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Abstract

Israel is undergoing a great social transformation as a result of the massive
immigration which began in 1990, primarily from the former Soviet Union.
This recent immigration has had a marked impact on the demographic,
economic and social characteristics of Israeli society including on the existing
structure of the Jewish elderly population in the country. The increased
number of elderly in Israel will affect existing living arrangements and raises
questions as to the availability of informal support for the elderly in the
community.

The authors describe the structure of the Jewish aging population in Israel, and
examine the demographic, economic, and social characteristics of the elderly
population, including an analysis of the impact of recent immigration. They
examine living arrangements and the availability of informal support for
elderly in the community, and conclude with some considerations of how the
data presented in the article can be utilized as the basis for service planning
and resource allocation.
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Israel is undergoing a transformation of historic proportions as a result of
the massive immigration which began in 1990, primarily from the former
Soviet Union. This process has had an impact on all facets of society,
including the demographic and socioeconomic structure. Projections of
population growth and public expenditures made prior to 1990 are no
longer valid, due to population growth of about 100/0 between 1990 and
1992, and growth is expected to exceed 300/0 by the end of the decade ■

)Factor 81 Habib, 1992). Projections in this chapter are based on and are
contingent on immigration patterns to Israel primarily from the former
Soviet Union. It is expected that approximately one million immigrants
will be arriving this decade, primarily between 19911995.

Israel's population includes a broad range of cultural groups that differ
in their norms and traditions, educational levels, demographic structure,
and socioeconomic status. Recent immigration from the former Soviet
Union and Ethiopia has further contributed to the diversity which charac
terizes the population. These differences affect needs, expectations, and
patterns of support for the elderly.

In this chapter we first describe the structure of the Jewish aging popula
tion in Israel, followed by an examination of the demographic, economic,
and social characteirstics of the elderly population, including an analysis of
the impact of recent immigration. We then turn to an examination of living
arrangements and the availability of informal support for elderly in the com
munity. We conclude with some considerations of how the data presented
here can be utilized as the basis for service planning and resource allocation.
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SOCIODEMOGRAPHIC CHARACTERISTICS
OF THE ELDERLY IN ISRAEL

Overall Population and Age Structure

The total population in Israel as of the end of 1991 was 5,058,800, of
whom 820/0 (4,144,500) are Jewish (Central Bureau of Statistics, 1992a).
The remainder of the population consists primarily of Moslems, Christians
and Druze. Because of higher fertility levels and somewhat lower life
expectancy among the minoirty populations, the percentage of Jews over
age 65 is higher than that in the overall population: 9496 of the total popu
lation over the age of 65 (443,200) is Jewish.

The percentage of elderly in the Jewish population has almost tripled
since the establishment of the State in 1948 (from 4.00/0 in 1948 to about
10.70/0 in 1991). The percentage of elderly among the Jewish population is
expected to increase slightly up to the year 2005. Elderly over age 80 rep
resented 2.20/0 of the population in 1991 and are expected to increase to
2.90/0 by 2005 (Central Bureau of Statistics, 1992b). This group is the most
vulnerable and are the primary consumers of health and social services.

The main source of population aging, as in other Western countries,
has been a decline in the fertility rate, which currently stands at 2.8, in
comparison to 2.1 among U.S. Jews. Increasing life expectancy has also
contributed to the changing age structure, but its impact is moderate as it
affects all ages. The composition of cohorts from previous waves of immi
gration has also had an impact on the age structure. Israel has experienced
four successive waves of largescale immigration between 1948 and 1980.
As the immigrant population tended to be relatively young, immigration
had the effect of slowing the rate of population aging in Israel.

The age structure of the wave of immigration from the former Soviet
Union which began in 1989 differs from that of previous waves in that the
immigrants are older relative to the general Jewish population. We now
turn to an examination of the impact of this wave of immigration.

Impact of Immigration

Although the rate of population aging has been rapid in Israel, the per
centage of elderly is not expected to reach the high levels which are pro
jected for other developed countries by 2025, because fertility levels in
Israel have remained relatively high. In the U.S. and Europe, those over
65 are expected to comprise 200/0 of the population by 2025, as compared
to 130/0 in Israel (although this may be somewhat higher due to the impact
of immigration) (Torrey, Kinsella 6c Taeuber, 1987). Nonetheless, when
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the factor of the relative increase in the percentage of elderly is combined
with the absolute increase in numbers due to immigration, the impact can
be seen to be considerable.

About 415,000 immigrants from the former Soviet Union arrived
between January 1990 and March 1993. Although the rate of immigration
declined in 1992, continued immigration from the Soviet Union could add
another 600,000 immigrants by the year 2000.

The present wave of immigration differs from previous ones in that a
higher percentage are elderly (130/0 among recent immigrants compared to
100/0 among the general population). The percentage of the workingage
population (aged 2564) is also higher among the immigrant population
)520/0 compared to 420/0) , whereas the percentage of children and youth
)aged 024) is smaller (350/0 compared to 490/0). In the future, the rate of
population aging will be greater among these immigrants than among
longterm resident elderly (Factor St Habib, 1992). An examination of the
age structure of the immigrants from the former Soviet Union between
1990 and 1992 indicates that the propotrion of elderly among the immi
grants continues to increase, from 12.196 in 1990, 13.80/0 in 1991 and
14.60/0 in 1992.

Assuming that one million immigrants will have arrived from the
former Soviet Union between 1990 and the year 2000, and assuming that
146,000 will be over age 65, the total Jewish population will have increased
by over 250/0, while the elderly population will have increased by about
370/0 (Central Bureau of Statistics, 1992b).

Ethiopian Immigrants

Although their overall impact on the age structure is negligible, the
Ethiopians represent a subgroup requiring special assistance. There have
been two major periods of immigration from Ethiopia: 198385 and
199092, comprising a total of 37,000 immigrants, and today there are
some 50,000 Ethiopians in Israel. Of the 28,000 Ethiopians who arrived
between 1990 and 1992, 4.996 are over age 65. Elderly men outnumber
elderly women (3.00/0 and 1.90/0 of the population, respectively), in contrast
to the general population where elderly women outnumber men.

According to the findings of a survey of all Ethiopians residing in the
city of Kiryat Gat (Benita, 1992), 310/0 of the elderly are over 75, compared
to 400/0 among the general elderly population. Seventythree percent are
married, compared to 60^0 in the rest of the elderly population. The per
centage of children (019) is extremely high (60^0), with the percentage of
adults of working age (2064) only 35.3^0.
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Sex Ratios

Elderly women outnumber elderly men in Israel, although the sex ratio is
quitehigh85 males per 100 women. The sex ratio has declined since
1960 and will continue to decline up to the year 2000, since motrality rates
for women are decreasing faster than those of men. Sex ratios vary by
country of origin: 83:100 for those of European/American origin and
90:100 for those ofAsian/African origin (Eisenbach Sc Sabatello, 1991).

Life Expectancy

Life expectancy of Jews in Israel is among the highest in the world: 78.9
for women and 75.3 for men. The gapof3to 4 years in life expectancy
between men and women has been consistently smaller over the past 60
years than in most Western countires, due primarily to a lower incidence
of heatr disease and cirrhosis among men and a higher incidence of cere
brovascular disease among women (Eisenbach Sl Sabatello, 1991).

Country of Origin

Although there has been an increase in the proportion of the overall
Jewish population who are nativeborn, the majority of the elderly popula
tion is foreignborn (950/0). The proportion of elderly born in Israel is
expected to increase to 130/0 by the year 2005, despite the new mass immi
gration from the former Soviet Union. As of 1991, 270/0 of foreignborn
Jewish elderly were of Asian/African origin and 7Ji¥ of European/
Ameircan origin.

Religiosity

Although the religious establishment has a major influence on the politi
cal, cultural, and educational aspects of Israeli society, the majoirty of
Israelis are secular. A 1989 survey of the total Jewish population found
that 300/0 of Jews consider themselves nonobservant, 400/0 observant to
some extent, 170/0 largely observant and 1296 fully observant of all religious
precepts and laws (Shuval, 1992).

The number of men repotring daily or almost daily synagogue atten
dance tends to increase over age 64: 20.20/0 of men aged 6064 report reg
ular attendance compared to 29.50/0 of those aged 6574 and 28.20/0 of
those over 75. Synagogue attendance is infrequent among elderly women,
averaging approximately lo/o (Habib <5z. Matras, 1990(.
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Education and Proficiency in Hebrew

The educational attainment of the elderly in Israel vaires by ethnic group
and gender. Median years of schooling for those over 65 are 10.5 for men
and 8.6 for women born in Israel; 5.7 and 0.7, respectively, for those of
Asian/Afircan oirgin; and 9.6 and 9.0, respectively, for those of European/
Ameircan oirgin (Eisenbach Sc Sabatello, 1991). The particularly low rates
for women of Asian/Afircan oirgin reflect the low value attached to educa
tion for women in these countires in the past.

Most Jewish elderly today are not nativeborn and were beyond school
age at the time of immigration. Thus their education was usually acquired
in their country of oirgin and their literacy in Hebrew remained at a rela
tively low level due to the difficulty of acquiirng a new language in later
years. Forty percent of those over age 65 repotr that they read Hebrew
either with great difficulty or not at all (Central Bureau of Statistics, 1988).
Future generations of elderly will be better educated, with implications for
their economic wellbeing.

SOCIOECONOMIC STATUS

This section reviews the socioeconomic characteirstics of the Israeli Jewish
aged in terms of pension benefits, sources of income, incidence of poverty
and labor force participation. It also focuses birefly on the elderly as
resources in a vairety of volunteer activities.

Pensions

Israel has a twotiered pension system. The first tier, designed to assure a
minimum level of subsistence, is provided within the social secuirty system
and includes a flatrate pension and supplementary benefits for those with
no income. In addition, coverage under a second tier of occupational pen
sions has rapidly expanded in recent years.

In terms of occupational pensions, Israel is still a young country, but
the influence of pension rights is increasing and more people are entitled
to a pension. Nonetheless, over onethird of the elderly receive supple
mentary grants from the social security system, provided to those for
whom social security benefits constitute almost their only source of
income. This population receives a level of income maintenance equivalent
to 25^0 of the national wage for a single person and 37.50/0 for couples.
The proportion of elderly receiving only transfer payments is not likely to
decline in the future, because of the new immigrants from the former
Soviet Union who are for the most part unemployed and have not accu
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mulated any pension entitlements in Israel. All new immigrants are enti
tied to the flat rate oldage benefit paid under social security, regardless of
whether they have worked in Israel. Twice as many men as women receive
occupational pensions and more men than women are employed.

Sources of Income

It is important to distinguish between income arising from employment,
such as salary and occupational pensions, and income from transfer pay
ments, such as social insurance and welfare payments.

In the past few years, there have been significant changes in the com
position of the income of the elderly. The relative size of the contribution
from work has declined while income from occupational pensions and
transfer payments has increased. In 197980 employment constituted
39.10/0 of income, workrelated pensions, 19.40/0, property income, 14.50/0
and transfer payments, 27.00/0. By 198687, income from employment
(31.80/0) and from property income(1 1.996) had declined, while income
from workrelated pensions (23.40/0) and transfer payments (32.90/0) had
increased (Achdut <Sc Crystal, 1990).

An international comparative study of retirement income (Achdut <5t

Tamir, 1992) found that mean relative income for families over 65 was
comparatively high in Israel; however income inequality is particularly
high within the elderly population (Achdut 61 Tamir, 1992). This leads to a
relatively high rate of poverty as described in the next section.

Incidence of poverty

The elderly population is considered a vulnerable group with a relatively
low level of income and a high incidence of poverty. A considerable pro
portion of elderly live solely on minimum social security benefits. As of
1991, almost 620/0 of the elderly and 310/0 of all families were under the
poverty line prior to transfer payments. Following transfer payments, the
situation improves, with 160/0 of both elderly and families falling under the
poverty line. The effectiveness of transfer payments is very high in com
parison to many countries, with a large percentage of the poor moved
above the poverty line.

LABOR FORCE PARTICIPATION

Although the overall participation of the elderly over age 65 in the labor
force has declined from 400/0 in the mid1960s to 210/0 in 1990, the partici
pation rates of women over 65 have increased slightly from 6.30/0 in the
mid1960s to 7.396 in 1990. The retirement age for women was recently
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increased from age 60 to age 65 and more women are employed at all ages
than was the case in previous years.

Elderly Jewish men from AsianAfrican backgrounds have much lower
rates of labor force participation than men from European or Ameircan
backgrounds, even controlling for factors such as educational attainment
and length of time since immigration.

Educational attainment is closely correlated with continued labor force
participation. For men over age 65, the percentage of labor force participa
tion rises from 2.896 for those with no formal education to 33.80/0 for those
with 16 years or more; for women, the comparable figures are l.lo/o with
no formal education and 150/0 for 16 years or more. Persons who are self
employed constitute about 500/0 of those employed over the age of 65, as
this group is not subject to mandatory retirement policies; persons
employed in occupations which require physical strength tend to retire at
younger ages (Eisenbach Sc Sabatello, 1991).

The past few years have witnessed a trend toward early retirement,
with the percentage of men employed between the ages of 5564 having
declined from 900/0 in the 1960s to 700/0 in 1988 (Eisenbach Si Sabatello,
1991). Employment among men aged 5564 in Israel is high relative to
most Western European countries (270/0 in France, 320/0 in Germany and
530/0 in the UK) (Habib <St Matras, 1987). Labor force participation for men
in the age range 5559 is comparable in the U.S. and Israel: 810/0 and 790/0,

respectively. For men between 6064, rates decline to 540/0 in the U.S. and
650/0 in Israel (International Labour Organization, 1991).

Any trend toward early retirement on the part of women is obscured
by their increased participation in the labor force in recent years. The
trend toward early retirement is expected to continue in the future as
more elderly accumulate pension benefits over their working careers.
Recently, high unemployment rates have also contributed to the trend
toward early retirement. Early retirement, combined with increased
longevity and good health at advanced ages, creates a large potential
group of elderly who are available for volunteer and caregiving roles.

Elderly as a Resource

Although the participation of the elderly in the work force declines with
age, they continue to remain active in other roles. An analysis of data
from a 1984 survey of those over age 60 revealed that 80/0 provide assis
tance in their children's homes at least daily or every other day and 1P/0
participate in volunteer activities (Habib £ Matras, 1990). Efforts are cur
rently underway to recruit elderly volunteers from the ranks of elderly
who have not traditionally been active in volunteerism, such as those of
Asian/Afircan oirgin.



M The Jewish Aged and the Jewish Community

LIVING ARRANGEMENTS AND SUPPORT

Family Status and Living Arrangements

Almost twice as many elderly men (810/0) than women (440/0) are marired.
These rates are comparable to those for the general elderly population in
the U.S.: 740/0 of males and 490/0 of females are marired (United Nations,
1992). While the proportion of new immigrant men who are marired is sim
ilar to longterm resident elderly (790/0), the percentage of marired women
is particularly low (350/0). Among the immigrants, over three times as many
women over age 65 are widowed (52.20/0) compared to men (14.80/0).

The majoirty of elderly live with a spouse (600/0). The percentage of
elderly Jews living alone in Israel is relatively small (280/0) and is compara
ble to that in the U.S. <300/0) (Kinsella, 1990). The percentage of elderly liv
ing alone has increased from 120/0 in 1961 to 280/0 in 1985, while the per
centage living with a child has decreased, from 500/0 in 1961 to 180/0 in
1985 (Habib, Sundstrom 61 Windmiller, 1994). Over three times as many
women live alone than men (13.60/0 of men and 41.60/0 of women) (Central
Bureau of Statistics, 1987).

Housing is the central concern among new immigrants from the for
mer Soviet Union, more so than financial problems or employment. A
recent survey (Naon <St King, 1993) revealed that 750/0 of the elderly live
with their children, compared to rates of 400/0 in the C.I.S. and 180/0 in
Israel. These intergenerational housing arrangements reduce some of the
financial burden on the elderly and enable the middle generation to seek r

fulltime employment while the grandparents care for the children in the
family, but at the same time are accompanied by overcrowding and lack
of privacy. Forty percent of those who are currently living with children
expressed a desire to live alone in the future; nonetheless they would pre
fer to continue to live in close proximity to their children. These prefer
ences will influence the housing market in Israel in the future.

Rates of institutionalization are low in Israel: 3.00/0 reside in skilled
nursing facilities and another 1.40/0 reside in nonmedical facilities, com
pared to rates of 4.50/0 and 1.20/0, respectively, in the U.S. (Kinsella, 1990).
Overall institutionalization rates are higher for those of European oirgin
(4.80/0) than for those of Asian and Afircan origin (3.20/0), due to higher
rates of institutionalization among Europeans in nonmedical facilities.
Since these two groups do not differ significantly in age structure, the dif
ferent rates can be attirbuted to health, cultural, and socioeconomic fac
tors. The rate of institutionalization increases with age: 0.90/0 of those aged
6574 reside in institutions compared to 6.20/0 of those aged 7584 and
23.30/0 of those over age 85. The rate of institutionalization among women
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is over twice that among men (Be'er <St Factor, 1993).
There are 72 sheltered housing programs, operating over 6,400 units

for elderly singles and couples (15.9 units/1,000 for longterm resident
elderly; 14.4units/1,000 for both longterm and immigrant elderly). About
half the total units (470/0) are financed by the public sector, 360/0 by the
voluntary sector and 170/0 by the private sector (Be'er 6c Factor, 1993). In
recent years the number of independent elderly opting for some form of
sheltered housing rather than institutionalization has increased.

As in other countires, the independent elderly have "aged in place" and
sheltered housing units constructed piror to 1980 had not been equipped to
adequately care for the elderly as they became increasingly disabled. This
factor is now taken into consideration in planning new sheltered housing
units, which are often constructed adjacent to a nursing care facility.

Disability and Access to Formal and Informal Support

The number of functionally disabled elderly in Israel has increased rapidly
430/0 in the 1980saloneand expected to grow by a further 500/0 over the com
ing decade. In 1990, there were some 33,500 noninstitutionalized, longterm
resident Jewish elderly disabled in Activities of Daily Living (ADD, comprising
8.W0 of the elderly living in the community (Factor Si Primak, 1990). The per
centage of elderly requiring assistance with ADL (bathing, dressing, eating and
getting in and out of bed) vaires by ethnic group: 6.30/0 of those from Western
backgrounds and 120/0 of those from Eastern backgrounds require assistance
(Noam 8c Habib, 1992). Disability among new immigrant elderly is higher than
among the rest of the elderly population (130/0) (Naon Sc King, 1993).

There is a strong emphasis on the role of the family in caring for the
elderly. The family is responsible for financing some of the costs of institu
tional care and many other services received by the elderly, and there is a
great deal of sensitivity to the need to support family caregivers in order to
enable the elderly remain in the community. As part of these efforts, Israel
enacted the Community LongTerm Care Insurance Law in 1986, which
provides entitlements to home care services for the disabled elderly within
a universal system of social secuirty. As a result of the law, the percentage
of recipients of home care among the disabled had risen from 120/0 in the
early 80s to 500/0 by the end of the 80s. It is hoped that the law will be
effective in delaying or preventing institutionalization by increasing the
formal assistance provided to the elderly living in the community and
relieving some of the burden on families cairng for the disabled.

Most elderly in Israel have an informal support network including
spouse and other household members as well as children living outside the
home and firends and neighbors who live nearby. Spouses predominate in
providing assistance in homemaking and play a major role in assistance
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with activities of daily living.
It should be noted that elderly of Eastern origin have greater access to

support from their children because they have more living children: an
average of 5.0 among Eastern Jews compared to 2.2 among Western Jews
(Habib et al., 1994). This is reflected in living arrangements: only 120/0 of
Western elderly live with their children compared to 360/0 of Eastern elder
ly. In the future, the pattern for Eastern elderly is expected to become
more similar to that for Western elderly as fertility levels converge.
Fertility levels of Eastern Jews have fallen from 6 children per family in the
1950s to 3 today, and have remained stable at approximately 3 children
per family for Western Jews. Thus as the number of children declines
among the Asian and African ethnic groups, the burden on the children
will increase and the potential for family suppotr will decline.

While the more traditional patterns of high fertility and intergenera
tional living arrangements characteristic of immigrants fromAsian/Africa
countries tend to become more similar to those from Western countries
with length of time in Israel, the more traditional pattern remains preva
lent among Otrhodox families. A survey of 2,500 Jewish marired women
between ages 2239 revealed that religious women have, on average, one
more child than the nonreligious (Keysar, Sabatello, Shtarkshall, Ziegler,
Kupinsky, Sc Peritz, 1992). The emphasis on traditional family norms
among the Orthodox was also confirmed in a study conducted by
Auslander and Litwin (1988) in Jerusalem. They found that ultra
Otrhodox Jews are less likely to utilize institutional services than tradition
al or secular Jews, preferring to care for the elderly within the community.

Dependency Ratios and Implications for Support

A very impotrant factor in discussing the impact of aging is the extent of
suppotr available to the elderly. Two of the most widespread measures are
the total dependency ratio (ratio of children 119 and elderly 65+ to
working age 2064) and the elderly dependency ratio (ratio of elderly 65+
to working age 2064).

The elderly dependency ratio among Jews in Israel reached a level of
0.20 (i.e., two elderly persons for every 10 persons of working age) at the
end of the 1980s and is expected to remain at this level over the next two
decades. The total dependency ratio, which currently stands at 0.86, is
expected to decline continuously to 0.73 by the year 2005. The elderly
dependency ratio of 0.20 is similar to that in the U.S., which currently
stands at 0.21. However the total dependency ratio is lower in the U.S.
than in Israel, 0.70 compared to 0.86, due to the propotrionately larger
number of children in Israel (Kinsella 6c Taeuber, 1993).

The elderly dependency ratio among the immigrant population cur
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rently stands at 0.20 and is expected to increase to 0.28 by the year 2000.
However, the total dependency ratio among the immigrant population will
increase only slightly, from 0.68 to 0.73 (Factor <St Habib, 1992).

There is no question that absorbing such a large number of immigrants
imposes a strain on the public service system. Nonetheless, due to the low
total dependency ratios among the immigrants, it has been calculated that
their contribution to the economy will outweigh their share of public
expenditures if their labor force participation and earnings are equal to
those of the "oldtimers" after two years in Israel (Bank of Israel, 1990;
Tamir,1991). A recent national survey of immigrants has revealed that,
indeed, after two years in Israel, employment rates for immigrants age 25
64 are similar to those for longterm residents (800/0 for men; 500/0 for
women) (Naveh, Noam Sc Benita, 1993). Thus, if employment opportuni
ties are available, the immigrants constitute an asset rather than a burden
upon the system. However, in the shortrun the large costs of resettling
the immigrants, the provision of benefits and services which are unrelated
to employment history, and high unemployment rates are likely to
increase the dependency burden.

CONCLUSION AND FUTURE TRENDS

As we have seen, population aging in Israel is following the same trajecto
ry as in other Western countries, with declining levels of fertility and
increasing longevity resulting in a larger percentage of elderly. This trend
implies fewer children to care for larger numbers of elderly. However, the
overall percentage of elderly will not reach the high levels expected in the
U.S., where 19.50/0 of the population will be over the age of 65 by the year
2025almost twice that of Israel, where the percentage over 65 will remain
at around 11 0/o up to 2025.

The elderly population of the future in Israel is expected to differ consid
erably from the current population on several dimensions. In terms of
socioeconomic status, we must distinguish between "longterm" elderly who
have spent at least a part of their work life in Israel, and "new immigrant"
elderly, primarily from the former Soviet Union and Ethiopia. The socioeco
nomic status of the former group will improve as more of the elderly accu
mulate pension irghts. As the number of employees covered by workrelated
pensions grows, retirement conditions will improve, and thus the depen
dence of the elderly on external sources of economicsupportincluding
theirfamiliesmay be reduced considerably. However, immigrant elderly
who have not worked in Israel will continue to be dependent on the social
welfare system and face severe difficulties in access to housing.

More and more of the elderly will be Israeliborn and well integrated
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into Israeli cultural norms, better educated, and more knowledgable about
their entitlements. This may contribute to intensified utilization of ser
vices. Moreover, as families shrink in size and as more and more of the
traditional caregivers, that is,womenbecome active in the labor force,
the question of the family's capacity to continue to provide care becomes
a very real one. This, in turn, raises the question of whether the low rates
of institutionalization which have characterized Israel up to now can con
tinue to be maintained.

On the other hand, the percentage of married elderly has increased.
Although many of the caregivers may themselves be older, many of them
will have already retired, are in good health, and no longer have children
living at home, freeing them to care for aging relatives.

As elsewhere, the elderly are primary consumers of longterm care ser
vices. It is usually assumed that preventing institutionalization and hospital
ization are costcontainment measures, although this has not been fully doc
umented. Nonetheless, all agree that from the perspective of the quality of
life, it is desirable to maintain the elderly in their homes as long as possible.

In order to prevent or delay institutionalization , more attention and
resources need to be devoted to the development of community services
for the elderly and support for their family caregivers, bearing in mind the
diversity within the elderly population and the varying needs of different
groups. There are two distinct groups among the elderly who require dif
ferent degrees and types of care. One group is those who have access to
some sort of informal support network, whether spouses, children, or
both. For this group, supplemental care needs to be provided to reduce
the burden on the family caregivers. More attention needs to be given to
the family as a unit in determining what services are required.

The second group consists of those elderly who are at patricularly high
irsk of institutionalization or hospitalization, such as those elderly over age
85, who have no access to informal suppotr, and who may lack economic
resources as well. Comprehensive data by age group are needed to further
identify the highirsk groups in order to develop preventive interventions,
improve coordination between hospital and community care, and improve
access to services.

Even if the assumption of the arirval of 1,000,000 new immigrants to
Israel by 1995 turns out to be somewhat high, the implications of the mas
sive immigration on health and social service provisions, housing, and
income maintenance are manifold and have required a reassessment of pir
oirties for the allocation of resources among the elderly and other groups.
Accurate sociodemographic information is cirtical in effotrs to link demo
graphic change with social service needs and patterns of utilization. In
order to plan effectively, more data are needed on the absolute cost of vair
ous community services and their desirabilty relative to cash allowances, as
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well as the relative expenditures on specific groups, such as children versus
elderly. Israel faces the dual challenge of meeting current needs more ade
quately while keeping pace with anticipated needs in the coming decade.
Beyond the challenge posed by the needs of the dependent elderly, the sys
tenr of care faces the challenge of providing all elderly with adequate
oppotrunities to patricipate in, and contribute to, Israeli society.
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תקציר
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בקשישים פורמלית הלא התמיכה מערכת כמה עד השאלה מתעוררת החיים,

בעתיד. זמינה תהיה בקהילה החיים

את ובוחנים בישראל הקשישים אוכלוסיית של המבנה את מתארים המחברים
גל של השפעתו ניתוח כולל והחברתיים, הכלכליים הדמוגרפיים, מאפייניה
ואת הקשישים של חייהם תנאי את בוחנים הם כן כמו האחרון. העלייה
כיצד מראים הם לסיכום, בהם. פורמלית הלא התמיכה מערכת של זמינותה
ולהקצאת שירותים לתכנון בסיס לשמש עשויים במאמר שנידונו הנתונים
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Abstract

Israel is undergoing a great social transformation as a result of the massive
immigration which began in 1990, primarily from the former Soviet Union.
This recent immigration has had a marked impact on the demographic,
economic and social characteristics of Israeli society including on the existing
structure of the Jewish elderly population in the country. The increased
number of elderly in Israel will affect existing living arrangements and raises
questions as to the availability of informal support for the elderly in the
community.

The authors describe the structureof the Jewish aging population in Israel, and
examine the demographic, economic, and social characteristics of the elderly
population, including an analysis of the impact of recent immigration. They
examine living arrangements and the availability of informal support for
elderly in the community, and conclude with some considerations of how the
data presented in the article can be utilized as the basis for service planning
and resource allocation.
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Israel is undergoing a transformation of historic proportions as a result of
the massive immigration which began in 1990, primarily from the former
Soviet Union. This process has had an impact on all facets of society,
including the demographic and socioeconomic structure. Projections of
population growth and public expenditures made piror to 1990 are no
longer valid, due to population growth of about 1096 between 1990 and
1992, and growth is expected to exceed 30^0 by the end of the decade
)Factor 6t Habib, 1992). Projections in this chapter are based on and are
contingent on immigration patterns to Israel primarily from the former
Soviet Union. It is expected that approximately one million immigrants
will be arirving this decade, primarily between 19911995.

Israel's population includes a broad range of cultural groups that differ
in their norms and traditions, educational levels, demographic structure,
and socioeconomic status. Recent immigration from the former Soviet
Union and Ethiopia has further contirbuted to the diversity which charac
terizes the population. These differences afiect needs, expectations, and
patterns of support for the elderly.

In this chapter we first descirbe the structure of the Jewish aging popula
tion in Israel, followed by an examination of the demographic, economic,
and social characteristics of the elderly population, including an analysis of
the impact of recent immigration. We then turn to an examination of living
arrangements and the availability of informal support for elderly in the com
munity. We conclude with some considerations of how the data presented
here can be utilized as the basis for service planning and resource allocation.
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SOCIODEMOGRAPHIC CHARACTERISTICS
OF THE ELDERLY IN ISRAEL

Overall Population and Age Structure

The total population in Israel as of the end of 1991 was 5,058,800, of
whom 820/0 (4,144,500) are Jewish (Central Bureau of Statistics, 1992a).
The remainder of the population consists primarily of Moslems, Christians
and Druze. Because of higher fertility levels and somewhat lower life
expectancy among the minority populations, the percentage of Jews over
age 65 is higher than that in the overall population: 940/0 of the total popu
lation over the age of 65 (443,200) is Jewish.

The percentage of elderly in the Jewish population has almost tripled
since the establishment of the State in 1948 (from 4.00/0 in 1948 to about
10.70/0 in 1991). The percentage of elderly among the Jewish population is
expected to increase slightly up to the year 2005. Elderly over age 80 rep
resented 2.20/0 of the population in 1991 and are expected to increase to
2.90/0 by 2005 (Central Bureau of Statistics, 1992b). This group is the most
vulnerable and are the primary consumers of health and social services.

The main source of population aging, as in other Western countries,
has been a decline in the fetrility rate, which currently stands at 2.8, in
comparison to 2.1 among U.S. Jews. Increasing life expectancy has also
contributed to the changing age structure, but its impact is moderate as it
affects all ages. The composition of cohotrs from previous waves of immi
gration has also had an impact on the age structure. Israel has experienced
four successive waves of largescale immigration between 1948 and 1980.
As the immigrant population tended to be relatively young, immigration
had the effect of slowing the rate of population aging in Israel.

The age structure of the wave of immigration from the former Soviet
Union which began in 1989 differs from that of previous waves in that the
immigrants are older relative to the general Jewish population. We now
turn to an examination of the impact of this wave of immigration.

Impact of Immigration

Although the rate of population aging has been rapid in Israel, the per
centage of elderly is not expected to reach the high levels which are pro
jected for other developed countries by 2025, because fetrility levels in
Israel have remained relatively high. In the U.S. and Europe, those over
65 are expected to comprise 200/0 of the population by 2025, as compared
to 130/0 in Israel (although this may be somewhat higher due to the impact
of immigration) (Torrey, Kinsella Sl Taeuber, 1987). Nonetheless, when
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the factor of the relative increase in the percentage of elderly is combined
with the absolute increase in numbers due to immigration, the impact can
be seen to be considerable.

About 415,000 immigrants from the former Soviet Union arrived
between January 1990 and March 1993. Although the rate of immigration
declined in 1992, continued immigration from the Soviet Union could add
another 600,000 immigrants by the year 2000.

The present wave of immigration differs from previous ones in that a
higher percentage are elderly (130/0 among recent immigrants compared to
100/0 among the general population). The percentage of the workingage
population (aged 2564) is also higher among the immigrant population
(520/0 compared to 420/0), whereas the percentage of children and youth
(aged 024) is smaller (350/0 compared to 490/0). In the future, the rate of
population aging will be greater among these immigrants than among
longterm resident elderly (Factor Si Habib, 1992). An examination of the
age structure of the immigrants from the former Soviet Union between
1990 and 1992 indicates that the propotrion of elderly among the immi
grants continues to increase, from 12. lo/o in 1990, 13.80/0 in 1991 and
14.60/0 in 1992.

Assuming that one million immigrants will have arrived from the
former Soviet Union between 1990 and the year 2000, and assuming that
146,000 will be over age 65, the total Jewish population will have increased
by over 250/0, while the elderly population will have increased by about
3796 (Central Bureau of Statistics, 1992b).

Ethiopian Immigrants

Although their overall impact on the age structure is negligible, the
Ethiopians represent a subgroup requiring special assistance. There have
been two major periods of immigration from Ethiopia: 198385 and
199092, comprising a total of 37,000 immigrants, and today there are
some 50,000 Ethiopians in Israel. Of the 28,000 Ethiopians who arrived
between 1990 and 1992, 4.996 are over age 65. Elderly men outnumber
elderly women (3.096 and 1.996 of the population, respectively), in contrast
to the general population where elderly women outnumber men.

According to the findings of a survey of all Ethiopians residing in the
city of Kiryat Gat (Benita, 1992), 319'0 of the elderly are over 75, compared
to 4096 among the general elderly population. Seventythree percent are
marired, compared to 6096 in the rest of the elderly population. The per
centage of children (019) is extremely high (6096), with the percentage of
adults of working age (2064) only 35.396.
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Sex Ratios

Elderly women outnumber elderly men in Israel, although the sex ratio is
quitehigh85 males per 100 women. The sex ratio has declined since
1960 and will continue to decline up to the year 2000, since mortality rates
for women are decreasing faster than those of men. Sex ratios vary by
country of origin: 83:100 for those of European/American origin and
90:100 for those of Asian/African origin (Eisenbach 61 Sabatello, 1991).

Life Expectancy

Life expectancy of Jews in Israel is among the highest in the world: 78.9
for women and 75.3 for men. The gapof3to 4 years in life expectancy
between men and women has been consistently smaller over the past 60
years than in most Western countries, due pirmarily to a lower incidence
of heart disease and cirrhosis among men and a higher incidence of cere
brovascular disease among women (Eisenbach 61 Sabatello, 1991).

Country of Origin

Although there has been an increase in the proportion of the overall
Jewish population who are nativeborn, the majority of the elderly popula
tion is foreignborn (950/0). The proportion of elderly born in Israel is
expected to increase to 130/0 by the year 2005, despite the new mass immi
gration from the former Soviet Union. As of 1991, 270/0 of foreignborn
Jewish elderly were of Asian/African origin and730/o of European/
Ameircan origin.

Religiosity

Although the religious establishment has a major influence on the politi
cal, cultural, and educational aspects of Israeli society, the majority of
Israelis are secular. A 1989 survey of the total Jewish population found
that 300/0 of Jews consider themselves nonobservant, 400/0 observant to
some extent, 170/0 largely observant and 120/0 fully observant of all religious
precepts and laws (Shuval, 1992).

The number of men reporting daily or almost daily synagogue atten
dance tends to increase over age 64: 20.20/0 of men aged 6064 report reg
ular attendance compared to 29.50/0 of those aged 6574 and 28.20/0 of
those over 75. Synagogue attendance is infrequent among elderly women,
averaging approximately lo/o (Habib 61 Matras, 1990(.
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Education and Proficiency in Hebrew

The educational attainment of the elderly in Israel vaires by ethnic group
and gender. Median years of schooling for those over 65 are 10.5 for men
and 8.6 for women born in Israel; 5.7 and 0.7, respectively, for those of
Asian/Afircan oirgin; and 9.6 and 9.0, respectively, for those of European/
Ameircan oirgin (Eisenbach Sl Sabatello, 1991). The patricularly low rates
for women of Asian/African oirgin reflect the low value attached to educa
tion for women in these countires in the past.

Most Jewish elderly today are not nativeborn and were beyond school
age at the time of immigration. Thus their education was usually acquired
in their country of oirgin and their literacy in Hebrew remained at a rela
tively low level due to the difficulty of acquiring a new language in later
years. Forty percent of those over age 65 repotr that they read Hebrew
either with great difficulty or not at all (Central Bureau of Statistics, 1988).
Future generations of elderly will be better educated, with implications for
their economic wellbeing.

SOCIOECONOMIC STATUS

This section reviews the socioeconomic characteristics of the Israeli Jewish
aged in terms of pension benefits, sources of income, incidence of poverty
and labor force participation. It also focuses briefly on the elderly as
resources in a variety of volunteer activities.

Pensions

Israel has a twotiered pension system. The first tier, designed to assure a
minimum level of subsistence, is provided within the social secuirty system
and includes a flatrate pension and supplementary benefits for those with
no income. In addition, coverage under a second tier of occupational pen
sions has rapidly expanded in recent years.

In terms of occupational pensions, Israel is still a young country, but
the influence of pension irghts is increasing and more people are entitled
to a pension. Nonetheless, over onethird of the elderly receive supple
mentary grants from the social security system, provided to those for
whom social security benefits constitute almost their only source of
income. This population receives a level of income maintenance equivalent
to 250/0 of the national wage for a single person and 37.596 for couples.
The propotrion of elderly receiving only transfer payments is not likely to
decline in the future, because of the new immigrants from the former
Soviet Union who are for the most patr unemployed and have not accu
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mulated any pension entitlements in Israel. All new immigrants are enti
tied to the flat rate oldage benefit paid under social security, regardless of
whether they have worked in Israel. Twice as many men as women receive
occupational pensions and more men than women are employed.

Sources of Income

It is important to distinguish between income arising from employment,
such as salary and occupational pensions, and income from transfer pay
ments, such as social insurance and welfare payments.

In the past few years, there have been significant changes in the com
position of the income of the elderly. The relative size of the contirbution
from work has declined while income from occupational pensions and
transfer payments has increased. In 197980 employment constituted
39.10/0 of income, workrelated pensions, 19.40/0, property income, 14.50/0
and transfer payments, 27.00/0. By 198687, income from employment
(31.80/0) and from property income dl.9%) had declined, while income
from workrelated pensions (23.40/0) and transfer payments (32.90/0) had
increased (Achdut Sc Crystal, 1990).

An international comparative study of retirement income (Achdut 61
Tamir, 1992) found that mean relative income for families over 65 was
comparatively high in Israel; however income inequality is particularly
high within the elderly population (Achdut 6t Tamir, 1992). This leads to a
relatively high rate of poverty as described in the next section.

Incidence of poverty

The elderly population is considered a vulnerable group with a relatively
low level of income and a high incidence of poverty. A considerable pro
portion of elderly live solely on minimum social security benefits. As of
1991, almost 620/0 of the elderly and 310/0 of all families were under the
poverty line prior to transfer payments. Following transfer payments, the
situation improves, with 160/0 of both elderly and families falling under the
poverty line. The effectiveness of transfer payments is very high in com
parison to many countries, with a large percentage of the poor moved
above the poverty line.

LABOR FORCE PARTICIPATION

Although the overall participation of the elderly over age 65 in the labor
force has declined from 400/0 in the mid1960s to 210/0 in 1990, the partici
pation rates of women over 65 have increased slightly from 6.30/0 in the
mid1960s to 7.30/0 in 1990. The retirement age for women was recently
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increased from age 60 to age 65 and more women are employed at all ages
than was the case in previous years.

Elderly Jewish men from AsianAfircan backgrounds have much lower
rates of labor force participation than men from European or Ameircan
backgrounds, even controlling for factors such as educational attainment
and length of time since immigration.

Educational attainment is closely correlated with continued labor force
participation. For men over age 65, the percentage of labor force participa
tion rises from 2.80/0 for those with no formal education to 33.80/0 for those
with 16 years or more; for women, the comparable figures are l.lo/o with
no formal education and 150/0 for 16 years or more. Persons who are self
employed constitute about 500/0 of those employed over the age of 65, as
this group is not subject to mandatory retirement policies; persons
employed in occupations which require physical strength tend to retire at
younger ages (Eisenbach Sc Sabatello, 1991).

The past few years have witnessed a trend toward early retirement,
with the percentage of men employed between the ages of 5564 having
declined from 900/0 in the 1960s to 7096 in 1988 (Eisenbach 5c Sabatello,
1991). Employment among men aged 5564 in Israel is high relative to
most Western European countries (270/0 in France, 320/0 in Germany and
530/0 in the UK) (Habib 6t Matras, 1987). Labor force patricipation for men
in the age range 5559 is comparable in the U.S. and Israel: 810/0 and 790/0,

respectively. For men between 6064, rates decline to 540/0 in the U.S. and
650/0 in Israel (International Labour Organization, 1991).

Any trend toward early retirement on the patr of women is obscured
by their increased participation in the labor force in recent years. The
trend toward early retirement is expected to continue in the future as
more elderly accumulate pension benefits over their working careers.
Recently, high unemployment rates have also contributed to the trend
toward early retirement. Early retirement, combined with increased
longevity and good health at advanced ages, creates a large potential
group of elderly who are available for volunteer and caregiving roles.

Elderly as a Resource

Although the patricipation of the elderly in the work force declines with
age, they continue to remain active in other roles. An analysis of data
from a 1984 survey of those over age 60 revealed that 896 provide assis
tance in their children's homes at least daily or every other day and 110/0

participate in volunteer activities (Habib Sl Matras, 1990). Effotrs are cur
rently underway to recruit elderly volunteers from the ranks of elderly
who have not traditionally been active in volunteerism, such as those of
Asian/Afircan oirgin.



54 The Jewish Aged and the Jewish Community

LIVING ARRANGEMENTS AND SUPPORT

Family Status and Living Arrangements

Almost twice as many elderly men (810/0) than women (440/0) are marired.
These rates are comparable to those for the general elderly population in
the U.S.: 740/0 of males and 490/0 of females are married (United Nations,
1992). While the proportion of new immigrant men who are marired is sim
ilar to longterm resident elderly (790/0), the percentage of marired women
is patricularly low (350/0). Among the immigrants, over three times as many
women over age 65 are widowed (52.20/0) compared to men (14.80/0).

The majority of elderly live with a spouse (600/0). The percentage of
elderly Jews living alone in Israel is relatively small (280/0) and is compara
ble to that in the U.S. (300/0) (Kinsella, 1990). The percentage of elderly liv
ing alone has increased from 120/0 in 1961 to 280/0 in 1985, while the per
centage living with a child has decreased, from 500/0 in 1961 to 180/0 in
1985 (Habib, Sundstrom 61 Windmiller, 1994). Over three times as many
women live alone than men (13.60/0 of men and 41.60/0 of women) (Central
Bureau of Statistics, 1987).

Housing is the central concern among new immigrants from the for
mer Soviet Union, more so than financial problems or employment. A
recent survey (Naon <St King, 1993) revealed that 750/0 of the elderly live
with their children, compared to rates of 400/0 in the C.I.S. and 180/0 in
Israel. These intergenerational housing arrangements reduce some of the
financial burden on the elderly and enable the middle generation to seek
fulltime employment while the grandparents care for the children in the
family, but at the same time are accompanied by overcrowding and lack
of privacy. Forty percent of those who are currently living with children
expressed a desire to live alone in the future; nonetheless they would pre
fer to continue to live in close proximity to their children. These prefer
ences will influence the housing market in Israel in the future.

Rates of institutionalization are low in Israel: 3.00/0 reside in skilled
nursing facilities and another 1.40/0 reside in nonmedical facilities, com
pared to rates of 4.50/0 and 1.20/0, respectively, in the U.S. (Kinsella, 1990).
Overall institutionalization rates are higher for those of European oirgin
(4.80/0) than for those of Asian and Afircan oirgin (3.20/0), due to higher
rates of institutionalization among Europeans in nonmedical facilities.
Since these two groups do not differ significantly in age structure, the dif
ferent rates can be attirbuted to health, cultural, and socioeconomic fac
tors. The rate of institutionalization increases with age: 0.90/0 of those aged
6574 reside in institutions compared to 6.20/0 of those aged 7584 and
23.30/0 of those over age 85. The rate of institutionalization among women
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is over twice that among men (Be'er Sc Factor, 1993),
There are 72 sheltered housing programs, operating over 6,400 units

for elderly singles and couples (15.9 units/1,000 for longterm resident
elderly; 14.4 units/1,000 for both longterm and immigrant elderly). About
half the total units (470/0) are financed by the public sector, 360/0 by the
voluntary sector and 170/0 by the private sector (Be'er Sl Factor, 1993). In
recent years the number of independent elderly opting for some form of
sheltered housing rather than institutionalization has increased.

As in other countries, the independent elderly have "aged in place" and
sheltered housing units constructed piror to 1980 had not been equipped to
adequately care for the elderly as they became increasingly disabled. This
factor is now taken into consideration in planning new sheltered housing
units, which are often constructed adjacent to a nursing care facility.

Disability and Access to Formal and Informal Support

The number of functionally disabled elderly in Israel has inaeased rapidly
430/0 in the 1980s aloneand expected to grow by a further 500/0 over the com
ing decade. In 1990, there were some 33,500 noninstitutionalized , longterm
resident Jewish elderly disabled in Activities of Daily Living (ADD, comprising
8.90/0 of the elderly living in the community (Factor Si Primak, 1990). The per
centage of elderly requiring assistance with ADL (bathing, dressing, eating and
getting in and out of bed) varies by ethnic group: 6.30/0 of those from Western
backgrounds and 120/0 of those from Eastern backgrounds require assistance
(Noam Si Habib, 1992). Disability among new immigrant elderly is higher than
among the rest of the elderly population (130/0) (Naon Si King, 1993).

There is a strong emphasis on the role of the family in caring for the
elderly. The family is responsible for financing some of the costs of institu
tional care and many other services received by the elderly, and there is a
great deal of sensitivity to the need to support family caregivers in order to
enable the elderly remain in the community. As part of these effotrs, Israel
enacted the Community LongTerm Care Insurance Law in 1986, which
provides entitlements to home care services for the disabled elderly within
a universal system of social secuirty. As a result of the law, the percentage
of recipients of home care among the disabled had risen from 120/0 in the
early 80s to 500/0 by the end of the 80s. It is hoped that the law will be
effective in delaying or preventing institutionalization by increasing the
formal assistance provided to the elderly living in the community and
relieving some of the burden on families cairng for the disabled.

Most elderly in Israel have an informal support network including
spouse and other household members as well as children living outside the
home and firends and neighbors who live nearby. Spouses predominate in
providing assistance in homemaking and play a major role in assistance
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with activities of daily living.
It should be noted that elderly of Eastern origin have greater access to

support from their children because they have more living children: an
average of 5.0 among Eastern Jews compared to 2.2 among Western Jews
(Habib et al., 1994). This is reflected in living arrangements: only 120/0 of
Western elderly live with their children compared to 360/0 of Eastern elder
ly. In the future, the pattern for Eastern elderly is expected to become
more similar to that for Western elderly as fertility levels converge.
Fertility levels of Eastern Jews have fallen from 6 children per family in the
1950s to 3 today, and have remained stable at approximately 3 children
per family for Western Jews. Thus as the number of children declines
among the Asian and African ethnic groups, the burden on the children
will increase and the potential for family support will decline.

While the more traditional patterns of high fertility and intergenera
tional living arrangements characteristic of immigrants from Asian/Africa
countries tend to become more similar to those from Western countries
with length of time in Israel, the more traditional pattern remains preva
lent among Orthodox families. A survey of 2,500 Jewish marired women
between ages 2239 revealed that religious women have, on average, one
more child than the nonreligious (Keysar, Sabatello, Shtarkshall, Ziegler,
Kupinsky, Sc Peirtz, 1992). The emphasis on traditional family norms
among the Orthodox was also confirmed in a study conducted by
Auslander and Litwin (1988) in Jerusalem. They found that ultra
Orthodox Jews are less likely to utilize institutional services than tradition
al or secular Jews, preferring to care for the elderly within the community.

Dependency Ratios and Implications for Support

A very important factor in discussing the impact of aging is the extent of
support available to the elderly. Two of the most widespread measures are
the total dependency ratio (ratio of children 119 and elderly 65+ to
working age 2064) and the elderly dependency ratio (ratio of elderly 65+
to working age 2064).

The elderly dependency ratio among Jews in Israel reached a level of
0.20 (i.e., two elderly persons for every 10 persons of working age) at the
end of the 1980s and is expected to remain at this level over the next two
decades. The total dependency ratio, which currently stands at 0.86, is
expected to decline continuously to 0.73 by the year 2005. The elderly
dependency ratio of 0.20 is similar to that in the U.S., which currently
stands at 0.21. However the total dependency ratio is lower in the U.S.
than in Israel, 0.70 compared to 0.86, due to the propotrionately larger
number of children in Israel (Kinsella <5t Taeuber, 1993).

The elderly dependency ratio among the immigrant population cur



Jewish Aged in Israel 57

rently stands at 0.20 and is expected to increase to 0.28 by the year 2000.
However, the total dependency ratio among the immigrant population will
increase only slightly, from 0.68 to 0.73 (Factor <£ Habib, 1992).

There is no question that absorbing such a large number of immigrants
imposes a strain on the public service system. Nonetheless, due to the low
total dependency ratios among the immigrants, it has been calculated that
their contribution to the economy will outweigh their share of public
expenditures if their labor force participation and earnings are equal to
those of the "oldtimers" after two years in Israel (Bank of Israel, 1990;
Tamir,1991). A recent national survey of immigrants has revealed that,
indeed, after two years in Israel, employment rates for immigrants age 25
64 are similar to those for longterm residents (80<K> for men; 500/0 for
women) (Naveh, Noam 61 Benita, 1993). Thus, if employment opportuni
ties are available, the immigrants constitute an asset rather than a burden
upon the system. However, in the shortrun the large costs of resettling
the immigrants, the provision of benefits and services which are unrelated
to employment history, and high unemployment rates are likely to
increase the dependency burden.

CONCLUSION AND FUTURE TRENDS

As we have seen, population aging in Israel is following the same trajecto
ry as in other Western countries, with declining levels of fetrility and
increasing longevity resulting in a larger percentage of elderly. This trend
implies fewer children to care for larger numbers of elderly. However, the
overall percentage of elderly will not reach the high levels expected in the
U.S., where 19.50/0 of the population will be over the age of 65 by the year
2025almost twice that of Israel, where the percentage over 65 will remain
at around 11 0/o up to 2025.

The elderly population of the future in Israel is expected to differ consid
erably from the current population on several dimensions. In terms of
socioeconomic status, we must distinguish between "longterm" elderly who
have spent at least a part of their work life in Israel, and "new immigrant"
elderly, pirmarily from the former Soviet Union and Ethiopia. The socioeco
nomic status of the former group will improve as more of the elderly accu
mulate pension irghts. As the number of employees covered by workrelated
pensions grows, retirement conditions will improve, and thus the depen
dence of the elderly on external sources of economicsuppotrincluding
theirfamiliesmay be reduced considerably. However, immigrant elderly
who have not worked in Israel will continue to be dependent on the social
welfare system and face severe difficulties in access to housing.

More and more of the elderly will be Israeliborn and well integrated
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into Israeli cultural norms, better educated, and more knowledgable about
their entitlements. This may contribute to intensified utilization of ser
vices. Moreover, as families shrink in size and as more and more of the
traditional caregivers, that is,womenbecome active in the labor force,
the question of the family's capacity to continue to provide care becomes
a very real one. This, in turn, raises the question of whether the low rates
of institutionalization which have characterized Israel up to now can con
tinue to be maintained,

On the other hand, the percentage of married elderly has increased.
Although many of the caregivers may themselves be older, many of them
will have already retired, are in good health, and no longer have children
living at home, freeing them to care for aging relatives.

As elsewhere, the elderly are primary consumers of longterm care ser
vices. It is usually assumed that preventing institutionalization and hospital
ization are costcontainment measures, although this has not been fully doc
umented. Nonetheless, all agree that from the perspective of the quality of
life, it is desirable to maintain the elderly in their homes as long as possible.

In order to prevent or delay institutionalization, more attention and
resources need to be devoted to the development of community services
for the elderly and support for their family caregivers, bearing in mind the
diversity within the elderly population and the varying needs of different
groups. There are two distinct groups among the elderly who require dif
ferent degrees and types of care. One group is those who have access to
some sort of informal support network, whether spouses, children, or
both. For this group, supplemental care needs to be provided to reduce
the burden on the family caregivers. More attention needs to be given to
the family as a unit in determining what services are required.

The second group consists of those elderly who are at particularly high
risk of institutionalization or hospitalization, such as those elderly over age
85, who have no access to informal suppotr, and who may lack economic
resources as well. Comprehensive data by age group are needed to futrher
identify the highrisk groups in order to develop preventive interventions,
improve coordination between hospital and community care, and improve
access to services.

Even if the assumption of the arirval of 1,000,000 new immigrants to
Israel by 1995 turns out to be somewhat high, the implications of the mas
sive immigration on health and social service provisions, housing, and
income maintenance are manifold and have required a reassessment of pir
oirties for the allocation of resources among the elderly and other groups.
Accurate sociodemographic information is critical in efforts to link demo
graphic change with social service needs and patterns of utilization. In
order to plan effectively, more data are needed on the absolute cost of van
ous community services and their desirabilty relative to cash allowances, as
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well as the relaitve expenditures on specific groups, such as children versus
elderly. Israel faces the dual challenge of meeting current needs more ade
quately while keeping pace with anticipated needs in the coming decade.
Beyond the challenge posed by the needs of the dependent elderly, the sys
tem of care faces the challenge of providing all elderly with adequate
opportunities to participate in, and contribute to, Israeli society.
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תקציר

תמורות ישראל על עוברות לשעבר, המועצות מברית הגדולה העלייה גל בעקבות
החברתיים מאפייניה על רישומה את הותירה זו עלייה גדולות. חברתיות
הקשישים אוכלוסיית הרכב על זה ובכלל בישראל, החברה של והכלכליים
תנאי על ישפיע בישראל הקשישים במספר שהגידול מאחר במדינה. היהודים
בקשישים פורמלית הלא התמיכה מערכת כמה עד השאלה מתעוררת החיים,

בעתיד. זמינה תהיה בקהילה החיים

את ובוחנים בישראל הקשישים אוכלוסיית של המבנה את מתארים המחברים
גל של השפעתו ניתוח כולל והחברתיים, הכלכליים הדמוגרפיים, מאפייניה
ואת הקשישים של חייהם תנאי את בוחנים הם כן כמו האחרון. העלייה
כיצד מראים הם לסיכום, בהם. פורמלית הלא התמיכה מערכת של זמינותה
ולהקצאת שירותים לתכנון בסיס לשמש עשויים במאמר שנידונו הנתונים

בעתיד. משאבים


