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Abstract
Purpose We compared the perception of office-based haematologists and oncologists regarding the availability of outpa-
tient psycho-social support services (PSSS) for patients with cancer and a migration background, as well as their different 
experiences with these services.
Methods Data were collected via an online survey addressing the doctors’ socio-demographic characteristics and their per-
ception of-and experience with PSSS. The association between socio-demographic characteristics of the doctors and their 
experiences with PSSS was tested using Pearson’s chi-squared test and Kruskal–Wallis test.
Results A total of 55 doctors were included in this study. More than three doctors in four reported non-sufficient presence 
of PSSS in foreign languages in their region; one in two reported that the services for patients with migration background 
should be improved. Most doctors reported missing PSSS in Turkish and Arabic in their region.
Doctors with less experience referred patients more often to PSSS hosted in patients’ associations (75% vs 25%; p = 0.02), 
than doctors with more experience. Doctors working in larger cities referred patients less often to PSSS in cancer counsel-
ling centres (12% vs 88%; p = 0.01), than doctors working in small or middle-large cities. Male doctors were more satisfied 
with the network of PSSS’ providers, than female doctors (mean score = 2.8 vs 2.2; p = 0.05).
Conclusions Our results suggest that efforts should be made for a higher regional availability of overall and specific PSSS 
for non-German speaking patients (especially for Turkish- and Arabic-speaking patients). The experience with PSSS was 
associated with the doctors’ work experience and gender, as well as the location of the practice.

Keywords Psycho-oncology · Referral and consultation · Medical oncology · Physician–patient relations · Neoplasm

Introduction

Patients with cancer who uptake psycho-social support 
services improve their quality of life, emotional and social 
function, and reduce distress, depression and anxiety (Buf-
fart et al. 2020; Goodwin et al. 2001; Kalter et al. 2018; 

Marchioro et al. 1996; Warth et al. 2020). For these reasons, 
psycho-social support services are an integral part of cancer 
care in many countries, and are available in both in- and 
outpatient facilities (Herschbach and Mandel 2011).

However, despite their efficacy and growing availabil-
ity, the use of psycho-social support services especially in 
the outpatient setting is lower than the patients’ need for 
it (Faller et al. 2017; Frey Nascimento et al. 2019; Singer 
et al. 2013a, b). Inequalities in the availability of the ser-
vices might create barriers to the participation. For instance, 
the services are more available in large certified structures 
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(Certified Cancer Centres [CCC]), which are rare in rural 
areas (Kowalski et al. 2016; Singer et al. 2013a): Singer et al. 
(2012) reported that half of the facilities providing outpa-
tient psycho-social support services were in cities between 
20,000 and 100,000 inhabitants, and only around one-third 
and one-sixth were in smaller or larger cities, respectively. 
In addition, these structures were often combined with bar-
riers to the accessibility, e.g. lack of parking facilities or of 
transport connections.

Another barrier to the participation in psycho-social sup-
port services is the lack of the doctors’ recommendation 
(Eakin and Strycker 2001; Frey Nascimento et al. 2019). 
Patients with cancer who receive a recommendation from 
their oncologist are six-times more likely to take up psycho-
social support services compared to patients with no recom-
mendation. Conversely, no association is present between 
the uptake of the services and the level of details of the 
information provided (Frey Nascimento et al. 2019).

Therefore, to enhance the participation in psycho-social 
support services, an increase in referrals by doctors might be 
beneficial. To achieve this, it is important that  the respective 
services are available in close proximity to the practices and 
patients, and that doctors and their patients have positive 
experiences with the service providers.

No conclusive information is available on whether par-
ticipation in psycho-social support services varies based 
on the migration background of the patients in Germany 
(Singer et al. 2022; Zeissig et al. 2015). However, patients 
with cancer and migration background are considered to be 
more likely to have higher psycho-social difficulties (Riccetti 
et al. 2022a; Tibubos et al. 2018), as well as higher barriers 
to access supportive care services than non-migrant patients 
(Riccetti et al. 2022a, b; Riccetti et al. 2020; Sze et al. 2015). 
Linguistically and culturally competent psycho-social sup-
port services are not available in every region (Schulz et al. 
2018), often leading to friends and/or relatives acting as 
translators, with further difficulties and barriers for patients 
in discussing their need for psycho-social support (Hermes-
Moll et al. 2022a).

The aim of this study is, therefore, to investigate the avail-
ability of- and the experience with psycho-social support 
services for cancer patients with and without migration back-
ground from the perspective of office-based haematologists 
and oncologists in Germany, comparing different groups of 
doctors based on their socio-demographic characteristics and 
on the characteristics of the practices they work in.

The study questions are:

• Is the regional availability of overall and specific psycho-
social support services for non-German speaking patients 
considered to be sufficient by office-based haematologists 
and oncologists in Germany?

• Does the experience of office-based haematologists and 
oncologists with psycho-social support services for can-
cer patients with and without migration background in 
Germany differ based on their socio-demographic char-
acteristics and on the characteristics of the practices they 
work in?

Methods

Study design

Data collection took place between December 2020 and 
March 2021 via an anonymous, nation-wide online survey. 
The survey was part of the mixed-methods study “Psy-
cho-oncological support in cancer patients with migration 
background” (Psychoonkologische Versorgung von Kreb-
spatienten mit Migrationshintergund [POM]), which was 
described in detail for its purposes and results elsewhere 
(Hempler et al. 2021a, b, c; Hermes-Moll et al. 2022b).

An email invitation to participate in the survey was sent 
to 581 doctors in 380 haematology and oncology prac-
tices in the networks of the Scientific Institute of Office-
based Haematologists and Oncologists (Wissenschaftliches 
Institut der Niedergelassenen Hämatologen und Onkolo-
gen [WINHO]) and of the Professional Association of 
Office-based Haematologists and Oncologists in Germany 
(Berufsverband der Niedergelassenen Hämatologen und 
Onkologen in Deutschland [BNHO]). On January 2021, a 
second email was sent to all the practices, as reminder of 
the participation in the survey.

This study obtained ethical approval from the Rhine-
land-Palatinate State Medical Association (2019–14,424).

Survey

The survey was developed following a series of qualitative 
interviews with office-based haematologists and oncolo-
gists conducted in a previous stage of the project, and 
described in detail elsewhere (Hempler et al. 2021a, b).

It comprised sections for: (a) socio-demographic char-
acteristics of the doctors, (b) communication with patients 
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with migration background, (c) cultural differences in 
patients with migration background, (d) experiences with 
screening instruments for psychological distress, (e) role 
of relatives and caregivers, and (f) experiences with psy-
cho-social support services.

Operationalization of the variables

This analysis focuses on the results of the section of the 
survey on the experience with psycho-social support ser-
vices. The section comprised:

1. The presence and characteristics of psycho-social sup-
port services in the practices. It included the presence, 
amount and type of psycho-social services in the prac-
tice (presence: yes/no/missing; hours: 40 h/week, 20–39 
h/week, 10–19 h/week, 5–9 h/week, less than 5 h/week/
missing; type of worker: social worker/psychologist/
other/missing);

2. The opinion of the doctors on whether psycho-social 
support services in the practice was an advantage, and 
whether psycho-social support services for migrant 
patients should be improved (both: yes/no/missing);

3. The psycho-social support service(s) to which the doc-
tors had referred their patients to (office-based psycho-
therapist/psycho-social cancer counselling centre/self-
help group/patients association/outpatient clinics/no 
possibility/other/missing);

4. The satisfaction with the availability of psycho-social 
support services in the region, both overall and specifi-
cally for patients with migration background, considered 
as services in languages other than German (both: yes/
no/missing);

5. Missing languages among the psycho-social support 
services provided in the region; and

6. The satisfaction with the network and organization of 
and the connection with the outpatient psycho-social 
support services providers. Variables in this section were 
recoded as three continuous variables, ranging from “not 
at all satisfied” (1) to “completely satisfied” (4).

The following socio-demographic characteristics of the 
doctors were ascertained: gender (male/female/other), age 
(under 49/50–59/60 or more), years of work experience 
(5–10/11–20/more than 20), country of birth (free-text), 
further education in psycho-oncology (yes/no), languages 

spoken other than German (one/ two/ three or more/ no for-
eign languages or missing), type of practice (single practice 
[Einzelpraxis]/joint practice [Gemeinschaftspraxis]/medical 
care centre [Medizinisches Versorgungszentrum—MVZ]), 
location of the practice (large city [≥ 100,000 inhabitants]/
middle-size city [between ≥ 20,000 and < 100,000 inhabit-
ants]/small city [between ≥5,000 and < 20,000 inhabitants]/
village [< 5,000 inhabitants]).

Statistical analysis

We reported the experiences with outpatient psycho-social 
support services both overall, as well as stratified by socio-
demographic characteristics of the doctors and of the 
practices.

We used Pearson’s chi-squared tests for categorical data 
and Kruskal–Wallis tests for continuous data to explore the 
univariate association of socio-demographic characteristics 
of the doctors and characteristics of the practices they work 
in with their experience with outpatient psycho-social sup-
port services. To avoid over dispersion, in the group com-
parison the listed variables were recoded as follows: years 
of age (< 60 years/ ≥ 60 years), years of work experience 
(< 20 years/ ≥ 20 years), country of birth (Germany/other), 
type of practice (joint practice vs individual practices and 
medical care centres), location of the practice (large city vs 
small city, middle-large city, and village).

Results

Sample description

Of the 581 doctors contacted, 55 (9%) completed at least 
5% of the questionnaire and were included in this analysis.

Doctors were mostly male (65%), older than 50 years old 
(73%), with more than 20 years of work experience (67%), 
born in Germany (85%) and working in cities with 100,000 
inhabitants or more (65%). When asked about their profi-
ciency with foreign languages, 40% of the doctors reported 
speaking one, 9% reported speaking two, and 5% reported 
speaking three or more (Table 1).

Experience with psycho‑social support services

A total of 29 doctors (53%) reported referring patients to 
outpatient psychotherapists, 33 (60%) to psycho-social 
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cancer counselling centres, 13 (24%) to self-help groups, 
and 4 (7%) each to patients’ associations, outpatient clinics 
and other unspecified services.

Among the doctors, 38 (69%) did not have a psycho-
social support service directly in their practices, whereas 39 
(71%) of them reported considering it an advantage. More 
than half of the respondents (56%) reported a non-sufficient 
presence of overall psycho-social support services in their 
region.

On a scale from 1 (lower satisfaction) to 4 (higher sat-
isfaction), the average reported satisfaction with network, 
organization and cooperation was 2.6 (standard deviation 
[SD] = 1.1), 2.3 (SD = 1.1), and 2.5 (SD 1.1), respectively 
(Table 2).

Psycho‑social support services for patients 
with migration background

More than three doctors in four (80%) reported non-suffi-
cient availability of psycho-social support services in for-
eign language in their region, and almost one in two (44%) 
reported that psycho-social support services for patients with 
migration background can be improved (Tables 2, 3).

Nearly half of the doctors (26 [47%], and 23 [42%]) 
reported missing psycho-social services in Turkish and Ara-
bic, respectively, in their region. Other commonly reported 
missing languages were: Russian (12 doctors), Romanian (6 
doctors), Italian and Polish (5 doctors each) (Fig. 1).

Group comparisons

Doctors with less than 20  years of work experience 
referred patients more often to psycho-social sup-
port services hosted in patients’ associations (75% vs 
25%; p = 0.02), than doctors with more years of work 
experience.

Doctors working in practices in large  cities  referred 
patients less often to psycho-social support services in can-
cer counselling centres than doctors working in medium-to-
smaller cities or villages (12% vs 88%; p = 0.01) (Table 4).

Male doctors were more satisfied with the network with 
the providers of psycho-social support services than female 
doctors (mean score = 2.8 vs 2.2; p = 0.05) (Table 5).

Discussion

We aimed at investigating the experience of office-based 
haematologists and oncologists with outpatient psycho-
social support services in Germany.

Table 1  Socio-demographic characteristics of the doctors in the 
study  sample and general characteristics of the practices they work 
in (N = 55)

Variables N %

Gender
 Female 13 23.6
 Male 36 65.5
 Missing 6 10.9

Age
 Under 50 years 10 18.2
 50–59 years 24 43.6
 60 years or over 16 29.1
 Missing 5 9.1

Work experience
 5–11 years 4 7.3
 11–20 years 10 18.2
 Over 20 years 37 67.3
 Missing 4 7.3

Country of birth
 Germany 47 85.4
 Other/Missing 8 14.6

Psycho-oncological further education
 No 39 70.9
 Yes 11 20.0
 Missing 5 9.1

Foreign languages spoken
 One foreign language 22 40.0
 Two foreign languages 5 9.1
 Three or more foreign languages 3 5.4
 No foreign language/Missing 25 45.5

Type of practice
 Individual practice 5 9.1
 Joint practice 38 69.1
 Medical care centres 8 14.6
 Missing 4 7.3

Location of the practice
 Large city (≥ 100,000 inhabitants) 36 65.5
 Middle-large city (≥ 20,000 and < 100,000 

inhabitants)
12 21.8

 Small city (≥ 5,000 and < 20,000 inhabitants) 4 7.3
 Missing 3 5.5
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Doctors working in larger cities reported referring their 
patients less often to psycho-social services hosted in can-
cer counselling centres, than doctors working in small and 
middle-large cities. This result might be attributed to the 
lower presence of these services in larger cities. Singer et al. 
(2012) reported that half of the counselling centres in the 
German federal state Sachsen were in middle-large cities, 
while only around one-third and one-sixth of these centres 
were in smaller or larger cities, respectively. Furthermore, 
these services often have barriers in accessibility (Giesler 
et al. 2015; Singer et al. 2012). Hence, oncologists in larger 
cities might be reticent in referring their patients to these 
services. This was also observed by Hempler et al. (2021b): 
doctors reported that they refer their patients more easily 
to centres providing psycho-social support services, which 
were in close proximity to the practice.

Doctors with less than 20  years of work experience 
referred more often to psycho-social support services 
hosted by patients’ associations than doctors with more than 
20 years of work experience. Speculation might be drawn on 
whether younger doctors have more information on alterna-
tive providers of psycho-social support services, compared 
to older doctors. Another potential explanation might be that 
because of their fewer years of work experience, younger 
doctors did not yet build a network of personal contacts with 
psychologists or social workers providing psycho-social sup-
port services. According to Hempler et al. (2021b), doctors 
considered the referral to psycho-social support services to 
be a complicated process and, therefore, they heavily rely 
on personal connections with the providers of the services. 
The location might also play a role: younger doctors might 
be more present in larger cities, and, therefore, be confronted 
with the aforementioned lacks of services.

Female doctors were less satisfied with their network with 
providers of psycho-social support services than male doc-
tors. To the knowledge of the authors, no previous study 
reports similar results. However, it has been documented that 
women—in this case patients—have a more positive attitude 
towards psycho-social support services, due to a lower per-
ception of stigmatization around psycho-social help seeking 
(Eichler et al. 2019; Faller et al. 2017; Steginga et al. 2008). 
Speculations can be drawn that female doctors might per-
ceive lower stigmatization in recommending these services. 
In this scenario, female oncologists might consider the ser-
vices more valuable and, thus, be more prone to offer it to 
patients in need. These larger volume of requests, could in 

Table 2  The presence  and form of psycho-social support service 
in the practice,  the  availability of psycho-social support services in 
the region overall and specifically for patients with migration back-
ground, and the satisfaction with network, organization and coopera-
tion with psycho-social support services and services providers (N = 
55)

a Scale between 1 (not at all satisfied) and 4 (completely satisfied)

Variables N %

Psycho-social support service in the practice
 No 38 69.1
 Yes 14 25.5
 Missing 3 5.5

If yes, how many hours
 40 h/week 1 1.8
 20–39 h/week 3 5.4
 10–19 h/week 6 10.9
 5–9 h/week 3 5.4
 Less than 5 h/week 6 10.9
 Missing 36 65.5

Which work-group
 Social worker 6 10.9
 Psychologist 5 9.1
 Other 6 10.9
 Missing 38 69.1

Psycho-social support service in practice as advantage
 No 13 23.6
 Yes 39 70.9
 Missing 3 5.5

Sufficient availability of psycho-social support service in the region
 No 31 56.4
 Yes 21 38.2
 Missing 3 5.5

Sufficient availability of psycho-social support service in foreign 
language in the region

 No 44 80
 Yes 1 1.8
 Missing 10 18.2

Psycho-social support service for patients with migration back-
ground can be improved

 No 28 50.9
 Yes 24 43.6
 Missing 3 5.5

N Mean SD

Satisfaction with  networka 51 2.6 1.1
Satisfaction with 

 organizationa
51 2.3 1.1

Satisfaction with 
 cooperationa

49 2.5 1.1
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Table 3  Availability of psycho-
social support services overall 
and in foreign language, and 
opinion on whether psycho-
social support services (PSSS) 
for patients with migration 
background can be improved 
by socio-demographic 
characteristics of the doctors 
and characteristics of the 
practices they work in (N = 55)

Covariates Sufficient availability 
of PSSS

Sufficient avail-
ability of PSSS in 
foreign languages

PSSS for patients 
with migration 
background can be 
improved

Yes p Yes p Yes p

N % N % N %

Gender
 Female 5 23.8 0.78 0 0 0.52 6 25 0.84
 Male 15 71.4 1 100 15 62.5

Years of age
 < 60 years 13 61.9 0.66 1 100 0.52 17 70.8 0.44
 ≥ 60 years 8 38.1 0 0 7 29.2

Years of work experience
 < 20 years 4 19.1 0.29 1 100 0.11 8 33.3 0.33
 ≥ 20 years 17 81 0 0 16 66.7

Country of birth
 Germany 19 90.5 0.71 1 100 0.69 21 87.5 0.84
 Other/Missing 2 9.5 0 0 3 12.5

Psycho-oncological further education
 No 14 66.7 0.10 1 100 0.60 20 83.3 0.16
 Yes 7 33.3 0 0 3 12.5

Type of practice
 Joint practice 15 71.4 0.90 1 100 0.56 17 70.8 0.99
 Other practice 5 23.8 0 0 6 25

Location of the practice
 Large city 3 14.3 0.19 0 0 0.54 6 25 0.70
 Other locations 18 85.7 1 100 17 70.8

1
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turn lead to higher exposure to structural issues, e.g. logistic 
and organizational difficulties.

More than one doctor in three (38%) reported that 
psycho-social services are not sufficient in their region. 
Regarding psycho-social support services in foreign lan-
guages, the large majority (80%) of the doctors reported 
that these services are unavailable. This lack in psycho-
social support services in foreign languages was previ-
ously reported by Schultz et al. (2018).

Implications for future research

Further research could aim to look at the experiences with 
outpatient psycho-social support services among oncologists 
in Germany on a regional level. Moreover, the specific local 
concentration of patients with cancer and different migration 
backgrounds could be also considered. In addition, inter-
ventions leading to better network between oncologists and 
psycho-social support services’ providers could be inves-
tigated. Finally, further research could look at overcoming 
the limitations of this study. More in detail, beside the small 
sample size, we included only office-based haematologists 
and oncologists. As psycho-social needs of cancer patients 
are known to vary based on the type of cancer (Krebber 
et al. 2014; Singer et al. 2009), a wider research including 
different oncological specializations should be conducted.

Implications for policy makers and service providers

Oncologists (and their patients) should be provided with 
available and easy-to-reach psycho-social support services 
in their region. Special efforts should be made to provide 
services in foreign languages or—at least—access to linguis-
tically and culturally competent translators for psycho-social 
support services.

Limitations

This study was considered of interest as doctors’ recom-
mendation is among the most important predictors of par-
ticipation in psycho-social support services (Eakin and 
Strycker 2001; Frey Nascimento et al. 2019). Hence, a 
positive experience for the oncologists in terms of avail-
ability of the services and cooperation with the providers 
could enhance the recommendations and the participation 
of the patients.

The generalization of the findings of this study is lim-
ited due to the small study sample, which does not only 
limit the results per se but, by forcing to build aggregated 
groups, also disallowed for multivariate comparisons. 
Moreover, the definition of psycho-social support ser-
vices for patients with migration background was based 
on the language in which the service could be provided. 

Table 5  Satisfaction with 
network, organization, and 
cooperation with psycho-social 
support service providers 
by socio-demographic 
characteristics of the doctors 
and characteristics of the 
practices they work in. 
Differences between groups 
tested using Kruskal-Wallis 
(p-values reported) (N = 55)

Covariates Satisfaction with network Satisfaction with organi-
zation

Satisfaction with coop-
eration

N Mean Std p N Mean Std p N Mean Std p

Gender
 Female 13 2.2 0.8 0.05 12 2.1 1.0 0.47 11 2.2 1.0 0.20
 Male 34 2.8 1.1 35 2.4 1.1 35 2.7 1.1

Years of age
 < 60 years 33 2.6 1.0 0.59 33 2.3 1.1 0.71 32 2.5 1.1 0.84
 ≥ 60 years 18 2.4 1.1 18 2.2 1.0 17 2.5 1.1

Years of work experience
 < 20 years 13 2.5 0.9 0.70 13 2.2 1.1 0.68 13 2.3 1.0 0.42
 ≥ 20 years 38 2.6 1.1 38 2.3 1.1 36 2.6 1.1

Country of birth
 Germany 45 2.6 1.0 0.34 45 2.3 1.1 0.12 45 2.5 1.1 0.65
 Other/Missing 6 2.2 1.2 6 1.7 1.2 4 2.8 1.0

Psycho-oncological further education
 No 38 2.5 1.0 0.25 38 2.2 1.1 0.55 38 2.5 1.0 0.36
 Yes 11 2.9 1.0 11 2.5 1.1 10 2.8 1.1

Type of practice
 Joint practice 36 2.6 1.2 0.51 37 2.3 1.2 0.47 36 2.6 1.2 0.38
 Other practice 13 2.4 0.8 12 2.0 0.9 12 2.3 0.8

Location of the practice
 Large city 12 2.5 1.0 0.83 11 2.0 1.0 0.40 11 2.3 1.0 0.42
 Other locations 38 2.6 1.1 39 2.3 1.1 38 2.6 1.1
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Therefore, no evaluation is present on whether these ser-
vices could still present access barriers, e.g. lack of cul-
tural competency. Furthermore, the participating haema-
tologists and oncologists shared the same specialization in 
outpatient care and the same network. Hence, the results 
should be only referred to office-based haematologists and 
oncologists.

Conclusions

Office-based haematologists and oncologists in Germany 
reported a non-sufficient availability of psycho-social 
support services. Hence, a higher regional availability 
of psycho-social support services should be considered, 
both in terms of overall services and especially of services 
for non-German speaking patients. Moreover, a greater 
focus should be placed on services in Turkish and Arabic, 
followed by Russian, Romanian, Italian, and Polish. The 
doctors’ work experience and gender, as well as the city 
they work in were associated with different experiences 
with psycho-social support services. This aspect should 
be considered when developing strategies in support of 
referral to psycho-social support services. These results 
should be evaluated in the explorative nature of this study 
and—thus—when generalizing them, awareness must be 
present regarding the limitations in terms of study design 
and study population.
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