














Appendix B:

The following is an article written by Sarah Rivkah
Kohn and published in Mishpacha Magazine.

Ditch the Therapy
Dangers

Licensed therapists are often unsung heroes.

They cannot share their successes and they get
blamed for what the world perceives as their
failures. They are often people who care deeply
and are the kindest souls.

And every once in a while, there is the
frustration when betrayals happen, boundaries
are breached, and suddenly all therapists feel
like the field that is supposed to provide safety
to the vulnerable is on shaky ground.

Parents worry about sending their child on a trip
into the unknown.

The world worries about the field — whom can
they trust?

Here are some ways to weed out therapists you
may want to avoid:

1.  Referrals are not foolproof but they are
an excellent place to start. However, get your
referral from a reputable source. An agency who
specializes in this, a Rav who knows you and
knows mental health, a fellow excellent clinician
may be able to refer a colleague. That referral
you got from your cousin may be a great one
but run it by someone who does many referrals.
They can tell you if there have been any red flags
in the past that your cousin may not know about
from one experience.

2. Licensed as what? As stories emerge of
betrayals by therapists, we often hear, “But
he was licensed!” A licensed electrician may




not practice therapy. Neither may many other people who carry a variety of
licenses. Ask the question: What are you licensed as? Then, look it up. For
the fields of social work, mental health counseling, or marriage and family
therapy, you want to have an L before the licensure. That tells you the clinician
passed the licensing exam (unless seeing an intern). For a PhD, you want it
to be in clinical psychology, psychology, or psychiatry. A doctor of philosophy
also has a PhD, but should not be practicing therapy. Look up the licensing —
it’s all public information. You will see the year the license was given. If you
can’t find it, it could be the clinician is practicing under their legal name (e.g.,
Joseph instead of Yossi) or it could be a woman has her license under her
maiden name. All this is easy enough to clear up really quickly.

3. Sessions that run erratically — sometimes they’re 30 minutes, sometimes
two hours — that’s a red flag right there. Therapy sessions typically run 45-60
minutes for individual therapy and 60-90 minutes for couples or family therapy
(to give everyone a chance to talk). Some therapists working with very young
children will run 30-minute sessions, if they feel that’s all the child can do.
Whatever the number is, for the most part, that’s where it should stay. I'm not
talking about the one-time crisis where a double session is needed and planned
for. I’'m talking about a session that doesn’t end when it should end. I’'m talking
about erratic timings. This is often very appealing to people in a vulnerable
state. It gives off the I-will-be-here-for-you-as-long-as-you-need vibe. Therapy is
built around boundaries. Healthy boundaries include a safe and consistent start
and end time. If a therapist isn’t sticking to that core ethical value, I'd wonder
and worry what other ethics are off.

4. Torah is true no matter the career choice. If you're seeing a therapist of the
opposite gender, ask how Hilchos Yichud are observed in their setting. Some
use cameras pointed just at the clinician. Some have waiting rooms, windows
facing outward, other shared offices... there are many options. Obviously, the
answer itself is important but what’s more important is what the immediate
response is. (Which is why you don’t want to email about this one!) Is it one of
genuine surprise, as though they’ve never thought of this before? Is it one of
frustration and defensiveness? Or is it “sure, here’s how | do it”? Listen carefully.
Ask a she’eilah if need be. But if you sense any frustration with you for asking
the question, run the other way.

5. Boundaries in the frum community are tough to maintain. A therapist can
take on an adult client and three sessions in, her brother gets engaged to the
client’s sister and with the maiden name being different from her client’s, she
suddenly finds herself right in the middle of the family dynamics she’s heard
all about in session. Or the couple a therapist takes on and only a few months
in, he realizes this couple sits on the board of the school his son is trying
to get into. And the greatest therapist nightmare is sitting at a wedding and
hearing information about your sister’s neighbor and the way she yells at her
children, only to realize it’s that sweetheart, sensitive client you'd never guess




could verbally assault her family that way. Our world is so small. That’s why it’s
imperative that boundaries be firm and unmovable. No, a client can’t move
into the therapist’s home. Not even for a night. (Yes, a therapist can take in a
child for foster care, so long as that child is not her client.) No, you can’t tell
the concerned relative that you’re seeing the client and that she is just fine.
No, you can’t meet your client in your dining room and have your married
daughter pop in for a minute.

A breach in boundaries needs to be taken very seriously.

6. Supervision is not superfluous. By law, once clinicians pass certain exams,
they don’t have to have supervision to practice. That’s by law. But by good ethics,
they should have one anyway. Referral agencies can and should know who a
clinician’s primary supervisor is. | learn a lot about the style of a clinician based
on who they take as a primary supervisor. | learn even more when someone tells
me they don’t have one. “I’'m past it,” scares me. There needs to be checks and
balances in this field. You don’t just get to use your gut.

7. “llearned nothing in school, but | needed the paper.”
“I was always good at this stuff — I'm a natural.”
“That therapist is garbage... honestly, most are.”

“I can work with any age, any type of case, and help everyone.”

All these lines point to one thing: an inability to have insight and learn. Certainly
a lack of humility. If a therapist displays these, | wonder if they have the ability
to listen to another or if they have the ability to take critique and learn how to
actually help the client.

8. Providing a cure-all or a number of sessions by which you can certainly
be “cured” is a guarantee of one thing: failure. Humans are more nuanced
and layered than an onion is. There’s no way to tell someone, “I can cure your
anxiety in four or 10 sessions,” when you haven’t a clue as to what is causing the
anxiety or if they’re sharing only what they know as the current trigger. Cure-all
attitude often points to an inability to focus on what is right for the client and
instead focuses on what is right for the portfolio. Clients are often terminated
with and told that they’re done, and when the pain manifests itself again, there
can be so much shame as though they “failed” the cure-all method.

9. Clients need to pay for therapy either with funds or via insurance. It’s part
of good ethics. It’s also part of good ethics for every clinician to have something
they do or someone they see, pro bono. If you are a pro bono client, there
should be an arrangement that makes it abundantly clear that there are no
strings attached. If the therapy is not paid for with money, be sure it’s not paid
for with anything else. You cannot barter a service and expect to still maintain
healthy boundaries.




Appendix C:

The following is an article written by Sarah Rivkah Kohn and published in
Mishpacha Magazine.

Therapy in Seminary or Yeshiva Overseas

Going away from home often brings up a cocktail of emotions for both
parent and child. It’s often a steppingstone in the journey from child to
adult, and that can be rather frightening for some. Additionally, for those
who’ve struggled in a particular home or school or social environment,
being away from it for several months at a time can offer insight and
perspective that opens up ideas and the need to work it through.

There’s also the teen/young adult who was successful in therapy and could
use the continued support but whose therapist can’t continue seeing them

while they’re overseas.

Steps for Success

| spoke with a few clinicians
practicing in Israel and these were
pointers they shared:

e |fyour child is currently in therapy
or taking any medication, be sure to
set up an appropriate arrangement
BEFORE they get to Israel. Finding
someone when crisis is already
brewing is a sure-fire way to end up
with the wrong person or to make
the institution regret their decision.

e Licensing terms and laws are very
differentinlsrael. The word “therapist”
is used much more liberally, and while
most seminaries and yeshivos know
to seek out licensed clinicians, not
all are savvy or care. There are many
excellent licensed social workers,
psychologists, and mental health
counselors practicing in Israel, but it’s
up to the client (or their parent) to ask
the important questions: What are
you licensed as? Where did you get
your degree from?

e If your child is over 18, you’ll
need a release to speak with the
clinician just as you would in the US.
However, they absolutely can do it
with your child’s permission. There
are a couple of therapists who don’t
do this, even when the client asks/
gives permission. It’s important
that if the parent is the one setting
up the therapy, they ask before
what the policy is. If the seminary
or yeshiva sets up the child and he/
she is over 18, it will be up to the
client to decide how involved or not
involved anyone is.

e If the young man/woman is
transferring from a  previous
therapist, it’'s often wonderful if
there can be one conversation
between the two. Many therapists
like to meet the client 1-2 times
before doing this so that it doesn’t
interfere  with forming a fresh
opinion.




o Should the seminary/yeshiva
administration know about the therapy? For
the most part, it’s the wise and responsible
thing to do. Having a child sneak out of the
dorm or create cover stories is asking for
disaster. That being said, if dealing with a
therapy-resistant school administration orin
the case of a bachur staying in his own dirah
seeing a therapist during off hours... there
may be times when it’s more appropriate to
find one responsible staffer to speak with
rather than the administration.

e |f the student will be doing therapy
over Zoom, ensure the administration
will provide a private and quiet space for
this to take place. Not every school or
yeshiva has the space or willingness to
make this happen.

e If you’ll be working with a therapist
in Israel... start looking for one in June!
Most therapists fill quickly and many

have no slots come August.

o Some lIsrael-based therapists will
meet the client via Zoom prior to his/her
arrival so they get a feel for each other
and make sure this can work.

e Yerushalayimisabigplace. Make sure the
therapist is close by so the student doesn’t
waste an hour or more on commuting. This
leads to so much burnout.

e Starting therapy in September ensures
you get at least 6 months in (and that’s
with all the cancellations for tiyulim,
etc.). Beginning to look in September
often means finding in December and
getting only 3 months in. Many therapists
stopped taking clients mid-year for just
this reason — they barely scratch the
surface. If an issue does arise in January/
February, it’s often worthwhile to begin
via Zoom with someone in the country
the student is headed back to so they
can continue once they’re back home.







Our therapy referral team maintains a

database of the 750+ therapists we’ve
interviewed so we can make targeted

referrals and maximize the success

of the therapeutic relationship.

To schedule an interview with our team
email info@wereinittogether.org
or call 718-305-6080 ext. 311.
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