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Abstract
This article focuses on perceptions of the Jewish ultra-Orthodox population in 
Israel—a religious minority—regarding guidelines enacted by the Israeli Ministry 
of Health (MOH) during the country’s second wave of COVID-19, and ways the 
community coped with the pandemic. Semi-structured interviews with 30 ultra-
Orthodox individuals revealed five major discourses reflecting participants’ percep-
tions. Three discourses objected to MOH guidelines, while the other two aligned 
with them. The study’s findings also indicate a lack of cooperation between the 
ultra-Orthodox population and state health authorities, emphasizing the need to 
implement culturally adapted health interventions. Study limitations are discussed, 
and future research recommendations are provided.
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Introduction

The ultra-Orthodox (Haredi) population is a minority group in Israeli society and 
the Jewish world. In Israel, the Haredi community is composed of 1,226,000 people, 
constituting 12.5% of the country’s population. The community is characterized by 
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a particularly high fertility rate (6.9 children per woman), a young population (60% 
under the age of 20), and low socioeconomic status (Malach & Cahaner, 2021).

The Haredi population is classified into three major streams: (1) Hasidim, whose 
society is organized around a Hasidic “court” that is led by a rebbe, who shapes the 
nature of his congregation; (2) Lithuanian, characterized by a relative openness to 
modern life as compared to the Hasidim; and (3) Sephardim, a stream comprised of 
Jews from North Africa and the Middle East who have adopted the Lithuanian life-
style (Brown, 2017).

While the Haredi population is divided into many subgroups, they all share 
numerous attributes: adherence to the strictest interpretation of Jewish law; commit-
ment of males to Torah study, with emphasis on the importance of communal gath-
ering for study and prayer; obedience to religious authority (rabbis); strict modesty 
norms regarding women’s clothing; objection to or reservations about a pre-mes-
sianic State of Israel; isolation from majority society by concentrating in enclaves, 
in certain cities and neighborhoods, due to the perception that the external world is 
threatening the community’s existence.

These attributes create an inherent tension between the Haredi community and 
the surrounding majority population (Friedman, 1991). Despite this, the bounda-
ries between the Haredi community and majority society do allow some flexibly 
and may adjust under certain circumstances such as some police operations, even as 
religious constraints may pose obstacles for advancing community cooperation with 
such state organizations (Yogev, 2021).

The literature distinguishes between the mainstream moderate camp of Haredi 
society in Israel—the majority—and the minority extremist camp, affiliated with the 
Eda haHaredit. The Eda haHaredit is the framework that unites the groups and cir-
cles that refuse to recognize the legitimacy of the State of Israel as a Jewish State. 
This camp adopted a hard-line anti-Zionist stance and demanded that its members 
isolate themselves totally from the Zionist enterprise and the State of Israel (Fried-
man, 1991; Keren-Kratz, 2016). Typically, the mainstream camp follows the state’s 
laws and avoids clashes with state authorities, while the extremist camp tends to 
break state laws, often in contentious and violent ways.

The Israeli outbreak of COVID-19, beginning in March 2020, effected the Haredi 
communities in ways similar to other worldwide religious communities and congre-
gations (Shapiro et al., 2020). The COVID-19 crisis led governments worldwide to 
implement guidelines that altered the nature of person-to-person interactions, which 
had profound implications for gatherings within religious settings and organizations 
(Osei-Tutu et al., 2021). Since religious gatherings can attract large numbers of par-
ticipants and contribute to the spread of viruses, religious congregations and institu-
tions were closed in many countries (DeFranza et al., 2020). The Israeli Ministry of 
Health (MOH) demanded the same from religious congregations and institutions in 
Israel, including those in the Haredi community: where it ordered the closure of edu-
cational institutions, including yeshivas (Jewish educational institutions for religious 
studies), and greatly restricted the number of worshipers in synagogues (Schroeder 
et al., 2021; Shapiro et al., 2020).

On March 25 2020, the government declared a lockdown which added more 
restrictions and legal sanctions to the previous guidelines (Waitzberg et al., 2020). 
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These steps aroused opposition within many circles of Israel’s Haredi community, 
leading them to violate the guidelines intentionally. As a result, the rate of infec-
tion among the Haredi population was three times higher than the non-Haredi rate: 
37% of all Israeli patients in 2020 were Haredim—from a population which is only 
12.5% of the total (Malach & Cahaner, 2021). Similarly, until mid-October 2020, 
the death rates among the Haredi community were four times higher than their share 
of the general population (Weinreb, 2021).

Despite this, when a second lockdown was declared in Israel in September 2020 
during the second wave of COVID-19 (July 2020–February 2021), violations of 
health guidelines by the Haredim intensified and were followed by contentious 
protests and violence against law enforcement officers. This reality led the authors 
to examine perceptions of the Haredim of the MOH guidelines and how the com-
munity coped with the pandemic during its second wave—a period of time during 
which vaccines did not yet exist, and it was not clear if and when they would.

As every religious minority group has unique beliefs, practices, and norms that 
can affect its members’ health and health behaviors, it is important to understand 
how the dynamic during COVID-19 varied among different religious minorities 
(Shapiro et al., 2020). While many studies have been published about the conduct of 
various religious minorities during COVID-19 (e.g., DeFranza et al., 2020; Michaels 
et al., 2022; Osei-Tutu et al., 2021; Weinberger-Litman et al., 2020), the conduct of 
the Haredi community in Israel—a religious minority subculture—has hardly been 
investigated (see  Schroeder et  al., 2021), particularly from the community’s own 
perspective.

The present study aims to fill this lacuna. Understanding the Haredi community 
perspectives and its internal discourse regarding the MOH’s guidelines and ways 
of coping with the pandemic sheds light on the unique aspects of the Haredi com-
munity that relate to health promotion and the spread of disease. On a more global 
level, the study provides insights regarding the behaviors of religious minority 
groups in the context of health and disease, in general, and during pandemics, in 
particular. The study also suggests ways to improve policies and plans for coping 
with epidemics among the Haredi population as well as other religious and ethnic 
minorities, and reducing health inequalities.

Health Behaviors in the Haredi Community

Violation of MOH’s guidelines by Israeli Haredim did not start with COVID-19. 
A previous notable incident was the Israeli measles outbreak of 2007. Despite high 
national measles immunization (94–95%), in August of that year there was a large 
measles outbreak among extreme Haredi groups in Jerusalem, cause by long-stand-
ing noncompliance of those groups (Stein-Zamir et al., 2008). This approach might 
demonstrate both a basic distrust in the "Zionist" health system of some extreme 
Haredi groups and an inner Haredi discourse involving both fake and misleading 
data.

Nevertheless, maintaining one’s health in the Haredi society is perceived as a reli-
gious obligation, relying on the religious command: “And you should take great care 
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for your souls” (Deuteronomy, 4:15). Yet, the Haredi population in Israel engages 
in low levels of health-promoting behaviors (Leiter et  al., 2019), similar to other 
populations that are characterized by a low socioeconomic status (Kail et al., 2019), 
mainly due to economic reasons and lack of awareness (Bayram & Donchin, 2019).

Still, the general health level of the Haredi population is considered high relative 
to the general population (Chernichovsky & Sharony, 2015). In general, it has longer 
life expectancy than other Israelis (Pinchas-Mizrachi et al., 2020) thanks to aspects 
embedded in the religion known to promote health, such as religious rituals and 
practices, a faith-based worldview, and particularly high social capital (Chernicho-
vsky & Sharony, 2015). Many studies refer specifically to elements of social capital 
embedded in the religious community that promote health behaviors and improve 
health among believers while emphasizing the role of clergy, religious institutions, 
religious affiliations, inter-communal welfare, and networking, and their importance 
in providing privileged access to resources (Milstein et al., 2020; Satariano, 2020; 
Shapiro & Sharony, 2018). Yet, social capital can sometimes have negative conse-
quences. It can restrict individual freedoms and bar outsiders from gaining access to 
the same resources through particularistic preferences (Portes, 1998). Social capital 
can also have negative impact when religious group norms conflict with medically 
appropriate actions (Shapiro, 2021).

One of the major components of the Haredi population social capital is the strong 
connection with religious leaders—that is, the rabbis—and “health mediators.” Rab-
bis are the ultimate religious authorities for counseling in all areas of life, including 
health issues (Zalcberg, 2015). They outline the paths and perceptions of a Haredi 
individual (Brown, 2017). As such, they have a major effect on his or her health 
behaviors (Coleman-Brueckheimer & Dein, 2011).

“Health mediators,” known as askanim (as they will be referred to throughout the 
text), are figures in the community who are considered authorities on health-related 
issues. They mediate between community members and health professionals and 
service providers outside of the Haredi world (Coleman Brueckheimer et al., 2009).

While the askanim usually deal with individuals, the rabbis have to consider 
the many facets of the community well-being, which cannot be measured only by 
the physical health of its individuals, but also by their spiritual well-being, which 
from the Haredi perspective, is threatened by the pandemic regulations (Zalcberg & 
Block, 2021). From this point of view, in the case of COVID-19, there was a conflict 
of values for the rabbis. On the one hand there is the individual who is commanded 
to keep safe and healthy, on the other hand a whole community might suffer spiritu-
ally, if everybody will act for themselves. This is also the place where the role of the 
rabbi gets into the picture, seeking to balance between the physical health of indi-
viduals and the spiritual well-being of his community.

Both rabbis and askanim also influence the Haredi population access to health 
knowledge—a variable that is considered a significant factor in health promotion 
(Khan et al., 2021; Peles et al., 2018). With the outbreak of COVID-19, by employ-
ing misleading data, many rabbis and askanim encouraged violation of MOH 
instructions, calling on followers to attend yeshivas and synagogues when such 
gatherings were forbidden (Zalcberg & Block, 2021).
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In light of the conduct of the Haredi population during the second wave of 
COVID-19 and the high COVID-19 morbidity rates among the Haredi population, 
this study focuses on the following question: What were the perceptions of the Hare-
dim regarding the MOH guidelines and how did the community cope with the pan-
demic during the second wave of COVID-19 in Israel?

Method

The Research Paradigm

The current study utilized a qualitative paradigm (Denzin & Lincoln, 2011) that 
focuses on reality—as it is perceived by those living it—while emphasizing a 
context-informed approach (Roer-Strier & Sands, 2015). This approach allows for 
insights into participants’ experiences through their unique social-cultural context 
and the significance that they attach to those experiences.

Sample and Sampling Method

The study population included men and women 18 years of age or older from the 
various groups of Haredi society in Israel. To recruit participants from this popula-
tion, the authors reached out to their contacts in the Haredi community, who were 
known to them from previous studies they conducted on Haredi society. These con-
tacts helped recruit participants for the current study. At a later stage, some of the 
participants referred the authors to additional participants (“snowball sampling”). 
At the end of this process, the final sample included 30 participants (18 men and 12 
women) who were willing to share their knowledge and perceptions regarding the 
research topic.

The age of participants ranged from twenty-five to sixty-five; all were married, 
with seven children on average. Twenty-one participants were from the moderate 
mainstream camp of ultra-Orthodoxy, and nine were affiliated with the extremist cir-
cles (self-identified with a group affiliated to the Eda haHaredit). All lived in urban 
areas. Ten participants worked in education, nine worked in business, financial 
services, and clerical work, seven (all male) dedicated their time to Torah study in 
yeshiva (Kollel), and two (women) were housekeepers (Table 1).

Data Collection

Data collection consisted of semi-structured interviews conducted in Hebrew, by the 
authors. The interviews were based on an interview guide that was formed on the 
basis of previous studies, which focused on aspects related to well-being and health 
of the Haredi population, as well as Haredi individuals’ attitudes toward the state 
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authorities (Block, 2016; Zalcberg, 2017; Zalcberg & Block, 2021). The interview 
included topics related to perceptions regarding the MOH’s prohibition on gath-
erings for religious worship and family events, the MOH’s demand to close reli-
gious educational institutions, the obligation to go into quarantine and be tested for 
COVID-19 when an infection is suspected, and the appropriate steps for fighting the 
pandemic.

Since the interviews were conducted during the second wave of COVID-19 in 
Israel, to maintain social distance, nineteen interviews were conducted by phone 
and eleven by Zoom, according to the participant’s preference. Each interview lasted 
between 1 and 1.5 hours. The data collection took place from September 2020 to 
November 2020. With the participants’ consent, all interviews were documented—
twenty-four were recorded and transcribed, and six were documented in writing, 
according to the participants’ preference.

Data Analysis

Data analysis was based on the grounded theory approach (Strauss & Corbin, 1997), 
which is relevant for studies in which there is a general research question without a 

Table 1  Participant 
Demographic Characteristics 
(n = 30)

Characteristics

Gender
Male 18
Female 12
Marital status
Married with children 30
Age
25–34 7
35–44 13
45–54 6
54–65 4
Education
High School (females)/Parochial Yeshiva (males) 20
College 10
Employment
Education 10
Business, Financial services, Clerical 9
Financial supported Torah Study (Kollel) 7
Housekeepers 2
Affiliation within Haredi Society
Moderate camp 21
Extremist camp 9
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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 iden-
tify major themes in the interviews and correspondence, and the second consists of 
uncovering the meanings underlying the surface-level data, as well as the meanings 
of the first-level categories.

The thematic analysis includes the following steps: First, authors familiar-
ized themselves with the data by reading interviews several times. Second, 
authors together identified preliminary ideas by reading the first five inter-
views repeatedly, identifying segments representing discrete units of meaning. 
Then, codes were identified manually by the authors together,1 and grouped 
into initial themes. As the authors continued reading, themes were revised. 
Finally, themes were refined, named, and interrelationships between them 
suggested.

Data saturation was reached when there was enough information to replicate the 
study when the ability to obtain additional new information has been attained, and 
when further coding is no longer feasible (Fusch & Ness, 2015).

Quality Assurance and Ethical Aspects

The study’s quality assurance was based on Lincoln and Guba’s criteria of quali-
tative research (Lincoln & Guba, 1985). The credibility of the findings was estab-
lished by including participants from various Haredi groups in order to obtain 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, and the implementation of 
recommendations.

Further, to reduce authors’ bias, there was an explicit focus on having the authors 
be aware of their own perceptions about the topic of study 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 (Campbell et  al., 2010). 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.

1 As the two authors did the coding together, there was no need to a comparison between their codes.



415

1 3

Journal of Religion and Health (2023) 62:408–427 

Findings

The analysis of the data identified five main discourses reflecting participants’ 
perceptions of the MOH guidelines and ways of coping with the pandemic during 
its second wave. Three of the discourses expressed objection toward MOH guide-
lines: (a) an educational-value discourse, which expressed strong opposition to the 
demand to close yeshivas, fearing young men would cease studying Torah; (b) a 
medical discourse, which objected to the requirements for COVID-19 tests and iso-
lation when there is a suspicion of infection, and to the hospitalization of COVID-19 
patients; and (c) a theological discourse, which explained the outbreak of the pan-
demic in theological terms related to women’s modesty, and accordingly argued that 
only improving female modesty would stop the pandemic.

The other two discourses were aligned with the MOH guidelines: (a) a discourse 
of compliance, which called for complying with the MOH guidelines in accordance 
with the instruction of a few religious leaders, and (b) a critical discourse, which 
called for complying with the MOH guidelines while sharply criticizing the rabbini-
cal leadership that opposed them (Fig. 1).

Value‑Educational Discourse

Most participants (25) strongly opposed the MOH guidelines, especially those 
related to temporarily closing yeshivas. The reason for this, in addition to fearing 
Torah study would be abandoned, that was mentioned strongly at the first wave of 
the pandemic (Zalcberg & Zalcberg Block, 2021), was participants fear that closing 
yeshivas would lead Haredi youth to loiter, drop out of yeshivas, and abandon the 
world of Torah. As one participant explained:

Perceptions of MOH guidelines

Objection toward Aligned with

Educational-value

discourse

Medical

discourse

Theological

discourse

Discourse of

compliance

Critical

discourse

Fig. 1  Categorization of Participants’ Perceptions toward MOH Guidelines
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We strongly oppose shutting down the yeshivas. Beyond causing an abandon-
ment of Torah, this will cause our boys to hang around in the street, and you 
know... it’s a slippery slope. Therefore, in some circles, there was a quiet call 
under the radar from the rabbis that yeshiva students would not be tested, even 
those who have symptoms. Because if there is a positive result, the MOH will 
immediately demand the institution be shut down, and then there is a great 
danger of loitering in bad places.

Along these lines, another participant stated:

If the yeshivas were shut down, many young people would be without any 
framework and would be exposed to a great risk of encountering secular young 
people. This is our real danger, that youth will abandon the world of Torah and 
the Haredi world. Therefore, the rabbis said to open the yeshivot at all costs.

The Haredi community was concerned with the high dropout rates of its youth 
before the COVID-19 outbreak, and the threat of yeshivas being shut down and 
Haredi youth loitering in the streets increased this fear, which the Haredim consider 
a significant “spiritual risk” (Nadan et al., 2019). For the Haredi community, this is 
a threat at the personal, family, and community level—a danger to the continuity of 
the world of Torah and religious life. For this reason, rabbis encouraged their fol-
lowers to continue attending the yeshivas and did not try to stop their violent pro-
tests against the MOH guidelines.

The Medical Discourse

Several participants (8), especially those from the extremist circles, explained that 
their perceptions of the MOH guidelines resulted from their medical approach. In 
contrast to the MOH, they believe that there is no need for COVID-19 tests, even 
for those who are symptomatic or came in contact with a verified patient, because 
COVID-19 is a mild disease that passes within a few days. One participant who 
takes this position said:

I had a high fever and a strong cough, but I did not go to be tested. For what? 
You rest a bit, and it all passes. That’s what everyone did here. The MOH and 
the doctors just scare everyone. Do not believe them. You should not be afraid 
and let the disease take you over.

These participants also strongly opposed the hospitalization of verified patients 
with severe symptoms. In their view, hospitalization is not only ineffective but also 
increases the risk to the patient, exposing them to inappropriate treatment, neglect, 
and severe loneliness. As one participant explained, “At the hospital, doctors kill 
patients, and they die there alone. They should stay at home, with a family that takes 
care of them.”

To prevent the need for hospitalization, several askanim set up a system to pro-
vide free medical equipment and home care to seriously ill patients. One participant, 
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an askan from the extremist camp, who took part in building this charitable organi-
zation, explained:

We have 89 oxygen concentrators and lots of vitamins and water with garlic, 
which the patient takes for a few days. We have someone who understands this 
and tells the patient what to take. After few days of this home care everything 
goes away. Among us, no one went to the hospital. Whoever went to the hospi-
tal - did not return.

These statements express some Haredi circles’ strong suspicion and mistrust of 
the medical establishment. Manifestations of this distrust also arose among many 
participants (9) from the moderate camp. According to some participants, their com-
munities developed an attitude that advocates intentional mass infection, known as 
“herd infection.” As one participant noted, “We believe that everyone should be 
infected in order to be vaccinated. Therefore, not only do we not send for quarantine, 
but we even put all the young people together so that one can infect the other.”

This approach, openly challenging the MOH guidelines, was particularly notice-
able among one of Israel’s most prominent Hasidic communities due, in part, to the 
popularity of its leader, the great rabbi of the Belz community, the Belzer Rebbe, 
Rabbi Yissachar Dov Rokeach. One participant belonging to this community said:

Our Rebbe conveyed that life should continue as usual. He instructed us to 
“read fewer newspapers,” that is, to reduce the exposure to “outside” informa-
tion regarding COVID-19 guidelines, and gave the instruction: “be happy.” For 
his Hasidim [followers], the message to violate the MOH guidelines was clear.

The same participant added that their leader believed that the entire population 
would be infected sooner or later. Therefore, there was no point in disrupting the 
routine of daily life with efforts to prevent infections. Another participant from the 
same Hasidic community added:

The Rebbe thought that everyone should be infected, as everybody is always 
together in the yeshiva, so they will infect each other and go through it. The 
Rebbe expressed his attitude towards the MOH guidelines through the mass 
wedding he held for his grandson, which was attended by thousands of Hasi-
dim, in high density and without masks. We have no disregard for human life 
but a different medical understanding of the situation.

The Theological Discourse

Through religion, individuals can make sense of many sorts of misfortunes, with one 
explanation being failure to follow a proper  religious way of life (Osheim, 2008). 
This can be seen here, in the theological discourse, that sought to explain and give 
meaning to the COVID pandemic. Participants, mainly from the extremist circles 
(about eight people), created a linkage between a lack of modesty among the women 
within the community and the outbreak of the pandemic. According to them, the 
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only solution to end the pandemic is strictly adhering to modesty codes relating to 
women and not strictly adhering to the MOH guidelines. As one of them explained:

We ask what God wants to tell us with this. Apparently, the women here are 
not modest enough. They walk in tight clothes and skirts [that are] too short. 
God wants to say that we need to be more modest. There is a real “measure 
against measure” here. So many women dress immodestly and expose their 
bodies in public, and now, because of COVID, everyone has to be covered 
with a mask and not be seen in public.

These participants further emphasized a link between women not covering their 
hair entirely and high morbidity rates. As one explained:

In recent years, many Haredi women walk with hats, leaving all their hair out, 
or, God forbid, with wigs, which are worse than real hair. Now comes COVID-
19. Known [in Israel] as Corona, from the word crown, it implies in its name 
the violations of modesty rules concerning the crown of the Jewish woman—
that is, the covering of her head.

A Discourse of Obedience

Not all participants saw the violation of modesty as the primary cause of the epi-
demic, nor considered yeshivas remaining open as a supreme value—when it 
involved a health risk. A minority of the participants (5) cited that they adhered to 
the MOH guidelines, following the instruction of their religious authority. As one of 
them noted:

We definitely obey the MOH’s instructions. The Rebbe said that we must. 
When the MOH just began with the demand for quarantine, one of the con-
gregants was a verified patient. When our Rebbe found out, he immediately 
ordered all the people who came in contact with that man to go into quaran-
tine, and about 200 hundred Hasidim obeyed and went into quarantine.

Another participant explained in a similar vein:

Our rabbi has a sickly girl, who is in a risk group. He immediately understood 
the danger of the epidemic, and immediately instructed us to act in accord-
ance with all the MOH’s guidelines. I, as well as the rest of the community, of 
course obeyed our rabbi and acted accordingly.

Obedience to the religious leaders, the rabbis, even in matters beyond Jewish law, 
matters of everyday life, are considered a supreme value in Haredi society, and these 
participants followed MOH instructions mainly, if not only, to obey the rabbi who 
instructed them to do so.
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The Critical Discourse

Among the participants who followed the MOH guidelines, a small minority (5) 
expressed criticisms of those leaders who did not encourage their followers to obey 
the MOH and went so far as to encourage them to violate the guidelines. Although 
only a few expressed this view, it could not be ignored. One participant noted:

The  Haredi leadership had difficulty understanding the epidemiological-pro-
fessional material, and it took them time to come up with a position that was 
consistent with the MOH. Haredi leaders always first oppose any change, and 
then they slowly internalize the need for it and take slow steps.

At the beginning of his remarks, this participant expressed guarded criticism 
of Haredi leaders, noting a shortcoming in their leadership, which he attributed to 
their lack of professional-medical knowledge. However, his careful remarks were 
possibly due to his own difficulty criticizing his leaders, as even if religious lead-
ers lacked medical knowledge, most of them had access to relevant knowledge 
through the askanim and professionals with whom they are in constant contact 
(Coleman-Brueckheimet al., 2009). Indeed, this participant’s subsequent state-
ments somewhat confirmed this assumption as he explained that the conduct of 
the religious leadership was deliberate, resulting from a fundamental conserva-
tism that characterizes the Haredi worldview (Brown, 2017).

Others were harsher in their criticism. Some participants said they disobeyed 
their rabbis when they ordered followers to continue attending yeshivas as usual. 
One participant stated:

These are irresponsible rabbis who preached that the guidelines should be 
violated in the name of Torah study, which would protect against any dis-
ease, and used the Torah to gain legitimacy for violating the guidelines. I’m 
not willing to put anyone at risk. [...] The rabbi cannot repeal the Jewish law 
of maFintaining health. The Torah instructs us not to obey the leader when 
he contradicts the Torah!

This participant claimed a contradiction existed between the religious author-
ity’s order and the Torah’s commandment, and he preferred to obey what he per-
ceived to be the Torah’s commandment.

Several participants criticized the Belzer Rebbe, who held the mass wedding to 
his grandson. This Rebbe is one of the most prominent Haredi leaders in Israel, 
who typically cooperates with state authorities and institutions, especially on 
health matters. His conduct concerning the MOH guidelines during COVID-19 
deviated from his usual conduct over the years. As one participant stated, “his 
behavior seems strange and incomprehensible. The  Haredi population obey 
the rabbis, but we are not blind. We see there is a pandemic, there are sick people, 
and there are deaths.”

The Belzer Rebbe was sharply criticized even by some of his own Hasidim, 
which is not a trivial matter. One of the participants that affiliate with Belz said:
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This is about killing! The Rebbe not only instructs [us] to harm the law but 
Jewish morality. Many Haredim are angry with him because of this conduct. 
Although the Rebbe invited all the Hasidim to his grandson’s wedding, I did 
not go. I am not willing to be part of it. I stood my ground without blinking. 
Any leader can be wrong, even great leaders, and he made a big mistake.

Though critical, this participant maintained that the Belzer Rebbe was a great 
leader and, to a certain extent, tried to protect him, claiming the Rebbe did not act 
out of malice and just happened to be wrong in this case.

In this context it’s worth noting that in normal times the Haredi society usually 
follows all the medical system’s guidelines. The COVID was a unique case when 
even parts of the non-Haredi public also didn’t follow the regulation.

Discussion

The study’s findings revealed two primary perceptions of the MOH guidelines 
and ways of dealing with COVID-19 among the Haredi population in Israel dur-
ing its second wave. The first, expressed by most participants, opposed the guide-
lines and embraced violating them. The second, expressed by a minority of par-
ticipants, supported the guidelines and believed they should be followed.

The negative perception of the guidelines was expressed in three discourses: 
the value-educational, the medical, and the theological. The value-educational 
discourse emphasized the spiritual risk of young people leaving the world of 
Torah and the Haredi world if the yeshivas were closed. This risk, according to 
participants, outweighs the risk of becoming infected. More broadly, like for any 
other religious minority, it reflects the constant threat Hardei society perceives 
itself to face—that the boundaries separating it from the outside world will be 
broken (Almond et  al., 2011)—and the attempt to fight this threat at all costs, 
including the health of its members.

In this context, it is interesting to note that participants almost did not raise 
concerns about government guidelines affecting synagogue and life-cycle event 
attendance. This can be explained by the fact that this issue, of extreme concern 
to the Haredi population during the first wave—as seen in previous study (Zal-
cberg & Block, 2021)—during the second wave carried forward and was taken for 
granted by participants. During the second wave, the Haredi population became 
concerned by other aspect that was hardly (if at all) raised at the first wave, and 
the participants focused on it: The fear that closing yeshivas would lead Haredi 
youth to loiter, drop out of yeshivas, and abandon the world of Torah.

The medical discourse expressed a medical approach opposed to the MOH 
regarding the COVID-19 tests and hospitalizations and encourages herd infection, 
even if not formally. This discourse reveals that some Haredi circles preferred 
to preserve their “normal” life routine at the cost of widespread morbidity. This 
preference possibly stemmed from information disseminated in the media in the 
pandemic’s first and second waves that COVID-19 hardly affects young people. 
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Since the Haredi population is primarily young (Malach & Cahner, 2021), these 
circles felt less threatened by the pandemic.

The theological discourse held the MOH guidelines to be irrelevant, argu-
ing that the pandemic is God’s punishment for a lack of modesty and, there-
fore, only improving modesty can help. The linkage between women’s modesty 
and the fate of Jewish people is not a recent innovation. Rather, it is a familiar 
motif in the Haredi narrative, primarily based on the phrase “thanks to righteous 
women, Israel was redeemed from Egypt” (Sota 9). Based on various adapta-
tions of this expression, bad events that befell the Jewish people over the years 
were interpreted as a punishment for the women’s inappropriate modesty (Block, 
2011; Zalcberg, 2007; Zalcberg & Zalcberg, 2016); the same is true concerning 
the COVID-19 outbreak.

These three discourses—the value-educational, the medical, and the theologi-
cal—are not detached from each other. Still, there is an affinity between them, 
with the common denominator of distrust regarding state institutions and authori-
ties, in general, and the MOH, in particular.

Despite the trend of some integration into majority society in recent years 
(Brown, 2021), Haredi society is still characterized by its apprehension and basic 
suspicion and distrust toward the state, its institutions, and any sort of govern-
mental ruling, even in time of emergency, particularly if conceived as offensive 
to Haredi lifestyle. Apprehension and distrust intensified during COVID-19, even 
among moderate Haredi circles, as crises tend to intensify and sharpen the sense of 
threat religious minorities feel from the majority society. At times, this might lead 
to emphasizing group boundaries, sometimes through hostility and violence toward 
others outside the community (Bavel et al., 2020), which can be seen in the conduct 
of the Haredi population.

Another issue that emerged from the three discourses attests to the lack of 
updated medical knowledge among the Haredi population regarding the sources of 
the pandemic and its implications (Zalcberg & Zalcberg Block, 2021). The Haredi 
leadership—the rabbis and the askanim—is partially responsible for this lack of 
knowledge. They serve as “gatekeepers” that prevent the intrusion of “external” 
content into the community, including essential health knowledge, on the one hand, 
and by bringing alternative, selective, and misleading knowledge, on the other. This 
aspect connects to another issue that arises from two of these discourses: the sig-
nificant influence that religious leaders have on the health behaviors of believers and 
their conduct during illnesses and pandemics—as many participants stated that they 
violated MOH guidelines because they were obeying their rabbis.

The place of religious leaders in this context also stood out in the second per-
ception, which supported the MOH guidelines, in the discourse of obedience. This 
discourse demonstrates that some participants who adhered to the MOH guidelines 
followed the instructions of their rabbis. Therefore, it seems that just as rabbis can 
prevent believers from adopting health-promoting behaviors, they can encourage 
them to embrace health-promoting behaviors and help build trust between believers 
and institutionalized medical authorities (Coleman-Brueckheimer et al., 2009; Peles 
et  al., 2018; Schroeder et  al., 2021). This finding is in line with previous studies 
that highlighted the central place of religious leaders in times of crisis, distress, and 
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illness, including during pandemic (Ataguba & Ataguba, 2020; Heward-Mills et al., 
2018; Shapiro et al., 2020).

One cannot ignore the harsh criticism that emerged in the critical discourse 
regarding religious leaders who advocated violating the MOH guidelines; these are 
criticisms to which the “Haredi ear” is not accustomed. These voices have chal-
lenged the conduct of religious authorities, and they indicate that still, for some 
Haredim, maintaining health—as a religious value and as a personal matter—out-
weighs obedience to religious authorities.

Although study participants came from the various groups and streams of Haredi 
society, findings show no evidence concerning the connection between the stream 
to which one belongs and to his or her behavior during the pandemic. This finding 
could attest that at the second wave of the pandemic in Israel, the majority of Haredi 
society expressed a quite uniform position regarding MOH guidelines, regardless of 
belonging to one stream or another.

The analysis of the various discourses thus provides insights into the interrela-
tionships of the Haredi population, its leadership, and state authorities, in gen-
eral, and health authorities, in particular, shedding light on the tension between 
the Haredi community and the government health system (Schroeder et al., 2021). 
These insights may indicate that the health behaviors of religious minority groups, 
and their conduct during pandemics, are the result of a group’s characteristics, lead-
ership, and relations with the surrounding society. At the same time, they can point 
out that health behaviors can be a prism toward understanding the characteristics of 
a religious group and its relations with the surrounding majority society.

Research Limitations and Recommendations for Future Studies

Despite the insights that emerge from the present study, it has some limitations. 
First, the dynamic nature of the COVID-19 pandemic and, as a result, the chang-
ing governmental instructions intended to counter it, influences the conduct of the 
Haredi population, which shifted accordingly. Thus, the findings reflect the percep-
tions and experiences of the Haredi population during the second wave of COVID-
19 in Israel, the data collection period. This may not necessarily be generalizable to 
the Haredi community outside of Israel, or with other religious groups, which may 
interact differently with different "secular" authorities and the majority society.

Second, as in any  qualitative study, this study may suffer from sample bias 
because only those willing to participate in the study were interviewed. This poten-
tial limitation is especially relevant when researching religious communities and 
other minorities with strong boundaries. In addition, sample did not include partici-
pants under 25 or single. Future research should try to include these groups.

Third, the limited scope of the sample did not allow for quantitative analysis that 
would enable an examination of differences in participants’ perceptions across soci-
odemographic variables and sub-sectoral affiliation. Even though, at the moment, it 
seems that the current severity of COVID-19 is fading and restrictions are relaxing, 



423

1 3

Journal of Religion and Health (2023) 62:408–427 

a future study that includes such analysis—on a broader sample—is suggested, as a 
rebound of COVID-19 or emergence of any new pandemic is always present.

Fourth, the MOH’s COVID-19 vaccination campaign began in Israel after the 
data for this study was collected and continues today. In addition, the MOH had 
announced a polio outbreak in Israel in 2022 and there was a measles outbreak in 
2018–2019, especially among the Haredi population, with vaccination campaigns 
aimed at eradication. Therefore, it is worth examining the conduct of the Haredi 
population regarding different vaccination campaigns since it has serious conse-
quences for the spread of epidemics (Schroeder et  al., 2021). Another interesting 
issue for future research is related to the intra-community home care that emerged 
from the “medical discourse.” Although the home care offered as an alternative to 
hospitalization is given subversively, and without MOH supervision, it is worth 
investigating its potential as an alternative model for hospitalization in order to 
reduce the load on hospitals and the emotional difficulties faced by a patient and his 
family in cases of pandemics.

This study focused on perceptions of the Haredi population regarding the MOH’s 
guidelines. It is worth conducting further research in the reverse direction, investi-
gating the MOH’s perspective regarding behavior of the Haredim during the pan-
demic, the challenges this population posed, and how the MOH dealt with them. It 
also worth examining what, if any, changes have been introduced to improve com-
munication between MOH and the Haredi community, as well as follow-up inter-
views among the Haredi community, in order to learn their current views regarding 
MOH and if they have changed.

Conclusions

The participants in the current study were Haredi individuals from various commu-
nities and streams of the Haredi society in Israel. The findings revealed five major 
discourses reflecting participants’ perceptions. Three discourses objected to MOH 
guidelines, while the other two aligned with them. The study’s findings also indi-
cate a lack of cooperation between the Haredi population in Israel and state health 
authorities.

Regardless of limitations, the findings of this study provide additional insight 
about the interrelationships of the Haredi population and government health authori-
ties, elucidating the tension between the two. In addition, some practical conclusions 
and recommendations emerge from the findings.

First, the findings attest to the necessity of incorporating cultural competence into 
interventions and services for the Haredi community. Health authorities and profes-
sionals should understand the Haredi population’s unique values and needs, and pro-
mote culturally adapted programs (Waitzberg et al., 2020). Increasing incorporation 
of the codes and the values of the target religious community are primary for acces-
sibility of current knowledge on diseases and pandemics, and how to eradicate them.

Second, it is recommended that state and public health authorities cooperate with 
religious leaders (Schroeder et  al., 2021) and work to strengthen the trust of the 
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Haredi population in state institutions. Implementation of these recommendations 
is essential for reducing health inequalities that characterize the Haredi population 
in Israel and other religious minorities. During COVID-19, or any other epidemic, 
these recommendations have significant implications beyond a particular commu-
nity. For, in the fight of a pandemic, a lack of local—or community—appropriate 
care carries serious consequences for the entire population.

The study also has a contribution on a global level, beyond Haredi society in 
Israel. It could shed light on other religious minorities dealing with tensions between 
theology or religious lifestyle and government demands—demonstrating a need to 
better understanding these communities and employ appropriately tailored messag-
ing (Carmody et al., 2021).
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