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From the Chairperson
Shalom from Israel.

On the occasion of PRA's 2016 Recovery Workforce Summit, I am excited to 
present you with our special English-language edition of the ISPRA newsletter so 
as to share with our international partners some of the psychiatric rehabilitation 
practice in Israel. In the first part you will find a review about the development 
of psychiatric rehabilitation as well as current trends. In the second part we 
introduce you to some voices from the field.

Psychiatric rehabilitation has developed rapidly in Israel. When the Rehabilitation 
in the Community of Persons with Mental Disabilities Law (2000) came into effect, 
many dedicated stakeholders (service providers, professionals, persons with 
lived experience, family members), spearheaded by the psychiatric rehabilitation 
department at the Ministry of Health, developed an extensive infra-structure to 
enable persons with psychiatric disabilities to live in the community. Thousands 
of people were released from hospitals which had served as their "homes", some 
for as long as thirty years.

ISPRA joined the national effort in 2009. As an independent, professional 
organization, ISPRA completes the mosaic that comprises this field.

Being an independent organization, ISPRA is well positioned to serve as an 
advocate. In addition, ISPRA strives to bring state of the art knowledge to 
anyone involved in the field of psychiatric rehabilitation and raise awareness to 
issues not yet tackled by the government.

An important part of our activity is outreach and professional discourse with the 
international community. In this context we are proud to organize a 23-person 
delegation to PRA's 2016 Recovery Workforce Summit. The delegation includes 
representatives from the government, service providers, professionals, family 
members and persons with lived experience. We look forward to making new 
connections and to continue learning from our partners worldwide. Another 
objective of our participation is to share knowledge developed in our small 
country. – As we say in Hebrew: כי מציון תצא תורה  -  from Zion the message 
will go out to the world (Isaiah, 2 3)

Yours,
 

Sylvia Tessler-Lozowick
Chair
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PART ONE:
Psychiatric Rehabilitation 
Review in Israel

The Israeli consumer movement began its activity in 1994 
with 500 members (mainly peers and families). The movement 
discontinued its activities in 1999.  In the year 1997 a new peer 
support group called “Benafshenu” (which means “in our soul”) 
started its activity mainly in the field of advocacy, promoting the 
rights of people with mental health issues. Later on this non-profit 
organization formed a group of peers that spoke about their own 
personal experiences in front of different audiences to help fight 
the stigma of mental illness.

The Israeli Consumer 
Movement and the LISHMA 
non-profit organization

Joel Marks, Peer Specialist, LISHMA organization

David Harris, Chairman of the board, LISHMA organization

LISHMA is a peer organization 
which was established in 2006 by 
people coping with mental health 
issues.  As people who have life 
experience contending with various 
psychiatric disorders, we realized 
that we can help one another in 
times of crisis. 
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LISHMA is a peer organization 
which was established in 2006 by 
people coping with mental health 
issues.  As people who have life 
experience contending with various 
psychiatric disorders, we realized 
that we can help one another in 
times of crisis. Through our own 
individual understanding of such 
conditions we are able to assist others. Therefore, we 
help advance recovery and rehabilitation work in our 
community especially by peer support programs.

The three main goals of LISHMA are:

1) Advancing the status of people with psychiatric 
disabilities and fight against the stigma they endure. 

2) Developing a dynamic community for people coping 
(with their illness/condition), including campaigning 
for their rights.

3) Integrating people coping (with their illness/
condition) into the community during the course of 
their treatment and rehabilitation while creating equal 
and open dialogue.

At LISHMA we are combating the stigma through 
direct encounters with members of the community. 
We believe that estrangement and alienation can be 
significantly reduced by these personal encounters. 
One of our projects is a “stand-up” comedy show in 
which our members reach out by going to communities, 
companies, schools and academic institutions and act 
out on humorous skits about mental health situations.

Our belief is that every person has 
an equal right to progress and 
quality of life.   Even after going 
through a crisis people still retain 
their capabilities and talents. We 
conduct workshops all over the 
country to advance this approach 

and enable participants to decide 
for themselves what the best path 
for them is to make a full recovery.

Our strength comes from working 
together and for this reason we 
are trying to build a community 
amongst those who are coping 
with mental illness. Our community 
speaks out on our behalf to make 

sure we receive our rights and also strive to achieve 
additional benefits. 

We believe that by being united we will succeed in 
bringing about a social change so that people with 
mental health conditions will be able to integrate into 
all areas of life. In order to build an active community, 
we conduct workshops and facilitate groups. Part of 
them is conducted by people living with their illness 
and in many cases are also professionals in their own 
rights.

LISHMA is the voice of people who are coping with 
mental health disabilities.  We strive to defend, protect 
and ensure the rights of those that are in different 
stages of recovery wherever they might be.

LISHMA is supported by the Laszlo N. Tauber Foundation 
and funding is also provided by the Joint Distribution 
Committee (JDC) for our Peer Support programs and 
from the psychiatric rehabilitation department at the 
Ministry of Health for various programs.

We believe that it is of utmost importance to promote 
the topic of peer support and the rights of people with 

psychiatric disabilities. We initiated 
peer support programs in the 
community and also at psychiatric 
hospitals together with the support 
of the Ministry of Health and the 
National Insurance Institute.                 

davidxh77@gmail.com

One of our projects is a 
“stand-up” comedy show in 
which our members reach 
out by going to communities, 
companies, schools and 
academic institutions and act 
out on humorous skits about 
mental health situations.

We believe that by being united 
we will succeed in bringing 
about a social change so that 
people with mental health 
conditions will be able to 
integrate into all areas of life. 
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Families as Creators 
of Change
OZMA – The National Forum of Families 
of People coping with Mental Illness and 
its role in drafting the  the Rehabilitation 
in the Community of Persons with Mental 
Disabilities Law, 2000

Nily Aharonov | Board Member Ozma

Ozma is a volunteer-based non-profit organization of 
families of people coping with mental illness, dedicated 
to promoting legislation that will improve the quality 
of life for their loved ones as well as the whole family. 
Its activity is based on the belief that good medical 
care and provision of opportunities for a dignified and 
meaningful life in the community has an effect on all 
members of the family.

Ozma developed gradually into the organization it is 
today. Three small groups of parents in the three large 
cities were seeking solutions 
for their family member at a 
time when, one might say, there 
was a “black hole” in the realm 
of mental health. In 1994 the 
National Health Law passed, 
excluding mental health, with 
the promise to pass a reform 
that will include “rehabilitation 
like hostels etc.” The groups 

united under the deep conviction that “if we will not 
do for our children - no one will do it for us”. 

We started to collect facts, statistics, professional 
opinions, evidences of successes and failures abroad. 
We started to create a web of connections with a 
variety of agents in the community, such as human 
rights organizations, jurists, self-help projects, clients 
of mental health, (small but meaningful organizations), 
mental health professionals, people from the academia, 
journalists, and finally the member of parliament we 
learned has already been made aware of the lack of 
rehab options (Ms. Tamar Gozansky).

The dilemma “where to start” was quickly resolved, 
seeing the abysmal situation as far as rehabilitation in 
the community was concerned. We wanted that upon 
release from hospital or a day clinic, the person would 

find variety of facilities in the 
community– places to live in 
dignity, opportunities to regain 
skills for independent living, 
vocational training, continued 
education, social opportunities. 
We believed that “the money 
should follow the patient”.  In 
order to achieve this, we went 
along with the proposition to 

Prof. Eli Shmir, Ozma

We started to collect facts, 
statistics, professional opinions, 
evidences of successes and 
failures abroad. 
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We vehemently insisted on the 
unambiguous location of the rehab 
process and Ms. Gozansky ruled 
on a proper order of words in the 
definition of rehabilitation in the law 
to be "a process in the community 
that will enable the development of 
the person's capacities and skills".

create a law exclusively for people coping with mental 
illness, ensuring that while they will get the benefits 
of a law supported by a separate budget, their rights 
under the Equal Rights for Persons with Disability Law 
will not be compromised.

We were involved in every step of the process as the law 
was debated in the Parliament’s Committee of Health 
and Welfare. We scrutinized the drafts of the bill at all 
stages and promoted necessary changes and were very 
vigilant to thwart the attempts of some psychiatrists to 
include “hospital community” in the rehab process. We 
vehemently insisted on the unambiguous location of 
the rehab process and Ms. Gozansky ruled on a proper 
order of words in the definition of rehabilitation in the 

law to be “a process in the community that will enable 
the development of the person’s capacities and skills”.

Also, we managed to include rehabilitation for the 
families in the law. Accordingly, 16 Family Support 
Centers operate throughout Israel.

We continue to monitor the implementation of the law 
in the National Council for the Rehabilitation in the 
Community of Persons with Mental Disability, where 
we are officially represented. Fruitful cooperation 
exists between our teams and rehab professionals, but 
when necessary we raise issues and criticism in various 
forums, be it in the realm of rehab, medical services, 
social and other benefits.
   yakir@post.tau.ac.il
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The year 2000 was a turning point 
in governmental policy regarding 
mental illness in Israel.  The 
Rehabilitation of the Mentally 
Disabled in the Community Law, 2000 
was passed in the Israeli Parliament 
(Knesset) as a result of a partnership 
between Knesset members, 
consumers, families, human rights 
advocates and a few dedicated 
people in the Ministry of Health who 
shared a vision. The law entitles a 
person coping with mental illness 
to a variety of rehabilitation services in the areas of 
housing, employment, supplementary education, social 
activities, and dental care. 16 years after the enactment 
of the law we witness an enormous development in 
rehabilitation services for people with a mental illness 
adapted to a variety of needs. 

In this article a few of these services will be described.

The rehabilitation committees, established by the 
law, base their work on the principle of the recovery 
approach: the rehabilitation process has to be pursued 
with full participation of the person himself. This 
principle enables a decision process which tries to meet 
the desire of the person for a better future and his or 

her goals and hopes. Meeting the 
person in the committee also enables 
the professionals to understand 
the variety of needs, dreams and 
hopes and challenges them to 
think creatively about appropriate 
solutions.

Services for young people
Young people we met over the years 
inspired us to develop special services 
for people between the ages 18-25. 
We developed a unique hostel for 

the young believing that living together with peers will 
by itself contribute to recovery. Daily activities which 
take into account their desires and resemble their 
experiences before the outbreak of the illness have 
been incorporated. Education programs, support in 
academic studies, and a special pre–academic program 
have been established. The pre-academic program 
has been designed in order to meet the academic and 
emotional needs of the students.  Many students, upon 
finishing the six months’ program advance to other 
academic or professional programs.

“Contributing in uniform”, is a special program striving 
to integrate people in the army. Wearing the army 

Rehabilitation in the Community of 
Persons with Mental Disabilities 
Law, (2000) – A Platform for 
Creative Opportunities

Dina Barak | Manager of supported communal services, Ministry of Health

Young people we met over 
the years inspired us to 
develop special services 
for people between the 
ages 18-25. We developed 
a unique hostel for the 
young believing that living 
together with peers will by 
itself contribute to recovery. 
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uniform in Israel is a symbol of social status, and 
contributes to a sense of social belonging. This program 
facilitates a step toward full participation in the army.

Furthermore, ongoing discourse with our young clients 
was a trigger to develop music and theatre groups that 
are performing all over the country.  

Services for mothers coping with mental 
illness
A program, based on the principles of the IMR (Illness 
Management & Recovery) intervention for mothers 
who cope with schizophrenia has been established. 
The program helps mothers to recognize their illness 
symptoms and acquire a sense of control over their 
lives with the illness. The IMR intervention also helps 
them to explain the illness to their husbands and 
children, and to build a social network that can help 
in everyday life and situations of crisis. The program 
includes supported education and occupational 
rehabilitation, which assists them to re-build a sense 
of competence towards a career. The opportunity 
provided to combine useful coping with the illness 
with building self-esteem as women and spouses 
supports the recovery process and their relationships 
with their spouse and children.

Services for family members
The Ministry of health sees also great importance 
in developing services for family members (parents, 
siblings, children, spouses). Families are experiencing 
an objective and subjective burden that impacts on 
their quality of life such as career development, studies, 
relationships, social life, and physical and mental 
health. Meaningful interventions are important to 
reduce depressive symptoms among family members, 
feelings of anxiety, sense of stigma and improve 
communication with their ill family member.

In Israel there are currently 16 family centers which 
provide a variety of interventions: psycho-educational 
groups, coping with stigma, coping skills, conflict 
resolution, interpersonal communication, processing 
loss, and social support. Special groups for elderly 
parents, culturally adapted assistance for Arabs and 
Orthodox Jews, support groups for siblings, spouses 
etc. are available in these centers.  

Family members in Israel are involved 
in policy shaping and participate 
in governmental committees 
discussing the development of new 
services and improvement of the 
quality of existing services.

In regards to staff training we 
emphasize the approach of the 
triangle treatment: Consumer-
family-practitioner, working 
together as a team in order to 
help each partner of the triangle 
to share responsibility and 
coordinate expectations towards 
the goals of the consumer.

dinabs1@walla.co.il 

State of Israel 

Rehabilitation of the Mentally Disabled in the Community Law, 2000* ** 

 

1. Purpose 

 
The purpose of this Law is to strive for and advance the rehabilitation and 

integration of the mentally disabled in the community in order to allow them to 

achieve the maximum degree of functional independence and the highest 

possible quality of life, while preserving their dignity in the spirit of the Basic 

Law: Human Dignity and Liberty
1. 

 

2. Definitions 

 
In this Law, the following definitions will apply -  

 

“Regional Rehabilitation Committee”- a Regional Rehabilitation Committee 

established pursuant to Section 13; 

 

“Occupational Therapist” – a person recognized by the Director-General of the 

Ministry of Health, in writing, as being an occupational therapist for the purpose 

of this Law; 

 

“Mentally Disabled Person” – a resident of Israel who suffers from a mental 

disorder; 

 

“Rehabilitation Basket” – the basket of Rehabilitation Services provided in the 

areas listed in the Supplement to this Law; 

 

“Professional Worker” – any of the following: a Psychiatrist, Psychologist, 

Social Worker, Occupational Therapist, Nursing Care Provider; and any other 

professional recognized by the Director-General of the Ministry of Health, in the 

official gazette, as being a professional worker for the purpose of this Law; 

 

“Nursing Care Provider” – a person listed in the Register of Nursing Care 

Providers, pursuant to the Public Health Ordinance, 1940
2; 

 

“Psychologist” – a person listed in the Register of Psychologists pursuant to the 

Psychologists Law, 1977
3; 

 

Psychiatrist” – a physician with a specialist’s degree in psychiatry or in child 

and adolescent psychiatry pursuant to the Physicians Law [New Version], 

1976
4; 

                     
                           

*  The English translation has attempted to preserve the original version of the law, though some of  the 

language may not be suitable for the language used today.  

** Accepted at the Knesset July 11, 2000; the law proposal and explanations were published in HH 

[Hatzaot Khok] 2782 [Law Proposals-2782], December 28, 1998, p. 222. Published SH [Sefer 

Hakhukim], 2000 [Book of Laws-2000], No. 1746, July 21, 2000, p. 231.  (HH 2000 No. 2782, p. 

222.)  Entered into force six months after publication. 

 
1  SH, 1992, p. 150. 

 
2 Iton Rishmi, 1940 [The Official Gazette-1940], supplement 1, p. 191. 

3 SH, 1977, p. 158 

4 Laws of the State of Israel, new version 30, p. 594. 

In Israel there are currently 16 family centers 
which provide a variety of interventions: 
psycho-educational groups, coping with 
stigma, coping skills, conflict resolution, 
interpersonal communication, processing 
loss, and social support. 
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Implementing Routine 
Outcomes Measurement (ROM) 
in psychiatric rehabilitation 
services in Israel

Background 
Consistent with policies enacted in most developed 
countries, Israel has made efforts to shift from long-
term psychiatric hospitalization to community-based 
mental health and psychiatric rehabilitation services.  

A major breakthrough was the passing of the 
Rehabilitation in the Community of Persons with 
Mental Disabilities Law (RMD) in 2000 (Version No. 
2782). 

There has been growing consensus for the need for 
ongoing, systematic data collection to enable the 
evaluation of the quality and impact of mental health 
services provided. While there is some evidence to 
support the effectiveness of rehabilitation services in 
improving satisfaction and quality of life, reducing 
severity of psychiatric symptoms and re-hospitalization 
rates, the impact of the rehabilitation services in Israel 
has not been subject to systematic investigation. 

In line with this need, in July 2011, the Israeli Ministry 
of Health (MOH) and the Laszlo N. Tauber Family 
Foundation, a non-for profit organization striving to 
support the mental health field in general and the 
psychiatric rehabilitation field in particular, signed 
a contract with the University of Haifa to launch 
the Psychiatric Rehabilitation Routine Outcome 

Authors and affiliations

Roe, Ph.D.1,2

Marc Gelkopf, Ph.D.1,2

Paula Garber Epstein Ph.D.2

Ronit Dudai

Vered Baloush-Kleinman, Ph.D.3 

Efrat Shadmi, Ph.D.4

1  Department of Community Mental Health, Faculty of Social 
Welfare and Health Sciences, University of Haifa, Israel. 

2  Center for Community Mental Health, Research, Practice 
and Policy. Faculty of Social Welfare and Health Sciences, 
University of Haifa, Israel. 

3  Mental Health Services Department. Ministry of Health. 
Jerusalem, Israel. 

4 The Cheryl Spencer Department of Nursing. University of 
Haifa, Israel. 
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The goal of the PR-ROM, 
is to provide updated 
information about the 
process and impact of 
psychiatric rehabilitation 
services in Israel and to 
establish a sustainable 
infrastructure and 
foundation for routine 
outcome monitoring of 
rehabilitation services. 

Measurement (PR-ROM) project. The goal of the PR-
ROM, is to provide updated information about the 
process and impact of psychiatric rehabilitation services 
in Israel and to establish a sustainable infrastructure 
and foundation for routine outcome monitoring of 
rehabilitation services. Below is a brief description of 
key characteristics of the program, its development, 
data collection process and efforts to use the data 
systematically so that service users, providers, agency 
directors and policy makers can benefit as much as 
possible from the data. 

Data Sources
Data is currently being obtained from three different 
sources. Consumer self-reports and consumer-related 
assessments by staff members are collected once a year 
to assess key domains targeted by the rehabilitation 
services such as goal attainment, functioning, quality 

of life and recovery. 
The self-report 
questionnaires were 
developed through 
a comprehensive 
process which 
included a review of 
existing measures 
and adapting and 
modifying them to 
balance cultural/context relevance, face and content 
validity, reliability and feasibility. Ongoing feedback 
from the steering committee members and focus 
groups together with analysis of pilot data guided the 
process.  Demographic and service use information 
is obtained from the MOH database. Consumers 
are offered a range of options to complete the self-
report assessment, including completing it on their 
own, with the support of an external (someone from 

 BACK TO CONTENT
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In order to counteract 
this resistance, a 
significant effort 
was made to reach 
out and explain the 
potential benefits of 
the project using a 
bottom-up strategy. 
These included the 
development of user 
friendly materials accessible on the net, intensive and 
repeated meetings with all stakeholders, and carrying 
out training sessions within services and organizations 
to facilitate effective use of the data for the purposes 
described above. Quick adapters have found ways 
to integrate aspects of the project into their routine 
work and have it enrich mandatory requirements 
such as creating rehabilitation plans. As a result, a 
significant shift in the interest and cooperation of 
many organizations was noted. In addition, top-
down administrative efforts have been applied by the 
MOH, entailing the creation of new regulations and 
administrations to strengthen the project. 

the research team) adviser or an “in house” service 
provider, depending on the kind of support needed.  
The questionnaire has been made accessible in six 
languages (Hebrew, Arabic, English, French, Russian 
and Amharic) and a short version is offered for those 
who experience difficulties in completing the standard 
one.  The consumer-related assessments by staff mirror 
the consumers’-self report questionnaires.  

Use of data 
The data is used for a number of different purposes, 
and in a number of different ways.   Our first aim was 
to provide consumers with immediate feedback, using 
simple snapshot outputs in the form of graphs with 
short explanations that reflect their own evaluation on 
how they are doing across the broad range of areas 
so they can assess, monitor and plan their recovery 
journey.  Staff also receives feedback of the assessment 
they completed for the client. The idea behind this is 
that the consumer, if he or she desires, can initiate a 
dialogue about how each of them perceives progress 
across domains over time, which can strengthen 
alliance and cooperation. 

Second, a written report is provided to each 
rehabilitation service agency which includes a user 
friendly executive summary of the mean scores of all 
assessed domains of the local service users by self- 
and staffs’ reports, as well as a comparison between 
them. Thereupon the agencies for the first time have 
the opportunity to learn from an overall snapshot of 
consumer’s outcomes which can guide the effort to 
tailor services to best address the consumer’s needs.  

Finally, an annual written report summarizing all 
findings is given to the rehabilitation department of 
the MOH to help shape policy and make data informed 
decisions. 

As with other ROM projects implemented elsewhere 
around the world (see Special Issue guest edited by Roe, 
Slade and Drake, 2015), initially this project was met 
by strong resistance by agency staff and professionals. 

The questionnaire has 
been made accessible 
in six languages 
(Hebrew, Arabic, 
English, French, 
Russian and Amharic) 
and a short version is 
offered for those who 
experience difficulties 
in completing the 
standard one.  
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Conclusions
The PR-ROM is probably one of the most ambitious 
projects co-opted by the division of Mental Health 
of MOH in recent years. It holds the potential to 
significantly change the face of not only psychiatric 
rehabilitation services but mental health services in 
general by providing tools to monitor system quality 
and accountability. These in turn hold the potential 
to upgrade services and improve the quality of life of 
many people with SMI and their families in Israel. 

Five years into the project we were able to establish a 
committed leadership team to promote, develop and to 
implement it. We also succeeded in engaging people in 
the field to cooperate with data collection in spite of 
the different barriers to effective implementation. In 
addition, several important tasks were accomplished, 
including the development of training programs and 
materials, the design of questionnaires with good 
psychometric properties, conducting a pilot program 
proving the feasibility of data collection, and ensuring 
sustainability on an administrative level as well as in 
the field. 

Acknowledgments
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The PR-ROM is 
probably one of 
the most ambitious 
projects co-opted by 
the division of Mental 
Health of MOH in recent 
years. It holds the 
potential to significantly 
change the face of 
not only psychiatric 
rehabilitation services 
but mental health 
services in general 
by providing tools to 
monitor system quality 
and accountability. 
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The passing of the Rehabilitation 
in the Community of Persons with 
Mental Disabilities Law in Israel (2000) 
was the platform for an accelerated 
development of rehabilitation services 
for people coping with mental 
disabilities. An emphasis was put on the 
need for a structured and systematic 
training system for all people involved 
in the mental health rehabilitation 
field, coming from diverse professional 
backgrounds. Training designed to teach essential skills 
was needed for providing psychiatric rehabilitation 
services under the rehabilitation law.

Over the last five years, the National School for 
Rehabilitation Training, Community participation and 
Recovery in Mental Health has been located in ONO 
Academic College. The school is operating under 
the monitoring and funding of the governmental 
psychiatric rehabilitation unit at the department for 
mental health in the Ministry of Health. It provides 
courses and trainings for various people involved in 
the field of mental health (people coping with mental 
illnesses and their families, rehabilitation professionals 
and paraprofessional rehabilitation staff). A basic belief 
of the school is the ability of persons with psychiatric 

disabilities to recover, participate in 
the community and live a meaningful 
life in their community. The core of 
rehabilitation work is the conviction 
that any person can learn in any 
situation and at any age, and that 
the learning process is ongoing 
and perpetual. Faith, state of the 
art knowledge and innovation are 
at the basis of rehabilitation work. 
Therefore, in addition to courses 

and training, the school is engaged in promoting, 
expanding and distributing the knowledge and 
learning about rehabilitation community participation 
in mental health in Israel and the world. The school 
has a professional library and engages in conferences, 
supervision, monitoring, evaluation and feedback for 
the different training programs. 

The purpose of the school is to endow the values of 
rehabilitation, community participation and recovery; 
to build, develop and promote knowledge, perceptions, 
values and skills for mental health rehabilitation; to 
implement recovery promoting interventions. In order 
to do so, the school collaborates with a variety of 
stakeholders and academic institutions, recovery and 
rehabilitation supporters in Israel and around the world. 

Learning is at the Base of Change: The National
School of Rehabilitation, Community 
Participation and Recovery in Mental Health 

An emphasis was put on 
the need for a structured 
and systematic training 
system for all people 
involved in the mental 
health rehabilitation field, 
coming from diverse 
professional backgrounds.

Dr. Noami Hadas Lidor

Dr. Vered Kleinman Baloush

Mrs. Ronit Dudai

Mrs. Orly Oren
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Supervision Course

The school training programs are designated 
for adverse target audiences:

Role based courses:  designed for various officials 
in the mental health rehabilitation system in Israel. 
It provides training for: senior rehabilitation staff, 
rehabilitation services managers, rehabilitation 
counselors, supervisors, case managers, etc. 

Courses for training, supervision and implementation 
of recovery promoting interventions,  designed  for 
professional and paraprofessional rehabilitation  
staff:: training, supervision and implementation 
of Narrative Enhancement and Cognitive Therapy for 
self-stigma (NECT), Illness Management and Recovery 
program (IMR), learning from success, self-advocacy, 
Occupational Cognitive Interventions, Social Cognition 
and Interaction Training (SCIT), Dynamic Cognitive 
Intervention (DCI), Evaluating and Developing 
Rehabilitation Readiness tools and more. 

Training courses for people coping with mental 
illness who are service providers.

Training courses for parents, family members 
and care givers: “Keshet” (Hebrew acronym for 
Advancement, Sharing and Communication) for 
dynamic cognitive communication. 

Throughout the year, the school conducts focused 
workshops on issues relevant to rehabilitation work: 

friendship, partnership and sexuality; working with 
people with dual diagnosis; shared decision making, etc. 

The school has branches in the Ono Academic College 
in Kiryat Ono, in Haifa, Carmiel and Beer-Sheva. 

About 700 students study at the school each year:  
rehabilitation clients, consumer service providers, 
family members, staff from a variety of treatment 
and rehabilitation professions, paraprofessionals, 
counselors and tutors. Each year 26 courses are 
provided. The staff, moderators, counselors, supervisors, 
and instructors amount to 110 people. The staff 
involves rehabilitation clients, family members and 
experts from all fields of treatment and rehabilitation 
in mental health. 

The school also develops tailor-made courses for 
organizations and institutions interested in deepening 
their understanding of recovery and improving the 
service they provide.

State of the art training is essential to providing efficient 
and high quality services. The National School for 
Rehabilitation Training, Community Participation and 
Recovery in Mental Health in Israel serves as a basis for 
values and perceptions in psychiatric rehabilitation and is 
crucial for training of professionals and paraprofessionals 
in the mental health field. It serves as a platform for 
improving the quality of services for the benefit of 
persons coping with a mental illness and their families. 

noami.h@gmail.com

Service Managers CoursePeer Support Course

The purpose of the school is to endow 
the values of rehabilitation, community 
participation and recovery; to build, develop 
and promote knowledge, perceptions, values 
and skills for mental health rehabilitation, to 
implement recovery promoting interventions.

 BACK TO CONTENT



15

• Persons with disabilities have access to a range of 
in-home, residential and other community support 
services, including personal assistance necessary to 
support living and inclusion in the community, and to 
prevent isolation or segregation from the community;

• Community services and facilities for the general 
population are available on an equal basis to persons 
with disabilities and are responsive to their needs.1

The UN convention determines that in order to 
ensure the rights of persons with disabilities to live 
in the community on an equal basis and choose their 
lifestyle, just like anyone else, the state is obligated to 
take active steps to ensure they are provided with the 
necessary services to facilitate their right to integrate 
and participate in the community. As the Convention 
states, a prerequisite, albeit insufficient, to realize this 
right, is having the option of living in the community. 
It expresses a social and moral acknowledgment of 
the fact that continued residence in institutions and 
hospitals leads to a violation of human dignity, of a 
person’s autonomy, ability to choose, and privacy. 
This article examines in short the status of people 
with psychiatric disabilities in Israel in relation to the 
Convention. Israel ratified the Convention in 2012.

1  CONVENTION on the RIGHTS of PERSONS with DISABILITIES
http://www.un.org/disabilities/convention/conventionfull.shtml

The Right of People with 
Psychiatric Disabilities to Live 
in the Community -
Status in Israel

Idit Saragusti | Director, Mental Health Project at Bizchut – 
The Israel Human Rights Center for People with Disabilities

The Convention on the Rights of Persons with 
Disabilities was adopted by the UN in 2006, and came 
into effect in 2008.  Under the heading of Article 
19: Living independently and being included in the 
community, it states that:

States Parties to this Convention recognize the equal 
right of all persons with disabilities to live in the 
community, with choices equal to others, and shall take 
effective and appropriate measures to facilitate full 
enjoyment by persons with disabilities of this right and 
their full inclusion and participation in the community, 
including by ensuring that:

• Persons with disabilities have the opportunity to 
choose their place of residence and where and 
with whom they live on an equal basis with others 
and are not obliged to live in a particular living 
arrangement;

Similar to the process of deinstitutionalization 
that occurred in many Western countries 
beginning in the 1960s, and influenced by 
these processes, Israel also began to aim 
toward integrating persons with psychiatric 
disabilities into the community. 
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Similar to the process of deinstitutionalization that 
occurred in many Western countries beginning in 
the 1960s, and influenced by these processes, Israel 
also began to aim toward integrating persons with 
psychiatric disabilities into the community. This 
trend, which began in the 1980s, had two major 
aspects: one, the significant reduction of the number 
of beds in psychiatric wards (decreased by nearly 
50% from 1988 to 2006. The decrease in the number 
of beds per 1000 people in these years was even 
more dramatic from 1.64 to 0.49, respectively.). The 
other was developing appropriate solutions in the 
community for people with psychiatric disabilities. 
The Rehabilitation in the Community of Persons 
with Mental Disabilities Law came into effect in 
the year 2000, anchoring the rights of persons with 
psychiatric disabilities to live in and integrate into the 
community. The enactment of this law significantly 
accelerated the development of solutions in the 
community for this population, and 
enabled an additional decrease in the 
number of hospital beds.

However, despite these positive and 
significant trends, many of the people 
coping with psychiatric disabilities in 
Israel are still prevented from living 
in the community, as called for by the 
UN Convention. This is especially true 
regarding people who need relatively 
intensive support and assistance, many 
of whom live in psychiatric hospitals 
and other segregated institutions. It 
has recently come to our attention 
that the Ministry of Health has decided 
to establish two new institutions for 
persons with a dual diagnosis (cognitive 
and psychiatric disability). Even persons 
receiving rehabilitation services today under 
the Rehabilitation in the Community of 
Persons with Mental Disabilities Law, 
do not always exercise that right in 
full, because many are forced to live in 

hostels –facilities meant for 25-30 residents, and as such 
are essentially facilities with institutional characteristics, 
with all the implications connected to that.

Therefore, the next step on the way to full realization 
of the right to live in a community for persons coping 
with a psychiatric disability in Israel should involve 
the total elimination of large segregated residential 
facilities (institutions and hostels), enabling people 
who still live in psychiatric hospitals to move to the 
community, and developing the appropriate solutions 
for these people. A comprehensive change for the 
rights of people with disabilities requires a shift to a 
personalized “basket” of aid and support, specifically 
adapted to the needs of each person, to ensure their 
dignity as human beings and to exercise their right to 
maximum independence and equality.

idit@bizchut.org.il 

http://www.un.org/

disabilities/convention/

conventionfull.shtml

Persons with disabilities have the opportunity 
to choose their place of residence and where 
and with whom they live on an equal basis 
with others and are not obliged to live in a 
particular living arrangement.
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ISPRA’s Role in 
the Psychiatric 
Rehabilitation Field 
in Israel

community. The PSR care system adopted the Recovery 
orientation in order to integrate these persons in their 
new environment.  

The field was growing fast and thousands of people 
were demanding services.  The need for state of the art 
knowledge arose; in order to meet this challenge The 
National School for Rehabilitation, Training, Community 
Participation and Recovery in Mental Health was 
founded, delivering courses for professionals and 
paraprofessionals working in the field. The Department 
of Community Mental Health at the University of 
Haifa was established, being the first comprehensive 
academic program for people who wished to work in 
the PSR field. More academic programs followed over 
the years in additional universities. ISPRA was founded 
as part of the national effort to support the workforce.

ISPRA is an independent professional organization 
devoted to PSR in Israel and obligated to protect the 
values and principles of the developing field.

Oren Derhy | ISPRA Coordinator

Sylvia Tessler-Lozowick | ISPRA Chairperson

Max Lachman Ph.D | ISPRA Board Member

From ISPRA Events

ISPRA is an independent 
professional organization devoted 
to PSR in Israel and obligated to 
protect the values and principles of 
the developing field.

ISPRA, Israel Psychiatric Rehabilitation Association 
(R.A) was founded in July 2009 in order to contribute 
to the promotion of the Psychiatric Rehabilitation 
(PSR) field in Israel and serve as a professional home 
for all stakeholders involved in the field (professionals, 
academics, service providers, service users and family 
members).

The Association was founded 8 years after the 
implementation of the rehabilitation law in 2000. The 
main governmental effort at that time was to build 
a system of PSR community services in life domains 
mandated by the law. 

During the first years, the implementation of the new 
law was under the sole responsibility of the Ministry 
of Health. The main task was to develop services and 
build a training program for introducing the new 
approach of PSR. Very fast 800 services were created 
and a new working force was engaged to promote the 
“Mental Health Rehabilitation Reform”. Thousands of 
persons who lived in psychiatric hospitals moved to the 
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Our objectives
Knowledge dissemination utilizing the following 
channels: 
1. Establishment of a comprehensive website in June 

2011. So far tens of thousands of people have 
visited the site. 

2. Accessibility to professional literature. In this 
category we focus on making professional literature 
accessible by summarizing and translating articles 
into Hebrew. In addition, we post important reports, 
policy papers and more. We also document our 
events and upload the materials to our web-site so 
that they will be accessible at any time. 

3. Import of knowledge and interventions from abroad. 
Together with the Ministry of Health we initiated a 
“training the trainers” program for 6 instructors of 
“The Psychiatric Rehabilitation Training Technology: 
Rehabilitation Readiness”, developed by the Center 
for Psychiatric Rehabilitation at Boston University. 
Today these trainers are spear-heading the training 
and implementation of this intervention in a variety 
of organizations all over the country.

4. Professional discourse. Conduction of learning 
activities and professional discourse for ISPRA 
members with leading Israeli PSR experts and experts 
from abroad: Prof, Marianne Farkas, Prof. Patrick 
Corrigan, Prof. Judith Cook, Richard Weingarten, 
Dr. Michelle Salyers, Dr. Piper S. Meyer, Dr. Neal 
Adams, Dr. Jed Boardman, Prof. Marc Salzer, and 
more. These experts and others helped us to deepen 
our understanding of important concepts and 
terms like: recovery, stigma, person centered care, 
self-determination, self-directed care, community 
integration, poverty and mental health, social 
exclusion, etc. Practitioners become more and more 
familiar with these concepts and implement them in 
their daily work. In order to start bridging the gap to 
the community and create direct contact to it, we 
held a conference at the Israel Museum in Jerusalem 
on the topic of “Outsiders Art” in a historical and 
contemporary perspective. The keynote was given by 
Roti Direktor, the Contemporary Art Curator of the 
Tel-Aviv Museum. 

An additional objective of ISPRA’s activity is advocacy. 
We advocate for the PSR field on the policy, research, 
practice and community level. We participate in the 
meetings of the National Council for the Rehabilitation 
in the Community of Persons with Mental Disability and 
in sessions of the labor welfare and health committee 
in the Knesset (Israeli Parliament) dealing with issues 
connected to the mental health field as well as in 
additional forums. We publish position papers on a 
variety of issues concerning PSR. Over the years we have 
created collaborations with the consumer movement, 
families, governmental bodies, PSR services, academic 
institutions, philanthropic foundations, community 
organizations and international stakeholders in order 
to contribute to the promotion of the PSR field and 
creation of new opportunities for people coping with 
psychiatric disabilities. Together with our international 
and local partners we strive to contribute to the 
development of international PSR accreditation which 
takes into account necessary adaptations to local 
needs and characteristics. 

In order to fulfill this vision and to reinforce the common 
ground of PSR in various countries, we believe that we 
have to be a part of the international PSR community. 
Therefore, we developed International relationships 
with other PSR professional organizations around the 
world: PRA, WAPR, PSR/RPSCANADA. We participate in 
international committee meetings of IAPSRS. In 2011 
we supported ISPRA members to go to the USPRA 
Annual conference and organize a delegation of 23 
ISPRA members for the 2016 Recovery Workforce 
Summit held by PRA. 

Our challenge in the future is to improve the prestige 
of the PSR field in Israel as a field with a history, 
philosophy, practice and legislation.

oren@ispraisrael.org.il

Richard Weingarten, 

Consumers as Providers 

Conference

Readiness Training

 the Trainers

An additional objective of ISPRA's activity is 
advocacy. We advocate for the PSR field on the 
policy, research, practice and community level. 

 BACK TO CONTENT



19

Dr. Jed Boardman

Poverty as a Barrier 
to Psychiatric 
Rehabilitation: Mental 
health rehabilitation in 
poverty situations
Yael Pizem, MSW

Background
The connection between mental health and poverty 
situations has been a highly discussed topic in 
recent years. Many studies have tried to examine the 
connection between the two, and whether poverty 
causes poor mental health, or vice versa.

Today, the accepted assumption is that the connection 
goes both ways: a life of poverty that is characterized 
by a profusion of stressful situations increases the risk 
of developing mental disorders. On the other hand, 
coping with mental illness increases the chance for a 
life of poverty.

Poverty is a state where a person does not have enough 
means to support him or herself, or alternately, a state 
where a person has to settle for a much lower standard 
of living than that of other people in his surroundings. 
According to the World Health Organization, poverty 
and the disparity between needs and resources is 
prevalent among persons coping with mental disorders, 
and many people in situations of acute and continuous 
poverty suffer from mental disorders.

PART TWO: 
Voices from the Field

Yael Pisem

At the ISPRA Annual Conference 

2015: Poverty, Mental Health 

and Social Inclusion
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How does poverty 
affect the process of 
rehabilitation?

The rehabilitation revolution in Israel has accelerated 
since the 1990s, and reached a turning point with the 
enactment of the Rehabilitation in the Community of 
Persons with Mental Disabilities Law in the year 2000, 
and the ensuing rehabilitation basket of services. The law 
determined the main goal to be optimal integration into 
the community of every person with psychiatric disabilities.

Many people living in poverty find it difficult to commit 
to rehabilitation processes, which demand resources 
and strength. A person coping with severe poverty, 
in addition to mental illness, will typically find it hard 
to achieve any far-reaching change, if the poverty 
situation is not handled appropriately.

In light of this, is it possible that there is a connection 
between poor economic status and low chances of 
success in the rehabilitation process? Is it possible that 
a life of poverty prevents people from going through 
significant life changes?

Is rehabilitation possible in cases of severe 
impoverishment?
In cases of prolonged poverty, people experience 
feelings of distress, helplessness, lack of control over 
their lives, and lack of coping tools. How is it possible 
to expect people living in extreme poverty, to find 
the time for rehabilitation processes in their personal 
development? How can you ask a person who does 
not know where his children’s next meal is coming 
from, to commit to building a rehabilitation plan in the 
social, community, or even in the functioning arena?

We see many cases where 
a person shows willingness 
to undergo a process of 
rehabilitation, but the daily 
deprivation will make it 
difficult to invest in such a 
process over time.

Deficiency in basic 
needs
We can try to understand 

this phenomenon through Maslow’s hierarchy of needs 
theory. Maslow defined five levels in the scale of needs. 
The first levels, basic needs, are called “deficiency 
needs”. The upper levels represent the needs for growth 
and development. According to Maslow, as long as 
the fundamental needs are not fulfilled (physiological 
needs, safety) we cannot turn to focus on the higher 
needs, such as self-actualization.

In cases of prolonged poverty, the two first levels 
are significantly lacking. People will typically be 
preoccupied by that deficiency.

Rehabilitation processes and building rehabilitation 
plans have become the lion’s share of the services 
provided today in the rehabilitation system, because 
they enable a person coping with mental illness to 
implement significant life changes. The problem lies 
where not enough attention is been given to the 
economic situation that the person is coping with on 
a daily basis. Our need, as professionals who believe in 
the spirit of healing, to help people move forward and 
develop, often prevents us from seeing the reality of 
a person’s situation and the basic existential needs of 
that person.

Poverty as a barrier to the rehabilitation 
process
In many cases, a person wants to go through a process 
of change but the lack of basic material resources 
prevents him from pursuing the process.

If so, are people with 
minimal resources unable 
to go through a significant 
rehabilitation process? 
Are they sentenced to 
a double punishment 
because they are not free 
to realize such a process?

In cases of prolonged poverty, people 
experience feelings of distress, helplessness, 
lack of control over their lives, and lack of 
coping tools. How is it possible to expect 
people living in extreme poverty, to find the 
time for rehabilitation processes in their 
personal development? 

Our challenge in the future is to improve 
the prestige of the PSR field in Israel as a 
field with a history, philosophy, practice and 
legislation.
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The rehabilitation approach and the values of 
rehabilitation advocate the belief, that we must help 
a person to find appropriate solutions to cope with his 
current situation, his real needs, desires and aspirations, 
and not to impose our desires on his life. The person, 
who is the expert on his own life, will determine which 
of his current needs most concern him, and out of true 
respect for that, we will help him to achieve his goals in 
the rehabilitation process. Accordingly, this approach 
does not contradict help in a poverty situation– it can 
in fact start from there. 

How to build a rehabilitation process in a 
poverty situation?
As professionals, we must not despair. We must be 
creative, and always hold hope for the person coping, 
and help him to draw out hidden resources and enlist 
sources of support from his surroundings that he has 
not previously utilized.

To succeed in the mission of rehabilitation, we have 
to understand the powerful influence poverty has, and 
that it is not just “another problem” that can be treated 
separately, or leave it to welfare services.

To prepare the groundwork for the process of 
change and rehabilitation, we can work with 
people on empowerment. The meaning of the word 
‘empowerment’ is the transition from a state of 
helplessness to that of more control over life, destiny, 
and environment. The process of empowerment aims 
at changing three aspects of the social status: to 
generate a change in people’s feelings and abilities; 
in the life of the collective they belong to; and in the 
professional intervention in their situation.

Fulfilling basic needs
The first step in building a rehabilitation plan should 
aim at fulfilling basic needs; observing a person’s needs 
as related to that person’s basic existential goals, which 
does not always come up in such a dialog.

Raising awareness to poverty in the 
rehabilitation system
Although it is common knowledge, and despite the 
extent of the phenomenon in the mental health system, 
there is still not enough awareness to the occurrence of 
poverty and its influence on the rehabilitation process. 
It is important to invest in giving the rehabilitation 
staff professional and theoretical knowledge, and tools 
for coping that will help a person rise from poverty.

Generating change on the public level
Generating change on the individual level requires 
change on the whole – the community, society, and 
nationally. Recently, the rehabilitation services system 
and the community social work system have begun 
cooperation, which can contribute to implementation 
of the process of empowerment.

Summary:
Living in poverty under the shadow of mental 
illness, is a dual and complex situation to cope with. 
Dealing with the deficiency in basic needs may harm 
a person’s chance to succeed in going through a 
significant rehabilitation process. Our low awareness 
as professionals, of the intensity of the difficulty and 
the effect of poverty on a person, may damage our 
ability to correctly diagnose a person’s situation and 
build an appropriate rehabilitation program. Raising 
our professional awareness to the existence of such 
phenomenon and its implications, will help us to build 
a rehabilitation plan adapted to a person’s specific 
current needs and situation. Fulfilling a person’s basic 
needs as the first stage can help in the continued 
process of rehabilitation to work on the higher levels 
and the goals of growth and development. In parallel, 
raising public awareness to the extent and severity 
of the problem will help to make the services more 
accessible and to adapt support and aid solutions, and 
can improve the state and situation of thousands of 
people coping with these situations in Israel.

yapiz@walla.co.il

To succeed in the mission of rehabilitation, 
we have to understand the powerful influence 
poverty has, and that it is not just "another 
problem" that can be treated separately, or 
leave it to welfare services.
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Introduction
Following the adoption of the “rehabilitation vision” in 
Israel, treatment of patients coping with severe mental 
illness moved from psychiatric hospitals, primarily, 
to community rehabilitation services. Some of the 
people undergoing psychiatric rehabilitation today 
are from the former Soviet Union. Most of them came 
to Israel during the mass immigration of the 1990s. 
Studies in the mental health field of people from the 
former Soviet Union in Israel focused primarily on the 
epidemiological aspects, and barely researched their 
subjective interpretation of their identity and illness. The 
purpose of this study is to learn and better understand 
the perspectives and coping methods of persons from 
the former Soviet Union with their illness, to develop 
appropriate, culturally adapted interventions, and help 
them in the process of rehabilitation and healing.

Methodology
This is a narrative study, based on the analysis of life 
stories. The research group included 12 interviewees 
who came to Israel from the Soviet Union as adults, 
cope with severe mental illness (most of them became 
ill in their country of origin), and are in a rehabilitation 
framework within the community. The data was 
gathered through a two-part interview: an open part 
that began with the question “Tell me your life story”, 
and a partially structured part, where the interviewees 
were asked concrete questions on perception of 
their illness, methods of coping with the stigma, 
their experiences in the rehabilitation services, and 
their sources of support. The findings were analyzed 
holistically, according to the incidents and themes that 
the interviewees chose to stress, sweep aside, or hide 
in their life story as related to the history of their life. 

Perspectives and Methods of Coping 
with Mental Illness among persons 
who immigrated to Israel from the 
Former Soviet Union and receive 
Psychiatric Rehabilitation Services 
Excerpt from the research for a Master’s degree in social work at the Spitzer 
Department of Social Work, Ben Gurion University of the Negev, under the 
supervision of Prof. Julia Mirsky

Evgeny Knaifel (M.A.) | Eychut Beshikum organization, Merkaz Yahel, 
Rishon LeZion, Phd candidate at the Spitzer Department of Social Work, 
Ben Gurion University
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Findings

Perception of identity
The interviewees tend not to mention their mental 
illness in their life story. In stark contrast, they tend to 
stress their physical illnesses and other events, such 
as gaining higher education from their country of 
origin, the immigrating experience, and difficulties in 
integrating in the work force in Israel, which emphasize 
their cultural identity as immigrants from the Soviet 
Union. Essentially, the interviewees build a multi-
dimensional identity from their story – as educated 
Russians, as Soviet Jews, and as normative immigrants. 
This helps them create coherency in their life story and 
maintain a positive self-perception despite the crises 
and transitions they went through in their lives.

Perception of mental illness
In the second, partially structured half of the interview, 
most of the interviewees present the reasons for the 
outbreak of their illness as external-environmental 
factors, and ignore the genetic and bio-chemical 
reasons. Some of them who became ill in the Soviet 
Union even harbor doubt that they were hospitalized 
because of their illness, and suspect that they were 
hospitalized because of their Jewish-Zionist identity 
and their wish to come to Israel. We know that until the 
end of the 1980s, psychiatry in the Soviet Union was 
exploited for political purposes, and many people were 
diagnosed as mentally ill and forcibly hospitalized for 
opposition to the leadership (for example democrats, 
religious leaders, prisoners of Zion, underground 
artists, etc.). It appears that the exposure of some of 
the interviewees to this historical-social context and 
incidents of anti-Semitism they experienced in their 
country of origin, contributed to their tendency to 
blame their illness on external factors.

Ways of coping with the stigma
Most of the interviewees hide their illness from people 
they are close to in the community. Out of shame or fear 
of rejection, they stay away from people who they were 
in contact with before their illness. Some of the persons 
interviewed try to avoid contact with other people 
coping alongside them in the rehabilitation services, 
feeling that these relationships are an emotional 
burden for them. The use of these strategies attests 
to strong feelings of self-stigma and internalization of 
negative practices and attitudes in the Soviet Union 
toward people with psychiatric illnesses. It appears 
that in Israel the interviewees continue to be afraid 
that exposing their illness and belonging to the group 
of people with mental illness needs may harm their 
chances of integrating in the community.

Sources of support
The interviewees talk about strong feelings of 
loneliness, since the illness and immigration distanced 
them from their family and many friends. Because of 
their objective difficulties (low socio-economic status, 
housing crisis, lack of information) and subjective 
ones (cultural differences, stigmas, and anxieties), 
most of them find it difficult to create a supportive 
social framework for themselves. They show a clear 
preference, when they join the rehabilitation services, 
for receiving assistance and personal guidance (such as 
social mentoring, supported employment) that focus 
on concrete and practical goals. Moreover, during their 
rehabilitation process, many prefer the help of Russian 
speaking staff, with whom they share a culture and 
experiences from their country of origin. In addition, 
it seems that the presence of Russian-speaking 
professionals is essential, because even after many 
years in Israel, older people and their families still find 
it hard to communicate in Hebrew, and younger ones, 
although fluent in Hebrew, often find it easier to speak 
in Russian when dealing with emotional crises.

Essentially, the interviewees build a multi-
dimensional identity from their story – as 
educated Russians, as Soviet Jews, and as 
normative immigrants. This helps them create 
coherency in their life story and maintain a 
positive self-perception despite the crises and 
transitions they went through in their lives.
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Discussion
Research findings support the approach that it is 
necessary to examine the perceptions and methods of 
coping with mental illness, recognizing its extensive 
social-cultural context in the lives of people coping 
with mental illness. People from the former Soviet 
Union enter the rehabilitation systems with their 
specific cultural background, their experiences in the 
mental health system in their country of origin, and 
their status as immigrants. Their perceptions appear 
to be based on the socialization of the Russian-Soviet 
culture, which does not encourage disclosure of mental 
health difficulties, and internalization of the public 
stigma following negative experiences with the mental 
health system in a totalitarian society, characterized by 
paternalism, violation of human rights, strict medical 
models, and the lack of community rehabilitation 
services. Findings from this study show that even today 
in Israel, people coping with mental illness from the 

former Soviet Union lack basic information about their 
social rights and the significance of rehabilitation within 
a community in their process of recovery. This lack of 
knowledge maintains and feeds the stigma and harms 
their ability to accept their illness as an integrative part 
of their identity and to talk more openly about it with 
professionals. The findings support the importance of 
ongoing development of cultural competence in the 
rehabilitation services for immigrants in general, and 
specifically for those from the former Soviet Union. It 
is important to recognize and respect their mode of 
coping with the illness and the stigma, the need for the 
help of Russian speaking professionals as cultural and 
language mediators, and interventions adapted to their 
specific needs and expectations.

jknaifel@walla.co.il

Immigration of Jewish people from the Soviet Union into Israel (the people are not 

related to this article) Photo: Milner Moshe. The National Photograph Collection

We know that until the end of the 1980s, 
psychiatry in the Soviet Union was exploited 
for political purposes, and many people 
were diagnosed as mentally ill and forcibly 
hospitalized for opposition to the leadership 
(for example democrats, religious leaders, 
prisoners of Zion, underground artists, etc
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In recent years, there has been progress in the 
development and validation of effective vocational 
rehabilitation approaches for persons with severe 
mental illness (SMI). In particular, supported 
employment which focuses on rapid job search 
and provision of follow-along supports as needed 
to facilitate job maintenance, has been shown to 
significantly improve competitive work outcomes in 
over 25 randomized controlled trials throughout the 
world. However, despite these advances, supported 
employment leads to sustained work in only 25-35% 
of persons with SMI, with the majority of persons 
either losing jobs within a few weeks or months 
after beginning them, or never obtaining competitive 
work. While a variety of factors contribute to the 
limited effectiveness of supported employment, the 
overwhelming evidence points to impaired cognitive 
functioning as the single most important factor.

Over the past decade, there has been progress in the 
field of cognitive remediation aimed at improving 
cognitive skills or reducing the effects of cognitive 
deficits on functional outcomes. Controlled research 
shows that cognitive remediation improves cognitive 
functioning in persons with SMI, and when combined 
with psychiatric rehabilitation services it also improves 
psychosocial functioning, including work, when 

Cognitive Skills for Work Program 
for People with Severe Mental 
Illness: Collaboration among the 
Center of Psychiatric Rehabilitation 
at Boston University, Shekulo Tov 
Group and Ono Academic College 
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compared to rehabilitation alone. However, little 
research has addressed the question of what are the 
critical ingredients of cognitive remediation programs, 
or which cognitive enhancement methods are 
most effective, for improving response to psychiatric 
rehabilitation, including vocational rehabilitation.  

A collaboration among the authors of this paper was 
created in order to adapt and evaluate a standardized 
cognitive remediation program based solely on 
teaching coping/compensatory strategies (Cognitive 
Skills for Work: CSW) and implemented in supported 
employment in Israel. The CSW program teaches 
coping and compensatory skills aimed at enhancing 
cognitive performance at the workplace and reducing 
the effects of cognitive impairments on vocational 
functioning, based on a standardized curriculum of 12 

module topics. In CSW, a Cognitive Specialist teaches 
skills to facilitate optimal cognitive functioning in 
the areas of attention, memory, problem-solving, and 
processing speed. In addition, the Cognitive Specialist 
teaches coping and compensatory skills to help clients 
overcome cognitive difficulties that interfere with 
getting or keeping jobs. Each module topic includes 
an educational handout and worksheets, and teaching 
guidelines for the clinician. These strategies are 
practiced in group sessions with 6-8 clients, led by the 
Cognitive Specialist, and shared with the SE Specialist, 
who helps the client practice them in appropriate 
work-related situations. 

By focusing on CSW we may obtain valuable data 
with theoretical implications for understanding 
how cognitive remediation works. This project 
also has practical implications for identifying and 
disseminating an efficient, cost-effective cognitive 
remediation program for improving the effectiveness 
of supported employment at returning the numerous 
people with SMI in Israel and the U.S. to competitive 
work, thereby enabling them, their families, and 
society to benefit from their contributions to the 
labor market.

amir.t.tl@gmail.com

Supported employment leads to sustained work 
in only 25-35% of persons with SMI, with the 
majority of persons either losing jobs within a 
few weeks or months after beginning them, or 
never obtaining competitive work. While a variety 
of factors contribute to the limited effectiveness 
of supported employment, the overwhelming 
evidence points to impaired cognitive functioning 
as the single most important factor.

The CSW program teaches coping and 
compensatory skills aimed at enhancing 
cognitive performance at the workplace 
and reducing the effects of cognitive 
impairments on vocational functioning, 
based on a standardized curriculum of 12 
module topics. 
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Israel’s growing needs to enhance the quality of goal 
setting and rehabilitation planning processes led to the 
introduction of the Readiness Rehabilitation model and 
intervention to key professionals, multiple conferences 
and active training programs. Readiness rehabilitation 
developed at Boston University, CPR, is a structured 
interview conducted in partnership with consumers 
which is directed to evaluate the degree to which a 
person is interested, willing and able to set a goal 
and pursue significant change in a major life domain 
(working, living, learning and socializing) (Farkas, et 
al., 2000; Farkas & Anthony, 2009). Supported by the 
Laszlo N. Tauber Foundation, and in collaboration with 
ISPRA – Israel Psychiatric Rehabilitation Association, 
the Ministry of Health and BU, Dr. Farkas was invited 
to deliver a train-the-trainer course of Readiness 
rehabilitation with the academic coordination of Dr. 
Moran. In 2011, a group of 6 key professionals was 
trained thus forming the Israeli Readiness team. These 
professionals, well acquainted with the field’s services 
and processes, identified readiness as bearing the 
potential to transform practitioners view of consumers, 
and to improve assessment and goal setting processes. 
Following that, additional trainings have been 
conducted in different organizations to psychiatric 
practitioners, including trainings through the National 

Readiness rehabilitation model and 
intervention project in Israel: 
brief overview (2011-2016)

Dr. Galia S. Moran | Department of Social Work, Ben-Gurion University 
in the Negev, Beer-Sheva, Israel

Farkas, M., & Anthony, W. (2009). 
Developing readiness: Psychiatric 
Rehabilitation Practitioners’ Tools. 
Boston, MA: Boston University. 

Farkas, M., Soydan, A., & Gagne, C. 
(2000). Introduction to Rehabilitation 
Readiness, Center for Psychiatric 
Rehabilitation. Sargent college of 
health and rehabilitation sciences. 
MA: Boston University.

Recently a supported employment 
organization named "Warm Home" targeted 
readiness for training and dissemination 
among its workers. "Warm Home" 
provides service to 750 consumers. Fifteen 
practitioners took a Readiness course in 2013, 
from which a small group was chosen to 
continue with the development and tailoring of 
the intervention to their occupational service 
and its' Israeli service recipients. 
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School of Rehabilitation, Integration and Recovery, 
ISPRA, and specific psychiatric service organizations. 

Recently a supported employment organization 
named “Warm Home” targeted readiness for training 
and dissemination among its workers. “Warm Home” 
provides service to 750 consumers. Fifteen practitioners 
took a Readiness course in 2013, from which a small 
group was chosen to continue with the development 
and tailoring of the intervention to their occupational 
service and its’ Israeli service recipients. Over a year, 
this group met regularly, addressing, developing and 
conducting language adaptations to the manual. Two 
senior professionals from the Israeli Readiness team (Ms. 
Sigal Vax and Ms. Ayelet Unger) supported and assisted 
this process, addressing fidelity aspects, and consulting 
with the Israeli readiness team. The final product was 
presented to Dr. Farkas during her visit to Israel in the 
winter of 2015. In the fall of 2015, the “Warm Home” 
organization began a training course for 25 additional 
practitioners, using the modified manual with service 
recipients. With collaboration of the Rehabilitation 
School, “Warm Home”, the Israeli Readiness team, this 
project is being evaluated in a study led by Dr. Moran to 
identify the efficacy and outcomes.

Practitioners in the field report on their experience 
with Readiness Rehabilitation as both challenging 
and benefiting: challenging in that it requires more 
time than usually spent thinking about rehabilitation 
plans. This slower process can sometimes conflict with 
systemic demands for rapid production of such plans. 
However, the benefits involve enhanced appreciation 
of recipients’ strengths and assets, and seeing things 
they haven’t noticed in the past in their clients. 
Readiness also enabled them to identify additional 
factors (internal and external) that are important for 
a potentially successful rehabilitation process. And 
finally, they enjoyed the much more structured and 
clear rehabilitation planning process the intervention 
creates. 

At the system level, Readiness Rehabilitation poses 
challenges to basic ways in which rehabilitation is 
conducted and calls for new, fresh thinking about 
rehabilitation and recovery processes – as core human 
processes – establishing a person orientation and 
hopeful approach. 

galiam@bgu.ac.il

Practitioners in the field report on 
their experience with Readiness 
rehabilitation as both challenging 
and benefiting: challenging in that 
it requires more time than usually 
spent thinking about rehabilitation 
plans. This slower process can 
sometimes conflict with systemic 
demands for rapid production of 
such plans. 

Readiness Training
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In the background of the sounds of war in the summer 
of 2014, a unique support group opened in Jerusalem 
called “The Voices Within Us.” The group, sponsored 
by the LISHMA organization, is for people who are 
coping with hearing voices, other sensory experiences 
(such as visions, strange bodily sensations, etc.) as 
well as paranoia, a sense of spiritual mission, contact 
with aliens, and others. The purpose of the group is to 
enable a safe and nonjudgmental space where people 
are encouraged to talk about their experiences, out 
of respect and regard for the individual way each 
person interprets their own experiences, to learn new 
coping methods and enhance the 
healing process and involvement in 
the community. 

The group works as a peer support 
group in the spirit of the international 
Hearing Voices Movement. This 
movement was established in the 
1980s, inspired by the work of 
Professor Marius Romme, who 
together with consumers, their 
families, and other colleagues, 
developed an alternative approach 
to understanding and coping with 
the experience of hearing voices.

Hearing voices, other “extra-sensory” perceptions 
and experiences under the category of psychotic 
disorders are personal and unique - sometimes these 
experiences are a source of inspiration and growth, 
but often also a source of distress and suffering that 
affect the ability to lead an optimal life. 

People can rarely talk about their experiences, 
without being treated as experiencing symptoms of 
insanity or a mental disorder. The approach of the 
hearing voices movement enables people to talk 
about their experiences without fear or shame, to 
recognize their unique characteristics, and expose 

how they are actually trying to 
tell us something about ourselves 
and about the world we live in. 
Involvement in the “voices” group 
provides an opportunity for a 
process of personal empowerment 
as well as a way to connect with 
the community and to change the 
way society treats mental diversity; 
not as a weakness or illness, but as 
an expression of the complexity of 
the human experience.

The philosophy and practices of the 
movement challenge the medical 

The Voices Within Us
A peer support group and 
complementary model for coping 
with hearing voices and extreme 
states of consciousness
Daniel Lewis | Process work psychotherapist, 
Coordinator of complementary models at LISHMA

This movement was 
established in the 1980s, 
inspired by the work 
of Professor Marius 
Romme, who together with 
consumers, their families, 
and other colleagues, 
developed an alternative 
approach to understanding 
and coping with the 
experience of hearing voices.
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tendency to pathologies and social stigma, which 
tend to perpetuate a sense of shame and emotional 
isolation. Instead, they encourage empowerment, 
personal responsibility, social involvement and 
healing potential. As opposed to the popular belief 
that voices must be a symptom of mental illness, 
the hearing voices approach sees these experiences 
as an expression of mental diversity and a natural 
human coping mechanism. According to this 
approach, hearing voices and other experiences find 
new context and meaning in relation to a person’s 
circumstances, individuality, and social-cultural 
environment. Alongside development of beneficial 
coping tools, it also considers the voices as relating 
to unprocessed traumas, internal conflicts that can 
be resolved, and emotional sensitivities. All these may 
be used for empowerment and for a person’s benefit.

In the framework of the meetings, we ask ourselves:

·	 What is the significance of these experiences for me?

·	 Is there a connection between extreme mental 
experience and the social-cultural environment we 
live in?

·	 How can we live with, heal from, and grow from 
the experiences of “madness” and extreme states of 
consciousness?

·	 Are there positive, creative, and spiritual aspects of 
experiences such as bi-polar disorder, schizophrenia, 
and psychosis?

LISHMA is planning to open a new group in Tel-
Aviv. The groups are open to people with or without 
a psychiatric diagnosis and/or take medication. 
In addition to the support groups and within the 
framework of the organization’s activities to advance 
complementary models for mental health, we offer 
a variety of lectures and activities for community 
treatment and rehabilitation facilities.

dddannylew@gmail.com

The approach of 
the hearing voices 
movement enables 
people to talk about 
their experiences 
without fear or shame, 
to recognize their 
unique characteristics, 
and expose how they 
are actually trying to 
tell us something about 
ourselves and about the 
world we live in.
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What is Tech for? 
An Online Service to 
Facilitate Recovery

Liat Libling | Program Director 

Nirit Benyamini | Professional Director 

Eitan Ben Itzhak Klutch | CEO ,Makshivim Net 

Makshivim Net, established in 2008, is an online 
service, offering several programs for mental health 
service users supported by national organizations. 
The shared goal of these programs is to enable people 
with mental disabilities to consult with professionals, 
peers, and family members, and obtain information 
and support. A range of technological tools, referred 
to as e-rehabilitation, were designed to serve effective 
rehabilitation processes and monitor goal achievement 
in varied areas, including social, occupational, and 
educational recovery.

Social recovery goals
Although many people are knowledgeable about and 
experienced with internet, many find it difficult to 
cultivate a social circle through electronic communication. 
Therefore, we established an online social platform to 
develop real life social contact and friendships. 

Another social program is an online ‘Center for 
Independent living’ which utilizes the internet to 
promote real-life social activities, and assists people 
to restore an independent contributing lifestyle. 
It includes lectures, interactive discussions, and 
motivational groups to encourage exercising, healthy 
nutrition and more. 

Occupational recovery goals

Since employment is a very important recovery goal 
for many, we developed programs designed to help 
users enter the labor market. These programs adopted 
the principles of the supported employment model, 
offer personal online support, job search assistance, 
information about work offers and cultivate long-
term contact aimed at employment preservation. 
One program, developed specifically for people with 
academic education aims at helping them find and 
hold a job in their professional field. In 2015 82% of 
the participants in this program succeeded in achieving 
their occupational goal.

Educational recovery goals

To overcome barriers to education, such as stigma 
and lack of available support on educational sites, we 
developed an e-mentoring model and virtual academic 
tutoring. This platform offers online recovery-oriented 
practice by well-trained practitioners. Virtual mentoring 
helps to overcome difficulties of accessibility and 
continuity, and allows users to take an active role in 
their rehabilitation process. 

Although many people 
are knowledgeable 
about and experienced 
with internet, many 
find it difficult to 
cultivate a social circle 
through electronic 
communication. 
Therefore, we established 
an online social platform 
to develop real life social 
contact and friendships. 
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Professional practice
Professionals in these programs uses the Internet as 
a communication platform. The online medium has 
these benefits:

·	 Provides ongoing personal contact

·	 Offers high accessibility of practitioners

·	 Maintains independence of users at their everyday 
life settings

·	 Encourages self-management of personal 
rehabilitation plans

Electronic media involves potential risks, such as 
exposure to bullying, shaming or suicidal contents, and 
these risks must be taken into account. Therefore, the 
staff are trained and supervised to handle such issues.

Technological tools for rehabilitation 
enhancement
Programs must be user friendly, accessible via computer/
smart-phone and guarantee safety. Since users may 
participate in several programs, synchronization is 
crucial for positive outcomes. Four technological tools 
were developed to assist the rehabilitation process 
(Assistive Rehabilitation: AR): (a) ARTech: A personal 
electronic rehabilitation plan, adjusted to participant’s 
needs and goals in the different domains, available 
24/7. This includes a component that provides positive 
feedback when tasks are accomplished; (b) ARChat – A 
secure chat for individual and group discussions and 
peer support; (c) ARContact – An application designed 
to receive information from user’s social/occupational 
circles; and (d) ARPackage – allows observing combined 
information and data from all different programs, and 
assessing overall goal achievement. This tool is able to 
provide outcome measurement for the entire service.

Such online-based programs seem compatible 
with contemporary culture and allow privacy and 
accessibility of recovery-promoting relationships.

Liat@makshivim.net

To overcome barriers to 
education, such as stigma 
and lack of available 
support on educational 
sites, we developed an 
e-mentoring model and 
virtual academic tutoring. 
This platform offers 
online recovery-oriented 
practice by well-trained 
practitioners. Virtual 
mentoring helps to 
overcome difficulties of 
accessibility and continuity, 
and allows users to take 
an active role in their 
rehabilitation process.
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