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1. Background to the Study
Approximately 300,000 Holocaust survivors, over the ageof 50, live in Israel today. About 50,000
of them immigrated to Israel from the former Soviet Union since 1989.Of the 250,000 survivors
who are not new immigrants, about 164,000 (650/0) are aged 65 or more.

A large group of survivors receives reparations from the German government. Yet another group
receives compensation only from the State of Israel, in accordance with the reparations agreement
signed with the German government in 1952 (disabled victimsofNazi persecution). An additional
group, who also receives compensation from the Israeli government only, includes those who
fought in one of the allied armed forces or partisan units, and who do not receive compensation
from the countries in whose armies they fought (disabled veteransof the war against the Nazis).

The Bureau for the Rehabilitation of the Disabled in the Ministry of Finance, operating under the
Disabled VictimsofNazi Persecution Law (1957) and the Disabled Veteransof the War Against the
Nazis Law (1954), is responsible for providing the compensation provided by the State of Israel Its
three offices (in Tel Aviv, Haifa and Jerusalem) serve 32,000 clients. Of these, about 22,000 are
recognized as disabled victims of Nazi persecution (degree of disability no less than 250/0) and
10,000  as disabled veteransof the war against the Nazis (degree of disability no less than 10o/o).

The Bureau's clients are entitled to aid in three areas: a monthly cash benefit, medical services and
rehabilitation and social services.

The Bureau for the Rehabilitationof the Disabled has been operating for some forty years. Up until
now, there has been no comprehensive study on its services and the population eligible for its
assistance. In order to examine ways of improving services provided by the Bureau, as well as other
government and voluntary organizations serving this population, the Bureau asked the
JDCBrookdale Institute to conduct an indepth study of the eligible population, in order to learn
about their needs and the extentof their satisfaction with the Bureau's services.

This report presents ifndings from interviews carried out with a sample of 600 persons living in the
community in urban areas (twothirds disabled victims ofNazi persecution and onethird disabled
veterans of the war against the Nazis), representing about 29,000 persons or about93 0/o of the
population recognized by the Bureau.

The data were collected between May and November 1996 by means of interviews conducted in
the home. Structured questionnaires were used that covered a range of subjects including:
demographic characteirstics, health and functional status, social and mental health status, economic
situation, patterns of use of social and health services and the survivor's relationship with the
Bureau.

Since the disabled victims of Nazi persecution have been in Israel for some length of time, while
most of the disabled veterans are new immigrant men from the former Soviet Union, the
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characteirstics of each group are examined separately. The relationships of the members of both
groups with the Bureau are presented inajoint section.

In this Executive Summary, the pirnciple findings of the complete report are presented, as well as
guidelines for action to improve the responsiveness of the service system to the needs of disabled
victims and veterans.

2. Disabled Victimsof Nazi Persecution
In order to gain an understanding of the characteristics of the population of disabled victims of
Nazi persecution who are, for the most part, elderly persons with special needs resulting from their
disability and Holocaust expeirence, we compare them, when possible, to the general population of
elderly in Israel. In addition to the assistance provided by the Ministry of Finance, the majority of
victims of Nazi persecution are eligible for general services provided by the State to the elderly,
such as National Insurance allowances and longterm care services provided by the health and social
welfare services.

2.1 SocioDemographic Characteristics
Eightyfive percent of the disabled victims of Nazi persecution were aged 65+ and of these, 32O/O

were aged 75+, compared to 40o/o of the overall Israeli population aged 65+. Twothirds of the
disabled victims aged 65+ were marired, compared to 580/0 in the general aged population.
Fiftyeight percent were women and about onequarter lived alone, similar to the rates in the overall
population aged 65+.

2.2 Economic Situation
In general, the victims of Nazi persecution are better off economically than their cohorts in the
general population. While onequarter of the elderly in Israel live below the poverty line, none of
the disabled victims were in this situation. (We were unable to compare the disabled victims with
the general population of veteran Holocaust survivors living in Israel.) In addition to the
compensation received from the Ministry of Finance, 90o/o of the disabled victims also received
oldage beneifts and 600/0 received a monthly pension from their, or their spouse's, former place of
employment. The average monthly income ofa single disabled victim was NIS 3,213 ($1,002) and
ofa marired disabled victim, NIS 4,967 ($1,550).

2.3 Housing Conditions
Some 90o/o of the disabled victims lived in apartments which they owned. About half of them
reported having maintenance problems, such as leaks in walls or roofs in the winter and plumbing
problems. About onequarter reported that they did not have safety features such as a railing in the
bathtub or shower. These features are important, especially for elderly persons, to help prevent falls
which are very common among disabled victims: 460/0 reported having fallen in the last year.
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2.4 Health and Functional Status
The findings indicate that a large proportion of disabled victims suffer rfom vairous problems
related to health and functional ability. About 130/0 of the victims were limited in personalcare
activities  ADL (i.e. washing, dressing and eating). The functional level of those aged 65+ was
lower than thatof the same age group in the overall elderly population  some 150/0 were limited in
ADL compared to 100/0 in the general elderly population. Moreover, this percentage increases to
300/0 among disabled victims aged 75+, compared to 180/0 in the general population aged 75+.
Disabled victims aged 65+ also reported more chronic diseases than their cohorts in the general
population (for example, 480/0 reported having heart disease compared to llo/o in the general
population).

Yet despite their greater disability, the percentage of disabled victims who receive longterm care
services, such as under the Nursing Care Law, is lower than the percentage among the overall
elderly population: 60/0 of the disabled victims of eligible age (60+ for women and 65+ for men)
received services under the Nursing Care Law, compared to 9c/0 among the total elderly population
of those ages. About75 0/o of those limited in ADL reported that they needed additional help in this
area (100/oof all disabled victims).

About 250/0 of disabled victims were connected to an emergency call device, while another250/o

who were not connected, would like to be. Forty percent required orthopedic or medical equipment
which they did not have (such as orthopedic shoes, back support belts and special mattresses). Of
these, eightyseven percent had not applied to any agency for these items, primarily due to a lack of
information about their eligibility rights and about whom to turn to.

2.5 Use of Health Services
The disabled victims use hospital services frequently: 350/0 were hospitalized in general hospitals
and43Vo required emergency medical care (such as the emergency room) during the last year. They
also use pirmary care services more, compared to the general population of elderly. Twentyeight
percent of disabled victims aged 65+ had been to see a specialist during the two weeks preceding
the interview, compared to 140/0of the general elderly population.

2.6 Social and Emotional Conditions and Needs
Ninety percent of the disabled victims had children living in Israel, and the majority saw their
children at least once a week. About onequarter of the disabled victims of Nazi persecution
attended vairous social frameworks such as social clubs for the elderly; this percentage rose to
onethird among those aged 65+. Nevertheless, the data indicate that a significant proportion of the
disabled victims are dissatisfied with their social life, and that they have unmet emotional needs:
About onethird of all the disabled victims, and twothirds (630/0) of those limited in ADL, were
dissatisfied with their social life. Moreover, about a quarter of all the disabled victims, and about
halfof those victims who lived alone (530/0), reported that they often felt lonely.
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In addition, the overall sense of emotionalwell being of the disabled victims, as measured by the
28item GHQ scale (a scale which examines areas such as depression, anxiety, life satisfaction and
sleep disorders), appears to be lower than that of the general elderly population (General Health
Questionnaire  Goldberg et al., 1979; Lohr 8c Ware, 1986; Vieweg, 1983). The average GHQ score
of the disabled victims aged 65+ was 12.6 (indicative of a low sense of emotional wellbeing),
compared to a score of 7.1 (indicative of a moderate sense of emotional wellbeing) among a
communitybased sampleof elderly aged 65+ (Brodsky et al., 1991).

The disabled victims are interested in participating in social activities and receiving emotional
support. Sixteen percent of all the disabled victims did not attend any social framework, but wanted
to do so. Twelve percent were interested in having a volunteer visit them at home, but only one
percent received such visits. Notably, about half the disabled victims wanted to talk to someone
about their Holocaust experiences. About half of the disabled victims (560/0) knew of at least one
association or voluntary organization that assists Holocaust survivors. But about half of those
disabled victims who expressed a desire to visit a social club, or receive a visit from a volunteer, or
meet with other survivors, had not heardof any voluntary organizations providing such activities.

A considerable percentage of the disabled victims would like to receive some emotional support,
either from mental health services or from a social worker. About eight percent had been in contact
with the mental health services duirng the year preceding the interviews. Twenty percent of those
victims who had not had any contact with this service duirng this peirod, indicated that they would
like some formofmental health treatment. This percentage irses to 330/0 among the younger victims
(aged 5364). About 130/0of the disabled victims had met with a social worker duirng the year
preceding the interviews, and about 120/0 of those victims who had not met with a social worker,
said they would like to.

3. Disabled Veteransof the War Against the Nazis
3.1 SocioDemographic Characteristics
The population of disabled veterans of the war against the Nazis is pirmairly male (970/0) and the
entire population is over age 65. Over half are over 75. About 750/0 came to Israel since 1989 rfom
the former Soviet Union. Consequently, in addition to the dififculties associated with being disabled
war veterans, they must also face problems related to adjusting to life in Israel as well as problems
to do with aging. As part of the study, we compared them to the general population of immigrants
of the same sex and age (males, aged 70+), in order to better understand their unique characteirstics
(Strosberg and Naon, 1997). About 750/0of the disabled veterans were marired and 400/0 lived
with their children, similar to the rates found in the comparable populationof immigrants.
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3.2 Economic Situation
All disabled war veterans who are not new immigrants receive old age allowances. By way of
contrast, 490/0 of the disabled war veterans who are new immigrants did not receive this allowance
because they received a large payment rfom the Ministryof Finance and therefore were not eligible
for the National Insurance benefit. The Finance Ministry's monthly payment was the sole source of
income for onethird of all disabled war veterans. However, it should be noted that this payment is
relatively large, since they are recognized as "needy disabled". The average monthly income of a
single disabled war veteran was NIS 3,100 ($967) and ofa married veteran, NIS 3,925 ($1,225).

3.3 Housing Conditions
Half of the disabled veterans live in apartments which they own. Among new immigrant war
veterans, this percentage drops to 390/0, which is higher than the rate among the general population
ofmale immigrants aged 70+ (220/0).

Thirtysix percent of the immigrants aged 70+ rent pirvately, compared to 540/0 in the general
population of male immigrants aged 70+. Onethird of the former reported that the rent was too
high and constituted an economic burden .

About 20o/o of the disabled war veterans reported maintenance problems, such as leaking walls or
roofs in the winter and plumbing problems, and 250/0 reported winter heating problems. About
onequarter reported that they did not have safety features such as a railing in the bath tub or
shower. Consideirng that almost half (440/0)of the disabled war veterans reported falling within the
last year, the subject of safety devices deserves special attention.

It is worth noting that 40o/oof the disabled war veterans, and 470/0of those who are new immigrants,
reported that they were interested in a sheltered housing framework.

3.4 Health and Functional Status
A high percentage of disabled war veterans suffer rfom functional and health problems. About 290/0
were limited in ADL (washing, dressing, eating). About 30o/o of the new immigrant war veterans
had limitations in this area, compared to 11 0/o of the general immigrant population. When compared
to the general immigrant population they also suffered more rfom chronic diseases (for example,
73^0 compared to 510/0, respectively, reported that they suffer from heart disease).

Despite the relatively high percentage of veterans who were disabled in ADL (290/0), only a small
percentage received longterm care services, such as under the Nursing Care Law (70/0). A majoirty
(690/0)ofthe disabled war veterans who were limited in ADL reported that they needed more help in
this area (representing 20o/oofall disabled war veterans).

Seven percent of the disabled war veterans were connected to an emergency call device, while
another 1 80/0 who were not connected, wanted to be. About half (460/0) of the disabled veterans
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required orthopedic or medical equipment which they did not have (primarily orthopedic shoes,
back support belts and special mattresses). Of these, eightyseven percent had not applied to any
agency for these items, pirmairly due to a lackof information about their eligibility irghts and about
whom to turn to.

3.5 Use of Health Services
The findings show that the disabled veterans use hospital services frequently: slightly more than
400/o were hospitalized and a similar percentage required emergency medical care (such as the
emergency room) duirng the year preceding the interview. There was no difference in the use of
pirmary care services, such as visits to the family doctor, among new immigrant disabled veterans
(960/0 were in contact with their family doctor during the last year) compared to the general
immigrant population.

3.6 Social and Emotional Conditions and Needs
The majority of disabled veterans (880/0) had children living in Israel. A not insignificant number
had frequent, regular contact with their children and about onethird live with their children. Shared
living arrangements provide elderly immigrants with economic benefits as well as instrumental and
emotional support. However, such arrangements are not always preferred by the elderly persons or

 their children, nor are they always a permanent arrangement. It should be noted that 47O/O of
immigrant disabled veterans and onethird of disabled war veterans who lived with their children,
expressed an interest in sheltered housing.

The high proportion of disabled war veterans who attended organized social frameworks (470/0),

mainly clubs run by the OrganizationofDisabled War Veterans, is very stirking. Nevertheless, 150/0

of all the disabled veterans and 370/0 of those living alone reported that they often felt lonely.
Furthermore, a quarter of all the veterans, and a third of those limited in ADL, said that they were
dissatisfied with their social life. It should be noted that the vast majoirty of war veterans (800/0)

said that they would like to discuss their wartime expeirences.

The disabled veterans would like to participate in social activities and receive emotional support.
About 140/0of all the disabled war veterans reported that they did not attend any social framework,
but would like to. About 100/o were visited by a volunteer, and 120/0 said they would like to receive
such visits. About 70o/o had heardof the Organizationof Disabled War Veterans, but a thirdof those
who said they would like to participate in some social activity had not heard of any voluntary
organization.

About 160/0of the disabled war veterans met with a social worker during the year preceding the
interviews, and about 160/0 of those who did not meet with a social worker said they would like to

meet with one. About ifve percent were in contact with the mental health services duirng the year
preceding the interviews, and 90/0 of those who were not in contact with this service duirng this
peirod expressed a wish to receive some formofmental health treatment.
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4. The Relationship between Disabled Victims of Nazi Persecution
and Disabled Veterans of the War Against the Nazis, and the
Bureau for the Rehabilitationof the Disabled

Oneof the goalsof this study was to examine the relationship between the disabled population and
the Ministry of Finance's Bureau for the Rehabilitation of the Disabled. The aspects examined
included the awareness of their irghts and entitlements, the extent to which these entitlements are
utilized, the patterns of contact between the disabled population and the Bureau, and their
satisfaction with these contacts. The pirncipal ifndings are presented below.

4.1 Awarenessof Entitlements
♦ About 560/0 of all the disabled victims and veterans had received the information pamphlet of
the Bureau for Rehabilitation about their rights.

♦ About 25O/O of those who had received a pamphlet reported that they had had dififculty
understanding its contents.

♦ Twentytwo percent of those who had received the pamphlet reported that as a result they had
asked for more assistance.

♦ Some 40o/o of the disabled victims reported that they had not heard about changes in their
entitlements due to amendments to the Disabled Victims of Nazi Persecution Law. This
percentage was higher in the central distirct (50o/o) and in the Haifa district (460/0).

♦ About half of the disabled victims who had heard about their new entitlements reported that they
did not sufficiently understand them or did not understand them at all.

♦ Fiftyifve percent of the disabled victims and thirtyseven percent of the disabled war veterans
would like more information regarding their rights. The disabled victims are interested in general
information on their entitlements, while the disabled war veterans are particularly interested in
information about housing.

♦ Fiftyseven percent of the disabled victims and veterans were not aware of their entitlements
regarding loans from the Bureau for making household improvements. (The percentage was
particularly high among those who reported the need to make repairs in their apartments.)

♦ Seventyseven percent of the disabled victims and veterans were not aware of their entitlements
for grants or reimbursements for taxes on household equipment purchases.

4.2 Patternsof Contact Between the Disabled and the Bureau
♦ About 280/0 of the disabled victims and veterans had visited one of the Bureau's offices duirng
the past year. This translates into roughly 13,000 visits annually. The rate was particularly high
among those living in the Tel Aviv distirct.

♦ More than25 0/o of the disabled who had not visited one of the Bureau's offices said that the
reason was the inaccessibilityofthe office.

♦ Forty percentof the disabled population had some form of direct contact with the Bureau duirng
the past year (visit, phone conversation, or correspondence).
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♦ Twentyeight percent would like more contact with the Bureau. This rate was higher among the
disabled victims, among those limited in ADL, among those living alone, and among those living
in the Jerusalem district.

♦ Thirtysix percentof those who said that they would like more contact with the Bureau expressed
the desire to meet with a Bureau counselor.

♦ More than half would like to have more contact with the Bureau or to receive more information
about their irghts. This percentage was particularly high among those living in the Jerusalem
distirct (83O/O).

5. General Guidelines for Improving the Services to the Disabled
Victims of Nazi Persecution and Disabled War Veterans

The study's findings show that the disabled victims and veterans who are clientsof the Bureau for
the Rehabilitationof the Disabled, receive entitlements and services which are related to their needs.
Some of these entitlements and services are provided by the State of Israel to all its citizens (e.g.,
health services); some are provided to all elderly in Israel (e.g. Nursing Care Law, day care centers
and social clubs); and the rest (which are a significant component) are unique to this population of
disabled victims and veterans.

The study revealed that in certain areas, the needs of the population served by the Bureau were not
fully met. Finding solutions for these needs is partly the responsibility of the Bureau for the
Rehabilitation of the Disabled, and partly the responsibility of various government, municipal and
voluntary organizations.

The study identified three main areas that need to be addressed:
a. Dissemination of information to the disabled victims and war veterans and to the vairous
organizations which serve this population.

b. Meeting the social and emotional needsof the disabled victims and war veterans.
c. Encouraging solutions which promote the independent functioning of the disabled victims and

war veterans.

a. Dissemination of Information
If the disabled population is to fully utilize their irghts and entitlements, an essential condition is

that they receive the relevant information. During the past two years, the Bureau invested much
effort in the dissemination of information among the disabled population regarding their irghts and
entitlements. The ifndings show that some of the disabled found this information useful, and
subsequently approached the Bureau in order to receive additional assistance. However, others did
not understand the information and still have difficulty in comprehending their irghts. Use of
additional channels of information should therefore be considered, as well as a revision in the way
the information is presented. Some avenues for improving the dissemination process are:
♦ Disseminating information peirodically, as a reminder.
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♦ Sending a single page of information about a specific entitlement, especially on topics that
appear to be problematic or on topics where few requests for assistance were received. Some
examples that airse rfom the study are: loans for apartment renovation, and reimbursement of
purchase tax for home equipment.

♦ Presenting the information simply and clearly  in Hebrew as well as in Russian  in order ot
ensure that the clients understand their rights. A consumer focus group could be used to receive
feedback on how clear the information is, even before it is published.

♦ Utilizing the mass media to disseminate information among as large an audience as possible.
♦ Enlisting the help of other service providers as well as professionals serving the disabled
population, in disseminating information and counseling the disabled on how to exercise their
rights to the fullest degree. Such service providers include the sick funds, social clubs, Social
Service Bureaus, organizations for the disabled, the Social Secuirty advisory centers, local
officesofthe MinistryofAbsorption, etc.

♦ Organizing joint seminars with organizations providing services to the same population, for the
purposeofmutual update.

♦ Creating a forum to include both employees of the Bureau and the representatives of relevant
organizations.

b. Meeting the Social and Emotional Needs of the Disabled Victims and War Veterans
One of the study's most salient findings is the wish expressed both by victims and veterans to ■

participate in social activities and to receive emotional and social support. Although many fulfill
this wish, there are still those who have not been able to find a compatible framework. Thus, some
thought should be given to waysof assisting these clients in this area. Some options are:
♦ To birng to the clients' attention those social frameworks run by vairous public and voluntary
organizations, some of which also provide emotional and social support services, such as visits
by volunteers and support groups.

♦ To initiate social activities by the Bureau for the Rehabilitation of the Disabled (such as
establishing social clubs, meetings in homes, or daytirps).

♦ To encourage selfhelp voluntary activities among the disabled clients and their families.
♦ To enhance the social services provided to the disabled population, in order to meet their social
and emotional needs. This could also be an important factor in the provision of information and
guidance to help the disabled clients make the most of their irghts. This may be achieved
through expanding the Bureau for the Rehabilitation of the Disabled's Social Services
Department, or enhancing contacts with the Ministry of Social Affairs' Social Service Bureaus,
or a combinationof both methods.

♦ To expand assistance in the areaofmental health. This may include dissemination of information
to the disabled population about community services specializing in the provision of emotional
help. Another possibility is to consider the establishment of a special unit within the Bureau that
will provide emotional help.
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When developing solutions in the socialemotional area, there are two preferred target populations
that require intervention: those living alone and those who are limited in personalcare activities.
These two groups have greater unmet needs in the socialemotional area as indicated by a low level
of emotional wellbeing, feelings of loneliness and dissatisfaction with social life. These groups also
expressed an interest in participating in organized social frameworks, in receiving help from
volunteers, and in receiving professional help from the Mental Health Services or rfom a social
worker.

c. Encouraging Solutions which promote the Independent Functioningof the Disabled Victims
and War Veterans

The study revealed additional areas where the disabled have unmet needs, and where there is a need
to improve the availability of the relevant services. These include needs in the area of orthopedic
equipment, safety aids in the homes of the disabled, and additional assistance in personalcare
(ADL) and householdmaintenance (IADL) activities to those limited in these areas. Another
important finding is that half of the disabled war veterans who are new immigrants are interested in
living in sheltered housing frameworks.

The disabled population must be made aware of the existence of community services that may be
helpful to them, and at the same time the service providing agencies must be made aware of the
needs of this population. Further, ways must be considered to enhance the availability of services
aimed at addressing these needs.

Finally, the study shows that the disabled clients were interested in having more contact with the
Bureau for the Rehabilitation of the Disabled. Because they are widely dispersed, the accessibility
of the Bureau's offices needs to be improved. In addition to opening more offices, special meetings
could be held between groups of clients and the representatives of the Bureau in convenient
locations. These meetings could include receiving feedback from the clients, identifying needs,
dissemination of information, and referral to other organizations that may be of help. Expanding
the Bureau's social services may be another way of strengthening the ties between the Bureau and
its disabled clients.

The findings of this report have been extensively discussed in meetings held with representatives of
the Bureau for the Rehabilitationof the Disabled. In addition, a committee whose members include
the JDCBrookdale Institute research team and representatives of the Bureau and of the Ministry of
Labour and Social Affairs, was formed. This committee has convened several times in order to
develop specific plans to implement someof the study's recommendations.

Moreover, the report has been widely distributed, so as to sensitize the professional and political
community to the needsof the study population. In addition, special seminars are being organized to
enhance this process.
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Finally, the results of this study also serve to demonstrate the importance of conducting similar
research among additional groups of survivors.

/
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