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Kol Nidre Appeal 

October 4, 2022, from Dr. Marshall Korenblum  

to the First Narayever Congregation 

 

Every year, the FNC conducts an annual Yom Kippur Tzedakah Fund Appeal in which 

we raise money for charitable organizations in the GTA and Israel.  Typically, we would 

decide which charities to support after the funds were raised. This year, we are doing 

something different.  We are identifying a theme which will be a priority for disbursing 

funds BEFORE the Appeal.  That theme is Youth Mental Health.  Because I am a child 

psychiatrist, I have been asked to elaborate on that theme. 

 

Why is youth mental health important?  Well, unfortunately, the last 2.5 years (Covid) 

have not been kind to kids.  A recent international study, published in JAMA Pediatrics, 

estimates that since Jan/20 almost 10 million children around the world have lost either 

a parent or grandparent to the pandemic.   The study included both developed countries 

like Canada and Israel, as well as developing countries.  Bereavement results in a 

cascade of loss and is one of the top predictors of poor mental health. 

 

In the U.S., things are so bad that the American Academy of Pediatrics, the American 

Academy of Child Psychiatry, and the Children's Hospital Association issued a joint 

statement declaring a national state of emergency in children's mental health in the fall 

of last year.  Even before the pandemic, suicide was the 2nd leading cause of death for 

those aged 10-24 yo., and Covid has only exacerbated that trend.  In 1 month alone 

(Mar/21) visits to the ER for suicide attempts increased by 51% among girls 12-17 yo, 

compared to 2019.  Those are American statistics, but the populations in Canada and 

Israel are similar enough that the figures are roughly the same. 

 

Here in Toronto, the HSC published a report in spring/21 showing that 70% of children 

aged 6-18 yo showed deterioration in their mental health.  "Greater stress from social 

isolation, cancellation of important events and the loss of in-person interactions was 

strongly associated with deterioration." 
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Here is the scope of the problem--in Ontario, 1 out of 5 kids under age 18 has a mental 

disorder.  What is even more distressing is that only 1 out of 6 of THOSE, gets the help 

that they need.  Waiting lists across the province have ballooned, and since 50% of all 

mental illness starts before the age of 14, preventive opportunities are being 

missed.  The longer one waits, the harder it is to turn a psychological problem around. 

 

We don't reach all the kids we should for various reasons.  There is a shortage of child 

psychiatrists, psychologists, and social workers, and many of them are in the midst of 

retiring due to burnout and an aging professional population.  There is a lack of 

knowledge about mental health.  It's hard to do something about a problem when you 

don't even know you have one. 

 

The result is ignorance.  Ignorance leads to fear, and fear leads to stigma.  Stigma 

causes shame and shame inhibits help-seeking. That's why it's so dangerous. 

Another reason is lack of funding for various children's mental health agencies, 

services, and clinics, and that would apply to both Toronto and Israel, where childhood 

trauma is all too common. 

 

On Yom Kippur we engage in 3 things: Reflection and prayer; tshuvah and repentance; 

and tzedakah or giving.  The 3 are inextricably interwoven, as our sages recognized.  If 

we have a greater awareness of the seriousness and impact of mental illness in youth, 

and approach it with humility--there but for the grace of G-d go all of us--then we can 

begin to think about how we can help, in very concrete ways. 

 

The international study I noted before (about children losing their caregivers) found that 

projects which used financial aid to enable community-based supports had the best 

outcomes.  And so, I'd like to share with you 2 examples from my own practice which 

illustrate how the Tzedakah fund could be used.  Please note, that I am not suggesting 

the funds should be used for these specific purposes or institutions.   They simply 

describe the types of initiatives which we can fund. 
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A few years ago, I was asked to assess a 16 yo boy for possible depression.  Until 2 

months prior to my seeing him, he was a happy, successful young man from an 

Orthodox family.  Then, for no apparent reason, he started to become despondent.  He 

wasn't eating, sleeping, or concentrating at school, he was tired, he dropped out of 

some hobbies, and was withdrawing.  There was a family history of depression on both 

sides of the family.  I diagnosed him with clinical depression, and recommended a 

combination of therapy and medication (Prozac).  The parents and the boy were 

agreeable, but the father had just one question: Was Prozac kosher?  I had no idea, so I 

said "Let me check it out".  I called a pharmacist friend who told me that Prozac, which 

comes in a capsule, is indeed made with gelatin--animal fat--and hence wasn't 

kosher.  Fortunately, I knew an Orthodox pharmacist, and he was able to reformulate it 

with only vegetable ingredients, thus rendering it kosher.  All was well until the family 

went to purchase the medication.  Because the boy had to be on the medication for 

about 9-12 months, and because it was labour-intensive to re-make, the cost was much 

more than originally anticipated.  The family couldn't afford it.  Things were looking bleak 

until the father approached the Rabbi of his shul (not ours).  After hearing about the 

dilemma, the Rabbi responded: "Fortunately, we have a fund that is meant to support 

health situations just like this.  We can cover it for you." 

 

The family were ecstatic.  The boy started taking the medication, and within 6 weeks he 

was 90% better, almost back to his pre-depressed self.  Eventually, he was able to stop 

the Prozac, and with therapy, he maintained his gains.  He is now planning to apply to 

medical school, having almost completed his science degree. 

 

My second story arises from the fact that often, my patients say to me, "But Dr. K., you 

don't understand--you've never had depression or anxiety yourself."  While I have had 

a time of depression in the past, they are right--it never reached clinical proportions, and 

I have never been on medication or in therapy for mental illness. 
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That is why many schools have instituted peer counselling programs.  A trained peer 

mentor with lived experience, who has "come out the other side", can make inroads with 

troubled youth that no adult can, because they have "cred"--they can be trusted. 

That is why, at the Clinic where I work, we pitched the idea of peer mentoring as a 

valuable addition to our model of care.  It was fully accepted and endorsed, but ran into 

a roadblock because there was no money to support the training, coaching, and 

evaluation necessary to ensure its success.  Fortunately, a donor heard of our problem, 

and made a generous philanthropic gift.  Subsequently, the program was launched, and 

early results from an evaluation are showing tremendous gains in terms of patient 

satisfaction, engagement in therapy, and reduction in symptoms. 

 

Now for tonight's Appeal, I am not here to raise funds for my Clinic or specifically for a 

kosher medication fund. Instead, I am using these as examples of how helpful financial 

support can be in facilitating community-based innovative programs which improve 

youth mental health.   

 

For example, I just mentioned peer counseling in Toronto. One of the Israeli charities 

we are considering is Hakshiva, a non-profit, that has found adolescents from the 

Haredi community have greater success when working with mentors that are also from 

that same community. 

 

Let me tell you about some of the other charities we are looking at in Israel. 

 

There are mental health clinics throughout Israel run by Bayat Cham, which provide 

youth hotlines, therapy, counseling, shelter, and support services, and specializes in 

addressing family abuse.  There is One Family Together, which helps young victims of 

terror to rebuild their lives, rehabilitate and reintegrate through emotional, legal, and 

financial assistance programs.  We will also consider programs that provide support to 

youth in diverse communities, such as Shekel, which delivers therapeutic and 

counselling services to people with disabilities from all sectors of Israeli society (Jews, 
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Muslims, and Christians, religious and secular). These include people with learning 

disabilities, intellectual disabilities, attention deficit disorder and asperger’s syndrome. 

 

I would also like to remind members that youth mental health is not a totally new focus 

for FNC--our traditional relationship with Jewish Family and Child Service, which is long-

standing, will continue.  And we will continue to support partnerships such as Out-of-

the-Cold, which is multi-faith and multi-pronged. 

 

So this is why I am going to put a sticker on my ticket tonight.  Tzedakah is part of 

repentance and reflection, and even if you cannot afford much, by placing your sticker 

on the amount that feels right to you, you are fulfilling the obligations of Yom Kippur.  If 

you’d like to donate an amount that is not set out on the ticket, place your sticker on a 

blank spot and the office will contact you later.  

 

Volunteers will be picking up your forms shortly. 

 

For those listening from home, please consider making a donation after the High 

Holidays are over, by going to the Narayever website. 

 

The Talmud says, "When you teach your son, you teach your son's son." And of course 

the same applies to our daughters and granddaughters. Indeed, we don't inherit the 

Earth from our parents--we borrow it from our children.  Let's do everything we can, 

together, to make sure that their future--and therefore ours--is happy, healthy, and 

mentally strong. 

 

Thank you. 

 


