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Mental health and oncology - 
a glimpse into contemporary 
research

Rina Dikhel, RN, MA - Clinical Specialist in Palliative 
Care, The Israel Cancer Association.

The link between oncology and mental health 
occupies a prominent place in the research 
literature, both for people who had mental illness 
before the cancer was diagnosed and for those 
whose mental state changed during the various 
stages of the cancer from diagnosis, during 
treatment, including palliative care, and during 
recovery. Such psychological consequences can be 
mental distress, demoralization, depression, anxiety 
and more.
The mental state of a person who has cancer 
affects his ability to cope and his quality of 
life. Hence the need for tools for reviewing the 
assessment and assessment of mental states by 
the multidisciplinary staff, including the nursing 
staff and criteria for referring patients for further 
clarification, diagnosis, treatment, and follow-up. All 
of these must consider the cultural norms, ethnic 
and religious perceptions, and language of patients 
and those close to them.
The present article will summarize only a glimpse 
into several issues examined in contemporary 
research concerning the world of mental health and 
oncology: the experience of patients diagnosed 
with mental illness who have had cancer, the 
psychological consequences of cancer and 
treatments, and assessment and evaluation tools.

Cognitive Behavioral Therapy (CBT) 
in haemato-oncology patients that 
suffering from anxiety, depression, 
and fatigue  

Galia Levin, RN, MA - Nurse and Palliative Care 
Lead, The Hematology Ambulatory Care Service, Tel 
Aviv Sourasky Medical Center.

Anxiety, depression, and fatigue are severe, albeit 
common, symptoms in oncology and haemato-
oncology patients. Patients suffering from these 
symptoms experience significant deterioration in 
their daily function and quality of life. CBT (Cognitive 
Behavioral Therapy) is a form of short-term, goal-
oriented psychotherapy which is in practice for 
years in the treatment of psychiatric disorders 
and primarily anxiety, depression, and life crises. 
Here I report a CBT therapeutic course which was 
undertaken in the Haemato-Oncology Palliative Care 
Service of the Tel Aviv Sourasky Medical Center in 
seven patients. Six of the seven patients recruited 
to the 12-week, once-weekly, therapeutic course, 
have concluded it successfully, and reported 
significant improvement, alleviation of the severity of 
their core symptoms, and an overall improvement 
in the quality of life. There is a need to evaluate 
the expansion of CBT in haemato-oncology and in 
palliative care, and to advance the clinical research 
directed at the use of this technique.
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Is it really depression?

Alexander Waller, MD – Medical director of 
home palliative service, Israel Cancer Association. 
Invited senior lecturer, Faculty of medicine, Tel Aviv 
University.

The question “Is it depression” is relevant in the 
treatment of patients with cancer, especially 
those who are near the end of life. Some claim 
(mistakenly) that it is only natural to be sad all the 
time, to cry, to want to be alone. Such a claim 
may lead to a misdiagnosis and under-treatment 
of clinical depression. The clinical depression 
responds well in 80% of cases to medication. 
Untreated depression is also known to exacerbate 
the symptoms and increase the suffering of the 
advanced cancer patient. 
On the other hand, the sad, which belongs 
to adjustment disorder, does not respond to 
antidepressant medication. The misdiagnosis in this 
case leads to drug treatment, that is ineffective and 
causes damage due to side effects and / or harmful 
drug interactions.
Another difficulty in diagnosing depression is the 
same signs and symptoms of depression and the 
malignant disease at an advanced stage, such as 
lack of appetite, reduction in libido, insomnia and 
the same.
In palliative care a patient with advanced cancer 
usually involves an interdisciplinary / multidisciplinary 
team, and nursing has an expanded role in it. It is 
important that all team members have a short and 
valid tool for an initial scan of depression.
In this brief review we will describe the approach 
of the Home Palliative Care Service of the Israel 
Cancer Association, for the diagnosis and treatment 
of depression in an advanced cancer patient.

Depression and Anxiety in 
Oncological patients

Pnina Dorfman Etrog, MD - Chief of the Psycho-
Oncology Service, Davidoff Cancer Center in 
Rabin Medical Center.

Having been diagnosed with cancer provokes 
anxious thoughts, in almost all the patients. Most 
of the visual media, and books had described 
oncological patients as dying in pain and agony.
The new treatments had changed the outcomes of 
more than 70% of the patients in cancer centers- so 
patients have long remissions and are cured. The 
“gap” between the negative fantasy and the current 

medical facts had caused many patients to have 
symptoms of anxiety and depression during the 
spectrum of the oncological follow-ups.  
Many of the symptoms which appear are not well 
explained by the oncology staff- and patients 
may read some misinformation, that appear in 
social medias. Common symptoms are sleep 
disturbances, exhaustions and rapid deterioration of 
daily functionality, shortness of breath, nausea and 
lack of appetite, pains, irritability, and anger moods. 
Helplessness and inability to enjoy causes sexual 
dysfunctions and might cause despair and suicidal 
thoughts. 
Diagnosing correctly and giving psycho-oncological 
treatments adjusted for oncological patients can 
improve their quality of life and help their recovery 
process.           

Neuropsychological diagnosis as a 
detective challenge

Moran Har-Even, MSc, MA – Trainee in neuro-
psycho-oncology
Michelle Sadeh, PhD – Pediatric neuro-psycho-
oncologist
The Neuro-psycho-oncology Service, Department 
of Welfare and Rehabilitation, Israel Cancer 
Association.

The Israel Cancer Association provides 
neuropsychological assessments as part of a unique 
rehabilitation program for children diagnosed with a 
brain tumour. Following the discovery of the tumour, 
the child usually undergoes neurosurgical surgery 
accompanied by chemotherapy and/or radiation 
treatments. Removal of part of the brain alongside 
with targeted therapies, causes a significant 
and irreversible damage to the developing brain 
tissue with cognitive, educational, and emotional 
consequences that will affect the child throughout 
his life. The child’s brain function becomes unique 
and non-standard - ‘there is no such brain in the 
world’. 
The neuropsychological assessment tries to answer 
the question ‘how does this brain work’. Our goal is 
to produce an integrative understanding alongside a 
rehabilitation program for each child upon his or her 
return to family and school. After about 12 hours of 
work with the child (3-4 sessions of about 3 hours), 
we can understand a lot about him or her. We are 
not content with understanding how the difficulties 
this child is experiencing is related to the disease, 
rather we are interested in his or her neurological 
and psychological strengths and how these can 
be used to promote learning. In this article, we 
will present a case study that provides a glimpse 
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into the detective work that characterizes the 
neuropsychological assessment. The 12 hours of 
assessment along with the extra hours of analysing 
the findings, are presented with an integrative 
understanding of how the child can re-integrate 
back into his or her natural environment. The 
identifying components were blurred and altered to 
maintain our patients’ privacy.

Difficulties in sexual arousal in 
women against the background 
of psychological consequences of 
cancer and the use of mindfulness 
and CBT as therapeutic tools

Lena Kurtz Almog, RN, MA - Psychotherapist and 
sex therapist, the Israel Cancer Association (ICA) 
Forum for Sexual Counseling

Cancer has diverse emotional consequences. These 
can include distress, de-moralization, poor mood, 
sadness, stress to clinical depression and anxiety 
recurring illness or death. Among other things, the 
psychological consequences of the disease and 
treatments can be manifested in sexuality. This 
article will focus on sexual arousal difficulties in 
women against the background of the psychological 
consequences of cancer. The article will also shed 
light on the use of mindfulness and Cognitive 
Behavioral Therapy (CBT) as a therapeutic tool for 
such difficulties.

The case study - Tango with Ronit: A 
case management of double illness 
-body and mind

Liza Monas, MPH, RN - nurse of breast unit center 
and oncology department nurse, Hadassah Ein-
Karem Hospital Center, Jerusalem.
Dr Carmon Einat, MD - Medical Director of Breast 
Cancer Unit, Assuta Medical Center, Ashdod.
Ayelet Shwartz, MSW - Social Worker of Oncology 
Institute, Hadassah Ein-Karem Hospital Center, 
Jerusalem.
Worldwide, breast cancer is the most-common 
invasive cancer in women and the most diagnosed 
cancer. Studies examining the incidence of breast 
cancer in schizophrenia patients report increased, 
reduced or similar incidence compared to the 
general population.  Patients with severe mental 

illness were more likely to be diagnosed with 
advanced breast cancer and aggressive tumor 
characteristics. According to the literature, they also 
had increased tobacco use and more comorbidities. 
In our article we will describe a woman with 
schizophrenia and breast cancer, that needs to be 
operated and supporting health care system around 
her and her daughter. In the conclusion we can say 
that patients with severe mental illness and their 
families may need assistance with coordinating 
medical services in inpatients units and outpatient 
units.

“It’s complicated” – emotional 
interaction with complicated 
patients

Amiad Moshe Abrahams – Registered Health 
psychologist (PYL38490 United Kingdom)
Abstract

The aim of this article is to define and clarify the 
term “complicated patient”, and to readdress the 
attributes and emotional mechanisms that are 
typical to the interaction between nursing staff and 
the “difficult patient”.
The theoretic framework is the biopsychosocial 
model, while taking into account the unique realty of 
oncologic patients and the dynamics in oncologic 
setting.  
The conclusions address the emotional burdens of 
working with complicated patients and offer new 
perspective on compassion in oncologic nursing.
The article presents an integrative point of view, 
relying on literature and the experience gathered 
while working as a health psychologist in oncologic 
settings.


