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In order to provide high-quality care to emigre clients from the former Soviet Union, 
professionals must sensitize themselves to their clients' belief systems. They must examine 
their own reactions and feelings when their clients act in ways that were adaptive in the 
former Soviet Union but are not helpful in this country. Finally, they must provide ongo­
ing education in American cultural norms and expectations so that their clients can lead 
fulfilling, active lives in their new homes. 

'Thousands of elderly Soviet emigres 
X have come to America to live. Why? 

These elders have come to be with their 
children and grandchildren who have come 
here for a better life. Here in America the 
entire family can live freely as Jews, and 
they have educational and employment op-
portuiuties that were not available to them 
in their country of origin. The grandchil­
dren can go to Jewish schools and camps. 
The children can apply for jobs and be ac­
cepted to uiuversities without fearing that 
the "Jewish quota" has been filled. Seniors 
can speak Yiddish and openly celebrate 
Jewish holidays. Yet, leaving all that was 
familiar is not easy for these elderly emi­
gres. It is difficult to replace friendships of 
sixty years, to learn a new language at 85 
years old, to know that one will never again 
see one's husband's grave. It is also quite 
painfiil to understand that one's "royal" sta­
tus within the family system will never be 
regained and that one's accumulated know-
how is often not usefiil in assisting one's 
family to succeed in this "new world" 
(Althausen, 1993). 

Although their relationships must ac­
commodate their new culture, emigre fami­
lies remain cohesive and traditional. In 
America seniors continue to play an inte­
gral role in the family's fimctioning. They 
often babysit grandchildren so that their 
adult children can learn English and look 

for employment. When able, they assist 
with such household chores as cleaning and 
cooking. The adult children assume re­
sponsibility for caring for frail seniors when 
they are ill, hospitalized, and even when 
they have had to be placed in a skilled nurs­
ing facility. This interdependence serves 
the extended family well and each person 
makes a contribution. 

When entigre families approach the so­
cial service and health care systems in 
America, two major cultural factors shape 
their expectations and behavior: 

1. Adult children of senior emigres are in­
volved in the care of their elderly rela­
tives in a way that is foreign and unac­
ceptable to most American health and 
social service providers. In the former 
Soviet Union adult children are inti­
mately involved in the care of their se­
nior relatives. Mrs. S., an 82-year-old 
woman, was in the hospital in Lenin­
grad with a diagnosis of angina. She 
was in severe pain and was unable to 
bathe herself. Hospital care is minimal 
in the former Soviet Union, especially 
by American standards, and it was nec­
essary for the patient's daughter to 
come every day and bathe her mother. 
The hospital staff not only tolerated 
this, but they expected it. In addition, 
Mrs. S.'s daughter brought her mother 
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food every day, and this behavior was 
also accepted and expected by all in­
volved. Adult children have the expec­
tation that they should be involved in 
their parent's care and that this is a be­
havior that will be understood, if not 
welcomed, by service providers. 

2. Emigre behaviors and attitudes that 
were highly functional in the country 
of origin are often ineffective in the 
American system. In America, al­
though emigres may "learn the rules" 
over time, they often are experienced as 
overstepping boundaries even after they 
have been in our culture for years "and 
should know better." Behaviors that 
elderly emigres feel worked for them 
for fifty or sixty years are now consid­
ered, by Americans, to be inappropriate 
and pushy. In the former Soviet Union 
professional boundaries are not delin­
eated in the way that they are in this 
country. Seniors are unclear regarding 
how patients and staff are expected to 
interrelate in the United States. Ameri­
can workers often find, for example, 
that elderly emigres ask them for their 
home telephone number. "She's a nice 
lady who has helped me. She always 
listens to my problems and seems to 
care for me. Why can't I call her at 
home if I need help?" 

American professionals, working with eld­
erly emigres, are often in a position to edu­
cate the emigre regarding the unspoken so­
cial "rules" of interacting with profession­
als. Professionals must often face their own 
reactions and feelings when such rules are 
violated. It is not always easy to examine 
one's own biases and learn how to manage 
such feelings in a compassionate and pro­
fessional manner. It is, however, crucial to 
do so in order that the highest quality ser­
vice possible be delivered and so that skilled 
professionals are able to maintain the en­
ergy and morale necessary to perform this 
demanding and rewarding work. 

Based on the experience of working with 
elderly emigres, in a variety of institutional 

settings, the following ten major challenges 
have emerged. 

THE TOP TEN CULTURAL CHALLENGES 

L Institutional Security 

The Soviet system provided institutional se­
curity for its population. The elderly knew 
that they would be provided with the basic 
necessities of life, such as housing, educa­
tion, employment, and medical care. 
Though the Soviet system was often viewed 
as inadequate, discriminatory, and quite 
marginal, it did provide a sense of general 
security. 

Elderly emigres certainly have the ex­
pectation or wish that when they come to 
America such structures will be in place. It 
is a rude awakening when they realize that 
their children and grandchildren may not be 
able to find jobs and that public schools can 
be dangerous. The medical system is con-
fiising and often frightening. Seniors have 
the expectation that hospital stays will be 
longer, that home care services will be more 
elaborate and long term, and that they will 
develop a relationship with one primary 
physician, rather than seeing several physi­
cians in a clinic setting. Housing is often 
unavailable, and seniors may be on waiting 
lists for good senior housing for years. 
American society may not provide the kind 
of security for which they had hoped. 

Recommendations 

Professionals can assist elderly emigres by 
educating them regarding housing, medical 
care, and the role of government in this 
country. This education might be included 
as a part of an initial senior orientation or 
may be presented as each individual issue 
begins to emerge. Providing written mate­
rials in Russian that reinforce what has 
been discussed is usually quite helpftil. Al­
lowing seniors an opportunity to express 
their expectations and to speak about their 
reactions to the realities is useful. It is also 
crucial to be very clear regarding how pro­
fessionals can assist with these issues. 
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Clarifying roles and limitations is help-
fix!, and it is important that there be consis­
tency within the agency (and within one's 
caseload) regarding roles and boundaries. 
Caseworkers may, fox example, decide that 
it is not possible for them to call senior 
housing apartments regarding openings and 
that this is a task that an English-speaking 
relative or fiiend must do. It is then impor­
tant that calls not be made for some clients 
and not for others. It is often diflFicult for 
American professionals not to have the flex-
ibilify to decide when and where to make 
appropriate exceptions. Making exceptions 
is, however, almost never appropriate for 
this population. When such exceptions are 
made, boundaries and rules become unclear. 
This lack of clarify is confixsing and often 
reinforces the belief that methods for ob-
tairting service in America are as arbitrary 
as in their country of origin. Elderly emi­
gres may feel therefore that the service sys­
tems, and professionals working within 
those systems are, subject to manipulation. 

II. Special Favors and Boundaries 

The paradox regarding institutional securify 
is that, although it is provided in the former 
Soviet Union, one must be extremely 
"savvy" to obtain adequate service from 
those institutions. In the former Soviet 
Union there is an intricate system of con­
nections, special favors, and tips/gifts that 
allow people to obtain the best possible 
care. Seniors have, over a period of many 
years, developed connections that contribute 
to their value in the family. Once they emi­
grate, these same seniors lose this complex 
set of understandings and relationships that 
have allowed them to gain access to needed 
services. 

Two dynamics result: these seniors (1) 
feel much less powerftxl and (2) are viewed 
as less powerftxl by their families. It is pre­
dictable and realistic that these seniors, af­
ter emigrating, will assume that strategies 
that worked in their own culture will also 
work in America. Although connections 
are important here as well, the United 

States cannot compare to the former Soviet 
Union in this regard. Americans under­
stand how and when to give $15.00 to a 
dock worker or to send a lovely letter of 
thanks to an institution. Elderly entigres 
often do not know where, when, and how to 
do this. An emigre may believe that if he 
only knows with whom to speak, if he could 
only understand HOW to access service, 
that he would be able to receive better care. 

An effective means to obtain service in 
the former Soviet Union is to offer gifts. 
However, when offered to American profes­
sionals in order to receive "better" service, 
presents often illicit a very negative re­
sponse. American social service and health 
care professionals take pride in doing their 
work because they are dedicated providers 
of service, and it may be insulting, and of­
ten makes the American professional angry, 
when gifts, which may be perceived as 
bribes, are offered. When gifts are offered 
an ethical dilemma often occurs. What 
gifts, if any, are appropriate to accept from 
a client? 

Recommendations 

It is extremely useftxl to develop clear 
guidelines, which are consistently rein­
forced, regarding gifts. Many organizations 
accept gifts of food only and make ft clear 
that these gifts will be shared with all staff 
and not reserved for one particular staff 
member. It is also crucial to state in the 
guidelines that no gifts of money should be 
offered by clients or accepted by staff. 

It is important to have clear and consis­
tent consequences for those clients who are 
unable to follow set guidelines. One local 
senior housing building has a rule that if a 
client on the waiting list attempts to bribe 
staff members, this potential client is told 
that this is inappropriate and that if it oc­
curs again, permanent removal from the 
waiting list will result. The emigre who at­
tempts to utilize coimections or give gifts 
may view it as an appropriate method to 
achieve quality care and may be surprised 
by learning how very unacceptable this be-
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havior is in America. 

m. Timing and Sclieduling 

Timing and sclieduling have very different 
meanings in the culture of origin than they 
do in America. For example, one might 
have an appointment at an outpatient de­
partment in Odessa at 10:00 am. One may 
or may not be seen any where near this 
time. The physician may leave. He may be 
booked with other patients, and his 10:00 
appointment may not be seen at all that day. 
One cannot trust that because a professional 
promises to keep an appointment at a given 
time that the time commitment will be hon­
ored. The system is such that this may not 
happen. 

Elderly emigres often have tremendous 
anxiety regarding appointments, especially 
medical appointments. Patients are con­
cerned that they may not be seen by the 
physician or that their problems will not be 
taken seriously enough. Due to their high 
levels of frailty and multiple medical prob­
lems, it is also often extremely difficult for 
seniors to get to and from appointments and 
to wait to be seen. Such concerns often lead 
to extreme anxiety, which is translated into 
a variety of behaviors within the social ser­
vice or medical setting: patients often call 
providers several times before appointments 
to "remind them" of the appointment; pa­
tients often state that they are having "heart 
pain" and must be seen immediately; se­
niors often come early to appointments and 
need to repeatedly confirm that "we have an 
appointment today, remember?" 

Recommendations 

These behaviors are a result of anxiety and 
fear, and professionals can best deal with 
them by understanding their psychological 
and cultural context. It is important to 
speak quite directly and compassionately 
with clients regarding such behaviors. It is 
helpfiil to understand that these behaviors 
in the former Soviet Union often allowed 
padents to obtain medical care for them­
selves and their family members that they 

might not have received had they simply 
followed the rules. These behaviors were 
often appropriate, and they served the pa­
tients well; it is reasonable for emigre se­
niors to assume that this will be the case in 
America as well. 

It is important for individual profession­
als to educate elderly emigres regarding the 
mechanics of making appointments and 
confirming appointments, as well as patient 
"etiquette" Newcomers often need assis­
tance in maneuvering through the compli­
cated health care and social service systems, 
and any appropriate and available hands -
on assistance is often invaluable. Addition­
ally, it is important to discuss the underly­
ing issues, such as cultural difierences, 
trust, and how professional relationships are 
viewed in this country. Orientation semi­
nars during the initial stages of resettlement 
often address such issues and can be con­
ducted by Jewish family service agencies, by 
senior housing buildings, or by hospitals 
that serve emigres. 

IV. Demeanor 

Professional social service and health care 
providers in the former Soviet Union have a 
distinct manner and demeanor that differs 
from that of American professionals. In the 
country of origin, professionals maintain a 
serious demeanor, dress is rather formal, 
and social pleasantries and chit-chat are un­
usual. Professionals are often rather au­
thoritative and rarely include the patient in 
the major decisions affecting their care. Pa­
tients are often not told certain diagnoses, 
such as cancer. Professionals often do not 
inform patients regarding the variety of op­
tions for care, and as a result, they are often 
ill informed regarding their diagnosis, treat­
ment, and prognosis. 

In contrast, many American profession­
als are young and dress casually. They are 
often warm, smiling, and friendly, believing 
that this approach will relax patients. Eld­
erly emigres may be surprised by such a ca­
sual and friendly manner. As one elderly 
emigre man said "Every time I go see my 
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young American doctor, he is smiHng. It 
looks to me like he doesn't take my illness 
seriously. What's to smile about....I'm 
sick!" 

American professionals are used to hav­
ing a dialogue with a patient. To partici­
pate in one's own care and express one's 
ideas is seen as a positive value in the 
American health care system. This is not 
the case in the former Soviet Union, and 
elderly emigres often believe a provider to 
be incompetent if he or she discusses op­
tions with the patient, rather than making 
clear, authoritative decisions about care. 

Recommendations 

An initial orientation for senior newcomers 
can be quite valuable. Educating seniors re­
garding these issues may facilitate the pro­
cess of acculturating to the health care and 
social service systems. In-service training 
for professionals is also often usefiil. Such 
professionals can speak directly with pa­
tients regarding issues of demeanor. For 
example, one physician regularly tells his 
senior emigre newcomers, "It might be un­
usual for you to see that I am wearing ca­
sual clothes and that I smile when I speak 
with you. This is often the style for Ameri­
can physicians. My smiling should not in­
dicate to you that I do not take your illness 
seriously. I know that you are not feeling 
well and I am here to help you in whatever 
way I can." 

It is important to attempt to include pa­
tients in the process of decision making re­
garding their own medical care. However, 
it may not be possible, especially for new­
comers, to adapt to such a system. It may 
therefore be necessary for professionals to 
assume a more authoritative stance regard­
ing care. Although such a stance may be 
inconsistent, and possibly uncomfortable, 
for the American professional, it may be the 
only way in which a particular patient can 
interact with the physician. Understanding 
that the long-term goal is to include the pa­
tient more and more in his or her own care 
may ease this discomfort. 

V. Medications and Hospitalization 

In the former Soviet Union the types of 
medications and the quality or quantity or 
medical technology that exist in the United 
States are not available. This fact, com­
bined with a long-standing history of folk 
medicine in the country of origin, has re­
sulted in a medical system that often focuses 
on natural remedies, such as herbal medica­
tions, massage, and long periods of rest. 
Seniors are more often hospitalized in the 
former Soviet Union and stay in the hospital 
for longer periods of time relative to Ameri­
can standards. For example, it is common 
to be hospitalized for two or three weeks for 
influenza. Elderly emigres find America's 
relatively short hospital stays to be inad­
equate and shocking. 

In the former Soviet Union, antibiotics 
are used less often and many medications 
are obtained without a prescription; elderly 
emigres therefore often find it difBcult to 
comply with prescribed medications. For 
example, in reference to antibiotics that she 
had been taking for a few days, a patient 
said, 'They weren't working so I started 
taking four per day instead of three." In ad­
dition, many emigre seniors continue to 
take medications from the former Soviet 
Union, in addition to taking medications 
from American physicians. This is a seri­
ous issue and one that frustrates health care 
providers working with elderly emigres. 
Such professionals are concerned that their 
patients are at risk and feel they are often 
not able to communicate the seriousness of 
the problems associated with taking mul­
tiple medications that are not adequately 
monitored. 

Recommendations 

Consistent, ongoing, long-term education is 
very crucial when dealing with deeply held 
belief systems involving health and illness. 
It is important that caseworkers speak with 
the elderly emigre regarding the realities of 
America's health care system—its advan­
tages, disadvantages, and how to maneuver 
through this complicated system. Physi-
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cians and nurses must be observant and per­
sistent in order to determine what medica­
tions their clients are taking; they then can 
provide ongoing education regarding appro­
priate quantities, combinations, and side ef­
fects. Such an approach requires medical 
persoimel who speak Russian or the reli­
ance on a skilled, sensitive translator who 
has been trained to work with emigres and 
their medical issues. 

Coordinated care is the key here: case­
workers speaking with physicians, senior 
center workers speaking with families, and 
all providers speaking with patients. All in­
volved must have a great deal of patience 
and persistence. It is important for profes­
sionals to strike a balance between concern 
for padents' safety and respect for their cul­
tural/medical history. 

VL Death and Dying 

In the former Soviet Union, health profes­
sionals do not openly discuss issues of death 
and dying as is done in the American health 
care system. Patients are rarely told directly 
that they have a terminal illness. They are 
almost never advised of a diagnosis of can­
cer and are not included in the decision­
making process regarding treatment and 
care. This discomfort and unfamiliarity of­
ten are manifested in serious denial by fam­
ily members, as well as padents themselves. 

What does a home care nurse do when 
her patient's 65-year-old daughter says 
"Please do not talk with my mother about 
her cancer. In our culture we do not discuss 
these things. / know my mother, she would 
not want to talk about this... it will just up­
set her more and she doesn't need that 
now." The request is largely based upon 
the strongly held belief that to talk about 
death and/or cancer would be more upset­
ting than not to discuss it. It is believed 
that to be conscious of one's terminal illness 
will be demoralizing and will make the pa­
tient feel hopeless, which then makes it 
harder to muster the strength one needs to 
deal with a terminal illness. This way of 
dealing with death is contrary to the most 

widely accepted approaches utilized in most 
American health care programs today, and 
this is a very difScult issue for many Ameri­
can-trained health care providers. It is of­
ten fmstrating for professionals to feel that 
they cannot help their patients in the man­
ner thought to be most comforting and re­
spectful. 

It is important to introduce family mem­
bers to an American cultural perspective 
and to encourage them to consider frank 
discussion of death and dying as an option. 
Trying to gently challenge them to look at 
their own cultural beliefs may be helpful. It 
will be comforting for them to understand 
that you will always respect their wishes 
and their decisions. 

Recommendations 

Emigre families tend to closely bond in the 
midst of a health care crisis, and the profes­
sional might benefit from being included in 
the work the family is doing. The relation­
ship between the senior and the adult chil­
dren is often quite enmeshed, and although 
it might be tempting, it will most likely be 
counterproductive not to deal with the adult 
children. The development of relationships 
with adult children, listening to their fears 
and concerns, and offering guidance when 
appropriate may serve the professional well 
in enabling the provision of high-quality 
service to senior clients. The professional 
does not want to find him- or herseff ex­
cluded from the family system (Althausen, 
1993). 

It is helpful to explain that professionals 
in the United States view issues of death 
and dying quite differently. Americans be­
lieve that one is actually stronger when one 
has a chance to deal with one's own feel­
ings about dying and when the patient has 
an opportunity to say goodbye. Because it is 
understandable that adult children may not 
wish to talk with their parents directly re­
garding their condition and their feelings, it 
is important to explain that there are profes­
sionals available to speak with the elderly 
relative. It is useful to develop a relation-
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ship with a hospice program and a rabbi 
who will make home visits (preferably one 
who is Russian or Yiddish speaking) and to 
have cormections with a home care pro­
gram. It is also sometimes necessary for the 
Russian-speaking caseworker to act as a 
translator in order that services be delivered 
by a trusted professional and provided in as 
professional and compassionate a manner 
as possible. 

VII. Social Integration 

Senior emigres traditionally have strong, in­
sular family and friendship networks that 
provide them with much emotional and so­
cial support. In congregate settings, such as 
setuor centers, adult day health centers, and 
residential facilities, it has been difBcult to 
integrate emigres with non-emigres. There 
is often tension, which expresses itself in 
the following terms: "Who are these emi­
gres? Why do they keep to themselves? 
Where do they go every day? Why do they 
get everything?" Such feelings on the part 
of non-entigres may originate in feelings of 
jealousy, lack of knowledge, and insuflB-
cient and inappropriate modeling by leader­
ship staff interacting with emigres. 

The goal is to have these two groups in­
tegrate to whatever degree possible. The 
value in such integration is reciprocal. 
Entigre settiors have much to give: their 
survival skills, their love of life, and their 
humor and warmth are all qualities that 
American seniors might enjoy. American 
seniors are an integral part of the emigre's 
new homeland; they represent the culture 
and values of America in all its diversity 
and therefore could provide a window 
through which enugres can view their new 
home. Seniors of both groups would benefit 
in terms of an increased sense of self-esteem 
brought about by learning new skills, ex­
panding one's horizons, and sharing one's 
life view. 

Recommendations 

In most congregate settings there are oppor­
tunities for integrated programnting. It is 

important to speak directly with settiors re­
garding their ideas and recommendations 
for such programming. It could include ac­
tivities in which these two groups learn 
about one another, where they each come 
from, and what life was like for them. Each 
group could share cultural and holiday cel­
ebrations with the other; for emigres this 
sharing can center around Jewish holidays 
and life-cycle events. Elderly emigres are 
deeply coimected to their Jewish roots and 
the Jewish calendar provides numerous op­
portunities for joint programnting. 

Nonverbal joint progranutting can also 
be successfiil. Such activities as tzedakah 
projects and art and exercise classes provide 
a forum in which both groups can interact. 
Classes and/or one-to-one pairing in con­
versational English (for emigres) and in 
conversational Russian (for Americans) can 
be interesting and fun. 

Activities should be designed for each 
specific setting. Creativity and enthusiasm 
will go far in developing programming that 
will provide opportunities for these two 
groups to interact. However, long-standing 
cultural and linguistic differences make this 
work challenging, and professionals must 
be realistic regarding goals and expecta­
tions. 

VIII. Family Members 

In working with elderly emigres one must 
keep in mind that their adult children may 
be sixty or seventy years old themselves. 
Therefore, many of the issues discussed in 
this article may apply to these adult chil­
dren as well. Often these adult children can 
communicate in English. However, it is 
likely that, although these adult children 
may be more fluent than their parents, 
many still may not be able to fully compre­
hend rules and regulations, staff roles, and 
realistic expectations in English. Yet, de­
spite this lack of understanding, they are of­
ten placed in the role of contacting institu­
tions that could potentially assist their par­
ents and often act as advocates on their par­
ents' behalf 
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When families emigrate from the Soviet 
Union, a role reversal usually occurs within 
the family structure. In their country of ori­
gin, the parents' knowledge ofthe culture 
allowed them to play a leadership role 
within the family when contacting agencies 
and institutions. Once in America, the chil­
dren assume this role due to their better un­
derstanding of American culture and En­
glish. This fact, combined with the tradi­
tional closeness ofthe emigre family, re­
sults in children often advocating energeti­
cally for their parents. 

Recommendations 

Because the adult children are usually most 
comfortable in Russian, it is helpfiil that all 
materials—orientation packets, ongoing 
communicafion, contracts, and agency poli­
cies—^be prepared in Russian. It is crucial 
to speak with adult children regarding the 
limitations of each professional's responsi­
bilities and to be consistent with regard to 
maintaining those boundaries. 

Children are often quite anxious regard­
ing their parents' care. Because the adult 
children have many ofthe same cultural ex­
pectations and background as their parents, 
they often handle this stress in culturally 
similar ways. Addifionally there may be 
complicated psychological factors resulting 
from the children's guilt over bringing their 
elderly parents to a new country. This guilt 
sometimes manifests itself through harshly 
judging professionals working with their 
parents. The development of close relation­
ships with aduh children before the crisis 
occurs can often mitigate acting out once 
the crisis develops. 

IX. Staff Support 

American professionals operate with certain 
cultural beliefs and assumptions. It is im­
portant to challenge oneself to go beyond 
these beliefs and attempt to understand emi­
gres in terms of their own set of social and 
historical assumptions. In the process of 
working with elderly emigres, American 
professionals can learn a great deal about 

themselves. Behaviors and attitudes are ex­
amined, feelings are explored, and many 
long-held beliefs are reviewed. 

Professionals are called upon to respect 
emigre culture while introducing emigres to 
American styles of interacting. This task is 
often quite challenging for American pro­
fessionals and requires the ability to balance 
compassion with a firm professional stance. 
Intense feelings are often elicited, and it is 
the responsibility ofthe professional and his 
or her supervisor to understand such feel­
ings and how to ufilize that understanding 
in order to provide high-quality care. 

Recommendations 

It is very important to provide support to 
staff who work with elderly emigres. Staff 
members need to be weU trained both 
through supervision and in-service training, 
and it is important that professionals have 
the opportunity to speak about their 
thoughts and feelings regarding working 
with this population. Some organizations 
have found it usefiil to have an ongoing 
consultation, and others utilize staff meet­
ing time to discuss some ofthe cultural dif­
ferences and ways to deal with the staff's 
reactions to this population. It is important 
that opportunities be presented on an ongo­
ing basis for professionals to examine their 
evolving reactions as the client composition 
of their agencies changes over time. 

X. Translation Services 

High-quality care is the goal of the profes­
sional. Much of such care is based on the 
ability to clearly assess needs, develop a 
plan with a client, and provide referral, 
monitoring, and follow through. These ser­
vices require the ability to understand how 
and what the seruor thinks and feels and for 
the professional to communicate his or her 
thoughts and feelings. Because profession­
als are bright and articulate, they may feel 
that communication is possible through a 
few words and gestures and that once a re­
lationship with an emigre has developed 
they understand one another. Certainly re-
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lationships do develop, and assistance is 
provided from the professional to the client. 

The provision of high-quality care for se­
niors is, however, based on the belief that 
such elders have much wisdom to impart 
and should be respected for their sense of 
what they need for themselves. Communi­
cation is therefore the key to high-quality 
care. 

Recommendations 

The use of high-level, professionally trained 
translators is crucial if translation services 
are to be productive and accurate. It is in­
sufficient to hire a translator simply because 
he or she is bilingual. Translation is a pro­
fessional skill that requires the ability to 
serve as a bridge, both culturally and lin­
guistically. Trairung, supervision, and on­
going mentoring are important for transla­
tors. Russian-speaking volunteers and 
Slavic language students often can be 
trained as excellent translators. 

All materials, including agency rules and 
regulations, assessments, aimouncements, 
and brochures, should be translated into 
Russian. However, there are often issues re­
garding equality in translating: if this flyer 
is translated into Russian, then it must be 
translated into other languages as well. 
This is an individual decision that each or­
ganization must make. 

CONCLUSION 

Elderly emigres from the former Soviet 
Union are a unique cultural group. They 
are highly educated and generally have a 

great love of life and a wonderfiil sense of 
humor. They have maintained many tradi­
tional betiefs regarding the importance of 
family, and their families remain cohesive 
and traditional. They love to leam and are 
ready to integrate into their new homeland. 

Elderly emigres from the former Soviet 
Uition also pose a variety of challenges for 
American social services and health care 
professionals. This group of emigres brings 
with them a variety of preconceived notions 
about how to best gain access to care. 
American providers must sensitize them­
selves to the belief systems of this group of 
seniors. Then, settiors can leam to adapt to 
American standards and thereby be encour­
aged to integrate into their new country. 
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