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Please Do Not Color My Religion Green

The notion of saving the earth’s resources
for future generations has been gaining
political momentum in our day and age.
An alliance has been forming among con-
servationists, clean air proponents, anti-
gas guzzlers, and fitness enthusiasts.

From where I work and breathe, this is
definitely an "in" topic. Environmental
morality is the latest darling of our aca-
demic establishment. Green conscious-
ness has been embraced by my colleagues
as a cause which is incongruously linked
to social liberalism. In addition, social
liberals, without any academic allegiance,
have also adopted the cause en masse.

This linkage between environmentalism
and morality seems spurious, and its alli-
ance with academia and political liberal-
ism gives me pause.

Living in the trenches with the champi-
ons of this movement, I am dismayed
with the subsuming of environmentalism
into the construct of morality. For some
of us, this consciousness is definitely on
par with other moral principles. For oth-
ers, it has become one of the most impor-
tant pillars of morality. For those of us
who have gradually stripped away at tradi-
tional morality, it may indeed be one of
the very few elements which remain in a
rather sparse and bankrupt moral system.

It is important to understand that the
push for this consciousness does not

come from within a system of justice or
morality. Sociologically, I see it as a newly
found sanitized issue which allows hereto-
fore amoral (not necessarily immoral)
members of the liberal establishment to
have a paper tiger issue which is squeaky
clean and bereft of (tainted, to them) reli-
gious historical baggage.

As a religious scientist, I am dumb-
founded by the direction which this
movement is headed to, ideologically.
Perhaps “headed to” is too mild a term,
because we are already beginning to hear
it in the halls of academia and around the
water cooler. Environmentalism is threat-
ening to be groomed as the basis and very
pillar of all morality. In a bold stroke of
reductionism, the idea is being pushed
that we all are part of nature – the “we”
including people, plants, the air, and
other inanimate physical resources. Hurt-
ing other human beings, and even not
caring for the plight of others, is surely
seen as inappropriate and immoral from
this perspective. What is alarming about
the trend, however, is that the concern
for others is being recast as a value which
is not qualitatively distinct from (or on a
much higher hierarchical level than) our
concern for the trees or the animals or
the ozone. The dehumanizing undercur-
rent here is most disturbing, over and
above the benign usurping of morality as
a basic value per se.

I argue that for traditional orthodox
Western religions, environmentalism is
not a major principle. It definitely never
made it into any traditional compilation
of major principles in Judaism, Christian-
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Edmond J. Safra Synagogue, particularly,
Rabbi Dr. Elie Abadie, for hosting the
Conference, all the Conference sponsors
and the entire Conference planning com-
mittee including Dr. Allen J. Bennett, Dr.
Daniel Eisenberg, Rabbi Tzvi Flaum and
Dr. Susan Schulman. The close to 200
attendees walked away from the 2 day
event educated and intrigued. Audio re-
cording are available from this Confer-
ence. To obtain an order form, contact
the AOJS office or one can be
downloaded off the AOJS website.

The annual AOJS Israel Conference on
Halacha and Medicine was held in Febru-
ary at the King Solomon Hotel, Jerusa-
lem. Dr. Jessica Grant, once again,
chaired an intriguing program as well as
arranged touring to the local sites. Special
thanks to Dr. Allen J. Bennett, President,
AOJS, for lecturing throughout the Con-
ference.

AOJS is undertaking the production of a
new publication entitled Transmission. It is
intended to be a weekly publication of
original divrei Torah on the portion of
the week, each with its own scientific
twist. Members interested in contributing
to Transmission, either on a one time
basis, or as a regular contributor, are
asked to contact the AOJS office.

AOJS membership dues letters were sent
out in January soliciting past members
and recent Conference attendees to begin
or renew their membership with AOJS,
and ensure the continuity of our vital
organization. Please keep in mind that it

is your dues that facilitate the AOJS office
and staff to continue planning events and
developing publications for your, and the
greater Jewish community’s interest. If
you have not yet taken care of your dues,
please do so at your earliest convenience.

AOJS has undertaken the digitalization of
Intercom. The project hopes to compile
all past articles from Intercom into an
organized database and made available to
our members, mainly, via the AOJS web-
site. Anyone interested in helping to fa-
cilitate this project is please asked to con-
tact the AOJS office. Sponsorships are
also available on an article by article basis.
Realize, that these articles will be digitally
recorded for prosperity and will be acces-
sible by all AOJS members.

As I always say, aside from the confer-
ences and publications that AOJS in-
volves itself with, in the end, the heart of
AOJS is not the schedule or the pro-
grams, but the group of individuals read-
ing this letter- the thinkers- who, like you,
are committed to exploring contemporary
scientific developments and dilemmas
from a halachic perspective. Your active
participation allows us to realize this
ideal. Thank you, in advance, for your
continued involvement.

Rabbi Yossi Bennett

Rabbi Yossi Bennett is a 12th grade rebbe at
Mesivta Ateres Yaakov of Greater Long Is-
land. He is a co-author of The Kosher
Kitchen Handbook.



THE ASSOCIATION OF ORTHODOX JEWISH SCIENTISTS

INTERCOM@AOJS.ORGPage 18

would bear a son, with whom He would
establish His covenant, Avraham directed
his intention during sex with Sara to con-
necting his thoughts with Hashem. The
product was a tzadik ben tzadik without
blemish. There are textual references to
Hashem’s involvement in the conceptions
of Rivka, Lea, Rachel, and Chana.

Consider Yehuda and Tamar. The
Midrash tells us that Yehuda, the right-
eous person that he was, was about to
pass by the woman dressed as a harlot,
but Hashem prepared the angel ap-
pointed over desire to stop him and in-
form him that Hashem’s intent and de-
sire was for him to mate with this woman.
Yehuda and Tamar successfully per-
formed Hashem’s will, and the result was
perfectly righteous twins, one of whom
would be the progenitor of the House of
the Kingdom of David and ultimately
King Moshiach.

In the 5th chapter, the author presents his
13th century prescription for the achieve-
ment of holiness through sexual inter-
course with one’s wife. First, enter into
words, which will draw upon her heart-
strings and soothe her mind. Cause her
to rejoice in order to bind her da’at
[knowledge, intent, consent] with your
da’at. Say the words that bring her to
desire and connection and love and want-
ing and lust, as well as the words that
draw her to the fear of heaven, piety and
modesty. Never force yourself upon her,
for if the act is not done with her desire
and love and willingness, the Divine Pres-
ence will not be with you. If she is sleep-
ing, it is not the proper time, but you may

gently arouse her with words of love.
When the time is right to initiate the act,
do not be quick to arouse your desire, but
do what it takes, with love, to allow her to
climax first. Now you two are free to
draw upon the advice on the previous
four chapters, and soar higher and higher
toward Hashem and spiritual fulfillment.

Consider, in the modern context, a dou-
ble helix of DNA joined together by nu-
cleotide bridges, a chain of genetic crea-
tive continuity extending unbroken back
through the generations to Creation it-
self. Think of climbing the double helix
together, upward past parents, grandpar-
ents, great-grandparents, millennia of
forbearers, past Yehuda and Tamar, Yaa-
kov and Lea, Yitzchak and Rivka, Avra-
ham and Sara, back to Adam and Chava
in Eden, up to the highest realms, back to
the Creator, who joins with us, as he did
with them, in the ecstasy of Holy Act.

Moshe Kuhr, M.D.

Dr. Moshe Kuhr is a pediatrician in private
practice in Monsey, N.Y. He is the author of
The Lion Cub of Prague.

Update from the Executive Director

Building off of the extremely successful
Modern Medicine & Jewish Law Confer-
ence, which was held at the end of De-
cember, 2007, AOJS is full speed ahead
with planning the next meeting. AOJS is
exceedingly grateful to Dr. Robert Schul-
man for chairing the Conference, the
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ity, or Islam. (You certainly will not even
find a hint of it in the Maimonides’ Prin-
ciples of Faith.) Yes, there are references-
always peripheral- in various religions
decrying wanton damage to the environ-
ment. Yet, with increasing frequency, I
am encountering discussions and plenary
meetings for symposia where this cause is
presented as intrinsically Jewish. Socio-
logically, I see us jumping on a band-
wagon with a dose of enthusiasm which
belies its origins. In a sense, I argue that
the underlying dynamic here has an ele-
ment of apologetics- as we rush to demon-
strate to "them" (and perhaps also to our-
selves) that the Jews were there first.

Yes, we as Jews can, and should, join
movements whose goals are just and com-
mendable. It can even be argued that
some of these pro-social or pro-
environment movements resonate with
the concept of living responsibly as peo-
ple who feel beholden to G-d, and want
to preserve His creations. But, let’s not
convince ourselves that they are Jewish
issues. Do we really need to own a move-
ment before we lend it our support?

Sam Juni, Ph.D.

Dr. Sam Juni is a Professor of Psychology at
New York University and a Jewish research
scientist.

Do We Really Watch Our Health?

In a previous article on obesity, I quoted
Menninger from his famous book “Man

Against Himself”. I quote it again here
because one does not come across a quote
quite so descriptive and quite so relevant
in any study to do with a person’s sabo-
tage of him or her self. I have, of course
related this paper to a different, though
related, aspect of ‘man against himself’,
this being the area of compliance in
health matters.

The doctor prescribes for us some antibi-
otics. We fill the prescription, return
home, and, as long as we are feeling ill,
carefully follow the doctor's instructions.
However as soon as we are feeling better,
despite the doctor's instructions that we
should continue for five days and despite
the chemist label that we should com-
plete the course, we miss out a dose here
and there and then stop altogether. We
might even have heard that in doing this
we are making those, and perhaps other
antibiotics, less potent in their effect on
us or on others when we need them
again. Despite this knowledge, we stop
the course.

On a more serious level, we might not
comply with treatment for life threaten-
ing illnesses, despite the fact that we have
been told that we are putting our lives in
danger, heaven forbid.

Again, on a more serious level, we might,
heaven forbid, have an extremely worry-
ing symptom, but don't actually go to a
doctor in case the doctor finds out it is
something terrible. Meanwhile, early de-
tection is vital in some conditions.

Page 3
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One of the ways we might all identify
with this is in our visits to the dentist. We
might have a 'spell' where we are fixing up
our teeth with various fillings and proce-
dures, but let an appointment be missed
or cancelled then, as long as we don't
have an actual toothache, we might disap-
pear for years. Follow-up visit cards are
deposited neatly into a draw and forgot-
ten.

Medical non-compliance has been identi-
fied as a major public health problem,
perhaps one of the most serious problems
facing health care today. (Trick, 1993;
Camargo, et.al. 1991; Kelloway, Wyatt
and Adlis, 1994;). It imposes a consider-
able financial burden upon modern
health care systems (Donovan, 1995). It
also has serious implications for the effi-
cacy of research on certain drugs which
could be deemed ineffective when, in
actual fact, they were never taken as pre-
scribed. (Urquhart, 1994). New and more
reliable techniques to assess patients'
compliance with their prescribed drug
regimen have shown that the problem of
poor and partial compliance is much
greater than was originally anticipated
(Urquhart, 1994). Despite an explosion
of research into the effect of medical ad-
vice on patient behavior, only about 50%
of patients comply with long term drug
regimens (Wright 1993), and when it
comes to changes in lifestyle, as men-
tioned in the previous article, the percent-
age of patients who comply with medical
advice often falls to single figures
(Donovan, 1995; Butler, Rollnick, &
Stott, 1996;).

In his book, Menninger, (1938) writes
about the extraordinary propensity of the
human being to join hands with external
forces in an attack upon his own exis-
tence which he saw as one of the most
remarkable of biological phenomena. He
writes about the idealistic doctor who
puts all his energy into curing his pa-
tients, believing completely that all his
patients wanted to be cured. Suddenly,
or perhaps gradually, he is disillusioned.
He discovers that the patients often do
not want to get well as much as they say
they do. He discovers that their hovering
and solicitous relatives often do not want
them to get well either.

He discovers that his efforts are combated
not only by nature, bacteria and toxins,
but by some imp of the perverse in the
patient himself.

Centuries ago, Hippocrates stated that
the physician should keep aware of the
fact that patients often lie when they state
that they have taken certain medicines
(Tebbi, 1993; Haynes, Taylor & Sackett,
1979). Today compliance is a well recog-
nized but still unresolved health problem
(van Berge Henegouwen, van Driel &
Kasteleijn-Nolst Trenite, 1999).

The doctor prescribes medication. The
patient either fills the script or doesn't.
The patient needs further advice: not as
would be quite legitimate from another
doctor giving a second opinion, but first
from her neighbor and then her friends
and then from the 'woman down the
road who had a similar condition and was
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the fetus, and the last three months it
is good for both the woman and the
fetus, who becomes ‘whitened” and

more diligent [m’zuraz].

3. The intent to sexually gratify the
wife, as the Torah commands, “you
shall not diminish her sexual gratifi-
cation” [Ex. 21:10]. This is an obliga-
tion of the husband to the wife on
par with feeding and clothing her.
This mitzvah and the intent to fulfill
it always apply.

4. The intent that this permissible
sexual activity will distance the par-
ticipant from sinful urges and help
him surmount his evil inclination.

The Ramban’s Holy Letter

Rabenu Moshe ben Nachman (Ramban)
[13th century, Gerona] conducted a Ka-
bala seminar, out of which emerged this
composition usually attributed to the
Ramban himself, although Rabbi Chavel
disputes the authorship [Kitvei Haramban
II, p. 315]. A student challenges the au-
thor to explain a passage from the Ram-
bam’s Moreh Nevuchim [Guide to the Per-
plexed] that praises Aristotle for saying
that the sense of touch is a shameful
thing and that sexuality is a degrading
animalistic matter. In the strongest terms,
the author rejects this notion, for we who
accept Torah believe the world was cre-
ated and is being created by the design of
the Holy One, Blessed Be He, exactly as
He intended. He declared the man He

created to be tov m’od, sex organs and all.
He intends for us to sanctify all our ac-
tions, as He has commanded us to “walk
in His ways” [Deut. 28:9]. Only man can
bring about ugliness through sin, as
Adam discovered. In a style not reminis-
cent of Ramban’s other work, the author
lays bare the Kabalistic sod, the secret of
spiritual sexuality. The treatise should be
required reading for young adults.

Given the task of achieving holiness
through the act of sexual intercourse
[chibur], the author proposes five “ways”,
and to each he devotes a short chapter:

1] The definition of sexuality

2] The timing of the sex act

3] The nourishment of the sex act

4] The intention of [during] the sex act

5] The quality of the sex act

Like the Raavad, the author of the Holy
Letter emphasizes intent; the thoughts
the couple have during sexual inter-
course. While the Raavad’s thoughts are
purely halachic, the thoughts in the Holy
Letter are transcendent, designed to in-
corporate Hashem into the union. The
goal of the sex act is to unite the mental
product of the male, chochma, with the
mental product of the female, bina, in
purity and with mutual intent to fulfill
the mitzvah. Then Hashem becomes a

partner, and adds de’ah.

Consider Avraham and Sara. When
Hashem informed him that his wife Sara



THE ASSOCIATION OF ORTHODOX JEWISH SCIENTISTS

INTERCOM@AOJS.ORGPage 16

the biblical sense means the Unity of
Hashem. Sexual union is the reconstitu-
tion of the Image of Hashem, mankind as
he/she was created. Among the many
spiritual goals achieved by this act is ful-
fillment of the positive precept, “and you
shall walk in His ways.”In this act, the
couple physically emulates Hashem, the
essence of holiness.

Do not let the notion of Divine Androg-
yny stand in the way of considering the
ideas presented here. We have other well-
accepted fundamental principles that
bear similarity:

Hear, o Israel, the Hashem [YKVK, attrib-
ute of Mercy] is our God [Elokim, Attrib-
ute of Judgement], Hashem is One.
[Deut. 6:4].

Mercy can be said to be feminine, judge-
ment to be masculine and echad- the an-
drogynous Unity.

Consider the first act of Adam and Chava
in Eden, as we invoke in the wedding
blessing, their sexual union was fulfill-
ment of the Divine Intent, “You caused
Your creatures to rejoice in the Garden of
Eden of old.” Unfortunately, when they
ingested the fruit of the Tree of Knowl-
edge later that day, Adam and Chava
came to know the dark side of sexuality
and realized they were naked. How, then
can we relive Eden?

The Approach of the Raavad

Eight hundred years ago, Rabenu Avra-
ham ibn Daud wrote a treatise on the
laws of family purity called Baalei Nefesh,
Possessers of Soul. It is divided into
seven “gates”, the seventh of which deals
with sexual intercourse, entitled, as one
would expect, “The Gate of Holiness”. It
is not within the scope of this article to
pursue a counter-treatise by the Baal
Hamaor, Rabenu Zerachia Halevi. A new
edition containing both treatises, a new
contemporary translation of a unique
Arabic manuscript by Rabbi Yosef Ka-
pach, has been published by Mosad
Harav Kook.

Raavad tells that we are admonished to
distinguish between tamei and tahor, and
this applies to our sexuality just as it ap-
plies to what we eat. Many well inten-
tioned people stumble on this require-
ment. The key to the proper performance
of this mitzvah, given the prerequisites
mentioned above, is simply the proper
state of mind and intent during the act of
sexual intercourse. Sexual union achieves
holiness if it is accompanied by the intent
to fulfill the four mitzvot, the fourth of
which has a lesser degree of reward.

1. The intent to produce offspring, as
the Torah commands, “Be fruitful
and multiply” [Gen. 1:28]. This
sometimes does not apply, but is the
most proper intention.

2. The intent to improve, or “whiten”
the fetus, as the rabbis said [Nidda
31a], “The middle three months it is
difficult for the woman and good for
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given other tablets.' Or perhaps she goes
to the 'woman up the street who had pills
that looked similar to hers and they made
her “sick.' By the time the patient has
spoken to all her relatives and friends and
fellow employees she has decided that the
medicine is definitely not for her. Stim-
son (1974) suggested that by seeing the
patient in a formal consultation the doc-
tor might be led to believe that he is the
main source of people’s ideas about tak-
ing medicine, that they are the passive
acceptors of his instructions. He points
out that he may be the main source but
he is not the only source.

When I have lectured medical students
on this subject and have pointed out to
them that their prescriptions might not
be followed and that the next-door
neighbor might have more influence, they
react with amazement and indignation.
After all, they have spent all these years
studying medicine and what does the
next-door neighbor know. Then I ask
them if they always complete their
courses of antibiotics to which they re-
spond with embarrassed smiles.

Non-compliance with medical advice or
instructions occurs in the most serious of
illnesses.

An estimated 20 million Americans suffer
from diabetes (Skaer, et.al., 1993). Pa-
tients with non-insulin-dependent diabe-
tes mellitus (NIDDM) comprise approxi-
mately 90% of the diabetic population.
An estimated 10-30% of patients with
NIDDM withdraw from their prescribed

regimen within 1 year of diagnosis, and of
the remainder, nearly 20% administer
insufficient medication to facilitate an
adequate reduction in blood glucose.
Beckles, et.al. (1998) did a population--
based assessment of the level of care
among adults with diabetes in the U.S.
Only 3% of insulin users and 1% of non-
users met all five of the American Diabe-
tes Association standards in the previous
year. Kamiya, et.al. (1995) did research on
570 diabetic outpatients using written
questionnaires. The results revealed that
approximately 30% of the patients did
not implement the prescribed exercise
regimen. Thompson, et.al (1995) identi-
fied insulin error or manipulation in
42% of young adults. Diabetic ketoacido-
sis occurs more frequently in the young
adult population than in any other age
group. Abnormal insulin treatment be-
havior is likely to be the major cause of
ketoacidosis in this age group. In a study
by Weissberg-Benchell, et. al. (1995), it
was found that within the 10 days before
their clinic visit, many adolescents admit-
ted to engaging in various mismanage-
ment behaviors, with 25% admitting to
missing shots. They point out that par-
ents tended to underestimate adolescent
mismanagement.

Magometschnigg (1995) quotes a very
disturbing study: 389 Austrian general
practitioners studied compliance in 945
hypertensives, using the Medication
Event Monitoring System (MEMS). The
patients were asked to take the ACE--
inhibitor Cilacapril once a day between
7.00 a.m. and 9.00 a.m. Each package
opening was registered by a microproces-
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sor located in the cover of the drug vial.
In this study only 1.3% of the patients
actually opened their vials between 7.00
a.m. and 9.00 a.m.

It must be noted that the neglect of hy-
pertension can lead to very serious if not,
heaven forbid, fatal consequences and the
treatment is relatively simple. All it re-
quires is careful compliance.

As with hypertension, much of the non-
compliance in cardiac conditions are with
preventative medicine and therefore the
risk is potentially greater. Luepker (1993)
notes that adherence to cardiovascular
treatment regimen is a major problem
that limits the potential success of thera-
peutic advances.

Poor adherence can be manifested in a
variety of behavior patterns, such as: not
undertaking recommended diagnostic
actions or habits (e.g. not obtaining regu-
lar checkups or having blood pressure
assessed annually, not learning or per-
forming self-examination procedures);
delay in seeking care for symptoms of
illness; failure to keep follow-up appoint-
ments or to complete a recommended
referral to another provider or to a labora-
tory for diagnostic work; not taking pre-
scribed medication (at all, or as in-
structed); not filling a prescription; delay
in seeking care; nonparticipation in
health programs; breaking of appoint-
ments; or failure to follow physicians'
instructions (Gordis, 1979; Becker,
1985). It also occurs in the majority of
medical conditions.

Di Matteo and Di Nicola(1982) talk
about spending hours and days in compli-
cated blood and other, often painful and
expensive, tests way above medical insur-
ance to get a diagnosis only to default on
treatment, perhaps even immediately the
diagnosis is made.

Why do we do this? We know that the
Torah has told us that we have to watch
our health and that we are not allowed to
harm our bodies; yet we persist in doing
this. Why do we go against our own selves
and endanger our health and happiness
in this way?

What is this 'imp of the perverse'? Is it
only the patient him or herself? Is it his/
her society, his/her family, his/her cul-
ture, his/her financial circumstances? Is it
a lack of education or understanding of
that education? Is it due, as Kessels (2003)
reports, due to instant forgetting? Is this
instant forgetting related to medical
trauma? As Kessels points out, the more
anxiety and stress, the more forgetting.

Throughout the literature and research
on medical non-compliance, certain fac-
tors emerge as predictors and reasons for
non-compliance. These range from the
very practical factors such as errors in
dosage, doctor's instructions not being
followed because the patient did not un-
derstand or forgot what the doctor said or
could not read written instructions, trans-
port and side effects; to the more com-
plex factors such as the doctor-patient
relationship, the presence of psychopa-
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“And you shall sanctify yourself, and be
holy, for I am holy.” [Lev.11:44]

“To distinguish between the tamei and
the pure…” [Lev.11:47]

“…if a woman shall give seed and bear a
male child…” [Lev.12:1]

Although the context of the first two
verses is the consumption of forbidden
and permitted animals, the sequence has
been interpreted by Rabenu Avraham ibn
Daud (Raavad) [Provence, 12th century] to
refer to sexual union of male and female.
One must conduct one’s sexual behavior
in holiness, in keeping with “walking in
His ways.” [Raavad, The Holy Gate]. To
do this, the rules governing sexual con-
duct- avoidance of incest and adultery,
proper marriage to a permissible mate,
observance of family purity laws- are pre-
requisite. The man and the woman must
discern between the pure and the impure,
between doing an act of Hashem’s will or
an act of lust and self-gratification. Fur-
thermore, the context of the sexual union
is the quest of a higher, perhaps the high-
est, state of spirituality- identification
with the Holiness of Hashem Himself.
This is why the sages entitle their work
concerning sexuality “The Holy
Gate” [Raavad] and “The Holy Let-
ter” [Ramban].

Emulating the Image of Hashem

There is a hint about the nature of
Hashem’s image in the verse describing
the creation on man:

“And God created man in his image, in
the Image of God He created him, male
and female He created them.” [Gen.1:27].

The Midrash quoted by Rashi deals with
the apparent redundancy- the first
“image” is man’s image, a mold Hashem
used in handcrafting man. The second
“Image” is the form man was given re-
flecting the “form” of God Himself. That
“form” is clearly revealed in the end of
the verse- male/female! The first form of
man is bisexual like his/her Maker. This
is the apparent simple explanation [p’shat]

of the verse- no drush is necessary.

“And Hashem God said: ‘It is not good
that man be alone- I will make him a help
-mate against him.” [Gen.2:18]

Contrary to the intuitive meaning of the
verse, that people are better off paired
with mates, the rabbis, quoted by Rashi,
imply there is trouble in paradise. It is
not good for the world that there be a
lone [bisexual] intelligent being in the
lower realm as there is in the upper
realm. Man in his primordial form is too
similar to Hashem. He is, therefore, split
into male and female forms like the other
creatures.

“Therefore, a man should leave his father
and his mother, and cleave to his wife,
and they shall be one [echad]
flesh.” [Gen.2:24]

Man is incomplete until he physically
unites with woman. The word echad in
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fulfilling His will in the complete sense.

Why tum’ah? Or Hachaim uses the anal-
ogy of the jars. A man has two jars; one
had contained garbage, the other honey.
Where do most of the flies and maggots
go? To the honey jar. The powers of spiri-
tual impurity are attracted to the space
previously occupied by the tastiest con-
tents. In the world of tum’ah, the “father
of fathers” is the corpse of a Jewish per-
son. The person who could love his
neighbor as himself, recite kriat sh’ma,
light Sabbath candles, teach children To-
rah, give charity, etc. has had his soul
separated from his body. The body,
which had borne the soul in this world, is
bereft of its spiritual partner. The space
occupied by the soul is empty like the
honey jar. Gone is the potential to serve
Hashem by the performance of the com-
mandments. The more saintly the dead
person was, the larger the spiritual space
to be filled by the dark forces of tum’ah.
Tum’ah, then, is a negative indicator of
saintliness.

Now let us return to the woman who has
given birth. The space that her mitzvah
occupied has become empty, and the
forces of tum’ah quickly enter. Her tum’ah
attests to the magnitude of the mitzvah
she has accomplished. But what is her
mitzvah? According to the rabbis that dis-
pute Rebbi Yochanan ben Broka
[Yevamot 65b] “Be fruitful and multi-
ply” [Gen.1:28] does not apply to the
woman, perhaps because Hashem would
not command a person to do anything
hazardous to his or her health. We have a

sense that she has done a great service to
mankind and the Jewish People, but is it

a mitzvah?

The Mitzvah to Emulate Him

“And you will walk in His ways” [Deut
28:9] is a positive Torah commandment
interpreted by the rabbis to mean emulate
Him- in the sense that He is holy, you
shall be holy. In the sense that He is mer-
ciful, you shall be merciful and in the
sense that He gives freely, you shall give
freely. Be like Him in any and every way
and you can fulfill the mitzvah. A woman
who creates, develops, nourishes, and
gestates a human life emulates Hashem in
a way no man can. She accomplishes
“walking in His ways” by her creative act.
In the sense that He is a Creator you,
woman, shall be a creatrix. Now the
tum’ah of the woman who has given birth
comes into focus. The space occupied by
her great mitvzah, creation, attracts the
dark powers.

The tum’ah occasioned by menstruation
has a similar explanation. The ovum that
failed to be fertilized and develop into a
human life leaves a space. Seminal emis-
sion similarly is failed creation. All of
these generate a level of tum’ah commen-

surate with the potential level of mitzvah.

Emulating Him in Holiness

Consider the following sequence of verses

at the end of Parshat Shmini:
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thology or the complex dynamics of
'inconvenience'.

Sometimes this can be from a low sense
of self-esteem and all its complications.
Where we are responsible for the health
of another member of the family we are
very careful in complying or, should I
rather say, more careful in complying.
When it comes to ourselves we don't take
the time nor the effort. We somehow
don't think we are really worth caring for,
unless we really seem to be sick, and even
then we only do the bare minimum. It is
important to recognise this and to realize
what we are doing and to change it. We
might see this more clearly when a third
person tells us to watch our health and
cooperate with the doctor and rest when
we have to. Perhaps we take advice from
this, almost as if we have been given
'permission' to care for ourselves. There is
the feeling of general worthlessness. The
person doesn't feel that he/she is really
worth bothering about, especially where it
entails looking after his/her health.

Often he/she gives up because of incon-
venience (Kottenhahn, Rosenthal & Biro,
1996; Cohn & Pizzi, 1993) where the
treatment is at times too lengthy or com-
plicated to bother about (Buring et. al.,
1999,; Nolting et. al.,1998), and certainly
not to bother about caring for the self.

Kamiya et. al. (1995) did a clinical survey
on the compliance of exercise therapy for
diabetic outpatients which illustrate this.
The principal reasons for low compliance
were 'lack of time to do' and 'lack of mind

to do'. 'Lack of time to do' was particu-
larly numerous in male patients.

The feeling about themselves is often so
bad that not only do they feel that it is
not worth bothering about themselves
and their treatment but, even more so,
they are not worthwhile enough to be
bothering and inconveniencing other
people by their treatment. Things like
transport (Rubel and Garro, 1992) and
special diets (Wolfe, 1995; Thomas,
1994) are seen as inconveniencing others
and they try to withdraw from this as
soon as possible. Having to be trans-
ported to and from hospital and having
to have people waiting with them makes
them feel like a burden on relatives and
friends. Special diets often at irregular
hours might be seen as inconveniencing a
family system which already has its own
stresses. The high cost of medication and
treatment can put a great deal of stress on
the family (Rubel and Garro, 1992; ) and
the patient wants to relieve them of this
burden as soon as possible. Within the
context of his/her distorted thinking, the
patient often feels that it would be better
to abandon the regimen as soon as possi-
ble to avoid being a burden or a nuisance.

Low self esteem often goes with dysthy-
mia. The person is apathetic, has a de-
jected mood, feels discouraged, guilty and
hopeless and has lack of personal initia-
tive. He/she suffers from physical and
emotional exhaustion and has difficulty
sleeping. He/she has low self-esteem and
self-destructive thoughts and acts. The
person is easily provoked to tears or ag-
gressive outbursts. He/she distrusts oth-
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ers and is somewhat of a perfectionist (De
Beer, 1995). Many of the studies on de-
pression could possibly overlap with this
trait. These are discussed in detail below.

There are various aspects of dysthymia
which could lead to non compliance: the
apathy and lack of personal initiative
could grossly blunt the motivation and
energy required to adequately comply
with a fairly strict medical regimen. These
aspects, backed up by the self-destructive
tendencies, can produce in the person a
very high level of non compliance which
is then seen as 'not worth the bother' as
the patient him/her self is, anyway, not
worth bothering about.

An important factor in dysthymia is the
'need to feel better'. Patients often give, as
an explanation for their discontinuing
therapy, the fact that they feel better
when they don't take the treatment. The
dysthymic person is so uncomfortable
with him/herself that they spend a lot of
time and energy finding ways to make
themselves feel better at that moment and
they override the eventual condition or
consequence.

The person who is dysthymic and de-
pressed can feel bad, and the illness
makes them feel worse, and then the
treatment makes them feel even worse
than before, and they don't comply. This
gives them an instant 'feeling better' grati-
fication. The popular opinion of illness is
that if a person feels worse he/she is
worse. It is often difficult to convey to the
patient that a person may feel worse while

on treatment. It is often difficult for peo-
ple to understand this in our culture of
instant ‘feeling better’ gratification. They
end up by blaming the medicine rather
than their illness for their ill health.

Balazovjech & Hnilica (1994) did a study
on compliance with antihypertensive
treatment in consultation rooms for hy-
pertensive patients. They found that be-
sides forgetting, the feeling of well-being
without therapy was one of the principal
reasons given for irregular drug taking.

Another factor was that with their de-
motivating sense of worthlessness, they
might resign themselves to a hopeless
prognosis, whatever else that might be
told to them about a potentially good
prognosis. They may see cancer as death
and resign themselves to die. If they en-
counter any difficulties in the treatment
such as any kind of discomfort or difficul-
ties, they can feel it is not worth fighting
and they can give up easily (Andersen et.
al., 1995; al-Shammari et. al., 1995). Be-
sides actual poverty, which can be very
real, the person who could afford the
treatment might not feel that their health
or, in fact, themselves is worth too much.

Major depression is definitely a factor to
be very seriously considered on its own.
The person suffering from major depres-
sion has severe depressive mood distur-
bances that prevent the person from func-
tioning. He/she has difficulty sleeping,
has a sense of hopelessness and a fear of
the future. The person is agitated, has
psychomotor retardation and feels physi-
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Lack of understanding of the conse-
quences of our actions is another precipi-
tating factor. It is important for us to find
out as much as we can about our illness
and why we are taking the medicines.
Otherwise, at the first unpleasant side
effect, we might believe it is making us
more ill, and without realising what we
are doing, we abandon the treatment.

Our bodies do not belong to us. We have
them as a precious charge from Hashem
Himself. We have to look after them. We
are not allowed to destroy or hurt them
in any way.

Aren't we worth looking after? No matter
how busy we are with other things, our
health is a priority.

Ruth Benjamin, Ph.D.

Ruth Benjamin is a psychologist in Chelton-
dale, Johanisberg, South Africa and is the
author of How to Turn Your Snakes into
Ladders.

The Holy Act

The Tum’ah of the Woman who has
given Birth

Consider the status of the woman who
has endured nine months of pregnancy
and the stress, strain and pain of the
birth pangs, and now holds the evidence
of the affirmation of life in her arms.

Does the Torah shower her with praise,
or reward her with a token of apprecia-
tion? Quite the contrary, she is called
tamei and may not touch her husband or,
if her husband is a cohen, partake of
trumah. Furthermore, she must endure,
in addition to her seven days of tum’a, an
additional 33 days of d’mei taharah, then
bring a sin offering! [Lev. 12:1-8] All this
for having propagated the human species
and having done her part to ensure the
eternity of the Jewish People! If she had a
girl, the period of separation is doubled.
Let us consider these problems as an en-
trée to an understanding of the Torah
attitude toward procreation and sex.

What is tum’ah? Usually defined as un-
cleanliness, impurity or defilement, the
Torah sometimes take pain to use a cum-
bersome “asher enenu tahor [which is not
pure]” circumlocution just to avoid saying
the word tamei. However, tum’ah has a
powerful positive connotation. Consider
this passage: “This is the Torah: if a man
dies in a tent, anyone coming into the
tent or anything in the tent becomes
tamei seven days” [Num. 19:14]. The holy
Or Hachaim notes the emphatic intro-
duction to the verse. A major principal
defining the Jewish people is the reason
for the emphasis. The first word in the
Torah, bereshit, carries the message that
the world was created on behalf of the
Jewish People [Rashi, Genesis 1:1] and
here is the codification of this message.
Only members of Hashem’s chosen peo-
ple confer tum’ah after death. Only the
nation that received the Torah and ac-
cepted the 613 commandments is dedi-
cated to Hashem’s service and capable of
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poor medication compliance during the
first year post-transplant increased risk for
acute rejection by over four-fold.

Shemesh et. al. (2000) had found that
symptoms of PTSD were described in
survivors of life-threatening diseases, the
trauma being the experiences associated
with the disease or its treatment. Based
on clinical observations, they hypothe-
sised that a significant proportion of pae-
diatric liver transplant recipients suffered
from PTSD symptoms, and that non-
adherence (non-compliance) to medical
management may, in some cases, be asso-
ciated with these symptoms. Traumatized
patients, according to this hypothesis, will
avoid taking their medications, because
these serve as painful reminders of the
disease. They conclude that clinically sig-
nificant non-adherence, was associated
with the full spectrum of PTSD symp-
toms in this sample. It was especially asso-
ciated with a high avoidance score, which
suggests that avoidance of reminders of
the disease (e.g. medications) may be a
mechanism of non-adherence. Screening
for and management of these symptoms,
therefore, may improve adherence. They
felt that this novel concept might be ap-
plicable to other patient populations, and
suggest that addressing PTSD symptoms
in medically ill populations may improve
treatment compliance.

In a later study, Shemesh, et. al. (2001)
examined the hypothesis that links symp-
toms of myocardial infarction (MI) and
MI-related post-traumatic stress disorder
(PTSD) to non-adherence. According to
this hypothesis, patients who are trauma-

tized by their medical illness do not take
their medications as prescribed. As a part
of the avoidance dimension of PTSD,
patients who are traumatized may avoid
being reminded of the MI by not taking
the medication. They followed MI survi-
vors for 6 months to 1 year. They found
that PTSD symptoms were significantly
associated with non-adherence to medica-
tions. They found no other psychiatric
symptom dimensions to be independently
associated with non-adherence, however.

They concluded that non-adherence to
medications predicts adverse outcome
during the first year after an acute MI.
Non-adherence is associated with PTSD
symptoms, which may either be a marker
for or a cause of non-adherence. They
suggest that treatment of PTSD may
prove to be a useful approach for improv-
ing adherence.

According to this formulation, some pa-
tients who suffer from serious life threat-
ening illnesses are traumatized in a simi-
lar fashion to war veterans, and victims of
violent crime (and hospital and clinic
procedures). These patients avoid remind-
ers of their condition, because thinking
about their disease is painful and pro-
vokes anxiety. Medications serve as such
reminders. Therefore, treatment of the
associated symptoms may restore adher-
ence in the population.

In certain cases of non compliance a per-
son might need some type of medical
trauma debriefing either a modified tradi-
tional version or using EMDR.
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cally drained. He/she is moved to anger
or tears at little provocation, feels unwor-
thy and undeserving, and engages in self-
destructive behaviors. He/she is socially
withdrawn, sexually inhibited, feels tense
and confused, and has low self-esteem
(Choca et. al., 1992).

Carney et. al.’s (1995) work with patients
over the age of 64 years with coronary
artery disease suggests that depression
may explain the increased risk of medical
morbidity and mortality found in these
older medical patients. Depressed pa-
tients adhered to the regimen on 45% of
days, but non depressed patients, on 69%
of days.

Bosley et. al., (1995) found that the non-
compliant group in asthma treatment had
a higher score for depression than the
compliant group. In a study of treatment
compliance following kidney transplanta-
tion, Kiley et. al. (1993) found that de-
pression was one of the factors associated
with non-compliance. Edinger et. al.
(1994) found similar results in sleep ap-
nea and Kimmel et. al. (1995), with
haemodialysis. Simoni, Frick, Lockhart
and Liebovitz (2002) found depressive
symptomatology to be related to missed
doses of medication.

There are researchers who have found
anger to be a significant component.

I was once called in to the cardiac ward in
the hospital where I work to see a woman
who had been recovering well from a
heart attack and had had a sudden, unex-

plained set back. When I got to her, her
husband was with her.

I asked her what had happened, and with
great anger she pointed to him. "It was
HIM!" she almost shrieked. "I was in the
Hospital and when I got home I found
the house to be in a terrible mess . He
hadn't lifted a finger to help. The cup-
boards were in a mess, the floor was dirty,
the dishes were not washed...So what did
I do (instead of having bed rest)? I pulled
up my sleeves and went down on my
hands and knees and cleaned up the
whole place." Can you imagine what HE
felt!

Does anyone yet recognize themselves?

We can also take out our anger on our-
selves by not looking after ourselves, or
we may consider ourselves too busy. How
many of us drag ourselves around feeling
ill but feeling we cannot miss a day's
work, only to miss weeks when we be-
come really ill.

Hostility toward authority figures tends to
decrease compliance (Anderson and Kirk,
1982). The doctor is often seen as an arch
authority figure. The patient resists and
resents the imposition of medical inter-
vention and the control of a treatment
regimen.

In a study of children who are undergo-
ing treatment for malocclusion, Johnson
et. al. (1998) noted that the patients per-
ceived that others do not understand
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what they are going through, they might
be embarrassed, and some may break
their appliances to annoy the parent or
orthodontist.

The person closest to Menninger’s ‘Man
Against Himself ‘ is the self defeating
person (who will default on their medical
regimen to spite themselves), the passive/
aggressive person might default to spite
someone else, such as the doctor or the
family member, as mentioned in the
study of the diabetic adolescent (Schlundt
et. al., 1994a). Such statements as 'the
doctor was rude therefore I am walking
out of the clinic and I am not taking his
medication’, or ‘I will show that doctor! I
won't come back and I won't take his
pills’, even though self defeating in the
extreme are still there to get revenge on
the doctor.

The self-defeating person has a very poor
self-image, needs the help of others to
survive happily emotionally, is uncomfort-
able when treated well and seeks rejecting
and defeating situations and relation-
ships. He/she seeks out mistreating inter-
action and harbors a great deal of resent-
ment. He/she devalues both him/herself
and others, frustrates and angers others,
and tends to activate a person's anger and
frustration, perhaps one of these behav-
iors being non compliance with medical
treatment.

Menninger's (1938) "Man Against Him-
self" lifestyle is a self defeating lifestyle.
An increase in that lifestyle would go
hand in hand with non compliance, self

defeating being a non compliant lifestyle.
Preservation of the self and the health of
the self is superseded by the need to de-
stroy the self, in various subtle or more
obvious ways.

The self defeating person certainly does
not have his/her health anywhere close to
the top of the list of priorities. This is low
on the order of things of importance.

They do not feel they are worth making
any effort for, either by themselves or
others or that they can ask for too much.
Any difficulties are enough to make them
non compliant, either with cost or com-
plications of treatment.

Anxiety can also cause people not to
watch their health. Sometimes we are so
anxious about our condition that we
avoid as much contact with the doctor as
we can. Or we may use denial...we are not
really feeling sick.

Anxiety and stress show an influence on
compliance, generally, but not always, in
a negative direction. An interesting result
was found by Bille (1981) who found that
patients, in general, with either high or
low anxiety showed complications in
complying. This would indicate that a
patient should have a basic amount of
anxiety to be compliant.

Carefully following a schedule of dosing
takes a certain amount of well being.
Anxiety can prove for or against a dosing
schedule. The person might feel too
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scared not to take and too scared to take.
There is often a tendency to take too few
and feel he/she is doing the right thing.

Sometimes anxiety and fear of what
might happen with the medication stops
the person from taking it. The side effects
cause a lot of anxiety and there is a fear of
what might happen.

Only in the last two years a new factor
has emerged as a reason for non-
compliance, that of Medical Post Trau-
matic Stress.

Tedstone and Tarrier (2003) mention
that PTSD has been described in myocar-
dial infarction, cardiac surgery, haemor-
rhage and stroke, childbirth and miscar-
riage, abortion, gynaecological proce-
dures, HIV infection, awareness under
anaesthesia, etc. Generally the severity of
the illness itself is not predictive of PTSD.
However the onset of some physical ill-
ness, for example, myocardial infarction
(MI), stroke or haemorrhage may be sud-
den, unexpected, and immediately life
threatening and, as such, appear to be
comparable to the general PTSD litera-
ture. They found that, "the presence of
PTSD most probably influences the pa-
tients’ use of health care resources and
clinical outcomes" (Tedstone and Tarrier,
2003, p. 410). This avoidance response
would definitely be related to non-
compliance in a medical context.

Jones, Griffiths, Humphris, Skirrow
(2001), examined prospectively the rela-
tionship between memories of intensive

care (ICU) and levels of anxiety after ICU
discharge, the stability of these memories
with time and their relationship to the
development of acute post-traumatic
stress disorder (PTSD)-related symptoms.
They concluded that the development of
acute PTSD-related symptoms might be
related more to recall of delusions
(delusional memories during the illness)
alone. This study suggests that even rela-
tively unpleasant memories for real events
during critical illness may give some pro-
tection from anxiety and the later devel-
opment of PTSD-related symptoms when
memories of delusions are prominent.

In the dental situation particularly, the
aspect of post traumatic stress and stress-
ful situations are relevant. It is widely
accepted that children and, in fact, peo-
ple of all ages tend to avoid the dentist
due to trauma or pain that has been ex-
perienced, even vicariously from friends
or siblings. Blinkhorn (1993) found that
compliance with dental surgery based
health education programs was often dis-
appointing.

Dew, Kormos, Roth, Murali, DiMartini
and Griffith (1999) did a significant
study, finding that poor medical compli-
ance has been held responsible for a large
proportion of deaths occurring in heart
transplants subsequent to initial post op-
erative recovery. They found that PTSD
related to the transplant remained di-
rectly associated with heightened risk for
mortality even after intermediate morbid-
ities were controlled. They found that the
key predictor was poor compliance with
medication. The results indicated that


