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Abstract

This article briefly overviews the civilian and mlitary
rehabilitation systenms in Israel, as described by two
enpl oyees of those systens. Though Israeli systens
provi de conprehensive social services to individuals who
were injured as civilians, Israeli rehabilitation
practices appear to be nore extensive for individuals who
were injured while serving in the mlitary.

The Rehabilitation Systemfor Civilians

According to Rachel Ertzman, who works at the Soci al
Security department in Tel Aviv, Israel, high unenploynment
(near 10% creates conditions that make it difficult to get a
job in Israel for individuals who are 40 years or ol der and/or
who have a disability. Yet, the Israeli government has
provi ded a safety net that involves four categories of social
i nsurance: a) disability and handi cap, due to illness or
accidents; b) disability and handi cap, due to work injury; c)
wi dows; and d) injuries and bereaved parents and siblings, as
a result of terrorism

The amount of paynent for the "disability due to illness
or accident" category is based upon the individuals' |oss of
functions and abilities. Individuals who belong to this first
category will |ose their pensions if they successfully return
to work. In contrast, individuals who experience disabilities
due to work injury, widows, and victims of terrorismwl|
receive a paynent whether or not they work. Ertzman reported
that the latter policy helps to encourage individuals to
attempt to return to work, because they will not |lose their
benefits if they are vocationally successful.

Though the biggest group being served is the "disability
and handicap fromillness or accidents," special attention is
focused on victims of terrorist acts in Israel. This group
al so receives the highest benefit paynents, according to
Ertzman. Wthin 24 hours after a terrorist attack, workers
fromthe Social Security departnment will visit individuals in
the hospital or in their homes. Small children and famlies
can al so receive these services, if they were affected by
terrorism Typically, after an act of terrorism even



i ndi vi dual s who were not injured but who w tnessed the
terrorismw |l be taken to the hospital. This allows imediate
psychosocial intervention to be given, if individuals
experience acute stress reactions related to the terrori st

i nci dent.

After three days, individuals who witnessed terrorismare
invited to a debriefing group, due to the radical change of
life and perspectives that they may have experienced after the
trauma. According to Ertzman, there are four goals of the
debriefing: a) to encourage tal king about the event; b) to
hel p organi ze the trauma by focusing on the facts, because
i ndi vi dual s nenories about the terrorism may be fragnmented,;

c) to exam ne feelings about the event and synptons that are

bei ng experienced; and d) to explore how individuals will cope
with the trauma, and how traumatic events were dealt with in
t he past.

In Israel, social workers do the work that rehabilitation
counselors do in the U S. According to Ertzman, soci al
workers meet with clients to: a) understand their |ifestyles,
b) assess interests and abilities, and c) build a
rehabilitation plan together. Individuals' cases are closed in
three nonths, on average, but they often return for further
servi ces.

The Rehabilitation System for Veterans

Mri Shalit works for one of seven rehabilitation centers
in the Israel's Mnistry of Defense. Her center in Bnai Brak
| srael, serves approximtely 11, 000 individuals who were
wounded in the Israeli Defense Forces (i.e., the arny). The
agency's policy is to visit soldiers in the hospital the day
after an injury has occurred. All needed services, including
medi cal , physical therapy, environnental accommobdati ons, and
vocational rehabilitation, are coordinated by this agency.

The vocational rehabilitation for individuals wounded
while serving in the Israeli Defense Forces is nmuch nore
flexible than the civilian system Cases are never closed; and
services are provided to individuals for their lives, which
can include medical, psychol ogical, vocational, and
i ndependent living types of services. Shalit acknow edged that
dependency and demands can result from such an extensive,
| ong-term network of support. Yet, many are able and want to
return to work. Volunteering is one option presented to
i ndi vi dual s who cannot work (e.g., for psychiatric reasons),
in order to build confidence and a sense of contribution to
one's conmunity.

Group homes exist for veterans who cannot or do not want
to live al one. Professionals do not run these group hones.
| ndi viduals are put on waiting-lists for these homes, which
reinforces the concept that living in these hones is a
privilege and not a given. There are many different kinds of
activities, such as art, nusic, and productive endeavors
(e.g., carpentry) at the group hones. Hostels are run for
i ndi vidual s who need nore extensive continuous care and
support once they | eave the hospital (e.g., individuals with



head trauma or psychiatric disabilities).

As a rehabilitation caseworker, Shalit receives
i nformati on about the circunmstances of the injury from doctors
before setting up vocational rehabilitation for veterans who
express interest in participating. She states that she
continuously exam nes for the existence of acute stress
reactions in her clients, especially anong those who
experienced physical injuries. Shalit will attenpt to
intervene therapeutically if she observes acute stress
reactions, in order to help prevent these reactions from
devel oping into the long-term posttraumati c stress reactions.
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