[bookmark: _GoBack]As of the end of 2014, the number of elderly people (ages 65 and older) in Israel totaled 900 thousand people, which constitute 11% of the population (Brodsky, Shenur and Beer, 2015).  In recent years, the accepted policy in Western countries is to enable the elderly to age in place with the support of family members (Yakuvitz,  2011).  In their study conducted in Singapore, Tew, Tan, Luo, Ng and Yap (2010) indicated that most of the families were interested in caring for the elderly in their homes, and as much as possible, to avoid moving them to a treatment facility for prolonged care.  The family members viewed caring for the elderly person in his home to be an advantage; and the elderly indicated a clear preference toward continuing to remain at home.  Nevertheless, the decision for the elderly person to remain in his home poses many difficulties for the family members during the process of caring for the disabled elderly person.  As the treatment load increases and the patient’s medical condition deteriorates, the principal caretaker’s level of strain increases, which may pose as a risk factor for the institutionalization of the elderly patient (Abendroth, Lutz, & Young, 2011).  Other factors, which may lead to a decision to institutionalize the elderly person include a lack of support systems, medical problems of the caretakers themselves and the elderly person’s functioning and behavior problems, such as repeated falling, incontinence, violence, loitering and deterioration in the mental state (Abendroth et al., 2011; McLennon, Habermann, & Davis, 2010).   According to Morycz (1985), the most significantly significant predictor of institutionalization of the elderly person is the desire of the family members to institutionalize.  The main caretaker is usually a key factor in the decision making regarding the institutionalization of the elderly person; and consequently, interventions to prevent institutionalization must be directed toward the primary caretaker.  These interventions may empower certain aspects in the caretakers’ personalities and consequently, assist them in avoiding institutionalization of the elderly person and enabling him to continue to remain in the community (Tew, et. Al, 2010).   Positive psychology, a branch of psychology that has steadily developed in recent years, focuses on the positive and strong aspects of people. 
