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Background: The uncertainty surrounding the COVID-19 crisis and the different approaches
taken to manage it have triggered scientific controversies among experts. This study seeks to
examine how the fragile nature of Israeli democracy accommodated differ- ences of opinion
between experts during the COVID-19 crisis.
Objective: To map and analyze the discourse between experts surrounding issues that were
the topic of scientific controversy. To examine the viewpoints of the public regarding the
positions of the different experts.
Methods and Sample: A sequential mixed study design. The qualitative research was
a discourse analysis of 435 items that entailed mapping the voices of different experts
regarding controversial topics. In the quantitative study, a total of 924 participants answered a
questionnaire examining topics that engendered differences of opinion between the experts.
Results: The results showed that there was no dialogue between opposition and coalition
experts. Moreover, the coalition experts labeled the experts who criticized them as “coronavirus
deniers” and “anti-vaxxers.” The coalition changed its opinion on one issue only—the issue of
lockdowns. When we asked the public how they see the scientific controversy between the
coalition and the opposition experts, they expressed support for opposition policies on matters
related to the implications of the lockdowns and to transparency, while supporting government
policy mainly on topics related to vaccinations. The research findings also indicate that personal
and socio-demographic variables can influence how the public responds to the debate between
experts. The main differentiating variables were the personal attribute of conservatism, locus of
control, age, and nationality.
Conclusion: Controversy must be encouraged to prevent misconceptions. The internal
discourse in the committees that advise the government must be transparent, and coalition
experts must be consistently exposed to the views of opposition experts, who must be free to
voice their views without fear.
Keywords: COVID-19, health risk management, Israeli public, sequential mixed study
design, discourse between experts, viewpoints of the public
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The COVID-19 crisis has affected governance systems such that decision-makers at all
levels “have to make decisive calls about courses of actions during difficult conditions of
value complexity, short response time, threat, and uncertainty.”1 Unlike other types of
crises, pandemics are distinguished by tremendous uncertainty when making decisions
about the characteristics, extent and gravity of the illness and the methods that will be
effective in eradicating it.2–4
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Under the uncertain conditions of a pandemic, people
need to trust experts to help them understand and respond
to the problem, governments to coordinate policy guidelines and make choices about levels of coercion, and
citizens as they collaborate to minimize infection.5 The
reciprocal relations between politics and science during
a crisis find expression in the famous statement made by
English politicians during the COVID-19 crisis to justify
their policies: “We are following the science.”6
Yet this statement is inaccurate for two main reasons.
One is that the pandemic has proven that expert judgments
do not exist in a vacuum. They arise from specific social
and political contexts. Guy Benveniste7 claimed that
“technical” decisions are basically made on political or
economic grounds. Expertise is required as a resource to
support particular policy programs, such that the selection
and interpretation of data are related to policy goals.
Likewise, King and Melanson8 claimed that when knowledge is engaged in the resolution of public problems, it is
shaped, manipulated, and repeatedly biased by the
dynamics of the policy arena.
Considerations that are “non-scientific” influence the
advice given by experts as well as the politicians who set
policy. According to Alfred Moore and Michael
K. MacKenzie,9 whenever scientists provide advice to
political leaders, they place their expert authority at risk of
being used in ways they cannot control in order to serve
political ends. According to one scenario, when scientists
give unwelcome advice they risk being dismissed on the
grounds that they must be taking sides. According to
another scenario, expert authority can be used to release
political leaders from responsibility.
In considering the issue of the politicization of science,
Alex Stevens10 declared:
From my own research and experience of the processes by
which scientific evidence gets into policy, I know that
things are rarely as simple as ministers directly ‘following
the science’. There is always a risk that bias enters this
process, especially when it is hidden from view.

Another reason there is no such thing as “pure science”
derives from that fact that experts can be given the same
information yet relate to it differently depending upon
their opinions, desires, background and professional
experience.11,12 Hence, Lavazza and Farina 13 claimed
that when values come into play it is no longer just
a matter of finding the “best technical solution” but also
of making discretionary choices that affect citizens and
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that cannot be imposed solely on the basis of epistemic
authority.
Proof of this can be found in the various and sundry
ways that science has described COVID-19 and that different countries have responded. Singapore, Hong Kong,
South Korea, Germany,14 Italy15 and New Zealand provide
different examples of how to limit the initial spread of the
virus, with different policy mixes. Hong Kong, for example, never declared a rigid lockdown. New Zealand ordered
social distancing early and hard, while Sweden16 pursued a
much more relaxed approach. These different approaches
were informed by scientific findings, but, as Alex Stevens10
asserted, they were the result of political decisions, not
science.
During the COVID-19 crisis, not only were there differences in opinion between experts from different countries, but also within the countries themselves. For example,
at first the UK adopted a strategy guided heavily by disease
modelling, using social distancing to slow the spread of the
virus and preventing the health service from being
overwhelmed, while waiting for a vaccine or natural herd
immunity to develop.17 Yet the UK government was also
severely criticized by public health experts who wanted
much more testing to identify and isolate patients in the
hope of eradicating the virus.18
These conditions marked by uncertainty and by different approaches have triggered scientific controversies during the COVID-19 period, mainly between groups
working with governments, which for the most part supported conservative enforcement measures such as lockdowns, and experts representing the voice of the
opposition. For example, more than 50,000 scientists and
medical personnel across the globe signed an antilockdown petition called the Barrington Declaration,19
calling on governments to take a more targeted approach
rather than blanket policy interventions.20 This raises several questions: Do experts engage in scientific discourse
when they themselves have differences of opinion, and if
so, how? Furthermore, within the group of experts who set
government policy, is there room for the minority opinion?
In answer to these questions, philosopher Michel
Foucault points to the misconception of many of these
experts regarding the existence of one scientific truth.
According to Foucault,21 scientific discourse is no different
from other forms of discourse, and is context-, time- and
place-dependent. Misconception leads people, including
experts, to think about the world and identify processes in
certain terms, but at the same time prevents them from
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noticing details or scientific theories that are inconsistent
with the prevailing concepts. Foucault cites the example of
the scientific theory of Gregor Mendel (1822–1884), who is
now known as the father of genetics but was rejected by the
scientists of his time. What Mendel asserted was correct, but
his scientific discovery did not fit “within the truth of the
biological discourse” of his time.
Doubt exists at the core of all scientific discourse,
making scientific controversies inevitable As Gideon
Rosen22 asserts,
It should be obvious that reasonable people can disagree,
even when confronted with the same body of evidence …
it would appear to be a fact of epistemic life that a careful
review of the evidence does not guarantee consensus, even
among thoughtful and otherwise rational investigators.

Yet despite the understanding that science generates
doubt and controversy, the literature indicates that experts
have trouble listening to the opinions of other experts and
engaging in democratic discourse23 marked by many opinions and disagreements. The main reason for this is the
paternalism of the experts who chart government policy.
Indeed, they perceive disagreement in how they chart
government policy as a threat to their professional status.
Moreover, they fear that as soon as such a controversy is
exposed, the public will not comply with their decisions.13,24
Studies on decision-making25–28 and management
strategy29 as well as cognitive studies30,31 and advice
process research32 indicate that groups make more educated decisions than individuals and diverse groups reach
better decisions than smaller groups. Yet to achieve good
performance, groups must overcome “groupthink”.
According to social psychologist Janis (1972), groupthink
describes how in-group pressures make group members
strive for unanimity, causing decision-making to deteriorate and fail to appraise alternative courses of action.33
Leaders who take a centralist approach to management tend
to avoid dissenting information or opinions and to lead the
organization toward ignoring such opinions when making
decisions,34,35 resulting in erroneous conclusions. When
leaders provide only partial information in the form of
“hidden profiles”,36 the organization may make erro- neous
decisions.29
In view of the failures deriving from striving for consensus, a large body of literature points to the importance of
dissent and disagreement in decision-making. According to
Scott E. Page,
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when we meet people who think differently than we do …,
we should see opportunity and possibility. We should
recognize that a talented ‘I’ and a talented ‘they’ can
become an even more talented ‘we’. That happy vision rests
not on blind optimism, or catchy mantras. It rests on logic.
A logic of diversity.37

Cognitive diversity37 is achieved when a core group that is
diverse in terms of race, gender, and national makeup of its
members reflects cognitive diversity. Such groups tend to
be more capable and more responsive than homoge- neous
groups that convey the notion that only people like us count.
When such core groups exhibit independence, creativity,
and power, the other members of the organiza- tion tend to
express independent and creative opinions as well.38,39
Benefits in accuracy are gained by integrating advice that
comes from multiple independent points of view.40,41 Alfred
Moore and Michael K. MacKenzie9 con- tend that experts
need to have their arguments challenged if they are to avoid
the cognitive pitfalls associated with overconfidence.
Disagreements among experts (and others) can help expose
implicit value commitments, dis- ciplinary assumptions,
and blind spots. Experts exposed to dissent actually search
for more information,42 consider more strategies to facilitate
performance, and exhibit more original thought.43
Oppositional argument helps diverse groups do a better
work of evaluating claims both for and against given
propositions.44
Research indicates that nations with a history of suppressing scientific controversies also will tend to suppress
controversies regarding COVID-19 and will adopt less
democratic methods, such as curfews and lockdown policies, to cope with the virus.45 Israel constitutes a special test
case of how a democratic nation is coping with the virus.
When the pandemic broke out, Israel was in the midst of a
profound constitutional crisis that affected how it
managed the pandemic. Indeed, when the COVID-19
pandemic began, Israel was being governed by an interim
prime minister operating under three crim- inal indictments,
after three election cycles.46,47 The pan- demic generated a
multidimensional crisis in Israel that undermined economic
and social resilience, challenged effective governance and
even provided a cover for pro- cesses that had the potential
to harm democratic values.
This study seeks to examine how the fragile nature of
Israeli democracy accommodated differences of opinion
between experts during the pandemic crisis. Moreover,
beyond a number of opinion papers discussing experts
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and COVID-19,10,13 we found no empirical studies that
examined the issue of experts during the COVID-19 crisis.
This empirical study seeks to add information to the
research literature by mapping the many voices of the
experts, analyzing their discourse during the pandemic and
examining public opinions regarding the controversies.

Research Objectives

The objectives of this research are as follows:
To map the voices of the various experts who support
the government (hereinafter, “the coalition”) versus those
who oppose the government (hereinafter, “the opposition”)
regarding the policy Israel adopted during the COVID-19
pandemic.
To analyze the discourse between these experts surrounding issues that were the topic of scientific controversy.
To identify and characterize the attitudes of coalition
experts that worked with the government compared to those
in the opposition who criticized the government.
To examine the viewpoints of the public at large
regarding the positions of the different experts and to
attempt to answer the question of how and whether
Israeli democracy was able to accommodate disagreements
between experts during the pandemic crisis.

Materials and Methods
Research Framework

This research is a mixed-methods study and is divided into
two parts. The first part uses a sequential mixed study
design,48 such that data collection for the qualitative
study preceded collection of the quantitative data. The
triangulation design49 entails simultaneous collection of
qualitative and quantitative data. Hence the two parts of the
research were of equal value at this stage, and the analysis,
which included data integration and interpreta- tion, was
conducted simultaneously for the qualitative and the
quantitative data.
The qualitative research is a communication study based
on discourse analysis50–52 that included mapping the
different voices of the coalition and the opposition
regarding controversial topics during the COVID-19 crisis
in Israel. The quantitative study entailed administering a
questionnaire to a representative sample of the public
examining topics that engendered differences of opinion
between the experts. The study was approved by the Ethics
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Committee of the Faculty of Social Welfare and Health
Sciences, University of Haifa, Approval Number 088/20.
In the following sections, we first describe the methods
used in the qualitative research and then the methods used
in the quantitative research.

Qualitative Research Methods
Research Sample

The research sample included 435 items representative of
the dominant coalition and opposition voices. These materials included press conferences, media interviews, official
letters, radio interviews, posts on social networks
(Facebook and Twitter), opinion articles and official government guidelines. Directed sampling was used to locate
the dominant expert voices in the discourse.53
The materials were sampled during the period from
November 1, 2020 through February 18, 2021. The expert
groups were mapped by means of searching Google for the
names of those whose voices and opinions were dominant
during the COVID-19 outbreak in Israel. After that, we
searched the traditional media and the social networks for
the names of each member of the opposition and coalition
groups emerging from the initial search. The search results
were classified according to exclusion and inclusion criteria, such that the dominant voices in the coalition included
only members of official committees that advised the
Ministry of Health and the government. The dominant
voices in the opposition included only professionals with
academic education currently or formerly serving in key
positions in the health system and academia. The opposition did not included ordinary citizens who expressed
critical and skeptical opinions regarding government policy.
The dominant coalition voices include senior officials in
the Ministry of Health, among them the Director General,
the Deputy Director General, the Director of Public Health
Services and more. In addition, the group of experts in the
coalition included two advisory bodies. The first is the socalled Professional Coronavirus Cabinet of the Magen
Israel program,54 a professional team whose task is to advise
and assist the Coronavirus Project Coordinator. The team
includes 14 experts from medical and public health fields,
including hospital directors, experts in epidemiology and
psychology and more. Some team members hold senior
positions in the Health Ministry, such as the Director and
the Deputy Director of Public Health Services. A number of
experts from within the Magen Israel Professional
Coronavirus Cabinet
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sounded opposing opinions: Prof. Hagai Levine, Chair of
the Israeli Association of Public Health Physicians; Prof.
Nadav Davidovitch, Director, School of Public Health, Ben
Gurion University; Prof. Idit Matot, Director of the Division
of Surgery and Chair of the Department of Anesthesiology,
Intensive Care and Pain at the Tel Aviv Medical Center; and
Prof. Zeev Rotstein, Director, Hadassah Medical Center.
Prof. Matot and Prof. Levine resigned from the Coronavirus
Cabinet during the crisis.
The second advisory body is the National Security
Council (NSC) Advisory Team for Coping with the
Coronavirus Crisis55 made up of 20 experts who are not
from the fields of medicine and public health and are mostly
physicists.
The dominant opposition voices are from a variety of
fields related to health, society and medicine:
The Model Common Sense group56 represents an independent organization of ten experts from the field of medicine, among them academics, researchers, hospital
directors, epidemiologists and immunologists. In addition
to the group members, several other prominent doctors and
professionals worked on their behalf, including Dr. Raya
Leibowitz, Dr. Rotem Inbar and Dr. Shelli Segal.
The Coronavirus Public Emergency Council57 is an
independent organization of leading doctors, researchers
and people from the welfare field who decided they could
no longer remain silent in view of how the COVID-19 crisis
was being managed. The PECC includes 21 mem- bers,
some of whom are also part of the Model Common Sense
group.
Prof. Yoram Lass, former Director-General of the
Ministry of Health, was the first person in Israel to criti- cize
the government’s policy.58,59 Prof. Lass is not affiliated with
any group.
Dr. Michal Haran,60 an expert in hematology and internal medicine and a senior lecturer at the Hebrew University
School of Medicine, spoke out about the issue of
vaccinations and the emergency approval granted by the
FDA.

Validity and Reliability
Throughout the qualitative research, all information relevant to the research was collected, from the stage of
gathering the raw data through the analysis stage to the final
findings and conclusions.61 In addition, the research- ers
consulted by portraying the data so as to be able to confirm
or refute the research reliability.62 Hence, the information
was accessible to the researchers and all
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steps in the research process were open, as were the analytic
methods and the interpretations of the findings.63 The two
researchers collaborated in analyzing the sample. The
analysis included reading and transcribing all the materials
and constructing the research questions. The researchers
then searched the materials for answers to the research
questions (see section on research instruments), and each
researcher coded the answers separately. After that, the
findings were integrated and the research relia- bility was
examined by applying inter-rater reliability in analyzing the
materials based on the previously deter- mined research
questions.64

Research Instruments
A protocol questionnaire was constructed for analyzing the
materials, as specified below. The goal of the questionnaire
was to map the interested parties, detect controversial
issues, identify opposition and coalition positions for
each of these issues, and find statements by members of the
coalition regarding opposition criticism.
1. Who are the interested parties in the coalition?
2. Who are the interested parties in the opposition?
3. What are the positions and fields of the interested
parties in the coalition and the opposition?
4. What are the issues generating differences of opinion between the coalition and the opposition?
5. Did any coalition members criticize from the inside,
and how did their colleagues relate to them and their
criticism?
6. How did the coalition react to opposition criticism
and what words did they use in their response? Was
their critical response pertinent or personal?

Analysis
The data from the qualitative study were analyzed using the
language-dominant view of language discourse ana- lysis
method.50–52 Discourse analysis recognizes speech not as a
direct representation of human experience, but rather as an
explicit linguistic tool constructed and shaped by numerous
social or ideological influences. In analyz- ing the materials,
we sought answers to the questions posed in the research
protocol. At first, we gave separate consideration to the
materials of each member of the groups. After that, we
integrated all the joint responses from the coalition and the
opposition and identified the controversial issues. A total of
ten controversial issues were identified: lockdown policies,
testing policies, older
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people as an at-risk population group, children as an at- risk
population group, morbidity data, wearing masks and
infection in closed places versus open places, hospital
collapse, intimidation, transparency, and COVID-19
vaccinations.
Next, the materials in the study sample were analyzed
according to the groups and their members, while characterizing the various viewpoints in each group regarding the
controversial topics. The results of the analysis were also
depicted graphically and in three tables (see Findings section).

Quantitative Research Methods
Research Population and Sample

The survey entailed interviewing representative samples of
each of the following subgroups in the adult population (age
18+): Arabs (N=314), ultra-Orthodox Jews (N=305), and
Jews who are not ultra-Orthodox (N=305). A total of 924
participants were interviewed.

Data Collection
The interviews were conducted during the second week of
January 2021 via telephone or the internet. The internet interviewees were sampled from iPanel, the largest Israeli internet
panel. Among the Arabs and ultra-Orthodox participants, most
of those over the age of 55 were interviewed by telephone,
while among those under age 55, half were interviewed by
telephone and half via the internet. Among the Jews who are
not ultra-Orthodox, most over the age of 65 were interviewed
by telephone, while most under age 65 were interviewed via
the internet. Up to five attempts were made to reach each
sampled participant, and the response rate was 62%.

Research Instruments
As noted above, the research questionnaire was constructed based on the findings of the qualitative research.
The questionnaire included seven of the ten issues identified in the qualitative research as eliciting differences of
opinion between the coalition and the opposition:
Viewpoints regarding the lockdowns and the guidelines
and prohibitions imposed between the lockdowns, and
perceived reasons for the lockdowns.
Perceptions regarding government transparency in
managing the crisis and the implications of these perceptions on trust in the government.
The education system and children.
Restrictions imposed on the older population.
Viewpoints and perceptions on various vaccinationrelated issues.
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Attitude toward experts within and outside the government system who were critical of the various steps adopted
by the government (personal price paid by opposition
experts for criticizing the system).
Strategies adopted by the system for conveying information to the public as perceived by the interviewees
(intimidation, solidarity, and the like).
The questionnaire also examined socio-demographic
and personal attributes relevant to the issue of critical
thinking. Because we sought to examine the interviewees’
viewpoints regarding controversial issues, we examined
personal attributes such as conservatism, locus of control
and tendency to be critical.
Some of the questions were formulated as statements,
such that interviewees were asked to indicate the degree to
which they agree or disagree with the statement. Other questions were formulated as two contradictory claims, such that
interviewees had to indicate which claim they agreed with
and to what extent. Both types of questions were answered
on a 4-point ordinal scale. A few questions required answering on a nominal scale. Participants answered the personal
attribute questions on a 7-point scale. The complete questionnaire is provided in Supplementary Table S1.

Validity and Reliability
The questions, including those on personal attributes, were
validated by face validity. An operational description was
given for each personal attribute. Reliability was examined
using the split half method, such that each of the samples was
randomly divided into two sub-samples. The congruence
between the two sub-samples was examined using Chisquare testing for goodness of fit. The research only included
questions for which the analysis rejected the null hypothesis
(p≤0.05).

Analysis
The data were analyzed in two stages: data processing and
data analysis.
The data processing stage entailed the following:
1. Examining the representativeness of each of the
samples based on the following variables: sex,
age, residential area. In the Arab population sample,
the data was weighted to avoid sampling bias.
2. Combining the files of the participants from the
different population groups into an integrated file
that represents the entire adult population of Israel by
assigning appropriate weight to each of the
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samples. All the analyses were conducted in an
integrated file that included the three samples.
3. Combining several questions into one joint index.
The joint index for all the questions enabled us to
examine how the socio-demographic and personal
attributes were connected to the overall position of
the interviewees: Did they tend to support the government or the opposition? The condition for combining questions was a Cronbach’s alpha value
≥0.70 or a Cronbach’s alpha value ≥ 0.60 and
a factor analysis showing that the combined questions were loaded on the same dimension. According
to the Cronbach’s alpha data, we were able to
construct the following indexes:
a. Viewpoints regarding guidelines and prohibitions typifying the lockdown periods. This
index included Questions 3, 4.1, 4.2, 5 and 7
(Cronbach’s alpha =0.810).
b. Extent of support for experts who criticized
Ministry of Health policies. This index included
Questions 9.1 and 9.2 (Cronbach’s alpha
=0.617). Factor analysis showed that all the
questions converged around the same dimension.
c. Viewpoints regarding vaccinations. The index
included Questions 6, 15.1, 15.2, 15.3, 15.4, 15.5,
17 (Cronbach’s alpha =0.715).
d. Restrictions imposed on older adults. Questions
11 and 18 (Cronbach’s alpha =0.711).
e. Joint index for all the above questions, with the
addition of questions on transparency of information conveyed by the government (Questions
10, 12, 13). While constructing a joint index for
these questions was not possible, they could be
included in the joint index of all the questions
(Cronbach’s alpha = 0.862). A few questions
entailed a nominal scale and therefore could
not be integrated into any index (Questions 8, 14,
16).
The data analysis stage entailed the following:
1. Mapping the interviewees’ positions along an axis
ranging from support for the opposition’s positions
(ie, experts who criticized government policies) to
support for the coalition’s positions (ie, support for
government policies). Two criteria were used in the
mapping: dichotomic marginal frequencies and
average marginal frequencies. Questions whose
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scale was nominal were categorized only according
to marginal frequencies. These two criteria coincide
at the following intersection points:
a. Topics on which at least 55% of the interviewees
expressed agreement with the government and the
average was under 2.3 on a 4-point scale were
classified as topics on which the public supported
the coalition positions.
b. Topics on which 46% to 54% supported the
coalition positions or alternatively supported antisystem (ie, opposition) positions and the average
ranged from 2.3 to 2.7 on a 4-point scale were
classified as topics marked by a tie between the
two sides.
c. Topics on which at least 55% expressed opinions
critical of the system or its actions and whose
average was greater than 2.7 on a 4-point scale
were classified as topics on which the public
opposed the government (opposition positions).
2. Examining how socio-demographic and personal
attributes are linked to viewpoints on controversial
topics.
The data were analyzed using Chi-square Automatic
Interaction Detection (CHAID, also referred to as “Answer
Tree”), a method used to study relationships between
a dependent variable and a series of predictor variables.65
This method is similar to a step-wise regression, but it
chooses the predictor with the highest significance for each
level of the model. By testing the differences between
groups defined by a certain independent variable, it considers the interrelations between this variable and other
independent variables.66 It also allows for the use of categorical variables. When the dependent variable is an interval, the CHAID uses F-testing; otherwise, it uses Chisquare. If the dependent variable is continuous, it divides
the scale into categories based on the distribution of the
answers.65,67 Due to the large number of cases in the sample,
a difference between groups was deemed signifi- cant if
P≤.001. The answer tree identifies the best predic- tors of a
dependent variable out of a list of independent variables. It
does so by identifying the independent vari- able that best
distinguishes groups that are significantly different from
each other regarding the dependent variable and
accordingly dividing the sample of participants into
subgroups. Other than the decision about which independent variables to introduce into the analysis, no preliminary assumptions are made concerning the best
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distinguishing variables or the cutoff points for these variables. Both are determined by the analysis.
The analysis is conducted in steps. The first step identifies the independent variable distinguishing the groups
that differ from each other regarding the dependent variables and divides the participants into these subgroups. The
following steps identify the second and third best
distinguishing variables, and so on. However, unlike, stepwise regression, the subsequent steps do not refer to the
sample as a whole but rather treat each subgroup separately. For this reason, the second best predictor is not
necessarily the same for all the subgroups, but rather can
differ from one subgroup to another. The analysis continues until it cannot find an additional variable to add to the
distinction among groups with the dependent variables.

Results

First, we discuss the results of the qualitative research and
after that of the quantitative research.

Qualitative Research Findings

The findings of the qualitative research are as follows:
1. Graphical mapping of the groups comprising the
coalition and the opposition (Figure 1).
2. Outlining the coalition positions versus the opposition positions regarding each controversial topic
separately (Supplementary Table S2), except for the
issue of COVID-19 vaccinations, which due to the
extent of interest is depicted in a separate table
(Supplementary Table S3).
3. Outlining issues related to COVID-19 vaccinations,
including vaccination extent, vaccinations for at- risk
population groups, compulsory vaccination and
sanctions imposed on those who choose not to be
vaccinated, green passport, vaccinating teachers
(Supplementary Table S3).
4. Focusing on some of the personal attacks by coalition members on opposition members who criticized government policy (Supplementary Table S4).

Figure 1 Infographic depicting mapping of the groups comprising the coalition and the opposition.
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Quantitative Research Findings

a. All the indexes were built on a 4-point scale, ranging
from 1 (complete agreement with the government’s
position—coalition) to 4 (complete agreement with
the opposition’s position). Table 1 shows the means
for the different indexes, with a confidence interval of
5% and standard deviations.

The findings of the quantitative research are as follows:
1. Mapping topics according to the public’s positions—
in support of government policies (coalition), in
opposition to them (opposition), and mixed positions
(Supplementary Table S5).
Topics for which the public tends to support government
policy (the coalition) are clearly divided from those for which
the public tends to support the opposition’s positions. More
specifically, support for the government emerged on topics
related to vaccinations, while support for the opposition
emerged on topics related to the consequences of the lockdowns and to transparency. In contrast, positions reflecting
equality or near equality between those supporting government policy and those opposing it are spread across a variety
of topics (eg, protecting the older population versus providing them autonomy in their social lives).
2. Public viewpoints regarding the perceived professional status of coalition and opposition experts and
the personal price paid by opposition experts.
When the interviewees were asked who they believe more
—the doctors advising the government ministries or the
experts that criticize them—the groups were almost equal:
21.8% believed the advising doctors more, while 16.1% placed
more trust in the doctors from the opposition. Forty-one percent believe both groups equally, eleven percent do not believe
any of them and ten percent stated they do not know. Fortyseven percent think that critics are putting their careers in
jeopardy, 37.8% think they are not, and 14.8% had no opinion.
3. Findings regarding association between interviewees’
attributes (socio-demographic and personal) and their
viewpoints.

b. Figure 2 summarizes the findings for the correlations
between interviewees’ attributes (socio-demographic
and personal) and their viewpoints. The detailed data,
including significance, are depicted in the CHAID
chart.

CHAID of Overall Index

The main discriminatory variable was the personal attribute of conservatism. Interviewees with a tendency toward
conservatism are more likely to agree with the coalition’s
viewpoints (support for government policies) (M= 2.325)
than interviewees who are less conservative, who tend to
support the opposition’s views (M=2.552).
Each of the two groups also has an additional explanatory variable. Among those who are conservative, the
additional explanatory variable is age, such that those age
45 and above show more support for the government
(M=2.214), while those age 44 and younger support the
opposition’s positions more (M=2.462). Among those who
are less conservative, the additional explanatory variable is
nationality, such that Jews tend more to support government policy (M=2.503) while Arabs show more support for
the opposition (M=2.935).
Among older conservatives, income level serves as an
additional variable, such that people with above average
incomes support the government (M=2.051) more than
those whose incomes are average or below average
(M=2.284). Among younger conservatives, locus of control serves as an additional variable, such that those with

Table 1 Indexes
Index
Lockdowns and Restrictions
Attitude toward the opposition
Vaccinations
Isolation of older adults
Overall index
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Confidence Interval on the Mean
2.6
2.6
2.5
2.0
2.4

±
±
±
±
±

0.08
0.07
0.08
0.09
0.05

SD
0.7
0.8
0.9
0.8
0.6
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Figure 2 Correlations between interviewees’ attributes (socio-demographic and personal) and their viewpoints.

a higher internal locus of control support the opposition
(M=2.590) more than those with a lower internal locus of
control (M=2.400). For those who are less conservative,
whether Jews or Arabs, there is no additional explanatory
variable.
In summary, the group that exhibits the highest support
for government policies tends to be conservative, older than
45 and with an above-average income (M=2.051), while the
group that shows the most support for the oppo- sition
consists of Arabs who are not conservative (M=2.935).

Discussion

The discussion of the research findings is divided into three
parts: 1) scientific controversies and whether they
underwent any changes; 2) public opinions concerning
these scientific controversies; 3) attitude of coalition
experts toward the opposition.
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Scientific Controversies

The research findings show that the various groups of
experts had differences of opinion regarding the policies
Israel should adopt in coping with COVID-19. These
competing views demonstrate how experts can interpret
evidence differently due to assumptions about cause and
effect that they take for granted. Moreover, dissimilar
ethical claims can lead to very different decisions.17 Such
controversies find expression in several areas, among them
issues related to lockdowns, conducting tests, conveying
morbidity information to the public, vac- cinations,
information communication strategies, transpar- ency, the
school system and children, and restrictions imposed on
older adults.
The opposition experts contended that after the first
three lockdowns Israel’s lockdown policy should be
stopped, that commercial operations and the economy
should be opened and that children should go back to
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school after the schools had been closed for an extended
period of time. They claimed that the country should return
to normal functioning while at the same time bud- gets and
resources should be allocated to the public health system.
Moreover, steps should be taken to safeguard the older
population while respecting their freedom and auton- omy,
and those who choose not to be vaccinated should not be
coerced either directly or indirectly.
This scientific controversy between different groups of
experts in Israel has also emerged in other countries surrounding similar issues, For example, more than 50,000 scientists
and medical personnel across the globe signed an antilockdown petition known as the Barrington Declaration,19
which calls on governments to take a more targeted approach
rather than adopting blanket policy interventions.20 The
experts who signed this petition criticized their governments’
lockdown policies, which they claimed dealt a serious blow
to citizens’ emotional, physical and economic welfare,
wreaked tremendous damage and trampled individual liberty,
freedom of movement and autonomy.
During the crisis, the experts who criticized Israeli
government policy were not able to influence the experts
who supported and advised the government, nor did the
coalition experts influence those in the opposition. The
research findings indicate that there was no significant
professional dialogue between these two groups of experts.
Prof. Eyal Shahar, a professor of epidemiology at the
University of Arizona and a member of the opposition
Model Common Sense group, expressed this quite well:
Another recent worrisome trend in the world of medicine
and of science in general is the deviation from the basic
values of scientific thought and the deterioration of open
professional discussion to the point of silencing and muzzling those with differences of opinion.68

This lack of dialogue between the different groups of
experts has many causes. As emerging from the literature,
some derive from the fears of experts who espouse government policy. These experts perceive that their lack of
agreement would pose a threat to their professional standing and they also worry that the public will not accept their
decisions if the controversy is exposed.13,24 Another rea- son
for the lack of dialogue derives from the paternalistic
approach that seeks a monopoly on science. Indeed, the
experts advising the government may even see themselves
as the representatives of science in their field. Regarding
this issue, John Beatty claimed that change must derive
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from the way in which experts who advise the government
and sit on the committees represent themselves.
One important factor that contributes to a more candid
communication of the state of knowledge, including the
extent of disagreement, within an expert committee is that
such groups are generally representative of expertise in
a particular area rather than constituting the sum of that
expertise.24

Along with issue of striving for uniformity,69,70 which is
typical of most groups that manage crises and/or policy, the
professional literature in many fields of knowledge also
points to the numerous advantages of “cognitive”
diversity.37 A discourse of disagreement is of major importance, both in the decision-making process71 of the group
itself, as expressed in attention and acceptance of minority
opinions,43,72 and in the successful influence that the
accommodation of professional controversies exerts on the
final result.42,73
The findings of the current study indicate that the
coalition opinion changed on one issue only—the issue
of lockdowns. The expert committee that advised the
government determined that the lockdown policy had run
its course. “The forecasts were wrong. The lockdown as
a magical cure is no longer feasible, it’s dead” (Prof. Ran
Balicer, Chief, Professional Coronavirus Cabinet of the
Magen Israel program).74 Nevertheless, Prof. Balicer also
qualified his conclusion: “If we do not exercise control in
loosening the lockdown, there will be many funerals.”75 In
other words, contrary to the opinion of the opposition
experts calling for an immediate return to normal life,
the expert committee still supported restrictions.
It is important to note that announcement of the failure
of the lockdown policy indicates that the opposition/minority opinion has the power to influence policy. According
to Charlan Nemeth and Joel Wachtler,76 sometimes a
minority can sway a majority to accept its conception. The
realities in the political arena demonstrate that a strong
and vocal minority can sway majority opinion. Moscovici
and Faucheux77 and Moscovici and Nemeth claimed that it
is possible to influence the majority opinion by means of a
consistent behavioral style. When the min- ority group
remains consistent and expresses its criticism over time, it
can undermine the confidence of the majority, raise doubts
and considerations, and thus challenge the majority
opinion.78,79
The announcement in Israel regarding the failure of the
lockdown policy can also be interpreted in terms of the
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influence of the conservative leadership, which the opposition experts opposed during the entire period. Certainly the
reality marked by economic and social damages and the
absence of a significant drop in morbidity80 had an impact
on understanding that the lockdown policy as of now has
run its course.

Public Opinions Concerning Scientific
Controversies

When the interviewees in this study were asked who they
believe more—the experts advising the government or those
critical of government policy - their answers were equally
divided. People can have difficulty distinguishing between
health experts working for the government and those critical
of the government.81 Experts tend to look alike, sound alike,
and “advise” alike, leaving people to navigate the
cacophony.
When we asked people how they see the scientific
controversy between the coalition experts and those in
the opposition, the results pointed to a clear distinction
between the issues on which the public tends to support
government policy (coalition) and those on which the public
tends to support the opposition. Support for opposi- tion
policies was found on matters related to the implica- tions
of the lockdowns and to transparency.
The main interpretation of the finding regarding opposition to lockdowns is that during the entire COVID19 period, which has lasted almost a year, the public
personally experienced the consequences of the lockdowns
and was able to assess the advantages and disadvantages
achieved. In view of the high health price paid by Israel up
to the time of writing this paper (more than 5,000 deaths
despite the lockdowns)82 and the high economic price (over
a million unemployed,83 along with the emotional costs
forced upon the Israeli public84), most Israelis were critical
of the lockdown policy. That is, this reality and its
consequences led the interviewees to oppose and criticize
the lockdowns.
Furthermore, the study found that the public believes
that the government and its advisory committees lack
transparency in their operations. It is reasonable to assume
that the 30-year confidentiality ruling regarding the protocols of these committees85,86 caused many interviewees to
wonder why this information blackout is necessary. Is
concealment one of the reasons? This information blackout and concealment led the interviewees to think that the
lack of transparency has a deleterious impact on reliability.

2564

https://doi.org/10.2147/RMHP.S311334

DovePress

Dovepress

Studies point to the major importance of transparency in
achieving public trust, while lack of transparency is harmful to trust.87,88 Public trust in government institutions and
leaders is considered essential in any country that seeks to
impose its sovereignty on the people and maintain order. If
citizens do not place trust in the authority of the government, the character of the country as well as its political,
economic and social stability are liable to be harmed.89
Support for government policy emerged mainly on
topics related to vaccinations, which may be explained
by the fact that the study was conducted at the beginning of
the vaccination campaign. The public could not yet
formulate an independent opinion about the COVID-19
vaccination and its repercussions due to lack of experience
as well as the lockdown policy. The public thus tended to
accept the government’s position despite its mixed opinions (support or opposition related to framing the vaccination as experimental and to whether young people should
be vaccinated).
The public had mixed views regarding a variety of
topics, for example the issue of the older population. On the
one hand, the public supported the government posi- tion
that prohibited family members from visiting older
relatives. On the other hand, the public had reservations
about the issue of older people’s autonomy, that is, their
right to decide upon their social contacts as they saw fit. The
interviewees may have accepted the government posi- tion
that the older population needed to be protected and isolated
to prevent mortality because they recognized the life-saving
narrative that echoed throughout the crisis. On the other
hand, some interviewees acknowledged that the older
population should have autonomous control over their lives.
The interviewees’ mixed viewpoints testify to a
cognitive and dual process that integrates agreement and
disagreement with decision-makers and indicates that the
interviewees examined each issue on a case-by-case basis
rather than a personal basis. That is, as the intervie- wees
noted, they did not perceive the experts who advised the
government as more expert than those who voiced the
opposition position.
Sophia Rosenfeld’s book Democracy and Truth90
describes this dialectic of disagreement. According to
Rosenfeld, ever since the French and American
Revolutions, the politics of democracy have mediated
between the refined and systemized knowledge of experts
and the plain common sense of ordinary people. Indeed, she
suggests that democratic politics need both expert
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knowledge and common sense and that based upon rational
disagreement, these two factors can be integrated into a kind
of symbiosis.
The research findings also indicate that personal and
socio-demographic variables can influence how the public
responds to the debate between the different experts. The
main differentiating variable is the personal attribute of
conservatism. Interviewees who tend to be more conservative agree more with the coalition’s views, as opposed to
less conservative interviewees, who agree more with the
opposition views. These findings may be explained by the
fact that people who tend toward conservatism also tend to
support the establishment’s views and to accept its approach
and claims, as opposed to those who tend to be less
conservative. Each of these groups has an additional
explanatory variable. Among those who are conservative,
the additional explanatory variable is age, such that those
age 45 and above show more support for the government,
while those age 44 and younger give more support to the
opposition’s positions. These findings are in line with
studies showing that young people are less established and
tend to be less conservative91,92 than older people and to
adopt anti-establishment opinions and approaches in
politics, as well as in health policies, as reflected in this
study.
Among those who are less conservative, the additional
explanatory variable is nationality. Jews support government policy (coalition), while Arabs support the opposition. The coronavirus crisis revealed that as a minority
group the Arabs experienced a crisis of trust in the
government.93 The research findings are in line with this
fact.
Among older conservatives, income level serves as an
additional variable. People with above average incomes
support the government more than those whose incomes are
average or below average. This finding may be explained
by the fact that the COVID-19 crisis was more detrimental
economically to weakened population groups94 and served
to widen social gaps. Hence, those harmed by the economic
crisis tended to give less support to government policy.
Among younger conservatives, locus of control serves
as an additional variable. Those with a higher internal locus
of control support the opposition more than those with a
lower internal locus of control. A possible explana- tion for
this variable is that people who place less trust in external
forces and more on themselves tend to adopt more
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independent views and approaches, thus supporting those
who are more critical.

Attitude of Coalition Experts Toward the
Opposition

In fighting anti-smoking and anti-tobacco legislation and
trends, the tobacco industry adopted an effective strategy
that entailed personal attacks on scientists and experts
whose findings were detrimental to the industry.95 The
strategy described these scientists or experts as eccentric
and marginal individuals motivated by personal agendas.4
Other industries have also adopted this personal attack
strategy. During COVID-19, public health professionals or
policymakers depicted their critics as ideologues with
research biases who were trying to promote their personal
agendas.
The research findings indicate that the coalition experts
labeled the experts who criticized them as “coronavirus
deniers” and “anti-vaxxers.” The coalition members’ attitudes toward criticism of the government’s policies were
not to the point. Moreover, they framed the professional
debate as a debate between science and deniers of science,
which certainly was not the case. As indicated in the
mapping, the experts who criticized government policy
were for the most part academics from the field of medicine whose credentials were no less outstanding than those
who supported government policy. In addition, those in the
establishment and the coalition directed personal attacks
against those who criticized them. Instead of attacking the
substance of the argument itself, they launched attacks
against the character, motives or other attributes of their
critics.96 This avoids genuine debate by creating
a diversion to some irrelevant but often highly charged
issue. Ad hominem attacks divert attention from the primary arguments and thus neutralize the fundamental discussion. Moreover, we also found that experts who
criticized government policy from within the system
found themselves under personal attack as well. This was
the case for experts who sought to give voice to the views
of the opposition expert in the television documentary:
“And what if the whole world is wrong?” Some of those
who tried to change decisions from within were dismissed.
Personal attacks against opposition experts who dared to
criticize and ask questions were also translated into
practical actions, for example in the form of reprimands or
even dismissal. Dr. Michal Haran, who wrote a
comprehensive and detailed position paper outlining
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the uncertainties and challenges in the FDA’s emergency
approval of the Pfizer vaccine, received a letter from the
council reprimanding her for deceiving the public.97
Moreover, Prof. Eitan Friedman98 was not renewed as
director of the oncogenetics department at Sheba Medical
Center, a hospital located at the center of the country.
When the interviewees were asked whether criticism of
the health system is detrimental to the careers of the critics,
47% indicated that such criticism is indeed detri- mental.
The notion that criticism can endanger a career testifies to
the public atmosphere in Israel and the silen- cing policy.
One of the most important attributes of democracy is
tolerance of other people’s opinions. The literature indicates
that nations that are less democratic tended to be less
tolerant of criticism during the COVID- 19 crisis and to
adopt more extreme measures, such as lockdowns.99 The
research findings show that the fragile situation in Israel
brought on by the governmental and legal crisis has
exposed difficulties in accommodating a discourse that
embraces and adopts disagreements and controversies.
Managing the global discourse rather than engaging in
dialogue has generated the aforementioned failures in the
decision-making process. Moreover, from a historical perspective, it is precisely those committees that at times of
crisis were smart enough to include experts with differing
opinions and from different fields that achieved effective
results. During the Ebola epidemic, for example, the
Scientific Advisory Group for Emergencies (SAGE) convened historians, anthropologists, behavioral scientists,
engineers, mathematical modelers and infectious-disease
experts from around the world.100

Research Limitations

Because the study was conducted during a particular time
period, the findings must be considered within the context
of this period and cannot shed light on all the consequences. In addition, while the qualitative research that
mapped and analyzed the voices of the experts did include
most of the expert groups, there may be other groups.
Moreover, the research referred primarily to groups rather
than to individuals, with the exception of two lone voices
that led the opposition discourse.
Future research should examine the implications of the
discourse between the experts and its impact on the greater
public as well as on health workers in the health system.
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Conclusion

During a health crisis that includes elements of uncertainty,
the situation must be examined from several perspectives.
The major challenge during a crisis such as COVID-19 is
how to translate science into concrete guidelines for the
citizens. In the literature it appears that the issue of trust
between politicians and experts, between experts and politicians, and between citizens and politicians must be
addressed in order to build resilience among the citizens.5,101
But beyond the issue of trust, Andrea and Farina13
claimed that during COVID-19 politicians were required
not only to provide technical guidelines but also those
that touch upon the lifestyle of citizens and that involve
values. In such a case, politicians need to frame science
as something that suits the lifestyle of the citizens: “not
all expert recommendations need to be automatically
implemented, as some recommendations include axiological and regulatory elements that should be justified in
the political process“ (p. 10). As noted in the present
study, it is precisely the scientific controversy between
different experts that can give politicians the tools to
understand the complexity of the problem. The policy
support from each of these experts also represents
a different world of values. Politicians are required to
identify and involve citizens in this process. Recognizing
that the problem or the solution is not merely “pure
science” allows politicians to show mental flexibility
and change policy according to reality as well.
It is important to encourage controversy and differences of opinion in order to challenge thinking and prevent
misconceptions and dogmatic views. Rethinking the effectiveness of lockdowns among the experts in Israel proves
this. We suggest that rethinking can have an impact along
two lines. The first entails the inclusion of experts from the
behavioral sciences who can show the committees how they
are conducting their discourse and recommend dia- lectic
discussion methods. The second involves providing
consistent exposure to experts from the opposition, who can
make their opinions heard without fear and thus chal- lenge
the system to think and draw conclusions.
In addition, the groups advising the government should
respect minority opinions and communicate these to the
public, which expects full transparency. Thus, minority
opinions must be synthesized into the reports communicated to the public in order to reinforce public trust in the
decision-making process. Moreover, the discourse between
the various experts must be respectful, open and accepting,
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without deteriorating into an impassioned discourse and
into silencing others. A country that wants to preserve its
democracy must also pay attention to, accommodate and be
challenged by criticism from within.
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