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Abstract
At the onset of the COVID-19 pandemic, government and medical guidelines 
emphasized social distancing to limit exposure. These guidelines significantly 
impacted closed religious communities, particularly those opposed to modern tech-
nologies, such as Amish and Mennonite communities. How did these religious 
communities respond to COVID-19 policies in the USA? We draw data from Ohio 
and Pennsylvania scribe entries published in an Amish/Mennonite correspondence 
newspaper. While some of these communities altered church rituals to comply with 
government directives, others maintained communal worship without disruption. 
Mennonite communities were more likely to conform to guidelines.

Keywords  COVID-19 · Public health mandates · Religious rituals · Closed religious 
communities · United States

Introduction

Religious groups draw people together, sustaining a sense of community during a 
crisis. A mature body of sociological research demonstrates that ongoing meaning-
ful interactions bond members to their community (Collins, 2014; Kanter, 1972; 
Stark & Finke, 2000). Government policies and medical guidelines that interfere 
with in-person interaction, such as the directives to maintain “social distance” and 
isolation, affect these community bonds.

The World Health Organization and the US Center for Disease Control and Pre-
vention encouraged citizens to limit contact with non-household members. Where 

 *	 Katie E. Corcoran 
	 kecorcoran@mail.wvu.edu

1	 Department of Sociology and Anthropology, West Virginia University, PO Box 6326, 
Morgantown, WV 26506‑6326, USA

http://orcid.org/0000-0002-7948-5877
http://crossmark.crossref.org/dialog/?doi=10.1007/s10943-022-01615-4&domain=pdf


	 Journal of Religion and Health

1 3

that was impossible or impractical, they recommended that everyone maintain at 
least six feet of space between non-household members. Experts proclaimed that 
these strategies were the best tactics for limiting the transmission of COVID-19 at 
the beginning of the pandemic (CDC, 2020b). However, these strategies also pre-
vented people from gathering in collective worship, which is for many religious peo-
ple an essential element of their spiritual life. As Ecklund (2020) notes, “COVID-19 
complicates the usual response of religious organizations in times of crisis because 
the prescription for protecting against the disease requires physical isolation from 
organizations whose main purpose is to gather.”

While some religious groups complied with the mandates, others resisted the 
government COVID-19 decrees. In particular, many US religiously conservative 
groups (e.g., evangelical Protestants and Christian nationalists) objected to govern-
ment interference with their faith (Ali et al., 2020; Baker et al., 2020; Duran et al., 
2020; Perry et al., 2020a, 2020b; Pew Research Center, 2020; Stein, 2021). Pointing 
to puzzling inconsistencies (such as bars and restaurants facing fewer restrictions 
than churches), these resisters argued that COVID policies infringed on their right to 
worship (Ali et al., 2020; Baker et al., 2020; Duran et al., 2020; Perry et al., 2020a, 
2020b; Pew Research Center, 2020; Stein, 2021).

Researchers found that religious conservatives and devoutly religious people and 
places with higher numbers of them were less likely to wear masks, social distance, 
or comply with stay-at-home orders (Adler Jr et  al., 2021; Corcoran et  al., 2022; 
Gonzalez et  al., 2021; Hill et  al., 2020, 2021; Perry et  al., 2020a; Pew Research 
Center, 2020; Scheitle & Corcoran, 2021; Schnabel & Schieman, 2022). Surveys 
fielded in March and June 2020 indicated that white evangelical Protestants in the 
USA were among the least likely to comply with these policies and the most likely 
to support the restrictions’ termination (Pew Research Center, 2020). Christian 
nationalists (i.e., those who ascribe to a politically infused conservative religious 
ideology) were particularly resistant to COVID-19 mandates viewing them as con-
trary to economic prosperity and liberty (Perry et al., 2020a, 2020b). This resistance 
was likely also rooted in cultural distrust of medicine, the government, and science 
(Armer & Radina, 2006; Baker et al., 2020; Galanter, 1999; Gastañaduy et al., 2016; 
Glassman, 2018; Gonzalez et al., 2021; Hill et al., 2020, 2021; Miller & Karkazis, 
2013; Offit, 2015; Stein et al., 2022; Thompson & Kisjes, 2016; Whitehead & Perry, 
2020).

In response to these restrictions, some congregations simply ignored the guide-
lines (Baker et al., 2020; Perry & Grubbs, 2022). Others canceled services. Many 
adapted, some through hybrid services (e.g., online and in-person) (Almog, 2020; 
Baker et al., 2020; Church of England, 2020; Gjelten, 2020; Hartford Institute for 
Religion Research, 2021; Lange, 2020). Most of the research on religion, behavior, 
and pandemic policy, focuses on US evangelical Protestants and Christian national-
ists. Fewer studies examine how pandemic policies affect closed religious communi-
ties (CRCs)1—religious communities that limit interactions between members and 

1  CRCs exist on a continuum from more to less closed. Examples of CRCs include the Amish, Orthodox 
Jews, Jehovah’s Witnesses, and Fundamentalist Latter-Day Saints (FLDS).
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non-members (Carmody et al., 2021; Stein et al., 2021; Weinberger-Litman et al., 
2020; Zyskind et al., 2021).

CRCs are especially vulnerable to infectious disease outbreaks due in part to ideo-
logical hostility toward outside authority, regular within-group interaction, and echo 
chamber effects from closed communication networks. Behavior within these con-
gregations can exert an outsized influence on public health emergencies (Ali et al., 
2020; Arciuolo et  al., 2013; Gastañaduy et  al., 2016; Thompson & Kisjes, 2016). 
This dynamic is particularly dangerous at the onset of novel disease outbreaks where 
isolation and social distance are the only effective means for slowing transmission. 
Numerous vaccine-preventable diseases have spread through CRCs, including mea-
sles, polio, and rubella (Arciuolo et al., 2013; Gastañaduy et al., 2016; Thompson & 
Kisjes, 2016; Zyskind et al., 2021). COVID-19 outbreaks have also been reported in 
CRCs (Ali et al., 2020; Carmody et al., 2021; Weinberger-Litman et al., 2020). The 
CDC indicates that “understanding the dynamics of close-knit communities is cru-
cial to reducing SARS-CoV-2 transmission” (Ali et al., 2020, p. 1).

Broadband communication technologies played a crucial role in the slate of pro-
posed strategies for facilitating social distance during the pandemic’s early months. 
Some scholars pointed to the need to study how congregations and their members 
have used technology for religious purposes during the pandemic and how inequi-
ties in high-speed internet capacity may affect some congregations’ ability to do so 
(Baker et al., 2020; Ecklund, 2020). But these calls for more research did not con-
sider how certain religious beliefs and sacred convictions prohibit the use of tech-
nologies deemed profane. Some CRCs, such as ultra-Orthodox Jews and the Amish, 
restrict communication/media technologies (e.g., cell phones, internet, computers, 
radios, and televisions) as a communal sacrament (Hostetler, 1993; Kraybill, 2001; 
Neriya-Ben Shahar, 2019; Nolt, 2016). While the CDC and WHO recommended 
that churches and other religious communities worship “remotely” (e.g., mediated 
by an internet or telephone connection) (CDC, 2020d; World Health Organization, 
2020), for CRCs that eschew the internet, telephone, and other modern communica-
tion technologies, “remote worship” is impossible.

Moreover, CRCs that restrict communication/media technologies (CMT) also 
have no way to counter misinformed “echo chamber” effects. These communities 
lack access to outside information, including medical guidance. Technological pro-
hibitions within CRCs raise important questions for scholars of religion and health. 
How did CRCs that restrict technology respond to the COVID-19 policies, man-
dates, and recommendations? How did the pandemic affect their religious practice?

This study advances research on religion and compliance with COVID-19 health 
mandates by examining CRCs that restrict technology to determine whether and 
how they complied with COVID-19 directives during the pandemic’s beginning. We 
use the Amish and Mennonite CRCs, communities that limit modern technologies 
on sacred grounds, as a case study to examine these questions. These communities 
rely upon face-to-face social interaction and do not generally practice preventative 
health care, which puts them at high risk for infectious disease outbreaks (Thomp-
son & Kisjes, 2016).

We content-analyzed entries from The Budget, an internationally circulated 
Amish and Mennonite correspondence newspaper, between mid-March and April of 
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2020 from all Ohio and Pennsylvania communities, home to the two largest Amish 
populations in the world. The newspaper publishes regular dispatches from scribes 
in Amish and Mennonite communities that provide updates on the authors’ commu-
nities. While some communities did alter their church practices, we find that church 
services went on as usual for many.

The Case: The Amish and Mennonites

Anabaptist groups, including the Amish and Mennonites, separated from main-
stream Protestants in sixteenth-century Europe due to differences in core beliefs. 
Anabaptists believed the church and the state should operate as separate entities; the 
church free from state power. Additionally, the name of Anabaptists, or re-baptizers, 
reflects the belief in adult baptism. These groups believe individuals should con-
sciously choose to join the church when they are of an age and capacity to do so. 
After suffering much persecution in Europe, Amish groups migrated to the USA. 
Mennonite groups dispersed and settled around the world. Some groups emigrated 
to the USA (Kraybill, 2001; Loewen & Nolt, 2010; Nolt, 2016; Scott, 1996).

Amish and Mennonite groups are distinct, with many variations within each 
group.2 Even so, Anabaptist groups share specific core values. These core values 
not only serve to unite people within the Amish and Mennonite communities but 
also distinguish boundaries between the CRCs and broader society. Sectarian char-
acteristics emphasize differences that separate Anabaptist groups from the dominant 
culture, including behavior, dress, and social rituals. Anabaptists prioritize following 
God’s law while emphasizing the separation of church and state. Sunday church ser-
vices are recognized as a sacrament and communal worship as a sacred duty within 
Anabaptist communities, centralizing the role of religious beliefs (Kraybill et  al., 
2013). Amish and Mennonite people generally obey state and national laws but 
vary in the extent to which they will refuse directives that conflict with their under-
standing of God’s higher law (Hostetler, 1993; Yoder, 2003). For example, some 
conservative Amish groups refuse to use reflective tape on their buggies based on 
theological grounds, despite state laws mandating such things for safety (Anderson, 
2014; Yoder, 2003). Amish and Mennonite groups follow Biblical teachings while 
emphasizing the importance of living their faith through daily actions. Members of 
Amish and Mennonite groups build and maintain bonds within the church, organ-
ized as a spiritual and social community. The bonds translate into a strong com-
munity where members rely on one another for support (Hostetler, 1993; Kraybill, 
2001; Nolt, 2016).

While they share core values, Amish and Mennonite groups differ in significant 
ways. Many Amish congregations are constrained by geographical boundaries, as 

2  The distinction between Amish and Mennonite groups is often blurred, as there are Amish-Mennonite 
groups stemming from the Amish tradition that use automobiles and meet in communal buildings for 
church services. These groups generally have fewer restrictions on technology as compared to traditional 
Amish groups. There are also groups of conservative Mennonites from the Mennonite tradition that use 
horses and buggies as the primary mode of transportation and use communal buildings for church ser-
vices.
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the primary means of transportation in Amish communities is horses and buggies. 
Approximately 20–40 families constitute an Amish congregation, and all congre-
gations in a broader area form a settlement. The geographical closeness ensures 
Amish families can travel to members’ homes within the same community by 
horses and buggies in a reasonable time frame. Mennonites are not constrained 
by geographical boundaries, as most Mennonite groups accept the automobile as 
the standard mode of transportation (Hurst & McConnell, 2010; Kraybill, 2010).

In addition to different modes of transportation, technology usage varies across 
and within Amish and Mennonite groups. For example, many Amish people do 
not have access to a home telephone. Some Amish groups might use a shared 
community telephone outside the home for communication purposes, while the 
most conservative Amish groups generally rely on non-Amish neighbors if they 
need to make a telephone call (Kraybill, 2001; Scott & Pellman, 1999). In con-
trast, many Mennonite groups have no restrictions on home telephones. The prev-
alence of cell phones provides greater access to communication technology; how-
ever, many Amish churches limit cell phone usage to work-related issues (Ems, 
2014). These guidelines encourage Amish people to keep cell phones out of the 
home.

In-person collective rituals are a cornerstone of the Anabaptist faith. Amish ser-
vices are full-day events held in members’ homes. A typical Sunday includes wor-
ship, which lasts approximately three hours, followed by a meal and youth gath-
ering. Church members spend the remainder of the afternoon visiting one another. 
People will often attend the services of other congregations on “off” Sundays when 
the home congregation does not hold church (Hostetler, 1993; Kraybill, 2001; Nolt, 
2016).

Most Mennonite church services are shorter than Amish services, including Sun-
day School meetings, and take place in a communal building. Mennonite churches 
often emphasize social time before or after the service. Though welcome, visitors 
are not as common in the Mennonite service, as there is no “off” Sunday. Mennonite 
congregations vary in size, ranging from 75 to 200 members, depending on affilia-
tion (Christian Light Publications, 2020; Miller, 2019).

The size of Amish church gatherings, with 20 to 40 families crowding into a home 
for worship and the post-service meal, creates opportunities for viral outbreaks once 
one member becomes infected (Thompson & Kisjes, 2016). For example, during the 
summer of 2014, a measles outbreak ravaged one of the largest Amish communities 
in the USA, spreading primarily through church contacts (Gastañaduy et al., 2016). 
Amish and Mennonite groups prioritize religious rituals, as these meetings repre-
sent a core value within the community. They are reluctant to disrupt their spiritual 
practices, even when confronted with viral contagion. Their priority on community 
fellowship has pronounced implications during the COVID pandemic. Likewise, 
patterns of (non)compliance to CDC guidelines among the Amish and Mennonites 
provide insight into the relationship between religious values and secular public 
health mandates.
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Data and Method

We collected data from The Budget, an international Amish/Mennonite correspond-
ence newspaper that focuses on US communities and currently has a circulation of 
around 18,500 (Stein et al., 2021). The Budget is “an important institution, serving 
as the major means of communication among Amish settlements” (Hostetler, 1993, 
p. 377). The Budget, published weekly, includes dispatches from scribes—writers 
who live in Amish/Mennonite communities3 across the US and world. Scribe letters 
typically follow a general pattern, including a report on the weather, church news, 
community news items—births, deaths, member health information, visiting prac-
tices, and a narrative section including any other topic of interest (Adkins, 2009; 
Galindo, 1994). While some scribes submit an entry every week, many write every 
other week or once a month (Stein et al., 2019).

Most writers report on one congregation, but some cover two or more from their 
area. Amish intentionally keep their communities small to facilitate Sunday worship 
in homes. Consequently, when congregations grow too large, they split to maintain a 
manageable number of families (Stein et al., 2020). The scribes who report on more 
than one congregation are likely reporting on congregations that have split. Alterna-
tively, some writers report on neighboring congregations that do not have a scribe 
to represent their congregation. We use “community” to refer to any congregation 
covered by the writer.

We read and content-analyzed all Ohio and Pennsylvania scribe entries published 
between March 18th and May 6th, 2020. We coded eight editions of The Budget—
March 18, and 25, April 1, 8, 15, 22, and 29, and May 6th. Scribe letters typically 
report the previous week’s events, which means the March 18th–May 6th editions 
reflect the period from mid-March through the end of April. Ohio and Pennsylvania 
house the two largest Amish populations in the world and roughly 44% of all Amish 
congregations in the USA (Young Center for Anabaptist & Pietist Studies, 2020). It 
is important to note that The Budget started publishing CDC recommendations on 
COVID-19 in the March 11th edition, exposing readers to the guidance.

We identified religious affiliation based on the location of church services men-
tioned in the entries. Most Amish congregations hold Sunday church in members’ 
homes, and scribes report the site in their dispatch (e.g., “church was at Elmer 
Yoder’s last week”). In contrast, many Mennonites use dedicated church buildings, 
and Mennonite scribes usually provide their church’s name in their entries’ header. 
Groups classified as Mennonite in our study include groups that meet in a commu-
nal building for church services. This classification contains groups not traditionally 
defined as Mennonite, such as Beachy Amish–Mennonite groups. The classification 

3  Most Budget scribes are from Amish communities. Mennonite scribes who contribute to The Budget 
are primarily from conservative groups (Nolt, 2008). Of note, many Mennonite groups in the US (and 
worldwide), including conservative groups, do not contribute to The Budget.
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also includes horse and buggy Mennonites who use a meetinghouse for church ser-
vices (Kraybill & Hurd, 2006).4

We counted the number of entries reporting in-person Sunday church to measure 
non-compliance with social distancing and isolation guidelines. In-person Sunday 
church violates the CDC’s guidelines to avoid or limit contact with non-household 
members and avoid large gatherings. We coded whether Sunday church occurred, 
was canceled, or altered due to COVID-19. Specifically, we classified these altera-
tions into broader themes. It is important to note that some communities tried dif-
ferent strategies as the pandemic progressed, so themes and subcategories are not 
mutually exclusive. Some scribes accounted for multiple weeks, reporting that their 
church met in person some weeks and canceled church other weeks. On “off” Sun-
days, those without services, Amish writers often list community members who 
attended church elsewhere as visitors. We classified these reports as indicating in-
person Sunday church activity as any in-person rituals can spread the virus within 
the community. We also collected data on the number of times visitors (i.e., not 
community members) were mentioned as having attended in-person services.

Of the 1,503 entries we coded, 78% (1178) mentioned Sunday church, whether 
in-person, canceled, or remote. Since Sunday church is our analytic focus, we 
excluded entries not mentioning Sunday church. Of these 1178 entries, we estimate 
the percentage that reported each category and subcategory. We provide excerpts 
from entries to illustrate these (sub)categories and have replaced names of people 
and congregations with initials.

Because the number of entries varies by the community (i.e., communities that 
submit more entries have a greater influence on the results), we also report the per-
centage of communities falling into each of these (sub)categories to capture the 
extensiveness of these (sub)categories (Krueger, 1997). If we classified any entries 
tied to a particular community in a (sub)category, we counted that community as 
reporting that (sub)category. This allows for all communities to have an equal influ-
ence on the results. It is important to note that while most communities comprise 
one congregation, some have two or more affiliated congregations, and the same 
scribe reports on them all. There are 334 communities in our sample. Our univer-
sity’s Institutional Review Board determined that this study does not meet the defi-
nition of human subjects research.

Findings

We present results for two units of analysis—entries and communities. Using entries 
allows us to capture the number of times in-person Sunday services were held or 
canceled, reflecting the prevalence of (non)compliance with social distancing guide-
lines. However, some communities practiced more (non)compliance than others. 
Since there is variation in the number of entries submitted, some communities have 

4  Because there is variation within Amish and Mennonite affiliations, it is possible that some Amish 
congregations may be coded as Mennonite and some Mennonite congregations may be coded as Amish. 
However, overall, we expect this classification scheme to accurately code most congregations.
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a greater influence on the results when entries are used as the unit of analysis. Thus, 
we also report results with communities as the unit of analysis, which represents the 
percentage of communities that reported a given (sub)category at least once, that is, 
the prevalence of the (sub)categories across communities (Krueger, 1997).

Business as Usual

Tables  1 and 2 present the prevalence of Budget entries and communities in the 
study period that mention Sunday church (either in person or in a modified form). 
Sixty-five percent of entries reported in-person Sunday church, and 94 percent of 
all communities had at least one entry that reported in-person Sunday church. Thus, 
nearly all religious communities in our sample held Sunday church at least once 
in-person during mid-March and April. Of entries mentioning in-person Sunday 
church, approximately 97 percent exclusively offered it in-person, with only 3 per-
cent offering it in-person with a remote option. The prevalence of in-person Sunday 
church varies by religious affiliation, with 73 percent of Amish entries reporting in-
person Sunday church compared to roughly 40 percent of Mennonite entries.

Church visitors—people who visit a community to which they do not belong—
are an important part of Sunday church among the Amish and Mennonites. Of the 
entries that mentioned in-person Sunday church, roughly 61 percent mentioned visi-
tors, corresponding to approximately 82 percent of communities identifying visi-
tors in at least one of their entries. More Amish entries reported visitors (65%) than 
Mennonite entries (38%). Scribes will often note out-of-state visitors as well, “We 
had a large crowd at church yesterday. Visitors were J. and D. G. from Minerva, L. 
and R. M. and family from Tazewell, W. and R. A. G. from Guys Mills, PA, J. and C. 
S. from Holmes County […]” (OH, Mennonite, 3/18). Not only did members of dif-
ferent households within the same communities gather for in-person Sunday church, 
but people from other communities also attended church (some crossing state lines).

The importance of Sunday church is evident amongst the Amish and Mennon-
ites, as nearly all communities reporting into The Budget continued church after the 
shutdown. One Amish scribe announced that sickness in the host household led the 
community to relocate, but not cancel, Sunday church: “Church was planned to be 
at M.’s, but was changed due to sickness. (Amish, OH, 3/25). In some instances, the 
cancelation of services led to more visitors in communities still meeting regularly: 
“Visitors today were P. M.s of Somerset, who came since their church was canceled 
because of Pennsylvania’s quarantine concerning the COVID-19” (PA, Mennonite, 
3/25). An Amish scribe in PA wrote, “In the present situation we were thankful for 
the privilege and blessing of weekend meetings. N. G. and C. S., both from Ohio, 
were our speakers” (3/25). Visitors were present, and the speakers traveled from out 
of state.

While some people continued attending Sunday church outside their communi-
ties, others were cautious. In OH, a Mennonite scribe notes, “Our church attendance 
was smaller, with folks taking precautions to avoid getting sick” (3/18). A Mennon-
ite writer in PA clarified that their communities exercised precaution, “Yes, we had 
church yesterday. The news message was put on the church line not to attend if you 
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had any cough or cold” (3/25). The church line, also referred to as a conference 
line, is a telephone service where people have a pass code or pin number to call 
in and listen to a presentation (live or prerecorded). In this case, the church line 
allowed people to call in and listen to the live church service. Some scribes noticed 
illness affecting their church attendance: “Church on Sun. was at S. M.s. […] Lots 
of people were home sick and others were coughing. Some had fever in church, not 
realizing how sick they were before they went. Lots of little children sick […]” (PA, 
Amish, 3/25). While the scribes recognized the impact of sickness on attendance, 
there was no mention of canceling church or restricting travel.

Alterations to In‑Person Church

Thirteen percent of entries mentioning in-person Sunday church indicated altering 
church in some manner. Of communities describing in-person Sunday church, 16 
percent reported adjusting church in at least one of their entries. Of the entries men-
tioning alterations, roughly 47 percent said they canceled the traditional post-church 
meal. This alteration was more common in Amish communities.

Churches also deployed a variety of social distancing strategies. Seventeen per-
cent of entries indicating alterations to Sunday church reported only allowing mem-
bers of the same household to sit together. An Amish scribe in OH writes, “Last 
Sun. West district did gather in a big shop for services, sitting families together 
and using the 6’ method” (4/22). County health departments distributed social dis-
tancing guidelines to Amish communities, as noted by an Amish scribe in OH, “E. 
H., bishop in South district, got a letter from the health department saying that it’s 
okay to have church services with regulations such as families seated together and 
no noon meals” (4/22). Dividing the congregation into smaller meeting groups was 
one of the more prevalent strategies for social distancing. A Mennonite scribe in PA 
wrote, “Our congregation divided into 4 groups for church again. We met at R. R.’s, 
B. S.’, C. E.’s and the Church. […] A few of our families do not want to have church 
via of the conference line, so the Ministry felt they could meet our needs best this 
way (4/29).

Twenty-three percent of the alteration entries referenced prohibitions against 
social contact, specifically no handshaking or Christian greeting (i.e., holy kiss). 
Social contact limitations were more common among Amish communities in our 
sample. Even though these churches restricted social contact, they did not ban visi-
tors, as documented by an OH Amish scribe, “L. M. church was at B. M.s. Visitors 
were J. M.s and lots of young folks. […] There was no food served and no hand-
shakes. Quite a few were missing” (4/8). Fifteen entries mentioned other forms of 
“social distancing.”

Finally, another prominent form of social distancing was only allowing a small 
number of people in the congregation, whereas everyone else participated remotely. 
Eighteen percent of the alteration entries mentioned this: “Our Church continues 
to share services via Zoom and call in. Eight to ten gather at the church while the 
rest of us listen in from home” (OH, Mennonite, 4/22). At least one of the scribes 
reported having their elderly members attend Church in person, yet, they are among 
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the most at risk of severe COVID-19 complications (CDC, 2020c). Overall, more 
commonly reported among Mennonite communities than Amish, this form of social 
distancing allowed limited numbers to enjoy in-person church.

Cancelations/Postponements

While many communities continued having in-person church, others canceled for 
some time. Table 3 presents the prevalence of entries and communities that canceled 
in-person services and those using adaptive technology. Forty-one percent of entries 
reported canceled in-person church, corresponding to 66 percent of communities 
with at least one entry mentioning canceled in-person church. Of those, only 37.5 
percent of entries and 31 percent of communities mentioned remote church.

Cancelation varied by religious affiliation, with 33 percent of Amish entries 
reporting canceling in-person church compared to 68 percent of Mennonite entries. 
They also differ in whether they offered technology to replace the canceled in-per-
son service, with Mennonites being much more likely to do so (79% versus 14% of 
entries). An Amish scribe in OH notes, “The coronavirus flu is probably the main 
talk worldwide. A decision was made by the Ohio Steering Committee, the Health 
Department, and bishops to cancel our church services the next few Sundays” (3/25).

Many scribes noted the impact of cancelations on their community. A Mennonite 
scribe in OH writes, “I do believe we were designed for community and to have face 
to face conversations. I miss my church family and my extended family and look 
forward to a time when we can interact freely” (4/8). Several scribes indicate the 
importance of fellowship. An Amish writer in OH notes, “No church news, since it’s 
been 4 weeks since we’ve last had church, since the coronavirus has been around. 
We definitely do miss not having our church services, and the fellowship with our 
other church people” (4/22). Another Amish scribe writes, “We skipped a few weeks 
of writing, since we did not have any church news to report. We just hope and pray 
that we can have church service again soon. We really miss the worship and fellow-
ship together” (OH, 4/29).

Church Using Technology

While the above alterations to in-person Sunday church are generally evident across 
Amish and Mennonite communities, Mennonite communities were more willing to 
use adaptive technology. Approximately 17 percent of entries mentioned using tech-
nology, and 21 percent of communities had at least one entry describing technologi-
cal adaptations for church, whether in addition to in-person services or in place of 
them. Of the entries mentioning technology, 87 percent reported that members con-
nected to a conference line/telephone. One OH Amish scribe noted, “The past few 
Sundays we had the privilege of listening to some very inspiring sermons via con-
ference calls. In these trying times we adapt to circumstances the best we can. Let’s 
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continue to work together in this and also be respectful of the guidelines set in place, 
even if it means canceling church services, etc.” (4/22).

Roughly 13 percent of the entries mentioning technology described virtual church 
hosted on live streaming services such as Zoom or Facebook. Additionally, three 
entries mentioned drive-in Church. A Mennonite scribe described how, “The pulpit 
was brought outside, and you could just sit in your car. They had some connection 
via the car radio that you could hear the message.” (PA, 3/25).

Discussion

During the beginning of the pandemic, when social distancing and isolation were 
vital for saving lives, how did CRCs, particularly those that limit communication 
technologies, respond to the mandates? The current study examined this question in 
the context of the Amish and Mennonites. We found that Sunday church continued 
as usual for many communities, although some canceled church or adapted services. 
More Mennonite communities altered church than the Amish, which is consistent 
with the fact that they tend to allow more technology.

Religious rituals can amplify the spread of COVID-19 and become superspreader 
events (Majra et al., 2021). The CDC recommended cessation of in-person religious 
gatherings or substantial alteration following social distancing guidelines (CDC, 
2020d). Some religiously conservative groups met the moratoria on worship with 
resistance. Numerous studies demonstrate a negative association between religious 
conservatism (or intense religiosity) and healthy pandemic behaviors (e.g., mask 
wearing, social distancing, and staying at home) (Adler Jr et al., 2021; Baker et al., 
2020; Corcoran et al., 2022; Duran et al., 2020; Gonzalez et al., 2021; Hill et al., 
2020, 2021; Perry et al., 2020a; Pew Research Center, 2020; Scheitle & Corcoran, 
2021; Schnabel & Schieman, 2022; Stein, 2021).

Of course, religious resistance to public health mandates during pandemics is 
nothing new. Similar forms of resistance occurred in some congregations during the 
1918 influenza pandemic (Marisam, 2007; Schoch-Spana, 2000). In both the 1918 
influenza and COVID-19 pandemics, some congregations made headlines for violat-
ing mandates to close, alter, or restrict the size of their worship services (Galishoff, 
1969; Green, 2020; Luscombe, 2020). What is new is the ability of some congrega-
tions to move their religious services online when faced with such mandates and 
the encouragement of governmental agencies to do so (CDC, 2020d). This solution 
makes such restrictions on gathering particularly burdensome for the Amish, and 
similar groups, who cannot shift to online services due to their sacramental limits on 
technology use.

The Amish and Mennonites believe in abiding by the government’s law when it 
does not conflict with God’s law (Hostetler, 1993; Yoder, 2003). In cases of conflict, 
they comply with what they believe is God’s will; however, they also believe it is 
God’s will to do no harm. We found that several churches canceled church services 
early in the pandemic based on advice from local health departments but returned 
to in-person church a few weeks later when the mandates had lifted. Thus, many 
churches complied when they believed the government mandated them to do so, but 
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not when the measures were mere recommendations. While research suggests that 
Christian nationalists were more likely to claim that COVID-19 social distancing 
guidelines violated their freedom to worship (Haynes, 2021; Perry et al., 2020b), a 
violation of rights was not prominent in the scribe letters. Instead, the Amish and 
Mennonite scribes emphasized the importance of personal interaction to maintain 
the spiritual and social bonds across community members. The sacred duty of com-
munal worship in some Anabaptist communities superseded the government recom-
mendations to limit social interaction.

In May 2020, the CDC reported an outbreak of COVID-19 in an Amish com-
munity in Ohio (Ali et al., 2020). The CDC’s contact tracing identified six in-person 
religious and social events occurring in the two preceding weeks. Our data suggest 
that some Amish traveled out-of-town for church because state authorities prohib-
ited church in their location. Such travel undoubtedly amplified the virus’s spread 
by connecting geographically distant and otherwise separate communities. Studies 
have found that USA states that are more religious had, on average, higher mobil-
ity during the beginning of the pandemic and were influenced less by stay-at-home 
orders (Hill et  al., 2020, 2021). Our findings advance this research by suggesting 
that, at least among the Amish, some people traveled out-of-town specifically to 
attend church services in locations where they weren’t prohibited. More research is 
needed on how restrictions on religious gatherings in locales may facilitate travel to 
less restrictive locations and impact COVID-19 infection rates.

Religious conservatism and intense religiosity have generally been a barrier to 
healthy pandemic behaviors in the USA (Adler Jr et al., 2021; Corcoran et al., 2022; 
Gonzalez et al., 2021; Hill et al., 2020, 2021; Perry et al., 2020a; Perry & Grubbs, 
2022; Pew Research Center, 2020; Schnabel & Schieman, 2022). Yet some Amish 
and Mennonite congregations found ways to adapt to the COVID-19 health recom-
mendations while maintaining their religious commitments. Adaptations that still 
allowed in-person services were better received and implemented among the Amish 
and Mennonites. Some ceased the communal meal following services, had only fam-
ily sit together, prohibited physical contact, or had rotating small groups attend in 
person. These concessions were easier to accommodate as they still allowed them to 
hold to their sacrament of in-person fellowship. Yet, many communities did not alter 
church services in these ways. Examining what factors affect whether communities 
within the same religious affiliation voluntarily decide to enforce social distancing 
guidelines and implement them are fruitful avenues for future research.

For many religious communities, concerns over COVID-19 combined with 
government restrictions led to canceling in-person services and transitioning to 
remote services through technology (Oxholm et al., 2020; VanderWeele, 2020). 
Indeed, the CDC recommended this (CDC, 2020d), and many congregations 
complied. A 2021 nationally representative sample of US congregations found 
that 80% of congregations offered a hybrid option for religious services (i.e., 
both online and in-person), 5% of congregations had services solely online, 
and 15% had services exclusively meet in person (Hartford Institute for Reli-
gion Research, 2021). Ninety percent of evangelical Protestant congregations 
offered a hybrid option (Hartford Institute for Religion Research, 2021). Unfor-
tunately, recommendations to shift to virtual services fail to consider religious 
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communities without the financial resources to do so and communities, like the 
Amish and Mennonites, whose religious beliefs prohibit or restrict it (Hostetler, 
1993; Nolt, 2016).

It is thus not surprising that few Amish communities used technology to hold 
church. On the other hand, Mennonite communities, which are more open to 
technology, reported using it more often for services than the Amish. While the 
Amish and Mennonites share many beliefs and practices, including the central-
ity of face-to-face interaction to bond community members together, the differ-
ence in their beliefs regarding communication technologies profoundly affected 
how they altered church based on social distancing and isolation guidelines. The 
Amish groups without technology resumed face-to-face church when govern-
ment restrictions were lifted, while Mennonites and Amish groups with access 
to technology had greater flexibility to stay remote. As such, traditional Amish 
groups had a greater risk of exposure to COVID-19. More research is needed on 
how they and other religious groups that restrict communication technologies 
have responded to the challenges of COVID-19 restrictions.

Study Limitations

There are several limitations to this study. We only have data on Amish and 
Mennonite communities from Ohio and Pennsylvania submitted to The Budget. 
Even so, nearly half of all US Amish congregations reside in those states, as do 
the two largest Amish settlements (Young Center for Anabaptist & Pietist Stud-
ies, 2020). Additionally, as The Budget is a prominent means of communication 
across settlements (Hostetler, 1993; Nolt, 2008), we expect that most communi-
ties submit entries, and those submitting represent typical Amish communities.

Since entries typically provide information on Sunday church and members 
who interacted at church, our data may undercount the number of times church 
was canceled as scribes may submit entries less frequently due to not having 
church. While there may be fewer entries per community, it is unlikely that a 
scribe would fail to submit an entry over two months. Additionally, some writers 
reported the number of weeks church was canceled in their community. Thus, 
the statistics we report on the prevalence of themes by communities (e.g., the 
percent of communities that reported canceling church) aid in correcting for 
undercounting canceled church when using the number of entries as the unit of 
analysis.

Although collecting data from The Budget entries come with limitations, it 
also has several advantages over other data collection methods. The Amish and 
conservative Mennonites are CRCs that limit communication technology. Data 
collection through surveys or interviews is difficult during normal times and 
nearly impossible during a pandemic when in-person data collection was dan-
gerous. The Budget represents a unique source of information that allowed us to 
collect data safely and ethically on 334 Amish and Mennonite communities in 
OH and PA.
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Conclusion

While research on US conservative religious groups’ reactions to the pandemic indi-
cates a general resistance to government mandates during the pandemic (Adler Jr 
et al., 2021; Corcoran et al., 2022; Perry et al., 2020a, 2020b; Pew Research Center, 
2020), research on CRCs generally, and those with restrictive technology specifi-
cally, are less prevalent. The CDC identified that it is vital to understand CRCs to 
reduce the spread of COVID-19 (Ali et al., 2020).

This study is one of the first to examine how the COVID-19 pandemic and result-
ing social distancing mandates have affected CRCs that restrict technology due to 
their religious beliefs and how they respond. The data used in this study provide an 
unparalleled lens into the lives of the Amish and Mennonites during the COVID-19 
pandemic. More research is needed on how members of these communities cope 
with the pandemic, given limited opportunities for interaction (DiGregorio et  al., 
2021) and how they adapt to the availability of a COVID-19 vaccine (Scott et al., 
2021; Stein et al., 2022).

This study highlights how the broader religion and health literature must consider 
how religious restrictions on technology use affect the ability of certain religious 
groups to transfer their rituals to virtual formats, which may, in turn, affect the trans-
mission of COVID-19 and other infectious diseases. It also impacts what interven-
tion strategies are likely to be the most effective. Our findings suggest that interven-
tions focusing on modifying in-person religious rituals to reduce transmission will 
be more likely to be implemented than interventions emphasizing virtual rituals.

Funding  This work was supported by National Science Foundation, Grant Number 2048683, the West 
Virginia University Humanities Center, and the International Research Network for the Study of Science 
& Belief in Society (IRN Grant SFSRG01/114).

Data Availability  Newspaper data is publicly available.

Declarations 

Conflict of interest  The authors have not disclosed any competing interests.

Ethical approval  Not Applicable.

References

Adkins, T. (2009). To everyone out there in budget land”: The narrative of community in the international 
Amish newspaper, the budget. Issues in Writing, 18, 53–78.

Adler, G. J., Jr., Ortiz, S. E., Plutzer, E., Mayrl, D., Coley, J. S., & Sager, R. (2021). Religion at the 
frontline: How religion influenced the response of local government officials to the COVID-19 pan-
demic. Sociology of Religion, 82(4), 397–425. https://​doi.​org/​10.​1093/​socrel/​srab0​29

Ali, H., Kondapally, K., Pordell, P., Taylor, B., MedinaMartinez, G., Salehi, E., Ramseyer, S., Varnes, 
S., Hayes, N., de Fijter, S., & LLoyd, S. (2020). COVID-19 outbreak in an Amish community—
Ohio, May 2020. MMWR. Morbidity and Mortality Weekly Report. https://​doi.​org/​10.​15585/​mmwr.​
mm694​5a2

https://doi.org/10.1093/socrel/srab029
https://doi.org/10.15585/mmwr.mm6945a2
https://doi.org/10.15585/mmwr.mm6945a2


1 3

Journal of Religion and Health	

Almog, Y. (2020). Religion and ritual in times of social distancing. The Philosopher, 108(3), 70–77.
Anderson, C. (2014). Horse and buggy crash study II: Overstretching the slow-moving vehicle emblem’s 

abilities: Lessons from the Swartzentruber Amish. Journal of Amish and Plain Anabaptist Studies, 
2(1), 100–115. https://​doi.​org/​10.​18061/​1811/​59687

Arciuolo, R. J., Brantley, T. R., Asfaw, M. M., Jablonski, R. R., Fu, J., Giancotti, F. R., Rosen, J. B., & 
Zucker, J. R. (2013). Measles outbreak among members of a religious community—Brooklyn, New 
York, March–June 2013. MMWR. Morbidity and Mortality Weekly Report, 62(36), 752–753.

Armer, J. M., & Radina, M. E. (2006). Definition of health and health promotion behaviors among mid-
western old order Amish families. Journal of Multicultural Nursing and Health, 12(3), 44–53.

Baker, J. O., Martí, G., Braunstein, R., Whitehead, A. L., & Yukich, G. (2020). Religion in the age of 
social distancing: How COVID-19 presents new directions for research. Sociology of Religion, 
81(4), 357–370. https://​doi.​org/​10.​1093/​socrel/​sraa0​39

Carmody, E. R., Zander, D., Klein, E. J., Mulligan, M. J., & Caplan, A. L. (2021). Knowledge and atti-
tudes toward COVID-19 and vaccines among a New York Haredi-Orthodox Jewish community. 
Journal of Community Health, 46(6), 1161–1169. https://​doi.​org/​10.​1007/​s10900-​021-​00995-0

CDC. (2020c). COVID-19 and your health. Centers for Disease Control and Prevention. https://​www.​cdc.​
gov/​coron​avirus/​2019-​ncov/​need-​extra-​preca​utions/​older-​adults.​html

CDC. (2020d). Interim guidance for communities of faith. Centers for Disease Control and Prevention. 
https://​cdn.​cnn.​com/​cnn/​2020d/​images/​04/​30/​reope​ning.​guide​lines.​pdf

CDC. (2020a). Communities, schools, workplaces, & events. Centers for Disease Control and Prevention. 
https://​www.​cdc.​gov/​coron​avirus/​2019-​ncov/​commu​nity/​faith-​based.​html

CDC. (2020b). Coronavirus disease 2019 (COVID-19). Centers for Disease Control and Prevention. 
https://​www.​cdc.​gov/​coron​avirus/​2019-​ncov/​preve​nt-​getti​ng-​sick/​social-​dista​ncing.​html

Church of England. (2020). Church of England updates advice on coronavirus. The Church of England. 
https://​www.​churc​hofen​gland.​org/​news-​and-​media/​news-​and-​state​ments/​church-​engla​nd-​updat​es-​
advice-​coron​avirus

Collins, R. (2014). Interaction ritual chains. Princeton University Press.
Corcoran, K. E., Scheitle, C. P., & DiGregorio, B. D. (2022). Individuals’ use of religion in response 

to the COVID-19 pandemic as complementary to their use of medically recommended responses. 
Journal for the Scientific Study of Religion, 61(2), 293–313. https://​doi.​org/​10.​1111/​jssr.​12783

DiGregorio, B. D., Corcoran, K. E., Colyer, C. J., & Stein, R. E. (2021). ‘When the waves roll high’: Reli-
gious coping among the Amish and Mennonites during the COVID-19 pandemic. Religions, 12(9), 
678. https://​doi.​org/​10.​3390/​rel12​090678

Duran, D., Jack, S., Medina-Martinez, G., Pearson, M., Oliveira, S., & Campbell, E. (2020). Commu-
nity assessment of COVID-19 Elkhart County, IN. https://​health.​elkha​rtcou​nty.​com/​docum​ents/​752/​
COVID-​19_​Elkha​rt_​IN_​Final_​Report_​STLT_​ADS_​Clear​ed_​JIC_​Lead_​Clear​ed_​CLEAN_​OCT_​
09_​2020.​pdf

Ecklund, E. H. (2020). Why sociologists of religion are needed to study COVID-19 response (sociol-
ogy of religion). American Sociological Association. https://​www.​asanet.​org/​news-​events/​footn​otes/​
may-​jun-​2020/​resea​rch-​policy/​why-​socio​logis​ts-​relig​ion-​are-​needed-​study-​covid-​19-​respo​nse-​socio​
logy-​relig​ion

Ems, L. (2014). Amish workarounds: Toward a dynamic, contextualized view of technology Use. Journal 
of Amish and Plain Anabaptist Studies, 2(1), 42–58. https://​doi.​org/​10.​18061/​1811/​59690

Galanter, M. (1999). Cults: Faith, healing and coercion. Oxford University Press.
Galindo, R. (1994). Amish newsletters in the budget: A genre study of written communication. Language 

in Society, 23(1), 77–105. https://​doi.​org/​10.​1017/​S0047​40450​00176​81
Galishoff, S. (1969). Newark and the great influenza pandemic of 1918. Bulletin of the History of Medi-

cine, 43(3), 246–258.
Gastañaduy, P. A., Budd, J., Fisher, N., Redd, S. B., Fletcher, J., Miller, J., McFadden, D. J., Rota, J., 

Rota, P. A., Hickman, C., Fowler, B., Tatham, L., Wallace, G. S., de Fijter, S., Parker Fiebelkorn, A., 
& DiOrio, M. (2016). A measles outbreak in an underimmunized Amish community in Ohio. New 
England Journal of Medicine, 375(14), 1343–1354. https://​doi.​org/​10.​1056/​NEJMo​a1602​295

Gjelten, T. (2020). How the coronavirus pandemic has changed worship: NPR. NPR.Org. https://​www.​
npr.​org/​2020/​05/​20/​85891​8339/​things-​will-​never-​be-​the-​same-​how-​the-​pande​mic-​has-​chang​ed-​
worsh​ip

Glassman, L. W. (2018). ‘In the Lord’s hands’: Divine healing and embodiment in a fundamentalist 
Christian church. Sociology of Religion, 79(1), 35–57. https://​doi.​org/​10.​1093/​socrel/​srx046

https://doi.org/10.18061/1811/59687
https://doi.org/10.1093/socrel/sraa039
https://doi.org/10.1007/s10900-021-00995-0
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/older-adults.html
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/older-adults.html
https://cdn.cnn.com/cnn/2020d/images/04/30/reopening.guidelines.pdf
https://www.cdc.gov/coronavirus/2019-ncov/community/faith-based.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/social-distancing.html
https://www.churchofengland.org/news-and-media/news-and-statements/church-england-updates-advice-coronavirus
https://www.churchofengland.org/news-and-media/news-and-statements/church-england-updates-advice-coronavirus
https://doi.org/10.1111/jssr.12783
https://doi.org/10.3390/rel12090678
https://health.elkhartcounty.com/documents/752/COVID-19_Elkhart_IN_Final_Report_STLT_ADS_Cleared_JIC_Lead_Cleared_CLEAN_OCT_09_2020.pdf
https://health.elkhartcounty.com/documents/752/COVID-19_Elkhart_IN_Final_Report_STLT_ADS_Cleared_JIC_Lead_Cleared_CLEAN_OCT_09_2020.pdf
https://health.elkhartcounty.com/documents/752/COVID-19_Elkhart_IN_Final_Report_STLT_ADS_Cleared_JIC_Lead_Cleared_CLEAN_OCT_09_2020.pdf
https://www.asanet.org/news-events/footnotes/may-jun-2020/research-policy/why-sociologists-religion-are-needed-study-covid-19-response-sociology-religion
https://www.asanet.org/news-events/footnotes/may-jun-2020/research-policy/why-sociologists-religion-are-needed-study-covid-19-response-sociology-religion
https://www.asanet.org/news-events/footnotes/may-jun-2020/research-policy/why-sociologists-religion-are-needed-study-covid-19-response-sociology-religion
https://doi.org/10.18061/1811/59690
https://doi.org/10.1017/S0047404500017681
https://doi.org/10.1056/NEJMoa1602295
https://www.npr.org/2020/05/20/858918339/things-will-never-be-the-same-how-the-pandemic-has-changed-worship
https://www.npr.org/2020/05/20/858918339/things-will-never-be-the-same-how-the-pandemic-has-changed-worship
https://www.npr.org/2020/05/20/858918339/things-will-never-be-the-same-how-the-pandemic-has-changed-worship
https://doi.org/10.1093/socrel/srx046


	 Journal of Religion and Health

1 3

Gonzalez, K. E., James, R., Bjorklund, E. T., & Hill, T. D. (2021). Conservatism and infrequent mask 
usage: A study of US counties during the novel coronavirus (COVID-19) pandemic. Social Sci-
ence Quarterly, 102(5), 2368–2382. https://​doi.​org/​10.​1111/​ssqu.​13025

Green, E. (2020). The pastors already planning to rebel against future shutdowns. The Atlantic. 
https://​www.​theat​lantic.​com/​polit​ics/​archi​ve/​2020/​05/​churc​hes-​reopen-​coron​avirus/​612304/

Haynes, J. (2021). Donald trump, the christian right and COVID-19: The politics of religious free-
dom. Laws, 10(1), 6. https://​doi.​org/​10.​3390/​laws1​00100​06

Hill, T. D., Gonzalez, K., & Burdette, A. M. (2020). The blood of Christ compels them: State religios-
ity and state population mobility during the coronavirus (COVID-19) pandemic. Journal of Reli-
gion and Health, 59(5), 2229–2242. https://​doi.​org/​10.​1007/​s10943-​020-​01058-9

Hill, T. D., Gonzalez, K. E., & Upenieks, L. (2021). Love thy aged? A state-level analysis of religios-
ity and mobility in aging populations during the novel coronavirus (COVID-19) pandemic. Jour-
nal of Aging and Health, 33(5–6), 377–386. https://​doi.​org/​10.​1177/​08982​64320​984016

Hostetler, J. A. (1993). Amish society (Fourth). Johns Hopkins University Press.
Hurst, C. E., & McConnell, D. L. (2010). An amish paradox: Diversity and change in the world’s larg-

est Amish community. John Hopkins University Press.
Kanter, R. M. (1972). Commitment and community: Communes and utopias in sociological perspec-

tive. Harvard University Press. https://​doi.​org/​10.​2307/j.​ctv13​4vmpm
Kraybill, D. B., & Hurd, J. P. (2006). Horse-and-buggy mennonites: Hoofbeats of humility in a post-

modern world. The Pennsylvania State University Press.
Kraybill, D. B. (2001). The riddle of amish culture. Johns Hopkins University Press.
Kraybill, D. B. (2010). Concise encyclopedia of Amish, brethren, hutterites, and mennonites. Johns 

Hopkins University Press.
Kraybill, D. B., Johnson-Weiner, K. M., & Nolt, S. M. (2013). The amish. Johns Hopkins University 

Press.
Krueger, R. (1997). Analyzing and reporting focus group results. Sage Publications.
Lange, D. G. (2020). Digital worship and sacramental life in a time of pandemic. The Lutheran World 

Federation. https://​www.​luthe​ranwo​rld.​org/​blog/​digit​al-​worsh​ip-​and-​sacra​mental-​life-​time-​
pande​mic

Christian Light Publications. (2020). Mennonite church directory. Christian Light Publications, Inc.
Loewen, H., & Nolt, S. M. (2010). Through fire and water: An overview of Mennonite history. Herald 

Press.
Luscombe, R. (2020). The US churches and pastors ignoring “stay-at-home” orders. The Guardian. 

http://​www.​thegu​ardian.​com/​world/​2020/​apr/​05/​coron​avirus-​churc​hes-​flori​da-​social-​dista​ncing
Majra, D., Benson, J., Pitts, J., & Stebbing, J. (2021). SARS-CoV-2 (COVID-19) superspreader 

events. Journal of Infection, 82(1), 36–40. https://​doi.​org/​10.​1016/j.​jinf.​2020.​11.​021
Marisam, J. (2007). Local governance and pandemics: Lessons from the 1918 flu. University of 

Detroit Mercy Law Review, 85(3), 347–384.
Miller, D. (Ed.). (2019). Amish Mennonite directory (United States, Canada, and Ireland). Abana 

Books.
Miller, A. C., & Karkazis, K. (2013). Health beliefs and practices in an isolated polygamist commu-

nity of southern Utah. Journal of Religion and Health, 52(2), 597–609. https://​doi.​org/​10.​1007/​
s10943-​012-​9593-x

Hartford Institute for Religion Research. (2021). Navigating the pandemic: A first look at congrega-
tional reponses (pp. 1–9). Hartford International University for Religion and Peace. https://​www.​
covid​relig​ionre​search.​org/​wp-​conte​nt/​uploa​ds/​2021/​11/​Navig​ating-​the-​Pande​mic_A-​First-​Look-​
at-​Congr​egati​onal-​Respo​nses_​Nov-​2021.​pdf

Neriya-Ben Shahar, R. (2019). “Mobile internet is worse than the internet; it can destroy our commu-
nity”: Old Order Amish and Ultra-Orthodox Jewish women’s responses to cellphone and smart-
phone use. The Information Society, 36, 1–18. https://​doi.​org/​10.​1080/​01972​243.​2019.​16850​37

Nolt, S. M. (2008). Inscribing community: The budget and die botschaft in Amish life. In D. Zimmer-
man Umble & D. L. Weaver-Zercher (Eds.), The amish and the media. John Hopkins University 
Press.

Nolt, S. M. (2016). The Amish: A concise introduction. Johns Hopkins University Press.
Offit, P. (2015). Bad faith: When religious belief undermines modern medicine. Basic Books.
Oxholm, T., Rivera, C., Schirrman, K., & Hoverd, W. J. (2020). New Zealand religious community 

responses to COVID-19 while under level 4 lockdown. Journal of Religion and Health. https://​
doi.​org/​10.​1007/​s10943-​020-​01110-8

https://doi.org/10.1111/ssqu.13025
https://www.theatlantic.com/politics/archive/2020/05/churches-reopen-coronavirus/612304/
https://doi.org/10.3390/laws10010006
https://doi.org/10.1007/s10943-020-01058-9
https://doi.org/10.1177/0898264320984016
https://doi.org/10.2307/j.ctv134vmpm
https://www.lutheranworld.org/blog/digital-worship-and-sacramental-life-time-pandemic
https://www.lutheranworld.org/blog/digital-worship-and-sacramental-life-time-pandemic
http://www.theguardian.com/world/2020/apr/05/coronavirus-churches-florida-social-distancing
https://doi.org/10.1016/j.jinf.2020.11.021
https://doi.org/10.1007/s10943-012-9593-x
https://doi.org/10.1007/s10943-012-9593-x
https://www.covidreligionresearch.org/wp-content/uploads/2021/11/Navigating-the-Pandemic_A-First-Look-at-Congregational-Responses_Nov-2021.pdf
https://www.covidreligionresearch.org/wp-content/uploads/2021/11/Navigating-the-Pandemic_A-First-Look-at-Congregational-Responses_Nov-2021.pdf
https://www.covidreligionresearch.org/wp-content/uploads/2021/11/Navigating-the-Pandemic_A-First-Look-at-Congregational-Responses_Nov-2021.pdf
https://doi.org/10.1080/01972243.2019.1685037
https://doi.org/10.1007/s10943-020-01110-8
https://doi.org/10.1007/s10943-020-01110-8


1 3

Journal of Religion and Health	

Perry, S. L., & Grubbs, J. B. (2022). Did worship attendance during lockdown promote COVID-19 
infection? Evidence from national panel data. Socius. https://​doi.​org/​10.​1177/​23780​23122​11003​
76

Perry, S. L., Whitehead, A. L., & Grubbs, J. B. (2020a). Culture wars and COVID-19 conduct: Chris-
tian nationalism, religiosity, and Americans’ behavior during the coronavirus pandemic. Journal 
for the Scientific Study of Religion, 59, 405–416. https://​doi.​org/​10.​1111/​jssr.​12677

Perry, S. L., Whitehead, A. L., & Grubbs, J. B. (2020b). Save the economy, liberty, and yourself: 
Christian nationalism and Americans’ views on government COVID-19 restrictions. Sociology of 
Religion, 82(4), 426–446. https://​doi.​org/​10.​1093/​socrel/​sraa0​47

Pew Research Center. (2020). American news pathways: Explore the data. Pew Research Center. 
https://​www.​pewre​search.​org/​pathw​ays-​2020/

Scheitle, C. P., & Corcoran, K. E. (2021). COVID-19 skepticism in relation to other forms of science 
skepticism. Socius, 7, 23780231211049840. https://​doi.​org/​10.​1177/​23780​23121​10498​41

Schnabel, L., & Schieman, S. (2022). Religion protected mental health but constrained crisis response 
during crucial early days of the COVID-19 pandemic. Journal for the Scientific Study of Reli-
gion, 61(2), 530–543. https://​doi.​org/​10.​1111/​jssr.​12720

Schoch-Spana, M. (2000). Implications of pandemic influenza for bioterrorism response. Clinical 
Infectious Diseases, 31(6), 1409–1413. https://​doi.​org/​10.​1086/​317493

Scott, S. (1996). An introduction to old order and conservative mennonite groups (Vol. 12). Good 
Books.

Scott, S., & Pellman, K. (1999). Living without electricity: Lessons from the Amish. Good Books.
Scott, E. M., Stein, R. E., Miraides, F. B., Hershberger, J., Scott, E. M., & Wenger, O. K. (2021). Vac-

cination patterns of the Northeast Ohio Amish revisited. Vaccine, 39(7), 1058–1063. https://​doi.​
org/​10.​1016/j.​vacci​ne.​2021.​01.​022

Stark, R., & Finke, R. (2000). Acts of faith: Explaining the human side of religion. University of Cali-
fornia Press.

Stein, R. E. (2021). NCSA 2021 presidential address: Discovery, disenchantment, and recovery: Find-
ing sociology that matters in Amish country. Sociological Focus, 54(4), 1–11. https://​doi.​org/​10.​
1080/​00380​237.​2021.​19870​75

Stein, R. E., Corcoran, K. E., & Colyer, C. J. (2019). Fostering interaction in a strict non-communal 
group: A case study of Amish visiting practices. Interdisciplinary Journal of Research on Religion, 
15(2), 1–22.

Stein, R. E., Corcoran, K. E., Colyer, C. J., & DiGregorio, B. D. (2022). Echo chambers in a closed 
community: Vaccine uptake and perceived effectiveness among the Amish and Old Order Men-
nonites. The Sociological Quarterly. https://​doi.​org/​10.​1080/​00380​253.​2022.​20533​15

Stein, R. E., Corcoran, K. E., Colyer, C. J., Mackay, A. M., & Guthrie, S. K. (2021). Closed but not 
protected: Excess deaths among the Amish and Mennonites during the COVID-19 pandemic. 
Journal of Religion and Health, 60(5), 3230–3244. https://​doi.​org/​10.​1007/​s10943-​021-​01307-5

Stein, R. E., Corcoran, K. E., Kowalski, B. M., & Colyer, C. J. (2020). Congregational cohesion, 
retention, and the consequences of size reduction: A longitudinal network analysis of an Old 
Order Amish Church. Sociology of Religion, 81(2), 206–229. https://​doi.​org/​10.​1093/​socrel/​
srz036

Thompson, K. M., & Kisjes, K. H. (2016). Modeling measles transmission in the North American 
Amish and options for outbreak response. Risk Analysis, 36(7), 1404–1417. https://​doi.​org/​10.​
1111/​risa.​12440

VanderWeele, T. J. (2020). Love of neighbor during a pandemic: Navigating the competing goods 
of religious gatherings and physical health. Journal of Religion and Health, 59(5), 2196–2202. 
https://​doi.​org/​10.​1007/​s10943-​020-​01031-6

Weinberger-Litman, S. L., Litman, L., Rosen, Z., Rosmarin, D. H., & Rosenzweig, C. (2020). A look 
at the first quarantined community in the USA: Response of religious communal organizations 
and implications for public health during the COVID-19 pandemic. Journal of Religion and 
Health, 59(5), 2269–2282. https://​doi.​org/​10.​1007/​s10943-​020-​01064-x

Whitehead, A. L., & Perry, S. L. (2020). How culture wars delay herd immunity: Christian nation-
alism and anti-vaccine attitudes. Socius: Sociological Research for a Dynamic World, 6, 
237802312097772. https://​doi.​org/​10.​1177/​23780​23120​977727

World Health Organization. (2020). Practical considerations and recommendations for reli-
gious leaders and faith-based communities in the context of COVID-19 (WHO/2019-nCoV/

https://doi.org/10.1177/23780231221100376
https://doi.org/10.1177/23780231221100376
https://doi.org/10.1111/jssr.12677
https://doi.org/10.1093/socrel/sraa047
https://www.pewresearch.org/pathways-2020/
https://doi.org/10.1177/23780231211049841
https://doi.org/10.1111/jssr.12720
https://doi.org/10.1086/317493
https://doi.org/10.1016/j.vaccine.2021.01.022
https://doi.org/10.1016/j.vaccine.2021.01.022
https://doi.org/10.1080/00380237.2021.1987075
https://doi.org/10.1080/00380237.2021.1987075
https://doi.org/10.1080/00380253.2022.2053315
https://doi.org/10.1007/s10943-021-01307-5
https://doi.org/10.1093/socrel/srz036
https://doi.org/10.1093/socrel/srz036
https://doi.org/10.1111/risa.12440
https://doi.org/10.1111/risa.12440
https://doi.org/10.1007/s10943-020-01031-6
https://doi.org/10.1007/s10943-020-01064-x
https://doi.org/10.1177/2378023120977727


	 Journal of Religion and Health

1 3

Religious_Leaders/2020.1). https://​www.​who.​int/​publi​catio​ns/i/​item/​pract​ical-​consi​derat​
ions-​and-​recom​menda​tions-​for-​relig​ious-​leade​rs-​and-​faith-​based-​commu​nities-​in-​the-​conte​
xt-​of-​covid-​19

Yoder, P. (2003). The Amish view of the state. In D. B. Kraybill (Ed.), The Amish and the state (2nd 
ed., pp. 23–42). John Hopkins University Press.

Young Center for Anabaptist and Pietist Studies. (2020). Twelve largest settlements, 2020 | Amish 
studies. http://​groups.​etown.​edu/​amish​studi​es/​stati​stics/​twelve-​large​st-​settl​ements-​2020/

Zyskind, I., Rosenberg, A. Z., Zimmerman, J., Naiditch, H., Glatt, A. E., Pinter, A., Theel, E. S., 
Joyner, M. J., Hill, D. A., & Lieberman, M. R. (2021). SARS-CoV-2 seroprevalence and symp-
tom onset in culturally linked orthodox Jewish communities across multiple regions in the United 
States. JAMA Network Open, 4(3), e212816–e212816. https://​doi.​org/​10.​1001/​jaman​etwor​kopen.​
2021.​2816

Publisher’s Note  Springer Nature remains neutral with regard to jurisdictional claims in published maps 
and institutional affiliations.

https://www.who.int/publications/i/item/practical-considerations-and-recommendations-for-religious-leaders-and-faith-based-communities-in-the-context-of-covid-19
https://www.who.int/publications/i/item/practical-considerations-and-recommendations-for-religious-leaders-and-faith-based-communities-in-the-context-of-covid-19
https://www.who.int/publications/i/item/practical-considerations-and-recommendations-for-religious-leaders-and-faith-based-communities-in-the-context-of-covid-19
http://groups.etown.edu/amishstudies/statistics/twelve-largest-settlements-2020/
https://doi.org/10.1001/jamanetworkopen.2021.2816
https://doi.org/10.1001/jamanetworkopen.2021.2816

	Rituals of Contagion in Closed Religious Communities: A Case Study of Amish and Mennonite Communities in the USA During the Beginning of the COVID-19 Pandemic
	Abstract
	Introduction
	The Case: The Amish and Mennonites

	Data and Method
	Findings
	Business as Usual

	Alterations to In-Person Church
	CancelationsPostponements

	Church Using Technology
	Discussion
	Study Limitations
	Conclusion
	References




