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ABSTRACT 

 
An ageing population and international migration are two concurrent phenomena 

occurring at different levels of intensity in countries with various levels of development. 

The UK is no exception to this rule as a country with an ageing population of whom 

ethnic minorities are the fastest growing segment of the population. An ageing 

population has raised significant challenges in terms of how societies can best support 

older adults to live at home and in their communities i.e. healthy ageing in place. 

Although there has been considerable research conducted into the experiences of home 

and community in Western societies, research on the experiences of ethnic minority 

older adults is still in its infancy. It is estimated that there is a Turkish population of 

500,000 in the UK and that this number is growing (‘British Turks’, 2020), yet they 

remain an ‘invisible minority’ and are under-represented in policy discourse (Enneli et 

al., 2005). This is particularly true for the older segment of the population whose needs 

in respect of healthy ageing have been less well understood. As a result, the experiences 

of older ethnic minority populations such as older Turkish people have been poorly 

integrated into interventions aimed at addressing the wellbeing of this group.  

Bringing together the literature from migration and diaspora studies, gerontology and 

social care, this research examines experiences of healthy ageing in place amongst 

Turkish community in London based on qualitative case study approach.  To collect the 

experiences of participants, 48 semi-structured individual interviews and 5 community 

mapping workshops with 65 older Turkish adults in London were undertaken exploring 

experiences of healthy ageing. This was supplemented by 13 interviews with 

professional service providers within the community aimed at understanding how 

healthy ageing has been addressed within existing service supports. The data collection 

was conducted between March and November 2017. A thematic analysis of the 

collected data was undertaken, identifying two main themes integral to understandings 

of healthy ageing: independence and social participation.  Each theme revealed aspects 

of home and community important to healthy ageing including access to formal and 

informal care, housing and home, transport and outdoor spaces and barriers to 

navigating services and supports for the older Turkish community in London.  

Recommendations are put forward to identity how healthy ageing can be better 

integrated into place-based supports for the older Turkish community which address 

both independence and participation in the lives of older Turkish adults and are 



sensitive to the ways in which old age is experienced within specific ethnic minority 

groups.  
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CHAPTER 1 – INTRODUCTION 

 

1.1 Research context  

1.1.1 Healthy ageing  

We live in an ageing society. Population ageing is a global phenomenon occurring in 

countries at various levels of development. The global share of older people (aged 60 

years or over) increased from 9.2 per cent in 1990 to 11.7 % in 2013 and will continue 

to grow as a proportion of the world population, reaching 21.1 per cent by 2050 (United 

Nations, 2013). 10 million people in the UK are over 65 years old.  The latest 

projections are for 5½ million more elderly people in 20 years’ time and the number 

will have nearly doubled to around 19 million by 2050 (Cracknell, 2010). Ethnic 

minority older adults comprise about 6% of older people’s population in the UK and 

this figure is projected to increase rapidly considering the ageing trajectory of 

immigrants who arrived after the Second World War (Livingston and Sembhi, 2003). 

This has the potential to raise various challenges and opportunities in terms of how we 

can best support older adults to age well.  

As a response to the globally ageing population various ageing-related policy initiatives 

have been launched across a range of sectors (United Nations, 2015) including health 

and social care, wellbeing and independence, technologies for ageing and widespread 

economic/welfare reforms (Walker and Foster, 2013). Global policy responses to 

population ageing have reconciled differing discourses of ageing. On the one hand, old 

age has been constructed as a period of inactivity and dependency which requires 

targeted responses to ‘problems’ or ‘needs’ in old age; and on the other hand, an 

emerging discourse focused on creating the conditions to age well which should 

position older adults as an “social and economic asset” (Walker and Foster, 2015, p.83; 

Timonen, 2016 ). The latter has resulted in a narrative more focused on “successful”, 

“active” and “healthy ageing” both in the policy sphere and academic discourses of 

ageing well (Davey and Glasgow, 2006; Bowling, 2005, Fernández-Ballesteros, 2011).  

To reflect the shift towards improved quality of life in old age, recent policy drivers 

have focused on how we can better support healthy ageing amongst older adults 

focusing in providing the physical, social and community resources to age well (e.g. 

WHO, 2002, 2007, 2015; Age UK, 2018). In the latest Word Report on Ageing and 

Health, WHO (2019) states that “healthy ageing is about creating the environments and 



 

2 

opportunities that enable people to be and do what they value throughout their lives”. In 

this statement, environment is perceived to include “the home, community and broader 

society, and all the factors within them such as the built environment, people and their 

relationships, attitudes and values, health and social policies, the systems that support 

them and the services that they implement” (ibid., 28-29.). This definition acknowledges 

that ageing and health (wellbeing) are embedded in place; and understandings of ageing 

cannot be realized in isolation from studying the place or environment which is integral 

in affording the opportunities or barriers to healthy ageing. Place here can be 

understood as containing a complex web of social relationships from caring to power 

relations which are fundamental to shaping individuals’ identities within the ageing 

process (Wiles, 2005). This notion of healthy ageing is compatible with a salutogenic 

focus on understanding of health and healthy settings approach which proposes a more 

holistic framework to addressing wellbeing and quality of life amongst diverse groups 

of older adults within everyday environments (Dooris, 2014).  

 1.1.2 Healthy ageing and older migrants 

Migration is an important factor challenging previously geographically bound 

assumptions around place effects on health and ageing (Johansson, 2013), creating dual 

or multiple sources of reference for identity and supports for healthy ageing amongst 

migrant older adults (Cuba and Hummon, 1993; Horn and Schweppe, 2017; Torres, 

2013; Zontini, 2015). Globalization together with international migration have resulted 

in the emergence of new forms of families and caring relations as sources of informal 

support in old age stretching over national borders (Baldassar, 2007; Zechner, 2008). 

Experiences of ageing and health and social care regimes across national contexts adds 

to the complexity of negotiation of identity and navigating supports for healthy ageing 

for migrant older adults (Näre, Walsh and Baldassar, 2017; Ciobanu, Fokkema and 

Nedalcu, 2016).  

Importantly, the narratives of older migrant groups are not all associated with 

disadvantage and vulnerability as some develop a strong sense of agency in the 

migration process and experience positive associations with community and place (King 

et al., 2017). Moreover, individuals’ capacities to achieve healthy ageing may also be 

shaped by their socio-economic status, ethnicity, level of education and the financial 

resources they have access to (WHO, n.d.) In this regard, four categories of older 

migrants are identified in the scholarly work on ageing and migration. The first category 

includes those affected by the international migration who follow their younger family 
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members abroad. The second group of older migrants is made up of relatively affluent 

international retirement migrants or amenity seeking migrants for whom considerations 

such as higher standard of living has been the motivation for migration in old age. The 

third category concerns labour migrants who moved from the Global South to North to 

supply labour market and subsequently aged in place and the fourth category are 

retirement return migrants who decide to return to their home-land after spending their 

working lives abroad (Warnes et al., 2004; Lulle and King, 2015). The latter two groups 

are considered as a single category in the majority of the research. Since retirement 

return migration does not necessarily have to be a permanent physical move and can 

entail more flexible kinds of mobility such as ongoing travelling between homeland and 

host society (e.g. Carling and Erdal, 2014; Hunter, 2018). The term “ethnic minority 

older adults” is often used in reference to the latter group which is reflective of the 

relative disadvantage social position of this group of older migrants compared to 

lifestyle migrants (e.g. Knowles and Harper, 2009; Ciobanu et al., 2017).  

Research studying the ageing in place experiences of former labour migrants in western 

Europe indicates lower levels of wellbeing and access to supports for healthy ageing 

compared to other groups of older migrants. Language barriers (Hussein, 2012), 

different norms and attitudes towards care in old age (Cylwik, 2002), material 

deprivation and structural barriers (Caner and Pedersen, 2019) are examples of factors 

mentioned in the literature hindering the access to supports for healthy ageing amongst 

ethnic minority older adults. Lack of integration to the country of origin as a result of 

delayed realization of return goal (Barrett and Mosca, 2012) and having children and 

grandchildren in the country of destination as well as access to better social security and 

health care than the country of origin (Ciobanu, Fokkema and Nedalcu, 2016, p. 168) 

have been identified as factors contributing to the emergence of practices such as 

transnational mobility amongst retirement return migrants (Warnes and Williams, 2006) 

. 

1.1.3 Ageing in place and ethnic minority older adults 

Ageing in place i.e. remaining living in one’s home and community has been adopted as 

the key strategy by policy makers to support older adults “to maintain independence, 

autonomy and connection to social support, including friends and family” (Wiles et al., 

2012) while reducing the costs of institutional care (Sixsmith and Sixsmith, 2008; 

Graybill et al., 2014).  Ageing in place is also believed to be preferred by many older 

adults where ageing at home and the community facilitates ageing in familiar 
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surroundings where independence, choice and wellbeing can be retained (Scharlach, 

2017; Oswald and Wahl, 2005; Wiles et al., 2012, p.357). However, not all 

neighbourhoods provide an ideal setting for ageing in place and may not provide the 

resources to age well (Menec et al., 2011). Poverty, social exclusion and limited access 

to amenities in many urban areas restrict opportunities for healthy ageing in place 

amongst older adults with lower levels of financial security and poorer health (Gilleard, 

Hyde and Higgs 2007; Means, 2007; Smith, 2009). Similarly, gaining access to physical, 

social and community supports might be difficult in old age with declining health and 

mobility capacities, and shrinking social support networks (Buffel et al, 2012). Even 

when supports are available, older adults may not have the capacity, confidence or 

information and awareness to access supports, or those supports might not be tailored to 

the needs of all older adult groups (Woolrych et al, 2019). 

 

These issues related to ageing in place are compounded for ethnic minority older adults 

ageing in the UK. Although there is variation between and within ethnic communities 

living in the UK in terms of socio-economic status and living arrangements (Khan, 

2012; Platt, 2007; Garner and Bhattacharyya, 2011; Katz et al., 2011), older adults 

belonging to marginalized ethnic communities are more likely to live in poorer urban 

areas characterized by crime and poor housing conditions or which lack the necessary 

physical, social and community resources to age well (Scharf et al., 2002; Buffel, and 

Phillipson, 2011). Language and structural barriers such as racism and discrimination 

may act as additional challenges to accessing supports for healthy ageing in some 

neighbourhoods for ethnic minority older adults (Katz et al., 2011, p.46; Wanka et al., 

2019; Ferraro et al., 2017). However, the availability of ethnic communal resources and 

informal sources of support in neighborhoods with high concentrations of ethnic groups 

are recognized as opportunities that might be conductive to healthy ageing in place 

(Buffel, and Phillipson, 2011, p. 15).  Thus, more research is needed to understand 

experiences of ageing in place amongst various groups of ethnic minority older adults 

living in neighborhoods and communities across the UK. 

1.1.4 Ageing amongst older Turkish adults in the UK 

Amongst various groups of ethnic minority communities in the UK, this study has 

selected the Turkish community in London as the focus. The migration of the Turkish 

community to the UK commenced with the arrival of first-generation Turkish Cypriots 

in the 1950s and 1960s due to economic austerity and political unrest in the homeland 
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and colonial ties with Britain (Simsek, 2012; King et al., 2008a). Following the Turkish 

Cypriots, Turks from mainland Turkey were the second group of the community to 

arrive in the UK in the 1970s due to the political and economic problems of the time. 

Migration of the Kurds from Turkey as the third group of Turkish nationals in the UK 

mainly took place in the late 1980s and 1990s (King et al., 2008a, pp. 7-10). Despite 

being a long-established ethnic community in the UK (Census 2011), the Turkish 

community is under documented and researched (Mehmet Ali, 2001).  

The literature examining the communities from Turkey in the UK mostly portrays them 

as a hidden, invisible or silent community (Dedeoglu, 2014) with research establishing 

various reasons for this (see for example: Enneli et al., 2005; Strüder, 2002; Hussein, 

2013; King et al.,2008b). Two main reasons can be identified for the Turkish 

community’s lack of recognition in the policy discourse of the UK government. First 

and foremost, in Census data gathered before 2011, the Turkish community was not 

recognized as a distinct ethnic identity in official statistics being categorised as “white 

other”. It was only in more recent Census surveys that respondents had the option of 

identifying their own self-ascribed ethnic identity. Thus, there was little reliable data 

collected about the Turkish population and they were not officially recognised as a 

group (Strüder, 2002). The second reason is the spatial concentration of the community 

in London especially North London (Ibid., 14.) due to the agglomeration of former 

clothing factories in this area which traditionally employed the majority of Turkish 

immigrants (Oakley, 1987). This resulted in more insular living patterns and the 

development of stereotypes around lack of integration to British society. Other reasons 

put forward include a lack of visible social markers such as skin colour or dress codes 

(Hussein, 2013) and stereotypes around self-sufficiency of the community which makes 

them more distant to mainstream services (Mehmet Ali, 1985 cited in King et al. 2008a, 

p.7). Some authors argue that this invisibility is reinforced for Kurdish migrants from 

mainland Turkey who are rarely regarded as a distinct ethnic group from Turks by local 

authorities (Kings et al., 2008a, p.11). 

The lack of visibility amongst the Turkish community in the policy sphere and the 

dearth of academic research into the community (King et al., 2008a, p.9) has resulted in 

a lack of recognition of the community’s needs in respect of healthy ageing. A growing 

number of the Turkish community in the UK are ageing in the UK (Oglak and Hussein, 

2016). Although detailed statistics about the number of those aged 60 years and above 

in the community is not available, some authors hold that the age-structure of the three 
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different groups of the Turkish community in the UK follows their migration pattern 

(see Karan, 2017). Therefore, Turkish Cypriots are believed to have the oldest and 

Kurds the youngest age structure among the community.  

A few studies conducted with the Turkish community in the UK have reported high 

levels of social isolation (Hussein, 2013, n.d.), lack of English language skills (Hussein 

and Oglak, 2012), difficulties in access to services and lack of information and 

awareness (Topal et al., 2012; Hussein, 2013, n.d.) among older members of the 

community. In addition, unlike many other ethnic communities of the UK who have a 

longer history of settlement in the country, the majority of the older members of the 

Turkish community are first generation migrants to the UK (especially older adults from 

mainland Turkey), experiencing ageing in a foreign land; therefore, their experiences of 

ageing are distinctive from other ethnic minority older adults who are second or third 

generation descendants of pioneer migrants to the UK. Understanding these experiences 

can contribute both theoretically and practically to the migration and ageing discourse 

in the UK. 

1.2 Research aim and objectives 

The main aim of this research is to examine experiences of healthy ageing in place 

amongst older Turkish adults living in London. 

To achieve this aim, the following objectives will be met: 

1. To explore how the concept of healthy ageing is articulated within the context of 

place by older Turkish adults.   

2. To examine how neighbourhoods and communities shape the experience of healthy 

ageing in place amongst ethnic minority older Turkish adults.  

3. To examine the barriers and facilitators to healthy ageing in place amongst ethnic 

minority older Turkish adults.  

4. To make policy and practice recommendations to better support healthy ageing in 

place amongst ethnic minority groups. 
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1.3 Research approach 

This research seeks to understand how place shapes the ageing experiences of ethnic 

minority older adults in order to support healthy ageing amongst older Turkish 

migrants. The research is based on the assumption that individual’s interpretation and 

accordingly interaction with place over time shapes their experience of ageing. Place 

informs constructions of self and identity, interpretation of healthy ageing and presents 

barriers and opportunities to ageing well. The underlying assumptions of the research 

are grounded in an interpretivist framework. Influenced by the phenomenological 

philosophy, within this framework, reality is seen as socially constructed, plural and 

subjective. The adoption of an interpretivist framework led to the application of 

qualitative methodological approach to the research for exploring and understanding 

older Turkish adults’ lived experience of ageing in London.  

The methods employed to capture participants’ experiences included semi-structured 

individual interviews and community mapping workshops. A total of 48 semi-structured 

individual interviews with older Turkish adults aged 50 and above residing in north 

London (average age: 64, age range: 40-85) were conducted which captured the 

individual aspects of participants’ experiences of ageing within the context of place. As 

a stage of data collection, five community mapping workshops with 17 older Turkish 

adults were conducted in London that complemented the data collected from the 

individual interviews. Community mapping workshops also enabled the research to 

distinguish between individual and community aspects of ageing by providing a group 

setting in which the main aspects of ageing in place were discussed. In addition to older 

Turkish adults, 13 professionals acting as coordinators and managers of 

Turkish/Kurdish associations were interviewed whose experiences of service delivery 

for the community and familiarity with policies targeting the community afforded rich 

insight into barriers and facilitators to healthy ageing in place among older Turkish 

adults.  

An inductive approach to thematic analysis was adopted for coding the data collected 

through community mapping workshops and semi-structured individual interviews to 

allow full reflection of participants’ experiences. The aim of the analysis was to 

translate the experiences and stories of older adults, exploring the barriers and 

opportunities to ageing in place. These experiences work towards a more critical 

understanding of how older Turkish adults negotiate and navigate the supports for 

healthy ageing within the context of place.    
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1.4 Structure of the thesis  

Chapter 1 introduces the topic of the research, the background and rationale to the 

research and aim and objectives of the study.  

Chapter 2 establishes the theoretical framework of the research. In the first part of the 

chapter, an analytical overview of the key concepts of the research i.e. health and 

healthy ageing in the relevant academic literature and policy discourse is presented. The 

second part includes the links between healthy ageing and place. The chapter goes on to 

introduce the migration dimension of the research and its connections with the concepts 

of ageing and health and concludes with the introduction of “healthy ageing within the 

context of place and migration” as the organising conceptual framework for the 

research.      

Chapter 3 introduces the methodological framework of the research and underpinning 

epistemological and ontological assumptions. The chapter discusses the 

interpretivist/constructivist paradigm adopted and provides the rationale for the choice 

of the qualitative methods employed including the case study approach. The Turkish 

community as the selected case for this research is introduced in more detail and the 

reasons for choosing London as the location of this research are explained. The chapter 

also details the data collection process of the research including recruitment and 

sampling, methods of data collection and approach to data analysis.   

Chapter 4, 5, 6 present the findings of the research. Participants’ interpretation of 

healthy ageing is grouped into two major themes of independence and social 

participation which are unpacked in chapters 4 and 5 respectively. Chapter 4 

investigates the participants’ negotiation of independence in relation to their social 

networks and the care received in old age within the context of migration and changing 

dynamics of place over time. Chapter 5 unpacks the barriers and opportunities to social 

participation among older Turkish adults in London, with emphasis on urban space. 

Finally, chapter 6 presents the links between home and community with independence 

and social participation as the two main components of healthy ageing in place. 

Chapter 7, the concluding chapter, discusses the theoretical contributions of the 

research within the context of current academic and policy debates, how far the research 

has met its aim and objectives, the political and practical implications of the research 

and future research directions in the area of ethnic minority ageing.  
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              Chapter 2: Review of the Literature 

2.1 Introduction 

The aim of this chapter is to establish the theoretical framework underpinning the 

research, presenting the concepts of healthy ageing, place and migration and to critically 

review key empirical research in the area. Section 2.2 presents the different conceptual 

approaches to understanding old age in order to situate this work within the personal, 

social and cultural dimensions of ageing. As central to the notion of healthy ageing, 

section 2.3 establishes the links between health and place, identifying the importance of 

healthy settings and the social determinants of health. In Section 2.4, conceptualizations 

and definitions of healthy ageing as the main concept of the research are examined. 

Section 2.5 investigates the theoretical links between place, wellbeing and ageing in 

order to position the concept of healthy ageing in place within this research. As key 

dimensions of healthy ageing in place, the concepts of independence and social 

participation are explored in more depth. In section 2.6, the links between migration and 

healthy ageing in place are discussed establishing the connections between ethnicity, 

culture and ageing and wellbeing amongst ethnic minority older adults. Section 2.7 

presents a conceptual framework for framing understandings of healthy ageing within 

the context of place and migration.   

2.2 Societal ageing: context and models of understanding 

The world is ageing rapidly. At the global level, the number of those over age 60 is 

projected by the UN Population Division to increase from just under 800 million in 

2013 (representing 11% of world population) to just over 2 billion in 2050 (representing 

22% of world population) (UN, 2013). The world population is projected to increase 3.7 

times between 1950 to 2050, but the number of those aged 60 and over will increase 

nearly 10 times (Bloom et al., 2011). Globally, the share of older persons aged 80 years 

or over (the “oldest old”) within the older population (aged 60 years and over) was 14 

per cent in 2013 and is projected to reach 19% in 2050. If this projection is realized, 

there will be 425 million persons aged 80 years or over by 2050, more than three times 

the present (UN, 2017). This ageing population results from a combination of factors 

notably declining fertility and increasing life expectancy as a result of improved 

healthcare (UN, 2015). The sharp peak in birth rates following the end of the Second 
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World War, in many industrial countries around the world is also recognized as a factor 

contributing to the current ageing population who are known as the “baby boomer 

generation” (those born between 1946-1964) and are now in old age (Phillipson et 

al.,2017; Aegon, 2019)  

Over the last 25 years the number of people aged 65 and over in the UK has increased 

by 16 per cent, from 8.5 million to 9.8 million (Office for National Statistics, 2008). 

The number of people aged 60 or over is expected to exceed 20 million by 2030 in the 

UK; and the number of people over 85 in the UK is predicted to more than double in the 

next 23 years to over 3.4 million (Age UK, 2018). The ageing population of the UK 

stems partly from the age structure of the population alive today, in particular the ageing 

of the large number of people born during the 1960s ‘baby boom’ and increased 

longevity (Cracknel, 2010). There has also been a substantial increase in the number of 

older people from Black and Minority Ethnic (BAME) communities from 2001 to 2009 

(reaching over 700,000 people in 2009, with wide variation across and within groups) 

(Calanzani, Koffman and Higginson, 2013). This highlights the increasing diversity in 

the ageing population of the UK, raising pertinent discussions on how to plan for the 

diverse needs of various groups of older adults.  

Population ageing and increasing life expectancy have a number of economic and social 

implications. The ageing population has been associated with economic concerns 

regarding labour shortages and increased health care expenditure (see for example: UK 

Government Office for Science, 2016; Rechel et al., 2009).  The ageing population has 

also brought social challenges such as increased need for independence, autonomy and 

choice in old age, gaps in formal care and familial/intergenerational relationships, and 

the need for supportive housing options and barrier- free access to services for older 

people (Tinker, 2002). Surrounding the ageing demographic, there often exist negative 

attitudes towards ageing in public and policy discourse which have stigmatised old age 

as a period of weakness and decline (Martin et al., 2009). This has been termed 

‘apocalyptic demography’ and the ‘ageing timebomb’ where older adults have been 

positioned as some malevolent force that are going to overwhelm society (Gee and 

Gutman, 2000). The ageing population are often seen as a drain on resources given their 

supposed disproportionate use of health and social care resources (Gusmano and Okma, 

2018). These ‘labels’ whilst perceived as harmless to some can be internalised by social 

groups e.g. older people, such that they adopt the behaviours, attitudes and identities of 

‘dependence’ imposed upon them. These stereotypical attitudes can also be reflected in 
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everyday access to services resulting in direct and indirect stigmatisation by service 

providers (Healy, 2004). However, older adults can and often do make a positive 

contribution to their communities rejecting labels of ‘weakness’, ‘dependency’ and 

‘vulnerability’ e.g. the increasing propensity of retired, healthy and active older adults 

to engage in volunteering and social participation within their local communities 

(Healy, 2004, p.ix).  

The negative perception of old age is firmly rooted in traditional models of ageing. The 

biological model of ageing has principally focused on the decline of bodily functions 

and the deterioration in the cardiovascular, visual and sensory systems with old age 

(Wister and McPherson, 2014; p.16). The biological model of ageing has often followed 

a medical perspective, focussed on a ‘needs’-based approach and responding to 

diminishing skills old age and the onset of illness, which has led to a principal focus on 

investment in acute care as ‘the solution’ to ‘the challenges’ of old age (Hepworth, 

2003). This medical approach has largely overlooked the preventative, community-

based model of ageing, which focusses on active ageing, i.e. how to deliver positive 

supports for older adults within home and community settings through for example 

social participation, assuming active roles in old age and positive fulfilment (Ibid., 93.). 

Similarly, measures of what constitutes old age have often failed to consider the 

heterogeneity of ageing. Chronological ageing has focused on the number of years that 

someone has lived as a basis for determining old age, and is usually the basis for 

judgment on peoples’ legal rights in society and their expected social roles and benefits 

(for example: alcohol use, retirement age, etc.) (Adams and White, 2004). Whilst 

potentially useful in terms of accessing services (an age at which someone becomes 

eligible for old age benefits might be seen as a ‘good’ thing), chronological age is seen 

as an inadequate measure of old age, as age is a poor predictor of ability and can lead to 

further labelling and stigmatisation (Weijters and Geuens, 2006 ).  

In recognising the limitations of the biological model of ageing, in the 1980s models of 

ageing began to more closely consider psychological and social understandings of old 

age in order to understand the ageing process. Psychological ageing is defined as an 

“effect of time on a man’s personality and his emotional and spiritual life” (Dziechciaz 

and Philip, 2014, p.837). These changes that accompany the biological ageing process 

affect “mood, attitude to the environment, physical condition”, social relationships and 

status of the older person in their family and society (Ibid). According to Hooyman and 

Kiyak (2008) “Psychological ageing includes the changes that occur in sensory and 
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perceptual processes, mental functioning (e.g., memory, learning and intelligence, 

adaptive capacity and personality). Thus, an individual who is intellectually active and 

adapts well to new situations can be considered psychologically young” (p.4). Others 

have framed psychological ageing in the context of changing individual identities, 

reflecting on the transformation of self and emerging personal values in relation to old 

age (Pedersen, 1993).   

In recent decades there has been a shift in focus to more psycho-social understandings 

of old age that have looked at old age through aspects of social connectedness, 

independence and autonomy (Bowling, 1993). Social ageing refers to changes in a 

person’s roles and relationships, both within their networks of relatives and friends, 

within the community and within formal organizations such as the workplace. Social 

participation is also central to civic engagement within the local community and 

important in how a person constructs a sense of belonging and identity in old age 

(Barkan, 2012). In this interpretation, ageing can only be understood within the context 

of the broader society within which people are a part where ageing is socially 

constructed and consistently being negotiated and re-negotiated (Philipson and Baars, 

2007). The process of the social construction of ageing is believed to occur across three 

levels: the macro (the state e.g. policies enacted to support old age), the meso (e.g. 

organizations and institutional structures) and the micro (e.g. interpersonal interactions 

and social connections) (Philipson and Baars, 2007, pp.76-77 ) with bi-directional 

impacts across the layers. In this sense, “ageing is a lived, individual experience as well 

as one constructed through social, cultural and economic relationships” (Ibid.,83.). 

Here, social ageing differs from one individual to another depending on their personal 

attributes e.g. experiences in old age can be highly dependent on the intersections 

between gender, ethnicity, age and social class, but where the individual is part of a 

broader social and cultural environment e.g ageing is “profoundly influenced by the 

perception of ageing that is part of a society’s culture” (Barkan, 2012, p.417).  

It is this social and cultural environment that provides the context to determine how 

successfully people can age in place. In doing so, social-psychological perceptions of 

ageing are connected to the various supports available to older adults within the 

contexts that surround them, both in terms of social connections and networks, but also 

the resources and supports which enable older adults to age-in-place i.e. ageing in an 

environment that provides opportunities to assume meaningful roles in old age, that 

provides a sense of connection to community, and that reinforce a sense of belonging to 
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place. In this sense, understandings of ageing are connected with community and place, 

i.e. outcomes in old age profoundly depend on the settings through which people age, 

and which provide the place affordances (places where projects can be undertaken that 

support personal development) and social and psychological supports to age 

successfully (see for example: Golant, 2015; Wiles and Allen, 2010). It is this social-

psychological perspective of ageing influenced by context and setting that the research 

adopts as the central premise through which health, place and ageing can be understood.   

2.3 Understandings of health and place  

In the Merriam-Webster dictionary (2016) health is defined as “The condition of being 

sound in body, mind or spirit especially freedom from physical disease or pain”. The 

Concise Oxford dictionary (Allen, 1993) defines health as a “state of being well in body 

or mind”. These represent two very different definitions; the former, concerned with the 

absence of illness and disease and the latter with a state of well-being. In broadening 

our understanding of health (as a holistic concept combining physical aspects of 

wellbeing i.e. wellness) alongside mental and social well-being, the WHO (World 

Health Organization) constitution (1946) defines health as the “state of complete 

physical, mental and social wellbeing and not merely the absence of disease or 

infirmity” (WHO, 2006). In the same policy document, it was declared that "the 

enjoyment of the highest attainable standard of health is one of the fundamental rights 

of every human being, without distinction of race, religion, political belief or economic 

and social circumstances" (WHO, 2006, p.1). This definition of health challenged the 

views of health from mere physical attributes of the body i.e. ‘feeling well’, to social 

determinants of health such as income, educational attainment, housing, community, 

work etc., which depend on broader economic and social policies and is influenced by 

the equal/unequal distribution of resources in society. Perhaps as importantly, in raising 

issues of ‘difference’, this definition grounds the understanding of health and ageing on 

the need to understand differences between groups and identities, which are shaped by 

cultural and social factors and are impacted by societal values, beliefs and attitudes, in 

understanding the wellbeing of different groups of the population.  

This definition explicitly emphasizes the importance of social circumstances in 

individuals’ health and that nobody should be discriminated against because of his/her 

identity (Lyons et al., 2012). Discrimination is defined as any “distinction, exclusion or 

restriction made on the basis of various grounds which has the effect or purpose of 
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impairing or nullifying the recognition, enjoyment or exercise of human rights. It is 

linked to marginalization of specific population groups and is generally at the root of 

fundamental structural inequalities in society” (OHCHR, 2008, p.7). Studies have 

shown that ethnic minorities in some societies have less access to health care services, 

information and adequate housing, and fewer opportunities to participate (Ibid) and that 

this is compounded for ethnic minority older adults who may experience exclusion from 

their rights to age well  (Koehn and Badger, 2015; Yang and Levkoff, 2005).   

Later, in the Ottawa Charter for Health Promotion (1986), the WHO definition of health 

was further reinforced as a ‘positive’ concept, moving away from conceptualising 

health in terms of illness and disease to a focus on activities and interventions that 

encourage happiness and well-being. In this charter health promotion was defined not 

only as the responsibility of the health sector but in providing the social and personal 

resources in order for people to meet positive aspirations in old age (p.1). These 

resources include but are not limited to family and social networks, housing, 

employment, income, working conditions and health and social services (Raphael, 

2009, p.3) but also include everyday resources within the communities (as settings) 

where people live. 

The idea of health as being embedded in our everyday resources characterises a 

theoretical shift in how health is determined, moving away from pathogenic factors (i.e. 

those that cause disease) to salutogenenic factors (i.e. those that support human health 

and wellbeing within the context and settings within which people live) (Mittelmark and 

Bauer, 2017). In other words, the Ottawa Charter called for a new definition of health 

which took as its starting point an examination of how health and healthy behaviours 

are created in people’s everyday lives (Kickbusch, 2017).  

The Ottawa Charter not only marked a theoretical shift in how health is understood, but 

also moved health away from the sole domain of the health sector into the everyday 

spaces of home and community i.e. place as a determinant of health (Wilkinson, 1999). 

The Charter stated that health is created in places “where people live, love, work and 

play” i.e. neighbourhoods, workplaces, and homes (Kickbusch, 1996, p.5) as “social and 

institutional settings of everyday life” (Ibid). This Charter identified the need for a re-

orientation of health to one focused on health promotion, creating supportive 

environments, developing personal skills and strengthening community action: 
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‘Health is created and lived by people within the settings of their everyday life; 

where they learn, work, play and love. Health is created by caring for oneself 

and others, by being able to take decisions and have control over one’s life 

circumstances, and by ensuring that the society one lives in creates conditions 

that allow the attainment of health by all its members.’ (WHO, 1986, p.4)  

Much of this understanding of where health is created is predicated on the work of 

Aaron Antonovsky who laid the foundation for salutogenesis (the study of health 

origins and causes) (Becker, Glascoff, and Felts, 2010; Eriksson and Lindström, 2006). 

Antonovsky defined health as a relative concept on a continuum and probed causes of 

health (salutogenesis) rather than seeking reasons for disease (pathogenesis) (Lindstrom 

and Eriksson, 2006, p.241). This development focused attention on identifying and 

modifying the socio-structural factors that influence the health status of populations 

based on an ecological model (Watt, 2002). “An ecological model is based on the 

assumption that patterns of health and wellbeing are affected by a dynamic interplay 

among biologic, behavioural, and environmental factors, an interplay that unfolds 

throughout the life- course of individuals, families, and communities” (Smedley and 

Syme, 2000, as cited in Satariano, 2006, p.41). Based on this model, age, gender, race, 

ethnicity, and socioeconomic status of individuals and the context in which individuals 

function directly and indirectly influence health risks and resources (Ibid).  

 

Figure 2.1: Ecological Model. Determinants of Health (Satariano, 2006, p.41) 

The ecological model of health demonstrates the importance of the built environment in 

population health and challenges the assumption that health promotion is only a matter 

for the health sector (Barton, 2005). Indeed, there is long-established research on the 

links between health and place-based determinants (Popay et al, 1998). However, this is 

not only through direct physical impacts such as contaminated water or air pollution but 

through more indirect social and behavioural effects, e.g. the exercise we take, the 

people we meet, and equitable access to services (Barton, 2005, p.7). For example, 

ensuring access to outdoors and the use of public open space can increase access to 
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social networks, which act as a buffer against stressful life events, reducing isolation, 

mental illness and general unhappiness (Cattell et al., 2008). Therefore, there is a link 

(pathways of influence) between the physical and social environment, positive 

behaviours and improved health outcomes (as can be seen in figure 2.1). Health and 

wellbeing can thus be seen as an outcome of the interaction between people and the 

places they interact with. 

The ecological framework has been applied to explore the relationship between the 

environment and health; the most cited one is Dahlgren and Whitehead’s (1992) social 

determinants of health model (see figure 2.2). With reference to this model, Barton and 

Tsourou, (2013) demonstrate the role of the built environment as a determinant of 

health and the important role of urban planning in supporting population health. At the 

centre of this model there are individual factors like age, sex, and hereditary factors 

which are intrinsic factors impacting on health and well-being. In the immediate sphere 

of the core, there are individual lifestyle factors such as exercising, walking and other 

behaviours and choices linked to the environment such as the availability, safety and 

quality of walking routes, exercise facilities etc. In the second layer, there are social and 

community influences e.g. the presence of social networks which are influenced by the 

availability of community infrastructure, parks and green spaces, transportation etc. The 

third layer describes living and working conditions which are influenced by housing 

interventions and the allocation of services. Finally, the outer layer of the model is 

comprised of general socio-economic, cultural and environmental conditions which 

impact on everyday lives and outcomes such as new technologies, climate change, 

political changes, welfare reforms etc., (Barton and Tsourou, 2013, pp.8-13; Barton, 

2016, pp. 21-28).  

    

Figure 2.2: The main determinants of health (figure adopted from Dahlgren and Whitehead, 2006) 
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However, the layers of influence described in the social determinants model are not 

discrete – they overlap and interlink (Grant and Braubach, 2010). For example, culture 

influences one’s individual lifestyle. Attitudes towards smoking in different 

communities and their influence on individual’s smoking uptake is a case in point 

(Mohammadnezhad et al., 2015). Similarly, personal factors such as age is influenced 

by welfare policies at the top level that determine older adults’ access to formal and 

informal care services that subsequently influences their forms of interaction with social 

and community networks (Blome, Keck and Alber, 2009). Therefore, interventions at 

the outer level influence other levels such as major urban interventions and regeneration 

programmes which impact on peoples’ housing situation, living environment, working 

conditions, and overall wellbeing. Whilst scale is attended to, the model does lack any 

recognition of temporality and therefore fails to consider how perceptions of health and 

wellbeing are fluid and in what ways perceptions of health are challenged as people 

move across different settings i.e. with time. This is particularly pertinent in the context 

of ethnic minority ageing, where major life events such as migration impact on the 

ability to navigate the structures through which the social-determinants of health are 

defined.  

In summary, health as understood within this research as being underpinned by a 

holistic, ecological and salutogenic perspective. This interprets health as being a broader 

interpretation of wellbeing – rooted in lived experience. It is dynamic and created in 

everyday settings, and needs to be understood within the context of the neighbourhood, 

home and community where social relations are shaped. This research perceives health 

and wellbeing as grounded in experiential and meaningful interactions with place and it 

is this that needs to be understood in interpretations of healthy ageing. Place provides 

the resources that enable and empower people to assume control of their own lives and 

is therefore central to maintaining a high quality of life in old age.  

   2.4 Healthy ageing  

As a response to population ageing and associated concerns about the perceived 

economic burden of an ageing society, in recent decades, there has been a shift in focus 

from negative aspects of old age towards positive views of human ageing that see older 

adults as economic and social assets (Foster and Walker, 2015). This new paradigm of 

ageing has led to the emergence of the terms such as ‘productive’, ‘optimal’, 

‘successful’, ‘healthy’ and ‘active ageing’ both in the policy sphere and academic 
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discourse of positive ageing or ageing well (Davey and Glasgow, 2006; Bowling, 2005, 

Fernández-Ballesteros, 2011).  

The first term albeit focusing on the work and economic productivity of older adults 

was productive ageing.  Butler and Schechter (1995) defined productive ageing as: “The 

capacity of an individual or population to serve in the paid workforce, to serve in 

volunteer activities, to assist in the family, and to maintain himself or herself as 

independently as possible” (p.211). This term has been criticized for its economic bias 

and using efficiency as its core argument in discussions about ageing well, which fails 

to account for the many other ways in which older adults might be productive within 

communities outside of paid work (Biggs, 2018). The result of a study on 

understandings of productive ageing by older adults in Australia showed that rather than 

economic contribution, informal kinds of productive activities such as acting as 

advocates in the family or caring for others were valued by participants (Ranzijn and 

Grbich, 2001). Thus, whilst useful in terms of shifting the debate, the notion of 

productive ageing lacks recognition of the multiple ways in which older adults might be 

‘productive’ within society.  

Another term emerging from the positive paradigm of ageing is optimal ageing; which 

has been used in gerontology to separate positive ageing from other kinds of ageing 

(Baltes, 1991). Optimal ageing has been defined as a “…multidimensional construct 

that involves avoiding the accelerating agents that promote premature illness and 

disability, as well as developing protective factors that delay or decelerate the disease 

and ageing processes to maintain good physical, cognitive, and mental health” (Aldwin 

and Gilmer, 2013, p. 6). This definition is opposed to pathological or ‘sick’ ageing 

where there is evidence of physical or mental impairment. On the other hand, there are 

‘normal’ agers who are growing old without experiencing illness, whether physical or 

mental. Optimal ageing implies ageing under the optimum personal and environmental 

conditions (Baltes, 1991, p.839). The optimal ageing model was based on the Baltes and 

Baltes’ (1990) life span theory of selective optimization and compensation (SOC) 

model in which ageing individuals compensate for losses and limitations by adjusting 

their expectations and goals to focus on those with the highest priorities (Katz and 

Calasanti, 2015). Despite this, the optimal model still has the notion of ‘illness’ and 

‘disability’ at its core, which fails to recognise the heterogeneous ways in which people 

age nor give recognition to the ‘normal’ ways in which people age.  
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Notions of successful ageing emerged from the work of Rowe and Kahn in 1998. They 

defined successful ageing as the low probability of disease and disease-related 

disability, high cognitive and physical functioning and active engagement with life 

(Rowe and Kahn, 1998). The term successful ageing has been criticized because of its 

materialistic view and reliance on western views of “success” which are associated with 

economic achievement, employment status, income and assets. Successful ageing 

suggests that there are winners (the successful) and losers (the unsuccessful) in the 

ageing process, creating unrealistic suppositions around what constitutes ‘success’ 

(Strawbridge, Wallhagen and Cohen, 2002). 

While the term successful ageing emerged from academic work, the term active ageing 

originally emerged in policy documents (Timonen, 2016). This concept developed in 

the 1990s through the WHO and several other governmental and nongovernmental 

organizations emphasized the link between activity, health, independence, and ageing 

well (Paul, Ribeiro and Teixeira, 2012). Some authors hold that the term is closely 

linked with the productive ageing model discussed earlier (see Walker, 2002; Ranzijn, 

2010). Active ageing has been defined by the WHO as” the process of optimizing 

opportunities for physical, social and mental wellbeing throughout the life course, in 

order to extend healthy life expectancy, productivity, and quality of life in older age 

“(Kalache and Gatti, 2002). Despite this more holistic definition, notions of active 

ageing might similarly marginalise and exclude those who do not conform to an active 

way of life (Westerhof and Tulle, 2007). Traditionally the theory has emphasised the 

maintenance of activity patterns carried on from middle age (continuity theory) or those 

activities that older adults become disengaged from (discontinuity theory) and is thus 

seen by some as simplistic (not accounting for broader societal factors) and idealistic 

(that continuity of existing activities might in some way be desirable without 

understanding the context of the older person) (Walker, 2002). Indeed, many older 

adults resist the association of active ageing as it over-emphasizes ‘youthful’ physical 

forms of activity which may have little relevance in the normal ageing process 

(Townsend, Godfrey and Denby, 2006). Like the productive ageing concept, active 

ageing has also been criticized by some authors for its economic focus and prioritizing 

the needs of dominant social institutions and structures (McFee and Rowley, 1996 cited 

in Davey and Glasgow, 2006, p.23). 

Another alternative concept is that of healthy ageing. The definitions of healthy ageing 

range from the mere biological such as survival with the absence of morbidity, to the 
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social and psychological dimensions such as personal autonomy, social participation 

and feelings of wellbeing (Peel, Bartlett, and McClure, 2004). In some research healthy 

ageing has been used interchangeably with successful ageing (e.g. McLaughlin et al., 

2012; Burke et al., 2001); in this sense the definition of healthy ageing has been closer 

to the biomedical models of ageing which emphasize maintenance of functional 

independence (Peel, Bartlett, and McClure, 2004, p.116). In WHO documents healthy 

ageing has often been used interchangeably with active ageing (Moulaert and Garon, 

2016) defined as “a lifelong process optimizing opportunities for improving and 

preserving health and physical, social and mental wellness, independence, quality of 

life and enhancing successful life-course transitions” (Health Canada, 2001, p.1). 

Active ageing has been criticized for the focus on individual level of health and 

wellbeing and for underplaying the importance of macro-level factors that impact 

people’s lives such as communities (Moulaert and Garon, 2016, p.285). 

However, development of the concept of healthy ageing has more recently been 

reoriented back to an appreciation of the individual within the context of broader 

society, with an emphasis on participation. The most recent and widely accepted 

definition of healthy ageing is “the process of optimizing opportunities for physical, 

social and mental health to enable older people to take an active part in society without 

discrimination and to enjoy an independent and good quality of life” (Swedish National 

Institute of Public Health [SNIPH], 2006, p.8). In a report published by OECD, this 

definition of healthy ageing has been supported for recognising the intrinsic value of 

older adults to society rather than reinforcing the burdensome assumptions about their 

status in society; and valuing their autonomy and sense of personal control in 

maintaining human dignity and integrity (Oxley, 2009).  

In this way, healthy ageing moves away from the illness and disease model and 

conforms more with the determinants that contribute to older people’s wellbeing i.e. 

social, community and environmental (Peel, Bartlett, and McClure, 2004, p.116). 

Unlike successful ageing that has often restricted the criteria of success to two 

dimensions namely healthy/ill and in(dependence) (Powell and Biggs, 2000 cited in 

Stephens and Breheny, 2019, p.12), healthy ageing offers a more comprehensive 

understanding of independence that encompasses relational aspects such as 

interdependency and the reality of social relations in which interdependency is more 

prevalent than mere independence (White and Groves, 1997).  
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For the individual, “healthy ageing means having a sense of well-being, the capacity for 

independent activity, meaningful involvement, supportive environments and positive 

attitudes. Being healthy is seen as having the resources for an everyday life that is 

satisfying to self and others” (Bartlett and Peel, 2005, p.101). Healthy ageing also 

recognizes the importance of community factors in the ageing process. WHO states that 

“Healthy Ageing is about creating the environments and opportunities that enable 

people to be and do what they value throughout their lives”. In the same statement 

environments are defined as “home, community and broader society, and all the factors 

within them such as the built environment, people and their relationships, attitudes and 

values, health and social policies, the systems that support them and the services that 

they implement”. This holistic definition of the environment identifies the importance of 

the social and community aspects of health and place and shifts responsibility from the 

individual to maintain functional independence and improve their personal situation to 

creating enabling physical and social environments that support the values of healthy 

ageing (Stephens and Breheny, 2019, p.19). Supportive environments should therefore 

respond to the various needs of different groups of older adults including individuals 

based on their low levels of functional or cognitive capacity. For example, a walkable 

environment may foster physical activity for a healthier group of older adults; however, 

others with functional limitations may also be able to get where they want and need to 

go if they have access to an assistive device (such as a walking stick, wheelchair, or 

scooter) and live close to affordable and accessible transportation facilities (Beard et al., 

2016).  

      2.5 Ageing, wellbeing and place 

Studies on the relationship between ageing, wellbeing and place have long-established 

roots in different disciplines including environmental psychology, gerontology, urban 

studies, public health and urban planning (Kendig, 2003; Gairn et al, 2014). Particularly 

influential in exploring the role of place in healthy ageing has been the field of 

environmental gerontology which emerged in 1960s through the work of Carp (1966) 

and reinforced through the later work of Lawton (1982) and Buffel (2015). One of the 

most used models in environmental gerontology is Lawton and Nahemow’s (1973) 

press-competence model of ageing widely known as the person-environment fit model. 

In this model, press (the demand quality of the environment placed on an individual) 

and competence (which refers to the ability of the older adult to respond to those 
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requirements or “demands”) are factors which impact on the ability of the older adult to 

cope with their environment (Izal et al, 2005). For example, poor environmental design 

might impact on the ability of older adults to navigate around the built environment and 

reduce their independence. When there is a balance between individual competence and 

environmental pressure, maximum performance (positive adaptation) occurs i.e. where 

the environment stimulates a person to remain engaged and independent. The model 

also recognizes the importance of “secondary incompetence”, as outside factors that 

influence individual’s competency such as various social deprivations that accompany 

old age like low income, social isolation and ageism which can act as barriers to ageing 

well (Silverman, 1987).  

The person-environment fit model has been criticized for its environmental 

deterministic approach and ignorance of individual attributes such as the personal and 

social resources which people often utilise on to meet environmental demands 

(Lecovich, 2014). Furthermore, the person-environment fit model fails to account for 

the nuanced ways in which older adults develop meanings to their environment e.g. 

attachments to home and community. In developing more contextual understandings of 

ageing in place, a body of environmental gerontological research has examined the 

relationship between ageing and place (Rowles, 1986). Place in this context is more 

than the physical environment; it embodies social, psychological and emotional 

relations which influence individuals’ wellbeing. Based on Altman and Low’s (1992) 

definition of place as “spaces that have been given meaning through personal, group or 

cultural processes” (p. 5), Chaudhury (1999) argues that the subjective experience of 

place is created through activities that occur in the environment, memories of place and 

the emotions associated with the environment. These aspects of the person and place 

interaction over time develop into a “sense of self in place” which shapes self-identity 

(p. 235). This sense of self in place or attachment to place increases wellbeing in old 

age (Lager et al., 2012; Wiles et al., 2009). The results of previous research suggest that 

growing old in familiar places with a strong sense of belonging and attachment can have 

positive impacts on older adults’ wellbeing through continuity of social relations 

embedded in place and a sustained sense of identity (e.g. Fried, 2000; Rubinstein and 

Parmelee, 1992).  

Literature on place attachment supports the importance of home and neighbourhood in 

ageing and wellbeing amongst older adults. Work on environment and identity in later 

life shows how older adults attach meaning to their home and neighbourhood (e.g. 
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Oswald and Wahl, 2005; Peace, Holland and Kellaher, 2006). Home and neighbourhood 

are integral to understanding personal histories and also help to construct and sustain 

identity and wellbeing in old age (Wiles et al., 2009, p. 665). Similarly, research on 

civic and social engagement in the neighbourhood, knowing people and being known by 

others fosters a sense of safety and belonging in older adults (Morita et al., 2010; 

Gardner, 2011). The need to understand the relationship between older people and their 

environment has stimulated key discussion on how we can support older adults to age in 

place.        

 2.5.1 Ageing in place, home and independence 

A key policy driver in recent years has focused on how older adults can be supported to 

remain at home and in their community i.e. ageing in place. The Centre for Disease 

Control and Prevention defines ageing in place as “the ability to live in one’s own home 

and community safely, independently, and comfortably, regardless of age, income, or 

ability level” (CDC, n.d.).  

The home and community are seen as the optimum environment to age, a place of 

physical, social and environmental attachment for the older person. In a study 

conducted in the UK, Sixsmith and Sixsmith (2008) explored the meaning and 

experience of “home” and “ageing in place” for frail older adults living alone. This 

work identified the importance of independence and personal autonomy in old age. In 

this context, dependency is seen as a weakness and something to be avoided and home 

provides them with a sense of independence and privacy by having one’s own space and 

deciding who and when visits (Hillcoat-Nallétamby, 2014). Home provides a setting for 

identity formation by enduring attachments to both people and place (Wiles et al., 2012) 

and a space for socialization by enabling people to stay connected with family, friends 

and neighbours (Sixsmith and Sixsmith, 2008, p. 224). Home also “symbolizes a 

physical and personal space that provides freedom and choice” (Hillcoat-Nallétamby, 

2014, p.427) i.e. deciding what to do and when. Home gains particular importance in the 

face of declining mobility and health with a strong desire to preserve independence by 

exercising choice in their everyday lives in old age (Sixsmith and Sixsmith ,2008, 

p.224; Rabiee, 2013). 

In this sense, the home is also important in balancing personal (i.e. coping and 

management strategies), social (i.e. the context of home as a mediator for social 

relationships), and financial resources (i.e. finances to manage home) in old age 
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(Sixsmith et al, 2014, p.6)  Also, the home is seen as key to keeping active in a physical 

and mental sense through engagement in hobbies, interests and leisure pursuits. Indeed, 

being able to undertake and manage daily activities supports experiences of 

independence (Haak,et al., 2007) leading to a greater a sense of control and mastery 

over one's life (Baltes and Baltes, 1990).  

However, living at home and the community is only possible if the supports are in place 

for the individual to live a high quality of life. To some, the home can be a vulnerable 

and isolating environment (Means, 2007; Weil and Smith, 2016). Vulnerable housing 

situations such as homelessness, housing transitions and insecure tenancy are 

recognized as factors making ageing in place difficult for a significant number of older 

adults (Pannell et al., 2012; Carlton et al., 2003). Moreover, complex physical and 

cognitive impairment in old age can challenge the idea of ageing in place (if they find it 

difficult to remain at home) which undermines the assumption that “staying put” is the 

best option for all older adults (Means, 2007, pp.65-66). In reality home might be a 

vulnerable and isolating place for some individuals (Ibid). Home can also be a place of 

conflict with family members or other care givers of older adults where decision making 

processes in regards with care compromise older adults’ independence, freedom and 

autonomy (Sixsmith et al., 2014; Krug et al., 2002).  

In addition to the personal, financial and social resources required to sustain 

independence, there are also physical and environmental factors that impact on healthy 

ageing and independence. Keeping people at home has been focused on achieving an 

optimum person-environment fit as a response to a deterioration in physical functioning 

i.e. installing aids and adaptations as a response to declining mobility (e.g. Lawton, 

Windley and Byerts, 1982; Kahana, 1982; Fange and Iwarsson, 2003; Iwarsson, 2005). 

A number of studies in this regard have examined the relationship between the 

functional independence of older adults (self-care activities of daily living (ADL) and 

instrumental activities of daily living (IADL)) and the design characteristics of the local 

area (for a review of empirical studies please see: Rosso, Auchincloss and.Michael, 

2011). Findings have demonstrated that with declining physical function, older adults 

experience greater dependence in daily instrumental activities when they live in areas 

with lower densities characterized by less variety in terms of land use and poorer access 

to public transportation options thus establishing barriers to getting out and about and 

undermining ageing in place (Clarke and George, 2005). A study undertaken by 

Danielewicz, d'Orsi and Boing (2018) investigated the association between objective 

https://www.sciencedirect.com/science/article/pii/S0277953614000318#bib23
https://www.sciencedirect.com/science/article/pii/S0277953614000318#bib5
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and subjective characteristics of the built environment and the incidence of disability in 

undertaking basic and instrumental activities of daily living. Findings suggested that 

older adults who reported environmental barriers such as a lack of safety and poor 

walkability in the neighbourhoods were more likely to develop ADL related disability 

over four years thus suggesting that a poorly designed built environment can ‘disable’ 

rather than ‘enable’ people in old age. Rosso, Auchincloss and Micheal (2011) in a 

review article of empirical studies undertaken between 1990 and 2010 on older adults’ 

mobility and its association with the built environment found that higher mobility in 

older adults is associated with higher street connectivity, shorter pedestrian distances, 

and proximity to destinations such as retail establishments, parks, and green spaces. 

They assert that the built environment of a neighbourhood does not influence all older 

adults in the same way and suggest that future research is needed to study subpopulation 

groups including ethnic minorities to see how neighbourhoods impacts on experiences 

of ageing. 

Interventions to support older adults in the home such as aids and adaptations and 

Universal Design principles have called for accessible indoor spaces to address 

declining functionality or disability (Fitzgerald and Caro, 2014). Whilst these 

interventions are worthwhile, and in some cases can support independence, they do not 

consider the personal, social and community level resources (important to health and 

well-being) in terms of providing older adults with supports for healthy ageing (Wahl 

and Oswald, 2010). Thus, the focus should be on understanding what already exists or 

what can exist at the individual and community level to support people to maintain 

independence (DOH, 2005) but also on developing a greater understanding of how older 

adults negotiate independence within the context of their everyday life.  

  2.5.2 Ageing in place and social participation  

The social participation of older adults is another important dimension of healthy ageing 

(Levasseur et al., 2010; Sirven and Debrand, 2008; Holmes and Joseph, 2011). 

Increased social participation in older adults have been found to be associated with 

improved cognitive skills (James et al., 2011), reduced risk of functional disability (Gao 

et al., 2018) and quality of life (English, 2013).  

Social participation has gained popularity in research concerning ageing in place in 

recent decades (e.g. Woolrych et al., 2018; Buffel et al., 2013; Buffel et al., 2014b). In a 

general classification, the social participation of older adults in its broadest terms can be 
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divided into two forms of informal and formal social participation (Donnelly and 

Hinterlong, 2010). The former includes activities with family, friends, and neighbours 

that provides older adults with both emotional and instrumental assistance with practical 

aspects of daily living and the latter is defined as involvement in social and religious 

organizations (Donnelly and Hinterlong, 2010, p.159). Buffel et al. (2013) reviewing 

the social life of older adults living in medium sized cities in Belgium, identifying 

informal social participation as that which includes leisure activities such as “visiting a 

restaurant/pub/café; going to the theatre; travelling or making a trip; taking lessons or 

courses; shopping; walking or biking” for leisure purposes (p.4). 

There has been growing research investigating the role of the physical environment of a 

neighbourhood in creating opportunities for informal social participation amongst older 

adults (e.g.  du Toit et al., 2007; Lee and Tan, 2019; Sugiyama and Ward Thompson, 

2008). One possible mechanism explaining the relationship between the built 

environment and informal social participation amongst older adults has been 

walkability. There is evidence suggesting that more walkable neighbourhoods facilitate 

informal encounters between people through encouraging walking as a recreational 

activity in the neighbourhood (Leyden, 2003; Rogers, Gardner and Carlson, 2013). 

Walking to access public transport has also been shown to facilitate casual interactions 

between people as a form of social engagement meaningful to older adults (McNeil et 

al., 2006; Brown et al., 2008).  

Besides walking, third places 1 have been recognized as a source of social interaction 

and social support of older adults. Gardner (2011) in a qualitative study argues for the 

importance of natural neighbourhood networks in the lives of older adults and 

highlights the importance of third places and transitory zones2 as the context for such 

contact to be established. Natural neighbourhood networks mean those spontaneous 

everyday encounters with non-family members. Gardner (2011) categorizes the 

relationships in public life of older adults into three groups: relationships of proximity 

(relationship with neighbours), relationships of service (relationship with business/retail 

personnel) and relationships of chance (engagement with strangers) and argues for the 

importance of these relationships in constructing social relations and identity in old age. 

 
1 Third places are defined as key sites for informal public life including cafes, post offices and main 
streets as opposed to first places (home) and second places (work) (Oldenberg,1998).   
2 Gardner (2011) defines “transitory zones” as “places passed through during the course of daily public 
life-the sidewalks close to home, the lobbies of buildings, the subway platform and seats on buses, and 
the line-up at the grocery store or bank” (p.267). 
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Gardner (2011) recognizes several categories of third places common among older 

adults such as public parks, small single purpose shops, community organizations and 

institutions as well as positive destinations. The author adds the category of “threshold” 

to third places as the hybrid, semi-public spaces that straddle the private dwelling and 

public neighbourhood such as porches, patios, backyards and balconies where social 

interaction can happen (Ibid., 266.).   

Individuals’ subjective perception of the neighbourhood environment is equally 

important in their negotiation of access to social participation in the community 

(Woolrych et al., 2019; Levasseur et al., 2015). Research have identified the important 

role that perceived barriers to social participation in the neighbourhood such as ageism 

and exclusion (Rozanova, Keating and Eales, 2012), “lack of opportunities that support 

preferred identities” (Goll et al., 2015, p.2) and perceived safety of the neighbourhood 

(Walker and Hiller, 2007) play in restricting the access to social participation (both 

formal and informal) amongst older adults.  

There is a paucity of research investigating opportunities for social participation 

amongst ethnic minority older adults living in communities and neighbourhoods. There 

are many different mechanisms through which the environment can support or hinder 

the social participation of ethnic minority older adults such as living arrangements and 

geographical proximity to kinship and family members (e.g. Wilmoth and Chen, 2003); 

barriers to transportation use (Smith et al., 2006) and availability of ethnic community 

places (Palmberger, 2016). Language barriers (e.g. Diwan, 2008; Hossen, 2012), levels 

of adaptation to the host society and other personal and social factors influence degrees 

of social participation among ethnic minority older adults which have received less 

attention in the research examining the relationship between the place, independence 

and the social participation of older adults. In addition, ethnic minority older adults are 

more likely to live in areas with higher rates of poverty and deprivation (Garner and 

Bhattacharyya, 2011) where many may lack the necessary public infrastructure for 

social participation such as meeting places and community centres etc., (Woolrych et 

al., 2019, p.3). Moreover, social problems such as crime, incivilities and traffic 

congestion restrict access to opportunities for formal and informal participation (Scharf, 

Phillipson and Smith 2005; Smith, 2009).  
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2.6 Migration, ageing, wellbeing and place  

Understanding ethnic minority older adults’ experience of healthy ageing requires 

understanding how migration and ethnicity impact on how older people age in place. To 

achieve this aim, section 2.6.1 reviews definitions of the terms “ethnic minority older 

adults” and “older migrants” in the academic literature. In section 2.6.2, the 

interrelationship between culture, ethnicity and ageing in the context of ethnic minority 

older adults are unpacked. In section 2.6.3, the links between ethnicity, culture, ageing 

and place are explored in order to understand ethnic minority ageing within context of 

place. Section 2.6.4 explores the linkages between wellbeing, ethnic minority status and 

the ageing process. In the final section 2.6.5, sense of attachment to place and place 

identity as important components of ageing in place and wellbeing among ethnic 

minority older adults are addressed.  

2.6.1 Definition of migrants and ethnic minorities 

The terms “migrants” and “ethnic minorities” are often used interchangeably (Saggar 

and Dean, 2001). However, not all migrants are ethnic minorities and not all ethnic 

minorities are migrants (Hannigan et al., 2016). There is no consensus on a definition of 

a migrant. The most widely accepted definition of a migrant defines them as 

individuals, who have been outside their country of birth or citizenship for a period of 

12 months or longer (Sasse and Thielemann, 2005 as cited in Shaw, 2007). The 

International Organization on Migration defines migrants “as persons, and family 

members, moving to another country or region to better their material or social 

conditions and improve the prospects for themselves or their family without an 

intervention of external compelling factor” (IOM, 2011, p.61).  

In some sources, the term “immigrants” is used to refer to foreign‐born individuals who 

have migrated to European or North American countries and the term “ethnic 

minorities” includes minorities and their descendants, “who may or may not have been 

born in their country of residence, but who are categorized as different from the 

majority population through appearance, religious practices, language use, and 

customs” (Castles and Schierup, 2010, p.279).  

Terms such as asylum seekers, refugees, ethnic and religious minorities are frequently 

used alongside migrants in public and policy discourse to refer to migrants who seek to 

escape political instability, war, violence and economic hardship (deLima, 2016, p.13). 

According to this definition, refugees and asylum seekers who have been forced to 
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leave their country are not considered migrants; however, in practice, the term migrant 

encompasses a wide range of categories including those forced to leave their country to 

seek protection and undocumented migrants (Muir and Millard, 2016). de Lima (2016) 

believes that the term migrant includes “Those of foreign birth, foreign citizenship or 

those who have moved to a new country temporarily or to settle for the long term and 

may also refer to children who are UK-born or UK nationals, but whose parents are 

foreign born or foreign nationals” (de Lima, 2016, pp.12-13). Migrants typically 

belong to ethnic groups that differ from those of the country they enter and may be 

considered under legislation to belong to different races (Health Scotland, 2017).  

The term ethnic minorities are referred to as population groups that are small in number 

and, by definition, less than the majority mainstream population. Theoretically, the term 

is used as a substitute for identifiers like race, religion, language group, a shared history, 

origin and nationality that makes them distinct from the mainstream population. 

(Nwankwo and Lindridge, 1998; Scheppersa, 2006). This term sets apart a particular 

group in both numerical and (often) socio-economic terms. Members of ethnic minority 

groups are considered to practice different cultural norms and values from the majority 

culture and (often) a different mother tongue. Ethnic minorities vary in duration of stay 

and acculturation and between different ethnic minorities there exist different degrees of 

access to the majority culture. The concept ‘ethnic minority’ includes groups from 

newly arrived immigrants to (minority) groups that have been a part of a country’s 

history for hundreds of years (Scheppers et al., 2006).  

2.6.2 Ethnic minority older adults: the interrelationship between culture, ethnicity 

and ageing  

Warnes et al. (2004) presents four categories of older migrants based on the reason for 

their migration: labour migrants who moved from the South to North to supply the 

labour market and subsequently aged in place; the relatively affluent northern 

Europeans who migrated to southern European countries based on considerations such 

as a higher standard of living, better climate or attractive scenery (amenity-seeking 

migration3); individuals who move to join adult children who emigrated previously 

(family-joining migration); and finally, those who return to their places of origin after 

having spent their working lives abroad (retirement return migration)” (p.312). Since 

return migration does not need to be a permanent physical move, e.g. it could be 
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sustained by ongoing transnational mobility (e.g. back and forth travels between country 

of residency and home-country), the two groups of migrants (those that have aged in 

place and retirement return migrants) are usually considered as a single group (e.g. 

Carling and  Erdal, 2014; Hunter, 2018, p.196).  

The other principal categorization of migrant older adults is based on the time of arrival 

in the host country. Older immigrants include those who migrated to a new country as a 

younger person as well as those who arrived in old age (Torres 2012). The term “ethnic 

minority older adults” is usually attributed to labour migrants who aged in place which 

is indicative of ethnic minority status as a social position and relative disadvantage of 

these groups of older migrants compared to lifestyle migrants (e.g. Knowles and Harper, 

2009; Ciobanu et al.,2017). Similarly, this research has adopted the term ethnic minority 

older adults to refer to older Turkish adults in London to separate them from lifestyle 

migrants.  

The research on ethnic minority older adults in disciplines such as social gerontology 

and migration have focused on terms such as culture and ethnicity. Understanding 

experiences of ethnic identity and the different cultures of ethnic minority groups has 

underpinned much of the ageing and migration work. In order to understand the ageing 

experience of ethnic minority older adults, in this section the relationship between 

culture, ethnicity and ageing is unpacked.  

Culture and ageing 

According to Vincent (1995), each society has its own system of meaning which 

impacts the ageing process, so if we are to understand old age; consequently, it is 

necessary to understand the culture in which it is located and how that culture has 

developed over time. The interaction of culture and ageing can be viewed from different 

angles. The first angle is the definition of old age which depends on time and the 

cultural norms of a community. For instance, in the early 19th century, old age was 

considered to begin at 40 years, whereas in the last decade, 65 years of age has been 

referred to as the upper end of middle ages which according to Lyons et al. (2009) could 

be attributable to the steady increase in life expectancy. What constitutes being old can 

also vary between countries. For example, old age is considered to begin at a much 

earlier chronological age in Turkey than in North America and Germany (Lyons et al., 

 
3 In some resources the word “lifestyle migrants” is used to refer to amenity-seeking migration (see for 
example: Benson and O’Reilly, 2015; Knowles and Harper, 2009; Ciobanu et al.,2017). 
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2009, p.7) which can be attributed to lower levels of development, life expectancy and 

earlier retirement age which have influenced norms and beliefs. 

The second angle in understanding old age is the attitudes of the public towards ageing 

in a particular society, which influences expectations of older people, their quality of 

life and coping strategies in old age (Dionigi, 2015; Dury, Hutchison and Abrams, 

2016). For example, older adults living in societies with more positive attitudes towards 

ageing experience a more successful ageing process than older adults in societies with 

negative stereotypes towards ageing (Allen, 2016). The results of a study conducted in 

the European Union across 31 countries support this by showing that older adults living 

in societies with more positive attitudes towards ageing report higher levels of 

subjective health and vice versa (Marques et al., 2015). Three mechanisms have been 

recognized by which ageism and negative attitudes towards ageing act as barriers to 

social participation of older adults: the first is internalization of stereotypes towards old 

age in society by older adults. The second mechanism is stereotype ‘threat’ referring to 

the threat experienced by an individual when they are in a situation that puts them at 

risk of confirming to a negative stereotype about their group and the third is age 

discrimination meaning unfair treatment based on age (Swift et al., 2017). 

There has been a long tradition of studying perceptions of ageing across different 

cultural contexts in the gerontological literature (Shanas, 1973; Sung, 2000; Laidlaw et 

al., 2010). The main focus of such research has been the difference between cultural 

values in societies towards ageing (mainly Eastern/Asian and Western cultures). The 

general notion underlying these studies has been filial piety and the practice of ancestor 

worship which are perceived to promote positive views of ageing and high esteem in 

Eastern and Asian cultures. In contrast, western societies are thought to hold more 

negative viewpoints towards old age predicated upon individualistic, consumption 

societies which see those in working age as more productive (Löckenhoff et al, 2009). 

However, the results of these studies are inconsistent. The interaction of old age, 

gender, race and culture is not straightforward. For example, Harwood et al (1996) in a 

study comparing traits associated with old age in Hong Kong, South Korea, Philippines, 

Australia, New Zealand and the USA found that participants from Asian cultures did 

not necessarily hold more positive images of old age than their western counterparts (as 

cited in Yun and Lachman, 2006, p.56). This refutes the previous dichotomist views 

about cultural differences in perception of ageing among the East and the West (p. 57).  
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Other research has focused on levels of economic development and its relationship with 

ageing based on the modernization theory. This theory argues that a shift towards 

industrialized modes of production has undermined the societal status of older adults by 

“breaking up traditional extended families through urbanization and shifting control 

over the means of production from family elders to industrial entities” (Löckenhoff et 

al, 2009, p.4). This theory has been proposed as one explanation for differences in 

Western and Eastern (Asian) attitudes toward ageing (Yun and Lachman, 2006).   

Use of the terms “East” and “West” in studies of ageism and older people are also 

problematic. For example, a study conducted by van den Heuvel and van Santvoort, 

(2011), found out that there are clear differences in attitudes towards ageing between 

Northwest and Southeast Europe. The authors attribute this to the differences in social 

and political structures and development histories. In addition, ageism in itself does not 

necessarily always appear in the same form. For example, a comparative study of TV 

advertisements in Taiwan and the UK has shown that forms and content of ageism vary 

between these two countries as a result of different cultural and traditional norms. While 

in the UK ageism appears in shapes of unrealistic images of active and healthy older 

people, in Taiwan the same phenomenon is observable in advertisements that portray a 

vulnerable and frail image of older people (Wilińska et al., 2018; Chen 2015). 

Culture is an important factor influencing all spheres of an individual’s life including 

attitudes towards health (Napier et al., 2014), ageing (Karasawa et al., 2011), interaction 

with place (Wiles et al., 2009) and other aspects of wellbeing (Tov and Diener, 2009; 

Suh, 2002). Culture also influences the way society defines these concepts and older 

adults’ social status within society (Chonody and Teater, 2017). Thus, understanding 

healthy ageing in place for older adults is not possible without understanding different 

cultures. This issue is more nuanced and complex for ethnic minority older adults 

whose culture is influenced by both the culture of their place of origin and the host 

society.  

Thomas (1986) contends that definition of the term culture fails to capture complex 

processes such as biculturalism (identifying with more than one culture) and cultural 

change (changing patterns of behaviour within the same group over time), which have 

gained more momentum in the last decades with increased rates of globalization and 

international migration. Variation in culture among individuals belonging to the 

perceived categories of ethnic and cultural groups (Torres, 2006; Schrauf, 2009; Zubair 

and Norris, 2015, p.903) is an additional point challenging the possibility of sole 
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reliance on the term culture to explain diversity in attitudes towards ageing and 

experiences of ageing in place amongst ethnic minority older adults.  

Ethnicity and ageing  

Ethnicity is another term closely related to the concept of culture. Ethnicity is the term 

used to refer to shared cultural, religious and/or geographical identity. Culture is more 

fluid and refers to a shared way of life, including the rules, values, beliefs and meanings 

that can guide lifestyles and how people see the world (Age UK, 2008). Cultural 

perspectives differ across ethnic groups and may impact on older adults’ experiences in 

several domains including the types of family support (Rosenthal, 1986), utilization of 

support services, and social networks (Lee and Payne, 2015).  

Studies on ageing and ethnicity have been traditionally linked with the theoretical 

notion of “double” and “triple” jeopardy, and cumulative disadvantage (Philipson, 

2015). Double jeopardy was developed by researchers in the U.S.A (see for example: 

Jackson et al., 1982; Ferraro and Farmer, 1995; Barnum, Liden and DiTomaso, 1995) 

linking together race/ethnic disadvantages with those associated with later life to reflect 

the experiences of ethnic minority older adults. However, approaches in the U.K were 

conceptualised in terms of the idea of “triple jeopardy” notion coined by Sladden in 

1987 (Philipson, 2015). Building on the concept of double jeopardy, the triple-jeopardy 

hypothesis argues that status-based disadvantages are indeed cumulative. The combined 

negative effects of occupying three stigmatized statuses i.e. ethnic minority status 

together with belonging to female and ageing categories are greater than occupying any 

one status or even two such statuses (Armstrong and Pederson, 2015). They argue that 

“people from particular ethnic groups face discrimination because they are old; live in 

disadvantaged circumstances; and are likely to experience discrimination relating to 

their culture, skin colour or religious affiliation” (Philipson, 2015; p. 920). 

However, double and triple jeopardy theories have been criticized in turn because of 

their failure to capture the heterogeneity and inequalities within ethnic groups 

(Philipson, 2015; p. 920). Torres (2006) in her study of Iranian immigrants in Sweden 

argues that these models have resulted in the problematization and labelling of ethnic 

minority older adults as a homogenised social category of ‘elderly immigrants’. This 

had led to policy interventions narrowly focused on “aspects of the ageing experience 

and sections of older ethnic minority populations which are perceived as being 
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problematic and requiring social policy or practice interventions” (Torres, 2006 as cited 

in Zubair and Norris, p.900). 

Alternative theoretical models have focused on applying a life-course approach to 

understanding ageing amongst ethnic minority groups (Philipson, 2015; p. 921). The 

life-course perspective looks at the environment, personal characteristics, relationships, 

common life transitions, and social change that shape people’s lives (Hutchison, 2015). 

Through this perspective, the social, political and economic forces affecting individuals 

at a particular stage in life are believed to have cumulative effects on the ageing process 

(Matthews, 2015). According to this perspective individuals’ lives are shaped by a web 

of social relations operating at different levels of hierarchy from close social relations 

such as family and friends to social institutions and conventions that form social 

contexts in which individuals live (Komp and Johansson, 2015). This life-course 

approach is also compatible with ecological models of health, for investigating 

individual’s social relations at micro (individual), meso (families and social networks) 

and macro scales (overall social conditions such as culture, labour market structures and 

welfare design ) that presents a useful framework for investigation in this research 

(Komp and Johansson, 2015, p.1938).  

‘Ethnicity’ and ‘culture’ are only part of a complex web of factors that can shape 

identity and lifestyle (Age UK, 2008, p.13), hence to recognize the needs of people to 

age in place it is necessary to consider other factors influential in shaping individual’s 

identity and experience of the ageing process which will be explained in the following 

section. 

2.6.3 Ethnic minorities, discrimination, class and socio-economic status 

Many scholars studying ageing among ethnic minority groups argue that current 

assumptions about ethnicity and culture have failed to capture the nuanced ways in 

which ageing is experienced among ethnic minority groups (e.g. Zubair and Norris, 

2015; Torres, 2015). They contend that static views of culture and ethnicity have 

resulted in the “othering” of ethnic minority older adults (Torres, 2015; p.339) 

marginalization (Zubair and Norris, 2015, p.900) and the delivery of ineffective services 

(Koehn et al., 2013). Looking at the combination of factors defining one’s social 

identity has been recognized as a more effective tool in understanding the ageing 

experience among the ethnic minority population (Koehn et al., 2013; p.447; Torres, 

2015, pp.950-954).  In this section, the concepts of class and socio-economic status and 
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racism as a mechanism that perpetuate marginalisation among ethnic minorities are 

explained.  

The American Psychological Association defines socioeconomic status (SES) as a 

social standing or class of an individual or group which is measured based on a 

combination of education, income, and occupation (APA, 2017). SES and race and 

ethnicity are recognized as intertwining factors influencing the wellbeing levels of 

individuals (APA, 2017; Eileen et al, 2004, Williams, 1999). Previous research have 

shown that belonging to minority ethnic and racial categories is associated with lower 

levels of SES and access to financial, educational and overall life chances across the 

life-course that explains disparities in health among different ethnic and racial groups in 

industrial societies such as US (e.g. Williams and Collins, 1995; Williams, Priest and 

Anderson, 2018; Sign and Jemal, 2017).   

Although race for a long time was identified as a biological construct, it is now 

characterized as a social category that is constructed and reconstructed over time 

(McKenize, Pinger and Seabert, 2018; Committee on Pediatric Research, 2000). 

Ethnicity (as discussed earlier) refers to a shared ancestral, cultural, linguistic, religious 

and/or geographical identity (Webster’s Ninth New Collegiate Dictionary (W9), 1983 

cited in Caldas-Coulthard and Coulthard, 1996). In many sources the terms race and 

ethnicity are used interchangeably (See for example Yanov, 2003).  

Ethnicity has long been recognised as a social status category that is strongly linked to a 

person’s socioeconomic status (House and Williams, 2000; Tilly,1998). The interaction 

between ethnicity and socio-economic status is regarded to be the product of structural 

inequalities in societies (Lorant and Bhpal, 2011). Discrimination has been recognized 

as a mechanism explaining the association between ethnicity and lower socio-economic 

status by restricting access to resources essential for wellbeing among ethnic minority 

communities (Lorant and Bhpal, 2011, p.6; Korver-Glenn, 2018; Karlsen and Nazroo, 

2002, Williams, 2006).  

According to Nazroo and Karlsen (2002), racial discrimination can be divided into two 

but not mutually exclusive categories of institutional and interpersonal discrimination 

(p.624). Interpersonal discrimination occurs between individuals in everyday 

interactions which can be directly perceived and institutional discrimination refers to 

“discriminatory policies or practices embodied in organizational structures” (Ibid). 
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Institutional discrimination has been recognized as having the most profound impact on 

the wellbeing of racialized groups by restricting their socio-economic opportunities, 

mobility and life chances (Williams et al, 1997). A British example of institutional 

racism was revealed in a report published by the Commission for Racial Equality (CRE) 

about council house provision in the London borough of Hackney which declared that 

Black people were being discriminated against by not being provided with housing of 

the same quality as that given to white people in similar circumstances (Jackson, 1987). 

Further research has explored how urban policy and interventions in the UK have led to 

segregation and fragmentation in inner city areas through the spatialization of race and 

ethnicity (Rhodes and Brown, 2018).    

Racial discrimination is recognized as a public health concern. There is a growing body 

of literature on the relationship between race, socio-economic status and health and 

wellbeing. Two mechanisms can explain this relationship: 

1. Poorer access to health care, employment, education, housing, health care and 

social opportunities. For example, William et al (2010) in a study conducted in 

the USA found that “compared to whites, college-educated blacks are more 

likely to experience unemployment, employed blacks are more likely to be 

exposed to occupational hazards and have less purchasing power since the costs 

of a broad range of goods and services are higher in black communities” (p.9).  

2. Mental distress as a result of experiences of exclusion, racism and 

discrimination (Karlsen et al., 2005; Stevenson and Rao, 2014).  There is a vast 

literature both in the medical and social science literature confirming the 

association of racial discrimination with negative mental health outcomes such 

as depression, psychological distress, anxiety, and wellbeing among the ethnic 

minority population (see Pascoe and Richman, 2009). 

In the following section the wellbeing of ethnic minority population in terms of 

integration to the host society, access to health care facilities, care received in old age 

and housing is explained in more detail.  

2.6.4 Wellbeing of the ethnic minority population  

Following the previous section that identified the mechanisms through which ethnic 

minority status affects migrants’ health and wellbeing, in this section the wellbeing of 

ethnic minority populations in terms of integration to the host society and access to 
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resources is addressed. In the first part, the literature explaining the relationship 

between adaptation and wellbeing is discussed. The second part investigates migrants’ 

access to the welfare system including health care, care in old age and housing 

conditions. 

Social integration, assimilation and acculturation  

Various terms have been developed to describe the lived experience of migrants in the 

host society including “assimilation”, “integration”, “acculturation” and 

“transnationalism”. The minority group’s adaptation to the majority culture’s customs, 

values and language can be voluntary or forced. The contact between the two groups 

can lead to assimilation, integration, rejection or enculturation. Each of these can have 

different effects on migrants’ mental and social wellbeing (Bhugra and Ayonrinde, 

2004, p.123). 

Assimilation is considered a point where a minority group gives up its identity 

(voluntarily or involuntarily) and adopts the norms, values, customs, attitudes, 

behaviours, characteristics and life-styles of another group, typically that of a 

(culturally, economically, politically, or symbolically) dominant one (Wagener, 2009). 

The process by which a minority group assimilates the cultural values and beliefs of a 

majority community is called “acculturation” (Bhugra and Ayonrinde, 2004, p.123).  

Integration is defined as “the process of mutual adaptation between the host society and 

the migrants themselves, both as individuals and as groups” (IOM, 2017). The final 

outcome of the integration (amalgamation) process is the emergence of a new identity 

and a common lifestyle blended of both native and immigrants’ identities, lifestyles and 

values (Wagener, 2004, pp. 3-4).  

Assimilation suggests that the immigrants' cultural identity changes to confirm with the 

host society while integration involves changes in both native and immigrant groups 

(Brubaker, 2001). de Lima (2016) holds that the adjustment of the migrant to the host 

society is an ongoing process and relative and there is not a fixed destination point when 

a migrant might be said to be “integrated”, “assimilated” and so forth. (P.54) 

Berry (1990, 1997) categorizes the acculturation process of migrants into four groups of 

integration, assimilation, separation and marginalization based on the level of (i) one’s 

maintenance of his/her cultural heritage and (ii) relationship to larger society. 

Integration is associated by high levels of both and marginalization by low levels of 
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each (i.e. neither preserving one’s cultural identity nor adopting the cultural values of 

the host society). A high level of the first and low level of the second results in 

separation and a low level of one’s maintenance of his/her heritage and high levels of 

identifying with the culture of the host society is defined as assimilation. Berry’s model 

of acculturation shows the inefficiency of the assimilation/marginalization dichotomy of 

previous models in describing the migrants’ adaptation process to mainstream society 

especially in the face of emergence of the new concepts such as multiculturalism in 

which “different cultures may coexist in a society’ (Phinney et al, 2001, p.495).  

   

Transnationalism is another concept that has recently been incorporated into integration 

studies (e.g. Mügge 2016; de Jong and Dannecker, 2017). Transnationality is defined as 

“A process by which immigrants forge and sustain simultaneous multi-stranded social 

relations that link together their societies of origin and settlement” (Schiller et al., 

1995, p.48). Erdal and Oeppen (2013) define transnational ties “As ways of continuing 

existing pre-migration relations to people and places which are now separated from the 

migrant by great distances” (p.587).  Transnationality provides a lens to explore the 

plurality of spaces within which migrants “navigate and negotiate their lives and 

identities” (De Lima, 2016, p.57). Some authors believe that integration and 

assimilation are part of the same process, happening simultaneously which are about 

interactions and negotiations between migrants and non-migrants, individuals, groups 

and societies (Erdal and  Oeppen, 2013, p.587; Monti, 2015). Although in the policy 

discourse, generally it is assumed that transnational practices of migrants impede their 

integration to the host society, research show the positive association between 

transnationality and integration to the host society among migrants (see Erik et al., 

2018; Monti, 2015). 

The process of adaptation to the host society and individuals’ journey in this process is 

closely related with mental and physical health outcomes (see George et al., 2015; Kuo, 

2014). Successful acculturation has been defined in terms of mental and physical health 

through psychological satisfaction, high self-esteem, competent work performance, and 

educational attainment (Liebkind, 2001). Numerous factors are influential in shaping 

migrants’ trajectories and experiences and thus their adaptation to the host society 

including their previous experiences in their countries of origin; legal status on entry; 

biographies (e.g. gender, age, socio-economic background); length of time in the 

destination country; relationships sustained with their countries of origin; and 
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interactions with and experiences of host societies and the institutions they encounter 

(Lima, 2016, pp.12-13). Previous research has shown that “The long-term 

marginalisation of most migrants is not only linked to the fact of their immigration (with 

their previous socio-economic statuses and the experience of the immigration process 

itself being significant), but is often a function of discrimination and racism based on 

colour and religion” (Craig 2007 as cited in Craig, 2015, p.11). Institutional barriers 

impeding migrants’ equitable access to welfare services, integration to the host society 

and thereby wellbeing are unpacked in the following sections.  

Access to health care facilities  

In the majority of diverse societies, black and ethnic minority communities have been 

reported to possess lower levels of health and have poorer access to the health care 

system (Szczepura, 2005). Large-scale surveys in England show that ethnic minority 

population are more likely to report ill-health (e.g. Health Survey for England). Lower 

health status among ethnic minorities is attributed to inequalities in society that 

represent the cumulative effect of socio-economic factors over the life-course such as 

financial difficulties, low job security and poor living conditions (Parliamentary office 

of science and technology, 2007; Bhopal, 2007; Seabrook and Avison, 2012). Besides 

inequalities in health, inequities in access to health care services is recognized to be a 

major detriment to health among ethnic minority populations (King’s Fund, 2006). It is 

widely believed that vulnerable groups such as people belonging to ethnic minority and 

socio-economically disadvantaged groups face higher levels of difficulties in accessing 

health care services in Britain than their native counterparts (DOH, 2006).  

In some studies, equitable access of ethnic minorities to the health care services is 

believed to be equivalent to having equal access to mainstream services via appropriate 

information, relevant and timely services and being treated with respect (Szczepura, 

2005, p.141; Atkinson et al.,2001). However, many authors believe that appropriate 

access to health care services for the ethnic minority population requires more than the 

simple provision of access to mainstream services (e.g. Szczepura, 2005, p.142; Chau 

and Yu, 2010). Linguistic and cultural competence have been recognized as the two 

components of successful delivery of health care services to migrants (Szczepura, 2005, 

p.142). Linguistic competence is defined as effective communication of personnel with 

patients and their ability to “convey information in a manner that is easily understood 

by diverse audiences including persons of limited English proficiency, and those who 

have low literacy skills or are not literate” (Szczepura, 2005, p.143). 
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Although language barriers are very important in facilitating or hindering ethnic 

minority groups’ access to healthcare services, cultural issues are more persistent than 

language needs (Ibid). Some of the cultural dimensions include ethnic minority patients’ 

belief system around health, illness and causes of disease; health care seeking behaviour 

and communication with health care staff that is influenced by health care providers’ 

attitudes towards ethnic minority groups and vice versa (Szczepura, 2005, p.143). An 

example of health care providers’ attitudes towards ethnic minority groups can be 

identified in the work of Hawthorne, Rahman and Pill (2003) who found that GPs 

perceived that these patients were not prepared to change lifestyle habits to improve 

their health status. In this study language barriers were recognized as the main cause of 

difficulties in communication and effective transmission of health care information to 

patients. Chau and Yu’s (2010) study conducted with Chinese older adults living in the 

UK is another example of cultural impacts on access to health care services. The study 

illustrates the diversity in cultural backgrounds, migration history and belief systems 

among Chinese older adults that affects their attitudes towards health and help seeking 

behaviour (Chau and Yu, 2010, pp.383-398). The research implies the need to avoid 

homogenization of ethnic minority older adults based on national borders and 

recognizing that diversity exists within diversity.   

Care in old age 

In the literature caregiving at home is recognized to be divided into two broad forms: 

informal and formal. Informal care giving is defined as unpaid assistance usually 

fulfilled by family, or friends and neighbours and formal care is a paid care provided by 

social or professional care workers (Wiles, 2005). However, the dichotomy between 

formal and informal care has begun to blur as new forms of care provision systems in 

countries such as UK have been introduced that combine elements of both in a single 

care giving package in which informal care givers of older adults are publicly funded 

(Ward-Griffin and Marshall, 2003). In a report published by the UK government it is 

stated that there are 130,000 family carers (informal care givers) from ethnic minority 

backgrounds in England and Wales (Hoff, 2015).  

Both formal and informal care provision have some limitations. In the formal sector, 

limitations of material resources and growing demand for care impose challenges on 

meeting the needs of all older adults in need of care provision by prioritizing the 

neediest older adults and marginalizing people with lower level needs (Burchardt et al., 

2018; Sixsmith and Sixsmith, 2008). Care at home is often seen as a less costly option 
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than transitioning to supportive environments such as nursing homes in old age which 

has been influenced by the desire for community care whilst keeping people living at 

home with a high quality of life (Sixsmith and Sixsmith, 2008, p.220).  

The idea of ageing in place supporting older adults to remain within their own homes 

for as long as possible is tied to the idea of care provision at home. Conceptually, this 

means extension of the services and care delivered within a “single institutional setting 

to domestic environments where frail older people can also benefit from the informal 

care and support provided by family, friends and neighbours” (Milligan, 2015, p. 2). 

However, it should be noted that care provision at home is a more invisible and 

isolating experience increasing the risk of elder abuse and neglect for more vulnerable 

older adults (Milligan, 2015, p.7).      

Results of previous studies show that 70-80% of the care of non-institutionalized frail 

older persons is provided informally by family and friends, and the care provided by 

formal services is complementary (Miller et al., 1996). This pattern applies to 

racial/ethnic groups as well, although there are race and ethnic variations in the 

composition of the informal support structure (Phillips, 2007). The 2001 census of the 

UK reported that the proportion of the population providing care for their elderly family 

members was higher among ethnic minority groups than in the majority white 

population (Williams and Johnson, 2010). According to a report published by the UK 

Government Office for Science (Foresight) (2015), there are around 130,000 family 

carers from ethnic minority backgrounds in England and Wales (Hoff, 2015). 

Lack of access to and provision of information about available support services is an 

issue which has a particularly adverse effect on the health and care of ethnic minorities. 

Lack of access to information can originate from a number of issues: people’s 

perception of care-giving as a family responsibility; ignorance of cultural issues in 

presentation of information (for example information may contain images and advice 

that is in conflict with cherished cultural traditions); language barriers; and social 

isolation including avoidance of racism, stigma attached to illness in some cultures; and 

not using mainstream media (William  and Johnson , 2010, pp.93-100). 

Ayalong (2004) examines the role of cultural factors in care giving across three ethnic 

groups in the United States. Findings of the study show that belonging to certain ethnic 

groups was closely associated with the tradition of family care and filial expectations. 

However, “the majority of interviewed caregivers expressed their disappointment with 
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the younger generation which usually does not follow their culture of caregiving” as a 

result of acculturation process and adoption of the American values (p.133). Ethnic 

families in this study were found to be less likely to utilize formal care services. Lack of 

affordable formal services, the absence of visible and culturally sensitive services and 

dissatisfaction with the quality of care were among the reasons for ethnic minority 

communities underutilising formal services (p.135). Ayalong’s (2004) review of the 

literature on care giving among ethnic minority communities living in the USA shows 

that most of the care for older adults is provided informally, oftentimes by a single 

family member which is more prevalent among ethnic minority communities. In the 

same study, it is also suggested that caregiving roles are most likely to be fulfilled by a 

female member of the family among ethnic minority families compared to their 

American counterparts (pp.131-132). 

Ahmad and Atkin (1996) criticize community services for ignoring the needs of black 

and minority ethnic groups and failing to take into account the structural barriers to 

access the services, poverty and racial inequalities, and their dietary, linguistic and 

caring needs. They also criticize the racist attitudes of service providers that apportion 

blame to ethnic minorities for their different lifestyle and not making appropriate use of 

available services rather than providing culturally sensitive services. 

Housing  

Housing is one of the most critical aspects of human wellbeing influencing health over 

the life - course (Buck and Gregory, 2018). The links between housing and health gain 

more importance during old age as the risk of diseases associated with poor housing 

conditions increase (Donald, 2009). Besides the physical aspect of health, the 

psychological aspects of housing in old age and its role in facilitating healthy ageing by 

promoting the independence and social participation levels of older adults is well-

established in the literature (see for example: Oswald et al., 2007; Tomaszewski, 2013). 

There are three aspects of housing that can directly and indirectly affect physical and 

mental wellbeing: housing condition, tenure and the location of the house is located in 

the neighbourhood (Noronha, 2015; Gibson et al., 2011).  Research have shown the 

negative effects of indoor housing conditions such as noise, overcrowding, cold, damp, 

inadequate heating and safety hazards such as fire risk on the physical and mental health 

of individuals (Wilkinson,1999; Marsh et al., 2000; Bonnefoy et al., 2003; Evans, 

2003). There is a growing body of research investigating the links between insecure 
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tenancy such as private renting and homelessness and mental diseases (e.g. Turnbull et 

al., 2007; Cairney and Boyle, 2004; Baker et al., 2012). Neighbourhood environment 

has also been linked to many physical and mental health outcomes (e.g. O'Campo, 

Salmon and Burke, 2009; Roh et al., 2011). High levels of deprivation, crime and 

racism in neighbourhoods have been associated with poor health outcomes (Chaparro et 

al., 2018; Smedley, 2012).  

Evidence suggest that ethnic minorities in Britain are disproportionately disadvantaged 

in the housing sector which is reflective of structural barriers in society (Tomlins, 2009; 

Noronha, 2015, p.1).  Although different from the white British, all ethnic minority 

communities do not have the same housing trajectory (See Harrison and Philips, 2003). 

The different housing experiences of various ethnic groups in Britain has been 

attributed to their socio-economic status, age, gender, household composition and 

settlement history (Harrison et al., 2005). Noronha (2015) show that recent migrants to 

the UK (after 2007) are more likely to experience housing deprivation which varies by 

ethnicity (p.10). Noronha relates this to a lack of connection with existing communities 

and networks in Britain and less access to information and financial ability among 

recently arrived migrants (Ibid).  

A recent report by the Race Equality Foundation shows that compared to white 

households, ethnic minorities in England, are more likely to have rented their 

accommodation and live in the oldest pre-1919 built homes, which have poor housing 

conditions (Garret et al., 2014). Overcrowding and fuel poverty have been recognized as 

major problems among ethnic minority households. This is particularly the case in 

places like London where basic housing costs (especially private sector rents) are very 

high (Ibid., 10.). People from ethnic minority backgrounds are more likely to live in 

deprived areas and are highly concentrated in inner city neighbourhoods (Chahal, 2000). 

Racial discrimination has been identified as a key factor restricting housing choice 

among ethnic minorities by discouraging them from going to certain places or moving 

to certain areas (Chahal, 2000, p.3; Harrison, 2003, p.7).  

In a study conducted with ethnic minority older adults, poor housing has been 

recognized as the main factor leading to ill-health and greater levels of frailty among 

ethnic minority older adults compared to their white counterparts (Butt and O’Neil, 

2004). Poverty, language barriers and lack of knowledge about housing options in old 

age and difficulties in carrying out home adaptations were identified as the main factors 

restricting ethnic minority’ access to adequate housing options in old age (Croucher, 
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2008). The proportion of rental tenures, both social and private, are also higher among 

ethnic communities which has been associated with housing deprivation (Noronha, 

2019). This is especially the case for ethnic minority older adults aged 50-64 compared 

to those aged 65 and over (Ibid., 2.) which impose many challenges for this age groups’ 

ageing in place experience.   

2.6.5 Migration and Place 

There is a long tradition of studying the impact of globalization and international 

migration on place. Massey and Hall are two notable scholars in the field. Massey’s 

writings mainly focus on the impact of globalization on new dynamics of place. Core to 

Massey’s conceptualization of space and place is the notion of “relationality” which 

revolves around three interrelated themes of space as the ‘product of interrelations’, 

‘sphere of multiplicity of trajectories’ and ‘open and ongoing production’. Massey’s 

relational approach towards place has a particular relevance to this research since place 

in the era of international migration and globalization cannot be considered as a 

bounded container in which social phenomenon such as ageing occurs. Places are an 

ongoing product of social relations from the global to the local scale transcending 

territorial boundaries and identities. Thus, relations are interrelated, contested, subject to 

negotiation and simultaneously draw upon the material, social and symbolic (Wiles, 

2005, pp. 101-104).  

In her much-cited essay ‘A Global Sense of Place’, using Kilburn Road as an example, 

Massey (2007) portrays the diversity and hybridity of place and identities in the era of 

international migration and globalization that challenges previous static assumptions 

around place and identity. She describes Kilburn as a ‘meeting place’ where a 

‘constellation of social relations’ is formed and based on these observations argues for a 

new ’extroverted’, ‘progressive’ and global sense of place that involves links to other 

places (p. 175). Mapping ‘global sense of place’ on London’s Walwarth Road, Hall 

(2010) suggests production of “Translocal geographies”- the notion that transnational 

mobility does not in any way reduce the importance of locales but rather produces 

particular articulations of ‘situatedness’ which are not limited to one specific context or 

one place identity” (p. 4). Unlike Massey’s extroverted web of local places that 

obscures the role of local boundaries in creating people’s sense of place, Hall believes 

in the “simultaneity of introverted and extroverted experiences of local place in the 

context of global change” (Hall, 2012, p.101).  
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Hall (2018) uses the concept of “migrant margins” to articulate the relations between 

global migration and the process of socio-spatial differentiation and urban 

marginalization. Based on a survey with self-employed proprietors belonging to BME 

communities, she investigates the spatial nature of discrimination in marginalized parts 

of UK cities. She shows how structures of inequality, discrimination and racism 

designate certain groups and individuals to certain parts of global cities and restrict their 

access to formal employment opportunities. This research adopts a similar lens to 

explore older Turkish adults access to welfare structures supporting healthy ageing in 

place. However, unlike Hall whose main concern is understanding the process of socio-

spatial differentiation, this research is focused on a community rather than a specific 

place and its dynamics. In other words, place in this research is where participants daily 

life happens which is not necessirily limited to a geographically bounded local area or 

exploration of micro geographies.  

Ageing in Place, place attachment and migration 

As mentioned in section 2.5, the notion of ageing in place has been linked to place 

meaning, identity and attachment in the ageing literature (See for example: Rowels, 

1978,1993; Lawton, 1980). In the UK, sense of place attachment has been identified as 

a strong component of ageing in place policy, being seen as central to supporting “the 

ability of an older person to age in a stable environment” (Philips et al., 2011). Place 

identity is another term often used alongside attachment to place in the environmental 

psychology literature. Place identity is defined as “those dimensions of self that define 

the individual's personal identity in relation to the physical environment” (Proshansky, 

1978). In other words, individual’s “incorporation of place into the larger concept of 

self” creates place identity (Philips, et al., 2011, p.74). Within this framework, place is a 

means to distinguish oneself from others, to preserve a sense of continuity and to 

maintain positive self-esteem (Twigger-Ross and Uzzell, 1996). 

Long-term attachment to place has been identified as an important factor in older adults’ 

wellbeing (Wiles, et al., 2009; 2011; Gilleard et al., 2007). The underlying assumption 

of these studies has been that the longer one lives in a place the greater sense of 

attachment (Tuan, 1997; Relph, 1976); Thus, ageing in place is assumed to increase 

older adults’ wellbeing through sense of attachment and familiarity with place (Philips 

et al., 2011). However, globalization and international migration, and the increased 

mobility of older adults have challenged previous assumptions about relationships 
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between place attachment and ageing in place (e.g. Philips, et al., 2011, p.75; Walsh and 

Nare, 2016; Lucas and Purkayastha, 2007).  

McHugh and Mings (1996) in a study of seasonal migrants in the United States 

challenges the view of place as a static concept. Acknowledging the increased mobility 

of middle-income older adults who live in multiple places, they evidence how seasonal 

migrants are forging a sense of attachment through complex and nuanced “place-

making practices” across multiple contexts which is important to their identity and 

wellbeing (p.540). Separation from home via seasonal migration can be seen as an 

expression of autonomy and independence among these groups of older adults which is 

contrary to classic views of ageing in which old age is associated with loss of physical 

competencies and social roles (Ibid) and where home is a seen as a stable and 

unchanging environment. In this view, personal journeys and the connections to home 

and community are integral to understanding ageing in place as a transitional and fluid 

concept.    

A number of recent studies, linking migration and ageing research have drawn attention 

to the place making practices of migrant older adults which have led to revisiting the 

conceptual frameworks underpinning ageing in place theory and practice (see for 

example: Johansson et al., 2013; Buffel, 2017). Johansson et al. (2013) argues that 

place-making “As a process in which humans transform physical spaces into socially 

relevant and meaningful places” (Paulsen, 2009; Schneekloth and Shibley, 1995) 

provides a useful lens to understand the complexities of the person-place dynamic, the 

creation of place identity and the process in which ethnicity and culture are negotiated 

(pp.8-9). Within this context, attachment to place is defined as a “meaning-making 

process” rather than an “emotional and habitual attachment to place through long term 

relationships with a specific place” (Ibid, 5-7.). 

Buffel (2017) takes a similar approach to study the home-making practices of older 

Turkish adults in Brussels. She uses the “translocality” concept (Brickell and Datta, 

2011) to depict the complex process of attachment and identity building among ageing 

labour migrants which is concurrently local and transnational. She distinguishes ageing 

labour migrants from “highly mobile transnational migrants” as they may experience 

declining health and financial difficulties which make them dependent on the local 

environment for achieving a sense of home (p.3). Living in proximity with members of 

their own cultural community in Brussels and maintaining transnational ties through 
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internet and international phone calls were mentioned as examples of home-making 

practices of older Turkish adults in Brussels (pp.4-8).  

In a study of highly mobile middle-class white retirement migrants, Zechner (2017) 

shows how international mobility is central to their identity and how they have 

developed attachments to multiple places around the world. She uses the concept of 

“transnational habitus” to refer to identity building practices of retirement migrants. 

Her analysis show that these groups of migrants have a desire to continue their mobility 

after retirement as a part of their identity, if not physically at least psychologically by 

“non-bodily international mobility”4 (p.585).  Therefore, rather than home being 

separate or dichotomous from migration, migrant older adults see home and migration 

as interdependent (Wiles, 2008). 

Thus, investigating the ageing experiences of migrant or ethnic minority older adults 

illustrate the complexity of person-place interaction in the era of globalization and 

migration. Various categories of migrant older adults and multiple forms of attachments 

to place challenge simplistic views of the ageing in place concept. In making this 

connection, the next section presents the conceptual framework of the research 

incorporating the underpinning assumptions of the research.   

2.7 Conceptual framework: healthy ageing in place within contexts of 

migration 

Understanding healthy ageing amongst older adults requires looking beyond objective 

measures of decline and vulnerability, to incorporate questions of subjective 

understanding of everyday life, how the individual interacts with and within ‘places’ 

and the personal, social and environmental resources that place provides. Thus, healthy 

ageing can be defined as a process influenced by place as an interaction between a 

person and his environment. Place in this context is more than a physical environment; 

it embodies social, psychological and emotional relations which influence individuals’ 

health including the capacity for independence and social participation.  

Adopting an ecological lens, the person-place interaction is influenced by various scales 

of place from the global environment to the more immediate and highly influential 

settings of home and community. The social, political and cultural conditions at the 
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global scale influence all aspects of individual life and local cultures resulting in 

different experiences of ageing in place between and within communities. For example, 

trends such as globalization and transnational migration have made it difficult for older 

members of families to rely on traditional forms of familial care. Privatization of health 

care systems which increase the burden of health care costs on older adults in capitalist 

societies and policies such as pension schemes influence the quality of life of older 

adults positively or negatively. 

Time is another dimension of the person-place interaction. Interaction of individuals 

with place is not a fixed relationship; individuals are in constant transaction with place 

e.g. with changing physical locations and emerging health and wellbeing needs. In other 

words, individuals’ interaction with place evolves and is negotiated and renegotiated 

over time – it is transitional. Thus, older adults’ experiences of ageing in place are 

impacted by an accumulation of life-course processes and events. For example, 

migration as a major life event changes the place one is located in and also impacts on 

perceptions of home and place. However, migration is not simply going from one point 

to another. Each place contains its own specific personal, social and community 

dynamics that influence the person-place interaction and individuals’ identity. 

Migrants interact with diverse physical and social environments situated within 

different countries throughout their life-course. This creates multiple reference points 

through which identity in old age is constructed. Moreover, places assume different 

levels of importance in old age as influenced by the migration pathway. For example, in 

some cases, ethnic minority older adults remain intimately connected to their place of 

origin whilst establishing connections with their home-country. In recent decades, as a 

result of increased ease of mobility, there has been well documented transnational 

practices in respect of migrant older adults. Thus, the transnational practices of migrant 

older adults, influence ageing in place.  

It would be naive to assume that ethnic minority older adults’ definition and 

conceptualization of ageing in place is only a cultural matter. Although cultural factors 

make a difference in individual’s understanding of an ideal life in old age and their 

interaction with place, fluidity of the concept of culture, challenges its adequacy for 

explaining ethnic minority older adults’ experience of ageing in place. In addition to 

culture, many other factors such as ethnic minority older adults’ socio-economic status 

 
4 This phrase is used to refer to all means by which migrants connect to the place where they are not 
physically present at, such as memories, photos letters, international phone calls and etc., 
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(both in the home and destination country), legal status when arriving to the host 

country and individual factors such as family situation, education level, gender, 

experience of racism determine quality of life in old age; all of which are influenced by 

policies and socio-economic conditions at larger scales.   

In summary, the question of ageing in place for ethnic minority older adults remains a 

complex issue that requires closer examination. Fluidity of place in the era of 

globalization, various forms of interaction with place and the changing identities of 

ethnic minority older adults are important in understanding how ageing in place can be 

supported. To this end, this thesis will explore subjective experience of healthy ageing 

by exploring the interaction between person and place, the concept referred to hereafter 

as healthy ageing in place.  

2.8 Conclusion 
A review of the literature on healthy ageing revealed that attempts have been made to 

define what constitutes a good quality of life in old age. Concepts such as successful, 

healthy and active ageing have been developed to understand how older adults can be 

supported to age well. However, these have often ignored the importance of contextual 

factors resulting in homogenous assumptions about individuals’ experiences of ageing. 

This research argues that due to the complexity of person-place interaction, especially in 

response to migration, any understanding of healthy ageing needs to consider groups 

and individual’s lived experiences of ageing within the context of place. As 

demonstrated in the theoretical framework of the research, place here goes beyond the 

physical environment to include aspects of home, community and place where concepts 

of independence and social participation are negotiated to form the identity of 

individuals. For migrant older adults, this identity can be formed through multiple ties 

maintained across borders and is often influenced by previous experiences of place and 

social relations. To explore how older adults age in place across different groups, the 

research explores older Turkish adults’ negotiation of healthy ageing within the context 

of place.  
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Chapter 3- Research Methodology 

 

3.1 Introduction  

This chapter outlines the theoretical assumptions underlying the research methodology 

and practical aspects of data collection, management and analysis. Section 3.2 examines 

the dominant research paradigms and justifies the selection of the interpretivist 

paradigm for conducting the research and answering the aim and objectives of the 

study. Section 3.3 explains the rationale behind the choice of a qualitative 

methodological approach for this research which has been informed by the paradigm 

underpinning the research. In section 3.4, the case-study strategy as a framework for 

conducting the research is introduced and the selection of the Turkish community in 

London is justified. This section also provides a brief introduction to the community 

including the history of migration, current socio-economic profile and patterns of re-

settlement in London. In section 3.5, methods applied in the research and the detailed 

process of data collection including recruitment and access is explained; and in section 

3.6 the steps for qualitative analysis are presented. Sections 3.7 provides the 

researchers’ personal reflection on conducting the research including assessment of 

trustworthiness of the research (equivalent to reliability and validity in quantitative 

research) and positionality of the researcher in respect of the data collected. The chapter 

concludes with safety and ethical considerations for the research in section 3.8; and a 

number of challenges and limitations in respect of the study are discussed in section 3.9. 

Section 3.10 provides a conclusion to the chapter.  

3.2 Research paradigm 

A paradigm is defined as a set of beliefs that guide action (Guba, 1990, p.17; Denzin 

and Lincoln, 2008, p.245). Each paradigm is associated with a set of ontological and 

epistemological assumptions which guide its methodology and methods (Scotland, 

2012). While ontology deals with the nature of knowledge or reality, epistemology 

concerns the forms of knowledge and how knowledge can be acquired (Crotty, 1998, 

p.8; Cohen et al., 2007). In other words, ontology seeks to answer “what is” and 

epistemology focuses on the question of “what it means to know” in relation to a social 

phenomenon (Crotty, 1998, p.10).  
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There is no agreement on classification of research paradigms and in fact, many 

research paradigms overlap. The most cited classification of research paradigms was 

presented by Lincoln and Guba in 1994. In an article titled “Competing Paradigms in 

Qualitative Research”, they distinguished four major paradigms of research: positivism, 

post-positivism, critical theory and constructivism. In later editions of the article, 

Lincoln and Guba (2011) add the category of participatory research proposed by Heron 

and Reason (1997) to their original classification. However, Lincoln and Guba (2011) 

acknowledge that the boundaries between these paradigms are blurred (pp.100-116). 

According to Guba and Lincoln (2000), apart from positivism, other paradigms are in 

development and there is no agreement about their “definitions, meanings and 

implications “(p. 109). Nonetheless, they suggest that use of a particular method implies 

commitment to a particular research paradigm and its associated ontology and 

epistemology (Schilling, 1997). This position has been criticized by Bryman (2016) 

who argues that research methods are more “free-floating” in terms of epistemology and 

ontology than often proposed (Ibid.,.8.).  

Positivism and constructivism are usually seen as two ends of the research paradigm 

continuum, often opposing each other (e.g. Gage, 1989). Positivism (or the scientific 

paradigm) has traditionally and historically informed research conducted in the social 

sciences (Crotty, 1998, p.18). This paradigm is based on the assumption that an 

apprehendable and measurable reality driven by natural laws exits; independent from 

time and context (Lincoln and Guba, 1994, p.109). In this view, the researcher and the 

researched (which are interpreted as “objects”) are assumed to be independent entities 

and the researcher is able to achieve true knowledge (i.e. a given reality), if they 

rigorously follow prescribed procedures in the belief that bias should be avoided 

(Lincoln  and Guba, 1994, p.110). In this view, it is assumed that the researcher and 

researched are able to remain objective (i.e. not influence one another); and influence is 

something that should be avoided to preserve the validity of the research (Ibid).  

Post-positivism emerged from positivism which is based on similar epistemological and 

ontological assumptions. However, they do differ in several ways (Scotland, 2012, 

p.10). Like positivism, the post-positivist paradigm is based on the belief in the 

existence of an independent (objective) reality that can be studied through a scientific 

method (realism) (Saunders et al., 2009). However, post-positivism holds that truth can 

never be fully verified since it is viewed by a subjective receiver and is always 

“someone’s” reality (critical realism) (Racher and Robinson, 2003). Within this 
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research paradigm, generalization and cause and effect linkages are still perceived as 

possible; and where the triangulation of data is applied to minimize any likelihood of 

error in the pursuit of knowledge (Racher and Robinson, 2003, p.468; Chilisa and 

Kawulich, 2012). 

Critical theory, also labeled as transformative theory (Mertens, 2014), is a critical–

ideological (Ponterotto, 2005) and emancipatory paradigm (Lather,1992) which 

includes broad categories of western Marxist philosophy of the Frankfurt school as well 

as feminist, critical race, and queer theory (Ponterotto, 2005, p.130). Central to this 

paradigm is the existence of an observable reality shaped by power relations that have 

been formed through social structures which create forms of inequality (Kincheloe and 

McLaren, 2011; Lincoln and Guba,1994, p. 110; Holtz and Odag, 2018). In this 

paradigm, purpose, procedure and methods of research are determined by researcher’s 

values (Ponterotto, 2005, p. 129); thus, findings are “value mediated” (Lincoln and 

Guba, 1994, p. 110). Investigator and subjects of investigation are believed to be 

interlinked and the dialectical interaction between them is aimed at achieving 

emancipation (from oppression) and a more egalitarian and democratic social order 

(Ponterotto, 2005, p.130). Thus, the goal of the researcher in this paradigm is to 

transform the ignorance and misapprehension 5 to more informed insights by means of a 

dialectical interaction with participants (Lincoln and Guba, 1994, p. 110). Emphasis on 

the dialectical relationship within this paradigm challenges the objective/subjective and 

ontology/epistemology binaries of positivist research paradigm (Lincoln and Guba, 

1994, p. 110; Kincheloe and McLaren, 2011, p.312). 

Another paradigm closely related to critical theory is the participatory paradigm 

(Howell, 2012). This paradigm is based on participatory or holistic worldview which 

unlike positivism in which the researcher and the external world are assumed to be 

separate, holds that the researcher is a part of the external world (cosmos) (Reason and 

Bradburyi, 2001). Reality in this paradigm is believed to be co-created through 

interaction of mind with the external world (Heron and Reason, 1997; Reason, 1998; 

Howell, 2012, p.93). Thus, “participation is fundamental to the nature of our being” 

(Ibid., 8.). This position challenges the classic objective/subjective dualism in other 

paradigms and maintains that subject and object are interdependent (Ibid., 23.) as 

Reason and Bradburyi (2001) put it: 

 
5  i.e. accepting historically mediated structures as immutable (Lincoln and Guba,1994, p. 110). 
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“our world does not consist of separate things but of relationships which we co-

author. We participate in our world, so that the ‘reality’ we experience is a co-

creation that involves the primal givenness of the cosmos and human feeling and 

construing.” (p.18) 

The participatory paradigm was originally developed to critically examine the role of 

the researcher when conducting research in the developing world where the quality of 

life of those communities was deemed important (Van der Riet, 2008; Green and 

Mercer, 2001). This was in response to the often top-down application of western 

approaches to undertaking research (colonial theories and methods), which failed to 

empower local communities. Similar to critical theory, this paradigm is based on 

liberation, neo-Marxist and human rights theories which challenge the hierarchical 

relationship between researcher and participants (Howell, 2012, p.94). However, it 

differs from other paradigms including critical theory in that ownership of the research 

is shared where the community is involved in analysis of the social problem and social 

action (Ibid). The participatory paradigm questions the power structures within society 

(including the researcher and researched relationship) and aims to create social change 

by empowering individuals and communities (Joyappa and Martin, 1996). This 

paradigm challenges the traditional scientific approach which posits that only the 

researcher has the authority to determine what constitutes knowledge and holds that all 

individuals in society possess knowledge and are capable of contributing to its 

production (Lovell, 2007). Participatory research goes beyond the researcher and 

researched relationship; and involves all potential users of the research and other 

stakeholders in the formulation and application of the research (Green and Mercer, 

2001, p.1927). 

3.2.1 Towards social constructionism  

The main goal of the research described in this thesis is to examine experiences of 

healthy ageing in place amongst older Turkish adults living in London. To achieve this 

aim, several objectives were established to understand participants’ interpretation and 

lived-experience of ageing within the context of place and community. Therefore, it was 

necessary to adopt a philosophical approach that allows in-depth accounts of 

participants’ experiences to be captured. In the positivist and post-positivist paradigms, 

it is assumed that there is an objective, single and fixed reality out there which can be 

fully or partially understood by the researcher. However, this research is based on the 

assumption that there are multiple realities which are socially constructed. Core to this 
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research is the concept of “healthy ageing” which is not independent from participants’ 

perceptions and the context of the research. Healthy ageing differs across social and 

cultural contexts and over time, therefore it is not a fixed entity that can be objectively 

measured. Indeed, it is something that is being negotiated and re-negotiated in the 

context of individual lives and place; therefore, there is no objective reality for it is not 

fixed nor bounded.  

Although this research accepts that factors such as race, gender, culture etc., are 

influential in participants’ experience of ageing in London, principles of critical theory 

are not adopted in this research, since the research does not aim to impose those 

categories to frame the data collection and analysis. This research is principally 

concerned with participants’ viewpoints towards different aspects of healthy ageing and 

ageing in place not on understanding or helping to overcome the social structures 

through which people are dominated and oppressed (as key features of critical theory – 

see Roediger, 1990). Whilst I recognize that issues of power and vulnerability are 

important in the ageing process, and a critical lens in this respect might be important, 

the focus here is on every day, experiential understandings of place not on revealing 

conflict and power relationships between specific groups. In a similar vein, since the 

research does not aim to create social action or change this research does not sit within 

the participatory paradigm. In addition, the participatory paradigm is both flexible and 

collaborative which whilst empowering for participants can be time intensive and 

complex to undertake within a PhD program (Heaney, 1993 cited in Lovell, 2007, p.6).     

The selected paradigm for this research is the interpretivist/constructivist paradigm 

which informs the ontological and epistemological assumptions underpinning this 

research. In this paradigm, reality is seen as socially constructed and subjective. 

Individuals’ interpretations of social phenomena construct and re-construct the social 

world around them. As Schwandt (1998) states, “The world of lived reality and 

situation-specific meanings that constitute the general object of investigation is thought 

to be constructed by social actors. That is particular actors, in particular places, at 

particular times, fashion meaning out of events and phenomenon through prolonged, 

complex process of social interaction, involving history, language and action” (pp.221-

222). According to this paradigm, the lived reality of everyday life is understood within 

situation-specific meanings that need to be interpreted beyond a set of observable 
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factors; thus, the researcher is not independent from the research participants and the 

“construction of the constructions of the actors” 6(Ibid., 222.) reflects this interpretation. 

Although constructivism supports that natural sciences and quantitative and positivist 

assumptions are suitable for the study of the physical world; this approach holds that the 

nature of social science is different (Avramidis and Smith, 1999). The difference is 

believed to result from the active participation of human beings in the dynamics of 

society and the unique role of subjectivity in social science (Lewontin and Levins, 

2009). Theory from an interpretive/constructivist perspective is concerned neither with 

prediction nor control, but rather with narrative description and explanation and with 

deep understanding of social phenomena (Guba and Lincoln, 1989). Thus, a researcher 

working in this paradigm tries to understand the social phenomena in-depth rather than 

theory testing. 7 

“Constructionism is an ontological position (constructivism) that asserts that social 

phenomena and their meanings are continually being accomplished by social actors. It 

implies that social phenomena are not only produced through social interaction but are 

in a constant state of revision” (Bryman, 2016, 29). In the same way, the concept of 

healthy ageing in place (as the central theoretical construct underpinning this thesis) is 

socially constructed; it is a fluid concept that differs from culture to culture and it 

evolves through time. In other words, individual perceptions of healthy ageing in place 

are influenced by the social and cultural context of the community they live in and the 

time and place where the research is conducted. This is in conjunction with the Chicago 

school of thought that believes “one cannot understand social life without understanding 

the arrangements of particular social actors in particular social times and places. 

Another way of stating this is to say that Chicago felt that no social fact makes any 

sense abstracted from its context in social (and often geographic) space and social time” 

(Abbot, 1997, p.1152). 

Moreover, notions of place and healthy ageing are socially constructed in the sense that 

they are being negotiated and re-negotiated within the context of the everyday i.e. 

within the context of home and community. This view is rooted in the 

 
6 “The constructivist or interpretivist believes that to understand the meanings one must interpret it. 
Meanings are embedded in the language and actions of social actors. To prepare an interpretation is to 
construct a reading of these meanings; or it is to offer the inquirer’s construction of the constructions of 
the actors one studies” (Schwandt, 1994, p.40) 
7 Every research is believed to consist of either a process of discovery or testing. The former is described 
as an inductive approach which is usually associated with qualitative research and the latter with 
deductive approach which is commonly attributed to quantitative research (Morse et al., 2006).  
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phenomenological notion that reality is socially constructed and places as aspects of 

reality, are socially constructed (Hufford, 1992). In other words, places do not exist 

independent of human experience and understanding. As Evans (1989) puts it:   

“People and places are interrelated and not separable. People exist in places 

and places exist because people know them…our construction of places are 

essentially social activities in the sense that they are produced with our 

intellectual and often, but not necessarily, with our mental labour” (p.171). 

The interpretivist approach is based on phenomenology, “a philosophy that is concerned 

with the question of how individuals make sense of the world around them and how in 

particular the philosopher should bracket out preconceptions in his or her grasp of the 

world” (Bryman, 2016, 26). The interpretive perspective emphasizes the ways in which 

individuals interpret their social world. In this perspective, the facts themselves are not 

essential for understanding social life. Rather, what matters is how the facts are 

interpreted and constructed into common meanings and knowledge and how these 

create our social reality or “multiple realities” (Wister and Mcpherson, 2014, p.126). 

Considering this framework, individuals according to their situation in society present 

different interpretations of healthy ageing and place. It is the need to understand those 

interpretations of the social reality that will allow healthy ageing and place to be 

understood. The summary of the above discussion is presented at Table 3.1. 

3.3 Research strategy: Case study  

A research strategy (approach) is defined as an overall plan for conducting a research 

study that guides a researcher in planning, implementing, and monitoring the study 

(Johannesson and Perjons, 2014). Creswell and Poth (2018) divide qualitative research 

strategies into five categories of: narrative research, phenomenology, grounded theory, 

ethnography and case study. In some research frameworks, other categories such as 

historical studies (Yin, 2009; Nieswiadomy and Bailey, 2018) and action (participatory) 

research have been incorporated (Nieswiadomy and Bailey, 2018, p.171; Reason and 

Bradbury, 2001; Wilson, 2000; Stringer, 2013).  Each approach differs in its foci 

depending the subject under investigation. The most appropriate election of strategy 

depends on the fit to the research problem and aims and objectives (Creswell and Poth, 

2018, p.103).   
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Historical studies concern the “identification, location, evaluation, and synthesis of data 

from the past. Historical research seeks not only to discover the events of the past but to 

relate these past happenings to the present and to the future” (Nieswiadomy and Bailey, 

2018, p.176). Since the study is concerned with current experiences of ageing among 

older Turkish adults rather than discovering a specific event in the past, a historical 

approach is not applicable to this research. In other words, this study is concerned with 

older Turkish adults’ current negotiation of and interaction with place. Although the 

current interaction with place is influenced by individuals’ past experiences of place, a 

study of these experiences in detail and how they have shaped current experience is out 

of scope of this research.  

Participatory action research (PAR) is underpinned by principles of community-based 

action research which is characterized by active collaboration between the study 

participants and the researcher at all stages of the research process; from defining the 

problem of the research, methods of data collection, analysis of data to the application 

of the research (Nieswiadomy and Bailey, 2018). Although this research has a specific 

focus on participants’ experiences, the ultimate goal of the research is not to create 

interventions using a cyclical process of research, action and change (MacDonald, 

2012) nor have principles of participatory research been adopted in the work e.g. 

through engaging participants in the design and analysis of the study.   

The most widely cited definition of narrative research is the one presented by Clandinin 

and Connely (2000). According to them “narrative research is a way of understanding 

experience involving collaboration between researcher and participant, over time, in a 

place or series of places, and in social interaction with milieus” (p.20). Czarniawska 

(2004) defines it as a “specific type of qualitative design in which narrative is 

understood as a spoken or written text giving an account of an event/action or series of 

events/actions, chronologically connected” (Creswell and Poth, 2018, p. 68). Narrative 

design can be classified into three approaches: (i) biographical study in which the 

researcher writes and records the experiences of others, (ii) autoethnography where the 

life story is written by study subject/subjects; and (iii) oral history that seeks to reflect 

on the impact of a certain event on individuals (Ibid., 70-71.). Although the current 

research aims to understand participants’ experiences of ageing in a host society, the 

ultimate goal of the research is not to present a detailed chronological connected story 

of participants’ experiences of living in the UK.  
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The second qualitative approach to inquiry identified by Creswell and Poth (2018) is 

phenomenological research. “Whereas a narrative study reports the stories of 

experiences of a single individual or several individuals, a phenomenological study 

describes the common meaning for several individuals of their lived experiences of a 

concept or phenomenon” (Creswell and Poth, 2018, p.75). It is worth noting the 

difference between phenomenology as a ‘philosophy’ and ‘phenomenological inquiry’ 

as a stance or approach to conducting qualitative research (Core, 2005). The aim of 

phenomenological inquiry is to understand the subjective nature of “lived experience’ 

from the perspective of those who experience it, by exploring the meanings and 

explanations that individuals attribute to their experiences” (Ibid., 168.). This situates 

phenomenological inquiry in the long-established interpretive tradition (Ibid). Although 

this research has adopted a phenomenological stance to the research, the application of a 

phenomenological strategy to the research is not appropriate since the study places more 

emphasis on the community being researched because of their particular situation in 

relation to healthy ageing and place rather than providing an exhaustive description of 

the essence of the ageing in place experience. The study believes that experiences of 

ageing within the context of place differ from individual to individual based on their 

personal characteristics and social circumstances.     

Grounded theory is the third in the classification of qualitative research designs 

referring to “a set of systematic but flexible inductive methods for conducting 

qualitative research aimed toward theory development” (Bryant and Charmaz, 2007, 

p.374). The term “grounded theory” is used to refer to both the process of conducting a 

study (i.e., the methodology) and the product (i.e., the theory produced) (Holt, 2016, 

p.24). “The grounded theory method begins with inductive strategies for collecting and 

analysing qualitative data for the purpose of developing middle-range theories” 

(Charmaz, 2008, p. 397). This study is interested in understanding the ways that place 

can support healthy ageing among older Turkish adults rather than developing a theory 

explaining experiences of ethnic minority older adults from the bottom up. Thus, the 

grounded theory approach is not appropriate for this study.   

Ethnography is defined as “a qualitative design in which the researcher describes and 

interprets the shared and learned patterns of values, behaviours, beliefs and language 

of a culture-sharing group” (Harris, 1968 as cited in Creswell and Poth, 2018, p.90). 

Unlike grounded theory which focuses on theory development, understanding the 

cultural meanings that human beings use to organize and interpret their experiences is 
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emphasized in an ethnographical approach (Parse et al., 1985 cited in Aldiabat and Le 

Navenec, 2011). In grounded theory, the researcher is more concerned with the 

phenomenon and the process; however, in ethnography the focus is more on the social 

setting (Fathi Najafi et al., 2016). Cresswell and Poth (2018) contend that in 

ethnography, participants are required to be located in a particular natural settings and 

environment and interact constantly to develop a shared pattern of values, behaviours, 

beliefs and language (p.90; see also Ejimabo, 2015).  

Although culture plays an important role in this study to understand the participants’ 

experiences of ageing in London, the aim of the study is not to examine the shared 

patterns of behaviour, beliefs, and language among the Turkish community in London 

or provide a cultural profile of the community. In addition, the selected community for 

the study is composed of different linguistic and religious groups with different attitudes 

towards life.  

The final qualitative research strategy and selected approach for this research is a case 

study approach. According to Creswell (2018): 

“The entire culture-shaping group in ethnography may be considered a case, but the 

intent in ethnography is to determine how the culture works rather than to either 

develop an in-depth understanding of a single case or explore an issue or problem 

using the case as a specific illustration” (Ibid., p.96.).  

Yin (2009) defines a case study as an “empirical inquiry that investigates a 

contemporary phenomenon in depth and within its real-life context, especially when the 

boundaries between phenomenon and context are not clearly evident” (p.18). In other 

words, the case study method is used for understanding a real-life phenomenon in depth, 

but such understanding is highly dependent on the context of the study. For Yin (2009) 

a case study is neither an all-encompassing method nor a data collection method in and 

of itself, rather it’s a framework for understanding a case or cases in depth therefore 

yielding information rich and description-thick accounts of place. A case study analysis 

will enable this research to identify the experiences of a specific migrant community in 

the context of a diverse urban environment where the ageing of the migrant population 

is important.   
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Yin suggests that case studies are the preferred method when “how” and “why” 

questions are being posed, where the investigator has little control8 over events and the 

focus is on a contemporary phenomenon within a real-life context (Yin, 2009; p.2). 

“Case study’s unique strength is its ability to deal with a full variety of evidence - 

documents, artefacts, interviews and observations - beyond what might be available in a 

conventional historical study or experiments” (p.11). Yin recognizes three different 

categories of case-studies including: 

 (a) Exploratory case studies; which target the exploration of a new situation 

(Meier-Comte, 2012). In exploratory case studies, fieldwork and data collection 

may be undertaken prior to definition of the research questions and hypotheses 

(Corcoran et al., 2004). Outcome is not clear in this type of case-study (Fisher 

and Ziviani, 2004).  

(b) Descriptive case studies; seek to understand a phenomenon in a real-life 

context (Meier-Comte, 2012, p.98). In descriptive case studies investigator 

begins with a descriptive theory to support the description of the phenomenon 

(Corcoran et al., 2004). 

 (c) Explanatory or causal case studies; explain casual relationships (Fisher and 

Ziviani, 2004, p.186). They seek to interpret why a particular phenomenon or 

theory has been revealed in the data (Raeburn et al., 2015). The researcher may 

then form a theory on the basis of data and set to test this theory (McDonough 

and McDonough, 1997 cited in Zainal, 2007). 

The selected case-study for this research is of an exploratory-descriptive nature.  This 

research is mostly descriptive in that it is intended to describe a phenomenon in a real-

life context. Additionally, this research aims to answer “how” and “what” questions like 

“how older Turkish adults are experiencing ageing in place in the UK?”; therefore, it 

can be positioned in the exploratory category, too. (Schell, 1992, p.3).  

Schell (1992) argues that different categories of case-studies are not incompatible. For 

example, descriptive case studies may be exploratory, if relatively little research has 

been done in the area. He maintains that the most effective case studies are either 

exploratory and descriptive or descriptive and explanatory. Whyte's Street Corner 

 
8 Yin draws a contrast between case study and experiments. He asserts that experiments can occur in a 
lab setting where an investigator can manipulate behaviour directly, precisely and systematically by 
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Society 9(1943) is as an example of a case study with descriptive and explanatory 

qualities (Schell,1992, p.5). Yin (1994, 2009, 2014) seems to support this position by 

saying that the various research methods are not mutually exclusive and more than one 

method may be considered in a single study (pp. 6-14) 

3.3.1 Case study of this research: The Turkish community in London 

Unlike conventional case studies in urban studies/planning fields, in this research more 

emphasis is placed on understanding the community rather than the context i.e. London. 

The aim of this research is to capture older Turkish adults’ experiences of ageing in 

London rather than studying London as a context in which ageing in place occurs. In the 

next section an introduction to the Turkish community in London, their history of 

migration to the UK, important life events, current socio-economic profile of the 

community and settlement patterns in London is provided.   

The Turkish community in London is divided into three groups of Turkish Cypriots, 

Kurdish Alevis and mainland Turks (Enneli et al., 2005, p.5; Atay, 2010; D’Angelo et 

al., 2013). For the purpose of this research, I use these three categories of the 

community to draw differences in migration pathways and cultural backgrounds that 

shape different experiences of ageing in the UK for the community. Each community 

has its own migratory trends, across different periods of time triggered by political 

upheaval and economic crisis in the home-land (Simsek, 2012). In doing so, I am 

conscious that these groups are not homogeneous and can be divided further by 

ideological and political sub-cultures (Dedeoglu, 2014). However, it is worth noting that 

the aim here is to not to present a detailed chronological history of each group’s 

migration trajectory and cultural attributes, but to portray diversity in ageing in place 

experiences within the community.   

Migration history of the case study community 

Dedeoglu (2014) maintains that migration from Turkey to Europe has assumed different 

pathways and mechanisms across history. The first wave of migration (in the late 1960s 

 

studying one or two variables and controlling the other variables. Whereas in case study the relevant 
behavior cannot be manipulated (Yin, 2009, p.7) 
 
9 “Street Corner Society (originally titled Street Corner Society: The Social Structure of an Italian Slum) is 
an ethnography written by William Foote Whyte and published in 1943. The book describes various 
groups and communities within a neighbourhood in North End of Boston that was inhabited by first- and 
second-generation Italian immigrants. Whyte lived in that district for three and a half years, including 18 
months he spent with an Italian family. Through this work, Whyte became a pioneer in participant 
observation (which he called "participant observer research)" (“Street Corner Society”, n.d.).  
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and 70s) to the Europe was principally for economic reasons, supplying industrialized 

countries such as UK, Germany and France with skilled labour and who were later 

joined by their families. The second wave of migration was in the 1980s following the 

military coup in Turkey with some seeking political asylum including the Kurdish and 

Alevis (p. 68). Since 2000 migration of Turks to the UK has been more varied in 

composition (population type that is composed of various socio-economic groups 

coming to the UK for different purposes) and mechanism (means of migration which 

included new legal mechanisms for applying for residency) (Sirkeci, 2017).  

From a chronological viewpoint, among the three categories of the Turkish speaking 

community in London, Turkish Cypriots can be considered the pioneer migrants due to 

their earlier arrival than other groups of the community. The migration of this group to 

London has mainly been periodic in the form of coming to the UK and staying for a 

while, returning to Cyprus, coming back and settling in the UK permanently. According 

to Taylor (2009), the earliest arrival of Turkish Cypriots to the UK goes back to the 

1920s. However, they arrived in much large numbers during the 1950s and 1960s, in the 

time of increased “colonial immigration” (p.24). Another extensive flow of migration of 

Turks to Britain happened after the Turkish invasion of Cyprus and partition of Cyprus 

in 1974. “At the end of the 1970s, the number of Turkish Cypriots in Britain was 

recorded at around 40,000” (Atay, 2010, p.123), but the majority returned to the island 

(Oakley, 1987, p. 11).  According to the 2011 Census, the number of the Turkish 

Cypriots in England and Wales is estimated to be around 19,075 (Dedeoglu, 2014, p. 

73). 

After the Turkish Cypriots, Turks from mainland Turkey were the second group to 

arrive in the UK. Mainland Turks’ migration pattern to Britain is very different from 

Turkish Cypriots. The first phase of migration of Mainland Turks started in the late 

1960s and early 1970s. During this period, many skilled workers came from Turkey to 

the UK to work in the textile industry usually as single men that were later joined by 

their wives and children. The majority of these migrants were from rural communities, 

migrating to large metropolitan areas in Turkey before their arrival in the UK (Mehmet-

Ali, 2001, p.6).  
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The political events of the 1970s and 1980s 10 opened a new chapter of migration of 

Turks to the UK in the shape of political migration and asylum seeking of young 

educated people who established their socio-political networks in the UK with regard to 

their political stance in the UK (Simsek, 2012, P.73 ; Dedeoglu, 2014, P.77).  The 

majority of these settlers were young intellectuals such as students, teachers, artists, 

writers, musicians; in their 20s and 30s and only a few of them were older adults at the 

time of arrival to the UK (Mehmet-Ali, 2001, pp.7-8).  Although the majority of second 

phase immigrants were better educated than the first group of immigrants, they were not 

familiar with the British education system, as most of them had already obtained their 

degrees in Turkey before coming to the UK (Altinay, 2005, p.84). Simsek (2012) argues 

that the political events of Turkey in 1970s, not only motivated the migration of 

intellectuals and politically active people, but also those who were seeking alternative 

places of work and residence (p.74). After 1980s, Turkish people used their networks 

and kinship relations to migrate to the UK (Ibid). 

Kurdish migrants were the last group among the Turkish speaking community to arrive 

in the UK.  Kurdish migration to the UK started in 1980s as a result of political conflict 

between PKK (Kurdistan Worker’s party) and the Turkish state. From the late 1980s 

many Kurdish people living in villages in south and south eastern Turkey were 

displaced and fled to the UK and other European countries in unexpectedly high 

numbers (Simsek, 2012, p. 76; Dedeoglu, 2014, p. 78). While a significant number of 

Kurdish migrants from Turkey came as students or with business visas, many others 

sought political asylum in the UK (Simsek, 2012, p.76). As with other migrant groups, 

Kurds were also dependent on other Turkish groups’ assistance for finding employment 

and accommodation when arriving in the UK. Until the beginning of the 1990s, over 

90% of Kurds in the UK were employed in textile industries. However, with the 

collapse of the industry in the late 1990s (with de-industrialisation setting in long 

before), like other Turkish speaking communities living in the UK, Kurds had to find 

employment in other sectors such as food and catering (D’Angelo, 2008, P.12). 

Overall, political, ethnic and religious minorities of Turkey are overrepresented among 

the Turkish community in the UK. This became more acute after 23 June 1989 on 

which the government issued new visa rules for Turkish citizens that restricted their free 

entry to the UK. Following this rule, the number of asylum seekers and irregular 

 
10 The time period between 1976-1980 in political history of Turkey is recognized as “low-level-war “in 
which right-wing ultra-nationalist groups fought against left-wing opposition. This violence dimmed 
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migrants from Turkey to the UK increased dramatically (Sirkeci et al., 2016). Another 

category of recent Turkish migrants to the UK are called “Ankara agreement movers” (a 

Turkish businessperson visa) where migration has happened since 2004 (Sirkeci et al., 

2016, p.10). This new wave of migrants is younger than the other groups and have 

higher educational attainment and skills (Ibid., 76-79.). 

Age and gender structure 

The age structure of migrant communities usually follows the migration pattern of the 

community.  Since the three distinct groups of the Turkish community have arrived at 

different times to the UK, there is a variation in the age structure of the various groups. 

Karan (2017) states that the age structure of the Turkish Cypriots in the UK is very 

similar to the overall population since they were the first group to arrive in the UK. The 

Turkish population is younger than Turkish Cypriots and the Kurdish population has the 

youngest age-structure due to later arrival in the UK (P.75).  According to the latest 

report published by GLA (2009), female older Turkish adults outnumber the men in the 

UK due to the fact that women live longer than men. The gender division is equal 

amongst mainland Turks and Turkish Cypriots; however, the number of men is higher 

in the Kurdish community. One explanation for this could be the later arrival of the 

Kurdish men who may not yet have achieved financial stability to bring their family 

members over or start a new family in the UK (Karan, 2017, p.76; Kings et al., 2008b). 

Residential pattern of the community in London  

Despite differences in migration history, ethnic identity, religion and political beliefs, 

the community maintains a dense residential and occupational presence in certain areas 

of north London such as Hackney, Haringey (Enneli, et al., 2005, p. vii) and Enfield 

(Kings et al., 2008b, 2008, p. 9).  The employment of Turkish immigrants in the textile 

industry in the early days of migration to the UK led to the concentration of the 

community in certain areas of London (Aytac, et al., 2011). Indeed, the first known 

Turkish migrants in London often met at Trafalgar Square (given the name of 

Güvercinlik (pigeon loft)) as they were yet to establish their own community centres, 

cafes or restaurants within which to socialise. The square was also named by London’s 

Kurdish communities as Ware Azadi (Freedom Square) (GLA, 2009, PP.7-8) 

demonstrating the importance of urban spaces as sites for coming together both socially 

and politically. As mentioned before, Turkish Cypriots were the pioneer migrants 

 

after the 1980 Turkish coup d'état (“Political violence in Turkey (1976–80)”, n.d.)    
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facilitating the migration of the other two groups of Turkish migrants to the UK. 

Turkish Cypriots themselves were dependent on Greek Cypriots for finding 

accommodation and employment when arriving to the UK and their settlement patterns 

have mirrored theirs. In the early days of settlement in London, the majority of the 

Turkish Cypriots lived in northern parts of London including Camden and Islington 

(Simsek, 2012, p.70). After the 1960s there was a shift in patterns of settlement from 

central London to Northern parts of the city towards the Haringey and Hackney 

boroughs (Oakley, 1987) largely due to the housing shortage after the Second World 

War (The National Federation of Cypriots in the UK, 2019). According to a study by 

the Greater London Authority (2009), there has been an outward movement in 

distribution pattern of the Turkish Cypriot community in recent years from North 

London to outlying areas such as Essex and Hertfordshire. In the same report, it is 

mentioned that outside of London, “clusters of Cyprus born people are found in 

Borehamwood and Cheshunt in South Hertfordshire, Bristol, Lincoln and Sleaford and 

around Epping” (p. 16). According to the 2011 Census, within London, the three 

boroughs with the largest Turkish-born communities are Hackney, Haringey and 

Enfield. Hackney and Haringey in several resources are recognized as the historical and 

original settlement of the community. However, over time, there has been a shift 

towards the Enfield area, which now houses around 26,210 members of the community 

(D’Angelo et al., 2013).  Table (3-1) represents the number of the population belonging 

to each of the Enfield, Haringey and Hackney areas.  

          Table 3.1: Stated ethnicity: Turkish, Kurdish and Turkish Cypriot (D’Angelo et al., 2013, p.15) 

  

Turkish 

 

 

Kurdish 

 

Turkish Cypriot 

England and Wales  101,721 100% 48,977 100.0% 19.073 100.0% 

London   71,301 70.1% 20,988 42.9% 16,609 87.01% 

Enfield  16,704 16.4% 3,584 7.3% 5,922 31.01% 

Haringey  10,329 10.2% 3,280 6.7% 1,575 8.3% 

Hackney  10,606 10.4% 2,083 4.3% 1,104 5.8% 

 

The spatial concentration of the Turkish and Kurdish community in London is also 

illustrated in figures 3.1 and 3.2. The Turkish population (i.e. those stating their own 

ethnicity as ‘Turkish’) is generally concentrated in the east of the boroughs of Enfield 

and Haringey and the west of Hackney. The ward with the highest concentration of 
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Turkish residents is Edmonton Green located within the Enfield borough of London 

(Ibid., 8.). Although the largest number of the Kurdish community reside in these areas, 

they are more geographically dispersed than Turks (Ibid., 7.). 

 

          Figure 3.1: Geographical location of population with stated ethnicity Turkish in the UK, Census 

2011 

(D’Angelo et al., 2013, p.20) 

 

          Figure 3.2: Geographical location of population with stated ethnicity Kurdish in the UK, Census 

2011 
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(D’Angelo et al., 2013, p.20) 

 

Socio-economic profile of the Turkish community in London  

The Turkish speaking community is amongst the most disadvantaged groups of ethnic 

minorities living in the UK, ranked high on indicators of deprivation such as 

unemployment, social housing, language barriers and limiting chronic health problems 

(D’Angelo et al., 2013, p.3). A report published by the GLA (Greater London 

Authority) in 2009 revealed that adults born in Turkey and Cyprus were less likely than 

the general population to hold higher-level qualifications and were more likely to be 

unemployed and economically disadvantaged. The report also reveals that rates of 

limiting long-term illness is higher among the Turkish speaking community than the 

general London population especially for those who came to the UK as asylum seekers 

as they are more likely to have sustained physical and psychological injuries from war 

or torture (GLA, 2009, pp.5-6). A closer look at the socio-economic profile of the wards 

in Enfield borough with the higher concentration of the Turkish community reveals that 

the community ranks high on many deprivation indices such as low income, lower life 

expectancy11, welfare dependency, lack of qualifications, lack of access to a private 

transport etc., (Enfield council, 2017). Similar results are reported by D’Angelo et al. 

(2013) looking at the ward profiles of the 2011 Census; they report higher rates of 

unemployment, social housing and higher proportion of those never having worked or 

long-term unemployed than the London average notably in some wards of Enfield such 

as Edmonton Green and Northumberland Park where the majority of the community is 

concentrated (P.9).  

However, it is believed that there is a variation in socio-economic status between the 

three categories of the community namely Turkish Cypriots, mainland Turks and Kurds. 

Cypriots are usually perceived to have a better financial situation compared to the two 

other sub-communities of Turkish migrants living in London and they are more 

integrated to the host society “as a result of historical connections to the UK and better 

use of the language” (Simsek, 2012, p.70; Dedeoglu, 2014, p.77). Kurds are recognized 

 
11 Based on life expectancy at birth figures for 2009-2013, males residing in the wards of Upper 

Edmonton, Enfield Lock, Ponders End and Chase can expect to live between 76.1 years and 77.3 years. 

This compared unfavourably with the life expectancy at birth of males in the wards of Highlands, 

Cockfosters, Bowes and Grange, where the figures were between 82.5 years and 83.5 years. Male life 

expectancy at birth (2009-2013) was significantly higher in the top four wards in Enfield, compared to the 

bottom four wards (Greater London Authority (GLA), 2014). 
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as the most disadvantage group among the community, due to their later arrival to the 

UK and refugee status, however this view is challenged by some (Change Institute, 

2009).  A result of several studies on the Kurdish population reveals high levels of 

social exclusion such as living in poor housing conditions, higher rates of 

unemployment, disability and long- term illness among the community. Research 

conducted by the Kurdish Housing Association (2006) on a sample of 380 households 

revealed that the dissatisfaction with housing, overcrowding rate and living in houses 

with poor standards and unsafe environments is higher among the Kurdish community 

than the national average. The study also revealed that the majority of respondents were 

living in houses rented from a local authority or a housing association (D'Angelo, 2008, 

p.17). The health needs of Kurds are also more acute when compared to other Turkish 

speaking communities. Kurdish organisations report a high proportion of Kurds in 

London who are disabled or with long term illness, living in poor housing conditions 

and dependent on state benefits (Ibid). 

3.3.2 Justification for the selection of the Turkish community in London  

In this section, the motives behind the selection of the Turkish community in London as 

the case community for this thesis is discussed. The first question is “Why choose the 

Turkish community among all potential ethnic communities in the UK whose ageing 

experiences are important?”   

The most important motivation for this selection is the lack of academic research or 

policy documents studying ageing experiences and the needs of the Turkish community 

in the UK. As explained in the introduction chapter, the Turkish community has 

remained invisible in public policy documenting ethnic minorities in the UK. Various 

factors are mentioned by scholars resulting in their lack of visibility (see chapter 1, 

section 1-2). These include stereotypes around self-sufficiency and strong kinship and 

social networks among community members which contributes to a perceived insularity 

with this group (Mehmet Ali, 1985 as cited in King et al., 2008a, p.7). There are also 

known barriers such as actual or perceived racism which have prevented members of 

the Turkish community from having a voice in the decision-making structures within 

the broader British community. Further challenges have prevented older adults within 

these groups from accessing the services and support they need e.g. a lack of English 

language skills, information and awareness about the health and social care supports 

available to them as they age, meaning they are often precluded from accessing such 

services (Hussein and Oglak, 2012, p.2016). 
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The second motivation for the selection of the Turkish community for this study among 

other ethnic communities living in the UK is the researcher’s familiarity with Turkish 

culture and language. Familiarity of the researcher with participants’ language and 

culture is recognized to be a facilitator in communication between the researcher and 

participants and is central to developing trust and rapport (Desai and Potter, 2006). 

Additionally, conducting the research in the first language of the participants prevents 

translation barriers associated with cross-national research such as excluding non-

English speaking participants or the need for an interpreter to conduct the interviews 

and translate the conversations (Choi, Kushner and Mill, 2012). Familiarity with 

participants’ first language also decreases the risk of miscommunication between the 

researcher and interpreter thereby enhancing the quality of the data (Ibid., 653.). Some 

authors hold that it is important for the researcher to be fluent in the participants’ first 

language since not all concepts expressed in a given language or culture can be 

translated into or expressed in another language (Pelzang and Hutchinson, 2018).   

The second question is “Why explore the Turkish community in London among all 

other potential cities in the UK?”  At the outset of the research, different case study 

locations such as London, Edinburgh and Glasgow were considered for this study. Pilot 

work was undertaken in the three cities to determine feasibility (see appendix A for 

more detail on the pilot work); Edinburgh and Glasgow represented selection based on 

convenience (Edinburgh and Glasgow being close to the residence of the researcher) 

and opportunity (containing higher percentages of Turkish/Kurdish communities 

outside of London). London was chosen as the city where the highest percentage of 

Turkish/Kurdish community reside.    

Glasgow as a case study location was discarded shortly after commencing the pilot 

study because of the dispersed residential and network patterns of older Turkish adults, 

which made it difficult to identify and access community groups. The structure of the 

Turkish community in Edinburgh was more homogeneous and younger than London. 

The majority of participants in the pilot study of Edinburgh were aged less than 50-

years-old and thus capturing the experiences of older adults would have been difficult. 

Also, in terms of gender (majority male) and occupation (largely service based) it was 

felt that it would be too challenging to collect the diversity of experiences needed for 

the study in Edinburgh. London was selected as the main case study location. The 

rationale for selecting London was firstly, the existence of a more visible Turkish 

community with concentrated and identifiable ethnic facilities and associations that 
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could be used as initial contacts and gatekeepers to reach potential participants. In the 

second instance, the absolute number of Turkish older adults in London and their more 

varied migration trajectories would make it more feasible to reach the diversity of 

sample required.  

3.4 Research methods  

This section highlights the methods adopted to collect evidence from the case study site 

including sampling techniques, recruitment process and tools for data collection. The 

section also details the process of data collection including locations where the 

interviews and community mapping workshops were conducted, demographic 

information of participants and procedure for the recording, translation and transcription 

of the data obtained.  

  3.4.1 Data collection techniques  

Different qualitative methods for data collection were utilized to address the aim and 

objectives of the research. The research methods applied in the main data collection 

process of the research were: semi-structured individual interviews with older Turkish 

adults and professional service providers for the community and community mapping 

workshops with older Turkish adults. In the following sections the rationale for 

choosing semi-structured individual interviews and community mapping techniques as 

the main data collection tools are presented. 

Semi-structured individual interviews  

An interview is defined as “verbal interchanges where one person, the interviewer, 

attempts to elicit information from another person” (Dunn, 2005, p.101). Individual 

interviews are the most widely used data collection method in qualitative research by 

researchers to understand participants’ knowledge, thoughts, beliefs and attitudes 

regarding a given phenomenon (Lambert and Loiselle, 2008). Interviews allow the 

researcher to understand people's lives as they are lived (Schultze and Avital, 2011). 

In qualitative research, interviews are principally divided into three categories of 

structured, semi-structured and unstructured interviews (e.g. Bryman, 2001; Lewis-

Beck, Bryman, and Liao, 2004; Clifford et al., 2016). Gaskell (2000) distinguishes 

semi-structured interviews from structured and unstructured individual interviews based 

on levels of flexibility. In structured interviews predetermined questions are asked; 
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while in the unstructured design, “emphasis is more on absorbing the local culture over 

a long period of time rather than asking questions within a relatively confined period” 

(p.38). Some authors attribute unstructured interviews to ethnography and participant 

observation; and structured interviews have been linked to surveys and quantitative 

research (Bauer and Gaksell, 2000, p.38; Whiting, 2008; Edwards and Holland, 2013). 

Hence, in structured interviews, there is no scope for follow-up questions that can lead 

to further elaboration; however, in unstructured interviews the conversation is directed 

by the informant rather than a set of pre-determined questions that allows the researcher 

to elicit detailed narratives and stories (Gill et al., 2008; Whiting, 2008).  In the semi-

structured design, the researcher has more control over the topics of the interview than 

in unstructured design; the open-ended format of questions and researcher’s flexibility 

in changing the sequence of questions, rephrasing or asking follow-up questions 

according to the flow of conversation contrasts with a structured design that follows a 

pre-determined interview guide with closed questions (Ayres, 2008).  

After testing the effectiveness of different data collection techniques for the research in 

pilot studies (please see appendix A for more information), individual semi-structured 

interviews were applied as the main data collection tool for this research. Although 

understanding participants’ collective construction of ageing, community and place was 

also important, exploring individuals’ experiences of ageing were prioritized for the 

research since it afforded the opportunity to gain more in-depth accounts of older 

Turkish adults’ experiences. However, group techniques such as community mapping 

workshops were also conducted to complement the findings of the individual interviews 

yet were only undertaken after capturing in-depth individual accounts of living in the 

community (see previous section: community mapping workshops).  

The rationale for choosing a semi-structured design was that the use of open-ended 

questions allowed participants to express their experiences freely while also ensuring 

that key research areas are being explored. As Clifford et al. (2016), states semi-

structured interviews are “conversational and informal in tone that allow for an open 

response in participants’ own words rather than a “yes or no” type answer” (p.105). 

Although use of the unstructured interview format was considered in the pilot study, the 

risk of diversion from the main topic area led me to adhere to the semi-structured format 

in the data collection process.  

According to the aim and objectives of the research a set of general questions were 

constructed  which covered the main topics of the research (interview agenda). The 
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interview agenda started with a general question about participants’ personal 

information such as name, occupation, family situation, age and length of stay in the 

UK. The other questions included home and community aspects of healthy ageing such 

as facets of the neighborhood, social networks, relationships with neighbors, mobility 

and activity, available services and supports and needs in respect of healthy ageing in 

place (for more information about these questions, please see appendix C: Interview 

Agenda - Older Turkish adults). The sequence of the questions and emphasis on each 

topic depended on the answers provided by participants and their main concerns for 

healthy ageing in place. Besides the main questions, a set of sub-questions for each 

general question in the interview agenda was also designed which afforded the 

opportunity for follow up questions and allowed for further probing. In order to identify 

barriers and facilitators to healthy ageing in place for the community, semi-structured 

interviews with professional interviewees working with the community (coordinators 

and managers of Turkish/Kurdish associations) were also conducted to capture their 

knowledge and expertise in delivering services to older Turkish adults (for more 

information please see appendix C: Interview guide- professional interviews). 

In addition to face to face interviews the use of the go-along interview was also 

considered for the pilot study of the project. Go-along is an in-depth interview in which 

instead of sitting and talking about the respondent’s living environment, the researcher 

accompanies the participant as they are walking through the local area. This method 

allows the researcher to “examine the informant’s experiences, interpretations, and 

practices within their environment” (Carpiano, 2009, p.264). Individual semi-structured 

interviews proved to be a more effective technique for this research allowing an in-

depth understanding of participants’ feelings and experiences to emerge. This was more 

complex in the walking interviews where mobility restrictions, presence of others in the 

area, lack of privacy, technical aspects of recording the interview and unpredictable 

weather situations such as cold, wind and rain did not provide a comfortable enough 

environment for the participants to allow them to talk about their experiences. The 

quality of the recorded voice was also affected by environmental disturbances such as 

noise and traffic which made the transcription process harder for the researcher.  

Community mapping workshops  

Adopting a social constructionist framework, this research holds that individuals’ 

experiences of healthy ageing in place is influenced by the others’ construction of the 

concepts of healthy ageing and place. Although semi-structured individual interviews 
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were effective in understanding individual aspects of healthy ageing, they were not 

sufficient in capturing the community dimensions of place and community in relation to 

ageing. Thus, the application of group interview techniques such as focus group 

discussions and community mapping workshops were considered to provide the 

opportunity for developing more collective understandings of place. 

Community mapping is an interactive approach that draws on local people’s knowledge, 

enabling participants to create visual and non-visual data to explore social problems, 

opportunities and questions (nd, 2010). This technique allows participants to move from 

description to depiction in theorising the reasons for the ways in which they have 

represented features on the map through drawing and talking (Emmel, 2008). “It can be 

described as a focus group around a map. It involves community dialogue over maps of 

a particular place or geographic area (such as a neighbourhood) about community 

members’ experience with the physical environment of that place” (Burns et al., 2012, 

p.10). Community mapping often presents a socially or culturally distinct understanding 

of place and includes information such as participants’ feelings towards place that is not 

depicted in conventional maps; and differ considerably from mainstream maps in 

“content, appearance and methodology” (Corbett, 2009, p.7). The advantage of 

community mapping as a research tool is its power in analysing and communicating 

complex information and relationships. This method also gives participants an 

opportunity “to define and represent places and relationships that are important to 

them” (Burns et al., 2012, p. 1). 

Community mapping workshops, as a complementary technique to individual 

interviews, revealed some important socio-spatial dimensions of older Turkish adults’ 

experience of ageing in London such as shared feelings, experiences, and collective 

construction of meanings around place. For example, in the case of feeling unsafe in 

public spaces, community mapping workshops revealed how others’ experiences of 

being exposed to crime and narratives of it, influence participants’ perception and 

subsequently interaction with place. In addition, this technique is useful in allowing 

participants to identify resources and the weaknesses and strengths (and assets and 

deficits) of their neighbourhood. However, all drawbacks of focus group techniques 

such as dominancy of one or two participants over the discussion or adherence to the 

dominant view by all participants applied to mapping. It was noticed that most 

participants in a group setting tended to avoid talking about negative aspects of home 

and community in order to maintain face among other participants, since housing and 
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neighbourhood is considered as an indicator of social class and part of individual’s 

identity in Turkish culture. The techniques also failed to reach participants with 

communication difficulties or marginalized individuals such as homeless older adults. 

Similar challenges were reported in recruiting hard to reach participants by Fang et al. 

(2016) who applied the technique to capture sense of place amongst senior Chinese 

residents in a new affordable housing development in Western Canada.   

For the majority of participants, the immediate physical surroundings of home were not 

equivalent to community; as the borders of the community for them exceeded the 

immediate living area. The border of the community was defined by older Turkish 

adults based on social networks with family members and who were residing in other 

areas of London or Turkey (transnational identities) which lay outside the map.  

In all community mapping workshops, the first part of the workshop revolved around 

physical aspects of home and community, however after a while, the conversation was 

diverted to more social aspects of ageing in place such as safety, neighbourly 

relationships and access to health care services. Implementation of community mapping 

provided the opportunity to move beyond the physical aspects of ageing in place to 

understand the dynamics between physical and social factors. For example, in the case 

of access to services and facilities, it was noticed that except for a few participants, the 

majority of older Turkish adults are living in mixed land use areas of London12 with 

what appears to be close proximity to ethnic shops and facilities; however, access to 

facilities was not just about physical closeness. During the community mapping 

workshops, most interviewees referred to living close to hospitals and health care 

supports, however, they found it difficult to ‘negotiate’ access to those services. 

Language barriers was an example of factors posing challenges to the adequate access 

and use of health care facilities.  

In order to ensure maximum participation in the research, rather than using a 

conventional map, participants were asked to create a shared mental map of the area that 

they were living in (Image 3.1). Application of this technique had a number of benefits 

including increasing engagement of a more diverse group of older adults with different 

mental and cognitive capacities in the workshops who otherwise might had difficulty in 

reading the map and identifying places on it. It also granted the required level of 

freedom to participants to express their emotions towards place through drawings.  

 
12 Areas with blends of residential, commercial, cultural, institutional, or entertainment uses (“Mixed-
use development”, n.d.) 
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Due to limitations of the research in recruiting participants living in close geographical 

proximity to each other, except community mapping workshop 1, other community 

mapping workshops were implemented at the borough level.  Application of the 

technique at the two different geographical scales provided the opportunity for the 

researcher to closely examine the role of the geographical scale of the map in the type 

of discussion generated through this technique. While in the community mapping 

workshop 1, discussion was more evolved around physical space of the neighborhood, 

extending the geographical focus of the map triggered more discussions around social 

aspects of living in the area. It also enabled the participants to refer to places and spaces 

beyond the immediate proximity of their home that were identified as important in their 

lives and depict the domain in which their social life happens.  

 

Image 3.1: Participants creating their mental map (Community mapping workshop 1, Edmonton Green) 

 

 3.4.2 Sampling and Recruitment 

Sampling framework  

A purposive sampling approach was undertaken to the research. Tongco (2007) defines 

purposive sampling as the deliberate choice of participants by virtue of the qualities 

they possess. It is a selection technique in which the researcher decides what needs to be 

known and sets out to find participants who are willing and able to provide the required 

information based on their knowledge or experience. Tongco (2007) holds that “it is 

most effective when one needs to study a certain cultural domain with knowledgeable 

experts within” (p.147). The research topic required identifying individuals from the 
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Turkish community who belonged to a specific age-group (50 years and above), which 

made it less feasible to use random sampling methods such as probability sampling.  

The sample chosen for inclusion in the study included older Turkish adults who have 

aged in London or those who arrived in London in old age. The inclusion criteria for the 

study were those participants who are 50 years old and above and who self-identified as 

Turkish or Kurdish from Turkey.  The minimum age considered as the inclusion criteria 

for participants in the majority of research studying older adults is 60 years old (e.g. 

Ayalon and Levkovich, 2018; Notthoff et al., 2017). The rationale for inclusion of those 

less than 60 years old in this study was: (i) the earlier retirement age of 50 in Turkey 

which is often when people self-identify as old; (ii) beliefs around the start of old age 

among the community which is lower than western societies (Tahmaseb McConatha et 

al., 2004 ); and (iii) the significant number of people in this age group (50-60) in the UK 

who will comprise the next generation of older Turkish adults in the UK, thus 

understanding their needs in terms of healthy ageing in place is important if we are to 

make recommendations for this group in the future.   

Recruitment  

Different methods were applied to recruit the participants in the data collection phase of 

the research including desk-based research, using gate keepers, recruiting via fliers, face 

to face interaction and snowball sampling techniques. Despite being familiar with the 

Turkish culture and language, I was an outsider to the research due to differences in age, 

nationality and social class. Although having Turkish language skills facilitated 

recruitment, my ‘outsider’ position relative to the Turkish community in London 

required me to undertake local advertising (distributing flyers and face to face 

interaction with potential participants in the earlier stages of recruitment) and an 

ethnographic strategy of “being there” to establish rapport and trust with the community 

(Sixsmith,  Boneham and Goldring, 2003).     

The main method of recruiting participants involved contacting local community groups 

and associations which in turn helped me to connect with participants. In the first 

instance, Turkish/Kurdish associations and community organisations in London were 

identified from desk-based research and coordinators or staff in charge were contacted 

to get permission to participate in events and activities targeting older adults. I spent 

time within communities developing relationships with community groups which was 

important in accessing these communities. This involved frequenting community 
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centres, associations and other venues and talking to people. After recruiting older 

adults, a snowball sampling approach was used to recruit more participants. Snowball 

sampling is a participant recruitment method in which the social network of one 

participant is used to recruit another participant through referral (Hayfield and Huxley, 

2015). 

The first week of the major data collection were allocated to recruiting participants from 

the Edmonton area of London as an area with a higher concentration of older Turkish 

adults. The recruitment process was undertaken within the Second Spring organization 

(association of female older Turkish/Cypriot adults), which had been visited during the 

pilot study. All events of the association during the working days of the week were 

attended which enabled me to develop a sense of rapport with the association and 

participants. In the meantime, attempts were made to recruit participants who did not 

use the association to avoid homogeneity in sampling and to recruit participants from 

different groups of older Turkish adults living in London; for this purpose, other 

methods such as snowball sampling, flyer distribution and visiting other community 

facilities and communal spaces were undertaken.  

In the first stage, flyers for the research were distributed in some residential buildings 

with a high concentration of older Turkish adults, Turkish shops, cafes and restaurants 

and communal places such as mosques and community centres, in the aforementioned 

area (please see appendix E for example of the flyer for research). Since the method was 

unsuccessful in recruiting participants, in the second stage, more immersive methods 

such as engaging in conversation with older Turkish adults in communal places, 

spending time in cafes and approaching gate-keepers in the area were attempted. 

However, the recruitment process remained slow for various reasons including 

residents’ suspicion of any research concerned with housing issues and mistrust in 

social institutions.    

To reach the desired sample size, I decided to explore other areas of north London to 

recruit participants through other associations. Through web-based research, 13 

associations were identified in other areas of London which were visited during the field 

trip. This was important in recruiting participants from a diverse range of socio-

economic groups of older adults since the original set of participants recruited through 

the 2nd Spring association and their networks tended to be female older adults with 

Cypriot origin with rather similar socio-economic status.  
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In addition to older Turkish adults, professional service providers for the community 

were also interviewed in the final stage of the data collection process. In the first stage, 

desk-based research was applied to develop a list of all associations and organizations 

serving the Turkish community with their contact numbers and address. In the second 

stage, the management board of these organizations were contacted to arrange a 

telephone interview with the coordinator or chief executive officer of the organization 

or a member of staff that had the knowledge and experience of working with older 

Turkish adults. Two telephone interviews were conducted with managers of registered 

none-for-profit organizations serving the community and were recorded. However, not 

all coordinators consented to give an interview on the phone without meeting the 

interviewer. In addition, a few organizations were not accessible by the contact numbers 

provided on their websites because of changing contact details which were not updated.  

The other reason necessitating face-to- face interviews with professionals was the 

quality of the interview. Telephone interviews were not as successful as face-to-face 

interviews, since exchange of emotions and using body language was not possible 

thereby resulting in shorter interviews. Some professionals found it hard to elaborate on 

details on the telephone and non-verbal cues which are important for building trust and 

rapport could not be established. It is believed that non-verbal communication including 

body language consist up to 70% of any face to face communication (Dimmick, 1995) 

and is an important part of developing trust (Bell et al., 2016). 

In addition, the physical presence of the interviewer in the field for the professional 

interviews facilitated application of the snowball sampling method to recruit 

coordinators of private organizations through the local community which otherwise 

would not have been reached. Professional interviewees were asked to introduce 

another professional interviewee working with older Turkish adults. Some of these 

interviewees owned a private association which was not registered as a non-for-profit 

charity and thereby would have been difficult to access through desk-based research.  

Demographic information of participants  

In total 51 individual interviews with older Turkish adults were undertaken of which 48 

interviews were selected for transcribing. Three interviewees were omitted for various 

reasons including the very short length of the interviews (unfinished) and data quality 

(short ‘yes’ or ‘no’ answers). Five community mapping workshops with 17 participants 

who met the same eligibility criteria for inclusion in the individual interviews were also 
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conducted, recorded and fully transcribed. Length of the workshops varied from 45 to 

67 minutes (average: 57 minutes). Four of the participants in the community mapping 

workshops had been interviewed individually beforehand.  

Table 3.2: Number of participants in individual interviews and community mapping workshops based on 

mean age, gender and place of residency 

 

The Table 3.2 provides the general information about participants in the individual 

interviews and community mapping workshops (for a full sample breakdown and other 

information such as location of the interviews and mapping workshops, length of the 

interview/workshop, housing typology and other demographic information of 

participants please refer to appendix B: Tables 1 and 2). As Table 3.2 shows, 29 

participants resided in the Enfield council (19 participants resided in Edmonton and 10 

in Enfield), and 17 in the Hackney area of London. The researcher succeeded to recruit 

only 9 participants from the Haringey borough of London due to fewer Turkish/Kurdish 

associations and organizations in the area. Other participants (n=10) were living in areas 

such as Islington, Cheshunt, Newham which were outside of the three boroughs with the 

highest concentration of the Turkish community. Among the selected interviews, only 

one male participant was living outside of London (in Essex) and only one female 

interviewee was younger than the minimum eligible age (40 years old ) to be included 

in the study, however the high quality of the interview and rich data gained through 

these participants about the community were reasons for including these two interviews.  

The number of female participants was higher than male participants since most 

interviews were conducted in Turkish/Kurdish associations which are more popular 

 Number 

of 

participants 

Mean 

age 

Gender 

 

Borough 

(Hackney) 

Borough 

(Enfield) 

Borough 

(Haringey) 

 Area of 

residency  

(other) 

Place of 

Origin13  

   male 

 

 

female 

Turkey 

 

 

Cyprus   

Individual 

interviews  

 

48  

 

 64 

16 

 

32 

     14     21    3 10 32 

   

14 

Community 

mapping 

workshops 

 

17 

 

- 

      6 

11 

     3   8    6  -         15 

 

   2    
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with female older Turkish adults. Among the 65 participants in both individual 

interviews and community mapping workshops, 16 of them had Cypriot origin, two of 

them were born and raised in London and the majority (47) originated from mainland 

Turkey. Among the last group, 25 had migrated from the Kurdish regions of Turkey. All 

interviews except one were conducted in Turkish. Participants’ ages ranged from 40 to 

85. The average age of participants in the individual interviews was 64. The same 

information is not available for community mapping workshops since the interview 

agenda did not include private questions such as the age of participants. Length of the 

individual interviews varied from 21 minutes to 54 minutes. The average length of the 

interviews was 32 minutes (see appendix B: Table B-1). 

The location of the semi-structured interviews varied from the private home of 

participants to worship places, community centres and Turkish/Kurdish associations. A 

small number of interviews (5) were conducted at the home of participants. 24 semi-

structured interviews were conducted at Turkish/Kurdish associations such as Cemevi, 

Second Spring Organization and the Turkish Cypriot Association, ten at the Enfield 

Community Centre and church, five in two mosques located in Hackney borough of 

London and three at Turkish cafes and restaurants.  One interview was conducted in the 

place of business of the participant. All community mapping workshops took place at 

Turkish/Kurdish associations.        

In addition to older Turkish adults, 13 semi-structured individual interviews were 

conducted with professional service providers for the community, namely coordinators 

of Turkish/Kurdish associations. The sample included managers, coordinators, advisors 

and chief executive officers of the all non-for-profit associations and organizations who 

provide services to older Turkish adults (including Cypriot associations with Turkish 

Cypriot clients and Kurdish associations with Kurdish clients from Turkey). In the 

absence of the manager of the organization, in one case the secretary of the organization 

was interviewed who possessed knowledge and experience of working with the 

community. From 15 organizations identified through desk-based research; ten 

professional interviewees participated in the study of whom two of the interviews were 

conducted over the telephone. In the second field trip to London, some founders of 

private associations were also contacted (through snowball sampling method) of whom 

three participated in the study. The sample also included a Turkish care-worker 

introduced by a professional interviewee whose experience provided a rich insight into 

 
13 Two of the participants in semi-structured individual interviews were born in London.  
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the study. Interview length varied from 20 to 48 minutes. Amongst professional 

interviewees (coordinators and managers of Turkish/Kurdish associations), five 

interviewees were male and eight female and their experience of working in the 

organization varied from four to 41 years (for a full sample breakdown please refer to 

appendix B: Table B-3). 

Location of the interviews and community mapping workshops 

Interview locations are part of the social spaces that researchers choose to study, and 

thus have an important role to play in qualitative research (Elmwood and Martin, 2009). 

Choice of interview location is seen by some as an integral part of the interview itself 

which should be considered in the interpretation of the research findings (Sivell et al., 

2018; Herzog, 2005). Gagnon et al., (2014) define “interview location as both a physical 

‘space’ and a ‘place’ where power dynamics, social relations, identities and meanings 

unfold in multiple ways” (p.204). 

The choice of a location for the interview was left to participants in order to guarantee 

their comfort and convenience and create as equitable a relationship as possible between 

interviewer and participant (Herzog, 2005, p.31). Interviews with older Turkish adults 

took place in different locations such as Turkish/ Kurdish associations, places of 

worship, cafes, restaurants, Turkish shops and the participants’ home. The majority of 

semi-structured individual interviews were conducted in Turkish/Kurdish associations. 

Only a few interviews were undertaken at public places such as cafes, mosques or the 

private home. Participants’ preference to conduct the interview in a semi-private setting 

such as associations was a reason for fewer number of home interviews. Home 

interviews were more likely when people were being referred via the snowball sampling 

method or where the participant did want to be interviewed in a public setting.   

Advantages and disadvantages of conducting interviews in different locations are well 

documented (e.g. Hämäläinen and Rautio, 2013; Herzog, 2005; Elmwood and Martin, 

2009). Informal settings such as the home can place the participant in a more 

comfortable situation during the interview (especially frail older adults) and facilitate 

the trust building process between researcher and researched (Sivell et al., 2015, p.3). 

Previous research confirms that participants are less likely to be open in their answers if 

they are in an unfamiliar environment that includes outsiders (Eggenberger and Nelms, 

2001 as cited in Hämäläinen and Rautio, 2013). 
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Factors such as the topic of the research and levels of sensitivity of questions have a 

part to play in determining the interview setting.  In this research, it was noticed that 

interviews in a private space in the absence of partners and other family members put 

the interviewee in a more comfortable situation. These interviews were more successful 

in enhancing levels of openness and the quality of the information provided. The 

presence of others such as spouse, children, other relatives or friends during the 

interview has been a matter of discussion in previous research and can prevent more 

open responses from participants (see Sivell et al., 2015, p.3; Morgan et al., 2013). In all 

cases except one interviewee that was living alone, the presence of other household 

members at home who had a close relationship with the interviewee influenced the 

direction of the interview and degree of openness of participants especially when 

sensitive family issues such as care giving were discussed. However, the presence of 

others was not an absolute negative point since in some cases the presence of 

companions facilitated the connection between researcher and interviewee when 

participants had communication difficulties.  

In some cases, a separate and quite room was provided by Turkish/Kurdish associations 

where the majority of interviews were conducted. This was the optimum location as it 

led to more in depth and better-quality interviews with a higher degree of openness 

from participants in the absence of others. In other cases, a private room was not 

provided or available at the association, so interviews were undertaken in the lounge or 

public sitting room. In these cases, the presence of others were often a distraction and 

interviewees did not always feel comfortable talking about sensitive issues. The 

aforementioned problem also existed in conducting the interviews in places of worship 

where private spaces were more difficult to identify.  

During the data collection process of the research two mosques (one for females and the 

other for males) were visited. The small space of the female mosque and the large 

number of attendees were barriers to more in-depth, high quality interviews. In addition, 

participants were attending only for worship purposes and had other commitments that 

made them unable to stay after prayer. It is worth noting that interviews were 

opportunistic in this case and not pre-planned. In the case of the male participants, 

although previous arrangements were made with the management team and information 

about the research were distributed days before the ceremony, attendees’ tendency to 

leave the place immediately after prayer was a barrier to recruiting participants. The 

example of the mosque shows the importance of the spatial arrangement of the 
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interview location and type of social activities being held on the quality of the 

interviews. Mosques are mono-functional without having any space to linger, lacking 

any private rooms, thus participants felt less comfortable which impacted on the quality 

of the interviews.  

A few interviews were conducted in cafes or restaurant where visiting such settings was 

used as part of the recruitment process. In these cases, prior arrangements with 

managers of the place were made and their consent regarding my presence in the place 

was obtained before commencing recruitment.  In some cases, the selection of a café or 

restaurant was upon participants’ request and was arranged prior to the interview date. 

These places were also successful in creating a sense of comfort for participants 

especially when a semi-private and quite space in cafes or restaurants was available. 

However, the presence of both strangers and friends, work colleagues or relatives of the 

interviewee negatively influenced the degree of openness of participants and the quality 

of the data. In addition, ambient noise impacted the quality of the recorded audio.  

In the case of the professional interviews, except two telephone interviews, these were 

conducted in the participants’ office and in a completely private environment where the 

voice of the interviewee was not heard by others. This put the participants in a 

comfortable situation which increased the quality of the interview and degree of 

openness of the respondent. In a few cases that professional interviews did not own an 

office, a public place such as a café was selected by the interviewee as the venue. 

Although the participant felt comfortable in such settings, as mentioned before, the 

quality of the recordings was poorer than other interviews.  

All community mapping workshops took place in Turkish/ Kurdish associations. The 

first workshop was conducted in a residential tower where a number of Turkish older 

adults resided. This location was also used by a private Turkish association named 

“Second Spring” providing recreational and learning programs for Turkish speaking 

female older adults. The second and third workshops took place in “London Alevi 

Cultural Centre and Cemevi” in Hackney, the fourth workshop was conducted at the 

Turkish Cypriot Cultural Association and the last workshop at the Enfield British Alevi 

Federation. The rationale for choosing the aforementioned locations for community 

mapping workshops was the availability of potential participants and the offer of a 

private room to conduct the workshops.  
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In the case of community mapping workshops there was a need to pre-book the venue at 

least one week before the date. Potential participants were informed in advance of the 

purpose of the research through face-to-face communication and distributing flyers of 

the workshop among attendees at the associations. After gaining approval of managers 

of the associations, a poster of the workshop was placed on an information board 7-10 

days prior to the date of the workshop.  

The original intention of the researcher was to recruit participants for the community 

mapping workshops within a small bounded area such as a neighbourhood unit in order 

to focus the discussion on the community. This was discussed in advance with 

managers of the associations and they were asked to provide the address of clients to 

send invitation letters to recruit potential participants for the workshops, however this 

was not approved by managers as it breached client confidentiality. To solve this issue, 

managers and coordinators of the associations were asked to contact all participants 

aged 50 years and over living in close proximity to the association. This was not 

approved by the majority of managers since they were not sure about clients’ 

willingness to participate in the research which might undermine the privacy rules and 

regulations of the association. As a result, except for the first community workshop, the 

scale of the recruitment of participants was extended from the neighbourhood unit to a 

borough level, for example, Hackney or Haringey in order to ensure maximum 

participation.   

3.4.3 Recording, translation and transcription  

All interviews and community mapping workshops were recorded after gaining written 

consent from participants.  All recorded data were backed up immediately (in more than 

one location) after the end of the interviews to avoid any loss of data. In two cases the 

participants’ voice was not recorded since they were unplanned and opportunistic. 

Stopping the conversation and turning on the recorder would have disrupted the flow of 

the conversation. In these cases, notes were taken immediately after the interviews and 

participants were asked if these notes could be used by the researcher. These notes were 

later checked with the participants to assure accuracy of the quotes.  

All interviews and community mapping workshops were transcribed verbatim which 

took around five months. Although the transcription process was very time consuming, 

it was an important part of the research since it acted as the first stage of data analysis 

i.e. familiarization with the data. The coding process was also conducted simultaneously 
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as the data was being transcribed. This stance is supported by Davidson (2009) who 

maintains that “for some researchers, transcription is a fundamental analytical tool, 

analytical procedure or form of analysis and for others, analysis begin after the 

development of a transcript” (p.39).  

Two dominant modes are recognized in qualitative research for transcription of 

interview data: “naturalism in which every utterance is transcribed in as much detail as 

possible and denaturalism, in which idiosyncratic elements of speech (e.g., stutters, 

pauses, nonverbals, involuntary vocalizations) are removed” (Oliver et al., 2005, 

p.1273). For the purpose of this research the denaturalism approach was adopted to 

transcribe the interviews since the research was concerned with content of the interview 

rather than mechanisms of speech (Ibid). However, verbatim depiction of speech and 

“full and faithful transcription” were undertaken throughout (Cameron, 1996, p.33 as 

cited in Oliver et al., 2005, p.1276).    

The choice of the language in which the interview conducted was left to participants 

since the researcher was fluent in both English and Turkish languages. All interviews 

except two interviews with an older Turkish adult and a professional interviewee were 

conducted in Turkish since it was more convenient for interviewees to talk about 

cultural aspects of their life in their native language and express themselves freely.  

Conducting the interviews in the native language of the participants was also helpful in 

capturing cultural aspects of the participants’ social world since language and culture 

are inseparable (Jiang, 2000). In addition, the majority of interviewees lacked English 

language skills to express themselves. Murray and Wynne (2001) contends that even if 

participants have adequate communication skills in the second language, extra effort is 

needed, especially when emotional or sensitive topics are involved. 

All audio recordings were translated from Turkish to English by the researcher while 

transcribing the interviews. Only in a small number of interviews, where participants 

with Kurdish or Cypriot origin used vernacular language, including some specific words 

or expressions, was the researcher unable to translate. To address this issue, in most 

cases, interviewees were asked to provide further explanation about the words or 

expression that they used. In other cases, where asking for clarification would disrupt 

the interview process and flow of the conversation, unknown words, slangs or 

expressions were checked with a native speaker after transcribing the interviews. 
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In translating the audio recordings attempts were made to use the same grammar and 

structure that participants used rather than fitting it to the Standard English language 

framework. In translating the interviews from Turkish to English where an equivalent 

word or phrase did not exist in English, the Turkish word was used in Italics and further 

explanation was provided in the footnote.  In cases that structure and grammar of the 

text was unclear for non-Turkish audience, a few changes were made in the structure of 

the sentences taking care not to distort the main message of the text.   

 3.5 Analytical framework 

Numerous approaches to analyzing qualitative data there exist in the literature (see 

Bryman and Burgess, 1994; Alasuutari, Bickman and Brannen, 2008; Schutt, 2011; 

Gibbs, 2018; Smith and Firth, 2011; Thomas, 2003). Between various traditions of 

analyzing qualitative data, content analysis, discourse analysis, narrative analysis and 

thematic analysis are the most frequently cited general strategies for conducting 

qualitative data analysis, though others do exist.  

Narrative analysis is an approach towards data analysis that is sensitive to the “temporal 

sequence” in people’s accounts (stories) of themselves or events that has affected them 

(Bryman, 2016, p. 589). Since the current research was not concerned by the 

chronological sequencing of events, this method was not applied to analyze the data.  

“Discourse analysis focuses on the use of language within a social context” (Salkiend, 

2010, p.367) which “involves tracing the historical evolution of language practices and 

examining how language both shapes and reflects dynamic cultural, social and political 

practices” (Starks and Trinidad, 2007). Regarding the aim and objectives of the 

research, discourse analysis is not a suitable approach to analyze the data since the 

research does not aim to reveal the power relations or meaning through the discourse of 

language (Negm, 2015).  

Content analysis is defined as “a  research technique for the objective, systematic and 

quantitative description’ (Berelson, 1952, p.18 as cited in Bangtsson, 2016) of the 

qualitative data that involves systematic coding of large qualitative data set (texts, 

images, videos) in order to identify patterns of words used, their frequency and 

relationships between them ( Vaismoradi, Turunen and Bondas, 2013, p.400). This 

research was less concerned about the repetition of words but on understanding and 

interpreting experiences and therefore a content analysis was not used.   
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Thematic analysis was selected as the analytical framework of the research. Thematic 

analysis is often used in the social sciences to analyse interview transcripts, to identify, 

analyse and report patterns or trends in the form of themes (Cummins, 2010; Braun and 

Clarke, 2006, p. 6). Boyatzis (1998) defines thematic analysis not as a specific method 

but as a tool to use across different methods. I utilised it to classify data and extract 

themes or patterns from transcripts of interviews. There are different arguments about 

what thematic analysis is and how should it be undertaken. For the purpose of this 

research, I applied Braun and Clarke’s (2006) model of thematic analysis which is 

conducted in six stages: 

1. Familiarization with the data, (transcribing, reading and noting down initial 

ideas). Field notes were taken during and immediately after the interviews or 

community mapping workshops. After each interview I listened to the recorded 

audio and jotted down initial ideas that were later developed into codes after 

full-transcription and detailed analysis of the data in Edinburgh.  

2. Generating initial codes involved breaking down the data into smallest 

meaningful blocks that are meaningful and interesting in relation to a 

phenomenon.  

3. Searching for themes involved sorting the different codes into potential 

themes. An example of a theme development process is provided in the figure 

3.3.   

There are two ways to identify themes or patterns in thematic analysis: an inductive 

approach and a theoretical deductive approach. The inductive approach is data-driven 

meaning that the researcher analyses and codes data without trying to fit it into a pre-

existing coding frame or the researcher’s analytical preconceptions. However, a 

deductive approach to thematic analysis focuses on a more detailed analysis of some 

aspect of the data, often based on specific research questions (Braun and Clarke, 2006; 

p.12). In the inductive approach the themes are strongly linked to the data since they 

emerge from it. In a deductive approach themes are predefined and used to classify the 

data.   

For this study, an inductive thematic analysis approach was applied to investigate the 

experience of ageing in place from the perspective of older Turkish adults, particularly 

in respect to the barriers and facilitators to healthy ageing in place among the 

community which have remained under-researched in the academic literature. I was also 
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concerned that I wanted the stories of the participants to emerge without the application 

of a theoretical framework re: in a more ground up way which reflected the stories of 

the participants. 

The process of analysing for individual interviews and community mapping workshops 

followed the same procedure explained above. In the first instance, transcripts from 

individual interviews and community mapping workshops were kept in separate 

databases and the process of thematic analysis was applied separately to each group. 

However, community mapping workshops did not generate different data from 

individual interviews and many shared themes were identified in the initial stages of 

analysis. Since the number of transcripts from individual interviews with older Turkish 

adults (48) outweigh the number of community mapping workshops (5) and some 

strong themes were identified in the individual interviews, the structure of the final 

report of data analysis was based on the themes generated by the individual interviews 

and data from community mapping workshops were used as complementary evidence. 

It is worth noting that the data obtained from individual semi-structured interviews with 

professional service providers for the community were also analysed separately and 

were used to support the themes or provide further insight into them. In a few cases, 

new themes were generated through community mapping workshops that were 

presented in combination with other themes in the analysis chapters.  

4. Reviewing themes involved generating a thematic map of the analysis, taking 

out themes that do not have enough supporting data, or combining two or more 

themes into one.  

5. Defining and naming themes. 

6. Production of the final report (Braun and Clarke, 2006, pp: 15-23).  

Steps 5 and 6 i.e. defining and naming themes and production of the final report 

respectively continued towards the final stages of the PhD. These stages also included 

constant back and forth between data and generated themes and referral to the literature 

review chapter to support the theme.   
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 Figure 3.3: Example of development of a theme 

3.6 Research validity and reliability  

Reliability is concerned with the question of whether the results of a study are 

repeatable (Bryman, 2016, p. 41). Validity is concerned with the integrity of the 

conclusions that are generated from a piece of research (Ibid).  

Several researchers have criticized the use of the terms “reliability” and “validity” to 

assess quality of qualitative research for its alliance with positivist viewpoints (see for 

example: Lincoln & Guba, 2005; Tracy, 2010). While some authors believe that the 

terms reliability and validity should be redefined for qualitative research (Stenbacka, 

2001; Golafshani, 2003), others have questioned the application of any criteria to assess 

the quality of qualitative research (Bochner, 2000; Sandelowski and Barroso, 2008; 

Rolfe, 2006).   

Some authors have suggested the term “trustworthiness” to be replaced by reliability 

and validity in qualitative research (Korstjens and Moser, 2018). Several definitions and 

criteria have been suggested to assess trustworthiness of qualitative work. The most 

widely accepted criteria to judge trustworthiness of the qualitative research in the 
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qualitative research literature are: credibility, transferability, dependability, and 

confirmability discussed by Lincoln and Guba (1985). Each criterion set to test the level 

of trustworthiness in qualitative research has an equivalent criterion used to assess 

reliability and validity in quantitative research (Bryman, 2016, p. 384). 

3.6.1 Credibility  

Credibility which is the equivalent of external validity in quantitative research is 

defined as “the confidence that can be placed in the truth of the research findings” 

(Holloway and   Wheeler, 2002; Macnee and McCabe, 2008 as cited in Anney, 2014). 

Credibility concerns the “truth value” of the research (Lincoln and Guba 1985, p.290) or 

the degree to which research findings represent the actual meanings represented by the 

research participants (Moon et al., 2016). Some of the strategies used to ensure 

credibility of the qualitative research are prolonged engagement, persistent observation, 

triangulation and member checking (Korstjens and Moser, 2018, p. 121).  

To achieve credibility, I spent long hours with participants through presence and 

participation in social events at Turkish associations or public spaces relevant to the 

community such as mosques in order to become familiar with the community’s lifestyle 

and also to build trust and rapport with the participants. Before and after recording the 

interviews conversation about general issues relevant to the research topic allowed me 

to get more in depth insight into the daily life of participants. During the interviews, 

several distinct questions in relation with healthy ageing in place were asked and 

participants were asked to elaborate and further explain their statements. Follow up 

questions were also asked by the researcher to ensure prolonged engagement with 

participants (Korstjens and Moser, 2018, p. 122). Before, after and during the major 

data collection phase of the research, several meetings were held with the supervisory 

team to allow for assessment and critique of field notes in a more reflexive way.  

The application of the member check strategy to test the credibility of this research was 

undertaken through sending transcripts of the interviews for feedback to a number of 

participants and professional interviewees. The application of this technique could not 

be fully realized in this research because of the low literacy level of some participants, 

not providing a follow-up contact information and the busy schedule of participants 

especially in the case of professional interviewees. A lack of IT skills among the 

majority of non-professional participants was also a barrier to further communications 

by email and receiving feedback from them during the data analysis process.   
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3.6.2 Transferability  

Transferability which is the equivalent of generalizability in quantitative research refers 

to “the degree to which the results of qualitative research can be transferred to other 

contexts or settings with other respondents” (Bitsch, 2005; Korstjens and Moser, 2018, 

p. 121, Anney, 2014, p.277). The majority of qualitative studies are context dependent 

studying a small group of individuals sharing certain characteristics in depth which 

makes generalizability less plausible (Bryman, 2016, p. 384), however, qualitative 

researchers can enhance transferability of the research by providing thick description 

(Tracy, 2010, p.843). Thick description is defined as “detailed account of field 

experiences” (Holloway, 1997) which involves “paying attention to contextual detail in 

observing and interpreting social meaning when conducting qualitative research” (Mills 

et al., 2010, p. 942).  

Acknowledging the fact that the current research focuses on a specific ethnic 

community in a specific context, findings of the study are not applicable to other ethnic 

communities or other contexts. However rich accounts of descriptive data such as 

sample size, sampling and recruitment strategies, demographic information of 

participants, interview guide and the interview procedure are articulated throughout the 

thesis to make the research process clear for other researchers in order to determine 

whether findings of the current research are transferable to their case study context 

(Korstjens and Moser, 2018, p. 122).  

3.6.3 Dependability 

As a parallel to reliability in quantitative research (Bryman, 2016, p. 384), 

“dependability means that the process of the study is consistent, reasonably stable over 

time and across researchers and methods “(Miles, Huberman and Saldana, 2013, 

p.312). The aim of this criterion is to assess the degree in which study can be replicated, 

allowing someone outside the research to “follow, audit, and critique the research 

process” (Moon et al., 2016, p.2). 

I believe that this research would not result in the same findings if it was carried out by 

other researchers. My personal characteristics including gender, age, nationality, socio-

economic status, personal experiences and Turkish proficiency level had a part to play 

in all stages of the research including choice of the topic, data collection process and 

analysis. However, to increase dependability of the research, a number of transcripts of 

the interviews were analysed by the supervisory team and researcher independently and 
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were compared in regular analytical sessions to reduce bias in the data analysis process. 

In addition, the findings of the study were frequently checked with previous research 

and relevant literature to increase the dependability level of the study.  

3.6.4 Confirmability   

Confirmability is concerned with ensuring that personal values or theoretical 

inclinations of researcher do not overtly “sway the conduct of the research and the 

findings deriving from it, while recognising that complete objectivity is impossible” 

(Bryman, 2016, p. 386). 

Use of a confirmability audit during the data collection and data analysis phase of the 

research is suggested as a strategy to establish confirmability in qualitative research 

(Lincoln and Guba, 1985 as cited in Reige, 2003). The audit contains raw data such as 

field notes, documents, interpretations and recommendations during the data collection 

stage for later inspection by the auditor if required to enable an external observer judge 

the objectivity level of the study findings and interpretations (Reige, 2003, p. 83). 

In the current study, confirmability was met by keeping a diary of the research process 

that included the notes taken during the interviews, the process of data collection, 

recruitment methods (recording phone calls and messages sent to participants) and 

personal observations. The diary notes helped me to judge my position in the research 

and maintain reflexivity during the research. In the next part, my positionality in 

relation with the current research is explained in detail.  

3.6.5 Positionality   

Knowledge production cannot be independent of the researcher producing it (Berger, 

2015). Researcher’s personal characteristics including age and gender (Thurnell-Read, 

2016), “affiliation, immigration  status,  personal  experiences,  linguistic tradition, 

beliefs, biases, preferences, theoretical, political and ideological stances, and  emotional  

responses  to  participant”  (Berger, 2015, p.220) determine the position of the 

researcher i.e. “the nature of the relationship between researcher and researched” 

(Berger, 2015, p.220), “choice of process and interpretation of outcomes” (Foote and 

Bartell, 2011, p. 46).  

In the literature on qualitative research, the terms “outsider” and “insider” are used to 

explain the positionality of the researcher in a research project (see for example 

Hayfield and Huxley, 2015). These are usually considered as two opposing views in the 
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research (Kerstetter, 2012). “The notion of insider/outsider status is understood to mean 

the degree to which a researcher is located either within or outside a group being 

researched, because of her or his common lived experience or status as a member of that 

group” (Gair, 2012, p.137). The outsider doctrine values researchers who do not belong 

to the community involved in the research and act as neutral, detached observers who 

are able to objectively assess the research while insider doctrine holds that an outsider 

researcher cannot fully understand the culture or situation which they have not 

experienced themselves (Kerstetter, 2012, p.100).  In recent years, the dichotomy 

between outsider and insider views in defining the relationship between researcher and 

researched have blurred (Dwyer and Buckle, 2009). According to this viewpoint, 

researchers are positioned in a space between the complete insider and complete 

outsider and occupy different spaces depending on the context of the project (Kerstetter, 

2012, p.101). 

My positionality within the context of the current research varied depending on the 

interview location and interviewee’s personal and social characteristics i.e. age, gender, 

ethnicity, religious beliefs and socio-economic status. My knowledge of Turkish 

language and familiarity with the Turkish culture situated me in a space closer to the 

insider end of the continuum, however with regard to nationality, age and socio-

economic background, I was considered as an outsider to the research. Depending on 

the situation, I might share some social characteristics with participants that facilitated 

the recruitment process and helped me to gain richer accounts of participants’ 

experiences.  For example, I was more accepted in female places (such as events 

organized at private associations for women) and it was easier to connect with female 

participants which is reflected in the higher number of female interviewees in individual 

interviews with older Turkish adults. Although attempts were made to recruit the same 

number of male participants, blending in male only spaces such as “Kahve14” was a 

challenge for me as a female researcher.  To overcome this barrier, I attempted to 

connect with male participants through presence and participation in mixed gender 

spaces such as associations, restaurants and cafes. 

Although some aspects of my identity such as being a Turkish speaking female 

researcher were visible, some other commonalities with the research participants such 

as my migrant position in UK society and belonging to an ethnic minority community 

needed to be declared. Suspicion or wariness about my motivations led many 

 
14 Traditional Turkish coffee house  
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participants asking questions about my identity and religious affiliation. Besides 

providing basic information about the research and my affiliation, I disclosed personal 

information about myself in an attempt to build rapport with participants.  

In recruiting the participants, those aspects of my insider status such as being a female 

researcher with Turkish language skills facilitated the recruitment process. However, it 

was not always the case when I was trying to recruit participants from different groups 

of the Turkish community in the UK with different ethnicity, language, socio-economic 

backgrounds and religious or political affiliation. For example, I was considered as a 

more outsider in connection with some groups such as Kurdish speaking community 

from Turkey which I was less familiar with their culture and language.  

Regarding my floating position 15as insider and outsider with different groups of older 

Turkish adults in London, I had to use different techniques of recruitment. As discussed 

earlier in the chapter, snowball sampling, local advertising, using gatekeepers and 

participation in community events (when I had allowance for this) were used to build 

trust with the community. Although my knowledge of the Turkish language and culture 

was an advantage in connecting with participants of whom majority did not have 

English language skills, I was not a complete insider to the research. Mediation of a gate 

keeper was very important in building trust with participants. When gate keepers were 

not available other methods such as engaging in activities and opening up conversation 

with older Turkish adults in communal places were attempted.  

Some social scientists believe that the relationship between researcher and researched is 

unequal since the researcher decides what to focus on. Despite explicit differences 

between researcher and participants, blending in with the community through active 

membership in some associations, spending time with the community, participation in 

social events and giving support when asked created a feeling of empathy that helped 

participants to open up about their feelings and talk about their experiences. During the 

interviews, participants asked questions about my opinions on different aspects of the 

discussion and often led to interesting insights emerging and genuine two-way dialogue 

“breaking down the researcher/researched boundary” (Hayfield and Huxley, 2015, p.19) 

and gaining rich accounts of participants’ experiences (Ibid., pp.17-19.).   

 
15 I was considered insider in some associations where I was a member and where friendship between 
me and some members of the association were formed.  
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The concerns over objectivity or the insider or outsider position of the researcher in 

qualitative research gains higher importance when it comes to data analysis. Some 

qualitative data scientists argue that during this stage researcher’s control over the data 

is absolute since he/she determines how to present the data collected from participants 

(Karnieli-Miller et al., 2009). The influence of my positionality on all stages of the 

research is undeniable, therefore the aim is not to reduce bias and increase 

trustworthiness (Lincoln and Guba, 1994; Bryman, 2016, p.384), but to present 

experiences of participants in a way that documents their everyday life. 

3.7 Ethical considerations 

 “Particular questions of research ethics arise where findings may have implications for 

members of marginal, disempowered or stigmatised groups” (Vickers et al., 2012). 

Ethical principles guiding participants’ rights have evolved substantially over the last 50 

years, with special considerations for groups identified as vulnerable (Walsh, 2009). 

Vulnerable populations include but are not limited to “children, minors, pregnant 

women, human in vitro fertilization, prisoners, employees, military persons and students 

in hierarchical organizations, terminally ill, comatose, physically and intellectually 

challenged individuals, institutionalized, elderly individuals, visual or hearing impaired, 

ethnic minorities, refugees, international research, economically and educationally 

disabled” (Shivayogi, 2013, p.53) 

The specific situation of the research participants i.e. potentially belonging to two 

categories of vulnerable populations i.e. assuming an elderly and ethnic minority 

position in UK society, made it necessary to address ethical issues during the data 

collection process and management of the data. Before starting the field work, ethical 

approval was obtained from the Research Ethics Committee of the School. During the 

recruitment process of the research and later in presenting the data, ethical issues 

relating to data collection were handled carefully to ensure that participants were not put 

at unnecessary risk by taking part in the research.  

Before recruitment, participants were informed about the research and its possible 

implications for them by distributing a participant information sheet in both Turkish and 

English languages to make sure that all participants understood the purpose of the 

research, their rights as participants and were provided ample opportunities to ask 

questions regarding the participation in the research.  
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Before recording the interviews and community mapping workshops, participants 

provided signed consent. In cases where participants were not able to read the consent 

form either in Turkish nor English, content of the information and consent sheet was 

orally communicated to them. In cases that participants were not able to sign the 

information sheet, their oral consent to participate in the study was audio recorded 

(please see appendix C for information sheet and consent form).  

All participants were recruited voluntarily and were informed that they could withdraw 

from the study at any time. To avoid participant fatigue especially with frailer older 

people and to avoid questions that may cause emotional distress I placed adequate 

breaks into the interview sessions and also ensured sensitivity when talking about 

topics. In the case of a participant with cognitive impairment, oral consent from the 

guardian was sought before recording the interview.   

The critical importance of confidentiality and data protection rights especially in 

working with vulnerable groups such as ethnic minority older adults is well established 

(See for example:  Shivayogi, 2013). Password protected computer strategies has been 

suggested as a tool to protect sensitive data from public use and to preserve participants’ 

confidentiality (Trimble and Fisher, 2005, p.225). To ensure confidentiality in this 

research, pseudonyms were used in quoting the interviews and any personal information 

revealing the identity of the interviewees was removed from the transcripts. Personal 

information of the participants alongside audio recordings were stored in a password 

protected file at the university which will be kept for duration of six years. 

Health and safety aspects of the research were considered by adhering to the regulations 

set out by the School of Geoscience, Infrastructure, Environment and Society at Heriot-

Watt University when conducting research in the field (Heriot-Watt University 

Research Ethics Policy, 2017) Before proceeding to the field, health and safety aspects 

of the research were reviewed by the school and formal approval was gained by the 

researcher. I was made aware of possible risks involved in travelling to the field and 

conducting interviews and was reminded to prioritize my personal safety in all 

situations. My safety was maintained by a phone call and email system to an allocated 

person within the university.  
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3.8 Limitations of the study   

There were a number of limitations with the study. In recruiting older adults, 

participants were approached through community organisations due to lack of 

cooperation outside of associations. As a result, the study may have recruited a more 

active part of older Turkish migrants in London, by virtue of being engaged in 

community associations, resulting in the failure to capture experiences of more isolated 

and harder to reach older Turkish adults. Timing the data collection period with the 

Turkish referendum was another factor hindering the recruitment, since the associations 

were busy with preparations for the election and less able to cooperate with researchers. 

Financial and time constraints of the research in terms of the time spent in the field and 

distance between the place of study (Edinburgh) and case study location (London) were 

another factor hindering the trust building process and being able to reach out to more 

isolated members of the community outside of associations. 

Lower numbers of male participants is another limitation of the study stemming from 

limitations of the recruitment methods. Male older Turkish adults were less present in 

the events organized at the Turkish/Kurdish associations where the majority of 

individual interviews were conducted. Although other methods such as distributing 

flyers in Turkish coffee shops (Kahve), mosques and business places such as shops and 

restaurants were utilised, the study failed to reach significant numbers of males. My 

gender as a female also imposed some challenges in enabling full-participation in male-

dominant spaces and prevented trust-building with the male members of the 

community. Similarly, uneven representation of participants from the three major 

boroughs of London can be attributed to limitation of the recruitment methods. The lack 

of Turkish/Kurdish associations and communal places in the Haringey borough 

compared to the Enfield and Hackney boroughs of London can explain the lower 

number of participants from this area. 

The presence of the recorder in some interviews placed some participants in an 

uncomfortable situation influencing the degree of their openness during the interviews. 

Although the aim of the recording was explained both orally and in a written format 

(consent forms) to the interviewees, it was felt that presence of the recorder in some 

occasions added to the formality of the interview situation and lessened the degree of 

openness of the interviewees. Similarly, consent forms in some cases added to the 

degree of formality of the interview situation and negatively influenced the participants’ 
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feelings of comfort, trust and openness. To overcome the latter, in these cases I replaced 

the written consent format to participate in the study with oral recorded consent. 

3.9 Conclusion  

This chapter outlined the methodological framework designed to achieve the aim and 

objectives of the research. The choice of methodology and methods of the research was 

informed by the interpretivist/constructionist philosophy. The adopted philosophy to 

this research allowed the application of a qualitative approach to the research with an 

inductive view of the relationship between theory and findings. The research also 

adopted a case-study strategy which enabled the identification of the experiences of a 

specific community in the context of a diverse urban environment where the ageing of 

the migrant population is an important issue. The detailed explanation of the research 

methods including sampling, recruitment methods and data collection have provided a 

transparent overview of data collection procedures including perceived strengths and 

limitations in the research process. As shown, the main data in the research was 

obtained through semi-structured individual interviews complemented by the data 

collected through community mapping workshops. The semi-structured design of the 

interviews and workshops afforded the opportunity for participants to express their 

views freely which enabled the researcher in turn to gain an in-depth account of 

participants’ experiences, generating rich data in regard to the aim and objectives of the 

research. All the data were analysed using a thematic analysis approach, the results of 

which are presented in chapters 4, 5 and 6. 
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Chapter 4- Negotiating Healthy Ageing: The Role of Independence and 

Care Relationships  

 

4.1 Introduction  

This chapter reviews older Turkish adults’ negotiation of independence in relation to 

their social networks and the care received as a fundamental component of how they 

construct healthy ageing. The aim of the chapter is to present older Turkish adults’ 

interpretation of healthy ageing within the context of independence which itself is 

situated within a specific cultural framework of reference for older Turkish adults. 

Section 4.2 outlines understandings of healthy ageing and independence within the 

context of the ageing body. Section 4.3 investigates the role of kin and non-kin social 

relations of older Turkish adults as a source of informal support in old age as part of the 

process of negotiating independence as they age in place. In section 4.4, various aspects 

of the care received in old age among community members such as cultural attitudes 

towards formal and informal care, available care options, expectations from informal 

and formal care providers and negotiation of independence in relation to formal and 

informal care received are explored. Section 4.5 provides a conclusion for the chapter. 

Throughout the chapter, independence is positioned as a fluid and complex concept 

influenced by culture in determining older Turkish adults’ expectations in terms of how 

they navigate supports for healthy ageing. 

4.2 Healthy ageing, independence and the ageing body  

When asked about healthy ageing, most participants pointed to the importance of 

maintaining physical health and a healthy body. For some this involved the maintenance 

of healthy behaviours such as healthy eating and drinking and avoiding unhealthy or 

hazardous behaviours including smoking and alcohol consumption. The following 

participant identified the importance of healthy ageing as a key component of 

maintaining physical health through ‘looking after oneself’: 

“Being away from cigarette, alcohol, stress, and paying attention to what we 

eat. That’s all! I believe that I am looking well after myself.” (Female, 55 years 

old, 19 years in London)  
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In addition to healthy eating, research has explored the role of physical activity as a 

determinant of healthy ageing (Heikkinen, 1998; McPhee at al., 2016). Very few 

participants undertook physical exercise in a formal sense (e.g. through being part of 

organised walking groups or specific exercise regimes) however undertaking walking 

was achieved through everyday tasks e.g. walking to key transport nodes (e.g. bus-stop) 

and accessing key services (e.g. grocery shopping) in the neighbourhood. This was also 

confirmed through community mapping workshops where participants were asked to 

show their daily activity patterns in their neighbourhood:  

“No, I do not like exercising…but I walk every day from my house to the bus-

stop.” (Female, 55 years old, 19 years in London) 

In participation in organised physical exercise, professional interviewees referred to 

cultural differences in attitudes between British and older Turkish adults. In the case of 

older Turkish adults, engagement in more formal courses to support healthy living e.g. 

exercise classes, were less successful as traditional forms of passive social engagement 

were preferred:  

“In relation with older adults…, we had a shared project with, with the health 

department in Hoxton community centre. Project was about exercise courses for 

older adults…because they come to the Cemevi, they just sit like a traditional 

Turkish “Kahve16”, we wanted to make that passive situation more active (we 

wanted to encourage them to become more active). We held exercise classes, but 

our community is not much used to these things, so all our projects remain 

unsuccessful (in my opinion).” (General Co-ordinator, Hackney Alevi Cultural 

Centre and Cemevi) 

In acting as a barrier to engagement in opportunities for active ageing, some pointed to 

the lack of knowledge and awareness amongst older Turkish adults, both of the type of 

classes they can engage in and what the perceived benefits are to participation. As a 

result, older Turkish adults tend to disconnect from formal exercise sessions relatively 

early on as they fail to see the benefits of engagement: 

“They are very inactive. They always prefer to sit. They do not like to do 

activities much. For example, we offer Pilates courses, we try to encourage 

people to participate but they do not have much knowledge. They might come for 

 
16 Traditional Turkish coffee shop  
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a few sessions, but leave it after a while.” (Manager, Turkish Cypriot Cultural 

Association) 

The lack of formal physical activity amongst older Turkish adults was regarded as a 

cultural issue originating from negative attitudes towards old age, increased dependency 

on other family members and less willingness to spend time outside of the home 

revealing a culture of dependency in respect of old age and the ageing body. Here, 

participant experiences aligned with a perceived and accepted disengagement in old 

age, characterised by a general withdrawal from society where older adults assume 

more passive roles: 

“It is something related to our culture, I think. After a certain age, we stop 

living. We assume that life is ended, when we reach 70 years old. They just sit at 

their home and do not do anything.” (Advisor, Cypriot Women’s Project) 

Among many older Turkish people, this withdrawal was reinforced through attitudes to 

support in old age where there was an expectation that they would be cared for. Here, 

there was an expectation and belief that the supports would be provided by the family 

and community to enable an active old age:  

“In Turkey, when people reach 70, they go into an older adulthood mood. They 

expect everyone to provide services for them. They expect everyone to respect 

them and so on. But there is not such a culture in here. They do not say that I am 

old. I have to remain at home and my children and grandchildren come to visit 

me and regard me. There are cultural differences.” (Manager, Turkish Cypriot 

Cultural Association)  

The continued ability to undertake activities of daily living e.g. shopping and food 

preparation was central to many interviewee’s perception of healthy ageing. Here, the 

absence of illness and disease was important in ensuring that activities could be 

undertaken independently. In focusing on the preservation of everyday activities (and 

the abstinence deteriorating mobility), perceptions of healthy ageing rarely extended 

into activities for enjoyment or pleasure. The following participant contrasts the cultural 

differences between Turkish and English older adults in terms of how healthy ageing is 

understood:  

“When we say healthy ageing, our older adults say to not have any disease, 

being able to do our daily activities, being able to prepare their food, watching 
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TV at home and going outside and again return to home. Healthy ageing means 

this in our community; may be in case of English older adults it means holidays, 

journeys, and excursions. An English lady in her 80s may do make ups, hair 

colours. It intrigues me when I see these kinds of older adults. But our older 

adults in their 80s behave like a dead person. There are very big cultural 

differences between us.” (Coordinator, KOMKAR17)  

Yet the notion of disability and illness was not central to everyone’s perceptions of 

healthy ageing, For some, being respected and looked after by the family, living at 

‘home’ and being visited by others were centrally important centralising the social 

dimension of healthy ageing and settings such as the home where social wellbeing could 

be cultivated. In this sense, the home played a crucial role in older Turkish adults’ 

conceptualization of healthy ageing as a setting where social relations with family, 

friends and neighbours could be sustained. This supports literature which has identified 

the importance of the social meaning of home for older adults (Tanner et al., 2008).  In 

the words of a community development worker: 

“They prefer to stay at their home and be visited by their children in the 

evening. In the weekend, all children and grand-children come to their parents’ 

home and eat a meal together ...” (Coordinator, KOMKAR) 

Living in an institutional setting and receiving formal care was considered a form of 

dependency on others and seen as restricting personal freedom. Living independently at 

home and in a community of choice was important for older adults to preserve a sense 

of healthy ageing: 

“I do not want to be hospitalized in a nursing home...no, no, no…I never want 

this. I want to be independent in my old age and be able to look after myself.” 

(Female, 52 years old, 15 years in London)  

“For me the biggest wish for my old age is to be independent. Of course, it is 

advantageous to age in your own home and community, too. It is nice.” 

(Female, 60 years old, 28 years in London) 

 “I think the best option for an older adult is living their own home, not nursing 

homes. Even if they own a room, they will be more convenient there, because 

human-being in his own home, feels more pride. It is more convenient. If you 

 
17 Kurdish Advice Centre 
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move to nursing home, you will feel bad. You will feel that you do not have 

anybody, but if you are in your own home, you are more comfortable, even when 

you make a tea for yourself, it makes you happy.” (Female, 60 years old, 28 

years in London) 

For others, healthy ageing was about not becoming dependent or a perceived burden on 

family members:  

“I do not know who will look after me in my old age. The only thing is that I do 

not want to be a burden on my children. They will get married soon or late. I do 

not want to create problem for and distress them. I hope that I will never find 

myself in that situation….” (Male, 66 years old, 36 years in London) 

 “Healthy ageing. ..uhm…it means not being dependent on anyone, you will 

make your own injection, wash your own clothes… a nice and modest older 

adulthood, without being a burden on anyone…”(Female, 54 years old, 20 years 

in London)  

Issues of independence and dependence were also centrally located in cultural attitudes 

and perceptions. Traditional Anatolian culture is based on Islamic filial piety, in which 

“support and sacrifice of parents towards their children, and the obedience and 

responsibility of children in caring for their parents in old age, were widely accepted 

strong values” (Imamoglu, 1987, p.13). Although not as strong as the past, this culture 

is to some extent alive among some groups of Turkish migrants with a shorter history of 

settlement in the UK. Unlike individualistic Western culture, Turkish culture is more of 

a collectivist culture in which “interdependence rather than independence is 

predominant” (Imamoglu, 1987, p.13). Although emotional dependency and frequently 

visiting their children and grandchildren were highly valued by interviewees, functional 

dependency (meaning asking help for day to day activities such as shopping or visiting 

a doctor) on children and asking help with carrying out day to day activities such as 

shopping, visiting a doctor and recreational activities were avoided as far as possible.  

 “Conversations made in my appointments are very important. I cannot go 

alone. When I go alone, I cannot understand it. They get angry and say that your 

problems are very important. Bring a translator. There is need for someone to 

come along with you all the time. I cannot ask my children to come with me all 

the time to appointments. They are both studying and working…” (Female, 55 

years old, 26 years in London). 
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“I am sure that our older adults have a desire for many things but do not 

express them. I am sure that it is their desire to go to a cinema one day, or 

someone takes us to a nice garden in the weekend… They will just wait. They 

will wait for their children for example. They will not say it directly to them, but 

will have such a desire that one day they will take them….” (Coordinator, 

KOMKAR)  

Despite the desire for independence, levels of dependence on children in such areas was 

usually high among older adults living in London due to a lack of English language 

proficiency level and lack of familiarity with rules and regulations of British society. 

The quotes below from professional interviewees demonstrate how older adults were 

dependent on family members in terms of supporting and preserving health in old age. 

For example, when engaging with healthcare providers, many older adults relied on 

family and friends as translators: 

“It is for 30-40 years that they are living here, but they still go to doctors by a 

translator. They do not say that I have to learn the language and stand on my 

own feet and become comfortable. They do not feel that there is need to take 

English courses. They expect their spouse or children to help them…like this…it 

is a cultural problem.” (Manager, Turkish Cypriot Cultural Association) 

Having a sense of independence is a universal value for all older adults (Van leeuwen et 

al.,      2019). However, definition of this concept and how it is negotiated within the 

context of social networks varies from culture to culture (Kitayama and Markus, 1991; 

Vignoles et al., 2016; Somech, 2000). The strong desire for independence from children 

mentioned in the interviews by older Turkish adults living in London could be related to 

their acknowledgement of different attitudes towards family responsibilities for elderly 

care between generations and their uncertainty and concern over younger generations’ 

availability and willingness to provide care for them in their old age. Especially that 

they are the first generation in the family who experience ageing in a foreign land and 

cultural tensions between generations associated with migration. This cultural tension 

also included interpretation of independence, limits of dependency and children’s 

responsibilities in care for their older parents. The following quote from a participant 

show cultural tensions between generations in terms of interpreting independence. As is 

evident in the quote, the younger generation tend to have a restricted definition of 

independence that excludes older adults’ functional dependency (being reliant on others 

for doing daily tasks from basic tasks such as walking, toileting, bathing to more 



 

105 

complex tasks such as managing finance, transportation, cooking and home 

maintenance) on their children and family members that was acceptable in traditional 

Turkish culture.   

“I have an 80 years old mother in Turkey, for 14 days I travelled there. Every 

day, she sat at home and waited for me (to do her daily tasks) … I had 

personally lots of tasks to do like visiting relatives, participation in funerals etc., 

…but I have a British friend, she is 83 years old, although she had cancer and 

heavy operation in the past…when I invite her to my house for dinner, she comes 

with her bottle of wine. She never says that I have to stay at home and my grand-

children come to my home, respect and regard me. It is a cultural issue.” 

(Female, 40 years old,12 years in London)  

Older Turkish adults often found it difficult to independently negotiate services 

(compounded by language barriers) which they depended on family members for. 

Dependency upon others has created a relationship where autonomy and freedom have 

been compromised, resulting in a lack of choice for older people.   

“They cannot go themselves. They do not know the language. They do not know 

the way. When others do not help them, the result is sitting at home and 

spending their time in front of the TV.” (Coordinator, KOMKAR)  

This dependent relationship between the older person and family members was seen as 

restrictive to many older adults; and likened to a ‘prison’ by some. Whilst the 

informality of family relationships was important, there were sensitive issues (e.g. 

health problems) that many did not wish to share with family members, and where a 

closer relationship with service providers would be beneficial:    

“There should be services and organization available, besides family that can 

help them whenever they need. They may not want to share some of their health 

problems with their family or something private, there should be services that 

they can call and ask for help in case of translation or any other questions they 

have … being dependent on their children and grandchildren after a while 

becomes like making them to live in a prison. Everybody should be able to be 

independent, living an independent life, dependency on their spouse even after a 

while, limits their independency/freedom.” (General Secretary, Alevi cultural 

centre and Cemevi) 
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In some cases, formal support e.g. caregivers coming into the home, was seen as a pre-

requisite for healthy ageing, particularly when specific care needs emerged. People were 

concerned about shrinking informal support networks in old age, highlighting the 

importance of formal care in terms of supporting ageing in place. 

“If there is somebody like a care-giver or your children to look after you in your 

old age, your life can become nice but if there is no one around to help you, your 

life is hard.” (Female, 56 years old, 14 years in London) 

“What an older adult need is help, both material and spiritual. I am saying that 

my children will look after me in the future. Maybe they will not… it is not 

definite. Of course, we want someone to give care to us…I mean having 

someone that comes to your home and looks after you. Everyone wants such 

things” … (Female, 60 years old, 28 years in London)  

Although functional dependency on children (meaning asking help for day to day 

activities such as shopping or visiting a doctor) was associated with negative feelings 

such as “being a burden” on others, living in close proximity to children (but 

importantly, not in the same house) was an important desire for many older adults.   

“I would like to live with my children. It is our culture…but not in the same 

house. I want to live near them but not with my married children in the same 

house…” (Female, 52 years old, 15 years in London) 

Being close to their children and grandchildren was the main motivation for the 

majority of participants to choose UK as a place to reside despite being more 

emotionally and psychologically connected to Turkey or Cyprus. The following quote 

from a Turkish Cypriot participant about her decision to stay in the UK for being close 

to her children is a case in point.  

 “If I had the opportunity, I would go back to Cyprus to age but my preference is 

my children. I have good children; their job is nice. Everyone has a home. They 

bought a house. They have mortgage. I cannot never ruin their life and go to 

another place. First myself and after that my family, is not it? If my mother was 

there maybe, I would go there.” (Female, 81 years old, 45 years in London) 

In many cases, the emotional bond with children and grandchildren was so powerful 

that older adults had prioritized the wellbeing of family members over their own. Thus, 

the collectivist structure of the Turkish community and their interdependency created 
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feelings of ‘worry’ and pre-occupation with caring for others which meant older adults 

were unable to prioritise their own healthy ageing.  

 “A human-being can age healthy if his/her mind is not occupied. I have to think 

about my disabled son, two divorced daughters, my grand-children, their 

problems…with these problems it is obvious that I can never rest and age 

healthy.” (Female, 56 years old, 14 years in London)  

However, levels of dependency varied across different Turkish community groups in 

London. The quote below by a professional evidence the cultural differences within the 

Turkish community, such that more established migrants have an increased propensity 

to develop connections outside of the family group. This suggests that, over time, links 

to family may still be important, but that a more interdependent relationship exists, 

resulting in increased likelihood of engagement out with the social institution of the 

family: 

“In our former place, I used to meet them. Some Cypriot families had formed a 

group called “Second Spring. They used to bring their own food and get 

together in our place for 3-4 hours. It was once a week. It is very nice thing. It 

shows the impact of time of arrival in the UK in different groups of communities. 

Since Turkish Cypriots have been living in Europe for a long time, they have 

seen such things. Since our community does not have a long history here, we 

cannot create such social groups. Our associations even experience some 

problems in these cases. I can see the same problem in our older adults.... They 

prefer to stay at their home and be visited by their children in the evening. In the 

weekend, all children and grand-children use to come to their parents’ home 

and eat a meal together or go outside together.” (Coordinator, KOMKAR) 

Turkish Cypriots were the first group to arrive to the UK. Turks from mainland Turkey 

the second and Kurds were the third group who settled in the UK. Conceptualization of 

independence and degree of dependency on children or other family members was 

different among these three groups of the Turkish community in London. 

Intergenerational household arrangements as an indicator of close family relationships 

were more prevalent among Kurds than Turkish Cypriots. Besides length of residency 

in the UK, other factors such as ethnicity, cultural background and place of origin were 

influential in interpretation of dependency and negotiation of it in relation with family 

members.  
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The following Kurdish Alevi participant originated from a rural area of East Turkey and 

discussed the specific cultural codes of the Kurdish community in terms of family 

relationships, responsibilities of children in terms of care giving to the elderly parents 

and perceptions of independence. As the quote below indicates, interdependency with 

family members was strongest among later arrivals to the UK. Those migrants who 

arrived earlier among the Kurdish community were less likely to share a house with 

their children and grand-children and were less expectant of them in terms of providing 

care in old age in accordance with regional cultural codes. 

“In our customs, dependence on family and parents is endless, to look after them 

absolutely one person in the family should accept this responsibility. And 

normally, this responsibility is assigned to the youngest person in the family.” 

(Male, 52 years old, 4 years in the UK) 

Independence is a socially embedded concept defined by individuals’ relationship with 

their social networks (Cornwell, 2009). To understand older Turkish adults’ negotiation 

of independence in relation to their social networks, in the next section, the social 

relations of older Turkish adults as an informal source of support are presented. Section 

4.3 more fully reviews the family structure of the Turkish community and its 

transformation following arrival in the UK, the role of the family in deciding to migrate 

and reside in the UK, family obligations and expectations in terms of care 

responsibilities and intergenerational relationships. The section also explores the out of 

kin informal supports of older Turkish adults including friends and neighbours. 

4.3 Social relations, informal supports and ageing 

Important in understanding interpretations of independence amongst the Turkish 

community was how independence was negotiated in relation to their social networks 

and particularly the role of social relations as informal sources of support available in 

old age. The social relations of older Turkish adults primarily comprised of family 

members in the first place (spouse, children and grand-children), relatives in the second 

and neighbours in the third place.  

The patterns of social networks of older Turkish adults was dependent on many factors 

such as their place of origin, cultural background, reason for migration, educational 

level, marital and socio-economic status. Social relationships varied significantly in 

terms of levels of closeness and intimacy, their quality (e.g. evidence of 
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intergenerational conflict), their function (e.g. for social exchange) and structure (e.g. 

size, compositions, levels of contact and proximity) (Antonucci et al., 2013). 

Importantly, the nature of these relationships changed across the life-course, assuming 

different levels of significance in old age, altering the terrain within which 

independence is negotiated, as will be explored below.  

4.3.1 Familial and intergenerational relationships  

Families and relatives of the majority of participants were living in the UK, most of the 

time in close proximity to concentrations of the Turkish community in the Hackney, 

Haringey and Enfield boroughs of London (Dedeoglu, 2014; Simsek, 2012). Dedeoglu 

(2014) relates this to the chain migration18 pattern of the Turkish community to London. 

Although Dedeoglu acknowledges the diversity among the community i.e. their ethnic, 

religious, socio-economic background, and reason for migration, they maintain that the 

dominant group are from similar regions of Turkey, living in close proximity to their 

relatives in London.  

However, this was not the case for all participants especially those who have migrated 

to the UK for educational purposes or solo migrants19 who operate outside of the chain 

migration pattern. This group are less likely to live in areas with a high concentration of 

the Turkish community and exhibit different patterns of social networks which are not 

reliant on family and relatives in the UK. As Dedeoglu (2014) found, family and 

relatives had a very important role in all stages of the majority of participants’ lives 

such as the reason for migration, providing assistance and support in the early days of 

migration, adaptation to the host society and care giving and emotional support in old 

age. These familial supports were a strong component of feeling a sense of belonging 

and identity for many older Turkish adults in the UK that could mean deprivation and 

loneliness for others with no extended families and relatives in London (Ibid.,85.). The 

following quote from a solo female participant migrating to the UK for educational 

purposes is a case in point, demonstrating feelings of loneliness as they tried to integrate 

into society: 

 
18 “Chain migration is a term used by scholars to refer to the social process by which migrants from a 
particular town follow other from that town to a particular destination. The destination may be in 
another country or in a new location within the same country” (Chain Migration. (n.d.) In 
Wikipedia.Retrieved July9, 201, from https:?// en.wikipedia.org/wiki/Chain migration). 
19 Those who have migrated to the host society alone.  
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“I learned that it is possible for human-being to become a friend with loneliness. 

I learned it...I went through a psychological therapy because of this….” 

(Female, 48 years old, 17 years in London) 

Intergenerational supports from children and grandchildren, especially after loss of a 

spouse, acted as an important source of support for migrants in old age. For most 

interviewees, children and grandchildren were the only reason keeping them in the UK 

despite their desire to age in Turkey and Cyprus. This represented a dilemma for 

participants in terms of negotiating home, community and belonging within the context 

of family relationships. On the one hand, older adults felt a stronger sense of attachment 

to Turkey but on the other hand felt an obligation and attachment to family which 

prevented them from moving back home: 

 “Turkey is nice but I do not have anyone there. My children are living here so 

inevitably I have to live here.” (Male, 85 years old, 27 years in London) 

“I do not like to live in London. Since all my children moved here, I did not have 

anyone to live with him/her in Turkey so inevitably I came here. I do not like it 

here…” (Male, 87 years old, 25 years in London) 

The above quote is also an indicator of the crucial influence of family in all aspects of 

older Turkish adults’ life including residential arrangements in old age; the fact that 

choosing a location in old age was not ‘voluntary’ but formed dependent on the choice 

of family members. 

Yet close family relationships were not always reliable and often changed over time. 

Changing family relationships after coming to the UK, divorce and family breakdown, 

and intergenerational conflict were identified as some of the causes leading to feelings 

of loneliness and helplessness among some Turkish adults in later life. The participant 

below discusses the marital and intergenerational conflict within the family due to 

cultural differences in gendered attitudes, the roles and responsibilities defined for each 

gender and power relations between genders in the family between Britain and Turkey. 

Dedeoglu and Elveren, (2012) recognizes this as a patriarchal system of relations in 

Turkish culture that confines women’s lives to their roles as wives and mothers in the 

family and their labour to informal and unskilled sector: 

” In 1992, after marriage, we came to London but my wife changed a lot here. 

She did not obey me anymore. After that, we divorced; after 6 years of living 
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here...we had many ups and downs after coming here. I was so tense…I started 

to come home late at night. We had a fight one day and she called the police. 

The police asked me move out from the home…” (Male, 73 years old, 25 years 

in London) 

“15 years ago, I suffered from heavy depression. I used to take very strong pills. 

We had some family problems, one of my daughters escaped from home. My 

husband was annoying her, so I became depressed. Turkish women suffer a lot. 

Their husbands annoy them. Our men are very strict. They expect everyone to 

obey them in the family. When my daughter escaped from home, I was so 

desperate… besides this, we had recently left Turkey, it was very hard; all of 

these things mixed together and I became ill.” (Female, 67 years old, 17 years 

in London) 

Intergenerational relationships also had the potential to create ‘unhealthy’ psychological 

structures in old age. Whilst older adults often desired stronger emotional connections, 

they were often seen more as a financial resource by other family members:  

“Intergenerational conflicts are high in the families. Grandchild is grown up in 

British system. They might visit their grandmother, but when they ask them to 

keep their hair short and do not use earrings, they withdraw. So grand-mother 

tries to buy the grand-child by money. This time, children get used to money. 

They only come to visit their grandmother when they need money. And an 

unhealthy psychological structure is created….” (Founder of a private 

association for Turkish women, Female, 53 years old) 

The above quote alludes to the changing relationships inside the family as a result of 

differences between values, norms, and behavioural patterns which impact on older 

adults’ wellbeing. Family relationships gain more importance in a migrant’s old age 

when functional and emotional dependency on the younger generation of the family 

increases. The following quote by a professional interviewee indicates the gaps in 

intergenerational attitudes inside the Turkish community, negatively influencing older 

Turkish adults’ experience of ageing in London. This creates feelings of not being 

respected or valued in society: 

  “Intergenerational conflict is high. They have some problems with the younger 

generation, because their cultural expectations from the younger generation are 

different from British society. But attitudes and behaviour of people who have 
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been born and raised here is different. For example, in case of respect, in our 

culture we call everyone with “abla” and “abi” words. You cannot call anyone 

with his/her first name even if he/she is 1 year older than you. But here people 

call each other by their first name even if he/she is 20 years older than him. It 

sometimes creates problems for us in case of respect…I mean their expectations 

are different from cultural viewpoint.” (Chief Executive Officer, Derman20)  

There has been a progressive shift in Turkish family structures (due to modernisation 

and influence of Western culture) from extended to nuclear structure and male dominant 

families to more gendered egalitarian families and societies (PAA, 2012). However, the 

family values of the Traditional Anatolian culture (predicated on close intergenerational 

relationships) are still prevalent in rural parts of Turkey (Ocakli, 2017).  Even in urban 

areas of Turkey especially large cities, although modernization has revolutionized old 

family structures and values, these values have not been replaced entirely. A number of 

participants reflected on the importance of retaining values associated with the Turkish 

culture included the emphasis on the collective social group, forged through respect and 

a strong sense of social responsibility. The following participant reflects on the more 

collectivistic approach to old age in Turkish culture, which considers nursing homes and 

other institutional supports as antithesis to looking after one another:  

“We as a Turkish community, care for our elders. We respect our 

ancestors…grandparents and look after them. It is not for a long time that in 

Turkey nursing homes have opened. It is just in big cities. In Turkey, if you go to 

other cities, you cannot find nursing homes. But here all older adults are living 

alone.” (Female, 48 years old, 17 years in London) 

Analysis of interview data supported the finding of Nauck and Klaus (2008 as cited in 

Kavas and Thornton, 2013) that deference towards older people and family authority 

has historically been a strong family value in Turkish culture. Within this cultural 

context, young people were expected to show respect to their parents across the life-

course. The result of contact between western and traditional cultures has been the 

emergence of a hybrid system of beliefs and family values in which respect for age and 

authority still has an important status in the family and society. In this cultural context, 

older members of the family as carriers of traditional values of society, play a very 

important role in bringing the whole family together and in passing on these values to 

 
20 Non-profit organization providing bi-lingual health advocacy, counselling, mental health recovery and 
support and welfare rights advice for Turkish speaking community in Hackney (derman.org.uk). 
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younger generations. However, in the case of the Turkish community in Western 

societies, there appeared to exist a schism in intergenerational values and family conflict 

preventing older adults from fulfilling their traditional roles in the family. It is also 

worth noting that the quality and type of intergenerational relationships varies across 

different groups of the Turkish community in London depending on their time of arrival 

in the UK and their levels of adaptation to the British society. The quote below from the 

coordinator of a Kurdish association shows the different types of intergenerational 

relationships existing within the community and the struggle to retain strong familial 

relationships: 

 “Since our community is still closed. Intergenerational relationships are 

continuing. We are still living with the culture that we had in Turkey. Still there 

are relationships between grand-parents and grand-children, uncle and aunts. 

Still our children do not call their aunts, uncles with their first name. But here 

you know; children call everybody by their name even their grand-parents. But 

in our culture, children call them as “grandma”, “grandpa”. There are still ties 

between children and other members of the family such as child and aunt. It is a 

nice thing. But as I said before, these ties might even fade after 15-20 years. We 

will become like Turkish Cypriots. I am sure when they arrived here, they 

experienced the same things. But after a process…now grandchildren in that 

community are calling their grandparents by their first name. I can see these 

things. There are Cypriot families around me. They are like European families.” 

(Coordinator, KOMKAR) 

Some participants also pointed to breakdown of kinship ties and weak relationships in 

the community especially among the younger generation. The younger generation were 

seen as materialistic with a tendency to prioritize personal achievements above 

collective goals. The narratives show the influence of Western society on kinship 

relations inside the community where the pressures of work do not support the building 

of quality family relationships. This is more evident in the social relations of second-

generation Turkish migrants in London decreasing the support received by first 

generation migrants in old age:  

“Children of two brothers do not know each other anymore, what do you expect 

from neighbours? They live both in London, but their children do not know each 

other, because family relationships are broken…everybody is trying to make a 
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living. Everybody is working. Family relationships are broken-off.” (Community 

mapping workshop 3, Hackney Alevi Cultural Centre and Cemevi) 

In addition, generally there existed a reduction in the household size of the majority of 

older adults in later years of life for various reasons including death of a spouse or close 

relatives, the moving of children to other cities or countries for education, job or other 

purposes or being left within the neighbourhood by their family:  

“All of my family were living here. My brother, sister, mother, relatives…all 

were here. All of us are dispersed because many years have passed. My sister 

that was living here for 35-40 years moved to Cyprus. Only one of my sisters is 

living here now.” (Female, 81 years old, 51 years in London) 

However, patterns of social networks and interactions were different among younger 

old adults (40-50 years old) and more educated participants. Educated participants or 

participants migrating to the UK for educational purposes were more likely to live 

alone, reside outside of areas with a high concentration of the Turkish community (such 

as Edmonton, Enfield and Hackney) and have weaker relationships with other Turkish 

people: 

“I cannot find anything in common with Turkish people coming here from 

Turkey. If you talk about a film or theatre with them, they would not know. They 

even do not go to cinema to visit Turkish films. They even do not come to 

associations like this.” (Female participant, 40 years old, 8 years in London)” 

“Yes, there are Turkish people around. I can see that they speak Turkish but 

there is not any relationship between us. Turkish people have many relatives 

here and more often they go and come with them (they are in relationship with 

them)” (Female, 48 years old, 17 years in London) 

In the absence of familial supports (family members and relatives), non-kin care givers 

of older Turkish adults (neighbours and friends) were identifying as having an 

important role in supporting their wellbeing. Neighbours and friends often had a 

significant place in the web of social supports by providing instrumental support and 

social engagement opportunities. Previous research has shown that despite the 

predominance of family, a significant proportion of dependent older adults regardless of 

their ethnicity and nationality receive informal help from others (Stoller and Earl, 1983; 

Barker, 2002). For older adults with dispersed families or no close relatives, friends and 
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neighbours provide a significant source of support, particularly in the provision of 

companionship (Philipson et al., 1999). In the next section, older Turkish adults’ 

relationship with their neighbours and friends in terms of informal support is discussed, 

as are the expectations from and the changing hierarchy of these relationships in the 

context of migration and old age. 

4.3.2 Non-kin relations: Neighbours  

After family and relatives, neighbours are an important part of older Turkish adults’ 

social network. The Turkish proverb “don’t buy a house, buy a neighbour” shows the 

importance of neighbourly relationships in Turkish culture. It was the importance of 

these relationships for some participants that impacted on their perceptions of 

neighbourhood. Some participants believed there to be a significant difference between 

the concept of neighbourhood in Turkey and the UK. In the UK, neighbourhood is often 

seen as something that is spatially bounded and often seen as a specific location. 

However, amongst Turkish participants, it is the quality of neighbourly relationships 

that provide meaning to the street and makes it a place that is perceived to be a 

neighbourhood by residents. In this sense, the strength of attachment to neighbourhoods 

is conceived through neighbourly and social relations, the sense of familiarity with 

others, and the reciprocal support in the community. However, living in the UK, there 

was a feeling of social distance between people and a lack of interaction between 

neighbours resulting in a feeling of insecurity among some older Turkish adults:  

“There is a big difference between my current neighbourhood concept and what 

I used to know as a neighbourhood in Turkey. When I was living in Istanbul, 

there was something really called neighbourhood. There were neighbourly 

relationships. Our mothers were going and coming to each other’s home… I 

spend my childhood time in the street and I feel lucky in this case …But after 

that, when cities change, human-being’s life changes, too. You can see it very 

well especially in the case of safety. People, no longer feel safe to let their 

children go outside. There are many people who live in the same building but do 

not know each other, do not say hello to each other. Unfortunately, it is the 

culture of cities. But still in small cities like Kayseri…whenever I go there; I see 

that children are still playing on the street. Still neighbourly relations exist in 

small cities. In the evening, neighbours go to each other’s home for drinking a 

tea or coffee. I have friends there...these relationships are better; they are not 
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like Istanbul. If we come to London, in London, if we compare it, I cannot see 

any child on the street in London.” (Female, 48 years old, 17 years in London)  

The above quote supports the research which has found that knowing neighbours can 

lead to increased feelings of safety in the neighbourhood for older adults (e.g. Cramm, 

van Dijk, and Nieboer.,2013).  The quote above also confirms existence of some 

awareness among participants that their experience of neighbourhoods in large cities is 

not unique to the UK. As a result, some participants used to travel regularly to their 

hometown in Turkey to feel the community.  

The majority of participants believed that neighbourly relationships were either very 

weak or did not exist in London. These participants were indifferent towards their 

neighbourhood or did not have a strong sense of attachment to it because they did not 

have any meaningful relationships with neighbours. The close proximity to shops and 

services was a significant advantage to older adults in terms of accessing supports but 

this in and of itself did not translate into a meaningful community within which to age:    

“It is only because I have got used to it. It is near to shops… there is nothing 

else that I like about it. The only advantage of it is that I have good access to 

everywhere. Neighbourly relationships are not very strong here. My foreign 

neighbours only say hello to us whenever they see us outside. In the evening, 

whenever they come back from work, they go inside and close their doors. It is 

like there is no life in our neighbourhood.” (Female, 52 years old, 12 years in 

London)  

“There is nothing keeping me here. If you go to Haringey or Wood-Green, it is 

again the same. In England life is like this. The only reason, that I like my 

neighbourhood is the availability of shops.” (Female, 57 years old, born in 

London) 

Generally, Turkish people had a closer relationship with their Turkish neighbours 

compared to neighbours from other nationalities which was attributed to both language 

and cultural connections. In some cases, participants who were competent in the English 

language had developed close relationships with their non-Turkish neighbours. 

However, these relationships were not as deep as neighbourly relationships in Turkish 

culture due to the cultural differences in expectations from these relationships, personal 

boundaries and definitions of privacy across cultures (see for example: Altman, 1977; 

Nation et al, 2010).   
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Neighbourly relations and exchanges were different in the UK and Turkey. According 

to participants, the exchange of civilities between neighbours in outdoor spaces was 

common but this rarely led to inviting neighbours into the home environment: 

“We just say hello when we see each other. We do not invite them inside the 

house like Turkey. In this country I do not know the reason, but it is like this. 

Your neighbour might speak to you for hours in the garden or outside, but they 

do not invite you inside their home. It is the culture of this country.” (Female, 57 

years old, born in London) 

“I have English neighbours, they are very nice people but since we cannot speak 

English, we only say “hello, how are you?” when we see each other in the 

garden. But we as Turkish people come and go to each other’s home. I have 

some Turkish neighbours that I know them for around 30 years. We have very 

close relationship with each other… Both in this alley and the alley behind us…. 

We know each other very well. We come and go…” (Female, 60 years old, 28 

years in London) 

There was a strong desire to engage with other neighbours and residents in the 

community and many felt there needed to be more opportunities to bring people 

together. The following participant highlights the importance of inter-cultural supports 

in old age particularly through opportunities for civic participation and social activities 

that bring the community together:  

“You can start to have dialogue with your neighbours and influence (improve) 

things in your neighbourhood. For example, I would like to improve my 

relationship with my neighbours…for example as I get older, I would like to 

walk...or create a group to plan for a trip. I would like to travel with my 

neighbours to other countries for 2-3 days. Of course, there are many things that 

we can do.” (Male, Community mapping workshop 3, Hackney Alevi Cultural 

Centre and Cemevi) 

In the absence of a perceived sense of community in the UK, some participants would 

travel to Turkey and spend several months in their previous neighbourhood to 

experience a sense of community. Neighbours in Turkey were also an important part of 

the social life of participants since the majority of them were spending a considerable 

amount of time in Turkey. In this sense, a number of the participants who lived in the 

UK were experiencing a sense of home and attachment when returning to Turkey. 
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Travelling back and forth between Turkey and the UK reflected the importance of 

returning home to re-engage with their sense of community: 

“I have one or two neighbours in Turkey, when I go there. I spend my time with 

them. Sometimes I go to their home and sometimes they come to my house.” 

(Female, 84 years old)  

Some interviewees believed that neighbourly relationships between Turks in the UK 

were not as strong as Turkey. For many the lack of neighbourly relations was reflective 

of external influences including technology which had undermined face-to-face contact. 

Material aspects of western culture had undermined the need for social relations, 

leading to an erosion in cultural values.  

“The worse thing is that …There are Turkish people in my neighbourhood but 

we do not come and go to each other’s home. Technology has bought all of us. 

There are no longer relationships between people. All of us are 

dispersed…There are very big problems in socializing aspects…They have 

based their life on money. And it is not a good thing. Materialistic way of 

thinking detaches people from each other…They have become detached…they 

have forgotten all their values.” (Male, 66 years old, 33 years in London) 

Many participants were not receiving support and did not expect it from neighbours of 

other nationalities and believed that only Turkish people could support them in times of 

hardship, even in the case of a participant who had lived in London for a number of 

years: 

“If something happens to me, I believe that only Turkish people will help me.” 

(Female, 48 years old, 17 years in London) 

This could be indicative of feelings of alienation and sharp cultural differences that 

prevent some older Turkish adults’ integrating into mainstream society. This is 

especially prevalent among the first-generation migrants who have been born and raised 

in their home-country, have poorer English language skills and carry the cultural 

heritage of their home-country. Although there were attempts among the more educated 

and the younger generation to be integrated into the host society, they were not 

successful in building deeper relationships with their neighbours from other 

nationalities. That is partly because of cultural differences in the perception of 
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neighbourly relationships and partly because of lack of social programs in communities 

to bring people from different backgrounds and interests together.   

Some interviewees with stronger financial security had chosen to live in other areas of 

London with less concentration of ethnic minorities including the Turkish community, 

but they travelled long distances to come to the neighbourhood to meet their Turkish 

friends. In general, for older Turkish adults, especially those without English language 

abilities, living in areas with fewer or no Turkish people can lead to feelings of 

loneliness and helplessness:  

“I live in Newham. Only Pakistani and Africans are living there. I do not know 

English and cannot share anything with others. Whenever there is a problem, I 

cannot ask help from people. The other day, there was a fire in my 

neighbourhood; Firemen came to our neighbourhood and I was so frightened. I 

do not know English. I could not ask people around me what’s going on. I stood 

at the door. Some people realized that I was terrified. They looked at me. I said 

“finished?” I do not know any other word. After that, I went inside.” (Female, 

80 years old, 30 years in London)  

 “I cannot go outside after dark. If I had a Turkish neighbour…and understand 

each other’s language (I could go to their house) …in the past there was a 

Turkish family living two doors away. We used to come and go with each 

other… but they moved to a new house and left…I am now alone.” (Female, 82 

years old, 26 years in London)  

Nonetheless, neighbourly relationships between Turkish neighbours cannot be regarded 

as a strong source of support for all older Turkish adults. These relationships are in most 

cases superficial relationships that cannot be relied on in difficult times. Participants 

living alone were very conscious in keeping reciprocal relations with neighbours to 

avoid feelings of being imposed on others as the following participants states: 

“I do not like going from one door to another. This building is 24 floors and on 

each floor there is Turkish people. I speak with everyone and they respond to 

me, they invite me to go to their home and I do too; but I do not like to knock on 

their door and wait until they come to my home. It makes me feel like a beggar. 

Maybe I am not right, but I do not like. I have my own house and freedom. It is 

enough for me. “(Female, 81 years old, living alone) 
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Likewise, as the following quote indicates for some participants seeking help from 

neighbours was associated with burdensome feelings:  

 “My neighbours are mainly Turkish but I cannot knock on their doors so often. 

I do not have such a personality to ask help from people. I prefer to die from 

hunger rather than knocking on their door. These days, people are different. 

They do not care each other. In the past, we were not like this. We used to get 

together, eat together and talk. It was very nice, but now…nobody is relating to 

others here.” (Female, 63 years old, 20 years in London) 

 “When I become sick, my neighbours ask me how am I and if I need anything? 

But I do not expect more than this. All of them are occupied with their own life 

and problems. Of course, you should not expect your neighbours to do more 

than this for you.  Everybody has his/her own concerns.” (Female, 52 years old, 

15 years in London) 

The quotes above refer to changing forms of neighbourly relations among the Turkish 

community in London. While in the traditional Anatolian culture neighbours had an 

important place in the social wellbeing of older adults, preventing isolation and 

providing instrumental support in absence of the family members, the nature of these 

relationships have undergone change as a result of the adoption of modern values, 

influence of the modern lifestyle and lack of opportunities to come together both in 

urban areas of Turkey and among the Turkish community in London.  

4.3.3 Non-kin relations: Friends 

In the social networks of some older Turkish adults, friends also had a significant role. 

Although having friends had a very important role in the wellbeing of older Turkish 

adults, these relationships were not necessarily seen as a source of instrumental 

support21 in old age. However, they were a potential source of emotional support and 

psychological wellbeing for a number of participants. Some participants made friends 

through Turkish and other civic associations and were visited centres and other civic 

associations. Civic associations had a very crucial role in providing opportunities for 

socializing, preventing isolation and extending older adults’ social networks. In some 

cases, the formation of friendships and reciprocal relationships was observed among 

participants. For participants living alone, friends were an important source of support 

 
21 Support with daily activities such as shopping, transportation, and housekeeping or in extreme cases 

helping with personal basic tasks such as eating or bathing.  
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in the absence of attachments to the local community and neighbourly relationships. 

The quote below is from a male participant in his mid-60s who was living outside of 

London and did not feel supported in his neighbourhood. He used to travel on a daily 

basis to an association in Hackney to meet his friends:   

“There is not really any other place than here that I can feel supported there. I 

have three-five friends here that I can always rely on them. The only place that 

we meet is here.” (Male, 58 years old, 34 years in London) 

In the absence of family and kinship relationships, friends were also regarded as a 

source of emotional and sometimes financial support for instance in cases such as help 

with finding a job or providing temporary accommodation. In one case, a divorced 

homeless male participant in his early 50s did not have any family or relatives living in 

the UK. Turkish friends were a source of support, and provided temporary 

accommodation for him; however, he admitted that these relationships were precarious:  

“I am now living with a friend of mine. They used to stay at my house when they 

first moved to London. Now, I am staying at their house. It is for 25 years that 

we are friends. We spent many good and bad days together. I have many friends. 

But whenever I feel uncomfortable in a relationship, I end it.” (Male, 53 years 

old, 20 years in London)  

Generally, many interviewed participants did not have any friends. This was especially 

more common among female older adults who had not worked in the UK and were 

housewives.  Many retired male and female participants also talked about losing work 

contacts and colleagues after retirement. Social places such as “kahve”22 provided 

opportunities for social interaction and formation of friendship for male older Turkish 

adults, but in the absence of a community place for Turkish women, communities of 

interests such as Turkish/Kurdish associations and civil societies targeting older adults 

had an important role in bringing together older Turkish adults with similar interests and 

formation of new relationships in old age. 

Although friends could not be regarded as a source of instrumental support in old age, 

the quotes above indicate the importance of these relationships for older adults. In some 

cases, it was observed that older Turkish adults living in the same apartment block did 

not know each other before civic engagement through Turkish associations. Therefore, 

 
22 Traditional Turkish coffee shop 
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associations can have a crucial role in formation of new relationships not only in terms 

of bringing together older adults living geographically distant from each other based on 

a common interest, but also in strengthening neighbourly relationships.   

It is also worth noting that degree of reliance on friends for instrumental or emotional 

support was different among the three groups of the Turkish community in London 

depending on their length of residency in the UK and adaptation level to the host 

society. Spending time with non- kin support networks was more common among 

Turkish Cypriots compared to later arrival groups to the UK. Kurdish Alevies were 

more likely to spend their time with family and expect instrumental support from their 

kin networks in their old age. Longer length of residency was associated with more time 

for adaptation to the host society and adoption of some of the cultural values of the UK 

society which has different attitudes towards family relationships than Turkish culture. 

Other factors such as culture of the place of origin, socio-economic status and marital 

and occupation situation were also influential in Turkish/Kurdish older adults’ 

relationship with family and non-kin networks, expectations and dependency on them in 

old age.  

Patterns of social interaction with family and non-kin and hierarchy of these 

relationships in old age varied among Turks from mainland Turkey depending on their 

time of arrival to the UK, migration origin (coming from a rural or urban parts of 

Turkey), socio-economic status and marital and occupation situation (Groenou and 

Tilburg, 2003). Overall, older Turkish adults outside of chain migration pattern or solo 

migrants were more likely to rely on non-kin support networks. Individuals migrating 

from urban areas of Turkey and widowed or divorced migrants were also more likely to 

rely on friends or neighbours in absence of kin supports. The first group were more 

likely to be outside of the chain migration pattern and the latter did not have extensive 

network of kin-supporters; as widowed or divorced participants had usually lost contact 

with relatives and children. Previous research has shown that single older adults who 

rely less on children- and in particular daughters-for home care, receive more care from 

friends and neighbours (Kalwij et al., 2014). The quotes below from divorced 

participants illustrate how there are fewer opportunities to receive support and care from 

their children in old age: 

“I live alone. I have got divorced from my wife. I have two children but they 

never come to visit me.” (Male, 73 years old, 25 years in London) 
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“My children …my relationship with my children is not so close, because I made 

some mistakes when I was younger. I have some faults because of my ignorance. 

They think that I am responsible for all the problems. In the past, they did not 

want to speak to me. After that, my son moved to my house and we lived together 

for 2 years. Now, I do not insist. Whenever they want, they meet me. I do not 

want to put pressure on them.” (Male, 52 years old, 20 years in London) 

 

The social networks of older Turkish adults living in London portrayed potential 

sources of informal support in old age and evolution of these relationships during the 

life-course especially in the context of migration. In the next section, formal and 

informal sources of care for older Turkish adults, conceptualization of independence in 

relation with the care received in old age will be explored in more detail. 

4.4 Informal and formal care  

Traditionally, care giving has been defined as” help with personal activities for daily 

living and/or instrumental activities for daily living “(Ekwal et al., 2004, p. 239). In the 

literature, care giving has been divided into two forms: formal and informal care giving. 

Informal care giving refers to instrumental (functional) and emotional support given by 

family members, friends, relatives etc., where formal care giving is the care given by a 

charity, a governmental organization or a private sector. Informal care giving is usually 

voluntary and unpaid and formal care giving is paid (Rubinstein, 2005). In recent years, 

a new model of care-giving has been introduced to the conventional caring system in 

which informal care givers of an older adult are supported by governmental institutions. 

Often in the form of cash supports, this system has blurred the boundaries between 

formal and informal care (IFA, 2014).  

In traditional Turkish culture, care giving to older adults is generally regarded as 

younger family members’ obligation, usually fulfilled by female members of the family 

such as daughter or daughter in law. This attitude towards care has been influenced by 

modernization and westernization in recent decades; both in Turkey and among Turkish 

community in London which has been in direct contact with the western civilization. As 

explained in the section 4.2, social network of older Turkish adults in London is 

comprised of their children and spouse, relatives, neighbours and Turkish friends. 

Although living close to their children was frequently mentioned as the only reason for 

staying in the UK, and in some cases, they were receiving help with their daily tasks 
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and emotional support from their children; many participants did not expect their 

children to give care to them in old age. Independence in old age and not relying on 

other people’s help including their children for doing their daily tasks was a strong 

desire for all participants. Although older adults had a desire that their children and 

grand-children be around them in old age, they had accepted the fact that the younger 

generation is very different from them and they should not expect them to give care in a 

way that was common in Turkey in the past. Fear of being a burden on their children 

was common among almost all participants in the research. However, dependency level 

(both emotional and functional) between interviewees and their children was usually 

very high.  

Although many were receiving occasional help from their children with their daily 

tasks, most participants were not sure about availability of their children in old age.  In 

many cases, the government was expected to give care to participants in their old age 

and help them to be independent. For some participants, the welfare and social security 

provided by the government was regarded as a positive aspect of ageing in the UK: 

“It is hard to live far from my children but if I go there who will look after me? 

Here government supports me. God bless them. I do not need to beg from 

anyone. They support me. I can eat, drink and come here to spend my time.” 

(Female, 77 years old, 26 years in London) 

 “I expect government to give care to me. There is not any government like UK 

government. I trust it.” (Male, 66 years old, 26 years in London) 

“In my old age, I expect the government to give care to me. My child will never 

do that.” (Male, 51 years old, 28 years in London) 

Almost all participants mentioned cultural differences between generations 

(intergenerational conflict) and dispersal of families as reasons, making them uncertain 

about receiving care from their children in the future: 

“I am looking after my father but I am not sure if my children will give care to 

me, too. My father is in Turkey. He is healthy but whenever he needs something, 

I put aside my work and go to Turkey to help him.” (Male, 51 years old, 25 

years in London) 

“I have to be realistic. I do not think that in the future they will be the same. 

People from our generation, did whatever they could do for their parents, I 
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mean to the extent that it is possible to reach them and our capabilities…we give 

attention to our elderly, but I do not know what will happen after this. I do not 

think that our children will give care to us. It is a shortage.” (Male, 69 years 

old, 18 years in London) 

Participants’ expectations with regard to receiving informal care were very diverse, with 

some expecting their children to care for them and others with limited or no 

expectations of their children:  

“I expect my children to look after me in my old age. They are very good; I am 

sure they will look after me. I hope god place kindness in their hearts. If god 

grants them kindness and love for Islam, they will look after me.” (Female, 60 

years Female, 28 years in London) 

As the quote above indicates older Turkish adults with stronger religious beliefs are 

more likely to expect filial piety from their children based on Islamic values. Besides 

religious factors, other factors such as time of arrival in the UK and migration origin i.e. 

coming from rural or urban areas of Turkey were also influential in participants’ 

attitudes towards care. Adherence to Turkish family traditions and obligations are 

stronger among Kurds and Turks from mainland Turkey who have a shorter history of 

settlement in the UK compared to other groups such as Turkish Cypriots who arrived 

earlier to the UK. In traditional families usually there is a negative attitude towards 

formal care and the institutionalization of older family members while younger 

members are available and capable of providing informal care to their elderly. The 

quotes below from a professional informant show the negative attitudes towards and 

stigmatization associated with formal care giving or institutionalisation of older 

members of the family in Turkish culture. These quotes also refer to the maintenance of 

filial piety as a cultural value and continuing expectations of children as carers 

reinforcing the diversity in expectations of children among the community: 

“As a Turkish community, we tend to avoid formal care. Some Turkish clients 

have a fear of being stigmatized by other Turkish people. They say to themselves 

“if I hire a care-giver for my parent, people will not have a positive view of me” 

or that “she does not look after her own parents and ask others to look after 

them”. For this reason, they prefer to give care to their parents themselves. In 

fact, if they hire a care-giver, they pay its costs themselves, will not allow their 

parents to pay for them…” (Manager, Cyprian Care) 
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“This generation of older adults have been born and raised in Turkey. They 

have come here with that cultural background and that culture has some sorts of 

expectations…I mean…some expectations like children giving care to them…but 

you know, these things are a little different in this country. Even in Hackney 

there is a hostel specific for people diagnosed with advanced cancer and they 

are near to end of their life. Turkish people do not use that centre much. I had 

met someone there, he/she told me that “I brought my husband/wife in last days 

of his/her life here and all my neighbours, family…everyone criticized me saying 

that I could not look after him/her, put him/her in a hostel”. Now all these 

services are trying to provide services at home for our community.” (Chief 

executive officer, Derman) 

The last quote also indicates the importance of remaining in one’s own home and 

community for those groups of older Turkish adults that carry traditional Turkish 

cultural values. Ageing in place has been traditionally practiced in Turkish culture. 

Results of the interview with older Turkish adults also show that ageing among family 

and community is regarded as an essential pre-requirement of healthy ageing for them.  

Most participants were nostalgic for old family connections and respect and care 

received by their ancestors. Some participants expressed a desire to live in an 

intergenerational house with their married children and grandchildren; but fears of being 

a burden on children and younger generation’s reluctance to share a house with their 

parents, were key barriers:   

“Like older adults in the past…they had an ideal life. In the past, there was an 

older adult in the corner of every house. They were living in the family. In the 

family, they were remembered and ask “how are they doing?”  But 

unfortunately, there is not anymore, such things. There are not anymore such 

family connections.” (Female, 57 years old, born in London) 

“I would like to live with my children in the same house in my old age, but I do 

not think that they will accept it. New generation is different.” (Male, 51 years 

old, 25 years in London) 

Almost all participants preferred familial care to formal care in terms of the quality of 

the care received and the relationship with the care giver. Here, having established trust 

and familiarity with the care giver was important in the delivery of care. However, older 
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adults acknowledged the burden in terms of material and emotional support that 

caregiving can provide to children:  

“My daughter-in-law is my care-giver. Now she is pregnant. They are twins and 

very heavy. I do not want to bother her. I look after myself. My daughter will 

come. My daughter is in Turkey. I will have an operation; she will come to look 

after me. Because my daughter-in-law will deliver babies, I will ask her to look 

after me. I do not like strangers to look after me. Once a carer stole my gold and 

money. I do not know them. Since I live alone, I am afraid. I cannot rely on 

anybody.” (Female, 55 years old, 26 years in London) 

However, as the above quotes indicate, burdensome feelings amongst older Turkish 

people still exist when a family member acts as the formal care-giver. In addition, non-

specialization of family care givers e.g. not having been formally trained often 

decreased the quality of care received by some older Turkish adults. Moreover, having 

children or other family members as care givers was not always possible for older 

Turkish adults. In some cases, participants were in need of a care giver but their 

children were not available or were living far from their home which made it difficult to 

provide care:  

“In this country, even if you have children, they have their own problems. They 

cannot look after you. On the other hand, my children are staying very far from 

us. They sometimes head to us on Sundays but cannot do it all the time.” (Male, 

84 years old, 47 years in London) 

 “I have four children, one daughter and three sons. My daughter is in Turkey 

and I cannot receive any help from my other sons much. One of them is single. 

He sometimes comes to my house, helps me with my shopping and helps me to 

go outside and return to the home. I cannot do my shopping alone. I cannot 

carry bags or climb the stairs. I have painful knees.” (Female, 63 years old, 20 

years in London) 

In some cases, interviewees did not have any children or were living alone in the UK. In 

addition, some Turkish migrants who were positioned outside of the chain migration 

pattern (had not followed their relatives to migrate to the UK) and who did not have an 

extended family network in the UK. This group of Turkish migrants were less likely to 

receive family support in their old age:  
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“I do not have anyone to look after me in my old age.” (Female, 53 years old, 5 

years in London)  

In addition, families were not always supportive and could not be relied on as a sole 

resource of care in old age. Conflicts inside the family, divorce and family breakdown 

and being financially abused by children were some of the problems experienced by the 

community influencing the quality of care received by older adults: 

“My youngest son is living with us, but he creates many problems for us. He is 

not employed and spends his whole time at home. He is sleeping all the time. He 

never minds anything. But we cannot say anything to him. He even does not go 

to his appointments with doctor… He shouts at us whenever we say something. 

He has mental health problems. I am not satisfied with my wife, too. She gets 

angry for everything and shouts. We can never talk. I am really fed up…” (Male, 

66 years old, 26 years in London). 

 “I live in a room. I have rented the room. Government is paying my rent and I 

am staying there. My children are not living there. I live alone. I had a home in 

the past. My son defrauded me and gained ownership of the house. He threw me 

out of home. After that, I rented a room and started to live there.” (Male, 87 

years old, 25 years in London) 

In the absence of their spouse and children, other family members such as the daughter-

in-law, siblings and other close relatives provided care to older adults. These 

relationships were often reciprocal and exchange of money was not common for the 

care received by a relative or family member:  

“I did not request for a care-giver from council, my daughter-in-law sometimes 

comes and looks after me. She takes me to the bathroom and clean my flat and 

returns to home. I am satisfied with my children but I am not satisfied with 

staying here. I do not like to live here.” (Male, 87 years old, 25 years in 

London) 

After family members and relatives, neighbours were usually regarded as an important 

part of the social network of older Turkish adults. Although in Turkey neighbourly 

relations especially in villages and small cities often formed support for older adults, 

many participants had not developed such close relationships with their Turkish 
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neighbours in London. Generally, receiving support from neighbours and friends was 

secondary to the care received from family or the formal care system.   

When encountering a problem, older adults tried not to ask for help from anybody even 

their children. A common reaction from older adults facing difficulties in their life was 

withdrawal from their community and trying to hide their problems. Older adults having 

difficulties in their life such as family problems, financial difficulties and illness, did not 

go to associations for assistance and often consciously ended their relationships with 

other Turkish people: 

“I have ended my relationship with my Turkish neighbours. Because they were 

making fun of my mother (who is diagnosed by Alzheimer disease). My mother is 

behaving like a child. If you give her a child painting book, she starts to paint. 

She enjoys that. When my neighbours came to my home, they used to make fun of 

her. Because of this, I ended my relationship with them.” (Female, 61 years old, 

33 years in London) 

In cases where family members and relatives were not available for care giving, 

participants were using formal care services. Attitudes towards formal care were not 

favourable among the community especially the older generation and those arriving 

later to the UK with rural origins who adhered to traditional Turkish family values. 

Besides the lack of cultural acceptability in terms of receiving formal care, other 

problems such as affordability of formal care services, insufficient care hours and 

conflicts between care giver and recipient were identified as some of the problems in 

receiving formal care.  

One of the significant challenges in recognising formal care is the definition of the care 

concept itself. The concept of formal care does not have a clear status inside the 

community resulting in misunderstandings between care giver and care recipient. The 

following extract of an interview with the manager of a care-giving organization 

explains the conflict between a care system focused on undertaking specific care tasks 

and the need for cultural and social aspects of care giving which are important in the 

lives of older adults: 

“Generally, our Turkish community expect a lot from a care-giver. What care 

givers are supposed to do is quite restricted and defined. Because they have 

been sent by social services and have a very restricted responsibility. For 

example, they might help the client to take a shower or give him/her pills or give 
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them food but we cannot cook for them. We only heat the food that is available 

at home for them…We do not have such a time. The time spent at clients’ home 

is 30, 45 mins to an hour generally. It is very restricted.” (Manager, Cyprian 

Care Organization) 

The following quote shows the challenges and gaps in terms of the type of services 

provided, hours of work and costs of formal care: 

 “I was sent a care-giver from council. In the beginning, they said that it will 

become £10 per week. After that, they increased it to £150 per month. After that, 

I told them that I do not want a care-giver. They again charged me money for 

the hours that she had worked. Care-giver was not trained…she was not able to 

look after me.  The price was so expensive for that service. It was much money. I 

told them to not send her to my house. They said but you are sick! I said that she 

does not do anything for me. She only washes my feet… (Because my feet is full 

of wounds and my nails were disappearing…) that she cannot do it well. I can 

put my legs in a tube of water myself and by moving them they are washed, there 

is no need for a care-giver!” (Male, 73 years old, 25 years in London) 

This situation is intensified by the intervention of older adults’ family members who do 

not have a clear understanding of the responsibilities of a care-worker and how they 

should deliver care to older members of the family: 

“When our care-givers go to their home, they might expect different things from 

care-givers like cleaning, washing dishes and providing for the whole family. 

But we are only there for one person and that’s the older member of the family. 

We are there for personal care of him/her like help with taking shower, dressing, 

taking pills, or breakfast or lunch…we are there for these things but generally 

their attitude towards us is like a cleaning staff. Their children expect our care-

givers to clean their home and say that “we are looking after our parents by 

ourselves, we can give them their breakfast and so on”; there is such a 

conceptualization of care in our community.” (Manager, Cyprian Care 

Organisation) 

Cultural differences between care givers and older adults were another point of conflict 

and dissatisfaction with the care services provided. Often care givers failed to interpret 

the needs of older Turkish adults, resulting in significant frustration with the care 

services provided. This is made more complex with the perceived insularity of the 
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community which often makes it difficult for formal care givers to gain access. 

Moreover, there is a lack of Turkish staff in the care- giving sector because the role of 

care-giving is not given prominent status within the community and seen as low paid, 

menial work: 

“In fact, most of the care work force is from the African community. They know 

their job very well and do it better than us. But they are sometimes stricter than 

us.  We know cultural demands of our older adults. If we are not able to 

implement all what they want, but we can make them satisfied by talking and 

explaining things. We can convince them, but since foreigners cannot speak 

Turkish and may say “no” directly, our older adults become upset. Because of 

these things, there are many complaints”. (Female care worker, Mainland 

Turkey, 9 years in the sector) 

“In terms of care at home, since we are a very closed community, when a carer 

is from other background, it can create stress for our older adults. They want 

someone from their own background to come to their house. But many times, it 

cannot be possible. There are not enough Turkish care workers, because Turkish 

people do not work in the care sector much. It is related to our culture because 

we disregard some jobs.” (Advisor, Cypriot Women’s Project)  

Interviews with older adults made it clear that language should not be regarded as the 

sole factor in determining the match between a care-giver and care receiver. Sometimes, 

even cultural differences between the three groups of Turkish communities in London 

(Turks/Kurds from mainland Turkey and Turkish Cypriots) prevented effective 

communication between care-givers and older adults:  

 “They sent a carer from Cyprus. Cypriots are also different. Even my friends 

here seem different to me. There are Kurds for example. They are different, too. 

They sent me a Cypriot woman based on the assumption that she speaks Turkish 

but we could not get along well.  She said that “I will only take you to the 

bathroom once a week, I cannot wash your window, I will not sweep your home. 

I will only make a tea or coffee once a day for you; I cannot do more for you.”” 

(Female, 55 years old, 26 years in London) 

Besides cultural misunderstandings and language barriers, sometimes expectations from 

a care-worker included the need for a friend and someone that they can speak with 



 

132 

rather than simply helping them with their everyday tasks. Here, there was a strong 

desire for more humanistic forms of care delivery, with the person at the centre:  

“My current client had always had foreign care-givers, when I first met her, she 

was very surprised, she just stared at me for a while and when I said “Good 

morning” she clapped her hands from happiness and said “oh, finally I have 

someone that can understand my language and we can sit and talk together” , 

more than a care-giver, they need a friend, someone that can listen to 

them…after a while, they become like your family, but in foreigners there is not 

such a thing. You go to their house and do your tasks as they are instructed in 

the daily program of the company and leave their house. For sure, they do not 

request you something more; even a glass of water. If you do not talk with them, 

they will not ask you why you do not talk…but in our Turkish culture there is not 

such a thing. You enter their house as a human-being (with emotions). They will 

treat you as a guest. Like her daughter or a friend, they will do the tasks 

together.” (Female Care Worker, Mainland Turkey, 9 years in the sector) 

In the literature, person-centred care is defined as an approach to helping older adults to 

achieve autonomy and increased personal choice which places the individual as central 

to the care process (Kogan et al., 2016). In this model, the older person is at the centre 

of the care and the relationship between the care-worker and care receiver is prioritized 

as much as the care tasks (Edvardsson et al., 2008).  

In identifying barriers to person centred care, some professionals identified a lack of 

budget allocated to the sector, limited working hours and low wages for care workers 

which prevented true person-centred care for being achieved: 

“The care system is a sector that there is not much funding in it. There is not 

enough money for everyone. For example, if half an hour is very insufficient for 

helping an older adult to get up from bed and take a shower. As an older 

adult…I mean…even entrance of the care-giver to client’s house and moving 

towards her/his home takes around 5 mins. Give a bath to an older adult, dress 

him/her, feed him/ her …it cannot be done in half an hour but since wages are 

low, government funding is low, nobody can get enough care hours.” (Manager, 

Cyprian Care Organisation)  

In addition to a lack of Turkish staff and limited care services, lack of experience 

among Turkish private care giving organizations was a further barrier to providing high 
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quality care for older Turkish adults thus having a deleterious impact on healthy ageing. 

The quote below from a Turkish care worker about her experience of working for 

Turkish care giving companies illustrates some of the shortcoming of care organizations 

and implications on the health and wellbeing of older people:  

“They are working well but do not have enough experience. They have just 

recently installed the log in log out system. I might work double for them, but 

after a long time I do not receive my wage. when one person is doing two 

persons’ job, can harm herself. It is a risk both for me and my client. I have to 

consider this risk every time or I have to leave the client in an unacceptable 

condition and leave. By time, it can result in client’s illness and… For this 

reason, I did not want to work under these conditions for a Turkish company. I 

worked as a single (private) care giver for a while. After that, I was recruited by 

an English company.” (Female Care Worker, Mainland Turkey, 9 years in the 

sector) 

Some professionals mentioned a lack of information among older Turkish adults about 

care-providing organizations which is indicative of the lack of communication between 

these organizations and older Turkish adults which results in lack of awareness about 

different care options and compromising choice within the care process. Lack of 

knowledge about the specific cultural needs of the community among care-giving 

organizations undermined levels of person-centred care delivered to older Turkish 

adults: 

“In case of care at home, of course system changes, too. The system changes 

very fast. In the past, local authority and central government used to cover 

expenses of care receiving at home but now… this budget depends on you. Let’s 

think that you are in a hospital and want to be discharged. You are Turkish or 

Kurdish. They tell you there are these organizations that give care at home, 

which one would you like to select? But when you do not have knowledge of 

these organizations, you cannot select one.” (General Coordinator, Hackney 

Alevi Cultural Centre and Cemevi) 

“Before the new system, there were meals on wheels services. No matter if you 

are Sunni Muslim or Alevi, our community is not used to pork…They were 

bringing pork meals to our older adults and our older adults were realizing that 

and did not want to eat it. Some of them remained hungry. They did not know 
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how to complain and to whom.” (General Coordinator, Hackney Alevi Cultural 

centre and Cemevi) 

The often-long bureaucratic process to apply for a care-worker was also a barrier for 

some older Turkish adults to receive care as and when it is needed. Here there needed to 

be more timely and responsive care systems in place to ensure that they responded 

effectively to the needs of the older person:  

“The process is longer in this way, for example, take myself as example. I am 

looking for a care-giver for my mother. But it takes around 6 weeks to apply 

from council from the time that they fill the application form. It takes for council 

6 weeks to send a social worker to assess my mother’s situation.  But if it is an 

emergency situation and I am looking for a care-giver now, inevitably I have to 

come to the organization and ask for a care-giver privately. Or some people 

have better financial security; they do not want to mess with council, directly 

call us and ask for a care- giver. They do not want to undergo a long 

bureaucracy. There are many people who do that.” (Manager, Cyprian Care 

Organisation)  

In summary, the traditional familial system of care-giving among the Turkish 

community is facing challenges. Whilst many relied upon family members for 

supporting older adults, this could not always be relied upon, and brought significant 

challenges in terms of the material, social and emotional resources required on behalf of 

the caregiver. Changing lifestyles, role and circumstance means that many immediate 

family members are not available to provide the types of care required. Whilst this 

indicates a more prominent role for formal care, this needs to be delivered in a way that 

focuses on the person, and delivery that is culturally sensitive to the needs of older 

Turkish adults. Here, there needs to be as much emphasis on the social and cultural 

aspects of supporting people as the carrying out of personal tasks.     

 

4.5 Conclusion  

Older Turkish adults’ attitudes towards healthy ageing are changing as a result of the 

adoption of modern values and contact with western culture. In traditional Turkish 

culture, healthy ageing is conceptualized in terms of being supported and surrounded by 

children and grandchildren in old age, living in the same house and being respected and 
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looked after by younger family members. However, contact with western culture and 

modernization has resulted in gradually changing behaviours, attitudes and norms 

among the community in terms of role expectations within the family which has 

impacted on familial supports. 

As a result, functional dependency (relying on others for carrying out daily tasks) on 

children or other members of the social network such as in-laws, siblings or other close 

relatives was associated with burdensome feelings among the majority of older Turkish 

adults living in London. However emotional dependency and the need for frequent 

visits from children and grand-children was still identified as being very important in 

terms of maintaining healthy ageing for older Turkish adults. This alludes to the 

existence of a more relational interpretation of independence among the community 

making it closer to the interdependency concept (Secker et al., 2003).  

This dependency on children (or interdependent relationship) often translated into 

physical proximity with many living in the same neighbourhood as their children and 

many depended on family members to overcome barriers (including language) when 

accessing services and supports. However, when family members could not be relied 

upon to provide these supports, it compromised the independence of Turkish older 

adults and their ability to navigate supports for healthy ageing.  Moreover, whilst family 

members could be trusted, there was a need for ‘outside of kin’ support for older 

Turkish adults who were more formally trained in providing care supports in old age.  

An important part of independence among older Turkish adults was associated with the 

care received in old age. For the majority of interviewees, independence was 

conceptualized in terms of being able to do their routine day to day tasks in old age such 

as cooking, eating and taking a shower. Yet attitudes towards formal care are changing 

among the community. In traditional Anatolian culture, care for the older members of 

the family is provided by a younger and usually female members of the family. In 

recent decades, there has been a change in attitudes towards care and family 

responsibilities in terms of care giving to older adults. Although living in an 

institutional setting is not seen as desirable for older Turkish adults, receiving care from 

non-kin at home is becoming more prevalent among the Turkish community in London. 

However, attitudes towards formal care and expectations from care are highly different 

within the community depending on factors such as place of origin and length of 

residency in the UK and adaptation level to the British society. 
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There were specific barriers in respect of receiving care from formal care workers. 

Language barriers of older Turkish adults were a key barrier to effective communication 

between care-givers and care-receivers when they were not from the same nationality. 

Cultural differences between care-giver and recipients also negatively influenced the 

appropriateness of care received by older Turkish adults where care-givers did not have 

Turkish language skills and were not familiar with Turkish culture. lack of clarity in 

definition of care task and responsibilities and legal rights of care giver and receiver 

was an additional point decreasing the quality of care received by older adults.   

 
 

 

 

 

 



 

137 

Chapter 5- Navigating Healthy Ageing within the Context of Social 

Integration and Participation 

 

 

5.1 Introduction  

In this chapter, the themes of social integration and participation amongst older Turkish 

adults are explored as important aspects of healthy ageing from the perspective of 

participants. Social participation includes both informal participation such as 

recreational activities and formal participation which is often considered as involvement 

in social and religious organizations and economic contribution of older Turkish adults 

to the British society. Social participation happens both within the boundaries of the 

Turkish community and the broader British society. The concept of integration is used 

to discuss the latter. Due to blurred boundaries between informal and formal 

participation in the forms of activities that participants are involved in, the dichotomous 

classification of older Turkish adults’ social participation is avoided throughout the 

chapter.  

In section 5.2, the migration of the community to the UK and their adaptation process to 

British society is discussed. The section depicts different dimensions of participants’ 

adaptation process to the British society including settlement process and constraints 

and opportunities to integrate.  Sections (5.3-5.5) presents of the experiences of older 

Turkish adults in relation to engagement both within the boundaries of Turkish 

community and mainstream UK society including their participation in city life, 

engagement in community organizations and involvement in forms of employment and 

volunteering. Section 5.6 discusses cultural norms and expectations of older Turkish 

adults in relation with respect both outwith the boundaries of Turkish community and 

the British society shaping their experiences of inclusion both in the private domain of 

home and public space.  

5.2 Integration to the host society 

 Integration is a multi-dimensional concept dealing with mutual adaptation between the 

host society and migrant communities.  In this chapter, the concept of integration is 

concerned with Turkish community’s opportunities and barriers to integrate to the 
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British society over the course of migration process to the UK that shapes current social 

participation patterns and opportunities for healthy ageing amongst older Turkish adults.  

For this purpose, the section looks at various personal factors such as English language 

proficiency level among participants and environmental factors including depravation 

and racism shaping individuals’ and groups’ capacities for integration, social 

participation and healthy ageing. 

In the general classification used in this study, for brevity the Turkish community in the 

UK can be divided to three groups of Turkish Cypriots, Turkish from mainland Turkey 

and the Kurdish Alevi community. These three groups believe in different branches of 

Islam and have different cultures, customs and migration trajectories, though there 

might be some overlaps between them. Turkish Cypriots have usually migrated to the 

UK earlier than other groups and have better English language skills than others. 

Kurdish Alevies have generally migrated during period of war seeking refuge from 

political tension in Turkey. Various reasons were mentioned as the motivation for 

migration to the UK by older Turkish adults from mainland Turkey. Family 

reunification was the principal factor for migrating to the UK for the majority of female 

participants. Seeking political and economic refugee, better living conditions, finding a 

job or working in a family business were usually among the migration motivations 

mentioned by men. Among interviewees, only one female participant had migrated to 

the UK for educational purposes and two female interviewees were born and raised in 

London: 

“I came here on 16 August 1998, before here I was living in Northern Cyprus, 

Turkish republic. I was born, grown up and married there. Because of economic 

problems, we came here. First, my husband came here. Then my daughters and I 

came here.” (Female, Turkish Cypriot, 55 years old) 

 “I came here in 2000. I was born in a village of Elbistan., since 2000 I have 

been living here because of some political issues.” (Male, Kurdish Alevi, 

Mainland Turkey, 61 years old)  

“In Turkey, my husband was expelled from work. After that, there was a 

political pressure at those times in Turkey. They were investigating…. Because 

of that we moved here. First, we came here as tourists. After that we stayed 

here…” (Female, Kurdish Alevi, Mainland Turkey, 55 years old)  
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“I never had a decision to stay and live in England. First, I came here in 1980s, 

and returned to Turkey. People in Turkey persuaded me to return. There was a 

political unrest there as well...”  (Male, Turkish, Mainland Turkey, 75 years old) 

“The reason that I came here was education. I came here to do a Master’s 

degree. To be more accurate…. I would do a Master’s degree and come back to 

my country. I would become a research assistant but I did not go and stayed in 

London.” (Female Turkish, Mainland Turkey, 48 years old)  

5.2.1 Hard early days in the UK 

Although reasons for migration were different among participants, almost all of the 

interviewees reported difficulties immediately following migration. Language problems, 

cultural differences, financial hardships and difficulties in finding a job, which in many 

cases lasted for years, were some of the reasons which made life in the UK difficult for 

them. Many experienced a cultural shock which impacts on their ability to engage and 

integrate within the community: 

“It was very hard. I used to cry a lot. It was very hard…because I did not know 

English. I had left my children in Turkey. I was missing them a lot. On the other 

hand, I could not make a living. I did not have a home. I used to stay in my 

sister’s house, in a room. … I did not know what to do anymore.... I could not 

make money…I sometimes wish that Dalston’s stones could speak and say how 

much I cried there. It was so hard… I was even afraid of taking a bus, afraid of 

being lost. At those days, there were factories here, we were working there. I 

was working as a tailor but I was not able to make money because I had to learn 

the job... it was very hard.” (Female, Kurdish, 57 years old, 30 years in London) 

“When I first came here, life was very hard for me. I was alone. My daughter-in-

law did not accept me to her home. I was staying in a hotel paid by council. I 

was afraid of foreigners.” (Female, Kurdish, 59 years old, 13 years in London) 

“When I first came here in 1990s, it was very hard to adapt to the life here. 

Although I had a rather good knowledge of English, but it was hard to 

understand the English here, because their accent is different, their lifestyle is 

different, I experienced a cultural shock.” (Male, Turk from mainland Turkey, 

51 years old, 25 years in London) 



 

140 

In some cases, participants reported a lack of familiarity within the community, which 

impacted on their sense of attachment and belonging within the UK. This often resulted 

in a sense of withdrawal and social isolation in everyday community life: 

“It was very hard…. I had to live in a different culture. There were language 

problems. …Because of this I was in contact with only my own community… and 

this had made me shy. Because when you live in an unfamiliar community, you 

become shy and cannot exit your home. I had such problems for a long time.” 

(Female, 48 years old, 17 years in London)  

5.2.2 Language barriers and participation 

Language barriers were a key factor hindering older Turkish adults’ participation in 

British society. Lack of English language proficiency was a common problem for the 

majority of participants influencing all dimensions of their life such as access to 

services, use of urban space and social participation in general.  Except for the few 

participants that were born in or migrated to the UK in their childhood, other 

participants had no or very limited knowledge of English language. Lack of English 

language proficiency was associated with the spatial and mental confinement of older 

Turkish adults, limiting their relationships to the Turkish community and restricting 

themselves to the locality of the more immediate community. Lack of English language 

also resulted in participants’ withdrawal from using public space, communicating with 

people from other nationalities and ability to ask for support when needed. This has a 

subsequent impact on other forms of participation including work and volunteering, 

navigating urban spaces, moving around on public transport, and engagement in 

community activities:   

 “There might be a community center here offering part-time jobs for older 

adults, but…to be honest, I have not been there. I do not know English. If I go 

now to the community center, if they speak English, I will not understand 

anything. The only problem that I have is this. I sometimes tell myself if I knew 

English, I would do many things.” (Female, 60 years old, 28 years in London)  

“When you do not know English, you will experience many problems. When I 

take the bus, sometimes I do not know where I should get off cause…sometimes 

they only tell it and do not write it. I cannot understand English much. I have 

been lost so many times.” (Female, 53 years old, 5 years in London) 
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“We do not enter to their social life. It is possible to enter but, we have our own 

associations. There are regional associations like Elbistan, Alkas,..there are 

many associations, Cemevi but it is far. Sometimes we can go. But near here, 

there are associations related to British community but we cannot enter them, 

because of language insufficiency. In this case, we experience some problems.” 

(Female, 61 years old, 12 years in London)  

The above quotes are indicative of the negative influence of language barriers on all 

aspects of older Turkish adults ‘social participation in British society from access to 

essential services to leisure opportunities. The conversation below between participants 

in community mapping workshop 3 suggests that older Turkish adults are blamed for 

not making any effort to learn English after a long time of living in the country. 

However, their inability to learn the host society’s language is related to structural 

barriers and deprivation; both in the home country and early years of living in the UK; 

that will be discussed in more details in the next section: 

“P1: our biggest problem is that we do not know English, this is a big 

problem…when we go to the local GP, they do not provide translator and we 

cannot make ourselves understood…we wait for our children, but they are very 

busy too. Everybody has his own business. They cannot come along all the time.  

P2: the origin of this problem returns to us.  

P3: they are rightful. They say that it is around 25 years that you have been 

living here. Why you have not learned English yet? “(Community mapping 

workshop 3, Hackney Alevi Cultural Centre and Cemevi) 

Discrimination is another factor contributing to lower English language skills among 

ethnic minority communities. This is supported by t previous research which shows how 

migrants’ lack of fluency in the host society’s language creates a vicious circle 

intensifying withdrawal from society, leading to loneliness, isolation and lower 

wellbeing (de Bot and van der Hoeven, 2011).  

“I was not born here to speak English like a native-born person. When I came 

here, I was more than 30 years old, because of this …it is not easy to learn a 

language after a certain age. Of course, when you pronounce it differently, they 

may get different meanings. And persons on the other side, laugh at you or make 

fun of you. And this decreases your self-confidence; you do not want to speak. 
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Because you make mistake or people understand you wrongly. I experienced 

these things. You stay away and become shy. You cannot say the things that you 

want to say.” (Female, 48 years old, 16 years in London) 

Other factors such as deprivation in home country, low socio-economic status in the 

home country and financial hardships after migration were recognized by professional 

interviews as factors explaining the lack of English language proficiency level among 

older Turkish adults living in London which will be detailed in the following sections.  

Opportunities to learn the language 

Low financial security and long hours of working in the early years of migration to the 

UK together with lack of language provision by the UK government were factors 

mentioned by professional interviewees impacting on the ability to learn English 

language:  

“The biggest problem of our community here is language barriers because they 

came here to improve their financial conditions and worked day and night. I am 

talking about the 1960s, at that time, there were economic problems. When they 

came here, their only concern was making a living. They neglected their 

children, their social life and improving their English. There were not much 

language courses at that time, as well because there were not much migrants in 

the UK and government did not pay attention to it much; later they offered 

language courses in schools, but because of financial problems, our community 

did not take these courses.”(Professional, Female, Founder of a private 

association) 

In this regard, many interviewees recalled that they were working so hard in the early 

days of coming to the UK that they did not have time to take free English courses (if 

offered) and/or to socialize with non-Turkish people which would have provided 

opportunities for developing language skills. Since they were usually working in 

Turkish factories, restaurants and shops, they did not have any opportunity and 

sometimes did not feel that they needed to learn English: 

 “I did not have opportunity of learning English. When I came here, I worked as 

a chef in restaurant, the only words that was exchanged between us was give me 

onion, give me potato. I could not learn English. In this country you should 

either take English courses or get married to a foreigner to learn English. I had 
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a grocery shop for a while. I learned a few English words then. But we went 

bankrupt.” (Male,75 years old, 35 years in London)  

“Because we were working hard when we came to this country, we did not have 

time to take English language courses. Our manager did not allow us to leave 

the machine. There were evening courses, but we were not able to take them 

since we had to bring back our children from school and give food to them. After 

this age, we are unable to learn a new language, too. We try to learn some 

words but unfortunately after a while we forget them.” (Female, 61 years old, 

29 years in London, Community mapping workshop 4)  

A number of female participants mentioned receiving help from British families in their 

early days of migration which was very helpful in learning English. However, they 

believed that such opportunities were not available for new Turkish migrants because of 

the increased number of Turkish people in London and their spatial concentration which 

decreases the chances of interaction with English-speaking people:  

“When I came here, I was living in Wood-Green. My aim from coming here was 

learning English… but I realized that it is impossible to learn English. In the 

area that I used to live people were all foreigners, coming from different 

countries and speaking their own language…I was working in a Turkish 

restaurant and thus speaking Turkish; staff were Turkish, customers were 

international but more than 6 words… you could not exchange more words. I 

experienced a crisis…I mean…I started to ask myself why I am here; why I 

cannot learn English, I started to blame myself. After that, with the help of a 

friend, an Irish family, they had 2 daughters…I moved to their 

house…uhm…they were very kind family. They were very helpful. I can say that 

I learned most of my English there; it was there that I learned how to live 

here…” (Female, 40 years old, 8 years in London) 

“We were more fortunate than new migrants…when I came here it was 1991, 

there were not that much foreigners and facilities were better than nowadays. 

They used to help new migrants in case of language. They used to offer free 

classes for new migrants. We were very advantageous from this viewpoint, 

because we were from first-generation migrants, but conditions get worse day 

by day. Absolutely a new Turkish migrant…he/she might feel himself in Turkey 

but his chance to enter into the British community is zero. Since Turkish 
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community is higher in number in this area, unwantedly a new migrant spends 

time only with his community.” (Male, 51 years old, 25 years in London) 

Some participants had taken English courses in the past, but since they have not had 

much opportunity to be in contact with English speaking people, they had not developed 

their language skills:  

“I had taken some English courses in the past. I can manage myself, now; but 

not so deep to have a dialogue with English people. What I learned in those 

classes was grammar, since I have never had any British friend, I could not 

practice what I learned.” (Female, 57 years old, 30 years in London) 

Other participants mentioned withdrawal of the organisational support offering free 

language courses as a factor diminishing their opportunity of developing their English 

language skills:  

“I was going to an English course 5 years ago in Hackney College. I was 

enjoying it. I was improving my English and I had made some foreign friends 

there. But they stopped offering it.” (Female, 55 years old, 15 years in London) 

Interviews with professionals revealed that although some English courses are offered 

by Turkish/Kurdish associations, perceptions of learning new skills in old age was a 

barrier to learning a new language.  

Low levels of literacy, lack of educational opportunities and poverty  

Some participants were illiterate and not able to read and write in their mother tongue. 

This was a big barrier to second language acquisition, making them very isolated and 

leading to difficulties in undertaking everyday tasks such as using public transportation. 

This was more prevalent among participants recruited from Cemevi (Kurdish Alevis) 

because they had migrated from deprived areas of Turkey. In some cases, participants 

from this group had arrived in the UK in old age making learning a new language hard 

for them: 

“I am illiterate. In our time, there was no school. Turkey was a poor country. 

There were schools only in big cities. People were hungry.” (Male, 87 years old, 

25 years in London) 

“I did not take English courses. A mail was sent to my house inviting me to 

English courses, but I did not go. I cannot read and write Turkish as well…but I 
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can say my house number and know some bus numbers. I did not go to school. I 

said to myself I cannot go to school…when I came to London, I was 50 years 

old…After this age, I could not learn anything.” (Female, 77 years old, 26 years 

in London) 

 “Lack of education is root of all of our problems. In addition, there is a 

problem like this. People coming from Turkey here, did not have enough 

education in Turkey. They cannot learn it here as well. So, the easiest thing for 

them is to be in contact with Turkish people and speak their own language.” 

(Female, 40 years old, 8 years in London) 

Low levels of literacy and lack of educational opportunities was linked to financial 

deprivation in the home country by professionals:  

“… People migrating here from Turkey are from …economically weaker parts 

of society, they came here as workers. Even there is a group of Turkish migrants 

in London that even do not know writing and reading in Turkish. They have not 

been to school in Turkey.” (Coordinator, Turkish Cypriot Cultural Association) 

5.2.3 Poor working conditions, exploitation and lack of support  

Many participants were unskilled workers. Lack of English language skills, not being 

familiar with rules and regulations of the country they were living in and having to earn 

a living led many into precarious occupations without any security and often involved 

working long hours in the informal economy.  This not only made them vulnerable to 

exploitation but left them without access to support, perpetuated a sense of loneliness 

and exclusion from the structures of everyday life e.g. the following participant 

discusses being excluded from basic rights within the UK:  

“When I first came here, conditions were very hard. I had to work at least 12 

hours a day. The money that I was receiving was not even enough to pay the 

rent. Since I did not know English, I had to work illegally… I worked long hours 

a day in factories, without insurance. In the last place that I was working, my 

boss did not pay me and fled to Turkey… I could not complain anywhere... Who 

would listen to me? They would say that you should not work without license…” 

(Male, 53 years old, 20 years in London) 
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 In working long hours and maintaining the family, women also experienced negative 

impacts on their mental health reflecting a feeling of ‘always being busy’ with little 

time for other forms of engagement and participation: 

“In this country, women’s body collapse more than men. For 25 years we 

worked very hard together, but my body broke down more than him. All 

responsibilities of the family, children’s problems, husband’s problems… we for 

example used to come back home from work at 8pm, I used to prepare food for 

children hastily and again start to work on my sewing machine at home until 12 

midnights.  I had to finish my task. Sometimes, I went to bed at 1:30 am and in 

the morning at work I was sleepy, because I had to get up at 6:30 A.M and go to 

work again. In our time working conditions were very hard. We were always 

busy.” (Female, 68 years old, 44 years in London) 

The quote above shows the gender dimension in attempting to combine work with 

family responsibilities in the migration process. Experience of exploitation and harsh 

working conditions together with maintaining their traditional role as a wife, mother and 

house-keeper in the Turkish family had doubled the burden of migration for female 

older Turkish adults, hindering their adaptation to British society.  

5.2.4 Interpersonal racism and fear of crime in public space 

Almost all participants had experienced racial harassment in the early days of coming to 

the UK and it was still continuing for many of them. Racism can be exerted both by 

individuals called interpersonal racism and by formal institutions called institutional 

racism (Henry and Tator, 2009). Some participants talked about being racially harassed 

in their early days of migration to the UK, particularly in certain neighbourhoods where 

they were more visible as ethnic minorities. Over time, they had either found ways of 

dealing with the phenomenon or experienced less racism due to the changing nature of 

the population: 

 “When I first came here from 83 till 87, I stayed in the Ilford area of London. In 

68, I moved to a farther place…in that time, conditions were harder than now. 

There were not many ethnic minorities living here. I used to feel like a stranger. 

My hair color was dark. When I was walking in a British shopping center, for 

example; I was very visible. I was experiencing some problems in my 

neighborhood… since I had moved newly there. They did not want to accept 

us… But now I am comfortable. Our area is multicultural now. There are 
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Chinese, Indians, Pakistanis, British, and Polish, Turkish…It is multicultural. 

People feel comfortable, anymore.” (Male, 58 years old, 34 years in London) 

For some, the racism they experienced had a spatial dimension, where moving around 

certain neighborhood spaces were more likely to result in verbal harassment. This 

supports findings of Netto and Abazie (2013) who reported higher levels of being 

subject to racial harassment in less affluent neighborhoods by ethnic minorities. 

Perpetrators included women and men as well as children. Speaking Turkish could also 

trigger such harassment as the quote below illustrates: 

 “I have been victim of racism so many times. Sometimes they swear at us. My 

husband can understand it. When we speak Turkish, they swear at us, especially 

in Tottenham and Edmonton areas. We have heard many curses both from men 

and women.” (Female, 53 years old, 5 years in London) 

“In our neighborhood, there are many racist people. I have been exposed to 

racism so many times. Many people have sworn at me. Children swore at me” 

… (Male, 75 years old, 35 years in London) 

Coping strategies for dealing with the phenomenon also emerged, such as avoiding 

certain neighborhoods, not going out at night or unaccompanied and even carrying 

potential weapons:  

“Now they are afraid of me. I have a long stick to keep them away. Our 

neighborhood is a little bit scary, but I am bold.” (Male, 75 years old, 35 years 

in London) 

For some older adults, previous episodes of harassment and assault made them less 

likely to engage in neighborhood spaces: 

 “I am afraid of walking in this neighborhood alone. When I first moved to this 

neighborhood, I was attacked by thugs. I remember that my daughter was only 

two-months in my arms, we were sitting in a car. My husband entered a cafe to 

ask something from people. One of the drunken African guys entered our car 

and tried to choke me by my scarf. Then a Turkish friend came and helped me. 

He was badly injured in the fight. Now our neighborhood is safe. But whenever I 

walk in the neighborhoods and see such kind of guys, I feel stressed and 

frightened.” (Female, 63 years old, 20 years in London) 
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 Experiences of inter-personal racism in the early days of migration to the UK or 

moving to a new neighbourhood had created negative feelings towards British 

neighbours for some interviewees that had created feelings of unsafety and fear of being 

attacked in the neighbourhood. In some cases, the unpleasant experience had happened 

many years ago but had result in negative perception of the neighbourhood in old age. 

This had decreased older Turkish adults’ feelings of inclusion in the neighbourhood, 

less presence in public space and less likelihood of making a positive contribution to the 

social life of the neighbourhood.  

5.2.5 Adaptation challenges, loneliness and social isolation  

Depending on their origin, migration trajectory, length of residency in the UK, socio-

economic status, education level, job and English language skills, participants were 

situated at different points of the adaptation spectrum. Usually participants migrating to 

the UK for educational purposes had higher integration levels within British society 

compared with other groups of the Turkish community in London. The majority of 

participants in the study especially those living with extended families and relatives, did 

not feel that they needed to adapt themselves to the culture of host-society. However, 

they could not remain indifferent to their environment.  

Cultural shock and in extreme cases, mental disorders after migrating to the UK were 

frequently reported by participants especially in early days of coming to the UK. After 

long years of living in the UK, cultural differences between their place of origin and 

London were still apparent:  

“We are living our own culture. For example, we know Ramazan, Bayram, we 

fast and pray. Thanks god.” (Female, 81 years old, 51 years in London, Turkish 

Cypriot) 

According to a professional interviewee, feelings of alienation and the cultural void 

between place of birth and the host society were usually stronger among participants 

with rural origins; resulting in lack of self-confidence as they integrated into urban 

settings, leading to a sense of being ‘lost within the city’.  

“Their self-confidence level is very low … I am talking about Turkish Cypriots; 

because generally they have migrated from rural areas of Cyprus. There is not 

much migrants from urban areas. They have come from a small environment 

and suddenly they have found themselves in a huge city. They used to feel 
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lost…” (Professional, Female, Founder of a private association for Turkish 

women) 

Ageing in their own community and in a peaceful village was also mentioned frequently 

by participants with rural origin illustrating the difficulty of adapting to a global city 

such as London and ageing in place: 

“I prefer living in village to the city. In village human-beings are given value. 

They drink tea or coffee together or share their food. People have become very 

different; they differ from the people in the past… but in our village still people 

are kind and unsophisticated.” (Male, 87 years old, 25 years in London) 

“For my old age, I have a desire of living in nice, small villages of Turkey in 

Canakale and Mersin area. These villages are not developed yet and tourists do 

not come there. I have a desire of travelling by boat from here to there and live 

there.” (Male, 53 years old, 20 years in London) 

The closed structure of the community and lack of effort among the community 

members to adapt to the British lifestyle were depicted as follow by a professional 

interviewee:  

“We are now living here, we breathe here, we are earning our money here, 

eating and drinking here…but we live in a way that we used to live in Turkey i.e. 

our soul, brain, psychology, everything is still there. Only physically we are 

living here…for example I do not watch B.B.C, I only watch Turkish news. We 

do not follow what is happening here like which rules have changed and so on. 

But we analyze Turkish news in details, which regulation has changed, what the 

president said and so on.” (Coordinator, KOMKAR) 

Closed structure of the community was also mentioned as a double-edge sword by some 

participants simultaneously benefiting the community in terms of access to support and 

harming them by preventing integration of the community to the host society.  

“people are living as a colony, community. Sometimes, they can benefit each 

other in this way, but it can be harmful, too.” (Female, 40 years old,8 years in 

London) 

These cultural differences sometimes result in intergenerational conflicts and sometimes 

even tragedies such as suicide, since there is a considerable difference in integration 
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level of different generations of the Turkish community. Children and younger 

generation are usually brought up in the UK and their parents cannot be integrated to the 

host society as much as them: 

“I heard suicide news of a 18 years old girl, 65 years old shop owner and a 20 

years old young man. As I said, I relate it to…suicide of young people is more 

related to their family problems, I think that parents do not understand their 

children, generally… …As I said before…the root of all these problems is that 

we cannot adapt ourselves to the life in the UK…” (Female, 40 years old, 8 

years in London) 

However, the levels of integration and adaptation process were different among 

individual members of the community based on their socio-economic status.  As 

mentioned before, younger older adults (below 60) or Turkish people coming to the UK 

for educational purposes had different adaptation processes than other participants. 

They were less likely to have Turkish friends or attend Turkish events in associations: 

 “I cannot find anything in common with Turkish people coming here from 

Turkey. If you talk about a film or theatre with them, they would not know …” 

(Female, 40 years old, 8 years in London, Turkish from mainland Turkey) 

Social isolation was a shared problem for a significant number of older Turkish adults 

impacting on healthy ageing within the community. The loneliness of older Turkish 

adults is resultant of both lack of integration to British society and language barriers 

associated with it and other personal and environmental factors such as living 

arrangements, marital and employment status. Although feelings of loneliness are 

subjective, older adults living alone and with a limited social network were more likely 

to feel lonely and isolated, regarding the fact that families and kin are an important part 

of social life of older Turkish adults: 

“All of my life is loneliness. I am alone whole the time at home. I have to do my 

shopping alone. Most of my life I have been alone. Whenever it is necessary, I 

go outside and do my shopping alone.” (Female, 57 years old, 35 years in 

London, Community mapping workshop 4) 

This finding is backed up by a previous study carried out in the UK that indicates higher 

levels of self-reported feelings of loneliness among widowed older adults (Victor et al., 
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2005). A professional interviewee, founder of a private association for Turkish women 

draws the picture of some older Turkish adults’ loneliness in London:   

“Turkish older adults have serious problems here. After a certain age, they are 

imprisoned in their homes. Especially if they are living alone without their 

family, their life is very hard. I used to meet them one by one. I remember that 

when I knocked on the door of an old Turkish lady that passed away last year, 

she said that “you cannot imagine how happy I am; I pray and thank my god for 

sending you to my door whenever you visit me”. She was completely alone; she 

did not have anybody here. I used to meet her once a week or month. Even 

Those meetings were making her happy. They are very alone. Nobody can take 

away the feelings of loneliness that older adults experience after being left by 

their family, but other people can help them to feel less lonely.” (Professional, 

Female, 54 years old, 14 years in London) 

Reduced social networks after retirement and losing work contacts also contributed to 

feelings of loneliness and isolation among participants who lived alone: 

 “I am afraid of getting old since I am living alone…I think after my death, when 

my body smells, a neighbor might understand that I am dead.” (Male, 52 years 

old, 28 years in London) 

In the absence of family support, engagement in everyday civilities within the context 

of the neighbourhood helped support a sense of engagement amongst older Turkish 

adults. For many, living in a neighbourhood with social connections cultivated a sense 

of value and respect within the context of old age: 

“I want a house in my neighborhood Islington. All Turkish restaurant owners 

know me there. All shops are familiar. I know some shop keepers. When I go 

there, they help me.  All good people are living there but, in this neighborhood, 

when I say hello to people, they do not say hello back. Weird people are living in 

this area. I am not friend with people in Islington, but I can have a chat with 

them.  I know a Turkish barber there. They respect me whenever I go there.” 

(Male, 73 years old, 25 years in London) 

This finding is backed up with the findings of a previous research studying the value of 

natural neighbourhood networks in social (public) life and how they inform the ageing 

in place experience of older adults (Gardner, 2011). Result of the study shows the 
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importance of third places such as small grocery stores and single purpose shops in 

creation of weak social ties with people outside of the family that compliment informal 

networks such as family and friends (Gardner, 2011). 

5.2.6 Transnational identities and ageing in place 

Transnational identity refers to multiple identities of ethnic communities who maintain 

close bonds with their country of origin after migration. It was evident that all 

participants even those who were not in contact with the Turkish community in London 

tried different ways such as staying in contact with their family and friends in Turkey, 

travelling to Turkey, watching Turkish TV, eating Turkish food and attending Turkish 

events to preserve their identity. Transnationality was an important aspect of Turkish 

community’s life in the UK influencing all dimensions of their life and future 

generations: 

“My husband has been living here for 17-20 years, I even sometimes cannot 

agree with him. For example, he says you cannot teach your children to be 

English. I cannot teach them to be Turkish, too. My children will be born here 

and I have to bring them up like this.” (Female, 40 years old, 8 years in London) 

Almost all participants, except a few cases with severe health conditions or those who 

had lost all their family and relatives in Turkey, travelled there at least once a year. In 

some cases, participants spend half of the year in Turkey. Most participants chose to 

continue this lifestyle as much as their health conditions allowed. Going to Turkey had a 

crucial role in participants’ psychological wellbeing providing a time to reengage with a 

sense of community and to restore cultural connections.  

“When I go to Turkey, I stay there for 3-4 months.” (Male, 85 years old, 27 

years in London) 

“We have to accept that we are living in a very different community, 

unfortunately. But on the other hand, you do not want to lose your culture 

totally. Because of this, you have to travel to Turkey frequently like me. I travel 

two times in a year to Turkey and each time stay for at least 3-weeks. …because 

you miss emotional aspects of humans, Kindness of people, because there is not 

any emotion here.” (Female, 48 years old, 17 years in London) 

In a similar vein, calling their family members, relatives and friends in Turkey or other 

parts of the world on a daily basis was a common way of preserving and strengthening 
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their transnational ties. Most participants were not able to use the internet and 

traditional phone calls were their preferred way of contacting their kin: 

“In their home there is a free phone that by it they can connect to everyone all 

around the world. By those free phones, 24 hours a day, they speak to each 

other, to their relatives in Turkey or Europe. They are all the time in contact 

with each other.” (Female, 40 years old, 8 years in London) 

Going to Turkish/Kurdish associations and attending Turkish events also enabled 

people to retain a sense of cultural identity. In some cases, participants were born and 

raised in the UK, but they did not feel solely British. Although their British identity was 

important for them, coming to the association and meeting Turkish friends was a way of 

rediscovering or preserving their Turkish identity.  

The majority of participants talked about their dual sense of belonging to both Turkey 

and the UK.  Participants’ material and emotional belonging was experienced in both 

countries. Most participants had a house in their hometown and relatives and family 

members back home; however, their children and grandchildren were living in the UK. 

Almost all participants could not decide between Turkey and UK as a destination to age 

and were willing to continue their current lifestyle of travelling back and forth between 

Turkey and the UK in their old age. This created a dilemma in choosing a place to age 

in for some older adults since each place offered specific attractions such as kin ties and 

familiar way of life in Turkey and home and children in the UK that could be 

considered complimentary: 

“In fact, we are in between these two places. Yes, we are in this situation now. If 

we decide to go there forever, our children are here, so we have to return here. 

Or we are dependent on the government here, we have a house here. If we do 

not go there, we are not going towards a satisfactory old age here, in my 

opinion.” (Female, 55 years old, 16 years in London)  

“If my family were not in Turkey, I would never go back there. My family is 

there…on the other hand, it is our own country. The places that we were born 

and grown up there…I do not have any family and relative here…just for my 

children I am here.” (Female, 60 years old, 28 years in London) 

“I could not like lifestyle here…life conditions. It is a system that I am not 

familiar with. As I said since I moved here, I regret it. I have invested my money 
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in wrong places…for returning to Turkey I am trying to save money. If I can 

earn this money, I will return to Turkey. But not stay there forever. I want to 

spend half of the year here and the other half in Turkey.” (Male, 53 years old, 

20 years in London) 

5.3 Participation in urban space  

Participation in urban space in this research refers to capacities offered by the urban 

space to older adults to engage in their community and the broader society that includes 

both formal and informal categories of social participation such as engagement in 

recreational and leisure opportunities offered by the urban space. The conceptualisation 

of urban space in this research draws on Scharf et al.’s (2000) conceptualisation of 

space who identify three different categories of spatial segregation among older adults: 

mental space, narratives of space and economic space. Mental space refers to 

individuals’ subjective feelings towards places, narratives of space are about the degree 

to which people in a particular area articulate shared understandings and histories of 

place and economic space is defined as representation of social (economic) exclusion in 

spatial terms (p.8).  

In the paragraphs below, I will first use the concept of mental space to articulate older 

Turkish adults’ use of urban space. Mental space or subjective feelings toward space 

shape the spatial behaviour of participants and is influenced by the socio-economic 

position of participants i.e. roles and responsibilities assigned to individuals according 

to their age, gender and other characteristics. It is assumed that socio-economic position 

of older adults shapes their subjective feelings towards space which is represented in the 

use of the urban space as a dimension of social participation. I will then consider some 

of the main barriers to the use of urban space for social participation, followed by the 

role of gender. The use of three types of urban spaces in promoting social participation 

and healthy ageing in place will then be discussed: community associations and 

mosques, gardens and parks.   

5.3.1 Barriers to the use of urban space and social participation 

Almost all participants regardless of their gender preferred to not go outside after 5 or 

6pm in the evening because of fear of crime. Fear of crime, in the case of some 

participants was related to previous experience of victimization to crime especially in 

the times where north London was a less safe area to live. In this and other cases fear of 
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crime in old age was subjective, influenced by perceptions of outdoor spaces being 

unsafe. Fear of going out alone in the neighbourhood was a daunting experience shared 

by both male and female participants. This restricted their involvement in activities in 

the evening, including participation in religious, social and community related forms of 

participation:  

“It is not so safe to walk here in the dark. You will not know what will happen to 

you, I mean… especially that you do not know English.  I go to home at 6pm and 

never go outside after that. If I had a car, I would go outside at that time but I do 

not have it… I feel bored at home in the evenings but I do not have any other 

choice than staying at home during the evenings.” (Male, 51 years old, 12 years 

in London) 

“In the past, I had a car and I used to go outsides after dark by that, but since I 

have sold it, I cannot go anywhere after dark. If it is so necessary to go 

somewhere after dark, I call mini-cab but I cannot rely on that all the time since 

it is very expensive.” (Female, Community mapping workshop 4, Turkish 

Cypriot Cultural Association) 

 “In Ramadan I go for Telavi pray. I am afraid to go outside in the dark, my 

grand-child used to take me to the mosque in the evening. She/he prayed too.  It 

is a little hard to access there. I can only go in the mornings. It is hard to go 

there after dark. I am afraid of going outside in the dark on my own.” (Female, 

81 years old, 51 years in London) 

“My husband knows a little English, but I do not know it, so we go outside 

together. He cannot stay outsides for a long time, but I cannot go outside alone, 

too. I do not dare to go outside alone in the evening… It is impossible for me to 

take a bus and go for excursions in the evening, maybe in the morning...” 

(Female, 53 years old, 5 years in London)  

The last quote above shows how linguistic barriers can impact moving around urban 

space, leading to uncertainty and fear. Language barriers led to feelings of estrangement 

within urban space:  

“They do not know as much English as us. When they go outside, they feel like a 

stranger. They cannot express themselves when they go outside. Unconsciously 

they decide to stay at home. If I was an older adult and had experienced a 
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problem when being outside for one or two time, in the third time, would not go 

outside again. Or I would ask my children to do my out of home errands.” 

(Coordinator, KOMKAR) 

In addition, language difficulties resulted in a lack of information and awareness in 

forms of social participation that were happening in their local community:  

“We have language problems, especially our older adults… They spend most of 

their time at home. They might not have anyone around. They might remain 

uninformed of social activities around them. If they come to these associations 

or if there are people around them to conduct to such places, they might be able 

to benefit these associations. It is a problem originating from lack of English 

language proficiency, lack of familiarity with this country’s rules and 

regulations…they do not how and from who they can get help when they need it. 

“(Advisor, Cypriot Women’s project) 

Some felt that difficulties of integration and lack of familiarity with the environment 

that resulted in many discontinuing activities such as gardening: 

  “Our older adults are less active because they are living in a foreign country. 

If they were in Turkey or Cyprus, they would become more active... They have 

accessibility problems…but in their own country, they have been born and 

raised there, it is their own soil. They feel more comfortable there and there is 

much more for them to do there like gardening. It is like changing the water of 

the aquarium for a fish. It will take a time till they are able to adapt to the new 

environment.” (Manager, Cyprian Care) 

Spending long hours in front of the Turkish TV was a common way of spending time at 

home for the majority of participants, especially those living alone, in the absence of 

attachments within the community. Watching Turkish TV was also a way of building a 

transnational space, connecting with the space in the home-land. However long hours of 

spending time in front of the Turkish TV was also indicative of unsuccessful integration 

to the host society, deepening feelings of exclusion and loneliness among older Turkish 

adults: 

“I come here every day to have a lunch. After that, I walk home and spend rest 

of day in front of the Turkish TV. I watch films and fall asleep. Until morning, I 

keep the TV on.” (Female, 83 years old) 
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“After we live Cemevi at 3:30 and go back to our homes…there is nobody 

around. There is a deadly silence.  I open the TV and sleep in front of it; 

sometimes I get up and again fall asleep. I feel bored then.” (Male, 85 years old, 

27 years in London) 

 “I watch TV.  There are nights that I feel bored, but there is nothing that I can 

do. I cannot go outside at that time. When it is 9pm, I cannot go outside. In the 

past, when I was living with my family, when we felt bored, we were going 

outside, take a stroll and return. But as a lonely woman I cannot do it anymore. 

If I was young, I had courage but when you get older, you lose that courage.” 

(Female, 80 years old, 40 years in London)   

The quote above indicates that feelings of exclusion from urban space also resulted 

from perceptions of old age which impacted their confidence and ‘courage’ when 

moving around urban spaces. Confinement to indoor activities often led to negative 

impacts on mental well-being, undermining healthy ageing amongst older adults:  

“For many times, I have felt bored at home. I even sometimes cry. I do not 

believe if someone says that she/he is not bored in London. I do whatever I like 

at home like reading a book, watching a TV…but all of them just partially help 

me. Sometimes I want to shout from loneliness. You really sometimes need to go 

out of home to relive yourself mentally. I cannot go anywhere in the dark.” 

(Female, 57 years old, 35 years in London, Community mapping workshop 4)  

5.3.2 Role of gender in the use of urban space and social participation 

In this research, gender shaped female older Turkish adults’ use of urban space. We 

have already discussed that while fear of racial harassment and crime was mentioned by 

both female and male participants as a barrier to participation in social life. Female 

older adults’ use of urban space was more restricted than male older adults. This can be 

attributed to being marginalized as a result of triple jeopardy (Phillips, , 2010) i.e. 

suffering from ageism in combination with gender and their ethnic minority position. 

This is supported by a large body of evidence showing that women’s and men’s 

perception and experience of space is different (e.g. Burgess, 2008; liz, 2005). Beside 

biological factors, this difference stems from gendered social relations and roles and 

responsibilities assigned to each gender in society.  
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Analysis of the interviews revealed that generally, female older Turkish adults spend 

most of their time at home while male participants tended to spend more time outside. 

Visiting Turkish neighbours and relatives at their home was a common social activity 

among women. This can be related to past experiences of space and socialization 

patterns influenced by traditional gender relations of the community. Similar findings 

were presented by Fenster (2005a)’s ethnographic study of the Bangladeshi community 

in London which shows how a Bangla-town is representation of patriarchy relationships 

within the community that is expressed in the dominant presence of males on the streets.  

In the case of the Turkish community in London, various factors can be considered for 

female older adults’ lack of presence in urban space; in addition to the cultural beliefs of 

the community; such as lack of English language proficiency and lower likelihood of 

integration within British society. We have already discussed lack of confidence, 

feelings of exclusion from urban space, previous experience of crime and fear of being 

lost as reasons discouraging female older adults’ full participation in urban space. The 

comment from the following participant is indicative of the influence of cultural beliefs 

of the community on female older Turkish adults’ spatial behaviour: 

 “Look, my daughter...I have lots of books here to read. You cannot learn 

anything by spending your time outside…I only go outside, whenever it is 

necessary. May be once a month for shopping or being visited by a doctor. 

When I was a young girl, my family taught me to go to school and return 

straight to home, without looking at my surroundings and hanging out with 

people. When I got married and became a mother. I only went outside to take my 

children to school or bring them back to home.” (Female, 82 years old, 26 years 

in London)  

Fenster (2005b) attributes this restricted sense of freedom of movement at public space 

among women to patriarchal relationships and power imbalance in gender relationships 

at the family and home level that subconsciously influence women’s “use of public 

spaces” (p.222).  Like the participant above, some female participants were housewives 

and had never worked in the UK. These participants were usually more likely than other 

participants to have limited mobility within the community in their old age and were 

more likely to be dependent on other family members for meeting their needs.  

Patriarchal relationships and the gendered division of labour with women being 

responsible for tasks within the home all impacted on levels of engagement in different 
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aspects of economic and social life outside of the home. These relationships tended to 

marginalize women to the private domain of home and deprive them from full 

participation in social life over the life-course.  

Physical decline of the body was another factor exacerbating social isolation of female 

older adults. According to a professional interviewee physical deterioration of the body 

among older Turkish adults was related to lack of physical activity and spending most 

of their time at home; having a deleterious impact on healthy ageing:    

“I take my children to school and bring them back home. I prepare meals for the 

family…I am suffering from rheumatism; my body aches a lot. Sometimes my 

husband takes me outside by car and drops me at a friend’s home. I do not have 

such a rich social life. I spend most of my time alone at home.” (Female, 52 

years old, 15 years in London) 

“Overall, lack of physical activity, dependency on their children and expecting 

being respected and provided all the time, not doing their tasks themselves…as 

they age their level of dependence on family members’ increases. It results in 

higher inactivity and inactivity leads to more disease and when they become 

ill…. It is like a circle.” (Coordinator, Turkish Cypriot Cultural Association)  

For many females, they depended on males for support in undertaking activities such as 

shopping outside of the home. After the loss of a spouse, this role is usually transferred 

to children (both male and female). In the traditional Turkish culture women usually 

cannot walk outside alone and prefer to be accompanied by their spouse and other 

family members:   

“I cannot do my shopping myself. Whenever my daughter and son-in-law come 

to my house brought me grocery. In the past, my husband used to take me with 

his car for shopping, but now I can only call my daughter when I need 

something.” (Female, 68 years old, 18 years in London) 

“My children take me outside. I sometimes go outside with my daughter and 

sometimes my son. I do not go outsides alone. There is no reason to go outsides 

alone.” (Female, 57 years old, 35 years in London, Community mapping 

workshop 4) 

In the absence of family members, in a few cases, female older Turkish adults were 

accompanying each other and developing reciprocal forms of support when going 
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outdoors. However, this was very rare and going outside alone was usually regarded as 

a daunting experience for female older Turkish adults.  Some female older Turkish 

adults had a desire to visit museums and attractions in the city; however, they were 

afraid of travelling alone for long distances. Navigating and the wayfinding in the city 

was a source of anxiety. This undermined their sense of control and mastery of the 

environment leading to feelings of being ‘lost’ in the city:  

 “I would like to go to the city centre but I cannot. Because I cannot rely on 

myself, I am afraid of being lost in the city. I do not know how to enjoy it, where 

to go; if I had a friend, I would want it very much to go with her to excursions.” 

(Female, 55 years old, 16 years in London) 

“I cannot do it alone; because when my blood pressure increases, I faint If there 

was someone with me, I would do excursions. But If I am alone, I do not do it...” 

(Female, 55 years old, 26 years in London)  

It would be incorrect to assume that all female older Turkish adults can be homogenized 

as a group of dependent and home-bound personalities. Dedeoglu (2014) in a study of 

Turkish women’s labour in the ethnic economy in London, identifies two broad 

categories of Turkish women in London with regard to levels of economic activity. She 

names the first group the “textile generation” who had migrated to the UK to work in 

the textile industries in London in the mid or late 1980s. These migrants were in their 

40s or early 50s when they arrived in the UK. The second group are migrants who have 

arrived in the UK from 2000 onwards, after demise of the textile industry. The only 

pathway to employment for the second-generation Turkish women was their informal 

work in family businesses led by the father of the family, which limited job 

opportunities and resulted in “housewiveziation” of most women (Dedeoglu, p. 106). 

During the interviews it was noticed that the first wave of female interviewees had more 

independent personalities and were less likely to rely on other members of the family 

for running their daily errands. However, working for longer hours in factories under 

harsh working conditions with low wages had resulted in the perceived early onset of 

old age and physical impairments hindering their participation in different forms of 

economic and social activity in old age.  

Unlike female older adults who spent the majority of their time at home, male older 

adults displayed a desire to spend time outside of the home shaped by earlier stages of 

the life-course. For example, some male older adults used to meet their friends in 
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“kahve” (Turkish style coffee shop); however, these places had taken on negative 

perceptions in old age, being used for risky behaviours such as gambling. Thus, over 

time, the social spaces available to male older adults had become restricted leading to 

many feeling a sense of loss and a ‘void’ in old age: 

 “If there was not Cemevi, …the only social place for men in Turkish culture is 

“kahve” but it is only a place for losing money. It might have a social aspect but 

in fact it is a place for gambling, losing your money…I mean…there is not any 

social event there. Only the owner of the place wants to haunt your money. 

When you go there, you might find a few friends, but you will only empty your 

pocket, there is nothing else. There is not any cultural activity there. It has 

nothing else to offer, nothing…do you know, what it does with you? It reflects in 

your personal life, your family, children…you find yourself in a void. Feel lonely 

after a while.” (Male, 69 years old, 18 years in London)   

For many, the only places to congregate within the community were cafes, yet there was 

an expectation when using such places that they would spend money and could only use 

those places for a limited amount of time. In Scharf et al (2000)’s words the quote 

below shows the exclusion of financially less secure older adults from economic space 

(pp.16-17).  

“I like only one place and that’s COSTA, because I can sit with my friends there, 

eat and drink. We are able to sit there for a long time but when we go to a 

restaurant, they throw us out because we tend to stay for a long time in a place 

(laugh). In Dalston all restaurants threw us out…now we are looking for a place 

to sit (laugh).” (Female, 73 years old, 48 years in London, Community mapping 

workshop 4)  

The following conversation between participants in a community mapping workshop 

shows the lack of recreational space and community places where older Turkish adults 

feel comfortable and are able to develop a sense of belonging and collective group 

identity: 

“Researcher: Except COSTA is there any place that belongs to you?  

 P1:  It would become great if we could have a place for us. We wanted it very 

much to have a place where we can play games.  



 

162 

P2: We wanted to do these things at least once a week in this association. But it 

did not come true because …we wanted that everybody can come here, once a 

week and we eat and drink together… 

P3: We cannot do these things in parks. It is cold and rainy all the time, who can 

go to a park in such weather condition? In the summer, it is possible to go to 

parks but except walking we cannot do anything there. We have tables here to 

put our food, we have a toilet to go…there are not such things in a park. People 

at our age, you know, need to go to toilet more than young people.” (Community 

mapping workshop 4, Turkish Cypriot Cultural Association) 

5.3.3 Role of community organisations and worship places in social participation 

In absence of available spaces, Turkish/Kurdish associations had very crucial role in 

providing a place for older Turkish adults to feel welcome and develop a sense of 

belonging. Despite this, the available functions and qualities of the urban space failed to 

deliver adequate social supports for older adults, where they required physical activities 

(to support healthy ageing) alongside opportunities to develop and sustain social 

networks: 

“What we want as older adults, is having an alternative place. They can support 

our association financially and help them to organize activities and trips for us 

with affordable prices.” (Female, 73 years old, 48 years in London, Community 

mapping workshop 4) 

“In this association there can be a café. I can call my friends and get together 

here to eat food…did you listen what my friend said? She said that they cannot 

relax and sit for a long time in private cafes and restaurants.” (Female, 51years 

old, 32 years in London, Community mapping workshop 4)  

“P1: For older adults, there is need for nice places such as cafes that people 

can sit. A clean environment that they can sit, speak with each other and spend 

their time. There is need for creation of such beautiful places in this site. 

  P2: We need to install outdoor sport facilities here. Majority of our older 

adults are suffering from diabetes. But am not sure if they will be able to set it 

up. This place is new and still they are in the beginning of the job.  
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P3: We have never thought of that. We are planning to build a football ground 

here…but maybe we should consider this.” (Community mapping workshop 5, 

Enfield Alevi Cultural centre)  

Even when activities were available within community associations, the heterogeneous 

structure of the Turkish community (comprising many groups with different cultural 

values), mean that they were not used inclusively. Many preferred to use the facilities 

and services available at associations belonging to their specific cultural groups thereby 

not accessing services and recreational opportunities available at other Turkish/Kurdish 

organizations.  

Results of an earlier study exploring older Turkish adults’ social lives in Vienna, 

Austria identified the importance of cultural, religious, political associations in helping 

to develop social ties and embed a sense of community (Palmberger, 2017, p.245). 

Similarly, Turkish/Kurdish associations in London, had a crucial role in participants’ 

social life. Some participant’s social wellbeing was strongly dependent on their 

association and many wanted to live in close proximity to it especially frailer older 

adults or the oldest old. The following participant who is experiencing cognitive decline 

discusses the importance of the association in improving levels of mental well-being, 

yet not being close to the association and barriers to getting there made it challenging: 

 “My daughter went to Turkey, today…I was so sad that I decided to come to 

Cemevi. In the past I used to come here regularly when I was living near to 

here, but since I’ve changed my address, I am not able to come here whenever I 

want anymore. Coming here changes my mood but I cannot come every day. I 

cannot come here alone. I lose my way…. Her friend brought me here, today.” 

(Female participant, 75 years old) 

Others were completely dependent on Cemevi for experiencing a sense of connection 

particularly in old age when experiencing shrinking social support networks. The 

following participant as worried about what would happen in the event of support for 

the association dropping away:  

“I do not have any other place than Cemevi to go in London. If they close here, 

that would be end of my life… If they close it, I will die (cry).” (Female 

participant, 83 years old) 
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Participants belonging to private associations e.g. “Second Spring” which served female 

older Turkish adults also made similar comments on its importance in their life. Here, 

opportunities to engage in civic associations led to a sense of social connection, group 

identity and membership. A number of participants felt that such associations led to 

opportunities for lifelong learning, engagement in hobbies and social activities and 

improved mental and psychological well-being:  

“I experienced very heavy depressions… Sometimes when I was feeling good, 

suddenly could become very aggressive. One of my friends introduced this 

association to me… I started with this course on Wednesdays. Then they started 

other activities. In the meantime, I was meeting a psychologist. One day, 

psychologist asked me about my ways of spending time, I told him that I have 

become a member of an association. He told me when you were saying the name 

of this association, your eyes were shining. You are not aware of it. I told him 

that I am very happy there. We all became like a big family there. …I am very 

happy of being here…It really improved my psychological condition.” (Female, 

56 years old, 18 years in London) 

Nonetheless, private associations were struggling with financial issues. They did not 

own a physical space and often had to rent space for events which created uncertainty 

for frailer older adults and difficulties in attending all events. Lack of funding and 

governmental support was one of the major problems for associations; especially private 

ones that were not receiving any financial help from the UK government: 

“It is for four years that we are doing activities under the name of “European 

Union of Turkish democrats”. We hire big salons for important religious 

ceremonies of Muslims. For example, the most important religious feast of 

Muslims is Eid al-Adha. 4 years ago, we hired a big salon voluntarily without 

receiving money from anyone and did our (kurbans) there without receiving 

money from anyone, someone cooked the meat and we distributed it among 

people. There were around 500 people attending the event. It was a very nice 

event. In a similar vein, in Ramadan we hire a big salon and invite everybody 

for Iftar. Again, we do not receive money from anyone and do it completely 

voluntarily. Just to bring together people… People are doing these things 

themselves.  But we need governments support too.” (Professional, Female, 54 

years old, 14 years in London) 
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Most associations visited during the fieldwork provided formal financial support, 

educational opportunities (e.g. as well as employment and volunteering opportunities) 

alongside courses aimed at developing new skills such as handcrafts, patchwork, 

sewing, language, religious and spiritual courses etc. Helping older adults with their 

administrative issues, facilitating the integration of new migrants and providing cheap 

meals for older adults who were not able to cook were some of the other functions of 

associations.  

For participants living alone and having no English language skills, using the translation 

service of the association was important to help navigate access to services. For others, 

it was support and assistance with other aspects of healthy ageing e.g. meal preparation: 

“I come here as far as I can. There is a very good translator here that helps me 

with my administrational affairs. She reads my mails and helps me with things 

that I do not understand. For example, when I need to contact Turkish 

consulate, she does it for me.” (Male, 73 years old, 25 years in London) 

 “I come here every day to eat. I cannot make my meals myself. I come here 

every day to have a lunch.” (Female, 83 years old)  

For others it was an opportunity to connect to different forms of material (e.g. religious 

books) and non-material (e.g. norms, ideas and beliefs) culture:   

“I like Cemevi because people in my age are coming here and I can meet people 

with the same beliefs and ideas. I can access and read religious books here.” 

(Male, 69 years old, 18 years in London)  

For others, the association helped develop a close set of friends and support networks, 

helping them to cope with negative life events e.g. loss of spouse in old age:   

“I feel very lonely in London. I think that I am very alone all the time, that’s the 

reason that I come to this association. I have made 1-2 friends here. I see them 

like my family.” (Female, 53 years old,5 years in London) 

“It is good that there is a place like Cemevi, can you see how many helpless 

older adults are sitting here. Many of them have lost their spouse.” (Male, 87 

years old, 25 years in London) 
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“If this association did not exist, I would be very bored. …If I had the 

opportunity, I would use it 2-3 times a week.” (Female, 57 years old, 30 years in 

London) 

Associations also often provide places of worship such as mosques for Sunni Muslims 

and Cemevi for Alevi Muslims. Although there are many mosques used by the 

community in north London, each mosque usually has its own local group of people that 

usually have developed close bonds. Mosques have the same function as associations 

for the community and serve as a place to meet friends, and sometimes as a cultural hub 

in which activities such as Quran courses and group activities such as preparing Turkish 

traditional food are organised, rather than merely serving a worship function: 

“I only visit this mosque once in a week. I like this mosque because, here I can 

meet my friends. All of us are coming from the same region of Turkey.” (Female, 

52 years old, 15 years in London) 

The quote above, shows the sub-group divisions inside the three major categories of the 

Turkish community in London. Coming from a similar region of Turkey and having the 

same religious and cultural beliefs, was usually the base for social relations among the 

community that had resulted in further sub-divisions and emersion of new associations 

for migrants coming from certain villages of Turkey such as Elbistan and Goksun and 

etc., These associations usually had only a social function, bringing together people 

coming from the same areas of Turkey and were not offering other sort of social 

activities or services for their members at the time of data collection 

It is worth noting that other major associations targeting a larger group of the 

community rather than certain regions of Turkey such as Cypriot or Alevi associations, 

were not offering all the above-mentioned functions. Depending on their organizational 

structure and financial capacity each association had some of these functions, meaning 

that all older adults going to an association were not receiving support in whole aspects 

of their life. Among the three groups of the Turkish community, Turkish Cypriots have 

more established associations and facilities compared to other groups such as Alevi 

Kurdish group who have arrived later to the UK.  

Some coordinators of the Turkish/Kurdish associations complained about lack of 

coordination and communication between these organizations lowering social 

opportunities for older adults. In addition, older adults belonging to different categories 

of the Turkish community in London usually tend to use the facilities and services 
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available at associations belonging to their group affiliation due to cultural 

heterogeneity within the community. This led to less social opportunities for groups 

with less established facilities in the UK such as Kurdish Alevis who were less likely to 

have private associations or specialized organization for older adults. This community 

usually preferred to use the services and facilities provided in Kurdish or Alevi 

associations such as Cemevi (Britain Alevi federation and London Alevi Cultural 

Centre and Cemevi).  

Some participants were not satisfied with the time spent in associations and expected it 

to be a more productive place for older adults. Some Alevi participants suggested other 

functions such as daily services for disabled older adults, care giving, offering language 

and skills courses and more excursions to be added to their association’s services for 

older adults:   

“My time here is not productive. It is boring. I have no other place to go…we 

just sit and gossip here or eat something. I was expecting more. Something like 

English courses, more education for women… Many of the older adults that 

come here are illiterate, they cannot read, so they cannot take the bus alone to 

come here. If there were some education classes for them to teach the 

routes…being an older adult does not mean that we cannot learn.” (Female, 55 

years old, 15 years in London)  

 “I wish Cemevi was able to open a place to provide care for older people. If it 

had services that was giving ride to older people…pick up older people from 

their houses in the morning to bring here and provide care for them here and 

drop them off to their house in the evening. Of course, it is a big desire for us 

but…” (Community mapping workshop 2, Hackney Alevi Cultural Centre and 

Cemevi)  

The quote above indicates both the lack of social opportunities and services available 

for Alevi older adults and the community’s over-reliance on Cemevi in responding to 

the wide variety of their needs such as recreation, education and giving care to frail 

older adults. The afore-mentioned organization had a mainly cultural and religious 

function and did not have enough financial security and capacity to offer specialized 

services such as care giving for older adults. The following quote by general secretary 

of the Britain Alevi Cultural centre and Cemevi explains the situation: 
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“We do not provide such services. There is not such a service in Alevi cultural 

centre in Hackney. You need to have medical facilities for this. There is need for 

a professional nurse working with older adults, then. There is need for a care-

giver then. Someone that can make injections. Someone that can inject insulin or 

pain-killers. Someone that is familiar with medications. I mean there is need for 

educated nurses. It is not easy, to respond to such things.” (General Secretary, 

Hackney Alevi Cultural Centre and Cemevi) 

Besides, divisions based on ethnicity, religious and cultural beliefs, the majority of 

associations failed to include different age and sex groups of Turkish and Kurdish older 

adults. Except in the case of Kurdish Alevis, where both males and females were using 

the same association, other visited associations were usually mono-gendered spaces. For 

example, the Turkish Cypriots association was a male-dominant place primarily used by 

male Cypriot older adults. Private associations such as “Second Spring” were 

established by female entrepreneurs, and had only female clients which made it 

impossible for male older adults to use it: 

“No, I have not seen any man in these associations. I have never used any 

association. …I do not go to the association in fact, since women are there.” 

(Male, 53 years old, 20 years in London)  

Social relationships based on ethnicity, religion, political beliefs, place of birth and etc., 

were usually a foundation of Turkish and/Kurdish associations that lead to the exclusion 

of older adults not belonging to the dominant social group or political affiliation: 

“In this country, all associations are political. There are Kurdish associations, 

Cemevi etc.; all of them are political. There is not any place that you can be free 

from politics. Of course, if there was an association that could teach people 

about history and geography or teach them how to live better, I would go. If 

there was a place that could bring people together to have a dialogue, of course, 

everybody would go.” (Male, 53 years old, 20 years in London) 

The current clients of Turkish and Kurdish associations were usually from active parts 

of the community who were living in close proximity of their association or were 

dropped off by younger members of their family or friends to access the associations. 

Participants with mobility restrictions were often not able to use associations. Only in 

one case, an association belonging to Cypriot older adults diagnosed with Alzheimer 

diseases was offering transport services for clients. The spatial concentration of 
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associations in north London had deprived Some older Turkish adults of access to 

associations. During the field work it was observed that there is a tendency among the 

community to move to suburban areas out of London which had restricted their access 

to associations, negatively influencing older adults’ wellbeing.  

During the interviews it was identified that neighbourhood and community life is very 

weak or almost non-existent for older Turkish adults. Community centres which were 

provided for mainstream British society were not used by any of the participants and 

many were unaware of existence of such facilities in their neighbourhood or any 

programmes available to older adults: 

“There is not any place in our neighborhood to spend time. Of course, if there 

were a place…everyone wants a place for sitting, talking and spending time.” 

(Male, 66 years old, 26 years in London) 

“There is not any community center in our neighborhood.” (Male, 52 years old, 

28 years in London) 

“I have never been to any community center in London. We have our own 

community centers, we go there.” (Male, 51 years old, 25 years in London) 

5.3.4 Role of community gardens and parks in social participation 

After associations, parks, local green spaces and community gardens were identified as 

important places for wellbeing of older Turkish adults as shared through the graphics 

drawn by participants in the community mapping workshops. Community gardens were 

mentioned as a place visited by some older adults on a regular basis, an urban space that 

belonged to them and they had an active role in its production. Community gardens had 

a significant role in providing opportunities for socialization and preventing isolation 

for some participants. Feeling close to the nature and being away from hustle and bustle 

of the city and mundane everyday urban life were mentioned as factors encouraging use 

of these spaces. Some participants had developed a strong sense of belonging to their 

garden. The income from gardening, although not a significant, was a financial help for 

some interviewees: 

“I get up early in the morning. I come to my garden and do my work here. There 

are some friends that cannot look after their garden; I sometimes work in their 

garden, too. I spend my days like this.” (Male, 53 years old, 20 years in London) 
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“Enfield council has allocated a small garden to us. I go there sometimes and 

do gardening to be away from everyday life. I spend good time there.” (Male, 66 

years old, 26 years in London) 

 “I have an allotment, a garden...that I go there often. I have made many friends 

there, Turkish, Kurdish, Greek, English…we meet there. There is a nearer 

garden to my house but I prefer to go there because we have become a 

community there.” (Female, 70 years old, 35 years in London)  

The quote above shows the success of community gardens in creating a sense of 

community and racially diverse contacts in the context of a multi-cultural city. 

Community gardens can be regarded both as a community of interest (an urban space 

that brings together people from different backgrounds together based on a similar 

interest) and a local hub providing contact opportunities between residents of a 

neighbourhood. It can be located in close proximity of one’s home providing 

opportunities for further contacts with neighbours and strengthening sense of 

community or a place far from home (as it is the case in case of the last quote) that 

simply brings together people with similar interests. In one case, a homeless participant 

had developed a strong sense of attachment to the community garden as the only place 

in London that he felt he belonged to. For him the garden was also regarded as a 

temporary shelter and a significant source of income:  

“If I leave London, I will miss some places for example that garden that I am 

working on it… I have put every single stone of it on my own. I work very hard 

there… if I can extend my business in the garden, I will ask them to cut off my 

unemployment budget.” (Male, 53 years old, 20 years in London) 

Parks were also among the places that older Turkish adults visited from time to time, if 

they lived in close proximity and weather permitted. Some participants referred to lack 

of safety, non-existence of activities organized for older adults, lack of stimulating 

activities, low maintenance levels in parks and presence of dogs as barriers to use. Some 

participants did not have access to a local park in their neighbourhood and were not able 

to travel alone to large parks in the city centre despite wishing to do so: 

“Hyde Park and Kensington garden are very nice. I know those places. I have 

been there in the past but I cannot go wherever I like.” (Community mapping 

workshop 2, Hackney Alevi Cultural Centre and Cemevi) 
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“When my children were young of course, I used to take them to parks. But now, 

I do not use them. There is nothing to do there.” (Male, 53 years old, 21 years in 

the UK)  

“Parks are more peaceful places to go but I am really annoyed by this problem 

there that people bring their dogs; they make their toilet there and they do not 

clean it. Some people do clean but the others no. Parks are not dirty but dogs 

make it dirty. It really annoys me.” (Community mapping workshop 2, Hackney 

Alevi Cultural Centre and Cemevi) 

Previous research on ethnic minorities use of urban parks presents similar findings. In a 

comprehensive study of fear in public space experienced by residents of Nottingham, 

England, Madge (1996) states that there are higher levels of fear experienced by ethnic 

minorities in public parks, with fear of dogs and of racial attacks being key issues.  

Importance of availability and access to open and green spaces and possibility of 

undertaking gardening for older adults were also emphasised by professional 

interviewees as being important for developing a sense of connection to place whilst 

providing opportunities for physical activity: 

“Many people from our community have rural origin. They used to spend their 

time with soil and since they have moved to London, they have been deprived of 

it. The green space of our center can be very helpful and relaxing for them 

especially for retired older adults. They can breathe freely and walk there. We 

want to start some courses encouraging these activities here.” (General 

Secretary, Britain Alevi Cultural Centre)  

5.4 Employment and volunteering opportunities 

Previous research shows the importance of volunteerism and being engaged in a part-

time job in social connectedness and wellbeing of older adults (e.g. Hao, 2008). 

According to a professional interviewee unemployment is one of the major concerns of 

older Turkish adults living in London:   

“… Employment is also a big problem. After 50 years old since they do not 

know the language…In fact, because of economic crisis their chance is very low 

to find a job. Unemployment is a big issue.” (Professional, Female, 21 years of 

experience of work in the organization) 
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For some participants having a part-time job not only is considered as an activity that 

can keep them connected to the society, but also as a source of income in their old age. 

However, the majority of participants were not employed in any full-time or part-time 

jobs. Despite this, many of them were willing to develop skills such as sewing and patch 

working. In some private associations these kinds of courses were offered for female 

older adults, but registration fee was a barrier for some older adults with financial 

difficulties. Among interviewees, no one was working in his or her neighbourhood (in a 

non-Turkish organization) or was aware of any job opportunities available for older 

adults.  Lack of English language skills was a reason for some interviewees to be 

unaware of job opportunities available in their neighbourhood: 

 “Of course, if there were jobs that I could do, if there were such opportunities it 

would be nicer… if there were jobs created for older adults, I believe that their 

quality of life would increase. There might be such opportunities, but since we 

do not know English, we might have remained unaware of them. There might be 

such places for English older adults but …since we do not know English, we 

have such difficulties…we remain unaware of these things.” (Male, 69 years 

old, 18 years in London) 

Many interviewees especially females were willing to take on a volunteer or part-time 

job to keep their mind occupied and feel connected to the society. In contrast, men were 

more likely than women to consider working part-time job to increase their income and 

financial security:  

 “After start of my diseases, I tried to participate in social activities. I did art 

craft. I found them from the internet and made them, just for fun, not for selling. 

If I wanted to sell them…for example, one of my friends might like it, I gave it to 

her. That made me very happy; I mean…” (Female, 56 years old, 18 years in 

London)  

 “I would like to have a job; then I could spend time better. I could distract my 

mind from unnecessary thoughts…but there are not such opportunities now…” 

(Female, 55 years old, born in London)  

 “I have never had a job but of course I like it. A creative woman always feels 

better. It is not related to her age. Even a young woman who creates something 

feels better. It helps you to feel younger and fresher”. (Female, 60 years old, 28 

years in London) 
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Participants were more likely to be employed by a Turkish association in their old age, 

rather than British organizations. However, the capacity of associations was very 

limited in terms of creating employment opportunities for the community. Most 

interviewees expressed a desire to be employed in their community and a place close to 

their home:   

 “Of course, I would like to work in my own neighborhoods. For coming here, I 

need 75mins. For going back to my home again the same amount of time…so it 

takes 2.5 hours of me to access here.” (Male, 58 years old, 34 years in London) 

In a similar vein, some participants were willing to take up volunteering in their 

neighbourhood or for their community to feel connected to the society. Although some 

interviewees were volunteer workers in their association, none of the interviewees had 

ever volunteered in their neighbourhood or in a non-Turkish organization. This may be 

related to the lack of such opportunities, lack of information and lack of community 

spirit in neighbourhoods:  

“I am not aware if there is any volunteering opportunity in my neighborhoods 

but I have seen some British older adults working in hospitals. …they do many 

things.” (Male, 69 years old, 18 years in London) 

“The only volunteer thing that I have done is cooking in the mosque.” (Female, 

52 years old, 15 years in London)  

“I have never had volunteering opportunities in my neighborhoods. I have only 

volunteered in groups related to Turkish community.” (Male, 51 years old, 25 

years in London) 

“I used to work voluntarily here (in Cemevi) 3 days a week. Whenever I was not 

here, they used to call and ask where I am. Whenever you work, there is 

someone to call you…I used to keep my phone open all the day, but normally 

nobody calls me. I think after my death, when my body is smelled, a neighbor 

might understand that I am dead.” (Male, 52 years old, 28 years in London) 

The quote above shows the important role that employment can have in preventing 

isolation. Previous studies have found that volunteering is associated with increased life 

satisfaction, higher levels of contentment as well as lower levels of functional 

dependence and depressive symptoms especially for older adults with lower levels of 

informal social contact (Greenfield and Marks, 2004). 
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It is worth noting that attitudes towards part-time job after retirement varied among the 

community. A number of participants did not look favourably to the part-time 

employment in old age and mentioned their lack of financial resources as the main 

reason compelling them to continue to work, despite their preferences and personal 

beliefs around healthy ageing which were associated with resting and enjoyment of life: 

 “I am working part-time in a school. No, I do not enjoy my job. I am working 

only because I have to work (financial need).” (Female, 66 years old, 33 years 

in London) 

“Oh, no it is enough! I have worked for whole of my life. At least in my old age I 

should be entitled to rest and enjoyment of life.” (Male, 65 years old, 35 years in 

London)  

5.5 Lack of participation in mainstream activities  

Some interviewees living in senior-specific buildings pointed to organized social events 

being held in their buildings for the general population. However, they had rarely 

participated in such kinds of events for various reasons such as language barriers, lack 

of interest, cultural differences and lack of notification of events:  

“There is a place near to our building that at least once a month, our company 

organizes events there and ask questions about our home and neighborhoods. 

Whenever I am informed, I participate in these events. I do not have any English 

but there is someone there to translate to English. But advertisements of events 

usually reach late to my hand or do not reach.” (Male, 69 years old, 18 years in 

London) 

“There are some events for non-Turkish older adults but I do not participate in 

them. They make announcements…but I do not want to participate… they are 

not attractive to me.” (Female, 55 years old, born in London) 

“We have never used any community center. We only use Turkish associations 

because our mentality and taste is different from British society. On the other 

hand, we have language problems. Our taste is very different. Our customs for 

example important days are different.” (Female, 57 years old, 35 years in 

London, Community mapping workshop 4) 
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The above point was also supported by a professional interviewee referring to the need 

for culturally appropriate social activities organized for older Turkish adults, since 

language and cultural barriers prevent them from social interaction with English-

speaking communities:  

“No, they cannot use the programs designed for other communities… They 

cannot. They feel very isolated there. Since they do not know English cannot mix 

with them… In this regard, there is need for culturally appropriate social 

activities organized for them to prevent their isolation.” (Derman, Chief 

executive officer, 21 years of experience of work in the organization) 

Demand for culturally sensitive services by professionals included the desire for more 

choice for older adults in terms of opportunities for inter-cultural interactions. In other 

words, older adults should have freedom of choice in different aspects of the ageing 

process from the delivery of care to engagement in recreational opportunities:   

“I advise our older adults to visit and use British associations, too. Some like 

Alzheimer society, Red Cross, Salvation Army, association of cancer patients 

etc., to meet people from different cultural backgrounds. “(Professional, 

Female, Founder of a private association)  

5.6 Respect and feelings of inclusion  

In Turkish traditional culture, high value was placed on older adults. Older adults 

usually had higher status in the society than younger ones and older age was associated 

with greater respect (Kavas and Thornton, 2013). Acculturation theories suggest that 

over time immigrants adjust their perceptions and orientations to the cultural patterns of 

the country of residence” (Valk and Schans, 2008, p.54). These cultural norms and 

traditions have been undermined as a contact with industrialized western culture which 

is characterised by individualism and negative views towards old age. However, this 

does not mean that cultural values of the country of origin have been completely 

abandoned by immigrants. Depending on the adaptation level of community to the host 

society different degrees of commitment to traditional norms and values of the country 

of origin are observable among the community; first generation immigrants being more 

likely to believe and carry these values rather than the second generation.  

Since most of participants in the research were first generation migrants born and raised 

in Turkey, their attitudes towards old age and expectations from younger people and 
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society in terms of respect were different from how they were treated in the UK society. 

The majority of participants felt excluded and disregarded both within their community 

and in general UK society. Most participants missed their old community relationships 

and respect and care that older Turkish adults had experienced in the past:  

 “I do not accept that I am an older adult, but already I am… so I have to accept 

it. Being an older adult is a bad thing. It is very bad. You cannot stand up from 

your seat and take a walk, you cannot eat. …You are not respected anymore. 

…If Iron falls somewhere after two months it will corrode, it is the same for 

people, when they get old; their value is decreased among others.” (Male, 87 

years old, 25 years in London) 

“In the past, there was more respect between people. If a young person 

disrespected us, we could report it to his parents…People were more faithful. 

They used to ask each other “how are you” and if somebody was sick or needed 

money others used to help him/her. They used to collect money for people in 

need. Nowadays there is no such thing. Even your family is not asking “how are 

you “and do not care you. In the past there was not such a thing like living 

separate from each other or eating alone. We used to eat food collectively. Now 

everyone is sitting and eating alone. Everyone had a separate job but, in the 

evening, we used to get together and eat dinner together.” (Male, 87 years old, 

25 years in London) 

“I have Turkish neighbors but since they are young, they do not want to talk to 

me.” (Male, 87 years old, 25 years in London) 

When asked about an ideal life in old age, some participants expressed feelings of 

nostalgia for old Turkish culture in which older adults had an important social status in 

the family: 

“Like older adults in the past…they had an ideal life. In the past, there was an 

older adult in the corner of every house. They were living in the family. In the 

family, they were remembered and ask “how are they doing”?  But 

unfortunately, …There is not anymore such family connections.” (Female, 58 

years old, born in London) 

Feelings of exclusion and disrespect to older adults were experienced both within the 

family and Turkish community context and in the urban space and daily contacts with 
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younger citizens of other nationalities. Many interviewees referred to disrespectful 

behavior of passengers and sometimes drivers with older adults in public transportation: 

(For more comments please see transportation section (6.4.1) of this report). 

 “Unfortunately, unfortunately…once I got off from the bus crying and waited 

for another bus. The reason for this was that a young girl was sitting…she had 

sat at priority seats in the bus. The first two rows in the middle of the bus.  A 

young girl was sitting…I told her” may I sit down?” she told “no”, I said 

“why? Can you see that priority sign? These are reserved for disabled people”, 

she said again “no, if you are disabled, you should not get on the bus, it is not 

my fault that you are disabled”. And surprisingly, driver departed. In this 

situation, he should not drive. After a stop, I got off the bus and waited for 

another bus.” (Female, 56 years old, 18 years in London) 

Some participants attributed this to the host society’s culture in which respect is not 

based on age and expressed concerns about the fading of these values among second 

generation of Turkish community in London: 

“All young people are emotionless… They do not have any respect for older 

adults… I cannot see it. I am a supervisor and a 65 years old lady is working 

under my supervision. Of course, we should give them tasks to do but I consider 

her age, when I assign tasks to her. I pay attention to the way that I speak to her. 

It is a fact. We have other personnel; they are 23-24. It shocks you when you see 

their behaviour with a 65 years old lady. I wonder how they can use such words 

when they speak to her. There is not any respect, never!” (Female, 48 years old, 

17 years in London) 

“Our generation used to show respect and kindness to their family…but new 

generation as my friends said are less …” (Community mapping workshop 3, 

Hackney Alevi Cultural Centre and Cemevi)  

5.7 Conclusion  

This chapter illustrated different dimensions of older Turkish adults ‘social integration 

and participation in British society. Language barriers often prevented early adaptation 

to society, often precluding them from forms of social and community participation. 

Difficulties in terms of early integration in terms of working longer hours and looking 

after the family unit also prevented many from being able to participate fully in the 
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community. There was also a lack of opportunities to participate with few community 

places or activities to bring the community together resulting in difficulties in 

integration across the life-course. In maintaining their sense of cultural connection, the 

development of transnational identities, for example, through spending time within 

Turkey to reconnect with a sense of community was and remains important for many 

older adults. This became more difficult in old age with restrictions in mobility.  

Barriers to social participation have persisted in old age. These included continuing 

language barriers lead many older adults to feel anxiety when moving around public 

space and in the use of public transport and other facilities, restricting physical and 

social activities as key dimensions of healthy ageing.  Language issues also undermined 

issues of information and awareness, meaning that if forms of participation were 

available, older Turkish adults often did not hear about them. There are also other 

factors that have impacted participation levels amongst older adults including fear of 

racial harassment and crime, making older adults less likely to go out in both the 

daytime and evening, and reliant on others to for grocery shopping or medical 

appointments. As a result of these barriers, many older adults reported that they were 

restricted to the home environment, leading to feelings of isolation and loneliness, 

which undermined healthy ageing in place. Whilst passive activities e.g. reading and 

watching TV were valued, they did not replace others forms of participation outside the 

home. 

Forms of participation were also highly gendered, with males and females experiencing 

different barriers to engagement. For example, older women had often assumed central 

roles in the family (e.g. as housewife and caregiver, which they maintained in old age, 

and which restricted their engagement in outdoor spaces. Whilst male older adults were 

seen as more engaged outwith the home, they too faced barriers such as costs and the 

lack of accessibility of Turkish community centres outwith their neighbourhood, 

restricting their engagement). There were other barriers to engagement in social 

participation including language difficulties, cultural differences and the concentration 

of activities in certain geographical areas which made access difficult 

In supporting healthy ageing within the community, formal associations provided 

significant opportunities for older adults, enabling them to navigate complex processes 

e.g. in accessing benefits, alongside formal learning opportunities and group classes 

which in themselves brought about a sense of positive ageing in place. However, these 

associations were usually appropriated by different cultural groups within the Turkish 
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community (with different norms, beliefs and values), meaning it was exclusionary for 

others. Moreover, there was a lack of informal places within the community where 

individual and group wellbeing could be fostered. As a result, forms of belonging, 

identity and attachment were compromised for older adults. Many older Turkish adults 

also felt excluded from employment and volunteering activities in old age thereby 

undermining a potential source of well-being. 

In terms of sustaining a purposeful life in old age, many wanted to maintain specific 

cultural ties. These were often predicated on a sense of respect for older adults within 

the community. Over time, there was the feeling that these cultural ties had eroded, 

particularly amongst the younger generation, undermining the sense of respect and 

value for older adults. Many felt that their social status within the family was not what it 

used to be, where older adults lacked any form of recognition and remained invisible. 

This lack of recognitions extended to forms of service delivery e.g. there was a strong 

desire for more choice and autonomy when accessing healthcare services and 

recreational opportunities.  
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Chapter 6- The Role of The Home, Neighborhood, and Other 

Supports:  Older Turkish Adults’ Ageing in Place Experiences 

6.1 Introduction  

Independence and social participation were identified as the main aspects of healthy 

ageing among older Turkish adults which were scrutinized in chapters 4 and 5. In line 

with the main aim of the research “examine experiences of healthy ageing in place 

amongst older Turkish adults living in London”; the aim of this chapter is to explore 

the links between physical, psychological and social aspects of home and neighborhood 

with experiences of healthy ageing among the participants. The chapter also targets the 

second and third objectives of the research “To examine how neighbourhoods shape 

the experience of healthy ageing in place amongst ethnic minority older Turkish 

adults” and “To examine the barriers and facilitators to healthy ageing in place 

amongst ethnic minority older Turkish adults”. Section 6.2 discusses the role of the 

housing and home in healthy ageing by creating or discouraging feelings of security, 

independence, identity and mastery over the environment and ageing in place decision. 

In section 6.3, various qualities of the neighborhood; such as safety, density and access 

to ethnic and cultural facilities; conductive to healthy ageing in place among older 

Turkish adults are explored. Section 6.4 scrutinizes different mobility options available 

for older Turkish adults and design and management aspects of the public transportation 

system in social inclusion of various groups of older Turkish adults and their propensity 

to healthy ageing and independence. In connection with the third objective of the 

research, in section 6.5, navigation of care supports by older Turkish adults are explored 

and institutional barriers in access to these services such as lack of culturally sensitive 

services and racism are discussed. The main argument of the chapter is that home, 

neighborhood, transport and other services can both contribute to and hinder older 

Turkish adults’ independence and social participation. 

6.2 Housing and home  

Satisfaction with housing and the living environment was recognized to be an 

indispensable part of healthy ageing in place among many members of the Turkish 

community. Housing is considered to be an important element of satisfaction with life 

regardless of the neighborhood they were living in:   
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 “I think my neighbourhood is good for older adults. If your house is convenient, 

you feel comfortable regardless of your area.” (Female, 52 years old, 15 years 

in London) 

The above comment by a participant supports previous research emphasizing the role of 

housing in older adults’ independence, quality of life and experience of ageing in place 

(e.g. Golant, 2015; Stones and Gullifer, 2014; Sixsmith and Sixsmith, 1991).  

Many factors were influential in participants’ satisfaction of their house from ownership 

status to personal factors such as living alone or with family, levels of physical health 

and environmental factors such as physical and social environment of neighborhood, 

affordability, convenience and safety which will be detailed throughout the chapter.  

Interviewees were recruited from different housing types from bungalows to towers. 

Housing tenure also varied from renting from private landlords or social landlords such 

as council or housing associations to private ownership (Table 6.1).  However, the 

majority of participants were dependent on social housing. The sections below 

summarize some of the problems experienced by older adults in terms of housing 

provision in old age.  

Table 6.1: Housing ownership status among participants 

Participants Ownership status (percentage) 

Socially rented 65% 

Privately rented 12% 

Private ownership 23% 

 

6.2.1 Tenure security and healthy ageing  

Owning one’s home, is considered an important factor in establishing a sense of 

attachment and belonging (Brown, Perkins and Brown 2003) and ontological security 

(Hiscock et al., 2001). The ownership status of occupants is also recognized to be an 

important factor in individual’s control and autonomy by providing a “private place 

away from uncertainty of public life” (Bate, 2018, P.3). Renting has been recognized as 

a less secure tenure type in the academic literature, decreasing sense of control 

(Manturuk, 2012), formation of sense of identity and belonging (Holdsworth, 2005) and 

overall mental wellbeing (Luginaah et al., 2010).  

A significant number of older adults in the UK rent their properties through the private 

or public sector and it is projected that the number of private renters will increase in the 

near future as the supply of social housing decreases (Age UK, 2016). Although official 

figures around the number of ethnic minority older adults renting properties are not 
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available, results of a previous study conducted on Turkish community reveals that as in 

this study, the majority rely on social housing (D’Angelo et al., 2013). 

Insecure tenancy was a common concern of tenant participants making ageing 

successfully in place an unachievable desire for them. Inadequate housing, lack of 

affordable rents and landlords’ decision to terminate the contract were frequently 

reported problems experienced by tenant participants: 

“I live in a house that is a private property, but council has rented it. Landlord 

asks me to move out. He wants to increase the rent... There is a neighbour in the 

bottom floor; he increased his rent to £1300 per month. But…it is his house 

there is nothing to do for that.” (Female, 59 years old, 13 years in London)  

Generally, socially rented participants had higher security in terms of length of the 

tenancy and affordability compared to private renters, however the afore-mentioned 

problems in renting persisted. In most cases, social renters had lived more than ten years 

in their current house and had developed a strong sense of belonging to their home and 

neighborhood. The case of the following participant is an example of sense of 

attachment created over time to the home and community during the social tenancy; 

through relationship with neighbors and informal support networks:   

“I like my house very much, but I have to move out because it is not my home. It 

is for 12 years that I have been living in that house. My two children were born 

in this house… I have developed very good relationships with my neighbours, 

both Turkish and Italian neighbours...they are very helpful. I do not know 

English; they help me whenever I need something. I like my neighbourhood. I 

really do not want to move out.” (Female, 52 years old, 15 years in London) 

The above comment explicates the links between tenure security, sense of attachment 

and ontological security.  Here, home is more than a physical commodity (house). Its 

psycho-social aspects of home that create ontological security. Home is a strong 

container for social relations with family and in the case of this participant, neighbours 

that help her to navigate the support services.  

There is a paucity of research investigating the sense of belonging and attachment to 

home among tenants (Bate, 2018, pp. 1-3) and their ageing in place experiences. This is 

despite the fact that homeownership is likely to decline for future generations as the 

private rented sector continues to expand (Age UK, 2016). 
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The findings of this study indicate that younger older Turkish adults (Those aged 

between 50 and 55 years old), especially single older adults were more likely to suffer 

from inadequate housing, or in extreme cases, homelessness. Relying on privately 

rented accommodation was more common among the younger generation of older 

Turkish adults questioning the possibility of ageing in place for this segment of society:  

 “I live in a room in fact. I share my house with 6 other people. I can never own 

a house here. With the job that I have, the money that I earn and my lifestyle, I 

can never buy a house here. If we were two people, we could do that. But since I 

am alone, it is impossible for me to own a house.” (Female, 50 years old, 17 

years in London) 

 “Since I am still active and not much old, I do not have much opportunity to be 

given a house by council… Council’s priority for housing is firstly, women and 

children, then older adults and the last men. They do not care people like me. 

…In the past I tried very hard for this. …I had experienced homelessness, too. In 

the cold and snowy weather, I slept in front of fire ..., I struggled very much for 

that. I do not want to try it again. Enough is enough.” (Male, 53 years old, 20 

years in London) 

The long bureaucratic process of application in the publicly rented sector when applying 

got council housing and priority being given to families and oldest older adults were 

identified as barriers to secure a place to live. Temporary or long-term homelessness 

after a divorce especially among male older adults was reported by a number of 

participants:  

 “We had a fight one day and she called the police. The police asked me to move 

out from the home, but ownership of the home was mine...I did not show 

resistance and left the house. I thought that I can get rid of that home by going 

outside… After that I was homeless for a long time. I slept in Kahves or inside 

my car for a long time.” (Male, 73 years old, 25 years in London) 

“I was married. We had a council housing. I was completely satisfied with my 

neighbourhood. Still my ex-wife is living there with our children. I left the house 

10 years ago and never returned there. I am homeless now.” (Male, 53 years 

old, 20 years in London) 
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“Housing is a big problem. Here especially when you are alone; it is very hard 

to get a house from council.  When there is a family with a young child, your 

chance is more...” (Male, 62 years old, 17years in the UK) 

Complications in the application process for social housing and lack of informal and 

formal support available for applicants living alone were some of the barriers to secure a 

place from the public sector which is usually considered as a more secure and more 

affordable option compared to privately rented housing.  

6.2.2 Ageing well at home  

A close fit between a person and the environment that one lives is an indispensable part 

of healthy ageing in place and independence (See Lawton and Nahemow ,1973). In fact, 

what turns a place to the right place to age in is the match between the person and the 

environment called person-environment fit (P-E fit). The physical structure and design 

of a house can have a crucial role in facilitating or hindering P-E fit (See for example: 

Sanford, 2010; Hwang et al., 2011).  Although the degree of one’s competence with his 

home depends on physical capabilities and other personal factors, some architectural 

features of home such as stairs are often considered as physical barriers to healthy 

ageing in place for the majority of older adults. In the following section those qualities 

of a house conductive to healthy ageing in place from older Turkish adults’ perspectives 

are examined. 

Navigating the home  

Generally, bungalows were the preferred housing type for almost all participants. Some 

interviewees preferred to have a small flat instead of a house with stairs inside as this 

made it easier to manage and move around the home. After bungalows, participants 

living on the ground floor of an apartment block were more satisfied with their housing 

condition since the majority of tenement blocks were not equipped with lift facilities. p 

both inside and outside the house were regarded as a major barrier to healthy ageing in 

place by the majority of participants restricting their freedom, autonomy and 

independence: 

“Of course, bungalows are better for us from many aspects like health...it is 

more suitable for people in our old. In flats, sometimes lifts stop working, you 

cannot go down etc., but bungalows are more convenient.” (Female, 60 years 

old, 28 years in London) 
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Stairs inside the house were reported as significant barriers to independence, disrupting 

the daily life of participants and making them dependent on other people for doing their 

daily tasks, undermining their autonomy, independence and dignity. The following 

quote from a female participant in her mid-50s illustrates the disruption of physical 

barriers at home in sustaining ADLs23 and preserving dignity. Confinement to the home 

domain and restricted social life is also observable in her comment:  

 “It is a house. It has stairs inside. …but…our stairs are very narrow and steep. 

They said that it is not possible to install lifts. I accepted that. They put two 

handles on the sides of stairs. I use them to go up and down the stairs. As far as 

possible, I try to spend my time in my bedroom whenever there is not any 

necessary task to do downstairs. Toilet is upstairs. I have incontinence problem, 

too. I am not able to hold my toilet for a long time. Once when I was going 

upstairs, I could not control myself.” (Female, 56 years old, 18 years in London) 

Exterior stairs were also repeatedly mentioned as a significant barrier to social 

participation and independence of older adults, weakening the connection of older 

adults with the out of home environment and disrupting independence by decreasing 

older adults’ capabilities to do out of home tasks such as shopping or access to health 

care services:  

“… There are 30 steps in the entrance of the house …Once I fell from steps 

when I was coming down. My foot has still problem. I was hospitalized in my 

brother’s house for days. Life is hard. …I cannot do my shopping by myself 

anymore, my brother’s children do my monthly shopping and drop it to my 

door.” (Female, 77 years old, 26 years in London) 

During the two visits to the high-rise buildings that the majority of older Turkish adults 

were living in, some problems such as long waiting times for the lift, insufficient 

capacity and technical faults in the operation of the lifts were observed. These 

shortcomings made exiting the flat very hard and, in some cases, impossible for 

disabled older adults. Difficulties in using the lift and being trapped inside the building 

were some of the common problems experienced by older adults living in high-rises: 

“Actually… 2 weeks ago I was stuck in it. I was not alone. There was an Arab 

man, a Greek woman and an English woman with her dog. For 30 minutes we 

were stuck in it. It shook us terribly, like an aeroplane… I was terrified. I read 

 
23 Activities of daily living including walking, feeding, dressing and grooming, Toileting and bathing 
(Curzel, Forgiarini and Rieder, 2013). 



 

186 

all the prayers that I knew…finally, firemen came and rescued us.” (Female, 81 

years old, 51 years in London)  

 “I live in a 24-storey building in Edmonton Green. It is not a suitable place for 

ageing…since Thursday both of our lifts have stopped working… I have a friend 

living in the 20th floor, I help her to climb the stairs until the 20th floor! It is a 

big frustration. It is for days that we have been trapped there!” (Professional, 

Female, 54 years old, 14 years in London) 

The quotes above alludes to the links between barriers at home (in this case lifts) with 

negative feelings such as being trapped and increased dependency on other people to 

manage their daily life. These experiences were not limited to high-rises; older adults 

living in 4-storey apartments without lifts or houses with excessive exterior stairs were 

also experiencing similar kinds of problems:  

“In 2014, before operation I was able to climb the exterior stairs of my 

house…but now I cannot. Council is looking for a suitable house for me but they 

have not found yet. A nurse from hospital is coming to look after me daily. I 

have put the key of my house in a box in front of my house for her. I have let her 

know the password. She opens the door and enters my house. I have to climb 26 

steps to reach my house; for this reason, a nurse comes to my house since I 

cannot go up and down the stairs.” (Male, 73 years old, 25 years in London). 

 “My flat is located in the fourth floor. Fortunately, there is a lift in the building. 

If that lift stops working, my life will end, too. I cannot climb and go down that 

much stairs. It was not working for 10 days. I was not able to exit my house 

during that time.” (Female, 68 years old, 18 years in London) 

The quotes above also demonstrate the impact of the physical barriers in creating 

excessive dependency on care services or informal care and their potential to undermine 

older adults’ independence and lead to social exclusion. 

The other physical barrier to healthy ageing in place that was frequently mentioned by 

participants living in tenement buildings or social housing was an old-style bathroom 

(heightened bathtub) which made it difficult for frailer older adults. The following 

quotes refer to some examples of difficulties experienced by participants in using such 

bathrooms:  
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 “My bathtub is very high it is very hard to get into it and exit. My sons help me 

to get into it. It is for two years that I am waiting for them to come and modify 

it.” (Female, 56 years old, 18 years in London)  

“I am satisfied with my house, but the only thing is that my bath-tub is very high, 

every time that I have to go inside it and exit it, I am much stressed. Because 

once I fell in the bathroom and lost my consciousness and remained in that 

situation for hours…council does not come to my house to make adaptations in 

my bathroom…” (Female, 57 years old, 35 years in London, Community 

mapping workshop 4)  

The afore-mentioned quotes also are also indicative of difficulties experienced by older 

adults when aids and adaptations are not put into place to meet basic needs, contributing 

to lack of P-E fit.   

Manageability and affordability of home and ageing in place 

Besides barriers at home, other physical features of a house such as its size and energy 

efficiency were mentioned by participants as important factors that influence their levels 

of match to their home and satisfaction. One-bedroom and smaller flats/ houses were 

more popular among older adults living alone. Some participants had exchanged their 

houses with their children in order to have a smaller and more manageable house, 

despite having lived in their previous home for a long time and familiarity and sense of 

attachment to their home and community. The following quote from a female 

participant living alone is a case in point: 

“I had a big house belonging to council. I gave that house to my daughter. Her 

husband had a house from council, tool. It was one-bedroom flat. I suggested 

them to swap our houses. I will give you the bigger one and will live in the 

smaller one with the allowance of the council. I moved there... I had closer 

relationship with neighbours in the previous house where I lived for 30 years but 

here, we just say hello and good morning.” (Female, 80 years old, 45 years in 

London) 

One participant mentioned the large size of his flat as a financial burden on him: 

“My house has 4 bedrooms because of this; I am paying so much for the rent. It 

is really not affordable. I am in debt now. I cannot pay whole the rent.” (Male, 

66 years old, 26 years in London). 

For some participants living in a large space had resulted in high utility bills, inadequate 

home heating and energy inefficiency: 
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“My house is very cold. Windows are not double glazed. I pay around £500 for 

gas. I used to receive money from the government, but they stopped to give it. 

Now life is very hard for me.” (Female, 68 years old, 18 years in London) 

For some participants, living in a big house was only an option if other family members 

were living in the house to help with navigating and controlling the space. Only in few 

cases, participants were living in an intergenerational household and only in one case 

this was personal preference of the participant. For some others, like the participant 

below, an intergenerational house was an option to healthy ageing in place, only if it 

preserved the privacy of every family member: 

 “If our rooms were separate yes, I would like to live with my son and daughter 

in law in the same house” … (Female, 58 years old, born in London) 

Security at home and ageing in place 

In addition to architectural features of a house that may contribute or hinder healthy 

ageing in place, psycho-social aspects of a home such as safety and security are 

important in older adults’ wellbeing. Both objective and subjective feelings of security 

at home are considered to be essential factors in individuals’ ability to age well. For a 

number of participants having been victim of crimes such as theft was the main factor in 

their decision to move to “senior specific” buildings: 

 “Once a thief entered my house. Not here, in my previous house, he entered my 

home and took everything, even very small things. After that, I felt unsafe in my 

house, not from financial viewpoint, I did not feel safe at home anymore. For 

this reason, I moved here. after these happenings…Here is very comfortable for 

me.” (Female, 54 years old, 15 years in London) 

Generally, participants living in senior-specific buildings with wardens and security 

measures felt more secure than residents of other housing types. The subjective feeling 

of security was linked to physical and mental wellbeing in narratives of some 

participants, hindering or contributing to their social participation in the community: 

“This flat is good place for ageing; I think that I have fallen in paradise because 

I feel secure here. When I was living in Angel corner, a thief entered my house 

and it had very negative psychological effect on me. I became sick and for a 

long time I did not go outside. I imprisoned myself at home. I was so scared 

there. In this building I feel more secure. For 20 days, I could not sleep after 

thief entered my house.” (Female, 53 years old, 5 years in London) 
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“I can sleep comfortably at nights. Building is not safe but door of my flat is 

very safe. You have to pass three safe doors to enter my flat. All the doors have 

different keys. If one finds the key for the third door, they cannot find the key for 

the second or first door.” (Male, 69 years old, 18 years in London) 

Security measures in the buildings such as access to smart home technologies had a 

very crucial role in subjective feelings of security and mental wellbeing amongst 

participants residing in senior specific housing. In one case, the presence of a police 

station close to home was mentioned as a factor contributing to feelings of security for 

the participant: 

“Inside this building there is security. It helps us to feel more secure. In 

addition, there is a police station near to here; it makes us feel secure too.” 

(Female, 53 years old, 5 years in London, Community mapping workshop 1) 

All the above comments refer to subjective feelings of security and continuity created 

by physical elements such as door locks, burglar alarms, the presence of police station 

and a 24-hour reception desk in the living environment of older adults that contribute to 

their ontological security.  

However, living in senior-specific high-rise developments led to feelings of insecurity 

amongst some participants especially if they did not have experience of living in such 

buildings before. The following quote from a professional supports the above point: 

 “The building that we are living is absolutely unsuitable for older adults. That 

elevator always creates problem for us. Except that, since the building is high 

rise, older adults cannot stand it after a while. They are usually frightened of 

living in a high-rise. Ninety percent of them are stressed by living in that 

building since I go and talk with them; I know these things. This building is not 

so safe place for them. They need to live in one-bedroom bungalows. I believe 

so.” (Professional, Founder of a private associate, Female, 54 years old, 14 

years in London) 

6.2.3 Home as a reflection of identity and self  

Home as a socio spatial setting of domestic daily life is an indispensable part of an 

individuals’ identity (Benjamin, Stea, and Aren, 1995). Ability to change the interior 

and in some cases exterior design of a house based on one’s personal preferences, 

cultural beliefs, identity and physical abilities was regarded as an important factor in 

developing a sense of attachment to home and making the place a desirable place to age 
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in by respondents. The following quotes indicate the participants’ home-making 

practices or desires to change the physical design of their house to reflect their sense of 

identity: 

“I live in the ground floor. I have my own garden and there is a parking space 

near the entrance. I did a nice landscape in a part that belongs to me, despite 

council’s dissatisfaction. It is very good. I am quite satisfied with the place that I 

am living. In the beginning, council opposed a little bit. I had planted fruit trees. 

First, they said that I should not do it, then…They allowed me. In addition, I 

have a private garden, it is good…. I am satisfied…” (Male, 62 years old, 23 

years in London, Community mapping workshop 3). 

“If I had a chance to buy a house, both I and my wife like to live in a house with 

garden. I like gardening. I have planted vine trees in part of a garden that 

belongs to me. It is nearly 10 years, now I am collecting leaves. I have fig tree 

too. It is around 5 meters.” (Male,75 years old, 35 years in London) 

“If I had a house with a small garden where I can do gardening and grow 

flowers there, I would become very happy.” (Female, 57 years old, 35 years in 

London, Community mapping workshop 4)   

The quotes above also indicate the symbolic meaning that green space has for older 

Turkish adults and how trees and plants specific to their home-land helps them to make 

a home in the new environment. In one of the community mapping workshops, a 

participant discussed the love for nature, soil and gardening among Alevi older adults 

reflecting on its importance in rituals and religious beliefs. This demonstrates the 

importance of gardening in a private or public space to the wellbeing of this particular 

group of older Turkish adults:  

“We like nature because of our religious beliefs. It originates from the 

relationship between nature, god and human-being. The main philosophy of 

Alevism is this. For this reason, we as Alevi people like the nature very much. I 

like it very much, too. The place that I am coming from is a mountainous area… 

it is 2000m and… full of jungles and the waters of Anatoly.” (Male, 78 years 

old, 18 years in London, Community mapping workshop 5). 

Besides symbolic meaning, private gardens or generally green space of home had a 

crucial role in the physical and mental wellbeing of interviewees as a space for 

restoration and recreation (Korpela and Harting., 1996). Having access to a private 
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garden or green space for some participants was linked to maintaining an active lifestyle 

and socializing: 

“Sometimes I do exercise in the garden, in the morning when the weather is 

nice.” (Female, 72 years old, 65 years in London) 

 “All the houses at our neighbourhood have gardens both in front of them and 

behind. When the weather is good, everybody sits at his garden; we sit there and 

we drink beer together. We meet in that way.” (Male, 53 years old, 20 years in 

London) 

For some participants having a private garden was associated with feelings of pride. It 

also provided a private space and freedom away from public space: 

“I have my own garden at my home. I say to my friends do not go to parks. 

Come to my garden to bake a cake! We do not need to go to public parks.” 

(Female, 73 years old, 48 years in London, Community mapping workshop 4) 

Beyond individualistic aspects of home such as a place for independence, freedom and 

autonomy, for the majority of older Turkish adults, home had a social and cultural 

function by facilitating social contacts and as a space for maintaining religious and 

cultural traditions. Turkan (2016) maintains that traditional Turkish houses were 

designed based on two most important elements of Turkish people’s social life family 

and neighbours. According to the same author, the most important room of the house 

was allocated to guests or visitors called the “main room,” reflecting the importance of 

social contacts in traditional Turkish culture (Ibid., 349.). The following quote from a 

professional interviewee explains the importance of space to Turkish older adults, with 

the relatively ‘smaller ’properties participants lived in; preventing or restricting the 

ability to undertake religious ceremonies:  

“Houses are very small here. In Turkey we had big living rooms in our rooms 

that made us able to hold ceremonies at home. But here in my current home, 

there is hardly space for my table. It is a big problem that we have here. We 

have to invite less people to our ceremonies or everybody sits near to each other 

uncomfortably. When we meet for our religious ceremonies, some of us can 

pray, but others have to wait because of lack of space”. (Professional, Female, 

54 years old, 14 years in London) 
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6.2.4 Housing choices and ageing in place 

Many older Turkish adults had negative experiences of housing associated with 

negative life- course events such as homelessness which lasted into old age. The 

majority of participants had relied on their family and friends for accommodation when 

initially arriving in the UK, but had transitioned into their own accommodation over 

time:  

“I used to stay in my sister’s house, in a room. Then I made a friend and shared 

a house with her, I had a little room in that house.” (Female, 57 years old, 30 

years in London) 

“I was living with my son and daughter-in-law in Enfield, then I moved here. Of 

course, it is better to have your own home. I am satisfied with my children but 

they have little kids, we are now ageing, we want comfort.” (Female, 57 years 

old, 12 years in London) 

Generally, shared accommodation and intergenerational living arrangements were more 

common among newly arrived migrants or families with economic problems. Only in 

some cases, was intergenerational living a personal choice of older Turkish adults. As 

mentioned in chapter 4 , the majority of participants tried to avoid living with their 

children and grand-children in the same house because of fear of being a burden on 

them, even if they had a desire for it. Living in a small flat close to their children’s 

house was more common among participants.  

In some cases, moving to a new house in old age specifically age-segregated housing 

such as sheltered housing or senior specific apartments was associated with feelings of 

loss, undermining dignity and autonomy in making personal decisions:  

“In fact, my first days here were very hard. If you ask why? Because when I was 

opening my door I had to get in the elevator and long (long) corridors were 

waiting for me. Whenever I opened my door and saw that long corridor, I used 

to say “ah, Gulsum, see where are you forced to live”. It was like a corridor of a 

prison for me; such long corridors. I used to go inside and cry for hours. In the 

first months it was very hard for me to get used to this place.” (Female, 81 

Years old, 51 Years in London)    

"… I spent a lot on my house. I do not want to leave it. I am used to my area. It 

is close to everywhere. Just the problems inside my house annoys me… They 
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sent me a mail saying that I can move to a sheltered housing. I can never live 

there. I cannot move anywhere. It is for 27 years that I have been living there. 

Just for two times, our lift stopped working. Our view is very nice, too. I like 

everything about my house ….” (Female, 57 years old, 35 years in London, 

Community mapping workshop 4)  

The above quotes support the Wiseman (1980)’ theory of “elderly migration”. Studying 

the residential change patterns of older adults, he categorizes the factors facilitating or 

impeding move into endogenous and exogenous. Endogenous factors are comprised 

from personal resources such as health and income while exogenous factors include 

external factors such as housing market conditions. According to this theory, older 

adults’ decision to move is shaped through constant evaluation of their residential 

satisfaction in connection with endogenous and exogenous factors (p.146).  

Wiseman also made the distinction between voluntary and involuntary moves. 

Involuntary moves involve forced leave of the current living place against the personal 

wish to transition, as a result of decline in functional abilities, financial resources, or 

care support options. In contrast, involuntary stayers are those individuals unable to 

relocate despite significant concerns about care and environmental adaptation problems 

due to financial constraints or personal factors. As the quotes above indicate many 

participants did not want to move from their current house. Length of residency in the 

current home, familiarity with the environment and sense of attachment were among the 

reasons mentioned by participants’ in explaining their reluctancy to move (pp. 146-

148). 

However, for a number of participants, the absence of alternative accommodation was 

the main reason compelling them to age in their current home despite its inadequacy in 

terms of providing an environment to support healthy ageing in place:   

 “It is a two-story house not flat. Bedroom and bathroom are upstairs. Kitchen 

and the living room downstairs. It is not possible for me to climb the stairs all 

the time to reach the bedroom for sleeping, so I sleep in my armchair. But I have 

a toilet downstairs. They made it for me. Like this... I try to accept the 

conditions.” (Female, 55 years old, 26 years in London)   

 “Many houses are not suitable for older adults. Even if their flat is located in 

ground floor, many of them are not designed for older adults. London has got 

very serious housing problems. These problems influence older adults more. 

Even if their house is not suitable, they try to adapt themselves to it and live 
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there because they get the house from council…they are very happy to have a 

place to live. But such houses decrease their quality of life and limit their 

mobility. They live an unhealthy and low-quality life in those houses.” (General 

Secretary, Britain Alevi Cultural centre) 

The quotes above depicts the situation of involuntary stayers, those older adults who 

have to accept poor living conditions due to lack of access to alternative housing 

options in old age. The above discussion also demonstrates the importance of life-long 

planning in housing to support individuals’ health. Adaptation to an unsuitable living 

environment can occur over time, but this has negative effects on individual’s wellbeing 

(Lien, 2013). Transition in old age is more demanding because of the sense of 

attachment to the house that develops over time. This makes transition difficult, which 

in some cases results in a sense of loss for older adults (Choudhury and Rowles, 2005, 

p.p. 3-16).  

Bad housing and low levels of P-E fit was closely related to socio-economic status and 

demographic factors such as participants’ age, gender, marital status and education 

level. For example, female older adults living alone, with low financial security, were 

more likely to experience problems with physical barriers such as stairs inside their 

house and in negotiating access to relevant institutions to resolve the issue:  

“It is too difficult for me. There are 15 stairs inside. I cannot climb the stairs to 

reach my bedroom or bathroom. It is very difficult.  I reported it in different 

ways to the council by writing or orally by a help of a translator. I brought them 

to my house and showed it. I put so much effort to climb the stairs. It is very 

hard for me… We cannot speak (we do not know English) to make ourselves 

understood. I cannot find a translator all the time. Sometimes because of 

financial difficulties, I suffer from financial problems. I do not work. There is 

nobody with me. I have a son, who is studying...I do not want to be a burden on 

him. He is both studying and working part-time. He can hardly make a living for 

himself...” (Female, 55 years old, 26 years in London) 

The frequency of these problems was also more evident in private tenancies. Investing 

money, time and energy to make alterations in the home to achieve person-environment 

fit is less feasible in rented accommodations especially in the private-rented sector due 

to shorter and more restricted tenancies in terms of tenants’ abilities to install home aids 

or physical adaptations. The priority of landlords was largely financial gain rather than 
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tenants’ wellbeing, hindering the quality of life of tenants dwelling in privately rented 

accommodation in old age. 

In a report published by Age UK (2016) serious concerns over older private tenants’ 

wellbeing have been raised. Living in poor housing conditions for long periods of time, 

rental increases and financial insecurity, fear of eviction, difficulties with getting basic 

repairs or home adaptations were some of the problems experienced by older private 

tenants making healthy ageing in the right place difficult to achieve. Although the afore-

mentioned report does not provide statistics about either the status of ethnic minority 

older adults in the private rented sector or their experiences, similar findings emerged 

from the current study, reflecting the lower likelihood of healthy ageing in place among 

these tenants. The quotes below are some examples of barriers created by landlords in 

terms of installing aids and adaptations in the home to facilitate healthy ageing in place 

among older Turkish adults. The first quote also alludes to negative perceptions of old 

age prevalent in society, including housing suppliers that impact on older adults ‘self-

perception, identity and mental wellbeing: 

 “It is for 20 years that I am renting the same house. Landlord does not do any 

service like colouring, refurbishment, nothing…he is just waiting for my death. 

He thinks that I am an older adult, I will die and after me, he will do these 

things. I requested for instalment of a lift in my house, too. My landlord did not 

accept it.” (Male, 75 years old, 35 years in London) 

The quote below shows the direct effect of barriers in installing home aids on poor 

housing experiences among private renters:  

“My husband fell down from stairs, his blood pressure is high. There was a need 

to install some devices in the shower and toilet, too. Land-lord did not allow it. 

We complained to the court and moved out of that house.” (Female, 53 years 

old, 5 years in London) 

Although not as intense as the private sector, similar problems with the public sector 

(council and housing associations) were reported by a considerable number of 

participants residing in publicly rented accommodation, undermining their autonomy 

and independence. A number of participants residing in socially rented housing reported 

a long bureaucratic process in applying for housing aids, unsuccessful applications, 

landlords’ resistance and other sorts of complications that had delayed the housing aid 

instalments and other kinds of home adaptations:  
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 “Since I have rheumatism, it is hard to go up and down the stairs for me, but 

they are not changing my house. It is not council; it is Family Mosaic Housing 

Association. …my bathroom tub is very high it is very hard to get into it and 

exit. My sons help me to get into it. It is for two years that I am waiting for them 

to come and modify it. For the stairs case, they said there is nothing that we can 

do for you. If you find a house, you can move from the house. And I thought that 

whether bad or good, I have lived in this house for 24 years. I would like them to 

put a lift in the house or build a toilet downstairs, there is no choice. I cannot 

apply for a house in Enfield council. It is for 24 years that I am under Haringey 

borough. They would make me wait for a long time. …I am really desperate…” 

(Female, 56 years old, 18 years in London) 

 “I try to install aids in my bathroom, but so far they have not done it. When I go 

upstairs and downstairs, it is very hard to me. It is too high. I cannot enter it, I 

cannot take a shower and when I take a shower, I cannot exit the bathroom. I 

asked them to make it…my friend called them many times; my forms have 

arrived new. Provided that I fill the forms and send them and there is a need for 

signature from a physiotherapist. I have to collect both his signature and my 

GP. They will send an officer to my home, he will check and if he finds that it is 

suitable, then they will install those things, can you imagine that?” (Female, 55 

years old, 26 years in London) 

The following quotes by professional interviewees further explain the lack of housing 

options that can support wellbeing among older adults relying on the public sector for 

accommodation. In addition to the long bureaucratic process of application to social 

housing and time-consuming process of undertaking home repairs and installing 

housing aids, digitalization and older Turkish adults’ low levels of English language 

proficiency and IT skills were regarded as important barriers to healthy ageing in place 

by professional interviewees: 

 “We can divide it to two parts. One issue is related to Language because 

English is second language of Turkish older adults. They have difficulties in 

communication especially access to information. Second one is related to…the 

new system of UK (automation and digitalization) is not compatible with older 

adults’ needs. For example, to apply for a benefit, they need to fill the forms 

online. There are not enough people to help all of them with these issues.  So, 

there are two issues…automation is hard for all older adults; second one is 



 

197 

specific to Turkish older adults that have difficulties in communicating in 

English.” (Coordinator, KOMKAR) 

The same issue can also be observed in the following quote by an older Turkish adult:  

 “I wanted to change my house; they told me that I have to find a new house 

using the computer. I said that I cannot use computer, if you give me a house, I 

will move, they did not do, so I preferred to stay at my current home.” (Male,75 

years old, 35 years in London) 

Lack of social housing stock was identified as a main problem; making older adults to 

accept living in any low-quality accommodation offered by social landlord by a 

professional service provider; for the community. According to him, this originated 

from increased number of immigrants with low financial security and the general 

economic down turn in the UK, over the last decade:   

 “Housing problems are very common here. Everybody has his own problems 

with housing, dependent on his housing type. Some people stay in private 

housing but most of our older adults live in council housing. In the past, there 

were better services offered to older adults but now, it is more problematic 

because population has increased, there is more demand for council housing 

and there are needier people, not only Turkish people, migrants from other 

cultural and ethnic backgrounds also need social housing. For this reason, these 

services are now more restricted.” (Female, Founder of a private association) 

“Sometimes it takes around 6 months or more to do install such aids at home. It 

is not good. I think the reason for this is economic down turn. Because council is 

saying that I do not have enough money, I cannot provide these services for you 

so fast. People have to wait in queues for a long time.” (Advisor, Cypriot 

Women’s Project) 

“They might have housing problems if they live in council housing. Some 

council houses might be very old and in need of repair. They usually have 

problems in repairing their homes. Since they cannot speak English, they cannot 

make their voice heard.” (Manager, Turkish Cypriot Cultural Association) 

As the quotes above indicate, the failure of the public sector in supplying adequate and 

age-appropriate housing has led to decreased autonomy in housing choices and over 

reliance on others for navigating housing supports among ethnic minority older adults. 

This in turn invokes negative feelings such as not being listened to or valued in society.  
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Besides the state and third sector, as mentioned in chapter 4, family especially children 

had an important role in older Turkish adults’ housing related decisions. During the 

field work, it was observed that there is a tendency among the younger community 

members to move to suburban areas of London especially among the younger 

generation that had made older adults choose between their children or the 

neighborhood that they are living in. The conversation below is between two 

participants in a community mapping workshop: 

“P1: my son bought a house outside of London and told me to move with him to 

his new house. I told him that I cannot live outside of London, I know 

everywhere in my neighbourhood, I can go wherever I like; I cannot live in an 

environment that I am not familiar with. I cannot go anywhere if I move there.  

P2: in addition, you will remain alone there. There is no sun, how long can you 

spend your time in a garden?  At least, we can meet our friends here.” 

(Community mapping workshop 4, Turkish Cypriot Cultural Association) 

This can have detrimental effects on the wellbeing of older Turkish adults, since 

moving to an unfamiliar environment can undermine older adults’ independence in 

navigating services and amenities in the community. Besides loosing functional 

independence and autonomy over their daily decisions, social life of those participants 

moving to areas outside of London can become very restricted, since the majority of 

associations and ethnic facilities that play an important role in social life of older 

Turkish adults are concentrated in north London. These suburban areas were usually 

characterized by Low density residential developments and dominancy of residential 

developments over commercial facilities and services and lack of access to public 

transportation; this could contribute to loss of independence among older Turkish adults 

and decrease their social participation by lack of access to social spaces of north 

London. 

6.3 Healthy ageing in place: The role of the neighborhood  

Besides the physical features of the buildings that older Turkish adults were living in, 

the physical and social characteristics of the immediate home environment such as 

safety, access to ethnic minority shops and other amenities were influential factors in 

respondents’ desire or choice of a place to age in. The environment outside of the home 

known as the neighborhood had a significantly important role in determining where 

older adults wanted to age in. The following quote from a female participant indicates 



 

199 

the importance of sense of attachment to the neighborhood in older Turkish adults’ 

ageing in place decision, despite the inadequacy of their home:  

 “I like my neighbourhood very much. Since I have come to London, I have 

always lived in this neighbourhood. It is near to bus stops, shops, mosque…for 

this reason, I like my neighbourhood and it is for this reason that I do not want 

to move to another neighbourhood. My house is not convenient…it is council 

housing…There are lots of stairs inside the house that I cannot climb them…but 

I do not want to move to other neighbourhoods.” (Female, 56 years old, 14 

years in London) 

In the following sections those qualities of neighborhoods integral to healthy ageing in 

place among older Turkish adults are detailed.   

6.3.1 Insecurity in the neighborhood and healthy ageing  

The safety of a neighborhood is an important factor in older adults’ experience of 

ageing in place. The interrelationship between living in safe neighborhoods with higher 

levels of independence and social participation among older adults is well recognized in 

the literature (e.g. Bowling and Stafford, 2016; Levasseur et al., 2015; Kerr et al., 

2012). Generally, north London, especially Edmonton and Tottenham areas, were 

perceived as areas with high rates of crime. Perception of safety was a subjective 

experience dependent on participants’ living conditions (alone or with family) and their 

actual experience of crime. Analysis of the interviews revealed that there is a difference 

between levels of perception of safety at home and perceptions of safety in the 

neighborhood for participants. Experience of theft and being exposed to crime 

especially for older adults living alone was a reason for some interviewees to move to 

senior-specific buildings that had higher levels of security: 

“A thief was trying to enter my house in my previous house. I was alone at 

home. It was around 30 minutes that he was trying to enter our house. He was 

trying to enter our house from the rear window. I made a loud noise in the house 

and he fled. After that we applied for our current flat…” (Female, 53 years old,5 

years in London, Edmonton) 

“One month had passed from my husband’s death. I had gone to the cemetery. 

Meanwhile, a thief had entered my home from the rear window and had stolen 

everything. After that I moved to this building.” (Female, 81 years old, 51 years 

in London, Edmonton) 
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The impact of fear of crime on the levels of mobility, independence and social 

participation of participants, particularly female participants has already been discussed 

in Chapter 5. These issues were particularly dominant in specific areas of north London 

such as Edmonton Green. Participants explained their personal experience of being 

exposed to crime and how these feelings influence their experience of living in the area. 

A disabled participant describes her experience of being exposed to crime in the 

morning as follows: 

“They stole my money when I was in ASDA, I saw a young man fleeing, and then 

I noticed that he has stolen my money, £50. He beat me at my knee when he was 

running…” (Female, 68 years old, 44 years in London, Community mapping 

workshop 1, Edmonton) 

A similar quote made by another participant about her fear of crime illustrates the 

hindrances created in participants’ daily life as a result of feeling insecure in public 

space. This in the long run has the potential to decrease the tendency to participate in 

society:   

“For many times, when I was withdrawing money from ATM, I have noticed a 

man on motorcycle manoeuvring in my back. Many times, I have returned home 

without withdrawing money in fear of being their victims.” (Female, 53 years 

old, 5 years in London, Community mapping workshop 1, Edmonton) 

Fear of crime also restricted the social life of a number of participants often depending 

on people to accompany when walking after dark in the neighborhood. The night-time 

economy (pubs, bars, casinos) played a significant part in contributing to perceptions of 

insecurity which older adults were kin to distance them from:     

“There are lots of drunken people shouting here at nights. There is a casino 

down there because of that…I was invited to an engagement ceremony. I was 

not able to go there. I apologised to them and said that I cannot go outside at 

nights. They told me that we will come and pick you up. They brought me back 

home at 10pm. I had moved recently to the area then and did not know that there 

is a casino in the corner. There were 10-15 men gathering in front of it, when I 

saw them, I was terrified. They felt that I am afraid of them. They started to 

laugh loudly and I was so frightened that I fastened my steps and fell down. 

After that, I swore that I will not go anywhere at nights.” (Female, 81 years old, 

51 years in London, Community mapping workshop 1, Edmonton) 
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The quote above indicates the negative influence of male-dominant space on sense of 

safety and feelings of security among older female Turkish adults in their neighborhood. 

Availability of culturally relevant and more gender sensitive space can have a crucial 

impact in enhanced surveillance over the space and increased feelings of security among 

older female Turkish adults.  

6.3.2 Close proximity to ethnic shops, independence and social participation  

Access to ethnic minority shops such as Turkish supermarkets was an advantage of 

living in North London especially in the Edmonton, Enfield and Haringey areas 

providing goods at lower prices. Participants living outside of these areas used to come 

by their car to the area to do their weekly or monthly shopping. Satisfaction with local 

shops was higher among participants living in the Edmonton Green area because of the 

variety of shops, availability of fresh foods and vegetables and lower price compared to 

other areas of London:  

“What I like mostly about my new house is easy access to the shopping centre. I 

do not have to carry the shopping bag a long distance, unlike my previous 

neighbourhood. Everything is downstairs; I can easily buy, put them in the 

elevator and go to my home. But before moving here, shopping was very hard 

for me.” (Female, 53 years old, 5 years in London, Edmonton) 

“What I like about my neighbourhood…in the last 10 years, number of Turkish 

shops has increased… it is a big advantage for us.” (Male, 51 years old, 25 

years in London, Edmonton) 

The availability of shops especially for older adults living alone was an important factor 

in their decision to age in their current neighborhoods. Maintenance of everyday 

activities was important to the wellbeing of older adults, particularly in relation to the 

ageing body and declining health. This suggests that changing mobility in old age need 

to be central to decision-making concerning ageing and the community: 

“I like this neighbourhood very much. It has so many shops, big shopping 

centres…everything in this neighbourhood is very nice… I would be very sad if I 

move to another neighbourhood especially those without shops. I am sick I have 

depression and panic attack. I cannot carry my shopping bags even 2kgs. I have 

breath shortness.” (Female, 59 years old, 13 years in London). 

Besides shopping, for some participants, especially isolated ones, Turkish shops also 

had a social function and were important in maintaining a sense of attachment to the 
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neighborhood. This notion of place familiarity was formed through perceptions of 

“being known” and “knowing others”, where maintaining face and the everyday 

interactions with place were central to feelings of being respected and valued. Place 

familiarity was also central to wayfinding in old age. Turkish shops in some cases were 

regarded as important landmarks and wayfinding cues for participants experiencing 

cognitive decline: 

 “Sometimes I lose my way. I do not have Alzheimer, but I am forgetful. 

Sometimes by a mistake, I change my direction (on the bus). Sometimes even in 

the house, I am confused. Last year I went to Turkey to visit a doctor and he 

prescribed me some pills. Sometimes my brain stops. I do not know why. In the 

past, I had heavy depression after missing one of my grand-children. I did not 

know where I am and where I have to go. I stop in these situations, but after a 

while again I found myself. For example, when I get on the bus, I forget where I 

have to go. But when I see a place that I know, I remember where I am. Some 

places such as bridges and restaurants that are very familiar to me. Sometimes 

when I go to Dalston, I think that I am going to Enfield. There is a Turkish 

bakery and restaurant in our neighbourhood, whenever I see it, I remember 

everything.” (Female, 67 years old, 27 years in London)  

6.3.4 Cultural and leisure spaces and healthy ageing 

As discussed in chapter 5, cultural facilities in the neighborhoods such as community 

centers, local theatres and cinemas were not used by older Turkish adults. Beside 

language problems and the non-availability of translators in afore-mentioned places, 

many of the activities organized in the community centers were not culturally relevant 

to the community. Lack of cultural spaces and activities targeting older Turkish adults 

was also mentioned by a professional interviewee. Even when arts festivals and other 

activities were hosted, they often failed to engage Turkish groups:  

“I have never heard of our older adults going to a cinema or theatre. Recently, 

some Turkish theatre groups have performance in north London, Mayfield 

centre but it is very rare. Except these, our older adults normally are not 

observed in cultural activities or art festivals.” (General Secretary, Britain Alevi 

Cultural centre) 

In one of the community mapping workshops, a cinema displaying Turkish films was 

identified as a necessity for the Edmonton area as a neighborhood with the highest 

concentration of the Turkish community. Participants referred to the absence of a 
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Turkish cinema as a cultural space that had an important status in social life in Turkey. 

This was one important way of connecting older Turkish adults to memories and 

cultural traditions: 

“The biggest thing that I want is a cinema. Cinema is very important for us. We 

love Turkish films. We belong to past times. It is very pleasant for us to watch a 

classic Turkish film. Since I have moved there, I have not been to any cinema 

here. I do not know English to watch English movies at cinema.” (Female, 53 

years old, 5 years in London).  

Similarly, in the community mapping workshop 2, cinema was marked as an important 

land-mark in one of the male participants’ drawings. However, he was not able to use it 

since Turkish films were not displayed there anymore and he did not know English well 

enough to watch English movies.  

Participation in social activities was also restricted by cost, particularly in the Edmonton 

Green area:  

 “There are not enough places to spend time here. They established Edmonton 

leisure centre but it is expensive for normal people. They gave it to a private 

company that increased the costs. They have shortened the operating times, too. 

Result is that people with less income and older adults do not use it anymore.” 

(Male, 51 years old, 25 years in London, Edmonton) 

As discussed earlier, participants reported that their physical activity levels are very low 

in terms of engaging in formal exercise. Besides the cultural beliefs around physical 

activity discussed in the chapter 4, the built environment had a crucial role in shaping 

exercising habits among the community from young ages. For older adults, walking, 

especially walking towards a destination such as a close-by bus stop or shopping center 

was a preferred mode of physical activity that in some cases was discouraged by factors 

of the built environment such as lack of safety in the neighborhood. Some younger older 

adults also referred to the lack of free or cheap gym equipment and exercising facilities 

in their neighborhood that were significant barriers to physical activity and shaping of 

exercising habits among the community from younger ages. Some participants referred 

to the high fees of registration at sport centers as a barrier to regular exercise for them. 

The following quote from a female participant in community mapping workshop 4 

clarifies the above-made points:  

“The only thing that I want it very much in our neighbourhood is availability of 

outdoor gym equipment in parks. In a park that is near to my house, there are 
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not such things. The only park that has got them is very far from me.… all sport 

centres, gyms and pools are very expensive, I wanted it very much o exercise but 

I cannot afford the fees. For those who do not work, those facilities are free, but 

I work and pay the tax and there is no discount for me. For this reason, I cannot 

go.” (Female, 51years old, 32 years in London, Community mapping workshop 

4) 

The above quote also refers to poor planning in physical activity plans for the 

community, that deprives some non-retired older Turkish adults in full-time 

employment from access to sports facilities.   

6.3.5 Neighborhood density and healthy ageing 

Participants were recruited from different areas of North London with various 

population densities and street layout.  Among the areas selected for the study, 

Edmonton Green had the highest urban density and some areas such as the northern 

parts of Enfield the lowest. In terms of access to services and amenities, there were high 

levels of satisfaction with higher density areas especially among frailer older adults and 

those who were not able to drive. However, higher density was associated with 

problems such as fear of height, lower accessibility of services and lack of social 

relationships between neighbors and etc., hindering healthy ageing in place 

opportunities for older Turkish adults.  

Lack of social relationships and opportunities to get to know other residents in the high-

rise buildings were mentioned by a few participants as a factor contributing to feelings 

of insecurity and lack of sense of attachment to the neighborhood. Here, residents often 

passed each other in the corridor and exchanged civilities but there was a lack of 

meaningful interaction and engagement: 

“Unfortunately, there is not neighbourly relations inside the building. I mean we 

do not know who enters and exits from building. When we see each other in the 

corridors, we say “hello, hello” but we do not share anything.” (Male, 69 years 

old, 18 years in London, Edmonton) 

The quote below from a professional participant in her mid-50s living in one of the 

high-rise buildings in the Edmonton Green about neighborly relationships between 

Turkish residents of the building makes the above-made point clear:  
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“Turkish people living in this building only meet in the lift and say hello to each 

other, their relationship is not very close. They are coming from different parts 

of Turkey.” (Professional, Female, 54 years old, 14 years in London) 

In some cases, over-crowding was regarded as a disadvantage of living in high density 

areas for older Turkish adults. Some participants living in Edmonton area mentioned 

overcrowding in the Edmonton Green as a barrier to ageing in place leading to a general 

decline in the quality of services and amenities, and lack of safety: 

“I do not think that Edmonton is a good place to age in. I am thinking about 

changing my house in the near future…because…it is really crowded. I would 

prefer a more peaceful area for my old age.” (Male, 51 years old, 25 years in 

Edmonton)   

Increased population of the area together with negative aspects of diversity were 

mentioned by some older Turkish adults as factors discouraging living in the 

neighbourhood despite the high length of residency in it:  

“Edmonton was a good place in the past, now population has increased in the 

area. I mean it is too crowded. We have lots of parking problems… Maintenance 

level has decreased. I think there is a recession in this neighbourhood when I 

compare it with my early days in here.” (Male, 51 years old, 25 years in 

London)   

 “Population has increased dramatically in the area. There are people from 

diverse backgrounds. There are people spitting on the ground, slabbing, 

throwing they rubbish on the street, whenever I take the bus, I see many dirty 

things…it makes me nervous. There are very dirty people. From this viewpoint, I 

am not satisfied.” (Female, 57 years old, 30 years in London)  

As the quotes above indicate, the increased population of the area was perceived to be 

associated with less control over the environment and low maintenance level. Negative 

aspects of increased diversity and prevalence of different lifestyles have indirectly 

resulted in a lack of sense of pride in the community amongst some participants.  

During the interviews and community mapping workshops many participants living in 

Edmonton Green area pointed to lack of open and green spaces to enable members of 

the community to gather together. The dominance of private spaces over communal 

spaces and commercial activities over community places and activities were key 
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features. This has led to low levels of social participation and a lack of a community 

spirit in the neighborhoods. The following quote from a female participant illustrates the 

latter point:  

“Once I fell down but nobody came to help me…I stood up myself. This is 

another problem of our neighbourhood; nobody helps you when you fall.” 

(Female, 53 years old, 1 year in Edmonton, Community mapping workshop 1) 

Lack of open spaces and social gathering places was also mentioned by participants in a 

community mapping workshop held in the area. The conversation below between two 

participants shows the dominance of buildings over open space in the area which has 

resulted in lack of walking and socializing opportunities in the neighborhoods: 

“P1: There is not any park here and there is no walking area for older adults.  

P2:  there is a small park there… 

P1: it is so small that only birds gather there. Only birds are using there  

..... 

P3: Put a gathering place (on the map). We can get together there.” 

(Community mapping workshop 1, Edmonton) 

A professional interviewee referred to lack of social facilities in the area to bring the 

Turkish community together: 

“What we all want a big local salon that we can do our religious affairs there. 

People, who like going to mosques, can use its mosque. And there should be a 

meeting place there, too. This is our biggest shortage, the biggest.... Even once 

in a week, if we could have a meeting place it would be great. Unfortunately, 

there is not such a place.” (Professional, Female, 54 years old, 14 years in 

London) 

6.4 Transportation, independence and social participation  

Several studies confirm the association between physical mobility in older adults with 

increased sense of independence (Parry et al., 2004, p.30; Webber, Porter and Menec, 

2010) and social participation (Rosso et al., 2013; Ziegler and Schwanen 2011; 

Mollenkopf et al., 2004). 
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The majority of participants, especially female older adults were dependent on public 

transport or their children for mobility. This dependency was usually higher in low-

density urban areas such as Enfield compared to high density urban areas like 

Edmonton Green, due to lack of public transportation and connectivity. Participants 

especially female older adults living in low density areas who were not able to drive 

were confined to the home environment and dependent on children for doing their daily 

tasks. This in some cases had resulted in lack of social opportunities for female 

participants as they were not able to access venues where social events were held. Some 

male participants had also lost their driving skills as a result of old age and some 

interviewees had sold their car because of financial circumstances. 

Among interviewees only a small number of participants owned a car and were able to 

drive. Car ownership rate appeared to be higher among participants living in lower 

density parts of Enfield and Hackney areas. Although owning a car and the ability to 

drive was preferred to public transport for various reasons such as convenience, safety 

and freedom of mobility, lack of parking spaces and the high costs of fuel were 

mentioned as barriers to its regular use. In addition, the use of public transport increased 

by age as older participants lost their driving skills or ability to walk. This was 

especially the case for participants owning “freedom cards” (free pass cards for public 

transportation) who used public transportation more often than their private car. Private 

car was mostly used for shopping purposes or access to places which would take longer 

by public transport.  

Among different public transportation modes, buses were the most common transport 

option used by participants because of the convenience of use and difficulties of finding 

the way in tubes for illiterate participants or participants without any English language 

knowledge. Lack of staff in the stations to help with directions, confusing passenger 

information systems and crowded stations were not congruent with older adults’ 

physical and mental capabilities. Some participants also mentioned fear of covered 

spaces and shortness of breath as a reason for preferring buses to trains.  Disabled 

participants tended to avoid trains because of high platforms at stops and non-

availability of lifts in some stations: 

“I cannot use trains because I do not know it …because…I do not know 

English.” (Female, 53 years old, 5 years in London) 

“If somebody accompanies me, I can take the train but I cannot do it alone, 

because I do not know English to find my way.” (Female, 67 years old, 27 years 

in London)  
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“In general, if I have to go to a far place, I do not go if there is not anyone 

accompanying me. I cannot get on trains. I cannot get off at train stops because 

of high platforms.” (Female, 55 years old, 25 years in London) 

A participant living outside of London and travelling daily to the city complained about 

the high costs of train tickets, delayed journeys and non-availability of seats during 

some hours of the day:  

 “I am not satisfied with trains. It is not comfortable bearing in mind the money 

that I pay for it. I cannot find a place to sit or even sometimes they are delayed. I 

reach late to my work. No, I am not satisfied with trains.” (Male, 58 years old, 

34 years in London) 

The quote above supports the earlier discussion on the recent tendency to move to 

outskirts of London among Turkish families, jeopardizing older family members’ 

wellbeing due to concentration of older Turkish adults’ social networks and other 

Turkish facilities in inner city areas of London.  

Walking short distances (as an alternative to public transport) in the neighborhood was 

also a common mode of mobility among participants whose physical conditions allowed 

this. However, in the majority of cases, fear of crime as already discussed and previous 

experience of being attacked in the neighborhood and barriers in the built environment 

such as heightened pedestrian bridges without lifts hindered walking among 

participants.  

Although buses were the preferred and the most frequently used mode of transport for 

the majority of participants; some interviewees encountered difficulties in using them. 

Over-crowding in the bus, weak air conditioning facilities inside buses, unsheltered bus-

stops and non-frequent services on some lines, passenger’s violation of priority seats 

rule and the inconsiderate behavior of some drivers who did not give enough 

information to passengers were some of the factors leading to participants’ 

dissatisfaction. In the following sections these problems and their relevancy to hindered 

social participation and independence are explained in more details.  

Participants discussed their travel patterns and behaviors in terms of moving around the 

neighborhood and city. Having access to transport was integral to reaching key 

destinations. In addition to travel patterns and transport mode, older adults discussed the 

barriers and challenges to public transport which impacted on their ability to age 

actively. These were centered on the themes of: Social exclusion and Dependency. 

These themes will be unpacked in the following sections.  
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6.4.1 Social exclusion and different mobility options 

Respect for old age is an important element of Turkish culture that is reflected in many 

spheres of Turkish people’s public life including norms about behavior of younger 

people with older adults in public space. Many participants complained about the lack 

of respect for older adults from other transport users and providers. Some participants 

related this to changing norms and attitudes towards other passengers resulting in a 

perceived lack of consideration for more vulnerable public transport users:   

“I am not satisfied with buses. In the past it was good. In the past, people used 

to respect each other in the bus; I mean for older adults, pregnant women… 

seats were given to sick people. Whenever they saw an older adult, a sick 

person…they used to stand up immediately. Now... there is not such things...” 

(Female, 57 years old, 30 years in London) 

 “Respect for older adults… it depends on your culture. When we see an older 

adult in the bus, we stand up and give our seat to them. But some people are 

young but when they see an older adult, they ignore him/her and turn their face, 

both Turkish and people from other nationalities… I mean.” (Female, 60 years 

old, 28 years in London) 

Besides passengers’ indifference towards older adults, some participants complained 

about lack of training or awareness among drivers about behaviour to older adults or 

disabled people, leading to exclusion of these groups of people from the public 

transportation system and restricting their mobility: 

“Some bus drivers open the (disabled specific stairs) for me, others do not. They 

sometime depart without letting passengers to sit. I am careful about it, because 

I have passed two bus accidents. In one of them I fell and broke my arm. And the 

other time, from my knees…he even dragged me from my knees. When I wanted 

to get off, he did not give me enough time. I put my wheelchair out of the bus 

first, then I got off by one of my feet… because I have meniscus problem in my 

knees. The other foot was stuck between the doors of the bus.” (Female, 56 

years old, 28 years in London)  

Besides passengers and drivers’ behaviour in public transportation modes such as buses, 

other aspects of management of public transportation such as lack of information 

provided in other languages than English or lack of Alzheimer friendly considerations 

in design also led to exclusion of some groups of participants from the public 
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transportation, significantly disrupting their levels of mobility, sense of independence 

and propensity to be socially active.  

As discussed in chapter 4, the feeling of being lost was a common experience of almost 

all participants, in their early days of coming to London. However, it still continued for 

some interviewees after living in London for a long period of time. Many participants, 

especially female older adults were afraid of travelling to other parts of the city alone or 

taking a bus that they had not been on before. Lack of English language proficiency and 

not being able to ask for help were some of the common reasons which created fear of 

venturing outside for participants and made them dependent on others. As discussed in 

the same chapter, some interviewees coming from deprived areas of Turkey were 

illiterate and not able to read and write in Turkish or English. They preferred to walk 

rather than take public transport for fear of being lost:  

 “When I first came here, I did not know anywhere. I was all the time afraid of 

getting lost when I wanted to take bus…there was Halkevi24 in the past here. I 

only had learned to go there. I was not able to go to Edmonton, Tottenham, and 

Haringey…but I have now learned it.” (Male, 52 years old, 28 years in London) 

“When you do not know English, you will experience many problems. When I 

take the bus, sometimes I do not know where I should get off, cause…sometimes 

they only tell it and do not write it. I cannot understand English much. I have 

been lost so many times.” (Female, 53 years old, 5 years in London) 

As the quote above shows lack of adequate information about bus routes in languages 

other than English is one of the deficiencies of the transportation system: 

“I do not know English to ask the address from driver. I only get on the bus and 

go… but I have learned the route. I never lose my way. In the past, I used to lose 

my way when I was trying to reach to my sister’s house but after 1-2 times, I 

learned it. I cried a lot when I lost my way (crying). I cried and walked a 

lot…but eventually, I found shop of a relative and he hired a cab for me and 

returned me home.” (Female, 83 years old)  

Holding classes for illiterate older adults and teaching them how to use public 

transportation was one of the requirements of interviewees. Here, education was 

strongly linked to mastery of the built environment:  

 
24 A Turkish and Kurdish community centre in London.  
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“Many of the older adults that come here are illiterate, they cannot read, so they 

cannot take the bus alone to come here. If there were some education classes for 

them to teach the routes, it would become nice.” (Female, 55 years old, 15 years 

in London) 

Design of an Alzheimer friendly transportation system and taking different public 

transport users’ demands into account was also necessary. Here is a quote from a 

participant diagnosed with Alzheimer’s, showing the importance of an Alzheimer 

friendly transport system in improving social participation of these groups of older 

adults: 

“The only place that I come is here (Cemevi). I forget many things. When I go 

outside, I lose my way.  My forgetfulness has increased this year. Because of this 

I cannot go anywhere. I walk slowly to come here sometimes. I spend most of my 

time at home in front of the TV.” (Female, 59 years old, 13 years in London) 

The links between social exclusion and mobility can be viewed from economic angel, as 

well, by making some groups of older adults to choose cheaper transport options such as 

walking or bus in the absence of an affordable alternative transportation mode. In some 

cases, participants on low incomes who were living alone (having no one to provide lifts 

for them) had to use buses despite its inconveniences. In one case, a disabled female 

older adult who had difficulty in using the bus, had not been given a disabled car yet. In 

another case, a homeless older adult who had not yet obtained his free bus pass card, 

had to walk long distances daily to reach his workplace despite facing difficulties in 

walking. What emerged was a reluctance to use buses or undertaking more arduous 

forms of getting around in order to get to their destination: 

  “I have to use buses, inevitably. It is not easy. They are not convenient. But 

since I am walking, they do not give me a disabled car. Whenever I want to go to 

a place, if my son is available, he takes me but when he is at work, I have to use 

bus, inevitably.” (Female, 56 years old, 18 years in London)  

“Usually in crowded places such as a bus, I got panic attack. I have to use buses 

inevitably but I try to not to go to a place that needs taking a bus as far as 

possible.” (Female, 59 years old, 13 years in London) 

 “I try to not take the bus. I come on foot to the garden. But when I want to 

return home, I am very tired and my foot usually aches, so I take the bus 

inevitably.” (Male, 53 years old, 20 years in London) 
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Crowded buses, unsheltered bus stops, long waiting times for buses, and absence of 

direct bus to key supports, lack of comfort were also mentioned by some interviewees 

as factors resulting in inconvenient journeys for frail older adults, restricting their 

mobility: 

“I change two buses to come to this mosque. I try to be satisfied with buses but 

sometimes they come very late. I have some problems in my knees. They ache all 

the time. In cold weather, it is hard to wait for buses.  It is also very hard for me 

to get on and off the bus ….” (Female, 68 years old, 18 years in London) 

“My house is near to Cemevi, but I cannot walk. I come here by bus. It is 8 stops 

from here. I sweat a lot in the bus. When I sweat a lot, I get off from the bus. 

Sometimes, I ask passengers to open the window of the bus, but some of them 

object. Since I am sick, it is hotter for me than others.” (Male, 73 years old, 25 

years in London) 

In the absence of an effective public transportation system for older adults, some 

participants had to rely on private modes such as mini-cabs and taxies for mobility 

despite the high costs. The lack of discounts for older adults for older adults in using 

these services was mentioned by a female participant as a barrier to mobility and 

participation in social opportunities: 

“I think there should be discounts on mini-cabs for us i.e. older adults, for those 

aged over 50. It can increase our mobility independence. Like Uber, mini-cabs 

should offer discounts. When we go outside at night, when it comes to returning 

home, all of us are stressed. We cannot afford mini-cabs all the time…as a 

result, we have to cancel the program (do not participate in social events).” 

(Female, 57 years old, 35 years in London, Community mapping workshop 4) 

6.4.2 Functional dependency and public transportation  

As discussed in Chapter 4, participants generally tried to reduce levels of functional 

dependency on children and public transportation had a crucial role in this regard, since 

the majority of participants relied on it for getting around. In the lack of suitable public 

transport options for older adults in London and lack of inclusivity in design for 

different groups of users such as disabled individuals, participants relied on their 

children and other family members to undertake their daily tasks such as shopping and 

visiting a doctor:  



 

213 

 “I can never go alone anywhere. My daughters take me to the GP. They do my 

shopping.    I can never get on a bus alone. My eyesight is very weak. One of my 

eyes is completely blind and the other can see very weakly, so I cannot go 

outside alone.” (Female, 68 years old, 18 years in London) 

 “If my children give me a ride, I can go outsides otherwise I have to spend the 

whole day at home.” (Female, 59 years old, 13 years in London) 

This was compounded by language barriers and lack of familiarity with the 

transportation system that posed formidable barriers to functional independence 

amongst older Turkish adults:   

 “Language is a big problem, really. Besides, they are not familiar with the 

system. Because of these two problems, they cannot call a taxi. Because of this, 

they are very dependent on their children...” (General Secretary, Britain Alevi 

Cultural centre) 

The non-availability of an age-friendly public transportation system or failure of the 

public transportation to meet age-friendly design criteria; was mentioned by a 

professional interviewee as a deterrent undermining older adults’ propensity to healthy 

ageing in place. Lack of coverage in the Public transportation network, non-inclusive 

design of vehicles and stops, the complexity and lack of an age-friendly information 

system for public transport users were some of the points made by professional 

interviewees which decreased older Turkish adults’ mobility. Restricted mobility of 

older adults was linked to social isolation by a professional interviewee: 

“In the centre, zones 1-3 public transportation is good but when we go outside 

of these zones it is not as good as it might seem. At least, they should walk 

through 2-3 alleys to reach to the nearest bus stop. Sometimes, they have to 

change 2-3 buses to reach to a destination. I think buses have the capacity to 

help older adults. They should be equipped to ramps or have a lower floor. 

There are some buses that make it possible for older adults to get into them by 

only one step…I think current public transportation system is only suitable for 

healthy and capable older adults.” (General coordinator, Hackney Alevi 

cultural centre and Cemevi) 

Lack of coverage of public transportation system in lower density areas was also 

mentioned by a participant: 
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The area that we are living in, has not good accessibility, it is hard to commute 

there by bus every day. I always wanted to live in an area with good access to 

bus stops, but it never came true. My wife has a twisting waist problem, she 

cannot walk more than 5 mins.” (Male, 69 years old, 29 years in London) 

Due to lack of an age-friendly public transport system, some professionals referred to 

the importance of the provision of drop-off services specific to older adults visiting 

associations to encourage social participation, enhance mental wellbeing and decrease 

their dependency on others: 

“Now, they are coming by the help of their children or relatives. But to call 

somebody every time that they want to come here and asking them is devastating 

both from psychological and time aspects. Availability of a pick-up and drop-off 

service is very important. If they are able to spend 2 hours here daily, will make 

a big difference in their day, relieve them psychologically. Their quality of life 

and motivation will increase. Spending whole the time at home with similar 

objects and voices could be tedious after a while.” (General coordinator, 

Hackney Alevi cultural centre and Cemevi) 

Besides design qualities of the built environment and physical distance between older 

adults’ home and services and amenities in the community, the organizational structure 

of welfare institutions were influential in older adults’ navigation of the services and 

amenities in the community. In other words, access to social services is a multi-

dimensional concept that goes beyond the physical access to the location where social 

services are provided.  Whilst many participants had good physical access to GP clinics 

and local surgeries, institutional barriers such as the difficulty of making appointments 

and lack of translation services in these centers were a barrier to effective use of the 

health care system by older Turkish adults. In the next section, some of the institutional 

barriers hindering older Turkish adults’ access to welfare services are detailed.  

6.5 Navigating care supports and institutional barriers  

Although the majority of participants were registered with a local GP (general 

practitioner) and their living arrangements were in close proximity of healthcare 

services, a considerable number of participants complained about the difficulty in 

navigating the healthcare system. Barriers included making an appointment with their 

GPs, the non-availability of a translator, not having enough time to explain their 
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problem thoroughly to GPs during appointments, and lack of support from GPs 

themselves. Older adults felt that healthcare interventions were often predicated on the 

medical model of health (absence of illness and pain) rather than supporting quality of 

life and wellbeing:  

 “I am satisfied with my doctor but I am not satisfied with the system. Generally, 

when I go to doctor, you have 3 minutes. I explain where I feel pain, but they do 

not listen to the second part of the conversation. You have to appoint another 

time for the rest of it.” (Female, 58 years old, born in London) 

Some participants from the Edmonton area complained about the increased population, 

financial austerity and the scarcity of resources that has influenced the quality of the 

health care system. This often made it difficult to get appointments as and when 

required: 

“The only thing annoying me here is that it has changed a lot. In the past, 

whenever we wanted, we could make an appointment with a GP, even there was 

not need to make an appointment. We could go there and wait in the queue for a 

while. Now, it has changed a lot. They hardly give you an appointment time in a 

week even if you are in an emergency situation.” (Female, 57 years old, 30 

years in London) 

Language barriers were also important in participants’ experiences of using health care 

services. In the past, translators were available in health care centers but due to a change 

in the system, patients are required to bring someone along to translate the conversation 

if their English is inadequate. Even when a translator was available, they often failed to 

demonstrate the cultural sensitivities required when accessing care. These difficulties 

translated into a perception amongst some older adults about not being valued or cared 

for:  

“Conversations made in my appointments are very important. I cannot go alone. 

When I go alone, I cannot understand it. They get angry and say that your 

problems are very important. Bring a translator. There is need for someone to 

come along with you all the time. In the past, they used to offer translation 

services, but now they are not offering it.” (Female, 55 years old, 26 years in 

London) 

“I am not satisfied with GPs. I cannot explain them my problems. Whenever 

there is a translator, he/she cannot convey the message to the doctor as well. I 
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got angry in my previous appointment; it was like they were making fun of 

me…” (Male, 52 years old, 28 years in London) 

In translating their health requirements, older adults often felt misunderstood. Whilst 

people did use friends and family members to help, they did not like having to rely on 

others: 

 “Our biggest problem is that we do not know English, this is a big 

problem…when we go to the local GP, they do not provide translator and we 

cannot make ourselves understood…we wait for our children, but they are very 

busy too. Everybody has his own concerns. They cannot come along all the 

time.” (Male,73 Years old, 25 years in London, Hackney, Community mapping 

workshop 3)  

The dominance of the medical approach towards health among health care practitioners, 

blaming individuals for not following dominant health messages (such as active 

lifestyle, weight control and staying away from tobacco) to take care of their body and 

ignoring the role of social circumstances in their wellbeing was a common experience 

for many older adults:  

 “I never had a serious health problem. Thanks goodness. If somebody has such 

problem, they never care it. I can say. You go there and they say stop smoking. I 

do not smoke. But you are saying to quit it (nervous). Every doctor that visits me 

says this (laugh…).” (Female, 55 years old, 16 years in London) 

The medical approach towards health also extended to issues of mental wellbeing. Often 

participants felt they came under a degree of suspicion, feeling judged by healthcare 

professionals. Some felt that this stemmed from a stigmatization and stereotyping of 

specific ethnic groups:  

 “Few years ago, I had depression. I was advised to meet a consultant. I went 

there and he asked me what is my problem? But his behaviour obviously made 

me feel that I am lying to him. His behaviour was very bad. The consultant was 

British and he did not believe ethnic people. He used to see everything through 

this lens. They might have experienced a case from an ethnic group and think 

that whole the people from that ethnic group are the same... He did not take me 

serious. It made me very annoyed, because I really had serious problems. I was 

really in need of help.” (Female, 50 years old, 17 years in London) 
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This cultural insensitivity also disrupted the navigation of the health care system by 

different groups within the Turkish community. Within the Turkish community itself 

there were often very different languages and cultural supports needed: 

“Needs and demands of Turkish Cypriots are very different from Kurdish ones 

or Alevi Turkish ones. They are very different. There is a concept called 

diversity. For example, counsellors come to Alevi cultural centre and talk about 

Mohammad prophet Islam, and mosque.  But Alevi people do not go to mosques; 

they do not know these things. They do not know the cultural diversity within the 

community. People providing main services for the community, for example in 

hospitals, should be familiar with cultural diversity. They should be educated in 

these cases. A Turkish Cypriot is not a Kurdish! An Alevi person is not 

necessarily Kurdish. And a Kurdish is not a Turkish, though we speak the same 

language. They do not know anything about the Turkish community.” (General 

Secretary, Britain Alevi Cultural centre) 

The issues related to cultural insensitivity were not only limited to the health care 

sector. Many participants referred to difficulties in communication with the council and 

other social institutions due to lack of English language skills and Lack of consideration 

and flexibility towards different groups of ethnic communities by different English 

language skills, physical and mental abilities and financial capabilities by these 

organizations. The following quote from a female participant shows lack of recognition 

of language barriers faced by an older Turkish adult as well as her physical difficulties: 

“I reported it in different ways to the council by writing or orally by a help of a 

translator. I brought them to my house and showed it. I put so much effort to 

climb the stairs. It is very hard for me…We cannot speak (we do not know 

English) to make ourselves understood. I cannot find a translator all the time. 

Sometimes because of financial difficulties, I have financial problems.” 

(Female, 55 years old, 26 years in London) 

In some cases, participants mentioned institutional resistance against cultural practices 

of participants such as installing a Turkish TV which can be attributed to lack of 

cultural sensitivity and not recognizing the cultural importance of Turkish TV for the 

community: 

“When I first came here … They did not allow us to watch Turkish TV. They 

came and collected our Antenna. We passed so stressful days here. My husband 

tried to install the antenna again secretly, but they again collected it. They said 
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that our antennas are ruining their TV, internet, they said like this. We installed 

it two times, but in both times, they collected our antennas. We saw that we do 

not have access to Turkish channels anymore, so we decided to find those 

channels from the internet. We needed to listen to Quran and hear Turkish 

news.” (Female, 63 years old, 20 years in London) 

Institutional racism was mentioned as another factor by some participants discouraging 

access to welfare services by older Turkish adults especially when interpersonal racism 

was ignored by institutions in charge: 

“… once water overrun from my bathroom damaged all of my cabinets and 

appliances in the kitchen… A general repairman sent to my house swore at 

me...I called the company crying; still they did not do anything. Even knowing 

English does not solve anything in this country in fact.” (Female, 56 years old, 

18 years in London)  

In chapters 5, the crucial role of Turkish/Kurdish association in maintaining 

independence by providing translation services and help with navigation of health care 

services and other welfare supports was explained. Many factors were identified from 

interviews with older Turkish adults and professionals working with them as 

institutional barriers to access welfare services. The most important factor referred by 

professional interviewees was recent shift in financial policies of the government 

regarding service delivery that had significantly influenced vulnerable groups such as 

ethnic minority older adults’ quality of life. Moving from a socialist structure towards a 

neoliberal economy, from government to governance, reduced role of the state in 

service delivery and introduction of the market mechanism to public services since 

1980s in the UK , have opened an avenue for greater involvement of the third sector 

namely non-for-profit or voluntary sector and community organisations in service 

delivery (Netto et al., 2012). However, lack of knowledge, skills and funding amongst 

representative of afore-mentioned organizations have been a contested issue questioning 

“power balance” between the third sector and state in the governance process and 

possession of necessary capacity in effective intervention in service delivery by these 

organizations. This is especially relevant for ethnic minority voluntary sector which is 

often marginalized in policy debates and lack necessary material resources and 

infrastructure for efficient service delivery (Ibid., pp. 245-246.).  Economic downturn 

and cuts upon the welfare budget proposed by the new coalition government of the UK 
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since 2010, have been identified as other factors exacerbating the situation (Netto et al., 

2012, pp. 246-247; Tilki et al., 2015; Gibson, 2015).    

Similar points were mentioned by interviewed professional service providers for 

Turkish community (coordinators of Turkish/Kurdish associations). Imposed budget 

cuts and complications in navigating alternative funding resources had resulted in lower 

quality and less cost-effective services for vulnerable groups such as older adults. This 

manifested in all dimensions of the services provided for the community from 

translation services to health care and housing. The quote below highlights some aspects 

of the influence of recent changes in financial policies on clients’ restricted access to 

health care services:     

 “We give these services in Hackney. It is free…but we provide translator 

only once in a week for” A” surgery for example. They might need more 

than this. Demand is high. Before this, we used to go 2-3 times to the 

same surgery. But unfortunately, as a result of budget cuts after 2010, it 

is for 6-7 years that our services have decreased” (Chief executive 

officer, Derman). 

The above quote is from the chief executive officer of “Derman”; a charity founded by 

physicians to help members of the Turkish/Kurdish community with low English 

language proficiency level to have better access to the health care system by providing 

free translation services. Another point made by the coordinator of the organization is 

different policies adopted by different boroughs of London that deprives older adults 

residing outside of a specific borough of London from services provided in other 

boroughs:  

“Our capacity is not enough because we still continue to provide translation 

services in 13 different local surgery of Hackney. But Hackney CCG (Clinical 

Commission Group) is paying for this. We only provide services in Hackney, not 

other areas with high concentration of Turkish people. There are many Turkish 

speaking people in Enfield and Haringey but there are not such services there.” 

(Chief executive officer, Derman) 

Some associations mentioned the need for more connection and cooperation between 

the municipality and service providers for the community, not only in terms of finance 

but information. Some associations were unaware of the funding options available, and 

the application process. Some coordinators complained about the lack of funds allocated 

to older adults and the complexity in the application process for promoting healthy 

ageing among older Turkish adults.   
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Lack of monitoring, control and advice by the local municipalities and other 

governmental bodies was also mentioned by some organizations as a barrier to using the 

budget effectively in associations. Some associations mentioned the important role that 

municipalities can play in advertising and informing older adults about the services 

available for them and how more collaboration between council and Turkish/Kurdish 

associations can increase the efficiency of the services provided for older adults: 

  “There should be more connections between us and local municipalities. We 

should know what are and how to benefit from our social rights. We should 

investigate different ways of reaching older Turkish adults… we as Turkish 

associations should go to councils and advertise about our services and 

activities through them.” (Community advisor, Cypriot Women’s Project)  

“Just I think to reach our aim faster, there is a need for cooperation with other 

associations and council projects, because the money allocated by the 

government to older adults has been diminished. We need to spend the money in 

its best way to help older adults.” (Chief Executive Officer, TCCA) 

Many professional interviewees demanded more support for ethnic minority older 

adults and more culturally sensitive services and facilities by the governmental bodies. 

Some interviewees referred to closure of some governmental organizations providing 

culturally sensitive services to ethnic minority older adults, inefficacy of the private 

sector in providing adequate and cost-effective services and insufficient financial 

resources of the third sector in providing high quality and affordable services, putting 

ethnic minority older adults ‘wellbeing at risk: 

“These organizations try to fill this gap, but by their own resources, we do not 

receive funding. In case of location and place, we also have problem. Unless we 

pay lots of money to council, we cannot hire a place. In this sense, these 

organizations are trying to do some responsibilities of the government (that no 

longer does), but it is really frustrating and hard. “(General Secretary, Britain 

Alevi Cultural Centre) 

 “They have to provide more services for the elderly. They have closed downed 

lots of day care centres, care-homes, nursing-cares…they have to provide these 

services again, because people are going to private organizations, private 

homes which costs a lot money …I am sure that is costing the council more, 

giving care packages to older people in private organizations…” (Coordinator, 

Cypriot Community Centre) 
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 “Since the new government has come and has cut all the social budgets, 2-3 

organization that were doing activities to help older adults were shut. Many 

centres in Enfield and Haringey were closed. Can you imagine? They were not 

Kurdish-Turkish organizations. I am talking about general organizations. If you 

close such organizations what will happen to older adults? Of course, they will 

become stuck at home. They will become socially isolated. Automatically it will 

result in their isolation. They might experience loneliness and depression.” 

(Coordinator, KOMKAR) 

 

6.6 Conclusion  

Home and community are an indispensable part of healthy ageing enabling everyday 

supports and social interaction for older adults. As discussed earlier, quality of housing 

is an important aspect of older Turkish adults’ quality of life who associate different 

aspects of healthy ageing such as independence and social engagement to their home. 

Physical and architectural features of the home are important factors facilitating or 

hindering older adults’ freedom of mobility inside the house and undertaking daily 

tasks. Home is also an important part of older Turkish adults’ identity and social life, as 

a place of interaction with immediate family members or meeting other people in the 

social network such as neighbors or relatives, since most of the interaction with social 

networks is happening inside the house rather than urban space for older Turkish adults. 

Ownership status was also recognized as an important factor in the degree of fit between 

participants and their home and housing choices in old age. As discussed in the chapter, 

the majority of older Turkish adults reside in social housing which usually includes 

certain architectural features that restrict older adults’ mobility and independence inside 

the house. However, they were not able to make the desired physical changes in their 

home for various reasons such as landlord’s resistance and institutional barriers. This 

had created a dilemma in old age for the majority of participants in terms of choosing a 

place to live in old age. Family members especially children were also important in 

housing move or ageing in place decisions of older Turkish adults. As discussed in the 

housing section, some participants had followed their children to move to outskirt of 

London where lack of public transportation options and lack of social opportunities 

available in the area could undermine older adults’ independence and social 

participation. 
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Neighborhood as an immediate surrounding of the house and place that enables 

connection of older adults to a wider community is also an important aspect of healthy 

ageing which can contribute or hinder older adults’ experience of healthy ageing in 

place.  Lack of safety especially after dark in the neighborhood was frequently 

mentioned by participants as a factor lessening opportunities for presence in the 

neighborhood significantly disrupting their sense of independence and participation 

level in the community. Language barriers of the community were also influential in 

feelings of insecurity and lack of control over the space. Neighborhood can also play an 

important part in older adults’ independence and social participation by facilitating or 

hindering access to different ethnic amenities, cultural spaces and leisure opportunities. 

Density of a neighborhood in terms of concentration of population and businesses was 

also influential in participants’ access to social services and amenities in the 

neighborhood. The interviews showed that the majority of participants have good 

physical access to different services and amenities in higher density urban areas of north 

London; however, high density was associated with problems such as fear of height, 

lower quality of services where neighborhood infrastructure were not able to meet the 

demands of increased population , lack of social relationships between neighbors and 

control over the environment and feelings of insecurity hindering opportunities for 

healthy ageing in place among older Turkish adults.  

Mobility was recognized as an important aspect of healthy ageing. Available options for 

mobility and opportunities and barriers of different transportation modes for older 

Turkish adults were discussed. The main finding of this section was reliance of the 

majority of participants on public transport or their children for mobility. The latter 

could result in the increased levels of functional dependency on children and associated 

burdensome feelings. Management and design of the public transportation system was 

identified as an important factor supporting or hindering functional independence 

amongst various groups of older Turkish adults with varying degrees of physical and 

cognitive capacities and their increased social participation.  

Besides barriers to physical access to community amenities such as health care system, 

organizational structure of these social institutions was identified as an important 

element of access and navigation of services by older adults.  Lack of English language 

and IT skills amongst older Turkish adults together with institutional barriers including 

lack of culturally sensitive services, lack of recognition of barriers faced by different 

groups in access to social supports and in extreme cases racism had resulted in older 

Turkish adults’ inadequate access to necessary supports for healthy ageing. 
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Turkish/Kurdish associations as a third sector organization played an important role in 

provision of access to social supports for older Turkish adults; however, lack of 

financial resources and infrastructure has challenged the efficacy of these organizations 

in delivering services for the community.  
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Chapter 7-Conclusion 

 

7.1 Introduction  

The aim of this research was to examine experiences of healthy ageing in place amongst 

Turkish community in London. To explore these experiences the research utilized data 

collected through multiple qualitative methods including semi-structured individual 

interviews and community mapping workshops with older Turkish adults and semi-

structured individual interviews with professional service providers for the community. 

After analyzing the data thematically, independence and social participation were 

recognized as key themes explaining experiences of ageing in place amongst older 

Turkish adults in London as presented in chapters 4 and 5. Chapter 6 explored the home 

and community aspects supporting or hindering healthy ageing in place amongst older 

Turkish adults.  

 

In this final chapter, the achievements of the research in terms of meeting the aim and 

objectives of the research and the theoretical and practical contributions of the work are 

discussed. The chapter presents the theoretical contributions of the research in section 

7.2. In section 7.3, the findings of the study in relation to meeting the aim and 

objectives of the research are articulated. The chapter follows on to discuss the policy 

and practice implications of the research in section 7.4; Section 7.5 includes the 

researcher’s personal reflections on the methodological and theoretical aspects of the 

research i.e. strengths, challenges and limitations based on which directions or priorities 

for future research are presented in section 7.6. 

7.2 Theoretical contribution 

Examining the social constructs of ageing and day to day experience of it amongst older 

Turkish adults provided new insight into existing discourse on healthy ageing and 

ageing in place which are discussed in the following sections. The first theoretical 

contribution of the research supports the need for a more heterogeneous understanding 

of ageing experiences between and within various groups of older adults bringing 

together the various discourses on ageing and migration discussed throughout the 

research. The second contribution of this research concerns the need to re-examine 

ageing in place both as an academic notion and policy driver to support healthy ageing 

amongst various groups of older adults. The third theoretical contribution of this 
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research seeks to situate the importance of the socio-spatial nature of healthy ageing 

which demonstrates the necessity of combining existing theories of healthy ageing and 

ageing in place.  

7.2.1 Healthy ageing as an interdependent and heterogeneous concept 

The emergence of the concepts such as successful, positive and active ageing have 

promoted the image of self-reliant, independent and economically productive older 

adults (See for example:  SNIPH, 2007; Cylus et al., 2019). The concept of successful 

ageing has drawn criticism from scholars in different disciplines for having a 

biological/medical approach towards old age, ignoring the influence of psycho-social 

factors in the ageing process. Moreover, notions of successful ageing are often based on 

western views of success which value individual achievement and independence in 

terms of being self-reliant (e.g. Crowther et al, 2002; Waldman-Levi et al, 2015; Torres, 

1999; Reed et al., 2004). The term successful ageing in the policy sphere was replaced 

by active ageing to induce a more inclusive image of ageing. However, what is shared 

between all these earlier models of healthy ageing is emphasis on maintenance of 

physical and cognitive functioning, absence or low degree of diseases and active 

engagement with life (Aldwin and Gilmer, 2013; Wong, 2018; Lowry, 2012).  This 

makes the concept idealistic and unachievable for a large segment of society 

specifically older adults with lower socio-economic status which often includes ethnic 

minority older adults (Nazroo, 2006; Bolzman et al., 2004).  

Interviewing older Turkish adults in London captured interpretations of independence 

and social participation that expands upon available research and policies aiming to 

promote successful and active ageing. While independence and autonomy in the 

successful/active ageing literature is regarded as older adults’ ability to look after 

themselves and continue to live alone in their own home in old age ( Davey and 

Glasgow, 2006, p.24; Timonen, 2016; Smith et al., 2007;  Lloyd et al., 2013), 

conceptualization of independence for older Turkish adults was closer to notions of 

interdependency and having a reciprocal relationship with  children and other family 

members in old age. The availability of employment and volunteering opportunities 

have been regarded as the main element of inclusion and social participation of older 

adults within successful ageing discourse (Timonen, 2016, pp. 13-14). However, for 

older Turkish adults, social participation was conceptualized in terms of respect and 

dignity in different levels of society from family level (expectations for being cared for 

in the family) to the wider society (expectation for respect in the public space).  
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Nonetheless it would be naïve to attribute the aforementioned differences solely to 

cultural factors. Culture in successful/active ageing research is often assumed to be a 

static entity or sole factor explaining the difference in ageing experience between white 

and ethnic minority older adults (Torres, 2006, pp.19-21; Zubair and Norris, 2015, pp. 

900-901). This often leads to the development of stereotypes and the homogenization of 

older adults belonging to specific ethnic groups, without considering the influence of 

the important life events such as migration and forces that shape socio-economic status 

of individuals or groups of people. This makes culture an insufficient term to capture 

diverse experiences of healthy ageing. The example of the Turkish community showed 

how a combination of economic and political factors resulted in lack of opportunities 

for education and employment in their homeland, how the same forces motivated 

migration and how having an ethnic minority position in the host society influenced 

navigation of supports for healthy ageing. 

Ecological models of health (e.g. Dahlgren and Whitehead, 2006) if extended to the 

ageing process, may provide a better explanation towards understanding the interplay 

between various factors that shapes one’s experience of ageing. Although different 

groups of older adults with shared characteristics and life trajectories such as a group of 

older adults with the same language, ethnicity, religion and migration trajectory may 

share similar characteristics in old age, the intersection of various factors such as age, 

gender and other personal characteristics create different experiences of old age within 

groups that result in different experiences of old age among individuals. These issues 

have often been overlooked leading to the homogenization of older adults belonging to 

an ethnic or cultural group and overlooking the complexity and multiple identities of 

individuals belonging to a so-called “category “of ethnic minority older adults. The case 

of the Turkish community in London demonstrated cultural and socio-economic 

differences between sub-groups of the community (such as difference in expectations 

from informal and informal care supports, living arrangements and ethnic and 

community resources etc.,) resulting in different experiences of ageing in place. Thus, 

the research argues that ageing is both a collective and personal experience and any 

model trying to explain it should be flexible enough to consider individuals’ 

experiences as well as groups’ identities. 

 

7.2.2 Not ageing in place: Ageing within the context of place 

One of the main theoretical findings of the research is that place is an indispensable part 

of ageing. Place is more than a physical container in which ageing occurs. Place is 
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associated with memories, emotions, relationships and perceptions that goes beyond the 

physical limits of the home or immediate living environment. Place is a fluid concept 

situated within the global context of social relations rather than a static and bound 

physical space. The research demonstrated that transnational experiences of ageing were 

central to older Turkish adults’ perceptions of place. Transnational home making 

practices of older Turkish adults in London and their constant back and forth journeys 

between the UK and Turkey or in absence of mobility, virtual journey through 

transnational phone calls, watching Turkish TV etc., in this research is a case in point 

showing older adults’ agency in connecting two geographically distant places together. 

This research suggests the need to revisit “ageing in place” both as an academic term 

and a policy ideal. In theory, ageing in place cannot explain the complexities of the 

person-place interaction especially in an increasingly globalized world and in the 

context of international migration. In the policy context, over simplification of the 

ageing in place concept can translate into low quality of life and being stuck in place 

without having any option especially for more vulnerable groups of older adults where 

continuing to live at home with impaired mobility and cognitive decline may lead to 

further isolation and low quality of life  (Sixsmith and Sixsmith, 2008, p.230)  . This 

supports the work of scholars who have called for conceptual and theoretical revision of 

the concept such as Thomas and Blanchard (2009) who proposed the shift in attitudes 

from ageing in place to ageing in community and Golant (2015) who suggested the use 

of the term ageing in the right place. While results of the interviews support the efficacy 

of the ageing in the community model for some groups of older Turkish adults, this 

research argues for the importance of availability of different care and housing options 

for the diverse and heterogeneous group of older Turkish adults which is more in line 

with Golant’s (2015) theoretical standpoint.  

For older Turkish adults ageing at one’s home and within the family was the ultimate 

goal and ideal model of ageing for the majority of participants. However, home could 

become a place of isolation and ill health if it did not fit older adults’ needs. Moreover, 

family should not be regarded as the sole responsible institution for care provision for 

older Turkish adults as if often assumed. Results of the interviews showed that in a 

number of cases the family was not available to provide care for the interviewees or 

relationships with family members were not strong enough to be regarded as the sole or 

major source of care provision for the interviewees in old age. This alludes to the 

importance of the availability of more flexible ageing in place options for the 
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community the one that does not regard older Turkish adults’ current home in the UK 

and their family as the optimal options.  

Globalization along with increased international migration and emergence of new 

concepts such as transnationality add to the complexity of ageing and place concepts, 

making any model or theory to explain healthy ageing in the right place insufficient. 

Johansson et al (2013) argue that older persons with experiences of migration 

continuously negotiate relationships to multiple places that makes it necessary to 

incorporate a dynamic conceptualization of place in the study of ageing and migration. 

Findings of this research illustrate older Turkish adults’ efforts to create an identity for 

themselves in the UK while trying to maintain connection with their previous identity 

through back and forth travels between UK and Turkey. Therefore, transnational 

identities are an important part of the ageing in place experiences for older Turkish 

adults. 

The argument made above highlights the need for the re-conceptualization of ageing in 

relationship to place that addresses the dynamic processes involved in negotiating place 

in the context of ageing and migration. 

 

7.2.3 Healthy ageing as a socio-spatial phenomenon 

Findings of this thesis demonstrate that the social aspects of healthy ageing such as 

independence and social participation and physical environment including housing and 

transport often overlap. The experiences of older Turkish adults identified the existence 

of a spatial component to experiences of independence and social participation in old 

age where issues of housing and home, mobility and access were important in 

understanding healthy ageing amongst older adults. This is especially the case for ethnic 

minority older adults whose personal resources interacting with social structures affect 

the way they navigate these supports. 

In this research, social participation and independence were recognized as two 

interrelated aspects of healthy ageing in place. One of the most important resources that 

participants discussed to maintain independence and social participation was the notion 

of home. Home was an indispensable part of participants’ accounts of independence 

enabling or disabling access to everyday supports for older adults. Home was also an 

important part of older Turkish adults’ identity and social life, as a place of interaction 

with immediate family members or to meet other people in their social networks such as 

neighbours or relatives, since much of the interaction with social networks was 

happening inside the house rather than in outdoor urban spaces especially for older 
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female Turkish adults. In other words, the home was a place through which older 

Turkish adults negotiated independence and social participation with their social 

networks. Opting for a separate residential arrangement from adult children versus 

intergenerational living arrangements were the spatial manifestation of how older 

Turkish adults negotiated and lived two interrelated concepts of independence and 

social participation in old age.  

Mobility also played an important role in participants’ lived experience of independence 

and social participation. Several studies similarly confirm the association between 

physical mobility, both inside and outside of the home, with increased sense of 

independence (e.g. Schwanen, Banister and Bowling, 2012; Schwanen and Ziegler, 

2011; Webber, Porter and Menec, 2010) and social participation (e.g. Levasseur et al., 

2015; Pristavec, 2016; Adorno et al., 2016) amongst older adults. Results of the 

interviews showed that mobility outside of the home for older Turkish adults was 

strongly related to perceptions of competence and mastery linked to language skills. 

Lack of English language skills led to feelings of lack of safety in urban space, control 

over the environment, confining their mobility to the home domain and restricting 

opportunities for social participation. Previous experience of being subject to crime and 

racial harassment were also shown to act as a barrier to participation creating feelings of 

insecurity within public space. Lack of individual mobility options and reliance on 

public transportation was the case for the majority of informants where public 

transportation was not supportive of older Turkish adults’ cultural requirements and 

declining physical capabilities. Lack of information in other languages than English and 

a lack of trained drivers and passengers in terms of supporting older adults were 

identified as factors restricting participants’ willingness to use public transportation. 

Physical barriers to access and lack of age-friendly design considerations both in 

stations and vehicles were also mentioned as factors restricting older adults’ ability to 

use public transportation, making them dependent on their family members for mobility 

outside of the home.   

For many participants especially female respondents, mobility inside the home was 

recognized to be a main factor in maintaining independence. Physical and architectural 

features of the home were important in facilitating or hindering older adults’ freedom of 

mobility inside the house and doing daily tasks. Ownership status was also recognized 

as an important factor in the degree of fit between participants and their home and 

housing choices in old age. As discussed in the chapter, the majority of older Turkish 

adults reside in social housing which usually includes certain architectural features such 
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as stairs that restrict older adults’ mobility and independence inside the house. 

However, they were not able to make the desired physical changes in their home for 

various reasons such as landlord’s resistance and institutional barriers.  

The above examples suggest that healthy ageing discourse not only needs to pay close 

attention to environments in which ageing occurs but also how older adults negotiate 

and navigate these environments. For example, whilst issues of insecurity were linked 

to crime and harassment for some, to others having competence and mastery over the 

physical environment was as important in feeling safe and secure. This included the 

ability to know and understand the environment, which was impeded by the legibility of 

the physical and social environment. 

7.3 Meeting the objectives of the research  

7.3.1 To explore how the concept of healthy ageing is articulated within the context 

of place by older Turkish adults   

Older Turkish adults’ interpretation of healthy ageing was divided in two major themes 

of independence and social participation which was articulated within the context of 

place. Place here was more than the current neighborhood that older Turkish adults 

were living in. It contained multiple places that they had lived over time and was tied 

into transnational aspects of place. older Turkish adults’ interpretation of healthy ageing 

was influenced by their migration process. Migration emerged as an important factor 

shaping the relationship between healthy ageing and place amongst ethnic minority 

older adults. Transnationality or being attached to multiple places was a major theme 

influencing the experience of old age and conceptualization of healthy ageing among 

older Turkish adults in London. Visiting family and friends in Turkey and homemaking 

practices of interviewees in London such as frequenting Turkish associations, watching 

Turkish TV, speaking Turkish, etc., were integral part of participants’ interpretation of 

healthy ageing as it encouraged a form of place identity, familiarity and belonging for 

them.  

As discussed in chapters 5 and 6, older Turkish adults’ interpretation of independence 

and social engagement was influenced both by the culture of their place of origin and 

destination in the UK. Whilst in the culture of the place of origin conceptualization of 

independence was formed around interdependence, more emphasis on self-reliance in 

the UK had resulted in much complexity and uncertainty in the interpretation and day to 

day experience of independence among older Turkish adults in London. However, it 
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would be incorrect to assume that culture is a static and sole factor explaining the 

difference in levels of dependency and care needs among British and older Turkish 

adults or attribute certain cultural stereotypes to the Turkish community. The results of 

the research showed heterogeneity in the conceptualization of independence and varied 

care needs among older Turkish adults that formed dependent on myriad personal and 

social factors such as culture of the place of origin, reason for migration, physical health 

conditions, socio-economic status, social networks and living arrangements. Time as an 

indispensable part of place is another factor explaining the difference in care needs and 

conceptualization of independence among generations of older Turkish adults in the 

UK. Older Turkish adults with longer time of residency in the UK ‘s interpretation of 

independence and day to day experience of it was closer to the western understandings 

of independence in terms of being less dependent on family members compared to their 

newly arrived counterparts who relied more on family members than any other external 

resource. In a similar vein, understanding of independence among the younger 

generation of Turkish adults was highly different from older generations and closer to 

the host society’ attitudes towards ageing and independence which is more inclined 

towards the concept of self-reliance. In other words, individuals based on their 

assimilation level to the British society had different understandings of the concept of 

independence.  However, any interpretation of independence among older Turkish 

adults was not in complete accordance with the definition of independence promoted by 

active/successful ageing models that is often based on self-reliance and their ability to 

look after themselves.  

Social participation was another component identified as important to the healthy 

ageing for older Turkish adults. Social participation and independence were often 

interrelated concepts in the lives of older people explaining the quality of social 

relationships of older adults. Older Turkish adults constructed notions of independence 

and social participation in relation to their close social networks namely family and 

friends who in some cases were dispersed geographically in two countries of the UK 

and Turkey. However, they were not indifferent towards the broader British and Turkish 

societies. Indeed, older Turkish adults were situated within networks of social 

relationships both in the UK and Turkey and constantly negotiated their position within 

these two webs of complex social relationships. It was the norms and attitudes of the 

British and Turkish societies towards old age that influenced the social position of older 

Turkish adults within their families and close social networks. While interpretation of 

social participation in the culture of the host society was closer to the social 
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productivity, older Turkish adults accounts revealed centrality of the notion of respect 

and maintaining reciprocal relations with their social networks, reflecting the 

importance of traditional Turkish culture in their constructions of the concepts such as 

social participation and independence.  

 

7.3.2 To examine how neighborhoods and communities shape the experience of 

healthy ageing in place amongst older Turkish adults 

As discussed in the literature chapter, neighborhood was not considered a bounded 

geographical area in this research, since the research was based on older Turkish adults’ 

subjective experience of healthy ageing within the context of place. Here, place was 

defined as spaces, people and objects that older Turkish adults were interacting with on 

a daily basis. Thus, the boundary of the neighborhood was dependent on participants’ 

physical and social mobility level that was influenced by many factors such as their 

culture, previous experience of place, socio-economic status and physical health 

conditions. Influenced by previous experiences of place and neighborly relations in 

Turkish culture, most participants tended to define neighborhood boundaries and give 

meaning to their surroundings based on their social relationships. The majority of 

participants believed that neighborly relationships were less valued in British culture 

which was an indicator of cultural differences in definition of and norms and 

expectations from neighborly relationships in between British and Turkish cultures. 

Neighborly relationships were recognized as an important source of emotional and 

functional support (after family relationships) in the traditional Turkish culture 

facilitating ageing in place for older adults. Although this culture had undergone 

significant changes especially in urban areas, for participants from rural origins, visiting 

their neighbors in Turkey and fulfilling their role in the community was a strong 

motivation for return journeys to Turkey in order to feel a sense of connection to place. 

Thus, transnational communities were an important aspect of the healthy ageing in place 

experiences of older Turkish people.  

Many participants had not developed a strong sense of belonging and attachment to 

their residential environment in the UK because of a lack of fulfilling community 

relationships in the neighborhood for them. However, knowing neighbors and 

familiarity with the surrounding physical environment was a strong motivation to stay 

in their current house and neighborhood despite the perceived inadequacy of their home 

for healthy ageing in place (such as physical barriers at home). The availability of 
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Turkish shops (as important places to feel a sense of inclusivity), encountering Turkish 

speaking people on the street (important in forging a sense of place familiarity) and 

ability to navigate the community (wayfinding) were important factors contributing to 

place attachment for older Turkish people.  

Besides the perceived social environment of the neighborhood, the physical design of 

the neighborhood, services offered and the quality of amenities were also important 

factors influencing experiences of ageing in place for older Turkish adults. Since 

participants were recruited from high density urban areas of north London, the majority 

of them reported good physical access to shops, public transportation and health care 

services. However, these services were not always ethnic and age friendly. For example, 

in the case of the health care system, the hardships of making appointments with GPs, 

perceived racism and indifference towards the health problems of ethnic minority 

groups, and the non-availability of translation services in medical clinics and hospitals 

were some of the problems negatively influencing participants’ ability to age well. This 

suggests the importance of ensuring that support mechanisms are in place for older 

Turkish adults to negotiate access to services which consider the social dimensions of 

accessing services for older adults which has traditionally received less attention in 

neighborhood planning.   

In regards with leisure and recreational facilities, privatization and dominancy of 

commercial activities in the urban space and lack of cultural sensitivity in design of 

public spaces such as parks were also identified as factors hindering the use of these 

facilities by older Turkish adults. In the case of housing and transportation systems, the 

majority of older Turkish adults relied on social housing and public transportation. 

Architectural features of social housing units usually did not meet the criteria of a 

healthy home to support ageing in place which has created a dilemma for participants in 

choosing a place to age in later life. In a similar vein, transportation system was not 

responsive to the needs of different cultural and age groups which were discussed earlier 

in the chapter.  

 

7.3.3 To examine the barriers and facilitators to healthy ageing in place amongst 

older Turkish adults 

Maintaining independence and staying socially connected in old age were recognized as 

the main factors determining quality of ageing in place by older Turkish adults living in 

London. As discussed in the key findings chapters of the thesis, many factors were 
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influential in determining levels of independence and social connectedness among the 

Turkish community in London. Healthy ageing in place was recognized to be a complex 

and nuanced socio-spatial phenomenon being influenced by factors such as social 

relationships, quality of housing, neighborhood support and socio-economic status. 

Migration proved to be a key factor influencing Turkish community’s experience of 

ageing in London. Migration pathways and adaptation to the new environment was an 

ongoing process, experienced through changing family dynamics and social 

relationships in a new cultural context and encountering different social institutions than 

the home country. This influenced older Turkish adults’ experience of care and 

interpretation of healthy ageing and independence in relation to their social networks. 

Less dependency on familial care and more reliance on formal care and governmental 

support in the UK often created a dilemma for participants in negotiating independence 

in relation to social networks and formal institutions. Changing family relations as a 

result of migration pushed older adults to seek out of home supports for care. However, 

a Lack of culturally sensitive services and language barriers were recognized as the 

main obstacles to receive adequate care for older Turkish adults. Although Turkish 

associations made a considerable contribution in delivery of care services for older 

Turkish adults, lack of experience, expertise and Turkish speaking staff were identified 

as the main factors diminishing the quality of care received by Turkish clients.  

Language barriers (lack of English language skills) were the main issue negatively 

influencing all dimensions of older Turkish adults’ life in London leading to their 

dependency on other family members for undertaking daily tasks, but a barrier that 

often led to social isolation and lack of interaction with mainstream society. Financial 

insecurity and dependency on the UK government for making a living together with 

increased costs of health care services and lack of employment opportunities in old age 

especially for ethnic minority older adults who are willing and capable of having a job 

were other factors leading to further exclusion of older Turkish adults from the British 

society. The transnational identity of older Turkish adults in the absence of cross-

national policies targeting their wellbeing was an additional factor leading to their social 

exclusion from the UK and Turkish welfare systems.   

The spatial concentration of the Turkish community in north London and availability of 

ethnic services and amenities was recognized as an important facilitator for healthy 

ageing in place among older Turkish adults providing immediate access to Turkish 

shops and organizations. The spatial concentration of the community was also helpful in 

terms of creating a sense of familiarity with the area and wayfinding for older Turkish 
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adults especially for those without English language skills. However, the spatial 

concentration of the community was recognized as a double-edged sword preventing 

English language acquisition and integration to the host society through restricting older 

Turkish adults’ chances of encounter and interaction with other communities. Thus, 

these forms of cultural enclaves were beneficial on the one hand, but did not always 

create the holistic and integrated supports to age well in place.  

Turkish/Kurdish associations were recognized as an important asset contributing to the 

wellbeing of the community and facilitating ageing in place among older Turkish adults. 

However, long-term funding issues and lack of experience and proficiency in working 

with older adults were problematic preventing older adults from receiving the type and 

quality of care that was needed. The spatial concentration of community associations in 

north London and the new tendency among Turkish households to move to out of 

London is a threat for the wellbeing of those older Turkish adults whose wellbeing and 

social life is highly dependent on these associations.  

 

7.4 Recommendations for policy and practice 

The case of the Turkish community in London represented the interplay between 

various resources of individuals and groups with social structures shaping experiences 

of ageing in place among ethnic minority older adults. These experiences suggest a 

number of key recommendations for policy and practice targeting the healthy ageing 

amogst ethnic minority older adults in the UK with a specific focus on older Turkish 

adults. 

 

7.4.1 Situating health within policy and practice discourse  

One of the main theoretical findings of this study was that healthy ageing is contingent 

on a number of social, spatial and cultural factors. Healthy ageing proved to be a socio-

spatial phenomenon dependent on various factors such as gender, ethnicity, social 

networks, living arrangements, income etc., that construct individual’s health over the 

life-course.  Ignoring the nuanced ways in which healthy ageing is experienced can 

have negative consequences in the policy sphere leading to the development of policies 

which are of limited scope for addressing the needs of specific ethnic minority groups. 

For instance, in the housing sector, the emphasis on the reactive approach towards old 

age has led to housing policies such as relocation or housing aids and adaptations that 

only respond to the needs of individuals with serious physical health problems, ignoring 
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the fact that housing conditions affect older adults in multiple ways. Interviews with 

older Turkish adults showed that securing a place to live from social landlords required 

meeting certain criteria like being specific age, having a certain disability and many 

other physical health conditions that shows the dominancy of assessment and tick box 

approaches, rather than on understanding the experiential dimensions of healthy ageing 

such as emotions tied in place and sense of attachment which differ from individual to 

individual. Therefore, more diverse understandings of the notion of healthy ageing need 

to be given added priority within housing interventions and other policy spheres 

concerned with older adults ‘wellbeing such that they account for how healthy ageing is 

negotiated in the lives of older people.  

 

7.4.2 Supporting heterogeneity in healthy ageing interventions 

Promotion of successful ageing theories in the academic discourse and active ageing in 

the policy sphere have led to one-size-fits-all approaches such as exercise classes or 

encouraging volunteering among older adults without considering various groups of 

older adults’ physical capabilities, cultural demands and preferences in terms of ageing 

well. Although in recent years, attempts have been made to incorporate the cultural and 

social dimensions into models of healthy ageing, this can be equally problematic if it 

leads to stereotyping and homogenization of various ethnic and cultural groups’ 

experiences. The results of this thesis suggest that ageing experiences vary even within 

an ethnic group.  For example, within the Turkish community in London there is ethnic 

and cultural heterogeneity within groups which create different experiences of ageing. 

The Turkish community in London is subdivided into three groups of Turkish Cypriots, 

Turks from mainland Turkey and Kurdish older adults who possess different cultural 

heritage and migration trajectories. The findings of the research also illustrated the 

heterogeneity within specific groups of older Turkish adults in terms of motivation for 

migration, time of migration, socio-economic status, family situation and many other 

personal factors that impact ageing experiences. Moreover, those who arrived in the UK 

at different points of time have developed different responses and support mechanisms 

to ageing in the community. For example, Turkish Cypriots possessed more established 

community facilities than Alevi older adults. Difference in times of arrival to the UK 

also resulted in different systems of beliefs, lifestyle and socialization patterns. For 

example, social support networks of Turkish Cypriots were more varied than 

Turkish/Kurdish older adults from mainland Turkey who had arrived more recently to 
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UK. For this latter group, social support networks were mainly limited to family and 

kinship ties which translates into different care demands from the first group.  

 

7.4.3 Increased autonomy and choice  

Throughout the thesis it was shown how ignoring diversity in the ageing experience has 

led to less choice, autonomy and freedom for older adults in different spheres of life 

such as housing choices, access to health care and other welfare services. Lack of age-

friendly housing options catering to various groups and individuals’ needs and 

culturally sensitive services in the health and social care sector have limited older 

Turkish adults’ ability to achieve healthy ageing. A key recommendation of this 

research is increasing older adults’ autonomy by enhancing choices and options in all 

spheres of their lives i.e. by enabling older adults to base their own understandings of 

healthy ageing and to determine their pathways to achieving it. In other words, the role 

of the social policy should be providing different options in older adults’ journey to 

ageing well rather than imposing models such as successful ageing that all older adults 

should adhere to.   

 

7.4.4 Supporting interdependency in policy and practice 

Analysis of independence as a key component of healthy/active ageing demonstrated 

the different ways in which the concept was understood by older Turkish adults. While 

independence in the successful ageing discourse has been mainly understood in terms of 

physical and cognitive functioning, not relying on others for doing daily tasks, self-

sufficiency and not being a burden on family or society, older Turkish adults 

traditionally valued interdependency and family connections in old age rather than mere 

independence. Maintaining family ties in old age and being respected by younger family 

members were more important for the majority of participants in the study than 

sustaining independence in terms of maintaining a healthy body and financial security 

to pursue a successful life. In this sense, some participants had prioritized wellbeing of 

other family members over their own. Although fear of being a burden on other family 

members especially children was frequently mentioned by participants, this was more 

associated with concerns over the wellbeing of their children. This finding indicates that 

any policy targeting wellbeing of older Turkish adults should consider wellbeing of 

their family members, too. Older adults are situated in a social network and their 

wellbeing cannot be analyzed in isolation from their caring relations.  
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7.4.5 Bridging diverse perspectives on social participation 

The results of the interviews unpacked the various conceptualizations of social 

participation amongst participants and how these differed to how notions of social 

participation are understood through current ageing policies. While the interpretation of 

the social participation concept in the policies engaged with positive ageing is closer to 

social productivity i.e. increasing older adults’ social contribution by providing 

employment or volunteering opportunities, older Turkish adults’ understanding of this 

concept was closer to social inclusion and respect in terms of being valued in society 

regardless of their financial contribution which is closer to the filial piety concept in the 

eastern views of old age. This demonstrates the need to bridge diverse perspectives on 

what social participation is in the lives of older people, where policymakers and 

practitioners need to work more closely to establish how these understandings can be 

shaped in terms of interventions to support older Turkish people. 

 

7.4.6 Towards an inclusive urban space agenda 

Urban public space plays a significant part in facilitating or hindering social 

participation of older adults by providing opportunities for developing one’s social 

networks or reaffirming already existing relationships and identities. The results showed 

that the majority of participants did not have any place to go in London, except 

Turkish/Kurdish associations where participation often required money to engage in the 

various events. Many respondents talked about lack of age-friendly urban environments 

and feeling unwelcomed in many public places. Increased privatization and lack of 

public spaces for relaxing or socializing were regarded as a major barrier excluding 

older adults from accessing urban spaces and thereby developing a sense of attachment 

and participating in the local community. In this sense, some participants from rural 

origins referred to their less stressful lives and feeling more valued and freer in rural 

space which resulted in a strong desire return to Turkey; however, their children’s 

decision to live in the UK and family bonds were the main factors preventing the 

permanent return for older Turkish adults. Thus, there needs to be more accessible 

urban spaces for ethnic minority older adults which enable them to experience a sense 

of engagement in their local community and which encourage more inclusive forms of 

participation. Participants often talked about the lack of cultural sensitivity in the design 

and management of public places such as parks as a reason for older Turkish adults’ 

reluctancy to use these spaces. Community gardens were an exception operating as a 

successful urban space offering opportunity for recreation, engagement, interethnic 
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interaction for older Turkish adults with higher levels of English language skills and a 

source of income for financially less capable members of the community.  These types 

of spaces need to be integrated within communities to encourage more integration at a 

neighborhood level and to act as an opportunity to challenges some of the negative 

perceptions of space held by ethnic minority groups. 

 

7.4.7 Right to healthy ageing 

According to WHO (1946), "the enjoyment of the highest attainable standard of health 

is one of the fundamental rights of every human being, without distinction of race, 

religion, political belief or economic and social circumstances" (WHO, 2006, p.1). This 

definition of health by WHO was that the fundamental basis of this research, identifying 

access to opportunities for healthy ageing as a fundamental right of all human beings 

including education, employment, housing, access to health care and access to places 

and settings where health is created. Thus, the right to healthy ageing is bound upon a 

discussion of rights to the city, in providing the opportunities for education, good 

housing, health care and all other dimensions of human welfare that go beyond the 

limited scope of existing policies to support older adults age in their current place. In 

other words, age-friendliness should be an ultimate goal at the forefront of all policies 

targeting individuals’ wellbeing during the life-course regardless of ethnicity, 

nationality or other social identifiers. 

 

7.4.8 Planning across the life-course 

Supporting healthy ageing amongst ethnic communities in the UK necessitates adoption 

of long-term policies that target their wellbeing across the life-course rather than 

responding to crisis in later stages of their lives. Understanding different generations of 

ethnic communities’ needs and early planning for old age rather than considering 

chronological age as a basis for allocation of resources is a necessary step that should be 

taken by policy makers dealing with wellbeing of the ethnic communities in the UK. 

The case of the Turkish community demonstrated that sole reliance on community 

resources such as associations for the provision of welfare for older Turkish adults 

cannot be responsive especially in the near future; with the emergence of more 

integrated and mixed communities with different socializing and residential selection 

patterns than their parents. 
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7.5 Reflections on researching healthy ageing in place amongst older 

Turkish adults 

In this section, the researcher’s personal reflection on the process of conducting the 

research including methodological and theoretical challenges of the research and the 

strengths and limitations of the methods applied for answering the research questions 

are discussed. The section is organized into two sections of the research strengths and 

the challenges and limitations.  

 

7.5.1 Research strengths 

This research is one of few studies investigating experiential dimensions of healthy 

ageing in place amongst ethnic minority older adults. Adoption of an interpretivist 

framework provided an opportunity to capture and present the complexity of 

experiences of ageing within the context of migration and place. The case study design 

and focus on a specific ethnic community in the UK, enabled the research to generate 

rich themes in regards with the physical, social and cultural aspects shaping experiences 

of ageing in place. 

The application of the multi-methods approach to the research based on semi-structured 

interviews including face-to-face interviews with older Turkish adults, professionals 

and community mapping workshops helped to understand the way older adult create 

and negotiate their social world, which would not have been realized when relying on a 

single method approach. Community mapping workshops with older Turkish adults 

were helpful in understanding the role of group identity and collective construction of a 

social phenomenon in individuals’ perception and experience of ageing. For example, in 

the case of the perception of safety and its influence on older Turkish adults’ presence 

and use of urban space, the dialogue between participants in the community mapping 

workshop provided evidence for the evolving nature of the safety as a socially 

constructed concept and how it is created based on individuals’ experiences and 

influenced by peers’ understanding of it, which was then reflected through their 

interaction with the environment.  

The semi-structured nature of the interviews yielded significantly valuable data 

affording flexibility to gain an in-depth account of participants’ experiences. Capturing 

the narratives of professional service providers for the community also increased the 

reinterpretation of the data generated through interviews with older Turkish adults, by 

providing a complementary insight into older Turkish adults’ experiences that resulted 
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in a multi-dimensional and more holistic understanding of the community’s negotiation 

of access to supports for healthy ageing.   

My mixed insider and outsider position in relation with participants can be regarded as 

another strength of the research. While my insider position facilitated communication 

and emotional connection with participants’ experiences, I was outsider enough to not 

to take things for granted (Ganga and Scott, 2006).  

7.5.2 Challenges and limitations 

Limitations of the study in regards with the sampling and recruitment such as barriers in 

reaching less active members of the older Turkish community were articulated in 

chapter 3 (section 3.10). Besides the aforementioned limitations, application of the 

qualitative research methods to data collection such as community mapping workshops 

posed a number of challenges that are summarized below:  

Organizing community mapping workshops, generally and recruiting participants from 

a geographically small area, specifically, posed some challenges during this research. 

As explained in chapter 3, this research was reliant on Turkish/Kurdish associations for 

recruiting the participants as well as providing a venue for community mapping 

workshops since outside of these associations cooperation level with the researcher was 

very low. In addition, other venues such as community centers were not visited by older 

Turkish adults in usual times unless booked by managers of private associations for 

holding educatory classes that their attendees were coming from different parts of north 

London. Therefore, cooperation of managers of Turkish/Kurdish associations in 

arranging the workshops was crucial. Amongst the 13 associations visited during the 

field work, only four associations had the capacity to cooperate with the researcher in 

providing a venue for community mapping workshops. In addition, focus on a 

geographically small area such as a neighborhood unit was not always possible since 

older Turkish adults visiting a specific association were not necessarily residing in 

geographically close locations to each other. Bringing together 4-5 participants living in 

a single borough of London was also challenging at times.  

Besides the limitations of the selected research tools for data collection and recruitment 

challenges, the researcher faced a number of theoretical and methodological challenges 

when conducting the research which are explained in the following paragraphs: 

Lack of previous research and a robust theoretical framework to study ageing migrants 

in general and within the framework of urban studies specifically, was the main 

challenge of the research. The multi-disciplinary nature of the main concepts used in 
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this research such as healthy ageing, social participation and independence, ethnicity, 

culture and migration necessitated familiarizing myself with different branches of social 

and life science such as public health, social policy and social care, social gerontology, 

environmental and geographical gerontology, critical and cultural gerontology, 

occupational science, migration and diaspora studies etc., each with its own distinct 

terminology, theories and discourse of which bringing together was a daunting task. The 

other significant challenge of the research was the dearth of the study into ageing 

migrants in the framework of disciplines such as geography, urban studies and planning, 

making it complex for the author to situate this study within the framework of 

aforementioned disciplines.  

As a researcher with previous background in urban planning as a more engineering 

oriented discipline with more abstract conceptions of place and greater tendency to the 

application of quantitative approach towards research compared to human geography 

and urban studies, I had to reconceptualize my understanding of person-place 

interaction that was alongside a shift towards the application of a qualitative approach to 

the research that I was less experienced in it. Planning for healthy ageing in place 

necessitated going beyond the conventional planning lens focused on a geographically 

bounded area to incorporate meanings, emotions and experienced related to place.  The 

migration dimension of the research and complexity of concepts such as ethnicity, 

culture and transnationality further challenged the theoretical and methodological 

frameworks of the planning field to support healthy ageing amongst ethnic minority 

older adults.  

The last challenge of the research was the breadth of the concept of healthy ageing in 

place as a research topic that together with inductive approach adopted for the research 

resulted in the generation of numerous themes each of which may present new areas of 

investigation in various branches and subbranches of the social sciences that could not 

be addressed in the framework of the current research. Example of these emergent 

themes opening new avenues for further interdisciplinary research in the areas of ageing 

in place amongst ethnic minorities are provided in the next section.    

7.6 Future research directions   

This study provided insight into the lived experience of ageing among an ethnic 

community in the UK. Conducting the research revealed a number of new lines of 

investigation in relation to the empirical and theoretical aspects of ageing among ethnic 
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minority communities in the UK which are organized in three themes of “ethnicity and 

culture”, “place and integration” and “care relations”: 

 

7.6.1 Culture and ethnicity 

Whilst this thesis focused on the experiences of older Turkish adults, a comparative 

study between different ethnic communities in the UK could provide rich data in 

regards to the commonalities and differences of different ethnic minority groups to 

develop a richer evidence base through which policy and practice interventions can be 

made. This could not be realized within the framework of the current research as 

exploring the perceptions of other ethnic minority groups was beyond the scope of the 

work. However, comparative study of many topics raised in the current research such as 

interpretation of independence, construction of social networks, expectations of care 

and help seeking behavior, housing choices in later life and residential settlement 

patterns would reveal some important information in regards the role of culture and 

ethnicity in ageing. More research is needed of the healthy ageing in place needs across 

other ethnic minority groups in order to establish an understanding of the opportunities, 

challenges and barriers to healthy ageing in place. Only then can we move towards truly 

inclusive interventions that address the nuanced ways in which ageing is experienced 

across different groups. 

 

7.6.2 Place, gender and integration 

As shown in the findings chapters of this thesis, civic associations were an important 

source of socialization and access to welfare for the majority of older Turkish adults 

living in London. Replication of the study with older Turkish adults in other urban/rural 

areas of the UK with fewer concentrations of the Turkish community may reveal very 

important aspects of ageing in place experience among the community in remote areas 

where Turkish/Kurdish associations are not formed. This research is important in terms 

of understanding pathways of integration into mainstream society and social 

participation patterns where ethnic resources might not available e.g. in urban and rural 

areas where cultural enclaves do not necessarily exist. However, challenges in terms of 

recruitment and access to participants need to be considered when reaching more 

dispersed populations of older Turkish adults in the UK. Gender also proved to be an 

important factor in determining one’s adaptation pathway to the host society and in the 

ways that urban space was used which warrants further scrutinization.   
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7.6.3 Care relations 

A study of informal social support networks among participants revealed some 

important findings in regards to intergenerational relationships of the community and 

family support in old age. Changing family relationships after migration, family 

breakdown and intergenerational conflicts turned out to be the main threat to the 

wellbeing and informal support received in old age among older Turkish adults which 

demands more investigation into the causes of these phenomena.  

Transnationality was also found to be an important aspect of participants’ life, forming 

different social networks in two countries of UK and Turkey. Further research is needed 

to understand the role of transnational social networks in older Turkish adults’ 

experience of care.  

One of the main findings of the research was cultural differences between different age 

groups of older Turkish adults in London.  As discussed throughout the thesis, younger 

older adults (40-50) had less access to social housing and other welfare facilities which 

had the potential to negatively influence their wellbeing in later life. Further research is 

needed with younger cohorts of the older Turkish adults and planning for their future 

needs to facilitate healthy ageing amongst them. 

Besides informal care, formal care also deserves specific attention considering the 

increased tendency of the community to receive formal care services at home. This 

includes broad areas such as relationship between care giver and care recipient, 

privatization of the care system and its influence in the quality of care received by older 

Turkish adults and barriers to delivery of an effective service among private care 

providing companies. In addition to private companies, non-for-profit organizations 

such as Turkish/Kurdish associations were another medium of delivering care services 

amongst more established groups such as Turkish Cypriots. Further research is required 

to understand the function of these organizations, efficacy and future prospects in 

responding to communities’ care needs. The high demand for the care services delivered 

through these associations amongst less established communities such as Alevi older 

adults is an extra factor adding to the necessity of studying these organizations.  

Findings of the study also showed how use of space as a medium to negotiate 

independence within context of informal and formal care supports varied across 

different groups of the Turkish community in London More research is required into 

spatial dimensions of caring relations amongst ethnic minority older adults and their 

implications for urban and social care policies.    
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7.7 Conclusion 

Supporting healthy ageing in place amongst ethnic minority older adults not only calls 

for reestablishing the links between healthy ageing and ageing in place, but also argues 

for the importance of incorporating complexities of place in the era of international 

migration into existing gerontological theories of healthy ageing and ageing in place 

policy. The example of Turkish community in London demonstrated the multiple 

identities of ethnic minority older adults in relation to place that unfolds across the 

ageing process. Intersection of these identities in interaction with place create a unique 

experience of ageing for each individual that makes any theory trying to formulize 

experiences of healthy ageing amongst older adults or any policy prescribing one size 

fits all approaches such as ageing in place ineffective. Therefore, the focus should be on 

understanding ethnic minority older adults’ lived experience of ageing within context of 

place, identifying their priorities in regards with healthy ageing and supporting them to 

achieve it.  
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Pilot study 1: Edinburgh  

The first pilot work of the research was conducted between June and July 2016 in 

Edinburgh. The main aim of the pilot study was to test the feasibility of the research in 

terms of the selected community and city, refine the aim and objectives for the research, 

test the methods considered for data collection and the feasibility of the interview 

agendas. During this phase of the research, 9 individual interviews, 1 go-along 

interview and 1 focus group discussion comprising 6 participants were conducted. 

Individual interviews were undertaken in different places such as cafes, associations and 

participants’ homes. Participants were initially recruited through visiting Turkish shops, 

associations and communal places such as mosques and Cemevi, and respondents’ 

social contacts were used to recruit more participant. The mean age of participants in 

the research was 50; only three older adults who were more than 50 years old 

participated in the study. Among all the participants four of them were female and the 

other 12 were male. Results of this pilot study revealed inefficiency of Edinburgh as a 

case study location to achieve aim and objectives of the research due to lack of Turkish 

speaking population especially older adults, difficulties in accessing the community and 

lack of associations and organizations belonging to or working with the community. 

After testing various methods of data collection, semi-structured individual interviews 

were selected as the main method to collect data in the research and more probing 

questions were added to the interview agenda. Detailed explanation of this pilot study is 

provided in appendix A.  

Pilot study 2: London  

The second pilot study was conducted in London in the last week of August 2016 to test 

the feasibility of selecting London as the case study location. Desk based research25 was 

used to connect with Turkish/Kurdish associations to gain informal approval for 

attendance in the events organized for older Turkish adults to connect with potential 

participants. After gaining approval from a private association called “Second Spring” 

organizing social events for female older Turkish adults, all events of the association 

during the week spent in the case study location were attended to connect with the 

community. The result of this pilot study was 13 individuals semi-structured interviews 

with members of the afore-mentioned organization that were analysed together with the 

data obtained in the main data collection phase of the study. All participants in the 

 
25 Surfing the internet to find information about associations and organizations of the Turkish speaking 
community in London. 
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second pilot study were female, most of whom were recruited during visits to the 

“Second Spring” association and attending a sewing class in a community centre in 

Edmonton, London. The average age of participants was 70 which reflected the older 

age structure of the Turkish community in London compared to Edinburgh. A high 

concentration of older Turkish adults and Turkish organizations in the Edmonton area 

was identified during this pilot study. After consulting the supervisory team, London 

was selected as the case study location of the research.  
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Table B-1: Information of participants in the semi-structured individual interviews 

Partici
pant  

Age gender Marital 
Status 

job Place of 
origin 

Area of 
residency 

Length of 
stay 

in 
London 

Housing 
ownership 

status 

Length 
of stay 
in the 

current 
house 

Housing 
type 

Place 
of  

the interview 

Length of 
The 

interview 

P1 58 Male married chef Cyprus Essex 34 Private 
ownership 

2  
 

Flat  Turkish Cypriot  
Association-
Hackney 

 
34min 
 

P2 73 Male divorced Retired
- 
textile 

Cyprus Islington 25 Council 
housing 

5 
 

Two-story Cemevi 40min 

P3 56 Female married House 
wife 
(carer) 

Turkey 
 

Stock 
Newington- 
Hackney 

14 Council 
housing 

14 flat mosque 21min 

P4 83 Female widow House 
wife 

Kurdish Hackney 23 Council 
housing 

1 Room Cemevi 25min 

P5 69 Male divorced Retired
- 
textile 

Kurdish Hackney 18 Council 
housing- 

5 senior 
specific 

Cemevi 40min 

P6 48 Female divorced Tesco Turkey Haringey 16 Private 
tenancy 

6 Room cafe 54min 

P7 56 Female widow Retired
- 
textile 

Cyprus Edmonton 19 Council 
housing 

8 flat Enfield 
community 
center 

27min 

P8 56 Female married House 
wife 

Cyprus Edmonton Both 
Cyprus 
and UK 

Council 
housing 

25 Two-story Enfield 
community 
center 

26min 

P9 55 Female divorced Retired
- 
translat
or, 
cashier 

London Edmonton 55 Council 
housing 

24 Disabled 
housing 

Enfield 
community 
center 

31min 

P10 53 Female married House 
wife 
(carer) 

Turkey Edmonton 5 Council 
housing 

new tower 2nd Spring 26min 

P11 72 Female married Dress 
maker 

Cyprus suburbs 65 Private 
ownership 

10 bungalow 2nd Spring 37min 

P12 78 Female widow worker Cyprus Edmonton 34 Council 
housing 

3 tower Visit At home 30min 

P13 81 Female widow House 
wife 

Cyprus Edmonton 51 Council 
housing 

2 tower 2nd Spring 30min 

P14 56 Female divorced House 
wife 

Turkey Tottenham 28 Housing 
mosaic 
association 

24 Two-story Enfield church 33min 

P15 87 Male widower Retired
-worker 

Turkey Hackney 25 Council 
housing 

7 flat Cemevi 28min 

P16 77 Female widow Retired
- 
textile 

Kurdish Hackney 26 Council 
housing 

24 
 

Two-story Cemevi 33min 

P17,1
8 

63, 
65 

Couple married Never 
worked 
(carer) 

Kurdish Enfield 17, 12 Council 
housing 

26 Two-story Visit at home 30min 

P19 56 Female divorced House 
wife 

Turkey Enfield 27 Council 
housing 

7 Two-story Enfield 
community 
center 

41min 

P20 52 Female married House 
wife 

Turkey Enfield 12 Private 
tenancy 

12 Two-story Mosque 
Hackney 

41min 

P21 60 Female married House 
wife 

Turkey Edmonton 28 Council 
housing 

25 Two-story Visit at home 31min 

P22 62 Female married House 
wife 

kudish Edmonton 27 Council 
housing 

17 Two-story Visit at home 28min 
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P23 61 Female married Part 
time 

Cyprus Edmonton 33 Council 
housing 

6 Two-story Enfield 
community 
center- 

28min 

P24 53 Female married Part 
time 

Kurdish Edmonton 15 Council 
housing 

1 Tower 2nd Spring 28min 

P25 75 Male married Retired
-chef 

Turkey Hackney 35 Private 
tenancy 

20 Two-Story Turkish Cypriot 
Association-
Hackney 

50min 

P26 66 Male married Retired
- textile  

Turkey Hackney 36 Council 
housing 

21 Two-Story Cemevi 50min 

P27 51 Male married Café 
owner 

Turkey Edmonton 25 Private 
ownership 

17 Two-Story restaurant 25min 

P28 68 Female divorced House 
wife 

Turkey Clapton- 
Hackney 

18 Council 
housing 

14 Flat Mosque-Stock 
Newington 

24min 

P29 57 Female married House 
wife 
(carer) 

Cyprus Edmonton 12 Council 
housing 

New 
 

Tower Visit at home 25min 

P30 53 Male divorced gardner Turkey homeless 20 homeless - - Enfield 
community 
center 

38min 

P31 58 Female married House 
wife 

London Enfield 58 Private 
ownership 

30 Two-story Enfield 
community 
center 

30min 

P32 66 Male married Retired
-textile 

Kurdish Hackney 35 Council 
housing 

13 Flat Cemevi 30min 

P33 51 Male divorced Retired
-textile 

Kurdish Hackney 28 Council 
housing 

12 Flat Cemevi 23min 

P34 57 Female married Retired
-textile 

Kurdish Edmonton 30 Private 
ownership 

14 Two-Story 2nd Spring 35min 

P35 80 Female widow carer(gr
and 
child) 

Cyprus Islington 45 Council 
housing 

1  Flat 2nd Spring 46min 

P36 68 Female married Retired
-textile 

Cyprus Edmonton 44 Private 
ownership 

23 Two-Story 2nd Spring 24min 

P37 85 Male widower Retired Kurdish Hackney 28 Council 
housing 

5 senior 
specific 

Cemevi 25min 

P38 59 Female widow House 
wife 

Kurdish Hackney 13 Council 
housing 

13 Flat Cemevi 37min 

P39 40 Female married Child 
educati
on 

Turkey Enfield 8 Private 
tenancy 

2 Flat Enfield 
community 
center 

25min 

P40 63 Female widow House 
wife 

Turkey Stock 
Newington- 
Hackney 

20 Council 
housing 

1 year Flat Mosque-Stock 
Newington 

 23min  

P41 84 Male married Train 
worker-
now 
carer to 
his wife 

Cyprus Hackney 47 Council 
housing 

25 Disabled 
flat 

Turkish Cypriot 
Association-
Hackney 

25min 

P42 80 female widow House 
wife 

Kurdish Newham 30 Council 
housing 

2 Flat Cemevi 33 min 

P43 64 male married Butcher Turkey Enfield 29 Council 
housing 

5 Flat shop 25min 

P44 58 male divorced textile- 
Taxi 
driver 

Kurdish Islington 28 Council 
housing 

10 Flat Cemevi 34 min 

P45 70 female widow Retired
- textile 

Turkey Cheshunt 35 Council 
housing 

33 Two-story Enfield 
community 
center 

28min 

 

 

P46 63 female widow Husban
d’s 
shop 

Cyprus Edmonton 57 Private 
ownership 

2  Two-story 2nd Spring 39min 

P47 53 male married chef Kurdish Tottenham 20 Council 
housing 

3 temporar
y 

Restaurant  29min 

P48 72 female widow tailor Cyprus Enfield 17 Council 
housing 

16  Flat 2nd Spring 37min  
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Table B-2: Information of participants in the community mapping worksh 

 
 

*The highlighted fields show the participants in both individual interviews and community 

mapping workshops 

 

 

 

 

 

 gender Marital 
status 

Job Place of 
origin 

Area of 
residency 

Length of 
stay in 

London 

Housing 
Ownership 

Status 

Housing    
Type 

Place of the 
workshop 

Name of the 
workshop 

Length of the 
workshop 

P1 Female Married House Wife 

(Carer) 

Turkey Edmonton/

Enfield 

5 Council 

housing 

Flat 2nd Spring 

association 

Community 

 mapping 1 

 50 min 

P2 Female Widow House Wife Cyprus Edmonton/
Enfield 

51 Council 
housing 

Flat 2nd Spring 
association 

Community 
 mapping 1 

50 min 

P3 Female Married Retired-

Textile 

Cyprus Edmonton/ 
Enfield 

44 Private 

ownership 

Two-

story 

2nd Spring 

association 

Community 

 mapping 1 

50 min 

P4 Female  Divorced Teacher Turkey Edmonton/ 
Enfield 

3 Private 
tenancy 

Flat  2nd Spring 
association  

Community 
 mapping 1 

50 min 

P5 Male Divorced Retired- 

Textile 

Kurdish/T

urkey 

Hackney 18 Council 

housing- 

senior 

specific 

Cemevi Community 

 mapping 2 

58 min 

P6 female Married House Wife Kurdish/T
urkey 

Hackney 17 Council 
housing 

Two-
story 

Cemevi Community 
 mapping 2 

58 min 

P7 Male Single Works Part-

Time 

Turkish/T

urkey 

Haringey 21 Council 

housing 

Flat Cemevi Community 

 mapping 2 

58hic min 

P8 Male Married Retired Kurdish/T
urkey 

Haringey 25 Council 
housing 

Flat Cemevi Community 
mapping 3 

63 min 

P9 Male Married Retired Kurdish/T

urkey 

Haringey 29 Council 

housing 

Flat Cemevi Community 

mapping 3 

63 min 

P10 Male Married Manager Of 
A 

Restaurant  

Kurdish/T
urkey 

Haringey 23 Private 
ownership 

Flat Cemevi Community 
mapping 3 

63 min 

P11 Male Married Retired Kurdish/T
urkey 

Edmonton/ 
Enfield 

29 Private 
ownership 

Two-
story 

Cemevi Community 
mapping 3 

63 min 

P12 Male Married Taxi Driver Kurdish/T

urkey 

Hackney 23 Council 

housing 

Flat Cemevi Community 

mapping 3 

63 min 

P9 Female Married Retired Turkey Hackney 48 Council 

housing  

Two 

Story 

TCCA 

 (E8 1BZ) 

Community 

 mapping 4 

67 min 

P10 Female Divorced Retired Turkey Haringey 37 Council 

housing 

Flat TCCA 

 (E8 1BZ) 

Community 

 Mapping 4 

67 min 

P11 Female Widow Retired Turkey Hackney 47 Council 

housing 

Flat TCCA  

(E8 1BZ) 

Community  

Mapping 4 

67 min 

P12 Female  Divorced Retired Turkey Hackney 28 Council 
housing 

Two 
Story 

TCCA  
(E8 1BZ) 

Community  
Mapping 4 

67 min 

P13 Female Married  House-Wife Turkey Hackney 32 Private 

ownership 

Two 

Story 

TCCA 

 (E8 1BZ) 

Community 

 Mapping 4 

67 min 

P14 Female Married House-Wife Kurdish/T
urkey 

Enfield   
27 

Council 
housing  

 

Two 
Story 

Alevi 
Cultural 

centre- 

Enfield 

Community 
 Mapping 5 

45 min 

P15 Male  Married Retired Kurdish/T
urkey 

Enfield  
27 

Council 
housing 

Two 
Story 

Alevi 
Cultural 

centre-

Enfield 

Community 
 Mapping 5 

45 min 

P16 Male  Married Retired Kurdish/T

urkey 

Haringey   

 

    28 

Council 

housing 

Three 

story  

Alevi 

Cultural 

centre-
Enfield 

Community 

 Mapping 5 

45 min 

P17 Male Widower Retired Kurdish/T

urkey 

Enfield  

14 

Council 

housing 

Flat Alevi 

Cultural 

centre-
Enfield 

Community  

Mapping 5 

45 min 
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Table B-3: Information of professional interviewees 

 

 

 
 
 

gender Role Number 

of years 

active in 

the 

organiz

ation 

Name of the 

organization 

Role of the Organization 

 

Length of the 

interview 

P1 Female Advisor   24years Turkish Cypriot  

Women’s project  

Consulting in case of housing, 

benefits, education of children, 

elderly club for over 55s.  

 

20 minutes 

P2 Female manager  8 years  Cyprian Care Care giving at home- Enfield 

council  

 

20 minutes 

P3 Female Secretary  34 years  Cypriot 

Community 

centre 

Day centre for frail older adults 

and elderly with Alzheimer 

disease- luncheon club- transport  

 

44 minutes 

P4 Female coordinator 8years Turkish Cypriot 

Cultural 

Association 

 Computer courses- adaptation to 

the technology  

Cultural courses and group 

travelling  

     29 minutes  

P5 Male General 

director 

4 years  Britania Alevi 

Cultural centre-

Enfield 

Cultural activities for the Alevi 

community  

     34 minutes  

P6 Male coordinator 10 years  Cemevi- Britain 

Alevi federation  

Cultural activities for the Alevi 

community  

Translation and welfare advice  

Drop in centre and luncheon club 

for the elderly  

 

      48min 

P7 Female founder 16 years  UK Limasollular 

Association 

Organizing social activities for 

Turkish Cypriot women  

 

      27minutes 

P8 Male Coordinator More 

than 10 

years.  

KOMKAR- 

Kurdish Advice 

centre 

housing and tenancy issues, 

translation, immigration and 

welfare issues 

 

 

     42 minutes 

     

P9 Male Coordinator  5 years  Elbistan 

community 

centre- Enfield  

Drop in centre for people coming 

from Elbistan 

 

46 minutes 

P10* Female chief 

executive 

officer 

21 years Derman Health care services, translation   

26 minutes  

P11* Male chief 

executive 

officer 

41 years TCCA- Turkish 

Cypriot 

Community 

Association 

Providing Care services at home, 

drop-in centre, luncheon club  

 

 

24 minutes 

P12 Female founder 6 years  Second Spring 

organization  

Organizing social activities for 

women from Turkish background   

     28 minutes  

P13 Female founder 5 years  European Union 

of Turkish 

democrats 

Organizing social activities for 

Turkish women 

     20 minutes 

P14** Female Care worker 9 years Cyprian Care/ 
TCCA 

Providing Care services at home 

for Turkish clients 

      30 minutes 

 
 

 

*Highlighted field are for telephone interviews  

** The interviewee is a care-worker  
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APPENDIX C 
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Interview agenda - Semi-structured Individual interviews with older 

Turkish adults 

Introduction: 

I would like to thank you for taking the time to participate in this study. The purpose of this 

interview is to hear your opinions about ageing and how the community can support older 

adults. I am also interested in hearing about your culture and how you feel supported in your 

local community. A lot of work has been undertaken exploring the view of older adults, but not 

as much research has focused on people from Turkey. Please note that there is no right or wrong 

answers to these questions. We are only interested in what you think.  

0.            English language proficiency level, which language would you prefer for the 

interview? English or Turkish?   

1. Tell me a little bit about yourself (Probe: time of residency in London, previous place 

of residency before moving here, reasons for moving to the UK (if not born in UK), reasons for 

moving to the community, age, family situation, work, retirement, place of residency, etc. 

2.          Let’s talk about your culture. What are the similarities and differences between your 

culture and British culture?   

Probe: what was your life like when you first arrived here?  Was it hard to adapt to the host 

society’s culture? Food, weather, family, …everything.  

Probe:  How do you feel now? Is life easier now? 

3.        Tell me about your attitudes to getting old? What would an ideal old age be for you? 

What would a healthy old age look like for you (probe: independence, social, physical, 

community etc) What is an ideal old age in your culture – talk to me about older adults in 

Turkey and how they are treated? What do you expect from your old age living in the UK?  

4.       Tell me about living in your neighbourhood (or community)?  

Probe: Where is your neighbourhood? When I say the word “ your neighbourhood” what do you 

imagine? Except your house, what else does it have? (shops, infrastructure, community centres, 

gym, green spaces…), do you imagine a border for it?  

What do you like about your neighbourhood? Why? 

 

What do you dislike about your neighbourhood? Why? 

 

What are the challenges of living around here? 

 

What makes it nice to live around here? 

 

OR Which amenities in your neighbourhood do you use mostly? What do you think about 

them? Likes? Dislikes?  

Probe: What do you like most about your neighbourhood? Is there anything bothering you in 

this neighbourhood? Please expand.  
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5.       Thinking about the local community, what do you think about for people of your 

age...... 

Accessibility, transport, parks and green spaces, housing, street furniture and facilities, 

iconic structures 

Leisure opportunities 

Services and resources, shops, health, social care etc 

Litter, maintenance 

Mobility 

Walkability 

Dignity and respect  

Security and safety 

Housing and home 

Cultural supports  

Communication and Information 

Involvement in decision-making 

Volunteering/employment 

 

Probe:  have you ever visited a doctor here? Are you satisfied with the health care system? 

Which one would you prefer to be visited by: a Turkish physician or other nationalities? 

6.      Do you feel this neighbourhood supports your cultural needs? 

Probe: Is there any difference between your neighborhood in Turkey and your current 

neighborhood? Is this neighborhood supporting your culture? Which amenities in this 

neighborhood do you feel are supportive of your culture? Are there other ethnic amenities that 

you would like them to see here? 

 

7.     Take me through a typical day for you 

 

Probe: So, let’s talk about your routines. Can you describe a typical day for me? How do you 

spend your day?  

Probe: Do you walk to reach destinations such as a grocery shop or use other alternatives such 

as car or public transportation? If you are using public transportation are you satisfied with that? 

How about car? How you ever been stuck in traffic? 

Probe: how often do you walk or run for exercise or leisure? Is there any specific route that you 

take for it? How do you feel about it? Is it safe? Is there anything annoying you when you walk?  

Probe: do you go to gym or pool? How do you find them? Are they affordable? 

 Probe: Are there enough leisure time opportunities for you in this neighbourhood? How often 

do you use them? Or are they outside of your neighbourhood?  

Probe: how is your relationship with your neighbours? Do you come and go to each other’s 

home? How you are dependent on them? How many close friends or relatives do you have that 

you are dependent on them? Are you living in close proximity? Is most of your network in 

Turkey or here? How do you connect with them? Where do you meet your friends here? At 

home or outside environments? What is the reason for that? How was your social life in 

Turkey? Do you have a stronger social network here? Which places did you go with your 

friends in Turkey?  
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Probe: is there any social group or community in your neighbourhood? Have you ever 

participated in them? Have you ever volunteered in these groups or started a new group for 

yourself to solve any problem in your neighbourhood?  

Probe: how your daily routines will change if you get older? Will your home and 

neighbourhood be supportive of your needs? If no, which option would you prefer most? 

Making some amendments to your home, moving to another home in this neighbourhood? 

Going to another city or neighbourhood in London? Going back to Turkey? 

Probe:  Would you like to live with your children in the same house if you get older or living in 

another house but close to them (like another flat in the same apartment)? Whom do you expect 

to provide care for you if you get older and reach to a stage that have hardship in doing your 

daily routines? Will your children, relatives, neighbours help you?  

Probe: Is your neighbourhood supportive of older adults’ needs? Have you been witnessed to 

their life? Are they ageing well here? Do you want to age like them?  

8. What more could be done to make your neighbourhood a better place to live? 
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Turkish version – Interview Agenda for Individual interviews with older 

Turkish adults 

Röportaj  Ajandası 

Tanıtım 

öncelikle bu çalışmaya katılmak için zaman ayırdığınız için teşekkür ederim. Bu görüşmenin 

amacı, sizin sağlıklı yaşlanmaya karşı bakış açılarınızı öğrenmek ve  onun yaşadığınız  yerle 

ilgisini anlamaktır. Ayrıca kültürünüz le ilgili verdiğiniz bilgiler ve onun size oluşturduğu  özel 

ihtiyaçlarınız  (kendi toplumunuzda saglikli yaslanmaya devam etmeniz icin ) bu arastirmayi 

ilgilendiriyor.  Bu soruların   herhangi bir doğru veya yanlış cevabı yok. bizi ilgilendiren sadece 

sizin Düşünceleriniz ! 

1. bana kendiniz hakkında biraz bilgi verir misiniz? Bana kendinizi biraz 

anlatirmisiniz?  

(mesela ne zamandan biri Edinburgh da yaşıyorsunuz? Buraya geldikten once nerde 

yasiyordunuz? Hangi sebeplerden dolayi scocyaya geldiniz? burda  ayleniz le mi 

yasiyorsunuz? Evlimisiniz? Mesleginiz ne? yasinizi sora bilirmiyim?  

2. Bana biraz oturduğunuz mahalle ya da çevreyi anlatabilirmisiniz? (Oturduğunuz 

mahallede genelde normal bir gününuz nasıl geçiyor? rutinleriniz , yaptığınız 

alışverişler , gittiğiniz yerler  ve ziyaret ettiğiniz insanlar, yaptığınız yolculuklar,  

kullandığınız Ulaşım araçları (Yürüyerek mi gidiyorsunuz ya otobüs 

kullaniyorsunuz? Demek istiyorum).   

Social indicators of healthy ageing . Komşularla ilişkiniz nasıl? ne sıklıkta bir araya 

geliyorsunuz? Nerde toplaniyorsunuz? oturduğunuz mahalle de yeterince sosyal hayat yaşama 

imkani var mı size? Mesela programlar, topluluklar…..   Arkadaşlar ya da akrabalar la ne 

sıklıkta görüşuyorsunuz? bir mahalle de mi yaşıyorsunuz? Gorusmeleriniz genel de nerde 

oluyor? Ne gibi mekanlari tercih edersiniz onlarla bir araya gelmek icin?  

Transport. Mahallenizde ulaşım nasıl? Hangi ulaşım modunu kullanıyorsunuz?Ne 

düşünüyorsunuz kullandığınız Ulaşım araçları hakkında? 

Walkability and Access. yürünebilirlik ve erişim- Mahalleniz ne kadar yürünebilir? Yürüyerek 

günlük  ihtiyaçlarınızı karşılıya bilirmisiniz? mesela market ya eczaneye uğramak . 

Mahallenizde ne sıklıkta sadece dolaşma amacı için yürüyorsunuz? Ne gibi sorunlar hevesinizi 

yürümeye kırıyor? Nasil daha yürünebilir bir cevre size yarata biliriz?  

Opportunities for Active Involvement I.E. Volunteerism, Social Groups.  Mahallenizde 

sosyal gruplara ya topluluk lar var mi? uyemisiniz? gönüllü olarak bu guruplar ya da bir kuruma 

katildiniz mi hic? Ya da kendiniz bir soysal grup basladiniz mi mahalle işleri le ilgili?  

Leisure Opportunities. Mahallenizde yeterince dinlenme  ya da boş vakit gecirme tesisleri var 

mı? ne sıklıkta  kullaniyorsunuz?  Bu tesislerin nasil olsaydi daha sik kullanirdiniz?   

Outdoor spaces (parks and green spaces etc.) Mahallenizde yesil ya da acik alan var mı? 

Erisim rahat mi? ne sıklıkta kullaniyorsunuz? Bu alanlar nasil olsaydi daha cok ilginizi 

cekebilirdi?  

Cultural Supports. Mahalenizde turk ya da muslumanlari destekleyen bir kurum ya bir tesis 

var mi acaba?  Hangi etnik hizmetler ve olanaklar yasadiginiz yerde mevcut olsun isterdiniz?   

Bu nasıl sizin refah ve sagliginiza katkı sağlaya bilir (yapacak)?            

3. yaşadiginiz toplum ya da mahallenin neyini en cok seversiniz?  
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Yerel toplum (mahalledeki ) hizmetler ve olanaklar, sosyal hayat, ulaşım, çevre özellikleri, 

binalar günlük hayatınızı nasil etkiliyor? '' bana bu konuda daha fazla bilgi verebilirmisiniz? 

faydaları nelerdir? ' 

 

4. yaşadiginiz toplum ya da mahallenin nelerini beğenmiyorsunuz?  

erişme engelleri, hizmet ve aktivite eksikliği,  'Nasıl bu hayatinizi etkiliyor?  

özellikle yaşlanma deneyimlerine ilişkin'? 

 

       5.   Bana Biraz Kültürünüzu Anlata Bilirmisiniz? Ve Onun Niye Sizin Için Önemli 

Olduğunu?  

Bulunduğunuz yaşam ortamı ya mahalleniz ülkenizdeki mahalleniz le farklı ya da benzer 

noktaları ne? bu Bahsettiğiniz nokta ne kadar sizin icin onemli? Nasil gunluk hayatinizi 

etkiliyor?  

Yasadiginiz cevre (mahalle) size kultural isteklerinizi destekliyor mu? Ya da kulturel olarak 

yasadiginiz cevre den memnun musunuz? Sizce mahalleniz nasil olmasi gerekiyor sizin 

kulturunuzu daha iyi desteklemek icin? (mesela bina tarzindan tuttu marketler, cami, cemevi..) 

Memleketinzde yaslilik konusuna nasil bakilir? Yaslilarla genelde nasil davraniliyor? Burda 

yaslilik konusuna nasil bakiliyor? (mesela ananiz babanizin yasliligi nasil gecti?siz ne 

bekliyorsunuz kendi yasliliginizdan?  

Sizce bir insan nasıl yaşlılık için hazırlık yapması gerekiyor?  

Gelecekteki yasliliginiz hakkında düşünmek ve planlar yapmarmisiniz? Gelecek için endişeleri 

nelerdir? 

           6. yaşlanmay la ilgili tutumunuzu bana anatirmisiniz? Size gore İdeal ya da başarılı 

ya da saglikli yaşlanma nedir?  

Saglikli bir vucut ve zihne sahib olmak, zengin olmak, sehir den uzak sakin doa da yaslanmak, 

ayle den destek almak, iyi bir arkadas ortamina sahip olmak ,evlatlar ve torunlarla sik sik 

gorusmek 

Yaslaninca Bagimsiz olmak ne kadar sizin icin onemli? Ya da evlatlarla ayni evde yaslanmak 

istersiniz? onlarla ayni evi paylasmak istermiydiniz?)  

-hangi seçenegi tercih edersiniz? Su anda bulundugunuz evde yaslanma, baska bir eve kendi 

mahalenizde tasinmak,Londra da baska bir mahalleye tasinmak? Evlatlarin evine yakin bir yere 

tasinmak? Turkiyeye donmek? 

sizce nasıl etrafınızdaki çevre (taşıma, binalar , açık alanlar..) bunu desteklemesi gerekiyor?  

          7.  yaşliliginizi hayal edin, suanda oturdugunuz mahalle sizin ihtiyaclarinizi karsiliya 

bilecek mi? eyer cevabiniz evet se neden? Eyer hayirsa neden? Daha detayli 

anlatirmisiniz?  

Ulasim mi sorun olacak? Yurumek mi? komsu lardan aldiginiz destek? Yoksa oturdugunuz bina 

 

          8. Nasıl sizin yasadiginiz mahalle ve ordaki yerel toplum daha iyi yaşlıları 

destekleyebilir?eyer oturdugunuz yer yas dostu bir mahalle olsaydi neye benzerdi?  

Ulasim ,tesisler, kurumlar, binalar, kaldırım, asphalt.. 
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         9. Yerel toplumunuz (mahallenizde) neleri  geliştiremek isterdiniz?  

nasıl bu gelişmeler, günlük hayatınızı destekleye bilir? 

 

        10. Yapmak istediğiniz başka bir yorum var mı? 
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Community Mapping – Workshop guide 

Ice breaker: welcoming participants and asking them to introduce themselves. 

The aim of this research is to understand the experiences of Turkish older adults’ and what their 

needs are in terms of ageing successfully in their own home and communities. We will have a 

short workshop today in which I would like you to think about what it is like living in your 

neighbourhood and priorities for the future in terms of making it a better place to live. Your 

comments will be extremely important for my research. In addition, by participation in this 

research, you will make Turkish community’s voice heard in case of the age-friendly 

communities. Previous research has mainly focused on white older adults or visible ethnic 

minority communities such as African and Indian older adults. Your participation will help us to 

learn more about the Turkish community’s needs to age successfully in place. 

I will ask you a few questions and we will collectively discuss these aspects of your 

neighbourhood and show it on the map using stickers and post-it notes provided. 

Let’s start – Put Yourself in an older adult’ Shoes. 

-What are some of the positive aspects of living in the neighbourhood/area? Prompt: 

identify places that are important or meaningful to you/others in the community. (20-

30mins) 

-What are the negative aspects about living in the neighbourhood/area? Prompt: barriers 

to moving around the community, challenges for older adults etc. (20-30mins) 

- What would you improve or make anew in your area to make it a better place to live for 

older adults? (20 -30mins) 

(Please use green notes for your positive comments about places, orange notes for negative 

aspects of your neighbourhood and pink notes for answering the third question. You can use 

markers to specify the important places in the neighbourhood). 
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Interview guide - Individual interviews with Professionals 

 

Interview guide- Professionals- General Questions (questions varied according to the 

function of organization)  

1. Please introduce yourself and the aims and objective of your organization (roles and 

responsibilities, number of years working in the organization, responsibility in terms of 

supporting the Turkish community, etc.)   

2.  What are some of the challenges and barriers faced by Turkish older adults living in 

the community? (Housing, mobility, care, access to social services, family, cultural supports, 

respect, social isolation etc).  

3. What are your thoughts about the local community as a place to age? Is xx community a 

positive place to age? is it age-friendly? if so, why? if not, why not?  

4. What are some of the barriers and challenges to delivering age-friendly services for 

Turkish older adults living in the community? 

5. What supports and services are currently available within the community to support 

Turkish older adults to age at home and in the community? Probe: do these services meet 

the need of Turkish older adults? If not, why not? If so, how?  

6. What more could be done in terms of supporting Turkish older adults to age at home 

and in their communities? Probe: What supports do Turkish older adults need to age in place? 

7. What are your top priorities for supporting Turkish older adults to age in the 

community? Key priorities?  

8. Is there anything else you would like to add about any issues we have talked about 

today? 
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APPENDIX D 
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Individual interviews Consent and Information form 

 

Participant Information Sheet 

 

BACKGROUND AND PURPOSE OF STUDY 

 

You are invited to take part in a pilot study of the PhD research titled: Supporting healthy ageing in place 

amongst ethnic minority older adults being conducted at Heriot-Watt University. The purpose of this 

research is to understand the experiences of older adults from ethnic minority communities residing in the 

U.K. The research aims to find out how communities can best support the needs of adults as they age.  

The result of this research will provide knowledge that potentially can be used to inform the development 

of age-friendly neighborhoods going forward. Your participation in this research is entirely 

voluntary, so it is up to you to decide if you want to take part or not. Before you decide, it is important to 

understand what the research involves. This information sheet will tell you about the research, what we 

are asking from you, why the research is being done, what will happen during the research and the 

possible benefits, risk and discomfort to you. If you wish to participate, you will be asked to sign the 

consent form at the end of the information sheet. If you do decide to take part in this research, you are still 

free to withdraw at any time and without giving any reasons for your decision. You will be given a copy 

of both the Participant Information Sheet and the Consent Form to keep. 

 

 

PhD Research Title:  Supporting Healthy Ageing in Place amongst Older Turkish Adults 

Living in London  

 

First Supervisor:  Dr. Ryan Woolrych 

Second Supervisor:  Dr. Gina Netto 

Organization:  Heriot-Watt University- Riccarton, Edinburgh EH14 4AS 

Phone:  +44 0 131 449 5111 
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WHY AM I BEING INVITED TO TAKE PART? 

As a response to the ageing population in the U.K, the government has been looking at how they can 

enable older adults to live independently in their home and communities as long as possible. However, 

these guidelines have mainly concentrated on the experiences and needs of White/British.  It is important 

that we also understand the experiences of minority ethnic groups ageing in their communities. This 

research aims to provide a platform for ethnic minorities to have their voice documented. As a member of 

the Turkish community, your experiences are vitally important to this research.  

 

WHAT WILL I BE ASKED TO DO? 

We would like you to be involved in an interview to tell us about your experiences of living in the 

community, and your attitudes towards ageing. If you decide to take part in an interview then I will 

contact you to agree a suitable date/time and venue. If you agree your comments will be recorded and 

used in the research. Your confidentiality will be respected. No information that discloses your identity 

will be released or published without your specific consent to the disclosure. If you wish for anything to 

remain confidential then you can tell me and I will ensure that it is not recorded. 

WHAT SHOULD I EXPECT IF I TAKE PART? 

The interview will last between 30-40 minutes depending on the answers you will be providing. I will 

take regular breaks if needed and you are free to disengage from the research at any time if you do not 

wish to continue.  

WHO SHOULD NOT PARTICIPATE IN THE RESEARCH? 

- If you are less than 50 years old  

WHAT ARE THE POSSIBLE BENEFITS AND RISKS OF PARTICIPATION? 

-You may not benefit directly from this research. However, I hope that findings of this research will assist 

planners and policy makers to incorporate your viewpoints into their policies and plans to create more 

desirable living environments for you.    

-There are no known harms or side effects of participating in this research.  

WHAT ARE MY RIGHTS? 

- Decline to answer any part of a question you don’t feel comfortable with; 

- Withdraw from the study at any time; 

- Have any part of the interview erased from the study;  

- Complete confidentiality and anonymity and all data safely secured; 

- Ask any questions about the study at any point during your participation  

 

WHERE DATA WILL BE STORED?  

The individual information sheets, audio recordings and notes associated with the interview will be stored 

in a locked cabinet in a research office at Heriot-Watt University. Consent forms containing your name 
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will be stored in a separate locked cabinet in the same office. The data will not be used for purposes other 

than this study and will be destroyed 10 years after publication. 

WHAT WILL HAPPEN TO THE RESULT OF THE RESEARCH?  

The results from this research will be reported in my first-year report for my PhD thesis and subsequent 

journal or conference papers. In all publications the results will be written in such a way that no one can 

identify you from the data.  

If you would like a copy of the results, please contact me via the email or telephone below. 

WHO DO I CONTACT IF I HAVE QUESTIONS ABOUT THE RESEARCH DURING MY 

PARTICIPATION? 

If you have any questions or desire further information about this study before or during participation, 

you can contact me at (+44 0131 451 4130) or mail to: my8@hw.ac.uk 

WHO DO I CONTACT IF I HAVE ANY CONCERNS OR COMPLAINTS ABOUT HOW THIS 

RESEARCH IS BEING CONDUCTED? 

If you have any concerns or complaints with respect to your participation in this research as a research 

participant, please direct them to: 

Dr. Ryan Woolrych 

Phone: +44 (0)131 451 3899 

Email: r.d.woolrych@hw.ac.uk 

Address: Room G.11 

William Arrol Building  

School of the Built Environment 

Heriot-Watt University 

Edinburgh 

EH14 4AS 

United Kingdom 



 

303 

Consent form 
  

Please tick to indicate you consent to the following  

 

I have read the information sheet and understand it.  
Yes  No  

I have been given sufficient time to consider whether or not to participate in this 

study. 

Yes  No  

I have had the opportunity to ask questions and have had satisfactory responses to 

my questions.  

Yes  No  

I am satisfied with the answers I have been given regarding the study and I have a 

copy of this consent form and information sheet. 

Yes  No  

I admit that taking part in this study is voluntary (my choice) and that I may 

withdraw from the study at any time. 

Yes  No  

I understand that the interview will be audio recorded.  
Yes  No  

I understand that my participation in this study is confidential and that no 

information, which could identify my personally, will be used in any reports or 

publications. 

Yes  No  

If I decide to withdraw from the study, I agree that the information collected about 

me up to this point will be destroyed. 

Yes  No  

I understand that there is no guarantee that this research will provide any benefits 

to me.  

Yes  No  

I understand that I am not waiving any of my legal rights as a result of signing this 

consent form. 

Yes  No  

I have been told that I will receive a dated and signed copy of this form. 
Yes  No  

I know who to contact if I have any questions about the study in general. 
Yes  No  

I know my responsibilities as a study participant. 
Yes  No  

 

 

Declaration by participant: 

I hereby consent to take part in this study. 

 

Participant’s name: 

Signature:  Date:  
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Declaration by researcher: 

 

I have given a verbal explanation of the research project to the participant, and have answered the 

participant’s questions about it.   

 

I believe that the participant understands the study and has given informed consent to participate. 

 

Researcher’s name:  

Signature:  Date:  
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             Individual interviews information Form-Turkish version 

 

Katılımcı Bilgi formu 

 
Doktora Araştırma Başlığı: Etnik Azınlık yaşlıların  Sağlıklı Yaşlanmasını Destekleme (örnek çalışma: 

Londra Türk toplumu) 

Doktora Öğrencisi: Melissa Yazdanpanahi 

İlk Danışman: Dr. Ryan Woolrych 

İkinci Danışman: Dr. Gina Netto 

Organizasyon: Heriot-Watt Üniversitesi , Riccarton, Edinburgh EH14 4AS 

Telefon: +44 0 131 449 5111 

 

ARKA PLAN VE ÇALIŞMA AMACI 

Sizi Heriot-Watt Üniversitesinde gerçekleşen bir doktora araştırmasında yer almaya davet ediyoruz. 

yukarıda belirlediğimiz gibi tezinin başlığı “Etnik Azınlık yaşlıların Sağlıklı Yaşlanmasını Destekleme 

(örnek çalışma: Londra Türk toplumu)” olan bu araştırmanın amacı İngiltere'de yaşayan etnik azınlık 

yaşlıların deneyimlerini anlamak ve onlarin Yaşadıkları mahallenin (topluluğun) nasıl en iyi şekilde 

onları desteklemesi gerektiğini öğrenmekdir. Bu araştırmanın sonucu yaş dostu mahallelerin gelişimini 

bilgilendirmek için kullanılacaktır.  Araştırmada katılımınız tamamen gönüllü, bu yüzden katılmak 

isteyip istemediğinize karar vermek size kalmış. Karar vermeden önce, araştırmanın ne içerdiğini 

anlamak önemlidir. Bu bilgi formunda, araştırma hakkında öğrenmek istedikleriniz, araştırmanin yapılma 

nedenleri, araştırma sırasında karşılaşacağınız sorulara ve sizin için muhtemel faydaları, risk ve 

rahatsızlık bulunmaktadır. Eğer araştırmaya Katılmak isterseniz, bilgi formunun sonunda onam formunu 

imzalamanız istenecektir. Bu araştırmada yer almaya karar verirseniz, yine de herhangi bir zamanda hiç 

bir sebep belirtmeden ( sorgusuz sualsiz) cayma hakkina sahipsiniz.  Katılımcı Bilgi Formu ve Rıza 

Formlarınin bir kopyası size verilecektir. 

NEDEN KATILMAYA DAVET EDILIYORUM? 

Birleşik Krallık'ta bulunan yaşlanan nüfusun bir tepkisi olarak, devlet yaşlıların mümkün olduğunca uzun 

süre kendi evlerinde ve topluluklarında bağımsızca yaşama yollarını araştırmış. Ancak bu kurallar esas 

Beyaz / İngiliz ihtiyaçları ve deneyimleri üzerinde yoğunlaşmıştır. Fakat etnik azınlık grupların yaşlanma 

deneyimleri  farkli ola bilir ve bu farkı anlamak onların sağlıklı yaşlanmasını desteklemek için önemlidir. 

Bu araştırma etnik azınlıkların seslerini duyurtmak için bir platform sunmayı amaçlamaktadır. Türk 

toplumunun bir üyesi olarak, deneyimleriniz bu araştırma için hayati önem taşımaktadır. 

BENIM NE YAPMAM BEKLENIYOR? 

Sizin bir röportajda bize yaşadığınız mahalledeki (toplumdeki) deneyimlerinizi ve yaşlanmaya  karşı 

tutumunuzu  anlatmayi talep edecez. Eğer bir röportajda yer almaya karar verirseniz o zaman  size uygun 

bir tarih / saat ve mekan ayarlamak için sizinle temasa geçecez. Kabul ederseniz yorumlarınız kaydedilip 

araştırmada kullanılacaktır. gizliliğiniz bizim için son derece önemlidir. kimliğinizi ifşa eden hiçbir bilgi 

sizin özel izniniz olmadan yayınlanıp ya açıklanmayacaktır. gizli kalmasını arzu ettiğiniz bir konu varsa o 

zaman bize söyleyebilir ve onun kaydedilmemesini size sağlayacaz. 

ARAŞTIRMAYA KATILMAYI KABUL EDERSEM, BENI NELER BEKLEYECEK? 

Görüşme sağladiniz cevaplara bağlı, yaklaşık olarak 30-40 dakika sürecektir. Gerekirse  araştırma 

arasında düzenli molalar olacaktır. ve herhangi bir nedenle devam etmek istemediğiniz takdirde 

araştırmadan ayrılabilirsiniz.   
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ARAŞTIRMAYA KATILIMIN MUHTEMEL FAYDALAR VE RİSKLERİ NELERDİR? 

-Bu araştırmadan direkt olarak faydalanma ihtimali olmayabilir. Ancak bu Araştırmadan elde edilen 

bulgular, plancılar ve politika yapıcılara sizin bakış açılarınızı yapdıkları pilanlara  dahil etmeye ve size 

daha uygun yaşam ortamların oluşumu için yardımcı olacağını umuyoruz. 

- Bu araştırmaya katılımanın Bilinen hiçbir zarar veya yan etkisi yok. 

BENIM HAKLARIM NELERDIR? 

- sizi rahatsız eden herhangi bir soru  yada soru kısmı varsa soruyu cevaplamamak;  

- istediğin zamanda araştırmadan sorgusuz sualsiz ayrılma hakkı; 

-röportajın herhangi bir bölümünü silme hakkı; 

- Komple gizlilik ve anonimlik;  

- Katılımınız sırasında herhangi bir zamanda çalışma hakkında İstediğiniz soruyu sormak 

 

VERILER  NEREDE  DEPOLANACAKTIR? 

Bireysel bilgi formları, ses kayıtları ve görüşme ile ilgili notlar Heriot-Watt üniversitede bir araştırma 

ofiste kilitli bir dolabda depolanacaktır. adınızı içeren onay formları aynı ofiste ayrı kilitli bir dolap içinde 

muhafaza edilecektir. 

veriler bu çalışma hariç başka amaçlar için kullanılmayacak ve yayınlanmasından10 yıl sonra imha 

edilecek. 

ARAŞTIRMANIN SONUCUNA NE OLACAK? 

Bu araştırmanın sonuçları araştırmacının doktora tezinin ilk yıl raporunda ve sonraki dergi veya konferans 

bildirisi için kullanılacaktır. tüm yayınlarda veriler sizin Gizliliğinizin mahfuz kalmasını  sağlayacaktır. 

Eğer Sonuçlardan bir kopyasını arzu edersiniz, aşağıdaki e-posta veya telefon yoluyla bana 

ulaşabilirsiniz. 

KATILIM SIRASINDA ARAŞTIRMA HAKKINDA SORULARIM OLURSA KIMINLE ILETIŞIME 

GEÇMELIYIM? 

katılım öncesi veya sırasında herhangi bir sorunuz varsa veya bu çalışma hakkında daha fazla bilgi arzu 

ederseniz, bu numaradan (+44 0131 451 4130)  veya email adresden: (my8@hw.ac.uk)  bana 

ulaşabilirsiniz. 

BU ARAŞTIRMANIN YÜRÜTÜLMESI KONUSUNDA HERHANGI BIR ENDIŞEM VEYA ŞIKAYETIM VARSA 

KIMINLE ILETIŞIME GEÇMELIYIM? 

Eğer bir araştırma katılımcısı olarak bu araştırma katılımı ile ilgili herhangi bir endişeniz veya şikayetiniz 

varsa, Lütfen Dr. Ryan Woolrych le irtibata geçiniz: 

Telefon: +44 (0)131 451 3899 

Email: r.d.woolrych@hw.ac.uk 

Adres:  

G.11 Oda 

William Arrol Binası 

Yapılı Çevre Okulu 

Heriot-Watt Üniversitesi 

Edinburg 

EH14 4AS 

Birleşik Krallık 
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ONAM FORMU 

Aşağıdaki ifadeleri, eğer kabul ediyorsanız "EVET" ve eğer kabul etmiyorsanız "HAYIR" olarak 

işaretleyiniz.  

Katılımcı Bilgileri Formunu okudum, ya da benim ilk dilimde bana okunmuş ve 

Katılımcı Bilgileri Formu anlıyorum. 
evet  hayır  

Bu çalışmaya katılmamı yada katılmamamı düşünmek için bana yeterli zaman 

verildi. 
evet  hayır  

Bana soru sormak için fırsat vardı ve Benim sorularıma tatmin edici yanıtlar 

verildi.  
evet  hayır  

Ben çalışma ile ilgili vermiş olduğum cevaplardan memnunum ve bende rıza ve 

bilgi formlarından bir kopyası var. 
evet  hayır  

Bu çalışmaya katılımım gönüllü ( kendi seçimim) ve her zaman çalışmadan 

çekilebilirliği mi kabul ediyorum. 
evet  hayır  

bu röportajda sesimin kayd olacağını biliyorum. evet  hayır  

bu çalışmaya katılımım gizli olduğunu onayliyorum ve kişiliğimi ifşa eden hiçbir 

bilgi herhangi bir rapor veya yayında kullanılmicaktır.  
evet  hayır  

Bu araştırmanın bana herhangi bir yarar sağladığnın garantisi olmadığını 

biliyorum. 
evet  hayır  

Bu onam formunu imzalamak sonucu olarak hiçbir yasal hakkımın inkar 

etmediğimi biliyorum. 
evet  hayır  

Bana  bu formun tarihli ve imzalı bir kopyasını alacağımı söylendi.  evet  hayır  

Ben genel olarak çalışma hakkında herhangi bir sorum varsa kiminle irtibata 

geçmem gerektiğini biliyorum. 
evet  hayır  

Ben bir çalışma katılımcısı olarak sorumluluklarımı biliyorum. evet  hayır  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

308 

 

 

Consent and Information Form-Professionals 

 
 

Supporting healthy ageing in place amongst Turkish older adults living 

in London 

 
Professional Information Sheet 

 
You are invited to take part in a PhD research project being conducted at the Heriot-Watt University. The 

research is being carried out by Melisa Yazdanpanahi. Please take time to read the following 

information carefully, before you decide whether or not to take part in the study. If there is anything 

unclear or if you would like more information, please contact the research team.  Contact details for the 

research team are at the end of the sheet.  Please note that your participation in the study is entirely 

voluntarily, so it is up to you to decide whether or not to take part. If you agree, you will be asked to 

sign a consent form. If you decide to take part you are free to withdraw at any time without giving a 

reason. 

The aim of this research is to find out how communities can best support the needs of Turkish older 

adults, as an invisible ethnic minority group in London, as they age. The result of this research will 

provide knowledge that potentially can be used to inform the development of age-friendly cities and 

communities going forward. The study will involve asking you about your experiences of working/ 

delivering services within the community. 

If you decide to take part in the study, I will arrange a time to interview you to hear your viewpoints on 

this issue. The discussion will last no more than 60 minutes and will be audio recorded and then 

transcribed. This information will be analyzed and will form part of the final report of the study. This may 

mean that some of what you say will be included in the report. The digital recordings will be destroyed 

after the study has been completed. Any electronic data held on a computer will be password protected. 

I hope that you will find the discussion worthwhile and want to take this opportunity to thank you for 

your help. 

You will be given a copy of the information sheet and a signed consent form to keep. 

If you have any concerns or complaints with respect to your participation in this research as a research 

participant, please direct them to Dr. Ryan Woolrych on +44 (0)131 451 3899. 

If you would like to get further information about any aspect of the project, please get in touch with 

Melisa Yazdanpanahi , Urban Institute, School of Energy, Geoscience, Infrastructure and Society, Heriot-

Watt University, Edinburgh campus, EH14 4AS, Email: my8@hw.ac.uk/ Tel: 0131 451 4130 
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Professional Consent Form  

 
Please tick to indicate you consent to the following statements.   
 

I have read the information sheet.  Yes  No  

I have been given sufficient time to consider whether or not to participate 
in this study. 

Yes  No  

I have had the opportunity to ask questions and have had satisfactory 
responses to my questions.  

Yes  No  

I am satisfied with the answers I have been given regarding the study and I 
have a copy of this consent form and information sheet. 

Yes  No  

I admit that taking part in this study is voluntary (my choice) and that I may 
withdraw from the study at any time. 

Yes  No  

I understand that the interview will be audio recorded.  Yes  No  

I understand that direct quotes from the interviews may be used in the final 
report and published papers. This has been explained to me on the 
information sheet. 

Yes  No  

I understand that I am not waiving any of my legal rights as a result of 
signing this consent form. 

Yes  No  

I have been told that I will receive a dated and signed copy of this form. Yes  No  

I know who to contact if I have any questions about the study in general. Yes  No  

 

 
Declaration by participant: 
I hereby consent to take part in this study. 
 

Participant’s name: 

Signature:  Date:  

 
 
 
Declaration by member of research team: 
 
I have given a verbal explanation of the research project to the participant, and have answered 
the participant’s questions about it.   
 
I believe that the participant understands the study and has given informed consent to 
participate. 
 

Researcher’s name:  

Signature:  Date:  
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APPENDIX E 
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Flyer (sample)- Individual Interviews  

 

 

 

 

 

 

 

 

                          Are you aged 50 or over?  

 Are you originally from Cyprus or Turkey?  

 
You are invited to take part in a research project at Heriot-Watt University 
looking at Turkish older adults’ experiences of ageing in place in London. 

 
Your participation is very important for the research in helping us to find out how your 

neighborhood can be designed to support you. 
 
 

             We Look Forward to Hearing from You. 

 

For participation and to hear more about the project please contact Melisa 
Yazdanpanahi at:  

  

  Email:my8@hw.ac.uk                                                         Mobile: (+44)07746719683 

 

 

Supporting Healthy Ageing among older Turkish adults 

 

 Sizin Bakiş Açılarınız Öğrenmek İstiyoruz! 
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50 Yaş ve Üzeri Misiniz? 

 
Eğer Türkiye  veya Kıbrıs doğumlusunuz, bu araştırma sizin le ilgili ! 

 
Biz Heriot-Watt üniversitesinde bir doktora araştirma projesi yürütmekteyiz. 

projenin amacı, Türk toplumunun Londrada Yaşam Deneyimlerini Incelemek 

ve Onlarin Sağlıklı Yaşlanması Için Yaşam Ortamları Daha Uygun Hale 

Getirmektirdir.  

 
Bu Araştırmaya Katılarak Bizi Sizin Için Daha Uygun Ortamlar Oluşturmak 

Için Yardım Ediniz. 

 
   En Kısa Zamanda Sizden Haber Almak Dileğiyle 

 
Araştirmaya Katilmak ve Detaylı Bilgi Almak Için Bu Mail Adresi veya 

Cep Telefonu Numarasından Melisa Yazdanpanahi ile İrtibata Geçmeniz 

rica olunur :  

  

  Email: my8@hw.ac.uk                                    Cep: (+44)07746719683 

 

 Sizin Bakiş Açılarınız Öğrenmek İstiyoruz! 
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Flyer (sample)- Community Mapping Workshops   
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