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Abstract 

Background  The Haredim, Israel’s Ultra-Orthodox (UO) Jewish community, maintains a distinct lifestyle based 
on strict religious teachings, often secluding themselves from obligations to the state and creating social and political 
tensions with the largely secular society. These tensions also affect mental health care, presenting unique challenges 
for secular therapists working with Haredi clients whose complex and intriguing relationships are influenced by differ-
ing cultural perspectives. This paper delves into secular therapists’ perceptions of the impact of therapeutic encoun-
ters with the Haredim on their willingness to adjust, self-image, emotional awareness, and feelings of professionalism 
and cultural competencies.

Methods  Semi-structured interviews were conducted with 21 secular therapists, including nine psychologists 
and twelve art therapists, all Israeli Jews. While thematic analysis was the primary method used to identify overarch-
ing themes and structure the findings, an interpretative phenomenological approach was also employed to explore 
secular therapists’ lived experiences in greater depth.

Results  Three key themes emerged from the interviews: 1. intrapersonal changes, 2. necessary adaptions, and 3. 
treating UO is challenging. These themes highlight that since there are deeply rooted mutual misinformation, biases, 
and harsh feelings between the Haredim and non-Haredim in Israel, to provide therapy with the UO clients, secular 
therapists need to be aware of one’s stances and make intrapersonal changes. Participants stressed that therapeutic 
encounters with the Haredim helped them recognize their stereotypes and prejudices and become more empathic 
and culturally sensitive. However, it was also suggested that the demanding nature of providing therapy to Haredi 
clients can undermine therapists’ sense of professionalism. While therapists stressed the need to arrange several adap-
tations in the therapeutic environment and communication with the UO clients, those working in the public sector 
found the requirement to follow strict Haredi behavioral and dress codes challenging and threatening their secular 
and professional identity. Finally, therapists highlighted that since understanding the Haredi community requires time 
and effort, this essential learning process, makes providing therapy with UO more challenging than treating non-
Haredi clients.

Conclusion  In psychotherapeutic encounters with the Haredim, there is an additional exploration of a culture 
that sharply contrasts with modern secular life in Israel. Although this process raises conflicts and requires effort 
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from the therapist, it can benefit both UO clients and secular therapists by enriching their experiences and fostering 
mutual trust and understanding.

Keywords  Haredim, Ultra-Orthodox Jews, Intercultural therapy, Israel, Secular therapists

Introduction
Intercultural therapy (ICT) explores an individual’s and 
their culture’s relationship, examining how personal and 
social dynamics interact. It delves into how individuals 
construct meaning about themselves and how meaning 
is shaped around them by their cultural context(s). The 
focus is on the reciprocal influence between personal 
identity and the broader social and cultural environment, 
highlighting how people both shape and are shaped by 
the cultures they inhabit [1]. The influence of public and 
political forces on the client is actively recognized and 
incorporated into the therapy. Rather than treating social 
location as a secondary aspect, it is considered integral 
to understanding the client’s experiences and shaping the 
therapeutic process [2]. The scholarly discourse of inter-
cultural therapy became a necessity after counselling 
and psychotherapy were recognized as being grounded 
in Western intellectual traditions, shaped by a Western 
epistemology that is often described as patriarchal and 
marginalizing. These frameworks tend to interpret the 
world through hierarchical, binary, and oppositional per-
spectives, usually reflecting white supremacist and colo-
nial viewpoints [3–5].

Considering the changing nature and immigration 
processes that have shaped societies in recent years, 
the emphasis on social justice within psychotherapy 
has become a professional and ethical obligation at the 
center of psychotherapeutic disciplines [4]. Therapists 
practicing intercultural therapy are expected to obtain 
cultural competence, providing the client with an intrap-
ersonal feeling of being understood [6]. Listening to a 
client’s story while being mindful of socio-political and 
economic factors offers a holistic understanding of their 
experience, strengthening the therapeutic alliance [5].

Despite agreement on the importance of values and 
behaviors in treatment, researchers differ in their focus 
on cultural competency. Some models highlight cultural 
expertise, where knowledge and skills are valued for posi-
tive outcomes [5]. Others focus on the personal charac-
teristics of the therapist, including (a) who they are, (b) 
the skills they use, and (c) the processes involved [5, 6]. 
Consequently, it is suggested that culturally competent 
therapists must have cultural awareness and be sensitive 
to personal values and biases that affect perceptions of 
the client and the therapeutic relationship. One should 
also possess cultural knowledge and understanding of 
the client’s culture, worldview, and expectations. Finally, 

culturally competent therapists should possess cultural 
skills and the ability to intervene in a culturally sensitive 
and relevant way. Failing to develop cultural competence 
and acknowledge the contribution of the role of their 
subjectivity can be sensed by the client, leading to a treat-
ment impasse or dropout [6].

In addition to cultural competence, ICT also highlights 
the significance of cultural humility—an approach that 
emphasizes continuous self-reflection, self-awareness, 
and openness to the cultural experiences of others, rather 
than focusing solely on acquiring knowledge about dif-
ferent cultures. Zhang et  al. [7] emphasize that cultural 
humility has gained considerable importance in therapy 
and supervision over the past decade, offering tangible 
benefits and focuses on a stance of curiosity toward oth-
ers’ cultural experiences, recognizing clients as experts 
on their own identities. This approach fosters respect-
ful, empowering relationships based on mutual learning. 
Orlowski et  al. [8] similarly note that cultural humility 
positively influences both therapeutic alliances and ther-
apy outcomes. However, effectively integrating cultural 
humility requires not only skills and knowledge develop-
ment but also a humble, self-reflective stance that prior-
itizes the client’s lived experience, thereby fostering more 
power-balanced therapeutic relationships.

This broader theoretical framework of intercultural ther-
apy provides a critical lens for examining therapeutic work 
with culturally distinct communities—such as Israel’s Ultra-
Orthodox (Haredi) population—whose unique worldview 
and sociopolitical position present specific challenges for 
culturally competent care. While intercultural frameworks 
often address practices that respond to the oppression of 
marginalized groups and the dynamics of hegemonic power 
[4], this model does not fully apply to the Israeli context, 
where the Haredim, despite being a minority, hold signifi-
cant political and economic influence [9].

Israel’s Ultra-Orthodox (UO), or Haredi, Jewish com-
munities are characterized by a strong commitment to 
religious tradition, cultural continuity, and communal 
insularity. These communities construct a distinct soci-
ocultural framework that emphasizes separation from 
secular society, often manifested in geographically segre-
gated neighborhoods, independent educational systems, 
and the use of Yiddish as a primary spoken language [10–
12]. Access to secular media and digital technologies is 
typically restricted through communal censorship, rein-
forcing ideological and behavioral boundaries [10, 12].
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Within this broader sociocultural context, practices 
surrounding modesty – particularly gendered dress codes 
– serve both symbolic and functional purposes. Mod-
esty laws require the covering of the lower neck, arms, 
and legs, and mandate that married women cover their 
hair. These prescriptions aim not only to reduce potential 
sources of sexual attraction outside the marital context 
but also to underscore the community’s ideological dis-
tinction from secular norms and values [11]. Addition-
ally, Haredi Jews avoid mixed-gender interactions and 
uphold a patriarchal family structure [13]. Considering 
the anti-religious attitudes of many early psychologists, 
psychological theories are considered a threat to religion 
[14]. Consequently, rabbinical wisdom, passed down for 
thousands of years, is believed to offer superior knowl-
edge to modern psychology. Addressing mental health 
within the UO community requires tailored approaches 
that respect values like modesty, conformity, and tradi-
tion [3, 15].

The UO prioritises modesty and collective identity, 
contrasting psychotherapy’s focus on individual growth 
[16]. They preserve the past as “unchanging continuity” 
[17], while psychology aims to foster change. Despite 
internal divisions, UOs are united in rejecting secular 
lifestyles and striving for self-sufficiency, mainly through 
mutual aid organizations. However, they rely on out-
side experts for healthcare and psychotherapy [18, 19]. 
Although clients from other cultures involved in ICT 
globally might also worry about being influenced or 
changed by the White Western paradigm type of therapy 
[20], when it comes to UO in Israel, the professionals 
they meet are of a culture they have a symbolic wall with 
and an intense dispute that will not be resolved in the 
foreseeable future [21]. Because they view non-religious 
sources as false and harmful and as a threat to Judaism 
and their way of life, Haredi society sometimes shows 
hostility toward secular culture [9].

Especially in the current socio-political context, the 
longstanding exemption of Haredi men from compulsory 
military service in Israel (originally granted to allow full-
time Torah study) has become a major source of social 
and political tension. Many in the broader Israeli public 
view this as unfair, raising concerns about civic duty and 
national unity. The issue has gained renewed urgency 
following the 2024 High Court ruling declaring these 
exemptions legally invalid, intensifying debates on reli-
gion, state obligations, and social integration.

In Israel, Haredi Judaism holds a unique status as a 
“privileged” and protected minority [22] one that dis-
tinctly avoids integrating into the dominant culture. 
Though they comprise 14% of the Jewish population 
[9], Haredim wield significant influence over various 

aspects of public life, including key governmental roles. 
Their parliamentary representation has nearly tripled 
since 1984, reflecting their growing political power [21]. 
Haredi Judaism maintains an identity that often con-
trasts sharply with the secular majority and can be seen 
as a cultural war jeopardizing Israel’s security [21]. And 
despite recent shifts in Haredi views toward Western 
culture, suspicion, mistrust, and even hostility toward 
the secular public persist within the community [23, 24]. 
This attitude is often mirrored by secular Israelis, who 
frequently regard the Haredim with negative feelings [9]. 
A poll conducted in 2014 found that over 30% of secu-
lars and UO would not like to live next door to each other 
[21]. Such dynamics contribute to the significant power 
imbalance between Israel’s majority and minority groups.

Longstanding tensions between Israel’s secular and 
UO communities have intensified as the UO popula-
tion grows, becoming a major public issue [25]. Secular 
Israelis feel financially burdened, as the UO contribute 
minimally to taxes, often live below the poverty line, and 
rely on welfare and government-sponsored child benefits 
[22]. These benefits, primarily funded by the secular sec-
tor, have recently faced resistance [9, 23].

The delicate intercultural therapeutic relationship 
between a secular therapist1 (ST) and a Haredi client 
enters this explosive arena. Intercultural interactions 
require obtaining cultural competence and involve a 
complex and multifaceted challenge. When referring 
to the UO community, this challenge includes a longer 
trust-building process, stigma on mental health services, 
involving the Rabbi’s advice, which does not always align 
with psychotherapy, fear of harming the client’s marriage 
prospects as well as their other family members and deal-
ing with this community’s biased views about the secu-
lar society [9, 16, 24, 26, 27]. Taking all this into account, 
successfully navigating intercultural encounters in Israel 
requires keen awareness and careful consideration of 
the distinct social and political dynamics at play. Despite 
the focus of previous studies on the principles and aims 
of intercultural therapy with UO clients or on the psy-
chological encounters as seen through the Haredi per-
spective, the experiences of secular therapists have been 
largely overlooked. This gap highlights a crucial area that 
demands greater attention and understanding [9].

1  In Israel, secularism represents a significant cultural and social identity, 
often associated with liberal or progressive values and a worldview that con-
trasts with the traditional and conservative nature of the ultra-Orthodox 
community. Thus, by “secular therapists,” we refer to psychotherapy pro-
fessionals who self-identify as secular, explicitly distinguishing themselves 
from other positions along the religious spectrum, including traditional, 
national-religious, orthodox, and ultra-Orthodox groups. This self-identifi-
cation served as an inclusion criterion for participation in the study.
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ICT impacts clients and therapists, prompting them 
to reflect on their cultural identities, biases, and emo-
tional responses. Sue et al. [6] and Tummala-Narra [28] 
note that such work fosters cultural humility and often 
transforms therapists’ self-concept and professional 
frameworks. Owen et al. [29] found that cultural respon-
siveness boosts therapists’ confidence and enhances cli-
ent outcomes. Collins and Arthur [30] emphasize that 
cultural competence develops through ongoing self-
examination and intercultural encounters, making it a 
dynamic and reciprocal process. This dynamic becomes 
particularly evident when therapists engage with clients 
from communities that hold significantly different world-
views and cultural norms.

Recent studies highlight how working with UO Jew-
ish clients can profoundly impact therapists’ professional 
identities and emotional awareness. Therapists often face 
challenges such as cultural distance and value-based ten-
sions, which prompt self-reflection and foster cultural 
humility. These experiences frequently lead to both per-
sonal and professional growth. Bloch et  al. [31] showed 
how navigating between secular and theocentric world-
views through introspective dialogue can transform ther-
apists’ perspectives and relationships. Similarly, Keidar, 
Regev, and Snir [32] found that non-Haredi arts thera-
pists working with UO children encountered cultural 
challenges that deepened their self-awareness and adapt-
ability. Finally, a recent study by Doron et al. [33] further 
revealed that secular therapists often felt like outsiders 
when working with Haredi clients, highlighting the emo-
tional and professional complexities of such intercultural 
work.

While elsewhere, we report on interviews with STs 
about their experiences working with UO clients, focus-
ing on the challenges and barriers they face in therapy, 
as well as the influence of both Israel’s current sociocul-
tural climate and the therapists’ perceptions of the UO 
community on their interactions with Haredi clients [9, 
33], the objective of the current paper was to describe 
STs’ perceptions of the impact of therapeutic encoun-
ters on their 1) adjustments, 2) self-image and emotional 
awareness 3) feelings of professionalism and cultural 
competencies.

Methods
Study design
While the present study is part of a larger project involv-
ing interviewing Israeli STs who provide therapy to 
Haredi clients in Israel, this manuscript aimed to describe 
how STs see the influence of therapeutic encounters with 
the OU clients on their self-perception, sense of profes-
sional identity, and cultural competence. Because there is 
a scarcity of previous studies on the topic, a qualitative 

approach was adopted. A semi-structured interview 
schedule was used to interview STs over the Zoom com-
munications platform.

Ethical issues
This study followed the guidelines established in the 1964 
Declaration of Helsinki (updated in 2000) [34]. It was 
approved by the Poznan University of Medical Sciences 
(PUMS) Bioethics Committee (KB – 139/23, granted 1 st 
February 2023). All therapists provided informed oral 
and written consent.

Participants were fully informed about the study’s aims, 
procedures, and the intended scientific use of the data. 
They were informed that participation was voluntary and 
that they could decline to answer any questions or with-
draw from the study at any time without consequence. 
Due to the sensitive nature of some topics, participants 
were also advised that they could pause or stop the inter-
view if they experienced discomfort or distress.

To safeguard the STs’ anonymity, no identifying per-
sonal data was collected. All participants were assigned 
pseudonyms, and any potentially identifying informa-
tion—about therapists, workplaces, or clients—was 
removed or altered during transcription and reporting. 
Additionally, to protect client privacy, participants were 
reminded not to share any client-identifying details, and 
all transcripts and quotations were carefully reviewed to 
prevent indirect identification. These steps were taken to 
protect the privacy of both therapists and clients and to 
minimize the risk of professional repercussions.

Participants and Setting
A letter inviting STs (psychologists, psychotherapists, 
and art therapists) to participate was shared on sev-
eral Facebook pages and WhatsApp groups for STs. The 
requirements for inclusion were: 1) being an ST with at 
least three years of therapeutic practice experience, 2) 
counselling at least two UO clients, 3) having worked as 
a therapist for both secular and Haredi clients, 4) being 
willing to take part in the study, and 5) giving written 
informed consent.

At first, 15 STs accepted the invitation. To guarantee 
the validity of the findings and reach thematic satura-
tion [35], the respondents were invited to recommend 
other possible participants, which helped to recruit eight 
additional therapists [36]. However, since two of them 
did not fit the inclusion requirements (they were directly 
involved in therapy with only a single UO client), they 
were excluded from the sample, and the interviews were 
done with 21 STs who met the inclusion criteria.

STs’ demographics are illustrated by descriptive statis-
tics (Table  1). Nine psychologists and twelve art thera-
pists, all Israeli Jews, were interviewed. Four of those 



Page 5 of 17Doron et al. BMC Psychology          (2025) 13:524 	

were men, and seventeen were women. Their mean age 
was 46 (range: 38–73 years). On average, STs had 13.5 
years of work experience (range: 3–30 years), including 
7.5 years with Haredi clients (range: 2–20 years). The par-
ticipants were employed either in public or private facili-
ties or both. Four worked in therapy with adults, eight 
with children, and nine with adults and children, provid-
ing, on average, care to 32 Haredi clients (range: 3–150).

Research tool
Based on the clinical experience of the principal investi-
gator (ED) and a preview of previous studies [11, 13, 16, 
32, 37–41], the study team generated possible topics for 
the interview protocol on STs’ experiences with provid-
ing therapy to UO clients in Israel, differences between 
treatment with the Haredi and non-Haredi clients, chal-
lenges and barriers related to therapy with a UO client, 
the impact of the therapist’s own beliefs on the UO com-
munity on their interactions with the Haredi clients, and 
the influence of Israel’s contemporary political and soci-
etal landscape have on the therapists’ interactions with 
UO clients.

After the initial list of topics was reviewed by two exter-
nal specialists in art therapy and medical sociology, two 
questions were reformulated, creating eight semi-open 

questions, and the final interview guide was approved by 
the external experts and the study team (Supplementary 
material). Although the initial questions were general, 
the interviewer was urged to use a range of suggestions 
to enhance responses where necessary. The current paper 
focuses on STs’therapeutic adjustments while providing 
therapy to the UO clients and the impact of therapeutic 
encounters with the Haredim on STs’ self-image, emo-
tional awareness, sense of professionalism, and cultural 
competencies.

Data collection
A licensed secular Israeli female therapist (ED) con-
ducted the interviews via the Zoom communications 
platform between March and July 2023. While sharing 
a secular background and professional perspective with 
participants likely facilitated rapport and mutual under-
standing; her  outsider position toward the Haredi com-
munity may have influenced the conversations – both 
enriching critical reflection and, at the same time, poten-
tially limiting cultural insight.

Each participant took part in an interview that 
explored how STs experienced their therapeutic relation-
ships with UO clients and the meanings they attributed 
to these interactions. Guided by open-ended questions 

Table 1  Study participants

Code Gender Age group Profession Years of 
professional 
experience

Years of 
experience with 
UO clients

Place of work Type of clients Estimated 
number of UO 
clients

ST1 male 50–59 art therapist 13 5 public and private children and adults 15

ST2 female 70–79 art therapist 13 8 private adults 12

ST3 female 40–49 art therapist 12 11 public and private children and adults 30

ST4 female 40–49 art therapist 10 3 public and private adults 9

ST5 female 50–59 art therapist 20 11 public children 150

ST6 female 40–49 art therapist 14 14 private children and adults 7

ST7 female 60–69 psychologist 30 20 public and private children and adults 60

ST8 female 30–39 art therapist 10 6 public children and adults 40

ST9 female 40–49 psychologist 15 7 public children and adults 15

ST10 female 40–49 psychologist 15 10 public and private children and adults 3

ST11 female 40–49 art therapist 10 8 public children 30

ST12 male 40–49 art therapist 14 2 public children and adults 40

ST13 female 30–39 psychologist 4 2 public children 15

ST14 female 30–38 art therapist 9 2 public children 2

ST15 female 50–59 art therapist 13 5 private adults 3

ST16 female 30–39 psychologist 3 1 public children 15

ST17 male 30–39 psychologist 4 3 public children 4

ST18 female 40–49 psychologist 13 6 public children and adults 50

ST19 female 50–59 psychologist 22 10 public and private adults 40

ST20 female 50–59 art therapist 22 13 public children 100

ST21 male 40–49 psychologist 22 15 public children 50
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and semi-structured prompts, the interviewer encour-
aged participants to reflect on how these encounters 
influenced their self-perception, emotional awareness, 
sense of professionalism, and cultural competence.

Interviews lasted between 38 and 81 min (average 
51 min), and, with participants’ consent, were audio-
recorded. All interviews were conducted while partici-
pants were in their own homes or clinics, which helped 
foster a sense of comfort and privacy. In total, 17 h and 
43 min of audio material were collected and subsequently 
transcribed using a naturalized transcription style.

Data analysis
All interviews were audio-recorded and transcribed ver-
batim by the first author (ED). The same author then 
systematically analysed the data using thematic analy-
sis [42], based on Colaizzi’s approach [43]. The thematic 
analysis involved six steps: following familiarization with 
the raw data, initial codes were generated based on the 
research questions and aims of the study, which focused 
on exploring therapists’ perceptions of how their work 
with UO clients influenced their therapeutic adjust-
ments, self-image and emotional awareness, and overall 
sense of professional identity and cultural competence. 
These codes were then organized into initial themes and 
subthemes, which were subsequently reviewed, refined, 
and finalized. A final list of themes was created, accom-
panied by illustrative quotes. Lastly, all themes and sub-
themes were discussed between the authors (ED and JD) 
until discrepancies were resolved and full consensus was 
reached [42].

While thematic analysis served as the primary method 
to identify overarching themes and provide a structured 
interpretation of the data, an interpretative phenom-
enological approach (IPA) was also employed to explore 
STs’ lived experiences in greater depth [44, 45]. Although 
typically used separately, these approaches were com-
bined to gain both broad and detailed insights. Thematic 
analysis helped identify common patterns across par-
ticipants, while IPA allowed for a deeper exploration of 
individual experiences [46]. This integration enriched the 
multidimensional understanding of the data, with careful 
attention given to maintaining alignment with the phe-
nomenological focus on lived experience throughout the 
process.

Since this study focused on STs’ lived experiences 
with UO clients and the meanings they ascribe to these 
interactions, our analysis was guided by a constructiv-
ist-interpretivist approach, which assumes that reality is 
socially constructed, and that knowledge is co-created by 
researchers and participants. At the same time, since we 
relied on an inductive rather than a theoretically driven 
approach, the data was analysed without attempting to 

fit it into existing coding frames or the researchers’ pre-
conceptions. While the initial stages of thematic analysis 
involved identifying themes at a semantic (explicit) level, 
the broader analytic process was interpretative. Specifi-
cally, we drew on an interpretative phenomenological 
framework to explore the meanings that STs attributed 
to their therapeutic work with UO clients. Thus, although 
theme identification was grounded in the explicit content 
of participants’ accounts, our interpretation went beyond 
the surface level to consider the deeper significance of 
these experiences [46].

Thematic saturation was achieved through an iterative 
process of data collection and analysis, whereby inter-
views were conducted until no new themes or insights 
emerged. After analyzing the first 11 interviews, the first 
author, who conducted the analysis, observed recurring 
patterns, and by the 16 th interview, no additional the-
matic categories were identified. This indicated that the-
matic saturation had been reached, ensuring that the data 
sufficiently captured the range and depth of participants’ 
experiences.

To ensure the credibility and rigor of our study, team 
members regularly consulted with one another to review 
the analysis and maintain data-grounded interpretations, 
minimizing bias. We also cross-referenced interview 
findings with relevant literature and theoretical frame-
works to enhance analytical consistency, maintained 
a detailed audit trail documenting key decisions for 
transparency and replicability, and engaged in ongoing 
reflexivity to remain aware of how our positionality and 
potential biases could influence data interpretation.

Results
Three main themes were identified, each with accompa-
nying subthemes (See Fig. 1 and Table 2). Intrapersonal 
Changes describes the therapists’ personal growth, shifts 
in perception, and changes in professional identity. I 
Need to Adapt captures the practical adjustments made 
to better meet the needs of UO clients, including adapt-
ing appearance, setting, and language. Treating UO is 
Challenging reflects the cultural, professional, and emo-
tional challenges therapists encountered throughout 
their work.

Theme 1: Intrapersonal changes
Since mutual misinformation and harsh feelings toward 
the Haredi sector exist in Israeli society, therapists who 
work with UO clients need to be aware of the stances 
they hold to provide therapy to this population. Engag-
ing with the Haredi clients made participants aware of 
intrapersonal changes during their work. While some of 
these changes were anticipated and others were unex-
pected, most STs mentioned the need to change their 
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personal and professional approach, including learning 
about one’s beliefs, stereotypes, and biases towards the 
Haredim. Additionally, participants reflected on how 
therapy affected their perceptions of the Haredi com-
munity and their sense of professionalism. On the other 
hand, STs reported that therapy also changed UO clients’ 
experiences and perceptions of the seculars.

Learning about myself
Engaging in therapeutic work with UO clients often led 
STs to confront aspects of themselves they had previ-
ously overlooked. The unfamiliar cultural and religious 

framework brought therapists face-to-face with assump-
tions embedded in their own identities and professional 
approaches. Many described a process of disillusionment 
with their self-image as open-minded or nonjudgmental, 
recognizing how biases subtly shaped their perceptions 
and interactions. This confrontation, though at times 
uncomfortable, was generally experienced as construc-
tive, i.e. a step toward deeper self-awareness and ethical 
sensitivity.

I think that the main difficulty is the stigmas that 
you bring with you. I thought of myself as a very, 
very open-minded and unjudgmental person… The 

Fig. 1  Themes and sub-themes emerging from qualitative analysis

Table 2  Themes and subthemes – Secular therapists’ perceptions of the impact of therapeutic encounters with the Haredim clients

Themes Subthemes Illustrative Quotes

Intrapersonal changes • Learning about myself I thought of myself as a very, very open-minded and unjudgmental person, and along the 
way, it made me face all sorts of questions (ST 14)

• Changes in my perception of the 
Haredi community

I was surprised to meet very, very independent, strong, and confident women (ST 18) I 
think that it helped me evolve as a psychologist (ST 9)

• Effect on my sense of professional 
identity and competence

There are reciprocal relations. Not only have I changed, but they have changed too (ST 1)

• Changes my clients experienced It bothered me that I actually dressed up as a Haredi woman (ST 5)

I need to adapt • I adapt my external appearance It bothered me that I actually dressed up as a Haredi woman (ST 5)

• I adapt the setting Everything had to be very, very adjusted to the community (ST 5)

• I adapt the language I use I feel that I need to be much more careful and restrained (ST 19)

Treating UO is challenging • I have to learn the culture I read a lot of religious writings, and I wanted to understand (ST 18)

• I put in more effort Here, extra effort is needed (ST 10)
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stigmas I knew I had was the easy part. It was those 
I met along the way that evoked discomfort or dis-
tance from the client. (ST 14)

As therapists reflected on these experiences, some 
noted a growing awareness of how cultural background 
influences both the therapist and the client. The encoun-
ter with UO clients not only challenged preconceived 
ideas but also encouraged therapists to reexamine their 
own affiliations and beliefs. For several, this led to an 
unexpected sense of clarity or affirmation in their secu-
lar or Jewish identity. What began as a professional chal-
lenge often evolved into a broader process of personal 
meaning-making, rooted in the tension between differ-
ence and connection.

I learn nuances that are about them and me. I can 
say that the experience of my Jewish identity got 
really stronger. And on the other hand, I am today a 
lot more comfortable and peaceful with my secular-
ity. (ST 1)

This internal shift was often sparked by moments of 
recognition—instances that highlighted the extent to 
which therapists’worldviews were shaped by secular 
norms. These realizations served as reminders that their 
perspectives, like those of their clients, were culturally 
situated and not neutral or universal.

I remember an 11-year-old boy who told me he liked 
watching movies, and I asked him if he watched 
them at home or in the cinema. And he said- what 
is a cinema? It grasped me like, wow, there is a boy 
who has never heard of a cinema. And then I must 
remember that I, too, am looking at the world from a 
very specific place, a secular home... there are opin-
ions about Haredim that I probably unknowingly 
bring to the meeting. (ST 11)

Changes in my perception of the Haredi community
Engaging closely with UO clients prompted a significant 
shift in therapists’ perceptions of the Haredi community. 
Many entered the encounters carrying vague or nega-
tive stereotypes, often shaped by broader secular Israeli 
society. Through direct therapeutic work, participants 
discovered a far more complex, diverse, and dynamic 
reality than they had anticipated. They began to recog-
nize variations between different Haredi streams, holding 
varying perspectives and degrees of openness toward the 
Western world and secularism as well as the existence of 
strong, independent women who did not fit their precon-
ceived molds. They realized that cultural affiliation is a 
choice their clients have every right to make.

I don’t know what I thought of Haredim, but I 
think that they evoked recoil… they seemed to 
have a chauvinistic culture, and I was surprised to 
meet very, very independent, strong, and confident 
women. You can call it becoming a bit sober. I felt 
like if they would only find out that there is a bet-
ter world… they are like chained to their ultra ortho-
doxy, and today, I think that it is the right choice for 
many of them. That it is a choice like I have a choice 
to be secular. (ST 18)

This evolving view fostered greater empathy and cul-
tural sensitivity. Therapists reflected on how initial 
feelings of surprise gave way to a more accepting and 
respectful stance, both professionally and personally. 
Several noted that this shift not only affected their thera-
peutic attitudes but also changed the way they engaged 
with broader societal discourses around the Haredi 
population.

I think I have become less judgmental and more 
accepting over the years, looking at it with different 
eyes… Today, I am much more empathic… My teen-
age son has an anti-Haredi approach, and it annoys 
me sometimes to hear his harsh statements against 
Haredim. (ST 21)

For some, the encounter with intra-community differ-
ences among Haredim led to a deeper awareness of the 
complexity within the group, dismantling simplistic nar-
ratives. Realizing that not all UO clients were uniformly 
devout or conservative, challenged not only personal 
biases but also highlighted the prejudices embedded in 
their own secular social circles.

I remember its strong effect on me when I discovered 
that not all UOs are true believers. They don’t all 
pray... some are very modern. It had a huge effect… 
I feel that it made me a much more open person and 
less fixated. (ST 15)

These shifts highlight how personal engagement with 
cultural difference can transform therapists’worldviews, 
encouraging a move from rigid, dichotomous thinking 
toward more fluid, nuanced understandings of identity 
and belonging.

As therapists’ perceptions of the Haredi community 
evolved, many found themselves unexpectedly admir-
ing certain aspects of Haredi life. Contrary to the domi-
nant secular narrative that frames the UO lifestyle as 
restrictive and lacking in personal freedom, participants 
described moments of genuine appreciation for the sense 
of order, rootedness, and community they observed. 
These realizations highlighted dimensions of life that 
are often de-emphasized or missing in secular society, 



Page 9 of 17Doron et al. BMC Psychology          (2025) 13:524 	

prompting therapists to rethink what constitutes a mean-
ingful or fulfilling existence.

Some things are good, like in large families, they all 
carry the burden… the children take a substantial 
part in running the house. I had a client, a mother 
of 15 children, and she used to take daily naps, and 
the house was run immaculately… some things were 
inspiring. (ST 5)

For some therapists, the encounters stirred feelings 
of admiration or even envy, particularly regarding the 
deep sense of faith and acceptance present in moments 
of crisis. They recognized the emotional resilience that 
could emerge from religious belief—a resource often 
unavailable within a secular worldview—and reflected 
on its potential to offer comfort and stability amid life’s 
hardships.

There are moments when you are jealous of Hare-
dim. A parent standing on their child’s grave saying 
with full faith God gave, God took. Something that I, 
as a secular, cannot understand such an approach, 
but I can understand how calming it is... Knowing 
that there is a heavenly plan explaining the most 
complicated things. (ST 12)

Beyond personal admiration, some therapists engaged 
in critical reflections about the values of their own sec-
ular culture. Working with UO clients sharpened their 
awareness of the social costs of liberalism and individu-
alism, particularly the weakening of communal ties. This 
comparative lens allowed therapists to appreciate the 
strength and emotional support that religious and com-
munal life could offer, even while maintaining their secu-
lar commitments.

Sometimes, it underlines what is missing in my sec-
tor, places I feel we have given up on, in the name of 
liberalism and individualism… I am very aware of 
the cost, of what we have lost in the name of these 
values. All the communal parts are very touching in 
the UO sector, and I can see the strength in a congre-
gation. (ST 18)

Through these reflections, the encounter with Haredi 
life not only challenged therapists’ assumptions but also 
opened a space for re-evaluating their own cultural ide-
als, fostering a more nuanced and multidimensional view 
of both secularism and religiosity.

Effect on my sense of professional identity 
and competence
Although many participants acknowledged that they had 
not previously considered how working with the Haredi 
clients specifically affects their professional experience, 

such as professional competence, skills, and confidence, 
reflecting on this topic elicited emotional responses. 
Engagement with the UO sector introduced participants 
to new challenges and unfamiliar situations, offering an 
opportunity to re-evaluate their work ethic, therapeutic 
methods, and interventions. Working with Haredi clients 
prompted therapists to engage in deep reflection on their 
professional identity. For some, the encounter served as 
an empowering opportunity, fostering greater faith in 
the therapeutic process and in their own ability to adapt 
across cultural boundaries.

I think this experience really empowered me. It gave 
me much confidence. It made me open up to new 
worlds and realize that our profession is good and 
provides a great therapeutic response. (ST 1)

Exposure to the unfamiliar world of Haredi clients 
led several participants to reevaluate their professional 
boundaries and methods, expanding their capacity for 
cultural responsiveness. Engaging with a markedly dif-
ferent population enabled them to refine key therapeutic 
skills, such as empathy, humility, and attunement to oth-
erness, which in turn contributed to a more grounded 
and reflective professional self.

I think it is very important to work with a very dif-
ferent population… to explore yourself and your 
boundaries and how you, as a therapist, where it 
meets you… this is something worth doing as a ther-
apist; you need it for yourself. (ST 8)

Despite initial apprehension, many therapists described 
a positive shift in their clinical confidence as they dis-
covered shared human experiences with clients they had 
assumed would remain distant. Facing their fears of fail-
ure or cultural disconnection, they found these encoun-
ters broadened their understanding of resilience and 
allowed them to grow both personally and professionally.

It is a very interesting experience and a teaching 
one… that had a positive impact. I thought it would 
be harder for me to connect to them, and I found 
that I don’t…it really developed me. Even if, at first, 
I feared how I would manage… overall… we found 
very similar things… I think that it helped me evolve 
as a psychologist. (ST 9)

Yet for others, these encounters brought feelings of 
inadequacy or dissonance, especially when cultural 
differences became a source of tension or misunder-
standing. The fear of not being understood—or of not 
understanding—occasionally undermined their sense of 
therapeutic efficacy and self-worth, especially when they 
compared themselves unfavorably to colleagues more 
familiar with religious frameworks.
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It had a huge effect. Luckily, I was working in two 
places so that I could compare. I could know how I 
am different there… if I had worked only in the UO 
center, it would have been very difficult because I 
would think that I don’t “deliver the goods” … I had 
many self-doubts… do I give them what they need?... 
it affected my self-confidence and my confidence as a 
therapist. (ST 8)

Moments of cultural incongruity, such as perceived 
violations of religious norms, led some therapists to 
experience embarrassment or shame, confronting the 
limits of their cultural knowledge and their own visibility 
as outsiders. These situations highlighted the emotional 
vulnerability that can accompany cross-cultural work, 
even in professional contexts.

I remember experiencing embarrassment. I have a 
tattoo, so what do they think of it? How do they per-
ceive me?... A girl asked me what the right blessing 
for food was. You know, on the one hand, there is this 
part that says, “Why do I have to be embarrassed? 
I grew up in a different place”; on the other hand, 
like, now what, I will show this girl as though I don’t 
understand things?! (ST 11)

Some therapists voiced concern that their cultural dis-
tance from the client not only affected their confidence 
but also may have limited the therapeutic alliance itself. 
The possibility that a different therapist- particularly one 
with religious familiarity- might have created a stronger 
connection left them questioning the depth of their own 
impact.

Sometimes, I feel that if a religious, not necessarily a 
Haredi, therapist would sit in front of the same cli-
ent, it could have created an encounter that didn’t 
happen between me and her. (ST 13)

In sum, the experience of working with Haredi clients 
had a complex and multifaceted influence on therapists’ 
professional identity. While it often led to greater cul-
tural competence and personal growth, it also exposed 
emotional tensions and insecurities that challenged their 
sense of efficacy in nuanced and enduring ways.

Changes my clients experienced
Working with UO clients did not only affect the thera-
pists themselves; it also influenced the clients, leading to 
noticeable changes in their perceptions of secular indi-
viduals. Many STs reflected with pride on their role in 
facilitating these shifts. They observed that therapy ses-
sions often served as spaces where stereotypes were dis-
mantled and a respectful dialogue across cultural divides 
could emerge. Therapists emphasized that by maintaining 

openness and patience, they encouraged clients to see 
beyond their initial assumptions and recognize shared 
human experiences.

There was a feeling of much mutual respect. When 
it was clear to everyone that I don’t come from their 
world. Also, there were things they were not famil-
iar with in the therapeutic world, and I always took 
the time to explain… it created a respectful relation-
ship… changes that I made in the workplace that 
they could accept. Some really respected and saw the 
parts you can receive from one another. (ST 20)

Participants highlighted how small but meaning-
ful moments of connection, such as sharing personal 
details or encountering cultural symbols, contributed 
to the transformation of their clients’views. Sometimes, 
even surprising circumstances—like arriving in military 
uniform—became opportunities for clients to challenge 
their own prejudices and develop a more nuanced under-
standing of secular society.

I am the first reserve soldier they met… at first, it 
was a total shock because they had this notion about 
Israel Defense Force soldiers, and on the other hand, 
it’s me, and we have come a long way. And it made a 
change in them… Suddenly, a soldier does not repre-
sent the law of military recruitment for all… it is not 
losing the path. A soldier is someone good. There are 
reciprocal relations. Not only have I changed, but 
they have changed too. (ST 1)

Some therapists also described how therapeutic tech-
niques, such as role reversal and psychodramatic meth-
ods, enabled clients to adopt new perspectives and reflect 
on their worldviews more flexibly. These experiences 
were often moments of emotional resonance, marking 
a tangible shift in the client’s openness to other ways of 
thinking.

He really tried to pull me into an argument, and 
here, I would use the space that was created to 
switch seats. Sit for a moment in my chair and see 
what it’s like. Psychodrama allows sitting in the oth-
er’s chair. I think it allowed him to open his vision of 
things, and he said,’Wow, I have never thought of it 
like that’. (ST 12)

Theme 2: I need to adapt
The UO’s strict rules of behavior and dress codes have 
led the respondents to make necessary adjustments to 
their therapeutic setting, how they dress, and even speak. 
What is acceptable to clients from the general public 
does not apply to the UO. STs found themselves paus-
ing, unsure whether it was appropriate, before saying 
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something to a Haredi client, which did not characterise 
their communication with other clients. They were also 
expected to make the necessary adjustments in what they 
wore, which was especially present with the female thera-
pists. When talking about all the adaptations and changes 
they needed to arrange, the therapists mainly drew atten-
tion to the need to adapt their external appearance to 
Haredi norms and customs but also reported adaptations 
made in the therapeutic space and the way they communi-
cate with the UO client, both in terms of content and form 
of communication. At the same time, these themes were 
typical mainly of STs working in the public sector or facili-
ties in a Haredi environment, where they were expected to 
adapt and follow the Haredi rules. Some participants were 
more understanding and accepting of it, and in others, it 
evoked feelings of being untrue to themselves.

I adapt my external appearance
Adapting to the cultural norms of the Haredi community 
often required therapists to modify their external appear-
ance, particularly their clothing. While this adjustment 
was generally understood as necessary for building trust 
and respecting community expectations, it also evoked 
strong emotional reactions, especially among female 
therapists. Many described the experience as alienating, 
feeling as though they were “wearing a costume” that 
compromised their sense of authenticity and self-expres-
sion. This tension between professional sensitivity and 
personal identity was often accompanied by feelings of 
irritation, discomfort, and internal conflict.

In the beginning, it bothered me that I actually 
dressed up as a Haredi woman… How much I am 
willing to adjust… surely changing how I dress is 
also giving up a part of my identity… Is it authentic 
enough? The first time I came to work, I will never 
forget it, ever, I wore sandals, and I thought I was 
ok. During the whole session, they stared at my bare 
toes… I was so ashamed. (ST 5)

Some therapists, however, drew a firmer boundary 
between professional adjustment and personal compro-
mise. For these individuals, maintaining visible mark-
ers of their secular identity was seen as an ethical stance 
rooted in honesty and authenticity, critical to the thera-
peutic relationship itself.

I was very strict about it… I didn’t agree to wear a 
costume. It was clear that I was secular. I told the 
manager that it was a line that I wasn’t willing to 
cross. Not because I have a problem with wearing a 
kippah [a  skullcapworn by Orthodox Jewish men], 
but because I think that therapy must be based on 
honesty, and I cannot put on a costume. (ST 12)

Conversely, a few therapists described their ability to 
adapt more easily, attributing it to a naturally flexible dis-
position. For these participants, the adjustment did not 
provoke significant internal conflict, and was accepted as 
a practical requirement of the work.

Maybe it is due to my compromising nature that I 
adjusted myself and wasn’t conflicted about it. (ST 7)

Thus, while adapting appearance was seen as important 
for facilitating therapeutic engagement, it also surfaced 
complex negotiations around authenticity, professional 
boundaries, and personal integrity.

I adapt the setting
Psychotherapy is frequently defined by a highly struc-
tured environment, encompassing the physical space, 
the timing and duration of sessions, the arrangement of 
furniture, and the seating positions of the participants, 
among other things. Therapists meticulously consider 
and assign importance to these aspects. However, the STs 
in this study learned that these conventional settings were 
occasionally unfitting when working with UO. Conse-
quently, they introduced the necessary adaptations to the 
therapeutic space to ensure the Haredi clients’ comfort 
and not disturb the therapeutic process. The participants 
were more conscious and adaptive to the positioning of 
the chairs, distance from the client, the contents of the 
games they kept in the room, the dolls and puppets pre-
sent on the shelves, and the position of the door accord-
ing to the needs of their client. However, they noted that 
despite their efforts to accommodate all facets within the 
constraints of the UO, unexpected requests still arose. 
Simultaneously, unlike the adaptations of clothes, here, 
the participants were more understanding and willing to 
comply with these requests.

Some parents felt, at the beginning, uncomfortable 
with me being secular, so they asked me what I do 
with the children in the room, and they wanted to 
check the dolls and toy animals I had. They wanted 
to know if I had impure animals or immodest dolls; 
everything had to be very, very adjusted to the com-
munity, and I had to be careful not to expose the 
child to certain things. (ST 5)

“We have in the WPPSITM test [Wechsler Preschool 
and Primary Scale of Intelligence – a test of cogni-
tive development for preschoolers and young chil-
dren], a picture of a cheeseburger and a pig [both 
not kosher foods, prohibited to eat by the Jewish 
law]. So, over the years, I learned to say that the 
cheese is mayonnaise. About the pig, I still haven’t 
found a solution. (ST 21)
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Participants also had to navigate religious laws that 
impacted how therapy sessions were conducted, such as 
the prohibition of seclusion (Yichud) between men and 
women. These requirements sometimes challenged the 
expectation of privacy and confidentiality, core principles 
of therapy, yet therapists worked to accommodate these 
constraints respectfully, even when it compromised the 
conventional standards of therapeutic practice.

Those who worked with parents and fathers on the 
matter of prohibiting Yichud used to have parents’ 
meetings with the door open, on very, very, very per-
sonal matters, and anyone in the hallway could hear 
because you cannot close the door. (ST 11)

These adaptations highlight the ongoing negotiation 
between professional standards and cultural sensitivity, 
with therapists demonstrating flexibility and ingenuity to 
maintain both therapeutic integrity and cultural respect.

I adapt the language I use
Therapists working with UO clients encountered signifi-
cant linguistic challenges that went beyond dialect dif-
ferences. Even among those whose primary language was 
Hebrew, the everyday expressions, metaphors, and cul-
tural references common in secular Israeli society often 
did not translate effectively into the Haredi context. Par-
ticipants described a heightened awareness of their lan-
guage, feeling the need to carefully select words to avoid 
confusion, misinterpretation, or inadvertently offending 
their clients, and getting rebuke phone calls from moth-
ers. This linguistic sensitivity became an integral part of 
their therapeutic practice, requiring constant vigilance 
and self-correction.

The learning process was often experiential and, at 
times, marked by missteps that highlighted just how 
deeply different the"content worlds"were. Some thera-
pists shared how even seemingly harmless words or con-
cepts could cause discomfort or prompt concern from 
parents, teaching them through experience what was 
acceptable and what was not.

In every therapy, you have to adjust yourself, but 
here, there are actual metaphors that I can’t use 
because they will not be understood at all. I sud-
denly realize we live in different content worlds… 
the actual language, images, and phrases. I feel  
that I need to be much more careful and restrained. 
(ST 19)

I didn’t know you were not supposed to say things 
like that. You don’t say “bottom” to a child. I referred 
to the monkey’s red bottom. In the evening, I got a 
call from his mom and that was my best lesson: to 

pay attention to the “cleanness” of the language... 
One of the things I used to say was about evolution 
… and then I realized that no, to them the world was 
not created by evolution. (ST 7)

Over time, therapists developed practical strategies for 
adapting their language, carefully modifying terminol-
ogy even around basic bodily functions or religious ref-
erences. These small yet significant adjustments became 
part of their broader efforts to respect the clients’ cultural 
sensitivities and preserve the therapeutic alliance.

The terminology is adjusted; for instance, if they 
need to go to the toilet, you cannot say to pee, 
no way. It’s a lot of small things. Also, in intakes, 
you must know what to ask and what not to… If I 
say’god’, wow, they will give me a look like a disaster 
just happened. (ST 5)

Through this ongoing process of linguistic adaptation, 
therapists cultivated a deeper cultural sensitivity and 
refined their ability to communicate across profound cul-
tural divides without sacrificing the authenticity of the 
therapeutic encounter.

Theme 3: Treating UO is challenging
The final theme identified in the study concerns the sig-
nificant effort required from therapists. Respondents 
emphasized that providing effective therapy to Haredi 
clients necessitated an ongoing learning process. The 
previously discussed themes of change and adapta-
tion highlight this substantial investment by therapists. 
Participants described the considerable resources and 
effort needed to become familiar with this population. 
Simultaneously, while STs acknowledged that making 
these adaptations was challenging, most were willing to 
accept the additional demands, recognizing the benefits 
of learning a new culture, developing cultural competen-
cies, and fostering mutual understanding. Thus, while all 
participants highlighted the necessity of learning about 
Haredi culture, they also stressed that treating Haredi cli-
ents requires more effort than working with non-Haredi 
clients.

I have to learn the culture
Participants emphasized that successful ICT requires a 
deep understanding of the client’s cultural background. 
In working with UO clients, therapists highlighted that 
cultural knowledge was crucial not only for interpreting 
behaviors and symptoms but also for building trust and 
fostering cooperation. Rather than relying solely on intui-
tion, STs underscored the importance of actively study-
ing and immersing themselves in the cultural context to 
avoid misinterpretations and to tailor therapeutic inter-
ventions appropriately.
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In the beginning, there was a lot of tension around 
really adjusting myself to the cultural codes. Their 
city is truly a state within a state… I came with a 
lot of ambition and will; it intrigued me… there are 
things you need to understand in the cultural con-
text… what it means when a child is angry at his 
parent; with a secular child, it is not a big deal, but 
in this culture, the respect for the parent is much 
greater… it is a tabu that a child shows anger toward 
a parent. (ST 5)

The learning process was often proactive and self-ini-
tiated. Therapists described various efforts to familiarize 
themselves with religious practices and societal norms, 
including reading religious texts, consulting community 
resources, and closely observing nonverbal cultural cues. 
These actions reflected a strong professional commitment 
to bridging the knowledge gap and enhancing therapeutic 
attunement.

I’d never met UO before I started working there… 
I think I had a lot of curiosity when I first started 
intellectual curiosity; I read a lot of religious writ-
ings, and I wanted to understand… one time, I had a 
boy who didn’t look me in the eye, and I didn’t know 
if it was a sign of autism or a religious thing that he’s 
not supposed to look at women. (ST 18)

Simultaneously, participants described adopting a “not-
knowing” stance within therapy itself, allowing clients to 
educate them about cultural nuances as part of the thera-
peutic dialogue. Therapists noted that expressing cultural 
humility and curiosity was not only necessary but also 
valued by clients, further strengthening the therapeutic 
bond.

I need more humility and caution to ask and not 
assume that I know… it can also be leveraged in 
therapy to ask the client to explain to me… the more 
I express curiosity, the more it is appreciated. (ST 10)

Overall, the findings reveal that cultural learning was 
not a one-time event but a continuous, evolving process. 
While the intensity of the effort decreased over time as 
familiarity grew, the need for openness, humility, and 
adaptive learning remained central to effective therapeu-
tic work with UO clients.

I put in more effort
Throughout the interviews, participants consistently 
emphasized that working with UO clients required sig-
nificantly more effort compared to their work with other 
populations. The combined impact of adapting their 
appearance, setting, language, engaging in ongoing cul-
tural learning, and navigating intrapersonal changes 

created a sense of continuous labor that demanded 
greater emotional, cognitive, and professional energy. 
While some therapists viewed this challenge as an enrich-
ing part of their practice, others found it overwhelming 
and eventually chose to disengage from working with the 
UO community. Therapists noted that the effort involved 
was not limited to surface-level adaptations but was 
deeply embedded in the process of building a therapeutic 
relationship. The need to ask more questions, verify cul-
tural assumptions, and navigate unfamiliar social codes 
was described as a significantly greater burden compared 
to working with secular clients.

I was very worried; I felt pressure to stand up to their 
standards… it requires more flexibility from the 
therapist… with seculars, you don’t have that; it’s all 
more natural; this is the part that was difficult for 
me… it’s like moving to another country… I worked 
with other populations, but it doesn’t get close to 
this… I needed to be much more attuned; it took 
double the energy. (ST 5)
I feel a need to adjust myself… Maybe in the begin-
ning, it used to stress me a lot… but I feel that quite 
quickly you can just be and talk, and if I feel I have 
a gap in understanding, I ask... I ask other patients, 
too, but here, I feel like it’s statistically more. (ST 4)

While some therapists found intellectual stimulation 
and professional growth in navigating these challenges, 
others described the emotional toll it took. The constant 
need for heightened caution, additional cultural learning, 
and careful adaptation created a persistent sense of effort 
that did not fully subside even with experience.

It’s a complicated experience… many things are 
not obvious… so on the one hand, it is intriguing to 
learn through the clients… but there is a part of me 
that feels like I’m lacking… it’s more challenging… it 
requires more caution, more humbleness, and more 
adaptations… I am in favor of intercultural therapy, 
but it needs to be sensitive and tolerant, like any 
therapy, yes, but here an extra effort is needed. (ST 10)

For some participants, the magnitude of the gap 
between their own worldview and that of their clients 
eventually became a deciding factor in their decision to 
stop working with the UO community. The emotional 
and cognitive demands, while initially stimulating, accu-
mulated into a sense of professional fatigue and aliena-
tion over time.

The idea of regarding your child’s emotional world 
was many times completely new to the parents… It 
was really to arrive in a completely different world 
for me. I think that one of the main reasons that I 



Page 14 of 17Doron et al. BMC Psychology          (2025) 13:524 

left was the feeling that the gap between my world 
and this place was huge. (ST 20)

Overall, the theme of “putting in more effort” captures 
the deep and complex nature of ICT with UO clients, 
emphasizing both its potential for professional growth 
and its significant emotional demands it entails.

Discussion
This study explored the experiences of STs working with 
UO clients in Israel, identifying three central processes: 
intrapersonal changes, necessary adaptations in therapy, 
and the additional effort required to engage effectively 
with UO clients effectively. One major finding is the sig-
nificant intrapersonal changes therapists underwent. 
Working with UO clients prompted STs to confront 
implicit biases, reassess their self-perception as open-
minded professionals, and grapple with identity issues 
regarding their secular and Jewish backgrounds. This 
process not only fostered greater cultural humility but 
also reinforced aspects of their personal and professional 
identity. Importantly, STs noted that their clients also 
underwent changes through the therapeutic encounter, 
such as softening stigmas they held about secular individ-
uals and opening new spaces of mutual understanding.

These findings align with previous work emphasizing 
the transformative potential of intercultural therapy [33, 
47], but they highlight a unique dimension in the Israeli 
context, where religious and political tensions are espe-
cially acute [9]. Unlike other minority groups, UO clients 
often resist integration into mainstream society and view 
secular culture with suspicion, making the emotional 
divide particularly challenging for therapists to navigate 
[9, 18]. Our findings suggest that ICT with UO clients 
does not merely demand cultural competence but also 
requires therapists to undergo substantial personal and 
ethical growth – facing discomfort, ambivalence, and 
the need to continually recalibrate self-reflectiveness and 
a humble approach as part as their professional cultural 
humility positioning.

A second key finding focuses on the adaptations thera-
pists made in their practice. STs adjusted their appear-
ance, modified the therapeutic setting, and adapted their 
language to align with UO cultural norms. While these 
changes were sometimes experienced as simple, practi-
cal accommodations – particularly regarding the setting 
and language – other adjustments, especially regarding 
appearance, generated emotional resistance. Some thera-
pists felt that altering their clothing compromised their 
authenticity, highlighting the delicate balance between 
cultural sensitivity and maintaining professional integrity.

Thus, this study confirms that the therapists’ need to 
invest more effort and emotional labor when working 

with UO clients, also reflects broader political and social 
tensions. The UO community’s ideological deliberate 
separation from secular Israeli society, and the fact that 
unlike other minority groups, the UO neither wish to 
integrate into mainstream society nor value the culture of 
the therapist, adds complexity to the therapeutic encoun-
ter, beyond what is typically discussed in standard ICT 
literature [9, 23, 33]. For example, Bloch et al. [24] exam-
ined challenges in working with Haredi clients, focusing 
on psychiatrists whose relationships are typically brief; 
similarly, Steven [20] identified challenges in practic-
ing ICT with Eastern European immigrants in England. 
And while studies have explored similar adaptations in 
the setting, appearance, and language [24, 32, 40], taking 
into consideration Shabbat laws or gender norms [48, 49] 
acknowledging the challenges of treating UO and other 
minority clients, they avoid the complexities of the politi-
cally charged Israeli context and a very influential minor-
ity group [9, 22]. The therapists in this study emphasize 
the internal negotiation of ICT between their profes-
sional codes and the culturally sensitive therapist, dem-
onstrating the psychological costs of continuous cultural 
adjustments.

Lastly, the findings illustrate how therapists perceived 
treating UO clients as particularly challenging. Cultural 
competence is often understood in two ways: specific 
cultural knowledge and general clinical skills [50]. How-
ever, knowing a culture alone does not guarantee suc-
cessful therapy in intercultural settings. STs emphasized 
the additional cognitive and emotional effort required to 
l understand UO religious life, especially when therapists 
are unfamiliar with UO values, such as conformity, large 
families, Rabbi consultations, and traditional gender 
roles [13, 26]. This contrasts with the Western values of 
individuality and diversity held by many Israeli STs, lead-
ing to a feeling of confusion and cultural missteps [47]. 
STs sometimes find themselves reacting to the traditional 
appearance and religious commitment of UO clients with 
a range of extreme feelings – surprise, unease, or even 
fascination. These responses can occasionally lead to 
idealizing or distancing from the clients’ values, which 
may, at times, influence the therapeutic process or clini-
cal impressions [18]. These reactions, if left unexamined, 
risked influencing therapeutic judgment, echoing con-
cerns raised in earlier literature about intense counter-
transference in intercultural settings [18, 33, 39].

The findings also contribute to ongoing debates about 
cultural matching in therapy. Scholars like Huppert et al. 
[10] suggest that shared cultural backgrounds facilitate 
therapeutic alliance, while Witztum and Buchbinder 
[18] argue that religious congruence can improve com-
munication and trust-building. Techniques such as using 
biblical references, acknowledging Jewish holidays, and 
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respecting religious figures – while avoiding unnecessary 
eye contact with UO women – can help reduce defen-
siveness and reassure clients about their beliefs [31]. Our 
study supports this view to some extent, as therapists 
noted that being cultural outsiders made rapport-build-
ing more challenging and requiring additional learning 
and effort. However, the findings also demonstrate that 
cultural distance can become a source of growth, allow-
ing therapists to develop greater reflexivity, humility, and 
empathy – qualities that ultimately enriched their profes-
sional development.

At the same time, the literature also highlights the chal-
lenges faced by insider therapists. Band-Winterstein and 
Freund [40] and Popovsky [48] note that therapists from 
within the community may experience blurred bounda-
ries, unconscious advocacy roles, or ethical dilemmas, 
questioning the assumption that an “insider” can bet-
ter address a client’s issues. Hess [41], a Haredi therapist 
herself, similarly points out that religious therapists may 
struggle with loyalty conflicts between professional ethics 
and community expectations. Like the STs in our study, 
they are not immune to complex identity negotiations 
and countertransference dynamics.

Finally, this study raises critical questions about the 
increasing trend of training more Haredi therapists. 
While this development enables more culturally matched 
therapy for UO clients, it may also eliminate the potential 
benefits of intercultural encounters. Our findings sug-
gest that the secular-UO therapeutic relationship, though 
challenging, offers a rare and valuable opportunity for 
both therapists and clients to confront biases, broaden 
their worldviews, and humanize"the other."Especially 
given the polarized nature of Israeli society today, such 
encounters contribute not only to clinical progress but 
also to social cohesion, offering a modest but meaningful 
bridge across a deeply divided landscape.

Limitations
While to the best of our knowledge, this is one of the 
few studies on the experiences of STs providing therapy 
to the Haredi community in Israel, it has some limita-
tions. Most importantly, although interviews were con-
ducted with twenty-one STs, and the thematic saturation 
was achieved, the sample size was still small. However, it 
should be stressed that since, to date, there is no regis-
try of STs providing therapy to the Haredi community in 
Israel, the exact number of such therapists is unknown. 
Secondly, female therapists predominated over males. 
Thus, even though mental health services in Israel are 
strongly gendered, some themes could have varied 
according to the therapist’s gender. Thirdly, although 
the shared secular background between the interviewer 
and participants likely facilitated rapport and open 

discussion, their mutual “outsider” status to the Haredi 
community may have influenced the focus of the inter-
views. While this dynamic encouraged critical reflection, 
it may have also limited the deeper exploration of cultur-
ally embedded perspectives. Finally, there is also a risk of 
self-selection bias related to the online request for par-
ticipation and the study format, as it may have been avail-
able only to those STs who are members of the online 
groups on Facebook and WhatsApp.

Conclusions
As with all ICT, working with the Haredi community 
involves unique challenges and nuances. The therapist 
must develop cultural competence and humility and 
consider practical strategies within a patient’s world-
view and sociocultural context. Our study highlights 
the unique experiences and processes that such thera-
peutic relationships raise for therapists’. In addition 
to significant challenges related to learning processes 
and adaptations, our findings also reveal benefits of 
these intercultural relationships. While all therapeu-
tic encounters are unique voyages into the living past, 
working with Haredi clients involves an additional jour-
ney: exploring a time, place, and culture that contrasts 
with modern secular Israeli society. However, this study 
shows that therapeutic encounters can enhance mutual 
understanding and foster intercultural dialogue if both 
ST and the UO remain open to mutual learning [51]. 
Particularly in Israel’s current complex socio-political 
context, the ICT encounter offers both therapist and 
client a unique opportunity to explore and challenge 
their perceptions of one another, often for the first 
time. This process not only enriches their professional 
growth but also has the potential to reshape the dynam-
ics between these two groups in Israeli society.

Abbreviations
STs	� Secular therapists
ICT	� Intercultural therapy
UO	� Ultra-Orthodox Jewish

Supplementary Information
The online version contains supplementary material available at https://​doi.​
org/​10.​1186/​s40359-​025-​02834-6.

Supplementary Material 1.

Acknowledgements
We thank all participants who consented to discuss their viewpoints and 
personal experiences during the interviews.

Authors’ contributions
ED and JD conceptualized the study. ED, ST, and JD designed the interview 
guide. ED collected and interpreted the data, conducted the literature search, 
and drafted the original manuscript. ED and JD wrote, reviewed, and edited 
the manuscript. ED, ST, and JD contributed to the critical revision of the final 
manuscript and approved it before the submission. JD supervised the study.

https://doi.org/10.1186/s40359-025-02834-6
https://doi.org/10.1186/s40359-025-02834-6


Page 16 of 17Doron et al. BMC Psychology          (2025) 13:524 

Funding
This study received no funding.

Data availability
No datasets were generated or analysed during the current study.

Declarations

Ethics approval and consent to participate
The Declaration of Helsinki’s guiding principles were followed while conduct-
ing this study. The PUMS Bioethics Committee approved ethics and research 
governance (KB – 139/23). All study participants provided written informed 
consent to participate.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Author details
1 Independent Researcher, Binyamina, Israel. 2 Department of Occupational 
Therapy, Poznan University of Medical Sciences, Poznan, Poland. 3 Department 
of Social Sciences and Humanities, Poznan University of Medical Sciences, 
Poznan, Poland. 

Received: 21 November 2024   Accepted: 2 May 2025

References
	1.	 Cockersell P. Intercultural psychotherapy, intracultural psychotherapy, or 

just good psychotherapy? In: Ababio B, Littlewood R, editors. Intercultural 
therapy: Challenges, insights, and developments. Routledge; 2019. p. 
94–104.

	2.	 Ababio B, Littlewood R, editors. Intercultural therapy: challenges, insights 
and developments. New York: Routledge; 2019.

	3.	 Greenberg D, Witztum E. Mental health care in the Jewish community. 
In: Bhugra D, Bhui K, editors. Textbook of cultural psychiatry. Cambridge: 
Cambridge University Press; 2013. p. 327–42.

	4.	 Gorski PC, Goodman RD. Introduction: Toward a Decolonized Multicul-
tural Counseling and Psychology. In: Goodman RD, Gorski PC, editors. 
Decolonizing “Multicultural” Counseling through Social Justice. New York, 
NY: Springer New York; 2015. p. 1–10. (International and Cultural Psychol-
ogy). Available from: https://link.springer.com/https://​doi.​org/​10.​1007/​
978-1-​4939-​1283-4_1. Cited 2024 Oct 24.

	5.	 Agoro O. Who’s being assessed?: Post-modernism and intercultural 
therapy assessments: a synergetic process. In: Ababio B, Littlewood R, 
editors. Intercultural Therapy. 1st ed. Routledge; 2019. p. 24–39.

	6.	 Sue S, Zane N, Nagayama Hall GC, Berger LK. The Case for Cultural 
Competency in Psychotherapeutic Interventions. Annu Rev Psychol. 
2009;60(1):525–48.

	7.	 Zhang H, Watkins CE, Hook JN, Hodge AS, Davis CW, Norton J, et al. 
Cultural humility in psychotherapy and clinical supervision: A research 
review. Couns and Psychother Res. 2022;22(3):548–57.

	8.	 Orlowski EW, Moeyaert M, Monley C, Redden C. The effects of cul-
tural humility on therapeutic alliance and psychotherapy outcomes: 
A systematic review and meta-analysis. Couns and Psychother Res. 
2025;25(2):e12835.

	9.	 Doron E, Tobis S, Domaradzki J. Intercultural therapy with Ultra-Orthodox 
Jews in Israel: the complexity of the encounter between secular thera-
pists and Haredi clients. Front Psychol. 2024;19(15):1356242.

	10.	 Huppert JD, Siev J, Kushner ES. When religion and obsessive–compul-
sive disorder collide: Treating scrupulosity in ultra-orthodox Jews. J Clin 
Psychol. 2007;63(10):925–41.

	11.	 Coleman-Brueckheimer K, Spitzer J, Koffman J. Involvement of Rabbinic 
and communal authorities in decision-making by haredi Jews in the UK 
with breast cancer: An interpretative phenomenological analysis. Soc Sci 
Med. 2009;68(2):323–33.

	12.	 Dodtmann E. Haredi Fundamentalism in the State of Israel: How the 
status quo between state and religion provides ground for a modern 
religious counter-collective. Z Religion Ges Polit. 2022;7(1):119–50.

	13.	 Doron E. Art Therapy With Jewish Ultra-Orthodox Children: Unique Char-
acteristics, Benefits, and Conflicts. Front Psychol. 2020;27(11):598917.

	14.	 Rabinowitz A. Judaic Spiritual Psychotherapy. Lanham, MD: University 
Press of America; 2010. p. 1.

	15.	 Caplan K, Leon N. Contemporary Israeli Haredi Society: Profiles, Trends, 
and Challenges. 1st ed. London: Routledge; 2023. Available from: https://​
www.​taylo​rfran​cis.​com/​books/​97810​03315​643. Cited 2024 Oct 25.

	16.	 Haimovich M, Leiser D. Ultra-Orthodox Jewish perceptions of psycho-
therapy and psychopathology. Ramat Gan: Bar-Ilan University Press; 2017.

	17.	 Heilman SC. Defenders of the faith: Inside ultra-Orthodox Jewry. Berkeley: 
University of California Press; 2000.

	18.	 Witztum E, Buchbinder JT. Strategic culture sensitive therapy with reli-
gious Jews. Int Rev Psychiatry. 2001;13(2):117–24.

	19.	 Gershuni C, Gilboa-Feldman N, Spitz A. Health and medicine in Israeli 
Haredi society. In: Caplan K, Stadler N, editors. Contemporary Israeli 
Haredi society. Abingdon: Routledge; 2023. p. 204–26.

	20.	 Steven. Psychodynamic Intercultural Therapy with Migrants from 
Eastern Europe: Its Strengths and Limitations as Indicated by Therapists’ 
Perspectives[Doctorate thesis]. University of Manchester, ProQuest Dis-
sertations and Theses Global.; 2021. Available from: Publication number 
28841272

	21.	 Kosiorek P, Szydzisz M, Szyszlak E. Between Secularity and Ultra-Ortho-
doxy: The Cultural Conflict between Hilonim and Haredim and Its Impact 
on Israel’s Cultural Security. HiP. 2024;(48 (55)):59–82.

	22.	 Bagno-Moldavsky O. The IDF and the ultra-Orthodox: Economic aspects 
of conscription. In: Elran M, Sheffer G, editors. Military service in Israel: 
Challenges and ramifications. Tel Aviv: Institute for National Security Stud-
ies; 2016. p. 93–101.

	23.	 Zicherman H. Black blue-white: A journey into the Charedi society in 
Israel. Tel Aviv: Miscal Yediot Books; 2014.

	24.	 Bloch AM, Gabbay E, Gerber LM, Dickerman AL, Knowlton S, Fins JJ. Chal-
lenges and strategies in the psychiatric care of the ultra-Orthodox Jewish 
population: A thematic analysis of 18 psychiatrist interviews. Transcult 
Psychiatry. 2022;12:13634615221126052.

	25.	 Finkelman Y. The ambivalent Haredi Jew. Israel Stud. 2014;19(2):264–93.
	26.	 Neriya-Ben Shahar R, Yuval F, Tur-Sinai A. “I Would Consult a Doctor, But 

What the Rabbi Says Goes”: Ultra-Orthodox Jews’ Relationships with Rab-
bis and Doctors in Israel. J Relig Health. 2024;63(3):1905–33.

	27.	 Zalcberg Block S, Zalcberg S. Religious Minorities’ Perceptions of Official 
COVID-19 Health Guidelines: The Case of Ultra-Orthodox Society in Israel. 
J Relig Health. 2023;62(1):408–27.

	28.	 Tummala-Narra P. Psychotherapy with South Asian Women: Dilemmas of 
the Immigrant and First Generations. Women Ther. 2013;36(3–4):176–97.

	29.	 Owen J, Jordan TA, Turner D, Davis DE, Hook JN, Leach MM. Therapists’ 
Multicultural Orientation: Client Perceptions of Cultural Humility, Spir-
itual/Religious Commitment, and Therapy Outcomes. J Psychol Theol. 
2014;42(1):91–8.

	30.	 Collins S, Arthur N. Culture-infused counselling: A model for developing 
multicultural competence. Couns Psychol Q. 2010;23(2):217–33.

	31.	 Bloch AM, Gabbay E, Knowlton SF, Fins JJ. Psychiatry, Cultural Com-
petency, and the Care of Ultra-Orthodox Jews: Achieving Secular 
and Theocentric Convergence Through Introspection. J Relig Health. 
2018;57(5):1702–16.

	32.	 Keidar L, Regev D, Snir S. Non-Haredi Arts Therapists’ Perceptions of 
Therapy With Ultra-Orthodox Children. Front Psychol. 2021;4(12):599872.

	33.	 Doron E, Tobis S, Tuval-Mashiach R, Domaradzki J. Putting the Critical 
Voice Aside—Religion, Politics, and Therapy As Described by Secular 
Therapists Working with Ultra-Orthodox Clients: A Qualitative Study from 
Israel. J Relig Health. 2025; Available from: https://​link.​sprin​ger.​com/​10.​
1007/​s10943-​025-​02298-3. Cited 2025 Apr 28.

	34.	 Sawicka-Gutaj N, Gruszczyński D, Guzik P, Mostowska A, Walkowiak J. 
Publication ethics of human studies in the light of the Declaration of 
Helsinki – a mini-review. JMS. 2022;91(2):e700.

	35.	 Boddy CR. Sample size for qualitative research. QMR. 2016;19(4):426–32.
	36.	 Noy C. Sampling Knowledge: The Hermeneutics of Snowball Sampling in 

Qualitative Research. Int J Soc Res Methodol. 2008;11(4):327–44.
	37.	 Hess E, Pitariu H. Psychotherapy of ultra-orthodox Jews in Israel – A quali-

tative assessment of conflicts and reconciliations. EJOP. 2011;7(3):502–33.

https://doi.org/10.1007/978-1-4939-1283-4_1
https://doi.org/10.1007/978-1-4939-1283-4_1
https://www.taylorfrancis.com/books/9781003315643
https://www.taylorfrancis.com/books/9781003315643
https://link.springer.com/10.1007/s10943-025-02298-3
https://link.springer.com/10.1007/s10943-025-02298-3


Page 17 of 17Doron et al. BMC Psychology          (2025) 13:524 	

	38.	 Hoffman, S., Ben-Shalom, H. Reflections on working at an Ultra-Orthodox 
mental health clinic. In: Hoffman S, editor. Reader for the Orthodox Jew-
ish psychotherapist: Case studies and contemporary responsa. Golden 
Sky; 2014. p. 43–51.

	39.	 Freund A, Band-Winterstein T. Cultural Psychiatry: A Spotlight on the 
Experience of Clinical Social Workers’ Encounter with Jewish Ultra-Ortho-
dox Mental Health Clients. Community Ment Health J. 2017;53(5):613–25.

	40.	 Band-Winterstein T, Freund A. Is It Enough to “Speak Haredi”? Cultural 
Sensitivity in Social Workers Encountering Jewish Ultra-Orthodox Clients 
in Israel. Br J Soc Work. 2015;45(3):968–87.

	41.	 Hess E. Authority, Psychotherapy and the Authority of the Therapist in the 
Religious Haredi Community. Am J Psychoanal. 2018;78(2):137–58.

	42.	 Guest G, MacQueen K, Namey E. Applied Thematic Analysis. 2455 Teller 
Road, Thousand Oaks California 91320 United States: SAGE Publications, 
Inc.; 2012. Available from: https://​metho​ds.​sagep​ub.​com/​book/​appli​ed-​
thema​tic-​analy​sis. Cited 2024 Oct 25.

	43.	 Colaizzi PF. Psychological research as the phenomenologist views it. In: 
Valle RS, King M, editors. Existential-Phenomenological Alternatives for 
Psychology. Oxford University Press; 1978. p. 48–71.

	44.	 Crowther S, Ironside P, Spence D, Smythe L. Crafting Stories in Hermeneu-
tic Phenomenology Research: A Methodological Device. Qual Health Res. 
2017;27(6):826–35.

	45.	 Peat G, Rodriguez A, Smith J. Interpretive phenomenological analysis 
applied to healthcare research. Evid Based Nurs. 2019;22(1):7–9.

	46.	 Spiers J, Riley R. Analysing one dataset with two qualitative methods: The 
distress of general practitioners, a thematic and interpretative phenom-
enological analysis. Qual Res Psychol. 2019;16(2):276–90.

	47.	 Rober P, De Haene L. Intercultural therapy and the limitations of a cultural 
competency framework: about cultural differences, universalities and the 
unresolvable tensions between them. J Fam Ther. 2014;36(S1):3–20.

	48.	 Popovsky RMA. Special Issues in the Care of Ultra-Orthodox Jewish 
Psychiatric In-Patients. Transcult Psychiatry. 2010;47(4):647–72.

	49.	 Gabbay E, McCarthy MW, Fins JJ. The Care of the Ultra-Orthodox Jewish 
Patient. J Relig Health. 2017;56(2):545–60.

	50.	 Wendt DC, Gone JP. Rethinking cultural competence: Insights from 
indigenous community treatment settings. Transcult Psychiatry. 
2012;49(2):206–22.

	51.	 Schulman MA, Kaplan RS. Transference and “The Rebbe” Idiographic and 
Nomothetic Factors in the Psychoanalysis of Lubavitch Chassidim. J Relig 
Health. 2013;52(4):1267–80.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://methods.sagepub.com/book/applied-thematic-analysis
https://methods.sagepub.com/book/applied-thematic-analysis

	“I thought I was an open-minded person”: Experiences of secular therapists working with Ultra- Orthodox clients in Israel – a qualitative study
	Abstract 
	Background 
	Methods 
	Results 
	Conclusion 

	Introduction
	Methods
	Study design
	Ethical issues
	Participants and Setting
	Research tool
	Data collection
	Data analysis

	Results
	Theme 1: Intrapersonal changes
	Learning about myself
	Changes in my perception of the Haredi community
	Effect on my sense of professional identity and competence
	Changes my clients experienced

	Theme 2: I need to adapt
	I adapt my external appearance
	I adapt the setting
	I adapt the language I use
	Theme 3: Treating UO is challenging

	I have to learn the culture
	I put in more effort

	Discussion
	Limitations
	Conclusions
	Acknowledgements
	References


