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Definitions and Conceptual Approaches

For the purposes of this report, our focus is on care aspects
related to childcare, elder care and disability care. In
specific contexts where it is prevalent, we also address
domestic work. Healthcare aspects are included only
insofar as they pertain to the wellbeing of people with
disabilities and elderly individuals, particularly where social
care and healthcare dimensions are closely intertwined
and cannot be separated.

Care work includes both 1) direct, personal, and relational
care activities, such as feeding a baby or nursing an ill
parent; and 2) indirect care activities or domestic work,
such as cooking and cleaning. Care work entails both paid
and unpaid forms.

Paid care is when a person providing social care receives
payment for the service they provide. The payment
received may be made by a government, a for-profit
organisation, a not-for-profit organisation or by the
recipient of the care, either directly themselves or by a
family member.

Unpaid care is provided on a pro-bono basis, often by an
immediate family member or an acquaintance of the care
recipient.

In this report, people providing care will be referred to as
‘caregivers’. If they are providing care on a paid basis, they
will be referred to as ‘care workers’ or ‘paid caregivers’, to
distinguish them from unpaid caregivers. Those who
receive care from a caregiver are referred to in the report
as ‘care recipients’.

Care economy refers to the paid and unpaid work and
services that support caregiving in all its forms. Care
system’ refers to the set of interrelated components that
shape how care is organised, delivered, and valued within
society. These components include legal and policy
frameworks, services, financing, social and physical
infrastructure, programmes, standards and training,
governance and administration, and social norms. A
comprehensive care system integrates these elements in
a coherent and intentional manner to establish a new social
organisation of care — one that supports people and the
environment, and that seeks to recognise, reduce,
redistribute, reward, and represent care work. This
approach is grounded in equality, intersectionality, and
human rights, and promotes shared responsibility for care
among women and men, households, the State, the
market, families, and communities.

Childcare is the care and supervision of children provided
by the child’s parent(s) or guardian(s), or by paid caregivers.
It includes services that support a child's social, emotional,
intellectual and physical development and can take place
in various settings such as homes, daycare centres, or
educational institutions. In this report, we also refer to Early
Childhood Education and Care (ECEC), to mean any
regulated arrangement that provides education and care
for children from birth to compulsory primary school age.

Elderly care (or elder care) refers to a broad range of
services designed to help older adults live as comfortably
and independently as possible. This can include assistance
with daily activities, transportation, personal care and
sometimes medical care, either at home or in specialised
facilities.

Disability care is a set of services and supports aimed at
helping people with disabilities live as independently as
possible. It may include personal assistance, help with daily
living tasks, transportation, communication support and
access to community resources, tailored to the individual's
needs.

Domestic work is work performed in, or for, a household,
encompassing a wide range of tasks such as cleaning,
cooking, laundry, ironing, shopping, gardening, and driving.
Domestic work also includes care responsibilities —
providing direct care for children, elderly individuals,
people with disabilities, or those who are ill within the
home. In this report, we place particular emphasis on the
care components of domestic work, while acknowledging
that it is often challenging to distinguish between
household chores and caregiving responsibilities.

Social care and social services are services that support
individuals’ wellbeing and inclusion, such as access to
essential health care, education, housing, and care for
children, the elderly, or people with disabilities. They form
one of the pillars of social protection, together with social
assistance, social insurance and labour market
programmes. The UN defines social protection as the set
of policies and programmes aimed at preventing or
protecting all people against poverty, vulnerability, and
social exclusion throughout their life cycles, with a
particular emphasis towards vulnerable groups. Social
protection can be provided in cash or in-kind, through
non-contributory, budget-financed schemes providing
universal, categorical, or poverty-targeted benefits (social
assistance), contributory schemes (social insurance), and
by building human capital, productive assets and access to
jobs.2

Social security refers to a system of policies and
programmes aimed at providing economic support and
protection to individuals in various life circumstances such
as illness, unemployment, old age, disability, and family
responsibilities. It is guided by the ‘ILO Social Security
(Minimum Standards) Convention, 1952 (No. 102), which
sets minimum standards for nine branches of social
security.

Social assistance and social insurance are two main pillars
of social security and play an important role in social care,
since they provide financial and other types of support to
caregivers (both paid and unpaid) and individual care
recipients. The adequacy or otherwise of this support is
examined in this report.

Social assistance is aid funded by the State budget and, in
some cases, donor funding. It provides direct income
support to individuals and families who are not covered by
social insurance, or who do not qualify for social insurance
benefits. Social assistance aims to alleviate poverty and
provide a safety net for the most vulnerable members of
society. Non-monetary assistance is also a component of
social assistance.

Social insurance is typically funded through contributions
from employers and in most cases employees. It is
designed to protect individuals against certain risks and
economic insecurities such as illness, unemployment, and
old age, and to ensure income continuity during maternity
and family care. However, in many countries, these
contributions are insufficient to fully fund benefits, leading
to State budget subsidies. Only employees of contributing
employers are usually eligible for social insurance. Those
without employers can make voluntary contributions, but
few do, rendering them ineligible for social insurance and
reliant on social assistance. Social insurance schemes
often require a minimum period of contributions, and those
who do not meet this requirement are moved to social
assistance programmes, which offer less generous
benefits and are often subject to means-testing.
Means-testing aims to exclude the financially well-off, but it
often results in exclusion errors, leaving some in the bottom
income quintiles without social assistance while some in
the top quintiles receive it.
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All these dimensions have been analysed and discussed
through a tailored approach that systematically examines
how the provision of care services (paid and unpaid), the
legal frameworks that govern them, and all related aspects
impact women’s empowerment. This approach
recognises that women disproportionately shoulder the
burden of unpaid care work, limiting their participation in
the labour market, contributing to persistent pay gaps and
distorting a country’s economy. By focusing on both the
distribution of care responsibilities within households and
the accessibility, affordability, and quality of formal care
services, the analysis highlights how care arrangements
shape women’s economic opportunities and social status.

Such approach also considers how legal and policy
frameworks can either perpetuate or help dismantle
structural inequalities, for example by ensuring social
protection rights, promoting equal sharing of care tasks
and improving protections and working conditions for
(predominantly women) paid care workers. Ultimately, the
analysis  demonstrates that advancing women’s
empowerment requires addressing the undervaluation of
care work, the unequal division of care responsibilities
through coordinated policy, legal and service delivery
reforms and reform of social security systems.

05



CARING FOR THE FUTURE

Introduction

Tdrkiye’'s recent economic growth has contributed
considerably to its elimination of extreme and relative
poverty, as evidenced by the fact that it was ranked 45"
among 193 countries on the Human Development Index
(HDI) in 2022. In addition, school enroliment rates, along
with  several health indicators, have considerably
improved.® Despite this progress, persistent challenges
remain: overall, men enjoy a higher level of human
development than women, so when the HDI is adjusted for
gender equality, Turkiye’s ranking drops to 63 among 166
countries.*

Moreover, with a 2023 average age of 34, the economy
struggles to generate a sufficient number of decent jobs for
a growing and young population. The OECD average
unemployment rate in 2022 was 5.1 percent, but Tirkiye's
was 106 percent® Additionally, the labour force
participation gap between men and women remains
pronounced, reflecting ongoing challenges in achieving
parity in the workforce® In 2024, the labour force
participation rates for men and women showed a significant
disparity: men had a participation rate of 71.4 percent,
above the OECD average of 68.4 percent, while women’s
participation rate stood at 36.3 percent, the lowest among
OECD countries and far below the OECD average of 53.2
percent. However, women’s participation rate has risen
considerably from 27.4 percent in 2010, highlighting some
progress, albeit from a much lower base compared to
men’. In addition, Turkiye’s rate of income inequality is one
of the highest amongst OECD countries.®

According to UN DESA, the total population in Tirkiye is
projected to increase from 86.09 million in 2020 to 91.05
million in 2040. While the population of children aged 0—4
is projected to drop from 6.57 million to 4.74 million
(decreasing by 28 percent), the population of individuals
aged 65 and over is projected to almost double from 7.72
million to 1518 million (increasing by 97 percent).® While a
decrease in the population of children aged 0-4 may
temporarily ease care burdens, an increase in the elderly
population underscores a sustained demand for care
services, particularly for long-term care. This need is
especially pressing for elderly individuals living alone, who
account for one-quarter of households with elderly
members.

The anticipated increase in demand for care services in the
coming years underscores the urgent need for State actors
to provide social protection, including care services.
Momentum around the care economy is growing. The
‘Eleventh Development Plan (2019-2023)"° emphasises
the need for expanding accessible, high-quality and
affordable care services for children, individuals with
disabilities and the elderly, which indicates that the
projected increase in care needs are being addressed at
the policy level. The ‘Twelfth Development Plan
(2024-2028)™ recognises the need for care services as
part of its ‘qualified people, strong family, healthy society’
axis and calls for improvement in both the quality and
quantity of child, elderly and disability care. The Ministry of
Family and Social Affairs’ Women’s Empowerment Strategy
Document and Action Plan 2024-2028" and the Ministry

of Labour and Social Security’s ‘National Employment
Strategy’™ both encompass care."

Despite these commitments, the current situation indicates
that care continues to be positioned primarily as a family
responsibility, while the social care service sector,
providing care for children, older individuals and persons
with disabilities, remains underdeveloped.® Home-based
and residential or institutional care do not meet current
needs and the care system relies heavily on unpaid,
family-based care, the brunt of which falls upon women due
to prevailing social norms. As a result, women in the family
often remain outside the labour market. Unpaid care work
is a major factor contributing to women’s low workforce
participation rates.” Even in cases and sectors where
women’s workforce participation is substantial, the care
burdens of working women are often shouldered by
women domestic workers, typically employed informally.

Current policies and the ‘Twelfth Development Plan’
emphasise increasing women’s labour force participation
as a key objective. However, these efforts do not fully
address the equally critical need to recognise, reduce and
redistribute women’s unpaid care burden, which remains a
significant barrier to their economic engagement. For
instance, while the ‘Twelfth Development Plan’ does
prioritise elderly care services, it places greater emphasis
on home-based care as part of the broader care delivery
model. This approach runs the risk of shifting the
responsibility for care back to households and, in many
cases, to women. By doing so, it does not fully address the
systemic challenges women face in balancing paid and
unpaid work.

Discussions on increasing women’s labour force
participation seem to centre on education and skills
development, based on the underlying assumption that
women lack the education and skills necessary for the
labour market. However, this overlooks the multiple factors
that hinder women’s participation in the labour market,
access to labour market—oriented education and training in
the first place, including social and cultural norms
surrounding women’s employment, the burden of care
responsibilities and time poverty. While the Eleventh and
Twelfth Development Plans refer to care, they do not
specifically acknowledge the role of domestic work in the
economy, even though they do call for the formalisation of
informal work (Article 408.3) and extension of social
security coverage to part-time workers (Article 405.2).

The Plans’ economic development strategy prioritises
traditional industrial sectors over the care economy as
drivers of economic and social growth. By framing care as
a social cost rather than an economic investment, they fail
to acknowledge the essential role of both unpaid and paid
care work in sustaining a healthy and sustainable economy.
Recognising care as a key economic driver and a shared
State responsibility would be crucial steps toward
transforming the care economy.”

INSIGHTS FROM TURKIYE

1. Governance of Care Systems

The governance of care systems can be categorised into
two main components: policy frameworks and regulations,
and institutional structures. Policy frameworks and
regulations define the responsibilities of ministries or
institutions  regarding care  policies and their
implementation and the oversight of care services for
children, persons with disabilities and the elderly.

Institutional structures focus on how care services are
delivered to their respective target groups and through
which institutions these services are provided. The Ministry
of National Education (MoNE) and the Ministry of Family and
Social Services (MoFSS) play central roles in the
governance and provision of care services (Table 1).

Table 1. Roles and Responsibilities of the Ministry of National Education (Mone)
and the Ministry of Family and Social Services (MOFSS) in the Governance of Care Systems

Category Ministry of National

Education (MoNE)

Ministry of Family and
Social Services (MoFSS)

Main Focus /Target Group(s) | * Children aged 3-6 years
(pre-school age)

+ Children aged 0-6 years, elderly,
and people with disabilities

Service Licensing and

Provision and education centres

and private providers

+ Directly operates public childcare

+ Grants licences to both public

+ Does not directly operate
care centres

+ Grants licences to both public
and private providers

Regulatory Role

+ Regulates the minimum standards required for public institutions, private
sector employers, trade unions, and local governments to establish care centres
+ Defines the minimum qualification requirements for staff

+ Sets standards for the provision of care services

When a private childcare centre is authorised by MoNE or
MoFSS, funding is provided by the service users (mostly
parents with children aged 0-6 vyears). The funding
arrangements for institutions authorised by MoNE and
MoFSS are specified in the institutions’ own regulations.
Although childcare services are these ministries’
responsibility, service providers may vary and operate
based on the legal regulations governing their service
provision.

A range of actors, including public and private institutions,
local governments, NGOs, trade unions and cooperatives,
are responsible for providing care services to the elderly,
persons with disabilities and children. Public institutions
play a particularly important role as both policymakers and
service providers.

Other actors are involved in policymaking but are primarily
service providers.

In recent years, local governments and private institutions
have stepped in to supplement the public supply of care
services and respond to rising demand. However,
institutional care provision remains extremely limited for
some groups and is increasingly focused on family-based
care, positioning women as the primary agents of
reproduction, caregiving and family-related
responsibilities.® Children aged 0-3, pre-school-aged
children, the elderly and persons with disabilities continue
to face challenges in accessing sufficiently frequent care of
adequate quality. This gap is particularly pronounced in the
availability of free or affordably priced care services.
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1.1 Policy Frameworks and Legislative Regulations

Early Childcare and Education

The primary legal and policy frameworks regulating the
care service provision of various institutions are the
‘Pre-school Education and Primary Education Institutions
Regulation™ under MoNE and the ‘Establishing and
Operating Private Nurseries, Day Care Centres and
Children’s  Clubs?® regulation under MoFSS. The
‘Pre-school Education and Primary Education Institutions
Regulation’ outlines the principles, standards and
operational requirements for public and private pre-school
institutions affiliated with the national education system and
defines curricula, teacher qualifications, infrastructure and
inspection mechanisms to ensure quality and consistency
across early education settings. Meanwhile, the ‘Regulation
on Establishing and Operating Private Nurseries, Day Care
Centres, and Children’s Clubs’ regulates services catering
to children under 66 months of age, focusing on health,
safety, caregiving standards and licensing procedures for
private providers. These overarching regulations are
complemented by more specific legal instruments,
discussed in later sections.

Employers
Private Sector

Under Article 13 of ‘Regulation on Employment Conditions
of Pregnant or Nursing Women, Nursing Rooms and Child

Care Dormitories’,?' private workplaces with more than 150
women of any age or marital status must establish a
dormitory, childcare centre or nursery near the workplace
but separate from the work area to care for children aged
0-6 and provide space for nursing employees to
breastfeed their children. Employers with more than 150
women employees offer these services exclusively for the
children of their own employees. However, since most
workplaces are small or medium-sized enterprises, very
few businesses meet this threshold. As a result, the
regulation applies to a small number of businesses and fails
to provide coverage to most of the workforce.??

Public Sector

Public workplaces must provide childcare services if there
are at least 50 children aged 0-72 months among their
employees’ families. When capacity decreases by 20
percent, they may accept children of staff from other
institutions (Article 19, Law No. 2487)*—a decision that is
within the purview of the senior management of the
institution providing the childcare. Inversely, if the number
of employees’ children aged 0-72 months in a public
institution is below 50, that institution is not obligated to
establish a daycare centre (‘Regulation on Child Care
Centres to be Opened by Public Institutions and
Organisations’, Article 2, Law No. 2487).2*

e I
Figure 1: Regulations on the
Establishment of Nurseries
Private Sector Public Sector
%%? Private workplaces with 150 or more Public workplaces with 50 children aged
W women must establish childcare or 0-72 months among employees' families
nursery near workplace. must provide childcare services.
o /

Trade Unions

Trade unions can establish and manage nurseries and
daycare centres to benefit members and their families?®.
Associations and foundations may also operate
kindergartens and daycare centres providing childcare
services. Although there is no specific legal regulation
governing this, trade unions can establish childcare centres
for members’ children by including childcare provisions in
their bylaws. They can also play a role in collective labour
agreements by adding provisions on establishing childcare
centres at workplaces or providing childcare cash
assistance for their members. For example, in paragraph (g)
of Article 5 of the Health-Sen bylaw, the following
statement is included: “Establishes, assists in the
establishment and operates social facilities such as
education, health, vacation, rest, club, guesthouse,
daycare, dormitory, sports, etc., for its members and their
families.”?®

Local Government

There is no comprehensive legislation governing the
provision of childcare services by local governments. Until
2007, municipalities could establish nurseries or daycare
centres for childcare services, but this authority was
revoked in 2007 by the Constitutional Court, which
deemed childcare services a national rather than a local
concern.?’” This created uncertainty for municipalities
seeking to establish pre-school care and educational
institutions. Nevertheless, there is no obstacle to
municipalities providing such services on the basis of their
social service obligations. Under Article 2464 of the
Municipal Revenues Law, municipalities must allocate one
percent of their revenue to social services. Local
governments, under the scope of social service, can
provide early childhood care and educational services
either directly, under MoFSS and MoNE supervision, or

through various collaborations. Under Article 14 of
Municipality Law No. 5393, municipalities face no barrier to
creating expenditure items to meet children’s social and
cultural needs and to providing these services.
Nonetheless, it is clear that a well-defined legal framework
governing municipal roles in childcare provision is still
needed.

Elderly Care
MoFSS has legal regulatory responsibility for elderly care
under four important regulations.

The ‘Regulation on Nursing Homes and Nursing Homes
Elderly Care and Rehabilitation’?® aims to identify elderly
individuals over the age of 60, ensure they benefit from
care and rehabilitation services, define the type and quality
of services to be provided and regulate the duties,
authorities and responsibilities of the personnel.

The ‘Regulation on Private Nursing Homes and Nursing
Homes and Elderly Care Centres?® sets procedures and
principles for the establishment, service standards,
personnel conditions, operation, fees, inspection, transfer
and closure of nursing homes and elderly care centres
opened by natural and private legal entities. Nursing
homes are defined as social service institutions with a
minimum capacity of 20, operating 24 hours a day to
protect and care for healthy elderly individuals in a
peaceful environment and meet their social, physical and
moral needs, while elderly care centres are defined as
social service institutions with a minimum capacity of 20,
providing 24-hour residential care services for both healthy

INSIGHTS FROM TURKIYE

elderly individuals and those requiring special care in
different sections of the same building.

The ‘Regulation on the Establishment and Operation
Principles of Nursing Homes to be Opened within Public
Institutions and Organisations™® aims to establish the
principles for the opening, operation, physical conditions,
personnel requirements, inspection and supervision of
nursing homes to be opened within public institutions and
organisations, in line with current legislation, and to ensure
that these nursing homes provide services that meet
contemporary standards. This regulation covers nursing
homes established or to be established within general and
special-budgeted institutions, municipalities, revolving fund
organisations created by these institutions, State economic
enterprises and other State enterprises established by
special laws.

The ‘Regulation on Day Care and Home Care Services in
Elderly Service Centres™ establishes comprehensive
guidelines for the establishment, operation, staffing,
physical conditions, inspection and oversight of elderly
daycare centres. The regulation applies to elderly service
centres operated by public institutions, municipalities, civil
society organisations and eligible private entities. It covers
operational criteria, such as service plans, staffing
qualifications, service scope and delivery (including social,
psychological and minor medical support), oversight
mechanisms, admission procedures and fee structures—all
designed to provide day-centered care that enables family
caregivers to rest, socialise and keep elderly family
members integrated within their family environments.

/

Table 2. Summary of Key Regulations Governing
Elderly Care Institutions and Services in Turkiye

\

Regulation

Main Purpose

Regulation on Nursing Homes | * Defines the principles for identifying the elderly individuals in need, providing care
and Nursing Homes Elderly and rehabilitation services, setting service quality standards, and regulating the
duties and responsibilities of staff.

Care and Rehabilitation

Regulation on Private Nursing | * Sets procedures and principles for the establishment, services standards,
Homes and Nursing Homes personnel conditions, operation, fees, inspection, transfer and closure of institutions.

and Elderly Care Centres

Regulation on the

Principles of Nursing Homes
to be Opened within Public
Institutions and Organisations

+ Establishes the principles for the opening, operation, physical conditions, personnel
Establishment and Operation requirements, inspection and supervision of nursing homes to be opened within
public institutions and organisations, in line with current legations, and ensures
services meet these standards.

Regulation on Day Care and + Defines standards for establishing and operating care centres, including staffing,
Home Care Services in Elderly service scope, admission, and oversight, to support family caregivers and elderly

Service Centres Integration.

o
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Efforts to address elderly care gained prominence with the
publication of the ‘National Action Plan on Aging and the
Status of the Elderly’ by the Ministry of Development in
2007. The Plan sought to improve lifelong health and
wellbeing of the elderly, ensure full access to healthcare
and care services, train caregivers and healthcare workers,
address the elderly's mental health needs and support
caregivers. The General Directorate of Disabled and
Elderly  Services under MoFSS prepared the
implementation plan in coordination with public institutions,
universities, non-governmental organisations and local
administrations as implementing actors3? The General
Directorate has played a transformative role in the
implementation of elderly and disability care services,
social policies and programmes, particularly for low-income
households unable to meet care demands financially or
physically. It manages social assistance mechanisms,
provides institutional care services or home care
assistance for those in need and oversees regulations
related to eligibility for social aid and conditions for
accessing free or low-cost care services.

In alignment with the ‘Population and Aging’ section of the
‘Eleventh Development Plan’, the ‘National Action Plan on
the Rights of the Elderly for 2023-2025’ aims to strengthen
long-term care services promoting active and healthy lives
for elderly individuals. It includes plans to enhance
community-based care services, especially home care
services, and to improve the quality and capacity of
daycare centres.®

Active aging policies have expanded significantly since
2012—declared as the ‘year of active aging’ In terms of
care policies, active aging envisions older individuals aging
in their own living environments within supportive social
networks. A study on perceptions of active aging among
elderly individuals revealed that those receiving home care
support alongside their families reported significantly

higher levels of independence, health, economic security,
intergenerational solidarity and respect compared to those
residing in nursing homes, resulting in an overall higher
perception of active aging3* The development and
implementation of active aging policies, with a focus on
promoting community-based care models and making
institutional care a last resort, were also highlighted in the
Turkish Grand National Assembly’s (TGNA) report from the
Aging Commission in 202335 This approach is an
alternative to a passive aging experience and offers a
solution that allows older individuals to age with dignity and
wellbeing, providing them with the opportunity to spend
their later years in comfort without being separated from
their families and social networks.

Disability Care

Tirkiye's social policies and legal frameworks for persons
with disabilities were introduced relatively recently. An
important milestone in international efforts to safeguard the
rights of persons with disabilities was the adoption of the
‘Declaration on the Rights of Disabled Persons’ by the
United Nations in 1975. Turkiye signed this Declaration in
1981. Later, the United Nations ‘Convention on the Rights of
Persons with Disabilities’ was adopted in 2006, and Tirkiye
signed this Convention in 2007. Although Tirkiye has
aligned its disability rights legislation with international
standards, this alignment occurred later than in some other
contexts. The institutional structures responsible for
coordinating services for persons with disabilities operated
under various names from 1982 through the 1990s. The
Social Services and Child Protection Agency (SHCEK)
provided core services, limited to care and shelter, without
addressing disability issues separately. The need for a
separate law on persons with disabilities was raised at the
First National Disability Council in 1999, but it was not until
2005 that the ‘Law on the Rights of Disabled Persons’ (Law
No. 5378) was enacted.

Figure 2. Milestones in International Efforts to
Safeguard the Rights of Persons with Disabilities

1975 1981

United Nations Tlrkiye
Adopted the Signed the
Declaration on the Rights Declaration on the Rights
of Disabled Persons of Disabled Persons

Today, MoFSS is the primary regulatory and implementing
institution for disability-related social policies. Within it, the
General Directorate of Services for Persons with
Disabilities and the Elderly manages preparation,
implementation and supervision of these policies.

The main regulations governing institutional care services
for persons with disabilities are the ‘Regulation on Care
Centres of Official Institutions and Organisations for
Disabled Individuals in Need of Care’*® and the ‘Regulation
on Special Care Centers for Persons with Disabilities™.

2006 2007

United Nations Tlrkiye
Adopted the Convention Signed the
on the Rights of Persons Convention on the Rights
with Disabilities (CRPD) of Persons with Disabilities

Both regulations establish procedures and principles for
granting opening permits, work conditions, staffing
requirements, inspections and fee structures and payments
for care centres serving people with disabilities. The first
regulation applies to centres opened within official
institutions and organisations, excluding the
Directorate-General of Social Services and the Child
Protection Agency, while the second regulation applies to
special care centres operated by natural persons and
private legal entities.

The ‘Regulation on Special Care Centers for Persons with
Disabilities™® sets detailed rules for the establishment and
operation of both non-residential (daycare) and residential
care facilities for people with disabilities. It defines the
criteria for obtaining opening permits, specifies staff
qualifications and service standards, governs physical
conditions and facilities, outlines individual care-plan
requirements and regulates admission, fee structures,
inspection and oversight procedures. This regulation
applies to both private entities and public institutions,
covering the full range of care services—personal care and
psychosocial support, hourly or daytime assistance at the
centre or in the home through approved care teams—all
aligned with contemporary minimum standards for quality,
safety and professional staffing.

Article 651 of the ‘Twelfth Development Plan’ under the
section ‘Qualified People, Healthy Families, and Strong
Society’ emphasises the inclusion of all segments of
society, including persons with disabilities, through
expanded and enhanced social assistance and services
and improved general living standards. In the section
‘Disability Services’, key policies and measures include
expanding and enhancing daytime care services for
individuals with disabilities (Article 754.), increasing the
capacity and availability of temporary care services for
persons with disabilities in order to support family
caregivers (Article 754.2), diversifying and expanding home
care support services (Article 754.3), ensuring that services
provided to persons with disabilities are tailored to their
individual needs and that they can participate
independently in social life (Article 755), developing a care
financing model and integrating it into the social security
system (Article 755.1), improving the quantity and quality of
the care service workforce (Article 757), and establishing
professional qualification standards for caregivers working
in care institutions (Article 7571).

These policies and measures are crucial for ensuring the
provision of care services for all persons with disabilities in
need of care while also improving the quality of the
services. Despite these measures, recent data indicates
that disability care service capacity remains insufficient.>®
The lack of a detailed and systematic data collection and
publication system for disability-related statistics, along
with a reliance on individual studies instead, further
highlights the need to strengthen care service capacity for
persons with disabilities.

Domestic Work

The provisions of the ‘Employment Contracts and General
Provisions of the Turkish Code of Obligations No. 6098’
apply to domestic work and domestic workers. The Code
has 55 detailed provisions (Articles 393—447) regarding
working conditions for general service contracts, including
domestic work, covering a wide range of issues such as
sexual harassment, occupational health and safety
conditions, overtime and part-time work. It obliges
employers to take all necessary measures to ensure
occupational health and safety in the workplace, prevent
psychological and sexual harassment and provide
adequate tools and equipment. It also requires workers to
comply with all measures related to occupational health
and safety. However, beyond these provisions, the Code
does not introduce additional or specific regulations for
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domestic work, making it difficult to address issues like
irregular hours, unclear tasks and occupational health and
safety in home environments. Enforcement is challenging
due to the private nature of domestic work, limited
inspections and domestic workers' fear of retaliation when
reporting violations. Additionally, domestic workers are
often excluded from social security benefits and face
barriers in accessing legal remedies, leaving them
vulnerable to exploitation and abuse. These gaps in the
Code and its enforcement fail to adequately protect
domestic workers' rights and create risks for both workers
and employers. This shortcoming poses significant risks
both for workers, who are left without the guarantee of a
healthy and safe working environment, and for employers,
who may be held liable for damages suffered by workers
during, or as a result of, their duties unless the employer
can prove absence of fault.*®

a I

Regulations for International Care Workers

In Turkiye, the legal framework governing international
domestic workers is shaped by a combination of labour laws,
immigration regulations and specific provisions for foreign
employment. The primary legislation, Law No. 4817 “Work
Permits for Foreigners” (2003), establishes the foundation for
foreign workers, including those in domestic services, to
obtain work permits. However, it restricts work permits to
foreign workers recruited from abroad, aiming to attract
qualified labour to enhance Turkiye's economic and human
capital. Over time, additional regulations, such as the ‘Council
of Ministers Decision’ (2012)* and a circular (ensuing a Ministry
of Interior decision) from the General Directorate of Security
(2012), introduced flexibility by allowing foreign workers
already in Turkiye to apply for work permits domestically and
offering a one-time amnesty for undocumented domestic
workers. These measures aimed to reduce informality in the
sector and bring foreign workers into the formal system. The
International Labour Force Law No. 6735 (2016) further
streamlined the process, providing a comprehensive
framework for work permits and clarifying the rights and
obligations of foreign labour. Foreign caregivers, for example,
can only be employed under specific conditions, such as
when caring for children under 14, elderly persons over 65 or
individuals with certified medical conditions. Employers are
required to pay at least the minimum wage and make social
security contributions. Since most foreign care workers do
work without work permits, they are not protected by the
existing laws.

The challenges faced by international domestic workers in
Turkiye are further compounded by their isolated working
conditions and dependence on employers’ sponsorship. Work
permits are typically tied to a specific employer and if the
employment contract is terminated, the employer can cancel
the permit online. While workers can seek new employment
and reapply for permits, the process leaves them in a
precarious position. Countries like South Africa and Hong
Kong*? have implemented more comprehensive protection for
domestic workers. In Tirkiye, the absence of specific
legislation addressing the unique vulnerabilities of domestic
workers, combined with their exclusion from Labour Law No.
4857 underscores the need for reforms to ensure fair and safe
working conditions for this often-overlooked segment of the
workforce.

/
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The fragmented regulatory framework and service
provision in Tirkiye’s care sector highlight the need for
greater coordination, efficiency and policy cohesion, for
instance, through the establishment of a dedicated
National Care Services Body. Currently, multiple ministries,
local governments and community organisations oversee
various aspects of care services, leading to inefficiencies
and gaps in service delivery. Establishing a centralised
body would facilitate inter-ministerial alignment, streamline
policies and create a more integrated approach to care

provision. Additionally, this body could play a critical role in
data collection and analysis, ensuring comprehensive
monitoring of service quality, demand assessment and
evidence-based policymaking for childcare, elderly care
and disability services. The creation of a dedicated
National Care Services Body would ultimately strengthen
Tirkiye’s care infrastructure, improve service accessibility
and promote a more sustainable and equitable care
system.

1.2 The Institutional Structure of Care Services

The central government in Tirkiye plays a leading role in
providing and regulating childcare, elderly care and
disability care services, primarily through MoNE and
MOoFSS. In early childcare and education, responsibilities
are divided between MoNE and MoFSS through the
separation of the domains of care and education.

For elderly care, MoFSS manages public nursing homes,
elderly living homes and active living centres, while private
facilities cater to individuals aged 55 and above. Disability
care is provided through home care allowances for families
and support from public and private centres, offering
specialised services tailored to specific needs. Despite
these efforts, service provision remains insufficient to meet
demand, with significant gaps in availability, particularly for
children under 3, the elderly, or individuals with disabilities
in need of care.

The governance of care services has increasingly shifted
towards local-level responses, with municipalities playing a
growing role in addressing community-specific care needs.
This trend highlights their importance in ensuring
accessible and tailored services for residents.

In recent years, municipal services have emerged as a key
alternative to fill gaps, particularly for persons with
disabilities and the elderly. These services are generally
categorised into three main areas:

+ In-home care, which includes essential support, such
as meal delivery and bed baths.

+ Health support, which includes doctor visits, nursing
care and the provision of health-related information.

+ Preventive healthcare, which includes training,
counseling and awareness programmes.

Additionally, municipalities provide critical home care
support for the elderly, including cleaning, healthcare
services and minor home repairs, to enhance living
conditions and promote dignified aging at home. They also
facilitate transportation services for the elderly and persons
with disabilities, helping them access hospitals, schools
and rehabilitation centres. Beyond institutional care
centres, municipalities offer a variety of non-institutional
services, such as counseling, psychological support and
temporary care, ensuring a more comprehensive approach
to caregiving.

Municipalities are also becoming central actors in childcare
services, in alignment with their role in addressing
community-specific requirements and enhancing local

service provisions tailored to residents’ needs. Initiatives
like the Istanbul Metropolitan Municipality's Yuvamiz
istanbul,® which aims to establish daycare centres in every
neighborhood, illustrate this growing role.

Beyond municipal action, a diverse set of public and private
actors—including MoFSS, MoNE, the private sector,
Organised Industrial Zones (OlZs), and trade unions—are
establishing or supporting childcare facilities.
MoFSS-licensed  services, MoNE’s early childhood
education infrastructure, workplace childcare facilities
operated by private-sector actors, OlZ-led initiatives, and
trade-union-supported services together form a diversified
ecosystem, generating different models and partnership
arrangements that expand Turkiye’s experience base.*

However, despite this growing range of institutional and
non-institutional practices, professional care services* still
fall short of meeting the needs of children and other care
recipients, particularly the elderly and people with
disabilities. This shortfall largely reflects a prevailing
approach that prioritises family responsibility and
home-based care over investment in public or private
services. As a result, while both public and private centres
contribute to service provision, limited investment in formal
care has constrained the development of more robust,
accessible, and comprehensive services.

Childcare Services

Care services in Turkiye are mainly provided by public
institutions and, to a limited extent, by private institutions
and local governments.*® MoNE’s kindergartens and
pre-school classes serve only specific age groups, with
kindergartens serving children aged 36—68 months and
pre-school classes serving children aged 57-68 months.
MoNE’s childcare centres are funded by the State, but
parents may contribute to support their children’s basic
needs during school terms. With almost 32,000 schools
serving around 1,805,000 children,*” MoNE is the largest
provider of childcare services. It also supervises and grants
licenses to private kindergartens and pre-schools.

For the 2022-2023 school year, 2,267 MoFSS-licensed
daycare centres served 85,541 children aged 0-68
months.*® Since MoNE kindergartens and pre-school
classes serve only children aged 36—68 months, children
aged 0-36 months are served exclusively by
MoFSS-licensed private daycare centres and nurseries, as
well as centres and nurseries established by private and
public employers or trade unions for their employees or
members. The availability of daycare and nursery services

and the option of a private or public provider for children
aged 0—36 months are significantly more limited than those
for children aged 36-68 months. Since centres and
nurseries established by employers or trade unions must
meet specific criteria (e.g., with regard to the employment
status of the parents and the number of children or
beneficiaries), the overall availability of care services for
this age group is even more restricted.

In addition to daycare and nursery services, regulations
allow for the establishment of ‘children's clubs’ for
after-school care for children.*® They may operate within an
institution licensed by MoNE or MoFSS, as well as by
municipalities, which also run their own children’s clubs.
The exact number of children's clubs and the number of
children they serve is unknown. Age restrictions for
children's clubs vary across different institutions. For
example, while one children's club may serve children
aged 7-14 years, another may serve children aged 3-5
yeaI’S.SO*SW

The primary goal of MoNE’s services to pre-school-aged
children is to ensure their physical, mental and emotional
development and prepare them for primary school.? A
major criticism of MoNE is its focus on education rather than
childcare, as it leaves children aged 0—-36 months without
support. The fact that MoNE’s early childhood education
programmes are based on the cognitive, linguistic, social
and emotional characteristics of children in the age groups
of 36-48, 48—60 and 60-72 months explains why MoNE
does not provide care services for children under age 3.

The provision of childcare services is currently insufficient
to meet the needs of children, especially those in the age
group of 0—2 years, and their families. Turkish Statistical
Institute's (TurkStat) ‘Family Structure Survey 2016’ showed
that 86 percent of children aged 0-5 years were cared for
by their mothers and 7.4 percent by their grandmothers.
Only 2.8 percent received care in nurseries or
kindergartens.®* A more recent ‘Family Structure Survey
2027 reveals similar trends, with an even lower reliance on
professional care services: 96.7 percent of children were
cared for by household members; 1.4 percent received
unpaid care from non-household members; 1.2 percent
were cared for free of charge by organisations or
institutions; and only 0.7 percent received paid care
services.®*

Elderly Care Services

Public and private care centres in Tirkiye offer
conventional elderly care services. Public facilities include
nursing homes and elderly living homes®® under the
General Directorate of Services for the Disabled and
Elderly of MoFSS, as well as nursing homes and daycare
centres operated by municipalities and other public
institutions. Additionally, active living centres for the elderly,
operating under provincial directorates affiliated with
MoFSS, provide opportunities for social engagement and
activity. While these facilities are not care centres in the
traditional sense, they help elderly individuals remain
active and socially connected through various daytime
programmes.

Nursing homes offer protection, care and social and
psychological support for the elderly. Protection primarily
focuses on safeguarding residents' health and wellbeing,
while individuals facing legal issues receive assistance
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.d, Figure 3. Admission Requirements
‘vJ for Public Nursing Homes

@Applicants must be at least 60 years old.

@Applicants must be mentally healthy.

@Applicants must be free from infectious
diseases.

@Applicants must not have a problem with
alcohol or drug addiction.

@Applicants' economic or social deprivation
must be verified by a Social Investigation
Report.

@Admission is granted only after eligibility has
been verified.

*These facilities provide 24-hour residential care and must

accommodate a minimum of 20 residents.

= /

through the legal consultancy of the General Directorate.
The application and admission procedures for these
centres are governed by the ‘Regulation on Nursing
Homes and Nursing Homes Elderly Care and Rehabilitation
Centres’.®¢

The basic distinction between private and public nursing
homes is that private centres admit individuals aged 55 and
above, while in public elderly care centres, the age limit is
60. In exceptional cases, applicants under 55 may be
admitted to a facility based on a social assessment report,
the responsible director’'s recommendation and provincial
directorate approval. Both public and private nursing
homes provide comprehensive care through regular health
screenings, physiotherapy, psychosocial support and
personalised activities, complemented by tailored meal
plans to meet individual nutritional needs.

Elderly living homes are an initiative launched in 2021 in
affiliation with nursing homes and are designed for elderly
persons who qualify for nursing home care but prefer a
more independent, community-based setting. In these
homes, three to four elderly people of the same sex or an
elderly couple may live together in a shared residence.
This model promotes social engagement, offering an
alternative to traditional, large-scale elderly care centres.
All services are managed by the institution’s administration,
with the provision of daily housekeeping, meal preparation
and personal care. To be eligible for elderly living homes,
one must be at least 60 years old, experience social and/or
economic deprivation, be in need of care and protection,
face adjustment issues, seek a change of environment,
have lost a spouse while residing in a nursing home and be
incapable  of  performing  daily living activities
independently. Meeting all the eligibility criteria is
mandatory for admission to a centre.>’

MoFSS, municipalities and civil society organisations
provide daycare services to the elderly to serve them
during the daytime. They are intended to give family
caregivers time for themselves and their social lives while
ensuring that the elderly individual receiving care stays
connected to the family environment.%®
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Disability Care Services

Care services for persons with disabilities are administered
through three main modalities: institutional care in
residential centres, daycare services®® provided by care
centres, and home-based care support.®® The primary goal
of MoFSS is to ensure that persons with disabilities
continue living in a family environment. Caregiver
allowances or cash-assistance is offered to support this
goal and encourage families to care for persons with
disabilities at home. A large number of people benefit from
cash transfers targeting people with disabilities and their
caregivers.s

Care services for persons with disabilities are provided by
both public and private centres. They may offer services
tailored to specific disability groups or provide services for
multiple groups within the same centre. According to
regulations,®? centres may have separate gardens and
buildings designated for different types of disabilities.
These centres can serve individuals with mental, physical
or psychological disabilities, either individually or
collectively. Although it is possible to maintain distinct
blocks or buildings for each disability group, in practice,
many centres, particularly in metropolitan areas, serve
multiple groups simultaneously within the same space.

Care services are provided based on the specific needs of
persons with disabilities and include personal care
services, protection and supervision against potential
dangers, and psychosocial support services. These
services encompass both personal care and psychosocial
support to enhance the wellbeing and quality of life of
persons with disabilities.

Services may be delivered through individual or group
work methods. Their goal is to help persons with
disabilities accept their condition and environment, gain
knowledge, receive support for areas of development and,
along with the families, access social rights and available
resources. The services also aim to help families of persons

with disabilities to accept the disability and become
informed. In addition, these services help overcome
negative emotions, such as feelings of abandonment,
rejection, hopelessness and loneliness, and prevent issues
like depression and stress, as well as difficulties in
accepting the disability, suicidal thoughts or a perceived
lack of affection.

In addition, care services include social, cultural, artistic and
sports activities aimed at promoting independent living and
social integration and participation, along with necessary
companionship services to enable this participation,
among persons with disabilities. Daycare services are also
available, offering transportation from home, participation
in workshops and opportunities for socialisation.

Public care centres for people with disabilities accept
individuals based on age and sex as specified in their
operating licenses. They may serve the following age
groups: 0—6 years, 7-12 years, 13-18 years and 19 years
and above. These centres may be mixed-sex for those up
to the age of 12, but they must be single-sex for those who
are 13 years old or older.®®

Private care centres serve broader age groups and provide
care for those aged 0-12 years, 13—18 years and 19 years
and above. They can be mixed-sex for those up to age 12,
but as in public centres, others must be single-sex. While
regulations clarify that services can be provided separately
for different age groups, in practice, some centres serve
both O+ and 19+ age groups together.®*

Persons with disabilities can pay for private care services
themselves or receive financial support from family
members or third parties. Private centres must allocate up
to three percent of their total capacity to offer free or
discounted services to people with disabilities from
low-income families. MoFSS covers the cost of its services
after evaluating care recipients’ eligibility for free or
discounted services.®®
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1.3 Care Leave and Flexible Work Policies

In Turkiye, childcare-related leave policies are shaped by
separate regulations for employees and public servants,®®
revealing significant disparities in entitlements. While
maternity leave is universally provided, public servants
benefit from more comprehensive support, including
receipt of full salary during maternity leave, in contrast to
employees who receive reduced payments through social
security. Paternity leave remains minimal, reflecting a
broader societal expectation that women bear the primary
responsibility for childcare. Parental leave, though
available, is unpaid and unevenly distributed, with public
servants enjoying greater flexibility than employees in the
public and private sectors. Breastfeeding leave and
part-time work options further highlight the categorical
divide between public servants and others, often leaving
the others, especially men, with limited opportunities to
share caregiving duties. These policies may, in practice,
reinforce existing disparities and maintain childcare
arrangements that place a disproportionate responsibility
on women, which can limit progress towards a more
balanced sharing of family responsibilities.

Maternity Leave

Maternity leave is granted for 16 weeks, comprising the
eight weeks before and the eight weeks after childbirth, for
both employees and public servants, as outlined in Labour
Law No. 4857% (Article 74) and Public Servant Law No.
657%, respectively. While the duration of paid maternity
leave is the same, there are significant differences in how
payments are administered. Public servants receive their
full salary directly from their employing institution. In
contrast, employees do not receive their regular salary but
are instead paid a temporary incapacity benefit equivalent
to two-thirds of their daily earnings by the Social Security
Institution (SSI). These payments can be disbursed monthly
or as a lump sum at the end of the leave period,
underscoring a disparity in financial support between
public servants and employees.

Maternity leave is non-transferable for both employees and
public servants. For multiple births, a woman is granted an
extra two weeks on top of the eight weeks before delivery.
If she works up until three weeks before the delivery—at
her request, and with the approval of her physician—the
remaining time is added to the rest period after delivery.

Paternity Leave

Public servant men are granted 10 days of paid paternity
leave, while employees in the private and public sector are
granted five days of paid paternity leave.

Parental Leave
Parental leave policies in Tirkiye differ by sex and
employment category. Unpaid leave is the norm in both the

public and private sectors. If both parents are public
servants, they are both eligible to take parental leave.
Women are entitled to up to 24 months of unpaid leave
following their paid maternity leave, though they forfeit
breastfeeding leave during this period. Public servant men
also have the right to up to 24 months of unpaid leave,
starting from the child’s birth. In contrast, employees’
parental leave is more restrictive, with parental leave for
women being limited to six months of unpaid leave. No
parental leave is available for employee fathers. This
disparity highlights the unequal distribution of caregiving
responsibilities and the limited support for employees,
particularly men, in balancing work and family life.

Adoption Leave

When a child under the age of 3 is adopted, either one of
the adoptive parents or the sole adopter—whether an
employee or a public servant—is granted eight weeks of
paid leave from the official date the child is placed with the
family. In addition, adoptive parents working as public
servants may take up to 24 months of unpaid leave. If both
parents are public servants, they may, upon request, take
this unpaid leave in two consecutive periods, provided the
total duration does not exceed 24 months. For adoptive
parents working as employees, up to six months of unpaid
leave may be taken following the eight weeks of paid
leave.

Breastfeeding Leave

Women public servants are entitled to breastfeeding leave
following the end of their maternity leave: three hours per
day during the first six months and 1.5 hours per day during
the subsequent six months, for a total of one year. Women
employees are entitled to 1.5 hours of breastfeeding leave
per day for up to one year from the birth of their child.
Breastfeeding leave may also be taken on a weekly basis.
In both categories, women determine how to allocate and
schedule this time, which is counted as part of their daily
working hours. A mother entitled to 15 hours of
breastfeeding leave per day may choose to take one full
day off each week instead of using the daily allowance. All
breastfeeding leave is paid. Mothers acting as caregivers,
particularly foster mothers, are not permitted to take leave
under these provisions. Adoptive mothers can use
breastfeeding leave if their child is under one year of age.

Parental leave for families with
a child with a disability or chronic illness

Each parent is entitled to up to 10 days of paid leave per
year, either in one block or in segments, to accompany their
child for treatment related to a disability or chronic iliness,
based on a medical report. This leave may be taken by only
one working parent at a time.
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Table 3. Summary of Care Leave Policies in Turkiye
Type of Leave Civil Public .(non-cwll servants) Payment
Servants and private employees
Maternity Leave + 16 weeks (8 before + 16 weeks (8 before and 8 after childbirth) + Paid
and 8 after childbirth) + Paid a temporary incapacity benefit
+ Full salary paid directly | equivalent to two-thirds of daily earnings
by employing institution | by SSI
Paternity Leave +10 days *+5days + Paid
e M +Up to 24 months for +Up to 6 months for women + Unpaid
both parents + No parental leave available for
fathers
Adoption Leave + 8 weeks paid, if the + 8 weeks paid, if the child is under 3 + Paid and unpaid
child is under 3 + 6 months unpaid
+ 24 months of unpaid
parental leave
- J

Flexible Work Opportunities

In Turkiye, post-maternity part-time and half-time work
arrangements are regulated under Labour Law No. 4857
for employees and Civil Servant Law No. 657 and related
legislation for public servants. These rights aim to help
women balance professional and family responsibilities,
enabling them to spend more time caring for their children
while supporting continued employment. Part-time and
half-time arrangements do not apply to employee fathers.

Half-Time Work

Under Labour Law No. 4857, women employees have the
right to work half-time after childbirth for 60 days after the
first birth, 120 days after the second birth, and 180 days
after the third and subsequent births. In the case of multiple
births, an additional 30 days is added to these periods. If
the child is born with a disability, the duration is extended to
360 days. During this period, the woman employee
continues to receive her full salary while working for half of
her standard daily working hours. However, if a woman
chooses this option, she forfeits the right to breastfeeding
leave. The half-time work allowance is a benefit paid by the
National Employment Agency (ISKUR) to offset income loss
for employees who work half-time after childbirth.®® This
allowance aims to help employees maintain earnings close
to the income level they had when working full-time.

Public servants, under Law No. 657, have the right to work
half-time until their child reaches the age of compulsory
schooling. Mothers may do so after the completion of their
maternity leave, and fathers may do so after paternity
leave. The Law stipulates that they will receive half of their
usual salary during this period. On 18 July 2025, the
‘Regulation on the Exercise of the Right of Part-Time Work
for Civil Servants’ entered into force, implementing Article
43 (Additional) of Law No. 657.7°

Part-Time Work

Part-time work is regulated under Law No. 4857 and
applies only to employees. After the completion of
maternity-related leaves, one of the parents may work
part-time until their child reaches primary school age (6
years). Part-time work is defined as employment performed
by the employee at the workplace, for up to two-thirds of
the working hours of a full-time employee in a comparable
role. The employer is responsible for paying the
employee's wages and insurance premiums during the
agreed period. While this right is available to all parents,
certain conditions must be met to benefit from this
arrangement. If one parent is already working part-time, the
other working spouse cannot request part-time work.
However, this condition is waived in case where continuous
care and treatment is required for a parent's illness or when
adopting a child under the age of three. This provision in
Turkish legislation adopts a neutral regulatory approach
that enables fathers to take on caregiving responsibilities.
As aresult, a father may work part-time to support childcare
once the mother has completed her maternity leave.
Part-time work arrangements are not applicable to public
servants.

Dependant Care Leave

Dependant care leave allows public servants to take time
off when a close family member (parent, spouse, child or
sibling) faces a life-threatening condition due to a serious
accident or prolonged illness, as verified by a medical
board report. The initial leave period is limited to three
months but can be extended under the same conditions to
a maximum of six months per case. During dependant care
leave, public servants retain their salary and personal rights
but must return to work immediately when the need for
caregiving ends. There is a need to extend dependant care
leave to employees and to provide flexible working
arrangements and options for employees and public
servants alike to enable them to care for dependants family
members.

The organisation of care leave in Tirkiye aligns with the
family-centred structure of the welfare state and
home-based care, and managing caregiving
responsibilities through leave provisions rather than care
services, with a primary focus on childcare. While this
approach may potentially be a more economical alternative
to care services for governments, it may carry implications
that could deepen existing inequalities. On the other hand,
family-friendly and flexible work arrangements—when
supported by increased investment in care services and
implemented in a way that encourages fathers’ and men
family members’ participation in caregiving—can help
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promote a reduction and a more equitable distribution of
unpaid care responsibilities between women and men.
Additionally, they can strengthen family bonds, such as
those between fathers and children. Current arrangements
are likely to perpetuate inequalities: they predominantly
offer leave to women, provide limited paternity leave and
restrict access to some types of leaves to exclusively one
parent. These arrangements, influenced by prevailing
social norms, often result in women continuing to be the
primary caregivers.

2. Assessment of Care Service Availability,
Accessibility, Adequacy and Quality

The foremost priority for care services should be
comprehensive accessibility—ensuring that services are
physically, financially and socially within reach for those
who need them. However, accessibility alone does not
guarantee effective care provision. Services must also be
available in sufficient supply to meet demand, be
affordable across different income groups and be of high
quality, meeting essential standards of safety, reliability and
effectiveness. The adequacy of care services depends not
only on their availability but also on their financial
sustainability for families and their ability to meet the needs
and expectations of recipients. This section examines
these key aspects, identifies existing gaps and suggests
potential entry points for reform.

Demand for care services is currently higher in urban areas
than in rural regions. In rural regions, caregiving is
predominantly managed by women within households,
reflecting lower women’s labour force participation and the
persistence of traditional roles.”” The prevalence of
extended family structures in rural communities also fosters
greater intergenerational dependency, with family
members from younger generations often taking on the
responsibility of caring for elderly family members. In
contrast, urban areas typically feature nuclear family
structures, higher rates of women’s workforce participation
and greater availability of care services. These factors
make urban households more likely than rural households
to utilise care centre services for children, the elderly and

persons with disabilities. Research by Guduk and Ankara
found that individuals living in city centres and districts
were almost five percent more likely to select institutional
care over home care compared to their counterparts living
in villages. In addition, all other regional categories were
more likely to select institutional care compared to
individuals living in Eastern Anatolia.”?

Despite the higher utilisation of care centre services in
urban areas, several barriers continue to limit their access
and discourage families from relying on care centres. Key
challenges include insufficient capacity in public care
facilities, a mismatch between service locations and
areasof highest demand, and the high cost of private care
services. Care facilities are often established in areas with
relatively low demand rather than in regions where the
need is most acute. This reflects a fundamental
optimisation problem in providing public care services,
which undermines their effectiveness and accessibility in
urban settings. Indeed, findings from the Economic and
Social Integration Project (EKOSEP) and the Internal
Migration Integration Project (IGEP), both coordinated by
the Economic Policy Research Foundation of Turkiye
(TEPAV), reveal a significant service—location mismatch: the
presence of disability care centres is just 8.6 percent in
Istanbul, 2.5 percent in Izmir and a mere 0.3 percent in
Bursa.”” These figures underscore a critical optimisation
problem in the spatial distribution of care facilities.
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21 Current Levels of Accessibility and
Affordability of Care Services

Early Childcare and Education Services
Accessibility and Availability

As noted earlier, existing care services are insufficient to
meet current demand. Studies show that quality early
childhood education improves educational and social
outcomes, reducing the likelihood of repeating grades and
improving chances of completing primary and secondary
school and being raised as literate and socially and
emotionally developed children.’* While the number of
children in pre-school education has improved in recent
years and the ‘Eleventh Development Plan’ called for one
year of universal pre-primary education, Turkiye still lags
significantly behind the OECD average.” MoNE data shows
that Turkish net enrolment rates for the 2022-2023
educational year progressively increase as children grow
older, with enrolment rates significantly higher for older age
groups. At age 3, the enrolment rate is relatively low at
16.85 percent, with minimal differences between boys and
girls (16.82 percent for boys and 16.87 percent for girls). By
age 4, the enrolment rate rises to 41.37 percent, showing a
substantial increase. By age 5, the enrolment rate reaches
8717 percent, reflecting near-universal enrolment in early

childhood education (Figure 4). The combined net
enrolment rates are 52.21 percent for ages 3-5 and 64.68
percent for ages 4-5, reflecting stronger participation in
pre-school education in the years just before primary
school.”® MoNE does not provide data for the age group of
0-2 years. According to OECD data, the enrolment rate for
2-year-old children in Tirkiye was 2 percent in 2022, well
below the OECD average of 42 percent.”” Evidently, public
services for children aged 0-2 years are Vvirtually
non-existent in Turkiye. The ILO Global Care Policy Portal’®
estimates that the childcare policy gap in Tlrkiye amounts
to 68.1 months, or roughly 5.7 years. This indicates that
families receive minimal public support for childcare for
nearly six years, leaving them to cover the costs and
arrangements privately. When adjusted to a full-rate
equivalent, which accounts for variations in benefit
generosity, the gap remains similarly wide at 69.3 months,
or approximately 5.8 years. This significant gap highlights a
prolonged period during which families, particularly
mothers, bear the primary responsibility for childcare
without sufficient public provisions or financial support.

e N
Figure 4. Enrolment Rates of Early Childhood
Education in Tlrkiye (2022-2023)
Net Enrolment o
Rate (%)
100% | | |
] : : ,,+ 8717%
. | | e
! | | il |
50%— | | . - |
] | _-¥M37% |
1 I o0 |
| I | |
| *76.85% ' I
oo | |
! ! ! o Child’s Age
3 ylear 4 ylear 5 ylear (years)
\ J

To support early childcare and education, several OECD
countries provide not only institutional childcare and
educational services but also cheques and vouchers as
part of nursery support provisions to encourage the
participation of children aged 0-2 years in early childhood
education and care.”®

Table 4 shows that approximately 80 percent of ECEC
services in Turkiye were administered in the public sector
in 2022-2023, indicating that ECEC predominantly
operates within a public framework. Table 5 shows that the
number of children in pre-school education has remained
around 1.9-2 million since 2021. Notably, more boys than
girls participate in pre-school education, and this gap in
pre-school education appears persistent.
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Table 4: Number of Schools and Enrolled Students, Ages 3-5 (2021-2022 and 2022-2023)

Schools Schools Number of Number of

Category Subcategory students students
(2021-2022) | (2022-2023) | (2021-2022) | (2022-2023)
Public Private Public Private Public Private Public Private
Fie-eenee) 29,099 7,545 31,955 7871 |1,527051| 357953 [ 1,681,705 | 373,645

education (A+B)

Organisations not
affiliated with MoNE 4,831 2,248
(A = A1+A2), of which:

5,416 2,275 | 135813 | 89,819 | 163,138 | 85,842

Organisations

organisations (A2)

established under

Article 191 of Law 180 172 8,441 8721
No. 657 (A1)

Community-based 4,651 5244 127258 154 417

Organisations
affiliated with 24,268 5,297
MoNE (B)

26,539 | 5,596 [1,391,238| 268,134 | 1,518,567 | 287,803

MoFSS-affiliated
nurseries and 2,242
care homes

2,267 89,586 85,541

Nurseries subject 5
to the Labour Law

\

8 222 301

/

Source: MoNE (2023), National Education Statistics, Formal Education 2021-2022 and 2022-2023.

/Table 5: Number of Schools and Students Participating in Pre-School Education (Total and Public)\

2023-2024 2022-2023 2022-2021

Total MoNE-affiliated |Total MoNE-affiliated |Total MoNE-affiliated
(public) (public) (public)

Schools (39,957 25,607 39,826 26,539 36,644 24,268
Pupils 1,954,202 1,437,008 2,055,350 (1,518,567 1,885,004 1,391,238
Boys 1,009,120 740,271 1,064,089 784,818 975,006 716,578
Girls 945,082 696,737 991,261 733,749 909,998 67,466
\Teachers 121,986 74,212 121,786 73,388 107,171 65,778

MoNE is the primary public provider of ECEC through its
pre-school classes for 4— and 5-year olds. NGOs and
certain public and private institutions also extend childcare
services to their employees or the broader public on a
limited scale. Nurseries affiliated with the Presidency of
Religious Affairs also provide ECEC for children aged 4 to
6.8°  Municipalities are also increasingly becoming
providers of early childcare services, opening more nursery
places for residents and earning recognition for their
low-cost, high-quality services for working families.®
However, their exact outreach is unknown and may be
limited.

Other childcare providers include private and public sector
employers. While the private sector is legally required to

Source: MoNE (2023), National Education Statistics, Formal Education 2021-2022, 2022-2023, 2023-2024.

provide childcare facilities when employing more than 150
women, only eight private sector employers comply.®?
Public institutions such as ministries and universities
operate 172 childcare centres to serve their own
employees’ children, serving 8,721 children in 2023—an
increase from 109 centres serving 6,450 children in 2013.83
This expansion in the number of childcare facilities reflects
a growing recognition among public employers of the
critical importance of childcare. However, despite this
progress, the current availability of such services remains
insufficient to meet families’ needs.

There are limitations to childcare provided in centres.
Overall, services are not available for all age groups, and
operating hours often do not align with mothers’ needs.
Public providers typically offer limited service hours, and
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access to facilities is constrained, with some
neighbourhoods requiring long commutes to reach them.
Specifically, MONE services are half-day activities catering
more to educational needs than childcare, serving primarily
4— and 5-year-olds to supplement their education before
compulsory schooling at age 6.

As discussed, MoNE’s services are primarily education-
focused and do not address the care needs of children
aged 0—2, who require care-oriented support. Turkiye’s low
women’s labour force participation rate is not only a result
of social norms and stereotypes but also exacerbated by a
structural lack of childcare services and infrastructure.
Parents face limited options: paying for private childcare,
relying on grandparents or, most commonly, mothers
leaving the workforce entirely to care for their children. This
systemic gap in childcare services significantly contributes
to the persistently low women'’s labour force participation.

Affordability

MoNE provides free childcare services for children aged
3-5 years.® Fees for private childcare centres for children
aged 0-6 years vary depending on location and the scope
of offered services. However, information regarding the
cost structures of private childcare centres for children
aged 0-2 years remains unavailable.

News on childcare centre fees shared in the media®® is the
only source for examining the affordability of childcare
centres for working families in the 2024-2025 academic
year. Rising inflation and increased cost of living have put
significant financial strain on both unemployed and working
individuals, particularly affecting access to affordable
childcare services. The cost of daycare centres has surged
to such an extent that it now exceeds the minimum wage,
creating a barrier for many families. For example, one
mother reported that her daycare expenses for the
2024-2025 academic year amounted to 15,000 TL per
month—nearly her entire monthly salary of 17002 TL (the
2024 net minimum wage) and even exceeding it when
factoring in additional expenses®—forcing her to consider
leaving employment to care for her child.

Private nursery fees vary significantly based on location,
facilities, educational programmes and class size, with
some centres charging up to 35,000 TL per month for
bilingual education. Nationwide, monthly costs range from

\ \
N

13,000 TL to 50,000 TL. The highest daycare fees are
concentrated in major cities like Istanbul and Izmir, while
fees in provinces affected by the February 2023
earthquakes are relatively lower, though still burdensome
for many families.®’

The affordability crisis in Tirkiye’s daycare sector
underscores a systemic issue rooted in high operational
costs and insufficient public investment in early childhood
education. While daycare owners and educators express
frustration over the situation, the primary burden falls on
families,®® particularly mothers, who are forced to choose
between paying exorbitant fees, relying on informal care
networks or exiting the workforce altogether. Addressing
this crisis requires comprehensive policy interventions,
including subsidies for low-income families, increased
public investment in childcare infrastructure and fair wages
for educators. Offering tax credits to families, particularly
low-income households, for utilisation of private childcare
centres could also be a strategy for the improvement of
accessibility and affordability of childcare services.

In conclusion, although MoNE often appears in discussions
of public childcare, it does not operate nurseries. The
overall public supply of childcare services from MoNE,
municipalities and other institutions remains inadequate to
meet demand. This shortage is particularly acute for
nurseries and centres serving children aged 0-2, where
MoNE offers no free services. Although municipalities
remain the only providers of affordable public nursery
services, their limited capacity cannot address current
growing needs, leaving a critical gap in early childhood
care and education.

Elderly care services

Accessibility and Availability

One of Turkiye’s most defining demographic features is its
aging population. The elderly dependency ratio—the
number of elderly people aged 65 and over for every 100
economically active people aged 15—-64 years—has risen
from 5.7 in 1950 and 10.8 in 2010 to 15 in 2023. The
projections in Figure 5 show significant and continuing
increase of the dependency ratio over the coming years:
19.6 in 2030, 25.3 in 2040, 37.5 in 2050 and 43.6 in 2080.
These projections suggest that the demand for elderly care
will continue to rise.
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Figure 5: Elderly Dependency Ratio Projections, over Years
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Source: Grand National Assembly of Turkiye (GNAoT), General population census results using ADNKS (address-based population registration system), 2023

Despite growing demand, progress in expanding elderly
care services has been limited, with no significant increase
in the number of care centres in the last 13 years. Table 6
shows only a marginal growth of 63 in the number of public
elderly care centres since 2012. While the number of
elderly living homes, where several elderly individuals of
the same sex reside together, grew between 2012 and

2017, these facilities have nearly disappeared over the past
four years. Additionally, the number of elderly individuals
receiving services from ministries and local administrations
outside MoFSS has stagnated since 2012 (Table 7), despite
a growing elderly population and an increasing elderly
dependency ratio.

~
Table 6: Number of Institutions for Elderly Care Services

2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | 2020 | 2021 | 2022 | 2023 | 2024
Public nursing homes 106 | 15 | 124 | 131 | 140 | 144 | 146 | 153 | 158 | 165 | 169 | 168 | 169
Private nursing homes 167 | 183 | 185 | 196 | 207 | 216 | 226 | 241 | 261 | 263 | 266 | 267 | 270
Elderly living homes 9 21 25 40 4 47 41 30 25 8 5 6 4
Others (affiliated with
other ministries and 22 23 23 22 23 24 24 26 23 21 21 22 20
local governments)
Daycare centres 27 31 32 38 36 41

)
Source: MoFSS Statistical Bulletin, 2024.
/ . . . . \
Table 7: Number of People Receiving Services in Elderly Care Centres

2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | 2020 | 2021 | 2022 | 2023 | 2024
Public nursing homes 10,961(11,293 (11,688 (12,202/14,439/13,692(13,888(13,885( 12,105 |12,686| 14,115 |14,644(14,701
Private nursing homes 6,350| 7,476 | 7588 |8,323| 8,775 9,200 9,702 [10,560|10,744(11,558(12,580/13,266(13,310
Elderly living homes 34 | 100 | 99 | 154 | 157 | 164 | 148 | 121 90 25 15 32 14
Others (affiliated with
other ministries and 1,975 |2,005(2.005|2,576 | 2,649 (2,947 |2,905| 2,881 (2,399 | 1,731 | 1,822 | 1,947 | 1,903
local governments)
Daycare centres 382 | 532 | 538 | 765 | 740

J

Source: MoFSS Statistical Bulletin, 2024.
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While the number of elderly individuals served by public
nursing homes increased from around 10,900 in 2012 to
14,700 in 2024, private nursing homes more than doubled
the number they served over the same period. Although
private facilities have grown significantly in number and
proportion, the overall number of elderly individuals
benefitting from these services remains relatively low
compared to the number of individuals served by a lower
number of public facilities. Private care might be an
expensive option for those living on pensions. The capacity
of public elderly care centres is insufficient to meet the
growing demand, leading to long waiting lists for
applicants. This shortage stems from a policy framework
that prioritises a home-based care model, which
disproportionately relies on women’s unpaid labour to
meet the care needs of the elderly. Consequently,
expanding access to elderly care services, particularly
institutional care, has become an increasingly urgent issue.

In 2019, MoFSS began opening daycare centres for the
elderly. These centres aim to support elderly individuals
unable to live at home independently by improving their
living conditions and assisting with daily activities.
Additionally, daytime care centres provide social, physical
and psychological support, helping seniors spend their free
time productively, address their health and social needs
and receive guidance and professional counselling. By
organising activity groups based on their interests, these
centres enrich social interactions and strengthen family
bonds, ultimately enhancing the quality of life for the
elderly. By the end of 2023, 36 daycare and active-aging
centres were serving 765 elderly individuals.®®

Affordability

Public and private elderly care centres charge significantly
different fees. In nursing homes operated by the Ministry of
Family and Social Policies, fees are determined based on
the individual's income level and social needs. Services are
completely free for individuals with very low or no income.
Individuals who live on pensions or social assistance may
be required to pay a percentage of their income, typically
ranging between 30 percent and 50 percent. Extra
services, such as specialised healthcare support or special
dietary requirements, may be subject to separate
charges.®® Maximum and minimum fees for private elderly
care centres are determined by MoFSS provincial
commissions. Ankara’s base fee for private elderly care
centres in 2024 was 5,277.35 TL per month (including 10
percent VAT), while the maximum fee was 45140.65 TL.*!

Affordability remains a significant challenge for many
elderly individuals and pensioners. The minimum monthly
pension was 12,500 TL in the second half of 2024.92 Public
nursing homes face long waiting lists and struggle to meet
the growing demand, leaving many elderly individuals
without access to affordable care options. The stated fees
are only the base cost and can rise considerably based on
factors such as room type (single or shared), necessary
medical care and supplies, rehabilitation programmes and
special dietary needs.*

Given public nursing homes’ inability to meet demand,
fostering collaboration between public and private facilities
could offer a viable institutional solution for the expansion
of elderly care services.®* Additionally, tax incentives for
private nursing homes offering free or reduced-fee
accommodation to elderly individuals could enhance
access for those in need, encouraging private facilities to
support low-income or disadvantaged elderly individuals,
as well as promoting a more inclusive care system by
reducing financial barriers.

Disability Care Services

Accessibility and Availability

A 2023 MoFSS report showed 2,511,950 persons with
disabilities registered and alive in the National Disability
System—1,414,643 men and 1,097,307 women, including
775,012 with severe disabilities. These numbers exclude
those who had not applied to authorised hospitals to
receive a Disability Health Board Report or had not applied
for government services.®

MoFSS data (Table 8) reveals that care services are
provided to persons with disabilities in public or private
care and rehabilitation centres, daycare centres and
Umutevi (Hope Homes). Between 2012 and 2024, the
number of public centres increased by 26 (32.5 percent)
while the number of private centres rose by 174 (1176
percent). Although there has not been a significant
increase in the number of centres offering daycare services
since 2012, 458 new disability care and rehabilitation
centres have been opened. Hope Homes represent
another area of growth. They offer public services that
allow individuals with disabilities needing care to live in
independent houses or apartments for better social
integration and active participation in community life. To
qualify for a Hope Home, an individual must need
institutional care. Those meeting this requirement receive
services in Homes with 4—6 residents, supported by a
caregiver and supervised by professional staff. In 2024,
there were 145 Hope Homes.%®

Table 8: Number of Care Centres for People with Disabilities

2012 | 2013 | 2014 | 2015

2016 | 2017 | 2018 | 2019 | 2020 | 2021 | 2022 | 2023 | 2024

Disability care and 80

rehabilitation centres (public) 81 | 85 | 87

97 97 | 104 | 104 | 104 | 107 | 106 | 106

Disability care and

rehabilitation centres (private) 148 147 149 1 156

196 | 231 | 257 | 286 | 294 | 305 | 312 | 322

Disability daycare centres
(public)

6 7 72 125 | 129 | 134 | 137 | 137

Umutevi (Hope Homes)
\(public)

17 48 86 m

137 | 146 | 149 | 152 | 144 | 149 | 149 | 145

Source: MoFSS Statistical Bulletin, 2024.

The number of people benefitting from care services has
been rising (Table 9), more significantly in private care
centres. Between 2012 and 2024, private disability care
and rehabilitation centres grew rapidly, increasing the
number of people served from 9,565 in 2012 to 30,435 in
2024. Public centres peaked with serving 8,077 people,
before stabilizing around 7,000. Public daycare centres
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expanded significantly after 2019, reaching 1,929 people
with disabilities in 2024. Hope Homes increased in number
and capacity to provide services to 862 recipients in 2020,
but the number of care recipients declined to 594 in 2024.
Overall, private sector services expanded while public
services experienced fluctuations.

a . . s ™\
Table 9: Number of People with Disabilities
Benefitting from Care Services

2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | 2020 | 2021 | 2022 | 2023 | 2024
Disability care and | 512 | 5451 | 5827|6204 | 6670 | 7240 | 7745 | 8077 | 7918 | 721 | 7387 | 7003 | 7076
rehabilitation centres (public)
Disablility care and 9,565 | 10169 | 10,319 |10,823 | 11,923 [14,080 | 17264 [20,382| 21455 | 25,346 | 26 766 | 28,876|30,435
rehabilitation centres (private)
gjgﬁic';tydaycare centres 460 | 441 | 457 | 432 459 | 440 | 748 | 768 | 1233 | 1622 | 1703 | 1,929
(L;)Tglti‘é‘;" (Hope Homes) 107 | 288 | 504 | 666 828 | 838 | 844 | 862 | 654 | 654 | 654 | 594
N\ J

Source: MoFSS Statistical Bulletin, 2024.

According to the National Disability Data System, as of
June 2021, there were 2,511,950 persons with disabilities,
including 775,012 with severe disabilities. This means that
only 1.4 percent of individuals with disabilities in need of
care had access to care services provided in the
above-mentioned centres, while just 0.4 percent received
public care.”

Many individuals in need of care are placed on waiting lists.
This indicates a need for expanded infrastructure,
additional resources and increased funding to better
support vulnerable populations. The quality of services
presents another major challenge. In a survey of 354
residents of elderly and disability care centres,
dissatisfaction with the quality of service was cited as a
reason for wanting to leave these facilities, while lack of
financial resources and adequate physical environments at
relatives’ homes were mentioned as reasons for residents
to remain in these centres.%®

Due to long waiting lists at public care centres, MoFSS
covers the cost of private care services for individuals who
are economically and socially disadvantaged. Furthermore,
private care centres must accept a certain number of
individuals with disabilities free of charge, as determined
by the provincial directorate of MoFSS. This number must
be at least three percent of the total number of served
individuals with disabilities and include only those who do
not meet MoFSS'’s financial support criteria and whose care
fees are as a result not covered by MoFSS.%°

Itis also important to acknowledge one of the key structural
tensions in Turkiye's system—the lack of a continuum
between institutional care and home-based support for
individuals with severe disabilities requiring care 24 hours
a day, seven days a week. Under the current model,
long-term intensive care is largely provided within families,
with women bearing the majority of care responsibilities,
while access to public support and alternative care options

remains limited, placing strain on both caregivers and the
rights and wellbeing of persons with disabilities.”®®

Affordability

Public care services from MoFSS’s centres are free for
individuals  with  physical, mental or psychological
disabilities who are unable to fulfil the recurring necessities
of daily life, regardless of their income status.”” For private
care centres, minimum fees for disability care services are
set annually by a regional commission that is chaired by the
deputy governor and includes the provincial director,
treasurer or head of the tax office, representatives from the
provincial Chamber of Commerce and municipal
administration, as well as a representative selected by
private care centres within the province. For 2024, the
MoFSS pricing commission set the following monthly rates
for Istanbul:'?

+ Residential (24 hours a day): 10,532.335 TL
(including 10 percent VAT)

+ Day care (8 hours per day): 5211173 TL
(including 10 percent VAT)

+ Day care (4 hours per day): 2,633.136 TL
(including 10 percent VAT)

+ At-home care by a professional caregiver
(3 hours per day): 5,266.173 TL

(including 10 percent VAT)

Given the high cost of care, it becomes nearly impossible
for a family living on minimum wage to afford residential
care for a family member with disabilities or other types of
care for relatives. Additional challenges—parental
separation (common among families with children with
disabilities) and the care burden on women, who often
leave the workforce and lose income and career
opportunities to provide care—further exacerbate financial
strain. In all such cases, household income is likely to
decline, making it even more difficult for families to afford
the minimum fees required for access to care centres.

23
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-
Domestic Care Workers

Families unable to access institutional care services often
hire domestic workers to assist not only with household
chores but also with elderly care, childcare and disability
care. While this arrangement offers a more personalised
form of care, it also underscores significant gaps in the
availability, accessibility and affordability of formal
professional services provided in centres. The sector
remains largely unregulated, with domestic care workers

\often employed informally and without legal protections. In

~

the absence of clear legal frameworks, job descriptions
and responsibilities are shaped by personal relationships
and the employer’s discretion. This lack of oversight results
in inconsistent service standards, with no standardised
qualifications or monitoring mechanisms in place. As a
result, both caregivers and care recipients face risks,
including uncertain working conditions for caregivers and
potentially inadequate or variable quality of care for

recipients.
/

2.2 Minimum Standards for the

Provision of Care Services

Childcare Services

MoFSS regulations for nurseries and daycare centres
serving children aged 0-6 and MoNE regulations for
pre-schools serving children aged 3—6 define minimum
standards for childcare centres. These regulations
establish similar minimum standards for the provision of
childcare and education services.

A childcare centre must meet specific location and
equipment requirements in order to operate. Standards
pertaining to the building and the garden require childcare
centres to be located in quiet, safe areas free from traffic
hazards and air pollution and in accessible buildings that
can accommodate play. There must be at least two square
metres of green space per child, as well as separate, well-lit
and easily ventilated rooms for breastfeeding, crawling,
diaper changing and play for toddlers. Standards pertaining
to the indoor space require each child to have access to at
least two square metres of floor space and six cubic metres
of air, with one toilet and sink for every 10 children. A
centre's director is responsible for maintaining coordination
with the relevant authorities and managing administrative,
financial, and technical operations. Directors must have at
least a bachelor's degree and pre-school teacher
training.'®®

Childcare centres shall operate year-round, barring public
holidays, remaining available during the summer for
working parents. They are advised to operate for at least 12
hours—from 7 a.m. to 7 p.m.—or longer, to accommodate
long commuting times in large cities and to consider
remaining open on Saturdays to support working parents.
However, in practice, childcare centre hours typically vary
depending on the city in which they are located and
parental demand, generally operating between 9 a.m. and
5 p.m.°* Families requesting extended hours for their
children are generally expected to pay the teachers’
overtime wages. Childcare centres intending to extend
their operations beyond regular weekday service hours,
including evenings and weekends, must submit a formal
request to provincial directorates outlining their reasons
and specifying their intended hours. Approval for
continued services during these extended hours depends
on the provincial directorate's endorsement and
authorisation from the governor’s office.

MoFSS inspects private pre-schools serving children aged
0-6, while MoNE inspects public pre-schools serving
children aged 3-6. In 2014, MoNE delegated the
supervision of pre-school teachers to school principals. A
study examining supervision reports on pre-school
education indicates that minimum standards for physical
environments and safety are generally met in kindergarten
settings. However, it highlights that private kindergartens
surpass public schools in terms of security measures,
educational environments, teaching materials and the use
of technology in education. Families prioritise security, and
private institutions take this into account when evaluating
school preferences.”®

Regulations governing private daycare centres set
qualification standards for staff and assistant personnel.
The number of staff members in a nursery varies
depending on the number of enrolled children. To ensure
service quality, there should be a minimum of two
teachers—one responsible teacher and one assistant
teacher—for every 20 children in classrooms for children
aged 3-6 and a minimum of two individuals—one
responsible teacher and one assistant caregiver—for every
10 children in classrooms for children aged 0-3. Beyond
classroom teachers and supervisors, nurseries also employ
administrative staff and technical support staff responsible
for guidance, health, cleaning, food services, repairs and
transportation.'*®

Elderly Care Services

MoFSS regulates elderly care homes to ensure safe,
supportive and dignified environments for residents.
Facilities must meet strict standards for accessibility, safety,
hygiene and space, ensuring that they are suitable for
individuals with varying levels of mobility and care needs.
The minimum staffing requirements for care centres are
defined in terms of the number and qualifications of
employees. Mandatory staff include a director, social
worker, psychologist, doctor, physiotherapist, dietitian,
nurse, elderly care staff and other staff. The director must
hold at least a four-year higher education degree. Directors
cannot serve more than one care facility and are prohibited
from engaging in other employment during working
hours."”

Staff qualifications, which are closely monitored, require
trained caregivers, healthcare professionals and social
workers and an adequate staff-to-resident ratio. Homes
must provide essential healthcare services, medication
management and rehabilitative programmes, such as
physiotherapy, to support residents' physical and mental
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wellbeing. At least one doctor, either full-time or scheduled
for specific hours or days, must be employed for every 100
residents. One nurse must be employed for every 50
residents, and one caregiver must be employed for every
15 residents.

a N\
Figure 6: Staffing Ratios for Elderly Care
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Specialised care units require mandatory employment of
one nurse for every 10 residents and one caregiver for
every five residents.'® These requirements aim to ensure
adequate professional care tailored to elderly residents’
needs, particularly in specialised settings. In centres
providing elderly care services under MoFSS, elderly care
technicians are employed to ensure the continuation of
elderly individuals' daily life activities.

Elderly care centres consider social and psychological
wellbeing of the elderly to be a core focus and encourage
recreational activities, counselling and family interaction.
Regular inspections by MoFSS ensure compliance, while
feedback mechanisms allow residents and families to
report concerns. Ethical considerations, such as privacy,
autonomy and end-of-life care, are prioritised. However,
demand for elderly care homes often exceeds capacity,
leading to waiting lists and underscoring the need for
expansion of resources and infrastructure to meet the
growing needs of an aging population.

Daycare centres for the elderly are established in
compliance with regulatory criteria set by MoFSS.'® These
centres are required to provide ample space for the elderly
to relax and engage in social interactions, along with
designated rooms and exercise halls for rehabilitation and
physical therapy and a nurse’s office and examination
areas for delivery of essential healthcare services.
Additionally, a kitchen and dining hall must be included to
ensure that nutritious meals are prepared under the
supervision of a dietitian.

Each daycare centre should have a centre director to
oversee operations, along with a social worker or
psychologist to provide psychosocial support. A nurse or
healthcare personnel is responsible for monitoring the

health conditions of elderly individuals, managing their
medications and administering necessary medical
interventions. A physiotherapist develops exercise and
rehabilitation programmes to enhance mobility and overall
physical wellbeing. An elderly care assistant helps seniors
with daily living activities, including hygiene, nutrition and
personal care. A cook and support staff ensure that meals
meet dietary needs while maintaining the cleanliness of the
facility. Additionally, security and technical personnel are
responsible for ensuring the safety and maintenance of the
centre. This well-structured staffing model is designed to
offer elderly individuals comprehensive care and supportin
a safe, comfortable and nurturing environment.

Home care services for the elderly, as regulated by the
MoFSS™, are designed to support elderly individuals who
require assistance with daily activities but prefer to remain
in their own homes. These services aim to improve the
quality of their life by providing essential healthcare,
personal care and social support while allowing them to
maintain their independence. Home care includes
assistance with personal hygiene, nutrition, mobility and
medication management and seeks to ensure that elderly
individuals receive the necessary care in a familiar and
comfortable environment. Additionally, psychological and
social support services are offered to enhance emotional
wellbeing and prevent social isolation.

A structured team of professionals, which includes social
workers or psychologists providing psychosocial support
and assessing individual needs, delivers home care
services to the elderly. Nurses or healthcare personnel
monitor health conditions, administer medical treatments
and manage medications, while elderly care assistants
assist with daily activities, such as hygiene, dressing and
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meal preparation. Physiotherapists develop rehabilitation
programmes to maintain the elderly’s mobility and physical
wellbeing, and caregivers collaborate with families to
educate them on elderly care practices and provide
guidance on maintaining a safe home environment. This
comprehensive home care model ensures that elderly
individuals receive quality care tailored to their needs while
remaining in the comfort of their own homes.

Care Services for Persons with Disabilities

The 2006 regulation for care centres run by public
institutions™ and the 2016 regulation for private care
centres for persons with disabilities™ define the minimum
standards for care services for persons with disabilities.
Both regulations outline similar physical requirements for
care centres: they must be located in quiet, pollution-free,
easily accessible and organised residential areas far from
industrial  zones and  unhealthy  establishments.
Accessibility is a key requirement for buildings’ usage and
structure, and accessibility requirements include door
dimensions, elevator availability (for buildings with more
than two floors) and wheelchair ramps. Since 2020, these
accessibility standards are mandatory.

Centres for persons with disabilities must also meet several
physical criteria: they must be housed in non-wooden
buildings not exceeding four floors and comply with
accessibility standards tailored to the needs of different
groups. Their rooms must allow natural lighting and
ventilation; floor materials must be safe and easy to clean;
and adequate safety precautions should be in place for
ventilation systems and staircases. The centre should also
provide at least two square metres of space per person
with disabilities and have a garden not smaller than the
mandatory total area of the centre’s sleeping rooms.

Professional staff, medical personnel and caregivers, in
addition to a responsible director, are required to work in
these centres. Day centres are required to assign one
professional and one medical staff member for every 36
individuals and one caregiver for every six individuals.
Residential centres should have one professional and one
medical staff member for every 36 individuals between 8
a.m. and 4 p.m. and a healthcare worker as the night
supervisor. Centres offering residential services must
operate 24 hours a day, seven days a week, with a
minimum of three staff members on duty at all times.

Focus group discussions indicate that high turnover rates in
disability care centres arise when workers view caregiving
as a temporary job and leave after short periods. Many
caregivers are women with just an MoNE certification, while
young educated professionals take these jobs only
temporarily, often as a stepping stone before military
service or further education. As a result, they leave at the
earliest opportunity.

Hiring managers tend to prioritise caregiving experience
and compassion over formal education, favouring certified
women over more qualified candidates. Private care
centres frequently hire stay-at-home women with only a
basic certification of at least 400 hours of MoNE-approved
training. According to Article 3 of the ‘Regulation on Special
Care Centres for Disabled Individuals’, caregiver personnel
must have either an associate degree in a relevant field or
a caregiving certificate approved by MoNE."™ Those
without formal education are mandated to obtain this
certificate to work in private disability care centres.
However, this reliance on certification rather than
comprehensive education results in a lack of professional
qualifications, negatively affecting the quality of care
provided, particularly for individuals with special needs,
such as those with visual and hearing impairments.
Moreover, the short duration and modular structure of
certificate programmes fail to equip workers with sufficient
practical skills, forcing them to learn through trial and error,
which introduces risks in care delivery. The certification
system is used as a stopgap measure to address workforce
shortages due to the insufficient number of associate
degree graduates in the field.™ However, while it helps fill
the staffing gap, it does not effectively enhance caregiving
competencies.

Focus group discussions have also emphasised that many
caregivers in disability care centres have previously
worked with children without disabilities and lack
necessary training for the provision of care to individuals
with disabilities. This generalised approach fails to address
the specialised needs of individuals with disabilities,
underscoring an urgent need for targeted training
programmes and competency-based hiring in institutional
care settings.

3. Impact of Unpaid Care on
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Women’s Socioeconomic Status

Unpaid care work refers to non-remunerated activities such
as cooking, cleaning, and providing physical or emotional
support to household or family members. As a result of the
persistent social norms and constructions, women are
expected to be the main providers of unpaid care.
Prevailing social norms, which are widespread globally and
particularly pronounced in Turkiye, allocate household
roles and responsibilities to family members based on sex,
age and seniority. This involves linking unpaid domestic
and care responsibilities with motherhood and wifehood
and assigning external labour market participation to
men.ME

Time-use survey data for 2014—2015 (Table 10) on paid and
unpaid work confirms these patterns and highlights a stark
division of labour between women and men." Overall, men
spent significantly more time on paid work (a daily average

of 4 hours and 24 minutes) compared to women (a daily
average of 1 hour and 16 minutes). Among employed
individuals, men worked longer hours of 6 hours and 25
minutes daily, while women worked for 4 hours and 32
minutes daily. Conversely, unpaid labour—household
chores and caregiving—was overwhelmingly shouldered
by women, who spent an average of 4 hours and 35
minutes daily on such tasks while men contributed only 53
minutes. Even employed women dedicated 3 hours and 31
minutes to unpaid work, while employed men dedicated 31
minutes to unpaid work. This imbalance was even more
pronounced among non-working individuals, with
non-working women engaging in nearly five hours of
unpaid work, while non-working men contributed just over
an hour. These disparities reflect deeply rooted social
norms that continue to place the burden of domestic labour
primarily on women, regardless of their employment status.
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Table 10: Hours Spent on Paid and Unpaid Care Work
by Men and Women, Aged 15 and over, 2014-2015
Activity Total Employed Non-working
Men Women Men Women Men Women
Paid work 04:24 01:16 06:25 04:32 00:22 00:04
\Unpaid work 00:53 04:35 00:31 03:31 01:04 04:59 )

Source: TurkStat (2015), Time Use Survey, 2014-2015.

A more recent survey of 2,407 people conducted during
the COVID-19 pandemic confirmed the same trends that
were seen in the decade-old data, revealing that an
increasing burden of unpaid work is disproportionately
carried by women. Women’s total workload—paid and
unpaid work combined—exceeded men’s total workload.
For employed women, this increase was especially
pronounced, with simultaneous increases in both paid and
unpaid work. Despite the widening disparity in the amount
of time spent on unpaid and total work during the
pandemic, men’s unpaid work time rose substantially in
relative terms.” Similarly, research by ilkkaracan and
Memis in 2021 offers valuable empirical insights into the
intensification of women’s unpaid workload and the shifting
gap in care responsibilities during lockdown in Turkiye."™

Women’s domestic roles and caring responsibilities
profoundly affect their labour market participation. This
large burden of care and lack of institutional support have
serious consequences. First, women’s labour market
participation is among the world’s lowest and is the lowest
among OECD countries. The World Bank database reports
that in 2024, the labour force participation rate for women
aged 15 and above was 53.2 percent across OECD
countries, compared to 36.3 percent in Tirkiye. For men,
Turkiye recorded a labour force participation rate of 71.4
percent, slightly above the OECD average of 684
percent.™ In 2022, Turkish women spent 19.1 years in the
labour market, while men spent 39.0 years.'?°
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Second, women withdraw from the labour market when
they have children. According to the results of the
Household Labour Force Survey, the employment rate for
individuals in the 25-49 age group with children under the
age of three in their households was 59.8 percent in 2014
and 60.5 percent in 2022. However, the employment rate
of women aged 25-49 years with children under the age of
three living in their households was 28.0 percent in 2022.™
Ekiz Gokmen argues that the limited availability of public
care services and the high cost of private care centres
were among the main factors leading women with
caregiving responsibilities in the household to take unpaid
leave or withdraw from employment entirely."??
Employment is a cornerstone of women’s empowerment,
yet caregiving responsibilities compel many to exit the
workforce or engage in reduced working hours, hampering
career progression, increasing socio-economic
vulnerability and limiting economic self-sufficiency.

Many women consequently opt for part-time or flexible
work arrangements to balance caregiving duties,
particularly childcare and household responsibilities.”? This
often comes at the cost of career progression, access to
higher-paying jobs and economic security, further
perpetuating wage gaps between women and men in the
labour market. The disproportionate share of unpaid care
responsibilities borne by women not only influences their
labour market participation but also pushes many into
informal employment. Recent figures show that in 2024,
34.9 percent of women worked in informal jobs, while the
rate for men was 24.2 percent.?* The need for flexibility in
balancing work and caregiving often leads women to
accept lower-paid, less secure jobs with little or no social
protection. For example, many women work in agriculture
because it allows them to return home every few hours to
feed their children. Similarly, home-based textile workers,
who are paid per unit produced, constantly juggle their
productivity with childcare demands, limiting their overall
earnings. These trade-offs reinforce economic inequalities,
concentrating women in precarious work offering fewer
opportunities for financial independence and career
advancement.”® While nearly 10 million women cited
household chores as their reason for not being in the
workforce, no men did.”® Similarly, a notable percentage of
women part-time workers attribute their employment status
to family caregiving responsibilities. Women are
disproportionately found in home-based employment,
part-time and unpaid work, especially in rural areas.

Nearly two million young women aged 15-24 were
classified as ‘Not in Education, Employment or Training’
(NEET) in 2022, compared to one million men in the same
age group. Among these women, one-third were university
graduates. This disparity—while observed in other
countries as well—points to broader structural and social
factors and appears particularly pronounced in Turkiye,
whereby periods outside education and employment may,
for some young women, coincide with socially expected
life transitions related to family formation. Such patterns can
be understood in the context of long-standing social norms
that influence educational and labour market trajectories
and shape expectations regarding women’s roles in
economic and social life.” The high proportion of
educated women among NEETs represents missed
opportunities to leverage skills in the labour market, further
reinforcing inequalities between women and men in the
workforce and societal structures. In addition, the
motherhood wage penalty'?® is extremely high in Turkiye,
reaching around 30 percent. In this context, we also
observe that young NEET women face the challenge of
being unable to gain work experience and become
unemployed long-term due to caregiving responsibilities.
While facilitating their return to employment is critical, it is
equally important to provide support for women with
caregiving duties across all life stages and trajectories.'”®

Research highlights the interconnection between women’s
caregiving roles and their labour market activity. Only 16.6
percent of employed women use professional care
services. Among employed women with children under 15,
12.8 percent use care centres, while 3.3 percent use paid
home care and 0.6 percent use both. Among employed
women who do not use childcare services, 62.3 percent
reported that they or their spouse provide care.® It is
common for family members, such as grandparents, aunts
or neighbours, to provide caregiving support. If such
support is not available, women often temporarily or
permanently leave the workforce.

Assigning caregiving responsibilities primarily to women
often means relying on family-based unpaid or
semi-compensated informal paid care work. This
arrangement exposes both caregivers (mainly women) and
care recipients to heightened risks, as this care takes place
in private homes with minimal oversight and limited or no
connection to external support systems.

4. Distribution in Care Work

Paid care work in both formal and informal sectors is
performed predominantly by women, who make up the
vast majority of the care workforce. This is particularly
evident in childcare and domestic work, where societal
norms and cultural expectations frame caregiving as an
extension of women’s traditional unpaid responsibilities.
These dynamics reinforce the perception that care work is
inherently feminine, marginalise men’s participation and
perpetuate deeply ingrained divisions in women’s and
men’s roles.

In informal care work, particularly among domestic and
international care workers, women are disproportionately
represented, often facing low wages, precarious working
conditions, and limited career opportunities.” Even within
the formal sector, care work is undervalued and underpaid,
reflecting broader societal biases that devalue traditionally
‘feminine’” occupations.™ These conditions confine women
to economic vulnerability and hinder their financial
empowerment, further entrenching inequalities between
women and men.™3

These dynamics of paid care work are clearly reflected in
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the composition of the childcare and domestic care
sectors, where women overwhelmingly dominate the
workforce. For example, in the childcare sector, MoNE
reported that during the 2022-2023 academic year, a total
of 87,323 teachers were employed in pre-school education
across public and private institutions, of whom 82,255—or
94 percent—were women®* (Figure 7). However, the data
did not clarify whether this included assistant teachers or
care staff in nurseries, which raises the possibility of even
more pronounced disparities.

The domestic care sector, including informal caregivers
and home-based domestic workers, is highly feminised.
Guler estimated that over 200,000 domestic workers were
employed in Turkiye in 2021, with more than 90 percent
being women.® Many were older women with limited
alternative employment opportunities, and 36.6 percent
were aged  45-54%¢  This  underscores the
disproportionate representation of women in both formal
and informal paid care roles and illustrates how societal
norms and economic vulnerabilities channel them into
caregiving positions, often in low-paid or precarious jobs,
reinforcing inequalities in the labour market.
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Figure 7. Breakdown of the care workforce by sex
87,323
Employed Teachers
' — 5,068
o, 9
%6 Men Teachers
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5. Quality and Conditions of Paid Care Work

Care workers’ working conditions vary significantly based
on their employment status, sector and skill level. Formal
care workers, such as teachers and licensed healthcare
providers, typically enjoy greater job security, social
protections and regulated working conditions. In contrast,
informal care workers, including domestic workers and
unregistered caregivers, often experience precarious
employment, low wages and limited or no access to legal
rights. This disparity underscores how employment status
and skill level shape care workers’ experiences and
vulnerabilities. While some professional care workers are
formally employed in nurseries, nursing homes and
rehabilitation centres, the majority of paid care work
remains informal and takes place within private
households, where workers lack labour protections and
social security benefits.””

Childcare Workers

Childcare services are provided by both public and private
sectors, with significant differences in working conditions.
Childcare workers in public daycare centres are employed
under the Civil. Servants Law (Law No. 657),*® which
provides them with high job security. Their working hours
are generally 40 hours a week, and their salaries are
determined by government pay scales. Public daycare
workers benefit from social security rights, including health
insurance, severance pay and paid annual leave. Overtime
is rarely required, and additional compensation is provided
for extra teaching hours. However, large class sizes in
public daycare centres can significantly increase
employees’” workload.®® In private daycare centres,
workers are typically hired under private contracts,
resulting in lower job security.
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Their working hours often exceed 45 hours per week, and
overtime is common but rarely compensated. Private
sector salaries are generally lower than in public daycare
centres and vary considerably, with teachers earning
between 27000 TL and 57000 TL per month in 2025.
Social benefits in private daycare centres are limited, and

incomplete or unpaid social security contributions are
frequently reported.'

Salaries for childcare workers vary depending on their role,
experience and sector. An estimated comparison of 2025
salaries is shown in Table 11.

g Table 11: Salaries for Childcare Workers (TL), 2024 )
Position Public Sector Salary Private Sector Salary
Nursery teacher/ 54,4428 - 55,115.42 27,800 - 56,700
child educator
%‘é'gi development 59,949.03 24,300 - 40100

N\ J

Source: Memurlar.Net, ‘Memur Maasl Hesaplama—Temmuz 2025 Memur Maas! Ne Kadar Oldu?’ and Eleman.Net, ‘How Much Salary Does a Teacher Earn?'

One of the biggest challenges childcare workers face is
excessive workload. In the private sector, teachers often
take on additional caregiving responsibilities, such as
feeding and cleaning children, without extra compensation.
Due to a lack of support staff, they may struggle to provide
adequate individual attention to children, which may
contribute to burnout and stress.

In public daycare centres, large class sizes create similar
difficulties: teachers find it difficult to meet each child’s
individual needs, and this negatively affects their
motivation and job satisfaction.™

Public daycare teachers have an advantage with regard to
job security: their employment is protected under
government regulations, making job termination rare. In
contrast, private daycare workers often have short-term
contracts that may not be renewed, placing them at a
higher risk of job loss. Some private daycare centres have
also been reported to employ workers without proper
social security coverage.*?

Elderly Care Workers

Elderly care services are provided through public and
private nursing homes, with workers facing significant
differences in employment conditions, salaries and
challenges. These centres employ professionals nurses,
elderly care technicians, social workers, psychologists,
physiotherapists and support staff, all of whom play a
crucial role in maintaining the wellbeing of elderly
residents.

Public nursing homes operated by MoFSS hire staff under
the Civil Servants Law (Law No. 657), offering higher job
security. Standard working hours are typically 40 hours per
week on shift-based schedules. Workers receive better
salaries and social benefits, including pensions, paid leave
and health insurance. However, staff shortages often
create heavy workloads, leading to stress and burnout.
While additional compensation for overtime is available,
budget limitations sometimes restrict these payments.
Even within public institutions, where salaries may be
slightly higher, precarity persists as many workers are
employed through private recruitment agencies on annual
contracts with long probation periods, lower pay and lack
social insurance or retirement benefits.

Private nursing homes operate under private contracts,
resulting in lower job security and less stable employment
conditions. Workers often work over 45 hours per week
with unpaid overtime. Salaries are significantly lower than in
the public sector, and many workers lack proper health
insurance or pension contributions. Unregulated working
conditions, staff shortages and excessive workloads are
common in the private sector."*

Salaries for elderly care workers vary depending on
experience, position and sector (Table 12). Public sector
employees earn considerably more and enjoy better
benefits. Private sector salaries are often close to the
minimum wage, and many private sector workers do not
receive compensation for overtime despite long shifts."*
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Table 12: Estimated 2024 Salaries for Elderly Care Workers (TL)
Position Public sector salary Private sector salary
Nurse 35,000 - 45,000 25,000 - 35,000

Elderly care technician

30,000 - 40,000

20,000 - 30,000

Social worker/psychologist

40,000 - 50,000

25,000 - 40,000

\Cleaning and kitchen staff

Minimum wage or slightly above

Minimum wage (~17,002)

Source: Kariyer.net, ‘2024 Memur ve Emekli Memur Zammi Belli Oldu’.

Excessive workload leading to burnout and emotional
distress is a major challenge in the elderly care sector.
Many workers suffer from exhaustion from long hours and
physically demanding tasks. Turnover rates are particularly
high in private nursing homes with lower salaries and job
security. Additionally, some private nursing homes have
been reported for labour violations, such as unpaid wages
and missing social security contributions.*¢

Disability Care Workers

Disability care centres employ a diverse range of
professionals, each playing a crucial role in providing
medical, psychological and social support to residents.
Medical and health professionals employed by these
centres include doctors specialising in physical therapy,
neurology or psychiatry who provide medical care and
oversee  treatment plans; nurses administering
medications, monitoring patients’ health conditions and
assisting in daily medical care; physiotherapists who work
on mobility improvement and rehabilitation exercises; and
occupational therapists who help individuals with
disabilities develop essential daily life skills.

Social workers assisting individuals with disabilities often
experience some of the most precarious working
conditions. Their work requires full-time commitment and
shift-based schedules to address clients’ continuous
needs. High turnover rates are a persistent issue. Social
workers in this sector typically remain in their roles for an
average of two years, while private caregivers tend to stay
for only one vyear. The physically and emotionally
demanding nature of working with individuals with severe
disabilities is a significant factor contributing to this
attrition."”

Care and support staff play a vital role in assisting disability
care centre residents with their daily needs. Disability care
technicians provide support with personal hygiene,
feeding, mobility and other daily activities. Social workers
ensure that residents receive the appropriate care and
connect them with necessary community resources.
Psychologists and counsellors offer emotional and
psychological support to residents and their families.
Special Education teachers provide cognitive and
developmental training to those with intellectual
disabilities, helping them to enhance their skills and
independence.

Administrative and operational staff ensure the smooth
running of disability care centres. Facility managers and

administrators oversee operations and ensure compliance
with government regulations. Cleaning, kitchen and
maintenance staff contribute to the upkeep of the centre,
providing essential services that support both residents
and the staff.

Focus group discussions have highlighted that in private
disability care centres, workers are employed under private
contracts and as a result face lower job security. They often
work long hours exceeding 45 hours per week, and
overtime is frequently unpaid. Salaries are significantly
lower than in the public sector, and many workers lack
proper health insurance or pension contributions. Private
disability care centres are frequently understaffed, leading
to excessive workloads, emotional stress and high turnover
rates.

Employees in both public and private sector disability care
face physical and emotional challenges, as they work
closely with individuals with severe disabilities. This often
leads to mental health issues, burnout and job
dissatisfaction.

Domestic Workers

Domestic workers perform various household tasks and
services in private homes, often providing families or
individuals  with  essential support for household
maintenance and daily life. Responsibilities can include
cleaning, cooking, childcare, elderly care, gardening and
other household chores. They may be day labourers
performing cleaning and other household chores for one or
more employers or care workers working as live-in or daily
carers for regular employers. Many jobs are informal and
lack concrete job descriptions.

Domestic work is characterised by a high level of
informality and limited legal protection. The estimated
number of domestic workers was 273,253 in 2019,
decreasing to 214,757 in 2020 (Code 97" and Code 819).

ortee 214,757

domestic workers recorded in 2020,
93,068 were self-employed while 121,689
were employed by others. Around 90 percent
of them were women, and many were migrant
workers.
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Despite the essential role they play in households, the vast
majority of them work informally, lacking social security
coverage and labour law protection.™®

Domestic workers are employed on an hourly, daily or
permanent basis. Some work as live-in help within their
employer's  household, with varying employment
arrangements. Live-in domestic workers typically have
particularly demanding schedules, as their work and
personal space intertwine and lead to longer working
hours and limited personal time.

Domestic workers find jobs through both formal and
informal channels, reflecting the largely unregulated nature
of the sector. The most common method used to find jobs
are word-of-mouth and personal referrals from family,
friends and former employers. This informal hiring process
applies to various types of domestic work, as trust between
employer and employee is often established through social
networks. Scholars, such as Bora, discuss how employers
and domestic  workers—women  from different
socioeconomic  backgrounds—form a  quasi-family
relationship resembling that between an older sister and a
younger sister. In this dynamic, domestic workers are often
framed as ‘part of the family’ and refer to their employer as
abla (older sister).”™ While this relationship may create a
sense of familiarity, it also serves to mask labour
exploitation, blurring professional boundaries and leading
to longer working hours without clear contractual
agreements.

Domestic workers and employers have increasingly begun
to connect through online job portals (e.g., armut.com),
Facebook groups, WhatsApp communities and local
classified websites. Domestic workers can register on
various online platforms and mobile applications to search
for jobs, post their own advertisements or submit proposals
in response to existing job postings. They can also create
profiles to connect with individuals looking to hire
someone.®? Additionally, some find employment through
private agencies that act as intermediaries between
workers and households. However, these agencies are
often unregulated, leading to challenges, such as high
commission fees, lack of contracts and job insecurity.”® It
has also been observed that domestic workers who secure
jobs through these platforms often prefer to communicate
directly with employers instead of continuing to use these
platforms, as this arrangement allows them to bypass
platform fees and directly receive full payment. However,
this practice still falls under informal employment, as
workers remain without legal protections or formal
contracts.

Giler's study™* highlights the challenging and precarious
working conditions of domestic workers, emphasising that
the lack of clearly job definitions is a key factor contributing
to job insecurity and exploitation. Many domestic workers,
particularly live-in employees, are expected to be on call
24 hours a day, seven days a week, without fixed shifts, as
their tasks rather than a set schedule often determine the
end of their workday. This makes it difficult for them to plan
their personal lives. Many also express frustration over long
commuting distances, which significantly extend their total
working hours. This unpaid travel time should be
considered when evaluating wages and working
conditions, as it further burdens workers who are already

underpaid and overworked. Another major issue
highlighted in the study is the problem of living conditions
of live-in domestic workers, which are often poor and
inadequate. Many experience invasive surveillance by
employers, resulting in a violation of their privacy and
personal boundaries. Mistreatment, violence and
harassment remain widespread within the sector, leaving
many vulnerable and without legal protections.

Domestic workers face many physical, biological, chemical
and psychosocial occupational health and safety risks.
Most work accidents in the sector involve falling, slipping or
injury. Muscle and skeletal diseases, respiratory diseases
and the risk of contagion are among the most prevalent
problems.'®

Despite the existence of minimum wage standards, the
uncertainty surrounding job responsibilities and working
hours leads to unstable earnings for domestic workers.
This is especially severe for daily workers, whose irregular
employment results in inconsistent and unpredictable
income, further exacerbating financial insecurity. Studies on
wages by Pinedo Caro™® showed an hourly wage of 10.3 TL
for domestic workers in 2019. Based on a 45-hour
workweek, this fell below the legal minimum wage,
underscoring their financial vulnerability.'”

International Care Workers

Migrant women from Uzbekistan, Turkmenistan, Ethiopia,
Uganda, Kenya, Indonesia and the Philippines are
predominantly employed in the domestic care services
sector. The work permits of domestic workers are
regulated under the International Labour Force Law No.
6735. Official records indicate 15122 domestic service
workers  with  work permits in 20238 Further
disaggregation of data is not available, making it hard to
identify the number of migrant women working in the care
sector. Industry experts estimate that—given the
predominantly informal nature of domestic services and the
fact that a significant number of migrant women are
employed in informal arrangements—there could be
between 1 million and 3 million unregistered workers.'°

Wages generally vary by nationality. Filipinos, who speak
English and usually have childcare training, lead the salary
scale with monthly wages of around 800-1,200 USD in
2021 This trend in childcare also applies to foreign
labour workers from Indonesia and Nepal. Georgians work
mainly in elderly care, sick care and domestic work and
earned monthly wages of around 600-800 USD in 2021.
Uzbeks and Turkmens tend to work in patient and elderly
care services, as their knowledge of Turkish and their ability
to adapt quickly are seen as advantages. Africans are at the
bottom of the labour market, with monthly wages of
500-600 USD in 2021.

Most international workers are employed as live-in care
workers. Compared to daily workers, they enjoy more
stable incomes. When employment is arranged through
agencies and formal contracts, they typically receive
minimum wage. However, cash payments are often higher
for jobs secured through personal connections without
formal contracts, as no social security contributions are
deducted.”®?

The wages of workers formally employed through work
permits were regulated until October 2024 at 150 percent
of the minimum wage for domestic workers by the
‘Regulation on Implementation of International Workforce
Law’3. In October 2024, this was amended to be equal to
the minimum wage. This aimed to assist efforts to combat
unregistered employment. In practice, domestic work
wages are determined by market dynamics. Although wage
increases reflect prevailing market rates, their
implementation depends on employer discretion. Women
often have limited bargaining power, and those employed
informally on a daily basis by cleaning companies typically
earn lower wages.

Migrant domestic workers face precarious working
conditions shaped by informal employment, legal
uncertainty and socioeconomic vulnerabilities. According to
research by Eraliev et al. in 2024, many migrant women
from Uzbekistan and other Central Asian countries enter
Turkiye for domestic work, often recruited through informal
networks or digital platforms.®®* They often lack legal work
permits, exposing them to wage theft, long working hours
and poor living conditions. Similarly, research by Gundacker
et al. in 2024 points to gaps in labour protections for
migrant domestic workers within Turkiye’s migration policy
framework, which may expose this group to vulnerabilities
in working conditions, including exploitation, and social
exclusion.’ In particular, the lack of contracts and social
security is likely to leave many without recourse in cases of
abuse or non-payment.
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The high concentration of migrant women in domestic work
may further increase the vulnerabilities they experience.
Alkan and Kamasak note in their research in 2024 that
migrant domestic workers, particularly women, face not only
economic hardships but also isolation and psychological
stress due to their live-in work arrangements.”®® In addition,
Ryazantsev and Sydygalieva emphasise in their 2024
research that informal employment through personal
connections limits workers’ bargaining power, making it
difficult to negotiate fair wages and decent working
conditions.”®” Research by Cakin and AlMajdalawi in 2024
highlights social exclusion and discrimination among Syrian
domestic workers, who experience additional barriers due
to their refugee status.® The lack of legal recognition and
restricted access to social services further perpetuates the
cycle of vulnerability for migrant workers.

Health and safety concerns also pose significant challenges
for domestic workers. Research by Yurimezoglu and
Camveren in 2025 examines the physical and mental
health risks—including long hours, strenuous labour and
limited access to healthcare—that are associated with
domestic work." Many migrant workers avoid seeking
medical attention for fear of deportation or job loss.
Additionally, research by Goérmus in 2024 highlights the
stark wage disparities between Turkish and migrant
domestic workers, underscoring the economic precarity
faced by migrants in this sector.”® Addressing these issues
requires policy reforms, such as the formalization of
domestic work, enforcement of labour rights and expanded
access to healthcare and social protections for all workers,
regardless of their migrant status.

6. Social Security and Care Work
6.1 Social Security System and Care

Turkiye’s social security system is administered by the
Social  Security Institute (SSI.”" It oversees the
implementation of legal provisions for different categories
of employees, including workers under service contracts,
the self-employed and those in public administration.”? SSI
is responsible for collecting premiums for short-term,
long-term and universal health insurances, ensuring that
anticipated payments and expenditures are effectively
managed. Employment-related contributions are shared
among employees, employers and the State, which covers
one-quarter of the invalidity, old-age, survivor and universal
health insurance premiums collected by the SSI each
month. Additionally, social benefits for vulnerable groups
who do not contribute to the system are financed through
State resources, extending social protection to those in
need.

The social security framework provides coverage to
dependent family members. Spouses and children up to
certain ages can benefit from actively employed workers’
health insurances. Unemployed women not enrolled in
their own social security schemes can access healthcare
services through spouses’ insurance as dependent
beneficiaries. This structure ensures that homemakers with
no direct contributions receive essential healthcare
services. Additionally, widows whose deceased spouses

were registered social security contributors receive
financial support through pensions that help sustain their
livelihoods.”?

The social security system extends financial support to
dependents of deceased insured workers through survivor
benefits, but there are notable differences in how boys and
girls  benefit from these provisions. Under current
regulations, daughters of a deceased contributor can
receive survivor pensions for life, provided they remain
unmarried and unemployed. In contrast, sons are eligible
for these benefits only until age 18 or up to age 25 if
pursuing higher education.

These provisions can be read, at least in part, as protective
responses  to inequalities observed on the
ground—especially the risk that women may be pressured
into early/undesired marriages or precarious work in the
absence of reliable income. However, unless paired with
wider reforms that promote equality in care and
employment and strengthen women’s pathways into
decent work, such measures may ultimately entrench,
rather than reduce, existing disparities by reinforcing
dependency-based forms of social protection and
dampening incentives for formal labour market
participation.
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6.2 Social Transfers for Care

Social transfers are one of the pillars of care provision,
generally supporting home-based care through cash
assistance. The main institutional approach to long-term
care focuses on providing financial support to caregivers of
the elderly and persons with disabilities. Under the 2005
‘Law on Disabled People’ and its bylaw,”* persons with
disabilities, elderly individuals or their caregivers are
granted means-tested benefits to ensure adequate care.

MoFSS provides another form of means-tested social
assistance to destitute and single individuals over the age
of 65 requiring care, as well as to parents of children with
disabilities under the age of 18 (Law No. 2022).”7° The
number of beneficiaries has varied over time. In 2024, over
700,000 individuals aged 65 and above and over 74,000
parents of persons with disabilities benefitted from the
scheme (Table 13).7¢ In the same year, the monthly payment

was 418163 TL for elderly persons and 3,338.06 TL for
parents of children with disabilities under 18 years of age."””

MoFSS supports home-based care through social transfers
under the programme ‘Integrated Care Services Model’
The programme provides cash assistance to individuals
with disabilities and their caregivers (Table 13). People with
a disability of at least 40 percent disability and have a per
capita household income that is less than one-third of the
net minimum wage (566733 TL as of 2024) receive
disability allowances. Disability allowance are offered to
two categories of people with disability—those with a
disability of 40—69 percent and those with a disability of 70
percent or more. Those with a 40—69 percent disability
received 3,338.06 TL in 2024, and those with a disability of
70 percent or more received 5,007.08 TL."®

' I\
Table 13: Number of Social Transfers and Beneficiaries

2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | 2020 | 2021 | 2022 | 2023 | 2024

Disability allowance 530720 | 579703 | 600,470 | 605,394 | 623765 | 613,480 | 621934 | 623,840 | 617031 | 616,548 | 616,026 | 618,249 | 540,439

Allowance for parents of a 70968 | 82,684 | 87084 | 87562 | 91478 | 94,268 | 93003 | 96,210 | 95,540 | 98116 | 100,812 | 99,900 | 74,246

child with a disability

Old-age pension 829,853 | 690,071 | 629,590 | 601,793 | 620,019 | 618162 | 709,590 | 805,432 | 825,573 | 836,665 | 828,360 | 812,694 | 737,837
Caregivel’ allowance 400,347 | 427434 | 450,031 | 464,741 | 481141 | 499,130 | 506,725 | 514,158 | 535,805 | 530,812 | 560,693 | 560,060 | 542,619
- J

Source: MoFSS Statistics Bulletin 2024

Persons with disabilities are also supported through
discounts on certain goods, such as water and electricity,
and tax reductions on items such as cars. However, no
legislation governs these benefits, and the discounts are at
the discretion of the relevant municipalities and private
companies.

A caregiver allowance is a monthly care allowance
provided to the caregiver (a relative or a legal guardian) of
an elderly person with disabilities who has at least a
disability of 50 percent, is unable to maintain an
independent life, and is fully dependent. To qualify, an
income test based on the household’s total income and the
number of individuals for whom the household is
responsible must demonstrate that the average monthly
income per person is less than two-thirds of the net
monthly minimum wage.

As of July 2024, caregivers in Turkiye received a monthly
allowance of 9,007 TL, which amounted to 53 percent of
the net minimum wage for that year. The maximum age to
receive this caregiver allowance is 73 years. However,
social norms place a greater burden on elderly women,
who continue caring for relatives with disabilities even at
this advanced age, while men are less likely to take on this
responsibility.’”®

Once caregivers turn 74, they no longer remain eligible for
this allowance. If they have no other income, they can apply
for social benefits available to individuals over 65. These
payments are considered social benefits, which means that
they do not include social security contributions. However,
caregivers have the option to pay their own social security
premiums, allowing their caregiving period to count toward
retirement benefits.

Data from Household Labour Force Survey (HLFS) reveals
that 817 percent of care allowance beneficiaries are
married women, of whom over 70 percent are over 40
years old. Many have completed only primary school or
received no formal education at all. This limited educational
background not only restricts their access to better-paying
and more secure jobs but also wunderscores the
socio-cultural dynamics at play. It suggests that many of
them may come from traditional family environments where
education, particularly for women, is not prioritised. Their
employment options are therefore likely shaped by
necessity rather than choice. Consequently, their limited
qualifications and traditional family roles likely influence
their participation in low-paid and undervalued caregiving
roles.”®®

While caregiver allowance is a step forward in recognising
care work and a partial compensation for otherwise unpaid
work, it is a small stipend that neither fully compensates
women for their labour nor enables them to participate in
social security. It also does not address the consequences
of the burden of care, such as time poverty or impact on
one’s physical and mental wellbeing. While care-related
social transfers may offer short-term financial relief,
especially for families where women are already out of the
workforce, their design and implementation should
consider longer-term social and economic effects. In
particular, such measures may contribute to women
continuing in traditional caregiving roles, with implications
for their labour market participation. Over the longer term,
this approach is unlikely to fully support women’s
employment or economic empowerment, nor to ensure
consistent access to quality professional care for the
elderly and people with disabilities.

. K N\
Childcare Services Through

Social Security Institute

From April 2019 to September 2022, the Social Security
Institute (SSI) implemented a project named ‘Supporting
Registered Women’s Employment through INSTA-CARE’ in
seven provinces. The project helped women with young
children who were at risk of dropping out of employment due
to their childcare responsibilities to participate in, return to, or
remain in formal employment. Through a monthly care support
grant of 330-350 USD, a mother could send their child to a
childcare, such as a nursery, kindergarten or day care centre,
or employ a babysitter at home. In the latter case, an
allowance was also provided for the care worker to receive
formal childcare training. The impact analysis revealed that the
grant not only helped women remain in employment but also
helped care workers to be registered. The project supported
the formal employment of more than 10,000 women.”
However, for the project to be sustainable and for its impact to
be fully realised, the care support needs to be supported by
legal regulations and institutional structures as a social policy
tool.”®2

J

Care workers

As discussed, access to social security diverges sharply
between care workers employed in formal and informal
economies. Care workers employed in the formal
economy, such as public daycare teachers, nurses and
elderly care professionals employed in government-run
institutions, generally benefit from greater employment
security, regulated working hours and access to social
protections, including pensions, paid leave and health
insurance. In contrast, care workers in the informal
economy face deeply precarious employment conditions.
Their work is largely unregulated, and most lack formal
contracts, legal protections and social security coverage.

Domestic workers, including migrants and Turkish
nationals, are legally entitled to social security benefits.
However, in practice, many remain unregistered and lack
access to full protection from SSI. A recent study indicates
that nearly 90 percent of domestic workers work informally,
lacking social security coverage and labour law
protections.’®?

INSIGHTS FROM TURKIYE

Formally employed domestic workers are considered
employees under Law No. 5510 on Social Security and
General Health Insurance, with coverage depending on
working hours and employment type:

+ Full-time domestic workers (working 10 days or more
per month for a single employer) must be registered
under the General Social Security System by their
employer, thereby becoming entitled to health
insurance, old-age pension, maternity benefits, and
disability and survivor pensions. Contributions are paid
jointly by employers and employees, with the State
subsidising certain insurance types.

+ Part-time/casual domestic workers (working less than
10 days per month) receive only occupational accident
and disease insurance (Article 6 of Law No. 5510)®
without health coverage, pension rights, or other
long-term benefits. Employers pay lower contributions,
which reduces workers’ costs but limits their protections.
Domestic workers working less than 10 days per month
can obtain long-term and health insurances by paying
their own contributions.’s

While Tirkiye’s social security system theoretically includes
domestic workers, many remain unprotected due to
informal  employment and limited enforcement.
Strengthening regulatory oversight, simplifying registration
and incentivising formal employment are crucial steps
toward ensuring better social security access for domestic
workers.
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7. Skills Development and Training

The quality of care services in Tirkiye—whether for
children, the elderly or persons with disabilities—depends
heavily on the training, qualifications, and working
conditions of care workers. In recent years, Turkiye has
expanded its formal education infrastructure in this field,
with undergraduate and associate degree programmes
providing structured, regulated and competency-based

training for various caregiving professions. These
programmes, particularly those in elderly care, social work,
and  childcare, offer a reliable path  toward
professionalisation and are generally well-aligned with
national standards under the supervision of the Council of
Higher Education (YOK).

Figure 8. Education, Certification and Employment Pathways in Care Work

Type of
Pathway education

Certification

Level Potential
of work workplaces Notes

Courses offered

by the Ministry of
Non-formal National Education
education and ) (e.g., public education

. . centres, vocational
certification training centres) and

MYK exam

MYK vocational

(level 3-4)

MOoNE certificate and

qualification certificate practitioner

MYK certification
confers eligibility
for SGK incentives
and is officially
recognised via the
e-government
portal

Home-based
care, nurseries,
daycare centres,
nursing homes
and private care
institutions

Occupational

Vocational high

Broader

Public and private
employment

schools, vocational Diploma (high school institutions, T T
Formal schools of higher plon 9 ’ Professional municipalities, PP X
. - associate or bachelor’s e some graduates
education education or expert pre-school facilities ;
) ) degree) may enter public
university degree and care-related i —
programmes projects 9

the KPSS exam

MoNE: Ministry of National Education
MYK: Vocational Qualifications Authority (Mesleki Yeterlilik Kurumu)

SGK: Social Security Institution
KPSS: Public Personnel Selection Exam (for government positions)

Source: Authors’ elaboration based on available data

Alongside formal education, a growing number of
certificate-based training programmes—particularly in
elderly care, patient care, and home care—are being
offered by private institutions, NGOs and online platforms.
These certificate-based training programmes vary
significantly in content, duration and quality. Unlike
university programmes, there is currently no standardised
accreditation or oversight mechanism to ensure
consistency in curriculum or instructional quality across
institutions providing these certifications. This fragmented
and unregulated landscape results in varying levels of
preparedness among graduates, especially in sectors
where certification may be the only qualification required to
enter the profession.

As Turkiye’'s care needs continue to grow due to
demographic changes and social shifts, ensuring a
well-trained and professional care workforce becomes
increasingly critical. The sections that follow outline the
current training and staffing structures in key areas of the
care economy— childcare services, elderly care, disability
care and home-based care—highlighting both the
strengths of formal education programmes and the
challenges posed by unstandardised certificate-based
training programmes.

Social Workers

To qualify as a social worker, individuals must complete a
bachelor’s degree in Social Work from a Faculty of Health
Sciences or a Faculty of Economics and Administrative
Sciences. In addition to theoretical knowledge, social work
students must develop practical skills and professional
ethics through field training. Students also undergo an
apprenticeship period during their second, third and fourth
years of study, applying methods such as social casework,

social group work and community work. These account for
around 40 percent of their total education. However, key
informants raised concerns in interviews that social work
curricula are heavily weighted towards theoretical
knowledge, with insufficient emphasis on hands-on
application and real-world  problem-solving. The
disconnect between theory and practice leaves graduates
less prepared to meet the complex challenges
encountered in their professional roles.'®®

Social workers employed by MoFSS participate in planning,
implementing and evaluating social service programmes.
They oversee public and private daycare centres,
nurseries, children’s homes and foster care facilities.
Additionally, they work in hospitals, rehabilitation centres,
elderly care facilities, prisons, juvenile detention centres
and police child protection units. Graduates also have the
right to establish private daycare centres, nurseries and
elderly care homes."®”

Childcare Services

Staffing requirements for nurseries are well-defined by
national legislation. Under MoFSS regulations,”® nurseries
with over 100 children must have a director and an assistant
director while smaller nurseries require only a director. The
director oversees administration, finances and regulatory
compliance and must hold at least a bachelor’s degree or
high school diploma with relevant experience.

Teachers in nurseries follow age-specific curricula set by
the relevant ministry and are responsible for ensuring
children’s nutrition, hygiene and educational development.
Teachers must hold a pre-school education degree, while
assistant teachers must graduate from vocational high
schools specialising in child development.

Care personnel responsible for supporting children’s
self-care needs must have completed compulsory
education and obtained a childcare certificate from MoNE.
However, graduates of girls’ vocational high schools
specialiszing in childcare are exempt from this certification
requirement.’®®

Public daycare workers are generally able to access
professional training programmes organised by MoNE,
which helps improve their career prospects. In contrast,
private daycare teachers often lack access to structured
training and must rely on personal efforts and financial
resources for professional development.

Elderly Care Services

The staffing requirements for elderly care centres are
regulated by law,”° specifying the minimum number and
qualifications of employees. Each facility must employ a
director, social worker, psychologist, doctor,
physiotherapist, dietitian, nurse and elderly care personnel.
Eighty-nine  universities  offer  two-year  associate
programme™' in Elderly Care, granting graduates the title of
‘Elderly Care Technician®?> These two-year vocational
programmes equip students with the necessary theoretical
knowledge and practical skills to provide high-quality
elderly care services in both public and private institutions,
including geriatric centres, rehabilitation facilities, nursing
homes and private healthcare organisations offering home
care services. Through a combination of theoretical
coursework and hands-on training, students gain practical
experience that prepares them to work in hospitals, home
care services and social care institutions. The curriculum
emphasises professional ethics, caregiving techniques and
applied training, ensuring that graduates are well-equipped
to deliver comprehensive and compassionate elderly care.

In addition to the degree programmes, there are certificate
programmes on elderly and patient care. For example,
Bogazici Institute offers a certification programme entitled
‘Patient Care and Elderly Care Course’. It provides online
training, and participants achieving a 70 percent success
rate in the final exam are awarded a certificate.™ Similarly,
Anadolu University offers a comparable online training
programme, where achieving a 50 percent success rate in
the exam is sufficient to obtain certification. These
programmes are open to everyone and are not degree
programmes. Holders of either certificate can work as
elderly care technicians or caregivers.

Care Services for Persons with Disabilities

The staff requirements for disability care centres are
regulated by law™* and are focused on educational and
training requirements. Caregivers must have a high school
diploma in child development, disability or elderly care; an
associate degree in a related field; or at least 400 hours of
modular MoNE-approved care training.”®

In both public and private care centres, in-service training
programmes are systematically organised for staff to
enhance service quality. Each employee is required to
complete at least 10 hours of annual training, with the initial
session conducted within three months of the start date of
their employment. MoNE oversees the development of
training content and implementation guidelines, ensuring
standardisation. Additionally, a sample programme is
maintained for reference and quality assurance.

INSIGHTS FROM TURKIYE

The centres also serve as training hubs for future
professionals, offering structured internship programmes
for students in fields such as psychology, social work, child
development, physiotherapy, occupational therapy,
gerontology, nursing and health sciences. Eligible students
from universities, vocational schools or high schools apply
for internship through their departments, and their
applications are processed by the provincial directorate
before receiving final approval from the centre. Once
accepted, interns engage in supervised observation and
practical training alongside qualified professionals. While
interns cannot work independently or replace staff, they
strengthen the centre’s educational mission and contribute
to the development of a skilled, well-prepared care
workforce.

Directors of disability care centres must have a relevant
professional or medical degree or two years of experience
in the field, along with 400 hours of training in disability
care services. Institutions serving children (0-18 years)
must  employ child development specialists or
psychologists.”®® A key issue in the sector is the flexibility in
caregiver qualifications that enables individuals with
minimal formal education to enter the field with basic
certification. Given the physical and emotional demands of
disability and elderly care, practical training should be
expanded to better prepare care workers.

Many care personnel, especially in private institutions, do
not receive adequate in-service training in caring for
individuals with disabilities or illnesses. This lack of
structured in-service training contributes to a high turnover
rate. In 2020, in response to key insights from key
informant interviews, a two-day in-service training
programme covering palliative care, wound management,
abuse prevention and psychiatric disorders in elderly
patients was introduced for MOFSS care personnel.
Expanding these training programmes is crucial for
improving professional development and ensuring
high-quality care services.

Home Care Services

Home care services are typically provided by municipalities
or public institutions. Home care services provide essential
nursing and non-medical support to individuals who are
bedridden or wunable to meet their own needs
independently. The sector includes home care nurses,
home care technicians and home care workers.

To become a home care nurse, individuals must graduate
from a university nursing programme, have at least one
year of nursing experience and complete a 160-hour home
care nursing certification programme’™  combining
theoretical education, laboratory practice, field home visits
and intensive care field training.'®

Home care technicians must graduate from university
healthcare programmes or obtain home care certificates.
Holders of elderly care technician certificates can also
provide specialised home care, in addition to working in
elderly care centres. Home care workers provide
assistance with daily tasks, companionship and personal
care. Their training is typically conducted by private
companies or associations specialising in care services
and lasts around 500 hours, with certificates being
MoNE-approved. To access training, caregivers must have
at least a primary school education.
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8. Financial and Fiscal Space for Care

Tirkiye has significantly increased its public expenditures
in recent years, with expenditure projected to rise from
1751 trillion TL in 2022 to 14.731 trillion TL in 2025.° The
budget allocated to social expenditures increased from
104.2 billion TL in 20222% to 650.9 billion TL in the 2025
budget,?” reflecting a strategic effort to strengthen social
safety nets, particularly for wvulnerable populations.
However, despite these nominal increases, social
assistance as a percentage of GDP has remained relatively
stable, indicating that rising social expenditures are largely
influenced by inflation and economic conditions rather than
a proportionate expansion of support.

Although Turkiye’s social protection system has expanded,
the fragmented structure of care services and social

assistance presents challenges in ensuring equitable
access and efficient resource allocation. Transfers to
pension and social security systems remain a significant
budget component, yet the share of government
contributions to social security has been declining despite
a rising number of retirees. The WHQO’s Tiirkiye Country
Case Study on the Integrated Delivery of Long-Term Care
underscores the need for a more integrated and inclusive
care financing model and the role of data-driven policy
reforms in  enhancing coverage, sustainability and
effectiveness.?°? Moving forward, ensuring the adaptability
of social assistance mechanisms to economic fluctuations
and the integration of care services across institutions will
be crucial for strengthening Tirkiye’s fiscal space for care.

4 N\
Table 14: Development of Social Expenditure (Billion TL)
2018 2019 2020 2021 2022 20232 | 20242%

Education 141.8 161.8 170.3 209.5 389.4 815 1,468.0
Health 134.2 164.5 2074 2921 4818 956.8 1,6501
Social protection 3376 412.3 510.9 594.6 9201 1,992.8 3,340.5
Pensions and other expenses 3011 368.9 4473 508.4 774.9 1,709.3 2,8971
Social assistance and non-contributory payments 329 391 59 79 135 265.8 4194
Direct income support payments 3.5 41 46 71 10.3 177 24

\Total 613.6 7386 888.6 1,096.0 17913 37612 6,458.6 W,

Source: Strategy and Budget Directorate of the Republic of Turkey, ‘2024 Presidential Annual Programme’.

Although the social assistance item in the budget appears
to have increased by approximately 1.5 to 2 times annually
in nominal terms compared to the previous year, the
increase has not been significant or proportional when
viewed as a share of GDP. According to the ‘2024
Presidential Annual Programme' prepared by the Strategy
and Budget Directorate of the Presidency of the Republic

of Tirkiye,2% social assistance and non-contributory
payments under social protection expenditures have
grown by approximately 1.5 to 2 times annually in nominal
terms since 2021. However, these expenditures accounted
for only 0.9 percent of GDP in 2022 and are projected to
correspond to 1 percent of GDP in 2023 and 2024,
indicating no significant proportional growth (Table 15).

( Table 15: Ratio of Social Expenditures to GDP (Percentage) b
2018 2019 2020 2021 2022 | 202325 | 20242

Education 3.8 37 34 29 26 32 36
Health 3.6 3.8 41 4 3.2 3.8 4
Social protection 9 9.5 101 8.2 61 7.8 81
Pensions and other expenses 8 8.5 8.9 7 52 6.7 7
Social assistance and non-contributory payments 0.9 0.9 1.2 11 0.9 1 1
Direct income support payments 01 01 01 01 01 01 01

\ Total 16.3 171 176 151 1.9 14.8 157 /

Source: Strategy and Budget Directorate of the Republic of Turkey, ‘2024 Presidential Annual Programme”.

The increase in the social assistance budget is directly
linked to economic conditions. Such an increase is not
surprising in an environment where inflation remains
significantly above the global average, eroding real
incomes, diminishing purchasing power, deepening
poverty and exacerbating income inequality. As a result,
when evaluating this increase, it is essential to consider
purchasing power, the number of individuals or households
covered, as well as their overall effectiveness.

Social assistance programmes are primarily implemented
under Law No. 3294, which defines ‘those in need’ as
‘individuals without social security whose per capita
household income is less than one-third of the net
minimum wage upon income assessment’.2%¢ According to
the 2024 Activity Report’ of the Ministry of Family and
Social Services,?® 4,574,684 households benefitted from
social assistance programmes, including those offering:

+ Pensions for elderly individuals over the age of 65.

+ Disability and caregiver allowances.

+ Social assistance for widowed women.

+ Conditional cash transfers for school-age children,
pre-school children and pregnant women in households
identified as ‘in need’ under the law.

These programmes collectively aim to provide targeted
and sustained support to vulnerable groups, including
persons with disabilities or elderly individuals who are
unable to take care of themselves.

The Turkiye Family Support Programme (TFSP), launched in
June 2022, provided cash assistance to 3.6 million
households from 2022 to 2024 before concluding in
January 2025.2° The cash assistance provided by TFSP
was based on per capita household income thresholds.
According to the 2022 Activity Report of the Ministry of
Family and Social Services, the monthly cash assistance
ranged from a minimum of 850 TL to a maximum of 1,250
TL, depending on per capita household income levels.?"
Payment amounts remained unchanged throughout the
programme. However, the criteria used to determine these
payments, including decisions made by the Board of
Trustees of the Social Assistance and Solidarity
Foundations (SYDV), as well as factors such as urban scale,
household size and composition, resulted in support levels
falling short of providing a basic standard of living for poor
households. The payments were insufficient in both
amount and duration to address the realities of costs of
living.

When analysing these figures, it is crucial to keep in mind
that Turkiye has a social assistance system built on a
‘categorical’  approach, where many assistance
mechanisms are designed around the concept of family
status. This means that individuals who fall outside the
family status category and do not fall into categories such
as those relating to old age, disability or widowhood but
are still in need or living in poverty might often be excluded
from existing social assistance mechanisms. For example,
single mothers who are divorced or abandoned by their
spouses cannot benefit from the same social assistance
programmes as widowed women, even if they share
identical economic conditions. As a result, in addition to the
aforementioned challenges related to the adequacy of
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benefits, Tirkiye’s categorical approach to social
assistance constrains the overall coverage and
inclusiveness of such programmes. While initiatives such as
TFSP and other targeted assistance initiatives aim to
provide direct financial aid to millions of households, their
categorical approach to social assistance often leads to the
exclusion of certain vulnerable groups, such as single
mothers who do not meet current eligibility criteria.
Consequently, when evaluating coverage, targeting and
adequacy of social assistance expenditures and
programmes, it is essential to identify and address
structural gaps, thereby strengthening the reach and
effectiveness of social assistance mechanisms.

The 2024 Presidential Annual Programme outlines plans
for a social support system designed to include every
individual, featuring social assistance programmes
customised to meet specific needs. Consequently, the
resources allocated for 2024 social expenditures were
increased to 497 billion TL.2"? Within this scope, 64.1 billion
TL was allocated for monthly allowances for elderly citizens
over 65, individuals with disabilities in need of care, and
their caregivers; 56.2 billion TL was allocated for support to
home care services for individuals with disabilities; the
number of special education pre-schools increased from
146 to 362; and more than one million units of teaching
material have been distributed to schools under the
‘Special Materials for Special Children’ project. These
measures aim to strengthen social protection mechanisms,
improve accessibility to essential services and address the
diverse needs of vulnerable groups across society.

Another way to understand the budget is to examine the
trends of transfers from the central government budget to
SSI. The scale budget transfers to pay about 16 million
retirees is significant. The projected 2025 transfers from
the budget to SSI amount to 1.8 trillion TL—approximately
12.4 percent of the budget and 3 percent of GDP. However,
the share of transfers within the budget has been
significantly declining. In 2016, they were 18.3 percent; in
2020, they peaked at 20.4 percent; but by 2023, a year
marked by the implementation of liberal retirement
provisions, they had dropped to 13.3 percent. The share of
SGK transfers in GDP terms is expected to decrease from
41 percent in 2016 and a peak of 4.9 percent in 2020 to a
projected figure of 3 percent in 2025. Notably, this decline
is expected to occur despite a significant increase in the
number of retirees. The number of retirees increased from
111 million in 2016 to 15.6 million in 2024—an increase of 40
percent. In other words, while the shares of the budget and
the GDP allocated to transfers should have increased
proportionally with an increased number of retirees, the
opposite is expected to occur, resulting in a decline.?®
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Conclusions

Globally, care is an essential need, particularly during
infancy and old age. For persons with disabilities, however,
the need for care exists regardless of age. The widespread
need for care within society underscores its dual nature as
both an individual necessity and a societal demand. Care
work—whether paid or unpaid—represents a shared
responsibility that engages the State, the market, and
families, while addressing the needs and experiences of
both care recipients and caregivers.

Caregiving in Turkiye—as in many parts of the world—is
widely perceived as primarily a responsibility of women,
regardless of education or income level. This expectation
has profound implications for women’s wellbeing,
economic participation and engagement with the labour
market. Despite its essential role in society, care work
remains undervalued, offering limited career prospects and
professional growth. Addressing deeply rooted social
norms that associate caregiving primarily with women and
encouraging the greater participation of men in the sector
are crucial steps towards a more equitable care system.
Recognising the value of care work and increasing
investment in the care sector are essential for both societal
wellbeing and women’s economic empowerment.

Care services are primarily available for children aged 3-5,
while services for children under two remain insufficient.
The government does not directly provide early childhood
care services for children of this age group, with
municipalities, the private sector, employers and trade
unions only partially covering this critical need. Expanding
accessible, high-quality childcare services is essential to
alleviate the caregiving burden on women and support
equality in the workforce.

Accessing public elderly care services is challenging due
to numerous prerequisites, including the need to be over
60 years old, have the ability to perform daily activities
independently, maintain sound mental health, and
experience social and economic hardship. The extensive
documentation requirements to prove eligibility create
additional barriers, making it difficult for many elderly
individuals to access these services. Limited facility
capacity, particularly in regions with high demand, further
restricts availability. Additionally, many elderly individuals
prefer to remain with their families, leading to emotional
reluctance among relatives when considering institutional
care.

To support elderly care at home, the government provides
cash-for-care transfers to family members or close relatives
who take on caregiving responsibilities. However, this
system raises concerns about both women’s economic
empowerment and the quality of care provided. Many
informal caregivers lack access to professional training and
career development opportunities in the care sector, while
home-based professional care services remain limited.
Strengthening institutional capacity is therefore essential
for ensuring accessible, high-quality elderly care and
offering a range of service options allowing elderly
individuals and caregivers to combine different types of
care based on need.

Disability care often requires specialised support, making
professional care vital. However, disability care centres
frequently house individuals of varying age groups in the
same facility or even the same space, raising significant
concerns about the quality of care. These centres often
resemble ‘barrack-style’ institutions and lack the necessary
tools and spaces to address specific disabilities, further
undermining the quality of services.

Given the limited availability and high costs of care
services, home care has become not just an alternative but
a necessity for children, the elderly and persons with
disabilities. The inadequacy of free or affordable public
services, combined with the high cost of private care,
makes home-based caregiving the most accessible option
for many families. Additionally, social assistance
programmes designed to support home care have further
caused its role to shift from that of a fallback solution to that
of a preferred choice. However, institutional care should
not be regarded as the default solution for elderly and
disability care. Instead, priority should be given to daycare
and home-based care for individuals who do not require
24-hour support. At the same time, the expansion of
home-based care services should be carefully designed to
avoid placing additional caregiving demands on families,
particularly on women, who already bear a
disproportionate share of unpaid care work. Rather,
home-based care should be structured around
professional support services—including formal daycare
programmes and professional home care—to ensure
quality of care and equitable distribution of caregiving
responsibilities.

Social norms significantly influence caregiving decisions as
many families continue to view having family members
staying home as the best solution, ensuring that individuals
remain within their communities. While this approach aligns
with cultural expectations, a more sustainable model would
involve expanding access to professional home care
services rather than relying solely on unpaid family
members. Daycare centres and active aging centres can
also serve as valuable complementary support options and
help to relieve the caregiving burden.

Cash-for-care programmes allow women caregivers to
receive financial compensation for work they have
traditionally performed unpaid, increasing its visibility and
recognition. However, the design and implementation of
these programmes require careful consideration, as they
may inadvertently reinforce existing caregiving roles within
households, with implications for women’s time use and
participation beyond the home. To create a more balanced
and sustainable care system, it is essential to strengthen
professional home care services and diversify caregiving
responsibilities beyond just family members.

Care deficits persist across all socio-economic groups, and
the lack of accessible care services forces many women,
regardless of their economic or educational background,
into informal and irregular employment or unpaid
caregiving roles.

The limited availability of paid care jobs with fair wages and
decent working conditions further exacerbates these
challenges. Poor working conditions in the care sector
discourage men from entering the profession, reinforcing
the undervaluation of both care work and women’s labour.

Caregiving allowances, which are predominantly
means-tested, cover only a small fraction of individuals in
need and are often insufficient to provide sustainable
support. Eligibility criteria for these benefits reflect a care

Policy Recommendations

This section offers a list of recommendations for national
and local stakeholders in Turkiye. They are intended to
address structural gaps, enhance the governance and
financing of care services, promote equality and improve

Improving Governance
of the Care System

Coordinate Care Policies and
Establish a National Care Services Body

Regulation and delivery of care services are currently
fragmented across multiple ministries, local governments
and community organisations. To ensure cohesive and
inclusive care service provision, a dedicated National Care
Services Body should be established. This body would
have the following responsibilities:

+ Aligning inter-ministerial departments, streamlining
policies and promoting a cohesive approach to care
service provision.

+ Centralising and enhancing data collection on care
services and care needs, particularly for children, elderly
individuals and persons with disabilities.

+ Regularly analysing care data to monitor service
coverage, identify gaps and unmet demand, monitor
quality and accessibility and reveal patterns in care
responsibilities and needs across groups.

Promote Care Leave Policies that

Advance Equality Between Women and Men
Given Turkiye's current policy landscape, where care
responsibilities are primarily positioned within the family
and disproportionately fall on women, it is crucial to expand
care leave policies for both women and men within public
and private sectors. This would help reduce the ‘childhood
care gap’ existing between the end of statutory parental
leave and the start of free or compulsory early childhood
education, which often places a care burden on families,
especially ~women. The following actions are
recommended:

+ Encourage private employers to establish childcare
facilities by amending existing regulations, for example,
by lowering the current threshold of 150 women
employees’ and replacing it with ‘150 total employees’
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policy rooted in traditional family structures, which confines
caregiving to the private sphere and places the primary
caregiving burden on women.

Addressing these systemic gaps requires expanding
access to quality care services, improving working
conditions in the sector and promoting a more equitable
distribution of unpaid care responsibilities between women
and men.

the quality, accessibility and sustainability of care provision
in Turkiye. Each recommendation is informed by evidence
on current care needs, service coverage and the social and
economic impact of both paid and unpaid care work.

for mandatory daycare provision, to ensure that more
workplaces offer comprehensive childcare support.

+ Expand mandatory paid paternity leave and align its
duration for both employees and public servants.

+ Incentivise equal sharing of parental leave to reduce
disparities in caregiving responsibilities and promote
equality in the workplace. Incentives for equal sharing of
parental leave could look like conditional care transfer
programmes that encourage men’s involvement in
caregiving and challenge social norms that associate
care primarily—or solely—with women. Consider
introducing care leave options tailored to men, such as
feeding leave for adoptive children.

+ Foster the adoption of care-supportive and flexible
work arrangements for both men and women within the
public and private sectors.

Strengthen Local Government Roles

Article 2464 of the ‘Municipal Revenues Law’ mandates
that municipalities allocate one percent of their revenue to
social services to demonstrate their active role in service
provision. However, the 2007 Constitutional Court decision
to revoke municipal authority to deliver childcare services
significantly weakened their capacity to provide care.
Reinstating and enhancing municipalities’ role in childcare
provision are essential to ensuring accessible,
community-based services that respond to local needs.
The following actions are recommended:

+ Restore the local government’s authority to deliver
childcare services, with support from a robust and clear

legal framework and a sustainable financing mechanism.

+ Strengthen the local government’s work and oversight
mechanisms to effectively address community-specific
needs.
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Enhancing Availability, Accessibility,
Adequacy and Quality of Care Services

Expand Care Services For Young Children
Access to care for children aged 0—-36 months remains
limited, placing a significant burden on families and
increasing reliance on informal care arrangements. While
initiatives  like INSTACARE have made progress in
addressing these gaps, their project-based nature limits
long-term impact. Developing sustainable, systemic
solutions is crucial to ensuring continued and reliable care
services for young children. The following actions are
recommended:

+ Expand coverage for the age group of 0—36 months to
alleviate caregiving pressures and better support
working families. MoNE could provide care services
through its nationwide school network and easy access
to qualified personnel by introducing the care
component of its services to pre-school children, while
MoFSS could provide its own services to children aged
0-36.

+ Flexibly organise care services to match the needs of
working families and promote better work—life balance.

+ Develop  regulatory  frameworks  encouraging
collaboration between the public and private sectors for
service provision, while maintaining affordability.

Financial Support For Care Services

Public care services remain limited in coverage and
availability, leaving many families without adequate
options. As a result, those who cannot afford private care
often face significant challenges in securing support and
may fall outside the scope of public assistance if they are
not classified as low-income. Targeted financial
mechanisms should include subsidies, tax credits or direct
assistance to support both childcare and elderly care
needs. The following actions are recommended:

+ Implement financial assistance programmes to ensure
that low- and middle-income families have access to
affordable high-quality care services. Policy support
should extend beyond recipients to service providers,
helping to make care services affordable for all. Current
means-tested subsidies leave a coverage gap for
middle-income households, which calls for provider-side
support to ensure broader accessibility.

+ Strengthen social security coverage for family
caregivers currently supported through social transfer
programmes, ensuring access to formal benefits. Policy
measures should prioritise expanding professional care
services rather than relying on care allowances that risk
reinforcing  inequalities and  limiting  women’s
participation in the labour market.

Scale Up Community-based Care Models

As the demand for elderly and disability care continues to
grow, there is an increasing need for accessible and
sustainable alternatives to institutional care. Scaling up
community-based care models can help meet this demand
by providing flexible, locally grounded services that enable
individuals to receive support within their homes or
communities. The following actions are recommended:

+ Increase the capacity and coverage of both public and
private elderly care facilities to meet the rising demand
for elderly care services while ensuring high-quality and
affordable services.

+ Expand and diversify care centres for persons with
disabilities, such as daycare programmes, home-based
care, and specialised support, to reduce reliance on
institutional care and broaden the range of services to
meet varied and complex needs while ensuring that
caregiving burden does not fall on women family
members.

Combating Social Norms
and Stereotypes

5[5
Support Caregivers’ Entry, Re-Entry

and Endurance in the Workforce

Caregiving is a key factor limiting women'’s labour force
participation, with current policies primarily focusing on
(up)skilling women without addressing structural barriers,
such as unpaid care burdens. To facilitate a smoother
transition back into the workforce, the following actions are
recommended:

+ Expand re-skilling, up-skilling and vocational training
programmes, specifically for caregivers who have taken
time off for family responsibilities.

+ Provide return-to-work incentives, including tax breaks
for employers hiring women re-entering the workforce.

Shift Attitudes and

Stereotypes on Care Work

Traditional roles influencing caregiving arrangements are
prevalent across many societies worldwide and are
particularly visible in Turkiye, where they continue to shape
how care responsibilities are shared. Existing policy
approaches have not yet fully addressed the social
expectations that associate care primarily with women. To
foster behavioural change, nationwide awareness
campaigns promoting shared caregiving should be
launched in schools, workplaces and the media,
encouraging boys and men to view caregiving as a
collective responsibility.

S Improving Quality and Conditions
@ of Paid and Unpaid Care Work

Improve Rights of Domestic Workers

To enhance the rights and working conditions of domestic
workers and ensure their equitable treatment, the following
key measures should be implemented:

+ Ensure that domestic workers—currently regulated
under the Turkish Code of Obligations—are covered
under the Labour Law. This will provide them with the
same legal rights and protections as all other workers,
help address informal employment practices and
strengthen legal safeguards.

+ Explore ratifying ILO Convention No. 189 ‘Decent Work
for Domestic Workers’ and C190 ‘Violence and
Harassment Convention’, ensuring that national
regulations meet international labour standards and
provide comprehensive protections for domestic
workers.

+ Ensure that regulations mandate standardised
employment contracts for domestic workers, clearly
defining working conditions, duties, rights, and
responsibilities, to protect both workers and employers
while promoting fair and transparent employment
practices.

Establish a National Certification

and Accreditation System for Care Workers
Care work qualifications vary significantly, with flexible
entry requirements allowing minimally  trained
personnel—especially in disability and elderly care—to
enter the field. This leads to inconsistent service quality
and weak professional recognition. The following actions
are recommended:

+ Standardise certification levels across all care
professions, enforcing clearly defined minimum
education and training requirements across both public
and private institutions.

+ Introduce a national accreditation system that links
certification with career progression, wage increases
and formal employment pathways.

+ Implement mandatory re-certification every five years,
ensuring care professionals remain up to date with
evolving industry standards and best practices.

+ Design training programmes for caregiver allowance
receivers to support their wellbeing and care activities.
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Strengthen Practical Training and

Continuous Professional Development

Many care training programmes remain overly theoretical,
with limited hands-on  experience.  Additionally,
private-sector care personnel often lack structured
in-service training, leading to high turnover rates and lower
care quality. The following actions are recommended:

+ Expand practical training by requiring at least 50
percent of coursework in caregiver education
programmes to involve internships, clinical placements
or supervised caregiving rotations.

+ Implement mandatory in-service training programmes,
including annual refresher courses on palliative care,
psychiatric care, wound management and abuse
prevention, once care personnel is fully trained.

+ Provide financial incentives, such as subsidies and tax
credits, for private institutions to invest in ongoing staff
training and professional development.

Expand Digital and Hybrid Learning
Opportunities for Care Professionals

Many training programmes remain classroom-based,
limiting access for working professionals and those in
remote areas. Digital learning can support the delivery of
theoretical components in care training pathways, improve
accessibility and serve as a useful format for refresher
courses. The following actions are recommended:

+ Promote flexible hybrid certification models meeting
national and international certification standards by
expanding and enhancing e-learning platforms that offer
online and blended theoretical training complemented
by robust in-person practical training ensuring hands-on
skills.

+ Increase access to online and hybrid training by
providing scholarships, financial incentives and targeted
digital literacy support, especially for care workers in
rural and underserved areas, ensuring they can benefit
from flexible learning modalities.
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Recognising Care as a Policy
and Programmatic Priority

Tdrkiye’s current economic planning does not fully
recognise the care economy as an engine of growth. The
‘Twelfth Development Plan’ prioritises women’s labour
force participation but does not directly address care
burdens. To address this gap, there is a need to position
care services as essential to economic resilience. Calls for
systemic investment in care infrastructure should enable
workforce inclusion. The following actions are
recommended:

+ Recognise both unpaid and paid care work as vital
economic contributions, emphasise their societal value,
and treat them as strategic investments to enhance
wellbeing, productivity and long-term economic
resilience.

+ Ensure that the development of care infrastructure is
integrated with public and private sector investment
plans.

©) I—l Future Financing
WY and Sustainability

Strengthen the Financing and

Sustainability of Care Services

Effective and sustainable care systems rely on robust
evidence-based financing mechanisms that ensure
affordability, accessibility and quality for all. It is critical to
conduct comprehensive analyses of funding models and
implement targeted investment strategies that mobilise
public, private and innovative resources. These steps will
secure the future sustainability of Turkiye’s care system and
expand support for families, service providers and
caregivers. The following actions are recommended:

+ Conduct a systematic review of how care policies are
integrated within national social protection models
(education, health, social security and care), identifying
gaps in funding, allocation and access.

+ Launch expert-led studies to evaluate existing
financing channels, including public funding and private
sector contributions, while exploring and adapting
international best practices and exploring innovative
tools. Use the findings to inform policy reforms that
ensure sustainable, predictable and adequate funding
for care services and comprehensive social protection
for caregivers.

+ Provide subsidies or tax credits for low-income families
to access private childcare, elderly and disability care
services.

+ Offer tax incentives and subsidies to businesses that
provide on-site childcare and eldercare support to boost
workforce retention and productivity.

+ Increase public investment and funding to municipal
and community-based care services, recognising their
role in filling service gaps.

+ Implement financial assistance programmes to support
both recipients and service providers, ensuring broad
access to high-quality care.

+ Expand financial support for daycare and home-based
childcare, reducing reliance on informal and unregulated
care arrangements.

+ Introduce subsidies enabling low-income pensioners
to access institutional and home-based elderly care.

+ Leverage public—private partnerships (PPPs) to
broaden both access and affordability of care services.

(-]

L ] Data-Driven Policy Development,
3¢ Planning and Monitoring

To formulate effective and targeted care policies, it is
recommended that efforts shift from solely documenting
unpaid care work to the systematic monitoring and
evaluation of care gaps. This approach should inform
strategic investment and service planning to address
unmet care needs. Moreover, the ongoing valuation and
tracking of unpaid care work's economic contribution
should be institutionalised as a sub-indicator within care
policy frameworks. The ‘Twelfth Development Plan’
acknowledges care needs but does not adopt a systematic
approach to unpaid labour and its economic value. To
address this, the following measures are recommended:

Establish a Comprehensive Disability
Data Collection and Monitoring System:

+ Disability Data: Establish a centralised and
standardised disability data framework to address the
lack of a detailed and systematic data collection and
publication system for disability-related statistics.
Currently, reliance on individual studies leads to
fragmented, inconsistent and insufficient data, making it
difficult to accurately assess care service capacity and
the needs of persons with disabilities.

+ Data on Domestic Workers: Develop a national
registry for domestic workers, ensuring that data on both
formal and informal workers, including employment
status, wages, working conditions and access to social
security, is systematically recorded.

Conduct Updated, Nationally

Representative Time-Use Surveys:

Turkiye has conducted time-use surveys twice so far—in
2006 and 2014. There is a need to conduct an updated
national survey. The following actions are recommended:

+ Expand data collection to capture informal caregiving
contributions—including care provided by
grandmothers, domestic workers and extended family
members—and recognise their economic and social
value.

+ Regularly assess the economic value of unpaid care
through these surveys, using the data to inform social
protection schemes that fairly compensate caregiving
work.

+ Institutionalise time-use surveys within national data
collection efforts, ensuring they are integrated with
household labour force surveys and social policy
reviews. This aligns with the need for systematic
monitoring identified in this document.

+ Use time-use survey data to quantify the contribution
of unpaid work to the economy, addressing the
documented underestimation of caregiving’s economic
impact in Turkiye.
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Comprehensive Data Collection

on Care Services:

Turkiye’s current data on formal care service provision is
limited, particularly with regard to coverage for children
aged 0-2 and elderly care services. To improve policy
effectiveness, the following actions are recommended:

+ Develop a national care economy database that tracks
care service needs, coverage rates, accessibility and
outcomes, aligned with existing social policy initiatives.

+ Expand data collection to include insights on elderly
and disability care, given the documented gaps in care
services and Turkiye’s aging population trend.

+ Address existing gaps in service availability data,
particularly for low-income families, rural areas and
marginalised groups facing barriers to accessing quality
care services.

Monitoring Accessibility

and Quality of Care Services:

Despite policy commitments, professional care services
remain insufficient, with limited availability and affordability
in both childcare and elderly and disability care sectors. To
ensure equitable access to quality care, the following
actions are recommended:

+ Establish mechanisms to evaluate the accessibility and
quality of care services, particularly in rural and
underserved areas, where reliance on unpaid family
care remains disproportionately high.

+ Monitor the effectiveness of social policies aimed at
formalising and expanding care services, ensuring
public  investments  prioritise  accessibility and
affordability instead of shifting care burdens onto
families.

+ Regularly assess the impact of new policies, such as
subsidised childcare programmes and elderly
home-care initiatives, ensuring they effectively reduce
caregiving burdens on women.
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