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Abstract

Although most recipients oB long-term care are women, due to rising liBe expectancy among 
men, Buture users oB care are increasingly likely to be men. There are indications that gender is 
an important Bactor in the way in which a country organizes its care, and that social policy can 
have diverging outcomes on the average health oB men and women. Nevertheless, gender 
diBBerences in the use oB care are seldom considered. Research into possible explanations Bor 
these diBBerences has Bocused mainly on diBBerences between individual characteristics oB men 
and women. In addition, this study examines the eBBect oB public spending on proBessional home 
care and the average availability oB inBormal care by over-50s on the actual use oB care. Data 
Brom the Survey oB Health, Ageing and Retirement 2004, 2007, and 2013 Brom eight European 
countries were used, in combination with OECD data on public spending on proBessional home 
care. A multinomial regression with Yxed eBBects was estimated Bor the correlation between these 
macro characteristics and individual use oB care Bor men and women separately. Findings show 
that higher public expenditure on home care is associated with less use oB paid care, but also 
that this is particularly the case among men (“paid care” includes care paid Bor by the user himselB 
or herselB). More plentiBul inBormal care is associated with lower use oB paid care, in both men 
and women. One oB the possible implications Bor Buture policy on long-term care is that men are 
relatively more likely to respond to changes in the availability oB home care than women and that 
this responsiveness will become even more marked as the proportion oB men using care rises.

Keywords: InBormal care, seniors, gender, home care expenditure

Key Practitioners Message

 ¾ In social policies and the organization oB long-term care, gender diBBerences are seldom con-
sidered. This study examines the eBBect oB public spending on proBessional home care and the 
average availability oB inBormal care by over-50s Bor men and women separately.

 ¾ Higher public expenditure on home care is associated with more use oB paid care, particularly 
among men. More plentiBul inBormal care is associated with lower use oB paid care, in both 
men and women.

 ¾ Men are relatively more likely to respond to changes in public spending on home care than 
women, and this responsiveness will likely become even more marked as the proportion oB 
men using care rises.

Introduction

Moving Borwards, long-term care Baces several 
challenges. For example, the average age oB po-

pulations will continue to rise as the proportion oB 
older people in the population continues to incre-
ase; demand Bor paid and unpaid Borms oB long-
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term care will thereBore also rise. Additionally, 
more older people preBer to be cared Bor in their 
own home Bor as long as possible (OECD 2017). 
All these developments will aBBect not only the 
aBBordability oB care but also the supply oB care. 
Currently, most recipients oB long-term care are 
women (Colombo et al. 2011). For many years 
women have had a higher liBe expectancy than 
men. However, the diBBerence in liBe expectan-
cy is decreasing, which means that in the Buture 
long-term users oB care are increasingly likely to 
be men.

Gender diBBerences in the use oB care have been 
investigated many times, and women generally 
receive more long-term care than men (Dorin, 
Krupa, Metzing, & Beuscher, 2016; Enroth, Aal-
tonen, Raitanen, Nosraty, & Jylhä, 2018; Grun-
dy & Jitlal, 2007; Katz, Kabeto M., & K.M., 2000; 
Luppa M. et al., 2010; Martikainen P., Murphy, 
Metsä-Simola, Häkkinen, & Moustgaard, 2012; 
Schmidt, 2018). The explanations oBten Bocus on 
age and health. Globally, liBe expectancy is high-
er Bor women than Bor men, and the decline in 
mortality is lower Bor men than Bor women across 
all age groups (Wang et al., 2012). Furthermore, 
women, regardless oB their average age, also 
seem to report poor health signiYcantly more 
oBten than men (Boerma, Hosseinpor, Verdes, & 
Chatterji, 2016), despite the Bact that morbidity 
Bor many disorders is higher in men (Hawkes S. 
& Buse, 2013).

In addition to these types oB individual character-
istics, other determinants have also been men-
tioned in order to account Bor the gender-speciB-
ic use oB care. This includes social determinants, 
such as network characteristics, and Ynancial re-
sources; determinants oBten used in the explana-
tion oB care use (Babitsch, Gohl, & von Lengerke, 
2012; Von Lengerke, Gohl, & Babitsch, 2014).

Research shows that most oB the long-term care 
is provided by inBormal caregivers (Chiatti et al., 
2013), especially by the women in a Bamily (Bond 
et al., 1999; Litwak, 1985; Silverstein, Gans, & 
Yang, 2006). At least two developments are un-
derway in social networks and the inBormal help 

that these can provide. First, the relationship be-
tween Bamily and non-Bamily care is changing. 
Several studies have shown that non-kin make 
up a rising proportion oB social networks Bor lat-
er birth cohorts (Suanet & Antonucci, 2017; Su-
anet, Broese van Groenou, & van Tilburg, 2017). 
Suanet and Antonucci (2017) assume that these 
changes in social networks will have a particular 
eBBect on women in the Buture. They anticipate 
that women’s networks will include more (ex-) 
colleagues and non-kin as a result oB women’s 
increasing labor Borce participation. Research 
shows, however, that non-kin are less likely to 
provide inBormal care than Bamily members 
(Barker, 2002; Jacobs, Broese van Groenou, Aart-
sen, & Deeg, 2018). Secondly, employment par-
ticipation rates among women have increased 
over recent decades, which means that the time 
they have available Bor providing inBormal care 
may be decreasing. Although there is no one-
on-one relationship between inBormal care pro-
vision and paid work, there are indications that 
it has become more diBYcult Bor older persons 
to receive inBormal care Brom adult daughters 
or other Bamily members (Haberkern, Schmid, & 
Szydlik, 2015).

Furthermore, men seem to ask Bor and accept 
proBessional care less oBten because they are ex-
pected to solve their own care problems; an im-
age that is reinBorced through social interactions 
(Pattyn, Verhaeghe, & Bracke, 2015; Verbrug-
ge, 1985). For example, Pattyn, Verhaeghe, and 
Bracke (2015) show in a vignette study that both 
men and women were more likely to advise men 
to look aBter themselves, and they considered 
therapy less eBBective Bor men. Other research 
shows that husbands are less likely to provide 
care Bor their wives than vice versa, possibly be-
cause women tend to be seen as more suitable 
carers, having the right skills, or believing that 
they have them (Schenk, Dykstra, Maas, & Van 
Gaalen, 2014). Men, thereBore, tend to preBer 
inBormal care (Pinquart & Sörensen, 2002) and 
receive inBormal care Brom their partners more 
oBten than women do (Glauber, 2017; Schenk, 
Dykstra, Maas & Van Gaalen, 2014). 
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Financial resources also play a role in gender 
diBBerences in the use oB care. Lower-income 
groups generally receive more long-term care 
(Nihtilä & Martikainen, 2007). On the other hand, 
higher-income groups have more opportunities 
to purchase care (Broese van Groenou, Glaser, 
Tomassini, & Jacobs, 2006; Puthenparambil, 
Kröger, & Van Aerschot, 2017). The income oB 
older men is generally higher than that oB old-
er women, although this diBBerence is becoming 
less pronounced (OECD, 2011). The Ynancial 
knowledge and skills oB women also lag behind 
those oB men, which means that they are less 
likely to have made Ynancial preparations Bor 
their Buture (Bucher-Koenen, Lusardi, Alessie, & 
Van Rooij, 2017). Higher-income groups are also 
more willing to pay Bor care than those with low-
er incomes (Nieboer, Koolman, & Stolk, 2010). 
Because oB their higher income, men are more 
likely to be able to aBBord to purchase care, while 
women are more likely to use publicly Bunded 
care.

The role oB the organization oB care and policy on 
care use are also cited as explanations Bor care 
usage patterns (Hlebec & Filipovic Hrast, 2016; 
Suanet, Broese Van Groenou, & Van Tilburg, 
2012; Verbeek-Oudijk, Woittiez, Eggink, & Put-
man, 2014). For instance, the use oB paid care is 
higher in countries where the responsibility Bor 
long-term care lies mainly with the government 
(Verbeek-Oudijk et al. 2014). The availability oB 
social care services (only available in the morn-
ing vs. throughout the day) and the total number 
oB users oB these services also appears to be a 
second important predictor oB whether Bormal 
and inBormal care is received (Hlebec & Filipo-
vic Hrast, 2016). Comparable results were ob-
tained by Suanet, Broese Van Groenou and Van 
Tilburg (2012), who show that in countries with 
Bewer home care services, less institutional care 
and more inBormal care, older people are more 
likely to rely on inBormal care alone. These stud-
ies did not look at the diBBerences between men 
and women. Although earlier research has Bound 
that no unequivocal conclusions can be drawn 
about the link between Bormal and inBormal care 

(Pickard, Wittenberg, Comas-Herrera, Davies, & 
Darton, 2000), the study by Suanet, Broese van 
Groenou and Van Tilburg (2012), like many other 
studies (Bolin, Lindgren, & Lundborg, 2008; Gan-
non & Davin, 2010; Hanaoka & Norton, 2008; 
Kemper, 1992; Van Houtven & Norton, 2004) 
would suggest that inBormal and Bormal care are 
substitutes Bor one another. A similar line oB rea-
soning can be used in relation to care that is paid 
Bor by the recipient and publicly-Bunded care: 
one Borm oB care provides an alternative to the 
other. 

The combination oB gender diBBerences with the 
use oB Bormal/inBormal care and care provision 
has seldom been investigated, however. There 
are indications that gender is an important Bac-
tor in the way in which countries organize care. 
For example, (Saraceno & Keck, 2011) state that, 
although it is Bormulated as gender-neutral, care 
policy is in Bact rarely gender-neutral. BeckYeld 
(2017) described how the indicators oB social 
policy have diBBerent outcomes on the average 
health oB men and women. However, there is am-
biguity about the direction oB the relationship; 
some types oB investment predominantly beneYt 
men and others predominantly beneYt women. 
IB social investment infuences the health oB men 
and women in diBBerent ways, it is plausible that 
the same may apply to their use oB care. Mor-
gan et al. (2016) state that too little account is 
taken oB diBBerences between men and women 
in the provision oB care. They argue that gender 
aBBects needs, perceptions, and outcomes across 
all Bacets oB the health system. In addition, they 
observe that social expectations dictate what 
men and women “ought to do”, and that these 
infuence the way in which people live, work and 
relate to one another in multiple areas oB liBe, in-
cluding health and care. In their view, gender in-
fuences health, choices, and behaviors, and thus 
it aBBects not only the demand Bor care but also 
the decision to use care and what type oB care is 
required or desirable. These assumptions have 
not been tested empirically, however.
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It can be concluded Brom the literature that wom-
en use care because they tend to experience 
poorer health and have lower socioeconom-
ic status. In addition, women tend to be more 
Borthcoming in asking Bor proBessional care. They 
are thereBore more likely to be sensitive to the 
availability oB care. IB spending on publicly Bund-
ed care increases, women are more likely to use 
this care and less likely to receive inBormal care 
or paid care. Because men are relatively more 
likely to receive care Brom their partner, men will 
rely more on inBormal care. The expectation is 
that a high level oB inBormal care in a country is 
associated with more use oB inBormal care, espe-
cially among men. The Bollowing hypotheses are 
Bormulated:

Hypothesis 1: Higher levels o7 public spen-
ding on pro7essional home care are asso-
ciated with lower use o7 in7ormal care and 
care paid 7or by the user, especially among 
women

Hypothesis 2: Higher levels o7 in7ormal 
care provision in a country are associated 
with higher use o7 in7ormal care and lower 
use o7 care paid 7or by the user, especially 
among men.

Materials

In order to accurately estimate the relationship 
between macro characteristics, on the one hand, 
and the use oB care on the other, data is used Brom 

a longitudinal database: The Survey oB Health, 
Ageing and Retirement in Europe (Börsch-Supan, 

Jürges, & Lipps, 2003). Eight countries and three 
years were selected: 2004, 2007, and 2013. The 
eBBect oB public spending on proBessional home 
care on the individual use oB care is estimated 
with a multinomial logit with Yxed eBBects. The lon-

gitudinal nature oB the data and analysis helped 
isolate the relationship oB interest, although the 
relationships cannot be interpreted as causal, as 
explained later. Fixed eBBects analysis in this study 
automatically select the respondents who used 

care in the Yrst year they participated and no 

longer use care in later years, respondents who 

didn’t use care beBore but do in later years and re-

spondents who used inBormal care and switched 

to paid care or vice versa. ThereBore, the data con-

cerns over-50s who participated in the SHARE sur-

vey at least twice, and whose use oB care changed 

during the research period.

Participants

Overall, this study includes 16,458 observations 

oB 6,471 respondents who participated in either 

two or three measurement years oB the SHARE 

survey.  The respondents were 67 years old on 

average in 2004 ranging Brom 50 to as old as 104 

years. In 2007 the average age was slightly higher 

(68 years) and was the highest in 2013 (73 years). 

Most oB the respondents were Bemale (60% in 

2004 and 2007 and 63% in 2013). 36% had mod-

erate or serious physical limitations in 2004 com-

pared to 44% in 2013; 17% dealt with moderate 

or serious depressive Beelings in 2004 compared 

to 20% in 2013. A relatively large share oB the 

respondents is Belgian (about 20%) and a rela-

tively small share is Swiss (about 5%). Weighted 

data are used to adjust Bor these diBBerences.  For 

a complete overview oB the descriptive statistics, 

see Table-1 and Table-2. 

Table-1. Descriptive statistics (means & standard deviations) 

oB the research population, by year

Variable 2004 2007 2013

Age 68.53 (10.98) 67.62 (11.04) 73.33 (9.64)

Chronic 

conditions
1.57 (1.4) 1.56 (1.42) 1.85 (1.5)

Note. Values in parentheses indicate standard deviations.

Macro Data

For this study, national datasets were used to 
explain the use oB care. The Yrst oB these was 
registration data on public spending on home 
care, which includes the bulk oB expenditure on 
long-term care (Colombo, Llena-Nozal, Merci-
er, & Tjadens, 2011; Grabowski, Norton, & Van 
Houtven, 2012). This is government spending 
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on proBessional home care1 which is recorded 

by the OECD and divided into “healthcare” and 
“social care”. The Bormer relates to, among oth-
er things, personal care and nursing care, and 

the latter includes domestic help and support. 
However, countries diBBer in which spending they

Table-2. Descriptive statistics oB the research population (con-

tinued), by year

N (%)

2004 2007 2013

Gender

   Man 2111(40%) 2216 (40%) 1666 (37%)

   Woman 3184 (60%) 3335 (60%) 2880 (63%)

Physical limitations

   None 2001 (38%) 2266 (41%) 1465 (32%)

   Slight 1436 (27%) 1304 (24%) 1059 (23%)

   Moderate 1196 (23%) 1226 (22%) 1051 (23%)

   Serious 662 (13%) 755 (14%) 972 (21%)

Depressive Beelings

   None 3661 (69%) 3843 (69%) 3002 (66%)

   Slight 746 (14%) 779 (14%) 675 (15%)

   Moderate 477 (9%) 486 (9%) 437 (10%)

   Serious 411 (8%) 443 (8%) 433 (10%)

Partner

   No 2163 (41%) 2325 (42%) 2088 (46%)

   Yes 3132 (59%) 3227 (58%) 2458 (54%)

Child >17 years in the household

   No 4792 (91%) 5128 (92%) 4090 (90%)

   Yes 503 (10%) 424 (8%) 457 (10%)

Income quartile

   1 1525 (29%) 1577 (28%) 1587 (35%)

   2 1405 (27%) 1591 (29%) 1371 (30%)

   3 1258 (24%) 1264 (23%) 915 (20%)

   4 1108 (21%) 1120 (20%) 673 (15%)

Country

   Austria 493 (9%) 447 (8%) 274 (6%)

   Germany 638 (12%) 676 (12%) 429 (9%)

   The Netherlands 729 (14%) 735 (13%) 541 (12%)

   Spain 681 (13%) 660 (12%) 955 (21%)

   France 805 (15%) 844 (15%) 595 (13%)

   Denmark 553 (10%) 763 (14%) 655 (14%)

   Switzerland 220 (4%) 313 (6%) 256 (6%)

   Belgium 1177 (22%) 1112 (20%) 842 (19%)

1  To improve readability the term home care instead of professional home 
care is used. 

deYne as healthcare and which as social care. To 
minimize the eBBect oB any diBBerences in these 
deYnitions between countries, both types oB 
spending were combined. Overall spending also 
Yts better with the evaluation oB individual care 
use in SHARE, which includes both personal care 
as well as household care. Expenditure is mea-
sured as a percentage oB gross domestic product 
(GDP); this is the best available indicator Bor the 
countries and the research period that this study 
Bocuses on. Spending on home care as a percent-
age oB GDP describes the relative importance that 
the government accords to home care compared 
to other publicly Bunded services.

The supply oB inBormal care is not available in the 
registration data. However, the SHARE data also 
makes it possible to aggregate data on inBormal 
care at the country level. There is no generally 
accepted deYnition oB inBormal care (Roth, Fred-
man, & Haley, 2015). For the purpose oB this study, 
the deYnition was based on the questions in the 
SHARE survey. A person provides inBormal care 
iB he/she provides personal care to someone in 
their own household and/or provides support in 
the Borm oB household or personal care to some-
one outside their own household. Care within the 
same household is a help that is provided daily. 
For care outside oB the household, it was asked 
how oBten care is given: occasionally, month-
ly, weekly or daily. For each oB the respondents, 
aged 50 years or above, it is known whether they 
provide inBormal care and whether that care is 
occasional or regular. This inBormation was used 
to create a measure Bor the provision oB inBormal 
care, as well as the Brequency oB the care provid-
ed. The starting point was a discrete variable that 
takes the value 0 iB no inBormal care is provided, 
the value 1 iB care is provided monthly or less Bre-
quently, and the value 2 iB it is weekly or daily. The 
average Bor each country and each year was cal-
culated. The change in the average thus refected 
the change in the supply oB inBormal caregiving 
among over-50s in a country. Table-3 provides an 
overview oB the national data that were included 
in this study.2

2 The 2015 OECD data on public spending on home care were obtain from 
stats.oecd.org; Health expenditure and financing - Long-term nursing care: 
home care. 
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Table-3. Summary oB public spending on home care and ave-
rage supply oB inBormal care Bor the over-50s in eight Europe-
an countries, by year

Public Spending on 
Home Care

(% GDP)

Average Supply oB 
InBormal Care

(0-2)

2004 2007 2013 2004 2007 2013

Austria .67% .66% .74% .44 .51 .39

Belgium .56% .59% .80% .74 .71 .54

Denmark 1.05% 1.12% 1.22% .68 .66 .56

Germany .71% .78% .96% .53 .58 .45

France .42% .39% .49% .49 .48 .43

The  
Netherlands

1.47% 1.48% 1.82% .66 .68 .51

Spain .14% .17% .22% .36 .35 .29

Switzerland .47% .49% .55% .58 .52 .37

Unweighted 
Average

.69% .71% .85% .56 .56 .44

Note: DeYnition supply oB inBormal care: 0 = provides no in-
Bormal care; 1 = provides occasional or monthly inBormal care; 
2 = provides weekly or daily inBormal care. 

A Bace-value comparison shows that the share oB 
public spending on home care increased in all 
countries between 2004 and 2013. By contrast, 
the degree to which inBormal care was provided 
in these countries decreased everywhere and was 
signiYcantly lower in 2013 than nine years earli-
er. Public spending on home care is particularly 
high in Denmark and the Netherlands, and low-
er in Spain and Switzerland. It is also remarkable 
that the extent to which inBormal care is provided 
is also relatively high in Denmark and the Nether-
lands and lower in Spain and Switzerland.

Micro Data

The source Bor the individual data was the Sur-
vey oB Health, Ageing, and Retirement in Europe 
(Börsch-Supan, Jürges & Lipps, 2003). The data 
concerned people aged over 50 living inde-
pendently in various European countries. SHARE 
is a longitudinal survey. The survey was carried 
out Bor the Yrst time in 2004 and repeated in 2007, 
2011 and 2013. Respondents Brom eight Europe-
an countries were selected - Austria, Belgium, 
Denmark, France, Germany, the Netherlands, 
Spain, and Switzerland - who had participated in 
the survey at least twice in 2004, 2007 or 2013 
and Bor whom a change in the use oB care had 

occurred.3 As explained previously, longitudinal 
nature oB the data was used in order to better es-
timate the relationship between macro character-
istics and the use oB care. The Bocus is on changes 
over time and not on diBBerences between individ-
uals. The method (see description oB the statistic 
method) thus only included those characteristics 
that changed over time.

The dependent variable oB interest in this study was 
the use oB care. A discrete variable was created to 
which three values could be assigned (no care, in-
Bormal care, and paid care).4 The deBinition oB inBor-
mal care and paid care was based on the questions 
included in the SHARE survey. A respondent recei-
ved inBormal care iB he/she received personal care 
and support Brom someone in their own household 
and/or received support in the Borm oB household 
or personal care Brom someone outside their own 
household. Paid care was deBined as the use oB 
proBessional or paid care services at home due to 
physical, mental, emotional or memory problems. 
UnBortunately, user-paid and publicly-Bunded care 
cannot be diBBerentiated. It is probable that the re-
lationship between public spending on home care 
and the individual use oB home care is diBBerent Brom 
that between user-spending and paid care. ABter all, 
these Borms oB care are substitutes Bor one another.

In 2004, 20% oB men aged 50 and older received 
care in these eight European countries; 14% re-
ceived inBormal care and 6% paid care, possibly 
including inBormal care (Table-4). The share oB 
men receiving inBormal care Bell by 4 percent-
age points to 10% in 2013. The share oB men re-
ceiving paid care increased less rapidly, by only 
1 percentage point. The use oB care was higher 
among women over-50. 30% oB women received 
care; two-thirds oB these received inBormal care 
and one-third received paid care. The diBBerence 
in the use oB care between men and women hard-
ly changed in the period 2004-2013, although the 
share oB users oB inBormal care Bell slightly.

3 The 2011 measurement was not included because that survey did not inc-
lude questions about the receipt of paid care. 

4 The number of observations did not allow the combination of paid and in-
formal care to be differentiated from paid care alone. For this reason, these 
two groups are combined in the category of paid care.
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Table-4. Use oB inBormal and paid care among over-50s in 
eight European countries, by year and gender 

No care InBormal care Paid care

Men Women Men Women Men Women

2004 80% 70% 14% 19% 6% 11%

2007 82% 71% 13% 19% 5% 10%

2013 83% 73% 10% 13% 7% 14%

In addition to the macro characteristics, several 
explanatory variables Bor the use oB care were in-
cluded, as outlined earlier. Three health charac-
teristics were included that described the care 
needs oB the respondent. First, the degree oB 
physical limitation (0-3) was deYned as no, slight, 
moderate and serious limitations. A similar cate-
gorization was used in relation to signs oB depres-
sion, the second health characteristic that was 
included. Finally, the number oB chronic health 
conditions that the respondent was living with 
were counted. The number varied between 0 and 
8 conditions. The method used to construct the 
hierarchical scales Bor physical limitations and de-
pression was developed by (Mokken, 1971). The 
scale Bor the physical limitations was an indication 
oB the extent to which respondents have diBYculty 
carrying out a selection oB 22 daily activities. The 
score Bor indicators oB depression was based on 
Beelings oB sadness, Batigue, poor sleep, reduced 
appetite, lack oB interest in surroundings and Beel-
ings oB no longer wanting to live. The construction 
oB both scales has been described extensively 
(Oudijk, Woittiez, & de Boer, 2011; Verbeek-Oud-
ijk et al., 2014) and has been applied (Plaisier, Ver-
beek-Oudijk, & De Klerk, 2016). 

Social and economic sources are another im-
portant explanatory variable Bor the use oB care 
(Babitsch, Gohl, & von Lengerke, 2012; Von Len-
kerke, Gohl, & Babitsch, 2014). A large proportion 
oB inBormal care comes Brom partners and adult 
children (Tarricone & Tsouros, 2008; TriantaYllou 
et al., 2011). ThereBore, the presence oB a partner 
(yes/no) and adult children within the household 
(yes/no) are included in the analyses. Because 
income was measured in a diBBerent way in 2007 
and was consistently lower in that year compared 

to in other years, income amount could not be in-
cluded. As an alternative, income quartiles were 
used as a proxy Bor Ynancial resources.

Finally, a dummy Bor “year” was included as an ex-
planatory variable, because the macro variables 
are country-speciYc variables that vary over time. 
IB the analyses were not corrected Bor time sep-
arately, general shocks may have rendered the 
eBBect oB macro variables less clearly visible over 
time. One example is the economic crisis that 
occurred in 2008, which may have impacted on 
spending on home care.

Method
The relationship between the macro characteris-
tics and individual use oB care is estimated sepa-
rately Bor men and women, correcting Bor the mi-
cro-characteristics mentioned previously by using 
multinomial logistic regression with Yxed eBBects, 
as developed by Chamberlain (1980) and imple-
mented by PBorr (2014) in Stata. The method was 
developed Bor longitudinal data and controls Bor 
the eBBects oB unmeasured variables that may have 
infuenced the relationship between the macro 
characteristics on the one hand and the use oB 
care on the other, which may have led to inconsis-
tent estimates. An example oB such unmeasured 
variables is individual personality traits. For exam-
ple, an assertive individual would be likely to seek 
a solution to their care problem more quickly than 
a person who is more reserved. In a regression 
without Yxed eBBects, the degree oB assertiveness 
could then have a distorting eBBect on the relation-
ships between spending on care and use oB care. 
Fixed eBBects analyses Bocus on variations in indi-
viduals, or on variations over time, and not on vari-
ation between individuals. The models control Bor 
time-invariant unobserved heterogeneity (Gangl, 
2010). The assumption here was that the unmea-
sured variables would remain constant over time.

The macro characteristics included in the model 
were country-speciYc variables that varied over 
time, which means that the variables have the same 
value Bor all individuals in a country in a given year. 
Individuals are clustered within countries, which 
could have infuenced the correlation between 
the macro characteristics and the individual’s use 
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oB care. The standard error was adjusted by using 
the Huber-White Sandwich Estimator to control Bor 
clustering within countries. The model included 
two country-speciYc variables that varied over time. 
The reliability oB the results could have been under-
mined iB the correlation between the variables was 
too high. In contrast to other regression analyses, 
there is no standard multicollinearity test in Yxed 
eBBects analyses. To gain some understanding oB 
the mutual correlation, the Cronbach’s alpha was 
calculated. The reliability oB the association, which 
was 0.4, did not appear to be too high. Additional-
ly, as a sensitivity analysis, the macro variables were 
added one by one to see iB the coeBYcients were 
stable and did not change too much. There was, 
thereBore, no indication oB multicollinearity in the 
analyses.5 Whether the relationship between the 
macro characteristics and the use oB care among 
men diBBered signiYcantly Brom that among wom-
en was assessed in two ways. First, Z scores were 
calculated: (Bwoman-Bman)/√(SEwoman

2 + SEman
2) (Pater-

noster, Brame, Mazerolle, & Piquero, 1998). In ad-
dition, a model was estimated Bor men and women 
together, in which interaction terms with gender 
Bor all macro and individual characteristics were 
included. Because the eBBects oB the macro charac-
teristics are the primary interest oB this study, only 
these interaction terms are shown. To get an idea 
oB the eBBect oB the level oB public expenditure on 
home care and the average supply oB inBormal care 
among people over 50, the average (semi) elastic-
ity was calculated using the Stata module aextlogit 
(Kemp & Santos Silva, 2016). The coeBYcients can 
be interpreted as “when expenditure is increased 
by e.g. one unit, the average chance that care is 
received increases by x%”.6

There are two possible endogenous issues in the 
use oB panel data that need to be addressed: omit-
ted variable bias and reverse causality. Macro at-
tributes at the country level may unintentionally 
refect the eBBects oB other variables that vary over 
time. In such cases, there is omitted variable bias. 

5 The same also applies to the other explanatory variables. The direction and 
order of magnitude of the coefficients were very stable. 

6 The basic estimate of the aextlogit is a conditional logit and it therefore de-
viates from the multinomial logit with fixed effects, which is central to this 
article. This means the likelihood of paid care vs. no care and the likelihood 
of informal care vs. no care were estimated. The results of the conditional 
logit did not deviate greatly.

To correct Bor this, a dummy Bor “year” in is includ-
ed in the model that controlled Bor general shocks, 
such as the economic recession oB 2008 which aB-
Bected care spending and possibly inBormal care-
giving. Reverse causality implies that causality also 
runs in the opposite direction. The macro variables 
in the analyses are related to the individual use 
oB care. It is plausible that changes in the use oB 
care at the individual level also aBBected the mac-
ro variables in the analyses, but the eBBect would 
have been delayed. The countries included in the 
study use (varying degrees oB) budgeted LTC sys-
tems with access criteria. As such, undesirable de-
velopments in the individual use oB care oBten lead 
to changes to the access criteria, which ultimately 
lead to a change in expenditure on care. Neverthe-
less, reverse causality cannot be ruled out and it 
is appropriate to exercise caution when it comes 
to attributing causality. For this reason, this study 
speaks oB correlation rather than causation.

Results

The relationship between the macro characteristics 
and the individual use oB care diBBers between men 
and women. Public expenditure on home care is 
negatively correlated with the likelihood oB receiv-
ing inBormal care, but only among men (ȕ  =  -2.46, 
Table-5). For both men (ȕ  =  -6.97) and women (ȕ  
=  -3.29), public expenditure on home care is also 
associated with a lower likelihood oB the use oB 
paid care. As mentioned previously, unBortunately, 
it was not possible to distinguish between publicly 
Bunded home care and care paid Bor by the user. 
However, the negative association Bound between 
public expenditure on home care and paid care 
would suggest that most oB the paid care reported 
in the survey was care paid Bor by the user.

The proportion oB inBormal carers aged 50 or 
older in a country does not correlate signiYcant-
ly with inBormal care received but is negatively 
associated with the receipt oB paid care (men, ȕ = 
-12.12, women, ȕ = -6.92). The absence oB any as-
sociation with inBormal care could be explained 
iB the increase in the supply oB care mainly results 
in more hours oB care being received rather than 
more people receiving care. Alternatively, and 
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conversely, it could be explained iB a decrease in 

the supply oB inBormal care, as shown in Table-3, 

mainly results in a decrease in the number oB 

care hours provided. Additionally, some oB the 

care will also be provided by those aged below 

50 years. UnBortunately, the data did have inBor-

mation on under 50-s.

There are remarkable diBBerences between men 

and women in terms oB individual characteris-

tics. The presence oB a partner and adult chil-

dren in the household is signiYcantly negatively 

correlated with the use oB inBormal care among 

women but plays no role in this among men. The 

likelihood oB receiving inBormal care is lower Bor 

women when a partner or adult child is present. 
This is probably because these women are oBten 
younger and are less likely to receive care Brom 
their partner. Among men, there is a signiYcant 
relationship between income quartile and the in-
Bormal use oB care. The likelihood oB receiving in-
Bormal care is higher in the higher income quar-
tiles than in the lower income quartiles, although 

this eBBect becomes less pronounced as incomes 
increase. The average age is generally higher in 
the lower-income groups. As age increases, the 
size oB the social network shrinks and those who 
remain oBten also Bace health problems them-
selves, which can aBBect their ability to provide 
inBormal care. 

Table-5. Multinomial logical regression with individual Bixed eBBects oB the use oB inBormal and paid care by over-50s in eight 
European countries, by gender 

MEN WOMEN
IŶĨŽƌŵĂů CĂƌĞ PĂŝĚ CĂƌĞ IŶĨŽƌŵĂů CĂƌĞ PĂŝĚ CĂƌĞ

ɴ ;ϵϱCIͿ ɴ ;ϵϱCIͿ ɴ ;ϵϱCIͿ ɴ ;ϵϱCIͿ
PƵďůŝĐ ƐƉĞŶĚŝŶŐ ŽŶ ŚŽŵĞ ĐĂƌĞ ͲϮ͘ϰϲ ;Ͳϰ͘Ϭϯ ƚŽ Ͳ͘ϵϬͿΎΎ Ͳϲ͘ϵϳ ;Ͳϵ͘ϭϳ ƚŽ Ͳϰ͘ϳϳͿΎΎΎ Ͳ͘ϰϭ ;Ͳϭ͘ϲϰ ƚŽ ͘ϴϯͿ Ͳϯ͘Ϯϵ ;Ͳϰ͘ϴϬ ƚŽ Ͳϭ͘ϴϴͿΎΎΎ

PƌŽƉŽƌƟŽŶ ŽĨ ŝŶĨŽƌŵĂů ĐĂƌĞƌƐ 
ĂŐĞĚ ϱϬ ǇĞĂƌƐ ĂŶĚ ŽůĚĞƌ ͘ϰϬ ;ͲϮ͘Ϯϳ ƚŽ ϯ͘ϬϳͿ ͲϭϮ͘ϭϮ ;Ͳϭϱ͘ϲϰ ƚŽ Ͳϴ͘ϲϬͿΎΎΎ ϭ͘ϳϭ ;Ͳ͘ϰϯ ƚŽ ϯ͘ϴϱͿ Ͳϲ͘ϵϮ ;Ͳϵ͘ϰϭ ƚŽ Ͳϰ͘ϰϯͿΎΎΎ

PŚǇƐŝĐĂů ůŝŵŝƚĂƟŽŶƐ

SůŝŐŚƚ ͘ϴϬ ;͘ϲϬ ƚŽ ϭ͘ϬϭͿΎΎΎ ͘ϴϭ ;͘ϱϬ ƚŽ ϭ͘ϭϭͿΎΎΎ ͘ϱϲ ;͘ϰϬ ƚŽ ͘ϳϭͿΎΎΎ ͘ϳϴ ;͘ϱϯ ƚŽ ϭ͘ϬϮͿΎΎΎ

MŽĚĞƌĂƚĞ ϭ͘ϯϭ ;ϭ͘Ϭϲ ƚŽ ϭ͘ϱϲͿΎΎΎ ϭ͘ϲϱ ;ϭ͘ϯϬ ƚŽ Ϯ͘ϬϭͿΎΎΎ ϭ͘ϬϮ ;͘ϴϮ ƚŽ ϭ͘ϮϭͿΎΎΎ ϭ͘ϰϯ ;ϭ͘ϭϴ ƚŽ ϭ͘ϲϵͿΎΎΎ

SĞƌŝŽƵƐ Ϯ͘ϲϭ ;Ϯ͘ϮϮ ƚŽ Ϯ͘ϵϵͿΎΎΎ Ϯ͘ϲϰ ;Ϯ͘ϮϮ ƚŽ ϯ͘ϬϲͿΎΎΎ Ϯ͘Ϭϲ ;ϭ͘ϳϵ ƚŽ Ϯ͘ϯϯͿΎΎΎ Ϯ͘ϳϭ ;Ϯ͘ϯϴ ƚŽ ϯ͘ϬϯͿΎΎΎ

DĞƉƌĞƐƐŝǀĞ ĨĞĞůŝŶŐƐ
SůŝŐŚƚ ͘Ϯϴ ;͘Ϭϯ ƚŽ ͘ϱϰͿΎ ͘ϲϰ ;͘Ϯϴ ƚŽ ϭ͘ϬϬͿΎΎΎ ͘Ϯϴ ;͘ϭϭ ƚŽ ͘ϰϱͿΎΎ ͘ϱϱ ;͘ϯϯ ƚŽ ͘ϳϳͿΎΎΎ

MŽĚĞƌĂƚĞ ͘ϰϵ ;͘ϭϮ ƚŽ ͘ϴϳͿΎΎ ͘ϲϴ ;͘Ϯϭ ƚŽ ϭ͘ϭϰͿΎΎ ͘ϱϱ ;͘ϯϰ ƚŽ ͘ϳϲͿΎΎΎ ͘ϲϵ ;͘ϰϮ ƚŽ ͘ϵϱͿΎΎΎ

SĞƌŝŽƵƐ ϭ͘ϬϮ ;͘ϱϴ ƚŽ ϭ͘ϰϲͿΎΎΎ ϭ͘ϯϭ ;͘ϴϮ ƚŽ ϭ͘ϴϭͿΎΎΎ ͘ϱϳ ;͘ϯϯ ƚŽ ͘ϴϮͿΎΎΎ ͘ϴϱ ;͘ϱϱ ƚŽ ϭ͘ϭϰͿΎΎΎ

NƵŵďĞƌ ŽĨ ĐŚƌŽŶŝĐ ĐŽŶĚŝƟŽŶƐ ͘ϭϭ ;͘Ϭϯ ƚŽ ͘ϭϴͿΎΎ ͘ϯϳ ;͘Ϯϲ ƚŽ ͘ϰϳͿΎΎΎ ͘ϭϱ ;͘ϭϬ ƚŽ ͘ϮϭͿΎΎΎ ͘ϭϴ ;͘ϭϮ ƚŽ ͘ϮϱͿΎΎΎ

HŽƵƐĞŚŽůĚ ƐŝƚƵĂƟŽŶ

PĂƌƚŶĞƌ ƉƌĞƐĞŶƚ Ͳ͘ϮϬ ;Ͳ͘ϱϯ ƚŽ ͘ϭϮͿ Ͳ͘ϮϬ ;Ͳ͘ϲϯ ƚŽ ͘ϮϯͿ Ͳ͘ϱϮ ;Ͳ͘ϳϵ ƚŽ ͘ϮϱͿΎΎΎ Ͳ͘ϭϴ ;Ͳ͘ϱϯ ƚŽ ͘ϭϲͿ
CŚŝůĚ хϭϳ ǇĞĂƌƐ ŝŶ ŚŽƵƐĞŚŽůĚ Ͳ͘ϭϳ ;Ͳ͘ϰϵ ƚŽ ͘ϭϰͿ Ͳ͘ϰϳ ;Ͳ͘ϵϲ ƚŽ ͘ϬϮͿ Ͳ͘ϯϬ ;Ͳ͘ϱϴ ƚŽ ͘ϬϰͿΎ Ͳ͘ϭϵ ;Ͳ͘ϱϵ ƚŽ ͘ϮϭͿ
IŶĐŽŵĞ ƋƵĂƌƟůĞ

SĞĐŽŶĚ ƋƵĂƌƟůĞ ͘ϰϰ ;͘ϮϮ ƚŽ ͘ϲϲͿΎΎΎ ͘ϭϯ ;Ͳ͘ϭϴ ƚŽ ͘ϰϰͿ ͘ϭϮ ;Ͳ͘Ϭϰ ƚŽ ͘ϮϴͿ ͘ϭϲ ;Ͳ͘Ϭϯ ƚŽ ͘ϯϳͿ
TŚŝƌĚ ƋƵĂƌƟůĞ ͘ϯϱ ;͘ϭϬ ƚŽ ͘ϲϬͿΎΎ ͘Ϭϲ ;Ͳ͘Ϯϴ ƚŽ ͘ϰϭͿ ͘Ϭϰ ;Ͳ͘ϭϱ ƚŽ ͘ϮϯͿ ͘ϭϳ ;Ͳ͘Ϭϴ ƚŽ ͘ϰϮͿ
FŽƵƌƚŚ ƋƵĂƌƟůĞ ͘ϯϲ ;͘ϭϭ ƚŽ ͘ϲϮͿΎΎ Ͳ͘Ϭϱ ;Ͳ͘ϰϯ ƚŽ ͘ϯϯͿ ͘ϬϮ ;Ͳ͘ϭϴ ƚŽ ͘ϮϰͿ Ͳ͘ϭϱ ;Ͳ͘ϰϯ ƚŽ ͘ϭϯͿ
YĞĂƌ
ϮϬϬϳ Ͳ͘Ϭϲ ;Ͳ͘ϭϵ ƚŽ ͘ϬϳͿΎΎΎ ͘ϯϭ ;͘ϭϬ ƚŽ ͘ϱϭͿΎΎ ͘ϬϬ ;Ͳ͘ϭϭ ƚŽ ͘ϭϭͿ ͘ϭϴ ;͘ϬϮ ƚŽ ͘ϯϯͿΎ

ϮϬϭϯ ͘ϭϱ ;Ͳ͘ϭϳ ƚŽ ͘ϰϳͿ ͘ϲϴ ;͘ϮϬ ƚŽ ϭ͘ϭϲͿΎΎ Ͳ͘Ϭϱ ;Ͳ͘ϯϭ ƚŽ ͘ϮϭͿ ͘ϳϯ ;͘ϯϴ ƚŽ ϭ͘ϬϴͿΎΎΎ

PƐĞƵĚŽ RϮ ͘Ϯϭ ͘ϭϵ

Note 1: Huber-White sandwich estimator used Bor heteroscedasticity-consistent standard errors.

Note 2: ReBerence categories are: no physical limitations, no depressive Beelings, no partner present, no child older than 17 years 
present, Birst income quartile and 2004.

Note 3: Notation oB signiBicance level: * p <0.05, ** p <0.01, *** p <0.001
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The diBBerences between men and women in the 
eBBect oB the macro characteristics on the use oB 
care are subsequently tested Bor signiYcance in 
two ways; a Z-test and interaction terms. The diB-
Berences between men and women described 
above remained valid in all cases (Table-6).

To get an idea oB the strength oB the relationships 
Bound here, the (semi-) elasticity is determined.7 
When public spending on home care increases 
by one unit, the average likelihood oB men re-
ceiving paid care decreases by 7.0% (p <0.001) 
and the likelihood oB men receiving inBormal care 
decreases by 1.9% (p <0.01). For women, there 
is only a signiYcant relationship Bor the use oB 
paid care, which is considerably lower, with an 
average decrease oB 3.2% (p <0.001). The (semi-)
elasticity oB the average supply oB inBormal care 
was also calculated. When the supply oB inBormal 
care increases by one unit, the likelihood oB men 
receiving paid care decreases by 11.8%. The as-
sociation between both spending on home care 
and the average supply oB inBormal care is, there-
Bore, greater Bor men than Bor women. These re-
sults suggest that men are likely to respond more 
strongly to the supply oB (inBormal and paid) care 
than women, Bor whom the use oB care is infu-
enced more by individual characteristics.

Discussion

Given the increasing number oB older people and 
increasing liBe expectancy, the use oB long-term 
care will increase in the years to come. In the past, 
it was mainly the women who were living longer 

7 Firstly, of the likelihood of paid care vs. no care, and secondly of the like-
lihood of informal care vs. no care.

and who thereBore used more care; however, the 
diBBerence in liBe expectancy between men and 
women, and thereBore the diBBering demand Bor 
care, will decrease steadily in the Buture. The pro-
vision oB care will need to respond to this change. 
This article helps to determine to what extent 

change in provision will be necessary. It was ex-
amined whether the supply oB inBormal and pub-
licly Bunded home care has a diBBerent eBBect on 
the use oB care among men and women. The re-
lationship was studied between both the supply 
oB home care - measured as public spending on 
home care - and inBormal care (the extent to which 
over-50s provide care), and the use oB paid and 
inBormal care among older persons.

The appropriate supply of care differs for men 
and women

The Yrst hypothesis was that higher public expen-
diture is associated with a lower likelihood oB the 
use oB inBormal care and care paid Bor by the user, 
and that this would particularly be the case among 
women. The results show that a more plentiBul sup-
ply oB care paid Bor through higher public expendi-
ture is used by men in particular. For men, publicly 
Bunded care seems to be a substitute Bor inBormal 
care and Bor care paid Bor themselves. Among 
women, no signiYcant association was Bound with 
inBormal care they received, and only paid care is 
used less oBten. It is possible that the higher age 
oB the respondents plays a role here, meaning that 
the diBBerence between men and women was oth-
er than what was predicted beBorehand. In gener-
al, the higher the age, the more health problems 
an individual will have, and there comes a point 
when “not asking Bor help” is no longer a realistic 

Table-6. Tests Bor diBBerences in eBBects oB macro characteristics on use oB inBormal and paid care between men (Z-score and 
interaction terms)

ZƚĞƐƚ IŶƚĞƌĂĐƟŽŶ TĞƌŵƐ
IŶĨŽƌŵĂů 

CĂƌĞ PĂŝĚ CĂƌĞ IŶĨŽƌŵĂů CĂƌĞ PĂŝĚ CĂƌĞ

ZMͲW ZMͲW ȲMΎŵĂĐƌŽĐŚĂƌĂĐƚĞƌŝƐƟĐ;ϵϱCIͿ ȲMΎŵĂĐƌŽĐŚĂƌĂĐƚĞƌŝƐƟĐ;ϵϱCIͿ

PƵďůŝĐ ƐƉĞŶĚŝŶŐ ŽŶ ŚŽŵĞ ĐĂƌĞ Ϯ͘Ϭϭ Ϯ͘ϳϭ ͲϮ͘ϲϬ ;Ͳϰ͘ϭϲ ƚŽ Ͳϭ͘ϬϱͿΎΎ Ͳϲ͘ϳϭ ;Ͳϴ͘ϵϬ ƚŽ Ͳϰ͘ϱϭͿΎΎ*
PƌŽƉŽƌƟŽŶ ŽĨ ŝŶĨŽƌŵĂů ĐĂƌĞƌƐ ĂŐĞĚ ϱϬ ǇĞĂƌƐ ĂŶĚ ŽůĚĞƌ ͘ϳϱ Ϯ͘ϯϲ Ͳ͘ϯϬ ;ͲϮ͘ϳϳ ƚŽ Ϯ͘ϭϲͿ Ͳϭϭ͘ϰϬ ;Ͳϭϰ͘ϲϵ ƚŽ Ͳϴ͘ϭϬͿΎΎΎ

Note-1: Interaction term calculated using a multinomial logistic regression in which all macro and individual characteristics are 

interacted with gender. 

Note-2: Notation oB signiYcance level; Z-score > 1.96 in bold, interaction term * p < .05, ** p < .01, *** p < .001
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option Bor that individual. Although care Bunded by 
the government could not be distinguished Brom 
care that users pay Bor themselves, the Yndings im-
ply that most oB the results reported here involved 
care paid Bor by the receiver. ABter all, iB paid care 
mainly involved publicly Bunded care, some kind oB 
positive association between the use and supply oB 
paid care would have been Bound. Men generally 
have more money to spend than women and are 
more likely to be able to aBBord user-paid care, and 
this could also explain the Bact that, among men, 
the association between the supply oB publicly 
Bunded home care and the use oB (user-) paid care 
is stronger than among women. 

The second hypothesis is partly supported by 
the Yndings. The degree to which inBormal care 
is provided in a country is signiYcantly correlated 
with (user-) paid care but is not related to receiv-
ing inBormal care. This applies to both men and 
women. A more plentiBul supply oB inBormal care 
is thereBore not associated with more recipients 
oB care, but with Bewer recipients oB paid care. The 
results oB the model, thereBore, suggest that the 
supply oB inBormal care beneYts those who are al-
ready receiving inBormal care and that it also acts 
as a substitute Bor paid care. The latter Ynding 
suggests that paid care is used mainly by individ-
uals who have nobody in their social network who 
is willing or able to provide care.

This study has adopted a Bairly rough and ready 
approach to the provision oB publicly Bunded care 
and inBormal care. Data on the number oB work-
ing proBessionals and the number oB hours oB 
care they provide would provide a more accurate 
estimate oB the supply oB care available. ABter all, 
higher spending on home care may also lead to 
qualitative improvements. However, such data is 
not currently available. In relation to the supply 
oB inBormal care, too, a more detailed analysis oB 
the amount oB care provided would be preBera-
ble. The SHARE data includes inBormation about 
the Brequency oB care, but not about how many 
hours oB care are provided, Bor example. The care 
that is provided weekly is obviously less Brequent 
than care provided daily, but iB the daily care in-
volves one hour per day and the weekly care in-
volves eight hours per week, it is unclear which 

Brequency might provide a greater beneYt. There 
are opportunities Bor improvement in the individ-
ual measurement oB the use oB care. The SHARE 
data now includes the paid care that is received 
but does not distinguish between care paid Bor 
by the user and publicly-Bunded care. Earlier in 
this article, it was argued that these two Borms oB 
Ynancing can act as substitutes Bor one another, 
but also Bor inBormal care. The negative relation-
ship between the supply oB publicly Bunded home 
care and user-paid care would probably have 
been stronger iB it was possible to diBBerentiate 
between these types oB care empirically. Further-
more, migrants are over-represented in privatized 
care services in many European countries (DaRoit 
& Weicht, 2013) which could lead to cultural diB-
Berences in the care that is received. Although ide-
ally it would be considered there was no inBorma-
tion on migrant care available. 

This study is based on data Brom diBBerent coun-
tries. Although it relates to Western countries that 
generally have reasonably good arrangements 
in place in relation to long-term care, the coun-
tries included also diBBer in many respects. The 
analyses were corrected Bor country diBBerences 
by looking at changes over time in particular in-
dividuals, so that diBBerences between individuals 
- and thereBore between countries - play no role. 
Although the associations Bound in this study like-
ly apply to all the countries studied, the extent to 
which they are applicable may vary. One recom-
mendation Bor Buture research would thereBore 
be to conduct an in-depth study into the role oB 
diBBerences in care provision and the use oB care 
by men and women in the same country but in 
diBBerent regions.

Implications for policy and future research

Although in the period 2004-2013 the number oB 
older persons increased everywhere, the propor-
tion oB care users among them decreased. It de-
creased more among women than among men, 
mainly because the use oB inBormal care among 
women Bell more than it did among men. The de-
mand Bor long-term care among men is likely to 
continue to increase. The results show that the sup-
ply oB both inBormal care and expenditure on home 
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care seems to have a stronger negative correlation 
with the use oB (user-) paid care among men than 
among women. This would appear to lend Burther 
credence to the appeal that diBBerences between 
men and women should be considered in the de-
sign oB care systems, the supply oB care products, 
the nature oB the labor market in care, and the way 
in which it is Bunded (Morgan et al., 2016). The ex-
pectation was that the relationship between pub-
lic spending on home care and the use oB care, 
both inBormal care and (user-) paid care, would 
be stronger among women than among men, be-
cause women tend to experience a greater need 
Bor care and the threshold Bor requesting proBes-
sional care seems to be lower among women. IB 
the proportion oB men among care users increases, 
a policy mismatch may develop (because women 
respond diBBerently to men to changes in the sup-
ply oB home care). The Yndings show that among 
men there is a stronger correlation between the 
use oB care and the supply oB both publicly Bunded 
home care and inBormal care than among women. 
Changes to care policy or to the Ynancing and sup-
ply oB care may thereBore have a greater impact in 
the Buture, and lead to greater shiBts in the use oB 
care that have been observed hitherto. Although 
these eBBects Bound here are relatively small, it 
could possibly aBBect several million potential care 
users, amounting to billions oB euros. It is import-
ant Bor policymakers to understand that investment 
in home care can have diBBering eBBects on men 
and women. Men appear to be more sensitive to 
changes in the provision oB care than women, and 
among women, in particular, individual sources oB 
care, such as a partner, play a more important role 
in the use oB care. 
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Abstract

One oB the main symptoms in Posttraumatic Stress Disorder (PTSD) is re-experiencing the 
trauma (APA, American Psychiatric Association, DSM-5 Task Force, 2013), and studies have 
mentioned the eBBects oB re-experiencing symptoms immediately aBter traumatic instances. Also, 
adverse psychological reactions oB a traumatic event that occurred many years ago have not 
been extensively examined in the literature. In this respect, whether the content or Brame oB re-
experiencing trauma symptom groups have diBBered Brom others during long years is questioned. 
The aim oB this study is to determine the nature oB the re-experiencing symptoms among individuals 
experienced by a shaky traumatic event many years ago. The interviews were conducted with 61 
Ahıska Turkish older adults, who had the experience oB deportation and Borced migration. The 
participants’ Beelings, thoughts and experiences related to those events were recorded by a video. 
A total oB 2204 re-experiencing memos were recorded by qualitative analysis oB video recordings 
in MAXQDA12 (VERBI, 2015). Principal codes oB these memos were re-experiencing events directly 
by selB or witnessing others pain, showing physical reactions (heath breathing, sweating) when re-
experiencing, shaking emotionally, reporting fashbacks, recollections oB nightmares, and having 
intrusive memories oBten. Findings demonstrated that re-experiencing the trauma even long-time 
aBter the event are not diBBerent Brom other immediate reactions. Re-experiencing symptoms are 
discussed in the Brame oB PTSD theories with clinical implications Bor deported and Borced-migrated 
individuals. Results reveal that deportation/Borced migration experiences during childhood and 

adolescence have liBe-long trajectories among older adults.

Keywords: Posttraumatic Stress Disorder (PTSD), re-experiencing the trauma, exile, deportation, 

long-term eBBects oB trauma, older adults, Ahıska Turks

Key Practitioners Message
 ¾ ProBessionals should concern adverse psychological reactions to deportation trauma. 

 ¾ Deportation/Borced migration experiences have liBe-long trajectories among individuals, es-
pecially Bor older adults.

 ¾ Clinically, when considering re-experiencing symptoms do not disappear in long years, it is 
crucial to help psychologically to suBBerers oB deportation.

There have been growing migrated or deported 
populations around the World. A lot oB people are 
changing place oB residence due to psycho-so-
cio-economic and political reasons. While migra-
tion is deYned as a temporary or permanent move 

to another land with a willingness to change living 
place, deportation or exile is an involuntary move-
ment to another land mostly permanently. An in-
creasing number oB individuals have been expe-
riencing migration or deportation over the last 
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decade (von Werthernet al., 2018). Considering 
this growing population, the psycho-social prob-
lems oB immigrants are becoming more critical.

Psycho-social problems related to migration or 
deportation have been examined in several stud-
ies, and mostly negative experiences have report-
ed. In a review oB several studies conducted with 
migrated and deported individuals, higher levels 
oB depression, anxiety, and posttraumatic stress 
disorder (PTSD) were Bound both during and aB-
ter detention, and higher scores were reported 
among detained ones (von Werthern et al., 2018). 
Also, studies have given importance to long-term 
adverse results. In a longitudinal study with two 
years Bollow up, there were higher scores oB so-
cial isolation and psychological symptomatology 
among immigrants (Stell et al., 2011). Similarly, 
higher PTSD symptoms are seen Bor Bour years be-
yond detained migration (CoBBey, Kaplan, Samp-
son, Tucchi, 2010). ThereBore, migration and de-
portation have a long-term impact on individuals. 
It can be said that those eBBects can be seen in a 
liBetime. Recent stressors such as living problems 
aBBected immigrants’ mental health negatively aB-
ter the migration (Laban, Gernaat, Komproe, van 
der Tweel, & De Jong, 2005). Similarly, it was re-
ported that stressors were associated with PTSD 
symptoms, especially aBter the migration (Car-
swell, Blackburn, & Barker 2011). 

When considering liBe-long stressors among de-
portees, proBessionals concern adverse psycho-
logical reactions oB deportation trauma during 
time is crucial to describe their psychological 
needs associated with PTSD. Also, the adverse 
psychological eBBects oB deportation in a liBetime 
has mentioned in the literature. For instance, aB-
ter 50 years oB the Nazi concentration experienc-
es, delay onset oB PTSD was prevalent among 
deportees that PTSD was seen 35% to 45% oB 
them (Favaro, Rodella, Colombo, & Santonasta-
so, 1999). When examining the long-term eBBect 
oB trauma among Holocaust survivors, women 
reported higher PTSD scores than men (Prot, 
2009). Similarly, among deported Romanian sur-
vivors (Bichescu et al., 2005) and reBugees in the 
United States (Rasmussen, Crager, Baser, Chu, & 
Gany, 2012), they had higher scores oB PTSD. In 

a mixed-method study conducted with Australian 
reBuges, higher PTSD, anxiety, and lower liBe quali-
ty were reported with diBYculties in social relation-
ships, disturbance in memory, and sensitivity in 
insecurity and injustice (CoBBey et al., 2010). There-
Bore, considering those deportees’ mental health 
studies connected with PTSD, understanding the 
Brame oB the disorder along time is essential. 

Increased arousal, emotional numbness, avoid-
ance, and re-experiencing the trauma are some 
main symptoms oB PTSD (APA, 2013). On the oth-
er hand, the symptoms oB PTSD can be diverse 
over a long time oB any traumatic encounter. It 
is estimated that re-experiencing, arousal, and 
avoidance are mostly seen symptoms in case time 
since encountering a trauma increases (O’Don-
nell, Elliott, Lau, & Creamer, 2007). Those symp-
toms are observed in neural system activity even 
time aBter trauma increases and also increases 
the risk oB revictimization (Risser, Hetzel-Riggin, 
Thomsen, & McCanne, 2006). ThereBore, under-
standing the adverse psychological reactions oB 
a traumatic event that occurred many years ago 
are essential. Also, it is recommended to exam-
ine PTSD symptoms among diverse trauma types 
(Risser et al., 2006). Further studies describing 
the long-term infuence oB immigration or depor-
tation are suggested (von Werthern et al., 2018). 
Considering those studies about PTSD, it is crit-
ical to inquire whether the content and Brame oB 
symptoms among immigrants encountering mi-
gration long years ago are similar to the PTSD 
phenomenon (Galea, Tracy, Norris, & CoBBey, 
2008). The adverse psychological eBBects oB a trau-
matic liBe that occurred many years ago would not 
disappear spontaneously over time despite the 
Bact that researchers have not extensively stud-
ied the long-term eBBects oB it. One oB the most 
important trajectories oB trauma is commonly 
appearing through re-experiencing oB it. On the 
other hand, it is still unknown whether the con-
tent or Brame oB re-experiencing trauma changes 
during long years. Some researchers assume that 
symptoms are not diBBerent Brom each other when 
the time passes Brom the trauma (OlBB, Sijbrandij, 
Opmeer, Carlier, & Gersons, 2009). In this context, 
the primary purpose oB this research is to deter-
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mine the nature oB the re-experiencing symptoms 
among individuals experienced by a shaky trau-
matic event many years ago. It is aimed to create 
themes related to the re-experiencing trajectories 
oB exile experience among decrypt the video re-
cordings oB individual Bace-to-Bace interviews with 
older adults.

Method

Participants

Ahıska Turkish older adults were selected Bor the 
present study since they had experienced two 
times oB deportation within 40 years. The Yrst de-
portation happened in1944. People were Borcibly 
removed Brom their homes one night and Borced 
to a one-month journey in locked and debris wag-
ons and sent to Central Asian countries indiscrim-
inately in November 1944. Most oB them settled 
in Uzbekistan. Fergana region was placed where 
Ahiska Turkish people was lived and worked in 
Uzbekistan. The second event, Borced migration, 
happened in 1989 at Fergana. Due to incidents 
intensiYed Bor ethnic reasons, houses oB Ahiska 
people were Yrstly marked and burned, many 
people were killed, and signiYcant events erupt-
ed. They were Borcedly to migrate Brom Uzbeki-
stan Bor the second time because oB the Fergana 
incidents (Beridze, Kobaidze, 2005). ABter these 
events, Azerbaijan, Kazakhstan, and Kyrgyzstan 
accepted the Ahiska Turks as immigrants. In addi-
tion, some oB them settled in the south oB Russia. 
In the Bollowing years, some oB them were migrat-
ed to Turkey. 

The sample oB the study consists oB Ahıskalı Turk-
ish over 60 years oB age who have exile and Borced 
migration experience. Participants allowed video 
interviews to be recorded and agreed to partic-
ipate voluntarily. OB the 61 people who partici-
pated in the qualitative research, 72.13% (N = 44) 
were male and 27.87% (N = 17) were Bemale. The 
age range oB the participants ranged between 74-
94, and the mean age was 81.51 (S = 4.72). The 
average age during exile ranged Brom 2-22. (M = 
9.51, S = 4.72).

Semi-Structured Interviews

  In order to evaluate the trajectories oB exile 
trauma on a one-to-one basis, interviews were 
conducted with 61 older adult people Brom Ahis-
ka, each lasting approximately 45-90 minutes. In 
the present study, a part oB those interviews relat-
ed to re-experiencing trauma was only included. 
In these interviews, their experiences were record-
ed through semi-structured questions on condi-
tion that the volunteer’s consent and volunteer-
ism were recorded. In the light oB the experience 
in advanced age, trauma, exile/Borced migration 
processes, and the literature, the questions de-
termined by the authors and researchers were 
prepared to understand the content oB traumatic 
experiences, the current nature oB post-traumatic 
stress symptoms. For example, “Would you de-
scribe the place where you migrated? What kind 
oB place was it? ” What did you experience during 
your journey? How do you deal? ”and “What 
would you like to bring back Brom your past liBe to 
this day?” are some questions asked participants 
to understand the past experiences.

Procedure

Ethical approval oB the study was obtained Brom 
the Human Research Ethics Committee oB Bolu 
Abant Izzet Baysal University. ConYdentiality and 
volunteerism principles were adhered to in all 
procedures in the qualitative data collection pro-
cess. The participants oB the study were reached 
through the World Union oB Ahıska Turks (DATUB) 
Headquarters and local associations established 
by Ahıskalı Turks. Interviews were taken place into 
a home and social environment. 

Qualitative Data Analysis

Qualitative research allows us to access explor-
atory inBormation on a subject with limited knowl-
edge. In accordance with this purpose, semi-struc-
tured, Bace-to-Bace individual interviews will be 
conducted, video recordings oB the interviews 
were obtained Brom the participants, and the in-
terviews were decoded and analyzed in the light 
oB the same approach. MAXQDA12 (VERBI, 2015) 
Qualitative Data Analysis Program was used Bor 
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decoding and analyzing qualitative data since 
it allows systematic analysis oB diBBerent types oB 
data such as text, photo, audio, video, and allows 
advanced querying oB relationships.

In the study, semi-structured interviews were con-
ducted with Ahıska Turkish older adults. The pur-
pose oB these interviews used in qualitative anal-
ysis is to understand the nature oB the traumatic 
experiences. In line with the phenomenological 
approach that is the basis oB qualitative research, 
human experiences are separated, analyzed, and 
compared to deYne the truth (Merriam, 2002). It 
is also recommended to use a phenomenological 
approach to study active, emotional, and intense 
experiences (Merriam, 2002). In this approach, 
researchers review their own assumptions about 
the phenomenon and re-look at the phenome-
non, which is the process oB returning the reality 
oB the experience, combining experiences around 
themes, and Bollowing reality Brom diBBerent per-
spectives (Merriam, 2002).

Interview protocols were analyzed qualitatively. 
The two researchers examined the interview vid-
eos independently and extracted the meaning 
units Brom the interview videos. As stated, the 
pieces oB meaning can be the smallest structures 
in the interviews, words, cross-sections, or whole 
sentences (Jones, 1984). While the interview vid-
eos were examined, each researcher wrote his / 
her thoughts, and then the subcodes that could 
be related to the main themes and main themes 
were analyzed. During the determination oB the 
dispute negotiation protocols, the process was 
Bollowed up until an agreement was reached in 
the codes and subcodes, In the literature, it is 
recommended that researchers review at least 10 
interviews in order to agree on coding and sub 
coding (Thomas & Chambers, 1989).

Results

The data regarding the re-experiencing process 
that emerged in interviews were remarkable. To-
tally 2204 memo codes were counted Brom 61 
interviews conducted with Ahıska Turkish older 
adults. Here there were some examples in Table-1. 

Table-1. Interview examples

“We didn’t get anything to cover us on the way inside the 
cattle wagon. I was a child. I had my favorite shoes. We 
couldn’t even get it from my home. I have seen dreams for 
years and even today” - 1944 Exile

“My mom put all my wooden toys in the bag and put it in the 
corner of the house, so she said to me, ‘when we get back, 
I’m gonna give it back to you.’ I wanted my toys, therefore, 
crying along the way. I ¿nally ¿gured I’d never see them 
again.” 1944 Exile

“People eat so little on the way that there’s something left 
for tomorrow.” 1944 Exile

“Some of the stations were getting oৼ the train to bring 
wood, etc., but there were also those who didn’t catch the 
train.” 1944 Exile

“Two nations opposed each other, or we were good with the 
Uzbeks. I remember like someone is saying to me right now 
that ‘If you do not take the Turks away within 24 hours, the 
conÀict will begin’ ” -Fergana after the events in 1990

“Our sinless people died; they burned houses. I am now 
looking at burned houses ”-Fergana events

“They squeezed us there and persecuted us. Allah never let 
anyone live like this (crying)" - 1944 Exile

 After Fergana’s events, Uzbeks ministry placed everyone on 
campus. They told the cooks is poisoning the food so that 
our society could die whenever eating food.- Fergana events

“It is still in my eyes, my grandfather came to cry, ‘we were 
driving’” -1944 Exile

Unwanted Distressing Memories, Re-Experienc-
ing Event - Witnessing Event, Shaking Emotion-
ally When Remember the Event, Physical Re-
actions (heartbeat, sweating), and Stating Bad 
Dreams and Nightmares About the Event were 
subcodes associated with re-experiencing the 
event symptom cluster in PTSD. The number oB 
memos reported, the number oB participants 
reporting memos, and the average memo are 
shown in Table-2.

At Yrst, “Unwanted Distressing Memories” were 
the most Brequently reported subcodes among 
re-experiencing symptoms (the number oB 
memo = 1058, the number oB participants report-
ing memos = 61, the average memo = 17.34). 
One example oB unwanted distressing memories 
“A group o7 people died in Siberia because the 
wagon doors remained open. Nobody knows 
about it at night.”. Another one was, “During ex-
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ile, I was about 20 years old, I was wounded 7rom 
war but went exile with my 7amily. When the wag-

on stopped, we were close to the Caspian Sea. 
I hugged a big tree and shoved it through the 

wagon. We chopped him all the way and used 
him in the stove.” 

The second subcode was a re-experiencing 
event/witnessing event that was highly prevalent 
among participants (the number oB memo = 908, 
the number oB participants reporting memos = 

46, the average memo = 19.74). The two exam-
ples oB re-experiencing event/ witnessing event 

were below:

“My mother said to my grandmother, let’s open 
up the animals and leave them a 7ew days later, 
so animals will not perish 7rom the pain. There 
were car noises on the street. The worst was the 
screaming o7 the animals. The voices covered the 

entire village. Now I am like hearing the voices o7 
animals…”. 

“Grandpa started packing us up. We slaughtered 
the sheep in 2 hours, and we collected the wheat 
into sacks. I went to the dog at the door, his mouth 
resting on my shoes and lay on. I held the lamp 

in my hand; I saw the dog cry. Those eyes never 
disappear in my mind.”

The third subcode was Shaking Emotionally (the 
number oB memo = 136, the number oB partici-
pants reporting memos = 44, the average memo 
= 3.09). In this subcode, shed tears and crying 
were some oB the reactions coded by research-
ers. 

The Bourth subcode was Physical Reactions (the 
number oB memo = 78, the number oB partici-
pants reporting memos = 30, the average memo 
= 2.60). While they were sharing past experienc-
es, halB oB them showed heath breathing, sweat-
ing, and breath-holding. 

The last subcode was Stating Bad Dreams and 
Nightmares about the Event (the number oB 
memo = 24, the number oB participants report-
ing memos = 16, the average memo = 1.5). One 
oB the reactions was, “In my dream, I am oBten 
in the homeland oB Ahıska. I see myselB playing 
in the cornYelds oB the village”. The number and 
percentages oB memo reported Bor Yve sub-
codes are shown in Figure-1, and the average 
number oB memos Bor Yve sub-codes are shown 
in Figure-2.

Table-2. The number oB memos reported, the number oB participants reporting memos, and average memo

 
Number of Memo 

Reported

Number of Partic-
ipants Reporting 

Memos (out of 61)
Average Memo

RE-EXPERIENCING AHISKA EXILE (Total) 2204 61/61 36.13

Unwanted Distressing Memories 1058 61/61 17.34

Recalling memories about low con¿dence 11 11/61 1.00

Recalling memories about desperation 331 49/61 6.76

Recalling memories told by other people 164 48/61 3.42

Recalling memories of distressing 552 61/61 9.05

Re-Experiencing Event - Witnessing Event 908 46/61 19.74

Emotionally Shaking When Remember the Event 136 44/61 3.09

Physical Reactions (heartbeat, sweating) 78 30/61 2.60

Stating Bad Dreams and Nightmares About the Event 24 16/61 1.50
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Unwanted 
Distressing 

Memories ; 1058; 
48%

Re-Experiencing & 
Witnessing; 908; 

41%

Shaking 
Emotionally; 136; 

6%

Physical 
Reactions; 78; 4%

Bad Dreams & 
Nightmares; 24; 

1%

Figure-1. The number and percentages oB memo re-
ported Bor Bive sub-codes

Discussion

Concerning the growing population oB immi-
grants around the World, several psychosocial 
problems have been considered as important by 
proBessionals. Also, experiences beBore and aBter 
migration have been mentioned to be as import-
ant (von Werthern et al., 2018). Older adults are 
aBBected by deportation and migration extremely 
since their diBYculty in adjusting a new environ-
ment (Bhugra et al., 2014). The study is aimed to 
explore content and Brame oB one oB the PTSD 
symptoms, re-experiencing symptoms among 
Ahıska Turkish older adults having experience oB 
deportation twice within 40 years. 

Re-experiencing symptoms in PTSD is described 
as repetitive memories about trauma, dreams and 
nightmares, re-experiencing the trauma, physical 
reactions such as Beeling emotionally sad, sweat-
ing, rapid breathing, and heartbeat when re-ex-
periencing (Foa et al., 2016). Based on the em-
bedded theory, the re-experiencing symptoms oB 
PTSD were highly seen among older adults when 
concerning the higher number oB memos (2204 
memos) obtained Brom interviews with 61 older 
adults. By means oB using open coding and theory 
coding process (Foa et al., 2016), researchers turn 
into experiences oB re-experiencing symptoms oB 
PTSD speciYc to deportation among older adults. 
Likewise seen in other studies conducted with oth-
er trauma types (O’Donnell et al., 2007; Risser et al., 
2006), the present study demonstrates the pres-
ence oB re-experiencing the trauma oB deportation.

Results revealed that Unwanted Distressing Mem-
ories, Re-Experiencing Event - Witnessing Event, 

Shaking Emotionally When Remember the Event, 
Physical Reactions (heartbeat, sweating), and Stat-
ing Bad Dreams and Nightmares About the Event 
were subcodes associated with re-experiencing 
the event symptom cluster in PTSD. Among av-
erage memos, re-experiencing event/witnessing 
and unwanted distressing memories were the two 
subcodes mostly seen among older adults. The diB-
Berence between re-experiencing event/witness-
ing, and unwanted distressing memories were the 
latter include sharing memories while the Bormer 
included “Beel like going past.” In addition to those 
two, older adults reported re-experiencing sub-
codes oB Emotionally Shaking When Remember 
the Event, Stating Bad Dreams, and Nightmares 
about the Event. Memos and average memos ap-
pearing on those subcodes demonstrated that 
older adults have still infuenced by deportation/
Borced migration trauma. Those physical and emo-
tional reactions were apparent reactions that most 
older adults cried during the interview and showed 
sweating like physical reactions. 
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Figure-2. The average number oB memos Bor Bive 
sub-codes

The results are essential Bor providing an under-
standing oB the re-experiencing nature oB trauma 
in case deportation and migration had happened 
long-years ago. As proposed by diBBerent studies 
(Galea et al., 2008), this study adds re-experiencing 
the nature oB deportation. Clinically, when consid-
ering re-experiencing symptoms do not disappear 
in long years, it is crucial to help psychologically to 
suBBerers oB deportation. During the interviews, it 
was observed that there was intense re-experienc-
ing oB both exile and Borced migration processes. 
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ThereBore, deportation/Borced migration experi-
ences during childhood and adolescence have 
liBe-long trajectories among older adults. During 
interviews, re-experiencing is observed like some-
thing happened not long-years ago, but recent. 
ThereBore, the implementation oB psycho-social 
intervention programs is necessary among the im-
migrant population, which is growing around the 
world (von Werthernet al., 2018). Those programs, 
speciYcally Bor older adults, will exactly be useBul. 
Also, other trajectories oB PTSD symptoms are sug-
gested to examine in Buture studies. 
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Abstract

Virginia Satir is one oB the leading theorists in the Yeld oB Bamily counseling and therapy. In the 
literature, concepts such as Bamily balance, Bamily communication types, Bamily  selB-regard  are 
some essential aspects oB Virginia Satir’s Bamily counseling theory, which is one oB the most 
infuential theories that enable applications on the Bamily cases and its dynamics; these concepts 
are also Bunctional in many areas and bring a diBBerent perspective to look at older ages and late 
adulthood. The aim oB this study is to examine the theories oB developmental psychology and 
social psychology in adulthood and later adulthood, together with the basic concepts oB Virginia 
Satir’s Bamily therapy. In this respect, the examination oB later adulthood will be carried out with the 

Ylm analysis method by examining the “On Golden Pond” movie.

Keywords: Family, Satir’s Bamily therapy, adulthood, later adulthood, Ylm analysis. 

Key Practitioners Message
 ¾ Late adulthood is a period in which both the individual and society experience mutual sep-

aration. Retirement can be considered as a typical example oB social rupture in the theory oB 
withdrawal, given the social roles and general behavior patterns.

 ¾ The most critical Bactors oB Satir Theory, such as Breedom, equality, and individuality, can be 
used in later adulthood studies. 

 ¾ The Ylm analysis method can be used in the interpretation oB late adulthood and other diBBer-
ent developmental ages.

Introduction

There is continuous development throughout hu-
man liBe (Durak, 2019). One exper൴ences th൴s deve-
lopment in many aspects, such as physical, mental, 
emotional, sexual, and social developments. Phy-
sical development processes can be described as 
inBancy, childhood, adolescence, adulthood, and 
later adulthood. In var൴ous developmental per൴ods, 
there are diBBerences in emotions, thoughts, beha-
viors, and abilities (Thompson, 1976). As a relative 
concept, later adulthood is the last stage oB human 
liBe.Later adulthood is a decrease in the individu-

al’s ability to adapt to the changing environment 
and the potential oB the organism to balance the 
internal and external Bactors, depending on the 
time Bactor. As it is the case in all age groups, pe-
ople in later adulthood have their own behavioral 
patterns and psychological structure (Emiroglu, 
1995). To this date, many theories and approaches 
have been proposed in the literature in order to 
make sense oB the psychological structure oB pe-
ople in later adulthood. In the Bollowing sections oB 
this study, some oB these theories will be discussed 
in detail.

2019, 2(3), 59-68
doi: 10.5505/jaltc.2019.32932
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Movies can strongly infuence many people. The 
combined eBBect oB images, music, dialogue, 
sound, and eBBects in Bilms addresses deep emo-
tions and thoughts. Movies oBten contain psycho-
logical elements in order to describe and infu-
ence people accurately. Because oB this Beature, 
movies are seen as important sources in which the 
theories and concepts in the Bield oB psychology 
are concretized and oBBer the opportunity to un-
derstand and observe human psychology. When 
the literature is examined, Bilm analysis studies 
are Bound according to various theories (Dermer 
& Hutchings, 2000). The method oB Bilm analysis, 
which is based on the examination oB the relati-
onship between speciBic theories and concepts 
in the literature oB a particular Bield together with 
certain scenes oB the Bilm, has become a more 
relevant method oB examination in the literature 
lately.

This is a descriptive study oB “On Golden Pond” 
movie by screenwriter Ernest Thompson and di-
rected by Mark Rydell, which was analyzed in con-
junction with the advanced theories oB adulthood 
and adulthood in the literature, particularly by 
the approach oB Virginia Satir. In this context, the 
theories to be mentioned in the study are given 
below;

Family Therapy Theory of Virginia Satir

Infuenced by the Bamily system approach, in 
her approach, Virginia Satir evaluates Bamily as a 
system consisted oB parents, siblings, and other 
Bamily members (Bitter, 1988; Cheung & Chan, 
2002). However, in discordance with the system 
approach, Satir emphasized the role oB the mem-
bers in the system. For example, she Bocuses on 
the role oB parents as Bamily leaders in the Bamily 
system on the inclusion oB newcomers (Bitter, 
1988).

Self-Regard in Family

The value or worth oB selB is one oB the main pillars 
oB Satir’s Bamily therapy theory (Satir, 1964). Ac-
cording to Satir, selB-regard is the degree oB per-
sonal value that one assigns to himselB/herselB, 
independent oB others’ views (Satir & Baldwin, 

1983). A person whose selB-regard is not suBBi-
cient tends to select the person as a spouse who-
se selB-regard is low while he or she does not rea-
lize it. In this sense, low selB-regard can be said to 
be contagious. ThereBore, it is crucial to increase 
the selB-regard oB each individual in society. In 
th൴s context, children with selB-regard are the out-
puts oB a low selB-regard system Bormed by two 
people. In other words, iB there is no intervention, 
the low selB-regard is transmitted Brom parents to 
children. Satir states that (1964). the mother and 
Bather make excessive demands Brom their child-
ren in order to establish their own selB-values, and 
that the child oBten Balls into a dilemma in respon-
se to these demands; and together with this, the 
child needs approval Brom his/her mother or Bat-
her (Senol-Durak & Fisiloglu, 2007). In this sense, 
other individuals in a Bamily system that will be 
established by someone with low selB-regard will 
inevitably have low selB-regard.

Family Communication

One oB the crucial concepts Bor balance in the 
Bamily system is verbal and non-verbal commu-
nication. Verbal and non-verbal messages are 
compatible with each other in proper communi-
cation. ABter deBining the correct communication, 
Satir has collected invalid communication types 
into Bour categories. These are accusatory, plea-
ding-calming, calculated, and over-logical and 
irrelevant scattered types (Lee, 2002; Satir et al., 
1991). Using unhealthy communication methods 
is an indicator oB low selB-regard and can be con-
sidered as an eBBort to cover Bragility. Making un-
healthy communication correct and healthy is one 
oB the main objectives oB the theory. To this end, 
Satir uses the terms “conBormity” or “consistency”. 
A person who is appropriate and consistent has 
high selB-regard, has nothing to hide, and is there-
Bore open and honest in all types oB communicati-
ons (Satir & Baldwin, 1983).

Family Homeostasis

The concept oB Bamily homeostasis is especially im-
portant in Bamilies going through change. Family 
members, whether open or closed, ensure or try 
to maintain the balance that already exists. When 
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the homeostasis is broken with the change, it is 
possible to reconstruct the homeostasis by stud-
ying the patterns, rules, and communication styles 
within the Bamily (Innes, 2002). According to Satir 
(1964), when an individual changes in the system, 
the whole Bamily changes (Senol-Durak & Fisilog-
lu, 2007). ThereBore, it is possible to start with an 
individual in the system in order to initiate the 
change in the positive direction in the Bamily.

Emotional Experiences Within the Family

Virginia Satir paid attention not only to relations-
hips or the concept oB Bamily homeostasis but also 
to the concept oB emotional experiences within 
the Bamily. Satir emphasized the emotional deBi-
ciencies within the Bamily, and stated that these 
Bamilies were staying together and described as 
a Bamily just out oB habit; Bamilies that adults and 
their children did not enjoy being together and 
that children can not learn selB-regard (Senol- Du-
rak & Fisiloglu, 2007, pp.20).

Focused Person Within the Family

Virginia Satir (1964). did not describe the Bamily 
member with symptoms as “patient” or “diBBerent 
Brom the others”, but as the person within the Ba-
mily whom the problem was Bocused, as in the Sys-
tem Approach. This person is the one who is the 
most aBBected by adverse Bamily events. Because 
this person is hugely protected within the Bamily 
or seen as the cause oB these, experts can quickly 
identiBy this member oB the Bamily (Senol- Durak & 
Fisiloglu, 2007, pp. 20).

Family Functionality

In Satir’s deBinition oB a Bunctional Bamily, which is 
infuenced by Bamily system theories, communica-
tion is correct, and the rules are Bunctional (Satir 
& Baldwin, 1983). Families with relationships oB a 
Bunctional type pay attention to the problem by 
making real evaluations and can propose diBBerent 
solutions. In non-Bunctional Bamilies, the selB-re-
gard oB Bamily members is insuBBicient, and there 
is distrust towards the other side (Satir, 1964). Sa-
tir mentions that as in the System Approach, the 
Bunctionality oB the Bamilies consists oB two sub-ca-

tegories, open and closed. The main diBBerence 
between open and closed systems can be seen in 
the reactions oB Bamily members through changes 
and developments both inside and outside. The 
open Bamily type has commitment, sensitivity, 
and open communication. In such Bamilies, the 
positive development oB Bamily members is pur-
sued, and change is regarded as a desirable as-
pect by the Bamily members. In closed type Bami-
lies, communication is incorrect, and individuals’ 
selB-regard is low. When Baced with problems and 
stress, they can not implement appropriate co-
ping strategies. Although the rules are strict, the 
relationships oB Bamily members are not Briendly 
(Satir, 2001).

Social Psychological Theories on Later 
Adulthood

Activity Theory: Activity theory is stated that it is ne-
cessary to be active in order to obtain subjective 
pleasure in later adulthood. According to the aBo-
rementioned theory, his/her Bormer liBestyle, soci-
oeconomic status, and state oB health determine 
the activity status oB older adulthood (Kalinkara, 
2016). “The person, older adulthood, wants to 
continue the middle age activities Bor as long as 
possible and replaces the ones s(he) is Borced to 
give up” (Onur, 1991). “This theory tries to explain 
how individuals adapt and cope with the changes 
that occur in their social lives as they get older” 
(Morgan & Kunken, 1998, cited in Baran, 2004). 
According to the activity theory, individuals in 
later adulthood should give the impression oB 
being vigorous, active, and young by extending 
their middle age activities to prevent them Brom 
being excluded by society. According to this sys-
tem oB thinking, individuals should replace the 
middle-age activities and behaviors they need to 
give up with pleasant ones that are appropriate 
Bor their ages.

Social Withdrawal Theory: According to the theory 
oB Social Withdrawal, later adulthood experien-
ces physical, psychological, and social detach-
ments. They physically slow down their activities; 
their energy consumption and struggles are redu-
ced. Psychologically, their relationship with their 
environment weakens, and they turn to their inner 
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world. Socially, changes and ruptures are expe-
rienced both in the individual’s approach to the 
society and the society’s approach to the individu-
al, and the mutual interaction weakens (Isik, 2002). 
“According to this theory, later adulthood is a pe-
riod in which both the individual and the society 
experience mutual separation” (Baran, 2004). “Ac-
cording to this view, a person who is adapted to 
old age is accepted as an individual who accepts 
the Bact that their social and psychological ties are 
diminished easily and adapts without reacting to 
social and personal changes” (Kalinkara, 2016).

Role Theory: “Age norms are the assumption oB 
the capacity and limitations oB what an individual 
can or should do about age” (Akcay, 2011). For 
example, a widow in later adulthood having an 
aBBair with a man who is at least Bive or ten years 
younger than herselB is not tolerated and criticized 
by her Bamily members and social community. A 
social role is one oB the basic elements determi-
ning the behavior oB the individual. “Individuals 
play various roles in their lives, such as students, 
parents, sons, spouses, employees, or grandpa-
rents. These roles deBine a person as a social indi-
vidual and Borm the basis oB his/her selB-esteem” 
(Akcay, 2011).

Symbolic Interactionism Theory: The symbolic inte-
ractionist theory acts as the link between activity 
and social withdrawal theories. It Bocuses on the 
interaction oB the environment and the person 
that aBBects aging (Hooyman & Kiyak, 1991). Sym-
bolic interactionism is a theory that Bocuses on the 
interdependence between individuals and so-
ciety. The ordinary meaning oB symbols exists as a 
result oB individuals living together and awareness 
oB each other. This Bacilitates communication and 
the development oB interpersonal empathy. Thus, 
it is explained that symbolic meanings are Bormed 
by interacting with the social environment and ot-
her individuals (Baran, 2004).

Social Exchange Theory: This theory directly links mo-
dernization with the status oB individuals in later 
adulthood. It claims that the social status oB indivi-
duals in later adulthood decreases as they beco-
me modern (Hooyman & Kıyak, 1991). According 
to the aBorementioned theory, people establish 

social relations in order to obtain some awar-

ds. These are love, trust, economic welBare, social 
status, etc. “In the process oB obtaining awards, 

certain costs are paid (negative experiences, Ba-

tigue, eBBort, spending time, etc.). or they have to 

give up their positive experiences Bor the sake oB 

rewarding activity” (Hooyman & Kiyak, 1991).

Theories of Developmental Psychology

Psychosocial Development Theory (Erikson)

Erikson (1968). states that each individual Baces 

a series oB crises and milestones throughout his/

her liBe, in which vulnerability increases and his/

her potential increases. According to him, when 

solved correctly, these crises contribute to per-
sonality development and psychosocial matu-

rity. Each crisis or stage is based on previous cri-

ses or stages that shape the development oB the 

individual and Borm his or her personality. Erik-

son explained that individuals complete their 

psychosocial development in 8 diBBerent perio-
ds. The main emphasis oB these developmental 

periods is whether one oB the two characteristics, 

one oB which is positive and the other negative, 

is acquired by the individual in each period. The-

se periods are built on each other, starting Brom 
the Birst period oB “insecurity against basic trust” 

and aBBect the characteristics oB the individual th-
roughout his/her liBe.

Despair Against  Self  Integrity: This is the eighth and 

the last stage oB Erikson’s theory. In the context oB 
this study, it is the most crucial part oB this theory 

and must be mentioned. SelB-integrity is the ac-
ceptance oB whole liBe as it is with its positive and 

negative aspects, and not to be met with Bear or 

anxiety oB the Buture. One is not aBraid oB the Butu-

re, which will be terminated with death. The per-

son who lacks a sense oB selB-integrity is aBraid oB 
death throughout his liBe. (S)he has a desperate 

desire to live Borever. IB the earlier stages mentio-

ned in theory were healthy and crises have been 

overcome, the individual sees old age and death 

as a natural part oB liBe and is at peace.
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Flow Theory of Human Life (Buhler)

Another theory explaining adult development 
was proposed by Buhler (1957). Although it is 
a biologically based theory, the views on adult 
development and transition to adulthood are 
not content-rich. By assessing the diBBerences, 
behaviors, attitudes, and achievements in the 
liBe cycle, the theory determines Bive liBe periods 
regarding the biological liBe fows oB individuals 
(Buhler 1957). In the third period oB growth de-
termination, which is between the ages oB 25 and 
45, individuals revise their goals and acquire new 
objectives. According to Buhler’s theory, individu-
als grow biologically, experience a period oB stag-
nation in growth, and then begin to experience 
losses in development. Although Buhler’s theory 
is biologically based, it has been observed that, 
Brom his views on the determination period oB 
growth in the age range oB 22-45 years, the emp-
hasis on preparing Bor liBe by adopting new aims 
is the characteristics oB the transition period to 
adulthood.

Life Cycle Theory (Kuhlen)

Buhler and his team proposed Bive liBe cycles cor-
responding to Bive biological periods, as mentio-
ned above. Buhler’s view emphasizes the causa-
lity between biological processes such as gaining 
stability and landing in growth and psychosocial 
processes such as expansion, promotion, and 
contraction in activities and achievements. OBten 
the biological curve is Burther than the psychoso-
cial curve. Kuhlen changed this theory oB growth, 
ascent, and contraction. According to Kuhlen, the 
motives oB growth and expansion (power, suc-
cess, creativity, and selB-realization, etc.). are do-
minant in the Birst halB oB an individual’s liBe. These 
can vary throughout an individual’s liBe because 
they are relatively saturated, and the individual 
has come to a new social status. ThereBore, the 
human liBe cycle can be seen as an ‘expansion and 
contraction curve. According to Kuhlen’s model 
oB explanation, anxiety, and threat can be a more 
important source oB motivation in the second halB 
oB liBe. Kuhlen states that, with advancing age, in-
dividuals are less happy, they have a more nega-
tive perception towards themselves and lose the-

ir selB-regard. This model oB adult development 
argues that the liBe cycle can be seen in two ge-
neral trends: growth, expansion, and contraction 
(Onur, 2004).

Stages of Life (Jung)

According to Jung, personality develops diBBe-
rently in the Birst and second periods oB liBe.

First period (between youth and 35-40 years): The in-
dividual opens up to the outside world, interacts 
with the outside world, and strives Bor social rewar-
ds. In this way, sexual identity develops. Young in-
dividuals can be healthy by turning to the outside 
world rather than their inner world.

Second period (the 40s and later): The importance oB 
ambitions and goals Bor the individual decreases 
and the individual Beels stagnant and Batigue. Lo-
oking at the past is risky in this period. The indi-
viduals should Bocus on the Buture and achieve 
goals Bor themselves. In order to get rid oB the un-
rest, one should turn to his/her selB, Bocus on the 
meaning oB liBe, and listen to the unconscious to 
reveal his/her real dreams.

Findings

“On Golden Pond” (Rydell, 1981). movie, which’s 
plot in the simplest Borm can be summarized as 
a turbulent Bamily liBe, Norman, one oB the main 
characters who is grumpy and stubborn, doesn’t 
like visibly changes and gives great importance to 
his own rules and imposes them on his daughter, 
Chelsea who is as stubborn as her Bather and lived 
out oB the Bamily and away Bor years because oB 
her persistence. Scenes that might correspond to 
Virginia Satir’s stated concepts are identiBied and 
analyzed Brom the perspectives oB adulthood, and 
then adulthood theories will be briefy evaluated 
through these scenes.

Self-Regard in the Family

Below, there are evaluations oB the eBBect oB sche-
mas on the Bormation oB selB-regard in the movie. 
The individuals who are infuential in the process 
oB selB-regard that the spouses interacting build 
the selB-value based on each other.
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Minutes 25-50: Norman talks to Ethel and says, “I’m 
back to you. To feel that I am saBe and still that I 
was”, and in the Bollowing sections, Ethel says to 
Norman that “You are my white horsed prince”, 
indicates the selB-regard which spouses Boun-
ded in interacting mutually. It also shows the low 
selB-conBidence system that one needs Bor the ot-
her to be oneselB.

Minutes 45-50: Bill tells Chelsea that she and her 
son constantly talked about how smart Norman 
is, shows Norman’s importance Bor selB-regard 
in terms oB establishing it. However, the Bact that 
Norman did not receive his approval caused his 
rejection, as Sat൴r predicted. OB the types oB mis-
communication, “pleading-calming” types oBten 
seek to get approval Brom others. They may enga-
ge in an intense eBBort to please others.

Considering the symbolic interaction theory oB 
liBe oB individuals being aware oB each other, the 
selB-regard oB interdependence can be conside-
red to aBBect the deBinition oB this concept.

Chelsea’s lack oB support Brom his Bather Norman 
Bor his selB-regard and identity can be considered 
as a negative Bactor in Erikson’s BiBth phase oB iden-
tity complexity crisis. In this context, the selB-re-
gard needed to establish Chelsea’s identity can 
not be achieved, and the crisis may not be over-
come.

Emotional Experiences Within the Family

In the movie, some crucial scenes that can be 
examples oB emotional experiences in the Ba-
mily have been identiBied. For example;

Minutes 27-29: The “hugging scene” Bollowing 
Norman’s desperation about his Buture and bo-
redom is an excellent example oB the emotional 
experiences within the Bamily. Cuddling behavi-
or emerges as a habit and may cover the prob-
lems. Another Beature oB unhealthy Bamily systems 
is that their problem-solving skills are weak, and 
they have developed emotional coping methods 
in general.

First Half of the Movie: The lack oB emotional expe-
riences between Norman and Chelsea in the Birst 
halB oB the movie and the absence oB positive 

emotional exchanges indicate the diBBiculty oB Bor-
ming emotional experiences in the Bamily. 

Minutes 1-35: In Chelsea and Ethel’s conversation 
scene, Ethel says “your Bather loves you”, but Chel-
sea swears aBter saying “he can’t love anybody” 
and then Ethel slaps Chelsea, can be considered 
as one oB the typical characteristics oB an unhe-
althy Bamily structure ൴n Sat൴r’s theory; w൴th the sha-
r൴ng oB the negative Beelings between parent and 
child. According to Satir, such symptoms demons-
trate non-Bunctional rules. Individuals can use pri-
mitive survival methods such as aggression when 
Baced with intense stress.

In the vast majority oB the movie, Norman and 
his daughter Chelsea’s vicious or cynical emoti-
on sharing implies that Erikson’s sixth phase oB 
psychosocial development theory, the crisis oB 
isolation against proximity, could not be overco-
me by Norman and that he established superBi-
cial relationships in this direction. The decrease 
in the psychological connections oB Norman with 
his environment leads problems in his emotional 
experiences in terms oB social withdrawal theory.

Family Communication

As it is mentioned below, in the movie, there 
are many examples oB basic communication ty-
pes descr൴bed in Satir’s Bamily theory.

Minute 04:20. Norman says to Ethel, “I don’t hear 
anything at all”, at 22:25, he says, “Detroit lost the 
game” in a way that disrupts the fow is an examp-
le oB an irrelevant/ disorganized type oB commu-
nication in Satir’s theory.

Minute 12:50. Norman says to Ethel, along with a 
hard hand gesture, “what are you doing?” is an 
example oB accusatory communication.

Minute 16:40. Norman says, “these are strawber-
ries, and they grow in soil” can be interpreted as 
an extremely logical type oB communication.

Minute 17:30. ABter an aggressive response to mas-
sage, Ethel’s phrase “with pleasure” is an example 
oB a soothing type oB communication.

According to the theory oB symbolic interactio-
nism, Norman’s weak connection with Ethel su-
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ggests that Norman does not understand Ethel, 
and Ethel’s discreet and satirical approach to Nor-
man shows that Ethel understands the existence 
oB common symbols and coexistence.

 Likewise, when Erikson’s psychosocial develop-
ment theory is taken into consideration, it is thou-
ght that Norman did not overcome the isolation 
crisis positively and acted in isolation when com-
munication and relations were concerned.

Family Functionality

It is thought that in the context oB the Bollowing 
scenes, Bamily Bunctionality, which is one oB the es-
sential concepts oB Virginia Satir’s Bamily therapy 
theory can be illustrated. In the movie, closed, un-
healthy, and dysBunctional Bamily type examples 
are especially encountered. These scenes are:

Minutes 45-50: The closed Bamily structure in Sa-
tir’s theory can be observed while Chelsea only 
talks and asks Ethel about Billy’s stay with Ethel 
and Norman and tells Ethel to ask it to Norman. 
In Satir’s theory, a closed Bamily structure is known 
as having hidden, indirect, and weak communica-
tion.

Last Half of the Movie: Towards the end oB the movie, 
Chelsea’s unannounced marriage to her Bamily in 
Brussels points to the existing secrecy and the Ba-
ilure oB her Bamily to sit down and talk about ways 
to solve the situation. It also demonstrates the 
trouble with Bamily Bunctionality.

When the social withdrawal theory is taken into 
consideration, it is a predictor that the Bamily’s Bun-
ctionality will adversely aBBect the perception that 
the psychological ties oB the individuals who adapt 
to without changing and reacting to the problems 
are reduced, instead oB discussing and solving the 
existing problems in the Bamily context, the Buncti-
onality oB the Bamily will adversely aBBect.

Family Homeostasis

As Virginia Satir states, the most important basic 
concept Bor the continuity oB Bamily dynamics is 
homeostasis. Below are scenes Brom the movie 
that will help us better understand the Bamily ho-
meostasis. For example:

1- Norman and Ethel’s stable liBe patterns chan-
ged Bundamentally with Norman’s retirement, and 
the Bamily homeostasis had an impact when the-
ir daughter, her boyBriend, and their son entered 
their liBe years aBter.

2- Billy’s staying with Norman and Ethel alone Bor 
a long time necessitated a redeBinition oB the Ba-
mily homeostasis as it is in Satir’s theory. In terms 
oB activity theory, Ethel and Norman successBully 
tolerated the events aBBecting the existing home-
ostasis and adapted to the new situation.

Focused Person Within the Family

The Bocused person within the Bamily on the prob-
lem can be easily determined by Satir’s theory sin-
ce it is Bar Brom Bamily liBe and is easily aBBected by 
adverse events and has a Bragile or problematic 
structure. In this context, the Bollowing Bindings 
give us data regarding who this person is.

In the context oB the movie, given the little talk 
about being away Brom her Bamily and her harmBul 
emotional sharing with her Bather Norman, Chel-
sea resembles the proBile oB the person in which 
the problem is Bocused.

Minutes 40-45: Bill says to his son Billy, “iB you do 
not change your behavior, I will send you to your 
mother” It is thought that during the “other” Bamily 
liBe, (pre-divorce period). this person is Billy.

The movie’s interpretation oB Chelsea as the Bocus 
oB the problem evokes that Chelsea is experien-
cing Erikson’s role-conBusion crisis against iden-
tity. The Bact that spouse selection is at this stage 
supports the interpretation, and it is noteworthy 
that Chelsea could not get the support she wan-
ted Brom Norman Bor her identity and roles.

Acceptance

We can state that the primary source oB satisBac-
tion and happiness in both Bamily and individual 
lives, is the acceptance oB adverse events and ne-
gative situations in liBe, and the rejection oB events 
that can be called negative in liBe is the rejection 
oB the essence and essential part oB liBe. The dissa-
tisBaction with this type oB liBe can be Bound in the 
scene oB the movie below.
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Minute 57: The Bact that Chelsea was always dis-
turbed by the past and expressed this around 57. 
minutes brought to mind the Bact that she could 
not accept all this.

 She was constantly disturbed by her past, sug-
gesting that role complexity against identity and 
the Bundamental crisis oB phase 5 oB Erikson’s the-
ory oB psychosocial development did not proce-
ed in a healthy way. In individuals who can not sol-
ve this stage crisis, dissatisBaction with roles and 
personal identities as well as suspicion against 
identity are expected to occur.

Maturation

Maturation is one oB the important concepts oB 
Virginia Satir, and scenes which can be an excel-
lent example oB it are given below.

Minutes 96-97: The Bact that Chelsea says “We 
should talk” to Norman, and that she makes a 
positive request regarding their relationship and 
problems, shows the Bact that Chelsea has matu-
red over time, as well as a positive contribution to 
the Bamily Bunctionality.

Again in the context oB the movie, it is appropri-
ate to consider maturation as Billy’s becoming a 
person who can communicate more strongly and 
attach importance to the Beelings and thoughts oB 
the others, in contrast to his Bormer hard and un-
related attitude.

 Chelsea’s positive approach towards Norman 
brings to mind the theory oB social exchange. Ac-
cording to this theory, people Borm relationships 
in order to get some prizes, where Chelsea’s 
award can be thought to be regular and positive 
emotional experiences within the Bamily, and indi-
rectly, she can be happy Bollowing this exchange. 
Considering Erikson’s development theory, it is 
thought that Chelsea has made positive progress 
Bor the isolation phase crisis.

Self-Esteem

It can be stated that individuals with selB-esteem, 
one oB Satir’s essential concepts, are more Buncti-
onal in the Bamily and happier in their individual 
lives, more determined and balanced. In this con-

text, in order to be a better example oB selB-este-
em, an analysis oB a scene Brom the movie is given 
below.

Minute 60: Norman’s statement to Bill that “I’m 
impressive” demonstrates that Norman’s level oB 
selB-esteem is quite high.

 Considering Erikson’s psychosocial development 
theory, it is thought that Norman’s high selB-este-
em is a crucial element in overcoming the crisis 
oB despair against integrity, which is the underl-
ying crisis oB Phase 8 oB the said theory. When the 
role theory, which is one oB the social psychologi-
cal theories, is taken into consideration, it can be 
inBerred that the past returns oB Norman’s roles 
occupy an essential place on the basis oB selB-es-
teem.

Self-Value

The concept oB selB-value, which is close to the 
concept oB selB-esteem, is Bundamental in deter-
mining the individual position in liBe and within 
the Bamily. Below, there is the equivalent oB the 
concept oB selB-value, which is one oB the basic 
concepts oB the Satir Bamily therapy, with a scene 
Brom the movie.

Minute 91: Chelsea’s discourse, “he would have 
been a better son than me”, points to her percep-
tion oB her own selB-value.

 Chelsea’s discourse brings to mind the crisis oB 
the BiBth phase oB Erikson’s theory oB psychosocial 
development. It was thought that Chelsea’s per-
ception oB her own selB-value could be related to 
her identity conBusion.

Some Other Evaluations in Terms of Late 
Adulthood and Adulthood Theories on the 
Movie

First, according to Kuhlen’s development theory, 
the human liBe cycle can be seen as an “expansion 
and contraction curve”. When this theory is taken 
into consideration, it is observed that Norman is 
in the stage oB “contraction” in his liBe, and anxiety 
and unhappiness increase accordingly.

Second, according to Jung’s liBe stages, aBter the 
age oB 40, people should turn to themselves, Bocus 
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on the meaning oB liBe, and listen to their uncons-
cious to reveal their dreams. When Jung’s deve-
lopmental theory is taken into consideration, it 
can be thought that Norman, unconsciously or 
under the infuence oB the unconscious, returns to 
his inner world in this context, causing an indiB-
Berent type oB communication and problematic in 
external world relations.

Third, according to the theory oB social withd-
rawal, late adulthood is a period in which both the 
individual and society experience mutual separa-
tion. Norman’s retirement can be considered as a 
typical example oB social rupture in the theory oB 
withdrawal, given the social roles and general be-
havior patterns.

Fourth, Erikson’s theory oB psychosocial develop-
ment (phase 8), is related to selB-integrity, and 
selB-integrity is the acceptance oB the whole liBe as 
it is w൴th all positive negative aspects and even the 
idea oB   death. In order Bor this level to be healt-
hy, the 7th phase must be completed in a healthy 
way. Norman teaches Billy Bishing, and it brought 
to mind the productivity phase oB Erikson’s deve-
lopmental theory in its seventh stage, which was 
thought to be a Bavorable situation in overcoming 
the crisis oB the same universe. The same situation 
can be inBerred that Norman is the “source oB wis-
dom” considering Jung’s developmental theory.

FiBth, in the context oB the activity theory, while the 
active individual is reported to be more satisBac-
tory than the passive individual, Ethel, who is ac-
tive throughout the movie, has a more satisBying 
liBe than the passive Norman.

 Finally, when many developmental and later 
adulthood theories, especially Buhler’s theory, are 
taken into consideration, it is observed that Nor-
man and Ethel have declined in the natural curve.

Conclusion

There are very Bew studies in our country about 
Virginia Satir’s Bamily therapy theory, which is one 
oB the most important theories in the literature on 
the approach to the Bamily phenomenon, which 
includes some oB the essential concepts oB the 
modern era, such as Breedom, equality, and indi-

viduality. Virginia Satir’s Bamily therapy theory can 
be used not only in the Bield oB Bamily counseling 
but also in many diBBerent areas. In this study, la-
ter adulthood phenomenon is examined Brom the 
common point oB view oB the basic concepts oB 
Satir’s theory together with other adulthood the-
ories in the literature. In this respect, especially 
the Bilm analysis method, which has been used 
more eBBectively recently, has been preBerred as 
the method oB the study, and “On Golden Pond” 
movie, which deals with later adulthood, was exa-
mined as it is related to the subject oB the study. In 
the movie examined, the equivalents oB the ba-
sic concepts oB Virginia Satir’s Bamily therapy and 
many concepts oB later adulthood and adulthood 
theories have been Bound.

The Bact that the primary method oB the study is 
the Bilm analysis method and ultimately the Bact 
that the research object is Biction and not a Bamily 
consisting oB individuals in real later adulthood 
is considered to be one oB the scientiBic limitati-
ons oB the study, and it is thought that the study 
may be an essential source Bor understanding 
and sampling the basic concepts oB Virginia Sa-
tir’s Bamily therapy. L൴kew൴se, it is thought that this 
study is signiBicant in terms oB understanding 
oB adulthood and later adulthood as it includes 
many perspectives on these phenomena Brom 
many perspectives as an example oB both Satir’s 
theory and the basic concepts oB late adulthood 
theories.
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formed into an interdisciplinary ¿eld, to integrate care services for older people and gerontological concepts 
and to create more eႇective collaboration between them, to enhance the quality of care services for older 
people and the quality of life of caregivers from medical, psychological and sociological perspectives, to 
highlight the cultural factors in care for older people, to increase the potential of formal and informal care 
services, to provide wide and reachable gerontological education and training opportunities for caregivers, 
families and the older people.

Aims and Scope

“National Association of Social and Applied Gerontology (NASAG)”has recently assumed responsi-
bility for the planning and introduction of a new international journal, namely, the Journal of Aging and 
Long-Term Care (JALTC). With world societies facing rapid increases in their respective older populations, 
there is a need for new 21st century visions, practices, cultural sensitivities and evidenced-based policies 
that assist in balancing the tensions between informal and formal long-term care support and services as 
well as examining topics about aging.

The JALTC is being launched as the oႈcial journal of the NASAG. The preceding journal aims to foster 
new scholarship contributions that address theoretical, clinical and practical issues related to aging and 
long-term care. It is intended that the JALTC will be the ¿rst and foremost a multidisciplinary and interdis-
ciplinary journal seeking to use research to build quality-based public policies for long-term health care for 
older people.

It is accepted that aging and long-term care is open to a diverse range of interpretations which in turn cre-
ates a diႇerential set of implications for research, policy, and practice. As a consequence, the focus of the 
journal will be to include the full gamut of health, family, and social services that are available in the home 
and the wider community to assist those older people who have or are losing the capacity to fully care for 
themselves. The adoption of a broader view of aging and long-term care allows for a continuum of care 
support and service systems that include home base family and nursing care, respite day care centers, 
hospital and hospice care, residential care, and rehabilitation services. It is also crucial to be aware that life 
circumstances can change suddenly and dramatically resulting in the need for transitional care arrange-
ments requiring responsive, available, accessible, aႇordable and Àexible health care service provision.

For further assistance and more detailed information about the JALTC and the publishing process, please 
do not hesitate to contact Editor-in-Chief of the JALTC via sending an e-mail: editor-in-chief@jaltc.net  
Editor-in-Chief: Emre SENOL-DURAK
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