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AbstrAct
Background: Evidence has started to accumulate 
that relates pedophilia to a history of being a victim 
of sexual abuse as well as to comorbidity with organic 
vulnerabilities. During a naturalistic study regarding 
treatment of pedophilia, the authors had access to clinical 
and psychodiagnostic evaluations of Israeli Jewish ultra-
orthodox male pedophiles outside the forensic system. 
Using psychiatric examination as well as a battery of 
psychological tests, presence of history of trauma as 
well as comorbidity with organic vulnerabilities among 
this unique sub-group was examined. 

Method: This survey was part of a larger scale research 
on the effectiveness of Decapeptyl injections as 
treatment for pedophilia. All participants in the original 
research underwent comprehensive psychological 
assessment including an extensive clinical interview 
as well as psychological tests (Bender, Rorschach and 
TAT). Of the patients participating in the research, this 
survey focused on the group of 46 ultra-orthodox male 
pedophiles. Cross-tabs analyses were conducted in order 
to examine prevalence of history of trauma and organic 
vulnerabilities in this specific group.

Results:  Based on self reports combined with 
corroborating reports (obtained from parents, 
educators and medical staff), together with indications in 
psychological tests, we found that 82.6% of participants 

were victims of sexual trauma as children and 87% 
suffer from some kind of organic vulnerability (learning 
disabilities, disinhibitions, etc.).

Limitations: Limitations of this small convenience sample 
that influence ability to generalize are discussed.

Conclusions: The current survey indicates that in 
this sample, the ultra-orthodox male pedophile was 
frequently a victim of childhood sexual trauma, and 
exhibited indications of organic vulnerabilities. This is 
more pronounced than findings in previous studies, and 
calls for further research in order to understand the 
underlying causes.

Address for Correspondence:  Professor Eliezer Witztum, 4 Revadim St., Jerusalem 93391, Israel   email elyiit@actcom.co.il

This survey was part of a study that was approved by 
an Institutional Ethics Committee of the Ezrat Nashim 
Hospital in Jerusalem, and written informed consent 
was obtained from all patients.

Sexual abuse in the ultra-orthodox community is 
a serious and under-researched phenomenon. This 
community tends to keep such instances secret and 
often forensic systems are not even aware of them. In 
particular, the clinical risk factors that lead individuals 
in this community to engage in pedophilic behavior 
are poorly understood. The aim of this paper was to 
portray clinical characteristics of a convenient sample of 
ultra-orthodox males who meet criteria for pedophilia.
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the ultrA-orthodox Jews (the hAredim)

Ultra-orthodox Jews (Haredim) constitute about 
250,000 to 350,000 of Israel’s Jews. Ultra-orthodox 
Jews are characterized by their commitment to the 
study of the Torah and Talmud in yeshivas (religious 
academies) and by strict adherence to the Jewish law, 
the Halachah (“the way”). Haredim are distinguished 
from other Israeli Jews by their clothes. They wear 
modest clothing which covers most parts of the body; 
women wear a head covering; this may range from a 
kerchief over a shorn head for the most extreme to a 
wig for those less so. They live in segregated neighbor-
hoods and send their children to their own schools, 
thus excluding people who do not share their values 
and lifestyles (1). 

the ultrA-orthodox Jews And sexuAlity 
The Haredim follow a puritan way of life, maintaining 
strict separation between the sexes from an early age. 
Men are the carriers of the religious traditions while 
women are responsible for the household and, in many 
instances, become the breadwinners of the family. Boys 
are enrolled at the age of three in the heder (kindergar-
ten) where they are taught to read and study religious 
texts (2). From infanthood the sexes are educated 
separately, while from age 6 they socialize separately. 
Social mixing between the sexes is discouraged, and 
even after marriage, men will often be careful not to 
speak to women other than their wives. 

The Haredim are also overwhelmingly endogamous, 
and marriages are arranged by the parents of the bride 
and groom (3). Introductions for marriage are arranged 
by parents. In some sections of ultra-orthodox society 
the couple meet only once before they marry, and rarely 
more than 4–5 times. They will meet under supervision 
and will only be allowed to converse with each other. 
The decision to marry rests with the young couple (2).

It is important to distinguish the concepts of the 
sexual act and reproductive act. While in the first, the 
goal is pleasure and satisfaction; in the latter, the first 
and primary goal of ejaculation is to achieve pregnancy. 
According to the Jewish Halacha (way of life) husband 
and wife are permitted to commit the reproductive 
act only, and only during the period of time when 
the woman is not menstruating. As a result, there are 
relatively long periods of time in which the religious 
man is not allowed to touch his wife, let alone achieve 
sexual intimacy or relief. 

Jewish males are supposed to refrain from “destruc-
tion of seed” (masturbation) based on interpretations 
of biblical verses. This transgression has been equated 
with the taking of human life, as the potential for life has 
been destroyed. Explication of “destruction of seed” has 
generated considerable discussion from early Talmudic 
times through the present, and contemporary rul-
ings have their roots in the earlier, precedent-setting 
interpretations (4). Masturbation is therefore strictly 
forbidden and considered a serious sin.

Ultra-orthodox adolescents live in boarding schools 
with all-male populations, are not given sexual educa-
tion until marriage, and are under a severe prohibi-
tion against any sexual relief. Most youngsters are not 
familiar at all with inter-gender sexuality and some are 
exposed to temptation and seduction from other males. 
The young males may be aroused sexually without 
realizing that their experiences may be prohibited. 
Clinical reports support the assumption that sexual 
exposure and presence of an all-male environment in 
high school and religious seminaries set the stage for 
young boys’ exposure to sexual abuse by older boys. 
These behaviors in turn might be repeated when the 
younger boys reach the age of the older boys. 

overview
Some psychotherapists who treat sex offenders against 
children appear to adhere to the theory that pedophilia, 
or at least an individual’s proneness to sexually offend 
in adulthood, is caused by the offender’s having himself 
been sexually abused in childhood (5, 6). The clinical 
and research literature suggests that having experienced 
childhood sexual abuse may increase the likelihood that 
males will later commit sexual offenses (7), or in other 
words a history of childhood abuse is a predisposing fac-
tor in many who abuse others in later life (7). Garland and 
Dougher (8) coined this “the abused abuser hypothesis.”

Some support for this hypothesis had been found. 
Freund, Watson, and Dickey (6), for example, analyzing 
self-reports of pedophiles, found that the proportion 
of sexual abuse in childhood was larger than for non-
perpetrators. Freund and Kuban (5) also found that 
self-report of having been sexually abused in child-
hood is mainly connected with pedophilia (compared 
to non-pedophilic perpetrators). Lee and colleagues 
(9) report childhood sexual abuse as a risk factor for 
paraphilic behaviors, and specifically pedophilia. Lisak 
and colleagues (10) found that 70% of all perpetrators 
reported some sort of childhood abuse. 
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The main problem of this hypothesis is that it is 
based on retrospective self-reports, and in particular 
on such reports of accused or charged sex offenders 
against children. In this situation, as explained below, 
self-reports may not be very dependable (7). 

In attempts to address this limitation of self-reports, 
Glasser and colleagues (11) focused on a mostly clinical 
sample rather than perpetrators standing trial, thus mini-
mizing the patients’ interest in altering their self-reports. 
They reported from a retrospective review of 843 subjects 
attending a specialist forensic psychotherapy center, that 
males (but not females) who had been a victim of sexual 
abuse were more likely to become perpetrators. 

 Another interesting finding is that many of the sexual 
perpetrators suffer from varying cormorbidities. Kafka 
and Hennen (12) consecutively evaluated outpatient 
males with paraphilias and paraphilia-related disor-
ders for developmental variables and DSM-IV-TR (13) 
disorders. The prominent comorbidities were mood 
disorders, especially early onset dysthymic disorder 
and major depression; anxiety disorders, especially 
social phobia; and substance abuse, especially alcohol 
abuse. Harsch and colleagues (14) similarly found high 
prevalence of substance abuse, paraphilias, sexual dys-
function, mood disorders, anxiety disorders, somato-
form disorders and adjustment disorders in a sample 
of sexual offenders in forensic psychiatric departments. 

In addition to psychiatric comorbidities, many have 
also reported increased organic vulnerabilities among 
sexual perpetrators. Kafka and Hennen (12) found 
that 35.8% of their sample met criteria for retrospec-
tively diagnosed attention deficit hyperactivity disor-
der (ADHD) and this was statistically associated with 
paraphilia-status. According to Craig and Hutchinson 
(15) due to methodological differences between studies, 
the prevalence of sexual offending by men with learning 
disabilities is not clear, but some studies found slightly 
higher prevalence rates of sexual offending among 
individuals with learning disabilities (up to two times 
higher). These offenders also start offending at an early 
age, had a history of multiple offences and a tendency 
to re-offend (up to 6.8 times more than non-disabled 
sexual offenders), and tended to commit sexual and 
arson offences. Hodgins (16) reported that offenders 
with learning disabilities were more likely to commit a 
violence offence, including rape and molestation com-
pared to non-learning disabled offenders. It is important 
to note that much of the research on prevalence rates 
has relied on data from prison populations and does 

not taken into account individuals diverted from the 
criminal justice system. 

There is also considerable evidence to suggest people 
with learning disabilities are in fact at higher risk of 
being sexually abused: Prevalence rates vary enor-
mously, but range from 8% to 95%, depending upon 
definitions used (17). It is possible that children with 
organic vulnerabilities, such as ADHD or learning dis-
abilities are more at risk to be sexually abused. Ouyang 
and colleagues (18), for example, found that childhood 
ADHD symptoms were associated with self-reported 
child maltreatment.

the current survey
As part of a large scale study on the effectiveness of 
Decapeptyl injections as treatment for sexual urge 
dysfunctions, patients underwent comprehensive psy-
chological assessment including psychiatric evaluation, 
extensive clinical interview and psychological tests. 
Focusing on Jewish ultra-orthodox participants, the 
aim of the current survey was to give a detailed report 
of the findings in this unique sub-group, and surmise 
as to their possible meanings and explanations.

method
PArticiPAnts 
Jewish ultra-orthodox male pedophiles (N=46) who 
were referred for clinical evaluation by ultra-orthodox 
community leaders with no connection to the forensic 
system. They underwent comprehensive psychological 
assessment including psychiatric evaluation, extensive 
clinical interview and psychological tests in order to 
assess their physical and mental fitness for treatment 
with Decapeptyl injections. 

Procedure 
All participants in this study volunteered and signed an 
informed consent form, and were assessed in order to 
examine their fitness to the study. All assessments were 
conducted before any treatment was initiated. Each partici-
pant was assessed within the first month of being referred.

All participants went through psychiatric evaluation 
conducted by the first author (EW) who is a psychiatrist 
who specializes in paraphilias. Following this evaluation 
they underwent clinical interview and psychological 
tests by the second author (ND) who is a clinical psy-
chologist who specializes in paraphilias. All evaluations 
were conducted by the same psychologist, alleviating 
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the possibility of the data contaminated by interviewer 
differences. All data were scored immediately after 
assessment in order to decide whether the participant 
can be treated with Decapeptyl. As the data were col-
lected as part of a different study, there was no bias of 
the hypotheses on the collection process.

meAsures
All participants completed the Bender Visual Motor 
Gestalt Test (19), Rorschach test (20), and Thematic 
Apperception Test (TAT) (21). Of the psychological 
tests applied, while there is no validation to the TAT 
test, there are acceptable scales for the Rorschach test 
(22) and the Bender-Gestalt test (23). In addition, we 
conducted qualitative analysis of the content of the 
Rorschach and TAT. It is important to note that expert 
opinion based on qualitative projective testing is admis-
sible in Israeli criminal courts. 

The Bender Visual Motor Gestalt Test (19): A test 
used to evaluate neuropsychological impairment as 
well as emotional indicators. The test consists of nine 
figures, each appears on a card. The subject is shown 
each figure and asked to copy it onto a piece of blank 
paper. The subject’s designs are then rated on their 
relative degree of accuracy and overall integration. 
In the current study, we scored the Bender based on 
Marley’s scoring system (23).

The Rorschach Test (20): A projective test consisting 
of a set of 10 bilaterally symmetrical inkblots. Subjects 
are asked to tell the examiner what the inkblots remind 
them of. The interpretations on Rorschach data can 
provide information on variables such as motivations, 
response tendencies, cognitive operations, affectiv-
ity, and personal and interpersonal perceptions. In 
the current study, we scored the Rorschach based on 
comprehensive scoring systems (22, 24) as well as on 
dynamic clinical analysis (20, 25). 

The Thematic Apperception Test (TAT) (21): A pro-
jective technique consisting of a series of 20 ambiguous 
pictures. The examinee is requested to create a story 
of what is occurring in each picture; the thoughts and 
feelings of the characters; the events that led up to the 
situation; and the outcome of the story. The examiner can 
interpret the responses either quantitatively (using rating 
scales to measure intensity, duration, and frequency of 
needs) or qualitatively (evaluating the story themes using 
clinical judgment). The interpretations reveal some of the 
dominant drives, emotions, sentiments, complexes, and 
conflicts of personality. The results are typically used to 

supplement other psychological tests because the TAT 
produces not only highly rich, varied, and complex types 
of information, but also personal data (i.e., subject’s 
inner reality) that is theoretically being projected onto 
the stimulus. In the current study, we analyzed the TAT 
qualitatively (see results section for examples).

definition of vAriAbles
sexuAl trAumA
Sexual trauma was defined as sexual exposure to an adult 
as a child, including various types of sexual interper-
sonal exposure, such as the touching of sexual organs, 
fondling, kissing each other on the mouth. These acts 
are considered a violation of sexual modesty among 
ultra-orthodox Jews, and therefore are experienced as 
sexual offenses. 

Indication of history of sexual trauma was based 
on the following: 
1. The participant reported in the clinical interview an 

occurrence of sexual abuse by an older male followed 
by a change in affect, behavior, academic achievements 
and frequently sexual preference. For example, one 
participant was abused at the age of 13, and reported 
in the interview that he was interested in girls until 
the age of 13, and after he was forced to perform 
oral sex with an older male, he started to be sexually 
excited by men. 

2. Contents of sexual assault appeared in the TAT. For 
example: “He raped her and she died” in card 13FM; 
“The child is asleep and an old man comes to molest 
him” in card 12M; “They did something bad to this 
child (what?) they touched his genitals and he is sad 
and crying” in card 3BM; “This child is dreaming of 
taking the rifle and killing the one who abused him” 
in card 8BM.

3. A combination of the following in the Rorschach 
Test: at least two anatomic responses (An); one or 
more blood responses (Bl); one or more sex responses 
(Sx); and content responses such as “two males are 
doing it, there is a lot of blood and pain” for card II 
(W response) or “A huge man with a huge genital 
threatening ‘take this card from me’” for card IV (W 
response) or “This is an ass and a penis rubbing against 
it” for Card VI (D1+D2). 

orgAnic vulnerAbility
Organic vulnerability was defined as the presence of: 
learning disabilities or ADHD; perseverations and 
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disinhibition; or the combination of these. Indications of 
organic vulnerability were based on combined informa-
tion from the clinical interview and the Bender Visual 
Motor Gestalt Test.

leArning disAbilities
Learning disabilities were determined based on one of 
the following in participant’s history: 
•	 Self or parent report of an existing diagnosis (based on 

neurological, psychological or didactic assessment); 
•	 Self-report of learning difficulties in childhood or 

adolescence following head trauma; or self-report of 
changing schools due to learning or concentration 
difficulties. 

PerseverAtion And disinhibition
Perseveration and disinhibition were accompanied 
by history of head trauma in childhood. Participants 
reported head trauma occurring in childhood (such 
incidents as falling from bicycles or in the playground 
and hitting the head on a sharp metal object). Frequently, 
these reports were accompanied by clear scars or history 
of hospitalization or both.

In addition to this self-report, the following indica-
tions had to appear:

For perseveration, the subsequent Bender criteria 
(based on Marley’s scoring system - 23): Confused 
sequence, including three or more changes in direction; 
Presence of collision (when one or more of the figures 
touch each other) in either stage of the test (protocol 
stage or memory stage); More than two instances of 
angulation; The presence of two or more type B per-
severations, or one or more type C perseveration, or 
both; The presence of two or more line extension in 

protocol stage; The presence of at least one contamina-
tion in memory stage; The presence of one or more 
rotations in either stage of the test; or the presence of 
one or more retrogressions in either stage of the test.

Disinhibition was defined based on The Bender 
Visual Motor Gestalt Test (Marley’s criteria of retro-
gression and collision - 23) as well as on the Rorschach 
contents of fire, blood, explosion and the determinant 
of pure color (C).

For example, when a participant reported a bicycle 
accident including head injury at the age of five, and 
there were indications of impulsivity and persevera-
tion in the Bender-Gestalt Test, indication of organic 
vulnerability was marked as positive. 

AnAlysis
Prevalence of different variables was established by 
calculating the percentages of participant exhibiting 
said variable. Analysis of the relationship between 
age of participant when sexually traumatized and 
age of victim was done using Pearson correlational 
analyses.

results 

demogrAPhics
Participants’ ages ranged from 15 to 42 (Mean=33.87, 
SD= 14.0), 50% of participants were single, 39% were 
married, and 11% were divorced. 

diAgnosis And comorbidity
All participants were diagnosed as pedophiles according 
to DSM-IV-TR; 54% of participants had one additional 

Personality Disorder

Affective Disorder

Other Sexual Disorders

PTSD

Psychosis

Addiction
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Graph 1: Comorbidity
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DSM-IV-TR diagnosis, while 13% had more than one 
additional diagnosis, as presented at Graph 1.

Previous history of trAumA
Of the current sample, 35 individuals, constituting 
76%, reported a history of sexual trauma as children. 
All participants were assaulted by ultra-orthodox males. 
However, when indicators of trauma from psychological 
tests were added to the picture (see definition of variables 
under method for details), it seems that this percentage 
is as high as 82.6% (n=38) as can be seen in Table 1.

Table 1: Previous history of trauma

Indications 
of trauma in 
psychological tests

Report of sexual trauma

Present Absent Total

Present 58.7% (27) 6.5% (3) 65.2% (30)

Absent 17.4% (8) 17.4% (8) 34.8% (16)

Total 76.0% (35) 23.9% (11) 100% (46)

correlAtion between Ages of AssAult for 
PerPetrAtor And victim
Participants’ victims’ ages ranged from 4 to 21. The 
age of perpetrators’ assault and the age of their victims 
significantly correlated (r=0.36), as shown in Graph 2. 
When participants had more than one victim, we used 
the age of the youngest victim. 

orgAnic vulnerAbilities
Table 2 offers information regarding organic vulner-
abilities. As can be seen, 54.3% reported a history of 

learning disabilities: an existing diagnosis of learning 
disabilities was reported by 34.7% (n = 16) of partici-
pants and 19.6% (n = 9) reported learning difficulties 
in childhood or adolescence following head trauma or 
changing schools due to learning or concentration dif-
ficulties. Indications of perseverations and disinhibition 
in psychological tests were also examined (according to 
criteria specified in the Method section), as displayed 
in Table 2. When adding all reports and indications, 
it seems that 87% (n = 40) of participants have some 
organic vulnerability. 

Table 2: History and indications of organic vulnerability

Indications of 
perseveration and 
disinhibition in the 
tests

Report of learning disabilities

Present Absent Total

Present 32.6% (15) 13% (6) 46% (21)

Absent 41.3% (19) 13% (6) 54% (25)

Total 54.3% (34) 26% (12) 100% (46)

discussion
The aim of the current survey was to examine and 
characterize a group of Jewish ultra-orthodox male 
pedophiles who were encountered during assessment for 
treatment. The current data offered two main findings. 
First, a very high percentage of childhood abuse was 
found among ultra-orthodox pedophilic participants. 
This finding was in accordance with previous studies 
(4-6, 9, 11) and the “abused-abuser” theory (8). Second, 
the findings indicated a significant correlation between 
the age of participants at time of being sexually assaulted 
and the age of their victim, which further supported the 
"abused-abuser" theory. Regarding other comorbidities 
(both Axis I and Axis II) the current findings were 
similar to those found in the literature (26). 

In this sample of Jewish ultra-orthodox, childhood 
sexual abuse was found to be quite high among pedophiles 
relative to other published reports (5-10) and there are 
several possible explanations. The first possible expla-
nation is that this survey used a broader definition of 
abuse, encompassing various types of sexual interpersonal 
exposure, such as the touching of sexual organs, fondling, 
kissing each other on the mouth. These acts are considered 
a violation of sexual modesty among ultra-orthodox Jews, 
and therefore are experienced as sexual offenses. 

Graph 2: Correlation between ages of assault for perpetrator 
and victim
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A second explanation regards the uniqueness of the 
sample. The participants were ultra-religious, meaning 
they live in a very conservative, authoritarian and unisex 
environment from early childhood up to their marriage 
(2, 27). It is possible this environment raises the odds 
of engaging in same-sex relationships as well as of 
being abused by same-sex older perpetrators. Another 
unique aspect of this sample is that perpetrators were 
referred mostly by religious leaders of the community 
or as self-referrals for assessment and treatment. Usually 
ultra-orthodox will go to great lengths not to expose 
sexual issues to the police, welfare or the general public. 
The first authors have worked with this community for 
many years and, as a result, were exposed to a wide 
spectrum of sexual problems in this population. This 
is somewhat different from previous literature that 
focused mostly on forensic cases. It is also possible that 
this sample may simply have had a higher prevalence of 
childhood abuse compared to other populations, and 
this should be examined in further studies. 

A third possible explanation is linked to the second 
finding – that for many participants (87%) indica-
tions were found for some type of organic vulnerability 
(learning disabilities, ADD/ADHD, disinhibition, etc.), 
that might have put them at further risk for childhood 
abuse. The percentage of organic vulnerabilities in the 
current sample was in accordance with other findings 
in the literature (12, 18). One possible interpretation of 
the current results would be that they suggest people 
with organic vulnerabilities may be at a significant 
risk to develop pedophilia. It is possible that these 
individuals are by definition compromised in their 
impulse control, judgment and self-regulation and may 
have more difficulties inhibiting inappropriate sexual 
impulses. Likewise, their organic vulnerabilities may 
impair their interpersonal skills, rendering younger 
children more attractive to them as either emotional or 
sexual partners. This assumption should be examined 
in further researches.

However, another way of interpreting the results is 
that they indicate a more complex picture. It is possible 
that children with organic vulnerabilities are more 
prone to being abused (an assumption that has some 
support in the literature - see 12, 28) and being a victim 
of sexual abuse thereby increases the likelihood of 
becoming a perpetrator as an adult, in accordance with 
the “abused-abuser hypothesis” (8). It would be helpful 
to further study the issue of organic vulnerabilities and 
exposure to childhood abuse.

It is important to note the socio-cultural characteristics 
of the current sample. It consists of ultra-orthodox males 
who grew up in a learning culture that emphasizes dis-
cipline, studying and concentration, with a certain lack 
of tolerance for those who do not follow the common 
route (2, 3). The ultra-orthodox educational system does 
not include an educational consultant or psychologist, 
and children with difficulties are often sent outside the 
classroom. From the clinical interviews conducted in 
this survey, some of the participants indeed reported 
spending long hours as children outside the classroom or 
school, thus leaving them more exposed to perpetrators. 
Again, this assumption should be further examined. 

The current study has several limitations that should be 
noted. First, the sample used was a convenience sample 
of perpetrators referred by religious leaders and self-
referrals, and we cannot be certain how representative 
this sample is of the larger perpetrator population. It 
is possible that perpetrators who were not referred are 
different in their history or characteristics, but it is practi-
cally impossible to reach this population. Second, the 
sample was relatively small. However, it is difficult to 
collect large samples of such a unique population. These 
limitations decrease ability to generalize from the cur-
rent study. Therefore, the findings should be interpreted 
with caution, and the study should be replicated in a 
larger sample of perpetrators. Third, our data base was 
a clinical data base, and clinical measures were used that 
arouse some criticism at times. However, according to 
Archer and colleagues (29), although there have been 
some concerns regarding the use of traditional clinical 
measures in forensic assessment, such tests are widely 
accepted. Specifically, this statement is valid in the Israeli 
forensic system. In response to such possible criticisms 
it should also be noted that the current survey included 
an integration of information from several clinical tests 
and combined them with a thorough clinical evaluation 
of each participant’s history conducted separately by 
two veteran professionals (a psychiatrist and a clinical 
psychologist). Such combination and cross validation of 
information from several sources improves diagnostic 
abilities (30). 

Despite these limitations, the current survey is unique 
in that it is the first report and characterization of Jewish 
ultra-orthodox male pedophiles in a non-forensic con-
text. As such, this survey has important educational 
and therapeutic implications. Specifically, it contributes 
to the better understanding of specific risk factors for 
pedophilia and their combination among ultra-ortho-
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dox male perpetrators, thus offering a chance to make 
a difference in this society. Hopefully mapping these 
risk factors, and specifically the connection between 
history of trauma and inflicting such trauma on others, 
will crack the taboo, secrecy and denial surrounding 
sexual abuse in the ultra-orthodox society, bring ultra-
orthodox leaders to pay more attention to victims’ 
complaints, and be the first step towards breaking this 
vicious cycle. Early identification of at-risk population 
will also enable to build appropriate educational systems 
and offer therapy for children who have been exposed.
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