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Addressing antisemitism in psychotherapy: A trauma-informed 
and culturally responsive approach
Aliza Scharf-Bendov

LCSW-C, DSW student, Wurzweiler School of Social Work, New Yok, NY, USA

ABSTRACT
Hate crimes against Jews and negative depictions of Jews in the media 
have grown exponentially over the past several years. Clinicians are 
thus faced with an increase in Jewish clients’ distress and trauma 
symptomology related to antisemitism, resulting from both direct 
experiences of violence and discrimination as well as bearing witness 
to antisemitic incidents. Most clinicians have not been trained to 
identify signs and symptoms directly related to antisemitism, have 
little understanding of antisemitism, including its definition and his
tory, and do not have competency models to draw from in the litera
ture. This paper proposes a clinical competency model to address 
antisemitism that relies on three core constructs: trauma-informed 
practice, cultural competence, and cultural humility. Spirituality is 
also drawn upon as a strengths-based foundation to restore and 
support resiliency for Jewish clients. It is the goal of this paper that 
readers develop both a deepening empathy and increased clinical 
competence in addressing their Jewish clients’ struggles with 
antisemitism.
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Antisemitism is a growing problem in the United States, with 9,354 incidents recorded in 
2024 alone. This is a 344% increase over a five-year period, an 893% increase over a 10-year 
period, with numbers being the highest ever since the Anti-Defamation League (ADL) 
started tracking incidents in 1979 (ADL, 2024). As such, psychotherapists are confronting 
an increase in Jewish clients’ fear, anxiety, and traumatic stress related to antisemitism 
(C. M. Abrams, 2024; C. Abrams & Armeni, 2023; Allwood et al., 2021; Bar-Halpern & 
Wolfman, 2025; Hodge & Boddie, 2021, 2022; Nelson et al., 2024; Rosen, 2018). Jewish 
clinicians are also experiencing antisemitic incidents and marginalization amongst collea
gues (Farber & Fram, 2024), including colleagues condoning a terrorist attack against 
predominantly Jewish Israelis on October 7, 2023 by the terrorist organization Hamas 
(Yaffa & Poizner, 2025). Antisemitism awareness and clinical competency standards are 
currently left out of social work curricula (Cox, 2021; Cox & Marlowe, 2024, 2025; 
J. Gottlieb & Steigerwald, 2024; Poizner et al., 2022; Yaffa & Poizner, 2025) and are scarcely 
found in continuing education courses. The need for antisemitism awareness and clinical 
competency training is clear, but the question remains as to what constitutes best practices 
in addressing antisemitism in psychotherapeutic settings.
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This paper argues that clinicians addressing antisemitism in clinical practice must do so 
through a trauma-informed lens that includes somatic orientation and physiological aware
ness (Korn, 2023; Ogden, 2020; Smith & Ford, 2020; Van der Kolk, 2014), as well as cultural 
competence and cultural humility on the part of the therapist. This paper will define 
antisemitism through the International Holocaust Remembrance Alliance (IHRA) defini
tion, review trauma-informed terminology and somatic approaches to trauma, as well as 
advocate for a synthesis of cultural competency and cultural humility to inform treatment. 
Additionally, a section will be dedicated to including spirituality in addressing antisemitism 
as it draws from a strengths-based perspective (Graybeal, 2001; Payne, 2014; Pulla, 2017) 
that is congruent with cultural humility and empowerment in addressing trauma. Finally, 
a case example drawn from clinical practice will illustrate how antisemitism emerges in 
psychotherapy and how clinicians can address these issues with attunement and clinical 
competence.

Defining antisemitism: What it is and what it is not

The International Holocaust Remembrance Alliance (IHRA) put forth a working definition 
of antisemitism that has been adopted by the US government (U.S. Department of State,  
2016). Antisemitism is defined as “a certain perception of Jews, which may be expressed as 
hatred toward Jews. Rhetorical and physical manifestations of antisemitism are directed 
toward Jewish or non-Jewish individuals and/or their property, toward Jewish community 
institutions and religious facilities” (International Holocaust Remembrance Alliance, 2016, 
para. 1). It manifests in “speech, writing, visual forms and action, and employs sinister 
stereotypes and negative character traits” (International Holocaust Remembrance Alliance,  
2016, para. 3). Antisemitic propaganda has included negative caricatures of Jews as well as 
signs of Jewish stars (a symbol of Jewish faith) and Israeli flags (a symbol of the Jewish state) 
with Swastikas on them. Antisemitism includes the singling out and targeting of the state of 
Israel, which represents the Jewish collective and national Jewish identity. This includes 
applying double standards as well as demonization and delegitimization of the state of 
Israel. To clarify, however, criticizing Israel’s policies is not antisemitism. Antisemitism has 
deep roots in conspiratorial theories that blame the Jews for world problems and crises, 
dating back to medieval times through present day (International Holocaust Remembrance 
Alliance, 2016; Lewis, 1999; Lipstadt, 2019; Marcus, 2015; Weiss, 2021). Examples of this 
include accusations that Jews control banks and the media, are the cause of world wars, or 
are responsible for world health crises such as the bubonic plague or the COVID-19 
pandemic.

Antisemitism has a long history that continues to manifest in the form of negative 
assumptions and biases toward Jews that may be held as covert beliefs or overt hate speech 
and violence against Jews (Holocaust Encyclopedia, 2025; Horn, 2021; Lewis, 1999; Lipstadt,  
2019; Marcus, 2015; Weiss, 2021). Modern manifestations of antisemitism range from 
holocaust denial, equating Jews or Israelis to Nazis, calling for the killing or harming of 
Jews in association with radical or religious ideology, and holding Jews collectively respon
sible for the State of Israel’s policies and actions (International Holocaust Remembrance 
Alliance, 2016).

Antisemitism is known to have taken on many forms and often manifests as a projection 
onto Jews of whatever is deemed hated or undesirable in a given society (Marcus, 2015; 
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Weiss, 2021). This includes modern-day depictions of Jews and Israelis as White oppressors 
(Schraub, 2019) and reflects a brand of antisemitism amongst alleged anti-racist ideologues. 
Perhaps the most well-known and widely accepted example of this type of projection of 
undesirable traits onto Jews in modern history is the Nazi’s claim that the Jews were race 
polluters responsible for the ills of German society following World War I. Jews were 
deemed the ultimate enemy of the German-Aryan race. Antisemitism during this period 
intensified from the discriminatory Nuremberg Race Laws of 1935 to the extreme of The 
Final Solution in 1941 in which the genocide of the Jewish people became an explicit goal of 
the Nazi party in World War II (Herf, 2024). It is vital to understand the foundation and 
extremes of antisemitism in order to contextualize the fear and anxiety associated with 
antisemitism that many Jews experience present day. There exists a fear that “it (the 
Holocaust) could happen again.”

Is antisemitism racism?

Yes—and no. The term “antisemitism” was coined by late 19th-century German journalist 
Wilhelm-Marr and was perceived as a more modern and acceptable way of referring to Jew 
hatred at that time (Lewis, 1999; Marcus, 2015; Musiedlak, 2021). The term “Semite,” from 
which the term “antisemitism” is derived, comes from the name of Noah’s son “Shem” in 
the Bible. Eighteenth-century race theorists adopted a construct (that had originated in 
philology and was based on mythology) which posited the three sons of Noah (Shem, Ham, 
and Japheth), the only survivors after the flood that destroyed the rest of humanity, became 
the fathers of three distinct races. These races existed in a hierarchy of strength, ability, and 
value, of which the Aryan race (stemming from Japheth) was at the top and the Semites at 
the bottom (Lewis, 1999). We understand from this history that hatred toward Jews was, in 
addition to being a religious-based hatred, also a race-based hatred.

In its earliest manifestations, antisemitism, i.e. hatred toward Jews, as we know it today, 
was a religious-based hatred that preceded notions of racial constructs (Herf, 2024; Lewis,  
1990, 1999; Marcus, 2015). In its later years, however, antisemitism included racial (non- 
religious) constructs such as purity of blood, a non-color-based racism that constructed race 
in terms of bloodlines. Practically, this meant that even if Jews converted to another 
religion, they were considered to be racially Jewish and of inferior stature. Purity of blood 
was a concept seen as early as the 15th century, when Jews were expelled from Spain, 
through 20th century Nazi definitions of Jews including the Nuremberg Race Laws of 1935 
that placed Jews as the inferior other according to bloodline as opposed to skin color (Herf,  
2024; Lewis, 1999; Marcus, 2015). Present-day antisemitism manifests as non-color based 
racial (as expressed by Neo-Nazis) and religious reference to Jews (Herf, 2024; Horn, 2021; 
Lewis, 1999; Lipstadt, 2019; Marcus, 2015; Schraub, 2019; Weiss, 2021). It is also expressed 
as hatred toward Israelis as a people and Israel as a Jewish nation (Herf, 2024; Lewis, 1999; 
Lipstadt, 2019; Marcus, 2015; Weiss, 2021).

Defining trauma-informed clinical practice

In discussing trauma-informed practice, it is essential to first have a working definition 
of trauma. Trauma is often misunderstood as the events that precede traumatic impact 
but is in fact defined as the result of an event that leaves the person with traumatic 
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stress (Edelman, 2023; Levine & Kline, 2008). Trauma-informed practice (TIP) is 
a construct that prioritizes client safety and can be utilized to improve client engage
ment (Edelman, 2023; Herman, 1992; Knight, 2015). The Substance Abuse and Mental 
Health Services Administration (SAMHSA) provides a helpful conceptual framework 
and guidelines for trauma-informed practice that highlights not only the impact trauma 
has on the individual but also the importance of linkage to recovery and restoration of 
resilience (Substance Abuse and Mental Health Services Administration, 2014). When 
referring to trauma-informed practice, there are six core principles illustrated by 
SAMHSA and cited in the literature: Safety, Trustworthiness, Peer support, 
Empowerment, Collaboration, and Cultural, historical, and gender considerations 
(Edelman, 2023; Henshaw, 2022; Levenson, 2017, 2020; Substance Abuse and Mental 
Health Services Administration, 2014). Trauma-informed practice has largely been cited 
in association with Adverse Childhood Events (ACE’s) but is certainly not limited to 
these factors that may precede traumatic imprints on the nervous system and psyche of 
the individual (Edelman, 2023). For the purposes of addressing antisemitism in a clinical 
context, the concept of collective trauma in trauma-informed practice is also included as 
it emphasizes the psychological effects on a group that impacts individual members of 
that group, i.e., Jewish people (Hirschberger, 2018). Each antisemitic incident impacts 
not only the individual/s who directly experienced the event but also members of the 
Jewish collective who bear witness to the event or hear about it via the news. In this 
regard, trauma resulting from antisemitism overlaps with concepts of racial trauma as it 
is the result of discrimination and bias against an entire group that impacts individual 
members of the group. Racial trauma is, however, only referenced for some comparative 
overlap but honored as its own construct that can be further referenced in the literature 
(Hardy, 2023; Martin & Martin, 2002Nadal et al., 2019; Williams et al., 2018).

Emphasizing somatic awareness in addressing antisemitism in psychotherapy

The use of somatic awareness in trauma treatment is considered crucial by many trauma- 
informed therapists as trauma inevitably affects the body and nervous system of the indivi
dual (Korn, 2023; Ogden, 2020; Price & Hooven, 2018; Smith & Ford, 2020; Van der Kolk,  
2014). When a client presents with distress related to antisemitism, the body must be included 
throughout the assessment and intervention phases of treatment. Paying mindful attention to 
signs of physiological dysregulation and distress is essential, including signs of shortness of 
breath, chest pain, tightness in other areas of the body or stomach pain, among others. The 
therapist is then able to support the client in not only paying mindful attention to their body
sensations and somatic distress responses but can also empower them to tend to these 
responses to support regulation and safety in treatment. This can be done through ground
ing exercises such as pushing one’s feet into the floor as well as breathwork in the treatment 
room (Korn, 2023; Ogden, 2020; Van der Kolk, 2014). If clients remain in dysregulated or 
even dissociative states in treatment when relaying the impact antisemitism has had on their 
psyche, they are not experiencing the safety needed to be able to process their experiences 
and work through traumatic stress. Therefore, the clinician is called upon to maintain 
somatic awareness and tend to physiological distress throughout the treatment addressing 
antisemitism in psychotherapy.
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Cultural humility & cultural competency in trauma-informed application to 
antisemitism

Cultural humility is a construct that is illustrated as both a foundational and complemen
tary concept when applying trauma-informed practice. An essential component of cultural 
humility emphasizes the client as the expert on their culture, including cultural context and 
experience (Brown, 2020; M. Gottlieb, 2020; Henshaw, 2022). It calls for a constant self- 
reflective lens of the therapist’s social location and access to power that includes the 
therapist’s potential biases and assumptions regarding the client’s culture and lived experi
ence. This constant self-reflective lens serves to safeguard the therapeutic process from the 
therapist projecting these biases or assumptions onto the client. As the therapist sets the 
tone of the treatment room, it is incumbent upon the therapist to treat the client as the 
expert in their culture and experience throughout treatment, and never to impose their own 
cultural lens onto the client.

Cultural humility is a construct that is offered either as an alternative or complement to 
the concept of cultural competence in the literature (Greene-Moton & Minkler, 2020). 
Cultural competence calls for the therapist to be grounded in knowledge about the client’s 
culture to inform appropriate interventions with the client according to their culture 
(Greene-Moton & Minkler, 2020). Cultural competence is also listed as an ethical standard 
in the National Association of Social Workers (NASW) Code of Ethics (National Association 
of Social Workers, 2021) and is considered paramount to clinical competence in social work 
practice. This author argues that a lens of cultural competency regarding antisemitism, 
including history and present manifestations of antisemitism, is essential. It is of equal 
importance to apply a culturally humble lens and treat the client as the expert on their 
cultural experience of antisemitism. This is in congruence with a both/and as opposed to an 
either/or approach regarding cultural competence and cultural humility (Greene-Moton & 
Minkler, 2020) when addressing antisemitism in clinical settings. Both cultural competence 
and cultural humility are essential constructs in addressing antisemitism in psychother
apeutic treatment and must be synthesized to foster best practices.

Spirituality in trauma-informed approaches addressing antisemitism

Spirituality is considered by many to be an essential component in the healing of trauma 
(Brown, 2020; Korn, 2023; Martin & Martin, 2002) and must be included in addressing 
antisemitism in psychotherapy. Both individual spirituality and collective-Jewish spiritual 
identity and practices can be resources for clients struggling with antisemitism. Struggling 
with and confronting antisemitism can inevitably lead to existential questioning of meaning 
(Frankl, 1962; Krill, 2017), including “why me?” and “why us?” In responding to a client’s 
search for understanding and finding pathways to meaning in their individual and collective 
trauma, the therapist must be equipped in holding space for spiritual struggle. This includes 
frames such as existentialism (Frankl, 1962; Krill, 2017), but also specific Jewish spiritual 
frameworks that may include religious practice such as prayer (both individual and collec
tive). The therapist can inquire about Jewish practices that the client may have connection 
to from past experiences or may choose to explore through new rituals or practices 
connected to their Judaism.
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The Jewish people as a collective have withstood persecution for millennia, including the 
biblical narrative of the Exodus from Egypt, where the Jews had been enslaved for hundreds 
of years, the Spanish Inquisition, in which the Jews were expelled from Spain in 1492, as well 
as the Holocaust during WWII. Many view Jewish survival as nothing short of miraculous 
and a testament to the resilience of an ancient people who are alive and thrive still today. 
Creating space for the client to reflect on this collective strength, perhaps seeking oppor
tunities or openings in psychotherapy to remind the client of their connection to this 
strength, is the essence of strengths-based practice.

Case example addressing antisemitism in clinical practice

The following case example is a synthesis of several cases that illustrate a trauma-informed 
and culturally responsive approach addressing antisemitism in clinical practice. The com
bination of several cases also serves to obscure identifying information of any one particular 
case.

Hannah is a 45-year-old Jewish mother of two, of Middle Eastern (Lebanese-Egyptian) 
descent. Her parents fled their respective home countries due to antisemitic persecution, 
eventually meeting and marrying in Israel before immigrating to the United States. 
Although Hannah was born and raised in the U.S., she has often felt like “an outsider.”

Hannah sought treatment for symptoms of anxiety, which included racing thoughts, 
shortness of breath, and panic attacks, particularly triggered when her children left home 
for school. During the initial assessment, she reported experiencing anxiety since adoles
cence, though she had historically managed to “push through” and stay engaged in daily life 
and relationships. However, panic attacks—previously rare for her—began following the 
terrorist attack in Israel on October 7, 2023, where approximately 1200 of predominantly 
Jewish men, women and children were murdered and approximately 250 people were 
kidnapped and held hostage by terrorist organizations. She described “freaking out” as 
her children left for their Jewish day school, gripped by fears of a potential terror attack. 
Although she tried to hide her fear from her children, she often felt disconnected and on 
“autopilot” during their morning routines.

In our sessions, I remained attuned to Hannah’s physiological state, monitoring her 
breathing and voice for signs of distress (somatic awareness). When her speech became 
rapid or her voice rose as she described terrifying images involving her children, I gently 
invited her to pause, breathe, and re-center. Many of her intrusive images were influenced 
by graphic media she had consumed following the October 7 attacks. Over time, she learned 
to interrupt her spiraling thoughts, telling herself to “stop, breathe, and do the grounding 
stuff” to regroup. This approach aligns with trauma-informed practices that emphasize 
safety, empowerment, and physiological regulation.

Once a foundation of safety and grounding was established, we began exploring her 
family’s history of antisemitism, as well as contemporary manifestations of antisemitism in 
the U.S. I introduced the IHRA definition of antisemitism and referenced the historical and 
ongoing challenges faced by the Jewish people. We also discussed her family’s experiences of 
loss—both material and relational—following their forced emigration. These themes were 
reflected back to her through validating statements such as, “It makes sense that you remain 
vigilant about how you’re perceived as a Jewish woman, fearing judgment or even violence, 
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given both your family’s history and the current rise in antisemitism.” Hannah reported 
feeling “seen and validated—that I’m not crazy for feeling this way.”

As Hannah’s narrative was fully contextualized—anchored in both her family’s personal 
history and the collective Jewish experience—treatment could begin to focus on themes of 
empowerment and spirituality. Early in treatment, I inquired about her religious and 
spiritual identity, and Hannah identified herself as a “traditional but non-religious Jew.” 
This exploration helped guide a strengths-based approach, drawing on culturally mean
ingful practices and values. She spoke with pride about her family’s rich Jewish heritage in 
Lebanon and Egypt, including strong community bonds, traditional foods, and a deep sense 
of cultural identity.

These strengths, however, were accompanied by memories of loss and emotional 
disconnection. Hannah described feeling emotionally “numb” to her parents’ grief, 
recalling that even when her mother disclosed suicidal thoughts due to the pain of 
displacement, she felt unable to respond emotionally. I helped her understand this 
reaction as a form of dissociation—a common trauma response where the body 
protects itself by numbing overwhelming emotions (Korn, 2023; Van der Kolk,  
2014).

Hannah also recalled antisemitic experiences from childhood, such as being labeled “that 
weird Jewish girl” at her predominantly non-Jewish school. She often tried to hide her 
identity—avoiding the use of her last name and concealing the Star of David necklace she 
received for her Bat Mitzvah. Although I did not formally administer Rosen’s (2018) 
antisemitism-related stress inventory because of Hannah’s aversion to standardized ques
tionnaires, I noted these incidents as significant and used reflective statements like, “your 
experiences with antisemitism as a child are meaningful and directly connected to your fears 
today,” to help her recognize the continuity in her emotional responses.

As treatment progressed, we integrated advocacy into our work. Hannah found purpose 
and empowerment through community engagement and advocacy for Jewish civil rights, 
including efforts on behalf of hostages from the October 7 attacks. As her involvement grew, 
her trauma symptoms—such as fear and avoidance—began to subside. The more she 
connected with others and found meaning in advocacy, the more grounded and purposeful 
she felt in confronting antisemitism and reclaiming her narrative.

Conclusion and recommendations

Clinical competency in addressing antisemitism in psychotherapeutic treatment, regardless 
of theoretical orientation guiding treatment, is grounded in self-reflection, honesty, and 
above all else commitment to safeguarding the therapeutic relationship. Practitioners 
grounded in trauma-informed practice, as well as cultural competency and cultural humi
lity frameworks, can reach a deeper level of understanding the impact antisemitism has on 
the psyche and soma of their Jewish clients. The practitioner understands that the client is 
the expert in their experiences with antisemitism but has also taken the time to educate 
themselves on the historical context of antisemitism and how it presents in modern society. 
Relaying this commitment to knowledge and understanding of antisemitism creates safety 
in the therapeutic relationship, an essential component to all psychotherapeutic treatment, 
and especially trauma-informed practice.
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Clinicians must familiarize themselves with the IHRA definitions and examples of 
antisemitism as it presents in both individual and group behavior as well as depictions of 
Jews in the media. Clinicians must also convey to their clients that they remain humble and 
committed to understanding and learning more about antisemitism, how it manifests in 
society, and how it may even show up in the therapeutic relationship. Clinicians must make 
explicit that they are committed to repair if antisemitism presents in the treatment relation
ship as well. Repair comes through acknowledgment of errors or microaggressions in the 
relationship in addition to a commitment to change.

Finally, clinicians must ground themselves in the reality that antisemitism is 
a problem not only for Jews but is a social justice issue for society at large. 
Antisemitism requires attention and commitment to be repaired. For it is only 
through acknowledging antisemitism as a social problem that actions can be taken 
beyond the treatment room to create a higher order of change. This includes support
ing policy that acknowledges and addresses antisemitism through education as well as 
creating a culture of accountability and repair when antisemitic transgressions 
transpire.
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