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Welcome in Gothenburg 
 

Hi ENIEC members! 
 
The weather has changed from summer to 
autumn here in Gothenburg the city by the 
sea. Time runs when you are busy with 
working and, as a fact, the planning and 
preparing for the annual meeting is 
ongoing.  
 
Our organizing committee is a small group 
of six persons, Merja Heed, Houda El 
Machharawi, Nubar Kino, Eva Ternegren, 
Haklime Hassan and Ria Lidén, Margareta 
Ivehammar supports us from Halmstad 
and Gittan Ekvall and Jenny Malmsten 
from Malmö. 
We have meetings twice a month and 
between those meetings we have a lot of 
practical things to do. 
 
Grete, Jan and Frederic stayed at Hotel 
Liseberg Heden during the board meeting 
in Gothenburg on the 1st of October and 
that will be the hotel for the annual 
meeting www.hotellisebergheden.se. 
The board made field visits to the 
locations for meetings, dinners and so on 
and they seemed pleased with what they 
saw; so our hope is that you’ll be that as 
well. 
 
We hope You will enjoy Your visit in 
Gothenburg and find the city open and 
friendly. Hopefully you will have time to 
experience some of the diversities the city 
has to offer during your short stay. 
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Our work focus right now is on engaging 
speakers for the lectures and preparing for 
workshops. We hope You’ll find the 
program interesting and in some ways 
new or different; and maybe it will 
enlighten You about the Swedish way of 
doing “Intercultural elderly care”. 
  
You will soon get more practical 
information, the program and registration 
form on your e -mail, so be prepared to 
sign up! 
 
Welcome to Sweden, we all are looking 
forward to see you in Gothenburg in 
March next year! 
 

Ria Lidén 
 
 

 
 
 

 
 
 
 
 
 

Special care or regular care, 

that’s the question 

 

Sefkat is a special kind of care home for 
elderly people. It is a care home 
specifically set up to meet the 
requirements of a particular way of living. 
I often have conversations and debates 
about the need for and the purpose of a 
special home for Turkish and Moroccan 
elderly people. Even the mere idea leads 
to many discussions about issues 
regarding integration. Some say initiating 
such a home for elderly encourages 
segregation, and thus sets a wrong 
example for the society. I believe that is 
an undeserved comment with regard to 
this situation, especially because the 
creation of special health care institutions 
is nothing new within the Netherlands. 
There are many institutions particularly 
based on certain types of people with 
distinctive lifestyles, such as religious 
people, nuns, old sea voyagers, 
vegetarians, socialists etc. Canada and 
Australia, for example, already have 
special institutions fulfilling the wants and 
needs of Dutch immigrants. Special care is 
perhaps the ultimate way of working 
demand-driven.     

Unfortunately there are not many homes 
for elderly providing the kind of care 
needed by Turkish and Moroccan elderly 
people. Taking care of people means more 
than the obvious generalizations. Well-
being in general, as well as activities, 
food, treatment and the creation of an 
environment where people can connect to 
others from similar backgrounds, are all 
components of care as well. Specific needs 
arise as a result of religious, historical or 
cultural deliberations. However, when 
taking the first migrant generation as an 
example, language becomes an issue too, 
as Turkish and Moroccan elders often do 
not speak Dutch. This is especially a 
problem for elders who have dementia, as 
they usually become more and more 
dependent on their own familiar, native 
language. Individuals have different wants 
and needs, as all individuals are different 
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in comparison to one another. Fortunately, 
individuals are still allowed to be unique in 
this country. Diversity is not only founded 
on an ethnical base, it has also a lot to do 
with a person’s way of living. Even now, 
health care institutions keep different ways 
of living in mind by providing people a 
specific program that fits their specific 
needs. Turkish and Moroccan elderly 
people still, in most cases, do not get the 
type of program they need.   

We hope Sefkat will be the special 
initiative we need to make the sector of 
healthcare institutions, focused on the 
care of elderly, understand about the 
needs of the specific group of Turkish and 
Moroccan elders. The fundamental idea 
comes down to the right everyone should 
have in receiving the same care. 
Therefore, the supply of care must be 
diverse enough to meet everyone’s 
necessities. Whether you organize this 
sense of diversity within a regular 
healthcare institution or home, or devise 
one special healthcare institution or home 
instead, is more of a question of 
organizational form and structure. The 
issue is providing healthcare based on the 
demand. This includes carefully listening 
to the client and then supplying whatever 
the client needs in terms of diversity. 
Organizations that are able to do that will 
profit because of it in the long term, as 
the demand is changing continuously. 
Today’s ethnically mixed youth, will 
become a part of tomorrows elderly. This 
is a different group that will have specific 
necessities as well. Hence, it is important 
that we learn and gain experience through 
initiatives such as Sefkat.  

When looking at expenditure, a special 
home leads to many advantages too. 
Based on our experience with Sefkat, it 
seems to be easier to attract human 
resources. Employees feel more in sync 
with the needs of the clients, because they 
can relate. If by a more thorough supply 
of healthcare the quality of healthcare 
increases, then it will also increase the 
effect on client’s health and well-being. 
The well-being of these clients is the 
responsibility of our society because all 

ways of living are equally valuable, and 
that should be reflected in and be the 
fundamental idea behind the care of 
elderly in the Netherlands.  

Deniz Özkanli 

 

Coming of Age 

Coming of Age: A collaborative study on 
ageing, health and well-being among 
people aged 50 years and over in eight 
countries in Africa and Asia 

Report releasing the first findings of an 
on-going collaboration between the U.S. 
National Institute on Aging (NIA), the 
World Health Organization (WHO), and the 
International Network with Demographic 
Evaluation of Populations and Their Health 
(INDEPTH).  The study looked at ageing 
populations in Bangladesh, Ghana, 
Indonesia, India, Kenya, South Africa, 
Tanzania, and Vietnam to provide an 
overview of the demographic and health 
characteristics in those countries. Read 
Full Report 

http://www.globalhealthaction.net/index.p
hp/gha/article/view/5661/6034 

 Source: IAHSHa http://www.iahsa.net/ 

Yvonne Witter 
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Poverty and social exclusion 

AGE sent a letter to EU Ministries of 
Employment, Social Affairs and Health 
calling for governments to address 
growing poverty and social exclusion of 
older people today. They reminded the 
government that strengthening, not 
cutting-back, pension systems is critical to 
the well-being of the elderly population. 
Pensions are especially important to older 
women who have been unpaid primary 
caregivers within the family 

Source:http://www.globalaging.org/pensio
n/world/2010/Round.htm 

Yvonne Witter 

Spanish secret? 

 

Hispanics in the United States outlive 
whites by 2-1/2 years and blacks by nearly 
eight years, U.S. government researchers 
said on Wednesday, and other experts 
said clean living may play a role.  

They said the life expectancy for a 
Hispanic baby at birth is nearly 81, 
compared with 78 years for non-Hispanic 
white babies and just under 73 for black 
babies. 

As a population, U.S. residents born in 
2006 can expect to live 77.7 years, 
according to the new report by the U.S. 
Centers for Disease Control and 
Prevention's National Center for Health 
Statistics. 

It shows that Hispanics have a higher life 
expectancy at nearly all ages, even though 
Hispanics in the United States tend to be 
poorer than the population as a whole. 

"Although seemingly paradoxical, these 
results are consistent with the findings of 
numerous studies which show a Hispanic 
mortality advantage despite this 
population's lower socioeconomic status," 
Elizabeth Arias of the CDC, who wrote the 
report, said in a statement. 

In spite of having less education and 
access to care, Latinos have a 35 percent 
lower risk of death from heart disease, a 
40 percent lower risk of cancer, and a 25 
percent lower risk of stroke than the 
general population, said David Hayes-
Bautista of the Center for the Study of 
Latino Health and Culture at the University 
of California Los Angeles. 

Hayes-Bautista said the reasons are not 
yet clear, but he thinks it is likely due to 
culture and behavioral differences rather 
than genetics, given that U.S. Hispanics 
are such a diverse group. 

"Latinos compared to non-Hispanic whites 
are far less likely to smoke, drink and use 
drugs," he said. 

"Clearly, it is not driven by income and 
education." 

Other findings from the report: 

* Hispanic males at birth have a life 
expectancy of nearly 78, and if they reach 
the age of 65, their life expectancy is 84 
years. For Hispanic females, life 
expectancy at birth is 83 years, and that 
jumps to nearly 87 if they live to be age 
65. 

* For white males in the United States , 
life expectancy at birth was 75 and rose to 
82 years if they reach age 65. For white 
women, life expectancy at birth was just 
over 80 years but rose to nearly 85 once 
they have made it to 65. 

* For black males, life expectancy at birth 
was 69, and 80 years once they reach age 
65. Life expectancy for black females was 
76 at birth, and 83 years if they reach age 
65. 

Source: 
http://www.globalaging.org/health/us/201
0/hispanics.htm 

Yvonne Witter 
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Grandmothers in New York 

and Tanzania 

A new documentary film about 
grandmothers compares trends in care 
giving for grandchildren in New York City 
and Tanzania . In honor of International 
Older Persons Day, AARP and the 
Fordham Ravazzin Center on Aging hosted 
a screening and expert panel to discuss 
the film and the severe challenges facing 
grandmothers in many countries.   

http://globalaging.blogspot.com/2010/10/
grandmother-to-grandmother-new-york-
to.html 

Yvonne Witter 
 

Changing Conceptions of 
Mental Distress Among 
Somalis in Finland 

 

Transcultural Psychiatry April 2010  

47: 276–300 
Abstract 

This article examines how the conceptions, 
expressions and treatment of mental 
distress are changing among Somalis living 
in Finland. The data derive from two focus 
group interviews with Somali seniors and 
two individual interviews with Islamic 
healers. Conditions conceptualized by the 
Finnish biomedical system as mental 
disorders, are seen by most Somalis as 
spiritual and/or social problems. Somali 
migrants face new sources of suffering 
and new ways of interpreting them. 
Consequently, traditional conceptions of 
mental distress both persist and change. 
Islamic understandings of healing, 
including notions of jinn spirits and 
treatment, continue to be important in 
exile.  

Mulki Elmi Mölsä, University of Helsinki, 
Karin Harsløf Hjelde, Oslo University 

Hospital and Marja Tiilikainen, University 
of Helsinki  

Quote of the month 

David Allen: There is no reason to have 
the same thought twice, unless you like 
having that thought 

Yvonne Witter 
 

New ENIEC members 

 

 
Mehmet Uygun from Purmerend   
Mehmet is a migration expert in 
Immigrants and Cancer Foundation, 
Stichting Allochtonen en Kanker. He has 
been working in the field of intercultural 
communication projects for more than 30 
years, which has given him a substantial 
network, also abroad. 
  
Maria Dolores Casal Sanchez from 
Utrecht. 
Maria Dolores has lived and worked with 
seniors in several countries, incl. Spain, 
Portugal, United Kingdom and USA. She is 
a social worker and Programme Officer 
and in her work she aims to achieve a 
change in the norms and values of society 
as regards to discrimination, poverty and 
oppression. She works in International 
Council of Social Work, c/o MOVISIE - 
Netherlands Center for Socail 
Development. 
  

We warmly welcome Mehmet and Maria 
Dolores in our association! 

 
Grete Madsen 

 
Editors:  
Marja van Berkel 
Nicolet van Eerd 
Jan Willem Pijpers 
 
Layout:  
Cobie Schippers 
 
Send your items for the next ENIEC 
newsletter before January 1st , 2011 to 
c.schippers@ggzingeest.nl 
 


