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Executive Summary 

The Social Service Department at the Ministry of Immigrant Absorption commissioned this study 

from the Myers-JDC-Brookdale Institute due to its concern that children with special needs 

whose parents immigrated to Israel may not be getting the full range of services enjoyed by the 

children of non-immigrant Israelis. This concern is consistent with research from abroad about 

immigrant populations and their difficulties utilizing services. 

 

The study goal was to examine whether significant barriers are indeed preventing immigrant 

families from utilizing services for children with special needs effectively and to describe any 

such barriers. Another goal was to indicate possible responses and solutions that could help 

remove these barriers. 

 

The study was limited to families with preschool children (birth to 6 years), because this is a 

critical stage for identifying special needs and starting treatment. For the purposes of this study, 

we define children of immigrants as children who immigrated themselves as well as children born 

in Israel to parents who immigrated since 1990 (or prior to that year in the case of immigrants 

from Ethiopia, in keeping with Ministry of Immigrant Absorption policy). 

 

To allow for a full examination of the topic, the study was qualitative and consisted of in-depth 

interviews with dozens of professionals as well as with immigrant parents of children with special 

needs. It focused on the predominant immigrant populations – those from the former Soviet 

Union (FSU) and from Ethiopia. 

Significant Barriers to Service Utilization 

The study identified multiple barriers that are preventing or limiting immigrant families from 

utilizing services for their children with special needs. The barriers identified had to do with the 

characteristics of the immigrant families: Difficulties in integrating into Israeli society, limited 

command of Hebrew, and culturally different ideas about child development and about the 

services available. Other noteworthy characteristics of this population include a high rate of 

single-parent families, economic distress and living in peripheral areas of Israel. Some of these 

barriers affect the whole immigrant population and some are specific to immigrants from the FSU 

or from Ethiopia. 

General Barriers 

 Particularly evident are the difficulties that immigrant families have in obtaining information 

about their rights and the services available for their children, and in exercising their rights 

once they have the information. This stems from language difficulties, cultural gaps, and 

difficulties in finding their way in the Israeli bureaucracy. There is a severe lack of culturally 

and linguistically sensitive counseling and information services, notably translation and 

intercultural mediation services for the parents. For the immigrants from Ethiopia, there are 

not enough such services, while for those from the FSU and elsewhere, they barely exist at 
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all. This situation leads to misunderstandings and lack of trust between the parents and 

professionals, and consequently, to limited utilization of the services that are designed to 

benefit the children.  

 Services do not designate staff members to work specifically with immigrant families who 

have children with special needs.  

 There is a lack of translation services and diagnostic tests adapted to the culture and language 

of the children, which makes it very hard to effectively and accurately assess first-generation 

immigrant children, as well as the Israeli-born children of immigrants who were exposed to 

the Hebrew language and Israeli culture at a later age. 

 There is no procedure to enable families that plan to immigrate to arrange for educational 

services prior to their arrival in Israel. Once they arrive, the children need to go through the 

Israeli diagnostic process, which may take a long time and cause a delay in placing them in a 

preschool or school that meets their needs.  

 The lack of statistical data about children with special needs in immigrant families makes it 

hard to develop appropriate services for this population. 

Barriers Mainly Affecting Children of FSU Immigrants 

 Children are often exposed to the Hebrew language at a late age, since they are often cared 

for by their grandmothers or attend Russian language preschools. The late exposure to 

Hebrew (this includes Israel-born children of immigrants) sometimes leads to difficulties 

integrating into the regular education system. 

 Some of the immigrants from the FSU are extremely wary of assessments, therapy and 

talking about emotions, and there is a distinct stigma regarding some forms of disability and 

services. One of the reasons, apparently, is the vast difference between the services offered in 

Israel and those that the immigrants were familiar with in their country of origin. 

 Some families tend towards a strict education and have extremely high expectations of 

achievement. On the other hand, physical and emotional neglect are evident among some of 

the families who have to contend with social and economic difficulties. 

 As noted, many of the children are cared for by their grandmothers and the services 

sometimes have difficulties communicating with them due to language difficulties and 

differing perceptions about child-raising. 

Barriers Mainly Affecting Children of Immigrants from Ethiopia 

 The immigrants frequently have different ideas about child development and the reasons for 

illnesses and disorders from those commonly held in Western and Israeli society. Many 

professionals have difficulty coping with these different perceptions. 

 Many children have difficulties acquiring Hebrew and literacy and fine motor skills, which 

could perhaps be explained by a lack of stimulation in these areas during early childhood. 

 Many of the immigrants are wary of therapy, diagnostic testing, and special-education 

frameworks and there is stigma about physical disability. 
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 Many of the families have difficulty utilizing the services because of problems with 

transportation and economic hardship. Different concepts about time and punctuality also 

make it hard for many of the immigrant families to arrive in time for appointments for 

treatment.  

 

The lasting effects of these barriers are particularly evident among immigrants from Ethiopia and 

they sometimes endure for years after the parents' immigration to Israel. 

Recommendations of the Parents and Professionals  

The recommendations of the parents and professionals interviewed in the study are divided into 

two groups: Recommendations about existing services that have already been successfully tried, 

sometimes on a limited, local scale; and recommendations for services that do not yet exist. 

Recommendations for the Expansion of Existing Services  

 Translation and intercultural mediation between the families and the service providers for the 

Ethiopian immigrants (in the case of immigrants from other countries, the recommendation is 

to create the services) 

 Translation of information material about special needs of children and the appropriate 

services and distribution to the families  

 Ongoing support from a mentor/counselor/intercultural mediator 

 Support, counseling and mentoring by immigrant families who are no longer newcomers or 

by non-immigrant Israelis 

 Additional resources for mother and child healthcare centers (Tipat Chalav) in order to 

expand the instruction, support and counseling services provided to immigrant families with 

young children (this has proved successful in the PACT program for immigrants from 

Ethiopia) 

 Making medical services linguistically and culturally accessible  

 Cultural adaptation of services in order to promote optimal utilization – e.g., more flexible 

scheduling for the Ethiopian immigrants in order to increase attendance of their children in 

treatment. 

Recommended New Services 

 Case managers, who speak the same language as the families and are conversant with their 

culture and with Israeli culture, to work with immigrant families who have children with 

special needs 

 Within various systems (e.g., education, health), appointing a person responsible for the 

children of immigrants, whose role would include adapting the services to meet their needs   

 Central culturally and linguistically sensitive information services 



iv 

 Development and implementation of culturally and linguistically sensitive diagnostic tests for 

the children of immigrants and children who are not conversant with Hebrew and Israeli 

culture 

 Making diagnostic and therapeutic services accessible in places familiar to the community, 

such as community centers and mother and child healthcare centers, in order to encourage the 

use of diagnostic testing and treatment 

 Training service providers to enhance their understanding of the culture of the immigrant 

populations and their diverse needs, with an emphasis on providing information to parents 

whose children are referred to diagnostic testing or treatment for the first time 

 Improving the process of placing children with special needs in preschools and schools prior 

to, and shortly after, immigration to Israel  

 Providing counseling to immigrant families from the FSU about reducing the pressure to 

achieve and exposing the children to Hebrew, as well as guidance for grandmothers  

 Training of Ethiopian-Israeli professionals who will be able to provide services to immigrant 

families in their language and according to their culture.  

 Cooperation with the leadership of the Ethiopian community to increase awareness of 

disabilities and treatment. 

 

The study revealed a clear need for a systematic collection of statistical data about the children of 

immigrants, the extent and distribution of their special needs, their utilization of the services, and 

the demographic characteristics of their families. Such information would facilitate ongoing 

monitoring of the changes in needs and, accordingly, the planning of services to provide the 

optimum response. 

 

The findings have been presented to service providers from government ministries and organizations 

specializing in this field and are serving as basis for developing policy and services for preschool 

children with special needs in immigrant families. 
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