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Our Center:

Herzog's Israel Center for Treatment of Psychotrauma (the Center) has a vision: a society
that gives voice to psychological trauma and cares for those who have suffered from it.

Our mission is to provide clinical and other interventions that heal and empower those
exposed to traumatic life experiences and to increase the recognition and treatment
implications of psychological trauma.

Our goals are to provide quality, caring and humane services to communities and
individuals before, during and after trauma and to disseminate our extensive knowledge of
psychological trauma through academic research and training so that others can implement
this knowledge in their communities.

Our Accomplishments:

We have been working in this field for more than 15 years. In these crucial years for Israel,
we have made a difference in the field of mental health.

Whole communities in the Southern part of the country (like Sderot), who had been
exposed to repeated rocket fire, have been treated for post-traumatic stress and learned
tools for managing it in the future.

We have trained hundreds of mental health professionals who have opened programs of
their own using the knowledge we disseminated to them.

And most importantly, we changed the perception, understanding and importance of mental
health issues among populations where such topics were previously seen as taboo,
including Ethiopian immigrants, who faced some of the most traumatic experiences just for
the privilege of "coming home." Many have been helped by our unique program, yet many
more still need our assistance.

Serving the Underserved

We specifically target the underserved in our population – those who either have cultural
difficulty seeking services or are part of a society that is inclined to avoid the entire subject
of psychological trauma. This is particularly true of Israel's Ethiopian population where
mental health is a stigma yet is sorely needed to allow the prior generation and future ones
to grow and prosper in Israel.

FAQ: The Ethiopian Immigrant Population:

Israel is home to 133,500 Ethiopian immigrants, many of whom endured long journeys by
foot across the desert, placement in refugee camps, illness, murder, disappearance and rape.
More than a decade after their arrival in Israel, 70% of Ethiopians have no steady income,
6.2% of their students drop out of school (double the national average), nearly 50% of
parents can't even speak Hebrew and 28% have PTSD (the national average is



3

"The time has come to
talk. I needed to talk
and all of us need to
talk." Kes, community
rabbi

"Now my children are a
full part of my life and
understand everything I
went through."

28% of the Ethiopian
population have PTSD,
more than two and a half
times the national
average

approximately 9%).1 Government funding for this population has been scare to non-
existent, particularly in the area of mental health.

In Ashdod and Kiryat Gat we developed therapeutic services
for the Ethiopian community, increasing awareness on
trauma and resilience, training professionals ("train the
trainer") and establishing partnerships with municipalities to
take more responsibility for this population.

This population did not easily accept our help largely because of the stigma affiliated with
mental health. We developed a program that included three main elements: group therapy
(also known as resilience groups), video documentation and individual therapy.

Group therapy was largely helpful because others are more willing to talk in a group
setting. Members of the group volunteered for video documentation therapy which is
similar to the work done with Holocaust survivors and includes video testimony recording
traumatic events in an individual’s past. This allows for processing of traumatic
experiences, sharing these with experiences with family members and overcoming
traumatic history together. Finally, there are those who, after all of this work, are indeed
prepared for individual one on one therapy.

A three year pilot project, funded by Bituah Leumi, resulted
in training of 238 mental health professionals (psychologists,
social workers and educators) on how to treat this unique
population, 40 resilience groups that underwent therapy
together, 63 individual video testimonies and 30 individuals
who received private therapy sessions.

The impact is best told by the story of a woman who, although treated through the
government health and welfare system, never was given any opportunity to express her
life's journey.

She left Ethiopia alone, nearly drowned, was rescued by a family only to become a sex
slave, lost her eye-sight in one eye while escaping and finally made it to Israel. Today,
after intensive therapy, she is on a path towards healing.

One of the video testimonies was by a Kes, an Ethiopian rabbi, who, during a full day
seminar with hundreds of Ethiopians present, publicly stated, "The time has come to talk. I
needed to talk and all of us need to talk."

A young woman who suffered sexual abuse at the age of 9,
held her dead twin children in her arms for two days in a
refugee camp in Addis Abba because there was no place to
bury them. Trapped in an abusive relationship, her surviving
children did not understand why she cried all the time. She

1 Finkelstein, 2004
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was unable to function, incapable of leaving her home, boarding a bus, or working. During
her treatment, she was able to tell her story, work on a process of healing and today, has a
job and says, "now my children are a full part of my life and understand everything I went
through."

From Suffering in Silence to the Light at the End of the Tunnel
Our Impact:

The story is equally compelling statistically when we look at the impact of our work to
date. As can be seen by the charts below, before our intervention, only 21% thought that it
was important to involve others in life's difficulties, yet after the intervention, nearly 40%
thought it was important. Similarly, our impact is demonstrated by the fact that this
population is more willing to turn to someone in times of crisis, something that they would
not have considered easily before the intervention:

In the words of one group participant "there is a light at the end of the tunnel and I no
longer suffer in silence." One video documentary participant indicated that after her
"testimony" her nightmares slowly started to dissipate.

The Focus on Jerusalem – Proposal:

About 5,500 Ethiopians live in Jerusalem,2 with many of them living in Kiryat Menachem
and Ir Ganim, less than 5 kilometers from the location of our Center. Our prior successes
focused primarily in other cities where there were larger concentrations of Ethiopian
population. With these successes, it is time to turn our attention to our own backyard with
a focus on the Ethiopian population that live in Talpiot/East Talpiot, Ir Ganim/Kiryat
Menachem, Kiryat HaYovel and Neve Yakov.

The program in Jerusalem will include the following four components:

Component 1 - "Train the Trainer": We know that the Ethiopian population first
encounters Israeli governmental services within their communities – at the local Ministry

2 http://www1.cbs.gov.il/www/population/805/2010/t05.pdf
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of Welfare offices, the Absorption Centers and social workers in schools, community
centers and health clinics. It is these 'first line' of service providers that require training not
only for cultural competency purposes but also to better understand the needs of the
population, how to identify those needs and where they can turn to for assistance. We
envision 5 such groups:

 1 group from "Misrad Haklita" (absorption centers): It is here that most of the
population first turns for their Israeli-based rights. Professionals (including case
managers, social workers and others) should be trained to identify those with
difficulties coping and understand how to appropriately refer them. 1 training
group.

 1 group from the Ministry of Welfare offices: This is another place where the
population is most likely to turn for assistance. Here too we would train social
workers and case workers on identification of emotional and psychological
difficulties.

 2 Groups for Community Center Social Workers: The "Matnas," also called a
community center and the local community council is the "front line" representative
of the municipal authorities and here many residents turn for assistance. We
propose two training groups for social workers in the Talpiot/East Talpiot, Ir
Ganim/Kiryat Menachem, Kiryat HaYovel and Neve Yakov neighborhoods.

 1 Training for Workers at the Battered Women's Shelter: Social workers and
case managers at the shelter should be aware of the unique symptoms to look out
for if the Ethiopian population turns to them.

Each group will have 5 training sessions, for 4 hours each.

Component 2 - Resilience Groups: Group therapy is an open forum, giving participants
the possibility to disclose the stories that have long since been hidden. Each group will
contain between of 15-20 participants. Participants report that this environment helps them
cope with the daily stresses in Israel and create healthy family bonds. They are relieved that
they have an outlet for their grief inside and report a decline in feelings of anger and
aggression. There will be 6 groups, 12 sessions each. These groups will be facilitated by
the staff of the Center and one mental health professional who will receive training from us
(likely from the Train the Trainer group).

Component 3 - Therapeutic Video Documentation: Video documentation is not
appropriate for everyone. We target only those who have experienced such severe trauma
that they find it nearly impossible to talk to anyone in their family about it and even can
find it difficult to open up in a "general" therapeutic setting. Video documentation has
proven to be an effective (evidence based) way for traumatic experience processing. This
intervention includes (1) an initial meeting to assess the strengths of the individual and
ability to withstand the documentation process. (1.5 hours); (2) video documentation itself
(up to 3 hours); (3) two follow-up sessions with the interviewees (the first one two weeks
after the video documentation and the second session up to three months later, each session
lasting two hours) to assess the effect of the documentation process on the individual and
his or her family (up to 4 hours). The video documentation will be done mental health
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professionals who have received training by our staff. We anticipate video documentation
for around 20 participants.

Component 4 - Individual Therapy: Both in group therapy and in the video documentation
process participants are made aware that post-traumatic or other distress is common, that it
need not be a fact of life and there are effective solutions available. We have adopted a
therapy model to fit the cultural communication patterns of Ethiopian Jews. We do not
expect all participants to agree to private therapy and will take on only the most severe
cases. Individual therapy sessions will only take place with the project director, an
Ethiopian himself and an expert in the treatment of trauma amongst the Ethiopian
population.

Funding Needs: We seek funding to run this 4-part program in Jerusalem based on the
annual budget below. We strongly believe that component 1 and component 2 are critical
to the success of the program and in the minimum seek funding for those program
elements. Funding for components 3 and 4, while extremely important, are focused on the
individual and not on the population as a whole. These individual-centric components are
not as critical to the core success of the program.
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Annual Budget

Project Budget Line Cost in NIS

PERSONNEL

Project Director 171,605

Therapists supervision 11,865

Statistician for evaluation 24,000

COMPONENT 1 - TRAIN THE TRAINER

Absorbtion - 1 group, 5 meetings, 4 hours per meeting @ 300 NIS 6,000

Welfare Office - 1 group, 5 meetings, 4 hours per meeting @ 300 NIS 6,000

Battered Women's Shelter - 1 group, 5 meetings, 4 hours per meeting @ 300
NIS 6,000

Community Centers - 2 groups, 5 meetings, 4 hours per meeting @ 300 NIS 12,000

COMPONENT 2 - RESILIENCE GROUP THERAPY

Group leader (300 NIS per hour, 3 hours per session x12 sessions x 6 groups) 64,800

COMPONENT 3 - VIDEO DOCUMENTATION

Assumes 20 video documentations, with 6 by project director and another 14 by
a trained Amharic-speaking professional. 14 documentations x 8 hours for
each, 300 NIS per hour) 33,600

Documentation supervision 5,932

COMPONENT 4 - INDIVIDUAL THERAPY

Individual treatments 280 NIS per session, with assumption that about 6 patients
will desire it for average of 20 sessions. 33,600

3

Subtotal 375,402

Overhead (12.5%) 46,925.25

TOTAL 422,327

In USD with Bank of Israel rate of 3.5 as of February 6, 2014 $120,648
Please note that all of the Center's budgets are conducted in NIS. The foreign exchange rate provided herein is for the
convenience of the donor, based on the Bank of Israel rate as of the date of the proposal. Therefore, the foreign currency
is subject to fluctuation.

3 Our experience shows that it is very difficult to get this population to agree to private therapy. Moreover,
we do not believe we will secure the commitment of patients during the first year of this program. It is
possible that this budget line will be expended in a second year. This budget line can also decrease should we
find that (a) there is less need for individual therapy after the group therapy and video documentation or (b)
there are less participants willing to undergo therapy.


