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There is a problem in trying to devote more community resources to those Jewish elderly most 
in need. Many people over the age of 65 who need social services do not use them. Researchers 
have found that old people who have attended college report greater use of social services than 
do persons less educated. Ironically, it is often persons with less education who tend to have the 
greatest need. Among these are the very old, immigrants, poor, or sick. 

A wise c o m m e n t a t o r o n J e w i s h affairs 
h a s r e m a r k e d , " T h e J e w s are j u s t 

l ike o t h e r p e o p l e , e x c e p t m o r e so ." T h i s 
o b s e r v a t i o n d e s c r i b e s t h e c h a n g i n g 
c o m p o s i t i o n o f t h e J e w i s h c o m m u n i t y . 
T h e e l d e r l y r e p r e s e n t a larger p r o p o r 
t ion o f t h e J e w i s h p o p u l a t i o n t h a n d o 
t h e e lder ly o f o t h e r e t h n i c a n d re l i g ious 
g r o u p s . N a t i o n w i d e , J e w s o v e r the a g e 
o f 6 5 c o n s t i t u t e 13 .7% o f the J e w i s h 
p o p u l a t i o n . T h i s n u m b e r will i n c r e a s e 
to 14 .5% in 1 9 8 6 a n d to o v e r 15% by 
1 9 9 1 . 1 

I n o r d e r be t t er to p lan for this i m 
p o r t a n t g r o u p , a m o r e substant ia l da ta 
b a s e is n e e d e d . T h i s article a t t e m p t s to 
fill in s o m e o f t h e g a p s in o u r u n d e r 
s t a n d i n g o f t h e J e w i s h e lder ly . T h e 
s tudy ana lyzes e lder ly d e m o g r a p h i c s , 
a d v a n c e s t h e n e e d to target services to 
t h o s e m o s t at risk, a n d p r e s e n t s p r o 
g r a m r e c o m m e n d a t i o n s . Specia l a t t en
t ion is g i v e n to the k n o w l e d g e a n d utili
za t ion o f J e w i s h social services u n d e r 
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a g e n c y a n d s y n a g o g u e a u s p i c e s . T h e in 
f o r m a t i o n u s e d in this art ic le c o m e s 
f r o m t h e 1 9 7 9 L o s A n g e l e s J e w i s h 
P o p u l a t i o n S t u d y , a r e c e n t u p d a t i n g o f 
t h e d a t a , a n d n e w r e s e a r c h o n t h e 
a g i n g p o p u l a t i o n . T h e f i n d i n g s in this 
art icle s h o u l d b e o f in t eres t to p l a n n e r s 
a n d p o l i c y - m a k e r s . T h e c o n c l u s i o n s o f 
Los A n g e l e s s h o u l d b e c o m p a r e d t o 
f i n d i n g s w h i c h h a v e e m e r g e d f r o m 
o t h e r J e w i s h c o m m u n a l p o p u l a t i o n 
s tud ie s . I n this m a n n e r , the r e p r e s e n t a 
t iveness o f t h e s e L o s A n g e l e s f i n d i n g s 
c a n b e d e t e r m i n e d . S o m e author i t i e s in 
J e w i s h social s c i ence h a v e s u g g e s t e d that 
t h e d e m o g r a p h y o f L o s A n g e l e s p r e s 
a g e s that o f t h e e n t i r e U . S . 2 

Demographics 

Definition of Elderly 

T h e e l d e r l y are a d i v e r s e g r o u p . S i nce 
the e n a c t m e n t o f t h e F e d e r a l Social Se 
curi ty P r o g r a m in 1 9 3 5 , p e r s o n s o v e r 
t h e a g e o f 6 5 h a v e b e e n c lass i f ied as 
"aged" o r "elderly ." T h e y a re h e t e r o g e 
n e o u s . R e s e a r c h e r s t e n d to d i v i d e t h e 
a g e d in to t h r e e ca teg o r i e s : 

Y o u n g - O l d — a g e 6 5 to 6 9 
O l d — a g e 7 0 t o 7 4 
V e r y O l d — a g e 7 5 a n d o v e r 

T h i s is the c lass i f icat ion s y s t e m u s e d in 
this art icle . 
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Persons up to age 69 are in the more 
"productive" phase of aging. They are 
usually sufficiently healthy to be em
ployed and to engage in voluntary, 
community, and recreational activities. 
After age 75, persons enter the more 
"protective" phase. Physical limitations 
impair their employment and commu
nity involvement. Widowhood becomes 
widespread . Many n e e d protect ive 
health and social services. 3 

Size of the Elderly Population 

T h e estimate of the total Jewish 
population in Los Angeles is 500,869. 
The number of Jewish residents in Los 
Angeles has continued to increase over 
the past decade despite the declining 
birthrate. Jews from elsewhere in the 
U n i t e d Sta tes " e m i g r a t e " to Los 
Angeles . Notwithstanding the enor
mous housing costs, persons are at
tracted by the warm climate and em
ployment opportunit ies . Immigrants 
from Russia, Israel, Iran, South Africa, 
and South America have also helped 
maintain what otherwise would be a de
clining Jewish population. 

In Los Angeles there are approx
imately 58,217 non-institutionalized el
derly Jews, or 11% of the local Jewish 
population. Projections about the future 
size of this group are based on overall 
population, fertility, death, and migra
tion rates. T h e most important factor is 
the fertility rate, defined as the median 
number of children born to a woman 
dur ing her chi ldbearing years. T o 
maintain the same population size, a 
"replacement" birthrate of 2.1 is essen
tial. In recent years, the fertility rate has 
been dropping rapidly. If the fertility 
rate continues below 2.1, the elderly 
proportion will increase significantly. 
This, in fact, seems to be the nationwide 
trend. 

Birthplaces 

The Jewish population of Los Angeles 

is somewhat unique in terms of genera
tional status; that is, the proportion of 
foreign-born, children of foreign-born, 
and third- or higher-generation Jews. In 
1967 some 26% of the Jews in Los 
A n g e l e s , w e r e f o r e i g n b o r n . T h e 
number has diminished slightly so that 
today there are 22% foreign born. 
(Table 1 Appendix) . 

Although Los Angeles has a decreas
ing number of foreign-born and a 
growing share of third-generation Jews, 
it differs from many other communities. 
T h e recent major influx of Jews, par
ticularly from Israel and Russia, gives 
the community more of an immigrant 
character than other large metropolitan 
Jewish communities have. 

A full 56% of the elderly Jews in Los 
Angeles are foreign-born. The persis
tence of large numbers of foreign-born 
is due to the movement by middle-aged 
and older migrants from the east and 
midwest to Los Angeles, together with 
recent waves of migration from abroad. 

Among places of birth of elderly Jews, 
the most heavily represented areas are 
Europe, Russia, New York and the 
midwest/south. With the exception of 
New York City, no one city accounts for 
more than 8% of the elderly. In fact, 
only 1% of the Jewish elderly were born 
in Los Angeles. The corresponding fig
ure for the total local Jewish population 
is 17% 

Age Composition 

Age is the most fundamental demo
graphic variable. T h e Jewish population 
of Greater Los Angeles is slightly older 
than its general population. The median 
age of the Jewish population is 34, com
pared to 31.2 for the total local popula
tion. Jews have a far lower proportion of 
children under the age of 14 and a 
higher proportion of adults in the 
4 5 - 5 4 , 5 5 - 6 4 , and over 65 age groups 
than does the general population. 

T h e young-old (64—69) represent 4% 
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of the Jewish popu la t ion , the o ld 
(70-74) 3% and the very old (75+) 4%. 
A primary feature of growing old is that 
one's life expectancy progressively de
clines. It is, therefore, of particular 
interest that the proportion of the very 
old is becoming greater each year. T h e 
very old seem to be the fastest growing 
group among the elderly. 

T h e vast majority of older Jews are 
women. There are 66 women for every 
34 men. T h e disparity reflects the effect 
of higher death rates for men than for 
women. There are longer life expectan
cies for women than for men. 

Living Arrangements 

There is a relationship between age, 
marital status, sex , and l iving ar
rangements . As persons advance in 
years, it becomes increasingly unlikely 
that both marriage partners will survive. 
Among elderly Jews, in our studies, 39% 
are married, 49% widowed, 9% di
vorced, and a mere 3% have never been 
married. T h e overwhelming majority of 
the w i d o w e d are w o m e n . E lder ly 
widowers in the general population are 
seven times more likely to remarry than 
similarly aged widows. 5 

For American Jews born between 
1880 and 1910, marriage was virtually 
universal. Most older Jews take seriously 
the vow, "till death do us part." In gen
eral, only the death of a spouse ends a 
marriage for an older Jew. Although 
marriage is still a popular institution 
among the elderly, it is not as stable or 
durable as in the past. In 1968, 1% of 
elderly Jews in Los Angeles were di
vorced. Today, 9% are divorced. 

In previous decades, most elderly 
Jews lived in family settings. Three-
g e n e r a t i o n h o u s e h o l d s w e r e c o m 
monplace a m o n g Jews. T o d a y , the 
majority of elderly Jews in Los Angeles 
live alone. Many elderly Find living 
alone a harrowing experience as in

creasing numbers of them have been 
victimized and physically injured by 
criminals. As a result, they are often 
afraid to walk on the streets and tend to 
feel helpless in their aloneness. 6 

Although most elderly live on their 
own, there are important sex-related 
differences. Most elderly men live with 
their spouses; elderly women, on the 
other hand, tend to live alone. In previ
ous generations, elderly women fre
quently lived with someone, usually a 
daughter . Today , only 14% of the 
widowed in Los Angeles live with their 
children. 

Even though this study sought to 
identify Jews in all types of living ar
rangements, some Jews over the age of 
65 may not have been included. It is 
particularly difficult to get in touch with 
persons staying in nursing homes, board 
and care (non-medical) facilities, and 
medical institutions. Since board and 
care and nursing home populations are 
overwhelmingly composed of the aged 
75 plus group, they may be underesti
mated in this study. Other studies, for 
example, have found that 5% of the 
total elderly population reside in long-
term care institutions. 

Socio-Economic Status 

Socio-economic status consists of edu
cation, employment, and income. We 
should note that people born in the 
early 1900's could not afford to attend a 
college or university. It was then a lux
ury, not a necessity for employment, nor 
the "thing to do." Nonetheless , the 
Jewish elderly are not an uneducated 
g r o u p . A l t h o u g h u n d e r hal f h a v e 
earned a high school disploma, one in 
three elderly Jews has attended or 
graduated from college. This is a higher 
proportion than among the elderly gen
eral population but lower than youn
ger-aged Jews (Table 2 and 3, Ap
pendix). Further, even those elderly 
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w h o r e p o r t l imi t ed f o r m a l e d u c a t i o n are 
n o t i l l i terate. F o r e x a m p l e , o n e r e c e n t 
s t u d y o n o l d e r p e r s o n s in t h e g e n e r a l 
p o p u l a t i o n f o u n d that 9 0 p e r c e n t o f 
o l d e r p e o p l e r e a d n e w s p a p e r s . 7 T h e y 
are a l i terate p o p u l a t i o n . 

S ince 1 9 5 0 , t h e r e has b e e n a m a r k e d 
d e c l i n e in t h e part ic ipat ion rate o f J e w s 
a b o v e 6 5 in t h e labor force . I n 1 9 5 0 , 
a b o u t 2 5 % o f e l d e r l y J e w s w o r k e d . 
T o d a y , 17% o f t h e e lder ly J e w s in Los 
A n g e l e s are e m p l o y e d . 

A m o n g J e w s , a g e 6 5 is t h e o c c u 
pat iona l b e n c h m a r k . A s t h e e lder ly a d 
v a n c e in years , p o o r h e a l t h a n d frailty 
r e d u c e the ir employabi l i ty . M a n y o ld 
p e o p l e w h o w o u l d l ike to w o r k f ind j o b s 
c l o s e d to t h e m . O l d e r e m p l o y e e s are 
o f t e n p a s s e d o v e r for p r o m o t i o n or 
a s k e d to take an early r e t i r e m e n t . E m 
p l o y e r s are s o m e t i m e s re luc tant to in 
ves t in o l d e r w o r k e r s b e c a u s e o f t h e in
c r e a s e d cost o f p e n s i o n s a n d i n s u r a n c e . 
S ince m a n y o l d e r J e w i s h w o r k e r s also 
lack j o b - f i n d i n g skills a n d transporta 
t ion , m o s t p r e f e r to ret ire ra ther t h a n 
c o n t i n u e s t r u g g l i n g in t h e labor f o r c e . 8 

Is o ld a g e a m o n g J e w s s y n o n y m o u s 
wi th p o v e r t y ? I n c o m e is part icular ly 
critical f o r a g i n g p e r s o n s . T h e y are vul
n e r a b l e . I n c o m e is r e d u c e d as a resul t o f 
r e t i r e m e n t or t h e d e a t h o f a s p o u s e . 
M a n y e l d e r l y l ive o n f i x e d i n c o m e s 
e r o d e d by inf la t ion . T h e i r m e d i c a l costs 
g r o w e a c h year . A l t h o u g h t h e J e w i s h 
c o m m u n i t y is re lat ively a f f luent , t h e r e 
are p o c k e t s o f e c o n o m i c n e e d in Los 
A n g e l e s . W h i l e o n l y 3% o f J e w s a g e d 
4 0 - 6 4 h a v e i n c o m e s u n d e r $ 6 , 0 0 0 , a 
s u b s t a n t i a l 2 5 % o f e l d e r l y J e w i s h 
h o u s e h o l d s r e p o r t i n c o m e s u n d e r 
$ 6 , 0 0 0 . L o w - i n c o m e e lder ly are u n e m 
p l o y e d or re t i red a n d t e n d to h a v e a low 
level o f e d u c a t i o n . 

A l t h o u g h t h e r e are e lder ly J e w s in 
pover ty , it s h o u l d b e n o t e d that in s o m e 
s tud ies t h e e lder ly u n d e r - r e p o r t the ir 
i n c o m e . 9 O u r r e s e a r c h , for e x a m p l e , d id 
n o t i n c l u d e s u c h g o v e r n m e n t bene f i t s as 

M e d i c a r e a n d Medi -Ca l , h o u s i n g s u b 
s idies , f o o d s t a m p s , a n d V e t e r a n s A d 
min i s tra t ion a id . S o m e e lder ly a lso h a v e 
assets s u c h as h o m e e q u i t y , s a v i n g s , 
s tocks , b o n d s , a n d l i fe i n s u r a n c e . O t h e r s 
o w n the ir h o m e s f r e e a n d clear; they 
m a k e n o m o r t a g e p a y m e n t s . F u t u r e 
analyses will h a v e to i n c l u d e s u c h g o v 
e r n m e n t s u p p o r t a n d p e r s o n a l assets to 
arrive at a p r o p e r u n d e r s t a n d i n g o f the 
e c o n o m i c status o f t h e J e w i s h a g e d . 1 0 

Targeting of Services 

T h i s a r t i c l e h a s s t r e s s e d d e m o 
g r a p h i c s . W e n o w t u r n to p l a n n i n g is
s u e s a n d i m p l i c a t i o n s for service del iv
ery . Severa l r e c e n t s tud ie s o n s e n i o r citi
z e n s a r o u n d t h e c o u n t r y reveal i m p o r 
tant p a t t e r n s . A s ign i f i cant p o r t i o n o f 
t h e e lder ly a re ful ly i n d e p e n d e n t a n d 
se l f - suff ic ient . T h e y a re g e n e r a l l y wel l -
h o u s e d — a full 7 0 % live in the ir o w n 
h o m e s . T h e y d o s u f f e r d i s p r o p o r t i o n 
ate ly f r o m c h r o n i c h e a l t h p r o b l e m s , but 
s er ious phys ica l disabi l i t ies typical ly d o 
n o t o c c u r unt i l a g e 7 5 . P e r h a p s o n e in 
f ive e lder ly in t h e g e n e r a l p o p u l a t i o n 
are in p o o r h e a l t h . 1 1 

G e n e r a l r e s e a r c h o n a g i n g ind icates 
that a p p r o x i m a t e l y o n e - t e n t h o f t h e el
d e r l y n e e d t h e ty pe o f h e l p o f t e n p r o 
v i d e d by social a g e n c i e s — a s s i s t a n c e in 
t r a n s p o r t a t i o n , f o o d s h o p p i n g , p e r s o n a l 
care , c o u n s e l i n g or soc ia l iz ing . F o l l o w u p 
research in G r e a t e r Los A n g e l e s a n d 
o t h e r c o m m u n i t i e s will h a v e to b e d o n e 
to d e t e r m i n e t h e e x a c t n u m b e r o f 
n o n - i n s t i t u t i o n a l i z e d e l d e r l y w h o re 
q u i r e such services a n d e i t h e r s h e l t e r e d 
h o u s i n g or n u r s i n g - h o m e c a r e . 1 2 

Given the r e s o u r c e l imitat ions o f the 
J e w i s h c o m m u n i t y , e f for t s s h o u l d b e fo 
c u s e d o n t h o s e e lder ly w h o are m o s t 
"at-risk." R e s e a r c h s tud ie s c i ted in this 
r e p o r t ind ica te that t h o s e at-risk t e n d to 
b e p o o r , u n a b l e to m a i n t a i n a n i n d e 
p e n d e n t l i fe in the ir o w n h o m e s , phys i -
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cally or psychologically impaired, or so
cially isolated. Some of the most critical 
problems of old age are low income, 
loneliness, and poor health. Those per
sons who are in need because of such 
problems should be the focus of the 
Jewish social service system. Widowed 
and non-married females are a high 
proportion of such multi-problem, frail 
elderly. They represent a large propor
tion of the at-risk elderly. 

J e w i s h S o c i a l S e r v i c e s — 
A w a r e n e s s a n d U t i l i z a t i o n 

There is a problem in trying to devote 
more community resources to those 
Jewish elderly most in need. Many people 
over the age of 65 who need social services do 
not use them. 

Researchers have found that old 
people who have attended college re
port greater use of social services than 
do persons less educated. Ironically, it is 
often persons with less education who 
tend to have the greatest need. A m o n g 
these are the very old, immigrants, 
poor, or sick. Since those most in need 
are often poorly educated, they have in
adequate knowledge about human ser
vices. By "human services," we mean 
homemaker services, home-nursing ser
vices, counseling, vocational assistance 
or recreational programs under Jewish 
or n o n - s e c t a r i a n ausp ice s . C o n s e 
quently, at risk elderly often report low 
rates of service utilization. 

Mental health experts have discov
ered that it is often the better educated 
persons who seek counseling as a certain 
degree of sophistication is required to 
know that one needs a counselor. Evi
dence also confirms that individuals 
who know about a particular social ser
vice are two to three times more likely to 
use that service than persons who do not 
know about the service. T h e only ex
ception to this rule are those who have 
chronic health problems. Those who are 

sick enough realize they need help and, 
regardless of their knowledge level, are 
impelled to seek at least health-care ser
vices. Nevertheless, the general pattern 
e m e r g e s that co l l ege -educated and 
higher-income aged use more social ser
v ices t h a n t h e l e s s - e d u c a t e d a n d 
lower-income a g e d . 1 3 

In order for people to recognize that 
they need social services, they naturally 
have to know about such services. In the 
population survey, respondents were 
asked the question: "Other than to 
friends or relatives, where do you think 
you might go: 

1. for help with a money problem? 
(Financial Problem) 

2. if you needed help finding a job or 
deciding what job would be best 
for you? (Vocational Problem) 

3. if you or anyone in your family 
had a personal, family, or mar
riage problem that worried you? 
(Family Problem) 

T h e r e s p o n s e s ind icate that the 
majority of Jews would not turn to the 
Jewish social welfare system for help 
with their problems (Tables 4 and 5, 
Appendix) . For example, Jews with fi
nancial problems would most likely turn 
to a bank, credit union, or friends/ 
relat ives . A l t h o u g h the Federa t ion 
funds an emergency financial assistance 
program, few elderly respondents indi
cated they are aware of and would turn 
to this service. Few elderly stated they 
would turn to a synagogue for financial 
assistance. T h e fact that such a low 
number of respondents indicated they 
would utilize Jewish social welfare ser
vices may be attributed to a combination 
of factors. For example, some may not 
know about the existence of such ser
vices; others may not be aware of the 
nature and advantages of these social 
service programs for themselves. 

As we previously noted, older Jews 
are at a particular disadvantage in to
day's tight labor market. The elderly 
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tend to remain unemployed longer than 
younger workers. They are also likely to 
be forced out of their jobs to make way 
for younger employees. Consequently, 
those elderly who would like to work 
need a good deal of technical assistance. 

If an elderly Jewish person needed 
help locating employment or deter
mining the best position for himself or 
herself, the individual would tend not to 
go to a Jewish-sponsored agency; he or 
she would most likely seek help from an 
employment agency or locate employ
ment through the newspaper classified 
a d s . A l t h o u g h s o m e e l d e r l y a n d 
younger workers in one region in the 
study would turn to a Jewish-sponsored 
agency, they are the exception rather 
than the rule. 

Some elderly undergo considerable 
psychological stress due to the process 
of aging. Bereavement, widowhood, re
tirement, and economic insecurity make 
older persons susceptible to mental ill
ness. T h e stresses of growing old some
times produce a host of emotional 
problems, ranging from depression to 
suicidal tendencies. 

T h e majority of older Jews with such 
family, personal, or marriage problems 
report not turning to Jewish social ser
vice agencies. Some would rely on them
selves or go to a family/marriage coun
selor or to a private agency. 

It is noteworthy that the most fre
quently cited source of counseling help 
for the elderly is the rabbinate, while 
among the younger Jewish population 
the two most sought after counselors are 
private practitioners and rabbis. 1 4 

P l a n n i n g I m p l i c a t i o n s 

1. Targeting 

Elderly persons are frequently char
acterized as frail, helpless, or immobile. 
This stereotype is a generalization which 
is, at best, only partially supported by 
the facts. Many older people neither 

need nor desire assistance from gov
ernment or private philanthropy. There 
is, however, a significant minority of el
derly Jews who require help. They may 
be poor, physically handicapped, so
cially isolated, or know little about avail
able private or public social service op
tions. They may have one or a combina
tion of these problems. These "at-risk" 
groups should be the focus of the Jewish 
social service system. 

2. Programming 

Social service providers are in an ex
cellent position to determine the needs 
of those elderly Jews who are isolated 
and can no longer lead independent 
lives. Our review of the data substan
tiates the increasing needs of frail el
derly over the age of 75. This group is 
growing in size. Jewish agencies seem 
particularly anxious to service these 
homebound elderly Jews so as to pre
vent their premature or unnecessary in
stitutionalization. This is in keeping with 
the mandate of the Old Americans Act 
to: 

Secure and maintain maximum independence 
and dignity in a h o m e environment for older 
persons capable of self-care with appropriate 
services . 1 5 

Agency efforts, currently, underway, 
to promote sustained, independent liv
ing should be e n c o u r a g e d . Recent 
studies have confirmed that a variety of 
programs can provide effective long-
term care for the elderly while they re
side in their own homes, the homes of 
friends or relatives, or in a congregate 
housing setting. By "congregate hous
ing," we mean age-segregated housing 
designed for persons over the age of 65 
which provides, at the minimum, on-site 
meals. A study of 27 congregate housing 
sites around the country has shown that 
such facilities allow the elderly to con
tinue their purposeful, active, indepen-
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dent lives. Such housing also provides 
old people with opportunities for social 
interaction to counter the isolation they 
may feel living alone. Housing for el
derly Jews can further their sense of 
personal security and morale . 1 6 It has 
been demonstrated that such programs 
are less costly than institutionaliza
tion. Many older Jews currently re
s iding in long-trm care institutions 
could live in community dwellings if 
they had supportive services. 1 7 

3 . Outreach 

A n astute J e w i s h family service 
execut ive recently remarked , "Our 
agency wants to serve more than those 
who are aggressive and scream the 
loudest." H e was highlighting an imper
fection in the Jewish social service sys
tem: some who receive services do not 
need them, and some in need do not 
receive services. 

We p r e v i o u s l y r e f e r r e d to data 
gathered in Los Angeles that indicate 
most elderly Jews would not turn to 
Jewish Federation agencies if they had 
financial, vocational, or family prob
lems. Persons may not be going to social 
service agencies because they are un
aware of their existence or believe the 
agencies may not serve their needs. This 
is a significant finding since social wel
fare agencies tend to rely on the person 
in need to seek and get help. Research 
indicates that such a policy discriminates 
against those who are poorly educated 
or unable to identify their own prob
lems. Those who do not know enough to 
seek service may not be getting the ser
vice they n e e d . 1 8 

T h e Jewish community may be able to 
reverse the lack of knowledge about ser
vices among the aged. There needs to be 
education for those who are out of touch 
with service options. Communication 
and public information activities need to 
be intensified. Self-diagnosis is inade

quate. Those who are "at-risk" need to 
recognize how Jewish-sponsored ser
vices can be of assistance. 

Jewish agencies do provide accessible 
places for the aged to call or visit to get 
accurate information about available 
services. Many persons are currently 
connected with this social welfare sys
tem. However, those elderly who are 
vague about what they need require 
counseling to assess their problems and 
to be directed to appropriate resources. 
Outreach to these persons is essential. 
Jewish agencies throughout the United 
States have pioneered in such outreach. 
Agency storefronts, walk-in centers, 
board and care outreach, and the send
ing of workers to parks and other 
gathering places are examples of in
novative service del ivery strategies. 
Jewish doctors and other contacts need 
to be encouraged to continue making 
referrals to the social welfare network. 
Since some needy Jews do not know 
what they need, the burden for diag
nosis should not be placed exclusively 
on the elderly person himself or herself. 
Although the majority of Jewish aged in 
L o s A n g e l e s d o n o t b e l o n g to 
synagogues or other Jewish organiza
tions (Tables 6 and 7, Appendix), rabbis 
and synagogues may be helpful in de
veloping an expanded referral and out
reach network. 

In conclusion, growing old is today a 
commonplace experience. This article 
has set forth the demographics of 
growing old in the second largest Jewish 
community in the United States. Our 
observations are also based on recent 
research on the aging process. T h e 
findings underscore the importance of 
more rigorously defining who is most at 
risk, p r o m o t i n g al ternat ives to in
stitutionalization, and putt ing more 
communal resources in outreach. Such 
strategies are in keep ing with the 
traditional Jewish reverence for the el
derly. 

320 



J O U R N A L OF JEWISH C O M M U N A L SERVICE 

References 

1. T h e elderly projections are based on the 1980 
Census and the United States Annual Health 
Report. Summaries of these reports are con
tained in the Los Angeles Times, May 25, 1981, 
p. 1 and December 4, 1981, p. 12. Herman 
Brotman discusses how improvements in eco
nomic status, nutrition, housing, and health 
maintenance have lowered death rates in 
"The Aging Society: A Demographic View," 
Aging, Nos . 3 1 5 - 3 1 6 (January-February 
1981), pp. 2 - 5 . Fred Massarik, The Jewish 

Aging: Facts for Planning. New York: Council 
of Jewish Federations, undated, p. 1. 

2. T h e sample for the 1979 survey was selected 
through the use of computerized random 
digit dialing. A total o f 823 Jewish households 
were surveyed by te lephone. Dr. Bruce Phil
lips designed and directed the 1979 study. All 
statistical tables referred to in this article are 
contained in the Appendix . 

3. T h e aged classification is employed in many 
scholarly works. For example, Sheldon Tobin, 
"Old People" in Henry Maas, editor, Social 
Service Research: Reviews of Studies. Washing
ton, D . C : National Association of Social 
Workers, 1978, pp. 1 9 4 - 2 3 2 . 

4. Data on the general population are found in 
The Los Angeles Marketing Area Profile. Los 
Angeles: Los Angeles Times , 1980. 

5. Abraham Monk, "Family Supports in Old 
Age," Social Work, (November, 1979), pp. 
5 3 3 - 5 3 8 . 

6. Yona Ginsberg, fews In A Changing Neighbor
hood. New York: Free Press, 1975. 

7. Alvin Rabushka and Bruce Jacobs, Old Folks at 
Home. New York: Free Press, 1980, pp . 
5 5 - 5 6 . 

8. A g e discrimination in employment is re
viewed in The California Long Range Plan on 
Aging. Sacramento: California Department of 
Aging, 1978, pp. 2 9 3 - 3 2 0 . 

9. T h e under-reporting of elderly income is an
alyzed in James Schulz, "Income Distribution 
and Aging", in Robert Binstock and Ethel 
Shanas, eds., Handbook of Aging and the Social 
Sciences. New York: Van Nostrand Reinhold, 
1976, pp. 5 6 1 - 5 9 1 , quoted in Rabushka and 

Jacobs, op. cit., pp. 3 4 - 6 5 . 
10. Marilyn Moon, The Measure of Economic Wel

fare: Its Application to the Aged Poor. New York: 
Academic Press, 1977, quoted in Rabushka 
and Jabos, Ibid. 

11. Bruce Jacobs, "Are Old Folks Really Poor?" 
New York Times, February 15, 1980, p. A29 . 

12. An excellent aging needs-assessment is con
tained in Laurence Branch, Understanding The 
Health and Social Service Needs of People Over 

Age 65. Boston: Joint Center for Urban 
Studies of M.I.T. and Harvard University, 
1977. Updates on the needs of the elderly are 
set forth in the National Council on the 
Aging, Current Literature on the Aging, Wash
ington, D.C. 

13. See, for example , Floyd Fowler, "Knowledge, 
Need, and Use of Services A m o n g the Aged," 
in Health Care Services for the Aged. Greenville: 
Osterbind, 1970, pp. 7 7 - 8 8 . 

14. Our study documents the increasing utiliza
tion of rabbis as family/marriage counselors. 
A review of synagogue programming for the 
older person is set forth in Sanford Seltzer, So 
Teach Us to Number Our Days: A Manual on 
Aging for Synagogue Use. New York: Union of 
American Hebrew Congregations, 1979. 

15. California, p. 59. 
16. Urban Systems Research and Engineering, 

Evaluation of the Effectiveness of Congregate 
Housing for the Elderly, Washington: U.S. Gov
ernment Printing Office, 1976. 

17. Alternatives to institutional care are reviewed 
in Allan Kaufman, "Social Policy and Long-
T e r m Care of the Aged," Social Work (March, 
1980), pp. 1 3 3 - 1 3 7 and Regina Kulys and 
Sheldon Tobin , "Older People and Their Re
sponsible Others," Social Work (March, 1980), 
pp. 1 3 8 - 1 4 5 . 

18. Fowler, op. cit. 

Appendix 
Table 1. Birthplaces of Greater Los Angeles 

Jews 

Birthplace Percent 

Foreign born 22 
New York 22 
Los Angeles 17 
Other Northeast 13 
Midwest and South 12 
Chicago 8 
West and Southwest 5 
Other California 2 

Note: All percentages in the tables are rounded 
off. Column and row totals may vary slightly from 
table to table due to statistical weighting. 

Table 2. Level of Education of Elderly Jewish 
and Elderly General Population of 
Greater Los Angeles 

Level o f Education 
Jewish 
Elderly 

General 
Elderly 

High School Graduate 
or less 65% 79% 

Some College 16% 13% 
Four Years College 

or More 18% 8% 
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Table 3. Level of Education of Elderly Jews Compared to Non-Elderly Jewish Adults of Greater Los 
Angeles 

A g e Total 
65 and Jewish 

Level o f Education 2 1 - 3 9 4 0 - 6 4 Over Adults 

High School Graduate 
or Less 16% 33% 66% 31% 

Some College 31% 27% 16% 27% 
College Graduate 32% 24% 14% 26% 
Post Graduate 21% 16% 3% 16% 

Number of Cases (784) 

Table 4. Top Five Sources of Help for Social Problems for Jews of All Ages 

Financial % Vocational % Family % 

Bank 45 Employment Agency 23 Family Marriage 
Don't Know 10 Newspaper 15 Counselor 16 
Credit Union 5 Don't Know 10 Rabbi 13 
Friends/Relatives 5 College Placement 9 Don't Know 8 
Doesn't Apply 5 Self Only 8 Psychologist 8 

Psychiatrist 7 

Number of Cases (795) Number of Cases (788) Number of Cases (790) 

Table 5. Top Five Sources of Help for Jews of Specific Age Groups by Social Problems 
A. Financial Problems 

Ages 2 1 - 3 9 % Ages 4 0 - 6 4 % Ages 65 + % 

Bank 50 Bank 50 Bank 20 
Credit U n i o n 7 Don't Know 9 Don't Know ) 9 
Don't Know 7 Self Only 5 Doesn't Apply 12 
Friends/Relatives 5 Doesn't Apply 5 Friends/Relatives 8 
Loan Company 4 Credit Union 5 Self Only 6 

Number of Cases (343) Number of Cases (331) Number of Cases (121) 

B. Vocational Problems 

Ages 2 1 - 3 9 % Ages 4 0 - 6 4 % Ages 65 + % 

Employment Agency 23 Employment Agency 28 Doesn't Apply 20 
Newspaper 16 Newspaper 13 Don't Know 15 
College Placement 13 Don't Know 10 Employment Agency 10 
Don't Know 8 Self Only 9 Newspaper 10 
Self Only 7 Jewish Empl. Agency 7 T o o Old 8 

Number of Cases (343) Number of Cases (330) Number of Cases (115) 

C. Family Problems 

Ages 2 1 - 3 9 % Ages 4 0 - 6 4 % Ages 65 + % 

Family/Marriage Family/Marriage Rabbi 20 
Counselor 17 Counselor 18 Nowhere/Don't Know 19 

Psychologist 12 Rabbi 13 Self Only 8 
Rabbi 11 Psychiatrist 9 Family/Marriage 
Counselor 9 Nowhere/Don't Know 7 Counselor 6 
Psychiatrist 7 Counselor 7 Private Agency 6 

Number of Cases (340) Number of Cases (330) Number of Cases (120) 
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Table 6. Synagogue Membership of Elderly Jews Compared to Non-Elderly Jews 

Status of 
Membership Ages 2 1 - 3 9 Ages 4 0 - 6 4 Ages 65 + 

Total 
Jewish 
Adults 

Belongs 
Does Not Belong 

22% 29% 
78% 71% 

Number of Cases (798) 

27% 
73% 

26% 
74% 

Table 7. Jewish Organization Membership of Elderly Jews Compared to Non-Elderly Jews 

Number of 
Organizations 
Of Which A Member Ages 2 1 - 3 9 Ages 4 0 - 6 4 Ages 65 + 

Total 
Jewish 
Adults 

N o n e 
O n e 
T w o or More 
Not Ascertained 

85% 66% 
11% 24% 
4% 10% 

Number of Cases (797) 

50% 
37% 

7% 
6% 

72% 
20% 

7% 
1% 

From this Journal Twenty-Five Years Ago 
Dr. S o p h i a M. R o b i s o n p o i n t s o u t that in 1 9 5 2 J e w i s h c h i l d r e n b r o u g h t i n t o t h e 

cour t s for j u v e n i l e o f f e n s e s in N e w Y o r k City r e p r e s e n t e d b u t 3 % o f t h e total as 
c o m p a r e d to 1 9 3 0 w h e n J e w i s h c h i l d r e n a c c o u n t e d for a l m o s t 2 0 % o f all t h e cases 
b r o u g h t to the a t t e n t i o n o f t h e court . H o w e v e r , s h e f o u n d that a c o m p a r i s o n o f t h e 
1 9 3 0 J e w i s h f i g u r e s a n d t h e 1 9 5 2 statistics s h o w s a d r a m a t i c shift in t h e c a t e g o r i e s 
o f o f f e n s e s . I n 1 9 3 0 t h e l e a d i n g o f f e n s e s w e r e p e d d l i n g or b e g g i n g w i t h o u t a 
l i cense . I n 1 9 5 2 the J e w i s h chi ld b r o u g h t i n t o c o u r t c a m e b e c a u s e his b e h a v i o r was 
m o r e s imilar to that o f the n o n - J e w i s h d e l i n q u e n t t h a n was t rue 2 d e c a d e s a g o , 
e x h i b i t i n g m o r e v io l en t a n d a g g r e s s i v e b e h a v i o r . T h e s e c h i l d r e n d id n o t c o m e f r o m 
b r o k e n h o m e s or large fami l i e s , n o r w e r e t h e y c h i l d r e n b o r n o u t o f w e d l o c k as w e r e 
a h i g h p r o p o r t i o n o f the genera l cour t p o p u l a t i o n . O n l y o f 4 the 100 J e w i s h c h i l d r e n 
o n w h o m m o r e d e t a i l e d data w e r e g a t h e r e d h a d I n t e l l i g e n c e Q u o t i e n t s b e l o w 8 0 ; 
2 0 % o f t h e total J e w i s h g r o u p h a d I.Q.'s o v e r 110 . Dr . R o b i s o n a lso states that t h e 
facts s h e s t u d i e d c o n t r a d i c t t h e h y p o t h e s i s that n e i g h b o r h o o d as s u c h has m u c h to 
d o wi th the p r o d u c t i o n o f d e l i n q u e n t s . 

T h e total n u m b e r of J e w i s h cases b e i n g so smal l a n d so d i f f e r e n t in r e s p e c t to 
fami ly a n d chi ld character is t ics f r o m t h e total p o p u l a t i o n , the i n f e r e n c e a p p e a r s 
w a r r a n t e d , a c c o r d i n g to Dr. R o b i n s o n , that the i n f r e q u e n t J e w i s h d e l i n q u e n t in this 
s tudy r e s e m b l e s t h e n o n - J e w i s h d e l i n q u e n t on ly in his t y p e o f b e h a v i o r a n d that 
t h e s e f i n d i n g s w o u l d s e e m to p o i n t u p the n e e d for a de f in i t ive analys is o f the types 
o f b e h a v i o r a n d p r o b l e m s w h i c h b r i n g J e w i s h c h i l d r e n in to t h e J u v e n i l e Court . I 
w o u l d also a g r e e wi th t h e s u g g e s t i o n that a n inves t iga t ion o f t h e fami ly a n d g r o u p 
sol idarit ies a n d o f cul tural characterist ics m a y be m o r e r e w a r d i n g t h a n the c u r r e n t 
frontal attack o n s o i l l -de f ined a n ent i ty as s e l i n q u e n c y . 

Mir iam R. E p h r a i m 
Fall, 1 9 5 9 
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