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Abstract

:

In the UK, as in many other European countries, the population is growing older, and older adults are becoming more diverse. As a result, there is a mounting interest in supporting healthy ageing and independence, acknowledging the needs and agency of older adults from diverse backgrounds, expectations, and life trajectories. Healthy ageing is promoted as a critical component of sustainable ageing to ensure meaningful social and economic contributions through the life course for all individuals. However, the definitions of healthy ageing are debatable. The public and policy discourse treat all older adults through generic and homogeneous models that do not consider the heterogeneity of experiences and perspectives of old age among different groups. In this context, independence has often been defined in terms of functional independence, i.e., cognitive and physical functioning, as a core construct of healthy ageing. However, this focus excludes older adults’ interpretations and day-to-day experiences of this concept. This article investigates the interpretation and lived experience of independence amongst older Turkish adults in the UK as a central explanatory concept of healthy ageing. Semi-structured individual interviews (n = 48) and community mapping workshops (n = 5) were conducted with 65 older Turkish adults in London, supplemented by interviews with professional service providers (n = 13) within the community. The data collection was conducted between March and November 2017. We identified three main themes integral to understanding healthy ageing and independence: 1—interdependency and having reciprocal care relations; 2—individual autonomy at home and choice in housing options; and 3—functional independence, mobility, and control over the physical environment. Independence appears to remain an essential element of healthy ageing. However, it is a fluid and complex construct constantly negotiated around personal and community resources. Therefore, there is a need to develop more comprehensive interventions that capture the diverse experiences in old age to enable healthy ageing and social sustainability. These are timely considering current policy directions such as the UN Decade of Healthy Ageing and the 2030 Sustainable Development Goals.
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1. Introduction


Population ageing is a global phenomenon occurring in countries at various levels of development. The global share of older people (aged 65 years or over) increased from 6 per cent in 1990 to 9 per cent in 2019 as a proportion of the world population, and is projected to exceed 16 per cent by 2050 [1]. Surrounding the ageing demographics, there often exist negative attitudes towards ageing in public and policy discourse which have stigmatised old age as a period of weakness and decline [2]. This has been termed ‘apocalyptic demography’ and the ‘ageing time bomb’, where older adults are often regarded as a malevolent force that is going to overwhelm society [3]. In recent decades, there have been attempts to shift the focus of debate from negative aspects of old age, such as perceived economic burden, towards positive views of human ageing that value older adults as economic and social assets [4]. This new paradigm of ageing has led to the emergence of terms such as ‘successful’, ‘active’, and ‘healthy’ ageing both in the policy sphere and academic discourse of positive ageing [5,6,7]. These efforts have culminated with the launch of the United Nation’s Decade of Healthy Ageing 2021–2030, aligned with the last 10 years of the Sustainable Development Goals [8]. The decade focuses on four specific action areas of age-friendly environments, ageism, integrated care, and long-term care.



The definitions of healthy ageing are broad and range from biological aspects such as the absence of morbidity to social and psychological dimensions such as personal autonomy, social participation, and feelings of wellbeing [9]. In some research, healthy ageing has been used interchangeably with successful ageing [10,11]; in this sense, the definition of healthy ageing has been closer to the biomedical models of ageing, which emphasise maintenance of functional independence [9]. Indeed, the World Health Organisation’s (WHO) definition of healthy ageing revolves around the functional ability to enable wellbeing in old age [12]. Functional independence is often measured in terms of bodily function and cognitive and physical capabilities [13], evident in the academic definitions of successful ageing. Functional independence is seen as a binary construct by many researchers, e.g., [14,15], creating two groups of dependent/unsuccessful or independent/successful ageing processes [16,17], perpetuating current inequalities in ageing [18].



This over-emphasis on functional independence can be observed in the policy rhetoric of successful ageing in more economically developed countries, which has promoted a desired image of a self-reliant and independent older adult responsible for their own care [5,19,20]. This has created a culture of ‘defence against dependence’ in most western developed societies in which independence is a cherished value and dependency is a state to be avoided [21,22]. In this cultural context, older adults are often blamed for a failure to avoid disability and maintain independence [23,24]. However, research shows that maintaining physical functioning is directly related to socioeconomic status and environmental factors over the life course [25], which are out of the control of many older adults. For example, maintaining physical functioning and independence is a less plausible goal to achieve for older adults from poorer segments of the society due to lifetime factors such as poor physical health, low wages, and physically demanding and insecure employment, among other factors, that lead to lower levels of physical and financial capabilities in old age [22].



The WHO, in its latest World Report on Ageing and Health, defines healthy ageing as ‘the process of developing and maintaining the functional ability that enables well-being in older age’ [26] (p. 28). The report underlines that functioning is not only determined by the physical health level of individuals but also by the interactions of individuals with the environments they inhabit across their lives [26]. In the same report, environments are stated to include ‘home, community and broader society, and all the factors within them such as the built environment, people and their relationships, attitudes and values, health and social policies, the systems that support them and the services that they implement’ [26] (pp. 28–29). This holistic definition shows the recognition of the social and community aspects of healthy ageing and potentially shifts the responsibility from the individual to maintain functional independence and improve personal situations to enabling physical and social environments that support the values of healthy ageing [22]. In this sense, it invites a shift in defining independence towards other determinants than just functional independence, such as older people’s agency, control, and choice [27,28,29,30,31]. The latter would encompass social, community, and environmental factors that increase options and choices to age well among older adults. The important role of enabling environments in older adults’ journey to healthy ageing was also reinforced in the recent United Nations (UN) decade of healthy ageing. Acknowledging the ‘diversity in the capacity and circumstances of older adults’ and mutual relationships between older adults and their environments, with age-friendly policies emphasising the necessity of responding to diversity in needs and preferences, facilitating choice and valuing older adults’ decisions, reducing inequalities, and supporting vulnerable groups [8].



For minority ethnic communities, the paths to healthy ageing and independence are further shaped by many other factors. Previous research has shown that ethnic minority older adults have lower levels of wellbeing compared to the white majority population in the UK [32,33]. Language barriers [34], different norms and attitudes towards care in old age [35], material deprivation, and structural barriers [36] are some of factors hindering the access to supports for healthy ageing amongst older, ethnic minority adults.



A few studies conducted with the Turkish community in the UK reported high levels of social isolation [37], lack of English language skills [38], difficulties in access to services, and lack of information and awareness [37,39] among older members of the community. In addition, unlike many other ethnic communities of the UK who have a longer history of settlement in the country, the majority of the older members of the Turkish community are first-generation migrants to the UK (especially older adults from mainland Turkey), experiencing ageing in a foreign land; therefore, their experiences of healthy ageing are distinctive from other ethnic minority older adults who are second- or third-generation descendants of pioneer migrants to the UK.



The aim of this article is to investigate the interpretation and lived experience of independence amongst older Turkish adults in the UK as a main explanatory concept of healthy ageing. To achieve this aim, the following objectives were considered:




	-

	
To explore how the concept of independence is articulated within the context of healthy ageing by older Turkish adults in the UK.




	-

	
To explore the role of personal and community resources in shaping the experience of healthy ageing and independence amongst older, ethnic minority Turkish adults.




	-

	
To examine the barriers and facilitators to healthy ageing and independence amongst older, ethnic minority Turkish adults.










2. Methods


An interpretive qualitative case study approach guided the research design and methodology. We conducted 48 semi-structured individual interviews with older Turkish adults, 13 semi-structured individual interviews with professional service providers, and five community mapping workshops with 17 members of the community in London. The semi-structured design of the interviews and community mapping workshops allowed participants to reflect on their experiences in their own words [40] while also ensuring that key research areas were being addressed. Community mapping workshops can be described as ‘a focus group around a map’ [41] that aims to understand experiences of the physical environment of a particular place by its residents through community dialogue over a map of that place [41] (p. 10). We further conducted community mapping workshops as a complementary technique to individual interviews in this research to capture the socio-spatial dimensions of older Turkish adults’ experience of ageing in London, shared feelings, and collective construction of meanings around healthy ageing and independence. Community mapping workshops were designed to explore participants’ interactions with the physical, social and service environment of their living area. Workshops involved participants depicting their living environments and identifying the assets and deficits of their residential area in supporting healthy ageing and independence using sticker notes and pens, followed by a collective conversation around aspects of ageing in their local area.



The sample chosen for inclusion in the study included older Turkish adults who have aged in the UK or those who have arrived to the UK in old age. The inclusion criteria for the study were those participants who were 50 years old and above and who self-identified as Turkish or where Turkish was their first or second language and lived in the capital, London. In the majority of research involving older adults, the minimum age considered for inclusion in the research is 60 years old, e.g., [42,43]. The rationale for including those less than 60 years old in this study was: (i) the early retirement age in Turkey of 50; (ii) beliefs around the start of old age among the community which is lower than western societies [44]; and (iii) the significant number of people in this age group (50–60) in the UK who will comprise the next generation of older Turkish adults in the UK, where understanding their needs for healthy ageing is important [45].



The rationale for selecting London was, firstly, the existence of a more visible Turkish community with concentrated and identifiable ethnic facilities and associations in comparison with other British cities, which could be used as initial contacts and gatekeepers to reach potential participants. Secondly, the absolute number of Turkish older adults in London and their more varied migration trajectories make it more feasible to reach a diverse sample of participants.



Interview guides for semi-structured individual interviews and community mapping workshops were used during the data collection. Due to the semi-structured design of the interview agendas for both individual interviews and community mapping workshops, general questions were asked, such as:




	-

	
Tell me about your attitudes towards becoming old.




	-

	
What are your likes and dislikes about your community?




	-

	
Take me through your typical day.









Guiding the interview discussion was the order and type of questions and prompts, which differed between the interviews and workshop discussions. However, we made sure that critical topics such as conceptualisation of healthy ageing, understandings of housing and home, family and care relations, accessibility and navigation of health and social care services, and barriers and opportunities to accessing the community were addressed.



The fieldwork was conducted between March and December 2017. Before starting the fieldwork, ethical approval was obtained from the University Research Ethics Committee. During the recruitment process and later in presenting the data, ethical issues relating to informed consent, voluntary participation, right to withdraw, and protection of privacy and anonymity were handled carefully to ensure that participants were not put at unnecessary risk by taking part in the research.



Most of the interviews and all community mapping workshops took place in Turkish/Kurdish associations located in north London, mainly in Hackney, Edmonton, and Enfield boroughs of London. Ten interviews were conducted out of associations in community venues such as places of worship, cafes, restaurants, and private homes of participants.



We used several recruitment methods, including desk-based research, approaching gatekeepers, recruiting via fliers, and face-to-face interaction in public places, and snowball sampling techniques to reach the desired sample size with the required levels of diversity representing the different groups of the Turkish community in London. However, the main method of recruiting participants involved contacting local community groups and associations due to the lack of collaboration outside of these organisations with the researchers. In the first instance, Turkish/Kurdish associations and community organisations in London were identified from desk-based research and coordinators or staff in charge were contacted to seek permission to participate in and be informed of events and activities targeting older adults. The first author frequently visited community centres, associations, and communal places in north London to make contact with the community. After recruiting older adults, a snowball sampling approach was used to recruit more participants. The second stage involved interviewing professional service providers for the community, including the management board of Turkish/Kurdish associations. Reaching data saturation has been the benchmark for determining the number of individual interviews and community mapping workshops with older Turkish adults to achieve the aim and objectives of the research. The data collection continued until the research team arrived at a consensus on the adequacy of data for answering the research questions and the emergence of no additional new themes from the interviews and workshops. After this point, two additional semi-structured individual interviews with older Turkish adults recruited from a new community centre in north London were conducted to ensure the accuracy of this decision. Nevertheless, the authors acknowledge limitations of the research in geographical confinement of the study to north London due to higher concentration of the community in this area and reliance of the research on community organisations for the recruitment of participants where the majority of interviews took place. Thus, the study failed to capture viewpoints of other older Turkish adults residing in central and south London who may have different socioeconomic positions. In addition, majority of the interviewees were ageing at their own home; thus, the study failed to capture viewpoints of more frail older Turkish adults residing in assisted living facilities/sheltered housing or nursing homes.



Individual interviewees lasted between 20 and 50 (average: 32) minutes, and the length of the five workshops varied from 45 to 67 min (average: 57 min). All interviews were conducted by the first author in the Turkish language. Recorded interviews were transcribed verbatim, then professionally translated to English. A similar process was followed for community mapping workshops.



The average age of participants in the individual interviews was 64 years. The same information is not available for community mapping workshops since the interview agenda did not include private questions such as the age of participants. Among the 65 participants in both individual interviews and community mapping workshops, 16 had Cypriot origin, two were born and raised in London, and the majority (n = 47) originated from mainland Turkey. Among the last group, 25 people had migrated from the Kurdish regions of Turkey. The number of female participants was higher than male participants (43 vs. 22) since most interviews were conducted in Turkish/Kurdish associations, which are more popular with older female Turkish adults. A total of 16 of the male participants and 21 of the female participants were married at the time of the interviews and living with other family members, while the rest were living alone. The majority of participants in the semi-structured individual interviews had graduated from high school or elementary and primary school in Turkey, with a few being illiterate or having academic degrees. The same information is not available for the community mapping workshops due to the concerns around confidentiality and privacy of participants and the fact that asking these questions in a group setting would make participants feel uncomfortable. In terms of occupation, a considerable number of female participants in the semi-structured individual interviews were housewives with fewer numbers having worked as tailors in the textile industry in their early times of arrival to the UK. Food sector was the second-highest in terms of employment of the female respondents. Two participants had worked in both the food and textile sectors. A small number of participants were employed by their husbands or other relatives in their family businesses, usually restaurants or convenience stores. Only four female respondents had worked outside of the textile industry or restaurants, in British retail businesses as store cashiers or store supervisors. Male participants’ occupations followed a similar pattern as female respondents, as the majority were employed in the textile industry in the early years of migration to the UK, followed by the food industry and the transportation sector in later years of life that in two cases extended to retirement years. Three male respondents had been employed in businesses other than the food and textile industries or transportation. This information is not available for participants in the community mapping workshops due to the concerns around confidentiality mentioned before. Table 1 provides a breakdown of participatns by key characteristics.



Braun and Clarke’s six-stage model of thematic analysis [46] was applied to classify the data and extract themes or patterns from the transcripts of interviews and community mapping workshops. The first stage, ‘familiarisation with the data’, started from the early stages of data collection when conducting the interviews and developing field notes. In-depth familiarity with the data was achieved through transcribing the audio records by the first author and reading and re-reading the transcripts. A set of codes were developed after full transcription and detailed analysis of the data. To ensure rigor, several transcripts were analysed separately by the second author and the supervisory team at Heriot-Watt University to develop a coding framework. The adjusted coding framework was applied to the rest of transcripts by the first author. Searching for themes involved sorting the different codes into potential sub-themes and themes. An inductive approach to theme development was adopted to allow full reflection of participants’ experiences [47]. The final stages, ‘reviewing themes’, involved combining, separating, and renaming sub-themes and themes during multiple group meetings. Through a literature review, a deductive approach complemented developing these themes [46].



It is worth noting that transcripts from individual interviews and community mapping workshops were kept in separate databases, and the process of thematic analysis was applied separately to each group. However, community mapping workshops did not generate different data from individual interviews and many shared themes were identified at the initial stages of analysis. Since the number of transcripts from individual interviews with older Turkish adults (48) outweighed the number of community mapping workshops (5) with some strong themes being identified in the individual interviews, the structure of the final reporting of data analysis was based on the themes generated by the individual interviews, complemented by evidence derived from data generated through the community mapping workshops. In addition, the data obtained from individual semi-structured interviews with professional service providers for the community were also analysed separately. They were used to support the themes or provide further insights into them.




3. Findings


The analysis revealed that older Turkish adults’ assessment of their status in regards to healthy ageing was generally positive; however, the collected evidence from participants showed diversity in the understandings and interpretations of the concepts of healthy ageing and independence and their multi-dimensional nature. Findings identified that the concept of independence underpinned older Turkish migrants’ understanding of healthy ageing. For older Turkish migrants to achieve healthy ageing, independence was found to be constructed through three interrelated facets: 1—interdependency and having reciprocal care relations; 2—individual autonomy at home and choice in housing options; and 3—functional independence, mobility, and control over the physical environment (Figure 1). These elements are explored in detail concerning the overarching concept of independence as a critical component of healthy ageing.



3.1. Interdependency and Having Reciprocal Care Relations


Important in understanding the interpretation of independence amongst the Turkish community was the process of negotiating independence within social relations and their role as informal sources of support available in old age. The social relations of older Turkish adults are primarily comprised of family members (spouses/partners, children, and grandchildren) followed by relatives and then neighbours. Family and relatives had a critical role in all stages of participants‘ life trajectories, starting from the motivations for the act of migration and assistance and support at the early stages of migration to adaptation to the host society and caregiving and emotional support in old age.



Intergenerational support from children and grandchildren, especially after the loss of a spouse, become an important source of support for migrants at old age. For most interviewees, children and grandchildren were the only reasons keeping them in the UK despite their desire to age in Turkey and Cyprus:




‘Turkey is nice but I do not have anyone there. My children are living here, so inevitably I have to live here.’



(Male, 85 years old, living alone, Mainland Turkey, 27 years in the UK.)





The above quote is also an indicator of the crucial influence of family in all aspects of Turkish older adults’ lives, including their future migration decisions and residential arrangements in old age—the fact that choosing a location in old age was not ‘voluntary’ but dependent on the choice of family members.



Although living close to offspring was frequently mentioned as the only reason for staying in the UK and, in some cases, for receiving help with their daily tasks (instrumental support) and emotional support, many participants did not expect their offspring to provide care at old age. Independence in old age and not relying on other people’s help, including offspring in daily tasks, was a strong desire for the majority of participants:




‘I do not know who will look after me in the future. The only thing is that I do not want to be a burden on my children. They will get married sooner or late. I do not want to create problems for them or distress them. I hope that I will never find myself in that situation. I pray to God to not make me dependent. I hope God will never make me needy of my children or anyone else.’



(Male, 66 years old, married, Mainland Turkey, 36 years in the UK.)





Although emotional dependency and frequently visiting their children and grandchildren were highly valued by interviewees, functional dependency on children and asking for help in carrying out day-to-day activities such as shopping, visiting a doctor, and similar tasks were being consciously avoided as much as possible:




‘Conversations made in my appointments are very important. When I go alone, I cannot understand it. They get angry and say that your problems are very important. Bring a translator. There is a need for someone to come along with you all the time. I cannot ask my children to come with me all the time to appointments. They are both studying and working…’ 



(Female, 55 years old, living alone, Mainland Turkey, 26 years in London.)





However, despite the expressed desire for independence, dependency levels on children were unusually high among participants due to practical reasons such as the lack of English language proficiency and limited familiarity with the rules and regulations of the British health and care systems. For example, when engaging with healthcare providers, many participants relied on family and friends as translators. Such dependency extended beyond health and care into broader social and functional activities that involved interaction with British society. For example, some participants were dependent on their children for recreational activities and daily or monthly shopping and mobility in general. This dependency led to feelings of being a ‘burden’ amongst participants. Furthermore, while many were receiving help from their children with their daily tasks, most participants were unsure about the availability of their children in later life.



Changing relationships inside the family as a result of migration, divorce and family breakdown, intergenerational conflicts, and increased globalisation and relocation of children to other places to find jobs or start their own families were some of the causes of uncertainty among participants when it came to the availability of familial care in later life. Cultural differences between Turkey and the UK in terms of family relationships and levels of adaptation to the host society among generations within the family were identified as key factors in explaining intergenerational tensions within the Turkish community in London by professional interviewees:




‘Intergenerational conflict is high. They have some problems with the younger generation, because their cultural expectations from the younger generation are different from that of the British society. But attitudes and behaviour of people who have been born and raised here are different. For example, in case of respect, in our culture, we call everyone with “abla” and “abi” words. You cannot call anyone with his/her first name even if he/she is one year older than you. But here people call each other by their first name even if he/she is 20 years older than him. It sometimes creates problems for us in case of respect…’ 



(Chief Executive Officer of a Turkish/Kurdish association.)





Attitudes towards care are highly diverse among the community. We found that older Turkish adults with stronger religious and traditional beliefs to be more likely to expect filial piety from their children based on the Islamic values. Besides religious factors, other factors such as time of arrival to the UK and migration origin (for example, arriving from rural or urban areas of Turkey) were also influential in participants’ attitudes towards care. Adherence to Turkish family traditions and obligations was stronger among Kurds and Turks from mainland Turkey who had a shorter history of settlement in the UK compared to other groups, such as Turkish Cypriots, who arrived earlier to the UK. In traditional families, there is a negative attitude towards formal care with a strong stigma of the institutionalisation of older family members where younger members are available and capable of providing informal care to their elderly:




‘I expect my children to look after me in my old age. They are very good; I am sure they will look after me. I hope God place kindness in their hearts. If God grants them kindness and love for Islam, they will look after me.’ 



(Female, 60 years old, married, Mainland Turkey, 28 years in the UK.)






‘No, I do not expect my children to provide care to me. I rely on the government. I rely on myself. I am sure that I will be able to look after myself. My mother is 76 and looks after herself.’ 



(Female, 58 years old, married, Cyprus, 22 years in the UK.)





Despite these cultural differences, almost all participants preferred familial care to formal care in terms of the perceived quality of care received and anticipated relationships with the caregiver. However, acknowledging the different attitudes of the younger generations and considering the emotional and material costs of caregiving that can disrupt their children’s daily life, paid care given by family members was preferred to care received by strangers. The latter is facilitated by cash-for-care schemes such as personal budgets in the UK. In all cases where family or friends were available for caregiving, older adults had requested the council to use their personal budget to assign these family members as their paid caregivers:




‘My daughter-in-law is my caregiver. Now she is pregnant… I do not want to bother her. I look after myself. I do not like strangers to look after me. I do not know them. Since I live alone, I am afraid. I cannot rely on anybody.’ 



(Female, 55 years old, living alone, Mainland Turkey, 26 years in the UK.)





However, the efficiency of this system is controversial. As the quotes above indicate, burdensome feelings still exist when a family member is assigned as a formal caregiver of older Turkish adults. Emotional relationships between a caregiver and recipient, in some cases, interrupted the professional relationship between them. For example, in some cases, older Turkish adults assigned their children as their caregivers to help their offspring financially while they were not receiving any actual care in a way that they would receive from a professional caregiver. In addition, non-specialisation of family caregivers, e.g., not having been formally trained, decreased the quality of care received by some older Turkish adults.



Following family and relatives, neighbours had an important place in some older Turkish adults’ web of social relations who could provide companionship and occasional instrumental support in the absence of family members. Although in Turkey, neighbourly relations, especially in villages and small cities, often formed strong support for older adults, many participants had not developed such close relationships with their Turkish neighbours in London. As the following quote indicates, for some participants, seeking help from neighbours was associated with burdensome feelings:




‘My neighbours are mainly Turkish, but I cannot knock on their doors so often. I do not have such a personality to ask help from people… These days, people are different. They do not care about each other.’ 



(Female, 63 years old, married, 20 years in London.)





In some cases, formal support was seen by participants as a prerequisite for healthy ageing, particularly when specific care needs emerged. People were concerned about shrinking informal support networks in old age, highlighting the importance of formal care in terms of healthy ageing:




‘If there is somebody like a caregiver or your children to look after you in your old age, your life can become nice, but if there is no one around to help you, your life is hard.’ 



(Female, 56 years old, married, Mainland Turkey, 14 years in the UK.)





In the absence of informal support networks, some participants were using formal care services. Attitudes towards formal care were not favourable among the community, especially the older generation and those who arrived later to the UK with rural origins. Besides cultural acceptability of receiving formal care, other problems such as (un)affordability, insufficient care hours, and conflicts between caregivers and recipients were identified as some of the barriers to receiving adequate formal care among these participants.




3.2. Individual Autonomy at Home and Choice in Housing Options


The conceptualisation of independence among older Turkish adults encompassed aspects such as dignity and freedom that were bound in notions of ‘home’ at old age. Living in an institutional setting and receiving formal care for the majority of participants was considered as dependency on others and restricting personal freedom that undermined autonomy:




‘I think the best option for an older adult is living in their own home, not nursing homes. Even if they own a room, they it will be more convenient there, because a human being in his own home feels more pride. It is more convenient. If you move to nursing home, you will feel bad. You will feel that you do not have anybody, but if you are in your own home, you are more comfortable, even when you make a cup of tea for yourself, it makes you happy.’ 



(Female, 60 years old, married, Mainland Turkey, 28 years in the UK.)





Satisfaction with housing and the living environment was recognised to be an indispensable part of healthy ageing and independence among many members of the Turkish community. Many factors were influential in participants’ satisfaction of their home from ownership status to personal factors such as living alone or with family, levels of physical health, and environmental factors such as the physical and social environment of the neighbourhood, affordability, convenience, and safety.



The majority of participants in this study were living in council housing. Inadequate housing, unaffordable rents, and landlords’ decisions to terminate contracts were frequently reported problems experienced by tenant participants:




‘I live in a house that is a private property, but the council has rented it. Landlord asks me to move out … but it is his house there is nothing to do for that.’ 



(Female, 59 years old, living alone, Mainland Turkey, 13 years in the UK.)





Among our sample, socially rented participants had higher security in terms of length of the tenancy and affordability compared to private renters; however, the afore-mentioned problems in renting persisted. Middle-aged Turkish adults (those aged between 50 and 55 years old), especially single adults, were more likely to report inadequate housing, or in extreme cases, homelessness. Relying on privately rented accommodation was more common among the younger generation of older Turkish adults.



Many older Turkish adults in our sample had negative experiences of housing associated with negative life course events such as homelessness, which lasted into old age. The majority of participants had relied on their family and friends for accommodation when initially arriving in the UK but had transitioned into their own accommodation over time:




‘I was living with my son and daughter-in-law in Enfield, then I moved here. Of course, it is better to have your own home. I am satisfied living with my children, but they have little kids; we are now ageing, we want comfort.’ 



(Female, 57 years old, married, Cyprus, 12 years in the UK.)





For our sample, shared accommodation and intergenerational living arrangements were more common among newly arrived migrants (in the past 5 years) or families with economic hardship. Only in some cases was intergenerational living a personal choice among older Turkish adults. The majority of participants tried to avoid living with their children and grandchildren in the same house because of fear of being a burden on them, even if they had a desire for it. Living in a small flat close to their children’s house was more common among participants.



In some cases, moving to a new house in old age, specifically, age-segregated housing such as sheltered housing or senior-specific apartments, was associated with feelings of loss, undermining dignity and autonomy in making personal decisions:




‘… I spent a lot [of money] on my house. I do not want to leave it. I am used to my area. It is close to everywhere. Just the problems inside my house annoy me… They sent me a mail saying that I can move to a sheltered housing. I can never live there. I cannot move anywhere. It is for 27 years that I have been living here. Just for two times, our lift stopped working. Our view is very nice, too. I like everything about my house ….’ 



(Female, 57 years old, 35 years in London, living alone, Mainland Turkey, community mapping workshop 4.)





However, for a number of participants, the absence of alternative accommodation was the main reason compelling them to age in their current home despite its inadequacy in terms of providing an environment to support healthy ageing and independence:




‘It is a two-story house, not a flat. Bedroom and bathroom are upstairs. Kitchen and the living room downstairs. It is not possible for me to climb the stairs all the time to reach the bedroom for sleeping, so I sleep in my armchair. But I have a toilet downstairs. They made it for me. Like this… i.e., I try to accept the conditions.’ 



(Female, 55 years old, living alone, Mainland Turkey, 26 years in the UK.)






3.3. Functional Independence, Mobility, and Control over the Physical Environment


3.3.1. Inside Home Mobility


Although the degree of one’s fit with his/her home depends on physical capabilities and other personal factors, some architectural features of a home, such as stairs, are often considered as physical barriers to independence for the majority of older adults. Stairs inside the house were reported as significant barriers to independence, disrupting the daily life of participants and making them dependent on other people for completing their daily tasks, undermining their autonomy, independence, and dignity. The following quote from a female participant in her mid-50s illustrates how physical barriers at the home impact on sustaining activities of daily living (ADLs) and preserving dignity:




‘It is a house. It has stairs inside. The doctor told me that I do not have to use stairs. Our stairs are very narrow and steep… They put two handles on the sides of stairs. I use them to go up and down the stairs. As far as possible, I try to spend my time in my bedroom whenever there is not any necessary tasks to do downstairs. The toilet is upstairs. I have incontinence problem, too. I am not able to hold my toilet for a long time. Once, when I was going upstairs, I could not control myself.’ 



(Female, 56 years old, living alone, Mainland Turkey, 18 years in the UK.)





Exterior stairs were also repeatedly mentioned as a significant barrier to social participation and independence of older adults, weakening the connection of older adults with the out-of-home environment and disrupting independence by decreasing older adults’ capabilities to perform out-of-home tasks such as shopping or accessing health care services. Difficulties in using the lift and being trapped inside the building were some of the common problems experienced by older adults living in high-rises. The following quote alludes to the links between barriers at home (in this case, exterior stairs) with negative feelings such as being trapped in the space and the increased dependency of older adults on other people to manage their daily life:




‘I live in a 24-storey building. It is not a suitable place for ageing… since Thursday both of our lifts have stopped working. They have not repaired them yet. I have a friend living on the 20th floor; I help her to climb the stairs until the 20th floor! It is a big frustration. It is for days that we have been trapped there!’ 



(Female, 54 years old, married, Mainland Turkey 14 years in the UK.)





The other physical barrier to independence frequently mentioned by participants living in privately rented buildings or social housing was the old-styled bathrooms (heightened bathtubs) which made it difficult for older adults with mobility needs to use them. The following quote refers to some examples of difficulties experienced by participants in owning such kinds of bathrooms:




‘My bathtub is very high; it is very hard to get into it and exit. My sons help me to get into it. It is for two years that I am waiting for them to come and modify it.’ 



(Female, 56 years old, living alone, Mainland Turkey, 18 years in the UK.)





Low levels of person–environment fit were closely related to socioeconomic status and demographic factors such as participants’ age, gender, marital status, and education level. For example, female older adults living alone, with low financial security, were more likely to experience problems with home barriers such as stairs inside their house and in negotiating access to relevant institutions to resolve the issue.



The frequency of these problems was also more evident among participants with private tenancies. Investing money, time, and energy to make alterations in the home to adapt to occupants’ needs to achieve person–environment fit is less feasible in rented accommodations, especially in the private-rented sector, which is usually shorter in duration and more restricted in terms of tenants’ abilities to install home aids or physical adaptations.



Although not as intense as in the private sector, similar problems were observed among participants living in accommodations provided by the public sector, such as council and housing associations. These problems undermined their autonomy and independence. Professional service providers interviewed as part of this research also referred to the lack of housing options that can support wellbeing among older adults relying on the public sector for accommodation. The long bureaucratic process of applying to social housing, the time-consuming process of performing home repairs and installing housing aids, digitalisation, and older Turkish adults’ lack of English language proficiency and IT skills were regarded as important barriers to healthy ageing by professional interviewees. The other factors contributing to the lack of social housing stock, mentioned by professional service providers for the community, were the increased number of immigrants with low financial security and a general economic downturn in the UK over recent decades.




3.3.2. Out of Home Mobility


The majority of participants, especially female older adults, were dependent on public transport or their children for mobility. This dependency was usually higher in low-density urban areas such as Enfield compared to high-density urban areas such as Edmonton Green due to lack of public transportation and connectivity in lower-density areas. Among interviewees, only a small number of participants owned a car and were able to drive. In addition, the use of public transport increased by age as older participants had lost their ability to walk long distances.



Among different public transportation modes, buses were the most common transport option used by participants because of the convenience of use and difficulties of finding one’s way using the London Underground for participants with low or no English language skills. Lack of staff in underground tube stations to ask the address, a confusing passenger information system, and crowded stations were cited by many as not congruent with older adults’ physical and mental capabilities. Participants with physical disabilities tended to avoid using trains because of high platforms at stops and the non-availability of lifts in some stations.



Walking short distances (as an alternative to public transport) in the neighbourhood was also a common mode of mobility among participants who were physically able and where the environment did not present barriers. However, in the majority of cases, fear of crime and previous experiences of being physically attacked and harassed hindered walking among participants. Fear of crime was more common among female participants living alone, especially after dark:




‘There is always a fear in me when I walk, because for three times I have been attacked by thugs. Whenever I walk and feel that someone is walking behind me, I feel unsafe…’ 



(Female, 70 years old, living alone, Mainland Turkey, 35 years in the UK.)





While buses were the preferred and the most frequently used mode of transport for the majority of participants, some interviewees encountered difficulties in using them. Over-crowding in the bus, unsheltered bus stops, and infrequent services on some lines, passenger’s violation of priority seat rule, and the inconsiderate behaviour of some drivers who did not give enough information to passengers were some of the issues raised by participants that led to decreased use of bus services. The need for the use of English language skills was less mentioned as a requirement of the navigation of bus services by participants. However, as the quote below indicates, lack of adequate information about bus routes in languages other than English is a deficiency of the public transportation system, restricting some participants’ mobility:




‘I do not know English to ask the address from driver. I only get on the bus and go… but I have learned the route to my sister’s house. In the past, I used to lose my way when I was trying to reach to her house, but after 1–2 times, I learned it…’ 



(Female, 83 years old, living alone, Mainland Turkey.)





Holding classes for older adults with lower levels of English proficiency level and providing information on the use of public transportation was one of the key identified needs among the interviewees to facilitate independence and healthy ageing. Here, education was strongly linked to the ability to move around and therefore mastery of the built environment:




‘Many of the older adults that come here are illiterate, they cannot read, so they cannot take the bus alone to come here. If there were some education classes for them to teach the routes, it would become nice.’ 



(Female, 55 years old, 15 years in the UK.)





The quotes above allude to the importance of education and control in designing supports for older people. Lack of English language proficiency along with lack of knowledge of necessary transportation information such as schedules and stops were regarded as major restrictive factors for older Turkish adults’ independence:




‘Language is a big problem, really. Besides, they are not familiar with the system. Because of these two problems they are very dependent on their children...’ 



(General Secretary of a religious and cultural association, Male.)





The perceived failure of the public transportations to meet age-friendly design criteria was mentioned as a deterrent undermining older adults’ propensity to healthy ageing and independence. Lack of coverage in the public transportation network, non-inclusive design of transport modes and stops, and the complexity and lack of an age-friendly information system for public transport users were some of the aspects adversely impacting mobility. In relation to the lack of an age-friendly public transportation system, some professionals referred to the importance of the provision of drop-off services specific to older adults visiting associations to encourage social participation, enhance mental wellbeing, and decrease their dependency on others:




‘Now, they are coming with the help of their children or relatives. But to call somebody every time that they want to come here and asking them is devastating both from psychological and time aspects (they cannot be here on time). Availability of a pick-up and drop-off service is very important to enable them to spend at least two hours here daily...’ 



(General Coordinator of a religious and cultural association, Male.)





In the absence of an effective public transportation system for older adults, some participants had to rely on private modes such as mini-cabs and taxies for mobility despite the high costs of using the services, which participants could hardly afford. The lack of discounts for older adults in using these services was mentioned by a female participant as a barrier to mobility independence and social participation:




‘I think there should be discounts on mini-cabs for us… we cannot access everywhere by bus. For example, when I go to a restaurant with my friends, I have to leave the place before 8 p.m. to not be compelled to use a mini-cab. Mini-cabs are very expensive… When we go outside at night, when it comes to returning home, all of us are stressed. We cannot afford mini-cabs all the time…’ 



(Female, 57 years old, living alone, Mainland Turkey, 35 years in the UK, community mapping workshop 4.)








4. Discussion


The findings of this study illustrate the complexity in the conceptualisation and experiences of independence among older Turkish adults in the UK. Such complexities are associated with more generic aspects of ageing—such as availability of care services and how well the environment fits the needs of older people—as well as specific elements for this group, including their migration trajectories, perceived family relations, and community values. Traditional Anatolian culture is based on Islamic filial piety, in which support and sacrifices of parents towards their children, and the obedience and responsibility of children in caring for their parents in old age, were widely accepted strong values [48]. In this cultural context, caregiving to older adults is generally regarded as the younger family members’ obligation, usually fulfilled by female members of the family such as daughters or daughters-in-law. This attitude towards care has been influenced by the reinterpretation of traditional norms and the acceptance of new norms through the diffusion of ideas in recent decades both in Turkey [49] and among the Turkish community in London.



The analysis highlights that interdependency, rather than dependency, was dominant, albeit with varied definitions and interpretations, among the various groups of the Turkish community in London. The perceived inability of older Turkish migrants to reciprocate the help received from children and other kin was associated with feelings of being a burden. In the narratives of older Turkish migrants, the emphasis on functional dependency did not seem to necessarily resonate with the same meaning employed in the literature focused on western older adults in terms of ‘not accepting help from others’ or ‘performing activities alone’ [50,51], it was more about concerns over being an excessive burden on children or not requesting help even when needed [14,29,52].



Lack of English language proficiency and unfamiliarity with the UK rules and regulations were recognised as important barriers to independence amongst most participants. In the absence of personal resources, material resources such as housing and finance were utilised in maintaining a reciprocal relationship with support networks such as exchange of money in the care received by family members or having a separate house from married children. However, not all older Turkish adults have sufficient resources to reciprocate the instrumental support received from other family and kin members. In addition, the family was not always available to provide care and support in old age, or in some cases, provide inadequate support, a situation highlighted in previous research [53]. This shows the importance of ‘outside of kin’ support for older Turkish adults, such as that delivered through governmental institutions or charitable organisations.



One of the most important resources that respondents drew on to maintain independence was the notion of home. The home was an indispensable part of participants’ accounts of independence and healthy ageing, enabling or disabling access to everyday supports. The ownership status of a home is also recognised to be an important factor in an individual’s control and autonomy by providing a ‘private place away from the uncertainty of public life’ [54] (p. 3). Renting has been recognised as a less secure tenure type in the academic literature, decreasing the sense of control [55], identity and belonging [56], and overall mental wellbeing [57]. A significant number of older adults in the UK rent their properties through the private or public sectors [58]. Although official figures around the number of ethnic minority older adults renting properties are not available, the results of a previous study conducted on the Turkish community reveal that the majority of the community relies on social housing [59].



The home was also identified as an important part of older Turkish adults’ identity and social life, as a place of interaction with immediate family members or meeting other people in the social network such as neighbours or relatives [60], since most of the interactions with social networks was happening inside the home rather than in urban spaces, especially for older female Turkish adults. The internalisation of an image of a self-reliant older adult among participants had resulted in the desire to have a separate residential arrangement from adult children (voluntarily or involuntarily in some cases). However, receiving social and emotional support and the need for frequent visits from children and grandchildren were perceived as crucial to older Turkish adults’ wellbeing. This emotional and sometimes practical dependency on children has translated into physical proximity, with many living in the same neighbourhood as their children. In other words, the physical space of the home was regarded as a medium through which older Turkish adults negotiated independence with their social networks remaining close by. A previous UK study focusing on Welsh older adults indicates the important role of home in creating a sense of independence and privacy by having one’s own space and deciding who can visit and when [61]. In contrast, in our study, although having better privacy was a motivation to opt for living alone in some older Turkish people; burdensome feelings and fears of being imposed on their children and in-laws were the main motivation for the majority of participants to have a separate residential arrangement.



Mobility played an important role in participants’ conceptualisation of independence. Several studies similarly confirm the association between physical mobility, both inside and outside of the home, with an increased sense of independence, autonomy, and control amongst older adults [29,62]. In some literature, the term mobility has been used interchangeably with independence in terms of having a mobile body that is able to achieve things by itself [63]. In this study, the lack of access to transport and poor physical health were recognised as factors restricting older Turkish adults’ mobility and independence.



Results of the interviews showed that mobility outside of the home for older Turkish adults was strongly impacted by language skills. Lack of English language skills led to feelings of being unsafe in urban spaces, reduced control, and mastery over the environment, thus restricting mobility to the home domain. Lack of individual mobility options and reliance on public transportation was the case for the majority of participants where public transportation was not supportive of older Turkish adults’ language and cultural needs combined with declining physical capabilities. Lack of information in other languages than English and lack of trained drivers regarding behaviour with older adults were identified as factors restricting participants’ willingness to use public transportation. Physical barriers in access and lack of age-friendly design considerations, both in bus stops/stations and vehicles, were also mentioned as factors restricting older adults’ ability to use public transportation, increasing their dependency on family members for out-of-home mobility.



For many participants, especially female respondents, mobility inside the home was recognised to be the main factor in facilitating functional independence. Physical and architectural features of the home were important in facilitating or hindering older adults’ freedom of mobility inside the house and performing daily tasks. Several studies similarly support the association between the physical structure and design of a house with the mobility of older adults inside their house, e.g., [64,65]. Ownership status in our study was recognised as an important factor in the degree of fit between participants and their homes. The majority of respondents resided in social housing units with certain architectural features that restricted their mobility and independence inside the house. However, they were not able to make the desired physical changes in their home for various reasons, such as financial constraints, landlord’s resistance, and institutional barriers.



The findings highlight the multiple dimensions of independence, such as dignity, choice, and control over the physical and social environment. Older Turkish migrants in the UK value achieving healthy ageing rather than merely physical health and functional independence endorsed by successful ageing models. Results of this research indicate a lack of control over the environment and relationships amongst older Turkish adults in London because of the combined effects of ageing and migration. Changing relations within social networks force older Turkish adults to navigate the services and environments independently where these resources do not accommodate for their linguistic and cultural requirements. Older Turkish adults in the UK displayed lower levels of choice in terms of access to culturally competent and affordable formal care services, housing, and transportation options compromising dignity and freedom, further hindering their ability to ensure healthy ageing. Therefore, more diverse understandings of the notion of healthy ageing need to prioritised within housing and care interventions, including those concerning the transportation sector, and other policy spheres concerned with older adults wellbeing so they are able to respond to how healthy ageing is experienced in the daily lives of older adults from diverse backgrounds.




5. Conclusions


Analysing independence as the main component of healthy ageing showed its contingency on several social, spatial, and cultural factors. The lived experiences of older Turkish migrants in the UK revealed a complex interaction of various personal and community factors, such as ethnicity, socioeconomic position, gender, income, social networks, living arrangements, and access to services, to shape an individual’s capacity for independence and harnessing healthy ageing opportunities. Ignoring the nuances in which healthy ageing is experienced and perceived adversely impacts the uptake of various policies that do not directly address and provide means to ensuring sustainable and equitable ageing opportunities and mechanisms across the diverse groups of the older UK population.
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Figure 1. Older Turkish adults’ understanding of healthy ageing. 
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Table 1. Characteristics of participants in the research.
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Number of Participants

	
Age

	
Gender

	
Place of Origin

	
Number of Years in the UK

	
Education Level

	
Occupation




	
Female

	
Male

	
Cyprus

	
Turkey

	
Female

	
Male






	
Individual interviews

	
48

	
Min: 48

Max: 87

Mean: 64

Median: 63

	
32

	
16

	
14

	
32

	
Min:5

Max: 65

Mean: 28.23

Median: 25

	
High school grautes: 23

Elementary and primary school graduates: 15

Academic degree holders: 2

Illiterate: 8

	
Textile: 9

Food: 8

Combination of both: 2

Housewives: 13

Other: 4

	
Textile: 7

Food: 5

Combination of both: 2

Transportation: 3

Other:3




	
Community mapping workshops

	
17

	
-

	
11

	
6

	
2

	
15

	
Min: 3

Max: 48

Mean: 33.88

Median: 27

	
-

	
-

















	
	
Publisher’s Note: MDPI stays neutral with regard to jurisdictional claims in published maps and institutional affiliations.











© 2021 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access article distributed under the terms and conditions of the Creative Commons Attribution (CC BY) license (https://creativecommons.org/licenses/by/4.0/).






nav.xhtml


  sustainability-13-10387


  
    		
      sustainability-13-10387
    


  




  





media/file1.png
interdependency and having reciprocal
care relation

individual autonomy at home and choice

in housing options - ma Independence

functional independence, mobility and
control over the physical environment

Healthy Ageing






media/file0.jpg
]

vt aonomy at home and choce
st opions

uncioal ndependence: oty and
O e o o et

Heatty Ageing






