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Abstract
Minority groups and immigrants encounter complex issues when attempting to 
access healthcare. This study examines factors affecting access to healthcare by a 
group of individuals in Israel who decided to leave their Haredi Jewish communi-
ties. We conducted 23 semi-structured interviews with individuals disaffiliating 
from Haredi communities in Israel in order to identify hurdles encountered dur-
ing the process of seeking healthcare. We focused on specific steps in this process, 
including recognizing the need for help, deciding to actually turn to the health sys-
tem, interaction with the system, and behavior after referring to the health system. 
We identified approximately 20 factors which can be either barriers or catalysts 
affecting healthcare access at the various stages. These were then traced to religious 
upbringing, hurdles of sociocultural transition, and unique characteristics of indi-
viduals reshaping their lives. The findings can be instrumental in designing cultur-
ally adapted health programs for individuals leaving the Haredi community. Moreo-
ver, the methodology that we are proposing can serve other investigations studying 
access to healthcare among various groups undergoing sociocultural transitions.
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Background

Disaffiliation from Orthodoxy is a phenomenon found in most Jewish communi-
ties worldwide. In Israel, this trend has become more pronounced in recent years. 
Although there is some disagreement over the rate of disaffiliation from the ultra-
Orthodox community, which is identified in Israel as Haredi (lit. those who fear), 
a recent report showed that 88% of those who grew up in the Haredi community 
adhere to this lifestyle through adulthood. An additional 4% define themselves 
as religious but not Haredi, 6% define themselves as traditional, and 2% as fully 
secular (Ben-David 2019). Based on reports from organizations who provide aid 
and support for disaffiliates, this rate increased during the COVID-19 pandemic.

The reasons for disaffiliation are complex, and often motivated by “origin fac-
tors,” pushing a person to leave a community, and “destination factors,” pulling a 
person to join a new community. Nevertheless, irrespective of the reasons for dis-
affiliation, leaving a familiar milieu and standing up against pressure from family 
and peers requires a great deal of resilience.

Previous studies have compared religious disaffiliates to immigrants (Engel-
man et  al. 2020; Berger 2014; Davidman 2015). Similar to other typical immi-
gration processes, the disaffiliation process entails significant vulnerabilities. Dis-
affiliation from the Haredi community is a taxing personal process that involves 
major social, logistic, and financial challenges (Berger 2015; Velan and Pinchas-
Mizrachi 2019). In early years following their disaffiliation, individuals have to 
learn to tackle major social gaps, survival, logistics, and financial challenges 
(Davidman and Greil, 2007). Disaffiliates are preoccupied with closing gaps 
related to education, finding housing and jobs, and interacting with the opposite 
sex. All this may affect their ability to access and utilize the health system and 
manage their health needs.

In this study, we focus on the health of population groups defined by transition 
from one sociocultural background (as defined by life course, norms, perceptions, 
and habits) to another within the boundaries of the same country. A classic exam-
ple of this would be the subpopulation of Haredi Israeli Jews who choose to leave 
their ultra-Orthodox society of origin, and create a new identity for themselves as 
non-Haredi Jews (Doron 2013).

In a previous study we addressed some of the health concerns pertaining to 
these disaffiliates, and demonstrated shortcomings related to mental health, sex-
ual health, and risky behavior (Velan and Pinchas-Mizrachi 2019). In the present 
study, we examine the access and utilization of healthcare among these disaffili-
ates. To this end, we analyze health behaviors associated with their upbringing in 
the insular Haredi communities (Glinert and Shilhav 1991) and behaviors associ-
ated with the disaffiliation process itself.

Disparities in access to healthcare and health services are often identified 
with minority groups such as immigrants (Hjern et  al. 2001; Szczepura 2005), 
ethnic groups (Mui et  al. 2017), religious minorities (Dilmaghani 2018), and 
sexual minorities (Blondeel et  al. 2016; Szczepura 2005; Agudelo-Suárez et  al. 
2012; Rosano et  al. 2017; Manuel 2018; Taylor and Lurie 2004). Accessibility 
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to healthcare is a complex and multifactorial construct that depends on extrinsic/
organizational factors such as affordability, location, and differential provisions, 
and/or on personal factors such as linguistic competence, cultural competence, 
health literacy, or cultural differences in the perception of healthcare (Andersen 
2008; Keith-Lucas 1972; Cassidy et al. 2018).

Many studies have investigated the complexity of access to healthcare among 
immigrants (Brzoska, 2018; Hall and Cuellar 2016; Abubakar et al. 2016). Immi-
grants were shown to encounter obstacles associated with adaptation to the unfa-
miliar health system in their new location and in adapting to their new sociocultural 
environments (Agudelo-Suárez et  al. 2012; Wafula and Snipes 2014; Cristancho 
et al. 2008).

In spite of the difficulties in accessing healthcare, several studies have shown a 
“healthy immigrant” phenomenon, characterized by lower mortality rates among 
immigrants than among native populations (Wallace and Kulu 2015; Singh and 
Siahpush 2001). These favorable health outcomes have been attributed to a “choice 
effect,” which posits that individuals who emigrate from their countries of origin by 
choice are generally more resilient mentally and physically. Moreover, immigrants 
may become more resourceful and more dedicated to shaping and managing their 
own fate, including their health status.

Health Behavior of the Haredi Community in Israel

The Israeli Central Bureau of Statistics divides the Jewish population in Israel into 
four groups based on religiosity: secular, traditionalists [Masortim, adhering to some 
Jewish traditions and rituals, but not fully religious], religious, and Haredi. Haredi 
is an umbrella term for several ultra-Orthodox communities consisting of Litvish, 
Hasidim, Chabad, and Sephardic Haredi groups. Forty-five percent of Israeli Jews 
identify as secular, about 25% as traditionalist, 16% as religious, and 14% as Haredi 
(Central Bureau of Statistics 2018).

The Haredi population is a community with special cultural and sociodemo-
graphic traits. They are characterized by strict adherence to Jewish law, and by plac-
ing premium value on Torah study. Many of the Haredi men choose to study full-
time for many years in yeshivas, or Rabbinical seminaries, while their wives work 
to financially support their families (Gal 2015). Haredi families tend to be large due 
to the religious adherence to procreation (Birenbaum-Carmeli 2008). In many cases, 
Haredi families in Israel are dependent on a single income source and thus tend to 
live under the poverty line (Israel Democracy Institute 2018).

This group is characterized by unhealthy behavior which includes low compliance 
with mammography screening (Pinchas-Mizrachi et al. 2021a, 2021b), higher obesity 
rates (Leiter et al. 2020), and low usage of dental care services (Lazarus et al. 2015). An 
additional consideration in the evaluation of health behavior among Haredi Jews should 
relate to the fact that previous studies have found that the Haredi community tends to 
shy away from self-exposure, or revealing one’s vulnerabilities (Band-Winterstein and 
Freund 2013). Some researchers raised the point that this is manifested by a lack of 
willingness to share intimate personal details related to physical and mental health, in 
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part based on the fear of harming the family’s reputation, thus ruining the prospects for 
arranged marriages by social stigmas related to ill health (Greenberg et al. 2012).

At the same time, it should be noted that one of the fundamental principles of the 
Jewish religion rests upon the value placed on the sanctity of human life. This should 
lead to promotion and maintenance of good health among Orthodox believers (El-Or 
1994; Doron 2013). Many earlier studies have indeed found better health outcomes 
among the Haredi community in comparison to the non-Haredi Jewish community. 
These outcomes may be explained by the social capital prevalent among the members 
of the community (Pinchas-Mizrachi et al. 2021a, 2021b).

In this study we rely on the qualitative analysis of 23 interviews with disaffiliates 
to examine access to and utilization of healthcare services. To this end, we dissected 
the process of accessing healthcare into five distinctive steps: (1) recognizing the need 
for help, (2) deciding to actually seek treatment, (3) making and managing health con-
tacts, (4) interaction with the caregiver, and (5) behavior after referring to the health 
system. We then consider three potential groups of effectors on the access to health by 
disaffiliates, related to (a) health behavior acquired during their prior lives as Haredi, 
(b) specific characteristics imprinted by the mere process of disaffiliation, and (c) vul-
nerabilities associated with transition into the general society. By juxtaposition of the 
five steps of accessing and utilizing healthcare and the three major effectors, we reveal 
a complex interplay of factors, indicating that disaffiliation can engender both barriers 
and enablers for accessing and utilizing healthcare.

Methods

Study Sample

The study sample comprised 16 men, 22–34 years old, and seven women, 20–29 years 
old. All participants were raised in Haredi Ashkenazi (of Eastern and Central Euro-
pean origin) Jewish families. Eight participants defined their background as Hasidic, 
13 defined their background as Litvish, and two defined their background as “mixed—
Hasidic-Litvish.” These interviews were conducted between November 2018 and Feb-
ruary 2020. The interviews took place in the researchers’ offices in Ramat Gan and 
Jerusalem, except for three which took place in coffee shops (as per the requests of the 
interviewees). The interviews were translated from Hebrew into English by a profes-
sional translator. All the names mentioned below in the results section are pseudonyms 
(for more information on the participants, please see the table in Appendix 1).

Interviews

We conducted interviews in Hebrew using a semi-structured format. First, inter-
viewees were recruited with the help of several organizations that help disaffili-
ates, including Out for Change, Hillel, and others. Later on, recruitment contin-
ued through “snowballing,” where interviewees recruited other people for the 
study.
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The interviews consisted of two parts. In the first part, we asked interview-
ees to refer to medical problems likely to affect them. Findings related to this 
part were reported in a previous article (Velan and Pinchas-Mizrachi 2019). In 
the second part, we asked the interviewees to address accessibility to the health 
system in Israel and to identify factors that affected their access to the healthcare 
system.

The ethics committee of the Academic College of Ramat-Gan approved the 
study in November 2018 (approval number 1318).

Content Analysis

The major motives in the transcribed interviews were identified by means of 
content analysis based on an interpretative phenomenological approach (Giorgi 
1997). The transcript of each interview was screened for coherent statements, 
yielding lists of 20–30 statements per interview, all related to accessing health-
care. Examination of all these statements allowed us to identify about 20 factors 
that appeared to affect participants’ access to healthcare. A factor was recognized 
as meaningful if it was identified in at least three different interviews.

These factors were then divided into categories based on three criteria:

1. The nature of the effect (obstacle to access or factor that facilitates access)
2. The health-seeking stage affected by the motive (recognizing the need for help, 

deciding to seek treatment, making and managing health contacts, communicating 
with the caregiver, and responding to recommendations)

3. The underlying source of each motive (related to the upbringing, to the process 
of transition, and to the specific traits and outlooks of disaffiliates).

Each researcher categorized these criteria individually. In most cases, the 
categorization of both researchers was similar; in some cases, differences were 
resolved after discussing them.

Results

In this study, several barriers and catalysts have been found that characterize the 
interaction of disaffiliates from the Haredi community vis-à-vis the healthcare 
services. The obstacles and catalysts to seeking healthcare and factors that facil-
itated access to healthcare and utilization as discussed by the interviewees are 
delineated according to five definitive stages in the longitudinal process of mak-
ing contact with and receiving treatment by the healthcare system.
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Recognizing the Need for Help

To decide to seek treatment, disaffiliates must first recognize the need for doing 
so. At this stage, the upbringing of disaffiliates in the Orthodox community can 
either facilitate or deter seeking treatment. A number of the participants indicated 
that Haredi education puts a strong emphasis on the importance of being healthy.

Yitzhak: We were raised with the idea that being very protective of your life 
is a mitzvah [commandment] from the Torah.

Nevertheless, this abstract notion is accompanied by a lack of attention to prac-
tical health information and awareness in the formative years. This can prevent 
disaffiliates from recognizing the need for treatment when required.

Shimon: They generally don’t teach [Haredi youngsters] about health 
awareness, and there is also less awareness of it among those who become 
secular.

Another obstacle in recognizing the need for help is related to the religious ten-
dency of focusing on the positive and ignoring the negative. Haredi Jews are 
raised to glorify God and to be grateful for what they have, which may prevent 
recognition of what is lacking.

Leah: If you are Haredi, you are expected to say, “Praised be God, thank 
God, I’m pleased with what I have.” You can’t tell yourself that things are 
not good.

Moreover, some interviewees expressed a sense that expressions of depression or 
emotional problems are liable to be interpreted as heresy.

Yaakov: If there is a Creator and you trust Him and believe in Him, how can 
you dare to be depressed?

Nonetheless, disaffiliates are likely to enjoy a sense of liberation from what 
they perceive as the shackles of faith of the Haredi lifestyle, which may enable a 
heightened readiness to admit having emotional problems, and to feel encouraged 
to seek health assistance.

Aharon: Thank God I became secular. There is no God. You can be angry; 
you can say that things are hard emotionally; the word “depression” is no 
longer a problem for you. You can feel free to seek help.

In this sense, the experience of opening a new page in life can facilitate the rec-
ognition of the need to seek healthcare.

Deciding to Seek Aid or Treatment

After recognizing the need for medical help, the next stage is to actively seek 
treatment. According to the interviewees, the primary obstacle at this stage is the 
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social stigma surrounding physical and mental health issues in the Haredi com-
munity in which they were raised. Specifically, good health plays a key role in the 
institution of prearranged marriages in the Orthodox community.

Leah: There’s this secrecy, if I go to a doctor, and am diagnosed with diabe-
tes or something, it’s liable to hamper the chances for arranged marriages 
for other members of the family. Such issues will be silenced and kept secret.
Rachel: Once it becomes known that someone in the family is using psy-
chiatric medication, this will ruin one’s whole life, and damage the entire 
family.

Such stigmas, imprinted at a young age, can hinder seeking help, especially men-
tal health treatment, even after leaving the Haredi community.

Binyamin indicated that it is hard to overcome the old habit of not seeking 
mental health: It’s hard to seek medical assistance, especially mental health 
assistance. Old habits die hard.
Dan: Every treatment that has the word “psycho” within it means “crazy.”

Disaffiliates carry this baggage, which deters them from going to a psychologist. 
These concerns relate to the complex feelings that disaffiliates have towards the 
families they have left. They are afraid of causing further harm to their parents 
and siblings, but, at the same time, they still need to justify their decision to leave 
the Haredi community.

Rivka: Not only did I hurt my brothers’ arranged marriage prospects when I 
left, now I’m also going to be recognized as “crazy”?
Moreover: When I wanted to leave, they told me that I was crazy. If they learn 
that I am in therapy, it would be proof that they were right and I did go crazy.

• Making and managing contact with the healthcare system

After deciding to access the healthcare system, disaffiliates are likely to face 
bureaucratic hurdles. They may not be automatically registered with one of the 
Israeli health maintenance organizations (HMOs) once they have left their family, 
and they may be unaware of the need to register.

Avraham: Usually, until one leaves, parents take care of payments, but when 
one decides to leave, this can change. Some fathers may cancel the monthly 
payments and you remain without health insurance.

In addition, many of the interviewees mentioned their preoccupation with daily 
survival as an obstacle to seeking treatment for a physical or emotional problems.

Yaakov: You work at two or three jobs to survive… How can you find time to 
deal with your health problems?

The strain of the transition also has financial implications. Although healthcare 
in Israel is highly subsidized, financial constraints may prevent disaffiliates from 
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seeking healthcare in the private sector when needed. This is particularly relevant 
when seeking psychotherapy.

Rivka: Now you have to wait six months for an appointment [using the pub-
lic system] … If you have the money for private care, it can be done in half 
an hour… I’d have to work 20 hours in order to pay for an hour of psycho-
therapy.

The interviewees also mentioned difficulties in dealing with seemingly trivial 
matters related to using the Israeli healthcare system.

A yeshiva student does not contact a doctor on his own. Parents do it for him 
and may go with him.

Yael: Scheduling and going to an appointment with a doctor seems like a 
difficult task. It’s sometimes hard to function in such a chaotic and unknown 
environment.

These trivial complaints often relate to the fact that healthcare interactions were 
previously mediated by mothers.

Interviewees also referred to a unique mechanism developed by the Israeli 
Haredi community, that of reliance on an expert “health broker.” These are volun-
teers within the Haredi community who are considered knowledgeable about the 
Israeli healthcare system and often act on behalf of charity organizations in the 
community. They assist sick people in finding the right medical experts to treat 
their illnesses. In recent years, the Israeli HMOs have recruited such individuals, 
recognizing their important role in bridging cultural gaps between Haredi indi-
viduals and the medical and administrative staff of the HMOs. This effective sys-
tem is no longer available for individuals who have left the community.

Yaakov: We need someone to arrange things for us… When I was Haredi, if 
I needed surgery… One call to the right broker and you’re…at the front of 
the line.

Nevertheless, it is important to remember that individuals making the transition 
from a familiar to an unfamiliar milieu are generally resourceful. Many manage 
to deal with basic issues of survival such as earning a living, finding housing, 
and acquiring an education, and therefore one may think that this resourcefulness 
could help them find ways of overcoming the hurdles of accessing and utilizing 
the healthcare system.

• Communicating with the caregiver

Once the contact with the healthcare professional is established, disaffiliates have 
to deal with the actual utilization of the healthcare system in terms of face-to-face 
interactions with the caregiver (Greenberg et al. 2012; Band-Winterstein and Freund 
2013). Haredi education includes specific directives regarding modesty and discre-
tion, and restrictions surrounding myriad topics of conversation, all of which likely 
affect the behavior of disaffiliates when meeting with physicians.
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Dan: One is not comfortable telling the doctor, for instance, that his testicles 
hurt. So, he won’t say it.
Rachel: Until a year ago, I was a modest God-fearing Jewish girl. Going to a 
male gynecologist and getting undressed would be very unpleasant.

Emotional exposure can be as difficult as physical exposure. Sharing sensitive 
issues such as one’s mental or emotional state is difficult.

Shimon: We were raised to not really know how to connect or express emo-
tions. This is something from home; it’s hard to talk about feelings or problems 
in general, even when you go to a professional.

This may stem from the fact that Talmudic and biblical literature regards forms of 
mental illness and other disabilities as “blemishes” (Pollak and Freeman 2008).

In addition to these obstacles, disaffiliates may be unfamiliar with the various 
codes of conduct with healthcare professionals, which can further hinder their abil-
ity to communicate freely and openly when seeking healthcare.

Yael: They find themselves in a foreign society, not knowing the codes… They 
may not know how to express themselves when seeing a doctor.

Post‑Contact Conduct: Complying with Recommendations

On one hand, the culture of obedience, including respect for authority (Gal, 2015), in 
which the Haredi are raised may actually strengthen their resolve to adhere to health 
recommendations. In this sense, the Orthodox background serves as an enabler.

Yael: You grow up in a world where the parents and the rabbis tell you what to 
do, and you do it.

The authority of the doctor is therefore highly respected.

The most "important" Rabbi, when he’s sick, will go to the best doctor, even if 
he’s a heretic. A good doctor is like God. You listen to everything he says.

However, this obedience could be the first thing that disaffiliates would like to shed 
after leaving. Participants in our study often characterized themselves, and others 
like them, as rebels, breaking the conventions of the milieu from which they came, 
but not necessarily accepting the conventions of the milieu they had joined. New-
field (2020) categorizes such disaffiliates as “trapped,” since they are unable to rec-
oncile elements of their newly found lives with elements from their former Haredi 
ones.

Leah: Disaffiliates have severed their ties to their past, obedience to God, to 
their parents, so now they break the rules all the way.

Moreover, their new lifestyle can lead to the practice of dangerous and unhealthy 
behavior (Velan and Pinchas-Mizrachi 2019) as well as to a lack of compliance with 
healthcare recommendations.

Yael: I stopped obeying God, so you want me to obey a doctor?



148 R. Pinchas-Mizrachi, B. Velan 

1 3

Another factor that can affect healthcare conduct during treatment relates to 
the absence of social support that provides comfort and help during recovery 
from an illness.

Yaakov: Suddenly, in an instant, you’re thrown out of your world. If you 
have a problem, no one in the world will help you.

The lack of family and communal support that is traditionally abundant within 
Haredi society leaves disaffiliates entirely alone.

Summary of Results

This research reveals a number of factors that prevent or facilitate access to and 
utilization of healthcare and willingness to adhere to medical advice. These fac-
tors are related to various aspects of their lives, including their Haredi upbring-
ing, the trajectory of the journey from the Haredi to the secular world, and the 
specific outlooks of people who have acted on their decision to break boundaries. 
Table 1 lists the various obstacles and enablers delineated along the five stages of 
response to healthcare grouped according to contributory life experience.

Discussion

In recent years, many young Israelis have left the Haredi community to join the 
secular world, resulting in the emergence of a new subpopulation, a minority 
defined by its unique sociocultural characteristics. In a previous study (Velan and 
Pinchas-Mizrachi 2019), we examined the potential predisposition of these indi-
viduals to illness, and identified disparities associated with mental health, sexual 
health, and healthy behavior. In this study, we examine the various factors that 
may affect their access to healthcare and utilization of medical services. Content 
analysis of interviews conducted with 23 individuals who recently made the tran-
sition from Haredi to the secular revealed close to 20 potential factors that may 
affect access to and utilization of healthcare.

These factors can be categorized by their effect on the five typical stages that 
define access to healthcare from the recognition of the need to the response to the 
recommended treatment, as well as by the outcome of the effect (barrier versus 
enablers) or by the underlying origins of the effect (see below).

In this section, we analyze the effects of disaffiliation on health seeking by 
examining three distinct underlying motives: effectors related to the particular 
social background of disaffiliates, to their status as a transitioning population, and 
to the inherent characteristics of individuals who have found the courage to break 
social boundaries and adopt new identities.
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Effectors Connected to Sociocultural Backgrounds

Disaffiliates opted to leave their community and lifestyle. Yet, elements of their for-
mer life remain ingrained in their behavior, accompanying them throughout their 
contact with the healthcare system. At least eight factors mentioned by the inter-
viewees in their accounts of interactions with the healthcare system can be traced to 
their experience in the Haredi community (Table 1, second column).

The Haredi community in Israel can be characterized as an insular, hierarchi-
cal, traditional group with strong adherence to religious commandments and very 
defined perceptions on most aspects of life, including health (Doron 2013; El-Or 
1994; Freund et al. 2019, 2014; Gal, 2015). All of the interviewees agreed that spe-
cific Haredi perceptions about health still affect their attitudes and behavior. They 
indicated that lack of health-oriented education, fatalism, strong adherence to mod-
esty, difficulties in disclosure of problems, and the stigmas attributed to illness are 
obstacles in their interaction with the healthcare system. In contrast, belief in the 
sacredness of life and respect for authority, both acquired during their formative 
years, may act as enablers in accessing healthcare.

These observations reflect the dichotomy in the approach of Haredi society to 
health: On one hand, religious perceptions may distance one from the “mundane” 
health-related issues that result in a serious ignorance of the subject (Coleman-
Brueckheimer and Dein 2011; Lazarus et al. 2015). On the other hand, Haredi soci-
ety places a high priority on good health based on the biblical command to protect 
your health “with the utmost of care.” This can result in seeking healthcare, respect-
ing the medical profession, and developing elaborate social mechanisms for access-
ing healthcare.

The importance given to good health may also have adverse effects, as it tends 
to stigmatize the unhealthy, and perceives them to be unsuitable for prearranged 
marriages (McEvoy et al. 2017; Coleman-Brueckheimer and Dein 2011), possibly 
resulting in the nondisclosure of health problems.

The effect of sociocultural factors on access to and utilization of healthcare is 
obviously not unique to disaffiliates from the Jewish Haredi community, and has 
been discussed in numerous studies of various ethnic minorities and immigration 
groups (Brzoska 2018; Hall and Cuellar 2016; Abubakar et  al. 2016). Our study 
draws attention to groups in the process of transitioning from a traditional society 
into a secular one. With the increasing influx of immigrants from developing coun-
tries to developed countries and from traditional to more secular, modern societies, 
these issues will be seen more frequently. Healthcare systems should be aware of the 
cultural heritage of newcomers to facilitate their access to healthcare.

Obstacles Connected to the Transitioning Process

Other obstacles, primarily structural, are related to the actual process of transition-
ing (Table 1, third column). In the early stages of their departure from the Haredi 
world, young exiters undergo a dramatic lifestyle shift, are rejected by their fami-
lies, rabbis, and communities, and must be able to support themselves financially. 
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This is particularly difficult since their ultra-Orthodox upbringing did not provide 
them with a secular education, a matriculation certificate, professional training, or 
relevant life skills. (Topel 2012). This set of circumstances can thrust the young per-
son into a “survival mode,” constantly coping with acute pressures and challenges, 
adding more obstacles in approaching medical and mental health services within the 
Israeli public health system. Moreover, these obstacles are even greater when dis-
affiliates require privatized healthcare.

Another factor affecting the lives of disaffiliates is the severing of ties with their 
family and disconnection from their communities, which had offered a broad social 
support system (Pines and Zaidman 2003). This leaves them alone to overcome 
the bureaucratic hurdles of establishing contact with the healthcare system. More 
important are the emotional implications of isolation and loneliness that are likely 
to influence their contact with the healthcare system and their ability to cope with 
potentially serious medical problems.

Haredi know Hebrew in the context of the spoken language and as a holy lan-
guage. However, there are differences between the spoken Hebrew language in the 
Haredi community and that in the general population, including the healthcare sys-
tem. These differences, together with cultural disparities, exposes disaffiliates to a 
society and a healthcare system that speaks a different language and adheres to dif-
ferent cultural norms, rules, and behavioral codes, which may be incomprehensible 
to the new sociocultural “implant.” This is similar to the cultural gaps immigrants 
experience, which can negatively affect the process of requesting assistance or treat-
ment or receiving treatment (Taylor and Lurie 2004; Wafula and Snipes 2014).

Obstacles and Enablers Connected to Personality Characteristics and Outlooks

In their decision to leave Haredi society, disaffiliates embark on a difficult journey 
that requires courage and character. In the spirit of the “healthy immigrant” phe-
nomenon (Singh and Siahpush 2001; Wallace and Kulu 2014, 2015), we suggest 
that the exit from the Haredi community requires high levels of coping abilities and 
resourcefulness, which, in many instances, may be a source of strength and facil-
itate the process of initiating and maintaining contact with the healthcare system 
(Table 1, fourth column). In a study conducted among formerly Orthodox Lubavitch 
and Satmar Hasidim in New York, the author draws a parallel between disaffiliates 
from the Orthodox communities and immigrants. He does point out a significant dif-
ference suggesting that immigrants may face racial or cultural discrimination when 
arriving in a foreign land, whereas disaffiliates from the Orthodox community are 
generally embraced by their new society (Newfield 2020).

The inherent tendency of breaking boundaries has two contradictory effects. It 
can lead to a rejection of all authority and an unwillingness to cooperate with health 
authorities, or it can lead to an increased willingness to engage in "new beginnings" 
and reject the health stigmas and hurdles associated with Haredi society. The tran-
sition experience can be an introspective process, strengthening individualism and 
self-indulgence, acceptance of personal well-being, and acknowledgement of their 
mental and physical states.
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Taken together, the analysis of the interviews presented here suggests that 
the background and life experiences of disaffiliates can engender obstacles to 
their access to health services at various stages. At the same time, the personal 
resources of individuals who decide to engage in a strenuous sociocultural transi-
tion, and manage to overcome significant hurdles, may help them find a way to 
effectively access the healthcare system.

Limitations

This study is based upon interviews with 23 disaffiliates from Haredi Ashkenazi 
society in Israel. The interviews were mainly conducted in the early years after 
their exit. This may be reflected sometimes in the emotional attitude towards the 
Haredi community, and the tone of complaints and grievances in some of the 
interviews. Therefore, the extent of continued struggles with the healthcare sys-
tem would require further study.

In addition, it is important to note that the relatively small sample size in this 
study did not allow for analysis of the effects of sex, age, ethnicity, time elapsed 
since exit, familial status, etc.

Conclusions

This study focuses on the factors that may affect access to healthcare of an emerg-
ing sociocultural subpopulation in Israel: young men and women who decide to 
leave the Haredi Jewish society and assimilate into the mainstream population. 
By careful content analysis of interviews conducted with 23 such individuals, 
we have delineated obstacles in accessing healthcare and factors that facilitate 
accessing healthcare. This analysis makes an important contribution to policy-
makers responsible for designing culturally adapted health programs for disaffili-
ates. Moreover, this study can be extended to in-depth analysis of specific health 
issues that are very relevant to disaffiliates. These may include seeking psycho-
logical help, relating to body image perceptions, and addressing sexual problems.

In addition, the approach proposed here can be adapted to the study of access 
to health of other populations in transit. On one hand, access to healthcare can 
be described as a multistage process consisting of recognizing the need for help; 
the decision to seek treatment; making and managing health contacts; commu-
nicating with the caregiver; and responding to recommendations. On the other 
hand, the potential effectors can be divided into those related to imprints of the 
old world left behind; those related to the process of transition itself; and those 
related to the specific traits of individuals choosing to leave the familiar and move 
towards a new world.
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Appendix 1

See Table 2.

Table 2  Characteristics of interviewees

Age Marital status Haredi background Number of disaffiliated years 
(at time of interview)

Year inter-
view took 
place

Males
22 Single Litvish 1 2020
22 Single Mixed 1 2019
24 Single Hasidic 3 2019
25 Single Hasidic 4 2018
26 Single Hasidic 8 2019
25 Single Litvish 5 2020
27 Single Hasidic 7 2019
23 Single Litvish 5 2019
28 Divorced +2 Hasidic 3 2019
29 Divorced +1 Litvish 4 2019
29 Single Litvish 4 2020
30 Divorced Litvish 8 2019
31 Divorced +2 Hasidic 5 2018
30 Single Litvish 10 2018
31 Single Litvish 8 2019
34 Divorced +2 Mixed 5 2018
Females
20 Single Hasidic 1 2019
22 Single Hasidic 2 2020
25 Single Litvish 5 2019
29 Single Litvish 9 2018
29 Single Litvish 8 2019
29 Married +1 Litvish 8 2019
28 Divorced +1 Litvish 7 2020
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