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Abstract

:

In line with findings that nurses from minority groups have an important role in making health services accessible to their community, our study aimed to identify the challenges ultra-Orthodox Jewish nurses faced during COVID-19 in their encounters with patients and health staff from other communities, as well as their own community. The ultra-Orthodox community is a highly religious group that maintains isolation from general society, a phenomenon that affected its member experiences during COVID-19. Our research followed sequential explanatory mixed methods. The quantitative phase included a questionnaire completed by 235 female students (111 ultra-Orthodox and 124 non-ultra-Orthodox), followed by a qualitative phase, which included six focus-groups (n = 15). The quantitative analysis showed that the ultra-Orthodox students felt a higher sense of responsibility toward their community. They used their authority and knowledge to guide their community during the pandemic. The qualitative analysis identified two themes expressed as challenges ultra-Orthodox nursing students encountered within their community and with other sections of Israeli society. Our research shows the important role that transcultural nurses play in mediating updated health information otherwise inaccessible to their community, especially in times of crises. It is important to address dilemmas this group faces inside and outside their respective communities.
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1. Introduction


Nurses must recognize patients’ needs based on their cultural background [1]. The recommendations of culturally competent baccalaureate nurses to be achieved during nursing education include awareness of personal culture, values, beliefs, attributes, and behaviors; skills in communicating with individuals from other cultures; and cultural knowledge and opportunities for students to interact with different cultures [2,3,4].



Providing culturally competent healthcare to diverse populations is important for reducing health inequalities and loss of critical information [5,6] and increasing patient satisfaction, which is a key factor in quality of care and correlated with patient compliance [7]. Studies have shown that language barriers [8] and lack of trust in the healthcare system [9] were reasons why minority populations were dissatisfied with the healthcare services they received [10]. Instead, they were likely to be satisfied with the healthcare services received from providers with the same race or ethnicity [11,12].



Considerable research has been performed on transcultural nurses as essential frontline workers providing culturally appropriate services to minority groups [13,14,15,16]. Transcultural nursing and ethnic minority nurses are attracting attention because of their central role in making medical care accessible to patients from diverse cultural backgrounds, and especially to patients in their community [14,15,17,18,19].



One of the goals of the US National Coalition of Ethnic Minority Nurse Associations, specifically highlighted during the COVID-19 pandemic, includes increasing the number of ethnic minority nurses because of their special contribution to society [20]. Dawson (2021) [17] described AA/Black nurses as frontline healthcare providers to patients in hospitals and nursing homes during this pandemic. Given their large network, they were among the first to inform and educate the AA/Black communities regarding COVID-19, working with politicians, social service agencies, healthcare systems, public health departments, etc.




2. The Aim of the Study


Our study aim was to examine the challenges of female Jewish ultra-Orthodox (UO) nursing students in encounters with other communities and their roles within their own community, especially during the COVID-19 pandemic.



Unlike other minorities, the ultra-Orthodox community stays isolated from the general society as part of religious ideology to preserve its traditional beliefs and behavior, a phenomenon that has both social and economic implications [21,22]. These implications influenced the experiences of the community during the COVID-19 pandemic. Ultra-Orthodox people made COVID-19-related decisions based on both health and medical rationalizations and religious considerations, and among them, obedience to their community leaders [23]. This community possesses characteristics typical of minority groups, which make it difficult to cope with the COVID-19 pandemic, such as large families, low socioeconomic status, and crowded living conditions [24]. This was part of the reason why a disproportionately large number of UO people contracted this disease and died [25].




3. Background


3.1. The Characteristic of the Ultra-Orthodox Community in Israel


According to the [26] (p. 40), in the general Jewish Israeli population of 2016, 14% defined themselves as UO, 16% as religious or very religious, 25% as traditional, and 45% as secular.



Important factors to consider in relation to religion and health are perceptions, behaviors, and access to health-related information [27]. First, the UO community lives an intense social and community life, built around prayers in synagogues, studying in groups, and multi-participant social events [24,28,29,30]. To keep themselves isolated from the influence of the so-called secular culture, they object to the use of virtual media and do not use TV or smartphones [31,32]. This factor was crucial in coping with COVID-19 as they lacked access to updated information about the virus and about measures taken by authorities, such as physical distancing. Due to their ideological non-use of the Internet, they were unable to use services remotely, such as food shopping, work, healthcare, and distance learning [33].



Second, there is a science literacy gap between UO and secular education, as sciences are either not taught or taught at a minimal level in UO schools. Moreover, relevant scientific knowledge is accessible nowadays in the media, yet, due to their ideological desire to remain isolated from the secular society, their members forsake the Internet, thereby lacking access to updated scientific knowledge and information [23,34].



Finally, the UO community mistrusts state authorities, which are perceived as interfering with their social isolation [31]. Thus, official instructions regarding COVID-19 were taken by this community with suspicion. Ultra-Orthodox leaders significantly shape believers’ perceptions in ways that affect health promotion and use of health services [23]. They influence the health behaviors as well as health-related decisions of individuals, often using “health mediators” between the UO community and professionals and service providers outside the UO world [35].




3.2. Ultra-Orthodox Jewish Nurses in Israel


Ultra-Orthodox Jewish nursing students represent a new population in the nursing profession in Israel. This phenomenon derives from the recent changes and needs of the UO society [36,37]. Women are the main providers in UO households because men devote their lives to religious study [38,39]. These women usually get married young and lack professional qualifications, which results in low-paying jobs. Therefore, for them, nursing studies offer an opportunity to acquire guaranteed employment and a stable source of income [40].



Additionally, there is growing awareness that community clinics and hospital wards must properly meet UO unique needs to maximize cultural competence and gender access [41,42,43]. This need was also recognized by the government, especially during the COVID-19 pandemic [44], and, therefore, there is a need for both male and female ultra-Orthodox nurses. As part of the national plan for integrating the UO population in academic nursing studies, several schools in Israel provide dedicated, gender-segregated programs to UO men [36] and women [37].



Nevertheless, nursing is not yet an acceptable profession in this community because it challenges a few of their religious norms, and the entry of UO men and women into the nursing profession entails multiple challenges [36,37]: (1) This community generally opposes integrating in academic studies; (2) Nursing is a science-based discipline, and potential students need a strong foundation of science. The elementary and high school programs of the UO education system lack knowledge and skills in many domains; and (3) The Halakhah (Jewish law) specifies strict sex-based roles to avoid physical or other connection between men and women [45].



Our study advances the understanding of the experiences of nurses from ethnic minority populations who serve the majority population, and, at the same time, could take advantage of their profession to help their minority community [20]. Research questions include:




	
What are the challenges of UO female nursing students in encounters with patients and health staff who belong to other communities?



	
How were these challenges manifested during the COVID-19 pandemic?



	
What are the challenges of UO female nursing students in their encounter with their community and how did these challenges manifest during the COVID-19 pandemic?










4. Materials and Methods


4.1. Study Settings


All participants were female nursing students at the Jerusalem College of Technology (JCT) [46]. JCT specializes in providing science and technology education to the religious Jewish community and about 45% of JCT’s 4700 students are UO Jews; among them, 55% are women. Nursing is the largest department of the institute, and out of the nursing students, 88% were women. Men and women study in separate campuses according to their religious norms. All research participants studied a unit in cultural competence as part of a mandatory first-year academic course named “Sociology of Health and Illness”. The course was monitored by the last author; classes were supplemented by theoretical reading and class discussions.




4.2. Study Design


Our main research tools included a questionnaire and focus-group interviews according to sequential explanatory mixed methods [47]. According to this strategy, the analysis of quantitative findings was followed by the analysis of focus-group interviews to explain the quantitative findings.




4.3. Data Collection


4.3.1. Quantitative Phase


For the quantitative phase, we composed a questionnaire comprising 14 items ranked on a 1–10 Likert-scale, (ranging from “strongly disagree” to “strongly agree”). We adopted six items from the Hebrew version of the RCTSH Cultural Competence Assessment Tool (CCATool), student nurse specific, which consists of four sections measuring cultural awareness, cultural knowledge, cultural sensitivity, and cultural practice [48]. The questionnaire focused on the importance accorded by the students to the need of supplying medical information and guidelines with sensitivity to the beliefs, values, and norms of patients of different cultures, specifically in light of the experience during the COVID-19 pandemic. The questionnaire included items to assess the insights of the UO students, who constitute a large proportion of students at the college. Of the 235 female respondents, 111 (47%) were UO.



The questionnaire was administered to nursing students at JCT in June 2020, and 285 of them completed the questionnaire. We statistically analyzed the responses of 235 female students who completed the questionnaire. Fifty questionnaires were omitted from the study because they had a high percentage of missing data.




4.3.2. Qualitative Phase


Six focus group were conducted between January and February 2021, with two to three students in each group (n = 15). The participants were all UO female nursing students from all four years of the nursing program at JCT. Each group contained students from the same school year. Purposive sampling was performed and participants were recruited by the first author who knew the participants well and thought that they would contribute to the research. Six students refused to participate in the study.



Each focus group interview lasted 60–90 min, conducted using a script designed under the guidance of the last author, a qualitative research expert. Following our quantitative phase results, the questions were specifically related to participants’ dilemmas around the decision to study nursing and their community’s response to that decision, as well as students’ experiences of encountering different cultures during their clinical rotations, most of which occurred during the COVID-19 pandemic. The first group was a pilot with three students from the second, third, and fourth years; their insights helped finalize the script questions.



All focus group were conducted online (via Zoom) and recorded with the participants’ consent. Audio recordings were later fully transcribed by a professional transcriptionist. Transcripts were compared to audiotapes to ensure accuracy by the last author.





4.4. Data Analysis


4.4.1. Quantitative Phase


We conducted factor analysis using a varimax technique to define the categories within the questionnaire items. Twelve of the original fourteen items were categorized into four factors that were significant to the research questions.



Confidence in coping with the effects of racism at work as a nurse; sense of mission as a nursing student in using knowledge and authority in their community; cultural identity and community belonging; and cultural sensitivity. Cronbach’s α values for each category showed good internal consistency. Table 1 presents the items of each category, the number of items for each factor, and Cronbach’s α.




4.4.2. Qualitative Phase


We chose an inductive approach, which means that the themes identified were closely linked to the data without trying to fit them into an earlier analytic theory [49]. We utilized thematic analysis—a recommended technique for analyzing focus group transcripts [50]. The six phases of thematic analysis as described by Braun and Clarke (2006) [51] were followed: (1) familiarizing with the data; (2) generating initial codes; (3) searching for themes; (4) reviewing themes; (5) defining and naming themes; and (6) producing the report. Phases one and two were conducted individually by the first and the last authors. The initial codes were compared at joint meetings. After comparing the two lists and reaching an agreement, a joint list was prepared. The third and fourth phases were jointly conducted by the two authors and shared with team members for feedback. The fifth and sixth phases were performed by the last author. The analysis was performed manually without the use of any software [52].





4.5. Trustworthiness


To establish the trustworthiness of the present study, we implemented various strategies. Consistency was achieved with all focus group sessions being conducted by a single researcher with a single set of questions during a short period [53]. Credibility [54] was achieved through practices, including: (1) a thick description: we provided in-depth illustrations and abundant details about the culture and social context of our study; (2) triangulation: we used multiple coding. Two researchers analyzed the data independently and compared their findings [55]; and (3) multivocality: we provided empathic understanding and space for a variety of opinions. To facilitate transferability [53], we reported in the article clear descriptions of the research context, selection procedure, characteristics of participants, data collection, and the process of analysis.





5. Results


5.1. Quantitative Phase


A series of independent t-tests were conducted to examine any statistically significant differences between the UO students and the general students in the factors identified in the questionnaire. Table 2 presents the results of independent t-tests.



As presented in Table 2, there is a statistically significant difference between the two groups in terms of the sense of mission as a nursing student in using knowledge and authority in their community (p = 0.01; t (233) = 2.46). The UO nursing students revealed a higher sense of mission toward their community (M = 6.67, SD = 2.46), compared to other nursing students. Differences related to other factors were not statistically significant between the groups.



Additionally, we conducted the Spearman’s correlation coefficient test to examine correlations between the various factors regarding the school year of the female students in the nursing study program. The results are shown in Table 3.



As presented in Table 3, there is a significant positive correlation of the school year with the sense of mission as a nursing student in using knowledge and authority in their community factor (p < 0.01; r = 0.28). This correlation signifies that as the student advances with nursing studies, the sense of mission toward her community increases. Additionally, there were significant positive correlations between the sense of mission as a nursing student in using knowledge and authority in their community factor and the confidence to cope with the effects of racism at work as a nurse factor (p < 0.05; r = 0.13); the cultural identity and community belonging factor (p < 0.05; r = 0.27); and the cultural sensitivity factor (p < 0.05; r = 0.14). Moreover, there was a significant positive correlation between the confidence in coping with the effects of racism at work as a nurse factor and the cultural sensitivity factor (p < 0.05; r = 0.40).



Additional Results


We also conducted Levene’s test for equality of variances of each item of the questionnaire to identify any significant statistical differences in specific items between the UO and other students and the non-UO students. The results are presented in Table 4.



As presented in Table 4, statistically significant differences exist between the UO and the non-UO students in four items: The pandemic has made me critical of other people’s attitudes towards my community (p < 0.001); I used my authority as a nursing student to encourage others in my community to obey the instructions of the Ministry of Health during the pandemic (p < 0.01); I used my knowledge as a nursing student to guide others in my community on how to behave properly during the pandemic (p < 0.01); and I am very confident to challenge racism and discrimination toward clients (p < 0.05).





5.2. Qualitative Phase


Two themes were identified in the analysis as follows (see Table 5 for quotations):



5.2.1. Challenges in the Encounters Ultra-Orthodox Nursing Students Experience within Their Community


Students had to overcome objections within their community in relation to exercising the students’ wish to enter nursing school.



Most of the participants shared that they faced objections to academic studies from within their close community (high school teachers, friends, cousins, etc.). Some of them specifically faced objections against entering the nursing field and had to keep their plans secret until they began their studies. They all asked for permission from their parents and their rabbi prior to enrolling in nursing school. When asked, participants strongly recommended that other girls from their community study nursing. However, they did not see themselves as activists for social change for girls or women in their community. Rather they emphasized their personal interest in nursing and the mission they see in the nursing profession.



Students expressed ambivalence about their role as health information providers to their community.



Although they encountered objection, participants said that they are highly valued in their community for having studied nursing. Participants noted that people considered them as health authorities and sought their advice regarding health, even though they were still students. Participants explained they were flattered as it raised their confidence and self-pride. They felt obliged to share the health and medical information they acquired in the nursing school with their community. Nevertheless, participants expressed ambivalence since they hesitated to answer medical questions because, as they said, they are still students and preferred to direct such questions to a professional, such as a nurse or physician.



Students described having mixed feelings in relation to providing care to patients from their community.



Participants emphasized their mission as UO nurses familiar with the cultural sensibilities of their community. Participants mention their responsibility to help patients from their community feel comfortable when they arrive at general hospitals and clinics. However, a few of the participants noted that the cultural background they share with patients from their community was not always beneficial. Under certain circumstances, clinical procedures may create situations that conflict with cultural norms and embarrass both parties. For example, in cases where they needed to touch or even talk to young UO men, where both parties were aware of the restrictions about relations between men and women in UO communities. The participants explain how they overcome these difficulties and emphasized that in moments of embarrassment, they focus on their task and remind themselves that everything they are doing is professional with the purpose of helping the patient.



Students mediated reliable health and health behavior information to their community at the time of the COVID-19 pandemic.



The pandemic increased the participants’ sense of responsibility for conveying medical information to their community. They described their role during the COVID-19 pandemic amid massive confusion among their community members who have less exposure to smartphones, the Internet, television, and radio. Community members therefore sought and relied on COVID-19-related information from participants. Participants explained that they were surprised to see that the guidelines of the Ministry of Health were often misleading and sometimes contradictory of UO community customs. For example, during the holidays that occurred at the beginning of the epidemic, the directives of the Ministry of Health were to maintain social isolation and the UO people wanted to observe their custom of offering prayers in public. Participants described mediating for their close community between the formal guidelines of the Ministry of Health and those given by community leaders.




5.2.2. Challenges in the Encounters of Ultra-Orthodox Nursing Students with Other Sections of Israeli Society


Students appreciated the opportunity to challenge their perceptions about others outside of their community but also mentioned the difficulties involved.



The experiences of nursing students during their clinical training provided them with the opportunity, sometimes the first opportunity they had experienced, to meet people from other sections of Israeli society, such as nonreligious Jews and non-Jews (i.e., patients from the Arab sector). Participants discussed how this experience was sometimes surprising and made them more open-minded although the encounters were challenging because of exposure to different—sometimes contradictory—values, norms, and customs. Few participants described feeling more comfortable with people from their own community—who they treated more warmly—than other patients, who they treated “by the book”.



Students encountered racism during the COVID-19 pandemic, although they raised criticism towards the behavior of the members of their community.



Interactions with patients and staff from various communities of the Israeli society exposed the participants to prejudices toward their community. Participants said that they learned for the first time that the public blames the UO community for the spread of the virus because they did not maintain social distance in the first period of the of the COVID-19 pandemic. The participants said that they are not always comfortable when others see them as representatives of the ultra-Orthodox society. For some participants, the exposure to stigmas about their community increased their sense of identification with their community. These participants were angry with the critical attitude of outsiders, since, as they said, the guidelines did not always reach the ultra-Orthodox community. Some saw their role as nurses as an opportunity to change these prejudices against their community. However, a few criticized the behavior of their community members during the pandemic.






6. Discussion


Previous studies have addressed the factors related to multicultural nurses’ experiences in encounters with the general population, as well as factors related to their work with patients from minority groups, especially from their community [14,15,17,18,19]. This study focused on female UO nursing students, their challenges, and dilemmas in their encounters with the general Israeli population, as well as their own community members, especially during the COVID-19 pandemic.



The nursing profession is noble, as nurses save human lives—a value highly regarded in the Jewish tradition and especially in the UO community [56]. However, the UO female nursing students are exceptional in their community that rejects academic pursuits. Their vocational nursing training in school, and later their profession, require extensive encounters with different worldviews, which can lead to a clash with their lifestyles [36].



Ultra-Orthodox nursing students’ sense of mission



The participants sense of mission was the main finding in both the quantitative and qualitative analyses in our study. Arieli and Hirschfeld (2010) [57] found that, compared to Palestinian–Israeli nursing students, most Jewish students’ reason for choosing nursing was an inner desire to serve. Pragmatic considerations for choosing nursing were mentioned but were usually presented by Jewish students as a relatively minor motivation. The quantitative phase of our study showed how the UO nursing students revealed a significantly higher sense of mission toward their community compared to the other nursing students in our study [t (233) = 2.46, 95% confident interval of the difference 0.15–1.39]. In the focus groups, participants emphasized nursing as a mission to help and serve others. They described their mission to provide reliable health-related information to their community. This was especially noticeable during the COVID-19 pandemic, which exposed the trust deficit between their community and health authorities [27].



Entering nursing school gives UO students an opportunity for social mobility [58]. They acquired higher education, and it will help them find a stable and well-paying job in the future, which will improve their social status [59,60]. Nursing education also gives participants in our study a chance for social mobility within their community because they hold valuable social capital: their professional—and potentially lifesaving—knowledge about health issues [14,15,19]. However, although these students are pioneers of their community in terms of entering nursing school, the participants in the focus groups emphasized not regarding themselves as “flag bearers” of social change for other women in their community. They stressed that they entered nursing school after receiving approval from the rabbinical authority and their parents. They reported remaining committed to the values of their community and stated that their choice of the nursing profession was not driven by a desire for social mobility. They were happy to recommend this direction to other UO girls.



Ultra-Orthodox nursing students’ culture competence challenges



Our study shows the dilemmas and challenges that the UO nursing students faced in their intercultural encounters with the general society, coming—as they did—from a closed, distinct group that faithfully upholds religious and traditional values and practices [61]. At the same time, they discussed their struggle when facing patients from their own community. Their deep acquaintance with the cultural norms of the UO community brings the UO participants to tread cautiously so as not to offend these patients.



The findings of studies on changes in cultural competence over the years in nursing schools are contradictory. A few studies indicate that there has been no change over the years [62,63], whereas others show that there has been a change [64]. The cultural competence factors examined in our study sample, especially the sense of mission, increased with advances in nursing studies. This was true for the UO participants, as well as the non-UO participants. It is in line with the significant positive correlations between the examined factors, among themselves, and in relation to the school year of the program studies, as it is well confirmed by Spearman’s correlation coefficient test.



Utilizing the CCATool [48], Repo et al. (2017) [4] found cultural competence to be positively associated with Finnish nursing students’ minority backgrounds and frequency of interacting with different cultures. Following the above finding, we assumed that in our study, as students’ progress academically, they perform more practical training in hospitals and in the community and interact with a diverse population both among patients and staff, which enhances their sensitivity toward other cultures. The academic progress of our UO participants also enhances their sense of responsibility toward their community.



Repo et al. (2017) [4] also reported that students with a minority background had higher cultural competence than general Finnish students. This has also been reported by reported by Mesler (2014) [65]. We agree with Repo et al.’s ([4], p. 102) explanation that “this may be due to the fact that minority background students already are culturally aware since they have had to reflect on their own ethnic and cultural identity while living as foreigners in Finland.” In our focus groups, the UO participants declared that they believe in equal medical care for all people and that they follow this tenet at work. Compared to other students in our sample, the UO participants were not only more sensitive to the issue of racism toward patients, but they felt more confident in dealing with it. It was manifested in a statistically significant difference between the UO and the non-UO students in the quantitative phase in the item: I am very confident to challenge racism and discrimination toward clients. However, they did not state that they were trying to develop awareness or acquire knowledge about patients from other communities.



Ultra-Orthodox nursing students in the COVID-19 pandemic



Their clinical experience, especially when the COVID-19 pandemic first appeared, exposed our study participants to the ignorance of parts of their community members about health issues, their lack of access to the latest and most reliable information due to cultural–religious restrictions, and the serious consequences that all of these had on the community members’ health.



Previous studies [14,15,17,18] have noted language and communication problems as barriers, especially for minorities, in gaining access to health services. The UO Jews constitute a minority group in Israeli society, although most of them speak Hebrew, which is the common language of Israel [66]. However, UO communities lack health literacy [27], which refers to “the degree to which individuals have the ability to find, understand, and use information and services to inform health-related decisions and actions for themselves and others” [67].



The participants in the focus groups shared that their community members recognized them as a source of reliable medical information, and they often made the guidelines of the Ministry of Health accessible to their community. It is in line with the findings of the quantitative phase, which showed significant differences between the UO and the non-UO students in the items: I used my authority as a nursing student to encourage others in my community to obey the instructions of the Ministry of Health during the pandemic; I used my knowledge as a nursing student to guide others in my community on how to behave properly during the pandemic.



The COVID-19 period accentuated for the participants not only their roles within their community, but also what the public thought about their community. The UO community faced instances of racism during the COVID-19 pandemic. There were cases where people blamed them for spreading the disease by disobeying the official instructions for limiting the spread of the virus [27].



Some of the UO participants in our research were exposed, due to their work as nurses, to the prejudices about their community for the first time, largely because the UO community stays isolated from the general society as part of their religious ideology. The UO students described how patients regarded them as representatives of the UO society, which was not always appropriate, especially when their community was blamed for the spread of the disease. It is in line with the statistically significant difference between the UO and the non-UO students in the quantitative phase in the item: The pandemic has made me critical of other people’s attitudes towards my community. Moreover, a few participants in the focus groups recounted the comments of the medical staff, especially nurses who worked with them. Iheduru-Anderson et al. (2021) [68] (pp. 122–123) found that “racism in nursing remains under-investigated. There is a collective denial and a culture of silence around racism, which perpetuate systemic racism and its consequences on the nursing profession…” Following their experience, the UO participants in our focus groups acknowledged the importance of treating members of their own community with greater warmth because of the difficulties and barriers they face in the society.



Limitations


This study has several limitations. First, the small number of items in the questionnaire limits the number of identified factors in the factor analysis. Hence, significant differences between the UO and the non-UO students in specific items, which are relevant to the research questions, are found in Levene’s test for equality of variances of each item but are not revealed in the comparison of the factors between the two groups. Using a larger number of items might define factors, which would include the “missed” items within the categorized groups of items. However, the factors are highly supported by the themes identified in the analysis of the qualitative phase of this study. Second, in the quantitative phase, we compared the UO students—this study’s focus—with the non-UO students in the same college. However, the latter are also religious Jews and do not represent the secular section of Israeli society. This might limit the generalization of the study. Our assumption is that because the non-UO participants in the study resemble general Israeli women in terms of their previous education and other social variables, such as participating in the military service (or national service instead) [69], they are integrated into Israeli society, and, therefore, can represent a control group for the UO participants.





7. Conclusions


Our research shows that transcultural nursing students play a decisive role in mediating updated and accurate health information to their community, especially at times of crises, from the initial stages of their training. However, they face dilemmas both inside and outside their respective communities. We believe that insights derived from this study can be utilized to build programs to address the challenges of nurses from minority communities and transcultural nurses. At the policy level, we join the call of Drach-Zahavy et al. (2021) [70] to prepare in advance a crisis plan for nursing schools that could be rapidly implemented, and to incorporate in the nursing curricula crisis-related topics, such as developing flexible coping strategies. We propose that these policies should leverage the substantial potential of transcultural nursing students in working with their communities and consider these students’ distinct needs and dilemmas. This will help channelize the social role of transcultural nurses for conveying otherwise inaccessible information to isolated communities.
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Table 1. Categories, Items, and Cronbach’s α.






Table 1. Categories, Items, and Cronbach’s α.





	
Category

	
Item Number

	

	
Number of Items

	
Cronbach’s α






	
Confidence in coping with the effects of racism at work as a nurse

	
13

	
I am able to incorporate clients’ cultural beliefs into the care and treatment I provide

	
4

	
0.75




	
14

	
I am very confident to challenge racism and discrimination toward clients




	
15

	
I am very confident to challenge racism and discrimination toward staff




	
16

	
I am very confident to challenge racism and discrimination toward me




	
Sense of mission as a nursing student in using knowledge and authority in their community

	
5

	
The pandemic strengthened my sense of mission and choice in the nursing profession

	
3

	
0.75




	
7

	
I used my authority as a nursing student to encourage others in my community to obey the instructions of the Ministry of Health during the pandemic




	
8

	
I used my knowledge as a nursing student to guide others in my community on how to behave properly during the pandemic




	
Cultural identity and community

belonging

	
2

	
The pandemic taught me that there are differences between my cultural identity and other groups in Israeli society

	
3

	
0.65




	
3

	
The pandemic has made me critical of the behavior of members of my community




	
4

	
The pandemic has made me critical of other people’s attitudes towards my community




	
Cultural Sensitivity

	
9

	
I am very comfortable working with people whose beliefs, values, and practices are different from my own

	
2

	
0.61




	
10

	
I am very confident of my ability to establish trust and show respect and empathy to people from other cultures
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Table 2. Independent Samples t-Test (Factors).






Table 2. Independent Samples t-Test (Factors).





	
Category

	
Ultra-Orthodox n = 111

	
Non-Ultra-Orthodox n = 124

	
t-Value




	
Mean (M)

	
Std.

Deviation (SD)

	
Mean (M)

	
Std. Deviation (SD)






	
Confidence in coping with the effects of racism at work as a nurse

	
6.82

	
1.81

	
6.47

	
1.59

	
1.66




	
Sense of mission as a nursing student in using knowledge and authority in their community

	
6.67

	
2.46

	
5.93

	
2.38

	
2.46 *




	
Cultural identity and community belonging

	
6.22

	
2.31

	
5.84

	
2.11

	
1.58




	
Cultural sensitivity

	
7.74

	
1.76

	
7.6

	
1.56

	
0.68








* p < 0.05.
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Table 3. Spearman’s correlation coefficient between factors according to the school year of the studies.






Table 3. Spearman’s correlation coefficient between factors according to the school year of the studies.













	
	School Year
	Confidence in Coping with the Effects of Racism at Work as a Nurse
	Sense of Mission as a Nursing Student in Using Knowledge and Authority in the Community
	Cultural Identity and Community

Belonging
	Cultural Sensitivity





	School Year
	1
	0.02
	0.28 **
	0.03
	−0.01



	Confidence in coping with the effects of racism at work as a nurse
	
	1
	0.13 *
	0.1
	0.40 **



	Sense of mission as a nursing student in using knowledge and authority in their community
	
	
	1
	0.27 **
	0.14 *



	Cultural identity and community

belonging
	
	
	
	1
	0.06



	Cultural sensitivity
	
	
	
	
	1







* p < 0.05, ** p < 0.01.
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Table 4. Independent Samples Test (Items).






Table 4. Independent Samples Test (Items).





	
Items

	
Students

	




	
Ultra-Orthodox

	
Non-Ultra-Orthodox




	
n = 111

	
n = 124




	
No.

	
Item

	
Mean

	
Sig. (2-Tailed)






	
2

	
The pandemic taught me that there are differences between my cultural identity and other groups in Israeli society

	
6.370

	
6.310

	
0.859




	
3

	
The pandemic has made me critical of the behavior of members of my community

	
5.950

	
6.410

	
0.243




	
4

	
The pandemic has made me critical of other people’s attitudes towards my community

	
6.500

	
4.730

	
0.000 **




	
5

	
The pandemic strengthened my sense of mission and choice in the nursing profession

	
7.970

	
7.870

	
0.233




	
6

	
The pandemic raised concerns regarding my exposure to risks, when I become a nurse

	
4.960

	
5.580

	
0.105




	
7

	
I used my authority as a nursing student to encourage others in my community to obey the instructions of the Ministry of Health during the pandemic

	
6.250

	
5.080

	
0.004 **




	
8

	
I used my knowledge as a nursing student to guide others in my community on how to behave properly during the pandemic

	
6.000

	
4.900

	
0.006 **




	
9

	
I am very comfortable working with people whose beliefs, values, and practice are different from my own

	
7.02

	
6.96

	
0.821




	
10

	
I am very confident of my ability to establish trust and show respect and empathy to people from other cultures

	
8.56

	
8.3

	
0.170




	
11

	
I am aware of my ethnic and cultural identities

	
8.710

	
9.000

	
0.202




	
12

	
I am updated regarding the culture and social status of my clients

	
7.2

	
7.11

	
0.710




	
13

	
I am able to incorporate clients’ cultural beliefs into the care and treatment I provide

	
6.65

	
6.25

	
0.134




	
14

	
I am very confident to challenge racism and discrimination toward clients

	
7.53

	
6.93

	
0.029 *




	
15

	
I am very confident to challenge racism and discrimination toward staff

	
6.77

	
6.51

	
0.398




	
16

	
I am very confident to challenge racism and discrimination toward me

	
6.530

	
6.220

	
0.358








* p-value < 0.05; ** p-value < 0.01.
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Table 5. Qualitative results—Selected quotes.
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	Theme Number
	Selected Quotes





	Theme 1: Challenges in the encounters Ultra-Orthodox nursing students experience within their community
	
	
Students had to overcome objections within their community in relation to exercising the students’ wish to enter nursing school.





“I know this is not an acceptable step and many look at it as ‘What are you doing? Are you going to college? To be a nurse?’ But I try not to look at what society now tells me. I went to my rabbi and consulted with him and my parents. Then I decided—I go for it. Of course, I will not do anything that is unacceptable” (C2)

“… I do not see myself as a pioneer… that’s what was right for me… This profession is a mission. It gives satisfaction…” (C2)

“I felt I had enough resilience to go and do it [study nursing]. That does not mean I would recommend it to anyone else. Each one should think with herself and with her rabbis.” (C1)

“My high school principal told me I was an educational failure for him… and that it [nursing] was a bad profession to study, that the learning topics are inappropriate and ‘God forbid.’ … it was hard, but I had all the support I needed. It was something I wanted, and no one could move me, so I said to myself ‘O.k. we do not have the same worldview’ and that’s it.” (P1)

	
Students expressed ambivalence about their role as health information providers to their community.





“… I also have heard of breast cancer. I called my grandmother and started to publicize it. ‘Get examined as soon as you can and do it frequently.’ … I also think that in the future … the more I am exposed to [medical] cases, and I know what happens, I will warn more people. I don’t think I will advise them medically, but I will make recommendations.” (B5)

“… Most of the people who asked questions and consulted with me were very UO. They had been turning to me for advice since they heard I had started to study nursing. Even in the first year, when you start to study anatomy, they are convinced you are already a doctor.” (D5)

“I don’t often take the responsibility, but sometimes it is my cousins or other family members or neighbors—people close to me, so I can tell them what I think they should do and whom to consult. They should turn to someone who knows, someone who is qualified.” (D5)

“We [nursing students] know where and whom to turn to: the Internet, a physician, or a nurse; people constantly ask me.” (C5)

“… my brother says, ‘I am asking you because … I don’t know the most reliable source, and you know exactly where to look.’” (C4)

“Yes, many people turned to me, and it is extremely flattering. I also feel that I know something—maybe not that much, but more than the average person.” (B1)

“… It’s really amazing when people see you as someone special, not just a child.” (B3)

	
Students described having mixed feelings in relation to providing care to patients from their community.





“I see the possibility of adapting medical care to the needs of the community. I see this as one of my goals as a nurse and as an UO Jew.” (B1)

“… Patients from the UO community understand the nuances. They identify me as one of their own, so we speak differently to each other, and they are happy because I understand them. It is a fact that we need more ultra-Orthodox nurses in the field.” (C1)

“When they [UO patients] see me taking care of them, they feel more comfortable. I am dressed the same way they are, and I speak their language and feel that they feel more comfortable to approach me. I sit at the nursing station and when they arrive, they turn to me before turning to anyone else.” (C5)

“… You really see that UO people are happy to see that there is someone from their community in the field [of nursing]… It’s nice… I’m also happy to meet patients like me… the whole ‘cultural competence’ issue… if you do not have to do special steps to adapt yourself [to the patient] it is much easier.” (P1)

“… Every time an UO patient arrives, especially in my department, it is really difficult to take care of them … let’s say, it is a 20-year-old boy who studies in a yeshiva—I know exactly where he is coming from and that I am the only woman who has ever touched him outside of his family (she grins). Just because I know where he is coming from, it is not so pleasant for me.” (C3)

“… As women in the ultra-Orthodox community, we do not touch men… It is because of ‘halakha’ roles…. This is how we grew up and this is how we were educated… I will feel uncomfortable to insert a catheter to a man… maybe I will choose a women’s ward or an emergency room where there is less need to take care of intimate parts of the body” (B1)

	
Students mediated reliable health and health behavior information to their community at the time of the COVID-19 pandemic.





“You have to know how to approach them [the UO community]. You can’t tell them on television … because they don’t watch television. However, as soon as their rabbi tells them to do so, there is a lockdown—then they stay indoors. You have to reach people in a way they prefer.” (C1)

“My mother’s friends call me regarding COVID-19; not that I know what to answer, but they ask. Let’s say, they want me to arrange a COVID-19 test for them: when and where they should do it. It is strange that although I am much younger to them, they call and ask.” (B3)

“The information that reaches the UO community is sometimes confusing, and they don’t understand it. Neither do secular people understand these things scientifically. In such situations, I can be a representative and can transmit information.” (C2)

“More than asking about what happens inside, they [the UO people] ask what happens outside because they don’t know what is going on. They lack information … reliable information. They don’t know what is happening outside of their world, if they are missing information. I am a reliable source to them regarding COVID-19.” (C2)

“I don’t feel like I have a mission, but I can make people more aware that if they think they have nothing to be afraid of COVID-19, there is still something to be afraid of.” (D2)

“Our rabbi said, if someone in the family is sick with COVID-19, the entire family must be in lockdown. You [as a nurse] have to relate to this source of authority and not only to what the Ministry of Health says. It’s complicated. All of the responsibility is on you.” (B3)



	Theme 2: Challenges in the encounters of Ultra-Orthodox nursing students with other sections of Israeli society
	
	
Students appreciated the opportunity to challenge their perceptions about others outside of their community but also mentioned the difficulties involved.





“When you know team members from other communities then you own, your viewpoint changes. We all have prejudices about other societies. If we do not exercise some thinking before, we may judge people automatically by how they look to us. Once you get to know a person a little deeper, stigmas come down” (D1).

Now I’m in a clinic where 90% of the patients are Arabs. Really until now, I did not think that I would have to think about their language and culture… it is important to recognize it as a nurse, …” (B3)

“In high school, you are protected. Those who teach you—these are people from your community. You study with people from your community. Suddenly you come to the academy and the lecturer is, let’s say, is a very smart, valued woman, that has a different way of life from you… It could raise thoughts… You suddenly meet the world, and it looks a bit different… very different then what you were told you” (C1)

“I had stigmas but when I did my clinical practice, I saw that… there are no such stigmas. I treat a person, a patient, not his race, his religion. Those stigmas just went down, and I saw it was not an issue” (B5)

“This [nursing] also connects me to the rest of the world; the feeling that we are together, united, closer, the minute that I can help them [nonreligious jews]. I think that from this perspective, it is possible that I will succeed in changing the way people look at my community.” (B5)

“… telling you how to treat an Arab versus practically take care of an Arab patient is very different. It sounded much harder to me then my experience when it actually happened. I found myself smiling at them, asking ‘How are you?’ and treat them as human beings.” (C1)

“I saw this during the COVID-19 pandemic … patients from other cultural background arrived and they had different opinions than mine. I must know how not to oppose them. I have to treat them in such a way that they accept me taking care of them, regardless of my own UO background.” (B3)

“When I treat UO patients I feel … good that I am taking care of them. Now, my work is easier because I know how to relate to UO women … Arab women—I can only say the few words in Arabic; secular women—it’s not that I don’t show empathy or concern, but it’s just easier for me with UO women as someone who comes from this same background. I think most people are like this. If an Arab is treating an Arab, it will be easier for them than treating a Jew.” (C2)

	
Students encountered racism during the COVID-19 pandemic although they raised criticism towards the behavior of the members of their community.





“There is a remark that I as an UO often hear: ‘O.K. You are not like everyone else. You are not the standard UO woman, so it’s ok.’ They often get me annoyed because none of the UO are ‘standard’ UO. So, I wonder, what kind of UO people are you talking about?” (B1)

“The entire period of the COVID-19 pandemic … changed what we [UO] thought about the general public because we felt there was immense antagonism against us. Not just against the extremists, but against ordinary people also. It was unfortunate that relations that had developed over years, were upended in one year.” (B1)

“There is a stigma of mass infection in our community [i.e., UO neighborhoods]; that we live in the most contagious part of the city, and that no one is obeying the lockdown.” (B1)

“I live in Bnai Brak [the largest UO city in Israel] and I hear a lot of stories about us. I really don’t like these stories. So, I feel that I am more critical [toward my community] than others who criticize me as part of this community.” (C3)

“… This is something that really bothers me about the UO community: a kind of blocking things out, brainwashing without using their own mind to think. This really gets me angry. Now [during the pandemic] it emerges in more ways.” (D1)
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