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Despite the various differences between community center programs for the aged in Israel 
and a sample of programs in America, the two groups share a dominant programmatic focus. 
Both reflect the centrality of social and cultural activity as a means of meeting the recreational 
and interactional needs of older adults. 

Introduction 

Desp i t e t h e i r d i s t inc t ive n a t i o n a l 
contexts and varied t radi t ions of com­
munity center work, p rog rams for the 
aged in Israeli and Amer ican commu­
nity centers a re quite similar. A com­
parison of the results of a national study 
of p rog rams for the elderly in Israeli 
matnassim (community centers) with the 
findings of a pilot s tudy of seven Ameri­
can Jewish communi ty centers host ing 
special activities for the elderly revealed 
b a s i c p r o g r a m m a t i c s i m i l a r i t i e s . 
Nevertheless, a n u m b e r of differences 
between the p rog rams also emerged . 
This article presents selected findings 
from the two studies a n d considers their 
implications for service p r o g r a m m i n g 
for the aged in communi ty centers . 

Inqu i ry into the s t ruc ture and char­
acter of p r o g r a m s for the elderly raises a 
n u m b e r of theoretical questions, the 
resolution of which helps to shape the 
menu of p r o g r a m offerings: 

—Should activities and services for 
the elderly be seen as an integral par t of 
overal l c o m m u n i t y c e n t e r p r o g r a m ­
ming, that is, as one addit ional g r o u p 
served in an age- integrated s t ructure? 
Al t e rna t ive ly , s h o u l d p r o g r a m s for 
older adults be viewed as a separate ser­

vice which specializes in mee t ing needs 
un ique to the elderly? 

— A r e these p r o g r a m s to be consid­
e red a universal communi ty service for 
all older people , o r principally a spe­
cialized social service for aged persons 
with special needs? 

— S h o u l d p r o g r a m services focus 
u p o n wellness o r u p o n disability a m o n g 
their consumers?* 

— W h a t do the elder ly themselves 
seek from c o m m u n a l service? Is their 
involvement generally social and recre­
ational, with the aim of enhanc ing their 
life satisfaction, as activity theory would 
posit?^ O r ra ther , d o they seek a com­
prehensive service agency that gradually 
meets their needs as they are progres ­
sively disengaging from their previous 
social responsibilities?* 

In short , should a communi ty center 
p r o g r a m for the elderly be primari ly an 
a rena for social part icipation, a social 
agency a imed at meet ing the needs of 
the frail, the impai red and the disen-

' Funding for this study was provided by a grant 
from the Brookdale Institute, Jerusalem. 

^ L. Lowy, "The Senior Center: A Major Com­
munity Today and Tomorrow", Perspectives on 
Aging (National Council on Aging) March-April , 
1974, pp. 5 - 9 . 

' S. Cath, "The Orchestration of Disengage­
ment", International Journal of Aging and Human 
Development, Vol. 6, No. 3 (1975), pp. 1 9 9 - 2 1 3 . 

* E. C u m m i n g , "Engagement with an Old 
Theory", International Journal of Aging and Human 
Development, Vol. 6, No . 3 (1975), pp. 1 8 7 - 1 9 1 . 
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gaged , o r some c o m b i n a d o n of the 
two?* 

Methodology 

T h e study of Israeli p r o g r a m s for the 
aged took place in 1983-1984 . Data 
were collected by means of a stan­
dard ized survey quesdonna i r e a n d field 
observat ion. Executive d i rec tors a n d 
senior staff of communi ty centers and 
coordinators of p r o g r a m s for the el­
derly were quer ied on a r ange of i tems, 
inc luding an inventory of activities of­
fe red , d e m o g r a p h i c da ta o n part ic i­
pan ts , characteristics of the p r o g r a m 
staff a n d evaluation of p r o g r a m e m p h a ­
sis a n d function. 

T h e s tudy encompassed all Centers 
with direct adminis t radve responsibility 
for h o s u n g p r o g r a m s for the elderly, 
sixty in n u m b e r , o r about half of all local 
uni ts associated with the Israel Associa­
tion of Communi ty Centers . T h e Israeli 
sample was thus universal . T h e study 
was sponsored by the Israel Association 
of Communi ty Centers , the Brookda le 
Ins t i tu t e of Geron to logy a n d A d u l t 
H u m a n Development in Israel , a n d the 

Jo in t Distribution Commit tee-Israe l . A 
full r e p o r t of the findings was recendy 
publ ished by the Brookda le Inst i tute ." 

An English t ranslat ion of the Israeli 
quest ionnaires was admin is te red to a 
sample of Amer ican Jewish communi ty 
centers in the s u m m e r of 1984. Six cen­
ters in Florida, New York, a n d New Jer ­
sey, and a seventh, a French-speak ing 
p r o g r a m in Montreal , were contacted. 
T h e site selection was based pr imari ly 
on a p r e -de t e rmined travel schedule , 
and while the sample does not fully r ep ­
resent all Amer ican Jewish communi ty 
centers , it nevertheless reflects a r ange 
of p r o g r a m types, functional levels, and 
communi t ies . Th i s pilot s tudy is in­
structive, there fore , insofar as it iden­
tifies areas for fu r the r investigation of 
p r o g r a m services o n beha l f of t h e 
Jewish elderly in America . 

A Comparison of Program Context 

A glance at selected aspects of p ro ­
g r a m s for t h e a g e d in IsraeH a n d 
Amer ican communi ty centers (Table 1) 

»P . Taeitz. "Two Conceptual Models o f the 
Senior Center". Journal of Gerontology Vol. 3 , No . 2 
(1976), pp. 2 1 9 - 2 2 2 . 

° H. Litwin, Community Centers and the Aged in 
Israel. Brookdale Institute o f Gerontology and 
Adult H u m a n Development in Israel, Jerusalem, 
1985. 

Table 1. 
Longevity, Participation Rates, and Age Integration of Israeli and American 

Community Center Programs for the Aged 

Israel 
(N = 60) 

U.S.-Canada 
(N = 7) 

Average Median Average Median 

Years program has functioned 5.4 5 8.1 10 
Total annual participation 280 150 1785 1500 
Percentage o f participants who: 

attend regularly 50 47 42 25 
are m e n 33 31 22 2 0 
are age 75 and over 23 20 28 20 

Degree o f program age 
segregation/integration" 7.0 — 8.4 — 

Desired degree of program 
age segregation/integration" 5.4 — 5.8 — 
" Rated by directors and senior staff on a scale o f 1 to 10, where a score of one reflected age-integration 

in all activities and services, a score of five reflected an equal balance between age-integrated and 
age-specific services for the elderly, and a score of ten reflected complete age-segregation for all activities 
and programs for the aged. 
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reveals that the latter g r o u p has a longer 
t radit ion and opera tes with a consid­
erably larger absolute member sh ip base. 
T h e American Centers r e p o r t e d a me­
dian annua l par t ic ipadon rate ten dmes 
larger than that of their Israeli counter ­
pa r t s , part ial ly ref lect ing the l a rge r 
ca tchment areas in the U.S. Propor ­
tionately, however , twice as many of the 
Israeli part icipants a t tend p r o g r a m s on 
a regular basis. Israeli Centers r epo r t a 
s l ight ly h i g h e r p r o p o r t i o n of m e n 
a m o n g their part icipants . Similar rates 
a re r epo r t ed for part icipat ion of the 
old-old; about a fifth of the part icipants 
in both countries a re age 75 or older. 

Center directors a n d senior staff were 
asked to rank the deg ree of age segre­
gation of their p rog rams for the elderly 
on a scale of one to ten, where a low 
score indicated a great degree of age 
integrat ion and a high score reflected a 
greater degree of separat ion between 
facilities and activities for the aged and 
those for part icipants of o the r ages. 
Both the Israelis and the Americans re­
por ted a considerable degree of separa­
tion, the latter to a somewhat h igher 
degree . When asked to prescribe the de­
sired degree of age-integrat ion for their 
Cen te r s , t he two g r o u p s of r espon­
dents yielded almost identical ratings 
which reflected a nearly equal balance 
be tween mul t i -gene ra t iona l activities 
and age-specific services for the elderly. 

T h e strongest influence on p rog rams 

in both countr ies was r epo r t ed to be the 
coord ina tor of the p r o g r a m or depar t ­
men t for the elderly (Table 2). Both 
g ro u p s also indicated that the execu­
tive director of the Center and the el­
derly part icipants of the p r o g r a m had 
considerable influence in shaping the 
direct ion of the p r o g r a m . In Israel, the 
executive director was seen to be slightly 
m o r e influential than the part icipants , 
while in America the reverse view was 
expressed. 

T h e relatively g rea te r influence of el­
derly part icipants in the American sam­
ple is fur ther reflected in the fact that a 
council of the elderly opera tes in almost 
th ree-quar te rs of the Centers (71.3 per­
cent) . T h e Israeli sample r epor t ed a 
council of the elderly in less than half 
the Centers (43.3 percent ) . Assuming 
that influence is best expressed t h rough 
organized action, the p r edominance of 
such self-governing g roups of elderly in 
Amer ican Jewish communi ty centers 
allows for grea ter influence in shap ing 
p r o g r a m content . 

An impor tan t difference arising from 
national context is evident in the re­
p o r t e d d e g r e e of i n f l uence by t h e 
local w e l f a r e d e p a r t m e n t a n d t h e 
municipalities in shap ing p r o g r a m con­
text . In I s rae l , t hese g o v e r n m e n t a l 
bodies were j u d g e d to have modera t e 
i n f l u e n c e ; in A m e r i c a , t h e s e s a m e 
bodies were considered to be the least 
influential . T h e findings reflect the 

Table 2. 
Factors that Influence the Structure and Content of Programs for the Aged^ 

Israel U.S.-Canada 

Factors Average Rank Average Rank 

Program Coordinator 4.3 1 4.6 1 
Community Center Director 3.9 2 3.3 3 
Aged participants 3.6 3 4.0 2 
Welfare Department 3.1 4 1.3 7 
Municipality 2.9 5 1.3 7 
Community Center F.xecutive Board 2.3 6 2.3 4 
Coordinators of other programs 2.2 7 1.4 6 
Health services 1.7 8 1.5 5 

" Influence was rated on a scale o f one to five, where one represented no influence, three a moderate 
degree of influence, and five a great deal o f influence. 
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close interact ion between communi ty 
centers and statutory social services in 
Israel ; in America , the communi ty cen­
te r s o p e r a t e i n d e p e n d e n t l y of gov­
e r n m e n t services. 

Coord ina to rs of p r o g r a m s for the el­
derly, cited in both countr ies as the most 
influential factor in shap ing p r o g r a m s , 
were similar across the samples in their 
age a n d length of e m p l o y m e n t in the 
j o b , bu t qui te dissimilar in their educa­
tional backg round a n d cond idons of 
employmen t . T h e median age of coor­
d ina tors in Israel was 41 and 50 in 
Amer ica , a l though in both cases the 
ages r a n g e d from mid-twenties to late 
fifties. T h e median length of employ­
m e n t in the j o b was four years for 
Amer ican coordina tors a n d t h r ee years 
for the Israelis. A qua r t e r of the latter 
g r o u p , however , had been employed for 
less than a year at the t ime of the survey. 

T h e Amer ican coordina tors r e p o r t e d 
a significantly h igher level of educa­
tional t ra in ing, with a med ian attain­
men t level of a masters deg ree in social 
work and some gerontological t ra ining. 
Only a th i rd of the coordina tors of p ro ­
grams for the aged in Israeli communi ty 
centers h a d academic degrees of any 
kind, the median being some a m o u n t of 
post-secondary schooling, usually in a 
teachers ' t ra ining seminary. Moreover , 
two-thirds of the Israeli g r o u p were 
employed in half-time positions o r less, 
while 85 per cent of the Amer ican coor­
dinators were employed full-time. All of 
the Amer icans (except for one , who was 
salaried by the area Federat ion) were 
salaried by the communi ty center . Half 
the Israeli g r o u p , on the o the r h a n d , 
t raced their salary source to agencies or 
fund ing schemes o the r than the com­
muni ty center : the welfare office, the 
municipahty, the public hous ing com­
pany (AMIDAR) or Project Renewal. 

T h e status of p r o g r a m s for the aged , 
relative to that of o the r age-based p ro ­
g rams , was also ra ted by senior staff. 

T h e Amer icans viewed their p r o g r a m s 
to be of a lower status c o m p a r e d with 
o the r age-based p r o g r a m s in the com­
muni ty center than d id Israeli r e spon­
dents (Table 3). A l though this finding 
holds t rue for most of the specific areas 
cons idered (i.e. space allocated, budge t , 
a n d h o u r s of opera t ion) , it is most p ro ­
n o u n c e d in t h e g e n e r a l eva lua t ion . 
Eighty- three pe r cent of the Amer ican 
p r o g r a m s for the elderly were consid­
e red by their coord ina tors , in genera l , to 
be of lower status t han o the r age-based 
p r o g r a m s , while less t han a th i rd of the 
Israeli staff surveyed j u d g e d their p ro ­
g rams to have lower status. 

This subjective measure may suggest 
someth ing about the overall resources 
that a re available to communi ty center 
p r o g r a m m i n g . While it would seem that 
C e n t e r s in t h e U n i t e d S t a t e s a n d 
C a n a d a have grea te r resources t han 
t h e i r I s r ae l i c o u n t e r p a r t s , t h e r e is 
g rea te r perceived imbalance in distri­
but ion of these resources to t h e aged . 
T h e Israeli communi ty centers , on the 
o t h e r h a n d , with m o r e l imi ted r e ­
sources , a r e pe rce ived to d i s t r i bu te 
t h e m m o r e equitably a m o n g all partici­
pants . 

A final point of compar i son be tween 
the contexts of p r o g r a m s in Israel a n d 
America a re the percept ions by com­
muni ty center staff of obstacles to the 
fu ture deve lopment of p r o g r a m s a n d 

Table 3 . 
Percentage of Community Centers in 
Which Staff Perceived Programs for 
the Aged to be of Lower Status than 

Other Age-Based Programs, by 
Program Aspect 

Percentage o f Staff 

Program Aspects Israel U.S.-Canada 

Space allotted 15.0 33 .3 
Budget allocated 33 .3 50 .0 
Hours of operation 28 .3 33 .3 
Staffing 35.6 33 .3 
General evaluation 30 .0 83.3 
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services for the elderly. Both the abso­
lute scores and relative rankings of the 
obstacles ment ioned indicate that lack of 
adequa te financial resources was con­
s idered the most difficult p rob lem in 
both countr ies (Table 4). Lack of re­
sponse to the p r o g r a m by the elderly in 
the communi ty was r a n k e d second in 
difficulty in bo th s tudy samples , al­
t hough the Israeli r e sponden t s seemed 
to perceive this as somewhat m o r e seri­
ous a p r o b l e m . A major d i f ference 
e m e r g e d r e g a r d i n g t h e ques t ion of 
t ra ined staff. T h e Amer icans viewed the 
lack of t ra ined staff to be a m o n g the 
least of their difficulties, as may be ex­
pected from the high level of t ra in ing 
r e p o r t e d a m o n g coordina tors . T h e Is­
raelis idendfied the lack of app rop r i ­
ately t ra ined staff as an obstacle of mod­
erate difficulty, th i rd in their r ank ing of 
obstacles to the fu ture deve lopment of 
their p r o g r a m s for the aged . 

I n sum, p r o g r a m s for the aged in 
communi ty centers in Israel differ f rom 
their Amer ican coun te rpa r t s principally 
in that they serve smaller popula t ions , 
employ workers with less gerontological 
t ra ining, and are m o r e d e p e n d e n t u p o n 

o the r communi ty services to maintain 
the i r p r o g r a m s . Similarit ies e m e r g e , 
never theless , in t e rms of par t ic ipant 
characteristics, in factors which shape 
p r o g r a m content , a n d in perceived ob­
stacles to p r o g r a m expansion. Given 
these similarit ies a n d di f ferences in 
context , what a re the points of compar i ­
son a n d contrast be tween the p rog rams 
themselves? 

A Comparison of Program Context 

T w o methods of enqui ry enabled us 
to trace the p r i m e pa t te rns of commu­
nity center p r o g r a m m i n g for the el­
derly. T h e first was to reques t directors 
and senior personne l to list the areas of 
need to which they think the p rog rams 
best cont r ibute . T h e second was to ana­
lyze p r o g r a m scope, based on an inven­
tory of activities a n d services actually of­
fered in each Center . Toge the r , these 
two areas of enqui ry point to the domi­
nan t Hne of p r o g r a m deve lopment in 
communi ty center p r o g r a m s for the 
aged. 

W h e n asked to list t he specific areas 
(from a list of n ine categories of need) in 
which their p r o g r a m s r e s p o n d to the 

Table 4. 
Obstacles to Future Program Development, According to 

Community Center Staff 

Israel 

Average 
Score" Rank 

U.S.-Canada 

Average 
Score Rank 

Lack of adequate financial resources 3.8 1 4.1 1 
Lack of response to program 

amo ng the aged 3.2 2 2.4 2 
Lack o f trained staff to work 

with the aged 3.0 3 1.6 5 
Lack of information concerning 

needs of the local elderly 2.8 4 1.6 5 
Lack of coordination betweeen 

services at the local level 2.7 5 2.3 3 
Lack of cooperation a m o n g 

community center staff 2.3 6 1.6 5 
Lack of fit between existing 

program activity and social policy 2.1 7 2.0 4 

" Rated on a scale o f one to five, where a score of one indicated no difficulty, a score of three a 
moderate degree of difficulty, and a score of five a great deal of difficulty. 
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Israel U.S.-Canada 

Average Average 
Program Aspects Score" Rank Score Rank 

Providing cultural and social programs 4.3 1 3 .9 1 
Responding to loneliness a m o n g the elderly 3 .8 2 3 .9 1 
Organizing elderly on behalf o f themselves 3.1 3 3.3 5 
Organizing community to work for the elderly 3.1 3 2.4 7 
Counsel ing on rights o f elderly 3.0 5 2.7 6 
Maintaining physical health o f elderly 2.6 6 3.4 4 
Organizing elderly to work in community 2.4 7 2.4 7 
Improving mental health a m o n g elderly 2.1 8 3.7 3 
Supplying paid employment opportunities 2.0 9 2.3 9 

' Rated on a scale o f one to five, where a score of one represented no contribution, three a moderate 
contribution, and five a g^reat contribution. 

needs of the elderly, bo th Amer ican and 
Israel i c o m m u n i t y cen te r p e r s o n n e l 
gave top rank ing , on both absolute and 
relative scales, to provid ing cul tural and 
social p r o g r a m s a n d r e s p o n d i n g to 
feelings of loneliness (Table 5). T h e 
o the r areas ment ioned were somewhat 
similar in their absolute scores, but var­
ied in t he i r re la t ive r a n k i n g s . T h e 
second- ranked g r o u p i n g of contr ibu­
tions by the Israelis was vo lunteer ing 
a n d c o m m u n i t y c a r e act ivi t ies; t h e 
Americans r a n k e d their second greatest 
con t r ibudon as m e e d n g heal th needs , 
both mental and physical. T h e greatest 
distinction between the two s tudy sam­
ples with respect to specific need areas 
was, in fact, in the area of menta l heal th ; 
the Amer i cans pe rce ived the i r p r o ­
grams to have m a d e a great con t r ibudon 
in improv ing the mental heal th of the 
elderly and the Israelis, a slight contri­
bu t ion only. 

T h e s e d i f f e r i ng c o n t r i b u t i o n s r e ­
flect, to some degree , the dissimilar 
views of the national samples with re­
ga rd to heal th p r o g r a m m i n g . T h e Israel 
Association of Communi ty Centers has 
recently formula ted guidelines that rec­
o m m e n d limited involvement by com­
muni ty center p rog rams for the aged in 
provis ion of hea l t h - r e l a t ed services. 

unless local heal th author i t ies (such as 
Kupa t Hol im clinics or family heal th 
s ta t ions) sugges t such i n v o l v e m e n t , 
which they seldom do . T h e Amer ican 
Jewish communi ty centers , with m o r e 
in t e r -o rgan iza t iona l a u t o n o m y , have 
chosen to become involved to a grea ter 
d e g r e e in heal th-re la ted p r o g r a m ser­
vices. 

By dividing the hst of n ine need 
categories into th ree b r o a d areas—social 
a n d recrea t iona l activity, c o m m u n i t y 
action a n d specialized services—we see 
that both sets of r e sponden t s cons idered 
their greatest cont r ibut ion to be in the 
a rea of social a n d recrea t iona l p r o ­
g ramming . T h e Israelis r a n k e d next 
their contr ibut ion in communi ty action 
and , thirdly, in specialized services. T h e 
Amer i can r e s p o n d e n t s viewed these 
second and th i rd rankings in reverse 
o rde r . 

A profile of p r o g r a m m i n g was con­
structed on the basis of an overall in­
ventory of activities. ' T h e profile was 
der ived from th ree sources of informa­
tion: the n u m b e r of p r o g r a m partici­
pants , a ra te of relative part icipat ion in 
each p r o g r a m or service area (which 

' T h e author thanks Danny Budowski for his 
assistance in developing the program profile. 
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took into account the popula t ion of the 
ca tchment area) , a n d the diversity of 
p r o g r a m content , as measu red by dif­
fering activities or services. T h e th ree 
major g roup ings of programs—social 
a n d recrea t ional activity, c o m m u n i t y 
action, a n d specialized services—were 
scaled as e i ther l imited o r c o m p r e h e n ­
sive in scope. A m o r e detai led discussion 
of this profile construct ion appea r s in 
the r epo r t of the Israeli study.* 

T h e p r o g r a m areas of both countr ies 
that were j u d g e d to have reached com­
prehensive scope were c o m p a r e d (Table 
6), and surprisingly, the distr ibution was 
almost identical. Half of each sample 
achieved comprehens ive score in one of 
the th ree areas: in all bu t one of the 
communi ty centers in Israel , and in all 
the American Centers , this a rea was so­
cial a n d recreat ional activity. About 28 
percen t in each sample achieved com­
prehensive scope in two p r o g r a m areas. 
In Israel, these were, for the majority of 
Centers , social and recreat ional activity 
a n d communi ty action; the two Amer i ­
can Centers a t ta ining wide scope in two 
areas were split, one reflecting the Is­
raeli majority pa t t e rn a n d the o the r 
Hsting social a n d recreat ional activity 
and specialized services. A minori ty of 
p r o g r a m s in bo th samples achieved 
comprehens ive scope in all t h ree areas , 
a n d slightly fewer failed to achieve 
comprehens ive scope in any of the p ro ­
g r a m m i n g areas ( the detai led list of 
p r o g r a m m i n g a reas is p r e s e n t e d in 
Tab le 6). 

Conclusions 

Despite the various differences be­
tween communi ty cen te r p r o g r a m s for 
the aged in Israel and a sample of p ro ­
grams in America, the two g roups share 
a d o m i n a n t p rog rammat i c focus. Both 
reflect the centrality of social and cul-

Table 6. 
Number of Areas in Which Community 

Center Programs for the Aged have 
Achieved Comprehensive Scope" 

Areas 

Israel 
U.S.­

Canada 

Areas N % N % 

N o n e 7 11.7 1 14.3 
O n e 27 45 .0 3 42 .9 
T w o 17 28.3 2 28.6 
T h r e e 9 15.0 I 14.3 
T O T A L 60 100.0 7 100.0 

* Litwin, op. cit. 

' T h e three areas measured were: 
1. Social and Cultural Programming 

O p e n Recreational Activities: reading pe­
riodicals, listening to music, table games, 
birthday parties, o ther parties, Kahalat 
Shabbat, ethnic programs, film club. 

Structured Courses: arts and crafts, religion 
and tradition, education and knowledge, 
creativity, physical exercise. 

Special Activities: recreation camps, other 
camping, picnics, conventions, bazaars. 

2. Community Action 
Elderly Working for Community: remedial 

teaching, road safety, grandparent in kin­
dergarten, visits to other elderly, visits to 
the sick, assisting with army equipment, 
council o f elderly, helping to run center 
programs. 

Community Volunteers for the Elderly: h o m e 
repairs, visiting the sick, social house calls, 
aiding hom e- bound elderly, personal es­
corting, visiting elderly in old age institu­
tions, distributing heating oil, he lping el­
derly, club staff. 

3. Specialized Services 
Medical Programs: preventive check-ups , 

psychoger iatr ics , denta l d iagnos i s and 
treatment, hearing diagnosis and treat­
ment, physiotherapy, speech therapy, occu­
pational therapy, chiropody. 

Sheltered Employment: in h o m e , at c o m m u ­
nity center, workshops, and other employ­
ment. 

Direct Aid: hot meals, laundry services, hair­
dresser, bussing, sheltered housing, house­
work. 

Counse l ing Aid: personal social services, 
group work, information and referral, 
police safety counseling. 

tural activity as a means of meet ing the 
recreat ional and interact ional needs of 
o lder adults . C o m m u n i t y centers seem 
to have opted pr imari ly for the model of 
social part icipat ion, as noted in the In­
t roduct ion , in an effort to enhance the 
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quality of life of their aging member s . 
O t h e r p rog rammat i c models , reflecting 
remedia l or main tenance aims a n d ob­
jectives on behalf of the impa i red el­
derly (as befit t he a l te rnat ive social 
agency approach) , a re less dominan t . 

A look at the p r o g r a m s in both sam­
ples reveals that models o the r than the 
recreat ion model , tha t is, a communi ty 
care p r o g r a m of mutua l voluntary aid 
o r a p r o g r a m of specialized services, 
have been incorpora ted in less t han half 
of the Centers sponsor ing p rograms for 
t h e e lder ly . W h e r e these add i t iona l 
models have been inst i tuted, fur ther­
more , they tend to function a longside a 
social and cul tural p r o g r a m base. 

Given the d o m i n a n t recreat ional em­
phasis of Israeli a n d Amer ican c o m m u ­
nity center p r o g r a m s for the aged , it is 
wor th consider ing whe the r o r not the 
capacity for age- integrated activity may 
be increased. Since the p r o g r a m s have a 
s t ronger focus on ability than u p o n dis­
ability, t he re seems to be a potential for 
a h ighe r deg ree of mult i -generat ional 
contact than that which current ly exists. 

At the same time, t hough t must be 
given to meet ing the needs of the frail 

and impai red . Can more Centers incor­
pora te such specialized services while 
mainta in ing p rog rams geared to the 
well elderly? Only 15 percent a t t empted 
to do so today. I ndeed , can we envision 
a genu ine con t inuum of care as a domi­
nan t p r o g r a m m i n g m o d e within the 
communi ty center f ramework? T h e s e 
ques t ions n e e d to be a d d r e s s e d by 
fu r ther developmcint a n d s tudy of vari­
ous modes of p r o g r a m m i n g . 

As the n u m b e r and p ropor t ion of el­
derly grow, the communi ty center will 
be increasingly called u p o n to meet this 
populat ion 's e x p a n d i n g and chang ing 
needs . T h e resolution of such p r o g r a m 
di lemmas now will increase the fu ture 
capacity of communi ty centers to relate 
in an effective m a n n e r to all t he age 
g roups it serves, including the very old. 
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