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Abstract

The current paper focuses on the circumstances that have led to the high COVID-19 infection rates amongst the ultra-Orthodox population in Israel. The current study utilizes a qualitative design and is based on in-depth interviews, email correspondence and online records of 25 ultra-Orthodox individuals who either tested positive for COVID-19 or had contact with a verified COVID-19 patient.  The data were analyzed through identification of main themes and an interpretation of their meanings. The findings showed that a wide range of causes led to the high infection rate including instrumental elements, religious elements
, and social-ideological elements -- all of which are directly or indirectly connected to religion. 
These findings demonstrated the central role of religion in health behaviors among the ultra-Orthodox community in particular, and of religious believers in general. The findings further revealed the importance of cooperation between the general authorities and the religious ones, and of providing culturally-adapted health service solutions in the fight against COVID-19 and promoting health more generally. Study limitations are discussed and recommendations for future research are provided.   
Introduction
The ultra-Orthodox population represents a minority group in Israeli society and the Jewish world (Caplan, 2003). Ultra-Orthodox society is characterized by a strict interpretation of Jewish laws, conservatism, seclusion from the majority society and collectivism (Friedman, 1991). In Israel, the ultra-Orthodox population has one of the highest life expectancies in the world and tend to report better health compared to the general population (Chernichovsky & Sharony, 2015; Muhsen et al., 2017). Chernichovsky and Sharony (2015) explained these patterns by noting a positive correlation between measurements of high social capital, which characterize the ultra-Orthodox society, and various health-promoting aspects. Among these aspects of social capital there are positive relations with family and friends, high levels of community involvement, and mutual assistance (Doron, 2013; Russo-Netzer & Bergman, 2019). Moreover, researchers referred to the positive effect that religious rituals and practices, and a faith-based worldview -- which characterize the ultra-Orthodox society -- have on the health of the ultra-Orthodox.  These correlations /links? are similarly seen amongst other religious communities as well (Elgar, 2017; Milstein et al., 2020; Neiminen, 2013). 
Nevertheless, the spread of COVID-19 in Israel in March 2020 led to particularly high infection rates amongst the ultra-Orthodox population and, as of today, 40% of the total number of verified COVID-19 cases in Israel are from the ultra-Orthodox sector (Yarkatsi, 2020). It appears that the characteristics of the ultra-Orthodox community, which are viewed as health-promoting in the literature (Kawachi & Kim, 2008; Hyyppä, 2010; Milstein & Ferrari, 2017; Milstein, et al., 2020), are not effective in the case of the COVID-19 pandemic. Hence, the current paper sought to examine the circumstances that led to the high COVID-19 infection rates amongst the ultra-Orthodox population, based on their own perspectives. Understanding these circumstances, as they are perceived by the ultra-Orthodox themselves, may shed light on aspects of ultra-Orthodox society which relate both to the promotion of health and to the spread of illness. On a more general level, the findings of this study might contribute to a better understanding of the characteristics and behavioral patterns of minority groups and populations that share particular cultural aspects with ultra-Orthodox society (e.g., conservatism, religiousness, separateness and collectivism) in the context of health and illness overall, and during pandemics in particular. In addition, the findings might help to form policies that would decrease infection rates amongst the ultra-Orthodox population, promote culturally-adapted solutions for the ultra-Orthodox population and other similar populations, and minimize health inequalities. 

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

The Link between Various Aspects of Religion, and Health & Illness
According to the literature, religion shapes individuals’ beliefs and norms, which subsequently affect health behaviors. Religion further influences the social and economic systems that generate conditions for health and illness (Levin & Vanderpool, 1989; Strawbridge et al., 2001; VanderWeele, 2017a). Most of the recent studies have indicated a positive correlation between various aspects of religion and various aspects of health promotion and disease prevention (Krause, 2016; Levin, 2016; Idler & Kellehear, 2017). 
A considerable number of these studies refer specifically to the effect of the social capital embedded in religion, on the promotion of health, while 
emphasizing the role of religious institutions, religious services, inter-communal welfare and charity organizations, and relations within the religious community in promoting health behaviors and contributing to improved health amongst religious believers (Elgar, 2017; Milstein et al., 2017, 2020; Nieminen, 2013). 
Additional aspects of religion, that are also believed to contribute to health promotion, are faith, trust in God and participation in religious practices and rituals. These factors provide meaning, promote mental health, relieve stress, increase hope and provide consolation (Heidari et al., 2016; Levin, 2010; Scheffler & Brown, 2008). Thus, it is not surprising that a positive link has been found between religion and life expectancy (Idler et al., 2017; Lucchetti et al., 2011; Ofstedal, 2019). 

Other important factors to consider in relation to religion and health are perceptions, behaviors and access to health-related information. In this context, it should be noted that religious leaders play a significant role in shaping believers' perceptions in ways that affect health promotion (Case et al., 2020; Wang et al., 2003). Moreover, religious leaders influence believers’ access to health-related information. This access is crucial because, as information becomes more accessible, there is a greater likelihood for individuals to be exposed to health-promoting behaviors and vice versa (Koenig et al., 2012; Peles et al., 2018). 
Further, socio-economic status is also believed to be a very significant factor that affects health behaviors and health (Cheng & Goodman, 2015; Kronenfeld, 2012; Wi et al., 2016). The literature has shown that higher levels of income and higher levels of education correlate with longer life expectancy and better health, and that this correlation can be found across the socio-economic spectrum (Culter et al., 2011; Kail et al., 2019; Phelan et al., 2010). In light of the connection between religion and socio-economic status, as indicated by Weber (1978) and other theoreticians and researchers (Fisher, 2020), socio-economic status may be another significant factor related to religion that has significant health-related implications. 

The various aspects of religion that affect the health of religious believers, as aforementioned, are present in ultra-Orthodox society, as can be seen in  the following section which describes ultra-Orthodoxy  in Israel in greater detail. 

The Ultra-Orthodox Society in Israel: Background and Characteristics 
The ultra-Orthodox population in Israel is composed of over one million people who constitute 12% of the entire population of Israel. This sector is characterized by a particularly high fertility rate (an average of 7.1 children per ultra-Orthodox woman vs. an average of less than 2 children per woman in the Western world), high poverty rates (half of the ultra-Orthodox population lives under the poverty line vs. 21% of the general population), and a low level of education (the rate of ultra-Orthodox college and university students 
 is only 4% of the entire college and university student population in Israel) (Malach & Cahaner, 2019). Moreover, population density, which is affected by the density of apartments, density of houses in the neighborhood and amount of public areas, is three to four times greater in ultra-Orthodox neighborhoods compared to the national average in non-ultra-Orthodox neighborhoods (Tsachor-Shai & Kasir, 2020). 
[THE 2 PARARGAPHS TALK ABOUT DIFFERENT TYPE OF CHARACTERISYICS, THERFORE I RATHER NOT CONECT THEM WITH “ADDITIONALY”, BUT BEGAN A NEW PARORAPH. what do you think?]
The ultra-Orthodox population [in the academic world sector is less preferred word re the ultra-Orthodox. Any other option?] is characterized [other possible world? I don’t want to repeat the same word form the former paragraph] by follows Jewish law according to its strictest interpretation; commitment to Torah study; obeying religious authority; gender separation and an emphasis on modesty; objection to Zionism, or at least expressing reservations regarding Zionism; and a perception of the external world as a threat to  the existence of its community 
(Friedman, 1991; Caplan, 2003). These characteristics, lead as well as contribute to the tendency of the ultra-Orthodox community to isolate itself and avoid cooperation with state institutions. It all lead [IN THE PAST] to the inherent tension existing between the ultra-Orthodox population and the surrounding majority population.
Despite the fact that these characteristics largely define the ultra-Orthodox population, the ultra-Orthodox society is not monolithic, rather it includes a wide range of streams and groups which differ from one another in their level of commitment to tradition, as well as in practical, ritualistic and ideological aspects. 
(Friedman, 1991). Research literature differentiates between [ or: relates to] three main streams: One is  the Hasidim, whose society is organized around a Hasidic “court” that is led by the Rebbè, the Admor, who guides the Hasidim and shapes the nature of his congregation (Assaf, 1997); Second is Lithuanian Jews, who cling to the ethos of the Society of Scholars' and emphasize their sons' devotion to Torah study  (Friedman, 1991); and third is the Sepharadim, the oriental Jews who have adopted a new Sepharadi-oriental religious identity with its own rituals, which was formed through Rabbi Ovadia Yossef's rulings with the help of Shas party (Leon, 2010). The Lithuanian stream is characterized by relative openness to modern life as compared to the Hasidic stream (Friedman, 1991), and the Sephardic group has adopted the Lithuanian model, though it is characterized by a less strict approach to most areas of life (Leon, 2010).

The literature also distinguishes between the mainstream moderate camp [?
] 
[MABY NOT “GROUP” BUT “CAMP” BECAUSE IT INCLUDES MANY GROUPS? WHAT DO YOU THINK?] 
of ultra-Orthodox society, which composes the majority of the ultra-Orthodox in Israel, and the zealot groups (Kanaim), which constitute a minority within the ultra-Orthodox population (Caplan, 2017). The mainstream camp, despite its original reservations about the establishment of a Jewish state and the tension that exists with the ruling group in the State of Israel, has acknowledged the existence of the State of Israel since its establishment, and is significantly represented in the political arena (Brown, 2017). This camp tends to follow the state's laws and avoid clashes with state authorities. In contrast, the zealot  [עדיף המונח באנגלית, לא?]camp does not acknowledge the State of Israel as a Jewish state, and many of its affiliated groups have tended to break state laws in a provocative and violent way throughout the years (Ben Yehuda, 2010; Friedman, 2002). 

In the past two decades, an “Israelization” trend has been detected within the moderate camp, i.e. an increasing integration with the majority society across various aspects of life and an adoption of modern perceptions and values (Malach & Cahaner, 2017; Caplan, 2007; Braun-Lewensohn & Kalagy, 2019). These changes have led to a gradual increase in cooperation with state institutions among the ultra-Orthodox population, even including some of the zealot circles (Zalcberg, 2020).
Health Behaviors in the Ultra-Orthodox Society

According to the literature, the ultra-Orthodox population in Israel engages in low levels of health promoting behaviors, similar to other populations that are characterized by low levels of education and a low socioeconomic status (Aue et al., 2016; Cohen et al., 2003; Mackenbach et al., 2008). As a result of the poor economic situation of many ultra-Orthodox families, they typically do not have enough money to buy fresh fruits and vegetables. Along with a lack of fresh produce, they also tend to lack awareness of the importance of healthy nutrition and do not engage in physical exercise. Altogether, these limitations 
have contributed to a higher percentage of overweight individuals in the ultra-Orthodox population as compared to the secular population 
(Bayram & Donchin, 2018; Gal, 2018; Leiter, 2020). In addition, the rate of people who waive medical treatments in ultra-Orthodox society is higher than the rate amongst the majority society; this discrepancy is also due to income gaps between the two groups (Kasir & Romanov, 2017). 

In addition to the influence of the economic situation on the health behavior of ultra-Orthodox individuals, their health behaviors are also influenced by religious leaders, the Rabbis (Friedman, 1991; Zalcberg Block, 2014) and other figures in the community who are known as “health mediators” (Coleman Brueckheimer et al., 2009). The latter are perceived as alternative authorities on health-related decisions (Caplan & Stadler, 2009) and they mediate between ultra-Orthodox people and the health professionals and service providers outside of the ultra-Orthodox world. Further, the limited knowledge of the ultra-Orthodox population regarding diseases and the importance of early detection, affects their health behaviors. For instance, ultra-Orthodox women are significantly less aware of breast cancer and early detection tests than non-ultra-Orthodox women, which consequently results in lower rates of testing (Strauss, 2007). Similarly, when premarital genetic testing first appeared, many ultra-Orthodox people were unaware of its importance and thus avoided it. In time, however, once information about genetic testing circulated through community authority figures, the rate of people taking these tests in the ultra-Orthodox community increased significantly (Zalcberg Block, 2014). 

Although the ultra-Orthodox population demonstrates a low level of health promoting behaviors, the overall level of health among this population is considered high as compared to the general population. The reason for this discrepancy has been attributed to the social capital that characterizes this sector of society. Social capital, such as relationships with family members and members of the community, mutual assistance and inter-communal welfare and charity organizations, has been found to significantly affect various health-promoting aspects (Chernichovsky & Sharony, 2015). However, the contribution of social capital to the promotion of health in the ultra-Orthodox society has solely been studied during typical times, and not in the context of a pandemic characterized by exponential patterns of spread, such as the COVID-19 pandemic. The way in which diseases are typically treated mainly affects the patients and their immediate families. However, the way a pandemic is handled affects the entire community and the larger society, as well as the relations between them. In light of the lack of studies on this topic, and the high COVID-19 infection rate amongst the ultra-Orthodox population, the current study sought to examine the circumstances that have led to high rates of COVID-19 cases amongst the ultra-Orthodox population, as perceived by ultra-Orthodox individuals themselves.   
The Research Method
Research Paradigm  
This paper is based on a larger study that examined various aspects related to COVID-19 and the ultra-Orthodox society in Israel. In order to better understand the circumstances that led to the broad spread of COVID-19 virus amongst the ultra-Orthodox society in Israel, the current study focused on the perspectives of individuals within the ultra-Orthodox community who tested positive for COVID-19 or had contact with a verified COVID-19 patient.  The study utilized a qualitative paradigm (Denzin & Lincoln, 2011), which focused on the reality, as it is perceived by those who are living it. This approach allows for gaining insights about participants’ experiences and the significance that they attach to those experiences. In addition, the study also utilized a context-informed approach to examine the phenomenon through its social-cultural context, according to the assumption that groups of different cultural-religious backgrounds differ in their perspectives, lifestyles and behaviors (Roer-Strier & Sands, 2015). 
Sample and Sampling Method

The study population included men and women from various groups of the ultra-Orthodox society who tested positive for COVID-19 or had contact with a verified COVID-19 patient. Participants were chosen from the study population in accordance with the following criteria: over the age of 18 and an expressed willingness to share their knowledge and perceptions regarding the spread of COVID-19 amongst the ultra-Orthodox population, as well as their personal experiences with the disease. 
The study was conducted using “snowball sampling”, which focuses on selecting participants who would be able to provide an answer to the research question due to their connection to the research topic and their knowledge of the studied phenomenon (Shkedi, 2003). In order to recruit participants, the researchers reached out to their contacts from the ultra-Orthodox community, who were known to them from previous studies they conducted on the ultra-Orthodox society (Zalcberg, 2020; Zalcberg Block, 2020). These contacts helped in recruiting participants for the current study. At a later stage, some of the participants referred the researchers to additional participants (“snowball sampling”). The final sample included 25 participants, all over the age of 25 (17 men, 8 women). All participants were married, and the mean number of children per participant was seven. Ten of the participants were from the Lithuanian stream and the rest were Hasidic. Two-thirds of the participants worked in the field of education and social work. 

Data Collection 

Data collection primarily consisted of semi-structured in-depth interviews conducted in Hebrew. Tweny participants completed these interviews by phone. For the remaining five participants, data were collected through email correspondence and messaging (WhatsApp chats) in Hebrew. The interviews and email/messaging correspondence were based on an interview guide that was formed on the basis of previous studies. The previous studies focused on aspects related to welfare and health in the ultra-Orthodox population, as well as ultra-Orthodox individuals’ attitudes toward the state authorities (Zalcberg, 2013; Zalcberg Block, 2020). The interview included the following topics: personal and familial coping with the Ministry of Health's (MOH) instructions; perceptions regarding the way the ultra-Orthodox community and its religious leadership cope with the MOH's instructions; and perceptions regarding the way the government and authorities cope with the spread of the pandemic. The data collection started in March 2020 and ended in September 2020. With participants’ consent, all interviews were documented in writing and some were recorded and transcribed according to the needs of the researchers. 
Data Analysis

Data analysis was based on the grounded theory approach (Corbin & Strauss, 2015), which is relevant for studies in which there is a general research question without a hypothesis to prove or disprove, as in the current study. The analysis, according to this approach, consists of two levels: The first is a general thematic analysis to identify major themes in the interviews and correspondence, and the second consists of uncovering the meanings underlying the surface-level data, as well as the meanings of the first-level categories.
Quality Assurance and Ethical Aspects 
The study's quality assurance was based on Lincoln & Guba's criteria of qualitative research (Lincoln & Guba, 1985). Credibility of the findings was established by selection of both men and women participants from various ultra-Orthodox circles in order to reach a broad range of opinions on the subject; usage of an in-depth interview to encourage free and open dialogue; repetitive review of data collection and analysis processes; and engagement in a peer review process of the findings, with implementation of recommendations. Further, an explicit awareness of the researchers’ own perceptions regarding the study’s topic and an avoidance of guiding the topics discussed during the interview helped to reduce researchers’ biases. 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 its various contexts
. 


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

The data analysis revealed three main factors that participants perceived as causes for the high COVID-19 infection rate amongst the ultra-Orthodox population:   [AGAIN, MABY WITHOUT NUMBERS ? ] First, population density and housing density; Second, Community way of living; Third, intentional Disobedience of MOH's instructions that called for social distancing, isolation (when needed), and mask-wearing. 
Population Density and Housing Density  

One of the main factors that participants mentioned as having a major effect on the high infection rates amongst the ultra-Orthodox community, was the demographic growth inherent in the ultra-Orthodox population (Cahaner & Malach, 2019), which went alongside the poor economic situation of ultra-Orthodox families. The combination of the two, in the eyes of the participants, led to residential density in ultra-Orthodox neighborhoods (Alfasi et al., 2013) which, in turn, did not allow for the social distancing required to prevent the spread of the virus and made it almost impossible to follow isolation rules.  

The high degree of density is particularly evident within the family housing unit, which led to severe consequences with respect to the health of family members. Isaac, a father of seven children described: 

There are nine people living in my home which is a 75 cubic meters apartment. There are two bedrooms – one for the parents, one for the children, and the rest [sleep] in the living room. When my daughter was asked to stay in quarantine because she had had contact with a verified patient, I sealed part of the house with a sheet of nylon and this is where she stayed because we could not offer her a room to stay in.
The situation in Yossef's family was even worse. Yossef is a father of 10 children and he was asked to stay in quarantine with two of his sons, but he was not able do so because of their living conditions. According to Yossef:
We were told to go into quarantine, but we had nowhere to go to. Our apartment is so tiny that all members of the family, except for the married children, had to go into quarantine together. As a result, my two sons and I infected my wife and some of the other children.
Batia, a mother of nine children, clearly expressed the implications of population density: "Many kids, many schools, and a high level of infecting, especially at home." 
Population and housing density had implications outside of the family housing unit as well, as explained by Yankel, a father of 12 children:

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

The high degree of density was evident outside the apartment buildings as well – for example, in the shops and commercial centers in ultra-Orthodox neighborhoods – and thereby, inevitably affected the health of the ultra-Orthodox community at large. Yankel further explained: 
If in Tel-Aviv, there are a few people in a grocery shop at any given moment, here, in the grocery shop there are dozens of people together. […] obviously, the pace of spread here is much higher. One patient sends dozens or even hundreds into quarantine.

The participants’ words are in line with studies that indicate the increased likelihood of getting infected with COVID-19 amongst populations who live in dense conditions and amongst ethnic minorities in particular (Montoya-Barthelemy, 2020; Raifman & Raifman, 2020).    

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

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

The Tish serves as a celebration for the virus. Everybody's is close together. In addition, the Rebbè’s ”leftovers” – from the Challah [twist bread] – are touched by everyone – they pass these portions of Challah around and then put them in their mouths. In such circumstances, the virus spreads rapidly. In the women's gallery, the women stand very close to each other in order to get as close as possible to the screen and see what is happening in the men's section.                                   
�niversity students? Doesntseem plausible Clarify this.


�Perhaps: “…and situating findings within the relevant cultural context.”


�Consider changing to: population density


�Consider changing to: communal





1

