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Abstract
The term “consumer–service provider” describes a phenomenon in which people coping with various psychiatric disorders who are receiving or previously received mental health care services provide a wide range of assistance during the rehabilitation processes of others who are coping with psychiatric disorders. The multiple definitions of the role of consumer–service providers, the variety of tasks they perform and projects into which they are integrated, and the lack of methodological uniformity among studies on this topic, make it difficult to obtain a broad and accurate picture of the phenomenon (Cabassa et al., 2017; Chinman et al., 2014; Davidson & Guy, 2012; Miyamoto & Sono, 2012; Repper & Carter, 2011; Rogers et al., 2009; White et al., 2020).
The consumer–service provider phenomenon is relatively new, around the world in general and in Israel in particular. Although research has been conducted on this subject in Israel and around the world, there is a lack of studies focusing on consumer–service providers who are members of traditional societies, particularly haredi (ultra-Orthodox Jewish) society, where there is a strong stigma regarding people diagnosed with long-term psychiatric disorders (Stroch et al., 2007a; Zane et al., 1994). Additionally, few studies have focused on the distinctive experiences and perceptions of women with long-term psychiatric disorders in general and specifically those in traditional societies where gender roles are explicit and rigid (Shelio & Toder, 2005).	Comment by Author: I checked a few sources and it seems that many people in that society prefer the term haredi to ultra-Orthodox, so I used haredi throughout following this translation. 
The purpose of the present study was to explore in depth the experiences of the process of transitioning to the role of consumer–service provider by haredi women who assist other haredi women coping with long-term psychiatric disorders. The study focused on the subjective perceptions of haredi women assisting other haredi women with long-term psychiatric disorders. Specifically, the study focused on these women’s perceptions of the transition from being a person coping with a disorder to someone who is assisting others. This includes their motivations and motives for this change as well as its consequences.	Comment by Author: Perhaps these two sentences could be combined.
For this research, semi-structured interviews were conducted with 15 women who are consumer–service providers, who belong to haredi society, and who had been working for at least six months in a mental health rehabilitation service at the time of the interview. The interviews were conducted in the Hebrew language at the women’s homes. The phase of recruiting the interviewees and conducting the interviews took about one year. To recruit interviewees, rehabilitation frameworks that provide services to the haredi society and employ haredi consumer–service providers (six in number) transmitted the request for an interview to relevant women, and those who were interested contacted the researcher.	Comment by Author: Perhaps here add “in Israel”.
A thematic analysis of the interviews identified four central themes. The first theme, “from difficulty to revival,” describes the significant improvement in the lives of these women after transitioning to the role of consumer–service provider. The second theme, “stigma: between concealment and exposure,” addresses the challenging stigma these women faced as consumer–service providers, given their background that forced them to hide their mental illness from their familial and social circles and the therapeutic staff. The interviewees were not required to reveal their mental disorders, and although they hid their mental disorders from family members and their immediate social environment, the main place where they chose to reveal them was in their work settings. The third theme, “role ambiguity,” concerns the complexities that consumer–service providers face because their role is not defined in a clear and consistent way but is broad and spans various and diverse fields. This ambiguity was expressed in the blurred boundaries between the roles of “caregiver” and “patient”. The fourth theme, “sense of being completely suitable for the role,” addresses the consumer–service providers’ perceptions that they were destined for this role, for various reasons.	Comment by Author: There is not a natural sounding single word for המתמודדות in English. Is it okay to simply say “these women”--it has been defined who they are. If not, the full phrase could be used “women coping with mental disorders”. 
This study has several important implications for the practice of social work, such as helping to organize tailored informational conferences for families of consumer–service providers who are members of haredi society. Such conferences would introduce family members to the struggles faced by women in this role, encourage them to help in their recovery processes, and improve their attitude regarding women working as consumer–service providers. Further, to encourage consumer–service providers to be candid in their work settings about their unique knowledge gained from personal experience, the study identified a need to provide professional training and tools to professionals regarding how to treat and employ consumer–service providers. Additionally, given the lack of a clear definition of the consumer–service providers’ role, a document should be drafted that clarifies the role definition and identifies each and every component pertaining to it.
