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Philadelphia is one of the nation's oldest 
Jewish communities, both in terms of the 

age of the community (the first formal insti­
tution was founded in 1740) and the average 
age of the current community members. 
More than 20 percent of the Jews in the 
Philadelphia region are 65 years of age or 
older. Given that most casual observers as­
sume that the Jewish community provides 
services appropriate to meet the needs of all 
the Jewish elderly, why is this a topic worth 
exploring in the context of the centennial of 
the Jewish Federation of Greater Philadel­
phia? 

The answer lies in a close examination of 
both the Philadelphia Jewish elderly and the 
services provided to them. A review of data 
collected about the Jewish elderly as part of 
a recent community .study shows how signif­
icantly the demographic characteristics of 
the Jewish elderly have changed in the past 
decades. We now have a generation of 
American-born—and mostiy Philadelphia-
born—Jewish elderly, rather than a genera­
tion of immigrants. Perhaps more important, 
we have greater diversity than ever before 
among the elderly themselves. N o longer do 
the Jewish elderly seem to be a homoge­
neous group—foreign born. Orthodox in 
practice, low income, and concentrated in 
just a few neighborhoods—which was the 
general picture (with some important excep­
tions) in decades past. Today there is diver­
sity within every one of these dimensions. 

In response to these demographic 
changes, the types of services available un­
der Jewish-community sponsorship have di­
versified as well. Rather than merely a few 
services being designed for all elderly, many 
of the services are now targeted to specific 
subgroups within the general aging popula­
tion. This is a significant change from the 
past, but not all the new programs have been 

reactions to changes in the older population. 
Philadelphia has long been an internationally 
recognized center for pioneering work in ag­
ing, and much of this work has occurred 
under Jewish auspices. These changes in 
programs designed to serve the elderly are 
important in their own right, because they 
demonstrate how services for this new gen­
eration of older Jews should be organized if 
they are to appropriately serve the clients for 
whom they are designed. 

These two basic changes—a change in the 
birthplace of most older Jewish Philadel­
phians and the growing diversity within that 
largely American-born group—are key to 
understanding the current and future genera­
tions of Jewish elderly on a national level. In 
sum, it is worth examining the lives of el­
derly Jews in Philadelphia and the programs 
designed to serve them because both provide 
a preview of the future of Jewish aging in the 
United States. 

In order to review the changes in both the 
state of the Jewish elderly and in the pro­
grams that serve them, this article is divided 
into two parts. The first part focuses on the 
findings from the 1996/7 Philadelphia Jewish 
population survey and what it teaches us 
about the changing nature of the Jewish el­
derly in the Philadelphia and the nation. The 
second part focuses on the institutional re­
sponse to the Jewish elderly, with a special 
emphasis on the visionaries who have af­
fected not only the lives of Jewish elders in 
Philadelphia but also the lives of all the 
elderly in the United States and beyond. 

THE JEWISH ELDERLY OF 
PHILADELPHIA AND ITS SUBURBS 

In 1996 the Jewish Federation of Greater 
Philadelphia commissioned Ukeles Associ­
ates Incorporated of N e w York to conduct a 
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population survey of the Jews in Philadel­
phia County and the four surrounding coun­
ties (Bucks, Chester, Delaware, and Mont­
gomery). The interviews were conducted 
between September 1996 and February 
1997. Respondents were selected if they 
identified themselves as Jewish or if there 
was someone who identified as Jewish in 
their household. Close to 1,500 interviews 
were conducted, including 433 persons 65 
years of age or older (about 30 percent of the 
sample). In addition to the general survey 
administered to all respondents, there were 
three modules (Philanthropy, Family, and 
Older Adults), each administered to a sub-
sample of the group as a whole. The results 
reported below come from the full survey 
and from the three modules.' 

Some of the key general findings were 
that in the five-county area there were 
241,600 persons (including Jews and non-
Jews) living in Jewish households. The me­
dian age was 40 years, meaning that half 
those persons were 40 years of age or older. 
Overall, median income was reported to be 
$50,000/year, which makes it a less affluent 
community than other Jewish communities 
in the region, including South Jersey and 
Delaware. Perhaps the most important find­
ing, mirroring what has happened in the gen­
eral population of the Philadelphia region, is 
the greater dispersion of the community 
across the five-county area. Although South­
ern New Jersey is not counted as part of this 
study, this region is also part of the growing 
geographic dispersion of the Philadelphia 
Jewish community. These three major find­
ings—the median older age of members of 
the community, less affluence than other 
neighboring communities, and the greater 

' T h e s tudy r e s u l t s r e p o r t e d in th i s s ec t i on 
c o m e from one of t w o s o u r c e s . E i the r t hey a re 
findings from the a u t h o r ' s own a n a l y s i s of the 
da ta or t hey are t aken f rom the fo rma l r e p o r t s 
p r e p a r e d by U k e l e s and A s s o c i a t e s for the fed­
e r a t i o n . T h e s e i n c l u d e a Summary Report, four 
s p e c i a l i z e d r e p o r t s (on m o b i l i t y , e c o n o m i c v u l ­
n e r a b i l i t y , J e w i s h i d e n t i t y , and J e w i s h p h i l a n ­
t h r o p y ) , and a Technical Report on Research 
Methods. 

dispersal of the Jews across the five-county 
area—provide a context for understanding 
the lives of the Jewish elderly in the Phila­
delphia area. 

Geography 

What characterizes most strikingly the 
Jewish elderly in Philadelphia is that they are 
native Philadelphians. Of the elderly in the 
study, 65 percent were bom in the region, 5 
percent were born in the former Soviet 
Union, and 8 percent were bom in other 
countries including Israel. The balance came 
from other parts of the United States. The 
older Jews in the sample had lived an aver­
age of 23 years at their current address. 

Among older Jews who migrated here, 
their average length of residence in the re­
gion was 41 years. The major exception to 
this is the significant number of Soviet-born 
elders who entered the community (and the 
United States) in the past ten years. 

Like the Jewish elderly in other cities, 
many Philadelphia Jewish elders moved to 
suburban communities. As might be ex­
pected, Delaware and Montgomery—the 
suburban counties that saw the first settle­
ment of Jews immediately after the Second 
World War—had the largest proportion of 
Jewish elderly outside the city (30 percent). 
The newer areas of Jewish settlement (Bucks 
and Chester counties) contained only 8 per­
cent of the Jewish elderly. The remaining 62 
percent of the Jewish elderly in the region 
continued to live within the city of Philadel­
phia. 

Age Structure 

About 22 percent of Jews in Philadelphia 
and 20 percent of persons in Jewish house­
holds are 65 or older. If one adds people in 
the 5 0 - 6 4 age range, the percentages change 
to 38 percent and 35 percent, respectively. 
The mean age of persons over the age of 64 
in Jewish households is 74, which means that 
half of the elderly are already in advanced 
old age. Only 2 percent of those over the age 
of 75 were not Jewish. This proportion will 
increase with the aging of the intermarried 
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couples now in young and middle years. 
Compared to Boston, New York, Delaware, 
Southern New Jersey, and the Northeast 
overall, Philadelphia has the highest propor­
tion of elderly of any major Jewish commu­
nity in the Northeastern United States. What 
is really extraordinary, and certainly a har­
binger of things to come, is that 8 percent of 
the Jewish elderly still have living parents, 
and some of these aging Jews must care for 
their elderly parents. 

Gender and Marital Status 

The proportion of women is higher than 
the propordon of men in the older popula­
don, with the approximate split being 45 
percent male and 55 percent female. The 
high proportion of males in this populadon 
reflects the greater longevity for Jewish 
males in this cohort than for non-Jewish 
males, a finding noticed in other literature.' 
In part this longevity reflects the fact that 
men in this cohort married young and stayed 
married to the same woman, an important 
factor in male longevity. The median number 
of years of marriage for currently married 
older Jews in the sample is 49 years. Eighty-
six percent of the currently married were in 
their first marriage. For those in a second 
marriage, the average length of the marriage 
is 24 years, still a long time in an era of late 
marriages and more frequent divorce. Of the 
elders in the sample, 49 percent were mar­
ried, 40 percent were widowed, 6 percent 
separated or divorced, and 5 percent never 
married. Later marriage and more frequent 
divorce, as well as remaining single for one's 
lifetime, all behaviors more common among 
younger Jews, will mean changes not only in 
the proportion of elderly Jews who are mar­
ried but probably also in male longevity in 
future years. 

^Several a r t i c l e s e x a m i n e the i s sue of lon­
gev i ty and A m e r i c a n J e w s . One of the mos t 
i m p o r t a n t is R o s e n w a i k e , I. ( 1 9 9 0 ) . M o r t a l i t y 
p a t t e r n s a m o n g e lde r ly A m e r i c a n J e w s . Journal 
of Aging and Judaism, 4(4), 2 8 9 - 3 0 3 . 

Living Arrangements 

Of the Jewish elderly in the region, 46 
percent live in single-person households and 
50 percent live in two-person households. Of 
those two-person households, 97 percent are 
husband and wife. The remaining four per­
cent live in a variety of arrangements, mostly 
with a child or a sibling. Seventy-two per­
cent own their residence. 

This information is important not only for 
understanding the lives of the elderly, but 
because households headed by an older per­
son represent 29 percent of all the Jewish 
households in the region. Of those 29 per­
cent, 13 percent are headed by a person 65 
years of age and living alone, and 16 percent 
are two-person households (usually a mar­
ried couple) with both persons 65 years of 
age or older. In the city of Philadelphia, the 
number of single-person households out­
numbers two-person households. In the four 
suburban counties, the opposite is true. It is 
important to remember that of the nearly 
13,000 Jews over the age of 65 who live 
alone, 7,000 are over the age of 75. Persons 
over the age of 75 are more likely to need 
social and health services than persons 
65-74 years old. In cases where an older 
person lives alone, the community often 
takes over the role of primary caregiver if 
that older person is impaired. 

Education 

Only 3 percent of men over age 64 and 4 
percent of women do not have at least a 
high-school diploma. Fifty-one percent of 
the men and 24 percent of the women have at 
least a college degree. Of those, 20 percent 
have an advanced degree. This is an extraor­
dinary accomplishment for members of the 
current generation of elderly and very unlike 
the current generation of American elderly as 
a whole. It is one of the best examples of 
how different the current generation of Jew­
ish aged is from previous generations of 
older Jews. 
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Income and Occupation 

When asked their current occupation, 72 
percent of the elderly said they were retired. 
Of those working, 55 percent described 
themselves as professionals, 15 percent as 
clerical workers, and 12 percent as execu­
tives. Half of those executives were self-
employed. In terms of income, 40 percent 
reported that they were making under 
$25,000, 31 percent between 25 and 50,000 
while 7 percent were earning 100,000 or 
more. When asked if their income was ade­
quate, 30 percent said that they either "can­
not make do" on their income or that they 
were "just managing." At the other end of 
the spectrum, 22 percent report that "money 
is not a problem." 

In income, education, and occupation, the 
Jewish elderly were distributed from very 
high to very low. The range in social status 
and wealth among the elders reflects a major 
change from previous cohorts where these 
was less variation in income, education, and 
occupation. New, more diverse cohorts of 
elders will have different expectations for 
programming and services, reflecting their 
economic situations and the values and atti­
tudes they developed through their educa­
tional and work experiences. 

This does not mean that poverty is no 
longer an issue for the Jewish elderly. As in 
the general population, single women over 
the age of 75 have the lowest incomes— 
three out of four have incomes under 
$25,000. There are an estimated 5,700 such 
women in the Philadelphia area. Over 80 
percent of older persons from the former 
Soviet Union have incomes under $15,000 
per year. The immigrant group faces addi­
tional challenges, which complicate and 
magnify their needs. 

Caregiving Issues 

Caregiving issues were explored in the 
Older Adults Module, which was asked of a 
subsample of all the respondents to the sur­
vey and was not restricted to older respon­
dents. Persons who completed the Older 

Adults Module were asked about responsi­
bilities for caring for an aging person, usu­
ally a parent. The average age of these par­
ents was 75. Of those parents of respondents, 
47 percent were male and 53 percent were 
female, similar to the breakdowns of the 
elderly in the sample as a whole. Of the 
community-dwelling parents, 40 percent live 
alone and 57 percent live with a spouse. 
These percentages are also similar to those of 
the sample population. Eighty-seven percent 
own their home. The caregivers of the el­
derly who are living in the community pro­
vide a variety of services for their elders. Six 
percent of the caregivers are responsible for 
managing financial affairs and 12 percent for 
health supervision, and 14 percent caring for 
an elder have other responsibilities, espe­
cially transportation. 

Of the elders cared for by the Module 
respondents, 8.6 percent are in an institu­
tional setting. This figure includes persons in 
assisted living and other institutional long-
term care settings, as well as persons in nurs­
ing homes. When one considers the fact that 
childlessness is one reason for institutional­
ization, the 8.6 percent figure might be low 
as an estimate of institutionalized Jewish el­
derly in the Philadelphia area, especially 
since these elders are the parents of the re­
spondents. For those in a nursing facility, 67 
percent are in a facility in the Philadelphia 
area, close to their children. Most of the 
caregivers (61 percent) are responsible for 
managing financial affairs of the institution­
alized elder. 

Not all the elders receiving care reside in 
the region. Of those parents receiving help, 
only 59 percent live in the Philadelphia area. 
Of the 41 percent who do not live in the area, 
11 percent live within a 1-hour drive, 30 
percent live in Florida, 26 percent live in 
other parts of Pennsylvania, and 27 percent 
live in other parts of the country. This long­
distance caregiving is also a growing trend 
within the Jewish community. The growing 
geographic distance between many caregiv­
ers and care receivers, as well as the advanc­
ing age of many caregivers, presents new 
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challenges to Jewish communal planners not 
only on the local level but also at a national 
level. 

When asked what services were needed, 
61 percent thought information and referral 
services would be useful, 48 percent were 
interested in elder hostel programs (educa­
tional programs usually based at universi­
ties), and 50 percent said they would be 
interested in recreational and social pro­
grams. These figures are interesting because 
they reveal a robust interest in both tradi­
donal social services and newer programs, 
such as elder hostel. This mix reflects the 
diversity among contemporary Jewish el­
ders. We must also keep in mind that this 
interest in different programs does always 
mean that different constituencies are seek­
ing these programs—an increasing need for 
social and health services can overlap with 
needs for social programs and recreation. A 
single individual (or couple) can have almost 
as many diverse needs as the elderly Jewish 
population as a whole. 

J e w i s h L i f e : I d e n t i t y , I d e n t i f i c a t i o n , 

a n d P h i l a n t h r o p y 

Of the elders interviewed in the study, 
94.4 percent considered themselves Jewish, 
and 4.4 percent considered themselves to be 
of "no religion." Of those who identified as 
Jews, 49 percent said they were Conserva­
tive, 29 percent Reform, 4 percent Orthodox, 
5 percent Traditional, 5 percent Secular Hu­
manist, 2 percent Reconstructionist, and 1 
percent "something else." 

When asked about the importance of be­
ing Jewish, 82 percent said it was "very 
important." Eighty percent thought having 
Jewish friends was important, 88 percent 
thought having a Jewish spouse was some­
what or very important, 80 percent thought 
having Jewish children or grandchildren was 
important, and 84 percent thought it was 
important for Jewish children/grandchildren 
to receive a Jewish education. 

Ritual observance is a standard way of 
measuring Jewish behavior in survey re­
search. The following list provides the per­

centage of elderly who reported that they 
observed a ritual either "usually" or "al­
ways": fighting Shabbat candles, 24 percent; 
a Passover seder, 73 percent; fasting on Yom 
Kippur, 57 percent; lighting Hanukah can­
dles, 57 percent; having a Christmas tree, 2 
percent; and celebrating Purim, 38 percent. 
Seventy-five percent reported that they have 
a mezuzah. Eighteen percent said that they 
kept kosher, but of those only one third (6 
percent of the total) keep kosher both inside 
and outside the home. Seventy percent had a 
formal Jewish education, and of that group 
71 percent had been educated in afternoon 
school or supplemental Jewish education. 
Fifty-seven percent reported that someone in 
their household had visited Israel. Ninety-
one percent considered anti-Semitism to be a 
serious problem in the United States. 

The survey also contained questions 
about communal activities and affiliation. 
Forty-four percent said that they belonged to 
a synagogue with 72 percent attending syn­
agogue a few times a year or less. Only 13 
percent went to synagogue once a week or 
more. Eighty percent read the Jewish Expo­
nent, the weekly newspaper of the Jewish 
Federation of Greater Philadelphia. Thirty-
five percent are members of an organization 
other than a synagogue or a JCC. 

These figures point to the manner in 
which many Jewish elderly identify as Jews. 
Many express their identification in commu­
nal rather than religious ways, since many 
perceive Jewishness primarily as an ethnicity 
rather than a religion. To older Jews, closer 
in generation to their East European ances­
tors, this ethnic/national base for their Jewish 
identity helps explain their active involve­
ment with the community as a whole, repre­
sented in part by the federation. The Jewish 
Exponent also functions as the "official" 
record of the community (recording births, 
deaths, weddings, etc.), and so is closely read 
by older Jews seeking a link to the commu­
nity. In the National Jewish Population Sur­
vey of 1990, conducted six years before the 
Philadelphia study, respondents were asked 
to identify what it means to be Jewish. Older 

SUMMER 2002 



Joumal of Jewish Communal Service I 234 

respondents selected culture first, ethnicity 
second, nationality third, and religion last. 
This reflects the East European status of 
Jews as a national minority rather than as a 
religious community, the status they usually 
held in Westem Europe. 

Thirty-five percent of the Jewish elderly 
report using a JCC, and of that number 41 
percent used a JCC specifically designed to 
serve senior adults. The JCC programs most 
often used by older adults were adult educa­
tion and lectures, which accounted for 39 
percent of activities in a JCC, followed by 19 
percent for physical education, and 8 percent 
for senior services (the type of senior ser­
vices was not specified). Only 15 percent, 
fewer than half of those who use JCC ser­
vices, pay dues to a JCC. 

The Jewish elderly were very familiar 
with the community-wide fund-raising cam­
paign. Seventy-eight percent were familiar 
or somewhat familiar with the Jewish Fed­
eration of Greater Philadelphia. Sixty per­
cent of those 65 and over donated to the 
federation campaign, the highest percentage 
of any age group. Only 46 percent of those 
under 65 but 83 percent of those 65 and older 
think that the Jewish tradition of tzedakah 
was a very important reason to give to Jew­
ish charities. 

An even more interesting finding is that of 
all the respondents surveyed, 95 percent said 
that social services for Jewish elderly are a 
reason to contribute to Jewish causes. This 
makes it the most important reason for giv­
ing, leading Jewish values at 92 percent and 
combating anti-Semitism at 90 percent. This 
response may be in part because caring for 
the elderly is a very personal issue for most 
Jews, as well as for most Americans. The 
needs of the elderly have personal as well as 
communal meaning. 

In terms of allocating the funds raised by 
the community, about 37 percent indicated 
that they felt it should be a 50/50 split be­
tween domestic and overseas spending. Ten 
percent thought more than 50 percent of 
communal funds should go overseas, and the 
rest (about half of the elderly respondents) 

thought domestic spending should take more 
of a priority. Sixty-four percent thought that 
it was just as important as ever or more 
important to contribute to Israel. Of those 
who did not give to federation, the top rea­
sons for not making a contribution (account­
ing for two-thirds of the answers) were that 
they could not afford to give (55 percent) or 
they were not asked to give (12 percent). 
Sixty-one percent donated to other Jewish 
causes, and 79 percent donated to not spe­
cifically Jewish causes, such as the Cancer 
Society, environmental groups, etc. In other 
words, older Jews, like their younger coun­
terparts, felt integrated into the larger secular 
society and so had become more likely to 
donate to general as well as Jewish causes. 
The greater involvement of the Jewish el­
derly in the secular world represents a sig­
nificant change from the Jewish elderly of 
previous generations past, who rarely volun­
teered outside the Jewish community. 

INSTITUTIONAL RESPONSES 

We now examine the programs and ser­
vices available for the Jewish elderly in Phil­
adelphia.'' The diversity among the Jewish 
elderly is matched by the diversity in ser­
vices offered for aging Philadelphia Jews. 
They run the gamut from services targeted to 
the healthy elderly to services for those in 
greatest need and include medical services 
and health maintenance (sports and physical 
fitness programs for example), the opportu­
nity for fun and recreation (trips and educa­
tional programs), and the chance to partici­
pate in the life of the community through 
volunteering and paid posidons. Opportuni­
ties also exist to participate in the religious 
life of the community in a variety of ways. 

' F o r m o r e de t a i l s on t h e s e p r o g r a m s , the 
J e w i s h F e d e r a t i o n p u b l i s h e s a " S e n i o r S o u r c e -
boo l i . " C o p i e s can be o b t a i n e d from the F e d e r ­
a t ion by c a l l i n g 2 1 5 - 8 3 2 - 0 8 2 6 . F u r t h e r in for ­
m a t i o n was g a i n e d t h r o u g h c o n v e r s a t i o n s w i th 
l oca l a g e n c y staff. T h e a u t h o r e x p r e s s e s s p e c i a l 
a p p r e c i a t i o n to A v a l i e S a p e r s t e i n for he r in­
s igh t s in to the n a t u r e and h i s t o r y of s e r v i c e s 
for e l d e r l y J e w s in P h i l a d e l p h i a . 
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These include opportunities to lead religious 
services, to provide assistance in syna­
gogues, and to teach younger generations. 

Some of the services are designed to as­
sist elders in a variety of living arrangements 
ranging from living somewhat independently 
in the community to one form or another of 
institutional placement. In-home services 
reach both persons living in their own house 
and persons living in apartments or other 
multi-unit dwellings. Other types of services, 
such as meals-on-wheels, are also available. 
Jewish Family and Children's Service pro­
vides a variety of care management services 
for community-dwelling elderly. In addition 
to general community-based services, some 
programs for community-dwelling elderly 
are further focused on a particular neighbor­
hood. For example, some services are of­
fered to persons living in naturally occurring 
retirement communities (NORCs) in Center 
City Philadelphia. At the same time, other 
programs exist for elderly Jews who live in 
the first suburban areas settied after the Sec­
ond World War. JCCs of Greater Philadel­
phia, through the Neuman Senior Center in 
the Northeast and the Stiffel Senior Center in 
South Philadelphia, provide care manage­
ment and other support services to older 
persons. Not all programs are based on geo­
graphic area or type of residence. A special­
ized program, run by the JFCS and the Mad­
lyn and Leonard Abramson Center for 
Jewish Life (formerly known as the Philadel­
phia Geriatric Center), serves frail older Ho­
locaust survivors at home." Several commu­
nity agencies provide other specialized 
services for older immigrants from the 
former Soviet Union (FSU). 

The Abramson Center's Counseling for 
Caregivers program provides specialized 
help for caregivers of older persons suffering 

*The i n s t i t u t i o n fo rmer ly k n o w n as the Phi l ­
a d e l p h i a G e r i a t r i c C e n t e r ( P G C ) was r e c e n t l y 
r e n a m e d the M a d l y n and L e o n a r d A b r a m s o n 
C e n t e r for J e w i s h Life ( A b r a m s o n C e n t e r ) . In 
th is a r t i c l e those s e r v i c e s and a c t i v i t i e s that are 
o n g o i n g wil l be a s s o c i a t e d wi th the " A b r a m s o n 
C e n t e r " n a m e . T h o s e that on ly o c c u r r e d at P G C 
wil l be a s s o c i a t e d wi th the " P G C " n a m e . 

from dementia or other disabling illnesses. 
PGC, working in cooperation with the Re­
constructionist Rabbinical College, initiated 
a geriatric chaplaincy program to train rab­
binical students in working with older adults. 
The Jewish Educational and Vocational Ser­
vice (JEVS) provides services to some el­
derly in the group homes it runs for people 
with mental retardation or mental illness. 
Some of the home health aides who provide 
in-home services to older Jews are trained 
and placed by the Home Health Care Pro­
gram of JEVS. Adult day care is provided by 
the Abramson Center as well as by Belmont 
Behavioral Health Systems. In addition, 
Ridge Crest Gardens and Senior Center, 
which is not affiliated with the Federation, 
provides adult day care for older Jews. PGC 
was a pioneer in developing adult day pro­
grams specifically designed for older persons 
from the former Soviet Union. 

Philadelphia's Jewish elderly receive not 
only social services but also health services 
under Jewish auspices. Albert Einstein Med­
ical Center provides two programs. Prime 
Health and Premier Years, designed to main­
tain health for older persons. Each program 
provides a variety of services, including 
health promotion and health education. 

The federation also supports programs 
that provide institutional living for older per­
sons. Both the Abramson Center (which is 
affiliated with the Federation) and the 
Golden Slipper Uptown Home (which is not 
a Federation affiliate) provide long-term care 
services. The Abramson Center offers as­
sisted living as well as nursing home place­
ment. Martins Run Life Care Community, 
which is not affiliated with the Federation, is 
one of the few Jewish-sponsored life care 
communities in North America. It is located 
in the Philadelphia suburbs, as are Galilee 
Village and Ridge Crest Gardens, which also 
provide assisted living for older Jews. In 
addition to these long-term care options, 
housing is offered by Brith Sholom House 
and by Federation Housing, which maintains 
five different apartment buildings. Of all the 
services offered by the Jewish community 
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for older persons, housing is probably the 
one with the greatest gap between the need 
and the available resources. Persons can re­
main on a waiting list for many years. The 
need for more affordable housing is perhaps 
the most pressing issue facing the commu­
nity. 

Programs that offer recreation and educa­
tion are offered by the same agencies that 
provide health and social services. The JCCs 
offer a variety of programs for older adults. 
In addition to the three general JCCs, there 
are two Senior Adult JCCs, as well as two 
satellite centers in other neighborhoods. 
There is an additional senior center in the 
Golden Slipper Home. The most popular 
programs for seniors at the JCCs are the 
educational programs. Educational programs 
are also offered by Gratz College, which 
offers classes on its campus and also offers 
both speakers and classes for seniors in var­
ious locations such as Martins Run. In addi­
tion, the JCCs, JEVS, JFCS, and the Abram­
son Center offer a variety of volunteer and 
employment opportunities, which enable 
older persons to continue to contribute to 
their community. Various congregations in 
the area also sponsor clubs as well as special 
programs for seniors. 

This long list of services offered to the 
Jewish elderly by local institutions is more 
than enumeration. It conveys a message 
about the breadth and scope of these ser­
vices. Services are offered by neighborhood, 
by level of need, to attract various interests, 
and to offer opportunities to the elderly to 
serve the community. To try to coordinate 
some of these services, the Jewish Federa­
tion recently reactivated a committee on 
aging. 

Setting Standards for the Nation 

JewLsh-sponsored aging services in Phil­
adelphia hold an international reputation, 
based primarily on the pioneering contribu­
tions of Ms. Elaine Brody and Dr. M. Powell 
Lawton, both of whom worked at PGC. In 
fact, many of the approaches and programs 
that we take for granted, both in the Jewish 
and general American communities, as well 

as our knowledge about and services for the 
elderly, originated through their efforts at the 
PGC. PGC (known as the Home for the 
Jewish Aged when it was estabhshed in 
1952) emerged from a merger of two earlier 
homes for the Jewish elderly. 

Its first director, Arthur Waldman, was 
one of a very few persons who can truly be 
called a visionary in the field of aging. Until 
the 1950s homes for the elderly, both Jewish 
and other, were designed for the well elderly. 
Individuals who had significant health prob­
lems, especially cognitive impairment, were 
not welcome. There were also no commu­
nity-based services for older persons with 
significant chronic health problems. 

In 1962, in perhaps the first of many 
groundbreaking projects, Brody identified 
the needs of those who had been rejected for 
admission to PGC. Based on this work, 
Waldman began to develop services to meet 
the needs of these individuals, and he 
changed the criteria for admission, making 
PGC one of the first homes for the elderly to 
admit people with cognitive impairments. By 
the late 1950s PGC had established the first 
hospital attached to a home for the elderly. 
Soon after, Waldman created what may have 
been the first living arrangement for older 
persons in the United States that included 
supportive services, a predecessor to assisted 
living. In 1960 the first high rise with ser­
vices for moderate-income elderly, the York 
House, was built. In 1975 community-based 
programs were added. All these programs 
became models for the rest of the nation and 
for several other countries as well. 

Waldman saw the need to transform an 
institution that was an old age home in the 
traditional sense of the term, a place for 
(relatively) healthy elders to hve, into a fa­
cility that also served the increasing numbers 
of persons with health problems, especially 
cognitive impairments, who were living into 
old age. One of his most important insights is 
that such programs were needed and that the 
need would be likely to increase dramati­
cally. He also hired Brody, a social worker in 
1957 and Lawton, a psychologist in 1963. 
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Brody combined a clinical career directing 
the social services at PGC with a career as a 
researcher. Lawton established one of the 
preeminent centers for gerontological re­
search in the nation. Several articles have 
already been written detailing the achieve­
ments of Lawton and Brody, which are not 
repeated here.'^ Waldman's genius consisted 
of his clear vision of what was needed to 
serve elderly Jews and his willingness to 
follow that vision. Eventually Waldman cre­
ated an institution that at its peak had almo.st 
a 1:1 ratio of staff to residents (1,000 each). 

Lawton established a research program 
that by his death in 2001 had made him one 
of the most revered scholars in the field of 
gerontology. Among Lawton's many accom­
plishments were the first international con­
ference on Alzheimer's disease, the first 
housing specifically built for demented resi­
dents, and the development of a full clinical 
psychology program. In addition, he devel­
oped many scales and measures designed to 
allow researchers and clinicians to evaluate 
carefully all aspects of the lives of older 
persons. Those scales and measures are in 
use all over the world. 

The accomplishments of Brody and Law-
ton were possible in part because important 
resources from a variety of government ini­
tiatives, from the Older Americans Act 
through the establishment of the National 
Institute on Aging, provided an environment 
congenial to the development of new ser­
vices for the elderly. Most important, the 
establishment of Medicare and Medicaid in 
1965 created a sea change in the lives of 
older persons. But the presence of these re­
sources would have remained only a poten­
tial source of innovations to improve the 
lives of older persons were it not for Wald­
man, Brody, and Lawton's vision and ability 
to acquire the resources and use them wisely. 

In 1989 the Research Department was re-

' M u c h of the ma te r i a l c o n t a i n e d in this s e c ­
t ion was d r a w n from E la ine B r o d y ' s e x c e l l e n t 
a r t i c l e , " T h e P h i l a d e l p h i a G e r i a t r i c C e n t e r : 
How Did it H a p p e n ? " , in Contemporary Ger­
ontology. H( I ) . 1 4 - 2 0 . 

named the Edward and Esther Polisher Re­
search Institute in recognition of Polisher's sig­
nificant contributions and interest in aging 
research. Almost all the research conducted at 
the Institute, until Dr. Lawton stepped down as 
Director in 1999, was to some extent under his 
and Brody's leadership and mentoring. (Elaine 
Brody retired in 1989). Dr. Lawton's death in 
2001 brought to an end a grand tradition, al­
though his spirit lives on in the staff he trained. 
Brody and Lawton each won many awards for 
their work, including "Ms. Woman of the 
Year" for Brody's work on the lives of women 
caring for a parent, a spouse, and a child all at 
the same time. 

In recent years one of the more interesting 
developments has been the establishment of 
the Harry Stern Family Center for Innova­
tions in Alzheimer's Care at the Abramson 
Center. The Stern Center, directed by Dr. 
Kimberly Van Haitsma, focuses on four ar­
eas: educational resource development, 
training, research and program evaluation, 
and developing technology for use with im­
paired older persons. The mission of the 
Stern Center builds on the assumption that 
every person with dementia is entitled to be 
treated with respect and as an individual. 
Stern Center projects have included studies 
designed to test the hypothesis that dementia 
victims respond positively to individualized 
attention, and a video to train long-term care 
workers to recognize emotions in elders who 
can no longer articulate their feelings. 
Through another project Stern Center staff 
are developing a "psycho-social living will," 
through which older persons identify their 
preferences in everyday life so that when 
they are no longer able to communicate their 
wishes these wills can be used to identify 
them. The Stern Center is currently studying 
innovations in technology that can allow 
even somewhat demented elders to enjoy a 
greater degree of freedom. The willingness 
of local community lay leaders to fund this 
type of research shows a commitment by the 
volunteer as well as the professional leader­
ship of the community to try to "push the 
envelope" in caring for the elderly. 
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It is also worthy of note that Drs. Lawton 
and Van Haitsma, as well as many of the 
senior researchers at the Polisher Research 
Institute and staff at many local Jewish agen­
cies, are not Jewish. The commitment of the 
Philadelphia Jewish community to caring for 
the elderly has often meant identifying the 
best people to do their job, as Waldman 
identified Lawton almost 4 0 years ago. In 
part this is because of the recognition that the 
problems facing the Jewish elderly—illness, 
poverty, loneliness, and the like—are prob­
lems that face all older persons and so bring­
ing the best minds to bear on these issues 
would help all the nation's elderly, including 
the Jews. On the other hand, attracting high-
quality researchers, no matter their religious 
or ethnic background, to a Jewish institution 
also meant that the Jewish community and its 
programs could benefit directly from their 
presence. Dr. Lawton consulted frequently to 
Jewish communal agencies, locally, nation­
ally, and internationally, and Dr. Van 
Haitsma has served as Co-Principal Investi­
gator with this author on two projects de­
signed to improve the quality of life of Ho­
locaust survivors receiving long-term care 
services. Both visited Israel twice and both 
consulted on issues there as well. 

CONCLUSION 

The Jewish elderly of Philadelphia are an 
excellent example of how the older Jewish 
population of the nation will look in the 
future. Diversity in socioeconomic status, re­
ligious belief and activity, and other do­
mains, as well as greater integration into the 
larger American society, are all hallmarks of 
this group, and these will be the key issues 
facing community planners for years to 
come. The programs that serve this popula­
tion are equally diverse, both in terms of the 
focus (neighborhood, type of programmatic 
need, special populations such as Holocaust 
survivors and Soviet immigrants) and in 
terms of the way in which the programs are 
provided. This rich mix of elders and pro­
grams has provided a living laboratory for 
decades from which have come some of the 
most pioneering and innovative research and 
programs in the nation. The Jewish elderly of 
Philadelphia and those who serve them are 
teachers for the rest of the American Jewish 
community and the American community at 
large. Not bad for what some might other­
wise have seen as just a typical set of ser­
vices for a typical bunch of alter yidn. 
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