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ABSTRACT

The increasing number of Arab elderlyipeople,vage‘60
and over, in Iéfael and in the United States, who will be
in need of care is becoming a growing social concern. Thé
elderly can be independent, pértially dependent, or totally
dependent on others for their caie. The current caretakers
and receivers of care, on whom we will be focusing, will
consist of dependent elders and their spouses, or other
relatives who are taking on the responsibility of providing
the care needed by their elderly relatives. These
caregivers may not have the proper skills or resources to
- care for an elderly relative. They may be experiencing
stress, which could have a negative impact on the elderly
as well as the caretakers themselves. The goal of this
research project is to help educate social workers, current
and future caregivers, as well as the recipients of such
care, around the issues which they will face when involved
in the caregiving/receiving process. This research study
will also focus on the cultural aspects and comparisons
between elder Arab-Americans living in Southern California
and elder Arabs living in Israel, who are in need of care,
as well as the providers of that care. It was concluded
that the study showed noticeable differences in specific
areas such as, financial support, medical care, the amount
of time the caregiver spends in the home, etc. These and

other differences are addressed in the text.
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INTRODUCTION

Problem Statement

More families today are involved in providing some
type of care or support to an elderly family member than
ever before. Some of these people inclﬁde those of Arabic
descent living in Southern California and in Israel. This
elderly population may be in need of the type of care that
would prevent the institutionalization, and therefore, the
ultimate isolation of a societal subgroup (i.e.), Arab-
Americans and Arab-Israelis. This particular population
was chosen due to the lack of research on this unique
population, and the problems associated with Arab
immigrants in the United States and the Arab population in
Israel. The provision of social services in Israel are
usually provided (to the Arab population) by Jewish
workers, and by non-Arabs in the United States (Sharon &
Zoabi, 1997). Thié issue, in and of'itself, creates a
stressful environment for the Arab family, where they and
their elders, who are in need of services, are placed in
the position of seeking help outside of their cultural
value system (Lowenstein, 1995).

Elder care patterns among Arabs living in Israel and
Southern California have been minimally included in
professional social work journals. As one of a number of

ethnic minorities in Israel, the Arabs are found to be



~generally distrustful of using:public_health cére
faéiliﬁies and mentaluhealth proﬁiders in Israel, because
| thé»carégivers and profesSiona1s.afe‘predbminantIY-Jewish
‘(Al—Haj;,1989)¢ The poﬁenfial for Studying and |
understanding the eidef,care patterns and the’treatment_of
the older Arab population ﬂas been limited due to the Arab"‘
peoples’ 1imitéd use of aﬁd access to fhe Isréeli hgalth
care and/or sociél ServiceVSYStems (Sévaya, 1997).
Professional sbcial’workers in Isréel, therefore, have
limited cbnﬁact and interaction with Arab carétakers tb
distinguish and assess théir patterhs of providing care
for the elderly‘among Arab familiesm‘ According to Rivka
Savaya of Tel Aviv University, in 1995, out of 123 families
seeking.professiénal‘mentél health services, only three of
those families were Arab-Israelis.

With so few caregivers receiving help, the demands Of,
combihing work and care- giving responsibilities has the
potential to create high levels of stréss, especiallyifor
middle aged and'dlder'care-givers. As the proportion of
elderly people in the United States increases, mental
health professionals, employers and bolicy makers, have
becbme concerned about thé impact of elder care issues on
the_family} Thus, professionals in‘human‘service settings
who manage and deliver Sefvices to elderly people and their
families (at least in the United States), play a vital role

in helpihg family members sustain their role as employees
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and care providers (Braithwaite, 1996).

Knowledge about aging and family caregiving will be
increasingly important to social workers working with
families who are caring for an elderly family member.
Caregiving is defined as assistance provided to persons who
cannot perform the basic daily chores of living (Phillips,
1983). According to Mui (1992), caregiving gender has
always been én important variable in the‘studies‘of.family
caregiving. Approximately 70-80% of care is provided by
daughters, thus eignificant attention has been given to the
study of female caregivers who provide-for the needs of>
elderly family members (Mui, 1992). Mui also states ﬁhat a
small number of studies have inspected the role of male
caregivers.. Most studies have shown thatbfemale caregivers
~were consistently more likely'than male caregivers to
provide a higher level of overall domestic care, as well as
personal care for an elderly family member (Mui, 1992).
Both gender groups were found to experience emotional
strain in relation to the caregiving tasks and duties
pertaining to their elders (Montgomery, 1992; Young &
Kahana, 1989).

Researoh has documented the variety of strains that
employed caregiversican experience, including emotional
symptoms such as depression, anxiety and stress. Some of
the physical symptoms have been identified as headaches,

- weight changes, and physical fatigue. Increased



- absenteeism, tardiness, work disruptions, excessive
telephone use, and reduced productivity are'some of the
negative impacts on the working caregivér (Montgomery,

1992; Young & Kahana, 1989).

Problem Focus

The focus of this study is to examine the potentiali'
problems associated with elder care among family "
. caregivers. This study Will focus on Arab-American
caregivers living-in'Southern‘California, and Arab.
caregivers living in ISrael. It will also focus on the
recipieﬁts of that care in:bothkCOuﬁtries. bThe study will
take place in Los Angeles County, Caiifornia, and in a
small Arab town in Israel which is located southeast of Telv
Aviv, and has a current ﬁopulation of 35,000 people. The
reason for this study is to find out if the_care of the
Arab elderly family members in Israel and in the United
States causes similar or differing caregiving issues that
can lead to negative outcomes. We will be taking into
account the impact of culture on.the caregivers ahd the
elderly recipients of that care. The under—representation
of Arab—Americans'receiviﬁg.services from social service
agenéies and medical and mental health studies was also a
motive for this study. To accomplish this study, we will
be using a post- positivist approach.

The findings of this study might have an impact on the



current level of education and training provided by human
service agencies to caregivers of older family members of
varied cultural backgrounds. If caregivers and service
providers are given the opportunities to gain more
knowledge and skills for caring for culturallyfdiverse,
elderly individuals, then the improvement of their care and
the resources needed would hopefuliy increase. There may
also be a reduction in the caregiver’s’s personal stress
over the fesponsibility, for they would have more skill and
a more knowledgeable and responsive support system.
Currently, an assumption delineated from the literature
reView, is that most'family caregivers enter the caregiVing
role with preéonceived notions and without specific
knowledge or training in the tasks of caregiving. In
addition, members of the helping préfessions‘do not have
specific training in the sills neCessary for successful
outcomes with diverse, elderly populations. A working
question for this study would be whether there is a
difference in the treatment of elderly people living with
family members from an Arabic béckground in the United
States, and the elderly Arab people living with family

members in Israel.

Literature Review

Mistreatment of the elderly is among the nation’s most

rapidly increasing problem. In 1986, the United States
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experienced 117,000 reported caSes of,elder mistreatment.
' By 1991, that number rose 94% to 735, 000 cases of domestic
abuse and- 842 000 cases of self neglect by elders which
were report to Adult ProtectiveiAgencles (Tatara, 1993).-1d'
Experts‘estimate“that theiUnitediStates”will see 4.1
million cases of elder mistreatment by‘caregivers,,and
prOJects 7. 2 million cases in a decade (Help Expose, 1997)
The National Center ‘on Elder Abuse reported that one in. ten
- elderly_individuals w1ll fall victim to domestic”elder
mistreatment and neglect (The Elder Abuse Question, 1997) .
It is estimated that onlyoone'in[fourteen.cases of abuse
and neglect get reported (Help Expose, 1997). |
California s share of elder abuse cases in 1985 was
 reported at 41,585,-but by 1998, the number had 1ncreased
to 225,0QQ‘cases‘in (The Elder Abuse Question, 1998). Los
Angeles CountY’s‘Adult Erotective Services programs
experienced a>15b% increase in abuse reports between 1990 .
and 1995,,or.an average of 230‘cases'monthly.(The Elder
AbuSe»Question,'l996).' over 50% of theireported cases of
,elder mistreatment are'substantiated by the,investigating‘
,agencies (Elder‘Abuse and Violenée, 1994) |
| ‘ Nationwide,‘over 10 milllon famllies are‘prov1d1ng
long term care to relatedvelders. The mean‘age of these
‘caregivers is 50. Almost 1/3 of themahold down jobs,'seven
out of ten are_married, and 75%vofdthe caregivers live with

"~ the person for whom they are providing care. In



vCalifornia, senior c1tlzens currently represent 4. 5% of the
population; In 1990 there were 3. 1 mllllon people over
vthe age of'60 and by the year 2020 over 16% of
California’s populatlon w1ll'be‘601years oflage'or’Older
(Rosengrant, 1994) . | |

Elder mistreatment_ in most‘states, is broadly
'clas31f1ed in four categorles physical abuse, sexual

abuse, emotlonal neglect and flnanc1al exp101tatlon (Elder

Abuse and Violence, 1994).- The LostnqelesyTlmes (1996)
categorized elder_mistreatnent as 45%vphysical, 18% mental,
17% self—neglect, lS% financial,.and‘%S other‘abuse-(Elder'
 Abuse Numbers GroW[‘l996),v According to Tatar (1994),>
femalesvconstitute about 2/3‘of thebvictims of elder abuse.
Ind1v1duals age 60 and over make up 78% of Los Angeles
iCounty s elder abuse cases (Elder Abuse and Vlolence,
1994). Comparatlve flgures of Israel s elder mlstreatment
Were'not avallable to the student researchers ‘ |
CLittle research has been conducted on the race and
ethn1c1ty of today s mlstreated elders and thelr
perpetrators‘(Elderly Abuse and V;olence,tl994).b HoWeVer}
projections of the baby boomers show that:bytthe year 2050,
'about_9.5 million African—Americans,'Gll‘million Latino~'
Americans and Z.S‘milliOn other ethnic;ﬁinoritles Wili,
» represent aboutt47.3%»of the'elderly population in America.
Three particular‘groups-(cubans/ Puerto Ricans.and | |

Mexicans) were shown to have less income, are less equipped



‘financially, will}haVé more health problems and concerné as
they grow older, and as they reach_their senior years
(Cornman & Kihgsoh,-l996). The>socialfsystem that.this
population draws upon, tends to be one‘sided’and filled
with interperSOﬁal.conflicts, thﬁs‘having a,negatiﬁe effect
uponvthe éidérly (Kraﬁse & BoraWski—Clark, 1995) ..

There afe many‘theories on the caUse.of-elder
mistréatment. Isblation‘and a lack of social support
systems are just two of the'céusesiof elder_mistreatﬁent.

‘Tatara (1994) writes of four causal theories of domestic

elder mistreatmént: Stress of the Caregiver,

Impairment of the Dependent Elder, The Cycle of ViolenCe,

and Personal Problems of the Caregivers. The Stress of the

Caregivers theory holds that both internal as Well as
external factors creéte stress and frustration that can
lead to mistreatment. Internal factors consistvof
employment”prqblems, emotional»problems or decreased copiﬁg
mechanisms. Externai faétors consist of physical problems,
financial 1imitétions, or family circumstances. The

. o
Impairment of t

he Dependent Elder theory suggests that a
'caregiver’s stress increases with the level of care and the
elder’s physical constraints.  Consequently, the increased

dependency'on the caregiver‘léads to mistreatment.__The

Cycle of Violence_theory‘states that violence is a learned
behavior and that abuse is multi-generational and an

established norm. Some perpetrators were mistreated as



children;,and‘some‘of the timebthis‘mistreatmentIWasbat“the'
-hands of the individuals for‘whom'theyiare_now caring;‘ As
adults, these_caregivers turn toIViolence'to cope-with |
stress . Finaily, the Personal Problems of . the Careglvers ‘
theory suggests ‘that the abusers suffer from a. varlety of
emotlonal psychologlcal and dependency.problems, and ared
"often dependent upon the elderly person for whom they arei
to be prov1d1ng care. These 1nd1v1duals transfer thelr
,feellngs of - 1nadequacy onto the elderly v1ct1m (Elder Abuse;
'and Vlolence,fl994) B ”

Perpetrators of domestlc v1olenoe agalnst the elderly‘
'are most often famlly members Adult chlldren of the
telderly represent 34% of abusers, and spouses representb
18% other relatlves constltute 15% profe551onal |
'.caretakers make up 11%. ‘and other 1nd1v1duals who are not
related comprlse 12%, and 10%.of perpetrators were
'» unidentified_(Elder Abuse:Arresting,‘l997); Abusers of theh
elderly, in:some‘instances, are 1nvolved w1th drugs or
yalcohol and may be dependent upon the VlCtlm (The Elder"
‘,Abuse Questlon;'1996).‘ Many perpetrators are 1n a-
.care91V1ng pos1tlon and are exper1enc1ng careglver burnout
-(Careglver Burnout 1992) | |
| Elder mlstreatment effects a w1de range of 1nd1v1duals'
ibeyond the v1ct1ms Health care profess1onals reveal that
fdesperatlon and depress1on arefexperlenced by careglvers‘

(Careglver Burnout, 1992) 'Careglvers prov;de,exhaustrve



services to the elderly by locating and arranging for the
delivery of need services (Cornman & Kingson, 1996). The

Daughter Trap, a book about elder caregiving, states that

approximately 87% of female caregivers are in the
workplace. Brody, et al, 1987, found that quitting their
jobs is a choice that women make when they find themselves
overburdened by multiple roles. The cost is particularly
high for women. It comes at the expense of their loss of
employment, wages, health care benefits and future
retirement benefits (Moen & Forest,_1995). BusinesSes
acknowledge the negative impact that caregiving has on its
employees. ‘TransAmerican Life Companies conducted a study
on the cost of elder care, and discovered that the average
cost to the company, as a result of employee elder care,
was $2,500 per month for each worker with elder care
responsibilities. This cost was a result of attendance,
personal telephone calls, and lower productivity, etc.
(Franklin, et al. 1994).

Elder mistreatment affects the victim in a variety of
ways. It is estimated that 15% of Los Angeles County’s
senior citizens are impacted by financial and physical
mistreatment (Caregiver Burnout, 1992). The eost of not
addressing the issue of elder mistreatment comes at the
expense of the victim’s physical and emotional well-being.
It is expected that more than 50% of middle aged women will

be in a caregiving position during their lifetime (Himes,
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1994). 'As this phenomenon occurs, the number of
individuals‘experiencing emotional and fihancial strains
will become increasingly problematié. Furthermore,
employers will suffer as absenteeism and employee turnover
increases. It’s estimated that by the year 2040, some 11.4
million elderly will require caregiving in their homes
(Corman & Kingson, 1996). Based on thé current rate of

" elder mistreatment, we can expect that one in ten of these
individuals will be subject to some form of mistreatment
(The Elder Abuse Question, 1996). Without addressing this
problem, the number of elder mistreatment cases will
continue to rise. Preventive measures are certain to be
more cost effective than crisis intervention.

Elder abuse programs are in their early stages of
development since elder mistreatment became an issue in the
United States in 1984, the year that the Adult Abuse
Registry was formed. By 1987, Title III of the Older
Americans Act allowed for funding of educational programs
at the state and County level. 1In 1990, Congress
appropriated 2.9 billion dollarsbt0ward the preVention of
elder mistreatment. Programs formed under the Older
Americans Act, whose focus was on sodial policy and
prevention, included the Administration on Aging (AOA:, the
National Aging Reéource Center on Elder Abuse (NARCEA), and
the National Center on Elder Abuse (NCEA). Additionally,

in 1990, the government established the Elder Abuse Task

11



Force of the U.S. Department of Health and Human Services.
This department's focus is on the reduction of domestic
Violence. Funding has been allocated to the»stétes thfough
the Social Service Block Grant (SSBG). In 1992,
collaborative éffOrts were addressed when the Older
‘Americans Act was amended under Title VII énd the
Vulnerable Eldér Rights Protection Aét was integrated to
improve the actions of ﬁhe elder abuse prevention and
ombudsman programs. Between 1985 and 1989, California
allocated funding to five counties to implement pilot
programs called Adult ProtectiVe Services. The Area
Agencies on Aging are also é part of the federal
government'’s and California’'s commitment to addressing
iésues of elder abuse (The Elder Abuse Question, 1996).
The United States, Canada, India, Hong Kong and other
coUntries} with possibly the exception of the United
Kingdom, are devoted to aésisting the elderly (Podnieds,
1992). Podnieds conducted a study to identify, for the
first time in Canada at a national level, the prevalence
and circumstances of abuse of the elderly in Canada. The
four major categories were material abuse, chronic verbal
abuse, physical violence and neglect. The study found that
40% per 1,000 elderly recently experienced some serious
forms of maltreatment in their homes at the hands of a
partner, relative or significant other. Cross tabulations

were used to identify risk factors and to provide profiles
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of the abuse victims and the circumstances of their
maltreatment. With an elderly population in Canada
estimated at 2,679,585, thé results of this study imply an
estimate between‘83,625 and 132,181 abused and neglected
elders in Canada nationwide. Material abuse emerged as the
most widespread form of maltreatment, with a prevalenée
rate between 19 and 33 victims per thousand. Chronic
verbal aggression wasvthe next most prevalent, affecting.
from 8 to 18 persons per thousand. The rate for physical
violence was 3 to 9 cases per thousand (Podnieds, 1992).

On the other hand, the United Kingdom, according to a
study conducted by Alison Brammer (1996), does not have any
terminology that is equal to our term for elder abuse. The
reason for this is that England proclaimed that elder abuse
does no exist in their country. This is one reason why
elder abuse is hardly recognized by English Law. The one
instance where English Law applies to elder abuse is

disorganized, difficult to understand and not easily

accessible. That 1s, the law is “....less accessible than

the child protection law contained in the Children’s Act of

1989.” Due to the fact that no legislation is written that

will brdtect the elderly population, the Law Commission is
using the Child Protection Laws as a reference point for
the elderly. However, there are some who dé not believe
that this is an effective manner in which to deal with the

problem because of the apparent social and legal
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inconsistencies which exist between the two least powerful
groups of English citizens, the children and the aged
(Broomier, Alison, 1996).

Shah, Vidian, and Vagi (1995), confirmed that elder
abuse also exiéts in the country of India. These
researchers report that in India it is difficult to
categbrize any specific abuse. Financial, physical, and
psychological abuse, as well as neglect and abandonment are
inter-linked in this particular cultural climate. In New
Délhi, more than 50% of the crimes committed agalinst
elderly citizens involve family members because of
inheritance problems. The aged, at times, threaten to
disinherit their children, according to a criminal lawyer
in New Delhi, who prompts children to hire killers, force
their parents to hand over property or abandon them in old
age homes. Subjection of senior family members to the
psychological trauma of implicating them as insane, in
order to gain financial control of their assets is another
crime common in many cities across India (Shah, Vidian &
Vase, 1995).

According to the study by Shah, Viedon, and Vasi,
persons hailing from differing income grdups; as well as
elderly women in India, are considered at special risk of
abuse. Elderly belonging to the lower socioeconomic strata
largely fell into the unorganized sector of Indian society.

This is coupled with a marked absence of any personal

14



Lflnanc1al securlty due to a llfetlme of poverty These
factors contrlbute to creatlng a total dependency of the
: aged on thelr young relatlves and famlly member ThlS‘
’fdependency, accordlng to Shah Vledon and.Vas1; sharply
| curtalls the dec1s1on maklng power of elderly persons

‘ w1th1n thelr respectlve famlly units. As a result they are

',exposed to psychologlcal and. soc1ologlcal stress and

pressures that glve them feellngs of rejectlon and
worthlessness ThlS study also- found that the senior famlly
members 1n Indla were susceptlble to abuse in the form of

2 abandonment neglect and coerc1on to perform domestlc
‘chores Abuse of elderly women ‘is not only a major problem
in Indla, but 1t cuts across all age groups and exists at
LVall levels The 1mpactvof old~age on Indlan women is. |
dlfferent from than on older men because of the dlfferences
.1n thelr status and role 1n soc1ety lee the case of Arabs
in Israel elder abuse has recelved very llttle attentlon
“'inaIndia,‘andbso there,are no‘spec1f1c pollcles, programs,:
’_or services intthis area, ‘Thisgstudy did reveal.that the
media in lndia haswbecomehmore aware’of“thefproblem of
elder abuse'and neglect~ Theefilmsjfdramas: and newspaper
:artlcles are now playlng an actlve role in reportlng cases
7land sen51t121ng both the general publlc as well as the
elderly themselves, regardlng the'needs,’problems,,and'

| rlghts of the aged (Shah Vas1 & Vledon, 1995)-.

Khan (1995) clarlfles that the elderly are no longer

- 15



respectedvby most people living in Hong Kong. This study
suggests that the family, the primary social support system
for many elderly persons, has been weakened in recent
years. Also, the crowded conditions of Hong Kong have
amplified the problem. The small size of public housing,
for example, has directly or indirectly discouraged young
couples from iiving with their aged parents. As young
couples with children move to the suburbs outside of Hong
Kong, many elderly people are left behind in the
deteriorating residential areas of the city centers. The
prolonged life expectancy in Hong Kong has called for more
and better services for elderly people living in the
community. Unfortunately, these services are not readily
available, as 88% of the elderly people in Hong Kong are
forced to stay with their families or relatives. In
addition, a number of elderly people are abandoned each
month in Hong Kong hospitals. This problem is related to
the fact that most children of elderly persons are not able
to financially afford to support their aging parents.
Current social welfare policy in Hong Kong emphasizes the
importance of family in assuming the greatest share of
responsibility for the care of the elderly.

However, theoretical welfare policy provides almost no
support for this care, giving the role of caretaker to
adult sons and daughters. A major step, according to Kwan

in working with causes of abuse, would be to acknowledge
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the family' s contrlbutlon to the care of the elderlv person
and to prov1de serv1ces that support and enhance the |
careglv1ng role Other needed serv1ces in Hong Kong 1nclude
home-nursingvcare, home healthsaides, home delivered meals,-
home:care'and‘transportation, Kwan‘finally‘suggests that |
vthe government service planners‘and communlty advocates for
the aged in Hong Kong need to advance a natlonal pollcy on
the elder abuse 1ssue
~ In Israel, durlng thebl980's, an:examination of the

issues of violencevin thenfamilvaasvinitiated. During the
vlast deCade, the aging of the Arab—Israelivpopulation has
become a focus of publlc attentlon ‘Not only has the number
of Arabs living in Israel grown, but the number of aged
Arabs, age 65 and older, have grown to sllghtly more than
5% of the Arab population in 1990 (Lowenstein, 1994). A
vstudy was conducted to'aSSess the living COnditions of
elderly Arabs llVlng in Israel One hundred and twenty—
elght profes51onal agenc1es in northern Israel were asked
_to report about ‘all cases of elder maltreatment that they
came across in the prev1ous 18 months (Sharonv&_Zoabl,‘
1997) . The_flndlngs revealed that Arab elders in Israel
have a 2;5% rate of abuse as opposed to a 6.5% rate in'the‘
'United'States in 1994 (E‘lder Abuse and Violence,. 1994) . The
proflle of the maltreated Arab elderly 1nd1v1dual was
s1mllar to that of Western countrles, and the‘majorlty of

the victims were female (Sharon & Zoabi,‘1997). Sixty
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percent of these femélés weré widowed and‘half of theﬁ
lived »alone‘,u while the _other half shared their h.ome’»Withvf-
other families or in4laws, particﬁlarly déughters—in—law.
In éddition;‘the;majdrity of the alleged victims of
maltreatment'werevphysically'impaired. Thé alleged
perpetratoré of the"abuse were highly représented by sons
andvdéughtéfs—ihflaw (Sharon.& Zoébi, 1997).

| In 1995, Dr. Lowenstéin, a profeséor of Social Wofk_at
the University of Haifa, Israel, examined the‘outcome‘of
the care of‘the éldérly in Israel, and fouhdvthat the
‘elderly Arabs,are,living longer duevto better health care..
However, the burden of éare on the families is increasing,
“according to Dr. LoWenstein.‘The overall depgndencyvrate iﬁ
‘Israel‘is higher than the average found in‘other developed
countries, for it is estimated that close to 31% of the
Arab elderly in Israel are living with their daughters
(Lowenstein, 1996). Dr. Lowenstein also discovered that/
due to a strong sense of family ties, as well as cultural
traditions,.several religious and culturai groups were
against the‘institutionalization of their elderly parenﬁs
or relatives. She also found that Arab minorities had a
tendency to'deéliwith family problems within the family;
The ‘author also stated.that there was an under-use of
social services among the Arab—;srééli pbpulation because
of the negaﬁive attitudes they hold régérding the use of

such services.
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Savaya (1996) dlscovered that there 1s a strong

"_~cultural 1nterd1ct10n among Arabs dlsclos1ng famlly

bfproblems to out31ders vIn such a. culture, dlsclos1ng famrly
v’dfaffalrs is cons1dered shameful and unacceptable There 1s a‘
:lnegatlve attltude among Arabs towards seeklng help from JT
‘soc1al and psychologlcal serv1ces (Savaya, 1996) Arabs |
v‘11v1ng 1n Israel however, mlght seek another famlly member
.1f they need help Arab famllles who seek profess1onal help
'»outs1de of the famlly are seen .as fallures and mlght be
.v1ewed as brlnglng shame to the famlly The Arab culture.‘
r:has arbltrators and medlators w1th1n the famlly who are |
B utlllzed when the famllles need to. resolve the1r problems
' fOn the other hand they would refuse thlS type of serv1cel
'y;from a non famlly member Another issue Wthh is v1ewed as e
””1a fallure of the famlly 1s when the famlly places anv |
' telderly member in a res1dent1al settlng ThlS type of
:_behav1or towards the Arab elderly 1s v1ewed an adm1ss1on of
_the famlly as not hav1ng fulfllled thelr role Pla01ng ant

’felderly member 1n a fac1llty is cons1dered to be a shameful~

“m_act Flnally,‘the author p01nts out that Arab Israells

‘would feel as if they v1olated a trust 1f they sought help
‘from a Jew1sh serv1ce prov1der The Arab populatlon is
”extremely dlstrustful of Jew1sh serv1ce prov1ders As a
vresult,'lt»has beennfoundithat only ,05% ofjthe Arabseiﬁ'v
Israelyuéé-the oountryls_mentallhealth.seryioes'(Savaya;

1996).
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Because of the 'politicalisituation between the Arabs
‘vland the Israells, Arabs 11v1ng 1n51de of Israel are caught,’

g between thelr 1dent1ty and loyalty as Arabs, and thelr

""sldentlty and loyalty as c1tlzens of Israel Wlth many Arabs'

B llVlng near or below the poverty llne, thlS must be aiﬁl"
”dllemma for them These people may have the need to seek
ihelp, yet they choose to remaln 1n thelr partlcular ”,
bs1tuatlon as a 81gn of loyalty to thelr Arab culture As‘a
,result of thelr culturally loyalty then,ilt 1s dlfflcult toi;>
'research the 11v1ng condltlons of elder Arab Israells They
Vhave a strong dlstrust of the system, hlghly value famlly

secrecy, and the under‘reportlng of elder maltreatment 1s )

"vflagrant (Lowensteln, 1993) | i | ‘ A

The Unlted States 1s known as a‘culture that values

?;the 1nd1v1dual whlle the Arab culture values the
- collectlve The Unlted States then,.belleveS\that.eaCh l,f

.1nd1v1dual has the rlght to prlvacy, the7rlghthto ﬁaké.;;'”

thelr own dec151ons, as well as ‘to be emotlonally 1‘_fﬁfff3fn

1ndependent } Members of the Arab culture hold a flrm‘

'iconv1ctlon that thelr orlentatlon 1s that of a collect1v1st;

The Arab populatlon, then,.bases thelr 1dent1ty on thei_;

‘isoc1al system to Wthh they belong and to- thosei |

' 1nst1tutlons, organlzatlons and clams to Wthh they are .

H:‘emotlonally tled (Bud Essayed Elkhouly, 1998)

The Arab famlly 1s descrlbed as the materlal structureyy

(body) of the unlt and~the Qur.ant(Koran) is: con51dered to"
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be the sacred text (soul) of.Islaﬁ. Islam, the religious
faith of Muslims and many Arabs, focuses on the unity of
the whole family and considers all Muslims to be as
brothers and sisters who belong to the same family unit.
Within the family, men have certain duties with regara to
their wives and children. The wives, basically, aré told
how to care for their husbands. All the children are
expected to bestow honor upon their mothers. The children
are raised in order fo continue with the legacy of customs
and traditions of the family. Children of Arab descent are
advised to remain in close familial contact, and
individualism and separateness are discouraged. As a matter
of fact, families are encouraged to be the source of
support for all family members, andvthe likelihood of an
Arab‘family member seeking professional help for personal
problems is extremely low. Both father and mother ".

are expected to contribute to the support and maintenance
of the family unit according to traditional codes of family
and honor and are responsible for the rearing of children”
(Nuha, Abudabbeh, 1996).

Western influences, industrialization, war, conflict
and urbanization have placed a great deal of pressure on
the Arab family. The family, however, is still the primary
support system for all Arabs. Because of these pressures,
role changes are taking place in Arab families. The older

father, who was originally the dominant figure in the
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households of the paternalistic’Arab éociety, are now more
dependent on the State of Israel and their offspring! The
older Arabs weré'depended upon to provide the family with
knowledge, economic security and wisdom. Elderly Arabs have
always lived in close proximity to their children. Often
times they would all live together in the same household,
similar to that of an American extended family, such as we
had when the United States was an agrarian society (Nuha,
Abudabbeh, 1996).

Unfortunately, the number of Arab elders living with
their children has decreased. In addition, these same Arab
elders, (approximately 2/3 of them), receive help from
their children and grandchildren with regard to their
activities of daily living (Sharon & Zoabi, 1997). Also,
one unfortunate result of these changes is that the elderly
Arab residents of the small villages adhere to their
) traditional values and religious beliefs which thus
prevents them from asking for or accepting help from
service providers (Sharon & Zoabi, 1997).

This is also true of elderly Arab—Américans. When
Arab-Israelis reach old age, they may come to live with
their children in the United States. It is important to the
members of the Arab culture to be seen as capable of taking
care of its own family, regardless of the problems or the
need. Otherwise, the family may feel shame and

embarrassment .
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Therefore, providing»service to the elderly Arab-
American immigrant population becomes a need that must be
met by those who are sensitive to the Arab culture. There
is a lack of research done on how the Arab elderly are
being specifically cared for by their families, both in the
past as well as in the present. This may be a result of the
secrecy on the part of the Arab family unit and on the lack
of commitment on the part of professionals to address the
issues of care of the elderly family members of cultures
with which we are not familiar.

Few studies to date have been conducted on Arabs
living in the United States (Hofstede, 1983). Arab-
Americans form one of the 1argest and most neglécted
minority group in the United States (Kulwicki, 19991). The
numbers of Arab-Americans living in the United States
constitute about 6% of the population (Swanson, 1989).
According to Sengstock (1992), the lack of knowledge about
the needs sf the elderly Arab-American population has major
consequences on the individual in need of service as weli
as the service providers. The common concern raised by the
author in her studies on elderly care for Arab-Americans is
that doctors, nurses, sscialvworkers, etc.,‘are not oﬁly
unaware of the heeds of this pdpulation, but they are also
unaware of what cultural issues may be interfering with the
implementation of services. Sengstong (1992) discussed that

many of the close-knit Arab-American families feel a strong
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‘sense of responslbility for each other‘and‘have a Strong
h tradltlon of prov1d1ng ass1stance for the elderly famlly
member. Swanson (1989) p01nts out that elderly Arab—
"Americans,tend to be from rural areas where the use of the
English»langUage is limited,~This posesga_dilemma for
professionals who are asked.to:serve‘these‘individualS'lThe .
author stated that the language barrler is but one factor
for not seeklng outs1de help, but she also p01nted out that
the prlmary reason for the lack of use of services was the
confllct of belng caught between belng loyal to family and
culture and the challenge of becomlng Amerlcan;zed, Thei
second generatlon of Arab Amerlcans, who are the primary’
careglvers to the elderly famlly members;iare usually '
adjusted to the Amerlcan way of life. Swanson (1989)fStated
that these careglvers are fa01ng a challenge of being
caught between confllctlng expectatlons from aging- parents
and those of the Amerlcan culture | | |

Kulw1ck1 (l991).prov1des 1mportantvinformation:about

‘the 1ssues‘relatedbto healthlcare‘among Arab;Amerlcahs. She
.‘wasvablerto identify'some important»findings,related to’
elderly care for Arab Amerlcans A major d1ff1culty between
the profes51onals and thlS populatlon was language, as

‘stated earller..Many of the‘Arab~Amer1cans, espec1ally the“
’r“old,ﬂold-generation; have’ extremely llmlted or nonex1stent
English SEills It has also been p01nted out that the

attltudes of Arab Amerlcans towards u51ng profess1onal or
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nonprofessional assistance for solving the problems of
family members is still viewed as being a disloyal act to

the family as a unit, and to the Arab culture as a whole.

Summary Statement‘of Literature Review

Through‘the.evaluation of elder care customs and
practices in Israel, Hong Kong, India, Canada, England and
the United States, and the rising incidents of elder abuse
and neglect in domestic settings, a common problem was
found. In essence, there is a lack of effective public and
social programs and policies to aid the caregivers of
elderly family members. This problem is especially
troublesome in thé Arab communities in Israel where a
distrustful relationship has developed between the Arab
minority and the Jewish majority, the Israeli government
and health care facilities, and Jewish social service
agencies. The lack of sufficient data and evidence to
chronicle this distinctive problem encountéred by elderly
Arabs in Israel, complicates finding an appropriate
solution to address these issues.

Based on the review of the literature, the potential
problem of elder abuse and neglect among Arabs in Israel
can be seriously considered (at least in this present
study) a potentially growing one because of the common
factors associated with the same problem in other

countries. The sons and daughters of Arabs in Israel, like
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the sons and_daughterS'in Canada;vHong Kong, India,fEngland
and the Unlted States, can’also be'considered to be under

1ncreas1ng socioeconomic pressures and feel burdened by the ”
‘cultural ?requirements"kto care for the elderly members of

 their families.

Purpose and De51qn of the. Studv

The purpose of the proposed study is to explore the
needs‘of-Arab-American»and Arabesraell_careglversvof
.,elderly relatives, asgwell as the needs of those family
members'receiving thetcare We’will also'attempt to
explain the differences and/or s1m11ar1t1es of the
caregiving process and 1ts part1c1pants by examinlng the
‘acculturatiOn(‘aSsimilation, biculturalism and
deculturation of Arab-Americans and‘Arab—Israelis. The
investigation will be exploratory'in‘nature and is
concerned withrthe generation ofvideasiand information
rather than testing an hypothesis. This investigation,Will‘
use a grounded-theory or post positivistgparadigm. This
paradigm mas‘chosen because.of a'lack of or no previous
research onbthe’subject> The design w1ll be 1nteract1ve
Hand acknowledges that the 1nteractlons themselves may
influence or even‘change the responses.ofvthevparti01pants.
However, influence on orbeven the change of the
participantsf‘responSes will have‘the advantage that the

design will facilitate the exchange of information,
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generate new information and learning, and will, hopefully,
promote further investigation.

We chose the post positivist paradigm over other
paradigms such as critical theory or constructivist
paradigms because these two other paradigms might go into
the research approach with a preconceived idea about the
issue of receiving care of an elderly person by a family
member with regard to a specific éulture. This may
influence the result of the findings. The design will use
a random sampling technique. In this post positivist
study, we will be asking the participants to answer
questions which can be answered by the use of a Likeart
scale. This will give the participants a guideline on ways
in which the questions can be answered, without necessarily
putting rigid constraints on them, such as with a yes or no
answering requirement. We intend to obtain a sample of
Arab-Americans and Arab Israelis by randomly selecting
possible participants from an Arabic telephone directory in
both study areas. Those selected must be a family of
Arabic descent who is currently providing for the daily
care of an elderly family member, as well as those who are
receiving the care. (Originally, the design contained
twenty caregivers and twenty eiderly recipients of care for
each of the two countries. However, the student
researchers were only able to locate ten caregivers and

recipients of care in Southern California who were willing
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to participate in the study.) The focus of the research
was on Arab-Americans living in Los Angeles County,
California and Arabs liVing‘in a small Arab town southeast
of Tel Aviv, Israel. This sample was selected because we
believed it to be representative of the pdpulation being
studied. Also, the number of participants were limited due
to the time constraints on the studeﬁt researchers.

Questionnaires and information sheets were given to
all families who were eligible to participate in the study
and were choseh for such. The information given detailed
the purpose 6f”the study and how the sﬁudy would be
conducted, as well as the roles of each of the
participants. The partiéipants wére also informed that the
gathered data would be kept confidential and that their
~didentities would be protectedvand not revealed in any way.
The informed consents were given to each participant in
Arabic and English in order to insure that the participants
‘would Understandbthe details of thé study and what was
expected of them.

| The questionnaire contained a'list of'general

questions and/or topics that we intended to address in the
qualitative study. Wé woula be asking the elders’
caretakers if they faced any problems in the érea of their
éaretaking responsibilities. The Arab-Americans would be
asked if living in America had changed their ideas or

methods of caretaking their elderly family members. The
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,iArab—Israelis.wouldebe'askedvthevsame tYpes of-questions
~with the exoeption of an American cultural 1mpact The
.-\familyfmeﬁbers who recelved care from their relatives would
be‘askedlduestions pertaining to their 1deas of what they '
fneededbinbterms ofvcare,vif it has been provided in the‘wav )
that they1Want it‘to be; anddto rate»the'quaiityvof their
;care R ) B o | | |

| Thevquestionnaire with a five p01nt Likeart scale
would allow for structure, yet have enough flex1b111ty to
igivevthe respondents choices which would closely.match a
more rigidiquestionnaire,fthereby giving the student
researchers as accurate a picture‘as possible. The study,
'Which took piace in Israei} wasdconducted by a professional
and. an assistant who were willingito aid the student
researchers 'in the steps assoc1ated With accurate data
‘»“collection. The Arab- Israeli interviewers followed the
sameisteps.as those that were taken by the,student research
teaﬁ in the United States; Werwerefhoping,thatvwe would be
ableoto provide information on elderly caregiving and
receiving care by a family member'that WOuld‘then, in turn,

motivate additional work in this area.

Data Collection
The data were oollected'through the‘completion of a
questionnaire (see appendix) which was provided to the

participants. Bothistudent researchers were available
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throughout the data collection process in Southern
California. Because of the location of the Arab-Israeli
participants, the research students elicited assistance
from Dr. Khaliad Abu—Alhaja, Professor at the UniverSity of
Wisconsin. Dr. Abu-Alhaja was conductingvhis own research
at the UniVersity of Jerusalem at the same time that the
research students needed someone to carry out the Israeli
data collection. He was willing to assist the student
research team, and he worked closely with Dr. Tarig Al-
Dolani as his research assistant. Dr. Al-Dolani also
translated the questionnaires into Arabic. The’data
collection in Southern California was gathered from the
participants by the student researchers in order to insure
that the process would result in accuracy of the findings.
It took each participant in both Israel and California
approximately twenty minutes to

‘complete the questionnaire.

Participants for the study were randomly selected from
the Arabic telephone directory.in both countries. The
participation of those selected was strictly voluntary;

The participants were divided into twc groups. The Arab-
American group resided inisouthern California and the
second group resided in Israel. The two groups’
participants were then identified as caregiver (of an
elderly family member living in the home) or as receiver of

care (by a family member). The questionnaire was made
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- available to both groups in Arabic and‘in English. This
was déné intentionally.in order to improve communication,
avoid misunderstanding, and remain culturally sensitive.
In this way, we as student researchers, were able to
provide the participants with a questionnaire which gave
them the choice as to which language the preferred. After
our brief introduction of the research project itself, as
well as the debriefing statement) the‘questionnaires were
first read to the participants in order to minimize and/or
correct any technical problems the parﬁicipants may have

had withregard to the wording of the questions. Shortly after

the participants indicated that they understood the
questionnaire, they were handed to them by the researchers.
The introduction for both groups included instructions
on how to complete the questionnaire, a statement regarding
anonymity, and a statement regarding the purpose of the
study. The participants were also provided with a list of
available mental health professionals in their area. The
list was provided in order to inform the participants of
resources that would be willing to help them with any
issues or concerns that may have arisen as a result otf
participating in the research study. Information on how to
obtain the results of the_stﬁdy was also provided to the

two groups.
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Protection of Human Subjects

In lieu of having participants sign their names to an
agreement of participation in the research, they were asked
only to mark an ‘'x’ in the space provided. Participants
were asked to identify their gender, age, and ethnicity for
statistical purposes only.

Participants were informed that their participation in
the project was strictly voluntary and that they could
withdraw from the study, if they so elected, at anytime
during their participation. They were also informed that
they could withdraw from the research project without giving
any type of explanation or reason to the student researchers
for said withdrawal. The study was approved by the
Institutional Review Board of California State University,
San Bernardino.

The research students spoke with Arab counseling
professionals in southern California regarding the study.
They, in turn, agreed to provide psychological services, if
needed, on a sliding fee scale to the participants who may
have become desirous to seek help, clarification or guidance
on issues that may have surfaced as a result of the
interviews.

It is important to note that all participants were
given a code number in order to match questionnaires with
the code. This system was used to insure that each

questionnaire would be analyzed based on responses only.
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The code was‘also used to guarantee that they were cared for
if psychological intervehtion was deemed necessary.

Efforts were made to maintain cultural sensitivity
toward both groups. Special attention was given to the
wording of the research questions, which, we believe, were
written in such a way that they were free of any type of
cultural biases, assumptions, preconceived notions or

judgements.

Demographics

The ages of the Arab-American caregivers in the United
States ranged from 22 to 44 with a mean age of 30.5. As far
as the caregivers in Israel, their ages rahged from 19 to
45, with a mean age of 26.12. " Arab-Israeli carereceivers
ranged in agé from 49 to 74, with s mean age of 59.9 years.
As for the carereceivers in the United States, thé‘Arab—
Americans’ agés héd a range of 55 to 81 years of age, with a.
mean age of 60.3. The gender of caregivers in both
countries was regarded as an important statistic since the
majority of caregivers tend to be middle-aged females. Out
of the 30 participants, it was noted that 21 of the
caregivers were female, that is, 67.9% of the caregivers in
both grsupsiwerevfemale, with only nine male caregivers,
32.1% of the sample population. Occupation and/or current -

work status was not seen as an important demographic area of
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concern for thié'partiéﬁiai étgdy at this time. However, in
retrospect, whether or not tﬁéicaretaker was working, |
(especially in.the:United'States Wheréia‘large percéntage of
women work out of the home) is an important issue in and of
itself, and certainly a cuitural one. Complete demographic
data may be found in Appendix E.

With regard to the number and ethnicity'of
, participants, 33% of.the participants were Arab-American.and
.living in southern California; the remaining 67% weré Arab-

Israeli and resided in Israel.

implications for Social Work

Results of thia study may lay the foundation for future
research since this is the first of its kind to be conducted
to the best of the researchers’ knowledge. Even though the
Arab population in the United States represents
approximately 6% of the total U.S. population, we need to
keep in mind that this is one of the mostbneglected
bpopulations of all. It would be worthwhile to gain a more
thorough uhderstanding of this population in order for
social workers to become familiarized with the culture and
to be able to assess accurately the needs of the population.
There is much stereotyping of the Arab population, both in
the United States and in Israel. It would be very useful to
‘know how people of Arab descent interact with each other as

well as how they interact with people outside of their
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culture;. Thus, we need more croes—cultural studies of
Arabs. This is particularly important when it comes to
their needs and the needs of the elderly people for whom
they provide care. Because the Arab culture regards caring
for their elders as a family respensibility, many will not
ask for help or'support when earing for their elderly
‘family members. It would benefit both‘the caregivers and
carereceivers if moie social workers and social work
organizations developed an inquisitive but sensitive
approach toward the Arab population in order for their
needs to be properly assessed. .Social workers need to know
more about the Arab population; Only then can we begin to
meet those neede via culturally acceptable interventions:
Due to the alienation and isolation of this cultural
group, as well as the stigma attached to them, it is
extremely important for practitioners and human service
agencies to begin to develop a‘knowledge of the Arab
‘culture. Only then can we find ways to perform outreach
services and offer those services which will hopefully meet
their needs. In order for change to occur, both in the
United States and in Israel, social workers must advocate
for Arabs, who may be labeled as terrorists, and
discriminated against as the result of the actions of a
few. To prevent further discrimination, maltreatment,
stereotyping, isolation and unmet needs, it is our

responsibility to become cognitively aware of the Arab
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population and work towards providing them and their
families with»services and programs that have been
developed in cultﬁrally sensitive ways.

This research was intended to help develop a research‘
‘direction for future social work research. By looking at
' the factors associated with the care of the elderly and the
development of education and training programs for service
providers as well as caregivers, we will then know how to
~deal effectively with the needs of the elderly recipients
of care by a family member.v

Our hope is to also help social workers develop an
underétanding of what can lead to elder abuse and neglect
by a caregiver. Whether or not there is hidden elder abuse
in the findings is questionable. Therefore, if social
workers develop the understanding needed with regard to the
causes of elder abuse and neglect, it will help formulate
those programs and treatment strategies which will work
toward providing services that will help families gainAthe
strength and skills to promote growth, and to acquire the
resources which‘will heip us all of finding better ways of
caring for the elderly, no matter from which culture they
come. The desifed result, then, is the prevention of elder
abuse and neglect, as well the training of caregivers in
order to relieve stress[ and ultimately have the
carereceivers obtain the quality care they deserve, and

the services/training necessary to achieve that goal.
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We believe that there is an answer to providing the
elderly with quality care and prevent institutionalization
which can lead to depression, exacerbation of preexisting
conditions, the deterioration of the quality of life,
isolation, loss of self-esteem, seif—resbect and dignity.
Will we be members of the‘elderly population before these
issues are addressed, or do we want to see something done
to address these concerns now? If we are not instrumental
in finding ways to provide quality care to the elderly
members of our society, we may be the next group of aging
individuals who will suffer the conseguences of no or poor
planning and organization. Planning and organization now,
which addresses these issues and concerns, will have a
positive effect on the aging population. If we work
together today, the elderly all over the world can have a

better tomorrow.

Discussion

The purpose of this study was to discern any
differences between care providing for Arab-American
elderly family members and Arab—Iéraeli elderly family
members. We discovered that there were differences in the
results by comparing the responses of both groups.' It was
discovered that because Arab-Americans had learned the
'language, values, social competencies and sense of identity

of the American culture. However, the acculturation of
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Arab—Américans did not result in assimilation, as the
participants in the U.S. did not replace their native
culture. If there was a noticeable difference, it isinot
believed to have gone any further than biculturalism,‘where
the Arab—American population identified with both cultures.
For example, the elderly family members in the Uhited
States were more likely to provide their caregivers with
some financial support than were the Arab-Israeli elders.
The elders in the U.S. were found to have been more willing
to help their caregivers by financially contributing to
their care and support.

The aim of this project was not to allow for
generalizations of how members of the Arab culture provide
care for their elderly family members. However, the study
was partially conductéd to ekplore whether or not Arab-
Americans (due to deculturation, acculturation,
assimilation or biculturalism) hadichangedutheir caregiving
values. In addition, our goal was to explore the
caregiving and carereceiving patterns of this particular
population. Most importantly, we chose this subject
because of our concern with regard to the treatment of
Arabs in general, and the care provided to elderly Arab-
Israelis and Arab-Americans in particular. Our intentions
were to gather as much information as possible in order to
facilitate improvement in providing services to the

Arab/Arab elderly population in America as well as in
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Israel.

It is the belief of the ﬁesearchers that there is much
more that néeds to be examihéd regarding the Arab
communities in both countries, fér little or no attention
is given to this growing population. Without a closer
look, we will not be ablé to discérn the needs of this
population, let alone brovide them. Thus, it is our
conclusion that much more must be learned about the people
of Arab heritage before we can begin to determine what

their needs are and how they can best be met.

Findings and Analyses
Freguencies ’

In running the frequencies for the caregivers and
carereceivers from both countries, the following was found:
In response to the question regarding the absence of
caregivers from work to provide care for their family
member, it was found that 40% of cafegivers dovmisé‘work
some of the time to provide care; according to the
carereceivers, 46% of them stated that their caregiver
missed work most of the time in order to provide care.
With regard‘tq the question of the carereceivers ’keeping
busy with daily activities, it was found that 40% believe
that they are busy once in a while, 23.3% were busy some of
the time, 20% are active most of the time, and 16.7% stated
that they are always busy. In addition, 43.3% of the‘
carereceivers reported that family caregivers need help
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'*:some of the. time w1th act1v1t1es of dally 11§lng','ihé'?,j
1‘rec1p1ents of care also stated that 26 7% of the tlme,
"lisomeone was 1n the home w1th them twenty four hours a day,hd"

fseven dayS‘a week. 'It waslalso reported.by;the'careglvers,;
_that 93 66 of the tlme, they need help 1n prov1d1ng care to_
thelr elderly famlly member The breakdown of thlS |
lresponse by care prov1ders is the follow1ng 40 need help“
some of»the~t1me, 33, 39 need help most of the tlme, 20% h

: need helpfalways; 3\36,need help once in a whlle, and 3. 3°
o never need help The care recelvers also report that thelr

_caretakers need help w1th thelr care 90%_of the time (w1th
”d50 statlng help is needed most of the tlme or always)
W1th regard to contrlbutlng to the cost of care, 1t

uwas noted that re01p1ents stated that they contrlbute to‘
the cost of thelr care 76.3% of the t1me,_w1th,36.76‘,
contrlbutlng some of the t1me and 209 contrlbutlng most of
the tlme, 23 3% stated ‘that. they never contrlbute to the

cost of the1r care. The careglvers, on the other hand

lv,:stated that 406 of the carerecelvers never contrlbute to‘v

the‘COst of thelr care, whlle 509‘c0ntr1bute at least-once
in a‘while‘ When‘asklng a s1m11ar questlon w1th regard to
whether or‘not one should pay for famlly care, recelversv'_
ereport that 20% of the time, they‘should‘never help,.and
;the remalnlng 79. 9% report that they should help at least
once in a whlle ;In comparlson, careglvers report that lO%h"

of the tlme rec1p1ents should never pay for care, that
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43.3% believe recipients should pay once in a while; 36.7%
Eelieve that recipients should pay some of the time, and
only 6.7%‘report that their elders should pay most of the
time and 3.3% stated that they should always be paid for
providing care.

The question regarding truthfulness of the
carereceiver’s health was answered with 36.7% reporting
that they are truthful once in a while; 40% are truthful
some of the time; 16.7% are never truthful, and 6.7% are
truthful most of the time when reporting wellness. The
care providers’ responses were extremely close to the
responses given by the carereceivers. The providers
believe that the recipient tells the truth once in a while
at least 33.3% of the tiﬁe; 36.7% the truth is told some of
the time, and 10% tell the truth mostvof the time.

As far as evaluating the response given by both groups
as to recipients eating the same food as the family, the
majofity of providers and receivers agree that the
receivers eat the same food as the caregivers, at least
most of the time. Both receivers and givers'of care
concluded that 60% of the time, the elders ate the same
food as the providers most of the time.

Feeling welcome in the family’s home was a question
that was answered by 27 out of 30 carereceivers, with 3.3%
never feeling welcome, 40% feeling welcome some of the

time, 20% feeling welcome most of the time, and 13.3%

41



always feeling welcome. A similar question was asked of
thé caregivers which asked if they felt comfortable having
an elderly family member in the home. In response? 40%
‘reported feeling comfortable some of the time; 50% reported
feeling comfortable most of the time, and 6.7% stated that
they always felt comfortable with their elderly family
member in the home.

Frequency of physical affection was a quéstion posed
only to the caregivers. One caregiver out of thirty chose
not to answer the question. The remaining 29 caregivers
repofted that 50% gave affection at least most of the time
while 46.7% reported giving affection once in a while or
some of the time. The récipientsvof care responded to the
question regarding being told by their caregivers that they
would go to a nursing home; 40% of the recipients reported
that they had been told they would go to a nursing home, at
least once in a while, and 13.3% stated that they were told
some of the time. The providers of care reported that 66%
had told their elders that they would go to a nursing home
at least once in a while to some of the time (46.7% for
once in a while, and 20% for‘some of the time).

Whether or not prescription medication remained
unfilled due to cost was asked of both groups. The
receivers stated that 80% of the time prescriptions were
not filled due to cost at least onéé in a while to some of

the time (40% for each response). The providers of care
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reported.that,66.7%-of'the prescriptions were not fillediat
‘least'once in a‘while to some of the time (with 46.7% M
reporting once in a while, andu20%_reporting some'of the
time) | | | “

With regard to. receivers or givers of care applyingv
v‘for financ1al or other support serv1ces the breakdown is as

_follows: the»receiversvstated that 16.7%1of the time, they
.‘never applied‘ and-43 3%Vreporting that.they applied'once
in a while. ,The givers reported that 23.3% of the time
they never applied for serv1ces, and 46.7% applied once 1n
a while.

In relationship to medicationvand seruices, both
groups were asked if they receivedqno or_less'health care
o due‘to coSt The receivers reported that 50% did not
receivebany or . less health care due. to cost at least once
in a while, and 26 7% reported a lack of health care due to
‘cost at”least‘some of the time. The givers of care |
"reported that 60% of their elders did not receive any or
 less health care due to cost
at least once in a while, and 23. 3% reported that thlS
occurred'some‘of the time.

‘ ProviderS'of elderly family;members were asked'iffthey :
received help from out51de profess1onals with the care of
their elders. They reported that 20% never received help,
h20% receiVed help-once_in a while, and 30%»received help

some of the time. Afstress‘relatedvqueStion with regard'to
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the care of their elders Wés asked of the caregivers. They
reported 73.4% experience stress'at‘leastvsome of the time.
When asking the carereceiVers if they experience stress in
their livés,_53.3% repofted that to be the case at leastv
some of the time. Analyses of the above data is as |

follows:
The following questions were asked of the
carereceivers in.bothiIsfael and in California which

- resulted in the following:

1. Do you have activities that keep vou busy during the

day?

Israeli Receivers - 50% said they are not‘kept4busy
enoﬁgh. | .

California Réceivers - 80% said that they are notlkept

busy enough.

2. Do vou think vour caretakers need help to provide you

with the care you want?

Israeli Receivers - 90% said that their caretakers

need help, and 55% of them need help most of the time or -
always.

California‘Receivers - 40% said that their caretaker

need help in providing them with the‘care they want.
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3. Héve vou not seen a doctor, dentist,‘optometrist or

other health care provider because of the expense-?

Israeli Receivers - 90% repbrted that they are not
receiving health care due to cost at least once in a while.

California Receivers - 50% reported that they are not

receiving health care due to cost at least once in a while.

4. Has vour family told vou that vou will be sent to a

nursing home?

Israeli Receivers - 45% were told that they would be

sent to a nursing home at least once in a while.

California Receivers - 70% were told that they would

be sent to a nursing home at least once in a while.

5. Do vou provide financial help to vour family for the

costs ‘associated with vour care?

Israelil Receivers - 25% stated that they never provide

financial help, and 50% stated that they do once in a
while.

California Receivers - 90% stated that they provide

financial help at least once in a while.

6. Do vou feel welcome in vour familyv’s home?

Israeli Receivers - Three people chose not to answer

this question, while 55% stated that they feel welcome at

least some of the time and 5% always feel welcome.
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California Receivers - 80% reported feeling welcome

some of the time to most of the time, and 30% report always

feeling welcome.

7. Have vou told vour family not to fill your prescription

because vou felt it was too expensive?

Israeli Receivers - 85% do not fill prescriptions at
least once in a while due to cost (45% do not fill
prescriptions some of the time, and 40% do not fill
prescriptions once in'a'while).

California Receivers - 70% do not fill prescriptions at

least once in a while due to cost; (40% do not fill
prescriptions once in a while, and 30% do not fill

prescriptions some of the time),

8. Do yvou have the opportunity to go places to see and

enjoy the company of people yvour own age and from vour own

culture?

Israeli Receivers - 65% stated that they socialize
once in a while or sometime, and 35% reported socializing

most of the time.

California Receivers - 60% reported socializing once in
a while or sometime, with 20% reporting socializing most of
the time, and 10% stated that they always socialize.

9. Have you ever asked for help from outside of your home?
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Israeli Receivers - 20% stated that they have never

asked for hep from outside of their home;.45% have asked
for help outside of ﬁheir home once in a while, and 15%
stated that they have asked for help outside of their home
most of the time. | |
American Receivers - 50% stated that they have asked
for help some of the time; 40% have asked once in a while,
and 10% have never asked for help from outside of their

home.

Question asked of the caregivers and the results are as

follows:

1. Has vour elderly family member been unable to be seen

by a dentist, doctor, optometrist or other health care

provider due to the expense related to health care?

Israeli Caregivers - 70% reported that this occurs once

in a while, and 30% reported that this occurs some of the
time.

California Caregivers - 50% reported that this occurs

at least once in a while 10% reported that this occurs some

of the time.

2. Do vou think that vou could use extra help in caring

for vour elderly family member?
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'Israeli'Caregivers - SS%;Stated"that theybneed extra
,help most of- the tlme or always
Callfornla Careglvers - 50 reported that they need

_extra help most of the tlme or always

3. Do vou think that vou should get paid by vour elderly

'rprelatlves for vour caretaklnq serv1ces7

Israell Careglvers - 15% reported that they should

, never get pald - |

B 10% belleve that they should be pa1d once in a- whlle,

'1v45% stated that they should be pald some of the time; ZS%V
Mstated that they should be'pald'most of-the tlme, and 5%'
_lstated that they should always be pald o | B

» Callfornla Careglvers - 40% reported that they should‘.

‘ never get pald 30% reported that they should get pald once

’;1n ‘a whlle, 20% reported that they should get pald some of y-'

'the tlme,vand 10% reported that they should get pald most |

- of the tlme

h4, Does the elder member prov1de you w1th flnanc1al help i

in order to help pay for thelr care°'

' Israe11 Care01vers —,15% of Arab Israell elders never
-mprov1de flnanc1al help for thelr care, 65% prov1de
bflnanc1al help once 1n a whlle, 15% prov1de flnancral help‘
some of the tlme, and 5% prov1de flnanc1al help most of the

time.

48



California Caregivers - 100% of the Arab-American

elders provide financial help to their care providers: 80%
provide financial help some of the time; 10% provide
financial help most of the time, and 10% always provide

financial help.

5. Have you kold your elderly family member that you would

put them in a nursing home?

Israell Caregivers - 40% reported that they never told

their elderly family members that they would put them in a
nursing hdme; 45% have told them once in a while, and 15%
have told them some of the time.

California Caregivers- 80% of Arab-American caregivers

reported that they have told their elderly family members
at least once in a while, that they would put them in a
nursing home; 20% have never told them that they would put

them in a nursing home.

6. Do vou feel comfortable having yvour elderly family

member in vour home?

Israeli Caregivers - 100% stated that they feel

comfortable having their elderly family member in the home;
40% of which feel comfortable some of the time, 5% of which
feel comfortable once in a while; 45% of which feel
comfortable most of the time, and 10% of which always feel

comfortable.
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California Caregivers - 100% stated that they feel
comfortable having,their”elderly famiiy member in the home;
40%'of'Whioh'feel comfortableisome,of the time, and 60% of

'Which‘feel‘comfortable-most of the;‘”

,;7. Have you been unable to flll a. prescrlptlon for Vour

elderlv famllv member because of ‘the hlqh cost of medlclne9

Israell Careqlvers - 756 of the tlme, prescrlptlons

were not always fllled whlch cons1sted of 40%. where not
~filled once in a wh11e;.30 were not fllled some of . the .

“time, and 5% were not fllled most of the time.

Callfornla Careqlvers - 40% of the tlme, presoriptions
were never'not filled; 60% of the time, prescriptions wereu'

not filled once in a while.’

8. Have vyou ever thought about getting help from outside

of the family, such as professional services, to help with

the care vou provide?-

Israeii Caregivers ;»20%’reportedithat'theyinever
thought about getting‘help from outside'ofithe”family; 15%
thought of getting help once in a while; 25%1that of
gettlng help some of the time; 10% thought of gettihg help
most of the t1me, “and 30% always thought of asking for help
'outside‘of the home. | |

California Caregivers - 20% reported that they never

thought about‘getting help from outside of the family: 30%
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thought of getting help once in a while; 40% thought of
getting help some of the time, and 10% thought of getting

~help from th side of the family, most of»the time.

9. Would you be willing to take your elderly family member

to a blace where he or she can socialize with people of

their own age and culture?

Israeli Careéivers - 100%‘reported_that,they‘would take
‘their elderly family member to a place Whefe he Qi‘She
‘_could'SOcializévwith peopie of their own age,and culture;,
20% would take them once in a'while;.SO% would take thém
 éome of the time; 25% would take them most of the time, and
'5% wbﬁidbalWays_take thém. _ |

Califofnia;Caregivérs - 80% reported}that they WOuld '
take their elderly fémily ﬁember to a prlace where he or she
'vcould‘éocialiZe with people of their.owh age and,cultUre;
'IOf this 80%, 30% would be willing once in a whiie; 308
wéuld,béFWiliing'sdme bf’the time) 10% wou1d‘be>wi1liﬁg
 moét of fhe time, and iO% wouid always be willing. In
’addition,’the CaliforniaTCafegiVérs:stated £hat 20% of them
would never be willing to take;?heir.elderly;family member
:to a plaée_Where he‘or she COuld soéialize'with people of |

their own age and culture.

'10. How often do you display physical affection to the

elderly person in your care?
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Israeli Caregivers - One person was not willing to

respond to that question. However, 95% of.the;Arab—
Israelis reported that they demonstrated physical
affection; 25% reported that they demonstrate physical
affection at least once in a while, 30% reported to do so
some of the time; 25% reported that they display physical
affection most of the time, and 5% stated that they always
display physical affectibn. |

Califorﬁia Caregivers - The Arab-American caregivers
reported that they display affection according to the
following: 10% always display physical affection; 60% do
the same most of the time; and 20% display physical

affection some of the time.

11. Have vou ever applied for financial support or other

services that are available to you and to your family?

Iéraeli Carégivers - Out of the 100% who reported that
they have applied for financial support or other services,
15% stated that they would never apply; 50% stated that
they gave applied once in avwhile; 25% reported that they
have applied some of the time; 5% reported that they have
applied most of thé time, and 5%vreported that they have
alwayé applied for financial support or other services that
were available to them and to théir>families.

California Caregivers - The Arab-American caregivers

stated that 40% of the time they have never applied for
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‘financial support or other family services that are
available to them and to their family; 40% have applied
once in while, and 20% haVe applied some of the time. An

analyses of the preceding questions posed to caregivers and

carereceivers is as follows:

Chi Square Results and Analyses

Caregivers from both countries:

1. Has your elderly family member been unable to be
seen by a dentist, doctor, optometrist or cher health care
provider due to the expenses related to health care?

With a Pearson Chi-Square value Qf 12.143%, 2 degrees
of freedom, and a p value of 7002, we could conclude that
there was a pattern that did not seem to occur ‘on a random
basis. Therefore, it is stetiStically—significant. It
would appear then, that a significantly higher number of
Arab—Israelis receive no or less care than Arab-Americans.
One may assume then, that this statistiCally significant
number is to be expected due to the fact that the Arab-
American eiderly in California may haVe benefits such as
Medi-Cal and/or Medicare, and that the Arab-Israelis do not
have this type of health insurance or availabiiity to
health care.

5
2. Does the older member provide you with financial help

in order to help pay for his/her care?
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The value of the Pearson Chi-Square test was 17.932°%,
4.degrées of freedom, and a p value of .001. This is
statistically sigﬁificant and,one may conciude, based on
these results, that a significantly higher number of Arab-
Israeli elderly family members pay for their care much less
often then their counterparts in California. Again, this
méy be accounted for due to the fact that the United States
has social security, which provides income to the elderly
population. This is not the case for Arab-Israelis, which
could make them even more dependent oﬁ their families for

care.
Carereceivers from both countries:

1. Does someone stay with you all day and all night?

With a value of 20.663%, 5 degrees of freedom, and a'p
value of .001 indicates that a much larger percentage of
Arab-Israeli elderly family members have someone in the
home twenty-four hours a day; seven days a week. The
majority of Arab-Americans in California stated that 70% of
the time, someone is not in the héme With'them. This may
be an indicator of Arab-Israelis having someone at home who
does not work outside of the hqme; or, if they have larger
families than Arab—Américans, @here is a greater likelihood

of someone being home all the time.
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éth Does someone other than your prlmary caretakerlproV1de _

- care- for you° | | | o | : |

& Wlth a Pearson Chl Square value OE'7. 371a? 4‘degrées’r'
fdofffreedom, and a p value of .118; ThlS is not | -

fv statlstlcally s1gn1f1cant but 1s>worth mentlonlng Agaln,

:thlS may be accounted for 1f Arab Israells have extended :

1famlly llVlng 1n the home who helps in prov1d1ng care forhlf

othe elder member,n

'Wélf bo you tell your famlly member that you feel well whenjl'
'*you are feellng s1ck°ff - | s R | .
l Wlth a Pearson Chl Square value of 7. 445a 13»&ég£ees"
»vof freedom,iand a p value of OSQ; 1t may have some ”

"11mportance, and 1s worth mentlonlng It appears that there

"“may be some statlstlcal s1gn1f1cance w1th regard to how

f-often elders tell the truth about thelr health status

d_ﬁArab Israell elderly tell the truth 80% of the tlme, w1th

f:20% telllng the truth once 1n a whlle, 50% telllng the ‘
j.truth some. of the tlme, and 10% telllng the truth most of'?b
',pthe t1me bIn addltlon,v20% of the Arab Israell elderly
;c{never tell the truth about the1r health status When ’
;f?compared w1th Arab Amerlcan elderly,vlo% never tell the
‘lctruth 70% tell the truth once 1n a whlle, and 20% tell
lctruth some of the tlme about thelr health What could the‘l
fmreason be for Arab Amerlcans telllng the truth less often

?»about thelr health than thelr counterparts 1n Israel'> ‘



"Could it be that Arab Amerlcans are more.aware of the
1nst1tutlonallzatlon of the elderly° The avallablllty of
»nur31ng and boardlng homes is much hlgher in Amerlca than
1n Israel, and 1t is not necessarlly cons1dered a shameful
'act to place a parent 1n a nur31ng home in th1s country,

fespec1ally if the parent is 1n need of that level of care.

‘%.4.' Do you prov1de f1nanc1al help to‘your‘famlly for the
,Ncosts assoc1ated w1th your care° | . | |
The Pearson Chl Square value was reported as 4. 776a
fw1th 3 degrees of freedom and ap value of 189 ThlS 1s
~ not. statlstlcally 51gn1f1cant but when rev1ew1ng the break
- down of the data 1t showed the follow1ng 25% of Arab—
',Israell carerecelvers never pr0v1de f1nanc1al help, 50%_
vprov1de f1nanc1al help once 1n a whlle, 20%rprov1de
.cflnanclal’help some of the tlme, and 5% help most of the
lvtimecv,When compareduwith:Arab—Amerlcan carerecelvers, it
was reported'thatllo% nevervprovlde{financialfhelp;‘309
‘prov1de help once 1n a whlle 30% prov1de help some of the
A:tlme,:and 306 prov1de f1nanc1al help most of the tlme
Thus;'w1th 75% of the Arab Israell elders prov1d1ng
'flnanc1al help once in. a whlle or never,land 60% of the
Arab Amerlcans prov1de f1nanc1al help at least some to most‘
f;of the t1me, 1t would appear that Arab Israell»'d
vcarerecelvers help con51derably less than the Arab Amerlcan

’ carerecelvers. Agaln, thlS may be a result of soc1al
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security benefits Which are not available tQ Arab;Israelis.
It also may be indicative of a'loWer sdcidéeconomic'leVel

for those_elders whb‘help'less‘or'not at a11; 

5. Have you not sééﬁva dQétof, dentist,16btomefrist or
othe? healﬁh care providertbeéaﬁse df,thé expénée?
‘The Pearsdn Chi—Squaré<Value was_ll,2506; With 3
degreés}of freedom;vénd‘a p'vélﬁe‘of‘;010-v The Arab;'
Israéli‘carereceivers feported that a high ﬁumber~bf them
have not receivéd héalthiéare, -at leasf'onCe in a while
to most‘of‘theitime,‘due to the éxpense. The bréakdown is
as follows: 5% ovafabQIsrééli elderé never have not had
vhealth care-duefto the expense;'SO% héve not received
health cafe‘at léast once in while; 40% héVe not received
héalth care Some»of ﬁhevtime, and 5% have not reCeiQed»
'héélth care most of the time. In compariéoh with
California, Arab—Ameficahs there réportéd the following;
‘50% have never not had;health dare:due to expehée, aﬁdASO%
:have ndtvhéd‘heaith care once in a while. Thérefore,tas
'“reported, 95% éf ArabéIsréélisyhave ﬁot (at least once in a
While) receivéd health ¢are due to the'expeﬁsé; On‘thex |
~other hand, as reported{ oniijO% of Arab—Ameficans hé&e;
ndt/fonly onceﬁin a whileX receivéd healthrcafe."Again,
this éan.be»éCcounted‘forzbééause of the insurance
Havailébility;in the‘ﬁhited-States,‘as wellqas thé“

'aVailability‘of health éaré itself. This could be
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statisticélly:significant'in spitévofbthe .010 p,valué;‘v

:76. Do yoﬁ feel welcome in yourbfamily's homg?.

With'a Pearson Chi—Squafe éf 8,7755( 5 degréestof
fréedom, and a‘p value of .118; it doeé not show
' statistical significance,'.Hdwever,‘it'is‘iﬁpértanﬁ to note
that three Arab—Isfaelis and‘one ArabfAmericanlchose not_to
answer that particular_question., The answers were feported
as:follows: Arab—Americané repofted fhat:BO%'feel'wélcome
at least some of the time,vwifh a break dOwn;of: 40% feel
welcbhe some of_the}ﬁimé} 10% feél welcomeamOSt Of the
time,vand 30% éiwa?s feel welcome. With regard to the
Arab;israelis, the following was réporﬁedé il%}feelbwelCome
once in a while}'47% feel welcome some of thé time; 29%
feel welcome-moét of the‘time; and 5% always feel Qelcome.
With a discfépancy of this magnitudeIWith regard to feeling
welcome, one might conclude that.Arab—Americansvféel
 wé1come more oftén than-Aravasraélis becausé it isfnot a
~part of the American culture tb‘bévreéponsible fof‘thé.care
of one’s elders. When‘cafihg'for an elder in Israel, the
elder méy see it as sométhingvtheir family has‘to‘do'fOr
fear ofvbeiﬁg shaﬁéd if they do not care of him or her. Tt
is expeCted( in the Arab culture, that the elderly family
members will‘bé‘cérea'fqr by their children or'cher family‘
'members. An_Arab—Israeli caretaker may Seén‘by the elder aé'

taking care of them because it is expected, nOt_because it
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is something that they really want to do. Therefore, it
" may be seen that if an Arab-American is caring for an
elder, it is because they want to, thus making the

carereceiver feel more welcome.

7. Do you haVe_the opportunity to go places to see and
enjoy the company of people your own age and from your own
culture. | |

With a Pearson Chi—Square value‘of‘7f786a, 4 degrees
of freedom, and a p valﬁe of .100, it‘would.seem that it
would be_important to mention the following: 100% of the
Arab-Israelis reported that they have the opportunity to go
places to see and enjoy the company of people theif own age
and from their own culture, with'a:breakdown as follows:
15% have the opportunity once in avwhile;ASO% have the
opportunity some of the tiﬁe, and 35% have the opportunity
most of the time. 1In comparisoﬁ with the Arab-Americans,
10% never have the opportunity; 40% have the opportunity
once in a while; 26%'have the opportunity some of the time;
20% have the opportunity most of thevtime, and 10% always
have the opportunity. It appears then, that with 50% of
Arab-Americans who do not‘have the opportunity to see and
enjoy thetcompany of peoplé'their own age and from’their
own culture at least‘once in a while,'Arab—Americans are
being deprived from socializing with their cohorts. Why

this may be the case, what would be the reason for the lack
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of socialization with’their peer group remains to be
examined. It may bé a result of the fast paced environment
in California, and the”time constraints on caregivers, or
there may be a lack of people who fit the description with
whom carereceivers could assdéiaté. This would be a good
area to look into further, for isolatibn of the elderly is

a serious problem in this country.

8. When you feel stress, can YOu talk about it with your
 family?

With a Pearson Chi-Square value of 7.191°%, 4 degrees
of freedom, and a p value of .126, there is little
likelihood of statistical significance; However, it may be
important to note that 90% of ArabfAmericans can talk with
their families about stress some of the time and 10% can
talk about stress with their'families most of the time. In
comparison, however, Arab—Israelisvfeported the following:
5% never talk with their families about stress; 25% talk
once in a while; 40% talk some of the time; 25% talk most
- of the time, and 5% are alwéys able to talk with their
familiés about stress._ Thus, 30% of the Arabesraeli
elders cannot talk with their families aboﬁt stress at
least once in a while;Aand 100% of Arab-Americans can talk
with their familiés about stréss at least some of the time.
Why this is so is another area that would be beneficial to

explore further. Possibly because Arab-Americans feel more
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wélcome in,their caregivers’ homes more often than Arab-
Israelis feel welcome)‘they may also feel more comfgrtable’
to speéklont abQut’issues that would ngt normally bé
discusSed in the Arab—Igraeli~homé>whéré'care is provided

to. an elder family member.

Limitations

The limitations of this study should be acknowledged
for we were faced WithVCertain limitations. The first
limitationiﬁe found was that theré is a lack of social
serﬁice agencies that specifically deal with iésues'of"care
and living arréngements for elder Arabs in southern
California, as well as the non-existence of éervices in tne
’ Weét Bank of Israel (where‘this study was cgnducted). As a
result, this limited the ability of the student researchers
to include a section in this study on how professionals
view the need for’services for the aging Arab population.
We also found that the small sample size of the number of
participants in both cguntries, nay have prevented us from
obtaining clear, definitive, accurate data that could be
used to give policy makers an idea of the severity of the
problem. Having a larger sanple may have generatéd more
credible data. Some of the participants elected not to
answer a few of the questions bn the queétionnaire. A
large numner gf participants in.a future study may lead to

an increased awareness and a better understanding of the
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needs,regarding this population. With data from a larger
group of caregivers and carereceivers, we may have been
able to make some generalizations, however cautiously.
Further limitations occurred by not being able to find
an adequate number of professionals who would talk about
the impact of growing old as a member of the Arab
population, both in the United States and in Israel. In
‘addition, by not being able to track the psychological
impact, (if any), of the participants, we are not aware of
specific support that they may have needed and not
received. Of course there were time constraints and
limited resources which influenced the researchers’
décision as to how to conduct the study, which research 
design to use, how many guestions to ask, etc. The student
researchers believe that the study could be improved by
including a higher number of participants in both
countries. 1In éddition, more information could be gathered
by including a follow-up interview with the participants,
and to increase the number and type of questions asked of

both caregivers and carereceivers.
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APPENDIX A: Questionnaire for Caregivers
Questions Regarding the Caregiving of Arab-American and
Arab-Israeli Elderly

Since you are now caring for an elderly family member,
please answer the following questions to the best of your
ability and as accurately as possible. The student
“researchers will help with clarification of the questions,
if necessary, during the interview.

DIRECTIONS
Circling #1 means: Never
Circling #2 means: : : Once in a while
Circling #3 means: Some of the time
Circling #4 means: ' ' Most of the time
Circling #5 means: Always

1. Do you think that you should get paid by your
elderly relatives for your caretaking services?

1 2 3 4 5

2. Have you told your elderly family member that you
would put them in a nursing home?

1 2 3 4 5

3. Have you withheld information that would be
important for your relative to know?

1 2 3 4 5

4. Have you been unable to fill a prescription for
your elderly family member because of the high cost of
medicine? .

1 2 3 4 5

5. Has your elderly family member been unable to be
seen by a dentist, doctor, optometrist or other health care
provider due to the expense related to health care?

1 2 3 4 5
6. Would you be willing to take your elderly family
member to a place where he or she can socialize with people
of their own age and culture?

1 2 3 4 5
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7. Do you feel comfortable having your elderly family
member in your home?
1 2 3 4 5

8. How often do you display physical affection to the
elderly person in your care-?

1 2 3 4 5

9. Does your elderly family member eat with the rest
of the family when they eat?

1 2 3 4 5

10. Does he or she eat the same types of food as the
rest of the family?

1 2 3 4 5

11. Do you have to administer any medication to your
elderly family member?

1 2 3 4 5

~12. Does the elder member provide you with financial
help in order to help pay for their care?

1 2 3 4 5
13. Do you miss work in order to provide care as
needed?
1 2 3 4 5

14. Do you haves someone to provide care for the
elderly family member when you need time off?

1 2 3 4 5

15. Do you think that you could use extra help in
caring for your elderly family member?

1 2 3 4 -5
16. Have you ever thought about gétting help ffom
outside of the family such as professional services to help

with the care you provide-?

64



1 o2 3 4 5
17. Have you ever applied for financial support or
other services that are available to you and to your
family? ’
1 2 3 4 5

18. Do you experience stress that is related to the
care of your elderly family member? '

1 2 3 4 5

19. Do you partake in any activity that helps you to
relieve the stress in your life?

1 2 3 4 5
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APPENDIX B: Questionnaire for Carereceivers
Questions Regarding the Caregiving of Arab-American and
Arab-Israeli Elderly Family Members

Since you are now receiving care from a family member,
please answer the following questions to the best of your
ability and as accurately as possible. The student
researchers will help with clarification of the questions,
if necessary, during the interview.

.DIRECTIONS
Circling #1 means: ’ ' Never
Circling #2 means: Once in a while
Circling #3 means: Some of the time
Circling #4 means: Most of the time
Circling #5 means: Always .

1. Do you think that you should pay for the care that
you receive from your family?

1 2 3 4 5

2. Has your family told you that you will be seht to
a nursing home?

1 2 3 4 5

3. Do you tell your family that you feel well when
you are feeling sick?

1 2 3 4 5

4. Have you told your family not to fill your
prescription because you felt it was too expensive?

1 2 3 4 5

5. Have you not seen a doctor, dentist, optometrist
or other health care provider because of the expense?

1 2 3 4 5
6. Do you have the opportunity to go'places to see
and enjoy the company of other people your own age and from
your own culture?
1 2 3 4 5

7. Do you feel welcome in your family’s home?
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1 2 3 4 5

8. How often do you get to eat with the rest of the
family?

1 .2 3 4 5
9. Do you eat the same foods as. the other family
‘members eat? ! :

1 2 3 4 5
10. Do you take your medications on a regular basis?
1 2 3 4 5

11. Do you provide financial help to your family for
the costs associated with your care?

1 2 3 4 5

12. Does a family member stay home from work to care
for you?

1 2 3 4 5

13. Does anyone other than your primary caretaker
provide care for you?

1 2 3 4 5

14. Do you think your caretaker needs help to provide’
you with the care you want? ' ’

1 2 3 4 5

15. Have you ever asked for help from outside of your
family? ' :

1 2 3 4 5

16. Have you ever applied for financial support or
other gervices that are available to you?

1 2 3 4 5
17. Do you feel a lot of stress in your life?
1 2 3 4 5

18. When you feel stress, can you talk about it with
your family? ‘
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1 2 . 3 4 5

19. Are you able to perform any household chores or
duties? '

1 2 3 4 5
20. Does your family need to help you with your
activities of daily living, such as bathing, dressing, and
eating? '
12 3 4 5

21. Do you have activities that keep you busy during
the day?

i 2 3 4 5

22. Does someone stay home with you all day and all
night?
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APPENDIX C: INFORMED CONSENT

The study in which you are being asked to participate
is designed to study caregiving patterns of the elderly and
the needs of elderly Arab-Israelis and Arab-Americans who
receive care as well as their respective family members who
provide such care. Pauline Calderone and Jawad Hajawad,
second year graduate social work student at California
State University, San Bernardino, are conducting this
study. It will be conducted under the supervision of
Professor Morley D. Glicken, Ph.D. at California State
University, San Bernardino. This study has been approved
by the Institutional Review Board, California State
University, San Bernardino.

In this study, you will be asked to participate in an
interview that will last no longer than 20 minutes. During
the interview, you will be asked questions about your
experiences in receiving care as an elderly family member,
and/or your experiences in providing such care. No names
will be kept in any part of the record which is compiled
during the data collection process. All data will be
reported in group form only. Your participation in this
project is totally voluntary, and you may decide to
- withdraw from the study at any time, or refuse to respond
to a specific guestion or questions.

If you believe that you are being abused or neglected
and you wish to discuss this with one of the researchers,
please be aware that the researchers are obligated to ‘
report what you have told them to the proper authorities.
It is your right to refuse to take part in the study.

If you have any questions or concerns about the study,
the student researchers and Dr. Glicken can be contacted by
.calling the following numbers: Dr. Glicken, (909) 880-5557;
Pauline Calderone, (909) 880-7574, and Jawad Hajawad, (909)
593-2192, who may also be called collect Mr. Hajawad does
speak Arabic fluently. ,

It is our hope that by conducting this study, we will
have a better understanding of the needs of Arab-Israeli
and Arab-American careglvers and the recipients of that
care.

By placing a mark in the space provided below, I
acknowledge that I have been informed of and understand the
nature and purpose of this study, and I freely consent to
participate. '

Give your consent to participate by making an ‘X’ mark
here , .. Today'’s date is: ‘
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APPENDIX D: DEBRIEFING STATEMENT.
Thank you for participating in the study entitled

“Caregiving Patterns Among Arab-Americans Living in
California and Arabs Living in‘Israelﬁ The research was
conducted by Pauline Calderone and Jawad Hajawad, second
year graduate students at California State University, San
Bernardino. The study was approved by the Institutional
Review Board at the University, and the research advisor
was Dr. Morley D. Glicken. '

If this study has caused you any emotional stress or
concerns, a list of professional counselors, local social
service agencies, and a community health agency in your
area, has been attached for your use and convenience. The
student researchers as well as Dr. Morley Glicken,
Professor at California State University, San Bernardino,
will also be available to answer your question or to help
in any way they can. They can be reached by calling them
at the following numbers: Dr. Glicken, (909) 880-5557;
Pauline Calderone, (909) 880-7574, and Jawad Hajawad, (909)
593-2192, who may also be called collect.

A brief summary of the fesearch will be available

after June 1, 1999, and can be obtained by contacting
either one of the research students or Dr. Morley Glicken.

Project Advisor:

Professor Morley D. Glicken, Ph.D.
Department of Social Work

California State University, San Bernardino
5500 University Parkway

San Bernardino, CA 92407 (909) 880-5557

Pauline M. Calderone, M.S.W. Student

Jawad Hajawad, M.S.W. Student
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APPENDIX E: Demographic Data
Demographic data of Israeli Carereceivers

Age: 59 Gender: Female
Age: 59 Gender: Male
Age: 73 Gender: Male
Age: 71 Gender: Male
Age: 68 Gender: Male
-Age: 53 Gender: Female
Age: 57 Gender: Female
Age: 63 Gender: Male
Age: 59 Gender: Male
10.. Age: 74 Gender: Female’
11. Age: 73 Gender: Male
12. Age: 55 Gender: Female
13. Age: 53 Gender: Female
14. Age: 57 Gender: Female
15. Age: 61 Gender: Female
16. Age: 49 Gender: Female
'17. Age: 49 Gender: Female
18. Age: 53 Gender: Female
19. Age: 55 Gender: Female:
20. " Age: 56 Gender: Female

O 00 1OV UT IS WD e

Demographic data of Israeli Caregivers

1 Age: 33 Gender: Female
2 Age: 19 Gender: Female
3 Age: 21 Gender: Female
4. Age: 29 Gender: Female
5. Age: 36 Gender: Female
6 Age: 22 Gender: Male
7. Age: 19 Gender: Male
8. Age: 23 Gender: Male
9. Age: 22 Gender: Female
"10. -Age: 35 Gender: Female
'11. .Age: 20 Gender: Male
12. Age: 29 Gender: Male
13. Age: 33 Gender: Male
14. Age: 45 Gender: Male
Age: 18 Gender: Male '
16. Age: 22 Gender: Female
17. Age: 26 Gender: Male
18. Age: 31 Gender: Male
19. Age: 22 Gender: Female
20. Age: 27 Gender: Male
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'APPENDIX F: Statistical Tables
Frequencies of Arab-American Caregivers

Table 1.

N
Valid Missing Mean Median Mode

Keep busy
daily 10 0 2.7000 2.0000 2.00
w/activities .

Caretaker ‘ v
need help

with your : 10 . 0 3.1000 3.0000 2.00
care?
truthful
wi/family . 10 0 2.1000 2.0000 2.00
re/wellness . : .

Not received ‘ :
health care 10 0 1.5000 1.5000 1.00°
due to cost? ‘

told you v
willgo to a

nursing 10 0
home?
Helping
family with 10
cost of
care?
Feeling .
"welcome”

in family's 101 0
home?
Unfilled
RX's due 10 0 2.0000 2.0000 2.00
to cost? - P
associate ‘ :
w/people '

of own age 10 0 2.8000 2.5000 2.00
& culture
Asked for

help outside 10 o| 24000| 25000 3,00
of family

a. Multiple modes exist. The smallest value is shown

1.8000 |  2.0000 2.00
0 2.8000 3.0000 |  2.00°

3.2000 3.0000 3.00

o
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keep busy daily wiactivities

Valid Cumulative
_ Frequency | Percent Percent Percent
Valild  Once in
a while 6 60.0 60.0 » 60.0
Some of .
the time - 2 20.0 -+ 20.0 80.0 |
Most of :
the time 1 10.0 » 10.0 90.0 v
Always 1 10.0 -~ 100 100.0
Total 10 100.0 100.0 o
Total - 10 100.0
Caretaker need help with your care?
. Valid Cumula‘ﬁve
Frequency | Percent .| Percent . Percent
Valild never 1 - 10.0 10.0 10.0
Once in .
a2 while 3 30.0 30.0 ‘ 4Q.O
Some of :
the time 2 20.0 20.0 60.0
Most of ‘
the time . 2 20.0 20.0 80.0
Always 2 - 20.0 20.0 100.0
© Total 10 -100.0 100.0 :
Total 10 100.0
truthful wifamily re/wellness
‘ . Vaid | Cumulative |
Frequency | Percent Percent Percent
Vaid  never S 10.0 10.0 10.0
Once in 0
a while 7 70.0 70.0 80.0
Some of ’ '
" the time 2 - 20.0 20.0 100.0
Total 10 ©100.0 100.0
Total 10 100.0 v
Not received health care due to cost?
Valid | Cumulative
Frequency | Percent. Percent . Percent
valid never 5 50.0 50.0 - 9o0.
Once in .
a while 5 50.0 50.0 100.0
Total - 10 100.0 100.0 |
10

100.0

Total
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told you will go to a nursing home?

. ‘ '\'/alid Cumulative |
) Frequency | Percent Percent . Percent
1 Valid —never . -3 - 30.0 - 30.0 30.0
.Oncein ‘~ :
2 while 6 60.0 ~ 60.0 90.0
- Some of " ‘ '
the time 1 -10.0 10.0 100.0
Total 10. 100.0 100.0
Total. 10 - 100.0
Helping family. with cost of care?
- . Valid Cumulative
, Frequency | Percent Percent Percent
valid ~“never 1 10.0 10.0 10.0
Once in , ‘
a while 3 30.0 30.0 40.0
Some of
the time 3 30.0 30.0 70.0
Most of
the time 3 30.0 30.0 100.0
Total 10 100.0 100.0
Total 10 100.0
Feeling "welcome" in family's home?
, v Valid - Cumulative
Frequency | - Percent Percent Percent
Vahd .00 1 10.0 10.0 ~10.0
: never 1 10.0 10.0 20.0
Some of i
the time 4 40.0 40.0 60.0
Most of
the time 1 10.0 . 10.0 70.0
Always 3 30.0 30.0 100.0
* Total 10 100.0 100.0
Total 10 100.0
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Unfilled RX's due to cost?

Vaid

Cumulative

v Frequency Percent Percent | Percent
Valild — never 3 30.0 30.0 30.0
Once in
a while 4 40.0 . 40.0 70.0
Some of
_ the time 3 30.0 30.0 100.0
. Total 10 100.0 100.0
Total 10 100.0
associate w/people of ow_h age & culture
- o Valid Cumulative
Frequency Percent Percent Percent
valid never 1 10.0 10.0 10.0
Oncein )
a while 4 40.0 40.0 50.0
Some of . ' ‘ X
the time 2 20.0 2_0,.0. 70.0 |
Most of
the time 2 20.0 20.0 | 90.0
Always 1 10.0 10.0 100.0
Total 10 100.0 |- 100.0 :
Total 10 100.0
Asked for help Qutsidé bf'family
v Valid - Cumulative
, .| Frequency | Percent | Percent Percent
Vaiid  never . - 1 10.0: . 10.0 10.0
Once in | .
a while - 4’ 40,9 40.0 - : 50.0‘
Some of )
the time S 50.0 50.0 100.0
Total 10 100.0 100.0 |
Total .10 100.0
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Frequencies of Arab-Israeli Caregivers

Table 2.

N

Valid Missing Mean Median Mode

keepbusy
daily 20 0 3.3500 3.0000 2.00
w/activities

Caretaker

need help 1 »
with your 20 0 3.3500 4.0000 | 4.00

care?
truthful

w/family 20 0 2.5000 3.0000 3.00
re/wellness

Not received

health care 20 0 2.4500 2.0000 2.00
due to cost? ) .

told you

will go to a :
nursing . 20 0 1.6000 1.0000 1.00

home?
Helping

family with '
cost of 20 0 2.0500 2.0000 2.00

care?

Feeling

"welcome"
in family's 17 _ 3 3.2353 3.0000 . 3.00

home?
Unfilled

RX's due 20 0 2.6500 '3.0000 3.00
to cost? -

associate.
w/people _
of own age 20 0 3.2000 3.0000 3»,00
& culture
Asked for

help outside 20 0 2.3000 2.0000 2.00
of family

keep busy daily wi/activities

' Valid Cumulative
Frequency Percent Percent Percent
Valid Once In
a while 6 30.0 30.0 30.0
Some of : :
the time 5 25.0 25.0 55.0
Most of
the time 5 . 250 25.0 80.0
Always 4| 200 20.0 100.0
Total 20 100.0 100.0
Total 20 100.0 -
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Caretaker need help with your care?

Valid Cumulative
Frequency |- Percent Percent Percent
Valid never 2 10.0 10.0 10.0
Once in :
a while 4 20.0 ) 20.'0 30.0
Some of :
the time 3 | 15.0 15.0 45.0
Most of !
the time 7 35.0 35.0 80.0
Always 4 20.0 20.0 100.0
Total 20 100.0 100.0
Total 20 100.0
truthful w/family re/wellness
v Valid Cumulative
Frequency | Percent Percent Percent
Valid — never 4 20.0 20.0 20.0
Once in .
a while 4 20.0 20.0 40.0
Some of |
the time 10 50.0 50.0 90.0
Most of
the time 2 10.0 10.0 100.0
© Total 20 100.0 100.0
Total 20 100.0
Not received health care due'to cost?
Valid Cumuiative
Frequency | Percent Percent Percent
Valid never 1 9.0 9.0 9.0
Once in . -
a while 10 50.0 50.0 55.0
Some of
the time 8 40.0 40.0 95.0
Most of
the time 1 5.0 5.0 100.0
Total 20 100.0 100.0
Total 20 100.0
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told you will go to a nursing home?

Valid

Cumulative
Frequency | Percent Percent Percent
Valid— never 11 95.0 99.0 95.
Once in
a while 6 30.0 1 30.0 85.0
Some of - '
the time 3 15.0 | 15.0 - 100.0
- Total 20 100.0 100.0 | -
Total 20 100.0
Helping family with cost of care?
- Valid Cumulative
Frequency | Percent Percent Percent
Valid — never 5 25.0 22.0 25.0
- Oncein
awhile 10 50.0 50.0 75.0
Some of
the time 4 20.0 20.0 95.0
Most of
the time 1 5.0 5.0 100.0
Total 20 100.0 100.0
Total 20 100.0
Feeling "welcome" in family's home?
Valid Cumulative
Frequency Percent Percent Percent
Valid Once'in
a while 3 15.0 176 17.6
Some of
the time 8 40.0 47 1 64.7
Most of
the time 5 25.0 29.4 94.1
Always 1 5.0 5.9 100.0
v Total 17 85.0 100.0
“Missing  System
Missing 15.0
Total 3 15.0
Total 20 100.0
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Unfilled RX's due to cost?

‘ . Vaid Cumulative
. Frequency | Percent Percent . Percent
valid "~ never 1 2.0 5.0 2.0
Once in ' :
a while 8 - 40.0 400 45.0
Some of -
the time _ 9 45.0 45.0 90.0
Most of | v
the time 1 5.v0 5.0 95.0
Always 1 5.0 . 5.0 100.0
Total 20 100.0 100.0
Total .20 100.0 q
associaté wipeople of own age & culture
Valid Cumulative |
: Frequency Percent Percent Percent
Valid  Once in . p
: a while 3 15.0 15.0 15.0
Some of
the time 10 50.0 50.0 65.0
Most of . '
the time 7 | 35.0 35.0 100.0
Total - 20 100.0 100.0
Total 20 100.00
Asked for help odtside of family
: Valid Cumulative
: Frequency Percent | Percent Percent
Valid  never 4 20.0 20.0 20.0
Once in
a while 9 45.0 45.0 65.0 ‘
Some of :
the time 4 20.0 20.0 85.0
Most of
the time - 3 15.0 15.0 100.0
Total 20 100.0 100.0 |
Total 20 100.0
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_Frequencies of Arab-American Carereceivers.

Table 3.

N
Valid Missing Mean Median Mode

no or less .
careby .

doctors due to 10 0 1.6000 » 1.5000 ‘ 1.00 |
cost o

assistance ‘ e

with care 10 0 3.6000 3.5000 - 3.00
provision : : '
contribute to - : .
cost of care? : 10 - 0 2.0000 2.0000 1.00
financial help ‘
| by recipient 10 : 0 - 3.3000 3.0000 3.00
of care? - » v : _ :
alternative - S ‘

care/nursing 10 -0 2.1000 2.0000 2.00
home =~ - ' ‘ , '

feeling :
‘welcome in 10 0| 3.6000 4.0000 . 4.00
family's home ' : ' '

rx not filled
due to cost.
help from - : : ‘
outside . 10 0 2.4000 2.5000 | - 3.00
professionals ’
socialization
time. w/others 10
| of own age &
culture .
apply fé)r $ .
and other. . : : , ) a2
support 10 0 1.8000 ~2.0000 1.00%)
services? - . : ‘
frequency of o v .
physical 10 : 0 3.5000 | 4.0000 4.00
affection :

a. Multiple modes exist. The smallest value is shown

10 ) 0 1.6000 2.0000 2.00

0| 26000 2.5000 2.00°

no or less care by doctors due to cost

Valid Cumulative

Frequency | Percent Percent Percent
Valid™ never 5 20.0 20.0 o0.0 }
... onceina ’ v
while - 4 40.0 40.0 90.0
some of ' n |l '
the time 1 10.0 | 10.‘0 , 100.0
‘Total 10 100.0 | - 100.0 '
Total - 10 -100.0
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assistance with care provision

Valid Cumulative
, - | Frequency | Percent Percent Percent
“Valid  never 1 - 10.0 10.0 10.0
some of
the time 4 - 40.0 - 40.0 50.0
most of
the time 2 . 20.0 20.0 70.0
always 3 30.0 30.0 100.0
Total 10 100.0 100.0
Total ‘ 10 100.0
contribute to cost of care?
Valid Cumulative
- Frequency | Percent Percent Percent
Vahd— never 4 40.0 40.0 40.0
oncein a
while 3 30.0 30.0 70.0
some of )
the time 2 20.0 20.0 90.0
most of
the time 1 10.0 10.0 100.0
~ Total 10 100.0 100.0
Total . 10 100.0

financial help by recipient of care?

- Vald | Cumulatve
, ' Frequency Percent | Percent Percent
Valild  some of
the time 8 80.0 80.0 80.0
most of
the time » 1 10.0 10.0 90.0
always 1 10.0 10.0 100.0
Total .10 100.0 100.0
Total 10 100.0

alternative care/nursing home

Valid Cumulative
- Frequency | Percent Percent Percent
Valid  never 2 20.0 20.0 20.
oncein a
while 5 50.0 50.0 70.0
some of
the time 3 30.0 30.0 100.0
Total 10 100.0 100.0
Total 10 100.0
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feeling welcome in family's home

Valid Cumulative
Frequency Percent Percent Percent
Valid some of
the time 4 40.0 40.0 40.0
most of
the time 6 60.0. 60.0 100.0
Total 10 100.0 100.0
Total 10 100.0
rx not filled due to cost
Valid Cumulative
Frequency Percent Percent Percent
Valild  never 4 40.0 40.0 40.0
oncein a
while 6 60.0 60.0 100.0
Total 10 100.0 100.0
Total 10 100.0
help from outside professionals
‘ Valid Cumulative
. Frequency Percent Percent Percent
‘Valid  never 2 20.0 20.0 20.
oncein a
while 3 30.0 30.0 50.0
some of
the time 4 40.0 40.0 90.0
most of _ .
the time » 1 10.0 10.0 100.0
Total 10 100.0 100.0
Total 10 100.0
socialization time w/others of own age & culture
Valid Cumulative
Frequency Percent Percent Percent
Valld  never 2 20.0 20.0 20.0
‘ oncein a
while 3 30.0 30.0 50.0
some of
the time 3 30.0 30.0 80.0
most of
the time 1 10.0 10.0 90.0
always 1 10.0 10.0 100.0
Total 10 100.0 100.0
Total 10 100.0
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apply for $ and other_support services?

Valid | Cumulative
Frequency | Percent: Percent Percent
Valid  never 4 40.0 40.0 - 40.0
oncein a
while 4 40.0‘ . 40.0 80.0
some of
the time 2. 20.0 20.0 100.0
Total - 10 100.0 100.0
Total ' 10 100.0
frequency of physicai affection
Valid | Cumulative
. Frequency | Percent Percent Percent
Vald .00 1 10.0 10.0 10.0
some of :
the time 2 20.0 20.0 30.0
. most of '
" the time 6 60.0 60.0 90.0
always 1 10.0 10.0 100.0
Total 10 100.0 100.0
Total - 10

100.0
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Frequencies of Arab-Israeli Carereceivers

Table 4.

v N ‘ -
Valid Missih& ' Mean Median Mode

v [ToorTess
careby : C ) e : S

| doctors due to ‘ 20 0 2.3000 - 2.0000 2.00
cost ' |

assistance

with care 20 0| 36500 | 40000 |  3.00°
provision

contribute to v - ]
cost of care? 20 | | 0 2.9500 3.0000 3.00
financial help :

by recipient - 20 0 2.1000 2.0000 2.00
of care? B .

alternative

carelnursing’ | 20| o 1.7500 2.0000 2.00
home S ' :

feeling e v ’
welcome in 20 | 0 3.6000 4.0000 4.00
family's home . : :

rx not filled : ' v ' ) : . A
due to cost. 20 0 2.1500 - 2.0000 2.00
| help from ‘ |

outside - 20 0| 31500 | 30000 500
professionals .

socialization

time w/others : . - . :
of own age & - 20 0, 3.1500 3.0000 3.00

culture

apply for § - .
and other - : ) .
| support : 20 0] 23500 2.0000 2.00

services?
| frequency of

physical 19, 1. 3.3158 3.0000 3.00
affection .

a. Multiple modés exist. The smallest value is shown

no or less care by doctors due to cost

Valid Cumulative
Frequency Percent Percent Percent
Valid onceina ;
while 14 mao 70.0 70.0
some of
the time : 6 » 30.0 30.0 100.0
Total 20 100.0 100.0
Total 20| 1000
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assistance with care provision

~Vald

t Cumulative

| Frequency | Percent Percent. Percent
Valid onceina e ) n - s
while 1 5.0 50 5.0
some of : . '
the time 8 40.0 40.0 450
most of
the time 8 40.0 . 40.0 85.0
always 3 15.0 15.0 100.0
Total 20 100.0 100.0
Total 20 100.0
cbntribute to cost of care?
Vaid | Cumulative
Frequency | Percent Percent Percent
Valid — never 3 19.0 15.0 15.0
onceina |
while : 2 10.0 10.0 25.0
some of »
the time 9 450 45.0 70.0
most of ,
the time 5 25.0 25.0 95.0
always 1 50 5.0 100.0
Total. 20 100.0 100.0
Total 20 100.0
financial help by recipient of care?
Valid Cumulative
Frequency | Percent Percent Percent
Valid  never 3 15.0 15.0 15.0
onceina -
while 13 65.0 65.0 80.0
some of
the time 3 15.0 15.0 95.0
most of
the time 1 5.0 5.0 100.0
Total 20 100.0 100.0
Total 20 100.0
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alternative care/nursing home

Valid | Cumulative
Frequency | Percent Percent . Percent
Valld never 8 40.0 40.0 40.0
onceina 17 .
while 9 ‘45.0 ) 45.0 85.0
some of
the time 3 15.0 15.0 100.0
Total 20 100.0 100.0
Total ' 20 100.0
feeling welcome in family's home
- Valid Cumulative
Frequency Percent Percent Percent
Valiid onceina
" while 1. 5.0 5.0 5.0
some of
the time 8 40.0 40.0 45.0
most of ,
the time 9 45.0 45.0 90.0
always 2 10.0 10.0 100.0
Total 20 100.0 100.0
Total 20 100.0
rx not filled due to cost
Valid Cumulative
: ‘Frequency | Percent Percent Percent
Valid never 5 25.0 2.0 25.0
onceina i
while 8 . 40.0 40.0 65.0
some of :
the time 6 30.0 30.0 95.0
most of
the time 1 5.0 5.0 -100.0
- Total 20 100.0 100.0
Total 20 100.0
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help from outside professionals

Valid Cumulative
Frequency | Percent Percent Percent
Valid — never 4 20.0 20.0 20.0
oncein a
while 3 156.0 15.0 35.0
some of
the time 5 25.0 25.0 60.0
most of
the time 2 10.0 10.0 70.0
always 6 30.0 30.0 100.0
Total 20 100.0 100.0
Total 20 100.0
socialization time w/others of own age & culture
Valid | Cumulative
Frequency | Percent Percent Percent
~['Valid— oncema
: " while 4 20.0 20.0 20.0
some of i
the time 10 50.0 . 50.0 70.0
most of v
the time 5 25.0 25".0 » 95.Q
always 1 5.0 5.0 100.0
. Total 20 100.0 100.0
Total 20 100.0
apply for $ and other support services?
Valid Cumulative
Frequency Percent Percent Percent
valild  never 3 15.0 15.0 15.0
’ oncein a ' .
while 10 50.0 50.0 65.0
some of : '
the time 5 25.0 25.0 90.0
most of |
the time 1 5.0 5.0 95.0
always 1. 5.0 5.0 100.0
Total 20 100.0 100.0
Total 20 100.0
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frequency of physical affection

Valid Cumulative
. Frequency Percent Percent Percent
Valid once in a ' " ‘
while 5 25.0 26.3 26.3
some of
the time 6 30.0 31.6 57.9
most of
the time 25.0 26.3 84.2
always 3 15.0 15.8 100.0
Total 19 95.0 100.0
Missing  System
Missing 1 5.0
Total 1 5.0
Total 20 | 100.0
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Crosstabulatlons and Ch1 Square Tests for Careglvers and
Carerecelvers from Both Israel and the U.s.

Table 5.

Crosstabs

someone in the home wlyou 24-77 *COUNTRY

: Crosstab
Count
COUNTRY
' U.S. - Israel Total 1
src‘:meone in .00 L 1
the home .~ paver 1B 7 1 8
w/yoq 24-7? onceina | : 2' '3 5
while .
some of : ' '
the time 4 4
most of
~the time 4. 4
always . v 8 8
| Total - | 10 20 30
Chi-Square Tests
" Asymp.
. , Sig.
o Value - df (2-sided)
Pearson ' - a -
Chi-Square . 20.663 : 5 | .001
Likelihood Ratio 1 25.432 5 .000
Linear-by-Linear C
Association 16.666 . 1] "0.00
N of Valid Cases ’ .30

a. 10 cells (83. 3%) have expected count less than 5. The minimum expected count is .33,

Crosstabs

Do y.ou have more than one caretaker? * COUNTRY
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Crosstab

Count
COUNTRY v
U.S. Israel Total

do you have more never
than one caretaker?  oncein a 3

while 3

7 some of

the time 2 6 8

most of

the time 3 7 10

always 5 2 7
Total 10 20 30

Chi-Square Tests
Asymp.
Sig.
Value df (2-sided)

Pearson a
Chi-Square 7.371 4 118
Likelihood Ratio 8.600 4 .072
Linear-by-Linear : o
Association 5.942 1 ‘ 015
N of Valid Cases 30

a. a. 8 cells (80.0%) have expected count less than 5. The minimum expected count is 67.

Crosstabs

truthful w/family re/wellness * COUNTRY

Crosstab ‘
Count '
COUNTRY
U.S. Israel Total

Truthtdl never 1 4 o
w/family once in
re/wellness 3 while 7 4 "

some of ‘

the time 2 _ 10 12

most of :

the time 2 2 ,
Total 10 : 20 30
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‘ Chi-S‘quare Tests -

- Asymp.
, ' Sig.
Value df (2-sided)
~Pearson a B
| chi-square 7.445 3 _.059
| Likelihood Ratio 7.953 - 3| .047
| Linear-by-Linear ' ‘
| Association 1.475 v T 225
- N of Valid Cases 30

a.a 6 cells (75.0%) have expected count less than 5. The minimum expected count is .67.

Crosstabs

Not received health care due to cost? * COUNTRY

Crosstabv
Count
COUNTRY _
' ' u.s." Israel Total
: rI:lot received never _ 5 1 6
ealth care onceina .
due to cost? while ‘ 3 10 15
: some of o
the time | 8 8
mostof | 1 1
‘ the time '
Total R 5 10 20 30
Chi-Squaré Tests
Asymp.
Sig.
Value df (2-sided)
Pearson a
Likelihood Ratio 13.689 3 .003
Linear-by-Linear
Association 9.990 1 002
N of Valid Cases 30

a. a. 5 cells (62.5%) have expected count less than 5. The minimum expected count is 33.

Crosstabs

Feeling "welcome" in family's hbme? * COUNTRY
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Crosstab

Count
COUNTRY ‘
U.S. Israel Total

Feeling never 1 1
"welcome" in Onceina -
family's home? while 1 3 1

Some of

the time 4 8 3

Most of

the time 1 5 12

Always 3 1 6

4
Total 10 17 27
Chi-Square Tests
Asymp.
Sig.

Value df (2-sided)
Pearson a
Chi-Square 8.775 5 118
Likelihood Ratio 10.412 5 .064
Linear-by-Linear
Association 006 ! Sl
N of Valid Cases 27

a. a. 11 cells (91.7%) have expected count less than 5. The minimum expected count is .37.

Crosstabs

associate w/people of own age & culture * COUN'{RY

Crosstab
Count
COUNTRY
u.s. Israel Total
associate never 1
w/people of own onceina
age & culture while 4 3 7
some of
the time 2 10 12
most of
the time 2 ’ S
always 1 1
Total 10 20 30
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Chi-Square Tests

Asymp.
Sig.

‘ Value df (2-sided)
Pearson 2
Chi-Square 7.786 4 .100
Likelihood Ratio 8.282 4 082
Linear-by-Linear '
Association 1.296 1 255
N of Valid Cases 30

a. a. 8 cells (80.0%) have expected count less than 5. The minimum expected count is 33.

Crosstabs

Talk wifamily re stress? *COUNTRY
Crosstab k
Count
COUNTRY »
U.S. Israel Total

I aflk never ] 1
wi/family re i
stress? 3.,?,%2 na 5 5

some of '

" the time 9 8 17

most-of ’

the time 1 5 6

always B 1 1
Total 10 20 30

Chi-Square Tests
Asymp.
Sig.
' Value df (2-sided)

Pearson — 2
Chi-Square 7.191 4 .128
Likelihood Ratio 9.276 4 .055
Linear-by-Linear
Association -102 1 - 750
N of Valid Cases 30

a. 10 cells (83.3%) have expected count less than 5. The minimum expected count is .33.
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care provider's absence from work * COUNTRY

Cros.stab

Count
COUNTRY ]
U.sS. Israel Total
care .00 : 1 1
provider's never 1 1
absence :
onceina
from work while . 2 7 9 |
some of
the time 3 9 12
most of 2
the time
always’ 2 1 3
Total ' 10 20 30
Chi-Square Tests
Asymb.-
ig.
Value df (2-sided)
Pearson a
Chi-Square - 5.375 5 372
Likelihood Ratio 5.796 5 327
Linear-by-Linear
Association 632 1 427
N of Valid Cases 30

a. 10 cells (83.3%) have expected count less than 5. The minimum expected count is .33.
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no or less care by doctors due to cost * COUNTRY

Crosstab
Count
COUNTRY
us. - Israel Total

no or less never 5 S
care by doctors  gnceina
due to cost while 4 14 18

some of

the time . 1 6 7
Total 10 20 30

Chi-Square Tests

Asymp.
ig.
Value df (2-sided)

Pearson a
Chi-Square 12.143 2 .002
Likelihood Ratio 13.380 2 .001
Linear-by-Linear
Association 7.983 1 005
N of Valid Cases 30

a. 4 cells (66.7%) have expected count less than 5. The minimum expected count is 1.67.

~financial help by recipient of care? * COUNTRY

Crosstab
Count
COUNTRY ,
u.S. Israel Total
financial help never
by recipient of oncein a
care? while 13 13
some of
the time 8 3 11
most of
the time , 1 1 2
always 1
Total 10 20 30
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Chi-Square Tests

Asymp.
_ Sig.

Value df (2-sided)
Pearson a
Chi-Square 17.932 4 ..001
Likelihood Ratio 22.527 4 .000
Linear-by-Linear
Association 11.847 1 .001
N of Valid Cases 30

a. 8 cells (80.0%) have expected count less than 5. The minimum expected count is .33.
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