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This paper explores the exceptional intercultural encounter between secular 
therapists and Ultra-Orthodox Jews in Israel, focusing on two key aspects. 
Firstly, it explores the distinctive attributes and conflicts inherent in treating Ultra-
Orthodox individuals. On the one hand is the secular Israeli therapist, whose 
base is in Western philosophy that prioritizes individuality, cultural diversity, and 
tolerance of differences. On the other hand is the Haredi client, entrenched 
in values from Jewish tradition and religious principles that amplify solidarity 
and collectivism while rejecting prevalent secular culture. The existing socio-
political climate in Israel often positions these two as potentially conflicting 
cultures. Secondly, the paper seeks to illuminate the uncommon dynamics 
of the minority-majority power balance within the therapeutic relationship. In 
contrast to prevalent literature in intercultural therapy, which typically frames 
the client as a representative of a disadvantaged minority and the therapist as 
a representative of a dominant majority, this article aims to unravel a nuanced 
power balance, where those in the minority perceive the dominant culture 
both as a threat to its way of life and as a despised entity, but paradoxically rely 
entirely on its financial support. This reveals a complex and intricate interplay 
of dominance and dependence, shaping a therapeutic relationship that defies 
conventional expectations.
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Introduction

Intercultural therapy (ICT) has become a common practice and is expressed in almost every 
therapeutic session, but it is more evident in societies with strict internal codes such as among 
the Ultra-Orthodox Jews (Haredim) community in Israel. ICT is a complex and dynamic meeting 
of personal values concerning world views originating in culture, beliefs, values and emotional 
biases regarding different ethnic groups, as well as the identity and affiliation group of the 
therapists themselves (Sue et al., 2009). The ultimate aim of developing such cultural competence 
should be that, while members of minority groups, i.e., groups with observable characteristics or 
practices such as religious, ethnic/racial or sexual orientation, feel comfortable seeking help, the 
service providers are attuned to the nuances of individuals and their culture (Kirmayer, 2011).
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This intercultural encounter holds unique attributes when it takes 
place in Israel’s complex and explosive social-political arena, since the 
Ultra-Orthodox (UO), although a minority, control many aspects of 
the general public’s lives and hold positions of great power in the 
government (Cohen, 2006; Cincotta and Kaufmann, 2009). The UO 
have strict standards of religious observance, rigid and conservative 
dress codes and tend to live in separate communities with their own 
education system, in order to focus on religious precepts and protect 
themselves from secular influences (i.e., Coleman-Brueckheimer 
et al., 2009).

Although change is evident toward the secular Western system of 
cultural values and norms which prioritize individuality, cultural 
diversity, and tolerance of differences on which psychotherapy is 
grounded (Finkelman, 2014; Gopalkrishnan, 2018; Koç and Kafa, 
2019), and the concepts and practice of psychotherapy itself (Caplan 
and Stadler, 2012; Freund and Band-Winterstein, 2013, 2017; Schnall 
et al., 2014; Doron, 2020; Keidar et al., 2021, 2022), a good deal of 
suspicion, lack of trust and even hostility toward the secular general 
public remains, which, in turn, often holds great contempt of the UO 
community, due to inequality in contributions to the country’s 
economy and military service (Greenberg and Witztum, 2013; 
Finkelman, 2014).

At the same time, while previous studies have focused either on the 
premises and goals of ICT with UO clients or described psychological 
encounters from the Haredim’s perspective (Bilu and Witztum, 1993; 
Bilu and Witztum, 1995; Margolese, 1998; Keidar et al., 2022), much less 
attention tends to be paid to the secular therapists’ experiences. Even 
studies that do describe the ICT from the therapists’ perspective also 
often omit their personal experiences, needs and the distress that results 
from working with a UO client, and focus on their opinions regarding 
the Haredim’s needs (Band-Winterstein and Freund, 2015; Freund and 
Band-Winterstein, 2017; Haimovich and Leiser, 2017; Keidar et al., 
2021, 2022). This paper therefore aims to highlight the complexity of 
the encounter between secular therapists and Haredi clients. In contrast 
to prevalent literature in intercultural therapy, which typically frames 
the UO client as a representative of a disadvantaged minority and the 
secular therapist as a representative of a dominant majority, this article 
also seeks to unravel a more nuanced power balance.

The Ultra-Orthodox Jews in Israel

The UO Jews, also known as Haredim (sing. Haredi), constitute 
13.3% of Israel’s Jews (Malach and Cahaner, 2022). They are 
characterized by their strict adherence to Jewish religious law, which 
covers every aspect of daily life. The Haredim maintain a cultural 
distance from (and often hostility toward) the surrounding wider secular 
society. In order to avoid desecrating the holy Hebrew language they also 
distinguish themselves by speaking Yiddish, a language used by Jews in 
central and Eastern Europe before the Holocaust. Television, cinema, 
and the use of the internet for anything other than work is forbidden. 
The use of Smartphones with a censored kosher internet is allowed in 
some but not all UO communities (Hoffman and Ben Shalom, 2014). 
The different UO groups of the community differ, among other things, 

by their disposition to disclosure and to receiving professional treatment 
from the wider secular society (Goodman and Witztum, 2002).

The average UO family has six children and many have up to 10 
(Zicherman, 2014). The education system is also completely different 
from that of the Western world. UO children are brought up to 
develop a reverence for their parents, with whom their relationship 
will tend not to be amicable. Parents avoid showing their feelings 
toward their children, especially in public, and they display self-
control and practicality. They avoid calling each other by their first 
names in order to teach their children respect. Since this community 
is undergoing many changes, however, the nature of the children’s 
upbringing is gradually becoming more open and less restrained 
(Zicherman, 2014).

The UO community is also characterized by strict gender role 
division: men are expected to take part in the society of scholars of 
religious studies in Yeshiva and the burden of income falls on women. 
Many women go out to work in the knowledge that the community 
encourages a livelihood rather than a career, and that they are expected 
to do the housework (Caplan, 2017).

Given this community’s nature, from a small self-segregated 
group, the UO population is expected to constitute a fifth of the 
population (Malach and Cahaner, 2018). This demographic factor is 
complemented by the economic component; the poverty rate amongst 
the UO is over 50 % and the average family income is 50 % lower than 
the Israeli average. This became significant with the acceptance of 
Israel as a member of the OECD (Zicherman and Cahaner, 2012; 
Malach and Cahaner, 2018).

At the same time, over the past two decades there has been a 
notable shift in the integration of the Haredim into Israeli society, 
despite their initial resistance to secular lifestyles. This 
transformation is evident in the increasing participation of UO men 
and women in higher education and the workforce (Malach and 
Cahaner, 2022).

Similarly, although it has been established that encounters 
between Haredi Jews and non-Haredi therapists may benefit both 
parties (Freund and Band-Winterstein, 2013, 2017; Doron, 2020; 
Keidar et al., 2022), potential misunderstandings or even conflicts 
continue to proliferate (Finkelman, 2014). These result from a general 
tension between the Haredi religion and the traditionalist-collectivist 
culture, and non-Haredi therapists’ secular worldview. While the 
former may find it difficult to discuss some issues with secular 
therapists, who are often perceived as strangers who cannot be trusted 
(Freund and Band-Winterstein, 2013, 2017), the latter may 
consequently find it difficult to adapt to the Haredim’s way of 
communication and may feel that their professional authority is 
being questioned.

The Ultra-Orthodox and the secular

Despite a shared commitment to Israel as a Jewish homeland and 
refuge, divisions between the Haredi minority and the secular majority 
persist. These divisions are reflected in starkly contrasting positions 
on many questions of public policy, including marriage, divorce, 
military conscription, gender segregation and public transport. The 
UO express the view that Israel’s government should promote religious 
beliefs and values, while secular Jews strongly favor the separation of 
religion from government policy. A 2016 survey revealed that secular Abbreviations: ICT, intercultural therapy; UO, Ultra-Orthodox.

https://doi.org/10.3389/fpsyg.2024.1356242
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org


Doron et al. 10.3389/fpsyg.2024.1356242

Frontiers in Psychology 03 frontiersin.org

Jews in Israel are more uneasy about their children marrying a UO 
than a Christian (Pew Research Center, 2016).

Beyond the differences in their attitudes regarding keeping Jewish 
laws, secularism is perceived by the UO as a cultural opposite: ultra-
orthodoxy lifts the spirit and secularism the body; ultra-orthodoxy 
suppresses the lusts and secularism develops them; ultra-orthodoxy 
honors the elderly and secularism worships the young. These are 
indeed two opposite worlds. The Haredim clearly feel that the two may 
not be integrated (Zicherman, 2014).

The Haredim suffer no inferiority complex in relation to the 
excesses of secular materialism regardless of what secular thinking 
might commonly have us believe. For many UO a life of poverty and 
asceticism is an ideological choice, placing spirituality as an opposing 
ethos to the materialism they despise. Not only is Western materialism 
unappealing to them, but they are disdainful of it. The Haredim are 
scornful of secular Jews (Zicherman, 2014). They see themselves as the 
last sane rational group still active in an absurd, twisted world (Brown, 
2017). The Haredi culture thrives on a clear dichotomy, rejecting the 
other from an early age, with no middle ground. This binary 
perspective supported by rabbinical ideology portrays the other with 
contrasting values, behaviors and discourse, reinforcing the Haredi 
way of life as morally superior (Sagi, 2006; Elimelech, 2012  in 
Zicherman, 2014).

The disputes and disdain of secular Jews and UO Jews began many 
years ago, but, since the UO sector in Israel has become substantially 
larger in number, the issue of the diverted groups has moved to the 
center of public discourse. One of the reasons for this is that the 
majority of married UO men neither work nor serve in the army 
(Greenberg and Witztum, 2013; Finkelman, 2014). For most of their 
married life they attend studies in religious schools which are 
subsidized by the government. The UO contribute little in terms of tax 
revenue and tend to remain below the poverty line, availing themselves 
of welfare assistance. Since UO families are large, they also receive 
government-sponsored child benefit (Cincotta and Kaufmann, 2009; 
Finkelman, 2014; Bagno-Moldavsky, 2016). These benefits are mostly 
financed by the secular sector, which recently has begun to resist 
(Zicherman and Cahaner, 2012; Zicherman, 2014). While secular Jews 
financially support the UO community, they are also often perceived 
by a large proportion of the Haredim as promiscuous, poorly educated 
and in thrall of materialistic values, or even as a threat to traditional 
UO culture and lifestyle (Caplan, 2006, 2007).

As well as the economic aspect, there is also politics. The unique 
situation in Israel means that, unlike other subcultures and minorities, 
rather than being rebuffed by influential sources the Haredim have 
been granted the status of powerful key players in the political arena 
(Cohen, 2006) and are well-integrated in influential positions of power 
(Cincotta and Kaufmann, 2009). UO rabbis control, for instance, 
marriage, conversion and burial certificates of approval, effectively 
determining the status of seculars’ private lives (Cincotta and 
Kaufmann, 2009).

At the same time, while these reasons have caused secular Jews to 
develop a skeptical, sometimes negative attitude toward UO, most of 
the secular sector knows surprisingly little about Haredim. The social 
perception of the Haredim is also often constructed by the media, 
which focus on the above differences and conflicts (Zicherman, 2014). 
There therefore seem to be no similarities, no common ground for 
dialog between the two sectors and no will to establish any 
(Zicherman, 2014).

The UO community, however, is undergoing changes, frequently 
crossing boundaries as even the most extreme members must avail 
themselves of secular services (Caplan, 2017; Haimovich and Leiser, 
2017). Haredi Judaism is evolving to embrace diversity, engage with 
modern technologies and media, adopt consumer and leisure culture, 
and integrate professional discourses in therapy, medicine and 
psychology (Finkelman, 2014).

Ultra-Orthodox Jews and psychotherapy

The UO Jews tend to perceive psychology as a method to 
undermine the very fundamentals of religion, or even seek to replace 
them with its own (Hoffman and Rossman, 2012). Indeed, Freud 
(1927, p. 43) argued against religion and in The Future of an Illusion 
called it a “neurosis of humanity.” He claimed that both psychoanalysis 
and religion referred to the human psyche and its troubles, but 
whereas religion tries to heal through illusion, psychoanalysis seeks to 
help a person acknowledge reality as it is (Eshet, 2010).

Western liberalism prioritizes individual liberty, independence 
and autonomy in contrast to the UO worldview, which emphasizes 
obedience to divine law and rabbinical authority (Frosh, 2004). UO 
Jews value tradition, conformity and collective identity over personal 
growth, differing from psychotherapy’s focus on individual 
enhancement (Haimovich and Leiser, 2017). Voicing personal distress 
is unfamiliar and considered illegitimate from the perspective of UO 
Jews (Freund and Band-Winterstein, 2017), which asserts control of 
the human psyche through religion (Caplan and Stadler, 2012). The 
freedom offered by therapy clashes with the restrictions imposed by 
religious law on thought and speech. There is a great deal of anxiety 
regarding speaking about, or even thinking about, forbidden topics. 
One example of this type of conflict is the question of whether to go 
to therapy at all. Therapy may be seen as contradicting the belief in 
God, who is omnipotent, or demeaning religious belief as insufficiently 
strong (Hess and Pitariu, 2011).

An important commandment instructs against the use of 
lashon hara (‘defamation’). It is therefore forbidden to speak 
disparagingly about someone, even if what is said is true, as 
instructed in the verse: “Whoever of you desires life… guard your 
tongue from evil” (Psalms 34: 12–13). Even recounting such 
defamation without using names is discouraged, for the listeners 
might be able to determine those involved (Chafetz Chaim 3: 4). 
In a therapeutic context, this commandment may paralyze clients 
into silence, as described by Doron (2020), who showed that 
during therapy with a 7-year-old Haredi boy it was problematic 
to encourage the child to talk about issues that would later 
be repressed. Keidar et al. (2021) describe this as follows: “The 
child acts out the thing rather than speaking the thing.” Some UO 
Jews also wish to be treated with medication alone in order to 
ensure they may avoid discussing conflicts or risk expressing 
anger that may give the appearance of dishonoring their parents 
or their heritage (Rube and Kibel, 2004).

The leading rabbinic authority prohibits psychiatric patients from 
consulting heretic or atheist psychologists or psychiatrists, fearing a 
clash with religious-cultural norms (Rube and Kibel, 2004). The 
relationship hierarchy with traditional Jewish law (Halacha) and the 
rabbi is elevated above therapy (Freund and Band-Winterstein, 2013, 
2017), and introduces continuous tensions and conflicts within the 
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therapeutic dynamic, such as conflicts of loyalties, the forbidden and 
the permitted, or between right and wrong (Hess, 2018).

When people in the UO community face difficulties in their lives, 
in their moods, in their behavior, they will choose to uphold the 
commandments even more stringently to raise their level of spirituality 
in order to improve their personal-emotional state. When such actions 
fail to solve their problems, however, they will turn to therapy. This is 
often felt as a failure on both a practical and a spiritual level (Hess, 
2018). Despite the beneficial results, the improvement and the 
advantages, the closeness and the dependence in the therapeutic 
relationship are seen as threatening and broach questions of 
conscience and values, such as whether it is permitted to have such a 
close relationship, or, specifically, whether one is permitted to have 
such a relationship with someone whose knowledge is based on 
material other than Jewish sources of learning. The dependency also 
leads to a fear of surrendering, experienced as a crossing of boundaries, 
a loss of the familiar framework, and the fear of loss of control 
(Hess, 2018).

On the other hand, in spite of all these challenges therapeutic 
encounters between Haredi clients and non-Haredi therapists have 
many beneficial aspects for both parties. A recent study by Keidar 
et  al. (2022), for example, showed that even though UO parents 
experienced some conflict with art therapists working with their 
children, they saw them in a positive light and acknowledged their 
empathy, containment, professionalism and avoidance of judgment. 
Of equally importance are the benefits therapeutic encounters with 
the Haredi client may also have for secular therapists. For example 
Keidar et al. (2021) reported that many therapists acknowledged that 
working with the Haredim resulted in their personal growth and 
introspection, and helped them to develop such capacities as humility 
and patience. It was also suggested that since, as secular Jews they did 
not belong to Haredi culture, it strengthened their clients’ sense of 
security and facilitated honesty. Freund and Band-Winterstein (2013) 
and Keidar et al. (2021) similarly reported that many secular therapists 
acknowledged that therapeutic encounters with secular therapists 
resulted in a positive shift in the Haredim’s perception of and attitudes 
toward therapy.

A change in the community

As we  have seen, the characteristics of this ideological self-
segregated group are gradually changing, as the UO community 
becomes increasingly established, self-confident and well-integrated 
into influential positions of power in Israeli society. These significant 
changes have contributed to their increased willingness to embrace 
both the ideas and practices of the general Israeli culture, which until 
recently were perceived as “meaningless, aimless, rootless, 
characterized by vandalism, crime, and psychiatric disorders” (Caplan, 
2006). One of the fields of Western knowledge that is being gradually 
assimilated is that of psychological theory and practice (Caplan and 
Stadler, 2012). The Haredi population now shows greater awareness 
and willingness to engage with mental health professionals thanks to 
encouragement from rabbis and UO leaders, showing greater trust in 
the therapeutic process (Freund and Band-Winterstein, 2013, 2017; 
Keidar et al., 2021, 2022).

In seeking mental help, however, the community strongly prefers 
orthodox doctors and psychologists, who share their cultural 

understanding. The increasing availability of UO therapists, while 
beneficial, raises concerns, as clients often prioritize therapists’ 
religious affiliations over professional competence. Clients rigorously 
check therapists’ community ties, rabbi affiliation and level of 
spirituality, sometimes even before assessing professional competence 
(Hess, 2018). Here too, some change is occurring and parts of this 
community feel that sending their child to therapy with a secular 
therapist is “a price they are willing to pay” so that their child will not 
struggle as much (Keidar et al., 2022).

Intercultural therapy

Intercultural therapy (ICT) is a type of psychotherapy in which 
therapists acknowledge cultural differences between themselves and 
their clients. This enables therapists to establish a culturally sensitive 
relationship with clients, based on the usual psychodynamic 
principles, with the aim of bringing about a change in thinking or 
behavioral patterns. It is important, however, to note that therapists’ 
preconceived notions about their clients’ culture may pose a challenge 
to the therapeutic process (Montgomery et al., 2020). The ultimate 
goal is for diverse individuals to feel comfortable in seeking help and 
for service providers to understand the nuances of different cultures 
(Kirmayer, 2011). Intercultural psychotherapy addresses all aspects of 
clients’ daily life and social interactions and incorporates a critical 
perspective toward racial, cultural and social power dynamics as they 
pertain to the psychotherapeutic relationship at the “interface between 
the social and the individual” (Cockersell, 2019, p. 99) that honors the 
complexity of racial and cultural experience (Chang, 2021).

Unlike conventional models ICT provides a space for exploring 
patients’ social and political life beyond therapy, especially in 
oppressive contexts, and their subjective responses (Littlewood and 
Ababio, 2019, p. 3). It is commonly applied in psychotherapy between 
therapists and clients from different cultures, overtly recognizing and 
exploring cultural differences as integral to the therapeutic process. 
ICT encompasses dynamic psychotherapy that considers clients’ entire 
being, including experiences in their communal life (Kareem, 1992).

Therapeutic issues and challenges of 
intercultural therapy

Interventions in ICT, especially cultural competence should 
influence the course of treatment. Different interventions lead to 
different outcomes. Aside from considering the processes of change 
in traditional societies that include a transition from collectivist 
thinking that values family and community to a so-called Western 
thinking that celebrates individuality, and the conflicts such a 
transition may give rise to between for instance, the benefit of the 
individual and the public, we must also consider cultural values since, 
these values are often the focus from which to initiate the intervention 
(Jeraisy, 2013). Culturally competent therapists will consider that a 
therapeutic intervention that lacks sensitivity to the values and 
characteristics of clients’ culture and background may lead to severe 
conflicts between clients and their families, in such a way that may 
exacerbate the distress and even cause danger (Dwairy, 1998). A 
culturally sensitive intervention, just as the Western intervention, 
seeks to promote behaviors that might improve clients’ quality of life 
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(Zoabi, 2015). This does not, however, mean promoting clients’ self-
satisfaction or enhancing self-awareness providing a wider range of 
choices. Instead, intervention strategies adapted to the traditional 
societies such as the UO encourage clients to nurture the harmony 
with their surroundings, helping them to avoid conflicts with their 
families and communities, reducing the probability of possible 
sanctions. These strategies encourage them to relinquish and avoiding 
confrontations; they emphasize the social and emotional impacts of 
clients’ decisions on their families and relatives (Zoabi, 2015).

Hearing clients’ narratives in conjunction with a critical awareness 
of the way socio-political and economic factors may have an impact 
on clients’ lives, may help to provide a more holistic understanding of 
clients’ experience and psyche, greatly enhancing the development of 
a therapeutic alliance. Ignoring the socio-political and economic 
realities of clients’ lives leaves us vulnerable to reinforcing inequalities 
and oppression in society by locating the consequences of structural 
inequalities within the individual rather than in the power structures 
that uphold dominant cultural hegemony (Agoro, 2019).

It may be argued that allowing clients to determine the direction 
of their own counseling and psychotherapy is the central foundation 
of any therapeutic alliance. This position requires a high level of 
personal awareness and may be especially challenging when working 
with clients who hold different beliefs and values from therapists’. 
Significantly, despite best intentions an absence of this critical 
awareness will inevitably lead to a form of cultural imperialism 
(Agoro, 2019). With UO clients this is particularly conspicuous since 
personal awareness is not always valued and clients view therapists as 
authorities who need to guide them in what to do. This is what they 
are familiar with: turning to their Rabbi. Hess (2018) reported her 
clients saying “I’m waiting for you to direct me. Tell me whether it’s 
right for me to get divorced.”

There are, of course, also benefits. Opportunities contained in this 
complex relationship between the two sectors when therapists 
indicated an increased inclination to share difficulties and seek 
therapy and advice from not-necessarily Haredi mental health 
professionals have been mentioned, as well as increased trust in the 
therapeutic process (Freund and Band-Winterstein, 2017). They also 
mentioned beneficial aspects of such intercultural encounters as 
allowing clients to conceal their most inner thoughts, specifically from 
someone who is not part of the community and, therefore, less likely 
to judge them, making the therapists feel significant (Doron, 2020; 
Keidar et al., 2021).

The therapist’s role in intercultural therapy

The ICT involves dealing with the constant tension between 
sameness and difference (Flaskas, 2012; Freund and Band-Winterstein, 
2013, 2017; Doron, 2020; Keidar et al., 2022). It often necessitates 
leaving the therapist’s comfort zone and venturing into unexplored 
territories (Rober and De Haene, 2014). Therapists who work 
interculturally struggle with theory, phenomenology and competing 
ideologies, as they sort out universals versus social or culture-specific 
agendas. The task includes cultural underpinnings of alliance building, 
listening, power disparities, privilege, recovery and attunement to the 
discourse on social suffering, belief systems, cultural explanatory 
models, institutions and sociopolitical frameworks. As complex 
historical legacies and processes are intertwined with political and 

social realities, that are entering the therapeutic space (Guzder and 
Rousseau, 2013).

These skills and attunement are part of a dominant discourse in 
Western society emphasizing respect for others, cultural diversity and 
tolerance of differences (Gopalkrishnan, 2018; Koç and Kafa, 2019). 
In reality, upholding this commitment may be challenging, especially 
when it clashes with other cherished values, such as social equality, 
lesbian, gay and bisexual rights, the rights of children or animal rights. 
Whenever cultural openness clashes with values that fail to respect it, 
uncertainty and confusion arise. Such fears of cultural imperialism 
may result in an attitude of cultural relativism that makes it difficult 
to represent any practice or belief as oppressive or at odds with 
Western values of equality, personal integrity and freedom (Rober and 
De Haene, 2014).

This may create a risky situation where therapists will make an 
effort to avoid being ethnocentric by focusing intensely on the culture 
of the other while bracketing their own culture. The possibility of 
tensions or difficulties evoked by the cultural differences immediately 
being considered by therapists as their problems, possibly a problem 
of knowledge also prevail (Rober and De Haene, 2014; Keidar et al., 
2021). They refer to these difficulties initially as something they must 
deal with, as their responsibility, rather than as a shared difficulty or 
as a responsibility for them and clients (Rober and De Haene, 2014).

In the context of ICT with the Haredi community, research has 
demonstrated that, since some issues are considered taboo in their 
religion and the traditionalist-collectivist culture of the UO 
communities that should not be discussed with secular Jews, Haredi 
clients may find it difficult to present their problems to a non-Haredi 
therapist (Freund and Band-Winterstein, 2013, 2017). Some Haredim 
consequently prefer therapists with UO or religious backgrounds 
(Keidar et  al., 2022). Freund and Band-Winterstein (2013), for 
example, reported that in order to gain their Haredi clients’ trust and 
acceptance, secular social workers had to speak in the accepted Haredi 
style, which might be unfamiliar to them. It was also suggested that 
one of the biggest challenges faced by non-Haredi social workers 
working with the Haredim resulted from OU Jews’ collective culture 
which places group interests over individual and personal concerns. 
Haredi clients therefore often found it difficult to talk about oneself 
and were unable to verbalize their concerns and difficulties.

It has also been suggested that secular professionals are often 
perceived as outsiders or strangers who are not one of us and that such 
a perception may impede mutual trust, respect and understanding. 
The rabbi in particular is also expected to participate in patients’ 
treatment, which may further undermine the therapists’ authority and 
competence and cause them distress. In some cases, UO clients may 
also even be discouraged from seeking help from a therapist who is 
not orthodox (Freund and Band-Winterstein, 2017). They therefore 
often face conflict between their professional ethos and authority and 
that of a rabbi, and may experience frustration and helplessness, and 
feel unable to do their jobs properly (Freund and Band-
Winterstein, 2013).

Discussion

The ICT positions the therapists as those burdened with 
examining their assumptions, misconceptions and blind spots. This 
necessitates the exploration of topics such as privilege, power, 
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observation, code-switching, attunement and alliance-building, 
through multiple areas, such as non-verbal transmissions, linguistic 
challenges, decision-making paradigms, counter-transference, 
explanatory models and stereotyping (Guzder and Rousseau, 2013). 
All these form a part of developing a cultural competency, a skill 
anticipated by the intercultural therapist, written about and widely 
discussed over the years. Authors such as Sue et al. (2009), Cockersell 
(2019), Montgomery et al. (2020), and local writers, such as Caplan 
(2006, 2007), Greenberg and Witztum (2013), and Zoabi (2015) wrote 
profusely on the skills of the competent cross-cultural/multi-cultural/
inter-cultural therapist and developed awareness to the field through 
terms such as cultural sensitivity, multicultural competence and cultural 
responsiveness up to the current phrase symbolizing the zeitgeist: 
cultural humility.

This awareness in the field of cultural competence has gained 
momentum and importance, and in 2010 the American Psychological 
Association (APA) issued an amendment to the therapists’ ethics 
principles, advising them to treat only those clients for whom they 
have appropriate training, knowledge, experience and supervision 
(American Psychological Association, 2010).

Throughout the therapeutic discussion on the medical, 
emotional and psychological treatment of Haredim in Israel over 
the years there has been a vast body of knowledge regarding the 
special attributes of treating this demographic. The professional 
community saw great importance in making these services available 
to them, taking great steps in learning and adapting their services 
accordingly (i.e., Eshet, 2010; Hess and Pitariu, 2011; Caplan and 
Stadler, 2012; Freund and Band-Winterstein, 2013, 2017; Greenberg 
and Witztum, 2013).

All this is to try to ensure that the client receives therapy that 
will result in positive outcomes and the achievement of treatment 
goals. Together with the significant body of literature on ICT, 
research deals with the dominance of the West and talks about 
therapeutic spaces that ultimately raise unintentional colonial 
power and imperialism (i.e., Guzder and Rousseau, 2013; Agoro, 
2019; Cockersell, 2019; Chang, 2021) and is based on a balance 
of power and hegemony of the Western culture, perceived as 
“supreme,” when this “dominant” culture fiercely defends its 
essence (Halstead, 1995).

In this case, although a minority, the Haredim are disdainful of 
the dominant culture. This unique position rise to resentment in the 
secular sector (Zicherman, 2014).

Given the secular therapists’ position in ICT, the effort and 
attunement it necessitates, and this unique balance of power in the 
social-political situation in Israel, secular therapists are faced with a 
unique challenge. When there is mutual disdain but the likelihood 
of working together in public centers and clinics, the intercultural 
therapeutic encounter takes on extremely different aspects and 
nuances. A study illustrating such an aspect of the encounter is that 
of Keidar et  al. (2022), stating that some UO parents wanted to 
be present at their child’s sessions with a secular therapist in order 
to monitor and keep an eye on the therapist so he or she will say 
nothing inappropriate.

Whether therapists will be able to bear those feelings in a way that 
enables non-judgmental empathic listening to the client, whether the 
topic is considered political, irrelevant and a disruption to the course 
of the therapeutic work, or whether the encounter will be such that 

allows an authentic response toward what the dyad interaction gives 
rise to? (Nashef, 2008).

This experience may evoke a weak vs. strong relationship that 
would influence both sides to act as the other might expect in terms 
of behavior, perceptions, emotions and thoughts, trying to avoid any 
areas of anxiety for both parties, thus preventing any opportunity for 
a creative fruitful connection (Frankel, 2002).

The therapeutic relationships in ICT are thus greatly influenced 
by therapists’ ability to openly discuss in sessions the cultural 
differences between them and the client. It is insufficient that they just 
develop an awareness of their varied emotions and achieve cultural 
competence; they must also have the ability to confront clients with it 
(Tang and Gardner, 2014). Scholars have found that culturally 
congruent and culturally responsive verbalizations in therapy had a 
more positive impact on client outcomes compared to verbalizations 
that focus on the universality of human experiences (Farook, 2018).

The concept of genuine relationships in the therapy room 
emphasizes the importance of each participant, client and therapist, to 
be who they are in therapy, with the other. The real relationship thus 
emphasizes the value in treatment for participants to see each other 
authentically person-to-person without the distortions that come from 
stereotypes and biases. Gelso (2011) contrasts genuineness with 
phoniness, which may happen when either the therapist or the client 
feels the need to put on an appearance, for example, out of fear of being 
judged or humiliated. Therapists might experience difficulty in being 
who they are with clients due to over-examining the cultural context 
and the above-discussed parameters, and thus the relationship might 
be inauthentic (Gelso, 2011; Keidar et al., 2021). This difficulty was 
illustrated in a case study by Doron (2020) in which a Haredi boy had 
scientific questions about the world and nature and the therapist faced 
the dilemma whether she should give him answers to his questions, 
satisfying what she thought was a naturally curious nature, thus 
jeopardizing her position, or whether she should comply with the codes 
of the UO community and give him the answer “That’s God’s will”?

In a study conducted by Keidar et al. (2021) these concerns of the 
secular art therapists’ stance in the dyad were clearly shown. 
Therapists’ criticism of the Haredi society emerged while treating UO 
children. When displays of racism and hierarchical thinking appeared 
in sessions, they felt deeply uneasy, feeling that these were not the 
notions of a just society. When they felt the contempt of parents for 
their values and felt a lack of mutual efforts to respect one another, 
these feelings grew into distress, anger and hostility.

In summary, this article aimed to show the unique situation of the 
ICT between secular therapists and UO clients, focusing on the less 
frequently presented therapists’ side of the therapeutic encounter, 
caused by extreme circumstances in the socio-political arena. These 
circumstances created an unusual balance of power where the 
minority holds crucial power over the majority. The secular majority 
is not seen as supreme but is decried, while on the other hand, the UO 
community is totally dependent on the secular sector that fully 
finances their lives. Secular therapists, aiming for cultural competence 
with UO clients, examine their biases and face conflicting values. In 
this process they encounter challenges when a client from the Haredi 
sector displays hostility, leading to potential dangers in the cultural 
intersection, but also potential opportunities for mutual collaboration. 
While this paper emphasized more the complexity and its less 
discussed aspects and challenges, further research is required to 
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capture the experience of this unique encounter between the secular 
therapist and the Haredi clients, demonstrating the nuances of the 
extreme positions these two cultures hold. As most studies focus on 
the Haredi clients’ attitudes and needs (Bilu and Witztum, 1993; Bilu 
and Witztum, 1995; Margolese, 1998; Keidar et  al., 2022), future 
research should also explore secular therapists’ experiences with UO 
clients. Since an insight into secular therapists’ perspectives is essential 
for developing effective and inclusive ICT, research should focus on 
the way the secular therapists’ personal values and their concept of the 
UO community influence the therapeutic encounter with Haredi 
clients. Research should also explore the way challenges faced by 
secular therapists working with UO clients influence their self-
perception of professionalism, competence, skills and confidence.
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