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Abstract
A diverse Modern Orthodox synagogue in Jerusalem continued to serve its con-
gregants and maintain community despite closures and restrictions during the coro-
navirus pandemic. Members were surveyed in April 2020. There were minorities of 
members who were experiencing mental health issues, especially those less accul-
turated and no one surveyed received any professional mental health help. About 
a quarter of the members said that regular check-ins were important but some said 
they were not receiving enough of them. Synagogues can potentially serve as cop-
ing resources for congregants both during periods of crisis as well as during regular 
periods of operation.

Keywords  Synagogue · Faith-based organizations · Coronavirus · Coping · Mental 
health

Introduction

Research has found that religious congregations can serve as resources to con-
gregants, improving their members’ health. The coronavirus crisis has impacted the 
lives of many as governments around the world implement guidelines altering inter-
actions with others, including those that occur within the framework of religious 
organizations. In Israel, physical gatherings in religious congregations were not 
allowed for a period of almost two months and are currently (as of September 2020) 
restricted to small groups. These limitations presented many challenges for congre-
gations interested in maintaining a sense of community and serving as a resource for 
congregants during a time when congregants may potentially have increased need 
for community because of direct and indirect stresses related to the coronavirus, 
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with concomitant effects on mental health. A diverse Modern Orthodox synagogue 
in Jerusalem attempted to continue to serve its congregants and maintain community 
virtually during this period.

Religious Congregations and Members’ Health

An extensive body of research provides evidence of a generally positive relation-
ship between religion and both physical and mental health (Ellison and Levin1998; 
Stark 2006; Koenig et al. 2012; Oman 2018; Ahrenfeldt et al. 2018). There are many 
aspects of religious life, but the features of religion with the strongest relationship 
to health are those related to community, often measured by congregational attend-
ance (Powell et al. 2003; Koenig et al. 2012). Being part of a community has been 
associated with a variety of better health outcomes, especially among members of 
religious congregations (Putnam and Campbell 2010; Koenig et  al. 2012; Shapiro 
and Sharony 2019; Foege 2019). Religious congregation members are more likely to 
experience a sense of community (Stroope 2011). The community can play a pivotal 
role in their lives, both in general and in particular for immigrants (Stark and Finke 
2000; Foley and Hoge 2007).

Religious congregations are an important source of social capital, providing indi-
viduals with a network of social ties with like-minded individuals that share their 
beliefs and behaviors, their ideas and interests and their values and visions and may 
be associated with better health (Portes 1998; Putnam 2000; Pargament et al. 2001; 
Kadushin 2011; Koenig 2012 Foege 2019). Congregations’ members interact with 
one another at prayer services, lectures and other activities that create bonds among 
them and can increase both the quantity and quality of social capital within the con-
gregation. The social capital found within religious congregations is also associ-
ated with stronger mental health (Viladrich and Abdraido-Lanza 2009; Yeary et al. 
2012; Shapiro and Sharony 2019). Involvement in religious congregations can play 
important roles in increasing social integration and social support (Rote et al. 2013), 
thereby reducing loneliness, which reduces stress, depression and suicide (Mushtaq 
et al. 2014).

In addition to increasing social resources, religious congregations can improve 
health and well-being of their members through direct initiatives. There is exten-
sive evidence that faith-based health initiatives can have a positive impact on con-
gregants, although they are typically found only in a minority of congregations. 
(Campbell et al. 2007; Trinitapoli et al. 2009; Viladrich and Abdraido-Lanza 2009; 
Arredondo et  al. 2017; Schwingel and Gálvez 2016). Religious communities also 
contribute to better mental health outcomes in particular by addressing needs of 
their members, above and beyond serving as a physical place for communal worship 
(Min 1992; Stark and Finke 2000; Oman 2018).

Research concerning the connection between religious congregations and 
health has mostly focused on churches. (Koenig et  al. 2012; Oman 2018;). As 
every religion has unique beliefs, practices, and social norms that can potentially 
affect the role of religious congregations in their members’ health, it is important 
to examine how the above dynamic may vary among different religious traditions. 



83

1 3

Journal of Religion and Health (2021) 60:81–98	

There is at least some evidence of a relationship between involvement in Jewish 
communities and health outcomes (Rosmarin 2009a, b; Benjamins et  al. 2011; 
Levin 2012, 2013, 2015; Litwin et  al. 2017); but the topic has not been fully 
explored. There is also some evidence that Jews in the U.S. who are religiously 
involved may have fewer mental health stressors since the coronavirus outbreak 
(Pirutinsky et al. 2020).

While research regarding religiosity and its mental health outcomes among 
Jews often makes mention of the particular importance of behaviors such as syna-
gogue attendance and study in Judaism as well as individual beliefs and attitudes, 
to our knowledge no study has directly examined the relationship of activities of 
Jewish congregations and their possible mental health benefits. Indeed, despite 
the extensive literature about the relationship between religion and health, there 
has been surprisingly little written about the role of synagogues in health, with 
almost no research taking place in Israel despite the potentially different role of 
synagogues there (Koenig et al. 2012; Itzhaki and Cnaan 2019a, b).

Religious Congregations During the Coronavirus Period

The nature of community and religious involvement for congregants has changed 
since the outbreak of the Coronavirus. Religious congregations were closed in 
many countries, including Israel, for an extended period. As of September 2020, 
when this article was written, there are still strict limits regarding the number 
of individuals who can be physically present at a synagogue, after their having 
been closed altogether for almost two months. At the same time that the physical 
services of religious congregations were restricted, there has been a greater need 
for assistance because of direct and indirect stresses of Corona. A recent study in 
Israel found high levels of anxiety and risk for depression as a result of several 
stressors connected with the coronavirus and related policies such as social isola-
tion (Shapiro et al. 2020).

Alongside the mental health benefits of belonging to a religious community 
discussed above, are the potential negative effects of being physically distanced 
from such a community. A review of prior research has noted that religious strug-
gles may be intensified during the Corona pandemic (Dein et al. 2020). Therefore, 
these synagogue closures and restrictions come at potentially great cost to con-
gregants for whom face to face interactions with other congregants plays a central 
role in their lives (Vanderweel 2020). Orthodox Judaism places a heavy emphasis 
on the communal and social aspects of the religion as well as rituals (Heilman 
2000). A sense of abandonment by or alienation from a framework that has previ-
ously anchored the individual can lead to negative mental health outcomes and 
difficulty coping with those outcomes (Pargament et  al. 2001; Ellison and Lee 
2010; O’Brien et al. 2019). Religious leaders have tried to be creative in terms of 
their religious functions such as virtual prayer services to maintain community 
(Frei-Landau 2020). However, it is not clear they have adequately addressed men-
tal health stressors among congregants during the Corona pandemic.
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Case Study: A Jerusalem Synagogue

We studied the needs of members of a synagogue in central Jerusalem and the efforts of 
the synagogue to address these needs since the beginning of the coronavirus outbreak. 
These needs included: enlisting volunteers to check in on older members, streaming 
virtual shiurim (religious lessons), and organizing virtual prayer services.

The almost 150 family congregation was founded in 1962 and is run completely by 
lay leadership, with a rabbi who serves as its spiritual leader. The congregation can 
be categorized as “Dati Leumi”—which is roughly the Israeli equivalent to Modern 
Orthodox or “Centrist Orthodoxy,” characterized by faithful adherence to traditional 
Jewish law, but differentiated from the ultra-Orthodox by its openness to Western 
knowledge and lifestyle (Lamm 1990). “Dati Leumi” characterizes about 12% of the 
Jewish population in Israel (Miskar 2017), yet this population has been studied less 
than other Jewish streams (Miskar 2017; Itzhaki and Cnaan 2019a, b). Further, this 
is an especially important population to study because people who belong to the Dati 
Leumi religious community may have greater health needs than those in the Secular or 
ultra-Orthodox communities (Brammli-Greenberg et al. 2018).

Before the corona-related lockdowns, most members of this synagogue attended the 
synagogue weekly for Friday night and Saturday morning Sabbath prayers and/or for 
weekly talks about Jewish texts, with many also attending daily prayer services. Thus, 
the closing of the synagogue may be viewed as a substantial change in the lives of its 
members. The synagogue’s members tend to be in late adulthood, with its president 
estimating their average age at around 70. Many members are immigrants, although 
some arrived to Israel before they were adults.

Study Objectives

This study investigated in-depth the needs of congregants of a Jerusalem synagogue, 
how they coped with the coronavirus impact, and in particular, to what extent their 
needs were addressed by the synagogue.

Specifically, The Study Asked

1.	 What factors impact synagogue congregants’ mental well-being during the Coro-
navirus period and how do they cope with stressors?

2.	 To what extent can the synagogue meet congregants’ needs in terms of mental 
health and well-being?

3.	 Do needs vary by key demographic categories?

Methodology

The study made use of both quantitative and qualitative methods; for the quantita-
tive section, one hundred and fifty families of the congregation being studied were 
sent an online survey at the end of April 2020. The survey asked about mental health 
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stressors and reactions related to the Coronavirus outbreak. Specifically, the survey 
addressed possible economic, social and health related changes associated with the 
coronavirus as well as feelings of anxiety and depression. The original English sur-
vey was translated into Hebrew by a professional translator. Respondents had the 
option of completing the survey in either English or Hebrew.

The questions concerning mental health and stressors were taken from previ-
ously validated questionnaires such as the Patient Health Questionnaire-2 depression 
screening tool (Mitchell et al. 2016) and included items used in previous research 
related to epidemics, such as severe acute respiratory syndrome (SARS) (Wong 
et al. 2007). Respondents were also asked to rate the level of anxiety they experi-
enced within the last two weeks on a scale of 1 to 5, with 3 being considered moder-
ate anxiety and 4 or 5 as high or very high anxiety.

For the purposes of our study, we wanted to be conservative in identifying people 
who may need help and should be screened for depression, so we used a PHQ cutoff 
with low specificity, using a score of two or greater, as is done in order that fewer 
potential cases of depression are missed (Manea et al. 2016).

Congregants were also asked about sources of assistance and about a variety of 
perceived needs during this period. In addition, relevant demographic data such as 
gender, age, education, occupation and marital status was gathered. After collecting 
the data online, we performed univariate and bivariate analyses, using Chi square 
and t tests to test for statistically significant differences between key subgroups.

Data gathered through the survey was supplemented by a qualitative portion 
of the research. We used a qualitative paradigm, eliciting information about con-
gregants’ construction of reality during this period, thus providing additional insight 
into their experiences and social environment (Denzin and Lincoln 2000). This was 
accomplished through a content analysis of information sources, both oral and writ-
ten. This method is appropriate for subjective interpretation of text content through 
the systematic coding and identification of themes (Hsieh and Shannon 2005). Data 
sources for the content analysis included emails to congregants, participant observa-
tion in congregational activities and conversations with congregational leaders and 
members (among whom are two of this paper’s authors). Data were then analyzed 
for themes and integrated with relevant results from the quantitative portion of the 
research.

The study was approved by the Ariel University Ethics Committee and all partici-
pants consented in writing to participate in the study.

Findings

Description of Survey Respondents

A description of the sample can be found in Table 1. The survey was sent to all 150 
member families of the synagogue. Of the 51 respondents, 28 answered in Hebrew 
and 23 in English; 20% of respondents were born in Israel. Most of the others were 
born in Europe or North America, with about 80% having moved to Israel 25 or 



86	 Journal of Religion and Health (2021) 60:81–98

1 3

more years ago. Almost everyone identified themselves as Dati (similar to Modern 
Orthodox).

The majority of the respondents were over the age of 65. This is similar to the 
actual average age of the congregation, according to its president’s estimate. Only 
about 10% of respondents had children under 18 living with them; 56% of respond-
ents were male and roughly 71% of respondents were married. The respondents 
were very well educated, with many having a master’s degree or doctorate, 63% 
were retired, 20% self-employed, and the rest were salaried workers.

Mental Health and Well‑being

Respondents were asked a number of questions related to anxiety, stress and risk for 
depression. Results can be found in Table 2. There was a minority among respond-
ents experiencing possible mental health problems, especially among those taking 
the survey in English. About 27% of the sample also said they felt upset or panicky. 
Of the 23 people answering in English, four of them felt high or very high anxiety 
and eight of them felt moderate anxiety. None of the 28 people answering in Hebrew 

Table 1   Descriptive statistics for key demographic, religion, and immigrant measures

Total N = 51

Variable Category Percent (N)

Gender Male 56% (29)
Female 44% (22)

Age 18–64 16% (8)
65–79 49% (25)
80 + 35% (18)

Marital status Married. 72% (36)
Never married/formerly married 28% (14)

Children under 18 in household Yes 10% (5)
Education College Graduate 63% (32)
Employment Employed 35% (18)

Not working/Retired 65% (33)
Country of Birth Israel 22% (11)

Europe 45% (23)
North America 25% (13)
Other 6% (3)

Years in Israel (immigrants) < 24 Years 20% (8)
25–49 Years 38% (19)
> 50 Years 42% (21)

Health Status Excellent 18% (9)
Very good 37% (19)
Good 35% (18)
Fair or poor 10% (5)
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felt a high level of anxiety and only four felt even moderate anxiety. The differences 
between the two groups were statistically significant (p < .05).

About 22% of the English group responded that they at least sometimes felt they 
were going to pieces, as compared to just 4% of the Hebrew group (p < .05). Conver-
sations with congregants supported these findings of generally low levels of anxi-
ety among the synagogue’s members but potential mental health issues among some 
congregants, especially immigrants.

Among all respondents, 18% showed potential risk for major depression (meas-
ured by a PHQ score > = 2). As with anxiety, there was a higher level of depression 
risk found among the English group (26%) as compared to the Hebrew group (13%); 
though the difference was not statistically significant.

We also examined both direct and indirect stressors associated with the virus 
itself or related government policies that have been associated with higher levels of 
anxiety and depression risk (Shapiro et al. 2020). Results can be found in Table 3. 
Forty-three percent of respondents knew someone infected or were, themselves, 
infected with Corona. Almost 35% of all respondents expressed a high or very high 
level of worry that family and friends will be infected, with 44% of those respond-
ing in English expressing such worry as opposed to 29% in Hebrew. In addition, 
31% had at least a high level of concern about their health or that of their family and 
friends. Among English respondents, 52% expressed worries about their health or 
that of their family and friends, as compared to 14% in the Hebrew group (signifi-
cant at p < .05).

About a third of respondents said they were afraid to go the hospital for consul-
tations. Further, while 30% of those responding in English felt high or very high 
stress because of the restrictions on daily life, not one of the Hebrew respondents 
did (significant at p < .01). For example, one such member expressed great stress 
regarding not being able to leave her apartment and that even simple tasks such as 
getting a daily newspaper required coordination among neighbors. However, almost 
no one expressed great worry about economic concerns, perhaps related to the fact 
that most respondents were retired.

Table 2   Mental health status

*p < .05 **p < .01
a Depression risk measured using PHQ2 screening tool, using cutpoint of 2 or greater

Hebrew (percent-
age and sample size) 
N = 28

English (percent-
age and sample size) 
N = 23

Overall (percentage 
and sample size) 
N = 51

Reported moderate, high or very 
high anxiety**

14%* (4) 52% (12)* 31% (16)

Reported sometimes feeling 
upset/panicky

26% (6) 29% (8) 27% (14)

Sometimes feel like they’re fall-
ing apart**

4% (1) 22% (5) 12% (6)

At risk for depression 26% (6) 11% (3) 18% (9)
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Coping Methods

Despite the anxiety, stresses and risk for depression noted, almost none of the 
respondents sought professional mental health care. When asked the reason, they 
responded that they did not think they needed it, although one person noted that no 
“virtual” option was available to her.

Among those who did try to cope with the stresses of the period, many turned to 
family and friends or tried to handle the situation themselves. In the survey, this was 
true of both the Hebrew and the English group, although in conversations with mem-
bers the assistance of family and friends was mentioned more by Hebrew-speakers: 
A number of the English speakers, but not Hebrew speakers, also mentioned use of 
social media, either posting or reading others posts, statistically significant differ-
ence between the groups. One person from each group mentioned taking medica-
tions and only one person said they turned to a religious or spiritual leader for help.

Demographic Variations

While there were variations in results by survey language, we found almost no sta-
tistically significant variations for measures of stress, anxiety and depression risk by 
other key demographic categories. With regard to gender, the only significant asso-
ciation was that women reported higher stress from daily restrictions (p < .05). For 
age, only worry about health was even marginally significant, with those in the old-
est age category expressing the highest level of worry. Almost none of the outcomes 
measures were associated with education level or marital status at a statistically sig-
nificant level, although it should be noted that it was a relatively small sample.

Assistance/Programming

The survey also addressed needs that congregants may have had (see Table 4). About 
a quarter of the members who responded to the question, said that regular phone 
visits and/or “check-ins” were important to them, at least to some extent. Very lit-
tle difference was found between those taking the survey in English and in Hebrew. 
However, in the open-ended survey questions or in subsequent conversations with 
members, a number of those in the English group noted that they would like more 
visits or “checks-ins” than they received. Those in the Hebrew speaking group typi-
cally told us that they have family members providing such assistance.

Respondents expressed very little need for help with childcare, studies, or 
employment. This is not surprising given the demographic profile of those surveyed.

In terms of activities, almost half of those who expressed an opinion had mod-
erate to great interest in virtual lectures or religious classes, with several people 
saying they hoped these would continue even after in-person classes were allowed. 
Some people suggested having more lectures given by the congregation’s members 
and outsiders, in addition to those given by the rabbi of the congregation. Accord-
ing to the synagogue’s leadership, the virtual prayer services had far more attend-
ees than the lectures. In addition to the spiritual aspects, one possible reason for 
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the popularity of the prayer services is that they are more interactive, with partici-
pants singing and even dancing together, with some members saying the services 
enhanced a sense of community.

Community plays an important role for respondents. About-two-thirds of 
respondents said that a sense of community was important or very important to 
them (Table 4). The absence of a physical place of congregation was felt. Members 
spoke about missing going to synagogue and the social as well as religious roles it 
filled in their lives

The synagogue we studied has many community-building activities unrelated 
to religious functions, something that was noted by several members. For example, 
there are programs such as “Friends Meet Friends” in which older members tell 
their life stories, “Sabbath Meeting,” dinners where some members host others to 
get to know each other better and a two-day group excursion outside of Jerusalem.

Discussion

This study examined a Jerusalem synagogue in order to try to assess the impact of 
membership in and activities of that synagogue related to several mental health out-
comes during the COVID-19 outbreak. As may have been expected from the lit-
erature (Koenig et al. 2012), we found less anxiety, risk for depression, and stress 
among congregants overall as compared to the general Israeli population (Shapiro 
et al. 2020). However, this does not mean that there is no reason to be concerned 
about congregants’ health as there are some subgroups where there was evidence 
of problems. An important minority of congregants, primarily among those who 
answered the survey in English, were still at risk for significant mental health issues.

Table 4   Community activities/support

Missing counted as not interested
Interest defined as 3 or above on 5 points scale
Hebrew speakers were not asked about virtual prayer services
*p < .05

Hebrew (percent-
age and sample size) 
N = 28

English (percentage 
and sample size) 
N = 23

Overall (percentage 
and sample size) 
N = 51

Sense of Community Important 
or Very Important (N = 51)

47%(13) 87% (20) 65% (33)

Check In (N = 39) 24% (3) 18% (4) 18% (7)
Visits (N = 40) 18% (3) 17% (4) 18% (7)
Help with shopping (N = 37) 13% (2) 19% (5) 19% (7)
Help finding a job (N = 35) 0 0 0
Virtual lectures/lessons*s 11% (1) 58% (11) 46% (12)
Virtual Prayer Services (N = 17) NA 47% (8) 47% (8)
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While there is a dearth of research concerning synagogues and mental health dur-
ing the coronavirus outbreak, a study of 419 Orthodox Jews in the United States dur-
ing this period also found that mental health may be better among those more reli-
gious and attributed this to increased resiliency (Pirutinsky et al. 2020). The current 
study complements those findings by focusing on the communal aspect of religious 
life rather than personal beliefs as well as examining one congregation in depth.

The congregants indicated that community plays an important role in their lives, 
and that groups like their synagogue congregation continue to play an important 
role in their sense of community, despite the limited physical interactions. While the 
term “social distancing” has been used during the corona pandemic to denote lack of 
physical proximity to someone, results from this survey show that the term may be 
imprecise as one can feel socially close to others despite being physically distanced.

Important minorities of both the Hebrew and English respondent groups 
expressed a desire to have others in the congregation check in and/or visit them, at 
least virtually, as well as help with practical tasks such as shopping. There was also 
interest in virtual activities such as prayer services, especially among the English 
group.

The congregation has taken important steps to try to address members’ needs and 
interests. When the lockdown began, the synagogue acted on a number of fronts: 
Inquiries were made by email and phone as to whether there were members in quar-
antine or otherwise have trouble getting out and in need of provisions for the Sab-
bath. Regular communications about lectures and other activities that had changed 
to virtual formats were sent to members. A group of volunteers from the synagogue 
was organized to phone older single members regularly.

It should be noted that there may be opportunities for the congregation to do 
more in this area. A number of members did not feel their needs were being met and 
some said they were not checked up on enough. Others said they would have liked 
to volunteer but were not asked. There were also subgroups that felt they would have 
liked special outreach, such as a Holocaust survivor who mentioned this.

However, the synagogue leadership recognized there was a need to do more 
(Pomerantz 2020) and the very fact that a synagogue supported the needs assess-
ment presented here appears to be unusual even during normal times (Itzhaki and 
Cnaan 2019a) and all the more so during a pandemic. The president of the syna-
gogue wrote a blog article intended for other synagogues as well as a broader audi-
ence, describing its actions during the pandemic. He presented the evaluation we 
performed as a potential model for how other synagogues in Israel and elsewhere 
might regularly assess congregants’ health and other needs (Pomerantz 2020).

The results of our study were given to the synagogue board both in the form of 
a report and a presentation to board members, so that they could understand the 
effectiveness of the synagogue’s actions in meeting congregants’ needs during the 
pandemic and discuss how better to do so in the future.

The synagogue’s membership is disproportionately older; a group not only at 
great risk of being infected by the virus but also at potentially greater risk of asso-
ciated mental health issues (Bentur and Heymann 2020). Although a significant 
minority of our respondents were at potential risk for serious mental health prob-
lems, only one person attempted to get mental health care from a professional. These 
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results are similar to prior findings about underuse of mental health services among 
Israelis (Elroy et  al. 2017; Shapiro et  al. 2020). However, in this context it raises 
larger questions about the lay leadership’s potential role in addressing congregants’ 
unmet needs.

It is not clear what might be the appropriate role of synagogues in areas not 
clearly tied to religion; such as contributing to the mental health of their congregants 
both in general and during times of crisis such as the coronavirus pandemic. There 
is an extensive body of research showing that religion can be a source of coping and 
resilience (Rosmarin et al. 2009a, b; Pargament 2013, Frei-Landau 2020). However, 
the synagogue’s role in its members’ ability to cope with stressors both in general 
and during a crisis such as the coronavirus pandemic remains unclear with some 
claiming that addressing mental health needs goes beyond the appropriate mission 
and expertise of a synagogue, Indeed, while the results of the survey were over-
all favorably received by the synagogue’s board, some board members thought that 
responsibility for the mental health needs of individual congregants is not a clearly 
defined goal of the synagogue and falls outside the purview of the leadership’s 
responsibility and capability.

However, as noted, involvement in a religious community has been shown to 
potentially reduce loneliness and other mental health stressors (Koenig et al.; Rote 
et al. 2013). Therefore, we would argue that there is an opportunity for synagogues 
to leverage their social capital and realize their potential to provide mental health 
support for their congregants. There have been health-focused initiatives in churches 
such as mental health ministries (Hankerson and Wesissman 2012) and these may 
be appropriate for synagogues as well. In addition to pastoral counseling for some 
issues (Flannelly et al. 2006), synagogues can potentially play a role in identifying 
congregants with serious mental health issues and making necessary referrals to the 
mental health care system.

Further, this type of program is consistent with Jewish tradition as reflected in the 
Talmudic verse that “he who saves one soul saves the entire world” (Tractate Sanhe-
drin, page 37a). In addition, far from Judaism being antagonistic to working with the 
health care system, healthcare can indeed be considered a societal obligation man-
dated by Jewish law (Stadlan 2020). Thus, it seems that it would be both of practical 
benefit and well within the norms of Jewish tradition for synagogues to play a role in 
facilitating people receiving appropriate mental health care.

The synagogue in this study serves as a particularly interesting case study, in that 
Israeli synagogues typically serve only as a place of worship (Davidovitch 2019), 
and do not seek to also be community centers involved in other parts of members’ 
lives-a model commonly found in the United States and many other Western coun-
tries, (Edelstein et  al. 2018; Wertheimer 2018). While there have been some ini-
tiatives in Israel to transform synagogues in Israel to more closely resemble the 
diaspora model, such an orientation still seems to be unusual in Israel (Davidovitch 
2019; Tzohar 2020). Focusing more on community and congregational well-being 
would bring Israeli synagogues closer to the American model and more capable of 
assisting congregants with unmet needs.
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The Role of Acculturation in Mental Health Among Synagogue Members

Congregants’ demographic characteristics are important when considering the indi-
vidual’s needs both during a period such stress is being experienced due to the coro-
navirus, as well as in more normative periods. It is noteworthy that despite more 
than half of the sample being over the age of seventy and at high risk, with many of 
them being single women more likely to experience loneliness (Beal 2006), we did 
not find major differences in findings by age and gender.

In contrast, the language in which respondents chose to fill out the survey was 
associated with a number of differences in mental health stressors and risks at a sta-
tistically significant level. This may be because feeling like an outsider can cause 
stress, and acculturation is associated with lower psychological distress (Yoon et al. 
2011). It may also reflect the breadth and depth of the social resources in the general 
community that are available to these individuals.

Differences in mental health issues between the English and Hebrew group may 
also be related to cultural differences. Native-born Israelis or those who immigrated 
during their youth may consider themselves to be mentally tough, having grown up 
in a hostile region while the English speakers may be more willing to reveal vulner-
ability. Those growing up in Israel may have grown more accustomed to stresses 
because of wars and terrorist attacks (Stein et al. 2018). In addition, there is a lack 
of appropriate use of mental health services in Israel (Elroy et al. 2017), which may 
make it be less acceptable for native-born Israelis or those more acculturated to 
acknowledge and discuss mental health issues.

Interestingly, unlike language, an analysis of the impact of time and age of migra-
tion on mental health outcome measures yielded no clear associations. Our hypoth-
esis is that language of choice is an appropriate measure of acculturation, and may 
be associated with mental health issues and needs (Derr 2016). Indeed, one study 
found that language competence was a stronger predictor of adjustment than the 
other aspects of acculturation (Sun-Mee 2006). There may also be practical ben-
efits to language acculturation. Those more comfortable using Hebrew, which in our 
sample were primarily members born in Israel or in non-English speaking coun-
tries, may be better able to understand news and to obtain both useful information 
and resources. For these reasons, it is not surprising that those in our sample who 
had greater acculturation, as indicated by choice of survey language, seemed to have 
greater mental resilience during the pandemic.

Synagogues can be catalysts for increasing bridging social capital as they can 
serve as intermediaries between individuals and other parts of the community, both 
religious and not specifically religious. They can therefore potentially play an espe-
cially important mental health role for less acculturated immigrants. This is consist-
ent with literature that shows that churches can be an important source of social 
capital and play important roles in integrating immigrants into society (Foley and 
Hoge 2007).

Interestingly, although the English language respondents had more potential 
health issues and felt a stronger need for community, the Hebrew language cohort 
expressed a similar desire for people to check up on them and visit them despite 



94	 Journal of Religion and Health (2021) 60:81–98

1 3

many of them having family in the area. The reasons for this are not clear but per-
haps the need for community goes beyond merely practical issues.

Limitations/Additional Research

A primary limitation of this study is related to data collection, resulting in responses 
from about a third of the synagogue’s approximately 150 families. The sample size 
of survey respondents was therefore too small to perform multivariable analyses. As 
a result, we could not identify all potential confounders and reasons for associations 
uncovered. However, we think that the study allowed for the identification of both 
overall needs and sub-groups that likely have greater needs.

It is important to note that as we often had a single email address for a couple, 
it is not clear whether some respondents were answering on behalf of a partner. In 
addition, as the list we received included people who had moved and may no longer 
be active members of the congregation, it is impossible to calculate the precise 
response rate.

While our sample appeared to be representative, members of this synagogue 
are disproportionally older, foreign-born and better educated than the general 
Israeli public. The study helped shine a light on the needs and coping mechanism 
of an older demographic which may have special stressors because of the corona-
virus. However, additional research is needed in order to examine to what extent 
findings would be generalizable to other Israeli synagogues with different demo-
graphic makeups.

The findings may also not be fully generalizable to synagogues in the diaspora, 
which may serve different roles for its members. Our study focused on Hebrew 
and English speakers but it would have useful to also focus on congregants with 
other primary languages, such as French or German.

Finally, survey length was limited in order to increase the response rate. It 
would be useful to repeat the study with more extensive measures, that could bet-
ter analyze the impact of acculturation and language; as well as preferences and 
needs related to synagogue affiliation and activities.

Conclusion

Religious identification can bring with it both a sense of belonging to some-
thing greater than oneself, as well as association with a formal organization. The 
belonging does not, necessarily, require physical interactions among group mem-
bers and may also go beyond purely religious activities.

In our study, congregants reported lower anxiety overall and depression risk 
compared to the general Israeli public. However, this was not true of all members 
and some of them may not be getting appropriate mental health care. The study 
raises larger questions about the responsibility of congregations to act regarding 
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the mental health needs of its members. As noted, this is something that is not 
typically addressed in synagogues, in general, and particularly not in Israel.

This in-depth study of how one synagogue is dealing with the challenges asso-
ciated with the ongoing coronavirus pandemic is a pioneering attempt to examine 
the potential role such organizations can play in the lives of their congregants. 
We think that a greater understanding of to what extent those efforts were suc-
cessful can provide important lessons as to how congregations can better serve 
as resources both during unusual periods such as the current one, as well as in 
general.
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