
Policymakers in Turkey should expand the coverage of the survivors’ ben-
efit, which has helped reduce ill health and poverty among widowed sin-
gle mothers by reducing the time needed to qualify for payments for civil-
servants and the self-employed. Encouraging greater take-up of voluntary 
insurance among the middle class, and improving general tax collection 
would raise new funds that could be used to help non-eligible widowed 
households.

Survivors’ benefits are cash payments made by the government to family 
members when a worker dies. His or her spouse and unmarried children 
are entitled to receive these cash benefits. The payments are intended to 
help ease the financial strain caused by the loss of the worker’s income. 
Although these benefits aim to help single-head households who are in 
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In a nutshell
• Single mother widowed households in Turkey that receive survivor 

benefits are more likely to improve their general health and increase 
household wealth than equivalent households that do not claim the 
benefits.

• Households who receive the survivor benefits are 22% less poor than 
those who do not claim the benefits.

• Education history, employment status and age have impacts on pov-
erty: widows who are in old age, low educated and not employed full 
time are particularly at risk of poverty deprivation and more likely to 
experience worse health. 

• Six out of 10 widows at risk of poverty reported bad health compared, 
with four out of 10 of those not at risk.

• Social policies, such as survivor benefits, are important for reducing 
poverty and improving individuals’ well-being and health status.

• Various policy measures can be taken to protect single mother wid-
ows, who are uninsured and not eligible for survivor benefits, and 
their households.
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financial difficulties due to the loss of an additional 
household income, the remaining parent faces serious 
challenges to maintain their place in the labor market 
and carry out domestic duties such as child rearing 
and house chores.

Widows and widowers share two common experi-
ences: a loss of social status and reduced economic cir-
cumstances. Research suggests that widowhood is a 
much more common experience among women than 
men. Moreover, it is more likely to cause financial dif-
ficulties for women than for men, and financial strain, 
reducing well-being of women. 

Given that background, the health status and poverty 
levels of female-led households that consist of wid-
ows and their children are issues of vital importance 
for policymakers and researchers. Previous research 
has generally neglected the effects of survivor benefits 
on widowed women’s well-being and whether these 
are beneficial in improving households’ wealth, espe-
cially for countries in the Middle East and North Af-
rica (MENA) region.

Young widows are at greater risk of economic hardship after 
death of spouse

The loss of the spouse, and especially for the wom-
an, is one of the most intense, negative and dramatic 
events that can affect a person, next to the loss of a 
child (Bennet et al., 2005). Separation and especially 
widowhood are associated with various psychologi-
cal, mental and socio-economic problems. The main 
problem is the economic hardship and burden, espe-
cially for the woman and, in the case of Turkey, where 
the husband is considered as the principal breadwin-
ner.

In the case of widowhood the death of the husband 
leads to deprivation for the widow and the loss of the 
nucleus and pillar of the family. This economic depri-
vation can have further effects on the health status of 
women and children. Widows report higher rates of 
mental illnesses, depression, anxiety and traumatic 

grief than married people(Bennet et al., 2005; Fasoran-
ti and Aruna, 2007).

Low levels of health status in these cases are not neces-
sarily directly linked to age. Research shows that age 
is negatively associated with health status, implying 
that old people tend to suffer a higher probability of 
health problems. However, this does not imply that 
all individuals experience a decline in health with age 
at the same rate.

People of different age groups respond to the loss 
of their spouse in different ways. Older widows are 
wealthier, often having long-term savings and invest-
ments in assets such as property. Young widows are 
less emotionally prepared than their older counter-
parts. Furthermore, young widows feel more often 
lonely as their social network is smaller than older 
widows. Their savings and wealth tend to be lower 
(Fasoranti and Aruna, 2007). Therefore, young wid-
ows are at greater risk of economic hardship after 
widowhood, while their situation deteriorates with 
the duration of widowhood. 

Households on survivor benefits are healthier and wealthier 
than non-recipients

Analysis of the Income and Living Conditions Sur-
vey of Turkey 2006-12 shows that those who receive 
survivor benefits are less likely to be at risk of pover-
ty. Those who receive survivor benefits report higher 
health status level by 11% than widow mothers who 
do not receive the benefits, while their children re-
port 16% higher levels of health status.

The poverty deprivation measure index used in the 
analysis is based on whether there is: a bath or show-
er; indoor flushing toilet; piped water; a hot water 
system; a telephone; a washing machine; and a car. 
The results show that those who receive the survi-
vor benefits are 22% less poor than those who do not 
claim the benefits.
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Overall, the average household annual income for 
the widowed households that received the survivor 
benefits was 965 Turkish Liras ( ) during the period 
2006-2012, while the income for the households that 
did not claim the benefits was  ( ) 585, indicating a 
poverty gap of  ( ) 380.  
 
Poverty is a significant factor that determines health 
status especially of widowed women. For widowed 
households that are at risk of poverty, 59% reported 
very bad health status, while 41% reported that their 
health status was fair or very good. Among widowed 
households that were not at risk of poverty, 43% re-
ported that their health status was very bad, while 
57% were very satisfied with their health (Ozdamar 
and Giovanis, 2015). 

Alternative policies to survivor benefits, such as uni-
versal and variable life insurance, can be costly to 
implement since their value falls when interest rates 
decrease or when there is a downturn in the market. 
This results in lower benefits or requires higher pre-
miums to be paid in order to maintain the same bene-
fits value. The same applies to private schemes since 
there is always a risk of outliving savings in periods 
of market downturns. The public survivor benefits 
offer this option and safety, while the private ones 
do not always guarantee this protection (Willmore, 
1998).

Education, employment and income impact on health of 
widowed-women households

Socio-economic characteristics of the widowed wom-
en are important factors for their health and wealth 
level, as well as being crucial for their children’s 
health status. The education history, employment 
status and income levels are important factors.

Education is a very important determinant of the 
health status of widowed women and their children. 

Educated people are more likely to be wealthier, as-
sociated with better labor opportunities and earning 
higher wages. Those who have completed a higher 
university degree are the healthiest as are their chil-
dren. Those who have completed primary school, 
high school and vocational/technical school are 
more likely to be healthier than illiterate women and 
are more likely to have healthier children.

Widows who are unemployed, seasonal workers 
and the disabled are more likely to report bad health 
status than those who are full-time employed. A 
wage-earner mother is an important determinant 
on a child’s health status. In households where the 
mother is either employed part time, retired, old, or 
permanently disabled, fulfilling domestic tasks or 
a seasonal worker, her child is more likely to have 
lower levels of health status than children belonging 
to households whose mother is employed full-time.

Those who are located in urban areas are at less risk 
of poverty, because they have more labor opportuni-
ties and more access to health services, which in turn 
may lead to improved well-being (Ozdamar and 
Giovanis, 2015).The support of the household mem-
bers is also an important factor for personal health 
care. Increasing family size is positively associated 
with the probability of being healthier. 

The total income level of households is another vital 
factor for having a healthy lifestyle. Those without 
the financial capacity to afford a meal with meat, fish 
or vegetables are less healthy than people who can 
afford them. Those who can have access to medical 
centers and the possibility of getting treatment are 
healthier. 

Policy recommendations 
 
Various policy measures can be taken to protect 
single mother widows and their households who 
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are uninsured and not eligible for survivor benefits. 
They have a two-fold target: allocating funds to de-
crease the probability of being in poverty; and indi-
rectly reducing the risk of poverty and increasing the 
households’ wealth by improving their health status 
(Ozdamar and Giovanis, 2015). They include: 

• Extending the reach of the current tax system and 
improving efficiency of tax collection to raise ad-
ditional funds that can be used more effectively 
and efficiently for the non-eligible single-mother 
widowed households.

• Expanding voluntary insurance among the 
middle- to high-income groups so more public 
resources can be allocated to the poorer popula-
tion of uninsured widowed women.

• A greater contribution by the government to the 
self-employed, who currently pay all the premi-
ums for the benefit (under the current system, 
survivors insurance is 20% of earnings, where 
11% is paid by the employer and 9% by the em-
ployee).

• For a family to be eligible for survivor benefits, 
a minimum of 900 contributory days and five 
qualifying years are required, while for the civil 
servants and self-employed people, the required 
period is 1,800 days. Therefore, an additional 
policy option could be the reduction of the pe-
riod of contributory days. 

• Increase the current lump sum payment for so-
cial assistance helping widows and their families 
and helping them to find employment through 
training for a period of time such as 1-2 years 
from the current level of TL250.

The findings from research into the impacts of survi-
vor benefits in Turkey could lead to further research 
in other countries in the MENA region to see whether 
they could follow Turkey’s example to improve the 
health status and decrease the poverty levels of their 
countries, especially for widows.

Acknowledgement 

This policy brief is an outcome of research funded 
under the project call “Gender and Social Protection 
in the ERF Region” of the Economic Research Fo-
rum (ERF). Authors are grateful and they would like 
to thank ERF and all the relevant personnel for the 
funding and administrative support.

Further reading
Bennet, K.M., Smith, P.T. and Hughes, G.M. (2005). 

Coping, depressive feelings and gender differ-
ences in late life widowhood. Aging and Mental 
Health, 9(4), 348–353.

Fasoranti, O.O. and Aruna, J.O. (2007). A Cross-Cul-
tural Comparison of Practices Relating to Wid-
owhood and Widow-Inheritance among the Igbo 
and Yoruba in Nigeria. Journal of World Anthro-
pology: Occasional Papers, 3(1), 53–73.

Girouard, J.E. (2012). Retirement Disaster Looms 
For Universal Life Policyholders. http://www.
forbes.com.

Ozdamar, O. and Giovanis, E. (2015). The Effect of 
Survivors’ Benefits on Poverty and Health Indi-
cators of Women and Children in Single-Mother 
Widowed Households. Working Paper.

Willmore, L. (1998). Public versus Private Provision 
of Pensions. ST/ESA/1998/DP.1 DESA Discus-
sion Paper No. 1, United Nations.



Recent Policy Briefs

“Boosting World Trade in Tunisia and Egypt by Cutting Non-tariff Barriers: Better Imports for Better 
Exports” by Zouhour Karray, ERF Policy Briefs No. 14, June 2016.

“Employment and Rates of Return to Education in Arab Countries: Gender and Public Sector Perspectives” 
by Zafiris Tzannatos, ERF Policy Briefs No. 13, June 2016.

“Reducing Air Pollution in Cairo: Raise User Costs and Invest in Public Transit” by Alban Thomas, ERF Policy 
Briefs No. 12, May 2016.

“Trade Liberalization in Egypt: Let the Informal Labor Market Take the Strain” by Abeer Elshennawy, ERF 
Policy Briefs No. 11, May 2016.

“Replace Discretion with Rules: How Policy Reform Can Boost Economic Performance ” by Izak Atiyas, ERF 
Policy Briefs No. 10, May 2016.

“Sticks Rather than Carrots to Induce More Formality” by Aysit Tansel, ERF Policy Briefs No. 9, April 2016.

“Modifying the Path of Fertility Rates to Accelerate Egypt�s Entry in the Demographic Window” (in Arabic) 
by Sara El Khishin, ERF Policy Briefs No. 8, April 2016.

“Going beyond Doing Business to Foster Job Creation in Arab Countries” by Jamal Ibrahim Haidar and Hedi 
Larbi, ERF Policy Briefs No. 7, April 2016.

“The Quality of Educational Performance of Students in The Middle East and North Africa Much Remains 
to Be Done” by Donia Smaali Bouhlila, ERF Policy Briefs No. 6, December 2015.

“Untapping Low Female Labor Force Participation In Egypt: Ending The Marriage Mismatch” by Rana Hendy, 
ERF Policy Briefs No. 5, September 2015.

“Improving Health Status in Turkey: Combating Pollution” by Oznur Ozdamar and Eleftherios Giovanis, ERF 
Policy Briefs No. 4, September 2015.

“Farmer Access to Formal Credit Institutions in Kassala, East Sudan: Determinants and Possible Ways 
Forward” by Ebaidalla Mahjoub Ebaidalla and Eltyeb Mohamdain Abdalla, ERF Policy Briefs No. 3, September 2015.

“Pension Reform: Securing Morocco’s Elderly” by Najat El Mekkaoui de Freitas, ERF Policy Briefs No. 2, June 
2015.

“Transforming Egypt: Innovation and Diversification as Drivers of Growth” by Markus Loewe, ERF Policy 
Briefs No. 1, June 2015.



ERF at a Glance: The Economic Research Forum (ERF) is a regional network dedicated to promoting high-quality economic research for 

sustainable development in the Arab countries, Iran and Turkey. Established in 1993, ERF’s core objectives are to build a strong research 

capacity in the region; to encourage the production of independent, high-quality research; and to disseminate research output to a wide and 

diverse audience. To achieve these objectives, ERF’s portfolio of activities  includes managing carefully selected regional research initia-

tives; providing training and mentoring to junior researchers; and disseminating the research findings through seminars, conferences and 

a variety of  publications.  The network is headquartered in Egypt but its affiliates come primarily from different countries in the region.

ERF Contact Information

Address: 21 Al-Sad Al-Aaly St., Dokki, Giza, Egypt 
Telephone: 00 202 333 18 600 - 603 | Fax: 00 202 333 18 604 
Email: erf@erf.org.eg | Website: http://www.erf.org.eg


