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Rav Re’em ha-Kohen on the Challenge of Mental Health in Halakha
Rav Noak, OSM Michmar (Digging Deeper Following Rav Yoni Rosencweig’c Precentation)

The book before you deals with a topic which, mostly,
until now has not been dealt with: the domain of the
psyche [w9)] and mental illness in halakhic
deliberation. Although mental illness has accompanied
humanity from time
immemorial, in recent years
there has been a great shift in
our understanding and
awareness of them: In the past,
people would suffer from mental
illness without treatment.
Nowadays, the medical and
clinical realms have advanced
greatly-in identification and
understanding mental illness.
This renaissance requires a new
halakhic deliberation based on
foundational halakhic
principles-based on the development of proper tools
fﬁr integrating our knowledge of the mind and mental
illness.
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Although the accepted halakhic expression associated
with life and death situations is known as “pikuach

nefesh,” most of the halakhic treatment involves
phy51cal health and healing and preserving life and not
dealing with the mind/human psychology [wa)] itself.
Take, % or example, Rashi’s comment related to the
concern for and treatment of someone overcome by

“an evil spirit [ruach ra’a).”: “because of ruach ra’a
-for the demonous spirit enters a person, and he runs
to and from, and perhaps he might drown in a river or
fall and die [by accidentally bringing himself to a
dangerous situation without conscious awareness].” In
other words, Rashi deals with the psychological issue
which requires intervention because of the potential
physical danger and not because the psychological
distress or state is itself the problem. T%:ere is no
question the halakhic deliberation around physical
danger is significant and has been dealt with by the
greatest rabbinic decisors. Nowadays, we contend not
with the painful and chronic or terminal elements of
mental illness, but with a life of mental illness in the

DY TTIINN RMOYIY 1117 1DV 2770 2NV 199D
PNIPN RN NTTINNN NDY LYND N TY -\J‘Jﬂ-\\v NI
N D”mb-m Dv‘mp\vn 1\09)-1 mMonn b\m vaIn Sy
1972 wam TN MVYIIND NN EP) v m‘:nnw
TIya - ‘D’bN MYTINIY I1NIANI DINY PNY bn DMIINND
1°1022,91907 1% NY va) m‘:nm DNV DOYIN Y1y3a
"ﬁtj n, -mm mpn‘w >mmm ’519\3'1 mrm-\
11212070 03 NAPNN R MYTNNN.INIAM m‘:rm-\
NINY bm ﬂ:b-m MTID? DY NORAND NYTNN nm:v‘ﬂ
j’m‘:r_\m YA MAN NN OMNININD D"?Q

NIP' NIN NIV >TY HApnn dNIDND M1vaNY N2
999D nmm: N1D N2YD2 U’P‘\ PIDYD 29 ,'V9)

77272 NDYTY 7D . PNRsY ¥l ':\9\7: NYY D9ND n‘:s-\:n
1Y) YT NI GRMIV OINY MINTI 91905 D23 w\m
NI 12 DY - NYI NN ’)sn" :([2 1myY] 15 PHYN
NN 99 IN DI YAV NRYY ,T2IN X, NTY
129810 NOYAID NWANY 723 PAYIN 'Y, “’9“7?
NIV 119219 NDY 992 N0 NINN NINY DIYN 5190
NIN 90D N2¥D Y IPYDY PID PN .NIWIN YD Nasy
NDITZ INY) 722 IPDY DORPVIAD X1 ONIYRYND DIpY
D12 O2IN (N 1220 [X PIN] YD 1IN DYN NINN
819 OY P NY TTINDNY YWY NT2Ya N2 MY

12 9Y1,PI¥2 0NN DY RIN Y9N nYnn b\v 930
071 T"\’.)QJ“J nyan D%‘l.’.? D’l??w".‘ n29010 m'mm
DT ONNIN DYPN)

N2 TINY] T NN, NTY 0I1I19) PTIDIHIN 218N
pAVRalvlokbabaly) -mv\v‘: NN :NINRIN N0 NY VIV

DYy NovINN mwrb NI Nnbn‘p NJ‘\'D)D MM

Pl \'J'm DNy OY ‘1‘11)23'\‘\'7 "TD ﬁm bw -msbs

N ﬂ"?)ﬂ'? v ,m'm': NITNYNY NNYD ’:nw wm
DIPYIN DIYIYD \mw': :n':n:m 09110 NINIPND
.N29102

793Y NV DXYIYD NINIPRD TNN DPNYT NI*Y 297]
,TTND 91D NI¥D DY P ND DXORIAND 027 NIIN
N2V 59N Y YITN NIDIN 13 )IYNY 237 NIV XIN

12 )Yy *27" :([a Tamy] Na N1DYY) NIV NIND TINY
:NIN NN, NAYD NN INRIY? 7)1 1IMYY IMIN NIV

' In Hebrew the phrase “¥9)D Ni5N1N” means mental illnesses. However, “mental illness” connotes the medicalized model of
mental health and psychological wellbeing—one which is becoming less popular in the mental health field (outside of
psychiatry). Additionally, mental health is broader than mental illness narrowly defined. For example, many people seek
therapy because of a life crisis (job loss, navigating sexual orientation, divorce, death, etc.) and not because of psychopathology
(e.g. borderline personality disorder, OCD, Agoraphobia, etc.). Others will seek therapy to help them navigate general life
challenges (e.g. want to quit smoking, want to stop engaging in unhealthy relationships, etc.).



shadows, and therefore, halakhic sources that deal
with psychological issues/phenomena themselves are
impoverished and not developed enough.

The Netziv postulated two different forms of halakhic
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ruling [ hora’a): a ruling for a historical moment [hora’a '3117\;) YN NIN NHD 9IN 030D T TN P NY TRYN

le-sha’ata] based on inference and analogy. Second, a
ruling for all generations based on ordinary halakhic

machinations [ pilpula shel Torah]. To grapple with this

new area of halakhae.g. mental health], and to
establish halakhic precedent which will stand for future
generations, we need to define the foundational
sources for which we can use as solid foundations for

halakha.

One of the foundational sources to create a host of
halakhic avenues to deal with mental illness based not
only on immediate physical danger, is the position of R.
Shimon ben Menasya on why one should violate

Shabbat for life-threatening danger: RSBM said: “and
the Jewish people safeguarded the Sabbath, the Torah
said: violate one Shabbat so that you may keep many
Shabbatot.” There are other rationale offered in this

sugya about violating Shabbat to save a life-and the
primary one is Shmuel’s position: “And you shall life by
them and you should not die by them”--deals with the
immediately physical danger, RSBM weighs not only
the value of life versus death but deliberates about a
hierarchy of violating Shabbat temporarily for a full
and proper life in the future. While, practically, the
position “And you shall live by them and you should
not die by them” is the essential halakhic source, it’s
valuable to relate to all the sources embedded in the

sugya as worthy of independent value and, as well, the
conclusions drawn from them. Practically, we hold like
the Behag that one can violate Shabbat to save a fetus
even though a fetus isn’t fully considered a halakhic

person [nefesh]--since he will keep Shabbat in the
future. Similarly, the Beit Yosef [R. Yosef Karo] rules
that one may violate Shabbat to save one’s child being
abducted and will assimilate/stop being religious, even
though this isn’t saving a person’s life (from a physical
threat). In light of the above, my understanding is that
part of the halakhic dispensation to violate Shabbat for
a sick person is for saving his future observance of
Shabbatot-and not only the immediate saving of his life
is the foundation and basis for violating Shab%at, that
we need develop more halakhic paths [for people with
mental illness] not based on immediate physical
danger.
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