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Selected emails from our listeners

| want to thank you for your amazing radio program that you hold every Motzai
Shabbos. | just recently started listening and | want to thank you for extensively talking
about Mental illness in the Jewish community. | fervently hope that with Hashem's help,
there will come a time when Mental Illiness will not be as stigmatized and will be viewed

like any other illness.
Tiztku L'mitzvos!
Thank you,

Saralah

Dear R' Dovid,

As you surely have a charedi audience as well, one might suggest that you be more
careful with mentioning things that we don't know about and don't want to know
about. You threw out the name Harvey Weinstein like he was part of the charedi
world. Curious | Googled his name just to see he belongs to the depraved Hollywood
world. A Jew gone sour. This is not our world and we don't need to touch it.

Just my thoughts.

Yaakov Ulano Netanya

| love your show. Makes my long commute more manageable. i have a suggestion for a
topic on your show. | am a physician and thank god made it through my training without
ever working on shabbos. My rabbeim held that despite the pikuach nefesh heterim, too
many serious halachik issues would come up and that if one does a non-shomer
shabbos residency one is bound to be mechalel shabbos when it is not permitted. |
compromised on which specialty | went into, which hospital | did my training in and even
moved my family across the country to avoid these problems. | think it would be a good



topic to explore on your show as | know many aspiring doctors who don't think about
this prior to going into the field. Can one put themselves into the situaton lechatchila
when they will have to rely on heterim of pikuach nefesh that were perhaps only put in
place when the situation is before you at that time. Also what about duties that are not
pikuach nefesh such as writing a tylenol order or writing discharge paperwork which will
all be encountered. i have heard there are various opinions with regards to this serious
halachik question.

Thanks.



Selected audio from our listeners
Shlomo Hamelech 1 click here
Shlomo Hamelech 2 click here
Does everyone need a therapist? click here
What percentage of people are really helped by therapists? click here
Show suggestion 1 click here

Show suggestion 2 click here


https://drive.google.com/file/d/168ZH9QQQ0yvHxRIPGQp6_phDcb2_IokJ/view?usp=sharing
https://drive.google.com/file/d/11LHGVZKcsMZ_rcU95D_iv-TovPmRM3qj/view?usp=sharing
https://drive.google.com/file/d/1PJi_MUFz8bnlCh2qSTD0isLVwcX0NG_S/view?usp=sharing
https://drive.google.com/file/d/119G2GHqChzi7oo-uVURY-94NCBQemavX/view?usp=sharing
https://drive.google.com/file/d/1w9eYsFQVD-JXPciVqdqMvC_cpivarysy/view?usp=sharing
https://drive.google.com/file/d/15vN8pqSoJDBd5d78f03KjAxCB6PoPe23/view?usp=sharing

The Jewish Week

Orthodox Compulsive Disorder?

February 15, 2010
by Sharon Udasin

“Mr. A” is a 43-year-old chasidic man who is so afraid to make mistakes in his
daily prayers that he cannot bring himself to get out of bed until noon or 1 p.m. The
reason? Obsessions he’s faced since his days in yeshiva, when he was consistently
the last person to finish praying each morning.

“He thought he was just more religious than everyone in the class,” said Dr.
Steven Friedman, a professor of clinical psychiatry at SUNY Downstate, who was
addressing a group of fellow therapists. “Patients who have religious obsessions
often don’t recognize or admit that they have symptoms.”

Friedman was speaking to a group of 30 therapists — at least 20 of them Orthodox
Jews — who had gathered for a three-day conference this week at SUNY Downstate
Medical Center in Brooklyn sponsored by the Behavior Therapy Training Institute
of the International Obsessive Compulsive Disorder Foundation. While the Institute
holds about three of these meetings annually, this was the first conference tailored
specifically to the needs of Orthodox Jewish therapists, who had been unable to
attend regular Saturday programming.

Sessions last weekend were largely the same as any other Behavior Therapy
Training curriculum, aside from Friedman’s Sunday afternoon lecture about “Religious
Scrupulosity,” which targeted obsessions and compulsions rooted in Jewish ritual. In
addition to discussing these specific behaviors and treatment techniques, the doctors
focused on the unwillingness of many Orthodox Jews to even seek treatment, in a
community where mental health issues are somewhat taboo.

“You can speak Yiddish like | do and you’ll still find that that won’t get you access
to certain populations,” Friedman said. “Since the community is so small, most of
them you know and it’s one degree of separation. If you give me the name of an
Orthodox person in the United States, | can find someone who knows something all
about them.”

“This is problematic when you do therapy,” he added.

OCD is a genetic disorder that equally affects men, women and children of all
backgrounds, typically appearing between the ages of 10 to 12 or in late adolescence
or early adulthood, according to the Foundation. On average, OCD inflicts 1 in 100
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adults and 1 in 200 kids and teens, amounting to about 2 to 3 million adult cases
and 500,000 childhood cases in the United States alone. Because OCD runs in
families, there is a 15 percent chance that a patient’s child will also exhibit OCD,
though not necessarily in exactly the same form, Friedman explained. For example,
he said, a parent might be an incessant hand-washer, while the child might become
a compulsive checker.

Be it contamination, relationships or religion, OCD “always attacks what’s most
important,” according to Friedman, and for Orthodox Jews with OCD what’s most
important is their daily commitment to Judaism. And so much of Orthodox Judaism
— or anything religion — is about prescribed ritual, like the particular order in which
Jews put on and tie their shoes, adjust tefillin precisely on their heads or clean
themselves before prayer.

Ironically, however, OCD patients may get so much anxiety from the religious
practices that they don’t even enjoy the rituals and beliefs that are so important to
them. Prayers and religious behaviors will often be painful processes, punctuated by
incessant questioning and reassurance seeking from rabbis and elders.

“You see a lot of compulsive behaviors with the intention of undoing something
that has been done wrong,” said Dr. Jeff Szymanski, the executive director of the
International OCD Foundation. “I have to repeat it until it's done perfectly.”

Friedman added, “People with OCD don’t really get any joy out of their religious
experience.”

Instead, they may spend inordinate amounts of time doubting and checking —
whether they prayed correctly, whether they greeted every single person in shul,
whether they scrubbed their hands for long enough between handling milk and meat.
One patient was so worried about clearing his house of chametz during Passover
that he built his own extremely dangerous — not to mention illegal — matzah-baking
oven in his basement. Intrusive thoughts may also extend to aggressive and sexual
obsessions, such as momentarily perceiving the rabbi as a Nazi, thinking the Second
Temple was for pagans or fearing homosexuality when one is not actually gay.

“A lot of Orthodox Jewish men seem to have this fear. It's not usually true. | usu-
ally just ask them one question, are you attracted to men?” Friedman said. “And the
answer is usually no.”

For Orthodox women, he says, the most problematic Jewish rituals for patients
are properly adhering to kashrut and observing “family purity” laws, which Friedman
calls a “torture” for some OCD patients, particularly due to the meticulous checking
and counting required of them each month.

“The rituals will typically be offshoots of their current religious practices. Their
faith-based practices will get co-opted by the OCD, so [a Jewish patient’s] compul-
sive behavior will look a bit different from someone who is Protestant or Muslim,”
Szymanski said. “But the themes are pretty consistent — it's typically a fear of offend-
ing God or engaging in something blasphemous, a fear of hell, of Satan, of doing
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something imperfectly. The compulsive behaviors are typically things like praying a
certain way and praying enough.”

Among patients of other religions, Friedman found one Hindu man who was so
afraid of stepping on God that he wouldn’t get out of bed, as well as many Muslims
who were so concerned with performing ablutions (washing) properly that they were
unable to begin prayers. For Catholics, imagining Jesus sleeping with the Virgin Mary
is a popular obsessive fear.

The best way to conquer — or at least subdue — obsessions and compulsions
is to undergo cognitive behavioral therapy with exposure to the trigger, a technique
that is all too often left out of medical school and doctorate curricula, according to
Szymanski. At their triennial conferences, the OCD Foundation aims to compensate
for this oversight and teach therapists the newest techniques in cognitive behavioral
therapy. For any patient with moderate to severe levels of OCD, Friedman adds that
an on-site home visit is also crucial when assessing behavioral patterns.

“l actually go to the bathroom with them and say, ‘Show me how you wash,”” he
said. “People are not in touch with many of their compulsions.”

And he believes that for the most part, Orthodox patients will progress better with
Orthodox therapists, despite the fear that they may have some of the same friends
and acquaintances in their close-knit communities.

“Ultimately for OCD and [religious manifestations of it], probably most of our
patients are better served by seeing someone within the community who knows the
intricacies,” Friedman said, noting that he’ll often help people by labeling their obses-
sions in Jewish terms — “mishegas” (craziness) for adults and “nudniks” for kids.

Copyright © thejewishweek.com
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Suspending Mitzva Observance to
Treat OCD

he National Institute of Mental Health estimates that some 2.2 million adults

in the United States suffer from obsessive compulsive disorder (OCD),! a
debilitating condition that manifests itself through, among other symptoms,
incessant uncertainty about the satisfactory completion of tasks. For example,
OCD patients are prone to repeatedly wash their hands due to the concern of
germs, check their doors to ensure they are locked, and make sure electrical
appliances are turned off before leaving the house. They might also count things
multiple times out of fear that they may have counted incorrectly.

For the halachically observant Jew, OCD can be especially severe. Halacha,
by nature, is very demanding and detailed, and given the religious importance
we afford to the meticulous observance of all its minutiae, it can create a great
deal of anxiety and result in compulsive behavior among those suffering from
this disorder. Observant Jews with OCD may, for example, be unable to com-
plete berachos or prayers, as the uncertainty as to whether they pronounced
all the words properly will drive them to recite the texts repeatedly. Married
Orthodox women with OCD may find themselves spending many hours pre-
paring for the mikveh on the night of immersion, overcome by anxiety over the
possible presence of chatzitzos (dirt or other foreign substances on the skin or
in their hair, which could invalidate the immersion). They might also feel the
need to consult about every light discoloration found on their undergarments
and bedika (inspection) cloths. Pesach preparations can be exceedingly stressful
for OCD patients, who will feel the need to check the entire house numerous
times to ensure the absence of all chametz.

One Orthodox Jewish therapist explained that OCD “always attacks what’s
most important” — meaning, it creates anxiety regarding that which is most
vital to a person.? For most people, this is personal safety and health, but for
the conscientious observant Jew, this also includes meeting halachic obligations.
The obsession with halachic details, coupled with the more standard obsessions

1. http://www.nimh.nih.gov/health/topics/obsessive-compulsive-disorder-ocd/index.
shtml. Retrieved November 12, 2015.
2. Dr. Steven Friedman, quoted by The Jewish Week, February 16, 2010.
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with health and safety, can make the patient entirely dysfunctional and hamper
his or her ability to find fulfillment in any area of life.

OCD is generally treated through cognitive behavior therapy (CBT), and
at times with medication as well. Typically, the therapy used to treat OCD
involves “exposure and response prevention,” whereby the patient is trained not
to respond compulsively to the situations that trigger obsessive thoughts. In the
case of “halachic OCD;” this might mean training the patient not to repeat the
beracha or prayer text, even if he knows for certain that he recited it improperly.

This gives rise to the intriguing question of whether, from a halachic stand-
point, such treatment is permissible. Is a therapist allowed to train his patient
not to repeat berachos over food, for example, even in cases in which the patient
is certain that he missed a word? Is it halachically acceptable for an OCD patient
to continue his recitation of the Shema or Amida even after mispronouncing
or omitting some of the text? In other words, is the interest of restoring mental
health a sufficient reason to knowingly allow the patient to fail to observe
mitzvos?

This question was already addressed by the Steipler Gaon in one of his pub-
lished letters (Karyana De-Igresa, 373). Without elaborating, the Steipler Gaon
rules that the patient in question should be instructed to pray from a siddur and
not to go back to recite any text that he fears may have been recited incorrectly.
More recently, Rav Asher Weiss dealt with this question in the second volume
of his responsa (Shu”t Minchas Asher 134). Rav Weiss rules unequivocally that
an OCD patient may and must follow his therapist’s instructions for overcoming
his disorder, even at the expense of mitzva observance. He writes:

WYY ,INYNNY ROINT NN RIXNY NIN Y WITIN HI DR MYWYPY AT YR YV IN2IN DPVRY
AN IR YY NAYY R IY Imn o

This man’s primary obligation is to do everything that is necessary for
him to cure his illness, and to this end he is allowed even to violate the
Torah’s commandments.

In the pages that follow, we will discuss Rav Weiss’ arguments and explore the
various sources relevant to this issue.

wvnnn Iny

Rav Weiss begins by positing that halacha absolves one from fulfilling a mitzva
when this is necessary to avoid illness. Just as one is not required to pay nv
wmnn — more than one-fifth of his assets — in order to fulfill a mitzva, one is
similarly not required to subject himself to physical harm or debilitation for
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the sake of a mitzva. Therefore, if a person suffers from a debilitating mental
illness, and his mental health professional determines that his recovery requires
suspending mitzva observance, then the patient should comply. As long as he
is only suspending the observance of mitzvos asei (affirmative commands), and
not transgressing prohibitions, this is permissible for the sake of restoring his
mental health.3

A similar line of reasoning can be found in a responsum of Rav Moshe
Feinstein (Iggeros Moshe, E.H. 4:32), where he permits a young divorced woman
to leave her hair uncovered so that people would not discern that she had been
previously married. Rav Moshe writes that just as halacha does not require
one to incur a loss of more than one-fifth of his assets for the sake of a mitzva,
a divorcee is not required to compromise her ability to find a new husband
for the sake of a mitzva. Therefore, if she truly believes that covering her hair
would lower her chances of remarriage, then she is absolved of the hair-covering
requirement. Similarly, in an earlier reponsum (E.H. 1:57), Rav Moshe permits
a widow to leave her hair uncovered because she needs to work to support her
children and the job she was offered requires her to leave her hair uncovered.
Rav Moshe maintains that hair covering is considered a halachic requirement,
as opposed to avoiding a prohibition, and it is therefore suspended in situations
of dire need, such as in order to secure a livelihood or to find a spouse.

Another precedent is a responsum of the Avnei Nezer (E.H. 1:8), who explains
on the basis of this principle the reason why a husband is not required to divorce
his wife who is found to be infertile. Although he bears the Torah obligation to
procreate, nevertheless, losing one’s beloved wife is considered a far more sig-
nificant loss than the loss of a large amount of money, and he is therefore exempt
from this mitzva, just as one is exempt from a mitzva requiring a sacrifice of
one-fifth of his assets.

The Chasam Sofer and the Non-Jewish Mental Hospital

Rav Weiss proceeds to assert that even if the treatment for OCD requires trans-
gressing Torah violations, this would also be permissible, in light of a ruling
by the Chasam Sofer (1:83) concerning the case of a mentally ill seven-year-old
child. The boy’s family wanted to enroll him in a non-Jewish mental institute
that was able to cure his condition, but he would be fed non-kosher food and
would not be trained in any mitzva observances throughout his stay in the

3. Rav Weiss asserts that this applies to eating without a beracha as well. Although it
may appear, at first glance, that there is a prohibition against eating without reciting a
beracha, in truth, reciting berachos is an obligation, not the avoidance of a prohibition.
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facility. Although a child below the age of mitzva obligation is not bound by
Torah law, it is nevertheless forbidden for adults to feed him non-kosher food.
As the Chasam Sofer acknowledges, it is possible that enrolling one’s child in
an institute that serves non-kosher food would be halachically equivalent to
actively feeding him non-kosher food, and thus forbidden on the level of Torah
law. The question thus arises as to whether this prohibition may be suspended
for the sake of curing a child’s mental illness.

The Chasam Sofer rules that the child may be brought to such an institute,
writing, N2 MXN MWW 113 AN It AN Yonrw avm — “It is preferable for him to
violate the Torah for some time so that he can [later] observe many mitzvos”
In other words, if the child’s condition was not cured, he would remain a now
(mentally disabled person) throughout his life and be exempt entirely from
mitzva obligation. Therefore, it is permissible to have him violate mitzvos tem-
porarily if this is necessary for his recovery and would then allow him to become
fully obligated in all of the Torah’s commands.

The Chasam Sofer draws an analogy to the situation of a person who finds
himself in a remote, deserted location, and has lost track of the days of the
week. Such a person is permitted to do the minimum needed to preserve his
life, but no more, given that it may be Shabbos on any given day. Nevertheless,
he is allowed to walk as much as he wants, despite the Shabbos prohibition of
techumin (walking beyond 2,000 amos in an uninhabited area). As the Chasam
Sofer notes (citing Tosfos in Maseches Shabbos 69b), the person may walk as far
as he wishes even according to the opinion that considers techumin a Torah
violation. The concept underlying this halacha is that if the person does not
travel, then he will never reach an inhabited area where he can resume a proper
halachic lifestyle. Somewhat similarly, it is permissible to allow a mentally ill
child to violate the Torah for the purpose of enabling him to become mentally
stable, and thus fully obligated in all mitzvos.

Rav Weiss applies the Chasam Sofer’s ruling to the situation of an OCD
patient. Without recovering from his disorder, an OCD patient who cannot
complete berachos or prayers will likely never have the ability to properly fulfill
these requirements. It is therefore preferable to have him knowingly suspend
his observance of these mitzvos for the purpose of treatment, which will enable
him to fulfill them properly throughout the rest of his life.

It should be noted, however, that later in his responsum, the Chasam Sofer
imposes a significant qualification on his ruling, one which seemingly renders
it inapplicable to the case of an OCD patient:

,0I71 Y92 00N 12 1727V NVIV HDIY P13 RYI NNRN 27NN RINWI :RIPIX RT 072
MR DIV PNNY PRY PAD PR 17IRID ,ANITI PPOYI 7MY 1398 1IN RIR NIR)
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..127202 ROIT RNDIR 1NIR WP RHW

However, this needs to be said: If one is obligated in mitzvos and has
not reached the point of being a nvww of which the Sages always speak,
and [the therapeutic intervention is needed] only for worldly needs, his
commercial affairs and the like, then there appears to be no doubt that
no prohibition should be suspended for this purpose, and it is prefer-
able to be mentally ill his entire life rather than be evil for one moment
before the Almighty, may He be blessed, not to mention that we should
not commit even a slight transgression for him...*

According to the Chasam Sofer, violating the Torah for the sake of treating
mental disorders is permissible only if the patient currently qualifies as a hala-
chic nvw, and is thus not bound by Torah law. However, if a person suffers from
a mental disability but his condition is not severe enough for him to qualify
as a NV, then “it is preferable to be mentally ill his entire life rather than be
evil for one moment before the Almighty,” and thus neither he nor others may
transgress the Torah for the sake of treatment.

In truth, however, it is possible that even the Chasam Sofer would agree to
allow an OCD patient violate the Torah as part of his treatment. Rav Yitzchak
Yehuda Shmelkes (Beis Yitzchak, E.H. 39) cites the Chasam Sofer’s comments
in the context of the question of whether a mentally ill adult woman may be
committed to a non-kosher mental institute. He writes that undoubtedly, a
mental patient may violate the Torah for the sake of improving his condition and
thereby enabling him to fulfill the Torah henceforth. Amidst his discussion, Rav
Shmelkes contends that when the Chasam Sofer wrote, Y%1v1 93 now 7w 2010
Dpnn 2199 NNR NYw Y1 i, he meant that one may not transgress the Torah for
the sake of improving mental health so that he can function more effectively in
worldly affairs. If, however, one’s condition compromises his ability to perform
mitzvos, then even the Chasam Sofer would allow violating the Torah for the
sake of treatment.

The Chasam Sofer’s formulation does not support this reading, as the Chasam
Sofer wrote explicitly that his lenient ruling applies only to those who fall into

4. The person to whom the Chasam Sofer addressed this responsum had proposed in his
original letter that enrolling the child in the facility should be permitted for the sake of
ny1an a0 — the child’s dignity — as in his state of mental illness, he acted in a humiliat-
ing manner. The Chasam Sofer rejected this argument, however, noting the Gemara’s
comment that a nvw does not experience actual humiliation (Bava Kama 86b), and
the family’s embarrassment over their son’s mental illness does not warrant suspending
Torah law.



316 HEADLINES 2: HALACHIC DEBATES OF CURRENT EVENTS

the halachic category of now. Regardless, the Beis Yitzchak clearly maintains that
even other mentally ill patients are allowed to seek treatment that entails Torah
violations if this would enable them to observe mitzvos properly.

M50 POv

Another basis for suspending mitzva observance in the case of an OCD patient
is the concern of suicide. Studies have shown that as many as 25% of OCD
patients become suicidal due to the unbearable hardship the disorder causes.
A well-established halachic principle mandates violating any Torah law that is
necessary to save a life, even if the statistical probability of death is low. As long
as there is a risk, the concern to save a life overrides any Torah law.®> Seemingly,
then, the risk of suicide should suffice to allow the patient to suspend mitzva
observance as necessary for effective treatment.

A precedent for this line of reasoning appears in a responsum of the Rashba
(Teshuvot Ha-Meyuchasos La-Ramban, 281), who addresses the intriguing case
of a person who had taken a vow not to laugh. He subsequently developed a
severe mental disorder, and it was discovered that when people laughed in his
presence and made him laugh, his condition was alleviated. The question was
asked whether it was permissible to have this patient violate his vow in order to
restore his mental functioning. The Rashba asserts that there is room to allow
laughing in this individual’s presence, as this situation involves niov pao — the
risk of death. He writes: »23m mwn 0100 7Y N2 'NRT TWAR 19PN 7Y T RPRT...RIN
MY 1w ’nyT — “Here... where there is a strong evil spirit [mental dysfunction],
he might possibly put himself in danger, and so to settle his mind we allow this
for him”

Similarly, Rav Nissim Mizrachi (Admas Kodesh, Y.D. 6) addresses the case of
a man who experienced periodic bouts of mental insanity for several days at a
time, and it was suggested that he be fed a certain non-kosher food, which would
cure him.® Rav Mizrachi rules unequivocally that this person’s condition is
considered life-threatening, and his treatment therefore overrides all Torah laws:

RIN 1201 171,07 2NN 12I0N IVRY GRI,MIWAI NIID 12 WV IDIN RIN AT IDIN IRTY
VNNIPAR ,TIMYN 'Y DIV IZRR PTIN PRY DTR 222 PINT 1291 )NRY N2 1772 RINY
RIPRA XY D197 KDY 1T INRY 71N> ROW 73 HT192°923 ¥H37 172 Prvan on ,mvp

RNy X5 Nna

5. See Bei'ur Halacha 329, R9% n"7.
6. Specifically, it was recommended that he be fed the meat of a chicken that died naturally,
without shechita.
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Certainly, this is an illness that involves a risk to life, for even if he is not
endangered by this illness, nevertheless, he is in danger of killing himself
with his own hands, and therefore people are careful not to leave with
him any destructive instrument, even a small needle, and they also place
iron chains around his hands and feet so he will not choke himself or
jump from a high rooftop to a low ditch.

By the same token, it would seem, it would be permissible for an OCD patient
to undergo treatment that entails suspending mitzvos in order to save him from
the potential fatal effects of this disorder.

0Y PP 1Y PR TOR MNNNA MPAD

Rav Weiss emphasizes that all this applies specifically to the mitzva observance
of the patient himself. Others, however, are not permitted to compromise their
fulfillment of halachic requirements for the sake of his treatment. Thus, for
example, if an OCD patient is unable to properly recite kiddush, and he has
a family, someone else should recite kiddush for everyone at the table. They
should not forfeit the mitzva of kiddush for the sake of the patient’s exposure
and response prevention therapy.

This distinction poses an especially difficult problem in the case of a married
woman suffering from OCD, who must prepare for immersion in the mikveh
each month. Quite obviously, a couple may not resume marital relations if the
woman did not properly ensure the absence of chatzitzos in her hair and body,
yet, at the same time, it is imperative for the woman to overcome her obsessive
tendencies and avoid excessive anxiety over the preparations for immersing.
Such cases must be discussed with a competent halachic authority, who will
provide guidance for the mikveh attendant, informing her of the minimum
requirements that the woman needs to meet for her immersion to be valid, and
which customary measures can be waived out of consideration for the patient’s
condition.

It is worth noting in this context an enlightening passage written by the
Ramban (end of Hilchos Nidda) warning against unnecessary stringency and
obsession with regard to preparations for the mikveh:

nNY30 %1089 MP9DN INR WANN IRTA INY PANA DTRN NPN 210 RY XXM DT
NXNT N9AM PIONA NPIDI NYWRT NOANY INR ,RIR D 1272 PR 12 DR 7D Hpn 1272
597 PIVR MYWHA NP0 NWYM ,PXIN 72T DIV YaN N9 NI PRNA 11 9
NV PP ANRY 110 101 PR 12 PR VR MTINNN NPPA0A TWRI OTR DI XY ,1an0
nNRY RY 121 N1 NNRRY P PNINY Y21 N 2, MpPann IRWN INYA PMNAY 1¥Ip
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With regard to the laws of chatziza, it is not advisable for a person to
be excessively stringent and to look for uncertainties to disqualify the
immersion over some trivial matter, for if so, there is no end. Rather, after
she cleaned her hair, combed it with a comb, cleaned and washed her
entire body with hot water, was careful not to touch anything that could
make an obstruction, and performed her immersion while spreading
out her limbs and her entire body, one should not then give thought to
grave uncertainties that are endless, such as whether she closed her eyes
too tightly, clenched her lips too tightly, and other questions, because
who can distinguish between too tightly and not too tightly?

In general, and certainly when dealing with a patient suffering from obsessive-
compulsive disorder, a common sense approach is needed to ensure that hala-
chic requirements are satisfied without excessive worry. A fine line — or perhaps
not such a fine line — separates between proper halachic vigilance and harmful
anxiety. Particularly in the case of an OCD patient, one must ensure to distin-
guish between strict halachic requirements and unnecessary, stress-inducing
stringency, so that halachic observance will bring joy and fulfillment, and not
aggravation and anxiety.

INTERVIEWS

Rav Asher Weiss
on Headlines with Dovid Lichtenstein*

OCD is very common and very prevalent in our society. I am sometimes asked
about people who are suffering from OCD and have difficulty davening properly,
and sometimes people are tormented by the way they daven or bentch.

The teshuva in Minchas Asher deals with a talmid chacham who felt he could
not even say Hashem’s Name properly, and he spent many hours a day just trying
to bentch, recite Shema, and daven. The psak I gave him, basically, was that he
should try to daven once and do his best, but never go back to repeat a Shem,
beracha, or pasuk.

The Chasam Sofer argued that when a child suffers from limited mental
capacity, it is in our interest to bring him into the category of a xavn 121 and
enable him to fulfill all the mitzvos, and this overrides [Torah law]...

The treatment of OCD necessitates letting these people get over the ten-
sion and stress. So even if he would not properly fulfill these mitzvos, our psak
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would be: do the best you can, and move on. This is the only chance of helping
these people in their healing process and enabling them to fulfill all the mitzvos
mmYwa in the future.

This person turned to me once again, and, persisting, asked, “Do I fulfill
the mitzva of tefilla or not?” I wrote an additional teshuva, which is not printed
in my sefarim but which I hope will be included in chelek 3 [of Shu”t Minchas
Asher]. I argued — and it’s a big chiddush, but I stand behind it — that when
it comes to the mitzva of tefilla, we do the best we can. Not only is one not
obligated to do more — besides the psak that one should do what he can and
move on because our primary interest is that he is healed — but he also fulfills
the mitzva. This concept is unique to tefilla and to one other mitzva — teshuva.
With regard to these two mitzvos, if a person is unable to fulfill the mitzva fully
— not because he does not want to, but because of 'n 1x7 — then he fulfills the
mitzva by doing what he can.

This is based on various sources in Chazal. The Midrash Tehillim (45) says:

N2WN2 D25 YNIW 19 RYR 07792 MTNINNY 192 XYY JY7INY — 110 727 1Y WM
.n"apn oap

“My heart has thought a good word” (Tehillim 45:2) — this is to teach
you that [the sons of Korach] were not able to confess with their mouths,
but since their hearts were moved by repentance, God accepted them.

The Rambam writes in Hilchos Teshuva (1:1) that na »71 is 10yn — without verbal
confession, one does not fulfill the mitzva of teshuva and one does not earn
atonement. Even if one performed complete teshuva in his heart, it does not
count if he did not verbally confess. Nevertheless, the Midrash says, n”apn n%ap
— Hashem accepts the teshuva of those who are incapable of verbally confess-
ing. As we know, we don’t pasken from Midrash. But this is not only a Midrash.
The Rosh in Moed Katan (3:76) deals with the obligation to say vidui before
one’s demise, and he says that if one cannot say vidui, then if he did his best, he
tulfilled the mitzva and he earned atonement.

I think we find the same concept regarding tefilla. The Midrash Rabba (Shir
Ha-Shirim) says something shocking:

RIN 712 WITPR IR DRI NN P ,NTR NANRY RNPY PIRD DY RNOR 727 DR
.NANRHY O

If a person who does not know better mispronounces 7p& 'n Nk NanNK1 as NR NVR
798 'n — which means, “You should despise Hashem your God” instead of “You
should love Hashem your G-d” — Ha-Kadosh Baruch Hu nevertheless accepts
his prayer. This is a Midrash, but I believe that this is a common denominator
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shared by teshuva and tefilla. These are two mitzvos which, more so than other
mitzvos, are not only an obligation, but also a gift and privilege. The mitzva of
teshuva offers us the opportunity to earn forgiveness for our sins, and Rabbeinu
Yona says that this is the greatest gift which Ha-Kadosh Baruch Hu bestows upon
us. The same is true of tefilla. The Gemara says in Berachos (20) that tefilla is
defined as wnn, and thus even though davening is a xn73 yprw nwY NMnvn, women
are obligated in tefilla, because they need mnm1 no less than men. Like teshuva,
daveningis a precious gift, giving us the opportunity to receive Ha-Kadosh Baruch
Hu’s compassion. To me it is obvious that there cannot be an 5%7wn o8 who,
for reasons that do not depend on him, cannot have the opportunity to fulfill
the mitzva of tefilla and earn n»nw nn3, or fulfill the mitzva of teshuva and earn
forgiveness.

So my response to those people tormented by OCD, who feel that they
cannot daven or bentch properly, is that not only do I pasken that they should
move on because they need to heal, but far beyond that — when they do their
best, they fulfill the mitzva of tefilla.

Ha-Kadosh Baruch Hu is na %3 n»an ymw. This includes people who cannot
really pronounce the words as they should. Parents always understand their
child. Sometimes I visit people and the babies are chattering away and I don’t
understand a single word, but the father and mother always understand.
Ha-Kadosh Baruch Hu is our Father, and He understands our tefillos. I am aware
there are halachic criteria, but nevertheless, if you can’'t do any better, you fulfill
the mitzva of tefilla.

Regarding women and fevila — I cannot say that chatzitza is the same as
tefilla. But when the mikveh attendant is aware that the woman is totally clean
and nothing more needs to be done...we need to do our best to comfort her. I
assume that after [washing] once there is no longer any chatzitza. The body of
an OCD patent is no different than that of any other person.

[As for treating OCD as a life-threatening situation due to the risk of sui-
cide,] I don’t think we need to go to this extreme, because most of the issues we
are dealing with involve at most a mitzvas asei... [But,] there is a famous teshuva
of the Chasam Sofer about an epileptic, and he says that because the epileptic
might fall on a rock and hurt himself seriously, even though this is quite remote,
he can be considered a nv 12 ww Y n. So if the statistics [about the high rates of
suicide among OCD patients] are relevant [to the Orthodox Jewish community],
then there definitely would be a basis to utilize the concept of n130 12 ww non.
But I don't think we need to go to that extreme.

* Broadcast on 2 Av, 5775 (July 18, 2015).
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Rav Dovid Cohen
on Headlines with Dovid Lichtenstein*

I don’t think that some anxiety which is based on mitzvos has no value. I think
that in Ha-Kadosh Baruch Hu’s eyes, the anxiety that a person has for mitzvos
— as long as it’s limited — is a positive thing. The pasuk says, 1350 mpna ox
OMR OPWYY 1NN 'nxn nR. Rashi interprets 1950 >»mpna ox to mean, vanw
nna wony. But what is ymwn and omwy? [The word] n»wy means “doing,”
but what’s nnw? In my humble opinion, it refers to the concept we find in
Chazal of mixna »xT — anxiety because of mitzvos. “I didn’t daven Mincha yet
today — what time is shkia?” It’s a normal anxiety, and this anxiety, I believe, is
nnxnn nnw. Davening is mignn n»wy. So I don't want to belittle the concept of
NNXNIIPRT.

However, this must be to a degree that does not make a person sick. I know
from speaking to top psychologists and psychiatrists that we have a problem
which we can even call the W nonn — the illness of our generation, of people
who are stressed to the point of requiring professional help. We cannot say that
stress has positive value in the eyes of Ha-Kadosh Baruch Hu if it brings a person
to the point that he needs professional help... The Arizal taught that simcha is
one of the highest levels, and that through depression a person can reach xw
rnnnn — even lower than by committing an aveira. So we have to be careful with
these things. Depression can lead a person to the end of his spiritual life — and
I'm not even talking now about his physical life. If as a result of a mitzva a person
experiences anxiety to the point where it spreads and overwhelms him — we
need to be very careful, as this could lead him to nnnn Hw.

We need to have a sense of priorities. When it comes to a mitzva such as
Pesach, which lends itself to anxiety, we must be careful to maintain proper
priorities. We have to become knowledgeable. There is nothing in halacha that
does not have a machlokes, so a person has to follow the psak of his xanxT 8.
If a person wants to be machmir, then he can go a step further, but he first needs
to know what the halacha is.

Many years ago, I asked Rav Yisrael Zev Gustman, who was in Rav Chaim
Ozer’s beis din when he was 20, 21 years old, the following question. Why is it
that there are poskim, YR *511, who say that human beings were twice as big
and chickens were twice as big in yesteryear, such that a n>r> and nx15 were
twice as big as our [olives and eggs]? We know through archaeological digs of
mikvaos...that men and women were smaller than today!” He said, “You are
right” Period. A few years ago, it was reported on the first page of the New York
Times that they found olives in Israel that were preserved, and they were smaller
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than our present-day olives. So people tell me that their doctor said they cannot
eat matza, and sometimes it can lead to severe illness, and I tell them to ask the
doctor to think of an olive — even a large olive — and consider whether they
can handle one or two of these quantities on the night of Pesach. If the doctor
says yes, then do it.

There’s a teshuva by Rav Moshe that a n1o0 12 prw n9n (an ill patient whose
condition is not life-threatening) is exempt from mitzvos asei. So if a person can
get sick and become a N30 11 pRW NN by eating more than a kezayis of matza, he
should be careful not to be machmir... It is wrong for a person to become sick
as a result of something which is clearly a chumra. There’s a Yerushalmi about
washing walls [before Pesach], and it has value, and the Mekubalim say that the
perspiration when baking matzos is a great source of atonement. These things
have value. But if a person does not have the proper balance, then this could
lead to terrible things. Depression could lead to terrible things, as can anxiety.
They can lead to addictions.

People with OCD are suffering from this illness. So one must be careful and
judge himself, and ensure that everything is done intelligently. If a person can
handle the stress, then it's wonderful for him to be nmxna»»x7. But some people
cannot handle the stress. There are those who get a rupture lifting 50 pounds,
and some if they lift 300 pounds. It’s similar with emotion — some can handle
more, some less.

Another example — we teach our girls to daven, which is wonderful, but
they are not being taught that the main obligation is Shemoneh Esrei, and there’s
some discussion about Birkos Ha-Shachar and one hundred berachos. There are
women who, because of the tremendous burden of being wives and mothers,
and sometimes they also have to “bring home the bacon” — pardon the expres-
sion — literally have no time to daven, and so they don’t daven at all, because
they know they can’'t handle it. No one told them that the Chafetz Chayim’s
rebbetzin didn’t daven — she just said the minimum, according to the Rambam,
because of the burden she carried. If a woman knows that all she really needs is
Birkos Ha-Shachar and Shemoneh Esrei, then she won't give up davening, because
this is something she could handle. The overwhelming desire to do a chumra
when halacha doesn't require it diminishes from nmxnn n»wy. And there are
those who become sick as a result of stress.

A woman has to know that dirt is not chametz... If you really want to clean
everything in the house and do spring cleaning as a chumra — fine, but only if
you can handle it...

* Broadcast on 24 Adar II, 5776 (April 2, 2016). The interview focused mainly on OCD as it
relates to Pesach.
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Rabbi Dr. Jonathan Schwartz
on Headlines with Dovid Lichtenstein*

Very often, there are two different ways people approach Pesach and Yiddishkeit
in general. They come in the door and look at a mitzva, and many of us look with
a very wide open eye, with an appreciation for the beauty and for everything
about the mitzva. But there is a segment of the population that looks at it with
a heavy dose of fear. This is the dividing line between a successful experience
with mitzvos and an experience that is based less on Yiddishkeit and more on
psychological anxiety.

A person who comes into Yom Tov with an understanding that his goal is
to focus upon the 'n m¥n and the concept of manyn »n 'n mn will see all the
different responsibilities as steps along a higher purpose. This is the first thing
we need to keep our eyes on.

In a shiur given quite a while ago, Rav Scheinberg zt”I spoke to women in
Jerusalem about cleaning for Pesach, and he made it very clear how important it
is to clean but not to go crazy... We have to keep in mind that there is a purpose
to what we are doing, and we are guided by halacha, which has been handed
down generation to generation and interpreted by our poskim. There is a higher
goal. If people can keep their minds on that, then they can separate from crazy
anxiety before Pesach and extremes, and focus on achieving what they need to
achieve before and during Pesach.

There is a Harvard study of Judaism and mental health run by Dr. Dovid
Rosmarin. He published a series of studies, and one really nailed it. He said that
we need to understand that OCD anxiety has nothing to do with religion per
se. The cause of OCD is a series of obsessions, recurring unwanted thoughts,
that cause a person to do repetitive behaviors. It is not anxiety about religion
or halacha.

Another chaver of mine, Dr. Jonathan Huppert of Jerusalem, published a
study in 2007 teaching therapists to make it clear to their patients dealing with
OCD that seems to lie in religion that religion is not really causing it. If the
person wouldn't be concerned about religion, he would be concerned about
something else. It [OCD] affects areas about which a person cares. The patient
cares about certain thoughts more than others do, and places undue stress on
himself, which in turn causes him to have doubts that he cannot shake. Our
Torah tells us what we're supposed to do when we have doubts; the OCD patient
gets so overwhelmed by doubts that he goes out of bounds. He just needs to
learn where and how he is taking it further than he needs to.

One person is obsessed about cleaning, with not getting sick, so he goes out



324 HEADLINES 2: HALACHIC DEBATES OF CURRENT EVENTS

of his way to clean obsessively. Somebody else says to himself that he doesn’t
want the Ribono Shel Olam to be angry at him, and he cannot handle the fact
that He will punish him. This would cause religion-based OCD.

From my perspective, this comes from a misunderstanding, from mistaken
beliefs. A person walks around with a mistaken belief — either he heard some-
thing in a shiur but paid attention to only half of it, or something somehow
developed in his mind. What’s more relevant to me as a therapist is to help the
person understand that he is thinking errant thoughts which are causing him
to have doubts, which are causing him to be scared, which is causing him to
go to unreasonable extremes. If it is religion-based, then he is turning it into a
halachic matter. His goal is to resolve all doubts, to get rid of all concerns. This
is caused by a major fear that he has. In most cases of religion-based OCD,
it's some variation of, “I don't want the Ribono Shel Olam to get angry at me; I
don’t want to go to Gehinnom.” None of us want to be punished, but it's not the
totality of how we engage in what we do. As a result, we are able to put this into
context and live in a healthy environment and within the boundaries of halacha
that tell us what to do when we have doubts. Someone who is overwhelmed will
wind up running to do whatever he or she can to get out of doubt and can end
up distorting halacha.

Every single one of us has obsessional thoughts. But a person with OCD
lives a disordered life. I want to make sure the person understands where he is
obsessing, what’s causing him to do this, and to help him learn ways to live a
completely normal life and place these thoughts into a context, so he can say,
“This is obsessive, and I don't have to pay attention to it. I have to pay attention
to reality and to halacha”

* Broadcast on 24 Adar II, 5776 (April 2, 2016). The interview focused mainly on OCD as
it relates to Pesach.

Dr. Meshulem Epstein
on Headlines with Dovid Lichtenstein™

The gold standard of treatment for OCD is exposure and response prevention.
This basically means the person is guided to expose himself to whatever it is
he is afraid of — in this case, the fear of Gehinnom, of violating halacha — and
not doing what he normally would in response to the fear, which is repeating
or asking a lot of questions...

People who suffer from OCD — the most painful element, what keeps them
doing things compulsively, is the inability to tolerate uncertainty. “Maybe the
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tefillin are in the wrong place”; “Maybe I damaged somebody”; “Maybe it’s treif.
Around 95% of the OCD patients I treat are people who suffer from “Halacha
OCD?” We have to be very careful when we go to a rav, because what happens
is that they get reassurance from the rav, in which case we may be unwittingly
reinforcing OCD by providing reassurance, and now every time they feel uncer-
tain, they will have to go to a rav for reassurance. Sometimes, asking a rav could
provide more certainty for the person, which is the worst thing for an OCD
patient. We're trying to condition him through behavioral exercises to accept
more uncertainties. I say to a patient: “Your reality is no different than anyone
else’s, but you suffer from anxiety that constantly reminds you of that small
chance of something going wrong. But the reality is that we all live in the same
world, and everyone lives with uncertainty — halachic uncertainty, uncertainty
about physical health, etc. There are many decisions in life which we don't get
to know how great they are until later on in life, or never at all”

The critical issue is — and many clients have told me this is what made the
difference — the acceptance of uncertainty, which is ubiquitous. Everyone has
to live with it; it’s part of life. Uncertainty is part of our halachic life. There is
no way to avoid it, and this is what we want our clients to learn — that their
compulsions are a way of running away from uncertainty.

* Broadcast on 24 Adar II, 5776 (April 2, 2016).





