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Abstract
Purpose Improving the assessment of and access to appro-
priate care for mental health problems among persons with
cancer is essential, particularly for population groups that
are at high risk for psychopathology. This study character-
ized ethnic differentials regarding needs and service utiliza-
tion by Jewish (n01,430) and Arab-Israeli (n0141) persons
with cancer.
Methods We reviewed 284 randomly selected active medi-
cal charts in an oncology clinic in a large public hospital
(November 2010–April 2011).
Results While 12 % of the charts of the Jewish-Israeli
sample included a record of psychiatric disorders or symp-
toms, only 5 % of the charts of the Arab-Israeli sample had a
similar record (χ²04.4, p<.05). Similarly, in a higher percent-
age of the charts of the Jewish-Israeli sample, the current
utilization of psychotropics (18.2 and 5.6 %, respectively;
χ²06.7; p<.01) and/or psychotherapy (7.8 and 1.4 %, respec-
tively; χ²03.6; p<.05) was noted compared with the Arab-

Israeli sample. Also, in a higher percentage of the charts of the
Jewish-Israeli patients, a referral for psychotherapy was
recorded compared with their Arab counterparts (9.1 and
4.3 % respectively; χ²06.3; p<.05). In contrast, 19.1 % of
the Arab-Israelis were recommended with welfare assistance
compared to their Jewish-Israeli counterparts, 10.5 %
(χ²05.35; p<.05).
Conclusions Despite methodological limitations, findings
confirm past research showing that disadvantaged ethnic mi-
norities may receive differential recommendations for mental
health problems among persons with cancer. This may con-
tribute to the differential treatment gap in mental health care
among persons with cancer of contrasting ethnic groups.
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A significant proportion of persons with cancer at all stages
of the disease trajectory may develop psychiatric morbidity
[1, 2]. The incidence rates increase with higher levels of
disability and pain and advanced illness [1, 3–5].

Several factors may contribute to the heightened psychiatric
morbidity, e.g., the biological effect of the malignancy, side
effects of certain chemotherapeutic drugs, grief about current
and anticipated losses, and fear of death [6]. Importantly,
comorbid mental disorders in persons with cancer can impact
the course, days of hospital stays, treatment adherence, and
efficacy and prognosis [6–9]. Assessment of patients’ mental
health distress shortly after the diagnosis of cancer is the best
predictor for later adjustment disorder [8]. Notably, recent
evidence from randomized controlled trials has demonstrated
the efficacy of psychosocial and pharmacologic treatments to
alleviate mental health distress and their positive impact on the
well-being and quality of life of persons with cancer [8, 10].
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Despite all these, health care providers frequently fail to
recognize the presence of psychological disorders [8]. For
example, a third of severely distressed persons with cancer
were recognized by their oncologists, and low proportions
of individuals requiring intervention were referred for psy-
chiatric care [8].

It is thus not surprising that recent research showed that
the treatment gap [11] for mental health comorbidities
among persons with cancer is frequent [6, 12]. For example,
a US community study showed that only 35 % of cancer
survivors who reported mental problems accessed special-
ized services [13]. Another study conducted in a US public
hospital showed that only 12 % of those diagnosed with
depression received antidepressants and even fewer, 5 %,
accessed a mental health counselor [14]. The frequently
failed recognition of psychiatric disorders among persons
with cancer alongside other barriers, such as limited avail-
ability and accessibility of services, may lead to the treat-
ment gap [6, 15]. Although treatment gap is also found in
the general population, it is of particular concern among
persons with cancer as it may have a detrimental effect on
its course [1, 10].

The challenge to accurately detect psychiatric disorders is
further compounded by the culture/ethnic-based beliefs and
behaviors of the person under care since it may affect what
the physician inquires, what is reported, and how the phy-
sician interprets the information obtained [16]. Importantly,
the provision of equal care to the varied population groups
in many Western oncological clinics has to overcome what
is known as health disparities that typically favor members
of advantaged over disadvantaged groups in society [17].

In Israel, differences emerge in cancer morbidity and
mortality between the Jewish and Arab groups. For example,
the incidence of breast cancer among Arab-Israeli women is
lower than that of Jewish-Israeli women [18], yet the opposite
occurs with regard to survival [18]. Conceivably, untreated
mental health problems that may affect treatment adherence
may contribute to the above [19]. Limited research, however,
has examined the care for mental health problems among
persons with cancer in Israeli ethnic minorities. This is partic-
ularly important since a recent survey showed higher preva-
lence rates of psychiatric disorders and lower service
utilization among Arab-Israelis as compared with their Jewish
counterparts [20].

Objective

This study aimed to characterize ethnic differentials regarding
mental health needs and service utilization among Arab- and
Jewish-Israeli persons with cancer receiving treatment in an
oncology clinic. Based on the above-noted survey [20], we
predicted that despite the presence of cancer, the charts of

Arab-Israeli persons will include higher records of mental
health needs but lower records of service utilization compared
with their Jewish-Israeli counterparts.

Methods

Study setting

The hospital clinic belongs to the largest health care orga-
nization. It provides free care (except for some copayments
for medications) to an ethnically and socially heterogeneous
population under the national health care law. During 2011,
the clinic provided services to 4,500 patients, of them
approximately 25 % are Arab-Israelis. The hospital provides
interpreter services for patients who speak Arabic only.
Clinic staff includes seven medical doctors, ten nurses,
two psychologists, and two social workers. All new patients
who are admitted for day treatment undergo a short screening
interview with the clinic’s social worker.

Data collection

This study involved a retrospective review of 284 randomly
selected medical charts of Jewish-Israelis (women, n082;
men, n062) and Arab-Israelis (women, n092; men, n049)
undergoing treatment at the oncology clinic (November
2010–April 20, 2011). Randomization was insured such that
every fifth chart was reviewed. Thirty charts were over-
sampled to equalize their numbers per ethnic group. All
charts were handwritten.

Two coders, blind to the study predictions, reviewed all
the charts. A third assistant independently recoded a random
11 % (n030) subsample to establish reliability. The test–
retest reliability was high (interclass correlation for single
measure00.98). The hospital ethical committee approved all
study procedures.

Outcome variables

The extracted information included sociodemographic vari-
ables (e.g., age, gender, country of birth, religion, marital
status, occupation); cancer diagnosis and treatment (e.g.,
site, stage, smoking; treatment for cancer, number of visits
with oncologist and nurse); psychiatric symptoms, diagno-
ses, and use (e.g., psychotropics, psychotherapy); welfare
services utilization; and recommendations for additional
specialized treatment.

Statistical analysis

Analyses were performed using SPSS version 18.0 (SPSS
Inc., Chicago, IL). The ethnic groups were compared using
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χ2 test for categorical variables and t tests for continuous
variables.

Results

Sociodemographic characteristics

Several sociodemographic characteristics and risk factors
for cancer were statistically significantly different between
Arab- and Jewish-Israeli persons with cancer. While Arab-
Israeli women were younger (M058.3, SD012.7) than their
counterparts (M067.1, SD012; t(171)04.7; p<.001), no
significant difference in age was observed among men
(Arab-Israeli: M066.8, SD02.5; Jewish-Israelis: M069,
SD014.6; t(108)0 .84; ns). Lower percentage of Arab-
Israeli women were employed (18.2 %) compared with their
counterparts (66.7 %; χ²037.6; p<.001), but no statistically
significant difference was observed between Arab- and
Jewish-Israeli men (70.6 and 65.9 %, respectively; χ²0 .79;
ns). The majority of Arab- and Jewish-Israeli patients were
married (women 70.3 and 65.4 %, respectively, χ²0 .47, ns;
men 93.2 and 71.2 %, respectively, χ²07.8, p<.01)

Lower percentage of Arab-Israeli women and men
recorded family history of cancer (28 and 18 %, respectively)
compared with their Jewish-Israeli counterparts (55 and 38%,
respectively; women χ²017.3, p<.001; men χ²07.9, p<.05).
In the charts, a higher percentage of Arab-Israeli women were
recorded smoking, compared with their counterparts (15 and
10 %, respectively; χ²013.8; p<.01). No significant differ-
ence was observed between Arab- and Jewish-Israeli men
(40.5 and 25.5 %, respectively; χ²02.2; ns). The majority of
both Arab- and Jewish-Israeli samples (69.5 and 65 %, re-
spectively; χ²0 .64; ns) had at least one additional physical
illness, more often, cardiovascular diseases. In a higher per-
centage of the charts of the Arab-Israeli sample, chronic pain
was recorded compared with their Jewish-Israeli counterparts
(24.1 and 9.6 %, respectively; χ²04.05; p<.05).

Cancer type and stage

Types of cancer recorded included breast, 45.8 %; colon,
18.7 %; prostate, 12.7 %; lung, 4.6 %; bladder, 1.4 %; uterus
or ovaries, 1.1 %; kidney, 1.4 %; and others, 14.3 %. No
statistically significant difference in the types of cancer was
observed between ethnic groups (χ²010.88, ns). Mean time
from cancer diagnosis to chart review was 4.4 years,
SD03.8. No statistically significant difference in the time
from cancer diagnosis to chart review was found between
ethnic groups (M04.6 and 4.7, respectively, t(267)0−
0.146, ns).

Significantly higher percentage of men were diagnosed
with cancer at advanced stages III and IV (68.3 %)

compared with women (40.3 %) (χ²010, p<.01). No sig-
nificant gender differences in the percentage of Arab- and
Jewish-Israeli persons with advanced stages of cancer were
recorded (women 36.8 and 44.8 %, respectively; χ²0 .44, ns;
men 69.2 and 67.6 %, respectively; χ²0 .02, ns). There were
no statistically significant differences in the types of cancer
treatment administered to both samples (e.g., surgery,
chemotherapy, radiotherapy, hormonal therapy), except for
chemotherapy among women: higher percentage of Arab-
Israeli women were treated with chemotherapy compared
with their Jewish-Israeli counterpart (67.4 and 50 %, respec-
tively; χ²05.4, p<.05). There were no statistically signifi-
cant differences in the mean number of visits to an
oncologist or a nurse by gender and ethnicity by most cancer
sites (Table 1).

Mental health needs and service utilization

Information on the mental health status and service utiliza-
tion was limited in the majority of the charts (only in 4.6 %
of charts specific ICD-10 psychiatric diagnoses were
recorded, n013). In most charts, the diagnoses were
reported by the patients during the initial assessment
(n09), by the treating oncologist (n02) or by the treating
psychologist (n02). Mood and anxiety disorders and symp-
toms were recorded most often. Differences emerged in the
report of mental health problems by the Jewish- and Arab-
Israeli patients (Table 2). In 12 % of the charts of the Jewish-
Israeli sample, a psychiatric disorder or symptom was noted,
in contrast to 5 % for the Arab-Israeli sample.

In a higher percentage of the charts of the Jewish-Israeli
sample, the utilization of psychotropics and/or psychotherapy
was recorded (Table 2). Whereas, no significant intergroup
difference was observed in the recording of referrals made by
medical doctors and nurses to psychiatric services; significant
differences did emerge in the reported referrals to those serv-
ices by the clinic psychologists and social workers. More
specifically, for Arab-Israelis, welfare or financial aid was
more often recordedwhile for Jewish-Israelis higher recording
of referrals to psychotherapy and psychoeducation was noted
(Table 2).

Discussion

National epidemiological data showed that approximately
23 % of persons with active cancer have common mental
health disorders [21]; in contrast, in 4.6 % of our total
sample, mental health disorders were recorded. Similar dif-
ferences emerged in the mental health service utilization
(including for psychotropics and psychotherapy). Presum-
ably, the low recorded psychiatric frequency in the current
study reflects underdiagnosis of mental disorders. Other
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research had suggested that failure among oncologists to
identify emotional distress among persons with cancer is
common constituting a major barrier to accessing care [8].

The difficulty of identifying mental health disorders
among persons with cancer is even more challenging when
the patients’ ethnicity differs from that of the provider, as it
may impact what they report, what physicians prompt
patients to report, and how physicians interpret the informa-
tion provided [16]. These may account for the higher per-
centage of the charts of the Arab-Israeli sample in which
chronic pain was recorded, a possible case of partial

misdiagnosis [22]; as research suggests, depression may
manifest itself in somatic symptoms in certain cultures.

Importantly, our results corroborate past research show-
ing that ethnicity may impact mental health treatment rec-
ommendations [16]. While Arab-Israelis were more likely to
be referred for financial aid, Jewish-Israelis were more
likely to be referred for psychotherapy. Under referral con-
stitutes an obstacle to access services resulting in treatment
lag [23] or gap [20, 24]. Future prospective studies can
discern to what degree such recommendations are based
on biased clinical decisions or clinical utility and/or patient

Table 1 The Arab- and Jewish-Israeli samples by the mean number of visits with an oncologist and a nurse by cancer site as recorded in their
medical charts

Oncologist visits Nurse visits

Cancer site Jewish-Israelis Arab-Israelis Significance Jewish-Israelis Arab-Israelis Significance

Women

Breast 12.6 (SD08.8) 13.2 (SD09.3) t(127)0−.4, ns 13.5 (SD08.8) 14.7 (SD08.9) t(70)0−.5, ns

Colon 12.3 (SD09) 10.9 (SD011.8) t(21)0 .3, ns 19.1 (SD010.6) 18.8 (SD013.3) t(12)0 .1, ns

Lung 12.3 (SD04) – – 17 (SD09.5) – –

Rectum 11 (SD012.7) 2 (SD01.4) t(2)01, ns 12 – –

Men

Colon 8.6 (SD06.3) 7.9 (SD06.8) t(27)0 .3, ns 13.7 (SD011.3) 12.9 (SD07.3) t(20)0 .2, ns

Prostate 7 (SD05.3) 6.4 (SD03.9) t(32)0 .4, ns 13 (SD08) 6.3 (SD03) t(7)01.6, ns

Lung 8 (SD07.3) 9.7 (SD06) t(8)0−.4, ns 12.5 (SD06.6) 10.6 (SD08) t(7)0 .4, ns

Rectum 17 (SD01.4) 3 (SD01.4) t(2)09.9, p<.05 26.5 (SD00.7) 1 –

ns not statistically significant

Table 2 The Arab- and Jewish-Israeli samples by their mental health needs and service utilization as recorded in their medical charts

Jewish-Israelis
(n0143)

Arab-Israelis
(n0141)

Statistics p value

Mental health needs

Mental health disorder or symptomsa 11.9 % (n017) 5.0 % (n07) χ²(1,n 0 284) 0 4.4 <.05

Sleep problems 11.2 % (n016) 14.9 % (n021) χ²(1,n0117)0 .31 ns

Utilization of mental health services

Psychotropics 18.2 % (n026) 7.8 % (n011) χ²(1,n0284)06.75 <.01

Psychotherapy 5.6 % (n08) 1.4 % (n02) χ²(1,n0284)03.64 <.05

Social service interventions 14.0 % (n020) 21.3 % (n030) χ²(1,n0284)02.60 ns

Recommendations for mental health services made by medical doctors and nurses

Referrals to mental health provider (psychologist and social worker) 6 % (n09) 4.7 % (n07) χ²(1,n0284)0 .24 ns

Recommendations for mental health services made by mental health providers

Welfare and financial aid services 10.5 % (n015) 19.1 % (n027) χ² (1,n0284)05.35 <.05

Psychotherapy 9.1 % (n013) 4.3 % (n06) χ² (1,n0284)06.28 <.05

Psychoeducation 4.9 % (n07) 2.8 % (n04) χ²(1,n0284)02.4 ns

Low occurrences of variables examined prevented analysis by gender
aMental health disorders included adjustment disorders (n01), mood disorders (n06), anxiety disorders (n01), schizophrenia (n02), and acute
stress disorder (n03). Mental health symptoms included depressive (i.e., depressed mood, lack of energy, irritability, reduced appetite, hopelessness
(n07)) and anxiety symptoms (i.e., anxious mood, nervousness (n04))
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preferences, e.g., research suggests that Arab-Israelis show
preference to seek help from religious agents rather than
from mental health providers [20].

This study has several limitations. First, the retrospective
design allowed us to investigate the documented medical
information only. Second, due to limited information regard-
ing our study variables (mental health needs, recommenda-
tions, and service utilization), we could not apply models
adjusted for sociodemographic variables, past mental health
service used, and severity of mental health problems.

Limitations notwithstanding our study findings, based on
a clinic of apparently high mental health literacy, stress the
importance of continued efforts to improve assessment of
mental health needs particularly for minority populations and
thus reduce disparities among persons with cancer. Cultural
competence training for all staff and recruitment of more
ethnically diverse providers and/or cultural mediators should
be considered as means to improve rates of detection, referral,
and treatment of mental health problems [25].
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