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Abstract
The current paper focuses on the circumstances that have led to the high COVID-
19 infection rates amongst the ultra-Orthodox population in Israel. The current 
study utilizes a qualitative design and is based on in-depth interviews, email cor-
respondence and online records of 25 ultra-Orthodox individuals who either tested 
positive for COVID-19 or had contact with a verified COVID-19 patient. The data 
were analyzed through identification of main themes and an interpretation of their 
meanings. The findings showed that a wide range of causes led to the high infec-
tion rate, including aspects that derive from a structural element, a religious ele-
ment and a social-ideological element—all of which are directly or indirectly con-
nected to religion. These findings demonstrate the central role of religion in health 
outcomes among the ultra-Orthodox community in general and during pandemics 
in particular, and they shed light on the central role of religion in health outcomes 
among closed-religious communities. The findings further reveal the importance of 
cooperation between the state authorities and the religious ones, and of providing 
culturally adapted health service solutions in the fight against COVID-19 and pro-
moting health more generally. Study limitations are discussed and recommendations 
for future research are provided.

Keywords  Ultra-Orthodox · COVID-19 · Health behaviors · Social capital · Closed-
religious communities

 *	 Sima Zalcberg Block 
	 simazalcberg@gmail.com

	 Sara Zalcberg 
	 sarazalcberg@gmail.com

1	 Religion Studies, Tel Aviv University, Tel Aviv, Israel
2	 Social Work, Hebrew University of Jerusalem, Jerusalem, Israel
3	 Social Work, Ariel University, Ariel, Israel

http://orcid.org/0000-0001-6551-1096
http://crossmark.crossref.org/dialog/?doi=10.1007/s12397-021-09368-0&domain=pdf


100	 S. Zalcberg, S. Z. Block 

1 3

Introduction

The ultra-Orthodox population is a minority group in Israeli society and the Jew-
ish world. In Israel, the ultra-Orthodox population is composed of over one mil-
lion people who constitute 12.5% of the entire population of Israel (Malach and 
Cahaner 2020). Ultra-Orthodox society (also known as the Haredi community) 
is characterized by a strict interpretation of Jewish law, conservatism and seclu-
sion from the majority society (Friedman 1991; Heilman 2000). In Israel, the 
ultra-Orthodox population has one of the highest life expectancies in the world 
and tend to report better health compared to the general population (Chernicho-
vsky and Sharony 2015; Muhsen et al. 2017). Chernichovsky and Sharony (2015) 
explained these patterns by noting the positive relationship between measure-
ments of high social capital—which characterize the ultra-Orthodox society—
and various health-promoting aspects. Components of social capital in this con-
text include close relations with family and friends, a high degree of community 
involvement, and trust in religious leaders. Moreover, the researchers refer to the 
positive effect that religious rituals and practices, and a faith-based worldview 
have on the health of ultra-Orthodox individuals. These relationships between 
religious aspects and health are similarly seen amongst other religious communi-
ties as well (Elgar et  al. 2017; Milstein et  al. 2020; Shapiro 2018; Shapiro and 
Chen 2018).

Nevertheless, the spread of COVID-19 in Israel in March 2020 led to particu-
larly high infection rates amongst the ultra-Orthodox population, and during the 
period March–November 2020, 40% of the total number of verified COVID-19 
cases in Israel were from the ultra-Orthodox sector—a particularly high rate rela-
tive to their proportion in the population (Malach and Cahaner 2020). More so, 
not only were the ultra-Orthodox being infected disproportionately, they were 
also dying of COVID-19 at a much higher rate (Hanau 2020). It appears that the 
characteristics of the ultra-Orthodox community which are viewed as health-pro-
moting (Chernichovsky and Sharony 2015), are not effective in the case of the 
COVID-19 pandemic. Hence, the current research sought to examine the circum-
stances that led to the high COVID-19 infection rates amongst the ultra-Orthodox 
population, based on their own perspectives. Understanding these circumstances, 
as they are perceived by ultra-Orthodox individuals themselves, may shed light 
on aspects of ultra-Orthodox society which relate both to the promotion of health 
and to the spread of illness. On a more general level, the findings of this study 
might contribute to a better understanding of the behavioral patterns of minor-
ity groups and closed-religious communities in the context of health and ill-
ness overall, and during pandemics in particular. In addition, the findings might 
help to create policies and plans that would decrease infection rates amongst the 
ultra-Orthodox population, promote culturally adapted health solutions for the 
ultra-Orthodox population and other similar populations, and minimize health 
inequalities.

To situate the current research aims within a broader context, the paper starts 
with a review of the link between religion and various aspects of health and 
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illness. Then, a review of the ultra-Orthodox population in Israel is presented, 
with a focus on the cultural characteristics that are relevant for understanding 
the issue at hand, as well as aspects of health and illness that are unique to the 
ultra-Orthodox society. The research method is then specified and findings are 
reported. The paper concludes with a summary of the findings and specific con-
clusions derived from the findings.

The Link Between Various Aspects of Religion, and Health and Illness

Religion shapes individuals’ beliefs and norms, which subsequently affect health 
behaviors. Religion further influences the social and economic systems that gener-
ate conditions for health and illness (Milstein et al. 2020; VanderWeele 2017). Most 
of the recent studies have indicated a positive relationship between various aspects 
of religion and various aspects of health promotion and disease prevention (Krause 
2016; Levin 2016; Idler and Kellehear 2017; Shapiro 2018). Many studies refer 
specifically to the role of social capital elements that are embedded in religion, in 
the promotion of health, while emphasizing the role of clergy, religious institutions, 
religious affiliations, inter-communal welfare, and networking, in promoting health 
behaviors and improving health amongst religious believers (Elgar et  al. 2017; 
Eriksson 2011; Milstein et al. 2020; Satariano 2020; Shapiro and Chen 2018). Addi-
tional aspects of religion that are also believed to contribute to health promotion are 
faith, trust in God, and participation in religious practices and rituals. These factors 
provide meaning, promote mental health, relieve stress, increase hope, and provide 
consolation (Heidari et  al. 2017; Levin 2016; Shapiro et  al. 2020). Thus, it is not 
surprising that a positive link has been found between religiosity and life expectancy 
(Idler et al. 2017; Ofstedal et al. 2019).

Other important factors to consider in relation to religion and health are percep-
tions, behaviors, and access to health-related information. In this context, it should 
be noted that religious leaders play a significant role in shaping believers’ percep-
tions in ways that affect health promotion (Heward-Mills et  al. 2018; Saban et  al. 
2020; Shapiro and Chen 2018), including during the COVID-19 pandemic (Frei-
Landau 2020; Shapiro et al. 2020). Moreover, religious leaders influence believers’ 
access to health-related information. This access is crucial because as information 
becomes more accessible, there is a greater likelihood for individuals to be exposed 
to health-promoting behaviors and vice versa (Peles et al. 2018).

Further, socioeconomic status is also believed to be a very significant factor that 
affects health behaviors and health (Cheng and Goodman 2015; Elgar et al. 2017; 
Wi et al. 2016). The literature has shown that higher levels of income and higher 
levels of education correlate with longer life expectancy and better health, and that 
this correlation can be found across the socioeconomic spectrum (Kail et al. 2019). 
In light of the connection between religion and socioeconomic status, as indicated 
by Weber (1964) and other theoreticians and researchers (Fisher 2020), socioeco-
nomic status may be another significant factor related to religion that has significant 
health-related implications.
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The various aspects of religion that affect the health of religious believers, as 
aforementioned, are present in ultra-Orthodox society. The following section will 
focus on this particular population and describe ultra-Orthodoxy in Israel in greater 
detail.

The Ultra‑Orthodox Society in Israel: Background and Characteristics

The ultra-Orthodox population in Israel is characterized by a particularly high fertil-
ity rate (an average of 7.1 children per ultra-Orthodox woman vs. an average of less 
than two children per woman in the Western world), high poverty rates (half of the 
ultra-Orthodox population lives under the poverty line vs. 21% of the general popu-
lation), and a low rate of people with higher (secular) education (5.3% of the ultra-
Orthodox population attend college and university vs. 35% of the general popula-
tion) (Cahaner and Malach 2019). Moreover, population density, which is affected 
by the density of apartments, density of houses in the neighborhood and amount of 
public areas, is three to four times greater in ultra-Orthodox neighborhoods com-
pared to the national average in non-ultra-Orthodox neighborhoods (Tsachor-Shai 
and Kasir 2020).

Further, the ultra-Orthodox population espouses a number of shared attributes 
including following the strictest interpretation of the Jewish law, commitment to 
Torah study, obedience to religious authority, gender separation and following strict 
modesty roles, objection to or reservations about Zionism, and a perception of the 
external world as threatening the community’s existence (Brown 2017; Friedman 
1991). These attributes contribute to the tendency of the ultra-Orthodox community 
to isolate itself and avoid cooperation with state institutions. Over time, this isola-
tion and lack of cooperation has led to the inherent tension between the ultra-Ortho-
dox population and the surrounding majority population.

Despite the fact that these attributes largely define the ultra-Orthodox popula-
tion, the ultra-Orthodox society is not monolithic, rather it includes a wide range 
of streams and groups which differ from one another in their levels of commitment 
to tradition, as well as in practical, ritualistic and ideological aspects (Brown 2017; 
Friedman 1991). The literature differentiates between three main streams: (1) Hasi-
dim, whose society is organized around a Hasidic “court” that is led by the Rebbè, 
otherwise known as the Admor, who guides the Hasidim and shapes the nature of his 
congregation; (2) Lithuanian Jews, who cling to the ethos of the Society of Scholars 
that emphasize its sons’ devotion to Torah study (Friedman 1991); and (3) Sephar-
dim, a stream comprised of oriental Jews who have adopted a new Sephardic-orien-
tal religious identity with its own rituals, which was formed through Rabbi Ovadia 
Yossef’s rulings with the help of the Shas party. The Lithuanian stream is character-
ized by a relative openness to modern life as compared to the Hasidic stream. The 
Sephardic group has adopted the Lithuanian religious model, though it is character-
ized by a less strict approach to most areas of life (Brown 2017; Friedman 1991).

The literature also distinguishes between the mainstream moderate camp of 
ultra-Orthodox society—which comprises the majority of the ultra-Orthodox in 
Israel—and the zealot groups (Kanaim), which constitute a minority within the 
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ultra-Orthodox population (Caplan 2017). The mainstream camp, despite its origi-
nal reservations about the establishment of a Jewish state and the tension that exists 
with the ruling group in the State of Israel, has acknowledged the existence of the 
State of Israel since its establishment, and is significantly represented in the political 
arena (Brown 2017). This camp tends to follow the state’s laws and avoids clashes 
with state authorities. In contrast, the zealot camp does not acknowledge the State 
of Israel as a Jewish state, and some of its affiliated groups have tended to break 
state laws in a provocative and violent way throughout the years (Ben Yehuda 2010; 
Friedman 2002).

In the past two decades, an “Israelization” trend has been detected within the 
moderate camp, i.e. an increasing integration with the majority society across vari-
ous aspects of life and an adoption of modern perceptions and values (Braun-Lewen-
sohn and Kalagy 2019; Caplan and Stadler 2009; Malach and Cahaner 2020). These 
changes have led to a gradual increase in cooperation with state institutions among 
the ultra-Orthodox population, even including some of the zealot circles (Zalcberg 
2021).

These changes, along with growing factions within the ultra-Orthodox commu-
nity—with the deaths of G’dolei Hador (“greatest of the generation”) during the last 
two decades—have led to a leadership crisis within the ultra-Orthodox society. This 
crisis led to a development of sub-authorities that slightly cracked the traditional 
religious authorities (Brown 2017).

Health Behaviors in the Ultra‑Orthodox Society

The ultra-Orthodox population in Israel engages in low levels of health-promoting 
behaviors (Chernichovsky and Sharony 2015), which is similar to other populations 
that are characterized by low levels of education and a low socioeconomic status 
(Aue et al. 2016). As a result of the poor economic situation of many ultra-Orthodox 
families, they typically do not have enough money to buy fresh fruits and vegeta-
bles. Along with a lack of fresh produce, they also tend to lack awareness of the 
importance of healthy nutrition and do not engage in physical exercise. Altogether, 
these limitations have contributed to a higher percentage of overweight individuals 
in the ultra-Orthodox population as compared to the secular population (Bayram and 
Donchin 2019; Leiter et al. 2019).

In addition, the limited knowledge within the ultra-Orthodox population regard-
ing diseases and the importance of early detection affects their health behaviors 
(Zalcberg Block 2014). On certain topics, their lack of knowledge could be a result 
of taboos, mainly when the topic relates to “immodest organs” (Zalcberg 2009). 
For instance, ultra-Orthodox women are significantly less aware of breast cancer 
and early detection tests than are non-ultra-Orthodox women, which consequently 
results in lower rates of testing for ultra-Orthodox women (Pinchas‐Mizrachi et al. 
2020). Further, the rate of people who waive medical treatments in ultra-Orthodox 
society is higher than the rate amongst the majority society; this discrepancy is also 
due to income gaps between the two groups (Kasir et al. 2017).
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In addition to the influences of health awareness and the economic situation on 
the health behaviors and health outcomes of ultra-Orthodox individuals, there is the 
influence of religious leaders, which are the Rabbis and Admors (Peles  et al. 2018; 
Zalcberg  Block  2014), and the “health mediators”—figures in the community 
who are perceived as alternative authorities on health-related decisions (Coleman 
Brueckheimer et  al. 2009). The latter mediate between the ultra-Orthodox people 
and the health professionals and service providers outside of the ultra-Orthodox 
world.

While the ultra-Orthodox population demonstrates a low level of health-promot-
ing behaviors, its members are characterized with aspects known to be health-pro-
moting, such as high social capital, religious rituals and practices, and a faith-based 
worldview (Chernichovsky and Sharony 2015). In addition, a recent study shows 
that the ultra-Orthodox have lower mortality than other Israelis despite lower socio-
economic status (Pinchas‐Mizrachi et  al. 2020). In light of this, questions regard-
ing the circumstances that led to the high morbidity rates of COVID-19 among the 
ultra-Orthodox population and regarding the place of its health-promoting aspects in 
this context become more acute.

The Research Method

Research Paradigm

In order to better understand the circumstances that led to the broad spread of 
COVID-19 virus amongst the ultra-Orthodox population in Israel, the current study 
focused on the perspectives of individuals within the ultra-Orthodox community 
who tested positive for COVID-19 or had contact with a verified patient. The study 
utilized a qualitative paradigm (Denzin and Lincoln 2011) which focused on the 
reality as it is perceived by those who are living it. This approach allows for gaining 
insights about participants’ experiences through their unique social-cultural context 
and the significance that they attach to those experiences.

Sample and Sampling Method

The study sample included men and women from various Ashkenazi groups of ultra-
Orthodox society (from the Lithuanian stream and the Hasidic stream) who were 
over the age of 18, who tested positive for COVID-19 or had contact with a verified 
COVID-19 patient, and who expressed willingness to share their knowledge and per-
ceptions regarding the research topic. The sample included only people who tested 
positive for COVID-19 or had contact with a verified COVID-19 patient because 
the researchers wanted to get the point of view of people who had or whose families 
had to cope with the COVID-19 virus and its implications for the close environment. 
Since the ultra-Orthodox Sephardim are considered more open towards majority 
society and more cooperative with state authorities, they were excluded from this 
study.
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The study was conducted using “purposeful sampling,” an approach in which par-
ticipants are selected on the basis of being able to provide an answer to the research 
question due to their connection to the research topic and their knowledge of the 
studied phenomenon (Emmel 2013). In order to recruit participants, the researchers 
reached out to their contacts from the ultra-Orthodox community who were known 
to them from previous studies they conducted on ultra-Orthodox society. These con-
tacts helped in recruiting participants for the current study. At a later stage, some of 
the participants referred the researchers to additional participants (“snowball sam-
pling”). The final sample included 25 participants (17 men, 8 women), age range 
25–60. Eleven of them had tested positive for COVID-19, and the others had con-
tact with a verified COVID-19 patient. All participants were married, and the mean 
number of children per participant was seven. Ten of the participants were from the 
Lithuanian stream and the rest were Hasidic. All lived in urban areas. Two-thirds of 
the participants worked in the field of education and social work.

Data Collection

Data collection primarily consisted of semi-structured in-depth interviews con-
ducted in Hebrew. The interviews were based on an interview guide that included 
the following topics: personal and familial coping with the COVID-19 pandemic 
and the Ministry of Health’s (MOH) instructions; perceptions regarding the way 
the ultra-Orthodox community and its religious leadership cope with the pandemic 
and the MOH’s instructions; and perceptions regarding the way the government and 
authorities cope with the spread of the pandemic. The interview guide was formed 
based on previous studies that focused on aspects related to welfare and health in 
the ultra-Orthodox population, as well as ultra-Orthodox individuals’ attitudes 
toward the state authorities (Zalcberg 2013; Zalcberg Block 2020). Twenty partici-
pants completed these interviews by phone. Each interview lasted between 1 and 
1.5  hours. For the remaining five participants, data were collected through email 
correspondence and messaging (WhatsApp chats). The data collection started in 
March 2020 and ended in September 2020. With participants’ consent, all inter-
views were documented in writing and some (15) were recorded and transcribed. 
Only five interviews were not recorded according to the participants’ preference.

Data Analysis

Data analysis was based on the grounded theory approach (Corbin and Strauss 
2015), which is relevant for studies in which there is a general research question 
without a hypothesis to prove or disprove, as in the current study. The analysis, 
according to this approach, consists of two levels: The first is a general thematic 
analysis to identify major themes in the interviews and correspondence, and the sec-
ond consists of uncovering the meanings underlying the surface-level data, as well 
as the meanings of the first-level categories.
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Quality Assurance and Ethical Aspects

The study’s quality assurance was based on Lincoln and Guba’s criteria of qualita-
tive research (Lincoln and Guba 1985). Credibility of the findings was established 
by including participants from various ultra-Orthodox groups in order to reach a 
broad range of opinions on the subject; usage of an in-depth interview to encourage 
free and open dialogue; repetitive review of data collection and analysis processes; 
and engagement in a peer review process of the findings, with implementation of 
recommendations. Further, to reduce researcher bias, there was an explicit focus on 
having the researchers be aware of their own perceptions about the study topic and 
an explicit effort to avoid guiding participants to discuss particular topics during the 
interview. This step supported the conformability of the findings. The transferability 
of findings was demonstrated by the inclusion of a detailed description of the study’s 
participants, the research process and an explanation of how the findings fit within 
the relevant cultural context.

The study was conducted in accordance with the code of ethics as determined by 
the American Psychological Association (2002). As such, the study’s purpose was 
explained to participants prior to the start of the study. Participation was voluntary, 
and participants were notified that they would be able to withdraw from the study at 
any given time. Participants’ confidentiality and anonymity were ensured throughout 
all stages of the study and included the use of pseudonyms and the omission of all 
identifying details from the current paper.

Findings

The data analysis revealed three main factors that participants perceived as causes 
for the high COVID-19 infection rate amongst the ultra-Orthodox population: (1) 
population and housing density; (2) community way of life; and (3) disobedience of 
the MOH’s instructions of social distancing, isolation (when necessary), and wear-
ing of face masks.

Population and Housing Density

One of the main factors that most participants mentioned as having a major effect on 
the high infection rates amongst the ultra-Orthodox community is the demographic 
growth inherent in the ultra-Orthodox population (Cahaner and Malach 2019), 
which goes alongside the poor economic situation of ultra-Orthodox families. The 
combination of the two, in the eyes of the participants, led to residential density in 
ultra-Orthodox neighborhoods (Alfasi et al. 2013) which, in turn, did not allow for 
the social distancing required to prevent the spread of the virus and made it almost 
impossible to follow isolation instructions.
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The high degree of density is particularly evident within the family housing 
unit, which led to severe consequences with respect to the health of family mem-
bers. Isaac, a father of seven children described:

There are nine people living in my home, a 75 cubic meters apartment. 
There are two bedrooms—one for the parents, one for the children, and 
the rest [sleep] in the living room. When my daughter was asked to stay 
in quarantine because she had had contact with a verified patient, I sealed 
part of the house with a sheet of nylon and this is where she stayed because 
we could not offer her a room to stay in.

The situation in Yossef’s family was even worse. Yossef is a father of 10 chil-
dren, and he was asked to stay in quarantine with two of his sons, but he was not 
able do so because of their living conditions. According to Yossef:

We were told to go into quarantine, but we had nowhere to go to. Our 
apartment is so tiny that all members of the family, except for the married 
children, had to go into quarantine together. As a result, my two sons and I 
infected my wife and some of the other children.

Batia, a mother of nine children, clearly expressed the implications of popula-
tion density: “Many kids, many schools, and a high level of infecting, especially 
at home.” Population and housing density had implications outside of the family 
housing unit as well, as explained by Batia:

In an ultra-Orthodox neighborhood, let’s say in Betar-Elit [an ultra-Ortho-
dox town], there are 8–9 floor buildings. There are at least four families on 
each floor. [As a result] there are about 30–40 apartments that use a sin-
gle elevator. There are dozens of similar buildings adjacent to one another. 
Once there is someone who has the virus but is not yet verified as a patient 
and does not follow the rules [of social distancing]—he infects everybody.

The high degree of density was evident outside the apartment buildings as 
well—for example, in the shops and commercial centers in ultra-Orthodox 
neighborhoods—and thereby, inevitably affected the health of the ultra-Ortho-
dox community at large. Ester explained:

If, in Tel-Aviv, there are a few people in a grocery shop at any given 
moment, here, in the grocery shop there are dozens of people together. […] 
obviously, the pace of spread here is much higher. One patient sends doz-
ens or even hundreds into quarantine.

The participants’ words are in line with studies that indicate the increased likeli-
hood of getting infected with COVID-19 amongst populations who live in dense 
conditions and amongst ethnic minorities in particular (Raifman and Raifman 
2020).
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Community Way of Life

Another reason that many participants indicated for the high rates of COVID-
19 in the ultra-Orthodox community was described by Chaim as a “community 
cause.” According to Chaim, the ultra-Orthodox society is characterized by a 
very “community” style of living, which includes frequent community activities: 
“Ultra-Orthodox people often gather together which increases the spread of the 
virus: three prayers a day, Torah classes, interaction with many people.” In typi-
cal times, the community way of living is demonstrated through joint prayers at 
the synagogue, which necessitate a minimum of 10 people, but usually the num-
ber is much higher, especially on the Sabbath (Saturdays) and holidays. The num-
ber of prayers in the same dense compound can even reach hundreds or thou-
sands, especially in the bigger congregations. Yisrael, who belongs to one of the 
Hasidic “closed courts” described: “There was one sick person in the synagogue 
and because of him 200 Hasidim were sent to quarantine.”

The synagogues also serve as places for Torah study and for lectures, activi-
ties which numerous people attend. The Hasidic “Tish” is also conducted at the 
synagogue. The Hasidim use the word “Tish” (the word for “table” in Yiddish) 
to describe the gathering of Hasidim around their Rebbè while he is eating his 
Sabbath or holiday meal or conducting a celebration. During the Tish, the Hasi-
dim dance and sing together and receive “Shirayim”—“leftovers” from the Rebbè 
which are usually small portions of the Rebbè’s Challah (twist bread)—which are 
precious to them (S’gula). For these reasons, explains Yisrael:

The Tish serves as a celebration for the virus. Everybody is close together. 
In addition, the Rebbè’s “Shirayim” are touched by everyone—they pass 
these portions of Challah around and then put them in their mouths. In such 
circumstances, the virus spreads rapidly. In the women’s gallery, the women 
stand very close to each other in order to get as close as possible to the 
screen and see what is happening in the men’s section.

An additional major aspect of the community way of life in ultra-Orthodox soci-
ety is the collective participation of community members in various rites of pas-
sage—e.g., circumcision ceremonies, bar mitzvahs and large weddings, as well 
as funerals and Shiva (seven-day mourning period after someone’s death). As 
Yeshayahu described: “During the Shiva of my father, the whole neighborhood 
arrived. One of the consolers had COVID-19 and he infected at least 10 peo-
ple.” Shmuel added: “Today I attended the funeral of the Rebbè from Pittsburgh 
who died from COVID-19. There were hundreds of Hasidim there, next to one 
another, and some of them did not wear masks.”

In this context, it should be noted that the pandemic broke out in Israel just 
before the holiday of Purim, during which many activities take place in ultra-
Orthodox communities. Among those activities were community gatherings in 
synagogues, where the Book of Esther was read; mass celebrations and Tishes; 
gatherings where people give each other Mishloach Manot (gift baskets consisting 
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of food and drinks); and holiday feasts, which are attended by many family mem-
bers. Leah, a mother of 10 children who has many grandchildren described:

I invited the family for the Purim feast. We did not know that two of the grand-
children had COVID-19. You can imagine what happened… At least half of 
the people who participated in the feast got infected. We went to our neighbors 
to give them the Mishloach Manot and we infected them as well. We were not 
aware of the virus at the time. On Saturday, we went to the synagogue and we 
infected people there as well; it was an endless cycle.

The perception of the participants regarding these aspects can be encapsulated in the 
description given by Abraham, as the “habitus of living together, an ethos of com-
munity,” an ethos that it is almost impossible to disconnect from their way of life, as 
he continued, “It’s like breaking up a family.”

Disobedience of MOH’s Instructions

The community behaviors described represent a full or partial clear violation of 
the Ministry of Health’s guidelines for social distance and isolation during the pan-
demic. Continuing such behaviors was considered by the participants to be another 
central cause for the high infection rates. According to them, the violation of guide-
lines derived mainly from the following reasons: a lack of updated information 
about the COVID-19 pandemic and MOH instructions; the ultra-Orthodox popu-
lation’s tendency to obey instructions from the religious authorities which, in the 
case of COVID-19, clashed with the MOH’s instructions; the perception that Torah 
study protects against the disease; the perception of the instructions as discrimina-
tory against the ultra-Orthodox and unreliable; the desire to express opposition to 
the state and its institutions; and inappropriate conditions that ultra-Orthodox people 
were provided in COVID-19 facilities. Each of these reasons are described in further 
detail below.

Lack of Relevant Information

Many ultra-Orthodox people did not follow the instructions because of a lack of 
information, especially during the first wave of COVID-19. As Moyshe explained, 
“We only knew that we were not allowed to shake hands with the Rebbè and that we 
should wash our hands. The Rebbè said that we should not shake his hands and we 
were very strict about it.” Tova, who tested positive for COVID-19 said:

We sent the children to the cheder  [elementary school for ultra-Orthodox 
boys] because the studies continued as usual. They [the Rabbis] told us that 
it [COVID-19] does not harm children. One day, my son came back from the 
cheder and did not feel well. He had a fever and coughed a little. We did not 
think it was serious. Then, he improved but I started feeling funny. I started 
coughing and, a few days later, my temperature went up. A week later, I 
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started thinking it might be connected to COVID-19 and another son of mine 
got infected as well.

Moyshe and Tova’s words demonstrate that there was a lack of knowledge regard-
ing required social distancing, children as vectors of transmission, identification of 
COVID-19 symptoms, as well as what should be done once symptoms appeared. 
The lack of information that the participants described stems from the tendency in 
this population to avoid exposure to various types of “secular” media, including the 
internet (Malach and Cahaner 2017). This is an important part of their efforts to 
isolate themselves from secular society, in order to minimize external influences. 
Chaim explained:

Since we do not watch TV and do not use the internet, we didn’t have a clue 
about what we were supposed to do and what we were supposed to avoid. I, 
personally, have a mobile phone, but it’s a Kosher phone1—it has no access to 
the internet or the news.

The avoidance of “outside information” typically characterizes the closed Hasidic 
sect and the zealot streams; as such, many of their members were not exposed to 
essential information about COVID-19. Moreover, ultra-Orthodox communities 
have inter-community communication channels through which “outside” informa-
tion is selectively conveyed, in accordance with the instructions given by religious 
authority figures, some of whom deliberately avoided distribution of updated, reli-
able information about COVID-19 for reasons that are specified in the following 
section. Hence, many members of the ultra-Orthodox community were unaware of 
information regarding the spread of COVID-19 and ways of protecting against it, 
and did not realize that they were endangering themselves and the people around 
them as they continued to attend school, Yeshivas, synagogues and family and com-
munity gatherings.

Obedience to Religious Authority

Many participants explained that although part of the ultra-Orthodox popula-
tion did not have access to information—namely the ways in which the disease 
spreads, social distancing guidelines, and the risks associated with violating 
the guidelines—a considerable portion of the population was, in fact, aware of 
this information. Approximately half of the ultra-Orthodox population, espe-
cially those who belong to more moderate groups, use online media (Cahaner 
and Malach 2019) and therefore were exposed to the updated information pro-
vided through those channels. Despite that knowledge, many of them chose not 
to follow the MOH’s guidelines entirely. Participants explained that the reason 
why guidelines were defied was because, among the ultra-Orthodox population, 

1  Kosher phones are mobile phones, which are widely used by the ultra-Orthodox people. Such devices 
are mainly intended for making calls, and do not have features found in most mobile devices—such as 
web surfing nor the use of Internet-based applications.
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the religious authorities (i.e., Rabbis and Admors) are to be obeyed. In the case 
of COVID-19, the instructions provided by the religious authorities clashed with 
those given by the MOH. Shimon, a social entrepreneur and a media figure from 
the Lithuanian stream, explained:

You see me—a modern person who has common sense and does not want to 
endanger himself or his family. Despite that, and despite the fact that I knew 
how dangerous COVID-19 might be, if Rabbi Kanievsky says that we should 
keep on going to the Yeshivas and sending our kids to schools, that’s what I 
do, and it is exactly what I did today. You need to understand one thing: for 
an ultra-Orthodox person, even things that do not make any sense, if they are 
expressed by a great Rabbi, there is no doubt. If Rabbi Kanievsky tells me it’s 
midnight now, although it’s daytime and the sun is shining, and it makes no 
sense whatsoever, I will still believe him without any doubts.

Shimon referred to the ruling of the esteemed Rabbi of the Lithuanian community—
Rabbi Haim Kanievsky—who, at the beginning of the first wave of COVID-19, 
urged his followers to keep on studying in the Yeshivas as usual. Shimon’s words, 
similar to explanations given by other participants, demonstrated the crucial influ-
ence of the rabbinical authority and the full obedience of the Lithuanian community 
to their great rabbis. The rabbis’ influence extends beyond circumstances that relate 
to the Jewish law, and includes matters of everyday life as well (Heilman 2000; Heil-
man and Friedman 2010). Obeying the Great Torah Sages in regard to such matters 
is called “Da’as Torah,” and it is considered to be a supreme value in ultra-Orthodox 
society (Brown 2017), even if instructions clash with believers’ own common sense, 
their knowledge on a particular subject, or instructions provided by medical and 
governmental authorities. According to participants, this value guided the behavior 
of many members of the Lithuanian community, most of whom affiliate with the 
moderate mainstream camp of ultra-Orthodox society. Despite the fact that members 
of this community have a relatively modern worldview, tend to obey state authorities 
and laws, and have some exposure to “secular” media (Malach and Cahaner 2017), 
the instructions given by Rabbi Kanievsky led many of them to continue attending 
Yeshivas and sending their children to schools. These behaviors were in explicit vio-
lation of the MOH’s guidelines, and according to participants, engagement in them 
eventually led to increased infection rates in these communities.

Similar ideas were voiced by participants from the Hasidic stream. This stream 
is guided by “Emunat Chachamim” (“faith of sages”), wherein members believe in 
the wisdom and power of their Admors in contexts that extend beyond the teachings 
of Jewish law (Brown 2017; Heilman and Friedman 2010). Shmuel, who belongs to 
one of the largest Hasidic sects in Jerusalem, said:

The ideal, according to my Hasidic perspective, is that I am committed to God 
even if he orders me to do something that contradicts my common sense. God 
orders me to listen to my Rebbè because the Rebbè is a spiritual force who is 
knowledgeable about Torah and knows how to interpret it; he relies on the law 
of God and the law of Torah. I, as a religious person, see his words as a divine 
order. If the Rebbè says something, we will follow him no matter what. That is 
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why if the Rebbè says everybody can pray together, that’s what we’ll do, even 
though the MOH says the opposite.

Aaron, who also affiliates with the Hasidic stream, had a similar perspective to 
Shmuel: “In the eyes of the Hasid, the Admor is superior to the prime minister, the 
Supreme Court and the inspector general of the police.” For that reason, as Shmuel 
goes on to explain, “All of the Hasidim accepted the Rebbès’ invitation to his grand-
son’s wedding. They all came to the wedding, danced, and were joyful.” All this, 
despite the fact that there were thousands of guests, which was clearly a violation of 
social distancing guidelines.

The concept of “Emunat Chachamim,” which came to include the obligation to 
obey “Da’as Torah” (Brown 2017), instructs the ultra-Orthodox to obey the reli-
gious authority, rabbis and Admors with regard to their conduct during the COVID-
19 pandemic even in matters not related to Jewish law, and even when instructions 
contradicted those given by the state authorities and endangered their health and the 
health of those around them.

Trust in the Power of the Torah

One of the major practical implications of obeying social distancing guidelines 
was the shutting down of the Yeshivas, which are the primary centers in which the 
ultra-Orthodox people conduct Torah study. However, some participants indicated 
that the study of the Torah, in and of itself, would serve to protect them against 
the disease; as such, in order to continue studying the Torah, they needed to violate 
the MOH’s guidelines. Aaron, who disobeyed social distancing rules by attending 
Yeshiva, explained:

The study of the Torah is the oxygen pipe of the Jewish people and oxygen 
pipes are not disconnected in emergencies. The Torah helped our nation to 
recover after the Holocaust. As it says in the Babylonian Talmud, “Learning 
Torah protects and saves the Jewish people.”

 Since the Torah is thought to protect the Jewish people against any possible threats, 
and since Yeshivas are the major places in which the Torah is studied (Friedman 
1991), participants explained that Yeshivas constitute the source of power for the 
people of Israel. As Aaron said, “shutting Yeshivas down would be equal to kill-
ing—an act that is far more dangerous than potential infection.” This perspective 
guided the behavior of the rabbinical leadership, as well as many people within the 
ultra-Orthodox population, who continued to attend Yeshivas and send their chil-
dren to schools as usual. Such behaviors, according to participants, inevitably led to 
high infection rates within the ultra-Orthodox population.

Perceiving Instructions as Unreliable and Discriminating

Another explanation that arose among many of the participants for the disobedi-
ence of MOH guidelines among parts of the ultra-Orthodox population was the 
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sense of ambiguity of the guidelines. This ambiguity was particularly salient dur-
ing the second wave of COVID-19, especially surrounding the MOH’s orders to 
avoid mass prayers during the holidays and the near shut down of synagogues. As 
Nahman explained:

Ultra-orthodox people do not disregard the verse: “But you should take 
great care for your souls” [Deuteronomy, 4:15]; however, they disagree with 
the manner in which the MOH interprets it. Because we see the protests 
[against the prime minister] occurring on Balfour Street, and we see that 
nobody condemns what is happening there and that people completely dis-
regard the verse, we come to understand that there is no connection between 
the state’s instructions and protecting oneself from the disease; thus, we 
assume that the synagogues can remain open despite the state’s prohibition. 
We do not take human lives lightly, but we have a different idea of how the 
situation should be handled.

Some of the participants were truly under the impression that the instructions 
given by the authorities were unreliable since, according to them, they addressed 
only a portion of the population. Specifically, participants referred to the orders 
to shut down synagogues and Yeshivas—which affected their communities—
whereas no orders were given to prohibit the secular population from partici-
pating in mass protests against the prime minister. Moreover, some participants 
defined it as blatant discrimination, or even the persecution of the ultra-Orthodox 
population. Dina explained, “The discrimination against the ultra-Orthodox pop-
ulation, which is embedded in the MOH’s instructions, undermines our trust in 
the instructions.” Such sentiments had not simply appeared, rather they were the 
result of the inherent tension that has existed between the ultra-Orthodox popu-
lation and the surrounding majority society ever since the establishment of the 
State of Israel, as well as the overall suspicion of the ultra-Orthodox population 
concerning state laws. As Aaron explained:

Since the establishment of the State, the ultra-Orthodox society has been 
suspicious of any instructions given by the authorities. We feel that “they 
are looking for us” […]. And now, with COVID-19, it is really obvious. 
Here, they opened a pet store—why are pet stores more important than syn-
agogues? People are allowed to walk their dogs, to jog and to attend pro-
tests, but we are not allowed to go to the synagogue. Do you understand the 
significance of a synagogue? Do you understand what a closed synagogue 
means to an ultra-Orthodox person?

Allowing mass protests, on the one hand, and shutting down synagogues and 
Yeshivas, on the other hand, made many members of the ultra-Orthodox commu-
nity, as well as some of the religious leaders, feel that the State “prefers one value 
over another,” as Shmuel explained. Shmuel continued to note that, “Freedom 
of speech is more important to them than other values, our values. They are not 
familiar with the values of the ultra-Orthodox community and do not know how 
to treat us, which leads us to have strong feelings of suspicion.”
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Defiance Against the Establishment

An intentional and pronounced violation of the MOH’s guidelines was particularly 
evident within the zealot groups. Ever since the British mandate, these groups have 
adopted an extreme, uncompromising anti-Zionist approach and ordered their mem-
bers to distinguish themselves from the Zionist enterprise and the State of Israel. 
As a result, the zealot groups do not acknowledge the State of Israel as a Jewish 
state and refuse to cooperate with its institutions. These groups are characterized 
by a militant, activist approach and frequently initiate clashes with state authorities 
(Caplan 2017; Friedman 1991).

Once the instructions that prohibited large gatherings were published, some of 
the zealot groups seized the opportunity to express their opposition to the State by 
explicitly violating the instructions and initiating mass gatherings. When a lock-
down of ultra-Orthodox neighborhoods was declared, these groups blatantly and 
provocatively broke it, while exercising violence against law enforcement officials. 
Shlomi, a member of one of the extremist groups, explained, “You and your army, 
and your police force will not tell us what to do and how to behave. The State of 
Israel has turned into a dictatorship. Why are they interfering with our lives? We 
obey the Lord only.” Similarly, Aaron added: “We are a state within a state. We have 
our own laws; we do not obey your laws.”

Inappropriate Conditions in COVID‑19 Facilities

According to the MOH, under certain circumstances, those diagnosed with COVID-
19 should be referred to COVID-19 facilities (mostly hotels that accommodated 
only COVID-19 patients during the pandemic). Among other reasons, such referrals 
occurred in cases in which patients might endanger their families if they continued 
to live under the same roof. In light of the living conditions of most members of the 
ultra-Orthodox population, which do not allow for proper isolation, many of them 
were referred to COVID-19 facilities. Yet a few participants claimed that many of 
the ultra-Orthodox people who were referred to the facilities refused to go due to the 
conditions in the facilities, which were not properly adapted to the needs of the ultra-
Orthodox people. Ester, who stayed in such a facility for many days said, “They did 
not consider the needs of an ultra-Orthodox person, which are different than those 
of a secular person. The atmosphere in these hotels clashed with the ultra-Orthodox 
way of life.” Some of the participants referred to the lack of gender separation and 
to the immodesty displayed among the secular patients in public areas of the facili-
ties, in addition to issues surrounding Kosher standards of the food served. Nahman, 
whose brother stayed for a long period of time in such a facility, explained:

Many people in the hotel wore immodest clothes and the ultra-Orthodox peo-
ple felt uncomfortable. There were places where the food that was served was 
not Kosher enough, and the whole atmosphere was inappropriate, especially 
on the Sabbath, a time during which ultra-Orthodox people are used to a spe-
cial Sabbath atmosphere.
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Summary and Conclusions

The findings of this study point to a wide range of causes that led to the high infec-
tion rates amongst the ultra-Orthodox population, as perceived by participants. Some 
of these causes relate to what can be termed the structural element. This element 
refers to aspects that are built-in to the ultra-Orthodox society, such as population 
and housing density, a community way of living, and a lack of exposure to external 
information. Other causes relate to what can be termed the religious element. This 
element refers to the tendency of ultra-Orthodox people to obey religious authori-
ties even if their instructions clash with the MOH’s instructions; the ultra-Orthodox 
people’s trust in the power of the Torah to protect them from diseases, which led to 
the continuation of studies in the Yeshivas; and the refusal to be moved to COVID-
19 facilities in light of the “secular” conditions. Other causes relate to what can be 
termed the social-ideological element. This element encompasses explicit violations 
of the MOH’s instructions among the ultra-Orthodox population, both because they 
were perceived to be discriminatory against them and because the very act of vio-
lating official instructions was an expression of defiance against the State and its 
authorities and institutions.

Some of these causes were mentioned by the majority of participants, whereas 
others were mentioned by only a few of them. This fact reflects the multiple per-
spectives of the participants regarding the subject, and it can point to the lack of 
unanimity among the ultra-Orthodox population, and the diversity of opinions that 
exists across the various ultra-Orthodox groups, concerning ways of dealing with 
the pandemic. This finding is highly significant as it indicates that there is no “uni-
fied front” among the ultra-Orthodox sector against state authorities and the MOH’s 
instructions, contrary to the discourse that has developed in the Israeli media over 
the past few months.2

The fact that participants explained the high infection rates as related to the struc-
tural element of ultra-Orthodox society indicates that the spread of the pandemic—
at least in parts of the ultra-Orthodox population during the initial stages—was not a 
result of intentional behavior on the part of the ultra-Orthodox people, but rather an 
outcome of their living conditions and lifestyle.

Although different participants mentioned different circumstances, which they 
thought led to the high infection rates, all of the circumstances mentioned had a 
common denominator—a religious component. Even the causes that were not 
directly related to the religious element were indirectly associated with a religious 
component. For example, causes related to the structural element, such as popula-
tion and housing density, result from large families which is rooted in the command-
ment to procreate (“be fruitful and multiply”; Genesis 1:28), as well as the empha-
sis on the values of a modest and simple lifestyle and a focus on spirit rather than 
material. Likewise, the community way of life derives from, among other reasons, 
frequent religious practices that require a quorum of at least 10 men (a minyan). 

2  For example see: https://​www.​haare​tz.​co.​il/​health/​coron​a/.​premi​um.​HIGHL​IGHT-1.​92210​75

https://www.haaretz.co.il/health/corona/.premium.HIGHLIGHT-1.9221075
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Further, the avoidance of external information is a purposeful separation mechanism 
to minimize influence from the secular world in order to preserve the traditional way 
of life (Heilman 2000). Even causes related to the social-ideological element have a 
clear religious affinity, as they are an outcome of the long-standing inherent tension 
between ultra-Orthodox society and the majority society, and are rooted in religious 
objections to the establishment of the Jewish State and its “secular” nature (Fried-
man 1991; Brown 2017).

The fact that participants’ responses about what led to high COVID-19 infection 
rates amongst the ultra-Orthodox population were clearly linked to religion attests 
to the significant role that religion plays in the health behaviors and health status 
of ultra-Orthodox people. This conclusion is in line with the literature on the role 
religion plays in believers’ health behaviors and health status (Krause 2016; Levin 
2016; VanderWeele 2017). However, whereas many studies have emphasized the 
positive relationship between various aspects of religion (social capital, participa-
tion in religious practices, a faith-based worldview) and health promotion (Cher-
nichovsky and Sharony 2015; Elgar et  al. 2017; Milstein et  al. 2020; Satariano 
2020; Shapiro et  al. 2020), the findings of the current study presented a different 
picture. The current study demonstrated that some aspects embedded in religion—of 
social capital, of practices and rituals, and of worldview—actually contributed to 
the increased COVID-19 infection rates among the ultra-Orthodox population. The 
explanation for this seems to be found in two major factors: (1) The nature of the 
disease, namely, that the disease is particularly highly contagious in a social setting 
characterized by the community way of living followed by the ultra-Orthodox soci-
ety. This lifestyle includes many aspects of the social capital embedded in religion 
along with collective religious practices and rituals. (2) The nature of ultra-Ortho-
dox society, a society that tends to obey its religious leaders, especially in times of 
crisis (Brown 2017; Friedman 1991; Heilman and Friedman 2010). Religious lead-
ership is also an integral aspect of religion, which could promote the health of the 
religious believers (Shapiro et al. 2020; Zalcberg 2014). Yet in this case, not only 
did many of the ultra-Orthodox religious leaders not contribute to the eradication of 
the pandemic, they actively gave instructions that contributed to its spread.

It appears that despite the cracks that have formed in recent years in the tradi-
tional sources of authority in the ultra-Orthodox communities—namely the rabbis 
and the Admors (Brown 2017)—most of the ultra-Orthodox people still obey the tra-
ditional religious leadership. It also appears that, despite the “Israelization” process 
that ultra-Orthodox society has been undergoing in recent years (Caplan and Stadler 
2009), there is still a certain level of suspicion and lack of trust towards the State and 
its institutions. This level of suspicion varies among the various sub-communities, 
and it does not only exist among the zealots sects. On the part of the state authori-
ties, it seems that they did not supply relevant culturally adapted clear information in 
real time for the ultra-Orthodox population, regarding the disease, its symptoms and 
ways to prevent its spread.

An overview of these findings showed that an examination of the ultra-Orthodox 
population’s health behaviors during the first months of the COVID-19 could serve 
as a prism for understanding ultra-Orthodox society and the relationship between 
this society and the surrounding Israeli society. On a broader level, the findings of 
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the study indicated that health behaviors of a minority group might reflect character-
istics of the group, as well as the group’s relations with the majority society.

In light of the insights gained in this study, it is recommended that state author-
ities deal with the infection rates among the ultra-Orthodox sector in accordance 
with the specific conduct of each community, rather than regarding the entire ultra-
Orthodox population as one homogenous group. Attention should be given for cul-
turally sensitive conduct on the part of state authorities towards the ultra-Orthodox 
population and its sub-communities (Coleman Brueckheimer and Dein 2011; Sha-
piro 2018), while also increasing the accessibility of information about COVID-19 
and adjusting the conditions of the COVID-19 facilities to ultra-Orthodox patients’ 
needs, according to particular ultra-Orthodox values and norms. Culturally adapted 
health interventions that comply with the values of the ultra-Orthodox population 
have proven to be effective in various fields of welfare and health (Coleman Brueck-
heimer and Dein 2011; Greenberg and Witztum 2013; Band-Winterstein and Freund 
2015), and it is quite possible that they will prove to be effective in the fight against 
COVID-19 as well.

Due to the importance of religious authority in ultra-Orthodox society, and the 
social significance of obeying religious authority figures, it is also recommended 
that state authorities cooperate with the religious leadership in circumventing the 
spread of COVID-19 amongst the ultra-Orthodox, rather than attempt to bypass or 
challenge religious authority. The literature has shown that collaboration with reli-
gious leaders may significantly promote health behaviors and the overall health 
situation in religious communities (Heward-Mills et  al. 2018; Saban et  al. 2020). 
Such collaboration has proven effective in various health-related aspects amongst 
the ultra-Orthodox society (Coleman Brueckheimer et al. 2009; Greenberg and Wit-
ztum 2013). One of the most prominent examples of this effectiveness was when 
ultra-Orthodox leadership agreed to encourage people to conduct premarital genetic 
testing. As time went on, these tests became routine in the ultra-Orthodox commu-
nity and has led to the almost total elimination of illnesses that can be detected by 
genetic testing (Zalcberg Block 2014). Further, participants emphasized the impor-
tance of the religious value that states, “you should take great care for your souls,” 
i.e., maintain good health; this strengthens the argument that there is room for col-
laboration between state authorities and the religious leadership in ultra-Orthodox 
society, in the general health field, and in particular in the battle against COVID-19.

Despite the insights gained from the current study, the study has several limita-
tions. First, the study was based on a small sample of 25 participants, whose willing-
ness to participate in and of itself might point to shared characteristics among the 
sample that may have influenced their perceptions and behaviors during the COVID-
19 period. In addition, the sample did not include ultra-Orthodox Sephardim. Thus, 
there may be additional voices and perspectives in ultra-Orthodox society that were 
not captured in the current study due to the character of the sample. Second, the lim-
ited scope of the sample did not allow for conducting quantitative analyses, and thus 
there are no analyses that differentiated between participants according to sociode-
mographic variables such as economic status, education, gender and their sub-secto-
rial group belonging. It is quite possible that these sociodemographic characteristics 
influenced participants’ perceptions concerning the matters discussed. Therefore, it 
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is recommended that future research will be based on a broader sample, which will 
thereby also include ultra-Orthodox Sephardim, and a larger sample which would 
enable quantitative analyses. Such analyses could provide additional information 
about differences between the subgroups of ultra-Orthodox society and may help to 
validate the findings of the current study, or, alternatively, challenge them.

Due to the important role of the religious leadership under the current circum-
stances, a follow-up study about the personal views of the ultra-Orthodox leaders 
might supply useful information for culturally adapted interventions. In addition, it 
will be interesting to learn whether ultra-Orthodox people’s views of their leaders 
as sources of unquestioned guidance have changed because of their recent experi-
ence during the COVID-19 period; whether there were expressions of doubts or 
even resistance relating to the Da’as Torah/Emunas Chachamim models of “subser-
vience”; and whether the pandemic has changed people’s faith.

Moreover, the dynamic nature of the COVID-19 pandemic, and as a result the 
shifting governmental instructions intended to battle it, affects the conduct of the 
ultra-Orthodox population, which may change from one week to the next and some-
times from one day to the next. Thus, it is important to emphasize that the findings 
of the current study reflect the situation and experiences within ultra-Orthodox soci-
ety only up until the time that the study was conducted—the first 6 months of the 
COVID-19 outbreak in Israel. Therefore, it is strongly recommended to conduct a 
follow-up study that examines this issue over time and provides a more comprehen-
sive and up-to-date description of the situation.

As ultra-Orthodox all over the world share some of the major characteristics of 
Israeli ultra-Orthodox, similar research among ultra-Orthodox in other countries 
would be helpful and might shed light on some of the discussed issues in this paper.
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