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Abstract
Purpose. The article presents a case study of the double struggle of parents who faced both a family challenge (raising a child with a disability) and a community challenge (going through a period of change in the kibbutzim from the cooperative to privatization). The purpose of the research was to examine the meaning and consequences for the parents, who were kibbutz members, of joining the Ahada organization, which is designed to take care of their children with disabilities. 
Methods. The research was based on qualitative case study methods. The data were collected through semi-structured in-depth interviews and by reviewing information sources in the field of community and family integration of people with disabilities. Results. The results reveal the advantages and disadvantages of belonging to the Ahada organization from the parents’ perspective. On the one hand, they benefited from the knowledge that there would be someone to take care of the children for the rest of their lives. On the other hand, they recognized the financial and familial price they were paying to ensure their children’s lifelong support. 
Conclusion. The study presents an innovative model of mutual commitment of community and parents for a long-term solution for people with disabilities. It entails both costs and benefits to the members. 
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This study focused on Ahada, an inclusive model for IDDs in intentional communities (ICs) and specifically, kibbutzim. For this purpose, the study examined three issues: disability and inclusion in communities, kibbutzim as intentional communities in Israel, and the Ahada organization for kibbutz members who are parents of people with IDD. 
The literature on people with IDD diagnoses a wide range of disabilities and different solutions for their accommodation. In general, researchers have divided IDDs into four levels of functioning – mild, moderate, severe, and deep – in different cognitive skills: communication, language, and independence (American Psychiatric Association 2013; Patel et al. 2018).
The establishment of Ahada in the kibbutzim was connected to the basic idea of ​​ intentional communities devoted to a broad concept of responding to social issues (Dror 2008; Redfield 1960).  However, following the recommendations of other community researchers (Lumpkin, Bacq, and Pidduck 2018), the purpose of this study was to examine the meaning and consequences for kibbutz members of the Ahada organization as a solution for their children with disabilities.
In this article, the introduction includes a review of the relevant research literature, including presentation of the approaches to the inclusion of people with disabilities in communities around the world and in Israel, as well as in research of the kibbutz community. The chapter on the research method describes the methodological approach that guided the study and the procedure. The findings chapter reports the results of the analysis regarding the framework of Ahada in the kibbutzim and the processes of change and preservation of its core ideas in the community over time. The discussion chapter focuses on what it meant to be a family of a person with a disability in the kibbutz community, including concern for the future of the person with a disability after the parents’ death.
Social inclusion in the community
As they grow from childhood and adolescence to early adulthood, people with IDDs experience the inherent challenges of feeling different, dealing with stigma, experiencing communication difficulties, and sometimes missing social nuances, all of which can result in a sense isolation for the people with disabilities and their families (Power 2008; Schrade, Tronsky, and Kaiser 2011).
Historically, there have been three main approaches in Western society to caring for people with IDDs. According the ‘medical approach,’ which was widely accepted in the first half of the twentieth century, disability is perceived as a disease, and individuals with disabilities should be separated from society, usually in remote medical centres (Chow, Ajaz, and Priebe 2019). In the mid-twentieth century, the ‘social approach’ or ‘deinstitutionalization’ became acceptable (Segal 2013). As its name implies, this theory considers a sense of belonging and social interaction as essential and beneficial to every individual, including those with disabilities (Bredewold, Hermus, and Trappenburg 2020; Chow, Ajaz, and Priebe 2019). Adoption of this approach is reflected in government funding of homes in the community for people with disabilities and support for finding them employment, as well as support staff, such as social workers, close supervision, and the like. Nowadays, the predominant view is the ‘affirmative approach’ or the ‘identity approach’. This is characterized by a focus on the strengths of the person with disabilities and on the individuality and unique personality of each person as a member of the community (Swain and French 2000). 
Thus, contemporary society recognizes that the welfare of people with IDDs depends upon including people in social life. However, the question of their integration versus inclusion has emerged (Almog, Bar, and Barkai 2019; Aviram 2019). Integration focuses on helping individuals change to fit into the framework or the community in which they live; in comparison, inclusion refers to changes and modifications in the community to accommodate people with disabilities, based on the affirmative approach.
IDDs include a wide range of specific disabilities and levels of capabilityy in performing activities of daily living (ADLs), but with appropriate support, persons with mild IDDs can often manage independent living, including employment. They are usually able to perform basic tasks such as writing, running a household, being on time, traveling on public transport, and communicating with colleagues at work. People with moderate intellectual and developmental disabilities often have more difficulty performing these basic skills. Nevertheless, some may succeed in carrying out daily tasks such as cleaning the house, preparing a meal, and even learning basic skills of reading and cognitive thinking with the help of regular tailored support (Patel et al. 2018). A study by Randell and Cumella (2009) showed that employment and participation in leisure activities contributed to the emotional health and well-being of people with IDDs. The benefits of building personal security and social connections were found to override the loss of privacy that resulted from life in a small community. 
Research has shown that a community that includes a diverse population, including children and adults with IDDs, constitutes a healthy framework for everyday social life for all its members (Almog, Bar, and Barkai 2019; Bredewold, Hermus, and Trappenburg 2020; Runswick-Cole, Goodley, and Lawthom 2018). Studies of people with disabilities have focused on the importance of inclusion in the community (Amado et al. 2013; Goodley et al. 2019) and the difficulty families face in accommodating a family member with a disability (Bernheimer and Weisner 2007). Melucci (1996) found that social ties between community members contributed to group cohesion, broad community involvement, and social inclusion. This was explained by a correspondence of the perception of inclusion in the community with the purpose of these intentional communities, which was to create structural and cultural alternatives to the prevailing society and provide people with a sense of belonging by building community identity (Metcalf 2004; Redfield 1960). 
Kibbutzim as inclusive intentional communities
Since the 1980s, there has been an increase in the number and types of intentional communities (ICs) in the world (Oved 2017), and in Israel (Dror 2008). In Israel, there are dozens of ICs in rural communities and in cities (Dror 2008), in addition to about 175,000 members living in 265 kibbutzim nationwide (Dar and Getz 2020). This is a nonconformist social phenomenon: young, well-established adults are choosing cooperative communal life over capitalistic individualism. In addition to a cooperative lifestyle, many of these ICs prioritize social initiatives. 
Beginning in the mid-1980s, most kibbutzim underwent a change from a traditional collective to a renewed-kibbutz that combines cooperative and private aspects (Ben-Raphael and Topel 2020). This shift away from the full collective community of the first kibbutzim (in 1910) was gradual. Over the years, kibbutzim have adopted principles of economic and social socialism, with an emphasis on culture and community activity. The ideological and economic change discussed by Tropman (1969, 215), whereby social enterprises in time become a 'critical dimension of the community structure and content', has been expressed in initiatives such as Ahada. The consequences of the renewed-kibbutz presented the kibbutzim with an existential and developmental challenge of 'intended continuity' (Miller 1999). These communities stood at the crossroads of balance between the guiding principles of cooperation, the collective and the individual, and mutual responsibility and personal fulfilment. This created insecurity about the commitment of the community to its members and their financial and social security throughout life (Ben-Rafael and Topel 2020). However, the kibbutz community still constitutes a financial and social cooperative, which makes decisions on the development of the organization, as well as on accepting new members (Dar and Getz 2020). 
Ahada: The research setting
In Hebrew, the name Ahada means sympathy or empathy. The organization was established in 1985, a period of major change in the kibbutzim. The location of Ahada in the kibbutz community was essential; the organization was based on the sociological and ideological principles of the kibbutz movement. Kibbutz members share mutual responsibility and commitment. Thus, the community is meant to create social ties and a feeling of belonging and support among its members, as in an extended family. This means that in times of trouble, or difficulties, such as the birth of a son or daughter with a disability, people within the community come together to help the individual or the family in need.
The founders of Ahada developed a unique model for meeting the needs of people with disabilities in the community. This model is distinct in its view of the parents of people with IDDs as its clients and the kibbutz community, of which the parents are members, as the body providing a response to the needs of the people with IDDs. Parents join Ahada when a development deficit is detected in the young child, usually in the first few months of life.
According to the Ahada website, its purpose is ‘to implement the rights and ensure the future of children and adults with special needs in kibbutzim’ (Ahada n.d.). Two words stand out here - rights and future; the question is: what kind of future does Ahada offer its members?
There are three criteria for joining the organization:
recognition of the child as a disabled person by the National Insurance Institute
membership of the parents in a kibbutz;
signature of the Ahada Agreement by the parents, the kibbutz, and the kibbutz movement.
By signing the Ahada Agreement, the parties agree that the kibbutz will undertake responsibility for all the needs of the person with disabilities and provide them with a home in the kibbutz for their lifetime. In return, the parents forfeit their children's right to become kibbutz members in the future. This means that the children will not be entitled to participate in the kibbutz’s decision-making process. In addition, the parent’s home serves as collateral to ensure that the kibbutz will provide for all the needs of the person with the disability; it becomes kibbutz property after the death of the person with the disability.
The underlying rationale of the agreement is that as kibbutz members, the parents must earn a livelihood, purchase housing, and accumulate a pension, health insurance, and the like. Therefore, those who choose to become part of Ahada enable a socioeconomic arrangement with their kibbutz that ensures the future of their child with a disability, even when they become unable to provide for them (personal interview, Gidon).
According to the Ahada Agreement, the kibbutz is required opening a stipend saving plan that is funded by three sources – the parents, the kibbutz, and the national government. The parents and the kibbutz make monthly deposits into the account for the upkeep of the children. The state transfers an allowance at the set rate for all citizens with disabilities. When the person with the disability reaches the ages of 45 or 15 years after their parents’ signature of the Ahada Agreement, the stipend fund begins to provide a monthly allowance for the upkeep of the person with disabilities (Tammy).
According to the Central Bureau of Statistics website, in 2020 there were 31.3 thousand people with IDD living in Israel (Central Bureau of Statistics n.d.), representing about 3.5% of the population. However, there are currently about 250 members of Ahada, or 1.5% of the people living on kibbutzim. In other words, less than half of those on kibbutzim who are eligible to join the organization have done so. The disparity between the percentage of people with IDD in the kibbutz population and those who have joined Ahada can be explained partly by the financial commitment required by the Ahada Agreement.
Statutorily, Ahada functions as an independent organization under the auspices of the kibbutz movement. The movement serves as an ideological and organizational union of the kibbutzim, but its authority over each kibbutz is limited to recommendations only (Ben-Rafael and Topel 2020). Ahada has a general assembly and an executive management. Most of the members of the organization are parents. The operational budget of the Ahada is based on public and private donations and membership fees. The budget is used to pay the chair, who is one of the parents, and to organize conventions and activities. All other activities of the organization are carried out voluntarily (personal interview with Adi Ramot, the Kibbutz Movement). Ahada’s activity concentrates on the interface between the family and the kibbutz. The organization helps families promote the interests of their children in education, health, housing, mediation and conflict-resolution between the family and the kibbutz, and more. Ahada and the kibbutz movement organize conferences to deal with organizational and legal issues and discuss common difficulties, as well as subjects that are relevant to the member families. For example, at a conference in 2018, there was a discussion about the therapeutic framework in the community and the need to include all weak populations groups in the community (personal interview with Tamar Raz, chair of Ahada, 24 May 2020).
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Research questions 
The primary research question of this study was: Does the Ahada model address the member parents’ needs, and if so, how? The second question was: What is the significance of a parent’s decision to become a member of Ahada?
Participants and interviews 
The selection of research participants was based on considerations regarding the administration and involvement of the organization in different years; an effort was made to include representations of different periods in the life of Ahada, reflecting its development over time. I held Zoom interviews with 9 parents and 2 brothers (the guardians of their brother with IDD) who were members of Ahada. Each of the parents had served at some time as chair of the organization. In addition, I also interviewed a volunteer in the organization. 
To obtain a point of view of someone outside the organization, I interviewed a social activist in the field of disability in Israel (personal interview with Yoav Kreim, 14 December 2020) and a representative of the kibbutz movement (interview with Adi Ramot, head of the Kibbutz Movement health division, 15 March 2022).
Research approach
The interviews, guided by semi-structured questionnaires, were held from March to June 2020. In July and August 2022, I returned to two of the interviewees I had spoken with in 2020, to learn about processes of change that had occurred in the organization. The interviews were held online (by Zoom, due to the pandemic), generally in the home offices of the interviewees. 
During the Zoom interviews, the personal experience of the respondents was evident; sometimes the members of the family were seen on the screen, or their voices were heard in the background. However, I was separated from the interviewees by the computers and physical distance. During the conversations, I asked questions about the needs Ahada was meant to address, the current challenges to the organization, and its future directions for the future. The people with disabilities to whom the interviewees referred were between 7 and 62 years old. The interviewees themselves were in their fifties to eighties.
I also gathered additional information about Ahada by studying documents and letters provided by interviewees, as well as the organization's website (primary sources) and from press and internet articles about Ahada, people with disabilities in the community, and changes in kibbutzim (secondary sources).
Data analysis
The case study method was chosen for this research, which aimed to understand the meaning and implications of the parents’ choice to join Ahada. Case study is a descriptive theory (Stake, 1994). Through the personal stories of the interviewees, I collected epistemology and knowledge about the Ahada organization and the significance becoming members.
I kept the identities of the interviewees anonymous for their children’s sake. Ahada is a relatively small community and some of the parents held important positions in the organization and/or in their kibbutzim; thus anonymity would not be maintained if their real names were published.    The interviewees read the findings and were invited to comment; corrections were made accordingly. The research was approved by ethics committee of the researcher’s academic institution. 
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The analysis of the interviews indicated two main themes regarding the significance of joining Ahada for the participants. The first theme addressed the significance of being a family on kibbutz that has children with disabilities in which the parents are members of Ahada. The second dealt with the implications of their being members of the organization. Both themes reflect a change in Ahada following the ideological and organizational changes that occurred in the kibbutzim. The findings also show the interrelationship and interdependence of the community, the family, and the children.
Theme 1: The significance of becoming a member in of Ahada
‘Knowing that the kibbutz is willing to take care of my child, for the rest of her life, and that she has no obligations to the kibbutz, but only rights in the kibbutz’ (Tammy)
The interviewees recalled that their lives changed fundamentally when their child was diagnosed as having a disability in the early months of life. Their stories reflected a motif of emotional, economic, and social significance of being parents to a child with a disability. For example, Lea (all names are pseudonyms) said, ‘There is a great sense of loneliness in the families.’ 
The interviews also indicated an understanding that the children should be close to their families and that the best place from them was on their parents’ kibbutzim. As Tammy explained, the Ahada Agreement responded to the need for someone to look after her daughter with dignity until the end of her life. Lea said: ‘regarding special needs on kibbutzim – our situation is good compared with Israeli society in general, and nevertheless there is room for considerable improvement’. Ron, who joined Ahada shortly after its establishment, testified to the additional advantage provided by Ahada in enabling families to raise their children on their respective kibbutzim throughout their life. This reflects the sense of relief these parents felt knowing someone would care for their children even after the parents had passed away. For them, this justified signing the Ahada Agreement, which in their view assured the best possible arrangement for them and their families. This is also consistent with the importance the interviewees ascribed to living near their children on their kibbutz and echoes the findings of research conducted in other countries that families wanted their children to live near them (Runswick-Cole, Goodley, and Lawthom 2018).
The interviewees described a broad and inclusive perception of the private family home and the public kibbutz home as a space of belonging. They considered the kibbutz a place where one could bring up a personal or family difficulty, such as a child with disabilities, and receive community support. They emphasized the fact that even at a time of social and organizational change on the kibbutzim, the parents, as kibbutz members, saw the collective as a framework that would take care of the individual (in this case, their child). 
The interviewees also spoke about the help and support they received from the officials and members in their kibbutzim. They shared that this responsiveness repeatedly moved and surprised them; they did not take it for granted. It was important and, indeed, essential to them. Lea also spoke about the extensive help the kibbutz health and welfare director had given her from the moment Kim (now 22 years old) was born, with issues such as adaptation of their home, allocation of a vehicle for travel and going to appointments, and the like. Based on the interviews, the family in the community emerged as a central unit of analysis for understanding the story of Ahada. Moreover, the community effort to reflects the nature of the friendship and partnership on which the collective idea of the kibbutz was founded.
Analysis of the interviews also highlighted the comparative advantage, according to the participants, of being a kibbutz member and a member of Ahada for people who have a child with a disability. For example, Tammy explained, ‘We [in the kibbutz movement] protect the children, give them status, enable some peace of mind for the parents.’ A generally positive picture emerged of coping as a family and the importance of Ahada as a mediator in the relationship with the kibbutz. 
Alongside recognition of the advantages they enjoyed, there was also criticism and a desire for change, particularly among the younger parents in Ahada. As Moshe explained, ‘my sister was in a hostel for years and the payment as members of Ahada was a heavy burden for my parents’. 
Others noted that although the community could be understanding and supportive, the kibbutz leaders did not always provide an appropriate and timely solution to problems. Tammy pointed out that Israel has been a signatory of the international convention on people with disabilities since 2012. The convention declares the right to education, romantic relations, family, and life in the community; in her view, the essence of the convention ‘shifts the discussion from an approach of mercy to an approach of rights …[but] the kibbutzim are stuck in a merciful approach and don’t view the people as having rights’. 
According to the interviews, the members of Ahada now had to examine which fundamental changes could be adopted in both the organization and the kibbutzim. Newer approaches to disability were also required to maintain the relevance of the Ahada organization. This also raises the question of the responsibility of the state to provide solutions for its citizens, as well as the ability of the state to provide better, less expensive solutions than the kibbutz framework. As an improvement, Tammy suggested broadening the present model of Ahada: ‘if it were possible to create apartments on kibbutzim for people to really live within the community …’ Tammy’s wish was realized by Ron and his family, who built a home for Natan and other people with disabilities on their kibbutz. 
It can be said, then, that the significance of Ahada as a model for responding to the needs of parents who have children with disabilities on kibbutzim was multidimensional. The model relied on the kibbutz framework, which had undergone change but was still based on a collective, socialist ideology and a tradition of heavy investment in caring for individuals in need (Dar and Getz 2020). In practice, despite the declared wish of the families to improve the arrangement, the findings show that many families on kibbutzim that had children with disabilities joined the Ahada organization.
Theme 2: The implications of being a member of Ahada  
‘How many of us can say that they have had an impact on the lives of others?’ (Ron)
The second theme addressed the implications of the parents’ decision to be members of Ahada, from their own perspective. This theme includes issues of values, ethics, economics, and law. According to the parents, membership in Ahada demanded that as parents, they choose between two types of arrangements: one in which the person with disabilities is supported for their entire life by the community of the parents’ kibbutz and they forfeit membership in the community, or one in which the person with disabilities could become a member of the parents’ kibbutz and assume all the duties and rights of this status in terms of earning a living and community participation. The choice between arrangements further demonstrates that the Ahada model constitutes an agreement in every sense. 
The story of Ahada demonstrates a need and the solution the organization offers. Like many social enterprises (Stephan et al. 2016), the question of the need of the parents for the Ahada Agreement is related to the considerable change the kibbutzim had undergone in recent years. This change also affected their basic assumptions, such as the mutual responsibility of kibbutz members. Ben’s comments referred to the conflict among the different officials of Ahada: ‘an explicit written and signed agreement … ensures his rights … to the end of his days [referring to the person with disabilities]. This is stronger than any official and is binding of the kibbutz.’ According to this view, the Ahada model constituted both a barrier and protection for the parents and their children.
In the interviews, the parents and families expressed their perception of the advantages and disadvantages of the Ahada Agreement. Lea said that ‘as a parent, the status of a supported child … [is] classic for my daughter. I wouldn’t want her to be a kibbutz member.’ Tammy agreed with Lea that the Ahada model was also right for her daughter but said it should be updated periodically. According to Tammy, Ahada had been a ground-breaking venture, but now the state of Israel was instituting reforms in the policy of inclusion: ‘we in the kibbutz movement have remained behind in terms of this discussion’. Her comments implied that a person with disabilities would not enjoy equal rights in Ahada: ‘He isn’t included in the allocation of property. He’ll have a home, he’ll live there his entire life, he'll have good conditions, but he won’t be equal to me. He won’t be allowed to vote.’ 
Tammy’s remarks also correspond with the legal ethical view that examines the full inclusion of people with disabilities in the kibbutz community with equal rights. In practice, from the legal perspective, the Ahada Agreement created disparity between the state and the kibbutz. As Kreim (personal interview) explained, in the present situation there was injustice on the kibbutzim; decisions were being made that did not comply with the state requirement to extend equal civil rights to people with disabilities. Unlike some other people with disabilities who could vote in local elections, people whose parents signed the Ahada Agreement did not have the right to vote and participate in the decision-making process regarding their life on kibbutz.
Based on the interviews, the financial aspect was a prominent factor in decision making regarding the individual, the family, and the kibbutz community. For example, Meir (2018), who was head of the kibbutz movement, claimed that values guided the decisions of kibbutzim regarding children with disabilities but associated this with the financial improvement that many of kibbutzim were experiencing. According to him, now, approximately three decades after the transition to renewed-kibbutzim, the financial situation had improved, enabling the resumption of ‘inclusive thinking’. Lea confirmed that now, with the financial improvement, she felt there was a greater desire for mutual responsibility. 
Another issue was with funding the cost of caring for people with disabilities. Some people with disabilities can be fully or partially independent and others cannot. Hence, the decision, as well as the solutions, must be personally tailored. In a group of people with disabilities there are some who can support themselves, maintain a home and family, and be socially active; in such cases their support focuses on emotional or other aspects. For example, Ron described discoveries that emerged over time: ‘Natan’s pictures were sold at exhibitions for thousands of shekels as year, and the proceeds were designated partially for donations. Now Natan is involved in photography and his parents report that he is helping them resolve problems with the computer.’
The recurrence of this theme in the interviews suggests that understanding the implications of disabilities as a subject for social discourse generates knowledge and recognition of the diverse types and intensities of disability. Currently, the most common approaches advocate mediation between people with disabilities and the world and its services (Runswick-Cole, Goodley, and Lawthom 2018), and a view of parents as having authority and knowledge about what is good for their children. This is consistent with Segal’s (2013 social approach and was also embraced by the families on the kibbutzim. The traditional views had been replaced by the affirmative approach, which calls for including people with disabilities in decisions about what is good and correct for them (Bredewold, Hermus, and Trappenburg 2020). Signs of such a change in Ahada were also becoming evident.
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‘Let’s see what we as kibbutzim gain by being an inclusive community’ (Tammy)
The present examination of the significance and implications of the parents’ decision to become Ahada members revealed two main aspects of Ahada and of the change in the approach of society to including people with disabilities, particularly in kibbutzim. The first was the solution that the Ahada organization offered its members; the second was the change that occurred in the kibbutzim as an agent of the change in Ahada’s approach. Analysis of these two processes of change sheds light on the role of inclusion in the kibbutz community today.
The solution Ahada offered its members
Analysis of the findings indicated that the Ahada model addressed the parents’ needs.   Many parents adopted the Ahada model and expressed the opinion that it should be replicated outside the kibbutz, as well. Thus, it emerges that the Ahada model addressed the existential concern of the parents for the future of the children, according to the social approach, which emphasizes the advantages that a community can offer people with disabilities. Moreover, it also addressed the emotional needs of the children’s parents for assurance that their disabled children would be provided for throughout their life.
The analysis also indicated a fit between the themes that arose in the interviews and the findings of research conducted in Western countries on the role of the family in making decisions together with the authorities regarding their children (Amado et al. 2013; Goodley et al. 2019). Like those of other studies (Bredewold, Hermus, and Trappenburg 2020), the present findings also demonstrate the importance of the community for the families and the children. Furthermore, the case of Ahada indicates the importance of a connection between the family and the community early, in the period of adjustment of the family to having a child with a disability, supporting the findings of previous research (Barak, Findler, and Wind 2016). 
However, as Goodley at al. (2019, p. 157) found that ‘dealing with a disability might begin at a given point, but it never ends: disability is the space in which myriad political, theoretical, and practical issues may all be relevant.’ Based on this understanding, there was a discourse between the personal outlook of the interviewees, the solutions these parents found on their kibbutzim, the attitude of the kibbutzim and the kibbutz movement, and, finally, thoughts about the future. All this took place in an environment of intrinsic tension between ideology and practice regarding disabilities on the changing kibbutzim, in general, and in Ahada, in particular, because of the transition to renewed-kibbutzim.
The analysis indicates that the arena of the Ahada members included several interfaces between the people with IDD, their families, their kibbutzim, the kibbutz movement, and the state. Unlike the period prior to the emergence of the renewed-kibbutz, when the kibbutz was responsible for all aspects of life of its members and their families, now the parents were charged with deciding how to care for their children. Consequently, they had to obtain what they perceived as the best possible conditions for their children from the government, the kibbutz movement, and the kibbutz.
With respect to the significance of a parent’s decision to become a member of Ahada, the results indicate three practical implications. First, the analysis indicated that Ahada created a social ‘safety net’ to protect people with disabilities. Thus, it can be said that Ahada served its members according to the social approach or ‘deinstitutionalization’, as Segal (2013) put it. It organized information and general support through the website it set up, which included links to additional bodies of information in Israel that deal with the subject, such as Knesset committees and the Kol Zchut website (n.d.), to name a few. 
It also emerged from the analysis of the interviews that the involvement of welfare, education, and health institutions in the kibbutzim and the movement was only partial. This is inconsistent with the recommendations of the health organizations in England (Department of Health and Social Care 2001) and the FCC in the United States (AAP, 2003), which discuss the importance of the involvement of these authorities and care organizations and coordination among them. However, it is noteworthy that most of the interviewees spoke positively about the response they received from the kibbutz system and members of their kibbutz communities.
The second implication involves not only placement of the child in the centre of the conversation, but also giving them a voice concerning their future. The parties that were most active in the Ahada organization were the parents and the kibbutzim. The children, for whom the Ahada organization was created, were excluded from the process of decision making about their own future. Some of the parents interviewed asked, ‘Shouldn’t Ahada consider this situation and take the children’s opinions into account? This notion is consistent with the affirmative approach.
The third implication arose mainly from the interviews with Lea and Tammy reflected an internal debate among the members of Ahada between two approaches to disabilities. Moshe, Ron, and Ben, and Lea (to some extent) represented the approach presented in the social model (Bredewold, Hermus, and Trappenburg 2020) of integration of people with disabilities in society, which emphasises the adjustments that these individuals must make when living in the community. According to the members of Ahada, most of the kibbutzim still embraced the social approach. Tammy, Abraham, and Lea (again to some extent) represented the affirmative approach (Swain and French 2000). This is the currently accepted approach to inclusion; it advocates consulting people with disabilities regarding their future and taking their opinions into account. According to this view, people with disabilities should be full partners in conducting their lives, defining their desires in society and, insofar as possible, making decisions about them.
These three implications demonstrate the evolution of Ahada from an organization that adopted the social or socioeconomic approach to one guided by the affirmative approach. This development is defined by increasing inclusion of people with disabilities in the communities in which they were born and raised. However, the research did not find that Ahada focused on people with disabilities as a source of knowledge and identity that determines their individual social experiences. Perhaps the vision of Lea and Tammy might lead to a situation in which is does.
The change in the kibbutzim as an agent of change in Ahada’s approach.
The analysis of the findings indicated that the approach to inclusion on the kibbutzim began with an economic perspective that relied on a legal arrangement (in this case, the Ahada Agreement). This is consistent with finding that the current language of discourse on the changing kibbutzim is based on economics and law (Gan 2020). An example is the discussion between all the parties to the Ahada Agreement about the ‘give-and-take’, namely, what the parents and the kibbutz each gave, and what each of them gained from the agreement. This can be seen as a new approach, which combines the social and economic approaches, or a socio-economic approach to living in a supportive community.
The analysis of the findings indicated that within this approach, the dominant economic aspect corresponded to the traditional discourse of values based on collective thinking. Therefore, in the case of Ahada, too, the proponents of the Ahada Agreement had to justify the economic costs as a practical basis for realizing the ideas of inclusion on the kibbutz. This is similar to research findings on disabilities in other countries that have dealt with the issue of materialism (Chow, Ajaz, and Priebe 2019). However, although the change to a new kind of kibbutz had begun three decades earlier, the people interviewed expressed a social perspective based on socialist and cooperative ideology, which includes mutual responsibility (Ben-Rafael and Topel 2020). Therefore, the research indicated a dialogue between the socialist, collective past and the present in which the terminology was more statutory, legal, and economic. 
The combination of economic and social aspects was expressed in the triad of parents, the kibbutz, and the Ahada representative. The analysis of the interviews indicated that the social aspect was the predominant and the deciding factor in the process, and the kibbutzim, and especially the kibbutz communities, rallied to help as much as possible. However, in practice, the parents, together with the state and the kibbutz, created the safety net to maintain and care for the children throughout their lives, much like the arrangements in other Western countries (Chow, Ajaz, and Priebe 2019). Thus, the weak point of the Ahada Agreement lay in the desire of its founders to include a range of disabilities. This made it possible for many to join, but also thwarted the organization’s ability to examine and decide on each disability separately and allocate the required resources. Hughes et al. (2018, p. 156) examined the financial costs of disabilities and recommended a focus on responding to specific needs.
This analysis takes us back to the point of departure, which claimed that the family was the focus of the case study of Ahada as an organization of parents devoted to their children with disabilities on kibbutzim. This has also been the focus of other studies (Bredewold Hermus, and Trappenburg 2020). However, from the perspective of the kibbutz as an intentional community, another unique focus arose: the family was the centre of inclusion on the kibbutzim. The person with disabilities was the object, but the family was the subject, and the kibbutz community included the people with disabilities because of their families. Based on the Ahada Agreement, the community offered parents peace of mind and assurance that as a family they could conduct their lives in the changing community. This perception of the family as the centre of activity in the process of change in inclusion on kibbutzim is consistent with findings of previous research that presented the kibbutz family as the trigger and centre of other social changes, such as, for instance, the perception of women’s status on kibbutz (Fogiel-Bijaoui and Palgi 2020). This finding is important because it also places the family in the centre, as a consolidating and leading body in change on kibbutz, in this case, regarding the inclusion of people with disabilities. 
To summarize the discussion, to paraphrase Winnicott’s (1965), who said that one should strive to be a ‘good enough mother’, and Lee’s (1985) development of this concept regarding the family, it can be said that the story of Ahada and its role in the kibbutz community highlights the need for a ‘good enough family that lives in a good enough community.’ Winnicott discussed the mother’s response to the infant’s basic needs that enable the child to continue develop a foundation of security for becoming a separate adult person. Lee wrote about the need for supportive family members. Both these might both be correct for all of us, but they are particularly significant in the case of people who are dependent on us, who experience daily difficulties and challenges. Thus, the family and the community have added value in the life of people coping with disabilities. 
The findings of the present study give raise to a question for future examination: The Ahada model treats people with disabilities who are born to kibbutz member parents, as dependent on their parents. Do all these people share collective needs and challenges, or should they be examined as individuals, each as a separate case. It is relatively easy to examine a population according to rigid parameters of the ability to support oneself, independence, raising a family, as so forth. However, the value of society lies in its recognition of the internal tension between extremes and developing creative responses that protect both the collective and the people within it.
In the future, it would be also interesting to interview other people on kibbutzim about Ahada, as well as examining the views of people with disabilities on kibbutzim regarding different aspects of the Ahada Agreement. It would also be interesting to compare Ahada with similar organizations in different places in Israel and in other countries.  Given the cultural and social differences between the kibbutz movement and other communities, I chose not to compare the research findings with those regarding other communities in other countries. In the future, it would be interesting to compare the experience of Ahada with other organizations in similar communities.

Conclusions
The present research concentrated on the model proposed by Ahada for kibbutz members who are parents of children with disabilities. It examined the significance and implications of joining the Ahada organization for these parents in the context of the ideological and organizational changes taking place in the kibbutz intentional communities. Analysis of the findings revealed the inclusion that Ahada offered people in the community, which integrated the ideology and the economic practice of kibbutzim today.
The main contribution of the present study is the analysis of the Ahada organization as a social phenomenon from which one can learn about a personal initiative of stakeholders who joined together to promote and better the lives of those who were dependent on them. In conclusion, the study raises thoughts about the inclusion of people with disabilities on kibbutzim, based on the model that Ahada offers. 
The findings demonstrate the desire of parents to take care of their children with a disability, even at the expense of an inheritance that could otherwise be left to other family members. They also present the story of Ahada as an expression of the kibbutz tradition of mutual responsibility, even after the major socio-economic changes that had taken place. This testifies to a strong spirit of cooperation that is still present in the kibbutzim. 
The research adds to the existing knowledge about the interrelationship of the community, the family, and people with disabilities, and the ability to recognize the diversity and special character of the individual as a social advantage.
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