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Palliative care including pain management, was recognized as a major 
factor affecting the wellbeing of cancer patient as well as their family 
members. Over the past years palliative care has established rapidly in 
many countries. In this study we would like to assess the steps made 
by the Israeli Ministry of Health since their policy was established in 
2009. The scope of palliative services provided in Israel has improved 
in the last decade, but we find it still quite limited, considering the 
needs of the population, and it unfortunately does not measure up to 
the level of services provided by different developed countries over the 
globe.

Our aim is to review the extent of palliative measures available to the 
Israeli cancer patient and his caregivers. We wish to question the 
availability of these services, as well as the quality, variability and 
extent of these services that the patients are susceptible to. ¹ ²

Introduction

Validated questionnaires such as the FAMCARE scale, and GAD-7 

scale that are validated in the Hebrew language, were filled out by the 

primary family caregiver. Data extracted from each questionnaire was 

synthesized by statistical analyses.  We present the preliminary results 

of a total of 20 cancer primary caregivers that were recruited from a 

single tertiary medical center. The scales achieved a high level of 

internal consistency. 
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In Israel, palliative care is mandatory by law. Therefore, there

is a need to improve the relationship between the family

primary caregiver and the palliative team, and to perform a

consistent evaluation of the satisfaction and feelings of the

caregivers’ family. In ill patients, especially in end of life

situations, the family is an inseparable part of the treatment

and difficulties, and they must be taken into consideration. It is

recommended to expand our study population so as to assess

the real situation regarding palliative treatment in Israel, so that

it can be approached and improved accordingly.

Results
The preliminary results of our study revealed unsatisfactory

palliative treatment in Israel, regarding education, patient

psychological care and family support. Our total FAMCARE-2

scores suggest moderate satisfaction of the palliative care

services in Israel when compared to other countries.

Interestingly, the highest ranking question “The way the family

is included in treatment decisions” (4.35), is similar to other

studies, as well as the other questions in that specific subset –

Family support. Unfortunately, the other subsets in our study

ranked lower than the average and “Management of

symptoms” exceedingly lower compared to the other studies.

The prevalence of anxiety in caregivers reflecting from the

GAD-7 was 42%, which is similar to the 34% to 43% reported

in oversea studies. It is evident there are vast differences

between the female and male caregivers as well as in

comparison to studies performed in different countries over the

globe.

¹Public Health Management Program, Ariel University, Israel. ² Oral Medicine Unit, Sheba Medical Center, Israel. 3 School of Dental Medicine, Tel-Aviv University, Israel.
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Management 

of physical 

symptoms 

and comfort

The patient’s comfort 3.85 4.5 4.43 4.45

Speed with which symptoms are treated 3.95 4.4 4.42 4.64

Palliative care team’s attention to the patient’s 

description of symptoms
4.15 4.6 4.36 4.52

The way in which the patient’s physical needs 

for comfort are met
3.95 4.6 4.34 4.48

The doctors attention to the patient’s symptoms 4.1 4.5 4.34 4.74

Provision of 

information

The way in which the patient’s condition and 

likely to progress have been explained by the 

palliative team

3.75 4.4 4.39 4.53

Information given about the side effects 4.25 4.2 4.14 4.48

Meetings with the palliative team to discuss 

patient condition
3.85 4.3 4.38 4.50

Info. Given about how to manage patient 

symptoms
4.05 4.4 4.30 4.38

Family 

support

Availability of palliative team to family 4.15 4.5 4.50 4.56

Emotional support provided to family by 

palliative team
4 4.3 4.35 4.41

Practical assistance provided by palliative team 4.25 4.3 4.30 4.48

The way family is included in decisions 4.35 4.4 4.33 4.63

Patient 

psychological 

care

The respect of the palliative team of the 

patient’s dignity
3.85 4.8 4.56 4.56

The efficacy of managing the patient’s 

symptoms
4.05 4.5 4.36 4.53

The teams response to changes in patient’s 

care needs
4.15 4.6 4.35 4.45

Emotional support provided to the patient by 

the palliative team
4.15 4.5 4.35 4.41

68.85 75.8 74.2 76.75
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