
Introduction

Considerable attention has been given, in recent years,
to the health of specific sub-populations. This has been

guided by the understanding that certain populations may
have specific predispositions to illnesses, or may en-
counter specific barriers in access to healthcare.1-3

The dimensions of population vulnerability are numer-
ous and could be associated with variables as low income,4
age,5 gender6 and social status.7 Many national health pro-
grams relate to the special health requirements of older peo-
ple, racial and ethnic minorities and people with disabilities.
In Israel, special attempts have been made, over the years,
to examine the health needs of various subpopulations, in-
cluding Arabs,8 Ultra-Orthodox Jews,9 and immigrants
from the former Soviet Union10 or from Ethiopia.11

Understanding the needs of identified vulnerability-
populations is crucial to addressing their problems
through appropriate health policies. In addition, health au-
thorities should also be sure that all potential groups at
risk are indeed identified.

Here we draw attention to the health of a specific
group in the Israeli population, namely that of young peo-
ple who have left the ultra-Orthodox religious community
to join the main stream non-religious community.12 These
individuals, often referred to as Ex-Orthodox (ExOr) or
answer seekers, are gaining volume both in number and
visibility, and reflect ongoing social and demographic
changes in the Israeli society.13 More and more young in-
dividuals who spent their formative years in an extremely
religious environment choose, as young adults, to make
the transition to the secular world. Similar trends have
been observed among ultra-Orthodox Jewish communi-
ties outside of Israel,14,15 as well as among highly religious
Christian communities.16,17

Leaving the ultra-Orthodox world involves notable
challenges. Those who leave are often banished from fam-
ily and other support groups. Many of them face isolation,
financial distress and struggle with gaps in basic educa-
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tion, and preparedness for employment.12,14 These hard-
ships can easily translate to social vulnerability and even-
tually affect the health of ExOr. All this can be potentiated
by the fact that transition to secularity occurs most often
during young adulthood, an age noted for its specific
health vulnerabilities.18

Moving from the Orthodox world to the secular one
is a complex process. It is marked by a formal act of aban-
doning characteristic religious practices, such as wearing
head covers or observing the Shabbat. It should be noted
however that this formal step is preceded by a long period
of deliberation, and is then followed by a long period of
cultural adaptation.13,19

This transition process resembles two other transition
processes: immigration from one country to another and
coming out for LGBT persons. Both processes resemble
secularization as they involve the decisive formal step,
preceded by deliberations, and followed by acculturation.
In the case of immigrants, like in the case of ExOr, finan-
cial, bio-medical, structural and cognitive factors can po-
tentially contribute to health vulnerability.20 In the case of
LGBT people, like in the case of ExOr, individuals strug-
gle with an identity crisis, doubts, disguise and stigmati-
zation21,22 which can have a toll on health.

This is an exploratory study, in which we interviewed
12 young adults who have recently made the transition
from the Jewish Orthodox world to the secular world. We
asked them to identify prevalent health problems among
ExOr, and then used their accounts to portray the health
vulnerabilities of this emerging population.

Materials and Methods

Study sample

We initially recruited interviewees through the mailing
list of Out for Change (Yozimleshinuy), a nonprofit or-
ganization assisting ExOr individuals in their new life.
Later on recruitment continued through what is known as
snowballing, where interviewees recruited other people
for the study. 

In the end, we interviewed twelve young adults, who
identified themselves as ex Orthodox Jews who had re-
cently transitioned to the secular society. We ended re-
cruitment after the 12th interview, once a preliminary
content analysis revealed that we had reached a point of
repetition in the data. 

The study sample included 8 males, 22-34 years old,
and 4 females, 20-29 years old. All participants were
brought up in Orthodox Ashkenazi Jewish families (an-
cestors originating from Europe) identified as Hasidic or
Non-Hasidic (the two major branches of Jewish Ortho-
doxy). Eight of the participants were single, one married
and 3 divorced (males who left behind their spouses and
children during the process of secularization)

Overall, the process of secularization was rather long

for the participants. The beginning of the process occurred
between the ages of 15-22, with a median age of 18. The
formal step of coming out, namely the act of abandoning
religious practices and informing others about the change
in identity, occurred between the ages of 16-29, with a
median age of 21. The interviews were conducted 2-5
years after coming out in the case of 6 interviewees, and
6-13 years after coming out in the case of the other six.

Interviews

We conducted interviews in Hebrew using a semi-
structured format that was designed by us. Each lasted be-
tween 50 and 100 minutes. 

Interviews included the following steps:
i) The interviewees were informed about the aims of the

study, the format of the interview, and the identity and
affiliations of the researchers. At this stage, full
anonymity was assured.

ii) The interviewees were asked to respond to a single
open-ended question: What in your opinion are the
health concerns of ExOr? All statements were
recorded, without any interference or guidance.

iii) The same question was asked again, after indicating
that health does not necessarily mean bodily heath,
and can include wider aspects of health, and again all
statements were recorded, without any interference or
guidance.

iv) Interviewees were asked to address special concerns
about mental health, sexual health, safe behavior and
healthy lifestyle.

Content analysis

We used a content analysis in order to identify what
we defined as major motives in the interviews. We de-
signed our content analysis methodology by drawing from
an interpretative phenomenological approach.23 Interpre-
tative phenomenological analysis (IPA) focuses on exam-
ining personal lived experiences. It entails detailed
analysis of personal accounts, and examination of how in-
dividuals make meaning of their life experiences. This is
paired with the interpretations of the researchers to create
a double hermeneutics, or a lamination of interpretative
positioning. In contrast to grounded theory, another
widely used qualitative methodology, IPA does not focus
on generating a theory for the process, but rather on de-
scribing and interpreting the essence of the process.

In this specific study interviewees provided informa-
tion on health concerns among ExOr, together with per-
sonal accounts on the experiences of leaving the Orthodox
world. Based on their own accounts, interviewees were
encouraged to propose interpretations on possible inter-
relationships between emerging health problems and the
process of moving out. Authors then used these proposed
interpretations to build higher level insights on the health
vulnerabilities of populations in transition.
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The transcript of each interview was screened for co-
herent statements, yielding lists of 30-50 statements per
interview. We then examined each list and typified the
statements into categories by using three criteria: i) iden-
tification of a health related motives (e.g. mental health,
sexual health, risky behavior), ii) identification of soci-
etal motives (e.g. isolation, deprivation, loss of bound-
aries, iii) reported association with the act of
transitioning (e.g. causative association, indirect associ-
ation, lack of association). This typification was con-
ducted separately by each of the researchers, and notes
were then compared. In most cases typification was sim-
ilar; differences were resolved by mutual agreement. The
list of identified motives was used to extract the most
relevant quotation, to be included in the Result section,
using the medical typology as lead, and the two other ty-
pologies as a means for interpretation. In parallel anno-
tation was conducted by processing the texts with the
Atlas.ti software system. This analysis did not provide
additional significant motives. 

We should note that one of the authors was brought
up in an Orthodox family, conducts a moderate Orthodox
lifestyle, and is personally acquainted with ExOr individ-
uals. The other author adheres, in practice and ideology
to secular Judaism. Both authors made their best to be im-
partial and objective, and to refrain from any sort of par-
tisanism. Nevertheless, the authors did exercise a certain
form of censorship, as quotations that risked compromis-
ing the interviewees (loss of anonymity, abuse experi-
ences, highly intimate information, conflict with the law)
were not included.

Results

Health related concerns of Orthodox religious
individuals turning secular

The act of leaving the Orthodox society occurs most
often between the ages of 18-26. At this age most people
feel that they are at the prime of their health, and are not
expected to be concerned about medical problems. Nev-
ertheless this did not seem to be the case for many of the
young ExOr interviewed in this study. 

Except for two interviewees who claimed that no spe-
cific health problems can be associated with ExOr, all oth-
ers were quick to comment on medical concerns that
bother ExOr. Moreover, there was a consensus among
these 10 interviewees that the major concerns of ExOr re-
late to mental health. This was manifested by the striking
similarities in their statements:
The first and most significant problem is mental health.
Their problems relate to the health of the mind, stress,
anxiety and such.
ExOr should be regarded as a group with specific mental
health problems. They all need a major ‘makeover’ in this
domain.

Mental health problems are of major concern among
ExOr; this is critical and should be taken care of.

In addition, several interviewees have described con-
cerns related to sexual health and to risky behavior: There
are all those things that people don’t talk about. Every-
thing that relates to sex is a problem. and ExOr may have
drinking problems, drug problems and engage in danger-
ous sexual practices.

Physical or direct bodily medical problems were not
associated with leaving the orthodox world, yet some in-
terviewees related to poverty, and to the difficult life con-
ditions associated with transition that can indirectly affect
physical health: ExOr often don’t have the money to ac-
cess the best health care, they are more susceptible to ill-
ness, as they their struggles lead to exhaustion, fatigue,
and wearing down.

All the information provided above relates to answers
to the general question about health concerns, asked in the
first part of the interviews. Taken together, these sponta-
neous responses revealed that the major concerns of ExOr
related to mental health, sexual health and risky behavior.
Problems of this nature are not uncommon among young
adults in many different societies. Therefore, their asso-
ciation with the act of secularization required further ex-
amination. To this end, participants were asked to speak
further about each of the above mentioned health prob-
lems, to provide more information, and to explain their
perceptions of the possible association between these spe-
cific problems and the experience of leaving the Orthodox
world. All this is detailed in the following sections.

Prevalence of mental health problems among
Ex-Orthodox

Analysis of all interviews suggests that ExOr are pre-
occupied by mental health. This is manifested by the fact
that all interviewees, even those denying health concerns
in the first round of questions, eventually indicated that
mental health problems are prevalent among ExOr. More-
over, examination of the interview transcripts revealed that
the major part (volume wise) of many conversations was
dedicated to these issues. This impression was further sub-
stantiated by the fact that 5 of the 12 interviewees attested
to personal experiences related to mental health problems.

Various manifestations of depression appear to be
quite prevalent among ExOr as indicated by accounts of
first hand experiences: After coming out, I felt grounded.
I did not work for an entire year. I was not able to do any-
thing. Another interviewee described a similar experi-
ence: I had this strange feeling, I don’t know if this was
depression, but I did not feel like getting out of bed, or
meeting other people.Depression was also described as a
second hand experience: Many of the people I know are
undergoing psychological therapy. A close friend of mine
exhibited symptoms of anxiety immediately after transi-
tioning and needed treatment. Other descriptions included
indication of lasting sleeplessness, anxiety and stress, as
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expressed by two interviewees: I came out two years ago
and I still have sleeping problems or Today, I don’t expe-
rience real anxiety, but still something inside me keeps me
worried. I am working, I have a car, have a home, but
there is always this feeling of uncertainty.

While being unanimous about the prevalence of cer-
tain mental health problems, interviewees did not feel that
suicide can be defined as a specific risk for ExOr. In re-
cent years, two cases of suicide among ExOr gained much
publicity and attention, yet interviewees did not report on
suicide attempts among their ExOr friends. One intervie-
wee felt that there is a misconception about suicide among
ExOr that is enhanced by popular media. This interviewee
related to this in a very colorful way: Let’s assume that
someone speculates that redheads tend to kill themselves
because they feel different. Then the media starts to report
on every redhead that committed suicide, and this be-
comes an accepted notion.

The association between mental health problems and
moving out from the Orthodox world

Each of the steps in the process of transition from the
Orthodox to the secular world can be very strenuous emo-
tionally. The years prior to formal transition are marked
by spiritual struggles and by questions about faith, values
and the right way of life. One interviewee described this
as following: I struggled with God, struggled with my
faith. At the end of the struggle I become a different per-
son, but this had great emotional consequences. Religious
and spiritual struggles can be very stressful and affect
health.24 In the case of ExOr, this stress can be enhanced
by the fact that the struggle usually occurs while young
individuals attend religious schools, and hide their reli-
gious doubts from their peers.

The actual act of moving out or coming out is probably
stressful as well. One reveals the change in the religious
orientation to others, leaves home and school, and under-
goes a transformation in appearance (no head cover, no
beard, no modest constraining clothing). Moreover, the
immediate outcome of this step is the loss of social sup-
port. ExOr transition from a much protected, familiar
world to a terra incognita,where they feel vulnerable and
disorientated: We leave a very organized, extremely pro-
tective environment to an environment where everything
is new, where you don’t have your own place. This is a dif-
ficult experience, very stressful. Another interviewee de-
scribed this as following: We move from one form of
anxiety, caused by living in a very intimate community,
where everyone watches you, to another form of anxiety
caused by being alone and deserted. The effect of isola-
tion was expanded on by some interviewees: The Ortho-
dox community is very protective, once you are out you
feel deserted, No one is there to help you; My best friend
deserted me, this broke my heart. As another interviewee
said: There is nowhere to carry your pain.

The act of moving out is followed by a difficult period

of acculturation. This was described as follows:We feel like
immigrants in a new country. We look like the others, we
talk like the others, but we are lost foreigners. The stress
of adapting to the new country is often accompanied by
stress caused by the harsh life conditions of most ExOr.
They often encounter financial difficulties, and they need
to find a place to live and seek education. Moreover, their
religious education did not furnish them with skills required
for earning a livening in a modern secular society. Some
interviewees related to this; one provided the following de-
scription: At times, I maintained two jobs, at minimum
wage, trying to save for school; I was exhausted.

While many indications suggest that the act of transi-
tion leads to mental health problems among ExOr, other
perspectives were also proposed. Some interviewees
argue that individuals who moved out the orthodoxy had
a priori a pre-disposition for developing mental health
problems. It is possible that a tendency of being contem-
plative and restless engender doubts in God as well as dis-
satisfaction with one’s existence. One interviewee
proposed the following evaluation: This is an egg and
chicken situation, what came first? Did mental problems
develop after moving out, or did individuals choose to
move out because they carried some burden of mental
problems. Another interviewee provided the following ex-
planation: The transition is not an arbitrary event; it can
be associated with specific personal traits. It is possible
that those who are mentally fragile find it more difficult
to remain in the Orthodox community.

While, as indicated above, most participants believed
in some sort of linkage between mental problems and the
transition process, two interviewees expressed a different
approach. They claimed that the act of leaving the Ortho-
dox community involves rebellion, courage and mental
strength, and therefore, ExOr would be equipped with
mental robustness: By definition, these guys should be
mentally strong; they made a journey which requires great
courage. ExOr that I know, are aware of their goals, and
don’t break down when encountering problems.

This perception that ExOr are equipped with intrinsic
mental strength calls for optimism about the capability of
ExOr to deal with their problems. It suggests that, with
the appropriate help, ExOr will eventually overcome the
problems inflicted by the transitional state. This was very
nicely expressed by one the interviewees: I am taking care
of myself, I am not hiding from my problems, I am coping
with them. I talk about them. I am not afraid.

Tendencies of Ex-Orthodox to engage in hazardous
behavior

Risky behavior is often associated with younger per-
sons. Individuals in their late teens or early twenties can
behave in ways that affect their health and even lead to fa-
talities.25 Therefore, it was not surprising to learn that ExOr
often engage in activities that may jeopardize their health.
This was expressed by interviewees in comments such as:
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Some ExOr live on the verge, they go to dangerous places,
drive dangerously, do drugs and Some of us try everything:
drugs, extreme activities, weird experiences.

It appears that drug use is common among some ExOr,
yet, interestingly, excessive alcohol consumption was sel-
dom mentioned as a risk factor for ExOr. When asked
specifically, participants suggested that this, indeed, is not a
common practice among ExOr. This may have some deeper
roots related to attitude of Jewish people, in general, to
drinking.26 On the other hand, ExOr appear to embark on
dangerous trips: There is this practice of leaving for field
trips in the desert without previous preparation, without tak-
ing enough water supplies.A popular destination for ExOr
is the Sinai Peninsula, an Egyptian territory plagued by ter-
rorist activities: All my friends often spend time in the Sinai
Peninsula; they are not concerned about the ISIS threat.

It could be argued, rightfully, that dangerous behavior
of ExOr could be attributed to the fact that most of them
are in their early twenties, an age where individuals of all
sectors may be prone to dangerous behavior. This was in-
deed expressed by one of the participants: Drug use is not
necessarily specific to ExOr. All this is very individual;
some will engage in a very normal lifestyle, others will act
dangerously. The relative contribution of age vs the transi-
tion process to engagement in dangerous practices among
ExOr remains open. Nevertheless, interviewees suggested
that the experience of moving out from the religious world
bears some elements that enhance attraction to danger.

Some inherent characteristics of ExOr, such as curios-
ity, rebellion and willingness to break boundaries allowed
them to make the transition from religiosity to secularity,
and at the same time could enhance experimentation with
drugs and extreme activities: These are ‘searchers’, they
seek mind changing experiences, new excitements. In ad-
dition, the act of moving out harbors a feeling of newly
acquired freedom, which can eventually lead to attempts
to break additional boundaries: They feel that everything
is open for them, no one can tell them what to do, they
had enough of being told what to do.

Another motive relates to the use of drugs as a way of
coping with the hardships of life after moving out the fa-
miliar religious community: They went through a major
crisis, and are trying to recover through drugs and They
need something, to ease their daily burdens; they want to
be anesthetized.

In summary, dangerous conduct and substance abuse
appear to be present in the lives of ExOr. This could be a
simple manifestation of the fact that most of them belong
to an age group that can be affected by such habits, or to
the fact that they experience some sort of delayed adoles-
cence. Nevertheless, the experience of moving out from
the Orthodox society appears to enhance such practices.

Difficulties in adopting healthy sexual practices

Young individuals who leave the Orthodox society
could be unprepared to deal with sexuality, as it is ex-

pressed in the secular society.27 This could stem from the
strict separation between males and females in the Ortho-
dox society during childhood and adolescence, from gaps
in sexual education, as well as from differences in the per-
ceptions of sexuality by the Orthodox and secular com-
munities.28 Sexual education is not part of Orthodox
school curricula, and is provided only prior to marriage,
focusing on its reproductive aspects. Thus young adults
who leave Orthodoxy prior to getting married are often
highly ignorant about sex, and those transiting after mar-
riage have received a very one-sided education.

Another serious problem relates to the continuous em-
phasis on chastity and premarital abstinence in the Ortho-
dox world. Sex is sometimes described as dirty and sinful,
as expressed by one of the participants: Where I came
from, sex was perceived as vulgar, animalistic. Talking
about sex was not dignified, nor legitimate. This can lead
to feelings of guilt related to experiencing natural sexual
attraction: I was sure that I was a real pervert when I felt
attraction to good-looking women. Moreover, certain Or-
thodox groups put high emphasis on prohibiting mastur-
bation, and this is an additional source of frustration and
stress: From the age of 13 they tell you, again and again,
that masturbation will get you to hell. There is this book
which describes the specific tortures that await those who
have sinned by masturbation.

All these elements contribute to the mental health
problems described above, and at the same time lead to
major difficulties in sexual acculturation. These difficul-
ties can be manifested in two ways: hazardous promiscu-
ity on one hand, and refraining from sexual activity on the
other hand.

The sudden freedom from sexual restriction can be
very confusing. ExOr can be overwhelmed by the new
sexual possibilities, and engage in very promiscuous prac-
tices: Once you left the religious environment, you feel
that everything is permitted, no prohibitions, no restric-
tions. This could involve unsafe behavior and exposure
to STIs: For some ExOr sex plays a dominant part in the
transition process; they take part in orgies, practice un-
safe sex, and catch sexually transmitted diseases.

A very serious aspect of this behavior could result in
harming other people by misreading the unfamiliar sexual
codes of the liberal society: They didn’t know what was
happening on the other side of the river, they don’t under-
stand the rules of conduct. This can have serious out-
comes and even lead to harassment and sexual
misconduct, directed by ExOr towards others: Some ExOr
are confused about the signals that they get, and this can
result in unintentional sexual harassment and assaults.

The encounter with the unfamiliar secular world can
also lead to some sort of sexual impairment. Life in the Or-
thodox community can harm the ability to build healthy in-
teractions with secular members of the opposite sex:
Women are strange and forbidden creatures; they came
from a different planet. ExOr can therefore reach adulthood
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with very limited sexual experience, and find it very diffi-
cult to overcome this gap: ExOr will be willing to learn
many new things, but not when it comes to sex, they would
rather run away. They cannot risk the shame of failure.

It should be noted that while many interviewees de-
scribed difficulties in adopting healthy sexual practices,
they also noted that with time, ExOr will find trustworthy
partners and engage in satisfying relationships.

Discussion

Our content analysis of 12 interviews with young
ExOr allowed us to identify the major health concerns of
individuals that left the Orthodox world. These interviews
enabled the interviewees to open up and disclose their at-
titudes and experiences in a way that most probably could
not be achieved by other methodologies (our attempts to
conduct focus groups discussions have failed to provide
valuable information). Moreover, the analysis of the tran-
scripts presented complexities that are difficult to achieve
by non-quantitative methodologies.

Analysis of the interviews indicates that ExOr are af-
fected by problems related to mental health, sexual health
and risky behavior. Such problems are, obviously, not
unique to the ExOr community. The qualitative nature of
this study does not allow quantification of the prevalence
of these problems among ExOr, and comparison to other
populations. Nevertheless, careful content analysis of the
interviews provides many indications that the process of
transition from the Orthodox community to the secular
society can trigger undesired effects on wellbeing and
health. Moreover, analysis of our findings could point to
a more generalized phenomenon, underscoring the possi-
bility that the process of transition per-se could lead to the
health vulnerabilities described here.

The secularization trajectory can be divided into three
stages: the pre-transition stage, the transition stage and the
post-transition stage. Each of these steps may have no-
table health impacts. Mental health problems can arise
from the emotional struggles experienced prior to making
the move, from the stress related to the transition itself,
and from the anxieties associated with acquiring a new
lifestyle. Problems related to sexual health can arise from
the unpreparedness to sexual conduct in the secular world,
as well as from the willingness to embrace the newly ac-
quired sexual freedom. Substance abuse can be related to
the desire to break all boundaries, but also to the hardship
of dealing with daily life in an environment where family
support was lost. 

The transition process of ExOr brings to mind three
other transition processes:
i) Immigration: The immigration trajectory resembles

the secularization trajectory, and can also be divided
into the pre-transition stage, the immigration stage and
the post-immigration stage of resettlement. Each of
these may have impacts on health.

ii) Disclosure of sexual orientation for LGBT people:
Coming out can also be divided into three phases:
the pre-decision struggle, the act of the coming out,
and finally the phase of adaptation. These steps are
again very strenuous, and could have an effect on
health.

iii) The natural process of growing up or more specifically
moving from adolescence to adulthood is basically a
transition process. This process is defined by a trou-
blesome pre-transition state, namely adolescence, and
the transition into young adulthood which can be
stressful as well.
The major observation in this study is related to the

mental health difficulties of ExOr. Similar difficulties
were reported for immigrants, LGBT people and young
adults. A large body of research has been dedicated to
mental health problems of immigrants, which include
panic attacks, sleeplessness, and depression, mood and
anxiety disorders.29 Moreover, like in the case of ExOr,
the contributing factors to mental health problems among
immigrants could include loss of one’s social network,
disruption of family ties, harsh living conditions, and dif-
ficulties in acculturation and adaptation.30,31

Opinions on suicide risk among immigrants are di-
vided: some studies report low rates of suicidal attempts
among immigrants, while other studies suggest higher
rates as compared to native populations.32 This uncertainty
is compatible with the non-conclusive indications about
suicide found in our interviews with ExOr.

Mental health problems are also characteristic among
LGBT people. Non-heterosexual populations have been
found to experience a considerable prevalence of depres-
sive episodes and high rates of anxiety, stress and suicide
attempts.33 This has been associated, among other factors,
with a unique challenge: deciding if, when, and how to
reveal to others one’s sexual orientation.22 Prevalence of
mental health difficulties has been well documented for
young adults. Early adulthood is a period marked by phys-
ical, mental, and emotional changes. It is also during this
time of life that the onset of mental health disorders often
occurs.34

The other notable observation in our study relates to
the tendency of ExOr to engage in risky behavior, man-
ifested mainly by substance abuse and undertaking dan-
gerous trips. This again parallels behaviors associated
with immigrants, LGBT people and young adults. It is
well accepted that the most characteristic aspect of
health vulnerability of young adults, especially males,
relates to risk taking. Violent death, either self-inflicted,
or caused by homicide are prevalent at this age,35 and so
is the tendency for reckless driving, excessive drinking
and use of addictive drugs.36,37 Risky behavior mani-
fested by substance abuse and alcohol consumption is
also reported among certain immigrant groups,38,39 as
well as among LGBT individuals.40 This suggests that
transition processes may have similar effects on the be-
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havior of ExOr, immigrants, LGBT people and young
adults.

The third motif revealed in this study is the effect of
secularization of ExOr on sexual conduct. In this aspect
one could also find resemblance to other populations in
transition. Meta-analysis indicates that immigrant accul-
turation may promote multiple sexual partnerships, STIs
and unsafe sex.41 Statistics also show that men who have
sex with men have a higher risk of contracting an STI.42
In addition, sex related problems are quite prevalent
among young adults.43,44 This could be related to the ten-
dency to act carelessly among young adults (see above),
as well as to the age-related desire for sexual experimen-
tation, leading to unsafe sexual practices.

Another motif that appears to characterize populations
in transition is the association between vulnerability and
resilience. Some interviewees in our study stressed the
role of resilience of ExOr in coping with their difficulties,
suggesting that stress and resilience are not necessarily
contradictory. Studies on immigrant populations,45 sexual
minorities46 and college students47 suggest a continuum,
or even partnership between vulnerability and resilience.
Individuals in transition appears to mount responses that
allow them to survive and even thrive despite stress.46 Re-
silience models suggest that individual characteristics and
the encounter with stressful challenges can both enhance
competence.48 ExOr, as well as individuals who decided
to immigrate, or to accept their sexual identities could be
equipped with inherent resilience, which is then enhanced
by the challenge of coping with the difficulties of transi-
tion. In these cases individual resilience could be seen as
a part of community resilience.

Taken together, all these comparisons suggest a corre-
lation in the health outcomes of different processes of tran-
sition: moving out from the Orthodox world, moving from
adolescence to maturity, moving from one territory to an-
other, and moving from denial of sexual orientation to its
acceptance. It appears that all these transitions take a toll
on mental health, sexual health and responsible behavior.

Limitations: In this study, we choose to address people
that moved out from the Orthodox word before the age of
30 years. This is a well defined group in the Israeli society,
with common social and ideological characteristic, and
with notable representation in the general population. Our
choice could have obscured the difference between the ef-
fects of young age and the effect of transitioning. The
ideal way to solve this is to conduct a similar study with
older ExOr. This however is not trivial. Moving out at
older age occurs rather sporadically, those individuals are
less accessible and the reasons for transition are probably
more variable. In addition our study could suffer from a
participation bias: the notable interest of our interviewees
in health problems, and their willingness to open up can
result from an inherent bias. One could claim that: indi-
viduals preoccupied with health and more secure about
their status were more likely to take part in this study.

Conclusions

In summary, our findings regarding health concerns
of ExOr suggest that this population is a potential health
vulnerability group, and requires the attention of the
health authorities. In addition, a comparison of our find-
ings to findings regarding the health of immigrants, young
adults and LGBT individuals draws the attention to a
more generalized phenomenon. One could claim that the
process of transition per-se can trigger health problems,
and create vulnerability. We recommend that this consid-
eration be added to the list of considerations that guide
health professionals in identifying populations at risk and
addressing their needs.
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