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1. INTRODUCTION

The rural Arab elderly of Israel are experiencing a process of
rapid economic and social change, from a traditional to a "modern"

type of society. This paper summarizes the general findings of a

study of the living conditions of this group. A particular focus was

on intergenerational relations, in order to evaluate the possible

consequences of the modernization process.

2. METHODOLOGY

The sampling universe consisted of 76 Arab villages of less than
10,000 inhabitants in 1983. These villages were clustered into four
cells according to two variables: village size ( less than 5, 000
residents, or 5,000  10,000 residents) and religious affiliation
(allMoslem or mixed population). The six villages included in the
study were randomly selected from among the four cells through the use
of an appropriate sampling proportion.

The interview lists were supplied by the National Insurance
Institute. These lists included 690 persons, of whom some had moved

to other communities, or were not known in the villages, or who had

not reached age 65. The final interview lists included 552 elderly,
of whom 518 (94%) were interviewed.

Structured interviews were conducted by students and high school
teachers living and working in neighboring villages.
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3. DEMOGRAPHIC AND SOCIAL CHARACTERISTICS

Table 1 presents the basic characteristics of the study
population.

Twentyeight percent of the village elderly were over age 80

(including 13% over age 85), versus a comparable 22% of the total non
Jewish elderly and 15% of the Jewish populations (Central Bureau of
Statistics, 1985a, Table 11/16) . Nearly twothirds of the study
population is illiterate. Eightytwo percent receive National
Insurance Institute income supplements designated for lowincome
elderly, compared with 39% among the general aged population
(National Insurance Institute, 1985, Table A4). The labor force
participation of the males is low (2.5^ when compared to that of
Jewish males aged 65+, which stood at 25$; in 1982 (Central Bureau of
Statistics, 1984, Table 8).

4. HOUSEHOLD STRUCTURE

Forty percent of the elderly live in monogenerational households
)i.e. 21cf live alone; 19f live with their spouses). Most live with
their children. In contrast, the majority of Jewish elderly (8!1?!)

live in monogenerational households (Central Bureau of Statistics,
1985b, Table B). Table 2 describes the study population by types of
households.
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Table 1: Profile of the Study Population, by Sex (percentages)

Males Females Total
(N=266) (N=252) (N=518)

Age Groups

6569 19 22 21
7074 27 33 30
7579 26 17 21
80+ 27 28 28

Marital Status

Married 86 35 61
Nonmarried 14 65 39

Years of Education

No schooling 43 82 62
14 years 30 8 20
5 or more years 27 10 18

Receive Income Supplement
forLow income Elderly 82

Religion
Moslem 5g
Christian 31
Druze 10

Children

Have children 97
Have six or more children 62
Have grandchildren 94
Have greatgrandchildren 44
Have greatgreatgrandchildren 9

Labor Force Participation
Worked during the week
preceding interview 2.5
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Table 2: Household Structures (percentages)

Typology of Households
One generation 40
Two generations 41
Three generations 19

N (518)

Distribution of Elderly in Multigenerational Households8*

Elderly who live with at least one married child
Live with a married child only 21
Live with a married child and other nonmarried

child(ren) 9

Elderly who do not live with a married child
Live with daughter(s) aged28 + 18
Live with daughter(s) and son(s) aged 28+ 4
Live with daughter( s) aged 28+ and child(ren)

under age 28 9
Live with son(s) aged 28+ 2
Live with son(s) and daughter(s) aged 1827 5
Live with son(s) or daughter(s) aged 1827 10
Live with son(s) and daughter(s) aged 1827

and child( ren ) under age 18 5
Live with son(s) aged 1827 and child(ren)

under age 18 4
Live with child(ren) under age 18 3
Other combinations: sons aged 28+ and/or varying

combinations of children under age 28 10
Total 100

N (311)

% of all those living in multigenerational housholds
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However, it is important to distinguish the varied composition of

the multigenerational households. Although most of the elderly live
with their children, only IB* live with a married child (Table 2)  a

figure not very different from the Jewish population. The majority
live with single children. of particular interest is the unexpectedly
high proportion of elderly who live with unmarried daughters a9ed 28

and over, by which point they are well above the average a9e of
marriage. Eighteen percent of the elderly residing with children,
live only with adult daughters aged 28+. Taking a11 other
multigenerational living arrangement patterns into account, 31* of the
elderly live in households that include at least one such daughter;
some include more than one.

Attitudes Toward Living Arrangements
An overwhelming majority of the elderly expressed satisfaction

with their respective living arrangements. A very high proportion of
the elderly in both monogenerational and multigenerational households
felt that their living arrangements had advantages (Table 3). while
65% of the elderly in monogenerational households believed their
living arrangements had disadvantages, only 36% of elderly in
multigenerational households mentioned disadvantages.

Table 4 lists specific advantages and disadvantages mentioned by

the study population. The positive attributes mentioned by residents
of monogenerational households focus on items such 3s "Peace and

quiet" and "privacy", while those mentioned by residents of
multigenerational households center on items related to the
availability of daily assistance.

Monogenerational household residents perceive the lack of
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household help and the lack of assistance in times of illness as the
main disadvantages , whereas in multigenerational households the noise
of children and intergenerational conflicts were identified as
disadvantages.

Table 3: Attitudes Toward Living Arrangements, by Household Type
(percentages)

Household Type

Mono . Multi
generational generationala'

Satisfaction with their
current living arrangement 84 93

Perceive advantages to current
living arrangement 92 92

Perceive disadvantages to
current living arrangement 65 36

Household type viewed as
the most preferable living
arrangement for the elderly 82 74

Of total respondents in each household type.

6



Table 4: Perceived Advantages and Disadvantages of Life in
Monogenerational and Multigenerational Households
(percentages)

Monogenerational Multigenerational
Households Households

Advantages

Peace and quiet 42 Daily help 58
Autonomy 33 Help during illness 25
Privacy 21 Mutual help 19
Lack of intergenerational Participation in

stress 18 family life 16
No burden on children 18 Lack of boredom 15

Disadvantages

Lack of help with
household chores 28 Noise of children 20

Lack of assistance in case Stress and disputes 15
of illness 24

Boredom 17
Loneliness 15
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5. HOUSING

The majority of dwellings occupied by the study population are
modern stone or concrete structures. Most are in adequate physical
condition and most do incorporate indoor toilets and showers. This
building type, however, is much more characteristic of multi
generational than of monogenerational households.

A majority of the monogenerational households occupy older
buildings. As a consequence of deficiencies associated with this
building type, considerably more monogenerational households occupy

poorer quality housing. Thus, a higher proportion of monogenerational
households occupy dwellings lacking toilets and/or showers, with a

significant number lacking even outdoor facilities. In addition, the
lack of a separate room equipped and serving as a kitchen is more

prevalent among monogenerational households.
A composite profile of housing quality indicates that twothirds

of the multigenerational households and 39$ of monogenerational
households live in adequate housing; that is, dwellings which have

both indoor toilets and showers and which have no major structural
deficiencies or maintenance problems.

Differences between the two household types also appear in the
types of available household equipment (Table 5). For example, a

higher proportion of monogenerational households lack modern water
heating facilities, such as solar heaters or electric boiler tanks.
Although only a small percentage of households do not use any means

for water or home heating, this condition is more evident among

monogenerational households.
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Table 5: Housing Conditions, by Household Types (percentages(
 Mono Multi
generational generational Total

Type of Building
Modern stone or concrete 41 77 63
Older buildings 59 23 37

Location of Toilet
Inside dwelling 44 74 63
Outside dwelling 37 22 27
No toilet facility 19 4 10

Location of Showerinside dwelling 44 78 65
Outside dwelling 20 11 15
No shower facility 36 11 20

Location of Kitchen
Separate kitchen in dwelling 62 86 11
Cooking done in another room 10 9 9
No indoor kitchen / cooking area 28 5 14

Households Reporting Existence
of Structural Deficiencies / 40 22 28
Maintenance Problems

Fuel Used for Heating Dwelling
Wood only 57 47 51
Wood and other means 6 13 11
Kerosene, gas, or electricity 25 37 31
Do not heat dwelling 12 3 7

Type of Water Heating Method
Solar heater or electricity 23 52 40
Gas burners. alcohol /kerosene

burners, or woodfueled devices 60 31 42
Combination of methods 12 17 16
Do not heat water 5  2

Type of Cooking Stove
Gasfueled 81 90 87
Electric stove3 2
Alcohol /kerosene burners or

wood fueled 19 7 11
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6. LABOR FORCE PARTICIPATION

By examining the work histories of the male population, the
study sought to identify the changes in occupations and employment

status that this formerly agrarian population has undergone in the
course of a lifetime.

The data provided evidence of a transition over the course of
work life from self employment (mostly in agriculture) to salaried
employment, and from agricultural occupations to occupations such as
unskilled work primarily in services (maintenance, food preparation),
construction, and professional service work (e.g. teaching, health
care). For example, 1^ of the total male population  almost one
quarter of those elderly who were initially selfemployed  became

salaried employees at a relatively early stage in their working lives
(age 35). A few of the elderly males shifted to salaried employment at
a relatively late stage in their working lives (age 55). Nearly all
these early retirees were selfemployed until retirement.
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7. HEALTH

The health of the study population was investigated by through
measures of both self evaluation of health and functional status. In

addition, the extent of contact with health services was examined,
especially with regard to the housebound and bedridden elderly.

Functional Status

Seventy seven percent of the elderly surveyed are ambulatory, 16!i

housebound, and 1\ bedridden. By contrast. in a national survey of
the elderly, only 10$ of the Jewish elderly were found to be
housebound and 1$ bedridden (Central Bureau of Statistics, 1985b,

Table2) . A partial explanation for this difference may lie in the
age structure of the Arab population.

A further factor is the low institutionalization rates among the
Arab elderly. According to a Central Bureau of Statistics (1986)

survey, 1.5% of the nonJewish elderly are in old age homes or
hospitals for the chronically ill. In contrast. approximately 43; of
the Jewish elderly were in similar institutions (Bergman et al.,
1986).

There were clear differences between the sexes in terms of
mobility and functional ability: A higher proportion of women are
housebound or bedridden and reported that they are unable to perform
various personal care activities on their own (Table 6). Similar
trends have been found in other surveys (Central Bureau of Statistics,
1985b; Weihl et al., 1970).

The self evaluation of health by Arab elderly is quite similar to
that of Jewish elderly in Israel (Weihl et al., 1970).
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A high level of resistance to the use of such devices as
eyeglasses and hearing aids was evident. For example. ae!* of the
elderly were aware of vision problems but yet did not use eyeglasses.
Twentyone percent of the study population use eyeglasses. This
proportion is very low compared with the Jewish elderly studied by

Weihl et al. ( 1970) , of whom 73$; were found to use eyeglasses. This

difference is probably due in part to the high proportion of
illiterate Arab elderly.

The elderly appear to attach great importance to the acquisition
and use of dentures, even though their cost is high. A majority have
dentures (Table 6).

Health Services Usage

Ninetynine percent of the respondents have health insurance.
However, only 25S: are fully insured.

Most of the elderly use Kupat Holim clinics when the need for
medical care arises (Table 6). In the three larger villages included
in the sample, private medical care is available and used. Two of the
smaller villages have no clinics; the residents must travel to a

nearby town for medical services. This lack of accessibility may

limit the use of medical services to urgent needs only.
Preventive and nursing care for the housebound and bedridden

; ' elderly is quite limited in those villages in which Kupat Holim
operates a clinic, and virtually nonexistent where Kupat Holim does

not operate.
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Table 6: Health Status, by sex (percentages)8'

Males Females ' Total

Mobility
Ambulatory 83 71 77
Housebound 12 20 16
Bedridden5 9 7

Need for Assistance with . ,Activities of Daily Living '
Dressing/undressing 8 15 11
Showering/bathing 12 19 15
Going up/down stairs 13 27 20
Getting on/off bus 13 29 21
Walking outside 15 29 21

SelfEvaluation of Health
Good 29 16 23
Fair 35 39 37
Poor 36 45 40

Sensory Impairments
Difficulties with vision 55
Difficulties with vision

/ use eyeglasses 19
Use eyeglasses 21Difficulties in hearing 35
Difficulties in hearing
/ use a hearing aid 0.8

Use a hearing aid 1

Oral HealthDifficulties in chewing 51
Difficulties in chewing/ use dentures 28
Use dentures 61

a' Data based on selfreport.
' Bedridden excluded.
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Table 7: Health Services Usage (percentages)

Dental Services

Report having had a dental checkup 68a*
Last dental checkup occurred

over 4 years ago ( of those who
reported having had a dental checkup) 75

Contact with Kupat Holim

Turn to Kupat Holim physicians when need for
medical care arises 75

Turn to Kupat Holim and private physician 19
Turn only to a private physician 6

Most Recent Visit by a Physician
) for housebound and bedridden elderly)
Within the last month 38
More than a month but less than three months ago 20
Over three months ago 42

Nurse Visiting (for housebound and
bedridden elderly)
Report receiving visits J9
Report receiving visits  bedridden only 44

In one of the villages, only 18% of the elderly have had a
dental checkup. In each of the other villages, at least
threequarters of the residents have had a dental checkup.
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About lC^ of the bedridden elderly reported that they are visited
by a nurse on a regular basis; another 34$; reported sporadic visits;
and 66!* stated that they are never visited by a nurse.

8. INTERGENERATIONAL RELATIONS

As previously noted (Table 2), most elderly live with their
children. Those who do not, tend to live very close to their
children  78!* of all children live in the same village as their
elderly parents. This geographical proximity, combined with the
overwhelming likelihood that the elderly have many children and
grandchildren, largely determines the structure of intergenerational
contacts.

In the following sections, the discussion will focus on the
various patterns of intergenerational contact.

Intergenerational Visiting
The majority of the elderly have frequent contact with children

with whom they do not reside. Ninetythree percent had seen at least
one such child during the previous week, and almost twothirds
reported having seen three or more children. Visits by children are
particularly frequent, with nearly 8C^ of the elderly receiving daily
or neardaily home visits from their children. Moreover, 46% of all
the elderly reported frequent mutual visits (Table 8).

Most elderly mentioned having frequent contact with their
grandchildren as well. Seventy four percent had been visited by a

grandchild (or grandchildren) in the week preceding the interview.

Table 8: Intergenerational Visiting Patterns, by Household Type

15
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)percentages)

Mono Multi
generational generational .

Households Households a'
(N=170) (N=268)

Mutual Visiting Patterns
Constant mutual visits . 46 46
Occasional mutual visits0 22 14
Children visit constantly,

parents occasionally 30 33 1

Parents visit constantly,
children occasionally 2 7

Visits to nonresident children.

Elderly reported visiting children "often", and children visiting
parents "daily", "always", or "nearly every day".

c Elderly reported visiting children "sometimes" or "rarely",
their children visiting them at the same frequency.

16
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Intergenerational Assistance
The extent and nature of supportive contacts represents another

dimension of intergenerational interaction. Th© fact that most of the
elderly live with their children obviously implies a great deal of
intergenerational assistance. The study gathered only limited data on

the exact nature of the exchange occurring between members of
multigenerational households. There is evidence that quite a few
elderly women residing in multigenerational households participate ±n

housekeeping tasks. sixteen percent cooked on the day preceding the
interview, 12% cleaned the house, 16% washed dishes, and lx* nad
looked after their grandchildren.

The flow and volume of support from children to parents living
alone are massive. For example, 601; of the elderly parents reported
receiving housekeeping assistance (Table 9), and about half of them

are assisted by more than one person, many on a daily basis
Further, an equal proportion of these elderly are assisted on a dailY

basis.

These levels of intergenerational assistance by far exceed those
found in studies of the Jewish elderly and their families (Weihl,
1980). They also exceed the proportion of handicapped elderly parents
who might need assistance with some or all housekeeping tasks. xt is
significant to note that over 8C^ of those family members who do

extend housekeeping assistance are grandchildren.
Financial assistance to parents in both mono and

multigenerational households is quite widespread, though irregular.
There is evidence of a large flow of inkind help. However, the exact
proportion of elderly receiving such help was not ascertained, because

17



its existence was determined only at the data collection phase.
The flow of support from parents to children is much more

limited. The most common type of assistance extended is care for
f.. grandchildren. Surprisingly, more parents living in multigenerational

households (33^ than in monogenerational households (2^) extend
! assistance to children living elsewhere. The reverse pattern was

found among the Jewish elderly (Weihl, 1980).

18



Table 9: Intergenerational Assistance, by Household Type
(percentages)

Mono Multi
generational generational .

Households Households
(N=168) (N=269)

Elderly report both giving
and receiving assistance 17 23

Elderly report giving
assistance only 4 10

Elderly report receiving
assistance only 44 21

Elderly report neither giving
nor receiving assistance 35 46

Elderly Receiving Specific
Types of Assistance
Receive help in household

maintenance  cleaning,
cooking, laundry

Receive help in errands and
shopping 55 17

Receive financial assistance 37 23
Receive emotional support 53 28

Most Frequently Mentioned Types
of Assistance Provided by Elderly
Caring for grandchildren 15 23
Providing gifts 5 9

Referring to contacts with nonresident children.
b )

The term "emotional support", though not used explicitly by the
respondents, was chosen to describe such statements as "The
children keep up my morale."

19



Intergenerational Adviceseeking

What is the extent and nature of contact among Arab families in
the heavily valueladen area of family advice seeking? Table 10

presents data on the patterns of intergenerational adviceseeking.
Slightly over half of the village elderly are involved in such

interactions, although the patterns of interaction vary by sex.
Fiftyone percent of the men, compared with 2C^ of the women, are

asked for advice by their children; 52% of the men, compared with 38!^

of the women, seek advice from their children. The lesser involvement

of women in advice seeking may reflect a traditional norm.

Women are generally the recipients rather than the source of
advice. In contrast, among the men, the flow is equal in both
directions.

9. PERCEPTIONS OF AGING

Perceptions of aging among the Arab elderly were examined on the
basis of responses to an openended question: "People say that aging
has positive as well as negative aspects. What do you consider
positive about aging and what do you consider negative?"

There was a tendency to emphasize negative aspects, which
reflects a negative overall perception of the aging process. Seven

percent of the elderly mentioned positive aspects only, 43?! mentioned

both positive and negative aspects, and 50% referred to negative
aspects only.

20
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Table 10: Intergenerational Adviceseeking, by Sex (percentages)

Male Female Total

Twoway advice seeking 41 16 29
Onewayadviceseek inginitiated by children 104 7
Oneway advice seekinginitiated by parents 11 22 16
No adviceseeking 38 58 48

Most Frequently Mentioned Types of.
Advice Children Seek From Parents

Advice on family matters 40
Advice on financial investments 28

Most Frequently Mentioned Types of .
Advice Parents Seek From Children

Advice on family problems  ■ ■  ■. 22
Advice on financial matters 22
Advice on health matters 16

a^ Respondents who reported that their children ask for advice.
' Respondents who reported that they asked their children for

advice.
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The main negative aspects referred to concerned declining health
and functional status (Table 11 ). In addition, 20^* of the elderly
referred to a sense of boredom and/or loneliness. Retirement from work

was not mentioned as a negative aspect of aging.
Generational continuity. which was mentioned by almost half of

the respondents, appears to be the most meaningful positive aspect of
aging. Only a small minority mentioned the status associated with age

or the advantages of not having work responsibilities.

22



Table 11: Perceived Positive and Negative Aspects of Aging
(percentages)

Positive Aspects

Generational continuity 48
Age confers status in society 18
Accumulated life experience 17
No work responsibilities 13
Return to religion 13
Age confers status in family 12

Negative Aspects

Decline in health status 64
Decline in functional capacity 29
Feelings of boredom, loneliness 20
Feeling of approaching end 14
Being a burden on one's children 12
Loss of autonomy 11

a' According to selfreport by the elderly.
' Multiple responses permitted, thus percentages do not

total 10011.
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11. CONCLUSIONS

There has been little available information on aging in
Arab villages, beyond a general awareness that the Arab elderly are
sharing in the rapid social changes being experienced by this society.
These changes find their expression in the social , economic and

political structure of the villages organization, family structure and

values. What has this process, sometimes referred to as
'modernization', meant for the wellbeing of the Arab elderly? There
has been concern that the status of the village elderly, their family
relations, and the degree of attention paid to their needs may have

been detrimentally affected.
The dominant finding that emerges from this study is that family

ties remain very extensive and very strong, both in quantity of
contacts and extent of mutual assistance. The support patterns
evidenced go well beyond anything found among the Jewish aged

population. Almost 8(H of the Arab elderly reported having frequent
visits with their children; almost 6C^ mentioned seeing three or more

children in the preceding week. Approximately twothirds of the
elderly who live apart from their children, for instance, reported
receiving help from their children; more than half of these elderly
are assisted on a daily basis. . _

The proportion of elderly who receive housekeeping assistance
rises well beyond the proportion who may need assistance. This
underlines a strong sense of family obligation in caring for their
elderly relatives, an obligation that extends to grandchildren as

well. Indeed, none of the elderly surveyed appeared to be physically
neglected.
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Another finding of interest is that the proportion of Arab

elderly who live with married children is not greater than that found
among the Jewish population. However, a considerable proportion were

found to live with single adult children (primarily daughters) ages

28+.

Many of those elderly who live by themselves not only have

children who reside in the same village, but often children in
adjacent dwellings. Although they occupy separate residences, it was

found that some elderly make use of the facilities or services
available in the childrens' homes.

There are elderly in monogenerational households who never cook
(some do not have cooking facilities) and ara served by an adult
child's kitchen. Quite a few elderly use the toilet and shower
facilities in the homes of nearby children. A few even live close to
their children in separate dwellings, and use electricity and

sometimes water via connections to the utilities in the homes of their

children. Therefore, while on the surface the housing conditions of
the elderly who live apart from their children may seem inadequate,
the findings are difficult to interpret.

With regards to the health status of the study population, one of
the prominent findings was the comparatively high proportion of
elderly who were reported to be housebound (see also Epstein and

Tamir, 1981). In addition, limited access to health and social
services may be a problematic issue for this rural population.

The findings indicate that aging is not idealized, and this is
reflected by the tendency among Arab elderly to emphasize

its negative aspects. It is interesting to speculate as to whether
this is a new phenomenon.
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המכון
הוא וחברה. אדם והתפתחות בגרונטולוגיה ולחינוך לניסוי למחקר, ארצי מכון הוא
יהודי של המאוחד הסיוע (ועד האמריקאי הג'וינט במסגרת ופועל ב1974 נוסד

* ישראל. וממשלת בניויורק ברוקדייל קרן קול בעזרתן אמריקה),

בשירותי חילופיים פתרונות להן ולהציב חברתיות בעיות לזהות המכון מנסה בפעולתו
הפעולה שיתוף להגביר הוא מיעדיו אחד בכללם. הסוציאליים והשירותים הבריאות
בין לגשר כדי בקהילה ופעילים ציבור עובדי והממשלה, מהאקדמיות מומחים של

למעשה. הלבה מחקר מסקנות מימוש לבין מחקר

מחקר תמצית סידרת
של לידיעתם המובאים מחקר, דוחו"ת של מתומצתים סיכומים מוצגים זו בסידרה
ייזום ועל הציבורית המדיניות על השפעה בעלי שהם החלטות, ומקבלי מקצוע אנשי

החברתי. בתחום תכניות של וביצוע

את ליצג כוונה וללא המחברים או המחבר של הם המוצגים והמסקנות המימצאים
למכון. הקשורים אחרים וגופים פרטים של או המכון של אלה



משפחה וחיי מגורים תנאי

בישראל כפריים ערבים קשישים של

ל י י ו חנה
זה י עזאי יסל פי

נג קי ירון
גולדשר אסתר

ירושלים קרן נאמני באמצעות פורד, קרן של מענק עלידי נתמך המחקר
(12/213 מס' (מענק

1986 נובמבר ירושלים

1



הענינים תוכן
עמוד

* מבוא .1
1 מתודולוגיה ,2
2 וחברתיים דמוגרפיים מאפיינים .3

2 בית משקי עול עיונים מבנים .4

8 דיור .5
10 העבודה בכוח העותתפות .5
*1 בריאות .7
15 ביןדוריים יחסים .8

21 קנה הזי תפיסת .9
24 מסקנות .10
26 נבחרת ביבליוגרפיה



לוחות רשימת

עמוד

3 מין לפי המחקר, אוכלוסיית של פרופיל :1 לוח
4 , בית משקי של מבנים :2 לוח

סוג לפי מגורים, להסדרי הגישות :3 לוח
6 הבית משק

בית במשקי החיים של וחסרונות יתרונות :4 לוח
נתפסים שהם כפי ורבדוריים, חדדוריים

7 הקשישים די עלי

9 הבית משק סוג לפי דיור, תנאי :5 לוח
13 י מין לפי בריאותי מצב :5 לוח
14 הבריאות שירותי ניצול :7 לוח

סוג לפי ביןדוריים ביקור דפוסי :8 לוח
16 הבית משק

19 . הבית משק סוג לפי ביןדורית עזרה :9 לוח
20 מין לפי ביןדורית התייעצות :10 לוח

הזיקנה, של ושליליים חיוביים הבטים :11 לוח
23 הקשישים עלידי נתפסים שהם כפי

t
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