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Breaking and Mending: A Hasidic Model for 
Clinical Psychology
Baruch kahane. Rubin Mass Publishing, 2010, 368 pages

K abbalah is a discipline and school of thought 
concerned with the mystical aspects of Rabbinic 

Judaism. It is a set of esoteric teachings meant to explain 
the relationship between an eternal and mysterious cre-
ator and the mortal and finite universe (His creation). 
Kabbalah seeks to define the nature of the universe and 
the human being, the nature and purpose of existence, 
and other ontological questions.

Modern psychology originally saw itself as an empiric 
science, unaffected by any religion or other dogmatic 
system. However, after the rise of the postmodern 
movement, many psychoanalysts abandoned the tradi-
tional metapsychological constructs and began to see 
psychoanalytical theories more as a narrative that can 
explain a certain life story. How does Hasidic psychol-
ogy see itself? Is it simply a particular form of narrative 
life-story reasoning, one that helps treat and understand 
patients with a strong Jewish background and identity? 
The author argues that it is not. According to the book, 
Hasidic psychology presents a comprehensive alterna-
tive to modern scientific explanatory motifs, believing 
that it is a framework that can explain and treat all psy-
chological and behavioral phenomena. 

In this interesting and challenging book, the con-
cepts of clinical Hasidic psychology are explained. This 
psychology sees all of reality as a revelation of a hid-
den transcendental world, and the author claims that 
Western psychology as compared to the multidimen-
sional Hasidic psychology is unidimensional and lack-
ing spirituality. The Hasidic theories of psychopathology 
utilize their own lexicon, understanding mental distress 
with concepts such as breaking and mending (all of 
which are clearly explained in the book even for readers 
unfamiliar with Kabbalah). In the book there is expla-
nation of various psychoanalytical theories according 
to Hasidic concepts. The author argues that the spiritual 
element is missing in all those theories. In the last part 
of the book there are several case reports that illustrate 
practical applications of the theoretical material. The 
case reports are analyzed according to several psycho-
analytical theories (Kohut, Freud, Jung and others), 
and the author tries to add his unique understanding 

and technique to explain and intervene in those cases. 
I think some may find the Hasidic treatment concepts 
quite vague and not specific so that they can explain 
almost any mental phenomena. 

This book is recommended for any mental health cli-
nicians who wishes to widen his or her horizons with an 
authentic Jewish spiritual perspective, although in my 
opinion it is only psychotherapists with a strong Jewish 
background who will integrate this psychology into 
their clinical practice.

Assaf Shelef, MD
Bat Yam

Challenging the stigma of Mental illness: 
Lessons for therapists and Advocates
Patrick w Corrigan, David Roe, Hector wH Tsang
wiley-Blackwell, 2011, xxii + 231 pages isBN: 9780470683606

t his is a short, focused guide to stigma and how to 
change it. It is written for those actively engaged in 

work as advocates or for consumers, without distract-
ing references or footnotes, and written using clearly 
labeled short sections. To my mind, the two main chap-
ters of the book are compulsory reading for anyone who 
works with serious mental illness. They deal with social 
stigma and personal stigma, how to evaluate and change 
them, and both are written in a clear format, with scales 
for assessment and methods recommended for their 
change. The chapter on social stigma describes how to 
build programs and arrange contact meetings for the 
public with people with mental illness in order to chal-
lenge and change stigmatic beliefs. The book has many 
movingly related personal stories, including the authors’ 
personal experiences, and guides for speakers, hand-
outs for audiences, advice for the chairman of such ses-
sions, and addresses for sites for those who are seriously 
interested in helping. Similarly, the chapter on personal 
stigma is essentially practical, with a brief account of 
stigma-breaking methods, such as CBT, a nuanced dis-
cussion of the process of disclosure of one’s mental ill-
ness to others, telling your personal story to reveal your 
strengths, with six suggestions towards empowerment, 
including changing one’s relationship with one’s psy-
chiatrist to one of collaboration, providing consumer 
evaluation (that is utilized), attending clubhouses and 
self-help groups, and becoming a consumer-provider.

The chapter on structural stigma is a succinct, practi-
cal and highly recommended account of “accommoda-
tion,” which is the reasonable lengths the law expects 
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an employer to go in enabling an ill person, in this case 
mentally ill, to be a productive employee.

This book is about and for all of us. Mental health 
staff is far from being free of stigmatic beliefs, and 
dealing with these issues should begin at home, invit-
ing people with mental illness to speak to staff about 
their lives, their struggles and their achievements, to 
understand that we all dream and we all have the right 
to attempt to approach their fulfillment.

I was left wondering whether some of the goals have 
a broader agenda that are not appropriate to all cultures. 
They advise using a “Freedom in society” scale that 
includes four statements for evaluation. Statement two 
is: A chance to pursue your dreams is: not important 
– important – very important, while Statement four is: 
Respect and admiration for your accomplishments is: 
not important – important – very important. I wonder 
whether these values are very Western and less suited 
to more traditional societies. When I measured my own 
values, it seems I have more stigmatic beliefs about free-
dom in society than about freedom and mental illness!

The reference to side-effects of anti-psychotics seems 
outdated, discussing “nasty” tremor, with no initial 
mention of obesity and diabetes, although this is cor-
rected in a later chapter. The book has a significant 
number of typos, most minor, some substantial: the 
most unfortunate is that the terms odd and even are 
reversed in the instructions for evaluating two scales: 
public versus self stigma in the self stigma assessment 
scale on pages 120-121 and empowerment of one’s self 
versus one’s community in the personal empowerment 
self-assessment scale on page 136. Others are trivial but 
jar on this reader: we learn that stigma busting letters 
should contain relevant facts, and not be anonymous. 
The example on page 108 refers to 8-10% of British 
people having serious mental illness, but the letter is 
addressed Illinois. In the exercise of cognitive restruc-
turing on pages 123-4, the person first identifies a dis-
tressing feeling, and then the associated thought. In the 
table, these are erroneously reversed. 

To the publisher: this book is not a long read and 
purposely compact for a wide non-academic audience. 
The recommended price of £60 ($97, or 330 IS) will 
ensure it is a collector’s item.

These limitations, notwithstanding, Corrigan, Roe 
and Tsang have given us a wonderful enriching read, 
essential for all the mental health professions and those 
working to improve the lives of people with serious 
mental illness.

And finally, if you haven’t seen it yet – and I hadn’t 
before I read the book – type into Google “Change a 
mind about mental illness,” and click on the youtube. 

David Greenberg
Jerusalem

Mental Health, Psychotherapy and Judaism
seymour Hoffman, 2011, Golden sky Books, 127 pages. $15:45

t his slim volume is a potpourri of articles, on the 
interface of psychotherapy and Judaism. Nine of 

the ten articles were penned by the author and the last 
article is a reprint of an article that previously appeared 
in the Israel Journal of Psychiatry. The articles range 
from heavy, scholarly to light and entertaining. The 
book is the fourth (and the first in English) of a series 
sponsored by Nefesh Israel, “an organization of obser-
vant clinicians which recognizes the advantages of pull-
ing together with men of the spirit, pooling resources 
and giving scope for members of both fields to cooper-
ate, enrich each other, even while recognizing the dif-
ferences in their orientation, purpose and methods.” 
The book is dedicated to Dr. Judith Guedalia, the co-
founder and co-chairperson of the organization that 
was founded over a decade ago.

The topics considered in this book are varied and 
relate to theoretical as well as practical issues. Thus for 
example, one can find in this book reports of effective 
therapeutic treatments involving rabbis and psycholo-
gists, markedly differing opinions of various rabbinic 
authorities regarding psychotherapy, detailed rich clini-
cal case material illustrating treatment issues that have 
relevance in terms of Jewish law, treatment dilemmas 
arising from conflicts between Jewish law and aspects 
of psychotherapy as generally practiced, a report of 
the functioning of the first mental health clinic under 
haredi auspices, as well as entertaining and illuminat-
ing anecdotes of the strategic interventions of promi-
nent rabbis, ancient and modern, in their attempts to 
aid people suffering from emotional and psychological 
stress and conflicts, and in effecting change in people. 
The article by Greenberg and Shefler is of special inter-
est as it clearly depicts the psychological insights and 
sophistication of two highly revered haredi rabbis’ 
insights into the psychopathology and treatment of 
obsessive-compulsive disorder of the religious type. 

In reference to the latter points mentioned, the reader 
can begin to feel confused on the position of the author 
regarding the rabbi’s role in the therapeutic enterprise. 



290

Book Reviews

Should the rabbi always or sometimes take on the role of 
primary therapist? Readers may infer from some of the 
articles that the author may be endorsing rabbis taking 
on the role of primary therapists while in other articles, 
the author criticizes rabbis who refuse to refer patients 
to mental health professionals and see themselves as the 
best and most effective healers.

My impression is that the author does endorse the 
therapeutic involvement of rabbis who are sufficiently 
sophisticated, sensitive and knowledgeable of dynamics, 
psychopathology and psychotherapy, and who are able 
to differentiate between cases that require the interven-
tion of a professional mental health practitioner and 
cases that can benefit from their counseling. 

However, it is important that the spirit and concep-
tion of psychotherapy be respected in the clinic room 
and that the therapist as well as the patient have the 
freedom to raise, explore, discuss and deal with all 
issues that they deem relevant, pertinent and important; 
whereas, religious issues that seem to require halachic 
decisions will be dealt with by the patient’s religious 
authority. 

Interspersed in the book are brief, pertinent and 
relevant comments on the issues being discussed by 
prominent mental health practitioners, researchers, 
rabbis, as well as by the author. 

“In my opinion, there is no specific Jewish psychol-
ogy or psychiatric treatment protocol, just as there is no 
specific Jewish way to treat pneumonia, or to surgically 
remove a gall bladder.” (Professor Werblowsky, page 4)

“Appropriate therapeutic support can only be given 
by a therapist who understands that the religious pro-
hibitions are givens, and the feelings and conflicts of 

clients must be dealt within the context of the clients’ 
probable acceptance that the laws about sexual behavior 
are right, even if s/he does not find them easy or conve-
nient.” (Professor Loewenthal, page 7)

“It seems most judicious that rabbis should consult 
and refer religious patients to mental health practitio-
ners who are religious or at least are sufficiently knowl-
edgeable of Jewish law and customs and respect the val-
ues of their patients, and that the latter should consult 
with and refer their clients to rabbis who have a basic 
knowledge and understanding of psychopathology and 
psychotherapy, when there is a need for halachic and 
rabbinic guidance.” (Author, page 7)

“The most important lesson we can learn from this 
article is that one should not present general questions 
to a rabbi (and the rabbi should not respond to general 
questions) but provide specific, relevant and pertinent 
information so that the rabbi can direct his response 
to the specific person and situation.” (Rabbi Bar Ilan, 
page 62)

“Torah and mitsvot are not mental health treatments. 
Torah study and strict adherence to the halacha does 
not automatically protect us from leading lives that are 
unbalanced, unhappy, and unfulfilled.” (Dr. Klafter, 
page 72)

I found the book user-friendly, down-to-earth, yet 
infused with an interesting combination of psychologi-
cal as well as Jewish concepts and ideas. Mental health 
practitioners, religious as well as secular, rabbis, and 
people interested in the interface between psychother-
apy and Judaism, will find the book a worthwhile read.

Leah rossman, PhD 
rehovot
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Primary Delusional Parasitosis treated 
Effectively with Paliperidone
Dear editor,

D elusional parasitosis (DP) is a psychiatric disorder 
characterized by delusions about being infested 

with living organisms such as parasites. Patients usu-
ally complain of itching that they ascribe to cutaneous 
invasion. The belief of being infested is usually held with 
delusional intensity but the severity of the delusional 
belief can vary. DP is an uncommon condition with no 
reliable estimates of prevalence rates or treatment out-
come. DP can occur as a monosymptomatic delusional 
disorder (primary DP) or it can be associated with 
other psychiatric and medical disorders (schizophrenia, 
depression), or substance use (cocaine, amphetamines). 
DP is a non-specific psychotic syndrome rather than a 
single disorder (1). It is classified under delusional dis-
order, somatic type in DSM–IV–TR (2) and persistent 
delusional disorder in ICD–10 (3). Primary delusional 
parasitosis can be diagnosed only after underlying med-
ical and other psychiatric disorders or an actual infec-
tion have been excluded, because it can be associated 
with several physical illnesses, psychiatric disorders or 
intoxications (1). 

The clinical management of patients with delusional 
parasitosis is quite diffucult; patients are often reluctant 
to accept a psychiatric evaluation or treatment because 
of the belief that they are actually infested. Thus they 
commonly seek care from general practitioners and der-
matologists but refuse psychiatric treatment or therapy. 
Conventional and second generation antipsychotics are 
both recommended in the treatment of DP. 

The only available data was a case report in which 
paliperidone was reported to be effective in treating sec-
ondary DP (4). A case of primary DP that was treated 
effectively with paliperidone is presented in this report.

We report on a 60-year-old female patient whose 
symptoms had begun one month before her consulta-
tion to our outpatient clinic of psychiatry. The patient 
had a perception that something was crawling over her 
abdomen and shoulders and believed that her abdomen 
and shoulders were infested by parasites that she could 
see on the surface of her skin and sometimes on the 
walls of her room. The sense of crawling on the skin 
of abdomen and shoulders was quiet intense. She was 
admitted to the dermatology department where she 

had an unremarkable physical examination before she 
was referred to the psychiatry department. She did not 
have any history of drug and alcohol use, and her past 
psychiatric and family history was unremarkable. In 
the psychiatric evaluation the patient had delusions of 
parasitosis (somatic delusions) and tactile and visual 
hallucinations. Brain magnetic resonance imaging 
(MRI) and encephalography (EEG) studies were nor-
mal. Laboratory investigations, including CBC, liver 
and renal function tests, TSH, B12, folic acid, and urine 
analysis, were all in the normal range. A diagnosis of 
delusional disorder-somatic type (delusional parasitosis) 
was made according to DSM-IV-TR (2), and paliperi-
done was started at a dose of 6 mg/day. After two weeks 
of treatment, visual hallucinations disappeared but tac-
tile hallucinations and somatic delusions were partially 
improved. The dose of paliperidone was increased to 
9 mg/day. We observed a remarkable improvement in 
all symptoms after three weeks. The patient was almost 
asymptomatic and the use of paliperidone was well tol-
erated with no adverse events. After a 6-month follow-
up, the patient is still asymptomatic.

Conventional and atypical antipsychotics are both 
considered in the treatment of DP. Studies demonstrate 
that partial and full remission rates vary between 60% 
and 100% with typical antipsychotics. Pimozide is rec-
ommended as the first line drug among conventional 
antipsychotics. Case reports and a small number of 
controlled studies supporting the efficacy of pimozide 
have demonstrated that partial or full recoveries can be 
found in up to 90% of patients. However, a high rate 
of side-effects such as sedation, extrapyramidal symp-
toms and depression were noted in the studies in which 
pimozide was used. Haloperidol, chlorpromazine, triflu-
operazine, perphenazine and other conventional depot 
antipsychotics were also reported to be effective in the 
treatment of DP (5). 

There are only a few systematic reviews that are based 
on case reports about the use of atypical antipsychot-
ics. Thus, controlled or open trials are needed. Oral or 
intramuscular depot form of risperidone is the most 
frequently used atypical antipsychotic agent in DP. The 
reported daily dose of risperidone varied. There are also 
case reports in which DP is treated effectively with olan-
zapine, quetiapine or aripiprazole (5). 

Paliperidone is the major active metabolite of the 
widely used atypical antipsychotic agent risperidone 
and it was approved in Turkey. It is a monoaminergic 
antagonist chemically classified in benzoxisoxazole 

CoRResPoNDeNCe
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derivatives. Paliperidone has an antagonistic activity 
at dopamine-D2 and serotonin-5-HT2A receptors, 
predominantly at 5HT2A. Additionally, it displays 
antagonistic activity at alpha-1 and alpha-2 adrener-
gic receptors and H1-histaminergic receptors, which 
might explain side effects such as weight gain, ortho-
static hypotension and sedation. It exhibits no affinity 
to cholinergic muscarinic receptors, predicting a low 
risk of anticholinergic side effects including cognitive 
dysfunction and constipation, and also has no signifi-
cant affinity at beta-1 and beta-2 adrenergic receptors 
(6). It has an unique pharmacological profile such as 
single dosing, predominantly renal excretion, low drug 
interaction risk and it differs from risperidone in terms 
of mode of action and pharmacokinetics. High-level 
evidence supports that paliperidone is efficacious and 
safe in schizophrenia, schizoaffective disorder, and 
acute manic episodes. There is a lack of published stud-
ies about comparisons between paliperidone and ris-
peridone. Low-level evidence demostrates a lower risk 
for hyperprolactinemia and higher patient satisfaction 
with paliperidone than with risperidone (7). Thus, pali-
peridone may be considered to be suitable especially 
in elderly patients with and without comorbid medical 
conditions. Freudenmann et al. reported on a patient 
with DP who benefited from paliperidone treatment 
(4). It was the first and only account in which paliperi-
done was reported to be effective in treatment of DP. 
Similarly, our patient became asymptomatic within a 

short time period without any significant or distressing 
adverse events. 

In conclusion, paliperidone should be kept in mind 
as an alternative treatment choice of DP especially in 
elderly patients. 
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P rofessor Hugh Lionel Freeman was born in Salford, 
Manchester. From Altrincham Grammar School, 

he won an open scholarship to study modern history at 
St John’s College, Oxford. After his switch to medicine, 
he finished his national service as a Captain in the Royal 
Army Medical Corps. He then specialized in psychiatry 
at the Maudsley Hospital, London, returning to Salford as 
a consultant psychiatrist in 1961 at the remarkably young 
age of 31. He set up community mental health services 
devoted to reducing hospitalizations to improve the lives 
of his patients, and initiated the Salford Psychiatric Case 
Register. He was consultant at the University of Manchester 
and professor of psychiatry at the University of Salford, as 
well as receiving many international honors.

Hugh was the fourth editor of the British Journal of 
Psychiatry from 1983-93 during which time he firmly 
established the journal as a world leader. He also started 
Current Opinion in Psychiatry along with many other 
publishing and financial initiatives, Hugh’s writings were 
wise and measured. In his later years, the obituaries he 
wrote for the BJP made you laugh aloud as he recalled 
exactly the humor of his deceased colleagues, each one a 
gem, a brief essay full of content, wit and warmth.

In 1992, when I was considering editing the Israel 
Journal of Psychiatry, I mentioned to Shari, my wife, that 
Hugh was my ideal. “Write to him,” was her suggestion. 
His reply soon arrived – a real letter, written by hand with 
a fountain pen, inviting me to lunch at his London club, 
the Oxford and Cambridge in Pall Mall. I still thrill to 
recall the excitement of that day, the grandeur of the sur-
roundings and the warmth and kindness of my host. I was 
astonished to learn of Hugh’s deep attachment to Israel, 
and how much he wished to share his experience to help 
the IJP. He arranged that I should meet the editorial staff 
of the BJP to give me all possible help, and wanted us to 
meet again with our wives. Since then, Hugh became one 
of my staunchest supporters and sources of advice. 

Hugh contributed reviews and a paper to the IJP, and to 
any issue I would show him, he responded with a careful 
reading and commentary. With Hugh and his wife Joan, at 
their home in a beautiful square in the center of London, 
we would talk early in the morning and I could raise any 
subject. They never missed an occasion when I spoke pub-

obituaries

Hugh Freeman (1929-2011)

licly in the UK. I recall a difficult ethical issue of publish-
ing, where I was helped by a joint consult by both of them, 
each giving of their own particular expertise. They visited 
Israel regularly, particularly because of Joan’s work.

Joan is a professor of Psychology who recently received 
a Lifetime Achievement Award for her work with gifted 
children. They were married for 54 years, and I have a 
photograph of Hugh in bed during his last hospitalization 
editing her writing. He died in her arms. He left Joan, four 
children and two grandsons. For me, Hugh was the edi-
tor’s editor.

David Greenberg, Jerusalem

Hans Keilson (1909-2011)

O ne of the most prominent Jewish psychiatrists in 
the Netherlands, Hans Keilson, died in Holland on 

May 31, 2011, at the age of 102. Keilson was born in 1909 
in a small city on the river Oder in eastern Germany. He 
managed to escape from Nazi Germany and immigrated 
in 1936 to the Netherlands, where he became a child and 
youth psychiatrist and psychoanalyst. Keilson was him-
self a Holocaust survivor. After World War II he became 
the chief psychiatric consultant of the “le Ezrat Hayeled” 
foundation in Amsterdam, the official guardian of all 
Jewish orphans who survived the Holocaust and returned 
to Holland. Almost every orphan was seen by him at least 
once. Keilson also supervised the social workers who 
treated and supported these children. Many of those chil-
dren live at the present time here in Israel.

After many years he wrote a well-known book about 
his clinical-psychiatric work and experience, which was 
translated from the original German to English: Sequential 
Traumatisation in Children. A clinical and statistical fol-
low-up study on the fate of the Jewish War Orphans in 
the Netherlands, published by Magnes Press, The Hebrew 
University (Jerusalem, 1992, ISBN 965-223-806-6). His 
main observation was that the age at which a child was 
separated from his or her parents was an important pre-
dictor of the psychopathological symptomatology and 
behavior which developed later. In addition to his psychi-
atric-psychoanalytic work, he published belletristic books: 
poems, stories and novels, in Dutch and German. Until 
his very old age, he remained a vital, clever and artistic 
person with a wonderful sense of humor.

Benyamin Maoz, even Yehuda


