

about the services the municipality was offering them. They suffer in silence and often hesitate to 

ask for their fair share; on the contrary, they often need to be convinced to accept help.  

Reflecting on her professional experience to a colleague in another department, Kevser 

described a similar dynamic. She explained that when she had first begun at the municipality, she 

had found those in need in abundance, giving the example of a blind woman who lived alone and 

isolated in a dark room. She had also shared with me similarly grim commentary, such as that 

 
 
 
 
30 Arzu reflected this skepticism one day while we were reviewing some details about the services of Bursa 
Metropolitan Municipality, a large, pro-government municipality on the Aegean south of Istanbul. She relayed with 
surprise that Bursa’s home visit program was reaching thousands of elders, providing not only meals, cleaning, and 
medical check-ups, but also personal care, such as shaving, washing hair, clipping toenails, and sponge baths for 
those constrained to their beds. This was “an area we haven’t even entered”, Arzu commented, far beyond the means 
of their own program, which was relatively small in comparison. But her awe seemed to quickly turn to criticism; 
she speculated that all of the elders listed in Bursa’s figures were most likely not actually truly in need. Instead, the 
well-resourced Bursa municipality was providing these services widely for publicity’s sake. The conversation 
picked up again later when Yusuf returned to the office after some errands around the city, and he joked that there 
weren’t even as many elders in all of Bursa that they were claiming to reach just with these services, that the report 
had engaged in creative accounting. Arzu laughed, the joke resonating with the fundamental tension of municipal 
officials in their neighborhood engagements, the need to balance the political interests of the municipality with the 
task of helping those truly in need.  
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when she first began her work, some elders in her district were literally dying from hunger. Some 

were so far from the reach of the state that they had no identity card and therefore had no way to 

access health care or other state services. A large part of her work at that time involved 

registering these residents and connecting them with state services and stipends. The ideal figure 

of a recipient of municipal aid was similarly distant from family and society, struggling to 

maintain their living spaces and eat proper meals. Paradoxically, those who were truly in need, in 

the eyes of officials, did not ask for help, or at least were hesitant to do so. In such a scene of 

care, such a destitute elder would gratefully and reluctantly accept the extended hand of the 

municipality, desiring to take no more than their fair share. Officials would often tell stories of 

those they had helped that were sweet and innocent, whose daily lives had been changed through 

the attention of the municipality. This constant search for the kimsesiz, and their incorporation 

under the municipal umbrella of care, rendered municipal officials as kimse (someone or anyone) 

for others, providing them with the caring familial protection and proximity that they lacked.  

As I showed in Chapter 2, the ethical publicity of home visits draws neighbors and 

municipal officials into negotiations over the deservingness of particular elders, a scene in which 

political officials from mayors to the president can achieve moral authority and legitimacy. 

Building on this understanding of municipal visits as a productive form of ethical publicity, the 

analysis in this chapter shifts from the scale of the neighborhood to the household as municipal 

officials evaluate the needs and deservingness of older adults seeking assistance with their meals 

and housecleaning. These interactions occur within the walls or on the thresholds of individual 

homes, where municipal officials must navigate fundamental tensions in their role as the local 

hand of the benevolent state, and elders must successfully present themselves as kimsesiz, 
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someone bereft of supportive familial relations and deserving of state support. While officials 

evaluate applicants in relation to the ideals of sacred familialism, they also negotiate these ideals 

with residents alongside the reality that many more residents request help than the municipality 

is willing to provide. In this way, the flexible, discretionary form of the adjudication of need 

common in municipal assistance allows officials to alternatively frame access to state support as 

a charitable form of care secured through kin-like relations or a rational process of distribution of 

highly scarce resources for only the extremely poor. 

Ethnographically, this chapter builds upon experiences observing municipal home visits in a 

pro-government district municipality in Istanbul and an opposition district municipality in 

Eskişehir, as well as conversations and interviews with AKP, CHP, and MHP municipal officials 

in other municipalities throughout Turkey. However, the home visits in this chapter are drawn 

exclusively from my time with Kevser, a pro-AKP official in a central district of Istanbul. I draw 

exclusively from these visits to reflect the extent to which I saw these visits align with the ideals 

and discourses of the One Big Family and sacred familialism in comparison to those conducted 

in the CHP district municipality I observed in Eskişehir.  

Due to the intense political climate of extreme distrust following the attempt coup against 

President Erdoğan in July 2016, including widespread purges and arrests of officials, academics, 

and journalists, I was not able to obtain official access to home elder care visits in a second AKP 

municipality. As a result, my analysis of AKP municipal assistance relies on the practices of one 

official, which may be exceptional or idiosyncratic. Even so, I found these practices to exist in 

productive relation to dominant political discourses of sacred familialism, and my findings 

resonate with the work of other scholars of Turkish social policy (Kocamaner 2017, Yazıcı 2012, 
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Yılmaz 2013). At the very least, this chapter presents an ethnographic portrait of how applicants 

negotiated access to municipal resources in one pro-government district at a time of extreme 

political uncertainty and tension. Although the content of this chapter focuses on the actions and 

words of Kevser, my analysis is not psychological or individual. Rather, I approach the details of 

Kevser’s daily labor of evaluating and maintaining relationships with older residents as shaped 

by the politics of sacred familialism and the complex demands emerging from her role within 

enmeshed municipal and political relations, demands that often to me as an intern-ethnographer 

remained opaque and not fully knowable.  

 

Forms and evaluation visits 
 

To better understand the ethnographic examples of home visits that follow in this chapter, 

I’ll begin by describing the form that officials use during initial intake visits. These forms, such 

as the form that Arzu designed (Chapter 2), may attempt to secure a standardized evaluation 

process, but they were also used flexibly by officials to guide their intake interviews and provide 

a structuring logic for decisions about individual applicants. The forms would include space for 

officials to record basic biographic data on applicants and were intended for officials, not 

applicants, to complete. The form had areas to record details from the applicant’s identity cards, 

including date and place of birth, marital status, and age. It also included questions about other 

household and family knowledge: number of children, marital history, number of current 

household residents, monthly income streams, assets, and housing costs.  

By highlighting the ways that Kevser selectively drew from the affordances of the 

evaluation form in her visits, I build upon the work of anthropologists who have foregrounded 
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the importance of practices of documentation and the diverse ways they are used in constituting 

bureaucratic and technocratic relationships and institutions (Gupta 2012; Hull 2012; Riles 2001, 

2006). Although documents such as evaluation forms may seem to promise a rational and 

standard bureaucratic logic that can successfully depersonalize and objectify decision-making, as 

Arzu longed for in Chapter 2, they also create highly specific contexts themselves in which the 

evaluator and the evaluated individual are invited to align their engagement around the 

collaborative completion of the form and the particular details that constitute it (Riles 2006). 

Anthropologists have importantly revealed the ways that the adjudication of need and 

deservingness in such encounters are guided by particular logics and assumptions about 

applicants; for example, asylum seekers must demonstrate their deservingness through a 

compelling story, with consequences for those who are unsuccessful in their attempts (Holmes 

and Casteñeda 2016, Ticktin 2011). Anthropologists of the Turkish state have similarly used 

close ethnographic analysis to reveal the ways that access to state forms of social assistance 

requires women to represent reinforce and reproduce women’s dependency on spouses and 

extended family (Yazici 2012). Indeed, many of my friends and colleagues were concerned that 

municipal distribution programs favored applicants who demonstrated particular forms of 

deservingness, such as the performance of piety. Initially, I focused on the logic and enactment 

of each decision, seeking such patterns of preference and exclusion.  

However, over time, I became interested in something more than the aggregate of 

bureaucratic decisions and reflected on the encounter itself. Following Riles, I investigate these 

other potentials rather than focusing on the evaluation through “oppositional thinking about a 

contest between bureaucratic agents and their subjects” (Riles 2006, 24). While the bureaucratic 
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encounter is undoubtably a highly consequential site through which need and deservingness are 

adjudicated and resources are distributed, it is also generative in other ways beyond the 

instrumental and informational functions of sorting potential applicants.  What else unfolds 

around these evaluation forms as they are foregrounded and backgrounded in initial municipal 

visits to elder homes? What is transformed in these encounters between bureaucrats and residents 

beyond the status of an individual’s application, consequential as it is to the individual who has 

requested particular goods or services to meet their immediate needs? 

In initial evaluation visits, officials would ask residents questions in order to fill out the 

application forms, often probing for specific details on these personal matters, often leading 

applicants to share personal histories and context and justifications. Through discussion of the 

matters, officials would work to get a sense of the applicant’s needs as they were represented on 

the form, but this also involved an evaluation of their character and trustworthiness. By the end 

of the visit, in most cases officials had not only filled out the details of the form but also pieced 

together a sense of the individual applicant through their close attention to their home 

environment, responses, and behavior. Although officials would usually not immediately share 

their assessment with the recipient, especially if it was negative, they would have a good sense of 

whether or not it was appropriate to provide services to the applicant, and what further research – 

if any – would need to be done to confirm their stories. The forms themselves, even if they were 

accompanied with some sort of scoring legend, were only further analyzed in the case of a 

difficult case or decision; the algorithm of need was generally calculated in an unfolding 

dialogue on the spot.  
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 “The state does not do the work of the family (aile işi)” Kevser would often declare, a 

concern that resonated with many of the municipal officials I spoke with. The kimsesiz deserved 

help because they had no one to do the work of the family – gendered labors of cleaning, 

cooking, also tended to by women. For officials in both AKP and CHP municipality, sons and 

daughters were shadow residents of the household; even when physically absent they retained 

responsibilities to their parents. Actually determining whether or not any one individual was 

without anyone to support them was more difficult. Older adults that lived alone were not 

necessarily kimsesiz; any of their children living nearby would be considered responsible for 

their parents. At the same time, not all adult children were willing or able to help their parents, 

and the municipality could not reject those who were neglected by their children or whose 

children had their own extenuating circumstances.  

Given these complexities, and the importance of enacting scenes of municipal care in which 

deserving elders without caring families were served by the municipality, municipal officials 

used initial evaluations and their own sense of applicants’ deservingness and honesty to draw 

distinctions between the responsibility of the municipality and the obligations of the family. How 

the needs and deservingness of individual applicants were negotiated in relation to ideals of 

sacred familialism is a key concern in this chapter. As another official told me, he could feel the 

need from a home just by walking in and observing people in their environment. Similarly, 

Kevser relied on her sense of applicant’s character and honesty as she made difficult decisions of 

filial responsibility often on the sole basis of discussions with applicants.  

The work of the family is deeply gendered. Turkish expectations of domestic labor do not 

deviate from the strong tendency for women to be associated with the work of the household, 
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such as cooking, cleaning, and raising children (Özyeğin 2010). For Kevser, both sons and 

daughters were expected to fulfill expectations of filial piety – visiting parents and providing for 

their daily needs – but daughters were considered responsible for the actual labor of household 

care and widely considered more reliable and caring. Kevser occasionally declared sons 

responsible for this kind of care, particularly if they had a wife who could do this work, or if 

their income could be used as support, such as to hire someone to cook and clean for their parent 

or parents. Howver, Kevser would never consider a son – even a son living with their mother or 

father – responsible for actually doing cooking or cleaning for a parent. Other factors as well 

made it difficult to definitively state whether or not an individual offspring was, in the eyes of 

the municipality, “responsible” for this care. For example, sons leaving soon for military service, 

children with illness or disabilities, or students attending university full-time did not easily fall 

into accepted scenes of filial care.  

 When in doubt about the presence or absence of a child that would preclude municipal 

involvement, Kevser would engage applicants in detailed discussions about their children to help 

her document the expected labor capacity of the household. Through mapping nuclear kinship 

structures of the household, she would declare who held primary responsibility for “the work of 

the family,” that is, cooking, cleaning, and checking in on parents. If she determined that family 

members – usually women or married men – who were sufficiently willing and proximal, Kevser 

would insist that those family members, rather than the municipality, provide that care. In this 

way, the practice of municipal assessment as Kevser approached it reinforced the assumptions of 

women as naturally obligated care providers, excluding some applicants and rendering them 

dependent on their families.  
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Meal delivery was a widely-requested service; I had even heard a resident of another district 

call Kevser in hopes of making it onto the delivery list, “your food is better [than our 

municipality’s]” he told her. I also found the meals delicious; they were the same meals that 

municipal employees – and interns such as myself– ate at lunchtime (my favorite were the 

eggplant stews). In the municipal offices, these lunches were brought in large pots to be 

distributed amongst the staff. For recipients, they were delivered in tins. It seemed very 

important to residents that it was from the same food that municipal officials eat – Kevser would 

say this to convince people of its quality. Hot meals delivered in reusable tins obviated an entire 

arc of physical labor: visiting the grocery store; washing, chopping, cooking, and storing food; 

cleaning countertops and dishes. Those receiving the meals also were spared the expense of 

cooking gas, the decisions of what to buy and what to make. The delivery also brought a daily 

visit, usually at the same time every day, from municipal employees who transverse 

neighborhoods to hand off warm tins containing two meals, exchanging the empty tins the 

following day with a different meal.  

Cleaning services brought a team of two women monthly to tidy and perform light 

housecleaning. Although their contracts prohibited them from doing some of the most physically 

demanding and desired tasks – cleaning windows and cleaning toilets – this was also a popularly 

requested service. Many older adults found cleaning their own homes difficult or preferred that 

someone else help them with this chore. For those who could afford the expense, finding a 

trustworthy woman (kadın) to clean one’s apartment was considered a potentially difficult task. 

One possibility was to employ the wife of the kapıcı, doorkeepers or superintendents who 

residing in a basement flat of city apartment buildings (Ozyegin 2010). Not all apartments, 
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however, had this arrangement. Another option was to find someone recommended through a 

personal network, although this could also prove difficult. Municipal cleaning services were a 

trusted solution to this problem, as municipal services and workers were not strangers, but 

employees of the nearby state. 

 As interest in their services grew, Kevser’s program had grown gradually more strict on 

who they would provide with meals and house cleanings: the services were now only for 

someone who could not pay for someone to do this work for them. Kevser was directed to 

approve only residents who had little monthly income left over after paying their rent and other 

bills. She spent much more time than she would like discussing these criteria with neighborhood 

residents, among whom these services had developed a reputation of both availability and high 

quality. From the volume and force of requests, it seemed these services were highly desired. 

Compounding these high expectations was the common knowledge that municipal officials often 

had wide discretion in who they provided help to. Upon hearing from Kevser that she might lose 

her access to monthly household cleanings, one resident tried rather unsuccessfully to convince 

Kevser of her deep need for them, before becoming visibly frustrated and exclaiming that the 

decision was up to Kevser herself, that she left it to Kevser to decide whether to take away this 

service from her. As a result, Kevser often needed to explain in detail to residents why she 

rejected specific applications. 

 One morning, she received such a call from a concerned resident who wanted to know 

why Kevser had refused her elder neighbor’s request for housecleaning services. Showing her 

knowledge of municipal criteria, the caller emphasized that her neighbor was living alone and 

had no children nearby to support her in her domestic tasks. These calls were relatively frequent, 
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and callers could sometimes change Kevser’s mind, especially if they could successfully present 

additional details about the health or financial situation of the applicant, such as a chronic disease 

or monthly debt payments. 

 This call, however, did not lead Kevser to reevaluate her decision, and she responded 

with the words and tone of a stern civil servant (memur) who was carefully and objectively 

calculating what had been presented. During these times she spoke with bureaucratic logic, 

contrasting the applicant’s situation with those of other residents. Kevser would often use kinship 

terms during these discussions – the familiar forms  amca (uncle) and teyze (aunt) that are 

frequently used as forms of familiar address to older men and women by those younger. Yet 

when drawing bureaucratic boundaries, she would use them with sense of distance and formality. 

Yes, the woman’s children did not live close enough to help with the cleaning, Kevser affirmed, 

and the caller’s neighbor met the age requirement for elder services – 65. But, Kevser 

emphasized that she had determined during her initial assessment that the neighbor’s “financial 

situation was comfortable,” that the caller’s neighbor could afford the expense of hiring someone 

else to clean her apartment for her. While the city’s promise of free housekeeping shows concern 

for the homes and daily lives of older adults, Kevser’s suggestion also revealed the boundaries of 

that concern – housecleaning labor was a commodity, and would only be provided to residents 

who could not afford it themselves. Housecleaning was a “family matter” (aile işi), and the state 

would only involve itself in such labors as a matter of last resort.  

 Readers most familiar with state assistance as primarily comprised of means-tested 

programs, as in the U.S., may find this explanation reasonable – that the neighbor’s income was 

too high to be eligible for the program – but the caller did not. She quickly countered this 
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statement of municipal scarcity by pointing out that in Beşiktaş, a well-off district controlled by 

the opposition party, her friend’s apartment was cleaned monthly by the municipality, with no 

questions asked or answered about income. Comparisons between other municipal services were 

a constant challenge, forcing officials to justify differences among them, and Kevser’s program, 

too, had once asked few questions of those who asked for cleanings – “like there was no criteria” 

(hiç kriter yok gibi). Kevser ignored this comparison and gave a brisk response: “We have 

27,000 elders in [our district]; we are forced to place criteria on our services.” With so many 

older adults, she elaborated, the municipality would need 27,000 employees to truly care for each 

and every one. Deflecting the caller’s request and comparison, Kevser repeated her suggestion 

that the caller’s neighbor hire her own domestic help, exuding confidence, not sympathy, in her 

assertions about who could and could not afford to hire the help of others.  

 The caller did not contest her friend’s ability to pay for the housecleaning, but she did 

contest Kevser’s characterization of housecleaning as a simple commodity. The relations of paid 

domestic care exceed the exchange of payments for labor, in Turkey or elsewhere, entangling the 

payer and payee in complex relations of fictive kinship, obligation, and relation (Özyeğin 2010). 

In Istanbul, domestic help is often found through word of mouth through trusted sources. In the 

context of this shared knowledge, the caller argued that the municipality should help her 

neighbor find a reputable housecleaner, expressing uneasiness about hiring a stranger to clean 

one’s home. The caller’s objection pointed to widespread concerns about the suitability and 

safety of hiring domestic labor; women sent by the municipality to conduct cleaning were trusted 

in a way that women unattached to the state who might seek out work cleaning homes were not.  
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Kevser was an expert in navigating the boundaries of sacred familialism and the 

expectations of constituents, highly skilled in providing alternatives to what residents requested 

of her without puncturing a narrative of municipal care. Given the fact that the elder in question 

lived alone with no children and requested municipal housecleaning as a trusted form of support, 

Kevser did not suggest that the woman hire a stranger to perform the intimate task of 

housecleaning. In light of the caller’s concern, such a suggestion could appear callous, as if to 

dismiss an elder’s desire for trusted, intimate care. Instead, Kevser provided another suggestion 

for the caller to obtain housecleaning for her neighbor that was paid, but also within the umbrella 

of trusted state institutions: she suggested the caller’s neighbor hire one of the municipal 

employees who clean her friend’s apartment in Beşiktaş. It seemed somewhat unlikely to me that 

the caller would succeed in hiring the cleaning staff of another municipality, especially since 

Kevser refused to connect the caller with her own municipal housecleaners. Nevertheless, this 

suggestion ended the negotiation; and the caller thanked Kevser and ended the conversation.  

Kevser often received requests to help find trusted caregivers (bakıcı) or cleaners, but she 

usually would categorically deny them, stating simply “We have no such service,” and 

sometimes expressing frustration with those making the request, as if they should have known 

better than to ask for such an unreasonable arrangement. And yet these requests continued to 

come in because officials like Kevser were known as gatekeepers to a host of resources and 

connections, willing to open the gate under the right conditions, or at least with a little bit of 

luck. She would indeed forge connections for residents with paid cleaners (and even, 

occasionally, caregivers) if a situation seemed to warrant this special treatment, or if a superior 

asked her to do so. To do this for everyone, however, would elevate the situated practice of 
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finding informal labor to the level of formality, an endeavor that would no doubt be too 

politically risky and too logistically complex for a municipal department to take on.  

 

Deservingness and gratitude 
 
 

Requests for municipal assistance could have, broadly, two outcomes: They could be 

accepted or they could be denied. An accepted request meant that a resident would receive daily 

meal deliveries and/or monthly cleanings free of charge from the municipality; this was also 

figured as an inclusion of sorts under the caring wing of the municipality. Residents receiving 

services would develop familiar relationships with those delivering the meals and cleaning their 

apartment, and perhaps Kevser herself as well – she gave residents the number on her business 

phone, and some also had her personal number, which she would occasionally and selectively 

discourage them from using. This close relationship meant that municipal workers (such as those 

delivering meals and cleaning houses who were not officials because of outsourced contracts) 

and officials could also continue to evaluate the need and deservingness of individuals over time. 

From the first encounter through each subsequent visit, residents who desired services from the 

municipality were aware that these services were distributed at the discretion of officials, and 

that to continue to receive them they would most likely be best served by relating to officials 

within a moral economy of gratitude (Yılmaz 2013). 

 Officials took their evaluations very seriously and aspired to distribute the limited time 

and resources they had access to as fairly as they could to those who were most in need. As 

Yusuf had told me, their work would have no meaning if they didn’t serve those who needed 

help the most. However, as scholars of welfare, humanitarianism, and philanthropy have shown, 
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the adjudication of need is never separate from cultural and political negotiations of 

deservingness, the sense that one is worthy of aid because of their personal qualities or behaviors 

(Bornstein 2012). It is therefore not surprising that I found that municipal adjudication of need 

unfolded in relation to dominant scenes of care and deserving elders, with successful applicants 

tending to position themselves as humbly requesting state benevolence, excluded from but 

desiring reentry to the care of transcendent kinship. My interlocutors in both pro-government and 

opposition municipalities largely shared this paternalistic sense that older applicants were 

brought into their kindly care, and expected that this relationship should be characterized by 

gratitude and humility in the recipient. 

In the pro-government district municipality in Istanbul, I found that the performance of 

humility and spirituality was much more salient and pronounced than in evaluation visits in the 

opposition-controlled municipality in Eskişehir. This was not necessarily a matter of divergent 

religious beliefs of individuals but also reflective of the sociopolitical climate of their respective 

parties and neighborhoods. As I mentioned in the introduction, many of my CHP interlocutors 

found spiritual meaning in their work, but did not readily discuss this in the workplace or with 

residents they visited. In the pro-government municipality that employed Kevser, most officials 

were vocal about the spiritual nature of their work and seemed to prefer, as I will show throughout 

the chapter, that their constituents similarly approached municipal care from the frame of spiritual 

humility. Kevser would sometimes ask older pious elders she visited for their prayers. Kevser was 

much more likely to approach residents as fictive kin rather than bureaucratic applicants when they 

successfully embodied a pious identity of spiritual maturity through behaviors such as displaying 
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humility, presenting themselves as spiritually oriented, as well as appearing kimsesiz. They would 

be less likely to be subjected to skeptical questioning and interrogation around their requests.  

Municipal officials described their work as helping those in need (ihtiyaç olanlar). 

Program criteria defined this need in terms of financial hardship, familial proximity, and 

documented health problems, and officials sought to evaluate applicants in line with these 

guidelines. While documented medical conditions or visible mobility issues helped to advance 

individual cases, advanced age itself was widely considered by officials sufficient grounds for 

offering support in physically demanding tasks such as cooking and cleaning, especially among 

men, who were generally not expected to take on these domestic activities. In spite of these 

guidelines, however, the situation of each applicant was different, and officials often relied on 

their senses and experience (in addition to neighborhood knowledge, as described in Chapter 2) 

to help them make decisions, especially when incomes or other conditions placed applicants in 

the gray area in relation to these three criteria. 

Depending on the kind of referral or request and Kevser’s initial interactions with, her 

skepticism could rise and fall quickly, much like the officials I worked with in Eskişehir. 

Approaching the apartment of an older man one day, Kevser and the driver speculated about the 

man inside, and joked about the last time they had visited. Kevser had knocked on the door but 

the man had declined to open it, announcing that he was not suitable to answer the door (musait 

değilim), a claim that led the two to speculate that he had been spending illicit, intimate time 

with a woman. I felt a tension in her approach as we rang the doorbell. But when the door was 

opened, religious music poured out, and a bearded man kindly welcomed us inside, apologizing 

that he had not been able to answer before as he had just emerged from a shower. His apartment 
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was strewn with tokens of Islamic piety, and he mentioned that he was just about to put away his 

prayer mat; he also shut off the music. Kevser’s initial suspicion had quickly turned to trust. She 

later recalled to the driver, “I thought he was a womanizer, but he turned out to be a bearded, 

Koran-reading uncle (amca)!” 

His living space was small and sparse. As we were invited to his living room, we passed a 

white porcelain vase with flowers constructed from cloth and plastic atop a small, boxy 

television. A printed sign affixed to the vase read: “persons to be notified in case of 

emergencies,” and three names were listed underneath. After sat down, Kevser began to ask him 

questions from the form with an expression of attentive concern. Her questions had the air of 

concern and curiosity rather than interrogation, immediately suggesting trust and familiarity.  

As the visit unfolded, the two enacted a scene in which a remorseful, vulnerable elder 

abandoned by his own family requested the help of a concerned official willing to extend a 

helping hand. The man had two sons, and he noted that neither was involved in his life or 

showed any interest in him at all. “If I had had a daughter,” he mused, while staring somewhere 

past the floor, “she would have looked after me, she would have called.” Kevser empathetically 

expelled a soft nasal hum, downwardly sloping, suggesting understanding and sympathy. It was 

common sense that daughters look after their parents better than sons, and that widowed mothers 

were better cared for (and easier to care for, given their own experience caring for others and 

themselves) than widowed fathers, who were not expected to have mastered the domestic skills 

of cooking and cleaning. He pointed to picture on the wall across from him of a young girl in a 

bright dance outfit, posed and taken in a studio, his granddaughter. She was the only one who 

called him, he said, but after she got to a certain age, she forgot about him too. Kevser looked at 
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the photograph and looked back to him with sympathy, her clipboard sitting quietly on her lap, 

her eyes and attention on him and his story. “How old is she now?” she asked. He answered 

sadly and simply: “Sixteen, seventeen.”  

 Sometimes, going from apartment to apartment, answering call after call, I got the sense 

that Kevser was there to listen to people’s stories. Or, at times, to endure them. The municipality 

had psychologists, and Kevser was not one. Yet she was at times an interested and sympathetic 

audience to people’s stories of hardship and pain, responding with simple comments that 

nonetheless showed her sensitivity to what they had described: “That’s difficult” (zor). Although 

she spent much time using the mannerisms and harshness of a stern civil servant, she could also 

shift quickly into expressing compassion. Her standardized questions about income, kinship, and 

health led to stories: deaths, marriages, divorces, unhappy partnerships, violence, separations, 

illnesses, addictions, incarceration, debt, poverty, estrangement. She would listen, rarely 

interrupting. In this case, “hmmmm” had a different quality, one that told the listener she heard 

their story with compassion. Only the formally verifiable details of these stories were recorded, 

usually deaths, illnesses, debt, and estrangement. But their telling built a kind of relation between 

her and the person across from her that did not exist when she entered the front door. Sometimes, 

people would call her on her phone; like other municipal officials, she referred to these as “our 

uncles and aunties” (amcalarımız teyzelerimiz).  

 “Your children never contact you?” Kevser asked him, giving him another opportunity to 

share his story, but also further establishing his status as kimsesiz and deserving recipient of aid. 

“Maybe on the five holy nights (kandil),” he said, with a tone as if he didn’t believe it himself. 

“So they contact you on kandil?” she asked, with her eyes on him and sympathy in her voice, as 
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if she wanted to believe it but knew it wasn’t true. “Öyle söyleyelim öyle olsun,” the man said, 

giving a reserved smile and flipping his prayer beads, which remained in motion in his hands 

throughout the visit. “Let’s say it like that, and let it be true.” 

Kevser pointed to the white vase we had passed at near the entrance, asking him about the 

names listed on the printed sign. With the same dejection he has expressed to lament his 

counterfactual daughter, he responded that they were a list of people to be called “when I die”. 

The first was a friend of the family who lived nearby. The second was a close friend. The third 

was a man’s name, perhaps a son, but he didn’t say. Kevser did not ask about or imply their 

abilities to provide him with the care he sought. 

Kevser often sped through the list of questions on the form as if they were lines she had 

learned through rote memorization; another official joked to me that their job involved going 

door to door and robotically asking people “how many children do you have how many salaries 

do you have.” But Kevser approached this resident with deep respect, asking each question in a 

way that was humble and conversational, inviting rather than demanding that he respond, almost 

as if she were recording the details of his life story rather than appraising him for municipal 

services. How was his health? He had had a lump on his lung treated with chemotherapy; it was 

treated and now he is only bothered by heart failure. He had given his official papers along with 

his ID; a state doctor had assigned him a disability status due to his previous cancer diagnosis 

and treatment. As she explained to me later, even though his cancer was in remission, it would 

likely come back, since “no one in Turkey is every completely cured of cancer,”, suggesting the 

limits of the medical care available to him through his state-provided health care and further 

figuring him as a deserving recipient in our conversation. During our visit, however, the two did 
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not discuss this diagnosis or disability status; Kevser simply took the copies of the paperwork the 

man provided. 

At some point in each visit, Kevser would ask what the person wished to receive (istek) from 

the municipality. She would often do this by using words that sounded well-worn, with a forced 

melody: I’ve come from the municipality to you on a visit. What is your request? Using the 

language of social services and civil servitude, she had told me that she would always evaluate 

every request in accordance with the situation of the individual; that was her job. And yet, it was 

clear that the way people made requests mattered, at least for her own comportment and ways of 

relating to them. She was affected in different ways by different kinds of requests. Some people, 

she felt, asked for too much, with no regard to the sense they were taking resources others might 

need. She was more positively affected by people who meekly put forward their requests, who 

were mindful that the resources they were requesting might better be allocated to someone else. 

Rather than use her worn and melodic standard question, she asked him what he needed in a few 

short words, as one would do to a close friend.  

This man had already shown humility in a number of ways – he sat at an angle away from us, 

making minimal eye contact as he stared off into his past. Given the opportunity to condemn his 

children, he had symbolically abstained. They weren’t completely delinquent, they called him on 

the holy nights, or at least he wished it were so. He delivered his request with humility as well, 

asking for the delivery of hot meals, but only for the holy month of Ramadan, which he implied 

he was observing by fasting. Preparing daily meals during Ramadan was difficult because of the 

physical demands of fasting, and for men living alone this was understood to be a particular 

challenge, as they were ill equipped for this labor after relying on mothers, wives, and other 
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women relatives to cook for them throughout life. Kevser had commented to me at the homes of 

other men that she worried that they subsisted only on the easily gathered breakfast foods of 

olives, cheese and bread. An older man’s request for hot meals to support his observation of the 

holy month of Ramadan was not likely to be perceived as asking too much; municipalities 

throughout the city were offering free public meals at iftar in city parks and spaces. 

Kevser softly replied that she could send him meals during Ramadan but asked if he would 

like to continue to receive meals after the end of Ramadan. He responded with uncertainty, 

putting the decision in her hands: he wasn’t sure he qualified, and didn’t want to take someone 

else’s hak (what was due to and deserved by someone else). She offered to look into it, 

responding to his sensitivity by remarking that she would make sure that his request didn’t 

interfere with anyone else’s access to the meal service. Was there anything else, she asked, 

sitting politely on his couch, giving him her full attention. The rhythm of the question and the 

tone that propelled it shared her concern for him, inviting him to respond. “I heard about your 

cleaning services,” he asked tentatively, again avoiding eye contact, his words trailing off 

humbly. Kevser then asked a few more questions, which she had originally skipped. Did he have 

any other income? No. Property? NO, he answered loudly, as if the question were a cruel joke. 

He had given everything to his children, deed and all. Kevser sat with him in the pause between 

his thoughts. “My wife and I separated 20 years ago…it’s my fault, but anyway…” Kevser’s 

silence did not seem to judge him for his marital problems, but instead gave way to concern: 

Who does the cleaning for you now, she asked, implying that without a wife he would need 

someone else to conduct this. He pointed to the sign on the vase, explaining that one of the 

friends listed on the sign below the vase was a friend of the family who did his cleaning for him. 
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She told him immediately that she would approve his request, although she would often make 

others wait before giving them an answer, telling them that she only collected the information 

and didn’t have control over the final decision. No doubt aware that she had approached him 

with familiarity rather than bureaucratic distance, he thanked her, expressing gratitude for her 

and “girls like you” (senin gibi kızlar), the word kiz overlapping with the meaning of both girl 

and daughter, figuring her as a benevolent gendered presence, familiar and familial. 

 

Neighbors and vertical solidarity  
 

 
 In Kevser’s application form and the collaborative calculations it afforded, there was no 

room for extended kin. She figured kinship vertically, not horizontally, a reconstruction of the 

generation the person in question had brought into being and whether or not that generation was 

able or willing to meet their duties. She was looking for first-degree descendants – sons and 

daughters, not cousins, aunts, uncles, sisters and brothers, or even grandchildren. For Kevser and 

other officials, biological sons and daughters were shadow residents of the household in ways no 

others were. Even when they were physically absent from their parents’ living space, their 

responsibilities remained: cleaning, cooking, maintaining a presence. Having a daughter or 

daughter-in-law who already cleaning one’s apartment would absolutely lead to rejection; the 

state did not do the work of the family.  

 The care of neighbors, however, was evaluated differently. Neighbors were a frequent 

presence in many homes we visited; neighbors might participate in the labors of social 

reproduction, such as cleaning, bringing food, checking in, providing companionship. Sometimes 

these neighbors were long-time friends; sometimes younger women from neighboring families, 
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young daughters and daughters-in-law, might clean or complete other domestic tasks. It was not 

uncommon in our visits for neighbors to greet us when we rang the doorbell on a planned visit; 

they had often arranged and facilitated the visit itself. Not everyone who spent time in a home 

was a part of the household, however, at least in Kevser’s estimation. Neighbors did not factor 

into her calculations of household members or income, and there was no place for them on the 

initial evaluation. I attended several visits where a neighbor who had previously been helping 

with household tasks was relieved of these chores after the municipality took on the case. In this 

way, obligation is defined as belonging to the two-generational nuclear, rather than the extended 

family, and shifts away from neighborhood obligation. The idiom of kinship found in the slogan 

“we’re one big family” manifests in shifting bonds of mutual responsibility and obligation forged 

between families, neighbors, and the state. These visits negotiated the role of the neighbor in the 

household, and neighborly responsibility. 

 

 Not all residents, however, were eager to receive help or participate in the activity of form-

filling. While some residents directly requested help, the names and addresses of others were 

given to Kevser by neighbors or other officials. Not all such referred residents accepted Kevser’s 

potential offer once she arrived. Hayriye was one such reluctant recipient of municipal aid. She 

lived on the top floor of a narrow apartment building, which we visited one afternoon, greeted by 

her neighbor. Kevser had received the address from the neighborhood muhtar, locally elected 

neighborhood leader, who had arranged for us to visit the older woman’s home when her 

neighbor and long-time friend could also be present. Otherwise, the muhtar warned Kevser, 

Hayriye would never let a stranger into her apartment, even from the municipality.  
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 The neighbor greeted us at the doorstep of Hayriye’s apartment building, and quickly 

explained their relationship as we slowly climbed the steep staircase to the top apartment. They 

had been friends for 36 years; when the neighbor’s children were young, Hayriye would look 

after them. As Hayriye got older – she was born in 1926 – she began to rely on the neighbor’s 

morning visits. Hayriye was waiting for us in the doorway of her apartment, eyes searching us. 

“Who are you?” she asked, looking directly to Kevser in her white coat and clipboard. “They’re 

from the municipality, they came to look after you (sana bakmaya geldiler)!” the neighbor told 

her, while placing her hand on Hayriye’s back and inviting us into her home. Kevser contested 

this phrasing – we had not come to “look after her” – an extremely ambiguous phrase which 

could imply complete obligation – but did not offer another phrase to counter it, and received no 

response from the neighbor. 

 Hayriye’s living space was clean and sparse; a prayer book and a covered pitcher of 

water sat upon a small wooden table, two pullout couches faced one another across the small 

room overlooking a small kitchen space. Kevser began by sitting across from Hayriye and 

questioning her, loosely guided by the form: was she married, did she have any children, what 

was her income? But Hayriye did not respond to her questions directly, did not enter into the 

bureaucratic dance, the question and response. Kevser raised her voice and tried to simplify her 

questions, explain that the municipality wanted to give her free food and cleaning services, but 

Hayriye was skeptical of the visit itself. Her neighbor’s exclamation – “the municipality has 

come to care for you!” was filled with ambiguity and seemed to have stirred deep distrust – just 

what kind of care were these two strangers there to offer? Concerned that she would be taken 

from her home, Hayriye insisted multiple times that she had no interest in doctors (doktora 
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gitmem). The sore on her back was from a fall and nothing more, she told Kevser, who tried to 

convince her that she should allow the municipal nurse to come to her home to take a look. 

 The neighbor stepped in to answer Hayriye’s questions, and together the two younger 

women collaborated to sketch Hayriye as a deserving subject of municipal aid: an abandoned 

mother who needed help with her daily activities. Kevser and the neighbor stood over Hayriye, 

discussing her health, wealth, and kinship relations, tugging on the elastic band of her cotton 

pants to expose the sore of debated origins. The neighbor reported that Hayriye’s only child in 

the city – a daughter who lived on the opposite bank of the Bosphorus, over an hour’s commute 

away – never visited and showed no interest in her mother. Hayriye herself struggled to prepare 

food for herself; the neighbor climbed several flights of stairs each morning to make Hayriye 

breakfast, to lift the heavy double-boiler teapot onto the electric stovetop. She would bring 

leftover dishes from meals at her own household and clean the older woman’s apartment. When 

Hayriye developed a bedsore from long days sitting in the same position, the neighbor began to 

change the dressing; she had learned the technique when she cared for her own mother-in-law. 

“Last week I was in the hospital for several days,” the neighbor told us, “and teyze had no one to 

prepare her food. When I finally arrived” she explained, “she was trying to make breakfast 

herself, and her hands were shaking.” The neighbor told Kevser that in spite of all her efforts to 

help Hayriye, she was alone, vulnerable, and deeply needed what the municipality had to offer. 

Like the neighborhood women who gathered in Emine’s apartment in Chapter 2, the neighbor 

figured herself as a figure of care, but one with limits, as she requested help from the 

municipality for her friend. 
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 By this time, Kevser had completely abandoned the bureaucratic formalities of the 

evaluation form, setting the clipboard on the sofa. Kevser kneeled down in front of Hayriye to 

look into her eyes and speak closer to her ear, determined to convince the woman sitting in front 

of her to accept municipal benevolence. “I’m going to send you meals every day, alright?” 

Hayriye refused, insisting that her daughter sent her food. The neighbor looked on skeptically, 

insisting to Kevser quietly and directly that this wasn’t true – the daughter never visited. “And 

my neighbor brings me food,” Hayriye continued, gesturing at her neighbor, who said to Kevser 

in a lowered voice, “But what will happen if I am in the hospital again?” Finally, Hayriye gave 

her final response to this offer of municipal meals: she would never eat food made outside the 

home. Kevser dismissed her objections and coordinated with the neighbor to schedule meal 

delivery, apartment cleaning, and a nurse visit for Hayriye. The neighbor would need to be 

present again, or else Hayriye would certainly not let any of these scheduled visitors in. When 

the municipal nurse arrived the next day, the neighbor was not present, and Hayriye would not 

let her in. 

 Through Hayriye’s refusal of services she also refused to characterize herself as kimsesiz, 

emphasizing the care she received from her daughter and neighbor. While Kevser attempted to 

overcome her resistance to medical attention by stressing that the nurse would come to visit her 

in her own home from the municipality, this was not sufficient to overcome Hayriye’s refusal. 

Although many applicants engaged in municipal scenes of care as familial and proximal, 

participating in a moral economy of gratitude, Hayriye resisted the figure of vulnerability and 

abandonment that she was being offered. 
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A foreigner, a Christian  
 

Residents were sometimes able to contest Kevser’s conversions. Such a contestation 

occurred during a visit to Hratch, a man with a name immediately legible as Armenian, a “name 

that shows time” by excluding Turkish citizens with non-ethnically Turkish names from 

contemporary political belonging and assigning them to a distant past (Brink-Danan 2010). 

Kevser kept correcting herself as she described him to me on our way to his apartment: “he is a 

foreigner (yabancı)….an Armenian….a Christian”, referring not to his citizenship (he was 

indeed a Turkish citizen) but to the enduring exclusion of Armenians within the landscape of 

Turkish national belonging. Years of homogenizing nationalism and suppression of non-

dominant religious and ethnic identities demands upon religious and ethnic minorities that they 

present their allegiances as unproblematically Turkish in engagements with the state, which 

ideally involves alignment with a Sunni identity and dedication to a Turkish nation rather than an 

ethnic minority. Indeed, many who survived the systematic killing of Armenians in the late 

Ottoman Empire did so by concealing their ethnic and religious affiliations and presenting 

themselves as Turkish (Altınay and Çetin 2017).31 The existence of these systematic killings, 

however, have been vehemently denied by the Turkish government in spite of extensive 

 
 
 
 
31 Ayşe Gül Altınay, one of the authors of the work cited above, is currently imprisoned, serving a sentence of 25 
months after a conviction of “knowingly and willingly aiding a terrorist organization as a non-member” for her 
signature of petition circulated by Academics for Peace in July of 2016. In her statement that was read in court on 
the day of her sentence, she stated “I utterly object to the suggestion that signing the statement ‘We will not be a 
party to this crime’ constitutes an act of ‘propagandizing for a terrorist organization.’ To the contrary, I regard it as 
an act of conscience for a peaceful future shaped by nonviolence, democracy, and human rights law, a future that 
every individual in these lands (and in this world) desperately needs” (Bianet 2019). 
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historical evidence and argumentation. Mention of these massacres as genocide or as possessing 

any connection to the Ottoman or emerging Turkish state is far outside the boundaries of 

acceptable in all but the most transgressive conversations in Turkey, as is the claim that the 2007 

murder of Hrant Dink, an Turkish journalist of Armenian descent, or its subsequent 

investigation, was related to this systematic silencing and enduring animosity. In this context, 

official engagements with elders marked by ethnic and religious difference were shaped by the 

challenge of that difference to dominant scenes of a sacred familialism within a homogenous 

Turkish identity, even when applicants were given access to the services they requested. 

Hratch was not home, but an upstairs neighbor let us in; she had been bringing him food 

during his recent illness but now hoped that the municipality would provide him meals instead. 

She mentioned that he never cooked his own food and that he “must find it outside somewhere.” 

Her tentativeness suggesting a sad pity for the older man. The neighbor led us through his dark 

and cluttered rooms, each with a pervasive smell of must and body odor. Although she never 

mentioned it to me, Hratch’s file referred to him as an alcoholic, probably knowledge shared by 

his neighbor or the muhtar. Kevser expressed shock at the state of the apartment but whispered 

out loud as we passed through: “I could never send the girls here,” referring to the two women 

who conducted the monthly house cleanings. She had told me many times that she would not 

enter the homes of men with mental disorders, and addiction was clearly one, reflected in the 

state of the musty rooms. 

Later in the day, we returned to Hratch’s apartment and were able to speak with him. 

Now that Hratch was home, Kevser found it best for us to stand outside of the door and speak to 

him across the threshold, asking him questions based on her form. He responded to her 
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questions: his income was 1300TL (433 USD) a month, he owned his own apartment, and his 

children all lived abroad. He mentioned a step daughter who lived in the city, but Kevser did not 

ask any questions about her; officials generally did not expect stepchildren to be as closely 

morally bound to a stepparent as they would be within an ideal nuclear family structure. Looking 

past him into his dark apartment, Kevser expressed sympathy with his living conditions: “how do 

you live like this?” she asked him sadness. Yet reviewing the details she had written on her 

clipboard, Kevser told Hratch that he did not need municipal meal delivery; he could use some of 

his income to purchase meals in local restaurants. 

Hratch contested her assessment with humility, explaining that the quality of the food he 

could find outside was of too low quality without using a tone of argumentation. “You can’t get 

anything proper (doğru düzgün) to fill your stomach for less than 15TL,” he countered politely, 

suggesting that the quality of care he needed was not actually available for purchase market 

within his means Kevser acknowledged that this was true and reconsidered, and agreed to 

provide him with the meals. If she had been actively attempting to enforce and encourage Islamic 

standards of moral behavior in her decision making, she could have easily refused his request 

through the justification of his relatively high expendable income, or through the logic that 

municipal assistance would allow him to allocate more of his income towards the purchase of 

alcohol, which is considered a haram substance in all but the most liberal Islamic interpretations 

and viewed with extreme disapproval by political Islamists. But instead, Kevser was convinced 

by his appeal, not only granting his request for meal delivery, but also explaining to him how to 

apply for monthly credits from the municipality to purchase groceries at local supermarkets. She 

did not, however, mention to him the cleaning services. Back at the municipality, while 
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ascending to her office in the elevator in the silence that sometimes followed a busy day, Kevser 

seemed lost in thought, repeating the man’s name, turning its foreign consonant clusters over in 

her mouth: Hratch, Hratch, Hratch. That day, like many days, I sat in discomfort and uncertainty 

as I navigated my role of intern-ethnographer in a climate of imposed silence. 

Tasked with providing assistance to older residents on the basis of three factors (familial 

status, poverty, and health) matters of religion and ethnicity were not included on municipal 

forms, and I do not believe that Kevser or the other officials I worked with intended for them to 

affect their decision making. Even the most cursory review of related literature, however, 

suggests that the adjudication of need is never conducted in isolation from moralized, gendered, 

and racialized understandings of deservingness (Morgen and Maskovsky 2003). Municipal 

officials are given wide discretion over who they provide services to, discretion shaped by 

neighborhood expectations, demands and complaints. Officials’ moral decisions about the needs 

and deservingness of older residents unfolded within the context of weighty political histories, 

and they are left to make these decisions in climates of silencing and censorship. 

 

Converting care 
 
 

 Most requests to the municipality’s elder care program ended in denials; of the visits I 

attended with Kevser, most elders we visited were not eventually enrolled in meal delivery or 

cleanings. Like acceptances into the programs, these denials had the potential to be scrutinized 

by neighbors, but since they constituted a refusal to respond to the needs of a local elder, they 

also risked puncturing the municipal promise of care. The logic of these denials, then, were 

important elements of municipal publicity, their rationale shared with applicants as well as 
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concerned neighbors. Two important elements of this logic have already been discussed above: 

the framing of applicants in relation to others’ need in the context of scarce resources and the 

moral declaration of household care as constituting “the work of the family” rather than the state. 

These approaches reinforced dominant values of family solidarity by emphasizing state support 

as a scarce resource distributed by benevolent officials only to the very poor who could not rely 

on kin.  

However, applicants without nearby kin often contested Kevser’s assessment of their need, 

figuring themselves as vulnerable elders in need of municipal attention. In these cases, Kevser 

would often delve into the details of their household budgets to figure their request in relation not 

only to state care, but also commodified care available for purchase on the market. Perhaps 

surprisingly, Kevser’s negotiations with applicants simultaneously figured elders in relation to 

dominant values of familial care while also opening up a space to discuss (and even for the state 

to recognize and legitimize) paid domestic and care labor. Following Bear et al. (2015), I 

interpret these budgets as important instruments of conversion; by calculating the labor of social 

reproduction as a line item in the household budget, these budgets would do the performative 

work of considering money fungible across the boundary of social reproduction. These 

conversions suggested that if one was not in dire financial need, they were responsible for 

procuring their own forms of care. The budgets separated individual responsibility from state 

obligation. You are not truly kimsesiz if you can pay for the labor of another, a kimse. 

One important aspect of these conversions was the figure of expendable income, an 

important number which was rarely written but often spoken and verbally manipulated: For 

Kevser, and other officials I followed to home visits, the search for total expendable income was 
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a matter of simple math: add income, subtract rent, and, if the applicant presents some 

extraordinary reason, such as outstanding debt payments, consider subtracting other expenses. 

This post-rent income was an important indication of whether or not someone was really in need, 

because post-rent income was fungible across the boundaries of social reproduction; it could be 

converted into care. 

  On one routine initial visit, we met Güllü, who had requested meal deliveries, explaining 

that she struggled to purchase and prepare her own food given her income and her health 

problems. Sitting in her living room, Kevser began to ask her the specific series of questions 

listed on her form, but Güllü led the direction of the interaction by providing the details of her 

recent hospital visit. She had been given multiple IVs, serums were of different colors, and the 

doctor had kept prescribing them as her condition did not improve. The expenses were more than 

she could cover, and she had been forced to borrow money from a neighbor to pay her bills. The 

hot meal delivery would also help her make ends meet, she explained. A hospital bracelet from 

her stay sat on the table sitting in between us, in a decorative ceramic bowl on top of a lace, 

woven doily. She gestured at it from time to time as a physical artifact of her need, perhaps 

concerned that without it her story would not be believed. 

Kevser listened to Güllü’s story, interrupting her a few times to attempt to clarify her 

diagnosis and other details of the story, but even as she received answers, the nature of Güllü’s 

health problems – in medical terms – remained opaque. I sensed that Kevser’s skepticism was 

growing and her patience wearing thin and she expelled some “hmmm”s as she punctuated the 

older woman’s stories with the questions from her form and other clarificatory probes. When 

asking questions about income, she again had difficulty tracking Güllü’s claims, which were 
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made in the context of rich details about Güllü’s former marriage with her husband and her son’s 

childhood. She described her son as having a diagnosis of “low intelligence” which kept him 

from working, and although he received some money from his father, he would not share it with 

her or use it to help pay the monthly bills.  

Taking notes and cross-checking her figures with additional questioning, Kevser at last 

felt like she had come to the bottom of it all. The household had three sources of income: the 

woman’s retirement, her father’s social security payment, and her son’s monthly payments from 

his father. The woman also owned her own home, which, for the purposes of Kevser’s 

calculation, meant that she had a sizable chunk of expendable income: the amount that many 

would be spending on rent. The woman’s income was far above the line to receive state stipends; 

she would not qualify for any of the state means-tested payments, such as the “old age” stipend. 

 But rather than draw a line in the sand, subjecting the case to means-testing, as legal 

requirements for state payments purport to do, Kevser went about constructing the household’s 

total expendable income, and repeating it didactically. After writing out all of these separate 

incomes on the lines provided, she paused to count them out to Güllü, using her fingers to keep 

track of the different distinct streams as she added them aloud. “Güzel teyzem,” Kevser began, 

using the common language of fictive kinship for older women with her words (dear auntie) 

while nonetheless remaining distant with her tone: “You own your home and have three sources 

of income.” She raised a finger and counted the income that stream represented: “1200 from your 

retirement.” She raised another finger: 750 from her father. “That’s almost 1900.” Finally the 

third finger, which represented the unknown amount her son received from his father. There was 
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no rent to subtract; “you own your own home,” she said, keeping her three fingers in the air. This 

left the woman with over 2,000TL a month. 

With these three fingers in the air, Kevser leaned forward, as she sat on a chair across from 

Güllü, speaking to her loudly, with the ease of someone used to this dynamic of government 

bureaucrat and citizen applicant. She balanced the clipboard and evaluation form balanced on her 

knees, using her fingers to illustrate her point about the abundance of income flows in the home. 

“For 1000TL a month,” she explained like a schoolteacher, “you can make an agreement with a 

restaurant, and they will bring you delicious (mis gibi) meals, 2 meals a day.” Her ring finger 

found its way back into her loose fist; the other income, represented by the middle and index 

finger, remained. With the rest of your money, she told her, “you can pay all of your bills, your 

telephone, and your other needs,” trailing off, seeming to suggest that the remaining 1000TL was 

more than sufficient to pay for whatever was left over. The excess income in the resident’s 

monthly budget, and the quantity of income streams, converted through Kevser’s gestures to 

commodified versions of the care the resident sought. Even if the resident had no one to cook her 

meals, and could not cook them herself, her excess income was essentially preventing her from 

being kimsesiz. By mentally allocating the woman’s income to pay for hot meals, Kevser 

demonstrated that the obligation for the woman’s householding lay at home rather than the state. 

 The woman in the call seeking cleaning for her neighbor contested these conversions – 

how could her neighbor trust a stranger to clean her house for hire? This was a common 

contestation; municipal services were trusted and understood to be of high quality. Restaurant 

delivery was not equivalent to municipal meal delivery. But in this visit, the woman contested 

not the conversations Kevser was making, but her calculations. The counting was wrong, there 
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were more numbers to be reckoned with. She resisted the notion that she had the extra income to 

pay for someone to bring her meals to her house. She pointed to her hospital bracelet, 

conspicuously placed at the center of the table, as evidence of her high medical bills, saying that 

she had no insurance. She again mentioned the money she owed to her neighbor, insisting that 

there were more subtractions to be done. What if she had to go to the hospital again? Kevser, 

however, insisted that her access to state health benefits meant that her hospital bills should not 

be too expensive, she should be in no position to need to borrow money from a neighbor. Güllü 

argued that her son’s income shouldn’t be included in the total household income; she had no 

control over it. But Kevser did not recalculate, nor did her sternness melt. 

In search for those in need, yet concerned that many wanted more than their fair share, Kevser 

enforced the dominant expectations of familial assistance, reminding people of what the state 

expects. But for residents without nearby family who she believed had excess income, she would 

point in a different direction, towards commodified care. This and other state projects of 

eldercare therefore simultaneously figured the state as a benevolent protector of older adults and 

their families as well as having limited capacity and responsibility to fill in for the work that 

families should do themselves. Instead, supporting this ideal of sacred familialism was not only 

the work of the family and the state, but the labor of commodified care. Somewhat surprisingly, 

Kevser’s negotiation of applicants in relation to the ideals of sacred familialism forged a logic of 

financial self-responsibility within the frame of transcendent kinship, performing the limited, 

incomplete capacity of state services.  
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But never for homes with bakıcı 
 

In Kevser’s department, many rules could be bent depending on the case; she and other 

officials had discretion in choosing whom to accept and reject. But a special decision had been 

made about bakıcı: no services would be provided to households with paid caregivers. The 

presence of a paid caregiver did not alter the algorithm of need or provide another factor to 

consider; instead it triggered categorical dismissal. Although I often entered households that 

employed a bakıcı during home assessments, there was no place on the form to account for them 

alongside the boxes for spouses, sons, and daughters. Like neighbors, they were absent in formal 

municipal accounting. But unlike neighbors, their physical presence in the household necessarily 

constituted rejection.  

The bakıcı was a particularly fraught figure in debates about the politics of elder care. For 

many Turkish women, finding paid employment is tied to the permission or approval of one’s 

family or husband32. Working in someone else’s home can be scrutinized and considered 

inappropriate. Although many Turkish women do work in the homes of others as caregivers for 

older adults, most women who took on this job were foreign, migrating from Georgia, 

Uzbekistan, and other post-Soviet republics to find paid employment to help support their 

families. These women often stayed in Turkey without official documentation and cohabited 

with those they cared for. The intimate, affective labor of bakıcı was widely regarded as suspect 

 
 
 
 
32 According to a recent study, nearly half of respondents reported needing the permission of a husband, father, or 
family to find work outside the home (Kagnicioglu 2017). 
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and problematic, eerily similar to the paid intimacy of sex work that many women crossed the 

same borders to provide. These two roles – sex worker and care worker - were indistinct and 

mutually suspect in popular discourse, reflecting widespread anxieties about the 

commodification of affective, intimate labor in other parts of the world, and which has been 

well-documented by feminist scholars (Boris and Parreñas 2010, Zelizer 2007). Stories of sexual 

relationships and, in some cases, even marriage, between bakıcı and the much older men they 

were caring for were shared as evidence of the interchangeability of these two intimate 

professions. One municipal official, exasperated by the prevalence of paid caregivers in the 

district, referred to them one day in a loud whisper as orospu bakıcılar (caregiver whores).  

For Kevser and other officials tasked with assessing the state of the household and 

adjudicating their needs, bakıcı were dangerously out of place, paid to replace the nurturing, 

intergenerational care innate to an ideal of sacred familialism and the “One Big Family.” These 

paid caregivers pointed to a lack the municipality could not fill; a lack made, somehow, even 

worse by their presence. The presence of paid care labor in a household trumped any calculation 

or conversion, constituting a household that the municipality would not become involved with. 

This refusal was not merely a state-sanctioning of conservative cultural values, but also a 

practical matter of ethical publicity: if officials provided housecleaning and meals to homes with 

a paid caregiver, the neighbors would complain. One visit brought us to an apartment of a 

husband and wife, the woman bound to her bed due to her heavy weight and diabetes. The man 

came to the door and let us in, telling us that he had been in the middle of his daily prayers. In 

the middle of the room, on a bed low to the ground, his wife lay on her side, propped up on one 

arm. Another woman sat on the couch and was not addressed by any of the other three, and only 
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briefly referred to as the bakıcı.33 The apartment, in comparison to most we had visited, was 

extremely cluttered, and a strong smell of human sweat and urine suggested although that the 

woman lying in bed was not alone, she was lacking in prompt assistance to her personal needs. 

Kevser put a surgical mask over her mouth, one used to avoid the spread of airborne disease, 

before sitting down to speak with her. The woman’s husband, at Kevser’s request, opened a 

window, and later decided on his own to treat the room with several pumps of a floral-scented 

deodorizing spray. I saw next to the bakıcı, yet keeping in line with my role as an intern, 

suppressed, as usual, my desire to speak and ask my own questions. 

The man had previously requested help for their financial troubles from the municipality. 

Kevser began her questioning and learned that couple had two retirement salaries and had also 

received a few hundred lira every six months from the municipality for help with their expenses. 

“So you’re not poor” (fakir değilsiniz), she said. The presence of a bakıcı indicated there was 

income in the household, and it was being used to provide labor. The man protested that in spite 

of their income, he could not make ends meet and had recently been forced to take credit from 

the bank. “What for, what would you need credit for?” Kevser asked. “To buy food” he said. 

“Hmmm,” she replied, holding back from displays of compassion and familiarity while she 

continued to collect their financial details. They each made 1200, their total income was 2400, 

and they owned their own house. Here was their total expendable income – 2400 – with nothing 

to subtract. Her voice reflected her previous question – what would you need credit for? – as she 
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reported these calculations. The man bristled at these calculations and gestured at the still-

unnamed woman sitting on the couch: “They don’t work for less than 600 Euro. Count it up 

yourself (sen hesapla), it’s more than 2 [thousand lira].” 

Kevser did not recalculate, and instead passed on to inquire about their children and other 

properties. The couple had two children living in Turkey. One son (the man’s child from a 

previous marriage) was studying to be a doctor, and in the fourth year of his program. As a 

young, single man consumed with his studies at university, and biologically unrelated to his 

father’s current wife, this son did not raise Kevser’s attention as a potential source of care. A 

second child from his first marriage, a daughter, lived in Sweden, and was similarly unattractive 

for further questioning, no doubt for her geographic distance from her father and the weak 

kinship claim in relation to her stepmother. There was also third child, a daughter – their only 

child together – who lived in a suburb on the other side of the city. If anyone was responsible for 

the work of this family, it would be her. But her mother explained that she was busy with her 

own household, taking care of her child and employed as an accountant. This mention of their 

daughter prompted an argument among the two of them, and the woman bitterly accused her 

husband for the vague but negative fate of their daughter, claiming that his actions had saddened 

her so much that she “fell into this state.” Kevser interrupted their argument, distancing herself 

and the municipality for their “domestic issues,” but she also did not ask any more questions 

about their children or question the daughter’s ability to care for her mother. Kevser seemed to 

accept the man’s characterization of their situation: “There’s no one to look after her.” He 

explained that given his own age it was too difficult to take care of her, a claim that, coming 

from an older man, would be difficult for Kevser to reject given the strong association of women 
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– and not men – with caregiving obligations. 

In addition to their home, they also owned some properties, but their daughter was living off 

the income. As this picture of a nuclear family tied together through shared property and income 

emerged, income that in part paid for the social reproductive labor of the Russian-speaking 

woman who sat unaddressed on the couch, their hopes of receiving assistance from the 

municipality faded. Kevser did not advertise to them the other possible municipal services, such 

as meals and cleaning; that would be assumed to be the job of the bakıcı, if not in the eyes of 

Kevser and other officials, at least in the eyes of her neighbors. Despite the man’s imploring – to 

account for the cost of the bakıcı, to convert the Euros of her salary to Turkish lira and deduct it 

from their two incomes – Kevser did not reevaluate her calculations, and she made no promises 

or indications they might receive assistance.  

“Bakıcı cause a lot of problems,” Kevser told me as we left the apartment, maneuvering away 

from my questions about her evaluation. Although there was no explicit space on the form to 

account for the presence of a paid caregiver, Kevser would note this on the lines given to justify 

her decision to deny the couple: “paid caregiver present” (bakıcısı var). Like Kevser’s use of 

household budgets as tools of conversion to render households, not the state, as responsible for 

the routine domestic care of cooking and cleaning, the categorical denial of households with 

bakıcı also suggested a space for paid labor in relation to sacred familialism. But unlike her 

explicit conversions for less bodily proximate forms of care labor, such as cooking and cleaning, 

discussion of bakıcı were kept to a minimum, left to minimal words. In spite of the man’s request 

to calculate the cost of paid labor when accounting for his income, which would reveal very little 
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with which he could pay for their shared expenses, his household was dismissed outright in its 

attempt to benefit from the generosity of the One Big Family.  

 

Conclusion 
 

Although municipal programs operated in a context of political favors and personal 

connections, they were also local government programs with the stated goal of distributing help 

to the people (halk), especially those in need. In contrast to high-profile stories of municipalities 

distributing cash, coal, or even expensive household goods with the expectation of electoral 

votes, municipal social programs such as home visits were designed to evaluate applicants and 

provide services only to those meeting common criteria. Some criteria – such as the absence of 

bakıcı – were inflexible; the municipality’s refusal to provide assistance to households 

employing caregivers simultaneously reinforced popular disapproval of this labor while also 

legitimizing is at as a form of care to meet elders’ needs. Other criteria, such as health, poverty, 

and proximity to family, were more difficult to objectively measure. The flexibility around these 

criteria, as Turkish scholars of social policy have argued, enables the open-ended reciprocal 

relationships of municipal care through which elders are made dependent on relationships with 

local officials in a scene of care characterized by help rather than rights, and state benevolence 

generosity rather than responsibility (Çelik 2010), reinforcing a “moral economy of gratitude” of 

paternalistic state protection (Babül 2015, Yılmaz 2013).  

Ethnographic attention to negotiations between municipal officials and residents 

requesting assistance reveals the difficult moral decisions and adjudications of need that 

constitute their daily work, caught in the inherent tension of municipal aid. On one hand, they are 
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working within a system that distributes to the poor based on connections and the personal 

discretion of officials. On the other hand, their acts of ethical publicity are accountable to 

multiple audiences, including watchful neighbors and bureaucratic superiors. They also have a 

more distant audience, the national conversations of experts about the models of care, but this 

politicized context and the fraught moral decision-making of bureaucratic officials’ daily work 

(Bornstein 2012, Lea 2008) do not make it into these national discussions.  

Both the criteria and political climate of the municipal program encourage Kevser to 

privilege a nuclear, biologistic, and vertical vision of state familialism, deemphasizing horizontal 

solidarity (such as neighborly care) while emphasizing care as an individual financial 

responsibility for those who can afford it. Highly publicized devotion to deserving elders opens a 

space for discussion of paid labor, emphasizing elder care as a response to the needs of 

individual families rather than a socially and politically embedded relation. Yet, at the same 

time, the figure of the foreign caregiver, which threatens a national ideal of sacred familialism, is 

tolerated rather than included into the discourses of the One Big Family, erasing the needs and 

experiences of these caregivers and those they work with and for. Critical to this sacred ideal and 

mediating access to services is also the embodiment of deservingness and gratitude, rewarded by 

officials such as Kevser through the enactment of kinship relations (or at least familiarity), 

reinforcing the productive ambiguity of politicized social assistance. Through these tensions 

arising from these promises, requests, responses, and refusals, officials like Kevser navigate the 

model of municipal care as a form of care extended to all, care that is deeply embedded in 

expectations of a caring familial state but also available in morally complex markets of paid care 
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labor. Officials must navigate the ideal of sacred familialism, the stark reality of the needs of 

older adults in their district, and the material and political limitations of their programs.  

Municipal programs are offered as a model of care for Turkey, one that might be lauded 

as a hopeful instantiation of a “new politics of distribution” in the global transformation of the 

welfare state, especially outside of post-industrial, European contexts (Ferguson 2015). Certainly 

these programs do provide some residents with much-needed goods and services, while they also 

fall into the well-known dynamic of reinforcing existing assumptions of deservingness and 

gendered responsibility (Yazici 2012). Rather than focus on the aggregate results of individual 

decision-making processes, however, here I have analyzed what else emerges from the 

bureaucratic encounter between municipal officials and older residents. Along with Chapter 2, 

this chapter reveals how these programs provide an ambiguous umbrella of care and protection 

while eschewing responsibility for robust infrastructures of social reproduction and engaging in 

forms of distribution that can be highly arbitrary and subject to political interest and personal 

networks (Gupta 2012).   

In this chapter, the extended analysis of Kevser’s use of the evaluation form shows how 

municipal services in an AKP municipality simultaneously foreground the responsibility of the 

family and the domestic arrangement of home care while also drawing strict boundaries between 

the limited role of the state and a nascent market of commodified care. Much like state 

discourses of the One Big Family, the space of municipal care offers a highly public engagement 

with the ethics of familial responsibility to older adults while simultaneously articulating a space 

of paid care lying outside the realm of the state and the family; older adults deemed undeserving 

of municipal care are encouraged to purchase commodified goods and services. Even the limited 
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distribution of care services to older residents contributes to this tension of sacred familialism by 

legitimizing the realm of professional care as an alternative – even if not a preferred alternative – 

to the care emerging from relations of familial duty and obligation. Finally, the extensive 

documentation of older households contributes to the normalization of elder poverty (Gupta 

2012) and single-generation older households, propping up the ideal of the three-generational 

family at the same time that bureaucrats produce knowledge about an aging Turkey marked by 

the decline of familial co-residence. In short, the local enactment of sacred familialism is a 

generative space that not only sorts applicants, but transforms the ways that participants think 

about family, care, and old age. Even as officials such as Kevser highlight the duties and 

obligations of care within relations of kinship and authority, efforts to delineate deservingness 

for government services nonetheless help to pacify and disembed care as a marketable relation. 
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CHAPTER 4: Aunties and Experts 
 
 
 

In a hall of a large, upscale hotel on the outskirts of Bursa, decorated in Ottoman 

revivalist details with marble elements, chandeliers, a spa and two pools, I sat with Fevzi, an 

Elder Care Technician with a 2-year university degree. We had spent the past two days attending 

panels, informal meetings and large group meals as part of national symposium on “Elder-

Friendly Cities” that was now drawing to a close. I was impressed by the multiple-course meals, 

the impressive ballrooms, and the large number of speakers whose travel and accommodation 

were compensated in exchange for their participation, all of which must have cost a small 

fortune. This was not a group who could afford to pay large sums for the privilege of attending, 

crowding to purchase overpriced snacks in between sessions. Funded by the Ministry of Family 

and Social Policy (Engelli ve yasli Hizmetleri Genel Mudurulugu), the Turkish Association of 

Municipalities (Turkiye Belediyeler Birligi), Bursa Metropolitan Municipality and Turkish 

Health Cities Association (Turkiye Saglikli Kentler Birligi), the conference was the first of many 

government-funded events I would attend that brought together academics, health professionals, 

and state and local government officials to discuss the future of aging and care in Turkey. 

I had attended the symposium at Feyzi’s invitation. As a representative of The Elder Care 

Technicians Association (ECTA), he was able to invite guests. Having an anthropologist from 

the United States interested in his profession gave credence to his campaign to improve the 

professional and legal status of his colleagues, supporting his argument that Elder Care 

Technicians possessed a specialized kind of knowledge that deserved compensation and 

acknowledgement. Fevzi attended these events to publicize technicians’ precarious status as 
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university-educated health professionals with very little access to the kind of work they were 

trained to do. For his profession, he sought respect from nurses, formal recognition from the 

state, and employment in the growing number of care centers for older adults opening up in 

municipalities across the country. 

Many doctors and nurses considered his job responsibilities as little more than those a 

family member would normally take on when caring for an older relative: cleaning, changing 

sheets, conversation, passing time. These tasks were defined, at symposiums like this, as 

“personal” and “social” care. But Fevzi stressed that his profession required extensive training 

and offered basic medical expertise; he insisted that technicians were trained to take basic 

measurements of vital signs and to administer basic treatments such as injections and 

pharmaceuticals, and that they possessed a specialized knowledge of human bodies at the later 

stages of the life course. Fevzi articulated the plight of his profession as being caught “in 

between a nurse and a janitor,” caught between understandings of care as medicalized skill and 

care as relatively unskilled physical assistance. 

The figure of the caregiver—tending to the needs and wants of others, taking 

responsibility for others’ daily activities—is a deeply familiar one, in Turkey and elsewhere. 

Such a figure is often embodied by women, and associations with compassion, patience, 

gentleness, and a desire to sacrifice themselves for others. That women rather than men are often 

expected to fulfill these responsibilities, stepping in when other members of the household or 

extended family ask for or are determined to require assistance in their daily lives, has been well-

documented by decades of feminist scholars. In Turkey, the role is traditionally expected to be 

taken by women, particular women, family members (daughters and daughters-in-law). 
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A young, outspoken, and ambitious man from southeastern Turkey with an 

entrepreneurial spirit, Fevzi stands in stark contrast to the naturalized figure of the feminine 

familial caregiver. His vision of Elder Care Technicians—a title he sometimes uses in full and 

sometimes abbreviates to simply “Technicians”—is one of educated laborers performing health 

care tasks, trained beyond the domain of personal and social care tasks. His profession was 

forged by the work of officials, academics and other expects in efforts to create a formal cadre of 

professional and educated care workers trained to international standards. And yet the creation of 

such a profession is not a simple or straightforward matter, as Fevzi’s story illuminates. This 

chapter outlines these efforts to transform the existing moral and political economies of 

intergenerational care, supplanting the natural figure of the female familial caregiver with 

professionals skilled in the more masculinized realm of medical knowledge. Fevzi’s role was 

born through the work of those attending the Bursa symposium; his role is one answer to the 

question “who will care for the growing number of older adults in Turkey?” As we will see, 

however, the role brings forth deep unresolved tensions of gender, expertise, and authority 

outlined by this chapter, tensions that have manifested in Fevzi’s inability to find professional 

respect or even employment in his field. 

Travelling from conference to conference in between shifts in a private care center for 

children with disabilities, Fevzi would advocate for his medicalized and technical understanding 

of care. He often complained of a lack of sleep, and he funded his trips through reimbursements 

by conference organizers, the meager funds of his association, and funds from his own 

entrepreneurial work (he had recently begun selling cleaning supplies to health care institutions). 

He attended these conferences to share the paradox of his profession: although demand for paid 
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care of older adults is rising quickly in Turkey, and Elder Care Technicians receive the most 

extensive formal training for this job, few are hired to perform this work. Fevzi complained that 

hospitals and nursing homes preferred to hire those with the less prestigious certificate, which 

requires no secondary or post-secondary education, an observation that aligned with my own 

observations and conversations with medical professionals in the field. 

This chapter considers this uncertain professional status of Fevzi and his colleagues in 

relation to shifting tensions in the visibility and expectations of caregiving as it becomes an 

internationally-recognized profession drawing from medicalized knowledge about the human 

body. Elder Care Technicians—young people trained in a profession born to animate and sustain 

an expanding formal care infrastructure for older adults in Turkey and beyond—aspire to 

populate nascent scenes of professional care, to enter the ranks of a new profession supplanting 

the expertise and authority of familial caregivers, and to find employment at the growing 

numbers of private nursing homes and municipal care programs. Yet, as Fevzi’s struggles 

illustrate, scenes of intergenerational care are not easily transformed. In the rest of this chapter, I 

explore the fraught efforts to establish and implement a professional role of the Elder Care 

Technician. This profession is tasked with succeeding where the family fails, both through 

deference to medical authority and through presence where the family is physically absent. But, 

as I will show, it cannot fully supplant the gendered and generational expectations surrounding 

deeply significant scenes of care.  

Fevzi’s answer to the questions of care in the previous paragraph are resolute: university-

trained professionals should be hired as caregivers, as others are not sufficiently equipped with 
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the skills and knowledge to care for the specific needs of aging bodies. Yet this medicalized, 

technical understanding of care faces considerable resistance in Turkey. Unresolved tensions in 

the relationship of intergenerational care to regimes of gender, class, and expertise thwart Fevzi’s 

vision of technical care as disconnected from the authority of kinship and spirituality, just as they 

thwart his vision of growth and endless possibility in the professional care industry at large. This 

chapter explores these tensions as they unfold through highly consequential state documents, 

international professional standards, and the ways that gendered and classed expectations of 

intergenerational care unfold in long-term institutions of care. 

 
The companion 

Within the halls, ballrooms and breakout rooms of the Bursa hotel, conference 

participants discussed care arrangements that were very distant from the traditionally dominant 

cultural figure of care: the devoted female familial caregiver. The gendered familial caregiver – 

much like the nurturing Turkish family she represents – occupies a precarious cultural space. She 

is both an authentic and intrinsic aspect of familial health and well-being. But the firm anchoring 

of this authenticity in the domestic realm can also invite skepticism and even contempt. Next to 

the cures and complex treatments offered to the human body by biomedical progress, the 

caregiver’s proximity to and intimacy with the ill appears out of joint; this disconnect gives rise 

to concerns that she lies more in the realm of superstition and highly controversial forms of 

religious healing than the closed realm of biomedical knowledge (see Dole 2012). This caregiver 

by definition is uneducated, attending to others through embodied knowledge gained through the 

everyday work of social reproduction. 
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Cem Yılmaz, Turkey’s most successful and well-known comedian, illustrates this 

uncomfortable ambiguity in his 2008 skit Hasta ve Refakatçi, or “patients and their caregivers” 

or “companions).” In the skit, Yılmaz comically animates a caregiver, a middle-aged woman 

who has taken on the responsibility of sitting by the bedside of a relative during her stay at the 

hospital. The presence of such caregivers is absolutely necessary; Turkish hospitals presuppose 

the presence of family members. In comparison to health care contexts where patients do not 

need to provide for their own in-patient assistance, Turkish hospitals have relatively high nurse-

patient ratios. A patient admitted without such a caregiver would not have anyone to check up on 

them or help them manage their medical needs, and may end up paying a janitor or other low-

level employee to look after them. Such hospital companions are a familiar yet often structurally 

“invisible” reality of Turkish hospital care. Yılmaz heightens the visibility of the character of the 

caregiver, not-so-gently poking at the disjuncture between her gendered and classed forms of 

attentive encouragement, and the highly clinical environment of the Intensive Care Unit in which 

her charge lies. 

Yılmaz’s imitation of the doting caregiver stationed next to her recovering relative 

reveals ambivalence over this gendered, familial figure, drawing attention to the fact that the 

caregiver has been granted some semblance of authority despite a lack of formal training. Next to 

the patient’s dramatic post-surgery wounds and complex machines and tubes and hospital 

protocol, Yılmaz presents the caregiver as so self-important in her role that she eats the hospital 

meals - and even empathetically experiences the pains and exhaustion - of the hospitalized 

relative under her watch. The audience explodes with laughter as Yılmaz characteristically 

juxtaposes traditional representations of the Turkish family with a seemingly matter-of-fact 
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comedic critique of a familial caregiver out of place in a clinical environment. In response to 

visiting relatives who asked how the patient is doing, the hospital companion embodies this self-

importance as she speaks in first person plurals: “today we’re… a little good”. With humorous 

contempt, Yılmaz breaks out of character to retort: “We’re good? What happened to you??” 

addressing both the voiced caregiver and the roaring audience, objecting to any sort of 

meaningful intersubjectivity in this gendered relationship of care.  

From where does the caregiver gain her expertise and authority? While watching Yılmaz 

it seems clear that the power from this source is waning, weakening, perhaps already deeply and 

inherently lacking. The caregiver’s empathy for the patient – eating her food, speaking in first 

person plural pronouns, experiencing exhaustion after sitting at the bedside – betrays her 

disjuncture from the clinical space. With a high, grating voice mirrored with a martyred face of 

strain and concern, Yılmaz’s gendered and aged drag animates the caregiver to blather on about 

the daily joint activities of care, presented as banal tasks: “At noon we walked a bit, actually 

(zaten) today we slept until two.” “Disgusting” Yılmaz responds before mimicking the caregiver 

one last time, this time as a sour woman chewing with an open mouth, quickly consuming large 

bites of her relative’s hospital food.  

Yılmaz suggests - to comedic effect – that for the refakatçi, care allows her to live out her 

lifelong fantasy of matriarchal martyrdom, acting out her role as the savior of the family. Yet the 

short skit presupposes a landscape of a Turkish health care system built upon the unpaid, 

gendered labor of kin; the refakatçi’s presence is required by the medical system, mandated by 

the hospital, to ensure that the patient receives adequate attention and companionship. They 

provide daily unpaid labor within the hospital, and they are self-recruiting; they move in and out 
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of the hospital walls with the patients themselves. The fictional caregiver Yılmaz impersonated 

took her relative to walk around at noontime, accompanied her in a nap, and seemed to have 

waited for updates and evaluations from medical professionals in between visits from family. 

Not simply because, as Yılmaz suggests, she has the lifelong constitution of a “caregiver,” but 

because she is a foundational to infrastructures of care within the hospital and Turkish 

institutions of health. For Yılmaz’s fans, responding with roaring laughter to his short sketch, 

this is part of the joke: the caregiver is essential, and yet she is lacking.  

The ambivalent figure of the caregiver 
 

 The refakatçi, and the intense care obligations brought by kinship, are an important 

concern to the institutions that rely upon the fruits of these ties, such as hospitals, the Turkish 

health system, and even the Turkish state. These relations of care were a constant topic of 

discussion among professionals and officials working to formalize and codify the care of older 

adults, on the podiums and in the hallways of conferences and workshops, in efforts to create 

new “projects” and “pilots,” in published results of their academic studies. There was a strong 

sense that the familial caregiver was not enough. The presence of the overly-empathetic, 

unskilled family caregiver was a problem, one to be solved by educating families and promoting 

professional care. Although Yılmaz’s portrayal was of course for comedic effect, exaggerated in 

the genre of stand-up performance, many of my interlocutors in the world of professional care 

would refer to a similar figure of alterity, women untrained and uninterested in the medical 

sciences; their forms of concern and attention out of time and out of joint.  

In the context of the increasing medicalization of old age and longer life expectancies 

(Kaufman 1994, 2015), the domestic nurturance of familial refakatçi was out of place in the 
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highly technical space of the hospital, a clinical space, the domain of the biomedical and 

psychological sciences. Some professionals would complain that family caregivers – often 

referred to as “families,” “aunties,” “women” - often failed to conduct the proper practices and 

protocols of care, including preventing bedsores, administering medication, and recognizing and 

attending to the signs and symptoms of biomedical disease. Family caregivers were described as 

mistrustful of pharmaceuticals and medical expertise, as lacking the language and perspective to 

effectively communicate with doctors and nurses. This led to neglect and even abuse, 

manifesting in bedsores, untreated disease, and worse.  

 The strong empathy of the family caregiver, the way she herself seemed to experience the 

pain and suffering of her sick relative, was the crux of Yılmaz’s joke. This empathy, Elder Care 

Technicians like Fevzi learned in their training, was unprofessional and pathological, outside of 

the realm of their work. As I heard a professor of Elder Care tell her students in a lesson about 

home care practices, it is impossible to provide good care for one’s own family members. Even if 

their own family members would come to require full-time care, she told her students that they 

would not be qualified to provide it to them. The closeness, these kinship ties, interfere with 

professional duties and the ability to provide proper care. 

Despite the deep cultural resonance of the refakatçi and her emotional labor, these 

companions were hard to find. Yılmaz pokes fun at the woman – “she was born to be a 

refakatçi” – but no doubt few would have argued that there were fewer of her around these days; 

no doubt many would wonder if many girls born these days are truly “born” to sit unpaid at 

hospital bedsides for days and nights on end. This family is lacking but its disappearance is also 

a matter of deep concern, the sacred bonds of kinship rapidly receding into the past, a dwindling 
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feature of a shifting cultural landscape. The evidence was clear, and constantly cited. The 

widespread presence of foreign caregivers, often women from the former Soviet Union, was 

strong, powerful evidence of this failure of the family. As I discuss in Chapter 3, foreign 

caregivers (yabanci bakıcı) were tainted by their close semiotic association with sex workers, 

another profession that exchanged love for money, entering private spaces to engage in intimate 

acts thought best conducted within the context of the family. The growing number of adults over 

the age of 60 waiting for space at state nursing homes joined the powerful and painful anecdotal 

evidence of older adults “abandoned” by their families, was further evidence of this decline.  

 

Visibility and legibility 
 

After a panel at the Bursa symposium, a hospital social worker raised her hand to ask a 

question from the panel of medical officials and health officials that had been outlining models 

of care for a healthy, elder-friendly city. Her question was not about any of the ideal-types of 

care infrastructure the panelists had presented, but about a problem she saw daily in the hospital: 

families were often not able to designate someone for the demanding and tedious task of constant 

bedside companionship, and they would ask her to help them find someone. “Families want a 

refakatçi service,” she declared urgently; a service that easily connects care labor with those who 

will pay for it. But the hospital was not able to provide them with this – there was no system in 

place. “There is an unbelievable need in the hospital” (Hastanede inanilmaz ihtiyaç var) she told 

the panelists and audience before giving the microphone back to the young student volunteer. 

None of the answers provided by the panelists provided an immediate, actionable solution. 

One panelist suggested the families call the 183 line, a call-in service for social issues connecting 
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to the Ministry of the Family. The Ministry was taking great effort to publicize this line, although 

the panelist failed to mention that families who called it would most likely not receive an 

immediate solution, since this was not a service currently offered by the state. The second 

panelist, who himself was a representative of the Ministry, asserted that this concern was the 

responsibility of the hospital and the Ministry of Health, not the Ministry of the Family, a 

responsibility that both were failing to fulfil. The Ministry of the Family, he explained, did 

provide a free refakatçi service, but only for those who were already living in a government 

institution, such as a state nursing home. 

The moderator of the panel – a professor of sociology - shared another idea. Why not have 

Elder Care Technicians work as refakatçi? It would “solve their problems with employment” and 

“decrease problems in the hospital”, and “prevent people from hiring from outside.” This evoked 

an excited response from Fevzi, who raised his voice from the crowd to explain that he had also 

been working on this issue. Elder Care Technicians, he explained, had made business cards that 

they distributed at hospitals and through their own networks, encouraging people to hire them as 

a refakatçi. His entrepreneurial spirit had connected several families to Technicians in this way; 

although he didn’t mention it, he had actually started a similar business to provide home visits to 

older adults in a small town. But the moderator responded coolly with the distance of the 

academic passive tense: “It’s necessarily to bring this [relationship] into a formal condition.” 

Fevzi’s ambition and enthusiasm was much louder than most, and he focused on a local 

scale. His entrepreneurial plans to link the people of his town with professional eldercare 

services were unfolding – he even had some employees and later was able to attract promises 

from the Ministry to support him as a “project”, although those promises were never fulfilled. 
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But it was clear that many officials and professionals familiar with him were tired of the 

certainty of his vision and his disregard for the diplomatic and social efforts required to make 

headway in these circles of state, private, and academic expertise. In return, Fevzi felt he was 

unjustly ignored. Several months later, he commented to me that he would need to get a PhD in 

order to be taken seriously: “everyone at these types of events has a PhD.” 

Fevzi and the social worker were most concerned with connecting caregivers to those in 

need of care. But for those attempting to orchestrate a national infrastructure of care, the 

concerns were manifold. How to link trained and willing laborers not only locally - to the people 

in Fevzi’s town and the social worker’s hospital - but also in complex national health and social 

care regimes, themselves undergoing transition? How to do so through legal and financial 

devices compatible with the expansion of the Turkish health system? While several European 

countries funded professional care through long-term care insurance, such a financial device did 

not exist in Turkey. How to do this work across multiple government ministries, which were 

often working with different goals and timelines? And how to do so in a way consistent with the 

government’s explicitly pro-family rhetoric and policies, but also in a broad cultural context 

where paid care labor, especially for one’s parents, is met with moral suspicion? Fevzi’s business 

cards seemed overly naïve in the face of these questions, his solution too simple, furthering the 

informal relations of paid care without bringing these transitions into a formal system, where all 

participants, and their debts and payments, could be regulated and monitored. 

 
Feminist scholars often use the metaphor of invisibility to refer to the ways that relations of 

care are excluded from regimes of knowledge and governance, unaccounted for in GDP and 

other economic calculations. The processes of bringing visibility and value to care have changed 
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substantially since these debates first emerged (see introduction); this chapter is in part about 

what these changes mean for the figure of the caregiver and the ways care is formalized and 

regulated. As traditional relations of care and intergenerational obligation emerge to the 

foreground as objects of reflection, care work has gained ground as a realm of expertise and 

economic value. In this trajectory, the family as an institution of social reproduction and reliable 

care for its members seems a thing of the past. As a Scandinavian academic sharply declared 

over biscuits at an academic conference in Istanbul during my fieldwork, “In Europe, the family 

is no more.”  

This powerful narrative is also present in Turkey, although the academics and politicians I 

met saw the nation-state as still behind this inevitable but perhaps malleable tide, pointing to 

Europe, Japan, and North America as images of foreboding individualist futures that might still 

be averted. Yılmaz’s skit highlights these shifting regimes of responsibility through humor, but 

iterations of anxiety and fear often represent gendered, familial care as a threatened kernel of 

Turkishness or Muslimhood. These processes are in line with historical trends of associating 

kinship and the family with a moral realm threatened by imperialist modernity (Chatterjee 2011, 

Kandiyoti 2001, Mahmood 20115). While obligations to care for kin can represent, as Yılmaz 

voices them, a failed Turkish modernity, they can also, as in the words of Recep Tayyip 

Erdoğan’s familialist rhetoric, represent a kernel of morality within Muslim futures. 

 But the post-panel question and answer exchange described above highlights another 

matter in the visibility and legibility of care: creating formal systems and infrastructures through 

which people come to sit by bedsides through relationships other than obligations to kin, as well 

as the processes to regulate these regulations and connect them to state, financial, and political 
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institutions. This is a classic issue of the politics of standardization and classification of labor, 

particularly of the difficult to define labors of care. Bowker and Star’s 1999 work Sorting Things 

Out followed the creation of the Nursing Intervention Classification (NIC), at the time a new 

initiative to define and formalize the everyday bedside labors of hospital nurses. The NIC was 

borne of a motivation I also saw so strongly in Fevzi’s work: nurses’ desire for recognition, 

compensation, and prestige (and an attempt to do so by bringing scientific value/objective value 

to the practices of care that had previously been invisible within existing systems of knowledge 

and value production). At the time, nurses’ records and interventions were thought to be outside 

of the scientific realm, and therefore their notes were often expunged with doctor’s notes 

remaining. This, argue Bowker and Star, was a kind of invisibility (Bowker and Star 1999, 29). 

The NIC sought to standardize and classify nursing interventions to provide new grounds for 

legitimacy of nursing practice. Yet transforming nurse protocol and systems of hospital 

recordkeeping were not purely for the end of professional recognition, but also tied to shifting 

forms of payment and compensation. In the 1990s, the health system was moving towards a 

focus on cost-efficiency, and there was a focus on performing interventions that could be 

reimbursed. Nurses had been left out of these practice-for-money-for-prestige-loops because, as 

one of the study’s participants complained, “we were just thrown in with the cost of the room” 

(Bowker and Star 1999, 29).  

 

Boundary work 
 

  The profession of Elder Care Technician in Turkey was created as part of a nascent 

infrastructure of state and private care, inspired by the role of trained caregivers in Europe and 
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North America. By the time I met Fevzi, his profession had a decade-long history in the country, 

one intimately tied with the anticipation of demographics and development of international social 

and health care. Ismail Tufan, a Turkish gerontologist trained in Germany, played a large part in 

developing and initially advocating for this role. He also helped found The Elder Care 

Technicians Association in order to support development and advocacy of the role.  

Indeed, the role of ECT was forged through state-private-academic collaborations like the 

Bursa Elder-Friendly Cities Symposium, events organized around a common concern of 

predicting, anticipating, and acting upon demographic futures. At such events, nearly every talk 

began with predictive demographics about Turkey’s age distribution. These numbers in 

themselves were a promise, evidence of a market, an emerging demand for the services of elder 

care professionals. It wasn’t quite clear if these numbers represented patients, customers, clients, 

or kin – those semiotic relations would shift within and across each presentation – but it seemed 

clear that the growing number of older adults necessarily was driving a growing number of 

people who were, as Tufan suggested they be called, bakıma muhtaç – dependent on care (Tufan 

2016). The very existence of this population, rather than the aggregation of their accumulative 

needs and desires, seemed to provide a secure future for the new professions and institutions who 

would claim to serve them. This future-facing orientation was a promise to Elder Care 

Technicians and other professionals who were trained and professionally invested in these 

emerging “regimes of elder care” (Dahl 2017).  

Technicians were, in theory, a skilled cohort of laborers to fit into the expanding clinical 

scenes of care that such events aspired to plan and catalyze– long-term care facilities as well as 

other kinds of models – short term care, home care visits, daytime care. They were a professional 
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role that was compatible with the contemporary governmental and non-governmental desires to 

fund, finance, and regulate care – to provide positions within emerging health care structures that 

could be regulated and audited. Such efforts were necessary, in the words of one health 

professional who collaborated with the government to plan these infrastructures, to prevent 

“money from escaping Turkey’s borders”; rather than relying on undocumented caregivers who 

demanded to be paid in Euros or U.S. Dollars and would bring remittances back to their families. 

Fevzi’s profession offered a way to regulate and control relationships of care and those who were 

paid to enter them. 

The role of ECT also promised a form of reliable care to replace the tightly meshed 

regimes of kinship obligations that many feared were unravelling. ECT offered a defined role in 

a clinical setting, trained to step into formal, professional roles at the hospital. Unlike unpaid 

hospital companions, technicians would keep strong boundaries between themselves and those 

they were assigned to: they did not eat the patient’s apple or simply sit and wile away the day 

without regard to medical protocol. They were trained to serve in new scenes of care and defer to 

regimes of expertise and authority other than the family. Their work was to be qualitatively 

different than untrained women living out their familial obligations. Given lessons in 

pharmacology and anatomy, ECT were trained within systems of knowledge that are declared 

incompatible with superstition and folk practice. Trained to perform tasks and activities within 

larger health care structures, to do work as members of a team, in a language similar to other 

health care workers and professionals, technicians were offered the prestige of a specialized job 

requiring knowledge of health and the aging human body.  
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These technical skills and proximity to medical knowledge through formal education and 

certification promised technicians stable employment through integration with structures of 

regulation and payment. Or rather, their very existence was established along with aspirations for 

comprehensive, efficient, visible infrastructures of care. If familial care was deeply enmeshed in 

existing relationships and regimes of gendered and generational power and authority, technicians 

offered a role outside of these realms. Their labor was therefore far more amenable to processes 

of audit, assessment and financialization. The labor of technicians, unlike that of family 

caregivers, would be count towards the accumulation state benefits such as health insurance and 

progress towards state retirement requirements. And this labor, unlike the uncounted hours of 

familial devotion at relative’s bedsides, would count towards other economic aggregations, such 

as the Gross Domestic Product. 

 Moreover, Elder Care Technicians’ two-year diploma was acknowledged not only within 

the boundaries of Turkey, but also served as a credential acknowledged by the European 

Qualification Framework (EQF). Through the translational structure of EQF, this credential was 

legible across national boundaries. Most importantly, it was legible in Europe, where 

contemporary and predictive demographics revealed a growing demand for trained care labor, 

and where the growing gap between the value of the Euro and the Turkish Lira would serve as a 

great advantage to would-be migrants. Germany, a country with a long history attracting Turkish 

labor and boasting a strong state-funded health system, was one of the most visible opportunities 

for students seeking a future abroad in the profession. German institutions of care promised great 

opportunity: the labor of certified caregivers was fully integrated into payment structures and 
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service provision, with national long-term care insurance paid for services such as daily home 

visits for those requesting help with medicines and personal care.  

While I heard that many Turkish-trained caregivers took these opportunities, moving to 

Germany to start new careers and lives, the caregivers I met in municipal programs and national 

conferences had not chosen this path. Instead, they were looking for work within the boundaries 

of Turkey, if not very specific cities within it in order to be near family. They had little to no 

preparation in the German language through their public schooling, and deep ambivalence about 

transporting their lives to Germany, a country with a long history of resistance to and exclusion 

of Turkish migrants (Mandel 2008). This makes for an interesting care chain – women from the 

former Soviet Union migrate to Turkey to care for Turkish elders, and young Turkish men and 

women are trained to care for Europeans abroad. 

Many had embarked on a degree as an ECT with the assurance that it was a job of the 

future; the position had, after all, been designed as part of the rapidly expanding health care 

infrastructure (Yılmaz 2017). A two-year degree in Elder Care from a Turkish university offered 

a legible profession within the European Union, but for those seeking work within their home 

country, this relatively high level of education seemed more of a liability than an asset. Their 

degree was the very highest credential one could obtain to do this sort of work; but nurses and 

doctors were likely to find the degree unnecessary. 

As university graduates, technicians were also - in theory - eligible for state appointments, 

which would provide stable and comfortable employment working in state institutions. This was 

one of the potential benefits of pursuing a college degree rather than a common certificate: the 

possibility of serving as a memur and agent of the state within the health care system, avoiding 
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the low pay and difficult conditions of working within private institutions. Fevzi and his 

colleagues in the Foundation had received promises from state officials that more appointments 

would be opened for his field, but they hadn’t materialized. By ECTA’s calculations, only 1% of 

ECT graduates had received state appointments, a number extremely low compared to more 

established health professions. These unfulfilled promises left university-trained caregivers with 

a sense they had been wronged, left to find positions at private institutions with lower pay and 

inferior working conditions, or even find positions outside of their field altogether. But their 

concerns were not only with the state, but also with a competing source of labor: another kind of 

trained caregiver who seemed to threaten the value of ECTs hard-won qualifications. 

 

Scenes of professional care 
 
 
 Sultan, a certified elder care worker employed by a municipality in Eskişehir, was qualified 

to work the same jobs as Fevzi and his fellow technicians. If hired side by side, they would 

receive the same pay. Yet she had gained her qualifications through a path different from 

Fevzi’s, by attending a free class funded by the municipality in her neighborhood. A single 

mother with an adolescent daughter, she lived in a neighborhood on the outskirts of the city in a 

cluster of apartment buildings surrounded by large, expansive fields and few opportunities for 

formal work; she had worked informally cleaning houses for several years. Sultan was drawn to 

the profession, she said, because of her love for older adults. But she also took pride in the 

technical knowledge she gained through her education. She had worked hard, she told me, in her 

vocational certification program, and had received the best marks of all the students in the class. 

She described to me the meticulous notes she had taken on anatomy, pathology, and the correct 
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practices of care. As a result of her hard work, and perhaps an inside connection at the 

municipality, she had been given a job on the municipal home health team, her first employment 

in the formal sector. 

 In the municipal home care team, her certificate did not gain her a place as a memur, or 

civil servant. Unlike the nurses and administrative staff she worked alongside, she was 

technically an outsourced employee; paid by another company, not an employee of the state. 

This meant she must stay in the office an hour longer than those on the state’s rolls, and was paid 

considerably less. As a woman taking up care work to support her family, Sultan was intelligible 

within existing dominant scenes of familial care. While the act of caring for older adults is highly 

valued as a moral duty, it is often not considered a particularly complex task requiring the skill of 

a technician – it is common to assume that women can do this easily for their families, assuming 

they have the time, disposition, and willingness. 

 Yet her job was still a comfortable one – working at a municipality rather than a private 

institution meant better working conditions and more prestige. Few people with her certification 

would be able to find such a job – municipal attention to issues of elder care provided a few 

coveted positions. Sultan would attend home visits to older residents and would accompany a 

driver to pick up and drop off residents who would attend the daytime Alzheimer care facility in 

a municipal van. She spent large stretches of the day at the health offices in the municipality, on 

call for any visits needed but without tasks occupying every spare moment. In this way, she still 

had a taste of the life of a memur, even without the salary. 

 Fevzi did not know Sultan, but he would have been deeply aware that their prospects for 

employment were not the same. That caregivers like Sultan, who often had not finished high 
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school, were preferred over Technicians such as himself, was a deep sticking point. As he toured 

the network of events put on through private-public partnerships such as the conference in Bursa 

where we met, he maintained a single-minded purpose, all but interrogating those he met: why 

aren’t Elder Care Technicians being hired? The name of his profession he would pronounce in 

full each time, the syllables fully articulated. He felt that his education made him more qualified 

than those, like Sultan, who came to the job through limited education. 

 
 I saw these tensions over the figure of the caregiver and the nature of their expertise and 

value play out in many ways. But perhaps the starkest moment I participated in unfolded during 

a meeting to hire new caregivers in an expanding municipal care center. I sat at a large table 

around which three groups had clustered. I was sitting closest to a group of medical 

professionals: a psychiatrist, two municipal doctors, and a nurse; they would later discuss and 

choose favorite candidates. The next group was sitting closely together, a group of women who 

had recently finished an elder care certification course, offered free by the municipality as part of 

an initiative to provide residents with vocational training. Each in their late 30s or 40s, they had 

taken the course together with the desire to contribute to their family’s income; they chatted 

warmly amongst themselves while waiting for the psychiatrist to arrive. Two of the three wore a 

traditional headscarf and dressed in a conservative, pious manner. The final group consisted of 

two young women, new graduates of a vocational high school, trained as health care workers. 

They were both dressed informally; one wore a colorful printed t-shirt with sparkling hearts and 

English-language writing. Although they were only high school graduates, their training was 

more similar to Fevzi’s than the women who had received certificates later in life.  
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 The psychiatrist addressed the two groups of women accordingly. She began with the older 

women. The pace and content of the psychiatrist’s questions reminded me less of a job interview 

and more of a social worker evaluating the social and economic contours of household: Have 

you ever worked before? What does your husband do? What do your children do? One applicant 

explained she had never worked, other than caring for a “grandma” (nine) for 3 years (“but she 

was healthy…” she hedged, her eyes wide and cautious; this was a care center for those 

diagnosed with dementia. Another applicant had worked in textile, but she mentioned that it 

wasn’t sigortalı – she had worked informally without accumulating retirement benefits. Only the 

third had worked formally in the past, and only before having her children several years ago. The 

psychiatrist asked each how long they each wanted to work in this position; they all stated they 

were looking for permanent work in order to help support their family. They seemed to need the 

job, as local applicants for social assistance need the monthly payments, bags of coal, or daily 

meal deliveries distributed by the municipality. They also all expressed a love for older adults or 

a dedication to the job. One could imagine that in their own families, as Yılmaz said, when 

someone got sick it would be clear that they would take care of them: “She’s a caregiver!” 

Although the women seemed nervous during this group interview, all three would later be hired. 

 The psychiatrist then passed to the next group sitting together: the two young women who 

had recently graduated from a vocational high school and specialized in elder care. These 

vocational schools were similar to the college programs for elder care in that they often 

encouraged students to pursue elder care as a stable, secure profession for the future. The 

questions these younger women received were more familiar to me as sitting firmly within the 

genre of the interview question. Rather than questions about their families or even their work 
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history, these women were asked questions about their future. Having graduated from high 

school, were they planning on studying in university? One was continuing to university to study 

to become a nurse. How would she do both, focus on both her studies and her job, the 

psychiatrist wanted to know, looking on skeptically. “Why are you interested in elder care?” the 

psychiatrist-cum-interviewer asked, sustaining her skepticism towards the young woman. The 

potential hire was perhaps interviewing for her first job but still familiar enough with the format 

to direct her composure and replies. Her voice was searching for the correct answer, and she 

stopped and started a few times, unsure of herself, before finally landing on a reply with the 

force of finality: she loved older people, and, reciting an abstract and universal declaration of age 

solidarity, and continued that “after all one day we’re all going to get old.” The doctor was not 

impressed. Later, over a cigarette in the garden while discussing with other doctor and nurse she 

expressed her cynicism about the younger ones. “We’re all going to grow old one day”, she 

repeated with the comic distance of sarcasm. Like Yılmaz’s audience, the women doctors and 

nurses around the table laughed, expressing deep familiarity with this trite phrase.  

 None of Fevzi’s colleagues with 2-year degrees were invited to interview for this position 

(although both universities in Eskişehir offered this degree), and neither of the newly graduated 

vocational high school students were hired. Employers preferred to hire caregivers with 

certificates over those who were trained as technical health workers; the payrolls of care centers 

such as this one and the large numbers of unemployed ECT reflected this reality. Employers and 

medical professionals familiar with ECT often complained to me that high-school and college-

trained technicians were not actually familiar with the actual, day-to-day duties of care. Students 

arrived having studied theoretical aspects of care and aging in the classroom, yet were not 
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familiar with the “practical” (praktik) aspect; they had little sense of what their day-to-day duties 

would be. The duties of personal care and hygiene in particular were a highly sensitive subject 

here. Assisting with the bathroom and bathing needs of residents was an extremely important 

aspect of the work of caregiving, especially at long-term care institutions such as the one I just 

mentioned. These tasks were so sensitive that they were largely discussed in euphemisms: alt-

bakımı (bottom care) and toilet meselesi (the bathroom matter). These were cited as aspects of 

the job that more educated caregivers were not aware of, prepared for, or willing to conduct. 

They seemed to have less of the love and patience that seemed naturally plentiful in women who 

were already involved in sustaining and nurturing their own families.  

The psychiatrist’s contempt over the young woman’s answer (“we’re all going to grow old 

someday”) corresponded with a widespread cynicism I saw among health care professionals 

about young people who had chosen to pursue vocational education in elder care. One doctor 

told me that it wasn’t a problem that elder care technicians had a hard time finding a job, because 

“most” planned to go on to nursing school rather than remain a caregiver. While it was true that 

the degree afforded easier entry into other programs of medical and social care, and many 

Technicians considered the work a gateway to more school and a more advanced career, the 

technicians I met agitating for jobs and respect argued that they needed to take time to work full-

time before they could return to further their education in the future. However, this potential 

interest in future medical education distanced them further from the favor of potential employers, 

who preferred to hire carers who would remain in the position long-term. 

Fevzi and other Elder Care Technicians gave me a different explanation of their 

profession’s poor fate. To the accusation that they shirked less desirable duties, they argued that 
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this wasn’t true, that they simply requested the right to perform all of the duties for which they 

were trained. They also argued that workers with certificates – and without the prestige of 

qualifications from more established educational institutions – were unfair and inferior 

competition. These workers had less formal training yet were legally qualified to work in the 

same settings. Moreover, technicians would complain, they would often do so for lower pay and 

with a tolerance for more difficult conditions. Certificate workers were more easily controlled by 

management, one caregiver explained to me, because they had few other options and were 

supporting their own children. Certificate workers had little social and cultural capital to parlay 

into other professional opportunities. Fevzi referred to them in times of frustration as “cheap 

labor.” 

ECTA’s work largely involved efforts to change the political and legal conditions in which 

Elder Care Technicians were considered equal to (and often, lesser than) their less-educated but 

similarly qualified colleagues. This failure of the state and medical establishment to accept the 

expertise and qualifications of his profession was nothing less than a mağduriyet: a suffering for 

which they sought justice. Fevzi was determined to put pressure on clinicians and state officials 

to make good on the latent promise of their profession, as well as the explicit promises he had 

collected over the years while he and his colleagues waited for state appointments and 

regulations that would distinguish them from lesser-trained workers. In addition to his full-time 

employment at a state residential facility for adults with disabilities (he had been unable to find a 

job in the field he trained, that is to work with older adults), he kept busy with meetings in 

Ankara with Ministry officials and frequent social media campaigns. He even filmed an 
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interview with a Ministry official and published it on Youtube in an attempt to document these 

demands and promises.  

 At conferences and other events, I accompanied him on his aspirational networking in 

between sessions, a fierce public relations campaign to advance the visibility of the Care 

Technician and an appreciation for their skills. State officials and academics would speak of 

caregiving models and systems, abstracting and aggregating relationships of care that aggravated 

Fevzi, who felt their abstractions missed the heart of the matter. As he once put it concisely to 

me in private: “They’re always talking about care, but they don’t know anything about care. I do. 

I caregive every day.”  

 One opportunity to share this perspective arose after a panel in which a state official had 

shared multiple “models” of institutional elder care, including models being piloted by 

municipalities, a presentation I discussed in Chapter 1. Fevzi was quick to raise his hand for a 

question after the panel was finished. Versed in the etiquette of speaking at government-funded 

events, he began with obligatory congratulations: “In the last year municipalities have done 

important things” he stated without much enthusiasm. “But we’re not looking at the foundation,” 

he continued with urgency, gesturing to the screen where the blueprints and slides of 

government-level planning and theorizing had been projected for the past hour or so. He gave a 

brief monologue of his own, identifying himself as part of the leadership of ECTA. The work of 

Elder Care Technicians was foundational to the actual provision of care, he argued, explaining 

the educational credentials they had earned through rigorous study, contrasting this with the 

paltry statistics about the employment opportunities for their graduates. But municipalities are 

employing “less educated people.”  
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 After being interrupted by the moderator and prodded to ask a specific question, he turned 

his commentary into a blunt and critical point of interrogation, not directed exclusively to the 

panel but to any and all present: “Why don’t municipalities give importance to technicians? Why 

do they prioritize cheap labor (ucuz emek)?” Fevzi’s question demanded in a rather blunt way 

that the panelists discuss not only the blueprints of care facilities but the political economy of 

their functioning – who is actually doing the work of care? What is their training? And how 

much are they paid? His choice to frame the question in terms of municipalities, rather than the 

state itself, reflected his keen understanding of municipalities’ unique and powerful role in that 

economy. His question did not receive any direct answers; after all, no one on the panel worked 

for a municipality. One panelist gave a vague promise to focus on encouraging municipalities to 

hire technicians. The state official urged him to have patience and for the profession to show 

itself through hard work and dedication. It seemed clear to me that Fevzi was not the only one 

who felt agitated, that he had agitated the academics and officials with his pointed and spirited 

question. 

 And yet his pointed question seemed to yield some results; after the panel, the official 

agreed to meet with Fevzi and his colleagues in an impromptu meeting about the future of the 

profession. Gaining access to officials in meetings such as these was one of the primary reasons 

he attended these events. Fevzi was already familiar with this official and several others from the 

Ministry of the Family. His organization was occasionally invited to collaborate with the 

Ministry in workshops and other events, although Fevzi was not so pleased with the results thus 

far. The meeting happened quickly, unexpectedly, in between sessions, giving ECTA members a 

chance to share their grievances in the audience of a state official. Gathered in an otherwise 
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empty conference room, where hundreds of conference attendees would later be served a four-

course dinner, a group of around 30 young people had gathered around the official. Most of these 

young people were currently studying in two-year programs or had recently graduated, and they 

sought assurances that jobs would be waiting for them and those jobs would allow them to use 

the skills they had learned. With cadences and tones that at times expressed urgency, and 

expectation, and at times anxiety and even anger, the young people took turns sharing their 

frustrations. 

Around the rough circle, I heard the grievances Fevzi had shared with me before that day 

and at the earlier panel, and that I had seen on social media and news reports. As the complaints 

multiplied, the circle gained confidence. They were university graduates, trained as health 

technicians (teknikerler), the voices repeated, stressing their technical abilities. They had training 

in basic care and could do a number of things like measure blood pressure, measure blood 

glucose levels, but for those currently employed or working in internships, doctors and nurses 

wouldn’t allow them do these things, such as give injections or measure vital signs. Nurses in 

particular were described as a barrier to their professional actualization, blocking them from 

doing their work and redirecting them to matters of “personal” care instead.  

 The official recognized their concerns with deep familiarity. “Your profession is in a 

difficult situation,” he acknowledged. He told the group that he would like to improve it. From 

the center of the circle he conveyed a sense of authority, providing them with a few numbers 

reflecting the current situation of law and policy: the law already required the presence of one 

care worker for every 5 residents in a state institution; for private institutions, there should be 
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two care workers for every 7-9 residents. He delivered a suggestion of a promise, that “we” will 

start preferring university graduates over those with mere certificates. 

But some of the complaints, especially about the other professions, did not sit easily with 

him. As familiar as he was with the young caregivers’ grievances, he was also familiar with the 

complaints lodged by others about them, complaints from nurses, doctors, and long-time 

professional caregivers. Newly-graduated care workers, the complaint goes, don’t truly accept 

one of the main duties of their job. He didn’t need to refer to this job through euphemism to 

effectively convey this issue to the young people surrounding him. He simply admonished them 

with the authority of a politically-minded civil servant surrounded by new professionals of a 

younger generation: “you mustn’t shirk any of the tasks of care.” 

No one disagreed that the task of attending to “bottom care” was vitally important. 

Helping others maintain cleanliness – the smell, look, and feel of it – was essential to the dignity 

of the individual and the moral credibility of the institution in which they resided. But young 

caregivers had expressed to me that many nurses believed that the sole task of the Elder Care 

Technicians was to attend to this basic form of personal care, the least desirable task. After all 

the lessons in pharmacology and anatomy and psychology, the importance of “bottom care” grew 

exponentially in importance entering the realm of the practical.  

One young woman explained that “we do bottom care, but we can’t do anything else. 

They don't let us,” referring to the nurses she worked beside as part of her required internship. 

Her words resonated with my experience observing ECT in a municipal long-term care facility. 

They were often tasked with these personal care matters – bathing, dressing, addressing the 

bathroom needs – and frustrated that they weren’t able to take on more responsibilities. The 



 
 
 
 
 

231 
 

official responded authoritatively again, imploring those around him not to “argue,” harkening 

back to his response before –show everyone you can do your job.  

 Another Ministry official who had been standing on the sidelines spoke with concern to 

the group of youth around her. Also acknowledging the difficult position of their profession at 

the moment, she invited them to calculate their possibilities by look into the country’s 

demographic future: “Your future is more open. We have so many elders but we're only caring 

for a small percentage.” She explained that the beginning of any profession is difficult, but “you 

can turn this difficulty into your advantage, because the field you’re entering is full of 

possibility.” The meeting ended as quickly as it began. The two officials at the center of the 

meeting were rushed by technicians eager to speak with them. One technician was promised a 

job at Bursa Municipality in those few minutes following the gathering, in those few minutes of 

when the official seemed to hold – or at least have access to – the keys to their futures. 

Having heard Fevzi complain about the Ministry’s empty promises, some of the official’s 

words seemed rather vague (such as “we’re going to give money to a few municipalities” and 

“this project is underway”), and I wondered how the ECTA members would interpret them. 

Were these more empty promises? But in the excitement following the meeting Fevzi and other 

members said that they were satisfied. One person had even gotten a job through conversation 

after the meeting. The meeting was a rehearsal of existing grievances and existing promises, an 

outline of professional arguments - and yet it seemed to push things forward and open up the 

future just a small amount.  

 While university graduates like Fevzi were younger, and sometimes had aspirations to 

continue school and move forward, move towards a more distinguished and established career, 
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care workers like Sultan (who were often yet not always women), did not articulate professional 

ambitions to me beyond the job they had trained for. This other formal position – the elder care 

worker, often taken on by women who one could imagine doing this in their own families, in 

their own lives – made Fevzi’s attempts at self-representation of care as technical skill difficult. 

These other scenes of care seemed to haunt his technical understanding of the profession. There 

was a large disconnect between the Fevzi’s vision of his profession and the expectations of those 

in a position to hire him, those who were not in direct relationships of care but instead worked to 

govern or manage care, were very different. 

 

Sorting out the care team 
 
 
 Fevzi and the other members heavily involved in leadership and advocacy told me wearily 

on several occasions that they were tired of promises from the state – vague or specific. In 

contrast to vague promises about the future voiced by replaceable bureaucrats, published legal 

regulations were considered the real, tangible response of the state, even if the ways they were 

implemented and enforced could be uneven and ambiguous. These regulations were published, 

often without notice, in the Resmi Gazete, the “Official Gazette of the Republic of Turkey” 

which publishes laws, regulations, and other notices to the public. Even if new regulations were 

not followed or enforced, those invested in certain futures of Turkish care such as Fezvi found 

hope in them. They could be cited and circulated, providing ground for hope in future change.  

And yet, the tangible words of the state in response to questions of professional care 

workers had not always been to the liking of ECTA’s members. On May 22nd, 2014, such words 

were published in issue 29007 of the Official Gazette. ECTA had been demanding a definition of 
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the Elder Care Technician as one with a role as part of the overall “health team” which included 

doctors, nurses, and other professionals. This would have reflected their sense that their 

education had provided them with valuable knowledge of the human body in the realm of health 

care, not just the social element of care. But the 2014 regulations provided tangible fodder for 

those who wished to argue otherwise.  

On its face, this regulation defined the tasks and role of two groups of professionals: 

health professions, and “other professionals working in health services.” This document 

explained how different professionals should interact with one another, and it was no doubt the 

result of many Fevzis from many professions agitating for their own professional space in 

relation to others. Browsing the professions and their duties described in the profile, it is clear 

that the category of “health professionals” was constituted by those who used their expertise in 

medicine and specialized areas to interact with patients, medical samples or equipment or 

devices. Physicians and dentists were considered health professionals, but so were nurse’s 

assistants and “health care technicians,” a group which included dieticians, speech therapists, 

laboratory technicians, dialysis technicians, and mammography technicians, but not elder care 

technicians. A second grouping refers to “other professionals working in health services.” This is 

the grouping in which Fevzi’s profession was located, along with others involved in “social” 

professions such as psychology, child development, and others. 

  This regulation was a huge disappointment to Fevzi and his colleagues in the Association. 

In spite of their title of tekniker (technician), indicating the technical skills he was so proud to 

have learned in university, Elder Care Technicians were not defined in this regulation as 

possessing any technical skills related to the patient’s medical needs or health equipment 
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whatsoever. They were defined as performing a number of tasks “for older individuals and 

patients requiring at-home care.” The document makes a number of distinctions between medical 

care and other kinds of care; in each situation, the ECT is outside of the medical realm.  

 According to the document, any sort of medical expertise whatsoever is to be conducted in 

collaboration with the “health team”, to be done in cooperation with a more highly trained 

medical Professional; ECT are to “Provide nourishment in accordance with the nutritional 

program recommended by a dietician”; they are to “track weight and evaluate any changes with 

members of the health team.” “Follow the medical care planned by the health team; in the case of 

determination of a problem with the execution of medical care, convey the situation to a member 

of the health team.” In contrast to vital sign reading, they are left with only one kind of 

measurement: weighing. 

 The other care responsibilities delineated in the profile are firmly outside of the medical 

realm: “Assist with daily personal care”, especially in the case of “bed confinement or 

dependency”, “assist with access to health services,” “support family members,” “protect from 

abuse,” and encouragement to join social activities. Are these the sort of activities any caregiver 

would be expected to give? Or this is a scene of care compatible with older scenes, with family 

member, with bakıcı? The document left much room for interpretation, and these roles were 

negotiated on clinic and hospital floors. Unable to control these interpretations on the ground, 

ECTA members such as Fevzi sought further clarification and action from the state. 

 Publication in the Official Newspaper was not necessarily an indication of how things were 

playing out on the ground. A previous law had mandated that only certified elder care specialists 

work in nursing homes, and it wasn’t until the mid 2010s that it this certification became salient 
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object of audit and enforcement. But the job definitions had another function in this context – in 

conflicts about authority and duty and protocol, such as arguments with nurses or in hiring 

decisions, they could be referred to as the words of the state. Even if all aspects were not linked 

to audit and enforcement measures, they were important notes of status. Fevzi and other ECTA 

members were hopeful that their efforts placed in changing these words of the state would bring 

them professional authority, success, and possibility. If their job description more closely 

reflected what they were trained to do, they would be given more prestigious (medical) tasks and 

their status would rise. They would be closer to a nurse and further from a janitor.  

 
Trained in a profession born to animate and sustain an expanding formal care infrastructure 

for older adults in Turkey and beyond, Elder Care Technicians I met aspired to populate nascent 

scenes of professional care, to enter the ranks of a new profession with skills supplanting those 

of familial caregivers. Yet, as Fevzi’s struggles illustrate, these scenes of intergenerational care 

are not easily transformed. The caricature of the doting female relative sitting by the hospital 

bedside, fulfilling her obligations to older kin despite little understanding of the medical 

knowledge and treatments she witnesses, was insufficient, both on the standup stage and the 

conference podium. But it is not clear who would – or could – take her place.  

The Bursa symposium, and many others I would attend throughout my fieldwork, 

constituted attempts across multiple stakeholders to forge formal, ethical scenes of professional 

care for older adults. State actors, local officials, medical professionals, academics, private 

investors and business people, and foreign academics of many disciplines attend in hopes of 

shaping (and studying) these shifting scenes of care. The new scenes of care that are built in 

these spaces require expertise and formal labor structures; these configurations seek to exclude 
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the unregulated, undocumented labor of migrant workers while also escaping the condemnation 

and immoral valences of the nursing home. These attempts are not exclusively local projects of 

care; they emerge within global processes to anticipate and respond to demographic change, 

commensurate skills and qualifications across national borders, and incorporate elements of audit 

and financialization within intergenerational infrastructures of care. 

 The standardization and classification of care as a professional realm - here, the cultivation 

of certified caregivers - yields visibility to the work of caregiving, allowing payment and audit 

systems to recognize, regulate and reimburse their work. For Elder Care Technicians trained in 

Turkey, this also provides a possibility of travelling across national boundaries for formal 

employment. Yet in practice, as this chapter shows, great tensions remain in this promise of 

professional care, and such Technicians remain unemployed, or employed outside of their field, 

as their expertise seems out of sync with the everyday realities of intergenerational care – bottom 

care, long days at bedsides, the emotional work of aligning oneself with the vicissitudes of 

another’s daily life. ECTA’s stalled efforts to bring prestige and employment to their members 

reveal the complexity of modern infrastructures of formalized care; they are embedded not only 

within legal, medical, and political realms of authority, but also formed through deeply gendered 

and classed tensions surrounding the meanings and values of providing others with attention and 

assistance. These efforts to present caregiving for older adults as a modern form of expertise and 

employable profession have not reconciled with existing scenes of care: morally laden 

understandings of family obligation and the uneasy tolerance of paid migrant care workers and 

nursing homes. 
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 Waiting for the day’s final events, I sat next to Fevzi near one of the Bursa hotel’s large, 

marble columns. State and local officials, medical professionals, academics, and entrepreneurs 

milled about, planning collaborations, sharing invitations, and noting opportunities. Fevzi was in 

a good mood; he and other ECTA members had spread the word about the plight of their 

profession, and had elicited some vague but fresh promises. I asked Fevzi his thoughts on the 

symposium, assuming he would comment on these encounters with the state, which he often 

characterized as a slow-moving bureaucracy failing the needs of older adults and their 

caregivers. But his thoughts were far grander. As he looked around at the well-dressed attendees 

eating from trays of savory and sweet biscuits, sipping tea on shiny marble floors, he smiled 

knowingly. Several years ago, he explained, “you would never have heard people saying Allah’a 

razı olsun (may God be pleased) in a place like this.” Things were changing, the power of the 

secular elite had been eclipsed by the AK Party and its followers, and I could sense his deep 

pride and ambition in being a part of it. Not only as a Technician, but as a party member – he 

was an active member of the party’s Youth Branch (Gençlik Kolu). To hear open declarations of 

Islamic piety – such as submitting another’s good acts to God through the highly marked phrase 

“May God Be Pleased” – in such an exclusive space as this exclusive hotel at a government 

function gave him hope and deep satisfaction. 

 I had spent the day hearing him complain about the bureaucratic state’s slow response to 

the needs of his professions and the older adults they were trained to care for. But now, he 

focused on a different horizon. “In 10 years, if this government comes back into power (gelirse), 

we’ll be as good as Europe,” he told me with a deeply satisfied confidence. From panel to panel, 

I had been closely focusing on the competing figures of care advocated by Fevzi and others, the 
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proclamations of demographic doom and the models of care offered to avert them. Yet for Fevzi, 

the event had also been a sign of the AK Party’s unfolding moral victory of development. As of 

the time of that conference – late October 2015 –Erdoğan and his party were at their weakest 

point in decades. Several days later, the government would indeed gelir, winning a majority of 

votes in a controversial election that marked an increasingly unstable political situation, a 

situation that would continue to destabilize through and after my fieldwork.  
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Conclusion 
 

In providing an ethnographic portrait of an emerging market of elder care in an 

increasingly authoritarian state, this work provides an important perspective on the relationship 

between politized and moralized discourses of the family and the marketization of care and 

social reproduction. Conventional understandings of the relationship between moralized familial 

politics on the one hand and neoliberal market reforms on the other way articulate the persistent 

emphasis on familial duty and obligation as an impediment to marketization, a cultural and 

ideological force that markets must overcome to successfully commodify and marketize the 

relationships of mutual indebtedness that characterize intergenerational care. The slogan “One 

Big Family,” used by the Ministry of the Family and a number of AKP municipalities, is a clear 

articulation of the discourse of sacred familialism that represents a transcendent kinship where 

obligations reach across households towards an encompassing nation-state. From Erdoğan’s 

high-profile rhetoric imploring people to care for their parents to municipal officials who call the 

seemingly negligent children of local elders to cajole them to take a larger role in their parents’ 

lives, this moral articulation of familial obligation figures three-generational nuclear families as 

responsible for the care of their oldest members, and seems to stand in stark contrast to 

professional, institutional care. 

Yet at the same time, state policies acknowledge that the family alone is insufficient. The 

Ministry of the Family is also involved in the intense work of establishing formal infrastructures 

for long-term care, as well as expanding state and local social protection programs. These 

developments challenge existing frames of the relationship between state, family, and welfare, 
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part of a larger development James Ferguson has referred to as the “new politics of distribution” 

(2015). 

A popular criticism of Erdoğan and the AK Party from the left suggests that their 

religious (Islamic) influences and rhetoric effectively dovetails with economic (neoliberal) 

influences and interests. Such criticism characterizes the deployment of Islamist moral 

discourses to justify neoliberal market reforms and provide political cover as the country’ wealth 

gap grows dramatically and families increasingly have difficulty meeting their obligations to one 

another. Secondly, critics argue that increased state investments in discretionary rather than 

rights-based social protection programs – like the municipal services outlined in Chapters 2 and 

3 – are strategic attempts to manipulate voters’ confidence and support by playing to resonant 

values of familial obligation (Yilmaz 2015). Akkan (2017) argues that this rise in social 

protection was a politically necessary investment due to the ways in which economic policies of 

recent decades have made it more difficult for families to meet their needs without state 

assistance, a second round of a Polanyian double movement (Akkan 2017).  

Both of these explanations point to important elements, but they hold analytically 

separate the various domains these efforts cut across: the moral, spiritual or religious; the 

political or strategic; and the economic. Moreover, they tend to simplify the process of 

“neoliberalization,” overshadowing the complex work of state and non-state actors on multiple 

scales as these actors work to forge a form of elder care – yaşlı bakım – that is in accordance 

with international standards and can be trusted, bought, and sold on a formal market. 

This work contributes a frame that can accommodate all of these developments without 

relying on the analytical separation of the ideological and the economic. Rather than a clever 
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integration or convenient marriage of Islamist and neoliberal logics, what holds this puzzle 

together are the tenacious and extremely adaptable forces of marketization, which bring together 

cultural and political struggles in contradictory, non-linear, and complex ways to create 

infrastructures and relationships that can accommodate goods such as care services.  

 Just as the phrase yaşlı bakım (elder care) lent me, at times, an air of distance from the 

realm of the political during a time marked by extreme political uncertainty and violence, the 

discourse of the One Big Family does, as critics suggest, create political cover for reforms and 

policies that fall short on offering tangible, meaningful changes in the lives of older adults in the 

long-term. Yet the invocation of one’s interest as lying exclusively in one realm and not another 

is more than political cover. It is itself a generative and performative act that reaffirms the 

boundaries of these cultural realms while nevertheless doing work across them (Yanagisako and 

Delaney 1994). In the case of my choice of the term yaşlı bakım during discussions with 

interlocutors, I contributed to the production of internationalist knowledge about older adults and 

relations of care, suggesting care was a discrete and transferable kind of relation and knowledge, 

even as I resisted others’ attempts at international comparison. In the case of discourses of sacred 

familialism and the One Big Family, the invocation of these discourses reinforces a realm of 

obligation to kinship and nation that is morally pure, distinct from changing demographic 

conditions and shifting understandings of care and old age. 

This persistent invocation of familial obligations actually enables discussions and 

negotiations about several important elements of a formal model of care, such as domestic 

arrangements, family responsibility, and the status of the professional caregiver. While sacred 

familialism casts these questions in a moral context – giving preference to home care and family 
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caregivers, and discouraging informal arrangements through which migrant caregivers were paid 

in foreign currency that was sent outside of the country– these highly politicized discussions 

nonetheless begin debates that are necessary for care to be successfully transferred from the 

realm of familial obligation and mutual indebtedness to the realm of domestic services that can 

be bought and sold in a formal, professionalized market contributing to the Turkish national 

economy. For example, municipal home visits bring ethical publicity to the practice of medical 

professionals visiting older adults in their homes.  These visits also precipitate lively debates in 

neighborhood homes and streets about the responsibilities of particular individuals to themselves 

and to their parents, as well as the local government’s responsibilities to its residents. 

At the same time, this strong emphasis on the highly visible and familiar elements of care 

models leaves other, more technocratic and complex elements outside of public discussion. 

Questions such as who has access to services, who will pay for them, and how the state will 

manage the regulation and provision of services appear to fall outside of the realm of the family 

and within the realm of technocratic expertise.  Behind the slogan of the One Big Family, and the 

contentious policy debates surrounding a patriarchal vision of the Turkish family, expert 

technocrats concern themselves with establishing financial, legal, educational, political, and 

social infrastructures through which particular configurations of care can be priced, bought, sold, 

and regulated. The path to the marketization of caregiving and other elements of social 

reproduction is not smooth or linear, but this process of marketization may actually benefit from 

the winding, contentious tensions arising through cultural debates about care and its meanings 

and values.  
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This work also suggests a strong need for critical ethnographic attention to what 

Ferguson has referred to as “the new politics of distribution” (2015), new arrangements for the 

allocation of state resources that complicate the narrative of the global fall of the welfare state. 

Through ethnographic analysis of municipal assistance programs – one specific configuration of 

these new regimes of distribution – I have sought to show what is evident in the World Bank’s 

recommendations to countries such as Turkey to use social assistance to quell social unrest: that 

the situated distribution of meaningful aid and assistance transforms relationships between 

political leaders and their constituents, offering a possibility to forge moral legitimacy and 

authority through relationships of reciprocity and recognition. Through attention to the practices 

of low-level bureaucrats who negotiate the responsibilities of individuals, families, and the state 

with their constituents, this ethnography provides a crucial contribution to critical policy studies. 

In particular, this ethnography contributes to the fields of social policy and international public 

health. International programs or agendas that frame seemingly global problems – such as 

population aging or the proper care of older adults – are inextricable from the particular local 

contexts in which they approach these problems,  This work reveals the ways that targeted 

interventions or elements of a policy model emerge through local cultural and political contexts 

and relationships, benefiting particular political parties and social movements over others.  

The scale of local government programs of assistance is an important site of future 

research; as I have shown, it is essential for maintaining discourses of the One Big Family that 

extend from responsible households to the nurturing nation-state. Municipal officials conducting 

home visits and the local elders who receive them are able to participate in intimate relationships 

of reciprocity through periodic engagements that draw from the language and routine practices of 
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kinship and social reproduction. This enactment of transcendent kinship obligations occurred not 

only in visits by officials in Islamist AKP-controlled municipalities, for whom discourses of 

sacred familialism are essential elements of party ideology, but also in visits by officials in 

secular CHP municipalities, who were actually critical of the AKP’s familialist rhetoric. That is, 

the enactment of kinship obligations in the production of the idea of the state (as well as situated 

relationships between agents and citizens of the state) permeates Turkish political culture, as 

scholars of Turkey have long shown (Alexander 2002, Sirman 2000), rather than revealing a 

particularly Islamist ideology. Although the conservative “One Big Family” slogan may point to 

the explicitly familialist and patriarchal platform of the AKP, it resonates widely even with those 

who reject these political ideologies. 

Attention to low-level state officials also illustrates the seemingly paradoxical ways that 

the state clears the way for the creation of formal and private markets through the distribution of 

aid and assistance. As a participant mentioned offhandedly one day in a workshop about home 

care, municipal elder care visits were first created with the goal of “empowering” and 

encouraging older adults to seek medical assistance, helping these older adults and their families 

to overcome their skepticism of medical expertise by associating medical care with the relatively 

trusted institution of local government, as well as the AKP government and their nationalization 

of health coverage. Municipal care services provide a kin-like substitute to familial care that is a 

trusted alternative or surrogate in a climate of extreme skepticism, and they do so through the 

daily work of officials who navigate the politics of families, neighborhoods, and individual 

relationships with constituents in relation to municipal goals. That these programs were 

understood to be better than the care services currently existing on the open market points to 
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their success in discursively distinguishing social reproduction from the realm of the family and 

enacting it in relation to forms of medical and social expertise. This daily work of local officials 

helps to pacify certain elements of care – medical monitoring, cleaning, food preparation, and 

brief periods of domestic companionship – into services that can be exchanged for both money 

and political legitimacy, and it does so in a way that incorporates not only older adults and their 

families but neighbors, neighborhood leaders, and even the occasional passerby on neighborhood 

streets. 

Finally, this work has also offered a rich ethnographic portrait of moralized and political 

discourses on multiple scales during a time of political transformation and uncertainty and the 

consolidation of authoritarian power. Like many contemporary heads of state, Erdoğan deploys 

controversial rhetoric about gender, race, family structure, foreign threats, and democratic 

institutions. Mainstream political and academic criticism of the AK Party often focuses on these 

high-profile, controversial remarks and the related policies and actions that are encouraged in 

such a political environment. In the face of those who have lost their lives, livelihoods, or 

freedom in the last years of the AK Party’s intensifying rule, approaching discourses of sacred 

familialism with the frame of marketization – rather than regarding these discourses as part of a 

regime of gendered and racialized violence or any other number of compelling and critical 

frames – might seem apolitical. I hope to have shown, however, that focusing on moralized 

discourses exclusively for their explicit content and somewhat narrowly-considered policy 

outcomes fails to capture their potential generative force.   

In an era marked by the increasing appeal of authoritarian rhetoric to voters globally, an 

important direction of research is to focus not only on the intense commentary  of politicians and 
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other actors in the public sphere, such as the patriarchal familialism of Erdoğan, but also on the 

often-surprising articulations of these discourses at local and municipal scales. Approaching 

these questions through debates on intergenerational care and obligation allows us to approach 

these political transformations ethnographically, providing rich insight into how and why people 

participate in these movements, and the ways such political movements can be compelling in the 

first place. 

  



 
 
 
 
 

247 
 

Bibliography 
 

Abbas, Tahir, and Anja Zalta. 2017. “‘You Cannot Talk about Academic Freedom in Such an 
Oppressive Environment’: Perceptions of the We Will Not Be a Party to This Crime! Petition 
Signatories.” Turkish Studies 18 (4): 624–43. https://doi.org/10.1080/14683849.2017.1343148. 

Acar, Feride, and Gülbanu Altunok. 2013. “The Politics of Intimate at the Intersection of Neo-
Liberalism and Neo-Conservatism in Contemporary Turkey.” Women’s Studies International 
Forum 41: 14–23. https://doi.org/10.1016/j.wsif.2012.10.001. 

Adams, Rachel. 2017. “Choosing Disability, Visualizing Care.” Kennedy Institute of Ethics Journal 
27 (2): 301–21. https://doi.org/10.1353/ken.2017.0019. 

Akinci, Ugur. 1999. “The Welfare Party’s Municipal Track Record: Evaluating Islamist Municipal 
Activism in Turkey.” Middle East Journal 53 (1): 75–94. 

Akkan, Başak. 2017. “The Politics of Care in Turkey: Sacred Familialism in a Changing Political 
Context.” Social Politics: International Studies in Gender, State & Society 25 (1): 72–91. 
https://doi.org/10.1093/sp/jxx011. 

Alexander, Catherine. 2002. Personal States: Making Connections between People and Bureaucracy 
in Turkey. Oxford University Press. 

Altiparmak, Kerem, and Yaman Akdeniz. 2017. “Academics for Peace: Defending Academic 
Freedoms in Times of Emergency.” SSRN Scholarly Paper ID 3304626. Rochester, NY: Social 
Science Research Network. https://papers.ssrn.com/abstract=3304626. 

Altunok, Gülbanu. 2016. “Neo-Conservatism, Sovereign Power and Bio-Power: Female Subjectivity 
in Contemporary Turkey.” Research and Policy on Turkey 1 (2): 132–46. 
https://doi.org/10.1080/23760818.2016.1201244. 

“Annelik Sadece Çocuk Doğurmak Değil!” 2015. Milliyet, January 27. 
http://www.milliyet.com.tr/gundem/annelik-sadece-cocuk-dogurmak-degil-2004710. 

Aybars, A. İdil, F. Umut Beşpınar, and H. Sibel Kalaycıoğlu. 2018. “Familialization of Care 
Arrangements in Turkey: Questioning the Social Inclusion of ‘the Invisible.’” Research and 
Policy on Turkey 3 (2): 115–37. https://doi.org/10.1080/23760818.2018.1517447. 

Aytaç, Ahmet Murat. 2012. Ailenin Serencami - Turkiye’de Modern Aile Fikrinin Olusmasi. Ankara: 
Dipnot Yayinlari. 

Babül, Elif M. 2012. “Training Bureaucrats, Practicing for Europe: Negotiating Bureaucratic 
Authority and Governmental Legitimacy in Turkey.” PoLAR: Political and Legal Anthropology 
Review 35 (1): 30–52. https://doi.org/10.1111/j.1555-2934.2012.01178.x. 

———. 2015. “The Paradox of Protection: Human Rights, the Masculinist State, and the Moral 
Economy of Gratitude in Turkey.” American Ethnologist 42 (1): 116–30. 
https://doi.org/10.1111/amet.12120. 

Bakar, Coşkun, Sibel Oymak, and Işıl Maral. 2017. “Turkey’s Epidemiological and Demographic 
Transitions: 1931-2013.” Balkan Medical Journal 34 (4): 323–34. 
https://doi.org/10.4274/balkanmedj.2016.0960. 

Bear, Laura, Karen Ho, Anna Tsing, and Sylvia Yanagisako. n.d. “Gens: A Feminist Manifesto for the 
Study of Capitalism — Cultural Anthropology.” Accessed October 5, 2017. 
https://culanth.org/fieldsights/652-gens-a-feminist-manifesto-for-the-study-of-capitalism. 

Bear, Laura, and Nayanika Mathur. 2015. “Introduction: Remaking the Public Good: A New 
Anthropology of Bureaucracy.” The Cambridge Journal of Anthropology 33 (1): 18–34. 



 
 
 
 
 

248 
 

Bellacasa, Maria Puig de la. 2011. “Matters of Care in Technoscience: Assembling Neglected 
Things.” Social Studies of Science 41 (1): 85–106. 

Bellacasa, María Puig de la. 2017. Matters of Care: Speculative Ethics in More than Human Worlds. 
University of Minnesota Press. https://muse.jhu.edu/chapter/1943206. 

Bianet - Bagimsiz Iletisim Agi. 2019. “TRIAL OF ACADEMICS: Statement of Academic Ayşe Gül 
Altınay,” May 22, 2019. https://www.bianet.org/english/freedom-of-expression/208723-
statement-of-academic-ayse-gul-altinay. 

Bohannon, John. 2016. “Turkish Scholar Who Eluded Arrest Describes ‘Witch Hunt.’” Science 351 
(6280): 1381–1381. https://doi.org/10.1126/science.351.6280.1381. 

Boris, Eileen, and Rhacel Salazar Parreñas, eds. 2010. Intimate Labors: Cultures, Technologies, and 
the Politics of Care. Stanford University Press. 

Bornstein, Erica. 2012. Disquieting Gifts: Humanitarianism in New Delhi. 1 edition. Stanford, 
California: Stanford University Press. 

Bowen, John Richard. 2007. Why the French Don’t Like Headscarves: Islam, the State, and Public 
Space. Princeton University Press. 

Bowker, Geoffrey C., and Susan Leigh Star. 2000. Sorting Things Out: Classification and Its 
Consequences. Revised edition. Cambridge, Massachusetts London, England: The MIT Press. 

Brown, Wendy. 1992. “Finding the Man in the State.” Feminist Studies 18 (1): 7–34. 
https://doi.org/10.2307/3178212. 

Buch, Elana. 2018. Inequalities of Aging: Paradoxes of Independence in American Home Care (. New 
York: NYU Press. https://www.amazon.com/Inequalities-Aging-Paradoxes-Independence-
Anthropologies/dp/1479807176/ref=sr_1_1?keywords=inequalities+of+aging&qid=1559948015
&s=gateway&sr=8-1. 

Buch, Elana D. 2013. “Senses of Care: Embodying Inequality and Sustaining Personhood in the 
Home Care of Older Adults in Chicago.” American Ethnologist 40 (4): 637–50. 
https://doi.org/10.1111/amet.12044. 

———. 2015. “Anthropology of Aging and Care.” Annual Review of Anthropology 44 (1): 277–93. 
https://doi.org/10.1146/annurev-anthro-102214-014254. 

Buğra, Ayşe. 2018. “Social Policy and Different Dimensions of Inequality in Turkey: A Historical 
Overview.” Journal of Balkan and Near Eastern Studies 20 (4): 318–31. 
https://doi.org/10.1080/19448953.2018.1385283. 

Buğra, Ayşe, and Sinem Adar. 2008. “Social Policy Change in Countries without Mature Welfare 
States: The Case of Turkey.” New Perspectives on Turkey 38 (April): 83–106. 
https://doi.org/10.1017/S0896634600004933. 

Buğra, Ayşe, and Çağlar Keyder. 2006. “The Turkish Welfare Regime in Transformation.” Journal of 
European Social Policy 16 (3): 211–28. https://doi.org/10.1177/0958928706065593. 

Burau, Viola, Minna Zechner, Hanne Marlene Dahl, and Constanzo Ranci. 2017. “The Political 
Construction of Elderly Care Markets: Comparing Denmark, Finland and Italy.” Social Policy 
and Administration 51 (7): 1023–41. https://doi.org/10.1111/spol.12198. 

Çalışkan, Koray, and Michel Callon. 2009. “Economization, Part 1: Shifting Attention from the 
Economy towards Processes of Economization.” Economy and Society 38 (3): 369–98. 
https://doi.org/10.1080/03085140903020580. 

———. 2010. “Economization, Part 2: A Research Programme for the Study of Markets.” Economy 
and Society 39 (1): 1–32. https://doi.org/10.1080/03085140903424519. 



 
 
 
 
 

249 
 

Carvalho, Islene Araujo, JoAnne Epping-Jordan, Anne Margriet Pot, Edward Kelley, Nuria Toro, 
Jotheeswaran A Thiyagarajan, and John R Beard. 2017. “Organizing Integrated Health-Care 
Services to Meet Older People’s Needs.” Bulletin of the World Health Organization, no. 95: 
756–63. https://doi.org/10.2471/BLT.16.187617. 

Casier, Marlies, Joost Jongerden, and Nic Walker. 2011. “Fruitless Attempts? The Kurdish Initiative 
and Containment of the Kurdish Movement in Turkey.” New Perspectives on Turkey 44: 103–27. 
https://doi.org/10.1017/S0896634600005951. 

Çelik, Aziz. 2010. “MUHAFAZAKÂR SOSYAL POLITIKA YÖNELIMI: HAK YERİNE 
YARDIM-YÜKÜMLÜLÜK YERİNE HAYIRSEVERLİK.” İstanbul Üniversitesi Siyasal 
Bilgiler Fakültesi Dergisi 0 (42): 63–81. https://doi.org/10.17124/iusbf.91147. 

Chatterjee, Partha. 2011. Lineages of Political Society: Studies in Postcolonial Democracy. New 
York: Columbia University Press. 

Cindoglu, Dilek, and Didem Unal. 2017. “Gender and Sexuality in the Authoritarian Discursive 
Strategies of ‘New Turkey.’” European Journal of Women’s Studies 24 (1): 39–54. 
https://doi.org/10.1177/1350506816679003. 

Cohen, Lawrence. 1999.. No Aging in India: Alzheimer’s, The Bad Family, and Other Modern 
Things. New Ed edition. Berkeley: University of California Press. 

———. 2010. “Ethical Publicity: On Transplant Victims, Wounded Communities, and the Moral 
Demands of Dreaming.” Ethical Life in South Asia, 253–74. 

Cole, Jennifer, and Deborah Lynn Durham. 2007. Generations and Globalization: Youth, Age, and 
Family in the New World Economy. Indiana University Press. 

Collier, Stephen J., and Aihwa Ong. 2005. “Global Assemblages, Anthropological Problems.” Global 
Assemblages: Technology, Politics, and Ethics as Anthropological Problems, 3–21. 

Dahl, Hanne Marlene. 2015. “A Nordic Model of Elder Care and Neo-Liberalism: Characteristics, 
Differences, Divisions and Paradoxes.” Rikkyo Economic Review 7 (24): 223–35. 

———. 2017. Struggles In (Elderly) Care - A Feminist View | Hanne Marlene Dahl | Palgrave 
Macmillan. https://www.palgrave.com/us/book/9781137577603. 

Danely, Jason. 2015. Aging and Loss: Mourning and Maturity in Contemporary Japan. None ed. 
edition. New Brunswick: Rutgers University Press. 

Davidson, Patricia, Elizabeth Halcomb, L. Hickman, J. Phillips, and B. Graham. 2006. “Beyond the 
Rhetoric: What Do We Mean by a ‘Model of Care’?” The Australian Journal of Advanced 
Nursing: A Quarterly Publication of the Royal Australian Nursing Federation 23 (3): 47–55. 

Doğan, Mesut. 2011. “Türkiyede Uygulanan Nüfus Politikalarına Genel Bakış,” June. 
Eder, Mine. 2010. “Retreating State? Political Economy of Welfare Regime Change in Turkey.” 

Middle East Law and Governance 2 (2): 152–84. https://doi.org/10.1163/187633710x500739. 
“En Az 3 Çocuk Yapın.” 2008. Hürriyet, March 8. http://www.hurriyet.com.tr/gundem/en-az-3-

cocuk-yapin-8405007. 
“En Fedakar Anne!” 2013. Habertürk, May 12. https://www.haberturk.com/yasam/haber/843708-en-

fedakar-anne. 
“Engelli Çocuğu Nedeniyle Erdoğan’ın Davetine Katılamayacak.” 2016. Hürriyet, March 4. 

http://www.hurriyet.com.tr/engelli-cocugu-nedeniyle-erdoganin-davetine-katilamayacak-
37252772. 

“Erdoğan: Doğum Kontrolü Ile Yıllarca Ihanet Yaptılar.” 2014. BBC News, December 22. 
https://www.bbc.com/turkce/haberler/2014/12/141222_erdogan_dogum_kontrolu. 



 
 
 
 
 

250 
 

Esping-Andersen, Gøsta. 1990. The Three Worlds of Welfare Capitalism. Princeton, N.J: Princeton 
University Press. 

Fassin, Didier. 2015. At the Heart of the State: The Moral World of Institutions. Pluto Press. 
“Fethullah Gülen’in Emekli Maaşı Kesildi, Sosyal Güvenlik Hakları Da Iptal Edildi.” 2016. T24, July 

20. https://t24.com.tr/haber/fethullah-gulenin-emekli-maasi-kesildi-sosyal-guvenlik-haklarini-da-
iptal-edildi,350942. 

Ferguson, James, and Akhil Gupta. 2002. “Spatializing States: Toward an Ethnography of Neoliberal 
Governmentality.” American Ethnologist 29 (4): 981–1002. 

Fischer, Michael M. J. 2015. “Ethnography for Aging Societies: Dignity, Cultural Genres, and 
Singapore’s Imagined Futures.” American Ethnologist 42 (2): 207–29. 
https://doi.org/10.1111/amet.12126. 

Gal, Susan. 2002. “A Semiotics of the Public/Private Distinction.” Differences: A Journal of Feminist 
Cultural Studies 13 (1): 77–95. 

Gal, Susan, and Gail Kligman. 2000. The Politics of Gender after Socialism. Princeton, NJ: Princeton 
University Press. 

Garland-Thomson, Rosemarie. 2005. “Feminist Disability Studies.” Signs: Journal of Women in 
Culture and Society 30 (2): 1557–87. https://doi.org/10.1086/423352. 

Gils, Eske van, and Erdem Yörük. 2017. “The World Bank’s Social Assistance Recommendations for 
Developing and Transition Countries: Containment of Political Unrest and Mobilization of 
Political Support.” Current Sociology 65 (1): 113–32. 
https://doi.org/10.1177/0011392115617310. 

Ginsburg, Faye D. 1998. Contested Lives. First Edition, With a new introduction edition. Berkeley: 
University of California Press. 

Glenn, Evelyn Nakano. 1992. “From Servitude to Service Work: Historical Continuities in the Racial 
Division of Paid Reproductive Labor.” Signs, 1–43. 

———. 2010. “Forced to Care.” Anna Romina Guevarra, Marketing Dreams, Manufacturing Heroes: 
The Transnational Labor Brokering of Filipino Workers (New Brunswick: Rutgers University 
Press, 2010). 

Goldman, Russell. 2017. "‘You Are the Future of Europe,’ Erdogan Tells Turks. The New York 
Times, March 17. https://www.nytimes.com/2017/03/17/world/europe/erdogan-turkey-future-of-
europe.html. 

Grütjen, Daniel. 2006. “The Turkish Welfare Regime: An Example of the Southern European Model? 
The Role of the State, Market and Family in Welfare Provision.” Turkish Policy Quarterly 7 
(January). 

Gupta, Akhil. 2012. Red Tape: Bureaucracy, Structural Violence, and Poverty in India. Duke 
University Press. 

Gürtin, Zeynep B. 2016a. “Patriarchal Pronatalism: Islam, Secularism and the Conjugal Confines of 
Turkey’s IVF Boom.” Reproductive Biomedicine & Society Online, Symposium: IVF - Global 
Histories, 2 (June): 39–46. https://doi.org/10.1016/j.rbms.2016.04.005. 

———. 2016b. “Patriarchal Pronatalism: Islam, Secularism and the Conjugal Confines of Turkey’s 
IVF Boom.” Reproductive Biomedicine & Society Online, Symposium: IVF - Global Histories, 2 
(June): 39–46. https://doi.org/10.1016/j.rbms.2016.04.005. 

Hamdy, Sherine. 2012. Our Bodies Belong to God: Organ Transplants, Islam, and the Struggle for 
Human Dignity in Egypt. Univ of California Press. 



 
 
 
 
 

251 
 

Handler, Richard. 1988. Nationalism and the Politics of Culture in Quebec. Univ of Wisconsin Press. 
Hochschild, Arlie Russell. 2012. The Managed Heart: Commercialization of Human Feeling. Third 

Edition, Updated with a New Preface edition. Berkeley Los Angeles London: University of 
California Press. 

Holmes, Seth M., and Heide Castañeda. 2016. “Representing the ‘European Refugee Crisis’ in 
Germany and beyond: Deservingness and Difference, Life and Death.” American Ethnologist 43 
(1): 12–24. https://doi.org/10.1111/amet.12259. 

Hoppania, Hanna-Kaisa, and Tiina Vaittinen. 2015. “A Household Full of Bodies: Neoliberalism, 
Care and ‘the Political.’” Global Society 29 (1): 70–88. 
https://doi.org/10.1080/13600826.2014.974515. 

Hull, Matthew S. 2012. “Documents and Bureaucracy.” Annual Review of Anthropology 41 (1): 251–
67. https://doi.org/10.1146/annurev.anthro.012809.104953. 

Isaksen, Lise Widding, Sambasivan Uma Devi, and Arlie Russell Hochschild. 2008. “Global Care 
Crisis: A Problem of Capital, Care Chain, or Commons?” American Behavioral Scientist 52 (3): 
405–25. https://doi.org/10.1177/0002764208323513. 

Kafer, Alison. 2013. Feminist, Queer, Crip. http://www.iupress.indiana.edu/isbn/9780253009340. 
Kagnicioglu, Deniz. 2017. “THE ROLE OF WOMEN IN WORKING LIFE IN TURKEY.” In , 349–

58. Bristol, UK. https://doi.org/10.2495/SDP170301. 
Kandiyoti, Deniz. 1991. Women, Islam and the State | Deniz Kandiyoti | Palgrave Macmillan. 

https://www.palgrave.com/us/book/9780333526965. 
———. 2001. “The Politics of Gender and the Conundrums of Citizenship.” 
Kaufman, Sharon R. 1994. “The Social Construction of Frailty: An Anthropological Perspective.” 

Journal of Aging Studies 8 (1): 45–58. https://doi.org/10.1016/0890-4065(94)90018-3. 
———. 2015. Ordinary Medicine: Extraordinary Treatments, Longer Lives, and Where to Draw the 

Line. 1 edition. Durham ; London: Duke University Press Books. 
Koçak, Y. 2011. Neo-Liberalizmin Türkiye’deki Belediye Hizmetlerinin Görülmesi Üzerindeki Etkisi: 

Özelleştirme. Ankara: Savaş Yayınevi. 
Kocamaner, Hikmet. 2014. “The Politics of the Family: Religious Affairs, Civil Society, and Islamic 

Media in Turkey.” PhD Dissertation, University of Arizona. 
———. 2017. “Strengthening the Family through Television: Islamic Broadcasting, Secularism, and 

the Politics of Responsibility in Turkey.” Anthropological Quarterly 90 (3): 675–714. 
https://doi.org/10.1353/anq.2017.0040. 

Korkman, Zeynep Kurtulus. 2015a. “Blessing Neoliberalism: Economy, Family, and the Occult in 
Millennial Turkey.” Journal of the Ottoman and Turkish Studies Association 2 (2): 335–57. 
https://doi.org/10.2979/jottturstuass.2.2.06. 

———. 2015b. “Feeling Labor: Commercial Divination and Commodified Intimacy in Turkey.” 
Gender & Society 29 (2): 195–218. https://doi.org/10.1177/0891243214566269. 

Korkman, Zeynep Kurtuluş. 2016. “Politics of Intimacy in Turkey A Distraction from ‘Real’ 
Politics?” Journal of Middle East Women’s Studies 12 (1): 112–21. 
https://doi.org/10.1215/15525864-3422611. 

Lamb, Sarah. 2000. White Saris and Sweet Mangoes : Aging, Gender, and Body in North India. 
Berkeley: University of California Press. 

———. 2017. Successful Aging as a Contemporary Obsession: Global Perspectives. Rutgers 
University Press. 



 
 
 
 
 

252 
 

Latour, Bruno. 2004. “Why Has Critique Run out of Steam? From Matters of Fact to Matters of 
Concern.” Critical Inquiry 30 (2): 225–48. https://doi.org/10.1086/421123. 

Lea, Tess. 2008. Bureaucrats and Bleeding Hearts: Indigenous Health in Northern Australia. Sydney: 
University of New South Wales Press. 

Libal, Kathryn. 2000. “The Children’s Protection Society: Nationalizing Child Welfare in Early 
Republican Turkey.” New Perspectives on Turkey 23: 53–78. 
https://doi.org/10.1017/S0896634600003381. 

———. 2003. “‘The Child Question’: The Politics of Child Welfare in Early Republican Turkey.” In 
Poverty and Charity in Middle Eastern Contexts, edited by Michael Bonner, Mine Ener, and 
Amy Singer, 255–72. SUNY Series in the Social and Economic History of the Middle East. 
Albany: State University of New York Press. 

Lipsky, Michael. 2010. Street-Level Bureaucracy: Dilemmas of the Individual in Public Service, 30th 
Anniversary Expanded Edition. 30 Anv Exp edition. New York: Russell Sage Foundation. 

Livingston, Julie. 2003. “Reconfiguring Old Age: Elderly Women and Concerns over Care in 
Southeastern Botswana.” Medical Anthropology 22 (3): 205–31. 

Lock, Margaret. 1993. “Cultivating the Body: Anthropology and Epistemologies of Bodily Practice 
and Knowledge.” Annual Review of Anthropology 22 (1): 133–55. 
https://doi.org/10.1146/annurev.an.22.100193.001025. 

———. 2013. The Alzheimer Conundrum: Entanglements of Dementia and Aging. Princeton 
University Press. 

Mahmood, Saba. 2015. Religious Difference in a Secular Age: A Minority Report. Princeton: 
Princeton University Press. 

Maksudyan, Nazan. 2014. Orphans and Destitute Children in the Late Ottoman Empire. Syracuse, 
New York: Syracuse University Press. 

Mardin, Şerif. 2013. Prof Şerif Mardin: Mahalle Baskisi Ne Demek Istedim Interview by Ruşen 
Çakır. Television. http://www.rusencakir.com/Prof-Serif-Mardin-Mahalle-Baskisi-Ne-Demek-
Istedim/2028. 

Massicard, Elise. 2019. Gouverner par la proximité. Une sociologie politique de quartier en Turquie. 
Recherches Internationales. Paris: Éditions Karthala. 
http://spire.sciencespo.fr/hdl:/2441/21n3ikaj718l2rb4jh1rg626t9. 

Mol, Annemarie. 2008. The Logic of Care: Health and the Problem of Patient Choice. Routledge. 
Morgen, Sandra, and Jeff Maskovsky. 2003. “The Anthropology of Welfare ‘Reform’: New 

Perspectives on U.S. Urban Poverty in the Post-Welfare Era.” Annual Review of Anthropology 
32 (1): 315–38. https://doi.org/10.1146/annurev.anthro.32.061002.093431. 

Muehlebach, Andrea. 2012. The Moral Neoliberal: Welfare and Citizenship in Italy. Chicago ; 
London: University Of Chicago Press. 

Murphy, Michelle. 2012. Seizing the Means of Reproduction: Entanglements of Feminism, Health, 
and Technoscience. Duke University Press. 

———. 2015. “Unsettling Care: Troubling Transnational Itineraries of Care in Feminist Health 
Practices.” Social Studies of Science 45 (5): 717–37. https://doi.org/10.1177/0306312715589136. 

———. 2017. The Economization of Life. Durham ; London: Duke University Press Books. 
Navaro-Yashin, Yael. 2012. The Make-Believe Space : Affective Geography in a Postwar Polity. 

Durham [N.C.]: Duke University Press. 



 
 
 
 
 

253 
 

Neyzi, Leyla. 2001. “Object or Subject? The Paradox of ‘Youth’ in Turkey.” International Journal of 
Middle East Studies 33 (3): 411–32. 

“‘O’ Anne Resepsiyona Gidebiliecek.” 2016. Hürriyet, March 5. http://www.hurriyet.com.tr/o-anne-
resepsiyona-gidebilecek-37253364. 

Office of the United Nations High Commissioner, and for Human Rights. 2018. “Report on the 
Impact of the State of Emergency on Human Rights in Turkey, Including an Update on the 
South-East.” 

Öktem, Kerem, and Karabekir Akkoyunlu. 2016. “Exit from Democracy: Illiberal Governance in 
Turkey and Beyond.” Southeast European and Black Sea Studies 16 (4): 469–80. 
https://doi.org/10.1080/14683857.2016.1253231. 

Önder, Sylvia Wing. 2007. We Have No Microbes Here: Healing Practices in a Turkish Black Sea 
Village. Carolina Academic Press. 

Ong, Aihwa. 2006. Neoliberalism as Exception : Mutations in Citizenship and Sovereignty. 
Illustrated, Reprint. Durham [N.C.]: Duke University Press. 

Ortaylı, İlber. 2000. Tanzimat Devrinde Osmanli Mahallî Idareleri. Ankara: Turk Tarih Kurumu 
Yayinlari. 

Özbek, Nadir. 1999. “The Politics of Poor Relief in the Late Ottoman Empire 1876-19141.” New 
Perspectives on Turkey 21: 1–33. https://doi.org/10.1017/S0896634600006361. 

Ozyegin, Gul. 2010. Untidy Gender: Domestic Service in Turkey. Temple University Press. 
Riles, Annelise. 2001. The Network Inside Out. Ann Arbor: University of Michigan Press. 
Riles, Annelise, and Annelise. Riles. 2006. Documents : Artifacts of Modern Knowledge. Ann Arbor: 

University of Michigan Press. 
Robbins-Ruszkowski, Jessica C. 2013. “Challenging Marginalization at the Universities of the Third 

Age in Poland.” Anthropology & Aging 34 (2): 157–69. 
Roy, Ananya. 2012. “Ethical Subjects: Market Rule in an Age of Poverty.” Public Culture 24 (1 

(66)): 105–8. https://doi.org/10.1215/08992363-1443574. 
Sarikaya, Makbule. 2007. “Cumhuriyet’in İlk Yıllarında Bir Sosyal Hizmet Kurumu: Türkiye 

Himaye-İ Etfal Cemiyeti.” Journal of Turkish Research Institute, January, 321–321. 
https://doi.org/10.14222/Turkiyat669. 

Schnitzler, Antina von. 2016. Democracy’s Infrastructure: Techno-Politics and Protest after 
Apartheid. Reprint edition. Princeton: Princeton University Press. 

Scott, Joan Wallach. 2009. The Politics of the Veil. Princeton University Press. 
Silverstein, Michael. 1993. “Metapragmatic Discourse and Metapragmatic Function.” In Reflexive 

Language: Reported Speech and Metapragmatics, edited by John Lucy, 33–59. Cambridge: 
Cambridge University Press. 

Singer, Amy. 2011. “The Persistence of Philanthropy.” Comparative Studies of South Asia, Africa and 
the Middle East 31 (3): 557–68. https://doi.org/10.1215/1089201X-1426737. 

Sirman, Nükhet. 2000. “Gender Construction and Nationalist Discourse: Dethroning the Father in the 
Early Turkish Novel.” In Gender and Identity Construction: Women of Central Asia, the 
Caucasus and Turkey, 68:162. Brill Academic Pub. 

Stuck, Andreas E., Matthias Egger, Andreas Hammer, Christoph E. Minder, and John C. Beck. 2002. 
“Home Visits to Prevent Nursing Home Admission and Functional Decline in Elderly People: 
Systematic Review and Meta-Regression Analysis.” JAMA 287 (8): 1022–28. 
https://doi.org/10.1001/jama.287.8.1022. 



 
 
 
 
 

254 
 

Switek, Beata. 2016. Reluctant Intimacies: Japanese Eldercare in Indonesian Hands. Berghahn. 
Tanpınar, Ahmet. 2004. Beş Şehir. Istanbul: Dergah Yayınları. 
Tatjana Thelen. 2015. “Care as Social Organization: Creating, Maintaining and Dissolving Significant 

Relations.” Anthropological Theory 15 (4): 497–515. 
https://doi.org/10.1177/1463499615600893. 

Tatjana Thelen, and Cati Coe. 2017. “Political Belonging through Elderly Care: Temporalities, 
Representations and Mutuality.” Anthropological Theory, December, 1463499617742833. 
https://doi.org/10.1177/1463499617742833. 

Taylor, Janelle S. 2008. “On Recognition, Caring, and Dementia.” Medical Anthropology Quarterly 
22 (4): 313–35. 

Tekdemir, Omer, Mari Toivanen, and Bahar Baser. 2018. “Peace Profile: Academics for Peace in 
Turkey.” Peace Review 30 (1): 103–11. https://doi.org/10.1080/10402659.2017.1419968. 

Ticktin, Miriam I. 2011. Casualties of Care: Immigration and the Politics of Humanitarianism in 
France. University of California Press. 

Tronto, Joan, and Berenice Fisher. 1990. “Toward a Feminist Theory of Caring.” In Circles of Care: 
Work and Identity in Women’s Lives, 35–62. New York: State University of New York Press. 

Tufan, Ismail. 2016. Bakıma Muhtaç. İstanbul: Koç Üniversitesi Yayınları. 
https://press.ku.edu.tr/kitap/bakima-muhtac/. 

Tuğal, Cihan. 2009. Passive Revolution: Absorbing the Islamic Challenge to Capitalism. Stanford, 
Calif: Stanford University Press. 

———. 2016. The Fall of the Turkish Model: How the Arab Uprisings Brought Down Islamic 
Liberalism. London ; New York: Verso. 

TÜİK (Türkiye İstatistik Kurumu). 2016. “Istatistiklerle Yaşlılar.” Ankara. 
———. 2018. “Turkish Statistical Institute Women in Statistics 2018.” 2018. 

http://www.turkstat.gov.tr/PreHaberBultenleri.do?id=30707. 
“Türkan Annenin ’Enes’i Toprağı Verildi.” 2018. Habertürk, April 12. 

https://www.haberturk.com/yerel-haberler/15127180-turkan-annenin-enesi-topraga-verildi. 
United Nations. 2017. “World Population Prospects: The 2017 Revision.” Volume I: Comprehensive 

Tables. Department of Economic and Social Affairs: Population Division. 
UNHCR. 2017. “UNHCR Fact Sheet, Turkey.” 

https://reliefweb.int/sites/reliefweb.int/files/resources/UNHCRTurkeyFactSheet-
October2017.pdf. 

Vaittinen, Tiina, Hanna-Kaisa Hoppania, and Olli Karsio. 2018. “Marketization, Commodification 
and Privatization of Care Services.” In Handbook on the International Political Economy of 
Gender, edited by Juanita Elias and Adrienne Roberts. Handbooks of Research on International 
Political Economy. Cheltenham, UK: Edward Elgar Publishing.  

White, Jenny B. 1994. Money Makes Us Relatives. New York: Routledge. 
———. 2002. Islamist Mobilization in Turkey: A Study in Vernacular Politics. University of 

Washington Press. 
Woźniak, Urszula. 2018. “Diversity in the Monochrome?” In Grenzräume, Grenzgänge, 

Entgrenzungen: Junge Perspektiven der Türkeiforschung, edited by Wiebke Hohberger, Roy 
Karadag, Katharina Müller, and Christoph Ramm, 63–82. Wiesbaden: Springer Fachmedien 
Wiesbaden. https://doi.org/10.1007/978-3-658-20451-8_3. 



 
 
 
 
 

255 
 

Yanagisako, Sylvia, and Carol Delaney, eds. 1994. Naturalizing Power: Essays in Feminist Cultural 
Analysis. New York: Routledge. 

Yang, Jie. 2010. “The Crisis of Masculinity: Class, Gender, and Kindly Power in Post-Mao China.” 
American Ethnologist 37 (3): 550–62. https://doi.org/10.1111/j.1548-1425.2010.01272.x. 

Yazici, Berna. 2012. “The Return to the Family: Welfare, State, and Politics of the Family in Turkey.” 
Anthropological Quarterly 85 (1): 103–40. 

Yilmaz, Zafer. 2013. “AKP ve Devlet Hayırseverliği: Minnet Ekonomisi, Borç Toplumu ve Siyasal 
Sermaye Birikimi.” Toplum ve Bilim, no. 128: 32–70. 

———. 2015. “‘Strengthening the Family’ Policies in Turkey: Managing the Social Question and 
Armoring Conservative–Neoliberal Populism.” Turkish Studies 16 (3): 371–90. 
https://doi.org/10.1080/14683849.2015.1067863. 

Yörük, Erdem. 2012. “Welfare Provision as Political Containment The Politics of Social Assistance 
and the Kurdish Conflict in Turkey.” Politics & Society 40 (4): 517–47. 

Zelizer, Viviana A. 2007. The Purchase of Intimacy. Princeton, N.J.: Princeton University Press. 
 




