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Abstract

:

Minority groups are especially vulnerable to the negative psychological and economic consequences of the COVID-19 pandemic. This study focused on one prominent minority group in Israel: ultra-Orthodox Jews. It examined the rate of exposure to COVID-19, adherence to COVID-19 mitigation guidelines, difficulties with adherence to COVID-19 guidelines, COVID-related concerns, financial hardships, the need for help, and microaggression during the first wave of the pandemic (April–May 2020). It then examined multivariate prediction of COVID-related concerns, the need for help, and microaggression. The sample comprised 252 respondents, with 67% female and a mean age of 32.85 (SD = 10.63). Results showed that 78.8% of the participants knew at least one person who had tested positive for COVID-19, and 31.4% knew at least one person who had passed away from COVID-19. Only 59.7% of the participants reported high adherence to social distancing guidelines. Perceived microaggression was predicted by the difficulties with adherence to COVID-19 guidelines, the level of stress associated with exposure to the media, and financial hardships. The study’s implications point to the centrality of perceived microaggression and the necessity of adopting culturally sensitive approaches to engage minorities in public efforts to fight the spread of viruses.
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1. Introduction


By the end of March 2021, the COVID-19 pandemic had infected nearly 130 million people and caused the death of more than 2.8 million worldwide [1]. This study was conducted during the first wave of the COVID-19 pandemic in Israel, April–May 2020, when the number of positive cases was between 15,500 and 17,000, with the number of deaths reaching close to 300 by the end of May [2].



Although the entire global population is susceptible to COVID-19, minority groups are especially vulnerable, both to becoming infected by the virus and to experiencing its negative psychological and economic consequences [3,4]. In Israel, the two major cultural minorities are Arabs and ultra-Orthodox Jews. This study addressed the ultra-Orthodox Jews.



1.1. A Brief Description of the Ultra-Orthodox Jews in Israel


Ultra-Orthodox Jews in Israel comprise 13% of the Israeli population [5]. They are defined as a community that is dedicated to strict observance of a series of Jewish laws known as MITZVOT (Hebrew). These laws cover all life domains, including gender segregation, distinct outfits, sexual relations, and purity rituals. Ultra-orthodox Jews also hold distinct gender roles; men are expected to study Jewish laws and commentaries throughout their lives as their major occupation, while women are expected to be responsible for household chores, raising children, and taking care of the family budget [6]. They are also characterized by low socio-economic status, higher dependency on public transportation, and large families [7]. The average number of children per family is 7.1, compared with 2.7 children in the general population [8]. Most of these large families live in small apartments in buildings with many similar families. They live in separate towns or neighborhoods, mainly to preserve their unique identity in light of the perceived constant threat from secular society [5]. This group has an active community life with most of their daily social interactions and social life occurring within their crowded living environments [9]. Living with large families in small apartments and interacting constantly with members of the same community raises the probability of large-scale COVD-19 contagion.



The present study addressed a list of risk factors for psychological distress among ultra-Orthodox Jews during the COVID-19 pandemic: level of exposure to COVID-19, compliance with governmental mitigation guidelines and difficulties in compliance with those guidelines, exposure to media coverage and the stress associated with such exposure, and financial hardships during the pandemic. Given the distinctive aspects of the COVID-19 crisis and the call for conceptualizing the crisis within a trauma perspective and measuring its consequences differently than previous collective traumatic events [10], we assessed psychological distress by COVID-related concerns, the need for help, and perceived microaggression, which will be further explained below.




1.2. Level of Exposure to COVID-19


COVID-19 has hit the ultra-Orthodox Jewish community hard around the globe. In New York, for example, COVID-19 caused the death of influential religious leaders and tore apart families at a rate that exceeded other ethnic or religious groups [11]. In Israel, ultra-Orthodox Jews were acknowledged as a vulnerable group at risk for contracting COVID-19 [12]. Although they comprise 13% of the population, ultra-Orthodox Jews accounted for more than one-third of confirmed cases of COVID-19 and 60–70% of Israel’s COVID-19 hospitalizations [13]. Furthermore, ultra-Orthodox towns constitute 6% of all the towns in Israel, while the rate of COVID-19 cases in these towns was 20.5% and kept rising [14]. Although the death toll among this population was low at the beginning of the pandemic, it later became twice as high as in the general Jewish population [5]. Nevertheless, many ultra-Orthodox were convinced that they could continue with religious activities that were important to them, such as praying in public and sending children to crowded schools, thereby challenging the social distancing mitigation guidelines [15]. Such continuously high exposure was a risk factor for psychological distress [16,17]. This study addressed the level of exposure to COVID-19 as one of the risk factors for psychological distress.




1.3. Adherence to Governmental Mitigation Guidelines and Difficulties in Compliance


The Israeli government’s emergency mitigation guidelines collided with fundamental aspects of ultra-Orthodox Jewish life, such as praying indoors in a quorum (minyan) of ten men, or assembling groups for Torah study, requisite activities that exceeded the number of persons allowed by health authorities to congregate indoors. Community rabbinical authorities demanded that such traditions be maintained at any cost [5], creating conflicting feelings among many members of the ultra-Orthodox community about whether to adhere to the government mitigation guidelines or obey their revered rabbis. This community tends to distrust governmental authorities to begin with (Slobodin and Cohen, 2020), and tends to react favorably to no coercive changes and guidelines that are reached through negotiation from their reliable sources (Tikotsky et al., 2020). However, no negotiation between the government and representatives of this community took place during the period of this study.



Adherence to governmental social distancing guidelines was also difficult to maintain due to living conditions. For example, maintaining quarantine in large, multigenerational households in small apartments is highly challenging [18]. We could not find any study examining those challenges. In this study, we examined the level of adherence to the governmental mitigation guidelines, the extent of difficulty each of these guidelines created, and the associations of these difficulties with psychological distress during the first months of the pandemic.




1.4. Exposure to Media Coverage of COVID-19 and the Stress Related to Media Coverage


Due to religious and community norms, many ultra-Orthodox Jews are considerably less exposed to digital technology like the Internet, smartphones, and television than the general Israeli population. Religious leaders in this society tend to restrict the use of the Internet and other social media forms because they perceive them as a threat to the society’s values [19,20]. Nevertheless, more than 60% of the adult ultra-Orthodox population does use the Internet [8], although mainly for work-related matters [20]. This study relates to the portion of the ultra-Orthodox population with access to the Internet. Therefore, it is aware of its inability to generalize its findings to Israel’s entire ultra-Orthodox Jewish community. Preliminary evidence from studies conducted during the pandemic suggests that exposure to media coverage of COVID-19 is associated with increased psychological distress [21,22], even after adjusting for background variables and actual exposure to COVID-19 [22]. It is not clear, however, to what extent these findings should be generalized to ultra-Orthodox Jews, as the exposure to media studies were conducted on the general population in other countries [23]. A previous study conducted by the authors among a large sample of Israeli higher education students revealed that stress related to media coverage of COVID-19 was a greater risk factor for psychological distress than the actual level of exposure to media coverage of the pandemic (Authors, in press). This finding may be particularly relevant to ultra-Orthodox society, as the media kept covering their continuous violation of COVID-19 mitigation guidelines (e.g., [24]). Thus, the current study explored both levels of exposure to media coverage of COVID-19 and media-related stress as two potential risk factors for psychological distress among ultra-Orthodox Jews.




1.5. Financial Hardships Due to COVID-19


The COVID-19 pandemic is known not only as a health crisis but also as a global financial crisis [25]. COVID-19 in Israel hit the ultra-Orthodox Jewish population, especially males, more than the general male Jewish population. Between March to May 2020—the approximate time the study was conducted—the employment rate among ultra-Orthodox Jews dropped by 35% (34% among males and 37% among females) compared with a similar time during 2019, whereas the decline in the employment rate among the general Jewish population was, at that period, around 20% (19% among males and 27% among females) (The Israel Democracy Institute press release, 2020). Moreover, given that this population is characterized by low rates of formal labor force participation, many were not entitled to the stimulus grants and other types of economic assistance provided by the Israeli government [7].



Associations between economic hardship during COVID-19 and greater psychological distress have been found in other contexts and populations [26]. Nonetheless, it is expected that economic hardships, and especially economic deterioration during the pandemic, would serve as another risk factor for psychological distress among the study population.





2. Psychological Distress during COVID-19: Concerns, the Need for Help, and Perceived Microaggression


Many of the studies conducted on the psychological consequences of COVID-19 have addressed mental health indicators, such as anxiety and depression. This study focused on other aspects of distress: COVID-related concerns, a perceived need for professional help, and reported level of microaggression.



COVID-related concerns. The distinctive aspects of the COVID-19 pandemic call for forming innovative approaches for conceptualizing distress [10]. Therefore, rather than focusing on mental health distress and symptoms of depression [27] and anxiety [28], the present study constructed a new measure of concern that was tailored specifically for the ultra-Orthodox population. This included concern for personal and family health, which had the potential to be high due to the high spread of COVID-19 among this group. It also included concerns about their distancing from extended family and from their community, crucial aspects of the ultra-Orthodox way of life, which could have served as a great source for concern [29].



Perceived need for professional help. A person’s conscious decision that he or she needs professional help is considered a part of help-seeking behavior [30]. A perceived need for help was associated with a higher level of psychological distress in other populations [31,32]. Examining the rate of perceived need for professional help and its associations with psychological distress is especially important because the prevalence of certain types of mental health difficulties, such as OCD and eating disorders, among the ultra-Orthodox population is higher than among the general population [33]. The present study further explored the rate of perceived need for professional help and factors associated with that need in a population that, to our best knowledge, has not been addressed before in this regard; namely, Israeli ultra-Orthodox Jews.



Microaggression. This term is defined as brief, subtle acts, whether verbal, behavioral, or environmental, intentional or unintentional, aimed at racial or ethnic minorities signaling degrading and humiliating messages to individuals about their membership in a particular racial or ethnic group [34]. Microaggression is associated with mental health distress, including a higher level of depressive symptoms and lower well-being [35,36].



Microaggression was associated with negative affect among all minority groups [37]. In Israeli society, microaggression is said to make minority groups feel transparent and powerless [38]. During COVID-19, the ultra-Orthodox population in Israel experienced many forms of microaggression in the media, from governmental officials, and in informal encounters [39]. The background for the growing expression of microaggression was the relatively low adherence by ultra-Orthodox Jews to COVID-19 mitigation guidelines at the beginning of the pandemic. Their behavior was interpreted as highly disrespectful to the general society and endangering the health of the general public. It triggered accusations against the ultra-Orthodox population as a whole as being transmitters of the virus [8]. People from “red” (i.e., an expression used by the Ministry of Health to designate neighborhoods or towns with high levels of COVID-19 infection) ultra-Orthodox towns such as Bnei Brak were allegedly treated differently upon entry to health services, e.g., when women were admitted to a hospital maternity ward [40]. The present study examined microaggression rates toward the ultra-Orthodox population during the COVID-19 pandemic as perceived by that community, as well as the risk factors for microaggression.



Research Questions


	
What are the rates of exposure to COVID-19, levels of adherence to COVID-19 mitigation guidelines, difficulties with adherence to these guidelines, COVID-related concerns, economic hardships, the need for help, and experience of microagression among ultra-Orthodox Jews?



	
What are the associations between each of the following risk factors: level of exposure to COVID-19, media coverage, media coverage-related stress, adherence to COVID-19 mitigation guidelines, and difficulties with guidelines, on the one hand, and on the other hand, COVID-related concerns, feeling the need for help, and reported microaggression among ultra-Orthodox Jews?



	
To what extent are COVID-related concerns, the need for help, and reported microaggression among ultra-Orthodox Jews predicted by the level of exposure to COVID-19 infection, media coverage, media coverage-related stress, adherence to COVID-19 mitigation guidelines, and difficulties with guidelines, after controlling for background variables?








3. Methods


3.1. Research Population


The research population was comprised of young ultra-Orthodox Jewish families with access to email or smartphones. Around 400,000–450,000 people are defined as ultra-Orthodox in Israel at the relevant ages [8]. Among them, approximately 60% have access to the Internet or smartphones [8]. The current study, therefore, relates to a population of about 260,000 people. They live in ultra-Orthodox Jewish communities and thus can be described as mainstream ultra-Orthodox. Many of the men were avrechim, meaning they allocated most of their days to learning the Torah (religious teachings) and perceived themselves to be part of frum (religiously observant) society. Their children attended schools belonging to the ultra-Orthodox Jewish educational stream




3.2. Sample


In this study, we recruited the respondents using a convenience sampling method. We approached 3550 people via the mailing list of an Ultra-Orthodox community center and ten different network groups of Ultra-Orthodox Jews. A total of 346 people from these sources responded to an online questionnaire (response rate of 9.7%); however, 86 did not respond to any of the background variables, two did not provide information regarding their gender, and six respondents did not define their religiosity level (i.e., whether they were ultra-Orthodox Jews or not). These 94 were removed from the analyses. Overall, then, the sample comprised 252 respondents: 67% female, with a mean age of 32.85 (SD = 10.63). Considering the research population comprises about 260,000 people, the percentage of the sample size from the total population is approximately 0.097%. The participants’ average number of children was 3.41 (SD = 2.91) with a range of 0–12. As for formal educational level, 8.2% had completed elementary or high school, 21.0% had completed yeshiva (a higher education religious institute), 22.6% had completed a teaching seminary (a post-high school educational institute for ultra-Orthodox girls), and 48.2% held a higher education degree (at least a bachelor’s degree). Respondents were recruited through a combination of convenience and snowball sampling methods.




3.3. Data Collection and Ethical Considerations


Following approval by the university ethics committee, the online questionnaire was distributed via a link to private emails or WhatsApp groups known to two of the authors by family ties, friendships, or employment places. Each respondent was requested to distribute an online link to friends, family members, or colleagues at work who defined themselves as ultra-Orthodox. The questionnaire was answered anonymously. Informed consent was asked for on the first-page screen, and only participants who marked “agree” were referred to the questionnaire. Data were collected between 30 April and 19 May 2020, from the middle to almost the end of the pandemic’s first wave in Israel. During this period, there were several lockdowns throughout the country during Jewish holidays. Additionally, several ultra-Orthodox towns and neighborhoods experienced long periods of lockdown.




3.4. Measurements


The measurement tools were developed specifically for this study to ensure they were appropriate for the unique situation of the global pandemic and culturally sensitive to the ultra-Orthodox population in Israel.




3.5. Independent Variables


Exposure to COVID-19 was measured by four questions: (a) “Since the beginning of the COVID-19 pandemic, were you quarantined due to infection or suspected infection?”; (b) “Do you personally know anyone who tested positive for COVID-19?”; (c) “Do you personally know anyone who died from COVID-19?”; and (d) “Has anyone from your family or close friends tested positive for COVID-19?” The sum of these four items created a composite score of exposure to COVID.



Exposure to media coverage of COVID-19 was tested by a single question: “Do you actively search for information about the development of the COVID-19 pandemic (e.g., read news websites, read updated news sites, listen to radio/TV, etc.) to learn about new developments?” Possible responses were “1. never or almost never”, “2. a few times a day”, or “3. all the time”.



Media coverage-related stress was based on one item: “To what extent is the information you hear in the news calming vs. stressful?” Responses were rated on a 10-point scale, ranging from “1. very calming” to “10. very stressful.”



Compliance with COVID-19 mitigation guidelines included six items with the following introduction: “To what extent do you adhere to the guidelines of the Ministry of Health in the following?” (e.g., quarantine, avoid attending events with many participants). Items and their distribution are presented in Table 1. Inter-item reliability (α Cronbach) was 0.71. A composite score averaging each participant’s scores on the six items was created.



Difficulties with adherence to COVID-19 mitigation guidelines included seven items, preceded by the statement: “These days, to what extent do you experience difficulties in the following situations?” (e.g., limiting the ability to walk around/go shopping/make arrangements on Passover eve). Items and their distribution are presented in Table 1. Inter-item reliability (α Cronbach) was 0.78. A composite score averaging each participant’s scores on the seven items was created.



Economic constraints due to COVID-19 were assessed by a single question: “To what extent has your financial situation been negatively affected by COVID-19?” Responses ranged from “1. not at all” to “5. to a great extent.”




3.6. Dependent Variables


COVID-19-related concerns were assessed by seven items with the following introduction: “To what extent do you experience difficulties about each of the following statements regarding COVID-19?” (e.g., “Your family health status”). Responses were: “1. no difficulty”, “2. slight difficulty”, “3. quite a lot of difficulty”, or “4. a lot of difficulty”. Table 1 presents the items and their distributions. Inter-item reliability (α Cronbach) was 0.78. A composite score averaging each participant’s scores on the seven items was created.



The need for help was calculated by the sum of two questions: First, “Following the outbreak of COVID-19 there are people who feel that they need help to overcome their experiences. Do you feel that you need help?” Responses were: “1. no”, “2. perhaps a little”, or “3. Yes, I do need help”. The second question was: “Have you considered seeking counseling due to personal, couple or family relationships difficulties?” Responses were: “1. not at all”, “2. perhaps a little”, “3. Yes, I do consider seeking counseling”, or “4. I am already in counseling”. Categories 3 and 4 were combined as “yes”. Inter-item reliability (α Cronbach) was 0.80.



Microaggressions were measured based on Nadal’s [41] microaggression scale. We constructed four items to reflect the expression of microaggression toward the ultra-Orthodox population during COVID-19 (e.g., “Someone else was making it clear that he is afraid of getting infected by me because I am an ultra-Orthodox Jew”). Participants were requested to indicate the number of times microaggression occurred to them during the COVID-19 pandemic on a scale ranging from “1. never” to “7. more than five times”. The items and their distributions are presented in Table 1. Inter-item reliability (α Cronbach) was 0.85. A composite score averaging each participant’s scores on the four items was created.



Age and gender were included as control variables in the multivariate analyses. Educational level and number of children in the family were not associated with any of the study variables and therefore were excluded from the analyses.





4. Data Analysis


Descriptive statistics were followed by bivariate Pearson correlations with all study variables. We then performed three hierarchical regression analyses, regressing the dependent variables (concerns, need for help, and reported microaggression) on the set of study variables and entered them into the regressions using four models in which any advanced model includes variables that were entered in the former models: 1. demographics; 2. exposure to COVID-19 and media coverage, and adherence to COVID-19 mitigation guidelines; 3. difficulties with adherence to COVID-19 mitigation guidelines, and stress related to media coverage; 4. financial constraints due to the COVID-19 pandemic. Regression analyses were conducted by the R program and treated the missing values with the method of full information maximum likelihood (FIML); [42].




5. Results


Exposure to COVID-19. Approximately 10% (10.3%) of the respondents had been in quarantine due to suspicion of COVID (n = 24, 9.5%) or a positive test (n = 2, 0.8%). About 80% knew at least one person (14.4% knew one person, and an additional 65.1% knew more than one person) who had tested positive for COVID. Thirty-two percent (32.4%) of the participants knew at least one person who had died from COVID-19 (17.2% knew one person, and 15.2% knew more than one person). More than forty percent (41.6%) reported that at least one family member or friend had tested positive (15.2% reported one person, and 26.4% reported more than one person).



Adherence to COVID-19 Mitigation Guidelines. Table 1 shows that participants adhered less to the social distancing guideline (only 60% reported adhering “very much” to this guideline) and to quarantine (only 70.5% of the participants reported adhering “very much” to this guideline) than to other mitigation guidelines (e.g., 96.5% reported praying in a public minyan according to mitigation guidelines). We found it notable that the two guidelines least observed also had larger variance than other mitigation guidelines.



Difficulties with compliance to the mitigation guidelines. As seen in Table 1, the most common difficulties with COVID-19 mitigation guidelines were the closure of the schools/educational institutes (45.3% indicated “a lot of difficulty” in this regard) and celebrations with a limited number of guests (36.6% indicated “a lot of difficulty” in this regard).



COVID-19-related concerns. Both “lack of daily routine” and “community and family distancing” were reported as major concerns; 47% and 51.5%, respectively, reported “quite a lot” or “a lot of difficulty” with these aspects.



Need for help. One-fourth (25.5%) reported needing at least a little help with handling the COVID-19 crisis (22.0% reported “perhaps a little”, and 3.5% reported “yes, I need help”). More than one-fourth (27.0%) of the participants reported at least considering seeking counseling due to COVID-19 hardships (19.1% reported “perhaps a little”, 3.5% reported “yes, I do consider seeking counseling”, and 4.3% reported already being in counseling).



Microaggression. Although 36.0% of the respondents reported no experience of any act of COVID-related microaggression, one-third (33.1%) reported experiencing at least once that “someone assumed I had violated the rules of social isolation because I am an ultra-Orthodox Jew” and 35.1% reported experiencing at least once that “someone else was making it clear that he is afraid of getting infected by me because I am an ultra-Orthodox Jew”. The results are presented in Table 1.



Associations between study variables. Table 2 presents Means (and SD) of study variables and a matrix of the bivariate correlations. It shows that the dependent variables were correlated with some of the independent ones. COVID-related concerns were positively associated with difficulties with adherence to COVID-19 mitigation guidelines (r = 0.53, p < 0.01), stress related to media coverage (r = 0.37, p < 0.01), exposure to media coverage (r = 0.23, p < 0.01), and financial constraints from the pandemic (r= 0.29, p < 0.01). The need for help was positively associated with financial constraints from the pandemic (r = 0.34, p < 0.01) and had a negligible positive association with level of exposure to COVID-19 (r = 0.15, p < 0.05). Reported microaggression was positively associated with stress related to media coverage (r = 0.34, p < 0.01), difficulties with adherence to COVID-19 mitigation guidelines (r = 0.30, p< 0.01), and financial constraints from the pandemic (r = 0.24, p < 0.01).



Prediction of COVID-related concerns, the need for help, and reported microaggression. Table 3 presents the two advanced models (models 3 and 4) of the three hierarchical regression analyses for the dependent (predicted) variables: COVID-19-related concerns, need for help, and microaggression. For each dependent variable, the first model included demographic variables, and the second model added exposure to COVID-19 and media and adherence to COVID-19 guidelines (Models 1 and 2 are not shown in the table). Age and gender were not related to any of the dependent variables. In the second model, which added level of exposure to COVID-19, media coverage of the pandemic, and level of adherence to COVID-19 mitigation guidelines, we found that a higher level of exposure to COVID-19 was related to a greater need for help (β = 0.14, p < 0.05). Greater exposure to media coverage was associated with a higher level of COVID-related concerns (β = 0.25, p < 0.01). Adherence to COVID-19 mitigation guidelines was not significantly associated with any of the dependent variables. Overall, exposure variables explained 7.3%, 4.0%, and 2.9% of the variance for concerns, need for help, and microaggression, respectively. The third model added difficulties with adherence to COVID-19 mitigation guidelines and stress related to the media coverage; we found that greater difficulties with COVID-19 mitigation guidelines were positively associated with COVID-related concerns (β = 0.46, p < 0.01) and microaggression (β = 0.21, p < 0.01). Stress related to media coverage was also associated with COVID-related concerns (β = 0.29, p < 0.01) and microaggression (β = 0.32, p < 0.01). Overall, this model added to the explained variance 29.0% and 17.4% for concerns and microaggression, respectively, and did not add a significant percentage to the explained variance of need for help. The fourth and final model added financial constraints from the COVID-19 pandemic. We found that the financial constraints were positively associated with all three dependent variables. Greater financial constraints were associated with a higher level of COVID-related concerns (β = 0.14, p < 0.01), greater need for help (β = 0.34, p < 0.01), and a higher level of reported microaggression (β = 0.21, p < 0.05). The complete model explained 44.3%, 15.8%, and 23.9% of the variance of concerns, need for help, and microaggression, respectively.




6. Discussion


This study examined the rates of various aspects of COVID-19 experiences, such as level of exposure to COVID and difficulties in adherence to governmental mitigation guidelines, and whether those aspects predict COVID-related concerns, need for help, and reported microagression among ultra-Orthodox Jews in Israel.



Level of Exposure. The rate of personal exposure to COVID-19 was similar to the rate of other populations in Israel (Authors, in press). Nonetheless, the rates of friends or family members who had tested positive for COVID-19 (41.6%) were much higher among ultra-Orthodox Jews than among other populations in Israel (Authors, 2021). These differences may reflect the higher infection rate in that population compared to the general population in Israel [12], which was related to their high-density households [43]. The greater familiarity with people who tested positive for COVID-19 (80%) may reflect the ultra-Orthodox Jews’ collectivist identity and high cohesiveness [12].



Difficulties in maintaining the mitigation guidelines and COVID-19-related concerns. One of the most frequent difficulties mentioned was the limited number of guests allowed during celebrations. One of the strongest COVID-related concerns was “community and family distancing”. These difficulties and concerns may also reflect the collectivist and togetherness characteristics of ultra-Orthodox society. Religious activities take place in large communities and create a tight social network that facilitates face-to-face interactions, support, and a sense of belonging [13]. Such community religious activities and rituals help members to cope with numerous collective traumatic events, such as war and other acts of political violence [44,45]. In contrast, during the pandemic, the very same mechanisms that are usually considered to be helpful were considered harmful as they led to the spread of the virus [13]. This circumstance might have created a stress in itself, on top of the stress imposed by exposure to the pandemic, and might have fostered resistance to adherence to the guidelines, at least among part of the ultra-Orthodox population. It is worth mentioning that despite these difficulties, respondents reported a high rate of adherence to mitigation guidelines. The adherence rates are probably similar to those of the general Israeli population, although due to different measurement scales and types of analyses, numbers are hard to compare [46,47,48]. Thus, this study refutes Israeli public health opinion’s common perception that most ultra-Orthodox Jews did not comply with the governmental mitigation guidelines. Instead, these common perceptions may reflect another example of microaggression.



Perceived Microaggression. Our findings suggest that a disaster may raise incidences of microaggression, at least according to the ultra-Orthodox perception. Specifically, in the face of COVID-19, two-thirds of this sample of ultra-Orthodox Jewish respondents reported at least one event of microaggression. These findings are supported by the existing literature indicating that disasters often escalate tensions and conflicts between groups, increasing racism and discrimination [49,50]. The COVID-19 pandemic intensified existing social conflicts between the ultra-Orthodox community and the majority of Israeli society, as the latter accused the ultra-Orthodox community of failure to adhere to the health mitigation guidelines and causing the virus to spread [18,51]. Such escalating tension may have long-lasting negative psychological, societal, and economic consequences long after the pandemic is over [18].



The prediction of COVID-19-related concerns, need for help, and microaggression. COVID-related concerns were predicted by the difficulty of adherence to mitigation guidelines, exposure to media, stress related to the media coverage, and financial constraints due to COVID-19. Thus, compliance with the mitigation guidelines took a heavy toll on ultra-Orthodox Jewish society, potentially due to the large gap created between their tight community lifestyle pre-COVID and the social distancing imposed by the governmental regulations [12]. The associations between adherence difficulties and concerns may also reflect growing mistrust in the governmental guidelines, a phenomenon that tends to characterize minority groups in general and the ultra-Orthodox Jewish community in particular [18]. Increasing the level of adherence to mitigation guidelines would require community empowerment and cultural sensitivity. Authorities should pay attention to individual risks and communities’ needs and resources and then negotiate the gaps between the benefits to the individual on the one hand, and community benefits and needs on the other [52]. Israeli national and local authorities made efforts to respect cultural norms and values when creating and executing COVID-19 regulations by seeking collaboration with religious leadership [18]. Nonetheless, our findings imply that adherence to guidelines was challenging and took a heavy toll on ultra-Orthodox Jewish society in terms of greater concerns. Stronger cultural sensitivity coupled with empowerment approaches might have alleviated their psychological distress. As in general society (Authors, in press), exposure to the media and stress related to the media coverage were also associated with COVID-related concerns. This finding supports previous studies revealing that intensified exposure to media coverage of disasters is often associated with increased stress reactions, worries, and deleterious health and mental health [23].



The perceived need for help was predicted (in the final model) only by financial constraints. These findings differ from other findings obtained by the authors in other contexts (Authors, 2010, 2014), in which needing help was associated with exposure to the stress agent (e.g., acts of terrorism) and psychological distress. This study’s results may reflect the financial disadvantages characterizing minority groups in general [4] and ultra-Orthodox Jews in particular [5]. These stressors were further intensified during the COVID-19 pandemic. Thus, when asked about needing help in the context of COVID-19, the most salient need this society acknowledged was the financial constraints. These findings also emphasize that COVID-19 is not just a health crisis but also a financial one [53].



Microaggression was predicted by difficulties with adherence to COVID mitigation guidelines, the stress related to the media coverage, and financial constraints. The association between microaggression and difficulties with adherence to COVID-19 guidelines may reflect the respondents’ feelings that their unique difficulties in compliance with the guidelines were ignored or misinterpreted [51], and that the guidelines were not culturally sensitive [18]. The relationship between stress related to the media coverage and microaggression may reflect the inherent tension between the media and the ultra-Orthodox community and the extensive media coverage of that community’s noncompliant behavior [24]. The media emphasized statistics showing the disproportionate rate of COVID infection and hospitalization among ultra-Orthodox society [54] but was not sensitive to the unique characteristics of this society, such as high-density households and limited access to information, which might partially explain the high rate of infection [8,43]. The ultra-Orthodox Jewish population felt that the media did not understand that the reason they were not complying with governmental guidelines was their strict adherence to religious practices, which according to their belief system is considered the most effective way to defeat disasters like the COVID-19 pandemic [49,55]. Thus, the media was perceived by ultra-Orthodox Jews as a partner involved in creating microaggression, or at least as its catalyst. These interpretations should be further explored.




7. Limitations


This study provides important insights regarding the concerns and needs of the ultra-Orthodox Jewish population in Israel during the COVID-19 pandemic, but its limitations should be noted. First, the study is based on a convenience sample and therefore does not represent the entire ultra-Orthodox population in Israel. In particular, the online data collection methods excluded part of the ultra-Orthodox population that does not access Internet or smartphones. Finally, this study relied on a cross-sectional design during the first wave of the pandemic. Thus, it does not cover the community’s needs and concerns during the second, more intense wave of the pandemic. Additional studies are needed to identify the possible trajectories of these needs and concerns over time. Future studies should address these limitations.



Practical Implications


Our findings indicate a high level of perceived microaggression. Its risk factors were difficulties with adherence to COVID mitigation guidelines, the stress related to the media coverage, and financial constraints. Thus, Israeli society and the media have a moral obligation to understand the specific difficulties of this community to adhere to COVID-19 regulation, and the media should emphasize these difficulties whenever reporting on the ultra-Orthodox Jews violation of COVID-19 guidelines. In addition, the Israeli government needs to invest more resources into providing financial assistance to the Ultra-Orthodox society during this rough time and engaging this population in the efforts to reduce the spread of the pandemic. As mentioned before, ultra-Orthodox society, like other minorities, tends to distrust governmental authorities [18], but also tends to react favorably to noncoercive changes and guidelines from their reliable sources [56]. Thus, the government and law enforcement authorities should employ a more culturally sensitive approach that empowers the ultra-Orthodox community and promotes trust in local and governmental authorities [57]. Such an approach could include diversifying channels of communication and information to tap the traditional ways in which this community receives information. This may include closer collaboration with community leaders, using less formal paths of communication, and collaborating more effectively with the rabbis. Furthermore, attention should be paid to help mediate the gaps between this community and the larger society. Informing the public about the difficulties and conflicts experienced by this population could help reduce some of the animosity toward this group and reduce microaggression, with its debilitating long-term psychological and societal consequences.








Author Contributions


Conceptualization—F.W. and M.S.; Methodology—M.L.; Formal analysis—M.L.; Investigation—R.B., F.W. and N.B.; Resources, R.B.; Writing original draft, M.S., F.W. and M.L.; Writing—review and editing: R.P.-H. and R.B.; Supervision: M.S.; Project administration, N.B. and F.W. All authors have read and agreed to the published version of the manuscript.




Funding


This research received no external funding.




Institutional Review Board Statement


The study was conducted according to the guidelines of the Declaration of Helsinki, and approved by Ethics Committee of the Hebrew University, school of Social Work and Social Welfare on 29 April 2020. (No number was assigned).




Informed Consent Statement


The first screen included explanations about the research study. All participants were requested to marked at the bottom of that screen “I agree” or “I disagree” to take part in that study.




Data Availability Statement


The data presented in this study are available on request from the corresponding author. The data are not publicly available due to privacy issues.




Acknowledgments


This paper was part of the research activities conducted at the Resilience Research Group at the Hebrew University, Paul Baerwald School of Social Work and Social Welfare.




Conflicts of Interest


The authors declare no conflict of interests.




References


	



Hopkins, J. Coronavirus Resource Center. 2020. Available online: https://coronavirus.jhu.edu/us-map (accessed on 5 March 2021).

	



Ministry of Health. COVID-19 Database (Hebrew). 2020. Available online: https://data.gov.il/dataset/covid-19/resource/fb9a8d47-fcaf-4396-868e-3add9a5f8ad4 (accessed on 30 April 2021).

	



Devakumar, D.; Shannon, G.; Bhopal, S.S.; Abubakar, I. Racism and discrimination in COVID-19 responses. Lancet 2020, 395, 1194. [Google Scholar] [CrossRef]

	



Maroko, A.R.; Nash, D.; Pavilonis, B. Covid-19 and Inequity: A comparative spatial analysis of New York City and Chicago hot spots. medRxiv 2020. [Google Scholar] [CrossRef]

	



Saban, M.; Myers, V.; Shachar, T.; Miron, O.; Wilf-Miron, R.R. Effect of Socioeconomic and Ethnic Characteristics on COVID-19 Infection: The Case of the Ultra-Orthodox and the Arab Communities in Israel. J. Racial Ethn. Health Disparities 2021, 1–8. [Google Scholar] [CrossRef]

	



Devi, S. Mental health and religion in Israel’s ultra-Orthodox Jews. Lancet 2005, 366, 1516–1517. [Google Scholar] [CrossRef]

	



Waitzberg, R.; Davidovitch, N.; Leibner, G.; Penn, N.; Brammli-Greenberg, S. Israel’s response to the COVID-19 pandemic: Tailoring measures for vulnerable cultural minority populations. Int. J. Equity Health 2020, 19, 1–5. [Google Scholar] [CrossRef] [PubMed]

	



Malach, G.; Cahaner, L. 2020 Statistical Report on Ultra-Orthodox Society in Israel (Hebrew). Available online: https://www.idi.org.il/media/15500/haredi-2020.pdf. (accessed on 31 March 2021).

	



Horowitz, N. Haredi Society—Situation Report. Available online: https://machon.org.il/en/publication/haredi-society-situation-report-2016/ (accessed on 13 November 2020).

	



Horesh, D.; Brown, A.D. Traumatic stress in the age of COVID-19: A call to close critical gaps and adapt to new realities. Psychol. Trauma Theory Res. Pract. Policy 2020, 12, 331–335. [Google Scholar] [CrossRef] [PubMed]

	



Stack, L.; Schweber, N. Coronavirus:‘Huge Spike’in Brooklyn Hasidic Community. The New York Times. Available online: https://nyti.ms/2x3Dn8f (accessed on 10 March 2021).

	



Schattner, A.; Klepfish, A. Orthodox Judaism as a Risk Factor of Covid-19 in Israel. Am. J. Med. Sci. 2020, 360, 304. [Google Scholar] [CrossRef] [PubMed]

	



Zemishlany, Z. COVID-19 and Psychosocial Issues: Israeli/Middle East Perspective. World Soc. Psychiatry 2020, 2, 132. [Google Scholar] [CrossRef]

	



Broitman, D. The Morbidity Rate in Ultra-Orthodox Localities—20.5%, in Arabs—9%. 2020. Available online: https://www.calcalist.co.il/local/articles/0,7340,L-3843097,00.html (accessed on 10 February 2021).

	



Hendrix, S. Ultra-Orthodox Jews Clash with Secular Israeli Officials over Coronavirus Measures. Available online: https://www.washingtonpost.com/world/middle_east/ultra-orthodox-jews-clash-with-secular-israeli-officials-over-coronavirus-measures/2020/09/04/97bb37be-ee0e-11ea-bd08-1b10132b458f_story.html (accessed on 11 November 2020).

	



Gómez-Salgado, J.; Andrés-Villas, M.; Domínguez-Salas, S.; Díaz-Milanés, D.; Ruiz-Frutos, C. Related Health Factors of Psychological Distress During the COVID-19 Pandemic in Spain. Int. J. Environ. Res. Public Health 2020, 17, 3947. [Google Scholar] [CrossRef]

	



Zhang, J.; Lu, H.; Zeng, H.; Zhang, S.; Du, Q.; Jiang, T.; Du, B. The differential psychological distress of populations affected by the COVID-19 pandemic. Brain Behav. Immun. 2020, 87, 49–50. [Google Scholar] [CrossRef]

	



Slobodin, O.; Cohen, O. A culturally-competent approach to emergency management: What lessons can we learn from the COVID-19? Psychol. Trauma Theory Res. Pract. Policy 2020, 12, 470–473. [Google Scholar] [CrossRef]

	



Kay, A.; Levine, L. Offline: The possible effects of Internet-related behavior on work values, expectations, & behavior among Ultra-Orthodox millennials. J. Soc. Psychol. 2019, 159, 210–224. [Google Scholar] [CrossRef] [PubMed]

	



Neriya-Ben-Shahar, R. Negotiating agency: Amish and ultra-Orthodox women’s responses to the Internet. New Media Soc. 2017, 19, 81–95. [Google Scholar] [CrossRef]

	



Gao, J.; Zheng, P.; Jia, Y.; Chen, H.; Mao, Y.; Chen, S.; Wang, Y.; Fu, H.; Dai, J. Mental health problems and social media exposure during COVID-19 outbreak. PLoS ONE 2020, 15, e0231924. [Google Scholar]

	



Yao, H. The more exposure to media information about COVID-19, the more distressed you will feel. Brain Behav. Immun. 2020, 87, 167–169. [Google Scholar] [CrossRef]

	



Garfin, D.R.; Silver, R.C.; Holman, E.A. The novel coronavirus (COVID-2019) outbreak: Amplification of public health consequences by media exposure. Health Psychol. 2020, 39, 355–357. [Google Scholar] [CrossRef] [PubMed]

	



Dokov, G. The lack of Diversity in the Map of the Israeli Media Has Clear Consequences. Globes (Hebrew). 2020. Available online: https://www.globes.co.il/news/article.aspx?did=1001354547 (accessed on 10 February 2021).

	



Collins, C.; Landivar, L.C.; Ruppanner, L.; Scarborough, W.J. COVID-19 and the gender gap in work hours. Gend. Work Organ. 2021, 28, 101–112. [Google Scholar] [CrossRef]

	



Bierman, A.; Upenieks, L.; Glavin, P.; Schieman, S. Accumulation of economic hardship and health during the COVID-19 pandemic: Social causation or selection? Soc. Sci. Med. 2021, 275, 113774. [Google Scholar] [CrossRef]

	



Lai, J.; Ma, S.; Wang, Y.; Cai, Z.; Hu, J.; Wei, N.; Wu, J.; Du, H.; Chen, T.; Li, R.; et al. Factors Associated with Mental Health Outcomes Among Health Care Workers Exposed to Coronavirus Disease 2019. JAMA Netw. Open 2020, 3, e203976. [Google Scholar] [CrossRef]

	



Cao, W.; Fang, Z.; Hou, G.; Han, M.; Xu, X.; Dong, J.; Zheng, J. The psychological impact of the COVID-19 epidemic on college students in China. Psychiatry Res. 2020, 287, 112934. [Google Scholar] [CrossRef]

	



Malhi, A.; Malach, G.; Friedman, S. How Does the Ultra-Orthodox Sector Deal with COVID-19? The Israel Institute for Democracy. Available online: https://www.idi.org.il/articles/31128 (accessed on 13 November 2020). (In Hebrew).

	



Bonabi, H.; Müller, M.; Ajdacic-Gross, V.; Eisele, J.; Rodgers, S.; Seifritz, E.; Rössler, W.; Rüsch, N. Mental Health Literacy, Attitudes to Help Seeking, and Perceived Need as Predictors of Mental Health Service Use. J. Nerv. Ment. Dis. 2016, 204, 321–324. [Google Scholar] [CrossRef]

	



Eisenberg, D.; Golberstein, E.; Gollust, S.E. Help-Seeking and Access to Mental Health Care in a University Student Population. Med. Care 2007, 45, 594–601. [Google Scholar] [CrossRef] [PubMed]

	



Li, W.; Dorstyn, D.S.; Denson, L.A. Predictors of Mental Health Service Use by Young Adults: A Systematic Review. Psychiatr. Serv. 2016, 67, 946–956. [Google Scholar] [CrossRef] [PubMed]

	



Tzarfati, D.; Biran-Ovadya, A.; Strauss, I. Therapeutic Issues in Psychiatry among the Ultra-Orthodox Sector. Medicine 2019, 158, 463–467. Available online: https://cdn.doctorsonly.co.il/2019/07/14_david-zarfati.pdf (accessed on 14 June 2021). (In Hebrew).

	



Sue, D.W.; Bucceri, J.; Lin, A.I.; Nadal, K.L.; Torino, G.C. Racial microaggressions and the Asian American experience. Cult. Divers. Ethn. Minor. Psychol. 2007, 13, 72–81. [Google Scholar] [CrossRef] [PubMed]

	



Kim, P.Y.; Kendall, D.L.; Cheon, H.-S. Racial microaggressions, cultural mistrust, and mental health outcomes among asian american college students. Am. J. Orthopsychiatry 2017, 87, 663–670. [Google Scholar] [CrossRef]

	



Torres, L.; Driscoll, M.W.; Burrow, A.L. Racial Microaggressions and Psychological Functioning Among Highly Achieving African-Americans: A Mixed-Methods Approach. J. Soc. Clin. Psychol. 2010, 29, 1074–1099. [Google Scholar] [CrossRef]

	



Lui, P.P. Racial Microaggression, Overt Discrimination, and Distress: (In)Direct Associations with Psychological Adjustment. Couns. Psychol. 2020, 48, 551–582. [Google Scholar] [CrossRef]

	



Tamir, E. Microaggretion, a Thousand Pieces of Microaggretion and One Jorge Floyd (Hebrew). Tamir Institute for Psychotherapy. Available online: https://www.tipulpsychology.co.il/articles/microaggression.html (accessed on 28 April 2020).

	



Stern, M.; Wizer, H. Maintaining Social Distancing? COVID-19 and Intergroup Relations in Jerusalem. 2021: Jerusalem Maintaining Social Distancing? COVID-19 and Intergroup Relations in Jerusalem (554). The Jerusalem Institute for Policy Research (Hebrew). Available online: https://jerusaleminstitute.org.il/wp-content/uploads/2021/02/Pub_554_Keeping-Distance_2021_compressed.pdf (accessed on 2 May 2021).

	



Rabina, A. The Mayor of Bnei Brak, Called on the Residents of His City to Boycott the Maternity ward of Tel Hashomer Hospital in Light of the Degrading Treatment they Allegedly Gave to Ultra-Orthodox Women at the Height of COVID-19. Kikar Hashabat. Available online: https://www.kikar.co.il/362502.html (accessed on 2 April 2021).

	



Nadal, K.L. The Racial and Ethnic Microaggressions Scale (REMS): Construction, reliability, and validity. J. Couns. Psychol. 2011, 58, 470–480. [Google Scholar] [CrossRef]

	



Cheung, M.W.-L. Comparison of Methods of Handling Missing Time-Invariant Covariates in Latent Growth Models Under the Assumption of Missing Completely at Random. Organ. Res. Methods 2007, 10, 609–634. [Google Scholar] [CrossRef]

	



Rocklöv, J.; Sjödin, H. High population densities catalyse the spread of COVID-19. J. Travel Med. 2020, 27. [Google Scholar] [CrossRef] [PubMed]

	



Abramson, D.M.; Grattan, L.M.; Mayer, B.; Colten, C.E.; Arosemena, F.A.; Bedimo-Rung, A.; Lichtveld, M. The Resilience Activation Framework: A Conceptual Model of How Access to Social Resources Promotes Adaptation and Rapid Recovery in Post-disaster Settings. J. Behav. Health Serv. Res. 2015, 42, 42–57. [Google Scholar] [CrossRef] [PubMed]

	



Walsh, F. Traumatic Loss and Major Disasters: Strengthening Family and Community Resilience. Fam. Process. 2007, 46, 207–227. [Google Scholar] [CrossRef] [PubMed]

	



Bodas, M.; Peleg, K. Self-Isolation Compliance In The COVID-19 Era Influenced By Compensation: Findings From A Recent Survey In Israel. Health Aff. 2020, 39, 936–941. [Google Scholar] [CrossRef] [PubMed]

	



Gesser-Edelsburg, A.; Cohen, R.; Hijazi, R.; Shahbari, N.A.E. Analysis of Public Perception of the Israeli Government’s Early Emergency Instructions Regarding COVID-19: Online Survey Study. J. Med. Internet Res. 2020, 22, e19370. [Google Scholar] [CrossRef]

	



Levkovich, I. The Impact of Age on Negative Emotional Reactions, Compliance with Health Guidelines, and Knowledge About the Virus During the COVID-19 Epidemic: A Longitudinal Study From Israel. J. Prim. Care Community Health 2020, 11, 2150132720981540. [Google Scholar] [CrossRef]

	



Dein, S.; Loewenthal, K.; Lewis, C.A.; Pargament, K.I. COVID-19, mental health and religion: An agenda for future research. Ment. Health Relig. Cult. 2020, 23, 1–9. [Google Scholar] [CrossRef]

	



Schleussner, C.-F.; Donges, J.F.; Donner, R.; Schellnhuber, H.J. Armed-conflict risks enhanced by climate-related disasters in ethnically fractionalized countries. Proc. Natl. Acad. Sci. USA 2016, 113, 9216–9221. [Google Scholar] [CrossRef]

	



Guttentag, G. Israelis Are Suffering due to Coronavirus, and Haredim Have Been Made the Scapegoat. Available online: https://www.jewishtimes.com/israelis-are-suffering-due-to-coronavirus-and-haredim-are-being-made-the-scapegoat/ (accessed on 31 March 2021).

	



Airhihenbuwa, C.; Iwelunmor, J.; Munodawafa, D.; Ford, C.; Oni, T.; Agyemang, C.; Mota, C.; Ikuomola, O.; Simbayi, L.; Fallah, M.; et al. Culture Matters in Communicating the Global Response to COVID-19. Prev. Chronic Dis. 2020, 17, 60. [Google Scholar] [CrossRef]

	



Bareket-Bojmel, L.; Shahar, G.; Margalit, M. COVID-19-Related Economic Anxiety Is As High as Health Anxiety: Findings from the USA, the UK, and Israel. Int. J. Cogn. Ther. 2020, 1, 1–9. [Google Scholar] [CrossRef]

	



Staff, T. Around Half of Israelis Hospitalized with Coronavirus Are Ultra-Orthodox. The Times of Israel. 2020. Available online: https://www.timesofisrael.com/around-half-of-israelis-hospitalized-with-coronavirus-are-ultra-orthodox-tv/ (accessed on 10 February 2021).

	



Halbfinger, D. Virus Soars among Ultra-Orthodox Jews as Many Flout Israel’s Rules. Available online: https://www.nytimes.com/2020/03/30/world/middleeast/coronavirus-israel-cases-orthodox.html (accessed on 30 March 2020).

	



Tikotsky, A.; Sahar-Inbar, L.; Peer, E. Minorities’ Support For Pro-Social Nudges Increases for COVID-19 Prevention Nudges. Available online: https://ssrn.com/abstract=3597346 (accessed on 10 February 2021).

	



Mahmood, M.A.; Khan, K.S.; Moss, J.R. Applying Public Health Principles to Better Manage the COVID-19 Pandemic: “Community Participation,” “Equity,” and “Cultural Sensitivity”. Asia Pac. J. Public Health 2021, 10105395211001223. [Google Scholar] [CrossRef]








[image: Table] 





Table 1. Distribution of compliance with COVID-19 mitigation guidelines, difficulties in compliance with the guidelines, COVID-related concerns, and microaggression among Ultra-Orthodox Israelis (N = 225).
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Adherence to COVID-19 Mitigation Guidelines




	

	
Not At All

1

	
Slightly

2

	
Moderately

3

	
Pretty Much

4

	
Very Much

5






	

	
n    %

	
n    %

	
n    %

	
n    %

	
n    %




	
Quarantine

	
4    2.3

	
2    1.2

	
9    5.3

	
36    21.1

	
119    70.5




	
Avoid contact such as

shaking hands

	
2    0.8

	
2    0.8

	
4    1.6

	
13    5.3

	
222    91.4




	
Avoid attending large events

	
1    0.4

	
1    0.4

	
6    2.5

	
25    10.6

	
203    86.0




	
Maintain social distancing

(at least 2m; 6 ft)

	
4    1.6

	
3    1.2

	
15    6.1

	
76    31.0

	
147    60.0




	
Pray in public (minyan) according to the mitigation guidelines

	
0    0.0

	
0    0.0

	
1    0.6

	
5    2.9

	
168    96.5




	
Comply with lockdown

(when it occurred)

	
2    0.8

	
1    0.4

	
9    3.8

	
27    11.4

	
198    83.6




	
Difficulties in Compliance with COVID-19 Guidelines




	

	
No Difficulty

1

	
Slight Difficulty

2

	
Quite a Lot of Difficulty

3

	
A Lot of Difficulty

4




	

	
n    %

	
n    %

	
n    %

	
n    %




	
Passover celebrations among close family only

	
96    39.8

	
73    30.3

	
45    18.7

	
27    11.2




	
Your own/your husband’s/fa- ther’s/son’s inability to pray in a minyan

	
58    25.7

	
75    33.2

	
39    17.3

	
54    23.9




	
Celebrations with limited number of guests

	
35    19.1

	
36    19.7

	
45    24.6

	
67    36.6




	
Limitations on going out/shop ping/making arrangements for holidays

	
23    9.5

	
67    27.8

	
78    32.4

	
73    30.3




	
Closure ofschools/educational Institutes

	
25    10.7

	
52    22.2

	
51    21.8

	
106    45.3




	
Inability to leave the house on a holiday

	
25    10.2

	
73    29.9

	
65    26.6

	
81    33.2




	
Neighborhood lockdown

	
37    23.4

	
47    29.7

	
30    19.0

	
44    27.9




	
COVID-Related Concerns




	

	
No Difficulty

1

	
Slight Difficulty

2

	
Quite a Lot of Difficulty

3

	
A Lot of Difficulty

4




	

	
n    %

	
n    %

	
n    %

	
n    %




	
Your health status

	
115    46.1

	
93    37.7

	
26    10.5

	
14    5.7




	
Your family health status

	
49    19.8

	
101    40.9

	
63    25.5

	
84    13.8




	
Loneliness

	
180    53.3

	
49    20.1

	
40    16.4

	
25    10.2




	
Lack of daily routine

	
40    16.1

	
92    36.9

	
77    30.9

	
40    16.1




	
Community and family dis- tancing

	
23    9.4

	
96    39.2

	
81    33.1

	
45    18.4




	
My financial status

	
77    31.4

	
91    37.4

	
44    18.0

	
33    13.5




	
Microaggression




	

	
Never

1

	
Once

2

	
Twice

3

	
Three Times

4

	
Four Times

5

	
Five Times

6

	
More Than Five Times

7




	

	
n    %

	
n    %

	
n    %

	
n    %

	
n    %

	
n    %

	
n    %




	
Someone else made it clear that he was afraid of getting infected by me because I am ultra-Orthodox

	
157 64.9

	
16    6.6

	
20    8.3

	
12    5.0

	
10    4.1

	
3    1.2

	
24    9.9




	
Someone assumed I had violated the rules of social isolation because I am ultra-Orthodox

	
160    66.9

	
21    8.8

	
16    6.7

	
14    5.9

	
9    3.8

	
3    1.3

	
16    6.7




	
Someone told me that all ultra-Orthodox do not comply with the Ministry of Health’s mitigation guidelines

	
108    45.6

	
43    18.1

	
17    7.2

	
16    6.8

	
10    4.2

	
5    2.1

	
38    16.0




	
Someone told me that because of the ultra-

Orthodox, we will all be infected by COVID-19

	
143    59.3

	
32    13.3

	
16    6.6

	
15    6.2

	
3    1.2

	
4    1.7

	
28    11.6








* p < 0.05, ** p < 0.01, *** p < 0.001.
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Table 2. Means, standard deviations, and correlations of the study variables.
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	Variable
	M
	SD
	1
	2
	3
	4
	5
	6
	7
	8





	1 COVID-related concerns
	2.20
	0.61
	
	
	
	
	
	
	
	



	2 Need for help
	2.67
	1.08
	0.38 **
	
	
	
	
	
	
	



	3 Microaggression
	2.37
	1.70
	0.18 **
	0.17 **
	
	
	
	
	
	



	4 Exposure to COVID
	6.75
	1.92
	0.06
	0.15 *
	0.03
	
	
	
	
	



	5 Exposure to media coverage
	2.17
	0.70
	0.23 **
	0.10
	0.02
	0.13
	
	
	
	



	6 Adherence to COVID-19 mitigation guidelines
	4.70
	0.50
	−0.09
	−0.08
	−0.01
	0.01
	0.15 *
	
	
	



	7 Difficulties with adherence to COVID-19 mitigation guidelines
	2.63
	0.67
	0.53 **
	0.05
	0.30 **
	0.02
	0.08
	−0.16 *
	
	



	8 Stress related to the media coverage
	5.71
	1.92
	0.37 **
	0.09
	0.34 **
	−0.05
	0.24 **
	0.03
	0.29 **
	



	9 Economic constraints due to COVID-19
	0.76
	0.86
	0.29 **
	0.34 **
	0.24 **
	0.07
	0.04
	0.06
	0.06
	0.06







* p < 0.05, ** p < 0.01, *** p < 0.001.
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Table 3. Hierarchical regression analyses for predictors of psychological distress: COVID-related concerns, need for help, and microaggression among ultra-Orthodox Israelis.






Table 3. Hierarchical regression analyses for predictors of psychological distress: COVID-related concerns, need for help, and microaggression among ultra-Orthodox Israelis.





	

	
COVID-Related Concerns

	
Need for Help

	
Microaggression




	
Predictor

	
b

	
b

95% CI

[LL, UL]

	
beta

	
b

	
b

95% CI

[LL, UL]

	
beta

	
b

	
b

95% CI

[LL, UL]

	
beta






	
Model 3: ᵃ

Difficulties and stress

	

	

	

	

	

	

	

	

	




	
Age

	
−0.00

	
[−0.01, 0.01]

	
−0.02

	
−0.00

	
[−0.02, 0.01]

	
−0.05

	
0.02

	
[0.00, 0.04]

	
0.13 *




	
Gender (female)

	
0.05

	
[−0.09, 0.20]

	
0.04

	
0.08

	
[−0.23, 0.40]

	
0.04

	
−0.50

	
[−0.94, 0.05]

	
−0.14 *




	
Exposure to COVID-19

	
0.01

	
[−0.02, 0.05]

	
0.04

	
0.08

	
[0.01, 0.16]

	
0.15 *

	
0.03

	
[−0.08, 0.14]

	
0.03




	
Exposure to media coverage

	
0.14

	
[0.04, 0.24]

	
0.16 **

	
0.13

	
[−0.10, 0.35]

	
0.08

	
−0.26

	
[−0.58, 0.06]

	
−0.10




	
Adherence to COVID-19 mitigation guidelines

	
−0.06

	
[−0.19, 0.08]

	
−0.05

	
−0.18

	
[−0.47, 0.12]

	
−0.08

	
−0.01

	
[−0.43, 0.41]

	
−0.00




	
Difficulties with adherence to COVID-19 mitigation guidelines

	
0.42

	
[0.31, 0.52]

	
0.46 **

	
0.01

	
[−0.21, 0.24]

	
0.01

	
0.52

	
[0.19, 0.85]

	
0.21 **




	
Stress related to the media coverage

	
0.06

	
[0.03, 0.10]

	
0.20 **

	
0.04

	
[−0.04, 0.12]

	
0.07

	
0.29

	
[0.17, 0.41]

	
0.32 **




	

	
R2 = 0.361 **

	

	

	
R2 = 0.045

	

	

	
R2 = 0.203 **

	

	




	

	
ΔR2 = 0.288 **

	

	

	
ΔR2 = 0.005

	

	

	
ΔR2 = 0.174 **

	

	




	
Model 4:

Economic constraints

	

	

	

	

	

	

	

	

	




	
Age

	
−0.00

	
[−0.01, 0.00]

	
−0.05

	
−0.01

	
[−0.02, 0.00]

	
−0.09

	
0.02

	
[−0.00, 0.04]

	
0.10




	
Gender (female)

	
0.05

	
[−0.08, 0.19]

	
0.04

	
0.12

	
[−0.18, 0.42]

	
0.05

	
−0.46

	
[−0.90, 0.01]

	
−0.13 *




	
Exposure to COVID-19

	
0.01

	
[−0.02, 0.04]

	
0.03

	
0.07

	
[−0.00, 0.14]

	
0.12

	
0.02

	
[−0.09, 0.13]

	
0.02




	
Exposure to media coverage

	
0.13

	
[0.03, 0.22]

	
0.14 **

	
0.13

	
[−0.08, 0.34]

	
0.08

	
−0.25

	
[−0.57, 0.07]

	
−0.10




	
Adherence to COVID-19 mitigation guidelines

	
−0.09

	
[−0.22, 0.04]

	
−0.07

	
−0.21

	
[−0.49, 0.07]

	
−0.10

	
−0.03

	
[−0.45, 0.39]

	
−0.01




	
Difficulties with adherence to COVID-19 mitigation guidelines

	
0.40

	
[0.30, 0.50]

	
0.44 **

	
−0.01

	
[−0.23, 0.20]

	
−0.01

	
0.50

	
[0.18, 0.82]

	
0.20 **




	
Stress related to the media coverage

	
0.06

	
[0.02, 0.09]

	
0.18 **

	
0.03

	
[−0.05, 0.11]

	
0.05

	
0.28

	
[0.17, 0.40]

	
0.31 **




	
Economic constraints due to COVID-19

	
0.10

	
[0.00, 0.19]

	
0.14 *

	
0.42

	
[0.21, 0.63]

	
0.34 **

	
0.41

	
[0.10, 0.72]

	
0.21 **




	

	
R2 = 0.443 **

	

	

	
R2 = 0.158 **

	

	

	
R2 = 0.239 **

	

	




	

	
ΔR2 = 0.082 **

	

	

	
ΔR2 = 0.113 **

	

	

	
ΔR2 = 0.036 **

	

	








* p < 0.05. ** p < 0.01. ᵃ R² for Models 1 and 2, for the three dependent variables, respectively, are: Model 1, R² = 0.000, 0.003, 0.027. Model 2, R² = 0.073 **, 0.040, 0.029.
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