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PREFACE

The importance of vocational rehabllitation of handicapped persons has becn
widely .recognlzed for a'long time. Some have treated the matter as an aspect of
manpower utillzation pointing to the economic waste involved In excluding the
handicapped from the labor market. Others have been coﬁcerned primarily with
the psychological problems that are caused or aggravated by inadequate perform-
ance of the vocational function. Whatever the vantage point, hovever, it is clear
that no general concluslons can be reached without some baslc statlstical data, a

definition of the population and an assessment of needs.

The study presented here is the first @n Israel provid.ng some of the facts
needed by those concerned with rehabilitation in this country. It is speclfically
oriented towards providing information needed by the Israel National Rehabilitation
Council in Its task of formulating program and policy recommendations to the Gov-
ernment of Israel. Sponsored by the Council, this research was carried out in co-
operation with the Social and Rehabilitation Service (formerly known as the Voca-
tional Rehabilitation Administration) of the United States Department of Health,

Education and Welfare.

We gratefully acknowledge the guidance and encouragement we received from
Dr. Giora Lotan, Chairman of the Israel National Rehabilitation Council and atthe
time ¢f this study, Director of the Natilonal Insurance Institute in this country. Dr.
Lotan, who actively supported our work,was always ready to advise and place at

our disposal the fruits of his extensive experience in the field.

Thanks are also due the members of the staff of the Division of International
Activities of the Social and Rehabilitation Service of the U.S. Depariment of
Health, Education and Welfare, to our Advisory Committee and to the staff of the
Israel Central Bureau of Statistics, who generously, beyond the call of duty, gave

us their valuable time and expertise.
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[. INTRODUCTION

Full integration In the labor force of a modern soclety reauires a rela-
tively high level of education and of technical skills. Furthermore, with labor con-
ditions and requirements constantly changing, the ability to adjust to change has

also become of cruvial importance for occupational success.

Many people of advanced age, of limited education or traditional upbringing,
have difficulties in meeting the new requirements of the labor market. They are
therefore fully or partially expelled, or at most, doomed to occupy the lowest bosi-
tions in the occupational ladder. They become marginal to the occupational as well

as to the economic and social fabrie of the country.

The combination of even relatively slight health impairnient with iimiting
social factors will in many instances result in a vocational handicap. Moreover,
the vocationally handicapped who are members of the socially disadvantaged
groups, present a special problem for vocational rehabilitation programs for treat-
ment must be focussed on the social as well as on the physical aspects of the

problem.

Young persons present an additional problem. As the entry into the labor
market of young persons is, to a large extent, determined by thelr educational
background, every disturbance in regular school attendance limits the possibilities
in occupational choice. Therefore, young people aged 14-17 who either do not study
at all or study in speclal educational frameworks for the handicapped, arz liable to

become the soclally problematic pecple of tomorrow.

AIMS OF THE STUDY

This research was undertaken in order to clarify the needs for vocational

rehabilitation in Israel. Its specific objectives were:

13
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a. to estimate the number of vocationally haudicapped persons in Israel:
i.e., persons actually not performing in full the pri cipal activity ex-

pected for their age, sex and marital status;

b. to identify their demographic, social, physical and vocational charac-
teristics;
c. to ascertain the amount and nature of the social, economic and medi-

cal services received by the vocationally handicapped and their fam-
ilies;
d. to identify among the vocationally handicapped those who could be re-

garded as potential clients for vocational rehabilitation.

CRITERIA FOR INCLUSION IN THE STUDY

The study was specifically oriented to (1) men aged 14-64 and women 14-59
who (2) did not perform or performed only partially the principal activity expected
of their age-sex-marital group, and who (3) claimed that they have had a chronic
handicap which lasted for a period of at least 26 weeks, which prevents them from
doing so. The lower age limit was set at 14 because up to this age education is
compulsory, and the upper limits were set at 59 for women and 64 for men because

the accepted retirement ages in Israel are 60 and 65, respectively.

The principal activity expected for men aged 18-64 is full-time gainful wofk
or military service. For women aged 18-59 it is either gainful work, military ser-
vice or housework. For 14-17 year olds, it is either full-time attendance at agen-

eral or vocational secondary school or gainful employment.

"Partial" performance with regard to work means less than 35 hours per

week or full-time weeks for less than 26 weeks in the year.

In contrast to most studies which have been made of the bandicapped, which
have sought to determine the total measure of disability in the community, this
study is concerned only with those persons who are in fact not functioning vocation-
ally as expected of persons in their age, sex and marital groups and who attribute
their impaired functioning to physical or mental handicaps. Persons with physical

disabilities who are performing the principal activity expected of them were thus

T ‘ excluded. 1 4



II. BRIEF REVIEW OF THE METHCDOLOGY

In order to identify the handicapped in need of vocational rehabilitation and
to obtain the information specified in the aims of the study, three phases were
designed:

Phase 1: The aims of this phase were:

a) to estimate the number of vocationally handicapped persons in
Israel, as defined in this study;

b) to compare characteristics of the vocationally handicapped with
the general comparable population;

¢) to locate a representative sample of the vocationally handicapped

for detailed investigation.

To accomplish these aims, a group of questions were added to the guestion-
naire of the regular labor force sainple survey, throughout the year of 1366.* All
families included in the labor force sample were interviewed in their homes.
Those who in the 12 months preceding the survey had not worked at all or worked
partially only, were asked whether they had a disability which prevented them from

doing so.

Young handicapped persons studying in other than a regular educational
framewourk could not (for methodological reasons) be identified through the labor
force sample survey and therefore a special additional study was undertaken to
locate them.

Phase 2: The aims of this phése were:

a) to obtain Information on the demographic, social, physical and
occupational chare¢cteristics of the vocationally handicapped;
b) to obtain information on the vocational rehabilitation and social

services rendered to the vocationally handicapped.

* See pp. 135-136 for text of labor force questionnaire with additional questions.

(SN
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Social workers who are specialists in vocational rehabilitation, interviewed
the vocationally handicapped identified in Phase 1 in their hoines with a detailed

guestionnaire. *

The social and medical agencies mentioned by the respondents were subse-
quently vigited by the interviewers. A complete report regarding the assistance
extended to the persons in question was obtained from the agencies. Agencies were
also contacted with regard to persons who did not mention that they received help,
in order to determine whether these persons were known to them and whether they

received any services in the past.

Phase 3:

The aim of this phase was to identify among the vocationally handicapped
population those who could be regarded as potential vocational rehabilitation
clients.

Two separate teams, each of them composed of a physician and a vocational
rehabilitation expert, assessed the vocational rehabilitation prospects of the inter-
viewees on the basis of the information included in the questionnaire and there-
ports from the agencies. Each team discussed the same cases independently of the
other and classified each case according to the prognosis for occupational rehabili-
tation.

The interviewees were classified into four categories:

1. those having reasonable prospects for vocational rehabilitation
under regular working conditions (Vocational Rehabilitation Cate-
gory 1);

2. those having reasonable prospects under special or protected
working conditions (Vocational Rehabilitation Category 2);

3. those having poor prospects for vocational rehabilitation, because
their physical and/or mental condition makes vocational rehabili-
tation unfeasible (Vocational Rehabilitation Category 3);

4. those whose present activity appears the most that could be ex-
pected within the limits of their capacities (Vocational Rehabili-

tation Category 4).

*  See pp. 138-145 for text of questionnaire. 1 G
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III, SUMMARY OF THE FINDINGS

A, CHARACTERISTICS OF THE VOCATIONALLY HANDICAPPED

1. Demographic characteristics

The vocationally handicapped comprise 45, 000 persons who constitute 2. 9%
of the total population in Israel in the respective age and sex groups (men aged 14-
64 and women 14-59). This estimate is probably somewhat low because vocation-
ally handicapped women are under-represented in this sample and persons in hos-

pitals and resident institutions for one year or more were excluded altogether.

It was also evident from the findings that the scope of the youth population
who are not performing their principal activity, namely, studying or working, is
far wider than the number mentioned. However, because they did not claim they
had a handicap, they were excluded by definition from the study population. Some
facts on the composition of this group are presented in greater detail below.

Age

Contrary to the public image of the vocationally handicapped as a predomi-
nantly old population, it was found that 55% of the vocationally handicapped are of
the central working age of 18-54 years, and only 29% of the vocationally handicapped
are 55 years or older. However, in the general population the 55 and older group
constitute only 10% of the total. Sixteen percent, or 7,200 of the vocationally handi-
capped are young people aged 14-17 of whom 2,700 claim that due to a handicap
they neither study nor work. The remaining 4,500 study in special educational
frameworks for the handicapped, most of which are on an elementary school level,
in the framework of the Compulsory Education Law. Studies are oriented towards

general basic and not vocational education.

18



Sex and marital status

The majority of the vocationally handicapped (72%) are men - most of them
married. Thke majority of the vocationally handicapped women are unmarried

(64%). The women in the sample are considerably more handicapped than the men.

Level of education

The level of education of the vocationally handicapped is extremely low: 57%
had no education at all or had completed less than the third grade; only 10% had
achieved any level beyond the eighth grade. In terms of the number of years of
schooling, we found that about a third of the vocationally handicapped compared to
11% of the general comparable population, had no formal education whatsoever and
only 16% of the vocationally handicapped compared to 46% of the general compar-
able population had attended school for nine years or more. No significant differ-

ence was found between the level of education of men and women.

Year of immigration and continent of origin

- - - - - ————— - -

The majority of the vocationally handicapped are not new immigrants: 70%
of them have resided in Israel for 13 years and more and only 8% of them have re-
sided in Israel less than three years. Nevertheless, it is significant that the ma-
jority of the vocationally handicapped (70%) immigrated to Israel after the founding

of the State in 1948.

Fifty-five percent of the vocationally handicapped originate from Asia-
Africa as against 35% of the general comparable population. Ten percent of the
vocationally handicapped are non-Jews, mainly Arabs, born in Israel, generally

living in traditional rural communities.

Geographic area and type of settlement

The vocationally handicapped are not concentrated disproportionately in any
particular geographic area or particular i{ype of settlement (See Figure 2). Like
the general population of Israel, 87% of the vocationally handicapped live in cities

and urban areas.

19
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2. Physical characteristics:

Most of the vocationally handicapped suffer from more than one disease.
Disturbances in the motor system and the circulatory system are the most frequent
ailments. Internal, digestive and respiratory diseases predominate among people
over 35 years of age, while emotional disturbances are more prevalent among

those under 35.

Seven percent of the vocationally handicapped persons were disabled from

birth or in early childhood, and the remainder as a result of illness and accidents.

The major functional limitation, one which is mentioned by 85% of the handi-
capped is in their capacity to lift and carry loads. Limitation in ability to bend,
to sit or stand for prolonged periods, grouped here under gross movement, was
mentioned by 70%. Limitation in the capacity for quick movements is mentioned by
59%; 23% are limited in mobility ouiside the home and 27% in concentration and
memory. Other limitations are: holding with palm and fingers - 18%; reading - 11%;

self-service - 9%.

3. Social characteristics

One fourth of the vocationally handicapped live in large families of seven or
more persons, whereas only 12% of families are of this size in the general com-
parable population.

The immediate family members of the vocationally handicapped comprise
200,000 persons (including the handicapped), or 7.7% of the total population of
Israel. Many of these people are undoubtedly affected in one way or another, by
the inadequate role performance of the vocationally handicapped member of the
family. About a third of the family members (73, 000 persons) are under 17 years

of age.

21
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Half of the vocationally handicapped, 62% of the men and 18% of thc women,
are the head of the household; they have a total of 72, 000 persons dependent on
them. About half of the vocationally handicapped heads of households had four or
more persons to support; 43% of the vocationally handicapped household heads

were not working at all at the time of the survey.

Family members contribute rather little to the income of these families.
Among the 72,000 persons dependent on vocationally handicapped household heads,
only 10, 000 are working.

Among the 82,000 persous who are related to the vocationally handicapped
who were not household heads, 22,000 persons or an average of 1.1 family mem-
bers were working. In only a few of these families was the handicapped person

working partially; he was generally not working at all.

P R T L L L O e e E R k]

The average dwelling density in households of the vocationally handicapped
is very high. In 10% of the families with six or more persons the whole family
lives together in one room. About a Quarter of all the vocationally handicapped live

in crowded housing conditions with three or more persons per room.

Although so many of the vocationally handicapped live in crowded conditions,
as a result of the fact that they generally live in centrally planned housing projects,
their flats are equipped with running water, electricity and elementary con-

veniences.

The ivwest housing standard is found among the vocationally hand'capped
who live alone without any relatives and among those who live in large families of

s8ix or more members.

4. Work history and vocational characteristics

N T L L L L T I T Y Ty L R R R

...................

It is generatiy assumed that the vocational crisis, whichhas been defined as

the cessation or limitation of a person's principal activity from full to part-time,

22
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is directly related to deterioration in heaiih. It was found, however, that in many
cases, persons were able to continue to perform adeyuately a full-time principal
activily despite health impairment. When asked the reason for their eventual ces-
sation or limitation of work, these persons mentioned factors other than health,

such as immigration, dismissal from work, etc.

Among the vocationally handicapped who had immigrated to Israel, the vo-
cational crisis did not occur in the year of immigration itself, but three or niore
years afterwards. The full impact of imralgration on the person with impaired
health may have been held off temporarily by the special employment opportunities

available only to new arrivals in Israel to ease the period of their adjustment.

An immediate effect of immigration on the vocationally handicapped person
appears in a lowering of the level of occupation prior to the onset of the vocational
crisis. About one-third of those who had been engaged abroad ia skilled, trade or
clerical occupations. changed to unskilled work after their immigration prior to the

vocational crisis.

For 80% of the vocationally handicapped, the vocaticonal crisis meant ces-
sation or limitation in gainful employment or housework, for 10% it meant cessa-
tion or limitation in study or transfer from regular educational framework to a
speclal one for the handicapped. The 10% of the vocationally handicapped who be-

can«e handicapped as children under six had, of course, no vocational crisis.

Contrary to what was expected, the majority of the vocationally handicapped
do not belong to those groups who are neither accustomed to, nor interested in reg-
ular work regardless of their health conditicn. In fact, the data show that mostof
the vocationally handicapped had a fairly continuous working experience before
their vocational crisis and make efforts to Increase their activities. Only 20%
{about 8,000 persons) - mainly those handicapped from birth or early childhood -

never worked at atl.

Among persons whose vocaticnal crisis occurred before the age of 18, 80%
were not working at the time of the survey. 1t 15 possible that persons handicapped
from birth or childhood are not trained to even begin o work.
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Current activity

Sixty-five percent of the vocationally handicapped were not wovking at all
during the period covered by the survey. About one-gquarter of this non-working
group had ceased to work 1-2 years before that time; about a third hacd ceased to
work 3-7 years before the survey; 15% had ceased to work 8-21 years before that
time, and the remaining 30% -~ mainly children - had never worked in their lives.
Over one-third of this population stated that they were, however, looking for work.
As to the reasons given for not working, about ralf specified reasons other than
health.

The remaining 35% of the vocationally handicapped were working partially,
generally at unskilled occupations. They were on the whole older than the non-
working group and, though usually married, were living only with a spouse; ove:.

a quarter of them were seeking additional work.

The age and work experience of the person prior to his vocational crisig
appear to influence the likelihood of his being employed partially. The older a per-
son at the time of the crisis, the more likely he was to he working partially at the
time of the survey. Persons who had worked before the crisis were more likely to

be working partially than those who had not.

e hececAcsccccccccccjcccccrnsananea

The occupational level of the vocationally handicapped is rather low. Un-
skilled work was the highest occupational status ever achteved by 44% of the voca-
tionally handicapped in the course of their work history, 32% worked in skilled or
clerical occupations at some time and only 1.4% ever worked in professional or

managerial occupations. The remainder never worked at all.

Contrary to the image of the vocatiunally handicapped person as someone
with far-fetched and unattainable occupational aspirations, it was found that the vo-
cational aspirations of these persons are in most cases realistic and in accordance

with their present abilities.
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Professional and managerial jobs are aspired to only by those few with sec-
ondary or higher education. Vocationally handicapped with a low level of education
almost always mentioned unskilled work as the only suitable emrployment; and
many of those who never worked at all cannot specify any work suitable for them-
selves. A relatively high percentage of the handicapped limited in their mobility

outside the home also cannot specify any suitable work for themselves.

B.  SOCIAL AND REHABILITATION SERVICES

Although it is obvious that the vocationally handicapped are burdened with
considerable social and economic problems, only 68% of them have ever received
any social services. The remaining 42% never applied, are not known to, and have
never received help from public agencics (See Figure 3). These figures are par-
ticularly striking in view of the fact that two-thirds of the persons in this study

were unemployed during at least 12 months preceding the survey.

FIGURE 3

VOCATIONALLY HANDICAPPED BY SEAVICES AECEIVED

(EVER AECLIVED SEAVKCES
RECEIVED SLAVICES ~
SEFOAE BT NOT DUNNG
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Comparison of the vocationally handicapped receiving social services with
those who did not receive services showed no significant differences in socio-econ-
omic level or in physica! condition between the two groups. However, among the
vocationally handicapped population which did not receive soclal assistance, we
found relatively more persons living alone. Also characteristic of the gioup which
never applicd for social assistunce was a relatively higher level of education anrd

vocational skill and a longer period of residence in the country.

Only 15% of the vocationally handicapped applied for aid to social agencies
before their vocational crisis, 11% applied in the year of the vocational crists, 4%
applicd one year after the crisis and 28% applied two or more years after the cri-

sis. The rcst did not apply at all.

Of the vocationally handicapped who immigrated to Israel from abroad and
applied to public agencies, 54% applied threec or more years afier their immigra-
tion, presumably at the point when they were no longer eligible for special aid

made available to new immigrants.

The main source of services was the local welfare agencies. About half of
those who received services from local welfare agencies received services from
other public agencies as well - the welfare agency being the main laison between
the vocationally handicapped and the other agencies. Only 7% of the handicapped
received services from other agencies without being known to the local welfare

agencies.

Of the vocationally handicapped who received assistance, many received
more than one type of assistance. The main form of aid was financial. Regular
monthly allotments were received by 34% of the handicapped; other direct payments
in the form of one-time grants or loans were rece’ved by 29%. Indirect financial
ald, such as payments for medical purposes or for care of children, household
help, rent, etc. were received by about 54% of the cases.

It was found that the majority of the vocationally handicapped do not conceal
the fact of their application for help to public agencies. Their reports regarding
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contact with agencies and regarding the disease they were suffering from, were, to

a large extent, consfstent with the written documentation found in the agencies.

Services geared towards vocational rehabilitation constituted only a mar-
ginal item among the services rendered by the public agencies to the vocationally
handicapped. Only 6% of the vocationally handicapped went through a process of
comprehensive medical, psychological and socfal diagnosis for vocational rehabili-

tation (See Figure4 on page 16).

Medical aid

The importance of medical insurance f>r this group of people is very clear.
Although most of the vocationally handicapped have some provision for medical
care, only 53% are fully insured (1sually through the Sick Fund of the Labor Feder-
ation of Israel}. Thirty-two percent, mainly people living alone or living in large
families waich immigrated from Asia and Africa receive limited medical services
arranged by the local welfare office. These are generally limited to ambulatory
services and do not include hospitalization, tests or appliances. Fifteen percent of
the vocationally handicapped - about 6,000 persons - have no medical insurance
whatsoever. Unexpectedly, a relatively high percentage of the non-insured are

Israel-born or were living in Israel before 1948.

C. VOCATIONAL REHABILITATION PROSPECTS

The assessment team assessed the prospects for rehabilitation for 421 of
the 501 pursons interviewed in the sample. The conclusions of the team lead us to
estimate that -

39.1% of the vocationally handicapped, i.e. about 15, 700 persons have rea-

sonable prospects for rehabilitation. This consists of:
8) 26.3% of all the vocationally handicapped, i.e. about 10.600 per-
sons who have reasonable prospects under ordinary working con-

ditions, and
b) 12.8% or about 5,100 persons who have reasonable prospects

under special or protected conditions.
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51.5% of the group have poor prospects for vocational rehabilitatioan. This
is composed of:
a) 22.6% of the total or about 9,100 persons whose physical and/or
mental condition makes vocational rehabilitation unfeasible, and
b) 28.9%, i.e. about 11,600 persons whose present activity seems

the most suitable within the Hmtts of their capacities.

The vocational rehabilitation prospects of 9.4% of the vocationally hand{-
capped, f.e. about 3,800 persons, most of whom were mentally ill, were not as-

sessed.

The vocationally handicapped considered to have reasonable prospects of
rehabilitation under regular working conditions are relatively young, have a rela-
tively high level of education, and a relatively low degree of functional limitation

compared to the others in this population.

Those considered to have reasonable prospects of vocational rehabilitation
under special working conditions are older, have more severe functional limita-

tions and a much lower level of education than the persons in the first category.

Thus, functional limitations, age and level of education seem to be the three
main differentfating factors between those vocationally handicapped who .nay be
able to work under regular working conditions and those who may need special con-

ditions for their vocational rehabilitation.

Vocationally handicapped persons considered to have only slight prospects
of vocational rehabilitation due to poor health, are impeded primerily by the se-
verity of their functional limitation. They generally could not suggest any suitable
work for themselves. Persons in this category have the lowest level of edv.cation,

an? almost half of them are elderly people of 55 or more.

The vocationally handicapped who werc already engaged in an activity
which was constdered the most suitable for them within the limits of their mental
and physical capacity, were generally older and a higher percentage of thein were
married. Regarding level of education and functional limitation they were in an in-

termediate position between those in the first group and those in the third.
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IV CHARACTERISTICS OF THE
VOCATIONALLY HANDICAPPED

A, DEMOGRAPHIC CHARACTERISTICS

1. Scope

On the basis of the sample of 535 cases which were drawn in this
study, the number of vocationally handicapped is estimated to amount to 40,200
persons in the total population of men aged 14-64 and women aged 14-59. To this
estimate 4,500 persons aged 14-17 studying in special educational frameworks for
handicapped children have been added. Thus the total of vocationally handicappéd
amounts to approximately 45,000* constituting 2.9% of the whole population of
Israel in the age groups covered by this study.

This figure must be regarded as a low estimate, because, for methodologi-
cal reasons, the number of vocationally handicapped women in particular is under-

stated. ** Adults in resident institutions were excluded altogether.

Moreover, we are aware of the fact that the problem of need for vocationatl
rehabilitation services is larger than that indicated by the scope of the vocationally
handicapped population as defined in this study.

There Is a large group of young persons who nefther work nor study and yet
do not claim that they have a handicap which prevénts them from doing so. The ex-
tent of this group was first revealed in the figures obtained in our 1966 study and
was subsequently investigated at our request in greater detail by the 1s: ael Central
Bureau of Statistics in 1967.

* One relstive standard error = 7.3

e For details see pp. 110-120

J1
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It was found that of a total of 233, 000 persons aged 14-17, 4¢, 000 neither
studied in regular schools nor worked. Of these:
20, 000 were unemployed: {.e., they were seeking work but were not work-
ing at the time of the survey;
29, 000 were neither studying nor working nor looking for work. Of these,
11, 000 were boys and
18,000 were girls. Among the girls,

15, 000 were engaged in housework.

Despite the fact that they do not belong to the vocationally handicapped as
defined in this study, young persons who neither work nor study may be regarded
as potential clients for vocational rehabilitation programs because they do not per-

form the principal activity expected of their age.

2. Age

The vocationally handicapped are generally assumed to be relatively old.
As is shown in Table 1a, the majority of them ~65% ~are in the main working ages
of 18 to 54. In comparison to the rest of the populstion, they are however a gen-
erally older group. Although the vocationally handicapped of 55 years and over
constitute only 29% of the vocationally handicapped, this age group accounts for
only 10% of the general comparable population (See Figure 6).

The proportion of youth (14-17 year olds) among the vocationally handi-
capped is relatively high: they constitute 16% of the vocationally handicapped popu-
lation as against 14% of the general comparable population, i.e. the total minus the
handicapped population. This means that about 7,200 handicapped young people
neither work nor study at all, or study in special educational frameworks for the

bandicapped, which provide them at the most with a basic elementary education.

J2
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Table 1a

Vocatlonally handicapped and general comparable
population by age

Proportion of the
General voc. handicapped
Age Zoc:itionalldy comparable | In each age group
andicappe population of the general
comparable popu-
lation
n K 1,474, 600 -
Total 44,700 100.0 100.0 2.9
From 14 - 17 7,200 16.2 13.8 3.4
"o18 - 34 10,100 22.4 39.6 1.7
o35 - 44 6,%00 14.9 19.5 2.3
" 45 - b4 7,700 17.3 17.2 3.0
" 65 - 64 (men)
13,000 29.2 2.9 8.2
‘** 55 - 59 (women)
FIGURE &
AGE COMPOSITION: THE VOCATIONALLY HANOICAPPED
AND THE GENERAL COMPARABLE POPULATION
VOCATIONALLY HANDICAPRE D GENERAL COVPARABLE POPULATION

40}
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In order to estimate the extent and the character of the handicapped among
youth aged 14-17, a supplementary survey was undertaken among institutions and
schools with special educational frameworks for the handicapped. A total of 4,540
young persons were found ‘o be studying in these special frameworks, as described
in Table 1b. With the exception of the last group in Table 1b, all of these frame-

works are restricted to children up to 18.

3. Sex and marital status

The majority of the vocationally handicapped - 72%, or 32, 000 persons -are
men. Three-fourths of the vocationally handicapped men are married as compared

to only 62% married men in the general comparable population. *

Women constitute only 28% of the vocationally handicapped - 13, 000 persons
- as against 49% of the general comparable population. Only 36% of the vocationally
handicapped women are married as against 67% in the general comparable popula-

tion.

Table 2a
Vocationally handicapped and the general comparable
population by sex and marital status
Total Men Women
Voea- | STl | yog. | General |y, | General
Marital tionally mp tionally mp tionally omp
, rable . rable . rable
status han-ti- popula- handi- popula- handi- popula-
capped tion capped tion capped tion
n 40,200 1,479,119 29,982 748, 273 10,218 730, 846
Total % 100.0 100.0 100.0 100.C 100.0 100.0
Married 64.5 64.5 75.6 62.0 36.2 67.9
Single 25.5 32.5 22.2 37.0 34.0 27.9
Widowed 7.0 2.1 1.1 0.5 22.0 3.8
Divorced 3.0 0.9 1.1 0.5 7.8 1.3
L
-

The general comparable population which is used as our yardstick for com-

parison throughout this analysis is the total population minus the handi-

capped.

However, the 4, 500 young persons added to the population derived

from the sample, are, for technical reasons, included in »ur tables (except
for Table 1a), among the general comparable population rather than among

the handicapped.
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Table 2b

Vocationally handicapped by sex and functional limitations,

level of education and level of occupation

Men Women
Various Total n. 360 141
characteristics % 100.0 100.0
Functional limitations * *
Mobility outside the home 19.7 29.8
Holding with the palm and
fingers 17.5 18.4
Gross movements 68.3 74.5
Self-service 8.6 9.2
Carrying heavy objects 85.8 83.17
Quick movements 60.3 56.7
Reading 11.7 9.9
Concentration and memory 25.0 31.9
Level of Education 100.0 100.0
Mone 30.3 45.4
Low elementary 25.0 14.2
Partial elementary ’ 17.8 11.3
Full elementary or vocational 17.2 19.2
Secondary or above 9.7 9.9
Level of occupation 139.0 190.0
Professional 1.4 1.4
Sales and clerical 13.3 6.4
Skilled 25.3 9.9
Unskilled , 49.2 32.6
Never worked, houscwives
and vaknown 10.8 49.7

*

Percentages do rot total up to 100 as one person may bc included in more than

one category.
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. The low percentage of women In general and married women In particular
as shown in Table 2a is ‘pres‘umably not only a result of the me hodological bias
mentioned above, but may also be due to the fact that women are usually less ex-
posed than men to the main sources of physical injuries, namely, war, work and

traffic.

The fact that the women in the sample are considerably more handicapped
than the men is borne out by Table 2b. The women have a generally higher inci-
dence of functional limitations and a much larger proportion with no education and
with no work experience. At the highest levels of education, women are repre-
sented in about the same proportion as men, but occupationally they do not achieve
comparable levels at all. This fact of course reflects social as well as physical

factors.

4, Level of education

In order to provide a meaningful measure of level of education the datawere

analyzed in terms of the following special groupings:

No education - studied two years or less. (Experienced observers have
maintained that persons with two years or less of schooling
retain virtually nothing of what they learned).

Low education- equivalent to completion of 3-5 school years.

Partial elementary education - equivalent to completion of six or seven
school years.

Full elementary or vocational elementary education - completed eight years
of elementary school or vocational education at an elemen-
tary level.

Partial secondary education - equivalent to completion of eight elementary
grades and 2-3 years in secondary school.

Full secondary or vocational secondary education or more; completion of
high school or equivalent vocational school; university or

other higher education.

38



Table 3

Vocationally handicapped by level of cducation,
sex and continent of origin

' No & low | Partial | Full & [Secondary
Sex and continent Total vocat. and
X elemen- elemen-
of origin n % tar tar elemen- fhigher
' y y tary _ Jjeducation
l Total 501- | 100.0 56.4 16.0 17.8 9.8
l Men - Total 360 | 100.0 55.3 17.8 17.2 9.7
' Israel 69 100.0 60.9 17.4 15.9 5.8
Asia-Africa 196 100.0 61.8 20.9 12.2 5.1
Europe-America 95 100.0 37.9 11.6 28.4 22.1
Women - Total 141 100.0 59.6 11.3 19.2 9.9
Israel 19 100.0 68.4 - 26.3 5.3
Asia-Africa 83 100.0 77.1 7.2 13.3 2.4
Europe-America 39 100.0 18.0 25.6 28.2 28.2

Table 3 reveals that over 56% of the vocationally handicapped have no or
low elementary education; 16% a partial elementary education, 18% full elementary
or vocational elementary education, and only 10% some secondary and higher edu-
cation. No significant difference was found between the level of education of men

and women.

Among the vocationally handicapped, as among the general comparable pop-

ulation, the average level of education of persons born in Asia-Africa is lower than

I that of those born in Europe-America.
The level of education of the vocationally.handicapped as compared to the
l rest of the population is low.* About a third had no formal education whatsoever,

* For purpose of this comparison it is necessary to use another measure of
Q education, viz., the number of years of schooling.
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as compsred with 11% of the genoral comparable population. Wheroas 47% of the
genoral comparable population havo attendod school for nine years or more, only
16% of the vocationally handicapped have done so (Sce Tablo 4).

FIQURE 7

YEARS OF BCHOOLING: THE VOCATIONALLY HANDICAPPED
AND THE GENERAL COMPARABLE POPULATION

VOCATIONALLY HANDICAPPED GENERAL COMPARAUBLE POPULATION

13+

912

Od
aaatatatatatataiatatalals!

20 30 40%

NUMBER OF YEARS
stuoled

6.  Year of immligration and continent of origin
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The great majority of the voecationally handicapped cannot be considered new
{mmigrants from the point of view of the number of years of residence in the coun~
try. 'The majority of them have been living in Israel for 13 years or more: 30%
were born or llving in Israel before 1948 and about 40% tmmigrated between 1948
and 1954. Only 8% arrived in or after 1963 (See Table 5).

§C
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Table 4

Years of schooling of the vocationally handicapped and

the general comparable population

Number of years

Handicapped

General comparable

in school population

n 40,200 1,479,119

Total % 100. 0 100. 0

0 years 32.56 10.9

1 - 4 years 15.7 7.5

5 - 8 years 33.9 34.0

9 - 12 years 12.2 37.0

13 - and over 4.0 9.5

Unknown 1.7 1.1
Table 5

Year of immigration of the vocationally handicapped

and the general comparable population

Year of immigration

Handicapped

General comparable

population
0 1
Total n 40,200 , 479,119 )

100.0 100.0

Born in Israel 17.6 30.7

Immigrated up to 1947 13.6 19.8
Immigrated 1948 - 1954 38.7
Immigrated 1955 - 1962 21.17

19.5
Immigrated 1963 onwards 8.4
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However., as in other couniries formed demographically by waves of immi-
grants, the term "new immigrants" in Israel has a social meaning, which is not
basec on length of residence alone. It is not uncommon that groups of people who
live in a country for several decades are still labelled "new imraigrants", if they

remain marginal to the social and economic structure of the absorbing society.

In this sense a large proportion of those who immigrated to lsrael after
1948, and especially those who emigrated from countries of the Middle East and
North Africa, have remained "new immigrants' in spite of the long period that
clapsed since their immigration. The relative failure to absorb and integrate these
people in the prestigeful occupational and social roles of society is mainly due to
the fact that the majority of them had come from traditional societies and were

faced with the demands of 2 modern technological society very suddenly.

Comparing continent of origin of the vocationally handicapped with the rest
of the population (Table 6), we see that the handicapped group is more predomin-
antly composed of immigrants from Asia and Africa, than is the population as a
whole. Among the other groups only Israel-born Arabs are more dominant in the
handicapped than in the general population. But their "over-representation' among
the vocationally handicapped is very slight compared with the "over-representa-

tion" of Jews from Asia and Africa.

Table 6

Continent of origin of the vocationally handicapped
and the general comparable population

Continent of Vocationally General comparable
origin handicapped population
n 40,200 1,479,119
Total % 100. 0 100.0
Asia - Africa 55.7 34.7
Europe - America 26.7 34.6
Israel - Total 17.6 30.7
Jews - (7.2) (22.0)
Non-Jews (10.4) [ 3.7




FIGURE 8

CONTINENT OF ORIGIN: THE VOCATIONALLY HANDICAPPED
AND THE GENERAL COMPARABLE POPULATION

VOCATIONALLY HANODICAPPED GENERAL COMPARABLE POPULATION

ASIA-AFRICA

ASIA-AFRICA
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6. Geographic distribution

o - - - - -

The geographic distribution of the vocationally handicapped roughly corres-

ponds to that of the general population in Israel.

Table 7

Vocationally handicapped by type of settlement and
year of immigration to Israel

Year of immigration to Israel
[ Immi- { Immi-
Born Immigrated
Total
Type of seitlement S Total in grated | grated in 1955 and
n % % Israel up to 1948 - onwards
1947 1954

Total 501 |100.0 | 100 18 13 39 30
Jerusalem, Tel-
Aviv and Haifa 137 27.3 { 100 21 30 36 13
Urban settlements
founded before
1948 135 27.0 1 100 7 1¢ 53 30
Urban settlements
founded after 1948 | 165 32.9 1 100 8 3 34 55
Rural settlements
including Kibbutz
and Moshav 33 6.6 | 100 21 21 54 4
Non-Jewish settle-
ments 31 6.2 100 100 - - -

|

As is shown in Table 7, the vast majority of the vocationally handicapped -
87% - live in urban settlements: 27% of the vocationally handicapped live in the
three main cities - Jerusalem, Tel-Aviv and Haifa; and 60% live in other urban
settlements. Only 6.6% live in rural settlements and 6. 2% are located in non-Jew-
ish (mainly Arab) settlements. Nearly one-third of the vocationally handicapped

live in the development towns established after the founding of the State in 1948.
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A higher percentage of the vocationally handicapped who reside in rural
areas than those who reside in urban areas were working partially a* the time of
the survey. This is presumably a result of the fact that unskilled partial employ-

ment is more readily available in rural areas.

Table 8

Vocationally handicapped by type of settlement and
current activity

Current Activity
Type of |
Total Working partially Not working at
Settlement - 7 at the time of the the time of the
survey survey
Total 501 100.0 34.9 65.1
Jerusalem, Tel-
Aviv and Haifa 137 100.0 38.0 62.0
Urban settlements
founded before 1948 135 | 100.0 33.3 66.7
Urabn settlements
founded after 1948 165 100.0 30.3 69.7
Rural settlements
founded before 1948 15 100.0 80.0 20.0
Rural settlements
founded after 1948 18 100.0 44.4 55.6
Non-Jewish settle-
ments 31 100.0 25.8 74.2
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B. PHYSICAL CHARACTERISTICS

1. Diseases*

The most prevalent categories of disease from which the vocation. il
icapped suffer are diseases of the motor system and of the circulator, m.
Only diseases of thc motor system however, are prevalent among all ag
Persons aged 45 and over suffer to a greater extent than others from inter
eascs and diseases of the circulalory system, whereas persons of 18 to 44 have a

higher {ncidence of emotional disturbances and mental retardation (Table 9}.

Most of the handicapped suffer from more than one ailment or defect. For
purposes of this study it was of particular importance to specify that diseasc which
the handicapped person claimed interfered with the performance of his principal

activity. This was termed the "main discase'.

As can be scen from Table 10 the most frequent main discases are the
same as those shown generally prevalent (Table 9); viz, diseascs or disturbances
of the motor system and of the circulatory system (including kidneys). FKach of
these lwo categories accounts for abont 25% of the total fllnesses mentioned. llines-
ses mentioned in 10-15% of the total are: internal and digestive diseases. respira-
tory discases; persistent backaches and emotional disturbances. Other ailments -
each nientioned in less than 1 0% of the total responses are: impairment of the ner -
vous system (including paralysis); skin discases (including allergies). hernia,
deafness or impaired hearing; blindness or impaired sight; mental retardation and

epilepsy.

! For detai's on the specific diseases inciuded in each citegory in the Tabies
g0 pp_ 197 -l?Q,

AU



FIGURE 9

VOCATIONALLY HANDICAPPED BY MAIN DISEASES
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Table 9

Vocationally handicapped by disease categories and by age*

Age at the time of the survey
14-17 | 18-34 | 35-44 { 45-54 55+

n| 501 24 108 81 108 180
Percent In each age group

Disease categories Total

Total

Diseases of the circula-

tory system (incl. kidneys) 39.3 29.2 22.2 132.1 44.4 51.1
Internal and digestive

diseases 28.9 12.5 10.2 | 27.1 37.0 | 38.3
Respiratory discases 16.7 8.3 12.0 {13.6 16. 7 22.2

Impairment of the nervous
system (incl. paralysis) 11.4 8.3 13.9 7.4 11.1 12.2

Diseases of the molor system

bones, muscles & kidneys 39.5 37.5 26.9 | 35.8 44.4 46.1
Skin discases 7.0 4.2 5.5 7.4 G.5 8.3
Hernia 15.2 4.2 6.5 111.1 13.9 24.4
Impairment of hearing

capacity and deafness 8.8 - 8.3 8.6 9.2 10. 0
impairment of sight and

blindncss 18.6 4.2 13.9 | 17.3 24.1 21.6
Persistent backaches 21.7 8.3 8.3 132.1 30.5 21.6
Emotional disturbances 21.3 12.5 28.7 | 29.6 20.4 15.0
Mentally retarded 7.4 29.2 17.6 3.1 4.6 1.7
Epilepsy 2.2 4.2 2.8 1 2.5 2.8 1.1
* Percentages do not add up to 100 as one perscn often suffers from more

than one disease,

e
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Table 10

Vocationaily handicapped by main diseases and by
presence of additional diseases*

Percentage of those
suffering from ail- Percentage of those
Categorics nf main ments in the discases suffering solely
discascs category (whether in from discases in
combination with other the category
categories or not)
. [
Total — - -~ ?1, 501 501
Discases of the circula-
tory system (inc. kidneys) 25.6 12.6
Internal and digestive
diseases 12.6 4.6
Respiratory discases 10.8 6.0
impairment of the nervous
system (inc. paralysis) 9.0 4.2
Diseases of the motor sys-
tem. bones. muscles and
knuckles 22.8 12.2
Skin discascs 2.0 0.8
Hernta 5.4 2.0
Impairment of hearing
capacitly and deafness 2.4 1.0
Impairment of sight and
blindness 8.4 5.0
Persistent backaches 13.4 G.0
Emotional disturbances 13.6 %.6
Mentally retarded G.4 4.0
Epilepsy 2.0 1.2
No diseases, and combina-
tion of diseases 3.4 3.4
* The total amounts to more than 100% as cach person may be Included in

more than one calegory of disease.
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The vast majority of the vocationally handicapped - 87% - were disabled as
a result of diseases or accidents {(excluding those incurred at work), "% were dis-
abled from birth, and 5% as a result of work injuries or injuries incurred in mili-
tary service. The low proportion of those disabled as a result of work or military
service injurfes is indicative of the availability of current vocational rehabilitation
programs for persons injured in these circumstances (See Table 11). Thesc per-
sons apparently succeed in achieving rehabilitation and therefore do not appear in

our sample.

2. Functional limitations

Functional limitations were classed in the following categories:

- Mobility outside the home

- Holding with palm and fingers; holding objects in right hand, same {n left
hand, using scissors, hulding writing implement

- Gross movements: standing for long periods; silling for a long time
(hour): walking fast, climbing stairs; bending down; kneeling

- Self-service: washing onesell. applying makeup; combing hair. dressing
onescelf

- Lifting and carrying of heavy objects

- Quick movements

~ Reading

~ Concentration and memory

Vocational rchabilitation may be assumed to be directly affected by func~
tional limitations resulting from diseases. The major functional limitation. one
which {s mentioned by 85% of the handicapped is in their capacity to lift and carry
loads. Another frequently mentioned limitation (70%) is in gross movements. which
includes difficulties in bending, climbing stairs or in prolonged sitting or standing.
Limitation in the capacity for quick movements {s mentioned by 59%; 23% arc
limited in mobility outside the home and 27% in concentration and memory. Other
limitations are: holding with palm and fingers ~ 18%; reading -~ 11%: self-service -

9% (Sce Table 12).
50
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Table 11

Vocationally handicapped by categories of main diseases
and cause of disability

Total Cause of disability

Categories of main ' From birth | Disecases Work & mili-

discases n % and carly and accl- tary service

childhood dents* injurics

Total 5011 100.0 7.4 87.6 5.0
Discases of the circu-
latory system (incl.
kidncys) 128| 100.0 3.9 93.8 2.3
Intereal and digestive
discasecs 63| 100.0 - 6.8 3.2
Respiratory discases 541 100.0 1.9 96.2 1.9
Impairment of the ner-
vous system (incl.
paralysis) 45] 100.0 G.17 84.4 8.9
Discases of the motor
system. bones, muscles
& knuckles 114} 100.0 7.0 82.5 10.5
Skin diseases 10| 100.0 - 100.0 -
Hernla 271 100.0 - 96.3 3.7
Impairment of hearing
capacity and deafness 12] 100.0 41.7 58.3 -
Impalrment of sight &
blindness 42| 100.0 14.3 16.2 9.5
Persistent backaches 67| 100.0 - 88.1 11.9
Fmotional disturbances| 68] 100.0 1.5 97.0 1.5
Mentally retarded 321 100.0 59.4 40.6 -
Epilepsy 10| 100.0 20.0 80.0 -
No discases 17] 100.0 - 100.0 -
* Excluding work-connected discases and accidents.

ERIC o
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Table 12

Vocationally handicapped by functional limitations

Type of functional
limitation n %
Total 501 *
Mobility outside the home 113 23
Holding with palms and
fingers 89 18
Gross movements 351 70
Sclf-service 44 9
Carrying heavy loads 427 85
Quick movements 298 59
Reading 56 11
Concentration and memory 135 27

»
Percentages do not add up to 100 as each person may

suffer from more than one functional limitation.

C. SOCIAL CHARACTERISTICS

1. Family composition and economic status

N - e i N e N L R R

The social effects of vocational handicap extent beyond the handicapped
population itself. Also affected are other members of the immediate family. The
number of the vocationally handicapped and their immediate families residing with
them {n the same household, is estimated to comprise 200, 000 persons, thus con-

stituting 7. 7% of the total population of Israel.*

Over one third ol the family members are children and youngsters aged 17

years or under. Only 21% of the family members were working.

* The families of the 4,500 young persons in special educational frameworks
are not included in this estimate.
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Table 13

Family members* by employment status and sex

Ermployment status of - Total Men Women
family members ' '
n 154, 160 68, 160 86,000
1

Tota q 100 100 100
Werc working 21 29 15
Were not working 33 20 44
Were studying 32 34 31
In the army 2 5 ~
Children under school
age 12 12 10
* The handicapped person himself is not included.

Table 14

Vocationally handicapped by status as household head.
current activity and famlly size*

Status as household head and current activity
Household head Not household head
Worked Worked
y n
::;':“'\ Srand Total | par- ‘Bld l:m Total | par- 3:::.;’0‘
Total tially r tially
tal n 501 248 140 108 253 35 218
Total =760 100 100 100 100 100 100
1 person 5.2 7.2 3.6 12.0 3.2 5.17 2.8
2 persons 17.7 23.0 27.8 16.7 12.6 17.1 11.¢0
3 persons 14.6 13.3 12.9 13.9 15.8 17.1 15.6
4 persons 17. 4 13.3 15.0 11.1 21.3 22.9 21.1
5 persons 11.0 9.7 9.3 10.2 12.3 14.3 11.9
6+ persons 34.1 33.5 31.4 36.1 34.8 22.9 36.7
Includes the handicapped person. 5 3
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Economic hardship is likely to be aggravated more seriously in those fami-
lies where the handicapped person is the head of the household. About haif of the
persons Interviewed in thelr survey considered themselves head of their household.
Among the men, 62% were household heads; among women, 18%. An estimated

72,009 persons were dependent on these household heads.

As is shown in Table 14, 43% of the household heads did not work at all at
the time of the survey and the others worked only partially. A third are members

of families of slx or more persons.

Family members coniributed rather little to the handicapped persons' fam=-
ily income especlally in those families where the vocationaliy handicapped person
himself is the household head. Among 72, 000 persons in 18, 000 families of the vo-
cationally handicapped who are household heads, 10, 000 are working:thus there are
only 0.5 working members per family in addition to the handicapped person himself

who either did not work at all or worked only partially.

Of the 82,000 persons who are related to the vocationally handicapped who
are not household heads, 22,000 persons, or an average of 1.1 family members per
family were working in addition to the handicapped person who was most often not
working at all. As seen in Table 13, only 21% of the total family members of the

vocationally handicapped were working at the time of the survey.
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In general, a relatively high proportion of the vocationally handicapped live
in very large families comprising seven or more persons - 25%, comypared to only

12% of familfes of this size in the general comparable population ( See Table 15 ).

Table 15

Famlly size of vocationally handicapped and
general comparable population

Number of family Vocationally General
members* handicapped comparable
population popu]aﬂon * %
Total n 40,000 670, 000
% 100.0 100.0
1 5.2 11.3
2 17.7 20.1
3 14.6 18.3
4 17.4 21.1
> 11.0 10.7
6 9.0 6.3
7+ 25' 1 12- 2

* Includes the handicapped person
**  Figures based on Statistical Yearbook, 1967, p. 43

2. Heusing conditions

The vocationally handicapped live in crowded housing conditions. Especially
severe is the situation among those who live in large families of &ix or more
persons: in 10% of these large families the whole family lives together in one
room, and in 32% of the families the whole family lives in two rooms. A quarter of

the families live in conditions of three or more persons per room.

ERIC 50
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Vocationally handicapped by family size and number of rooms

Nuraber of persons in the family
Number of
rooms Total 1 -2 3-5 6 plus
501 115 215 171
Total 100.0 100.0 100.0 100.0°
1 15.8 34.2 11.0 9.9
2 42.3 47.8 47.3 32.6
3 34.9 14.4 33.9 48.4
4 7.0 3.6 7.8 8.1
FIGURE 11

OWELLING DENSITY: THE VOCATIONALLY HANDICAPPED
ANO THE GENERAL COMPARABLE FOPULATION
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Tabtle 1%

Vocatlonally handicapped and general population
by dwelling density

Among Jewlsh
Number of persons Total Among families {;?:éii:lsp%t;)gie
per room of the handlcapped lation

|8 0.0 —
Up to 0.8 persons 7 13
From1l.0-1.9 41 53
From 2.0 - 2.9 28 22
From 3 plus 24 12

A Lreukdown of the figures on dwelling densily by couniry of origin shows
( Table 18) uncxpecledly that the highest density is found among the vocationally
handlicapped born in Israel (both Jews and non-Jews). This may he attributed to the

fact that the Isracl-born are not eligible for immigrant housing.

Table 18

Vocationally handicapped by continent of origin
and number of persons per room

R
Contirent of Total Persons living in density of 3 +
orlgin n “ persons per room
Total 501 100 24
Israeli born
Jews | 38 100 37
Non-Jews 50 100 46
Immigrated from
Asia - Africa 279 100 29
Q@ Europe - America  |134 100 4
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3. Housling facilities and equipment

The evaluation of facilities and equipment in the homes of the vocationally

handicapped was made in two steps.

In the flrst step, items of facilities and equipment were classified into three

groups according to their importance and prevalence in the Israeli household.

The first group, indicating the lowest standard, included only those items
of facilities and equipment considered as basic and universal: running water, elec-

tricity, kitchen, indoor W.C.

The second group included in addition to the former items, basic but less

universal items: gas or electric cooking range, refrigerator, bathtub or shower.

The third group, indicating the highest standard, included, in addition to the
former items, facilitles and equipment not yet considered baslc: telephone and

washing machine.

In the second step, five le-vels of facilities and equipment were formulated

on the basis of the above iudgements.

Level.1: The first and lowest, included families whose hous s lacked one

or more items of group 1, such as electricity, running water, etc.

Level 2: The second level Included those families who possessed all items
in group 1, but lacked one or more items in group 2, like refrigerators, showers,

etc.

Level 3: The third level included all families possessing all items in
groups 1 and 2, but lacked all items In group 3.

Level 4: The fourth level included all families possessing all items in
groups 1 and 2 and part of the items in group 3 (either telephone or washing ma-

chine).

Tevel 5: The fifth and highest level of standard of llving included familles

possessing all items in groups 1, 2 and 3.

Rt



Facilities like running water, kitchen, electricity, indoor W.C. and hath-
tuh and shower, are possessed by most of thc vocationally handicapped, hecause

they penerally live in public housing projects where these facilities arc standard.

It was also found that mnst of the vocationally handicapped own electric
or gas cooking stoves, refrigerators, radios and transistors, although to a lesser
extent than the general comparable population. Washing machines and telephones

are relatively scarce possessions among the vocationally handicapped.

Table 19a

Households by facilities in dwellings of the vocationally
handicapped and the total population

(Percent) )
FFacililities in Vocationally Total
dwelling handicapped population *
n 40, 200 631,000
Total A 100 100
Running water 95
Kitchen - 95 97
Electricity 93
Bathtub or shower 84 90
Indoor toilet. 79 89
Outside toilet 18
* Source of figures for total population is the Statistical Yearbook 1967.
These figures do not include residents of cooperative agricultural settle-
ments.
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Table 19b

Percentage of families possessing sclected durable goods among
the vocationally handicap)ed and the total population

Selected durable goods Vocationally Total
handicappcd population *
n 40, 200 631,000
Total % 100 100

Gas or electric cooking

range 75 83

Radio or transistor 72 91

Electric refrigerator 67 80

Ice box 17 8

Washing machine 16 30

Telephone . 5

Television 2 3

* Source of figures for total population is the Statistical Yearbook. 1967,
These figures do not include residents of cooperative agricultural settle-
ments.

Seven percent of the vocationally handicapped helong to the lowest level
{(Level 1) lacking even basic facilities like electricity and running water, etc. and
about 18% of the handicapped families belong to the relatively high level of living
standard ( Levels 4 - 5 ), possessing - amongst other items - elther a washing

machine or a telephone or both.

As in the general population In Israel, there are significant differences in
standard of living as measured not only by dwelling density, but also by level of fa-
cilities and equipment between people who came to Israecl before 1948 and those
who came after 1948, and between those originating from Asia-Africa and those

originating from Europe-America.
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Table 20
Vocationally handicapped by level of facilities and equipment

Level of facilities and
equipment

Total A 501
% 100
Levels 1 ; Low 7
2 29
Level 3 Middle 42
Levels 4 High 16
5 2
Not known 4

Handicapped persons originating from Asia-Africa were found to have a
lower standard of facilities and equipment than those originating from Europe-
America: in each continent of origin, groups who immigrated to Israel after 1948

had a lower standard of living than those who immigrated before 1948.

Non-Jews belonged to the lowest level of standard of living. This group is
culturally autonomous and has not yet adopted modern domestic appliances as a so-

clal norm. (See Table 21).

To cnnclude, the figures show that most vocationally handicapped porsons
live in crowded housing conditions, but their dwellings are generally equipped with

basic facilities.
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Table 21

Vocationally handicapped by domestic appliances and equipment level,
continent of origin and year of immigration to Israel

Level of living standard
Total 1-2 3 4 -5
n % (Low) (Middle) (High)
Total 501 100 317 44 19
Originating from
Asia - Afrleca 260 100 45 41 14
Immigrated before 1948 22 100 23 64 13
Immigrated after 1948 238 100 47 39 14
Originating from
Europe-America 133 100 12 59 29
Immigrated before 1948 43 100 5 46 49
Immigrated after 1948 g0 100 16 65 19
Israell born 88 100 53 26 21
Jews 38 100 11 42 47
Non-Jews 50 100 86 14 -
Not known 20 100 - - -
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D. VOCATIONAL HISTORY AND CHARACTERISTICS

1. The vocational crisis

It Is generally thought that the vocational crisis, which is the point of ces-
sation or limitation of a person's vocational activity is a direct result of health
impairment. One of the hypotheses of this study - which was proven correct - was
that health impairment in itself dues not always result in a vocational crisis. In
many cases it is the addition of impeding situational factors, like immigration, in-
troduction of new machinery, etc. that bring about the vocational crisis. The vo-
cational crisis may occur at a time considerably after the date of the health im-

pairment itself.

When asked what caused their vocational crisis, only 46% of the vocationally
handicapped mentioned health impairment as the ma‘or factor. About 16% men-
tioned dismissal from work for reasons such as the introductiou of new working
techniques or cutbacks in the number of employees. Seven percent gave immigra-

tion to Israel as the main cause of their vocational crisis.

For 76% of the vocationally handicapped, the vocational crisis meant cessa-
tion or limitation in gainful employment or housework, for 10% it meant cessation
or limitation in study or transfer from a regular educational framework to a spe-
cial one for the handicapped. The 10% of the vocationally handicapped who became
handicapped as children under six had, of course, no vocational crisis (See Table
22).

a. Work history and the vocational crisis

The vocationally handicapped are often assumed to be people with poor
working habits and lacking in work experience without the motivation for work,

irrespective of and even prior to their physical health impairment.

It was found that, on the contrary, many of the vocationally handicapped had
considerable working experience prior to their vocational crisis and that many of

them continued to work after it.
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Table 22
Vocationally handicapped by activity at the time of the crisis

Activity at the time o

of the crisis n 0
Total 501 100.0
Worked 326 65.1
Army service 8 1.6
Studied 49 9.8
Housewife 47 9.4
Child under 6 54 10.7
Others . 17 3.4

Only 20% of the vocationally handicapped have never worked at all. Forty
percent of those who never worked were either handicapped at birth or before they
were 18 years old. Twenty six percent worked before the vocational crisis but did
not continue after it; 9% did not work hefore the vocational crisis but started to
work partially after it. The greatest portlon - 45% - of the vocationally handt-
capped worked before the vocational crisis and continue to work partially after it
(See Table 23).

The majority of the vocationally handicapped not only worked, but worked
continuously before their vocational crisis. By continuous work is meant work at
least 80% of the time, from the age of 16 to the crisis. Sixty five percent of the
vocationally handicapped worked continuously before the vocational crisis, and 22%
of the vocationally handicapped Worked partially continuously even after the crisis

despite their impzired health.



_Table 23
Vocationally handicapped by work history

Work history n %
Total 501 100.0
Never worked 98 18.6

Worked only before the
vocational crisis 132 26.3

Worked before and con-
tinued te work partially
after the vocational crisis 224 44.8

Worked partially only after
the vocational crisis 47 9.3

b. Level of education and the vocational crisis

- — - - -t

Level of education appears to be a factor in the work history of the voca-
tionally handicapped: the higher the level of education, the more likely he was
to be working at the time of the survey. There is however no apparent relationship

between level of education and cessation of work after the vocational crisis.

The high percentage of persons with a low level of education who never
worked at all (Table 24) possibly reflects large numbers of persons handicapped
from birth or childhood who were not adequately trained to even begin to work.
Table 25 shows that among persons whose vocational crisis occurred before the
age of 18, 80% were not working at the time of the survey.

c¢. Immigration and vocational crisis

_______________________________ “
It was expected that for people with impaired health, immigration to Israel
would be shown as a predominant cause of vocational crisis, because the adjust-

ment to new conditions in a new country is especially difficult.
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Table 24

Vocationally handicapped by work history and
level of education

Worked Worked . after. the
‘ only be- vocational crisis
Total Never fore the
d
Level of education n % {worked| voca- But uot at At the time
tional the time of | of the sur-
crisis the survey | vey
Total 501 100.0 19.6 26.3 19.2 34.9
None or low 284 100.0{ 26.4 22.2 20.8 30.6
Partial and full
elementary 168 100.0 13.1 32.1 16.7 38.1
Secondary plus 49 160.0 2.0 30.6 18.4 49.0
‘Table 25

Vocationally handicapped by age at the time of the vocation.!
crisis and current activity

Current activity

Age at the time of Total Worked partially Did not work

the vocational n % at the time of the at the time of
crisis survey the survey

Total 501 100.0 34.9 65.1

Up to 17 120 100.0 19.2 80.8

From 18 - 34 101 100.0 30.7 69.3

From 35 - 44 97 16G.0 42.3 57.17

From 45 - 54 . 107 100.0 45.8 54.2

From 55+ 76 100.0 40.8 59.2
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Of the 501 persons in our sample, 416 - 83% - had Immigrated witha i . n
imopafrment. Table 26 shows that auwng these 416 cases, 21% had already v |
gone the vocational crisis before coming to Israel. Only i2% experienced the
sis in the year of immigration. In the majority of cases, £9%, the crisis occuirad

only three years or more after immigration (Table 26).

_'_I‘_g_tzle 26

The vocationally handicapped who immigrated to Israel by time span
between year of heelth impairment and year of immigration to Isracl,
and time span between year of vocational crisis and year of immigration

The c¢risis occurred
Before fmmigration | In the | After fmmi,

Health impair- Total 8 or '2 ' 1 | yearoff 1 . 2. .
ment occurred n % more | ycars | year| lmmi- | year |years) vears

: years gra- :

' tion
Total 416 100.0 | 18.5 1.4 1.0] 12.3 4.8 3.4 | -

Before imnif-

gration
3 or more

years 146 100.0 | 52.0 - 1.4] 11.0 3.4] 3.4
2 years 13 100.0 - 46.1 - 15.4 7.9 -
1 year ? 100.0 - - 28.6] 14.3 |14.3; -
In the year cof

Immigration 42 | 100.0 - - - 71.4 2.4 - ]26.2
After Immi-

gration ’
1 yvear 14 100.0 - - - - 98.6] - | 21.4
2 years 13 100.0 - - - 7.7 -~ |61.5]30.8
3 or more

years 181 100.0 0.5 - - 0.5 0.6] 0.6]97.8
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The findings may be explained by the fact that in the first years of their
residence in Israel, most {mmigrants are eligible for public relief work {n order
to ease the initlal period of adjustment. This work appears sultable also for people
with {mpaired health and lacking adequate modern occupationat skiils. Thus, the
~ vocational crisis occurred only three or more years after their Immigration, when
those with impaired health had to start to compete for work in the regular labor
market.

d.  Occupation and the vocational crisis*

It should be kept in mind that & mere change in occupation albeit a deterlor-
ation In occupational status coes not constitute a vocational crisis. Only cessation
of work or the change from full-time to part-time work is defined as a vocattonal
crisis.

A third of the vocationally handicapped who had been engaged abroad in
skilled work or trade and clerical occupations, changed after immigration to Israel
to unskilled work, prior to their vocutional crisis (Sce Table 27).

The shift to unskilled work may, however, possibly have had some effect on
vocational crisis by causing a deterioration in the physical conditinn of the handi-
capped.

* For definition of categories uf level of occupation gee p. 130.
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Tabhle 27

Vocationally handicapped by 1evel of occupation abroad and in
Isracl prior to their vocational crisis

r
i
i

-

Occupational level in Israce!
prior to vocational crisis

Occupational level Total Trade \D‘M‘;:(;ll |
abroad prior to — * and Skilled | Unskiited| WOTX 3r0ac
n 0 or born
vocational crisis clerical
in Isranl
Total 501 | 100.0 6.0 18.5 30.0 45.5
Trade and clerical 81 | 100.0 14.8 14.8 37.0 33.4
Skilled 109 | 100.0 1.8 J8.6 33.9 25.7
Unskilled 51 { 100.0 3.9 11.8 52.9 J1.4
Did not work abroad
or born in Israel 260 | 100.0 H.4 12.7 21.5 60.4

The major focus of this study was, as we have pointed out, effective per-

formance, bolh current and potential.

Current performance was studied on the

basis of current activity which was analyzed in terms of those persons working

partially and those not working at all.* Tables 28a - 28d in the fullowing pages

describe the maln characteristics of the handicapped population as Givided between

the working partially and the non-working.

* For definitions of terms sce p. 127.

-y



FIGURE 12

VOCATIONALLY HANDICAPPFD BY CURRENT ACTIVITY
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_Zg_ble 28a

Vocationally handicapped by cuyrent activity and age,
marital status, family size and year of immigration

Current activity
Various characteristics Toltal Working Not working
partlally
Total n 501 L 326
a % 100.0 100.0 100.0
Age at the time of the
survey
14 - 17 4.8 - 7.4
18 - 34 21.6 16.0 24.5
35 ‘54 3707 3606 38-3
65+ 356.9 47.4 29.8
Marital status
Married 64.5 81.7 BS5.
Not married 35.5 18.3 q14.8
Family size
1 person 5.2 4.0 5.8
2 persons 17.8 24.6 14.1
3~ 5 persons 42.9 40.6 44.2
6 or more persons 3.1 30.8 35.9
Year of immigration
Born in 1srael 17.6 10.3 21.5
Immigrated up to 1947 13.6 18.3 1t.0
Between 1948 - 1954 38.17 43.4 36.2
Between 1955 - 1962 21.7 21.1 22.1
Between 1963 - 1966 8.4 6.9 9.2
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‘Table 28b

Vocationally handicapped by current activity and
level of education and age at the time of the crisis

- Current activity
Working
Varlous characteristics Total partially Mot working
n| 501 176 326
Total %] 100.0 100. 0 100. 0
Level of education )
None and low elementary 66.4 49.17 0.1
Partial elementary 16.0 17.17 15.0
Full elementary 17.8 18.9 17.2
Secondary or miore 9.8 13.7 7.7
Age at the time of the crisis
Up to 17 23.9 13.1 29.8
From 18 - 34 20.1 17.7 21.5
From 35 - 44 19.4 23.4 17.2
From 45 - 54 21.4 28.0 17.8
65 plus 15.2 17.8 13.7

-7
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Table 28c
Vocationally handicapped by current activity and maiu
discases
Current activity
Working
Malin discases Total partially Not working
a ] 501 115 326
Total N y .
Disecases of the circulatory
system (incl. kidneys) 25.6 40.2 23.0
Internal and digestive
discases 12.6 12.0 12.8
Resplratory discases 10.8 11.56 10.4
Impatrment of nervous sys-~
tem including paralysis 9.0 7.4 9.8
Discases of the motor system
bones, muscles and knuckles 22.8 22.3 23.0
Skin diseases 2.0 2.3 1.8
Hernin 6.4 8.0 4.0
Impairment of hearing capacity
and decalness 2.4 3.4 1.8
fmpairment of sight and
blindness 8.4 E.? 9.8
Persistent backaches 13.4 18.3 10.7
E mollonal disturbances 13.6 7.4 16.9
Mentally retarded 6.4 1.% 8.9
Epllepsy , 2.0 0.8 2.8
* Percentages do not add up to 100 as one person may suffer from more than

one main discase.
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Table 28d

Veceationally handlcapped by current activity and
services received

- Current actlvity
Social services rendered Total WorkIng Not working
partially
n 501 1756 326
Total 4 100.0 100.0 100.0
Never recelved services 42.1 54.3 35.6
Received services in the
past bul not in 1966 10.2 9.1 10.7
Received services in 1966 47.7 36.6 53.7

a. Characleristics of the non-working

--------------------------------

Sixty-five percent of the vocationally handicapped were not working at the
time of the survey. The majority of this non-working group had not worked forv

three years or more.

The depth of non-employment, as measurcd by the time elapsed befween the

date of the survey and the date of cessation of work was as follows:

147 had ceared work less than one year prior to the survey
1% had ceased work 1 - 2 years before the survey
29% had ceased work 3 < 7 years before the survey

9% had ccased work 8 - 15 years before the survey

7T had ceased work 16 - 21 years before the survey

The remaining 30F never worked at all. These were generally non-married per-

sons, coacenirated in the age group under 18 (Table 29).

LY ¢
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As working techniques and forms of organizations are constantly changing,
the fact that so many of the vocationally handicapped did not work for a long period

may be expected to present speclal problems for their integration and reintegration

in occupational activity.

FIGURE 3

VOCATIONALLY HANDICAPPED WHO DIO NOT WORK AT THE TIME OF THE SURVEY
BY AGE AND TIME GAP SINCE CESSATION OF WORK
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30} _ m NEVER WORKED
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10 : - 3-7 4
o X B : m P TO 2 YEARS
14-17 18-34 35-44
AGE GAOUPS




- 66 -

Table 29

Vocationally handicapped who did not work at the time
of the survey, by age and marital slatus at the time
of the survey and time gap since cessation of work

Age and Mari{ita!l Stastus
Number of Marrted Nnt Marpticd
years parred
sInce ccsesting Grand | v [ aean | aseaa [ asena | osse | ot | 1aar [asesa |asean [asenn | sse
ol work Total .
n [ 26 lea 1 20 s 1 sz || 2 59 20 19 u

Total ~——— 17055 11600 | 100.6 | 166.6 1 1066.0 1100.0 | 100.6] 100.0 ]100.0 | 100.0 | 100.6 | 100.0
Up to 1 year K] 15 0' 20.0 20.0 7.7 164 13.0 1.2 0.2 15.0 . 12.%
1.2 5eats oo || 200 1| 23] se] noel 28| 36| so0 . "3
1.7 yvcars 29.4 | axo) asol ana | 268 | azs| wns{ w2free| 300 263 163
S 133cara sé ] se| sz nspasay] ss . 1.7 1we] s3] e
16 - 21 years 6.8 1 b3 . 2o 154 | 1ae] aa . . 5.0 58] 128
Never worbed ;%00 § 1] 200) 06 2] sa| aeal ses | ans] ase ] e | ma

| i i .

Half of the vocationally handicapped who did 1ot work al the time of the sur-

vey gave reasons other than their health conditlon for not working {Sce Table 30).

The non-working group were concentrated {n the working ages of 18-54: 25%
were aged 18-34 and 38%, 35-54. Most were married, but 45F were not. A con-
siderable numbcer - 21% - were born in Israel (Table 28a).

Thelr level of education was very low: 60% had attained only a low elemen-
tary tevel or had none at 8)1. Almost 30F had been under 18 at the time of the vo-
cational crisis; 50 had been under 35 (Table 28b).

Dircases of the circulatnry system and of the motfor system were both men-
tioned as main discases by 23%. Also mentioned by significant numbers (16%) were

emotfonal disturbances (Table 28¢).

-)
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_Table 30 _

Vocatfonally handicapped who did not work at the time
of the survey by reason for nol working

n %

Reason for not workimg - - —- -
326 100

Cancat ~ duc to health condition 169 52
Ducs not find suitable work 117 36
Aze: too young or too old 4 1
Due to study 9 3
Mol interested 27 3

Over half were recelving social services in 1966; but, surprisingly. over
one-third of these non-working persons had never received any soclal services at

any time (Table 28d).

b. Characteristics of the working partially

Although most of the vocationally handicapped were not working at the time
of the survey. 35% wcre working partially. The majority of the working par-
tially were wage carners and were engaged (n unskilled ocenjpations (See Tables
31 and 32).

Almost half of the working partially were 55 years and over; over 80% were
married; family size for 70%F was 1-5 persons. A large proportion -~ 43% « had
fmmigrated between 1948 and 1954 and 65% had immigrated between 1948 and 1962.
{Sce Table 28a).
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Table 31

Vocationally handicapped who worked at the time
of the survey by level of occupation

Professional Trade and Skilled Unskilled
Total
and managerial clerical workers workers
n 175 3 25 41 106
% 100.0 1.7 14.3 23.4 60.6
_Table 32

Vocationally nhandicapped who worked at the time
of the survey by economfic status

Total Self-employed \Wage-earners
175 70 105
100.0 40.0 60.0

-~ tftme of the vocational crisis almost 70% were 35 years or more

{Table 28b). Educational level, though generally low, came to full elementary or

vocatfonal or secondary school for about vne-third. As was pointed out above, this

fact is probably related to age at the time of the crisis: the higher the age at that

time, the higher the educational level.

The main diseases Interfering most often with the performance of the

working partially were diseases of the eirculatory system - mentioned by 40% of

these persons. Next frequent were diseases of the motor system (22%7 and frequent

backaches (18%). as is clear from Table 28c.

9
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Only one-third of those working partially were receiving social services in

1966. As is seen in Table 28d, 54% had never received services at any time.

C. Comparison of the working partially with the non-working

O " - — n o7 - —— - - ——— - -

The vocationally handicapped who worked at the time of the survey are
generally older than those not working at the time. They are more often married

and more often immigrants who had arrived in Israel between 1948 and 1962.

Those who did not work had more often been under 18 at the time of their
vocational crisis. The level of education of the nbn-working was lower than that of
the working partially. There were, however, no significant differences in occupa-

tional aspirations.

Although generally similar in the pattern of main diseases, emotional dis-
turbances and mental retardation were more prevalent among the non-working than

among the working partially.

As might be expected, the non-working were more likely to be receiving
services than the working partially. For both, however, the percentage who never

recelved social services is strikingly high.

3. Occupational characteristics and aspirations

a. Occupational level*

The occupational status of the vocationally handicapped measured by the
highest occupational level ever achieved by each person in the course of his work
history is rather low. The highest occupational level ever achieved by 44% of the
vocationally handicapped who ever worked at all was unskilled work. Only 1.4% of
the vocationally handicapped ever worked in professional or managerial occupa-
tions (See Table 33).

For 1ist of occupations included in each category see p. 130-131.
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Table 33

Vocationally handicapped by highest occupational level
in their work history

Occupational level n %

Total 501 100.0

Professional and managerial 7 1.4

Clerical and sales 57 11.4

Skilled 105 20.9

Unskilled 222 44.3
Never worked, housewives and .

unknown 110 22.0

Only 7% of the younger persons aged 18-34 were ever occupied in trade and
clerical occupations, compared to 19% of the elderly persons of 55+ who worked at

one time in these occupations (See Table 34).

b. Job seeking efforts

Among the vocationally handicapped who were not working, 34% sought
work during the period of 26 weeks prior to the survey; 27% of the vocationally
handicapped who were working partially at the time of the survey sought additional
work during this period.

As could be expected, the lowest percentage of those who sought work was
found among those who never worked in their lives (23%) (See Table 35). ‘The
highest percentage (50%) was among those who were not working at the time of the

survey, but had worked after the vocational crisis.
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Table 34
Vocationally handicapped by age at the time of the

Trade,
Age at the time Total profes- | Skilled | Unskilled Never
of the survey n % sional & | labor- labor worked
clerical
Total 501 100.0 12.8 20,9 44.3 22.0
14 - 17 24 100.0 - 4.2 29.2 66.6
18 - 34 108 100.0 7.4 21.3 38.9 32.4
35 - b4 189 100.0 11.6 19.6 45.5 23.3
55+ J 180 100.0 18.9 24.4 47. 8 8.9
Table 35
Vocationally handicepped by work history and job
seeking activity
Worked
Worked after Worked
before the voc. at the
Seeking employment Never crisis
the time of
worked but not
voc. the
crisis at the surve
time of y
the survey
Tote;t n 501 . 98 ‘132 96 175
A 100.0 100.0 100.0 100.0 100.0
Sought employment 31.7 23.5 29.8 50.5 27.5
Did not seek employ- '
ment 61.7 §5.1 66.4 48.5 69.1
Not asked* 6.6 21.4 3.8 1.0 3.4

ERIC *

IToxt Provided by ERI

Those who ans'vered '"not Interestedy to the question "Why don't you work",
were not asked whether they sought employment.
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The fact that about a third of the vocationally handicapped (13, 000 persons)

sought work, indicates that in these cases the person himself believes in his ability

1o work.

It was also found that about a quarter of the vocationally handicapped who
did not seeck work or additional work during 26 weeks prior to the survey, claimed

factrs other than their health as reasons for not seeking work (See Table 36).

Table 36

Vocationally handicapped who did not seek employment
(or additional employment} in the period of 26 weeks
prior to the survey by current activity and reasons

for not seeking employment

Current activity
Reaks-ons for lnot t Total G Worked partially Did not work at
seeking employmen n ° at the time of the time of the
or additional employ-
the survey survey
meut Py
n % n ¥
Total 309 100.0 120 100.0 189 190.0
Was unable 111 35.9 57 47.5 54 23.6
Due 1o health
condition 118 38.2 22 18.3 96 0.8
Did not find work 39 12.6 17 14.2 22 11.6
Due to study 10 3.3 - - 10 5.3
Not interested 31 10.0 24 20.0 T 3.7

c. Vocational aspirations

- ——

It is intercsting to note that vocational aspirations of the vocationally
handicapped show in most cascs a realistic appraisal of capabilities in accordance

with health, age, level of education and work experience.
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Professlonal jobs are aspired to almost only by those vocatlonally handl-
capped persons with secondary or higher education. The highest proporiion of
those who thdught that no work sultable for them exlsts, was found among those who
have never worked In thelr lives and have a low or medium educatlonal level.
About a third of the vocatlonally handlcapped thought themselves fit for shles,
white-collar work and skilled labour. The remainder thought themselves fit for
unskilled work only, or could not specify any occupation suitable for themselves.
Thus most of the handicapped have adjuéted their level of occupatlonal aspirationto
the facts of thelr objective llmlitations (See Table 37).

Table 37

Vocatlonally handicapped who were interested in additional
work.by occupational level aspired to or consldered
niost sultable, and by level of last occupation

Occupation aspired to or consldered
as most sultable

Profes- Did not
Level of last Total sional &} Trade & skilled | Unskilled speic:lgy
occupation n % mana- clerlcal suitable

gerial work *

501 | 100.0 1.2 14.6 14.4 12.6 57.2

Professional
and mana-
gerial 71100.0 42.8 14.3 14.3 - 28.6
Sales and
clerlcal 57 | 100.0 3.5 36.8 3.5 5.3 50.9
Skilled 105 {100.0 - 15.2 32.4 6.7 45.17
Unskilled 222 1100.0 0.4 12.6 7.7 20.3 59.0
Housewlves
and never
worked 110 ] 100.0 - 6.3 16.4 7.3 70.0

2 * Or were not interested Iin additional work.
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Table 38

Vocationally handicapped by type of functional limitations
and occupational aspirations

Occupations aspired to or regarded as
suitable by vocationally handicapped
Cannot
specify
Type of Total any * ;‘;‘:f:ls’. }:\gl‘:ti
functional - 7 : ¢ mana. da Skilled | Unskilled
limitations ‘ ’ m an
gerial sales

Total 501 1 100.0 57.3 1.2 14.6 14.6 12.3
Mobility out-
side the
home 113 ) 100.0 74.3 0.9 9.7 11.5 3.6
Holding with
palm and
fingers 891 100.0 71.9 - 14.6 9.0 4.5
Gross
movements 351 ] 100.0 66.1 0.6 12.5 10.5 10.3
Self-service 441100 0 77.3 - 13.6 4.6 4.5
Carrying
heavy objects {427 | 100. 0 59.5 0.9 13.8 12.9 12.9
Quick move-
ments 298 100, 0 67.8 0.3 10.4 9.4 12.1
Reading 56 | 100.0 67.9 - 5.3 16.1 10.7
Concentration
and memory [135 100.0 68.9 0.7 10.4 11.9 8.1

*  Or not Interested in additional work.
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The occupational self -image of the handicapped is clearly influenced by
their functional limitations. Limitations of mobility outside the home apparently
frustrates the occupational aspirations of the vocationally handicapped more than
any other functional limitation: 74% ‘of the vocationally handicapped ' with 2 limi-
tation in mobility outside the home claimed that they could think of no sultable oc-
cupation for themselves (Table 38). )

X
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V. BOCIAL AND REHABILITATION S8ERVICES

Historically, rehabilitation services in Israel have developed to meet the
needs of specific groups of handicapped persons defined on the basis of type of
handicap or the circumstances under which it was incurred. Today there are some
40 to 50 agencies and institutions which include some aspect of rehabilitation among
their services. There is, however, no general legal right to rehabilitation for the
handicapped disabled as a result -of circumstances other than work or military

service,

Information regarding the social services received by the handicapped per-
sons in this study was obtained from the persons themselves in special interviews

and from 21l of the agencies that were or might have been concerned.

We tound that the great majority of the vocationally handicapped do not con-
ceal the fact of application for services and on the whole, their reports on their
contacts with the agencies are correct. This conclusion was reached on the basis
of interviews with social agency staffs as well as examination of agency reports.
In the 242 cases of persons who claimed in the interview that they had applied for
help, the information was fully corroborated in 195 cases; in 28 cases no file or
documents were found by the agencies and the persons were not known to the social
workers; 19 cases could not be located for technical reasons. In the cases of 212
persons who had stated that they had not applied for social services in the 12
months prior to the survey, the local service agencies in the vicinity of their resi-
dence which were contacted in order to determine whether they knew or had ex-
tended services to them, generally confirmed the statements of the respondents. In
only 12 cases was it found that some limited help had actually been extended in the
last 12 months, Another 22 persons had not received services in the last 12 months

but were known to the agencies from previous years.

8§
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A, SCOPE_OF SERVICES

Although the picture of the vocationally handicapped that emerges from the
demographic and social data gathered in this survey shows a population in consid-
erable economic stress, only 58% have ever received social services. Forty-two
percent of all the vocationally handicapped are not known to and have never re-
ceived services from any public agency. Moreover, in 1966, the year of the sur-
vey, actually only 48% of the vocationally handicapped wcre receiving services.
A detailed comparison between the group receiving aid from social services and

those not receiving aid is made at the end of this chapter.

B, TYPES OF SERVICES

The main type of assistance received by the vocationally handicapped was in
the form of payments made on behalf of the client for medical or other services.
About 54% of the persons surveyed received help of this kind. Forty two percent of
the handicapped received payments made directly to them. (Table 39.)

As can be seen from Table 39below, vocational rehabilitation services con-
stitute only a marginal item among the types of services rendered, Only 6% of the
vocationally handicapped underwent a process of comprehensive diagnosis, i.e.,
ability assessment reached through medical, psychological and social evaluation as
a basis for vocational rehabilitation. Nevertheless, for some 17% attempts were
madeat rehabilitationthrough vocational training and/or placement, most of them,

therefore, without prior comprehensive diagnosis.
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Table 39
Vocationally handicapped by type of services received

Type of services n % of total handi-

e capped population*
Total 501 100.0
1. Financial assistance Total 281 56.1
a) Indirect financial assistance Total 271 54.1
For medical purposes 219 43.7
For other specific purposes 207 41.3
b) Direct financial assistance Total 209 42.0
Regular monthly support 169 33.7
Occasional support 44 8.8
Grants 80 16.0
Loans 21 4,2

2. Diagnostic services Total 205 41.0 ____
a) Medical diagnosis only 172 34.3
b) Psychological diagnosis only 4 0.8

¢} Comprehensive medical,

psychological & social diagnosis 29 5.8
3. Attempts at vocational rehabilitation Total 85 17.0
a) In regular work 32 6.3
b) In sheltered work 29 5.8
¢) In self-owned business 26 5,2
d) Vocational training 17 3.4

*  Percentages do not add up to 100 as one person may have received more than one
type of services.
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It is important to note that in most cases,except in those fe ¥ inwhich com-
prehensive diagnosis was carried out by Rehabilitation Teams, the medical certifi-
cate in the files of agencies specified only the name of the disease and gave no in-
dication of its impact on functional capacity. Hence the value of these certificates

for formulating occupational rehabilitation plans is very limited.

More vocational rehabilitation attempts have been made for the vocationally
handicapped who have been either handicapped from early childhood, or as a resuli
of a work or war injury, than for adults handicapped by diseases or accidents. (See
Table 40). This is presumably due to the fact that people handicapped by work and
war injuries enjoy legal rights for services and small children are in many cases

given priority of treatment by social agencies.

Table 40

Vocationally handicapped by cause of handicap & type of services

Cause of handicap

Type of Services From From diseases From work
_ birth & accidents accidents
Total n| 501 37 439 25
% M ) +) )
Indirect financial
assistance 54,1| 62.6 51.9 8£.0
Direct financial
assistance 42.01 43.2 38.7 92,0
Diagnostic services 41,01 48.86 39.9 80.0
Vocational rehabili-
tation services 17.0} 27.0 14.3 36.0

*  Percentages do not add up to 100 as one person may have received more than one
type of services.
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MEDICAL INSURANCE

G

From the information gathered in this survey, it was found that:

- Only 53% of the vocationally handicapped are fully ineured through one
or another of the Sick Funds;

- About 32% recelve limited medical services arranged by local welfare
offices. These are generally limited to ambulatory services and do
not include hospitalization, tests or appliances;

- About 15% (some 6,000 persons) have no medical insurance or pro-

vision for medical aid.

It may be pointed out that among the population of Israel as a whole, about
85% are insured in the Sick Funds, in contrast to the 53% among this group of per-

sons all of whom have health deficiencies.

Unexpectedly, a relatively high percentage of tl.e non-insured are Israel-
born or were living in Israel before 1948, (Sce Table 41.) Immigrants irom West-
ern countries, ''insurance-conscious" as they are, may be assumed to have joined
the Sick Funds on their own Initiative. The high level of insurance among the im-
migrants from Asia and Africa may well demonstrate the great efforts made on
their behalf by public agencies. This leaves the persons who had no immigrant
rights in the State of Israel, i.e. the Israel-born and those who immigrated prior to
1948 in a disadvantaged position in the health service network.

The largest proportions of persons without insurance and receiving no aid
for medical services were among persons in :mail families or livirg alone (Table
42). The insured were mainly persons who were ecither working partially at the

time of the survey or had worked at some time in the past (Table 43).
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Table 41

Vocationally handicapped by type of medical insurance, continent of
origin and year of immigiation to Israel

Type of medical {nsurance

Continent of origin Sick Insured Not
Total Funds partially insured
and year of th h
fmmigration roug

n % welfare

agencies
Total | 501 | 100 53 32 15
Asja-Africa Total | 279 | 100 48 44 8
Immigrated up to 1347 23| 100 48 48 4
Immigrated after 1948 256 | 100 48 43 9
Europe-America Total 134 | 100 74 13 13
Immigrated up to 1947 45 | 100 84 5 i1
Immigrated after 1948 89 | 100 68 18 14
Israel Total 88 { 100 10 21 39
Jews 38 | 100 74 10 16
Non-Jews 50 | 100 14 30 56
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Table 42
Vocationally handicapped by type of medical insurance and family sfze

. Number of -
Type of medical Total Family size: persons
insurance n % 1 2 3-5 6+
Total 6501 | 100.0 6.2 17.8 42.9 34.1
Sick Funds 268 | 100.0 3.7 19.0 44.8 32.56
Partial care through
welfare agencies 159 | 100.0 6.3 12.6 42.7 38.4
No insurance or
aid for medical
services 74| 100,0 8.1 24.3 36.5 31.1
Table 43

Vacationally handicapped by type of medical insurauce and work history

Work history
Total
Type of medical Never | Worked partially
insurance n % worked | at the time of the
survey or some-
time in the past
Total 501 | 100.0 19.6 80, 4
Sick Funds 268 100.0 12.3 87.7
Partial care through
welfare agencies 159 100.0 29.6 70.4
No insurance or
aid for medical
services " 100.0 24.3 5.7
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D. TYPES OF SERVICE AGENCIES

Public welfare agencies are the main sources of services to the vocation-
ally handicapped: 50% of the vocationally handicapped received some kind of aid

from these agencies.

About half of those who received aid from welfare agencies also received
services from other public agencies. In most of these latter cases, the public wel-
fare agency was found to have referrea the client to the other agencies. Only 7% of
the vocationally handicap) ed received aid only from agencies other than public-

welfare offices.

Table 44
\'ocationally handicapped, by type of public agency rendering services

Vocationally handicapped
Type of agency receiving services

_ n %
Total 501 100.0
Public welfare agency only 130 25.9
Public welfare and other agencies 123 | 24.6
Other agencies only 37 7.4
No agencies 211 42.1

E. TIMING OF APPLICATIONS TO SERVICE AGENCIES

The vocatlonal crisis is apparently an important factor in the application of
vocationally handicapped persons to public welfare agencies. Only 14% of the voca-
tionally handicapped persons applied for the first time to public welfare agencies
before their vocational ctisis. 8% applied in the year of their vocational crisis, 3%
applied one year afler the crisis and 25% applied two or more years after their vo-
cational crisis. The rest did not apply at all.
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Half of the vocationally handicapped whose vocational exisis had occurred
before their immigration to Israel and who applicd to public welfare agencies, did
8o in the year of immigration. And 42% of the vocationally handicapped whosc¢ vo-
cational crisis occurred In the year of immigration and who appied for help to

public welfare agencies, did so in the same year. (See Table 45.)

Among the vocationally handicapped who immigrated to Israel and who ap-
plied to public welfare agencies, 24% did so in the yecar of immigration and 19% ap-
plied 1-2 years after their immigration, Fifty seven percent applied three or more
years after their immigration to Israel, presumablv at the point when they were no

longer eligible for special aid and employment available only to new immigrants.

Table 45

Vocationally handicapped immigrants who applied to public welfare
agencies by time span between year of vocational crisis and year of
immigration and time span between year of application to public

welfare agencies and year of immigration

Vocational Crisis

gpg::cat.iolr} to Total 2 yrs Il year] In year | 1 year ‘ 2+4yrs
ublic we'lare n % before of alter
agencies

Immigration

n 1%l ni%ln | % In % 1n]l%
Total 1145 { 100,33 {100] 2{~ J19 {100 ] 7 |]100 ¢ 84 ! 100

In the year of

immigration 351 24|17 | 52} 1]-1 8¢ 422 {29 7 ‘ 8
Up to 1 year after ‘

immigration 17 12, 7] 21 «j-1}1 5f1 |14 8 9
Up te 2 years after 3

immigration 10 N 2 6] -]~ 4] 21113114 3 ', 4
Up to 3 years and :

more after

immigration 83 570 71 211 1{~-| 6,323 {43166 V9
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F. = COMPARISON OF THOSE WHO RECEIVED SERVICES
WITH THOSE WHO DID NOT

Since, as we have scen above, only 48% of the vocationally handicapped
were found to be recefving services in 1966, it was of interest to compare in detail
the group receiving services with the group that did not, in order to determne

what, if any, were the significant differences between them.

In terms of demographic characteristics (Table 46) we find that, on the
whole, the recipfents are more often persons over 35, immigrants from countries

of Asla and Africa, and persons with no or a low clementary level of education.

Those receiving services appear to live more often in settlements estab-
lished after 1948, whether rural or urban (Table 47). This may reflect the fact
that the Jewish Agency and other welfare agencies render special socfal and medi-
cal services to immigrants. Persons not receiving services live mainly in older

urban areas,

No signiftcant differences appear with regard to physical characteristics -
main diseases and functional limitations - in comparing the persons receiving ser-

vices with those not receiving them (Table 48).

Large families are more tikely to be receiving services than smatl families
or persons living alone; however, the fact of being head of the household appears

to have no bearing on receipt of services (Table 49).

As could be expected, those receiving services are more often not working
at all than those not receiving services, However. it shculd be noted that even
among those not receiving services as many as 55 were not working at all (Table
50). There were no great differences in work history or in the seeking of employ-
ment related to the factor of receipt of services. However. the level of occupation
as well as the occupational aspirations of those not receiving services is somewhat

higher than those receiving services.

Altogether, it is clear that the Actors bearing on receipt of services are
indicative of social class rather than economic or physical need. In order to ren-
der services to this group the sgencies will have to take action to locate them

rather than wait for them to apply.
h?



-87 -

99
Table 46

Vocationally handicapped by receipt of services and demographic characteristics

Received Recelved Never
Vocationally Total services services received
handicapped ota in 1966 in the services
past but
not in 1966
501 239 51 211
Total
%l 100.0 100.0 100. 0 100. 0
a)Age
14 - 17 4.8 3.4 5.9 6.2
18 - 34 21.5 18.8 37.3 20.8
35 and over 3.7 7.8 56.8 3.0
b) Sex
Men 1.9 70.2 84.8 7.9
Women 28.1 29.8 15.2 28.1
¢) Marital status
Married 64.5 66.0 57.6 63.5
Not married 35.5 34.0 42.4 36.5
d) Level of education
None 34.4 41,1 24,2 27.6
Low elementary 22.0 29.8 15.2 12,8
Partial elementary 16.0 12.5 27.3 18.7
Full clementary
or vocational 17.8 12.8 24,2 23.2
Partial secondary or above 9.8 3.8 9.1 17.7
¢) Year of immigration
Born in 1srael 17.6 12.1 24,2 23.6
Up to 1947 13.6 .9 12.1 21.2
1948 - 1954 38.7 40.8 36. 4 36.5
1955 - 1962 21.7 28.3 27.3 12.3
1963 - 1966 8.4 10.9 - 6.4
fy Continent of origin
. Born in Israel 17.6 12.1 21.2 24.1
El{lC Asia « Africa 55.7] 72.8 48.5 34.5
pr Europe -« America 26,7 15.1 - 30.3 41.4
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Table 47
Vocationally handicapped by receipt ¢f services and type of sett. ement

Received | Received ser-| Never

Type of Settlement Total |services | vices in the rece.ved
in 1966 past but not serv.ces
in 1966
3 501 | 239 51 211
"Total
%] 100.0 | 100.9 100, 0 100.0

Three main cities -
Jerusalem, Tel-Aviv
and Haifa 27.3 25.5 27.5 29.4

Urban setllements estab-
}ished before 1948 27.0 24.7 29.4 28.9

Urban settlements estab-
lished after 1948 32.9 42,2 35.3 21.8

Rural settlements estab-
{ished before 1948 3.0 0,4 - 6.6

Rural cettlements estab-
ligshed after 1948 3.6 4.6 3.9 2.4

Non-~Jewish seltlements
and not known 6.2 2.6 3.9 10.9

9. (9
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Table 48
Vocationally handicapped,by receipt of services and physical characteristics

Recelved | Recelved Never
gservices secevices recelved
Total in 1966 in the past | services
but not
in 1966
n | 601 239 51 211
Tl e T 9 D) )
a) Main diseases

Diseases of circulatory

system (incl. kidneys) 25.6 23.8 27.3 27.6
Internal and digestive

diseasecs 12.6 11.7 6.1 14.8
Respiratory digseases 10.8 11.3 9.1 10.3
Impalrment of nervous

system (incl. paralysis) 9.0 9.8 8.1 7.9
Diseases of motor system,

bones, muscles &

knuckles To22.8 25.7 21,2 19.2
Skin diseases i 2.0 2.2 - 2.0
Hernia 5.4 5.7 - 5.9
fmpairment of hearing

capacity and deafness 2.4 3.4 6.1 0.5
Impatement of sight

and blindness 8.4 12.1 6.1 3.9
Persistent backaches 13.4 11.7 12.1 15.8
Emotional disturbances 13.6 16.6 15.1 14.3
Mentally retarded 6.4 6.4 12,1 5.4
Epilepsy 2.0 1.9 6.1 1.5

b) Functional limitations

Mobility outside the home 22.7 30.1 3.0 19.7
Holding with palm and

fingers 17.7 18.8 24.2 15.8
Gross movements 0.1 .3 42.4 70,0
Self service 8.7 10.9 6.1 5.4
Carrying heavy loads 85.2 86.8 78.8 84.2
Quick movements 59.2 62.3 48.5 57.1
Reading 11.1 12.1 12.1 9.9
Concentration and memory 27.0 28.7 21.2 25.6

. Percen!ages do not total “up to 100 a8 one pefson may be included in more than

‘ the category. 1 b 0

IToxt Provided by ERI
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Table 49

Vocationally handicapped by receipt of services and family characteristics

Received Recelved ser- Never
Total services vices {n past recefved
in 1966 but not in 1966] services
Total n 501 239 51 211
% 1 100,0 100, 0 100, 9 100, 0
a) Family size
1 person 5.2 4.2 3.9 6.6
2 persons 17.8 13.4 7.9 25.1
3 -5 persons 42.9 40.6 49.0 44.1
6 + persons 34.1 41.8 39.2 24.2
b) Family status of the
handicapped person
Household head 49.5 49.4 41.2 51.6
Not household head 50.5 50.6 58.8 48.4
Q
ERIC 101




'Table 50

Vocationally handicapped by receipt of services and occupational
and work characteristics

Recelved | Recelved Never
services | services received
Total in 1966 | in the past| services
but not
in 1966
501 239 51 211
Total
100.0 100.0 100, 0 100, 0
a) Current activity
Working partially 34.9 26.8 31.4 45,0
Not working 65.1 73.2 68.6 55.0
b) Work history
Never worked 19.6 22,3 21.2 15.8
Worked only before
the crisis 26.3 29.0 33.3 21.6
Worked after the crisis
but not at the time
of the survey 19.2 20.0 33.3 15.8
Worked at the time of
the survey 34.9 28.17 12,2 46.8
¢) Seeking employment
Sought employment 31.7 28.7 48.5 33.0
Did not seek employment 61.7 63.0 45,4 62.6
Not asked 6.6 8.3 6.1 4.4
d) Level of occupation
Professional 1.4 0.7 6.1 1.5
Trade and clerical 11,4 7.2 6 1 1797
Skilled 21.0 16.2 21.2 27.1
Unskilled 44.4 50.6 45.4 36.0
Never worked and
not known 21.8 25.3 21 2 17.7
e) Occupational aspirations
Professional 1.2 0.7 3.0 1.5
Trade and clerical 14.4 11.3 12.1 18.7
Lkilled 14. 6 15,1 24.2 12.3
Unskilled 12. 4 13.6 15.2 10. 4
Does not know 10.8 10.2 15.2 10.8
No suitable work 24.3 30.6 18.2 17.2
Not asked 22.31 185 12.1 29.1
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VI. VOCATIONAL REHABILITATION PROSPECTS

Combining the information from the personal questionnaire, the written tm-
pressions of the interviewer, and the reports on assistance received from the so-
cial agencies, a professional team examined and assessed cach of 421 cases in the

sample. *

Reasonable prospects for rehabilitation were found for 39. 1'h of the sample -
0. :n estimated total of 15,700 persons. It may be noted that the young persons
studying in special educational frameworks described above (p. 23 ) were not inter-
viewed personally and therefore were not assessed by the team. The assessment
of this group, which may be assumed to consist main'y of persons with reasonable
prospects for rehabilitation would probably have increased considerably the esti-

mate of potential clients for rehabilitation.

Two Categorles were defined among those with reasonable prospecis for

rehabilitation. They are:

26.3% - about 10,600 persons with reasonable prospects under regular
working conditions, (Vocational Rehabilitation Category 1), and

12.8% -~ about 5,100 persons with reasonable prospects under special
working conditions (Vocalional Rehabilitation Category 2).

Poor prospects for rehabilitation were assessed for 51 5% of the sample, or
an eslimated 20,700 vocationally handicapped persons. This is compused of two

Categorles, as follows:

22.6% -~ about 9, 100 persons who are in such poor physical and/cr mental
condition that they have only poor prospects of benefitting from
a vocational rehabilitation program (Vocationzl Rehabilitation

Category 3); and

* Not assessed were 34 persons professtonally diagnosed previcusly as men-
tally 11l and 46 married women; see chapter on Methodolegy, p. 121 for
discussion of procedure, 103

¢
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28,9% - about 11,€00 persons who are unlikely to benefit from vocational
rehabilitation programs because their present activity appears to
be the most that can be expected of them within the limits of their
physical and mental capacities (Vocational Rehabilitation Cate-

gory 4),

The remaining 9.4% consist of 34 persons diagnosed as mentally ill and 13
cases in which the team reached no decision, The 46 married women who were not
assessed were however included in the estimate of the’ scope; théy were distribu-
ted among the four Categories in the same proportion as the total of the assessed

population,

It is interesting to note that except in cases of mental retardation and epi-
lepsy no significant statistical correlation was found between any one specific dis--
ease and the assessment made of rehabilitation prospects. There was, however, a
correlation between specific functional limitations and rehabilitation prospects.
But above all it was the combination of medical and non-medical (age, -level of edu-

cation, work experience, etc.) factors that determined the team's decision.

104



FIGURE 15

VOCATIONALLY HANDICAPFED BY REHABILITATION PROSPECTS AND AGE
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A VOCATIONAL REHABILITATION CATEGORY 1

Demographic characteristics

Although there are persons of all ages in this Category, it consists largely
of persons in the working age groups of 18-54 with a relatively high proportion in
the 18-34 cohort. Half of all the 14-17 year olds are in this Category; as the age
level increases the percent of persons in each age group in Category 1 decreases

(Table 51a),

Persons in Category 1 have the highest level of education in relation to all
others. However there are persongs of all levels of education and, surprisingly,
the proportion of persons with secoundary or higher education in this Category,

though high, is not outstanding (Table 52),

A relatively high proportion of persons in this Category were born in Israel
but there is considerable representation from immigrants of all periods (Table 53).
In type of settlement, this Category does not differ from the general distribution of

all the vocationally handicapped (Table 54).

Physical characteristics

There is no significant difference in the incidence of main discases between
Category 1 and the vocationally handicapped in general, but their functional limita-
tions are fewer in each one of the limitations classed. Limitations with regard to
gross movements, i.e. bending, prolonged sitting and standing, and with regard to
reading and concentration and memory are markediy less than those among all

other groups (Table 55, 56),

Social and occupational characteristics: receipt of services

Vocational Rehabilitation Category 1 is comprised to a large extent cf per-
sons with very large families of six or more persons (Table 57b)., The pattern of
current activity and work activity does not differ much from that of the total voca-

tionally handicapped (Table 58 a,b). However, in contrast to the cther Categories,
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most of the persons in Category 1 are seeking employment - a clear indication that

they themselves believe in their capacity to increase their work activity(Table 58c).

In level of occupation, Category 1 differs from the vocationally handicapped
as a whole only inasmuch as {t includes a higher proportion in the skilled occupa-
tion level and a lower proportion of those who never worked. (T'able 59a). Occupa-
tional aspirations show relatively large groups aspiring to professional and trade
and clerical as well as skilled occupations, denoting a tendency to seek improve-

ment on the part of these people. (Table 59b).

Category 1 received a lower proportion of services in 1966 than the voca-
tionally handicapped in geueral but it had a relatively large proportion of persons
who had received services before 1966. The main type of service extended to per-
sons in Category 1, as for all others, was financial assistance. In addition, a fairly
large proportion - close to one-fourth - were given job placement and/or vocationat
training. However a much smaller percentage had had a comprehensive diagnosis
of their capabilities which'is a prerequisite for planned vocational rehabilitation,
(Table 61),

B. VOCATIONAL REHABILITATION CATEGORY 2

Demographic characteristics

In comparison with Category 1, Category 2 is composed of a much larger
proportion of persons 55 years and over (Table 51a). In level of education it is
much lower than Category 1 and lower than the vocationally handicapped in general

(Table 52).

Length of stay in Israel as designated by year of immigration shows that
Category 2 includes a relatively large proportion of the newer immigrants.

(Table 53). They are however mainly settled in the older urban areas. (Table 54).
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Physical characteristics

. - — - ——

On the whole there are few differences in main diseases among Category 2
in comparison with the total vocationally handicapped. There is however a higher
proportion of persons with impairment of the nervous system and a higher propor-
tion of the mentally retarded in this Category. (Table 55). In functional limitations
they are quite similar to the vocationally handicapped as a whole. (Table 56).

Social and occupational characteristics; receipt of services

oy - - ————— - "= - ————— = ——— - —— = -

Category 2 is even more than Category 1 comprised largely of persons from
very large families (Table 57b). A very high proportion were not working at the
time of the survey, as compared with Category 1 or the vocationally handicapped in
general, (Table 58b). However a large proportion had worked after the vocational
crisis though not at the time of the survey. (Table 58a). Compared to all the voca-
tionally handicapped a large proportion were seeking employment, although not so

large as the proportion seeking employment in Category 1, (Table 58c).

Occupationally they are primarily unskilled workers. (Table 59a). Some
proportion of them do aspire however to trade and clerical and skilled occupations.

(Table 59b).

The large majority of persons in Category 2 were receiving services in
1966. They were the main recipients of all types of services - financial, diagnostic
and vocational. In this Category as well as in Category 1, the proportion of per-
sons receiving placement and training services exceeded those who had a compre-

hensive diagnosis, (Table 61).
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C. VOCATIONAL REHABILITATION CATEGORY 3

Demographic characteristics

- o ot —— . - - -

In age composition Category 3 shows a preponderance of older persons 45
years and older, and a very large group 55 and older - considerably older than
Category 2 (Table 51a). Level of education is lower than that of any other Category
(Table 52),

They are not significantly different from the general vocationally handi-
capped population in year of immigration (Table 53); but a relatively large propor-
tion are settled in urban areas established after 1948. (Table 54).

Physical characteristics

- -

Compared with Categories 1 and 2, there is a high proportion of mental re-
tardation among Category 3 as well as a higher proportion of diseases of the circu-
latory system. (Table 55). The incidence of functional limitations of all types is

higher than for any other Category. (Table 56).

Social and occupational characteristics; receipt of services

- o = S . - o - -

There is a very large proportion of percons living alone in Category 3 and
over half of the persons living alone are found in this Category. (Table 57b). No one
in this Category was working at the time of the survey. (Table 58b). Very large
proportions of persons in Category 3 had never worked or had worked only before
the vocational crisis. (Table 58a). They were generally not seeking employment.
(Table 58c).

With a large proportion who had never worked at any level of occupation,
the largest group who had worked were at an unskilled level. There were however
some at a skilied level of occupation. (Table 59a). Most important however is the
fact that by far the large majority - more than in any other Category - could not

think of any suitable work for themselves. (Table 59b).
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A relatively large proportion, though not as large as in Category 2, were

receiving services in 1966. Services were more concentrated in the areas cf finan-

cial assistance, and in medical diagnosis only. (Table 61).

D, VOCATIONAL REHABILITATION CATEGORY 4

Demographic characteristics

Category 4 is the oldest in age composition of all the Categories. It is pre-
dominantly composed of persons 55 and over; of the total of persons 55 and cver
the largest proportion are in Category 4. (Table 51a). It does not differ greatly
from the vocationally handicapped as a whole in level of educaticn, however the
proportion of persons with secondary or higher education is relatively high.
(Table 52). The largest proportion of persons with secondary or higher education

is in Category 4.

It contains a relatively largc number of persons who immigrated befcre
1948, (Table 53).

~

Physical characteristics

——————— -

Apart from somewhat higher prevalence of diseases of the circulatory sys -
tem, respiratory diseases and persistent backaches, there is no significant differ -
ence in main diseases between Category 4 and all vocationally handicapped. Func-
tional limitations are generally less with the exception of limitations in lifting and

carrying heavy objects and gross movements.

Social and occupational characteristics; receipt of services

Category 4 is close to the general average in family composition (Table 57b). .

In contrast to all other Categories, the large majority are working partially
(Table 58b). The large majority were not seeking employment or additional em -

ployment. (Table 58¢).
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VOCATIONALLY HANDICAPPED BY VOCATIONALLY REHABILITATION CATEGORIES AND FUNCTIONAL LIMITATIONS
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Level of occupation was mainly unskilled with however sone skilled and a
relatively large group in {rade and clerical occupations. Of all persons in trade
and clerical occupations, the largest group were in Category 4 (Table 59a). Occu-
pational aspirations aro not significantly higher than current dbecupational levels.

(Table 55b),

A relatively large proportion in Category 4 have never received any ser-
vices. However, compared to other Categories, persons in Category 4 received
the highest proportion of placements in sheltered work and in the establishment of

self-pwned businesses. (Table 61).

| ERIC 112
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Table 5la*

Vdcationally handicapped by rehabilitation categories and age

Vocational rehabilitation categouries
Total 1 2 3 4 No Not
decision assessed
Total n | 501 119 57 102 130 13 80
% | 100,0 100.0 100.0 100.0 100.0 100.0 100.0
14-17 yrs. 4.8 10.1 8.8 4.9 - 15.4 -
18-34 21,6 33.6 14,1 19.6 6.9 53.8 30.0
35-44 16.1 18.5 22.8 7.8 13.9 - 25.0
45-54 21.6 19.3 17.5 21.6 19.2 15.4 32.5
55+ 35.9 | 18.5| 36.8 ( 46.1 | 60.0 15.4 12.5
n i %
Total 501) 100.0| 23.7 11.4 20.4 25.9 2.6 16.0
14-17 yrs| 24| 100.0| 50.0 20.8 20.8 - 8.4 ‘-
18-34 108 100.0( 37.1 7.4 18.5 8.3 6.5 22,2
35-44 81| 100.0| 27.1 16.1 9.9 22.2 - 24.7
45-54 108 | 100.0; 21,3 9.2 20.4 23.1 1.9 24.1
95+ 180 100.0 12,2 11,7 26.1 43.3 1.1 5.6

*  In all of the Tables on rehabilitation categories, the percentages are presented
both vertically and horizontally in order to facilitate analysis from both points

of view.,
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Table 51 b,c

Vocationally handicapped by vocational rehabilitation categories
and sex and marital status

R A —— L 1]

i Vocational rehabilitation categories
No Not

Total 1 2 3 4 decision | assessed

b) S e x
n 501 119 57 102 130 13 80
Total

100,0 {100,0{100,0 }100,0 |.100.0 100,0 100.0
Men 71.9 82,4 178.9 | 65.7 | 89.2 84.6 28.8
Women 28.1 17.6] 21.1] 34.3 | 10.8 15.4 71.2

n %

Total| 501 ! 100,0 23.7 11.4! 20,4 | 25.9 2,6 16.0
Men 360 | 100.0 27.2 12,5 18.6 | 32.2 3.1 6.4
Women 141 | 100.0 14,9 8.5} 24.8 9.9 1.5 40.4
—————————————————————————— }-———_-.--—--—W———_-- - e e - - —— o w8 P -
c) Marital status

n 501 119 57 102 130 13 80

Total ™4 ™11 60.0 | 100.0 | 100.0 | 100.0 |100.0 100.0 | 100.0
Married 64,5 56.3) 64.91 45,1 | 83.8 38.5 73.17
Not married 35.5 43,71 35,1 54,9 ; 16,2 61.5 26.3

n | % ‘

Total] 501 [100.0 23.7] 11.41 20,4 | 25.9 2.6 16.0
Married 323 [100.0 20.7] 11,57 14,2 | 33.7 1.6 18.3
Not married 178 | 100,0 29.2 11.2 | 31,5 11.8 4,5 11.8
_____________ | IS R NS AU VN NN S SR
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Table 52

Vocationally handicapped by rehabilitation categories and level of education

Vocational rehabilitation categories
Level of
education Total 1 2 3 4 No Not
decision |(assessed
n 501 119 .87 102 130 13 "80
Total
% | 100,0 [ 100.0 | 100.0 [.100.0 | 100.0 | 100.Q | 100.Q
No and low
elementary 56.4 37.0 66.7 75.5 56.2 23.1 60.0
Partial
elementary 16.0 16.8 14.0 12.8 17.17 46.1 12.5
full elementary
& vocational 17.8 33.6 15.8 7.8 13.8 23.1 13.7
Secondary or
above . 9.8 12,6 3.5 3.9 12.3 1.7 13.8
n %
Total [501 | 100,0 23.7 11.4 20.4 25.9 2.6 16.0
None 173 |1 100.0 12.7 12,1 33.5 24.3 1.2 16.2
Low

elementacy (110 | 100,0 20.0 15.4 17,3 28.2 0.9 18.2

Partial
elementary 80 | 10,0 25,0 10.0 16.3 28.17 7.5 12.5

Full elementary
equivalent
vocational 89 | 100.0 44.9 10,1 8.0 20.2 3.4 12. 4

Partial

secondary 17 | 100,0 417.1 5.9 5.9 23.5 - 17.6

Secondary or

"above 32 |100,0 21.9 3.1 9.4 37.5 3.1 25.0
A
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Table 33

Vocationally handlcapped by rehabilitation categories and year of im:

Year of Vocational rchabilitation categor:
immigration Total 1 2 3 9 No
decision;
Total n 501 119 57 102 130 13
% 100.0 | 100.0 |100.0}] 100.0f 100.0] 100.0 | 100.0
Born in Isracl 17.6 25.2 17.5 17.6 10,0 53.8 12.5
Immigraicd:

Up to 19479 13.6 13.5 5.3 7.9 23.1 7.1 12.5
1948 - 1954 J8.7 31.9 36. 8 44.1 40. 8 23.1 2.5
1955 - 1962 21.7 21.0 24.6 22.5 21.5 15.4 21.2
1963 - 1966 8.4 8.4 15.8 7.9 4.6 - 11.3

n | %

Total _ [501] 100.0 | 23.7 | 11 4] 20.4] 25.9 2.6 | 160
Born in Isracl| 88| 100 0 34.1 11.4 20.4 14.8 7 11.4
Immigrated:

Up to 1947 68| 100.0 23.5 4.4 11.8 44.1 1.5 14.7
1918 - 1954 194] 300.0 19.6 10.8 23.2 27.8 1.6 17.5
1955 - 1962 109 100.0 22.9 12. 9 21.1 25.17 1.8 15.6
1963 - 1966 421 100.0 23.3% 21.4 19.1 14.3 - 21.4

Q. 110
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Table 54

117

Vocatlonally handicapped by rehabilitation categories and type of settlement

Type of Vocational rehabllitation categorles
seltle ment Totsl 1 ' 3 4 No Not
declslon asscssed
Tolal 501 119 5% 102 130 13 _ 80
% 100.0 100.0 100.0 100. 100. 100.0 100.0¢
Jerusalem, Tel-
Aviv and Haila 27.3 29.4 24.6 24. 30. 30.8 23.7
Other urban settle-
ments established
hefore 1948 27.0 26.1 42.1 18. 23. 38.4 32.5
Urban seltlements
established
after 1948 32,9 3.9 21.0 44. 30. 7.7 37.5
Rural scitlements
established
before 1948 3.0 - 7.0 1. 6. - 2.5
Rural scitlements
established
after 1948 3.6 6.7 - 3. 4. - 1.3
Non-Jewish setitle-
ments 6.2 5.9 53 8. 5. 23.1 2.5
n I
Total |[501] 100.0 23.7 11.4 20. 25. 2.6 16.0
Jerusalem, Tel-
Aviv & Haifa {1371 100.0 25.6 10.2 18. 29. 2.9 13.9
Other urban
scttlements
established
before 1948 135 100.0 23.0 17.8 14, 22. 3.7 19.2
Urban seitl.
est. afler
1943 1651 100.0 23.0 7.3 21. 23. 0.6 18.2
Rural s:itl.
cst- before
1948 15)100.0 - 26.1 6. 53. - 13.3
Rural settl. est/
after 1948 181 100.0 14. 4 - 16. 33. - 5.6
o Non-Jewish
ERIC settloments 31] 100.0 22.6 a.7 29. 22. 9.7 6.4

IToxt Provided by ERI
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Table 554

Vocationally handicapped by rehabilitation categories and type of main discases

Vocational rehabilitatlon catcgoﬁcs

Type of main No Not
discases Total | 1 2 3 4 |decision lassessed
Total rn 501 119 57 102 130 13 80
G *
Discascs of the circu-
latory system
(including kidneys) | 25.6 ] 21.0 | 26.3 | 30.4 | 32.3 23.1 | 15.0
Internal and digestive
diseases 12.6 ] 11.7 14.0 16.6 12.3 16.4 7.5
Respiratory discases | 10.5 | 10.1 8.8 10.8 15.4 7.1 6.2
Impairment of the
nervous system
(including paralysisy 9.0 3.4 12.3 16.6 9.2 15.4 3.1
Disecases of the motor
svstem, bones,
muscles and
knuckies 22.81 31.1 29.8 22.5 20.1 15.4 10.0
Skin diseases 2.0 1.7 - 2.9 1.5 - 3.
Hernla 5.4 G.7 5.3 3.9 1.1 7.7 1.2
Impairment of hearing
capacity & deafness| 2.4 1.7 1.7 1.9 3.1 7.7 2.8
Impairment of sight
and blindness 8.4 6.7 7.0 11.8 6.9 7.7 10.0
Persistent backaches | 13.4 | 15.1 7.0 15.1 18.5 - 6.3
Emotional
disturbances 13.6 8.4 7.0 10.8 3.8 7.7 46.3
Mentally retarded 6.4 0.8 10.5 19.6 1.5 15.3 1.2
Epilepsy 2.0 - 3.5 6.9 - 7.7 -
No discases 3.4 5.0 1.7 3.9 3.1 7.1 1.2
* Percentages do not add up to 100 as one person often suffers from more
than one disease.
11
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Table 55b

Vocationally handicapped by rchabiiitation categories
and type of main discases

Total No
Type of Main Discase o T 1 2 3 4 Declsion
Disease of the circulatory
system (including kidneys) 128 100,0 | 19.5 11.7 24.2 32.8 2.4
!
Internal digestive diseascs 63 100.0 | 22.2 12.7 27.0 25.4 3.2
Respiratory diseases 54 100,0 | 22.2 9.3 20.4 37.0 1.8
Impatrment of nervous system
(including paralysis) 45 1000 8.9 15.5 37.8 26,7 4.4
|
: Disease of motor system, r
; bones, muscies and knuckles { 114 100.0 | 32.4 14.9 20.2 23.7 i.8
Skin diseascs 10 100.0 1 20.0 - 30.0 20.0 -
Hernla 27 100.0 | 29.7 11.1 14.8 37.0 3.7
| Impalirment of hearing capacity
and deafness 12 100.0 | 16.7 8.3 16.7 33.3 8.3
Impairment of sight and
blindness 42 100.0 {19.0 8.6 28.6 21.4 2.4
Persistent backaches 67 100.0 | 26.8 6.0 23.9 35.8 -
Emotional disturbances 68 £00.0 | 14.7 5.9 16.2 7.3 1.5
Mentally retarded 32 1000 3.1 18. 7 62.5 6.3 6.3
Epilepsy 10 | 1000] - 20.0 | 70.0 - 10.0
No disease 17 100.0 { 35.3 5.9 23.5 23.5 5.9




-109 -
120
Table 56

Vocationally handicapped,by rchabilitation categories and functional limitations

Vocatfonal rehabilitation categories

Functional
( limitations Total 1 2 3 4 No Not
decision| assessed
1
Total 501 19 57 102 139 13 80
%
Mobility outside
the home 22.8 10,1 24.6 48.0 13.8 23.1 22.5

Holding with palm
of hand or fingers | 17.8 10.9 19.3 37.3 12.3 7.1 12.5

Gross movements 70.1 56.3 71.9 81.4 76.9 61.5 65.0
Self-service 8.8 3.4 10.5 22.5 3.1 7.7 7.5
Carrying heavy loads| 85.2 82.4 84.2 91.2 91.5 61.5 76.2
Quick movements 59.3 42,9 59.6 79.4 61.5 53.8 55.0
i Reading 11.2 6.8 12.3 17.6 10.0 15.4 10.0
2 Concenlration and
! memory 26.9 10.1 33.3 45.1 20.8 15.4 36.2
{ n %

Total | 601} 100.0 23,1 11.4 20. 4 25.9 2.6 16.0

Mobility outside
the home 1141 100.0 10.5 12.3 43.0 15.8 2.6 15.8

Holding with
: palm of hand
: and fingers 89] 100.0 14.6 12.4 42.7 17.9 1.2 11.2

Gross
movements | 3511 100.0 19.1 11.7 23.6 28.5 2.3 14.8

Self-service 44} 100.0 8.1 13.6 52.3 9.1 2.3 13.6

Carryinf 4271 100.0 22.9 11.2 21.8 27.9 1.9 14.3
heavy loads

Quick

movements | 297] 100.0 17.2 11. 4 2.3 26.9 2.4 14.8
Reading 56] 100.0 14.3 12.5 32.1 23.2 3.6 14.3
Concentration

‘ and memory | 135 100.0 8.9 14.1 34.1 20.0 1.4 21.5

* Percentages do not add up to 100 as one person may suffer from more than
one functional limitation,
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Table 57 a,b_

Vocationally handicapped,by rehabilitation categories
and family characteristics

Vocational rehablilitation categories
No Not

1
Total 2 3 4 Hecision| assessed
a) Family status of
the handicapped
person
1
Total 501 119 57 02 130 13 80

___ % | 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Head of household 49.5 55.5 47.4 34.3 85.4 38.5 5.0
Not head of household 50.5 44.5 52.6 65.17 14.6 61.5 95.0

n 1%
Total | 501 |100.0 | 23.7 | 11.4| 20,41 25.9 2.6] 16.0

Head of house-
hold 248 ) 100.0 26.6 10.9 14.1 44.8 2.0 1.6

Not head of
household 253J 100.0 20.9 11.9 26.5 7.5 3.2 30.0

..... cacavanadaca.

b) Family size

-------------- decoasscsdocsnsncacaahsecacnscajieavnncacasdacacsacacaacacas

Total 501 119 57 102 130 13 80
ola
100.0 | 100.0 | 100.0| 100.0 | 100.0 { 100.0{ 100.0
1 person 5.2 2.5 1.7 14.7 5.4 - -
2 persons 17.8 12.6 12.3 20,6 25.4 7.1 15.0
3 " 14.6 12.6 10.5 14,7 15.4 23.1 17.5
4 " 17. 4 17.6 10.5 19.6 17.7 15.4 18.8
56 " 11,0 14.3 8.8 8.8 10.7 7.1 11.2
6 or more persong 34.0 40.4 56.2 21.6 25.4 46.1 3.5
n |
Total | 501 1100.0 24,7 10.4] 20,41 25.9 2.6] 16,0
1 person 26 | 100.0 11.5 3.8 57.7 27.0 - -
2 persons 89 | 100.0 16.8 7.9 23.6 37.1 1.1 13.5
3 " 73 1100.0 20.5 8.2 20.5 27.4 4.1 19.3
4 " 87{100.0 24.1 6.9 23.0 26.4 2.3 17.3
5 " 65§ 100.0 30.9 9.1 16. 4 25.4 1.8 16.4
6 or more
Q persons 171 ] 100.0 28.1 18.7 | 12.9 19.3 3.5 17.5
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Table 58 a
Vocationally handicapped by rehabilitation categories and work history

Vocational rehabilitation categories

Work history Total 1 2 3 4 No Not
decision |assessed
Total n 501 119 57 102 130 13 80
‘%] 100,0] 100,01} 100.0 ] 100.0 | 100.0| 100.0 | 100.0
Never worked 19.6 10.1 21.0 38.2 2.3 30.7 35.0
Worked only
before crisis 26.3 35.3 28.1 37.3 9.2 38.5 23.7

Worked after crisis
but not at time
of survey 19.2 20.2 35.1 22.5 3.9 23.1 26.3

\Worked partially
at time of survey 34.9 34. 4 15.8 2.0 84.6 7.1 15.0

Totlul 5011 100.0 23,7 11.4 20.4 25.9 .6 16.0
Never worked 98| 100.0 12.2 12.2 39.8 3.1 4,1 28.6

Worked only
before crisis |1321 100,0 31.8 12,1 28.8 9.1 3.8 14.4

Worked after
crisis but not

[3°]

at time of
survey 96 | 100.0 25.0 20.8 24.0 5.2 3.1 21.9
Worked partialld
at time of
survev 1951 100,0 23.4 5.1 1.1 62.9 0.6 6.9
Q l 2 2
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Table 58 b,c

Voc:tionally handicapped by rzhabilitation categories and current
and job-seeking activity

Vocational rehabilitation categoriés

No Not
1
Total 2 8 4 decision | assessed
b) Current activity
n | 501 119 57 102 130 13 80
Tot~1
100.0| 100.0} 100.0) 100.0)] 100.0] 100.0] 100.0
Working partially 34,9 35.3 19.3 - 83.8 15.4 12.5
Not working 65.1 64.7 80.7 | 100 16.2 84.6 87.5
n | %
Total| 501] 100.0 23.1 11.4 20.4 25.9 2.6 16.0
Working
partially 175| 100.0 24,0 6.3 - 62.9 1.1 5.7
Not working 326| 100.0 23.6 14,1 31.6 5.8 3.4 21.5
Eedsaaaa sacaaaa dacacafecccccadaccacacaa dancacaaa aahoacsvvadacavnacaccaaloecccacacaaa hoccacaaae -a
¢) Seeking employment
Total 1 501 119 57 102 130 13 80
— % | 100.0] 100.0} 100.0 | 100.0]| 100.0] 100.0 | 100.0
Seeking employment| 31.7 53.8 42.1 17.7 20.8 61.5 22.5
Not seeking employni. 61,7} 45.4| 56.1| 77.4| 13.1] 38.5| 55.0
Not asked 6.6 0.8 1.8 4.9 6.1 - 22.5
n 1%
Total | 601] 100.0 23.17 11,4 20.4 25.9 2.6 1 _16.0
Seeking
employment | 159] 100,0 40.3 15.1 1.4 16.9 5.0 11.3
Not seeking
employment [ 309 100,90 17.5 10.4 25.6 30.7 1.6 14.2
Not asked 33] 100.0 3.0 3.0 15.2 24.2 - 54.6

123
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Table 59a
Vocationally handicapped by rehabilitation categories and occupational level

Vocational rehabilitation categories

Level of
occupation
Total 1 2 3 i decr;’:ion asr:z;sed
Cotal 501 119 57 102 130 13 80
% | 100.0 | 100.0] 100.0|] 100.0 | 100.0| 100.0 | 100.0
Professional 1.4 1.7 1.8 - 1.5 - 2,5
Trade & clerical 11.4 12.6 7.0 5.9 17.17 23.1 7.6
Skilled 20.9 34.5 7.0 17.17 23.1 23.1 11.2
Unskilled 44,3 40.3 57.9 34.3 55.4 23.1 38.8
Housework 0.6 - - - - - 3.7
Never worked 19.6 10.1 21.0 38.2 2.3 30,7 35.0
Unknown 1.8 0.8 5.3 3.9 - - 1.3
n | %

Total | §01] 100,0 23.17 11,4 20.4 25.9 2.6 16.0
Professional 7]1100,0 28.6 14.2 - 28.6 - 28.6
Trade & clerical 57 | 100,0 26.3 7.0 10.5 40,4 5.3 10.5
Skilled 105 | 100.0 39.0 3.8 17.1 28.6 2.9 8.6
: Unskilled 2221100,0 21.6 14.9 15.8 32,4 1.3 14.0
'! Housework 3| 100,0 - - - - - 100.0
Never worked 98 {100,0 12,2 12.2 39.8 3.1 4.1 28.6
Unknown 91]100,0 11,1 33.3 44.5 - - 11,1

Q- 124
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Table 59 b

Vocationally handicapped by rchabilitation categories
and occupational aspirations

Vocational rehabilitation categories

Occupational
aspirations* '
Total 1 2 3 4 No Not
decision {assessed
n | 501 119 57 | 102 130 13 80
Total
- % | 100.0 100.0 100.0 100,0 100.0 100,0 100.0
Professional 0.8 1.7 - - 0.7 - 1.3
Trade & clerical 17.7 27.8 21,1 5.8 20,0 23.1 11.2
Skilted 18.8 31,1 14.0 6.9 20,8 23.1 15.0
Unsk:" ~d 22.2 17.6 24,6 6.9 47.7 7.7 7.5

Does not know and
no suitable work 40.5 21.8 40.3 80.4 10.8 46.1 65.0

Total | 501 | 100.0] 23.7] 11.4] 20.4] 25.9 2.6 | 16.0

Professional 41 100.0 50.0 - - 25.0 - 25.0
Trade & clerical 89 } 100.0 37.1 13.5 6.7 29.2 3.4 10.1
Skilled 94 1100.0 39.3 8.5 7.5 28,7 3.2 12.8
Unskilled 111 | 100.0 18.9 12.6 6.3 65.9 0.9 5.4

Does not know
and no
suitable work] 203 { 100.0 12.8 11.3 40.4 6.9 3.0 25.6

* Among the working partially, persons who stated that they were not inter-
ested in additional work were not asked about aspirations and were entered
in the same level of occupation in which they were employed.

\le 125
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Table 60

Vocationally handicapped by rehabilitation categories and recefpt of services

Vocational rehabilitation categories

Recéipt of
services Total 1 2 3 4 No Not
lecision] assessed
1
Total 501 119 57 102 130 3 80
% { 100.0 100.0 100,0 100.0 100.0 100.0 100, 0
Reccived services
in 1966 47.7 39.5 70,2 60,8 36.9 15.4 50.0
Did not receive in
1966 but recelved
previously 10.2 18.5 5.3 8.8 7.1 7.1 7.5
Never received
services 42,1 42.0 24.5 30.4 55.4 76.9 42.5
n{%
Total | 501} 100.0 23.7 11.4 20.4 25.9 2.6 16.0
Recelved services
in 1966 239! 100.0 19.7 1€.7 26.0 20.1 0.8 16,7
Did not
receive in
1866 but
recefved
previously 511 100.0 43.1 5.9 17.6 19.6 2.0 11.8
Never received
services 21113 100.0 23.17 6.6 14.7 34.1 §4.8 16.]
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Table 61

Vocationally handicapped by rehabilitation categories
and type of services rendered

Vocational rehabflitation categories
Type of services

rendered No Not
Total 1 2 3 4 lecision {assessed

501 119 57 102 130 13 80
% | 100.0 { 100.0 | 200.0 | 100,0 | 100.0 | 100,0 | 100.0

Total

—

Indirect financial
assistance 54.1 49.6 3.7 69.6 40.8 15.4 §55.0

For medical purposes 43.7 39.5 63.2 58.8 29.2 7.7 46,3
For other specific

purposes 41.3 34.5 56.1 51,9 32.3 15,4 46.3
Direct financial

assisgtance 42.0 41.2 659.6 53.9 30.8 15.4 36.2
Regular monthly

support 33.7 33.6 52.6 42.2 22,3 15.4 31.3
Occasional support 8.8 9.2 15.8 10.8 6.1 - 6.3
Grants 16.0 16.8 15.8 18.6 13.1 - 18.8
Loans 4,2 5.9 1.8 1.9 7.6 - 1.3

Diagnosticservices | 41,0 42,9 61.4_1 51,0 28.5 23.1 33.1
Medical diagnosis only 34.3 30.2 50.8 43.1 26.9 15.4 32.5
Physical diagnosis ™ 0.8 2.6 - - - - 1.3
Comprehensive diag. 5.3 10.1 10.5 1.8 1.5 7.7 -

CsstbascstssancsassnJoensanradocassosnodecccnsacifhcasavidafeatibidopbionssscaninscnna -

Altempts at vocational

rehabilitation 17.0 23.0 28.1 10.8 19,2 .1 5.0
In regular work 6.3 7.6 12.3 4.9 5.4 - 5.0
In sheltered work 5.8 5.9 14.0 2.9 8.5 - -
In own business 5.2 6.7 5.3 2.9 7.6 .9 1.3
Vocational training 3.4 8.4 5.3 2.9 0.7 - -

Sute:
&2
-2
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Vi, METHODOLOGY

o

The ultimate aim of this study was to estimate and describe the population
of persons who have long-term disorders or impairments which substantially
handicap them in their principal activity, and who appear likely to improve their

capacity if rehabilitation services are provided, In order to obtain a representa-

tive sample of this population, the research was designed in three phases:

et m———

a) to estimate the number of vocationally handicapped persons in Israel
under the definitions of this study;

b) to compare the main characteristics of the vocationally handicapped
with the general comparable population;

c) to identify a sample of the vocationally handicapped for detailed in- °

vestigation,

In order to obtain a nation-wide sample of the vocationally handicapped pop-
ulation, special questions were added to five successive quarterly labor force sur-
veys conducted by the Central Bureau of Statistics, starting in October 1865 and

throughout the year 1966, *

In each of these quarterly regular surveys about 6,000 families, i.e. 1.0%

. of the total population are interviewed in their homes. The sample for the survey

is drawn up as follows:

Lists of polling stations are obtained annually from the Ministry of Interior,
and from each polling station chosen, a sample of families is selected. Special
provisions are made to obtain adequate representation of families belonging to the

following groupings: families without a member on the voting register; families

* See pp. 135-136 for text of labor force survey questionnaire and added questions.

128 ,



- 1156 -

living in a kibbutz or moshav, non-Jewish community, or closed institutions, The
surveyed polling stations are rotated by the successive elimination of one third of
the previously included polling stations and their replacement by new stations,

Each polling station is included in three consecutive quarters.

The Central Bureau of Statistics agreed, for the purposes of this study, to
add special questions designed to identify those members of the interviewed famil -
fes who were not performing the principal activity expected for their age, sex and
marital group and who claimed that they have a handicap or discase which prevents

them fror doing so,

Under the usual procedure the interviewer for the labour force survey
visits the home and interviews only one family member who serves as the inform-
ant regarding each member and regarding the family as a unit. The informant is
chosen according to the following priority: the household head; in his absence -
his spouse; in her absence - any household member 14 years old or more, who

happens to be at home.

However, because the definition of a vocationally handicapped person in this
study involved a subjective element of seif-evaluation, namely, the claim of a per-
son that he has a handicap whicui prevents him from performing his principal activ-
ity, it was important to interview the relevant family member personally. There-
fore, the following procedure was established: The interviewer of the Central
Bureau of Statistics visited the home of the family and asked, as usual, one of the
family members all the questions in the questionnaire, except the last additional
question. The interviewer then could identify those family members who did not
perform or performed only partially the principal activity expected of their age-
sex-marital group. He then repeated the interview with these specific persons,
adding the last question. If the relevant family member was not at home, the inter-
viewer revisited the home up to three times in an effort to carry out this personal
interview. When a person answered this last question in the affirmative, he was
classified as vocationally handicapped and included in the sample population of this

study.

129
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The special procedure described above was tried out in a pretest adminis-

tered to 100 families before it was actually put into effect.

The labour force survey thus identified a representative sample of the vo-
cationally handicapped. It comprised 535 persons from among 8,000 different fam-
ilies covered in the period surveyed. However, because of the definitions and pro-

cedures used in the surve,:

1) Adults in resident institutions for a year or more are excluded en-

tirel: .

2) Youngsters aged 14-17 enrolled in special classes, schools or other
frameworks (for the physically disabled, emotionally disturbed, mentally retarded,
etc.) though not able to perform adequately as students, could not be identified by
the labor force survey because they actually do study full-time and are so re-

ported in the labor force survey,

Therefore, information regarding the scope of this group of vocationally
hkandicapped youth was obtained by mears of a special supplementary survey. A
list of schools and special classes for the handicapped £nd disabled was obtained
from the Ministry of Education and the Ministry of Welfare and questionnaires

were sent to all the educational frameworks included in this list. *

By this means it was possible to locate a total of 4,540 young persons
studying in special frameworks for the handicapped. (The types of frameworks as
well as the numbers of people in each type were described above onpp. 23~24).This
group was added to the total estimate of the scope of the vocationally handicapped.,
It was not included in other aspects of the analysis and no assessment was made of

rehabilitation prospects because these persons were not interviéwed individually.

3) Women are under-represented in the sample because of the procedure
adopted in the supplementary questions {o the labor force survey. Question No. 24
in the schedule asked, in the case of a person who did not work or worked only par-

tially in the previous 12 months, whether he: siudied, or did housework, or was

130
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abroad, or was in military service during this period. Only if the answer to all of
these alternatives was in the negative was the relevant individual sought out and
asked the last question, Question No. 25, the answer to which then determined

whether he was included in the sample for this study.

Thus women who may have had a disability which prevented them from
working or studying but who managed to help even minimally in the home, were ex-
cluded from the sample. Only those who could not manage even to do housework

were inciuded.

In order to get some idea of the possible scope of the vncationally handi-

~capped women who were excluded from the sample because of this procedure, the

Central Bureau of Statistics, at our request, analyzed the information in the ques-
ticnnaires of persons who, in answer to Question No. 24 stated that they performed
housework. .On the basis of the figures obtained in this analysis it {s estimated
that, in order to correct for this factor, about 800--1, 000 women should be added to

the total population of the vocationally handicapped.

Each of the persons located by the labor force survey for the sample of
the vocationally handicapped was visited again by interviewers from the Central
Bureau of Statistics in order Lo explain the purposes of the study of the vocationally
handicapped and to obtain his explicit permission to be included in the study under
the auspices of the National Rehabilitation Council. This is in accordance with the
law of secrecy with regard to data gathered by the Central Bureau of Statistics. A
person who agreed to be included in the study and to be interviewed by a rehabilita-
tion specialist for the purpose of this study was then asked the language he pre-
ferred for the interview and the time most convenient for him. Each person. who
gave his permission was sent a letter from the Chairman of the National Rehabili-
tation Council thanking him for his cooperation and setting a date for the visit of

the rehabilitation specialist.

Virtually all (97%) of the persons in the sample gave their permission to be
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B. Phase 2: The aims of this phase were -

a) tc obtain information on the demeoegraphie, social, physical and occu-
pational characteristics of each one of the vocationally handicapped;
b} to obtain information on the social and rehabilitation services rend-

ered to the individual vocationally handicapped person.

Efforts were made to contact all the vocationally handicapped identified in
Phase 1 who gave their explicit permission to be interviewed by rehabilitation spe-
cialists, Vocationally handicapped persons who were not found at home, were re-
visited in their homes up to threec times. As a result of these efforts, 90%, i.e.
501 cut of the 533 vocationally handicapped who gave their permission tobe included
in the study, were interviewed. Efforts were also made to interview each person

in the language he preferred.

The interviews vere conducted by six experienced social workers, special-
ists in the field of vocational rehabilitation, among them one who was especially
appointed to interview Arab families. All interviewers received special training

and were also given written directives.

The questionnaire used in Phase 2 was designed to elicit both objective in-
formation and subjective evaluation of the interviewee.* It covered five principal

areas:

1, Socio-economic information on the past and the present - such as
family status and composition, housing conditions, education, work history, cur-

rent activity, job-seeking activity, occupaticnal aspirations.
2, Social service agencies contacted and services received.

3. Events and conditions leading to the vocational crisis,

* See pp.138-145 for text of the questionnaire.

ERIC
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4. Health information - i.e., state of health with special reference to
long term diseases or impairments, their nature, severity and course; functional
capacity; medical care. This part of the questionnaire was prepared by a physi-
cian experiencnd in research methods. It was based to some extent on question-
naires used in the U,S., England and Israel for surveys on health conducted without

physical examinations,

5. Impressions of the interviewer, i.e., obvious prominent defects of the

interviewee, estimate of his comprehension, degree of cooperation.

The questionnaire was pretested with 50 persons with characteristics simi-

lar to those of the vocationally handicapped in the sample,

Following a statement by an interviewee that he had applied for, was re-
ceiving, or had in the past received social services, the stipulated agencies were

visited in order to obtain details on:*

1) medical or health data;

2) diagnostic information;

3) vocational training;

4) work placement, placement in sheltered workshops, help in setting up
independent businesses;

5) financial assistance, direct or indirect.

In cases where no statement was made by the interviewee that he was re-
ceiving or had applied for services, the interviewer nevertheless visited the main
social and rehabilitaticn agencies situated in the person's area of residence in
order to corrcborate the fact. As was pointed out in the chapter on social and re-
habilitation scrvices (p.57 ) the social agencies generally corroborated the infor-
mation given by the handicapped person as to applications for and receipt of ser-

vices.

* For details of questions posed to the agencies, see pp. 14€-147.
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It was also found that on the whole the disease named by the vocationally
handicapped person corresponded with the diseases reported in thelr medical cer-
tificates., In 200 (out of 212) cases, it was found that the disease claimed by the
respondent and the disease registered in the certificate were identical. However
in the majority of cases the respondent claimed that he suffered from additional
diseases which were not registered in the certificate. In 17 cases the opposite was
found - more diseases were registered in the certificate than were mentioned in

the interview.

C. Phase 3:

In the final phase it was possible to carry out the main aim of the study,
which was to identify among the vocationally handicapped population those who

could be regarded as potential vocational rehabilitation clients,

For this purpose, two teams of assessors were formed - each consisting of
two persons: a physician and a rehabilitation counsellor, Each of these four per-
sons had worked at least for ten years in diagnostic evaluation and classification of
handicapped persons for the purpose of vocational rehabilitation, The assessments
were carried out using the detailed written information gathered from the handi-
capped person and from the service agencies as described in phase 2. The reha-
bilitation prospects of the handicapped persons were assessed by the two teams,
cach independently of the other; there was no communication whatsoever between

them.

A pretest of the procedure was conducted simultaneously with the pretest
for phase 2, This pretest led to the conclusion that the information provided by the
detailed questionnaire was an adequate basis for prugnosis., The pretest also indi-
cated a high degree of reliability (92%) in the results of the assessments by the
two teams. In spite of this high level of reliability it was decided to continue with
the two teams for the sample population, After the assessment of 25% of the sam-

ple showed a similarly high level of reliability, it was decided to continue with one

) .
E l{TC assessment team.
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Also on the basis of the experience of the pretest, it was decided not to as-
sess the vocational prospects cf 46 married women. The problems raised in de-
fining ''adequate" performance of housework were too complex to be resolved with-

in the limits of this study.

For the purpose of estimating the scope of the vocationally handicapped in
each of the four Categories, the'married women were included; they were distrib-
uted among the Categories in the same proportion as the total of all the assessed
population. They were however not included in the analysis of the characteristics

of each of the‘ Categories.

The assessment team also decided not to assess the vocational rehabilita-
tion prospects of those who had previously been professionally diagnosed as men-

tally i11, because it maintained that its experience with such cases was insufficient,

Altogether, rehabilitation prospects were aszessed for 421 out of the 501
persons interviewed. Cily in 13 out of the 421 assessed cases did the team fail to
reach any decision. In five of these 13 cases the teams thought that additional

medical information might have influenced their decision,

D. Evaiuation of the methndology

Phase 1

Connecting this study to the labor force survey had both advantages and
disadvantages. The main advantage was that a country-wide representative sam-
ple was obtained relatively easily. The data on the vocationally handicapped popu-

lation could also be validly compared with that on the population as a whole,

The main disadvantage lay in the exclusion or only limited inclusion of cer-
tain segments of the population from the sample as a result of the specific defini-
tions laid down by the labor force survey for its own needs. The underrepre -
sented segments were women and young persons. Persons in resident institutions

for over a year were altogether excluded.
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Another limitation of the use of the labor force sample as the base for our
work is the small size of the sample obtained., Because of this, the sample of the
vocationally handicapped is too small to allow for detailed planning of vocational

rehabilitation programs.

Phase 2

The material gathered in the interviews with the vocationally handicapped
at their homes and with personnel of service agencies proved a reliable and ade-
quate basis for the work of the assessment team in determining prospects for re-
habilitation, If the practice of using only written reports prepared by social work-
ers in the field of rehabilitation proves valid, it will facilitate and expedite pre-

liminary intake procedures in vocational rehabilitation programs.

Phase 3

The assessment procedure was shown to be relishble by the comparison
made of the work of two teams working simultaneously and independently of each
other. The similarity in judgement shows that persons in the vocational rehabilita-
tion field have apparentiy arrived at some common appioach to cases, It would be
interesting to analyze the variables used in reaching judgements and the extent of

their uniformity.

The validity of the assessment procedure can only be determined cn the
basis of a follow-up study comparing the vocational rehabilitation achieved under

rehabilitation programs with the assessment by the team,

Fach phase of the methodology was designed with specific aims. Notwith-
standing the limitations pointed out above, the aims for phase 1 and phase 2 may be
considered fulfilled. The ultimate aim of the research, specified as the aim of
phase 3, i.e. the identification of a sample of the vocationally handicapped who
could be regarded as potential clients for rehabilitation, was also attained. How-
ever, as we have stated, a follow-up study is required in order to validate the

findings.
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TESTS OF SIGNIFICANCE OF RELATIONSHIP
BETWEEN SELECTED VARIABLES

a. Relationship between vocational rehabilitation

prospects and selected variables

The Chi Square test shows a relationship at a significance level of ¢=0,01,
between vocational rehabilitation prospects ami a series of selected variables: age,

sex, marital status, level of education, household head, and work history.

The high significance of the relationship b :tween these variables and veca-
tional rehabilitation prospects was, of course, to be expected, as the assessing

team presumably took these variables into account in forming their judgement.

Nevertheless, the judgement of the team was based on a configuration of
factors. It was therefore important to test the relationship between vocational re-

habilitation prospects and each individual factor separately.

b, Relationship between receipt of services from

public agencies and selected variables

A relationship at a significance level of @ = 0.01 was found between re-
ceipt of services from public agencies and level of education, family size, and land
of origin, level of occupation, work history, current employment and vocational re-

habilitation prospects.

No significant relationship was found between receipt of services and the

following variables: age, the status of houschold head, and specific main diseases,
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GLOSSARY OF TERMS, CONCEPTS, AND CLASSIFICATIO. -

CURRENT ACTIVITY was classified into -

-  worked full time:

-  worked partially:

- did not work:

DISEASES

Main diseace -

Diseases reported by

thirty five hours or more per week during 26 weeks
or more during the year prior to the survey

worked less than 35 hours per week, or workedfull
weeks for less than 26 weekt during the vear prior
to the survey

during the year prior to the survey

t disease or impairment claimed by the -cationally
handicapped person to Interfere with porform-

ance of his principal activity

the Interviewed persons were classific the fol-

lowing categories:

Diseases of circulatory system and k Heart

trouble; high blood pressure.

Internal _and digestive diseases: = - ulcer;

other chronic stemach trouble; gall bladder or liver

trouble; diabetes.

Respiratory discases: tuberculosis; other chest

trouble; asthma.

Impairment of nervous aystem: including paralysis

of any kind.
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Diseases of the motor system, bones, muscles and

knuckles; arthritis or rheumatism; missing fin-
gers, hand, arm, toes, fuot or leg. Permanent
stiffness or deformity of foot, leg, fingers, hand,

arms or spine.
Skin diseases: any allergy, chronie skin trouble.
Hernia: fncludes kidney stonece.

Impairment of sight and blindness

Persistent backaches

Emotional disturbances

Mentally retarded

EDUCATIONAL LEVEL is classified in the following categories:
No education: studied 2 years or less.

Low elementary education: eguivalent to completing 3-5 school years.

Partial elementary educsation: equivalent to completion of 6-7 school years,

Full elementary education or vocalional clementary school: completed 8

years of elementary school or vocational school on elemenlary level.
Included also are those with only one additional year in a secondary

framework.

Partial secondary education: equivalent to completion of 8 elementary

school years and completion of additional 2-3 years in secondary

school.

Full secondary education: completion of high school or equivalent votational

secondary school.

Higher education: university or other higher education above secondary

level.
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FUNCTIONAL LIMITATIONS were classified within the following categories:

Mobility outside the home

Holding with palms and fingers: holding objects firmly in right hand; same

with left hand; using scissors; holding writing implement.

Gross movements: standing for long periods; sitting for long periods

(hour); walking fast, climbing steps; bending down; kneeling.

Self-service: washing oneself, &pplying makeup; combing hair; dressing

oneself.

Lifting and carrying of heavy loads_

Quick movements

Reading

Concentration and memory

HANDICAPPED - A person in a condition of long term illness or disability, as a
result of which he does not engage in the principal activity for his age-sex-
marital group. By "long term' {8 meant a chronic condition existing for at

least 26 weeks prior to the interview.

HEAD OF HOUSEHOLD - the person fdentified as such by the interviewee himself;

not related to income in comparison with other household members.

HOUSING FACILITIES AND EQUIPMENT LEVEL

Level 1 of housing facilities and equipment:
The first and lowest level included families whose house lacked one
or more items of group 1, such as electricity, running water, etc.

(Group 1 includes: running water, electricity, kitchen, indoor W.C.)
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Level 2 of housing facilities and equipment:
The second level included those familles who pessessed all {tems in
group 1 {see Level 1) but who lacked one or more items in group 2,
like refrigerators, showers, etc.
(Group 2 included in addition to group 1, refrigerator, bathtub or

shower).

Level 3 of housing facilities and equipment:
The third level included alt families possessing all items in Group 1
(see Level 1) and 2 (see Level 2), but lacked all items in Group 3.
(Group 3 Included in addition to the former items - telephone and

washing machine).

Level 4 of housing facilities and equipment:
The fourth level included all families possessing all items in Groups 1
and 2 and part of the items in Group 3 (efther telephone or washing

machine).

Level 6 of housing facilities and equipmeat:
The fifth and highest level of living standard included families pos-

sessing all items in Groups 1, 2, & 3.

OCCUPATIONAL LEVEL

The criteria for assessing of occupational level of an occupation were: the

level of education required and the number of years of apprenticeship
training and cxperience necessary for its performance. The occupa-
tional level was determined by the highest level of occupation engaged
in during the period of his work history.

The specific occupations were assigned to categories as foltows:

Professional and managerial: accountant, teacher, registered nurse, den-

tal technician.
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Clerical and sales: bookkeeper; general clerk, storekeeper, mailman, po-

liceman, animal slaughterer; telephone operator, nursemaid; fore-
man, cafe-owner, laundry owner, owner of other business. salesman,

sales agent, professional farmer.

Skilled: tailor, seamstress, weaver, knitter, cutter, spinner, shoemaker;

housepainter, plasterer, glazier, scaffolding erector, tile-layer, iron-
bender; upholsterer, carpenter; engraver, goldsmith, silversmith,
printer, electrician, clockmaker; baker, cook, walter; metal-
worker, tin worker, blacksmith, auto repairman diamond polisher,

plumber; driver, fisherman, baker.

Unskilled: farm hand, gardener; street vendorof kerosene, ice or other

ftems; porter, messenger, bulcher's helper, apprentice or trainee In
workshop; housemald, sanitation worker, helper to kindergarten
teacher, taking care of a child; laborer In agriculture, baildiug and

industry, watchman.

PRINCIPAZ ACTIVITY FOR AGE-SEX-MARITAL GROUPS

(a)

(b)

For young people aged 14-17. Full participation in a recognized gen-

eral or vocational secondary schoo) or gainful employment. (Young
people who claiim that, because of a disability, they are not able 1o at-
tend & regular secondary schoot such as those described above, in-
cluding those who attend a special school, and those who cannot, be-
cause of their disability, do gainful work, are considered not able to

carry on the principal activity appropriate to their group).

For persons aged 18-G4. Performance of full-time gainful work or

full-time military service.

Gainful work includes: work for wages, ealary or payment in kind;

self-employment; work as an unpaid family worker, and membership
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of a producers' cooperative. Housebound work of a remunerative na-

ture and sheltered employment are included.

(¢) For housewives who do not perform full-time gainful work, perform-

ance of housework.

REHABILITATION

A process involving counselling, physical, mental and social restoration,

vocational -  ing and placement for principal activity.

Vocational rehabilitation - is rehabilita’.on whose major objective is pre-

paration for gainful work.

Rehabilitation for other principal activity is rchabilitation whose major ob-

Jective is studying or housework.

SEEKING EMPLOYMENT

For *hose currently working partially: applied for full-time amployment in

the last six months before the survey.
For those not working currently: applied fur employment of any kind in the
last six months before the survey.

SOCIAL AND REHABILITATION SERVICES - were grouped in the following cate-
gories:

Diagnostic Services:

a) Medical diagnosis only

b) Psychological diagnosis only

c) Assessment of observation centre

d) Assessment of vocational rehabilitation centre

e) Assessment of rehabilitation team

f Classificatior as handicapped by Classification Board at the Lsabor
Exchange.
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Vocational Rehabilitation Attempts:

a) By work placement under normal work conditions
b) By placement i{n sheltered workshop
c) By setting np independent business

Direct Financlal Assistance:

a) Monthly assistance on a permanent basis
b) Occasional assistance
c) Financial grants

d) Loans

lndirect Financlal Assistance;

a) Medical insurance, hospitalization, medical examinations, teeth, im-
plements, ete.;
b) Other types of indirect financial assistance i.e. maintenance of chil-

dren, tax reductions, rent, domestic assistance, clothing, school fees.
VOCATIONAL CRISIS
The cessation or limitation of the principal activity from a full-time to a
part-time actlvity.

VOCATIONAL REHABILITATION CATEGORIES

Vocationally handicapped persons were classified by the assessing team in-

to four groups, according to their vocational rehabilitation prospects.

Vocational Rehabilitation Category 1

Includes persons having reasonable prospects for vocatlional rehabilitation

under regular working conditions.

Vocational Rehabilitation Category 2

Includes persons with reasonable prospects under special or sheltered

Qo working conditions.
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Vocational Rehabilitation Category 3

Includes persons with poor prospects fer vocational rehabill ation as their

physical and/or mental condition makes vocational rehabilitation unfeasible.

Vocational Rchabilitation Category 4

Persons whose present condition appears the most that could be expzcted
within the limits of their capacities,
VOCATIONALLY HANDICAPPED

Men aged 14-64, and women aged 14-59, who did not perform or performed
only partially the principal activity expected of their age-sex-marital group
and who claimed that they have a long-term illness or disebility which pre-

vents them from doing so.

WORKED CONTINUOQUSLY AFTER THE VOCATIONAL CRISIS
Worked at least 80% of the time from the inception of work after the crisis
until the date of the interview.

WORKED CONTINUCUSLY BEFORE THE VOCATIONAL CRISIS

Worked at lecast 80% of the actual working years from age 16 up to the date

of the crisis.
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QUESTIONS POSED TO SCHOOLS AND OTHER INSTITUTIONS
WITH SPECIAL FRAMFWORKS FOR HANDICAPPED YOUTH

What is the total number of children aged 14-17 in this specfal educational
framework for the handicapped ?

What are the criteria for acceptance of children into this framework?

Is there any age limit for children remaining in this framework, and if so,
what is the limit?

What is the purpose and ccntent of the curriculum? Do you provide voca-

tional or any other training apart from regular academic studieg?

Does your school have any hand in the planning of the continvation of educa-
tion, or training or placement in work of the children on leaving school ?

Please specify.

Is there any follow-up on children who have left the school ? If so, please

give details.
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149

STATE OF ISRAEL

VOCATIONAL ACHAGILITATION COUNCIL

SURVEY OF THE POPULATION IN NEED OF VOCATIONAL REHABILITATION

PURPOSRE oF

THE VOCATIONAL AEMASILITATION COUNCIL 18 CONCERRKED WITH MAKING AVAILAELE TO EVEAY PrASON THE

ASSIBTANCE REQUINED FOR HLS FAATICIPATION IN PAQOJUCTIVE ACTI(VITIES., ACCOROIAGLY. THE COuncil

HAS DECIDED 1O STUDY THE PROSLEMSE OF PEASONS WHO BUFFER HANDICAPS WHICH INTLAZERE WITK THEIA

WORKIN- 3TUOYING, OR PERAFORMING “OUSEWOAX. THE INFORMATION WHICH (3 SEING GATHERZIO wiLlL

AEMAL-. CON'IO[N'!AL. BUT WILL HELP THE COUNCIL TO PLAN AND TO DEVELOP BEAVICES WKICK witl
ABLE NANDICAPFKO PEASONS TO FINO A PLACE IN BUITASLE EMPLOYMENT,

THE STUDY

¥, 10ENTIFYING OATA

JOENTITY HUMBEAR FAMILY NAME

FIABT NAME

P Y

FOR OFFICE VAL

v = MALE 1 SINGLE 1. DIVOACED YEAR YEAn OF COUNTAY CF BIATH
OF SIATH IMMIGRATION OF MOTHER OF FATHER
X = FEMALE 1 MAARMIED 4. WIDOWED
PLACE OF R. SILFNCE (ADORESS)
—_ — —
MAME OF PLACE OUARTER STREELT HOUSE (FO/& OFFICK UBE)
NUMBER
t FAMILY cOMPOSITION 3. LANGUAGED
ARE YOU THE MAJON SREAUWINNER OF THE FAMILY! VevyEf., Xa=NO.
e e
WHAT LANGUAGES RNOW Y
MEMBERS OF THE FAMILY WHO LIVE WITH YOuU. ©0 vou
110 INTERLIE NER: ABR EACH MEMSER OF THE FAMILY, FERAAATELY, —
EFOLLOWING QUESTIONS,)
T s LANGUAGE spEan | mEAD | waite
LT [] AVERAGE
Fins?t N MONTMLY SUFFENS [ - | - 3 -
ticnsr e | gl :; OCCyYPATION INCOME o1 — —
- 192t
HAMEl L ey aoy vt V[HESREW
—— e
1
USRI S -
]
4
N - -
% E=EmPLC ED. Ne NOT EMPLOYED, ST= STUDENT. 30« SOLDIEA.
& CURRENT ACTIVITY
QUESTION
QUES tION ANSWER 00
NUMSE R TO OUEt HiOm
A WHAT 1D YOUR PRINCIPAL RETIVITY? ' EmMmOYED (] ]
1. ROt EmPLOYAD (R )
). STUDENT (3%
(tO IMIEAVIERER: WOAE TN ONE ANSAER iy
S QIviN. ASR CONCERNING L MOUSEWOAR awm
EACH ACTIVITY $EOARAYELY.
APERION WAY, FOR trawPLE,
WOAR AND ALSO 8 TNDVY.)

O

ERIC

Aruitoxt provided by Eric




“EMPLOYED"

WITH "EMPLDYED")

4, CURRENT ACTIVITY (CONTINUED)

(FCR THOSE WHO ANSWERED QUEBTION 4 A

“ NOT WORKING” (FOR THUSE WHO ANSWERED QUESTION 4A

ERI

Aruitoxt provided by Eric

QuEs~ Go To
TION QUESTION ANSWERNR QUES=~
NO. TION

-~ LA
aB 1. 1IN WHAT OCCUPATION

ARE YOU CURRENTLY
EMFLOYED?
2. FAPLOYMENT STATUS | SELF-EMPLOYED=V
WAGE EARNER =X
3. IS YOUR WORK: | PERMANENT
2 VEMPORARY
3 SEASONAL
4. HO'N MALY YEARS
HAVE YOU WORKED IN
YOUR CURRENT OCCU~
PATION? wasmmesissinns YEARS
5. WHAT {$S YOUR AVER=
AGE MUNTHLY INCOME
FROM THIS EMPLOY=
MENT? ros sttt 1L (GROS S)
& HOW LONG MAVE YOU
WORKED PART TIME? | 1 UP TO 3 MONTHS
(YO INTERVIEWER ! 2 47D 6 MONTHS
IF HE WORKS FULL
TIME, EXPLAIN THE 3 7 MONTHS OR MORE
CONTRADICTION TO
ANSWER IN LABOUR
FORCE SURVEY ANO
CONSIDER, IN THE
LIGH T OF rriF IN=
STRUCTIONS,
WHE THER TO Cun=
TINUT THE INTERVIEW.)
L — —
7. \WWOULD YOU LIKE TO
WORK FULL TIME? YES = v NO = X
IF SO, AT WHATY
SORT OF JOB?
WHY THAT SORT1!
4C WHY OO0 YOU WORK PART I NO MORE WORK
‘TIME ONLY? AVAILABLE IN THIS
Jos
2 PHYSICALLY UN=
ABLE TO WORK
MORE IN THIS JOB
3 COULD NOT WORK
LLONGER HOURS AT
ANY JOB
(TO INTERVIEWER: ONE 4 COUL O NOT FINO
ANSWER ONLY IS TO AN APPROPRIATE
BE GIVEN. INDICATE J08 WITH LONGER
THE MOST APPRO= HOURS
P
RIATE ANSWER.) s BECAUSE OF
STUDYING
€ BECAUSE OF HOME=~
KEEPING RESPON~
SIBILITIES
7 AGE. TOO YOUNG.
TOO OLD
8 NOT INTERESTEO IN
WORKING MORE 3
2
40 DID YOU, DURING THE
PAST S1X MGNTHS, LOOK
FOR FULL~TIME WORK? YES =~ v NO = X 4F
“E HOW DIO YOU LDOK FOR | 1 NATIONAL EMPLOY~
WORK MENT SERVICE
1 WELFARE OFFICE
3 BY DIRECT APPROACH
TO EMPLOYERS
4 THROUGH FRIENOS s
s

WHY OIDN'T YOU LOOK
FOR ADDITIONAL WORK?1

WITH "NOT EMPLOYED")

QUES= GO TO
TION QUESBTIDN ANSWER QUES~
NO. TION
(X< FOR HOW LLONG (CON= 1 Ur TO 3 MONTHS

TINUOUSLY)} HAVE vOu
BEEN WiTHOUT WORK ? 2 4 TO 8§ MONTHS
3 7 MONTHS OR
MORE
4H WHY ARE YOU NOT 1 CANNOT FIND
EMPLOYED? APPROPRIATE
WORXK
{TO INTERVIEWER:
MORE TYHAN ONE AN~ 2 HEALTH DOES
SWER MAY BE GIVEN.) NOT PERMIT
3 STUOYING
4 AGE. TOO yOUNG:
TOO OLD
$ NOT INTERESTEZO H
L]
4 DID vyOU, DURING THE YES-V NO=X ax
PAST SIX MONTHS,
LOOK FOR WORK?
IF NOT, WHY NOT?
LF] HOW DID YOU LOOK " RATIONAL EM=
FOR WORK? PLOYMENT
SERVICE
2 WELFARE
OF FICE
3 BY OIREAT AP=
PROACH ;70O
EMPLOYERS
4 THROUGH FRIENOS
]
K WHAT SPECIFIC KIND OF v
WORK S APPROPRIATE
FOR YOU1 EXPLAIN:
THERE IS NO AP~
PROPRIATE WORt X
"STUDENT"” (FOR THOSE WHO ANSWERED QUESTION 4 A
WITH *STUOENT")

QUES= GO TO
TION QUESTION ANSWER QUEG~
NO, TION
4L I. WHAT ARE vOU 1 ELEMENTARY

STUDYING?
1 SECONDARY
3 SECONDARY =
VOCATIONAL
4 COURSE IN curem
S SPECIAL SCHOOL
OR INSTITUTION..
[]
2. HOW MANY HOURS
PER WEEK DO YOU
ATTEND CLASS? wstieminiee HOURS
3. SINCE WHEN? O vy
"HOUSEKEEPER" (FOR THOSE WHO ANSWEREN QUESTION 4A
WITH "HOUSEKELPER")
am 1. DO YOU HAVE DiFFi=
CUL.TIES AS A RESULT
OF YOUR HEALTH IN
DOING HOUSEWORK? YES =~V NO = X
EXPLAIN,
. 2. IN YOUR GPINION, I8
1T POSSIBLE TO (M=
PROVE YOUR CAPACITY
TO DO HOUSEWORK t YES =V 1-x
EXPLALN,
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THE CRISIS WHICH

CAUSEO DISABILITY

QUESTIOR

ANSWER

OURING THE PAST

12 MONTHS, HAVE YOU
APPLIEO FOR ASS|S~

TANCE TO:

{(TO INTERVIEWER: NOTE
WHICH LOCAL OFFICE
WAS APPLIEO TO)

1 WELFARE OFFICE IN .

T MENTAL
IN

3 NATICNAL INSURANCE
IN

4 DIAGNOSTIC STATION
IN

% THE JEWISH AGENCY
OFFICE IN wnannen

HEALTH BERVICE

INSTITUTE

QUESTION

ANSWER

GO TO°
QUES~:
TION

WHAT KINP OF
ASSISTANCE
DID YOU RECEIVE?

. HOW DID THEY

TREAT YOout

WHAT LEO TO
YOUR BEING
HANDICAPPEO
FOR WORK OR
STUDY?

! FROM BIRTH

ILLNESS

OCCUPATIONAL
DISEASE

4 WORK ACCIOENT

TRAFFIC OR OTHER
ACCIDENT (WHICH
1S NOT A WORK
ACCIDENT)

MILITARY SERVICE

6. PENSIONS, GRANTS ANC ALSISTANCE
—
TYPE OF | P PERMANENT | AMOUNT
NT
QUESTION AGENCY PAYME OR “ge','; 2. WHEN WAS THERE (1 AT THE AGE OF
BASED ON | T TEMPORARY | moONTH A CHANGE IN YOUR
MonT | PRINCIPAL ACTIV=
DO vou (OR oip you IN |1, MINISTAY OF ITY AS A RESULT |2 IN THE YEAR ..
THE PAST 12 MONTHS) neFENCE oaroun BEING
RECEIVE A FENSION PAY~ —_ _—ﬁ HANDICAPPEO!
MENT OR WELFARE 2. NATIONAL
GRANT FROM 1 INSURANCE
INSTITUTE
3. WELFARE
OFFlcE
4. SPECIAL
PENSION
FuUNO
3, WHAT WAS YOUR EMPLOYEO
S. MONTHLY PRINCIPAL ACTIV=
RESTITUTION ITY AT THAT 2 STUOENT
PAYMENTS TiMer 3 IN MILITARY
(TO INTERVIEWER! ASK FROM
ABOUT EACH SOURCE GERMANY :ﬁt}’;?ig oR
SEPARATELY.) 6. COMPENS A= REGULAR SERVICE
TION GRANTSB {NOT ON RESERVE
TO VICTIMS ouTy)
OF NAZISM
e 4 HOUSEKEEPER
’.
RELATIVES s RETIRED »
s,
& UNDER AGE SIX
(SCHOOL. AGE)
7 UNEMPLOYED
7. OWNERSHIP OF HOUSE ANO EQUIPMENT .
QUESTION ANSWER
1. DO YOU LIVE IN A
RENTEO HOUSE Y YES = v NO = X
- .
2, HOW MANY ROOMS 4. FOR HOW LONG A 1 TO THE PRESENT
IN YOUR HOUSE 7 PERIOD WERE You| TimE
"'“—'J CONTINUQUSLY
ABSENT FROM
3. IS YOUR HOUSE ELECTRICIYY 2 RUNNING WATER YOUR PRINCIPAL 2 UP TO ONE YEAR 9
EQUIPPED WITH: ACTIVITY AS m
PRIVATE FAMILY 4 BATHTUS OR SHOWER RESULT OF THE
KITCHEN EVENT WHICH LED]3 MORE THAN ONE
TO YOUR HANDI= YEAR
INOOOR TOILET ¢ OUTHOUSE TOILET CAP
4 WAS NOT ABSENT
4. 1S THERE IN TKE ELECTRIC FRIGE 2 Icesox
ous e )
GAS OR ELECTRIC 4 WASHING
COOKING RANGE MACHINE
TELEPHONE & RAADIO
TELEVISICN .
5. UOES ANY MEMAER car 1 MOTORCYCLE 5. DURING THE PAST | v TIMES
OF THE FAMILY WHO YEAR, HOW MANY
LIVES IN THE HOUSE SCOOTER IMES WAS YOUR
OWN A VEMICLE? RINCIPAL AC~ weERs
TIVITY INTER<
RUPTEO BECAUSE
OF THE GENERAL |WAS NOT INTER=
STATE OF YOUR [RUPTEO
HEALTH P
Qo )

E

RIC

Aruitoxt provided by Eic:
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8. WORK HISTORY

WERE YOU EMPLOYED?

SEFORE YOU BECAME HANCICAPPED, YES = v NO = x (TO INTERVIEWER:
_— ASK ALL QUE ONS CONCERNING
EACH CTCUPAT,ON.)
WHENT? WHERE? WORK BTATUS
FOR | WERE YOU BATISFIED | WHAT WAS
°% lraom] rvo |1srRaeL] aBroaD THE
OCCUPATYION How SELF |PERM.= P |FULL~ WITH THIS WORK? REASON FOR
EMP. TIME ¢
LONG? TEMPR=T IF NOT, CHANGE OR
WAGE PART =
(YEARS)| YEAR|YEAR|PLACE |COUNTRY {EARKRERWISEAS, =8 [TIME P EXPLAIN STOPPING WORK?

2.

AFTER YOU BECAME HANDICAPPED, WERE YOU EMPLOYED?
—

YES ~ V NO =X (DATE OF THE CRISIS .oivoimmns )

[N$ MILITARY

SERVICE

DID YOU SERVE IN THE ARMY?

HOW MANY YEARS

DATE OF CISCHARGE

COMMENTS

(€)

ER[C™ ™" .

Aruitoxt provided by Eic:
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HISTORY

—
BEFORF YOU BECAME HANOICAPPEO, OID YOU ATTEND SCHOOL ? YES ~ ¥ NO=X (TO INTERVIEWER:
=2==% ASK ALL QUESTIONS BEPARATELY
CONCERNING EACH EOUCATIONAL
EXPERIENCE.)
WHEN? WHERE? 1F PART=| ARE vou iF NOT
WHAYT KIND OF STUOIES
FOR FuLt= TIME, STILL COUNTINUING,
(PRIMARY,"HEOER", TIME
HOW | #FROM To 1SRAEL | ABROAD HOW CONTINUING HOW DIO LT ENO?
SECONDARY, UNIVERSITY.
LONG T OR MANY THIS 5TUDY? (CERTIFICATE.CTC,)
YESHIVA, TECHNICAL,
HOURS OR GIVE THE REASDN
COURSE, ULPAN, ETC.) (YEARD)|{YEAR) | (YEAR)| (PLACE) |{COUNTRY) | PART= YES = V
TIME | WEEKLY? FOR STOPPING
NO = X
1.
s,
LB
<.
5.
AFTER YOU BECAME HANDICAPPEO, DIO YOU STLDY? YES = V NO = X (OATE OF THE CRISIB .munrimsrcomsssismsasssans )
B
2.
s )
4,
Q




12 GENERAL HE ALTH

FRDOM DOES THIS(HAVE YOUu HAVE YOU
CONDITION How - WHAT WAS HOow APART WHEN |ON THE
NOW | WANT TO | WHICH [INTERFERE| EVER EVER THE DOCTOR'S MANY FROM WHOLE,
WITH YOUR MANY CIAGNOStS ! HBFEING IN (<YK~} 1S LT;

ASK YOU SOME |OF THESE SEEN A SEEN A NIGHTS | (ospiTAL.
CONDI= |~WORKING TIMES WHAT MFOICAL I n1p vOuU |HOW MANY | THIS L.

QUES TIONS ABOUW 0OCTOR SPECIAL= TERM DAYS GETTING

T | el | T

TIONS |=HOUSE= IN THE DIO HE USE? | SPENDIN | 0" 00y [ILLNESS|BETTER
oo vou | WURK ABOUT IST IN HOS PITAL | CONFINED
LAST YO BED IN |START 7 -ABQUT
SUFFER 1 =BTUDYING| THIS REGARD WHAT PARTS | IN THE | TOBEOIN THE
TWELVE LAST TWELVE SAME
1S THIS [ conoDp e TO THIS OF THE BOOY MONTHS 1 L
YOUR MAIN MONTHS TWELVE GETTING
(LLNESST | vioNT? 1 ILLNESS? | ARE AFFECTEO? (\,oNTHS ? WORSE

YOUR HEALTH

1 2 3 4 5 €« 7 [ ° 10 1" n
+, = Je,m, =T - - . + | ASK6OR 2 AS ‘., -
IF=~,G60 | NUMBER INDICATED NUMBER | NUMBER | MONTH
TO QUES- oF or OF AND 2
TION MONTHS NIGHTS OAYS YEAR 3

ALL |',LNESSES

HIGH BLOOO
PRES SURE

3 HEART TROUBLE
]

STOMACH ULCER

FTOTHER CHRONIC
S TOMACH TROUBL §

ASTHMA

e ——

TUSENCULOS15

HER
CHES f TNOUBLE

TUMOUN OR
CANCE

GALLBLADDE R OR|
LIVER TROUBLE

FIONEY STONES

NERYOUS ILL=
NE ss:gimz NTAL)

RRECRWITS"

OIABETES

O S e ———

zgrx*——xownuln

ANY ALLERGY

EPILLFEPSY

CHRONIC
SKIN_TIQuBLE
HERN(A
DEAFNESS O GREA UNE TWS
PRONBLE TNH ERRITNG ? EAR EARS
CEFECTIVE SIGHT, ONE TWO
DESPITE GLASSES ? ? EvE EYES
MTESING FIRGERS.
HAND, ARM, TOES
FOOT OR LEG
KRALVS[S OF ’
ANY Kl
REPEATQD PAINS
IN BACK OR SPINE .
PERMANENT STIFF=
NESS DRl DEFDRMITY
OF FOOT, LEG, H
FINGERS_  HAND,
ARM OR SPINE

T PLLe :

z | OTHER TROUBLES

~bt

.
»
[
.
[
.
[

Y S
" -
[}

[}
E
s
7
3
?
.
7

$ <|lel 4 mlxovol

wlo| e (| ~

~lay

TO ASK AJARE YOU HAVING HOWLONGIHOW MANYIARE YOU
EW NS ANY MEDICAL AGO DID [TIMES IN [TAKING ARE YOU HAVING | ARE YOU HAVE YOU EVER HAD AN
BOUT YOUR MED= | TREATMENT AT YOu LAST LAST ANY ANY ON ANY OPERATION? IF YES, WHAT

T MENT PRESENT? SEE A [IZMONTHSMEDICINES| INJECT{ONS ? "OIET" AT | OPERATION! WHEN WAS IT?
DOCTOR? OR PILLS 7| PRESENT?

ARE YOU A MEM= 20 22 23 u 15 26 27 J
BER OF '+ WORKER"
_TI'F +.GoTo 21| MONTH - - =
srarener _x bt IAND vEAR |NUMBER | + . 4.
IF NOT, HOW AND wnzm: —1
0O YOU GEY MEODICAL
TREATMENT?

FOR WHICH OF THE
ABOVE TROUBLES

ARE YOU NOW HAVE NG
MEDICAL TREATMENT?

1. MENTAL HEAL T4 {TO INTERVIEWER: ASK FOR "YES" OR "NO" ANSWERS
WITHOUT ANY GUIDANCE ON YOUR PART)

Q UES T ON ANSWER NO. QU ES TI ON ANSWER NO.

ARE YOU CEFINITELY UNDERWEIGHT ? NO YES [} ARE YOU EASILY UPSET QR IRRITABLE ! NO YES s

DO YOU USUALLY HAVE GREAT OIFFI= . OCES LIFE LOOK COMPLETELY HOPELESS?| NO YES [ ]
CULTY IN FALLING ASLEEFP OR
STAYING ASLEEP NO YES 1 ARE YOU CONSTANTLY KEYED UP AND

0O YOU USUALLY FEEL UNHA JTTERY ¢
osFREsseo UNHAPPY AND NG vES

DOES £VERY LITTLE THING GET ON
:&u'couslozﬂzo A NERVOUS YOUR NERVES AND WEAR YOU OUT? NO  YES ]
Y °;7€~ BECOME SubDENLY DO YOU SUFFER FROM SEVERE NERVOUS

NO GOOD REASON 1 NO EXHAUSTION? NO  YES [




¢
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te, HEALTH APPLIANCES

" DO YOU POSSESS HEARING AID | CRUTCHES | PROSTHESIS |WHEEL CHAIR (OTHERS)
4) = vEs. (=) = NO.
0O YOU USE IT DAILY{A), OCCASIONALLY(B), NE VER(C)?
THE APPLIANCE 1S3 (N ORDER = (4), NOT [N ORCER = (=)
{IF NOT IN ORDER) WHAT IS WRONG?
WHY DON'T YOU USE IT?
DO YOU NEED ANY APPLIANCE YOU DO NOT HAVE?
LF 850, WHICK? WHY DON'T YOU HAVE LT ?
1S, HEALTH = FUNCTIONAL CAPACITY
AN %
DO YOU AS A AULE HAVE ANY 10 ka2 g éu 00 YOU AS A RULE HAVE ANY 5 ‘_E E du
OIFFICULTY IN 02| I3[ z3 4 DIFFICULTY IN: 3tx3) 13| F3
Na 90| golgo z"‘ NO. o3 | 50 iy ;12
o =2 32 z2=| == =
(MARK X WHERE APPROPRIATE) bl sk 55 (MARK X WHERE APPLICASLE) L dt b z
ol &l d@lo al 8l & §
[ ] 2 3 0 ) 2 3
A [DOING: WORK A |PUTTING ON AND TAKING OFF YOUR
PROS THES(5,/BRACES (TO BE ASKED
ONLy IF PROSTHESIS OR BRACE IS
8 SCHOGLWORK USED)
c HOUSE WORK B [PICKING UP HEAVY OBJECTS
D |GETTING AROUND OUTSIOE THE HOME € {CARRYING HEAVY OBJECTS
(MARX MUCH DIFFICULTY" IF NEED
HELP
b o |DOING THIN3S QuUICKLY
E y[riGHT HAND -
HOLDING THINGS FiRMLY )
tN YOUR YJLEFT HANOD £ |[READING
(INDICATE IF LEFT=HANDED)
- F {CONCENTRATING
G WRITING
G {REMEMBERING THINGS
H |[USENG SCISSORS
| |SITTING UP (FROM LYING DOWN) H lGoING D suvy FOOD >
oF
J |s1TTING FOR LONG TIME (HOUR) | [PREPARING MEALS k2.
|- 'j"G ¥
K [STANOING FOR A LONG TIME J |TURNING TAP ON AND OFF T <g
<
Sy 4
L |seEnDING COWN K {WASHING DISHES Sa¢
¥
M [WALKING L |SWEEPING FLOOCRS FER
[
— oy
N [WALKING FAST M [WASHING FLOORS H Ns
]
0x
O WALKING DOWN STEPS N [MAKING BEDS 2 §5
2%3
P [CLIMBING STEPS O |WASHING CLOTHES ; ,'".:
Wz
EEE:]
@ [TRAVELLING IN A CAR P |troniNG aarx
z
won
R WASHING YOURSELF | a |sewing m:
e
5 |DRESSING YOURSELF R JLIFTING AND CARRYING BABIES | ©
-
T {(MEN ONLY) SHAVING 8 [WASHING AND DRESSING
VOUR CHILOREN
U [COMBING YOUR HAER
T
. v [twomen onLY) MakEUP e ELsE
v YOU HAVE
DIFFICULTY
IN 0Ot
Q ) v NG ?

Aruitoxt provided by Eic:
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INTERVIEWER'S IMPRESSIONS

s Vs JECT

A NS W ER

O ETALL

STATE OBVIOUS PROMINENT DEFECTS
OF INTEAVIEWEE, E.G. )

1. UGLY BLEMISH OR DEFORMITY

1. UNUBSUALLY NEGLICTED APPEARANCE
). SEVERE BTUTTER

4. NERVOUS FACIAL GRIMACES

$. EXAGGEAATED PERSPIRATION

9. BITING OF FINGERNAILS

ESTIMATE THE INTERVIEWEE'S
COMPREHENSION OF INTERVIEW
(TAKE NO ACCOUNT OF LANGUAGE
DIFFICULTIES)

\. GENERALLY FINDS IT VERY
DIFFICULT TO UNUZERSTAND
THE QUESTIONS.

1, FINOS DIFFICULTY WITH

COMPLICATED SENTENCES,
3, GENERALLY UNDERSTANCS ALL
QUESTIONS,

ASKS QUESTIONS WHICH INDICATE
OOES NOT
ANSWER TO THE POINT. REQUIRES

MISUNDERS TANDING.

LOT OF EXPLANATION.

REACTIONS SHOW UNDERSTANDING
OF SIMPLE FACTS ONLY.

UNDERSTANDS THE MAIN POINT OF
COMPLICATEO QUESTIONS
POINTED QUESTIONS AND PROVES

ASKS

THAT HE UNDERSTANDS SUSJECT
WELL.

ESTIMATE INTEARVIEWEE'S
COCPERATION DURING INTERVIEW

I. GREAT RESISTANCE
2, UNWILLING

3. INDIFFERENT

4. SLIGHT INTEREST

5. MUCK INTEREST

DESCRIBE YOUR GENERAL IMPRESSION
OF INTERVIEWEE, FAMILY'S LIVING
CONDITIONS. AND ANY GENERAL REMARKS
THAT YOU CONSIDER IMPORTANT.

INTERVIEWE O
——

DATE ¢

BIGRATURE L

RIC

[€)

REVIEWED:
————

DATE !

SIGNATURE

Aruitoxt provided by Eic:
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QUESTIONS POSED TO SERVICE AGENCIES

Following is the type of information requested concerning each interviewee

from the service agencies:

a. Date and reason for the first application; any existing medical daia;
medical certificate; any other information concerning state of health

in the past and previous years.

b. Diagnostic work-up for vocational rehabilitation purposes undergone
by interviewee; aptitude testing, date and results; testing in observa-
tion center or diagnostic clinic, date and results; any rehabilitation

plans, their date and nature.

c. Experience of vocational tra.ning if any: date; duration; nature; aus-
pices (i.e. courses offered by the Ministry of Labour, apprenticeship,
full time schooling etc.); graduation results; date and reason for

dropping out before graduation; recurrence.

d. Work placements: dates; nature of work; duration and reason if tec-
minated.
e. Placement in sheltered workshops: reason for placement; date; na-

ture of work; date and reason for termination of work if terminated.

f. Attempts at rehabilitation by setting up independent business: their

nature; financial assistance offered if any; results.

g. Work placemeht' of other members of family of interviewee due di-

rectly to his own handicap.
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Financial assistance given to the family of the interviewee on a per-

manent basis due to his handicap: date of commencement.

Responsibilily of agency for medical insurance of interviewee: pay-
ment of medical expenses of interviewee other than, or in addition to

his medical insurance by agency.

Any services received by interviewee {rom agency concerned prior to

his work handicap, and reasons for sgch.



10.
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