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Telephone counseling

A comparison of Arab and Jewish Israeli usage

* Alean Al-Krenawi, John R. Graham and
Mueen Fakher-Aldin

In several decades of considerable cross-cultural research in social
work and allied disciplines, telephone counseling has received
sparse attention. This absence of analysis is particularly striking,
given the potential telephone counseling has to address issues often
associated with ethno-racial plurality: the stigmatizing nature of
counseling services (Al-Krenawi and Graham, 1999a, 2000), the
commensurate desire for access to counseling from within the home
and in other less obtrusive manners (Lee, 1997), and the under-
utilization of mental health and counseling services by members
of ethno-racial minority communities (Savaya, 1995). There is,
therefore, considerable potential for telephone counseling to be an
instrument of a culturally and racially diverse provision of psycho-
social service. Since appropriate technologies are prevalent in the
developing and developed worlds, telephone counseling has poten-
tial application in many countries. With this in mind, the present
exploratory study provides a beginning point for researchers and
practitioners to begin to think systematically about telephone
counseling as a form of culturally diverse practice with consider-
able future application for social service delivery in international
contexts.
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Since the 1960s telephone-counseling services have become an
integral part of social service/mental health delivery, primarily in
the developed world (Hornblow, 1986; Stein and Lambert, 1984;
Viney, 1983). For the main, telephone counselors are volunteers
who are trained and supervised by a small number of paid profes-
sionals. Most services provide accessible counseling, information
and referrals and are one of three types. The first provides generic
help 24 hours a day. The second is field/issue-specific in such domains
as AIDS/HIV+, addictions, gambling, or sexual abuse survival.
The third is telephone counseling that is part of the business-day
delivery of services in major health and welfare agencies (Bobevski
et al., 1997). Several advantages are implicit: ease of accessibility,
relatively low costs of delivery, low or no costs to the caller, the
anonymity of caller and counselor, and the reduction of geographic,
mobility and distance barriers (Hornblow, 1986). Clients who are
resistant to treatment or at particularly difficult periods during
therapy may also benefit (Lester, 1995). Access to services is a key
advantage. Telephone counseling provides individuals with an
avenue for treatment, referrals or information that otherwise may
not be obtained.

Early research argued that the provision of paraprofessional tele-
phone counseling ‘is less than adequate’ (King, 1977: 76; Davies,
1982). But training programs have certainly evolved, and other
evaluative studies suggest promising outcomes of telephone counsel-
ing services, including high caller satisfaction, client compliance with
counselors’ intervention and advice (Bobevski andMcLennan, 1998;
Stein and Lambert, 1984), and potential benefits in suicide inter-
vention (Fairchild, 1997). A limited body of research, however,
considers ethno-racial diversity and telephone counseling. A 1989
study compares telephone counseling processes in an agency in
Los Angeles, California with another in Ljubljana, Yugoslavia, con-
cluding that perceived desirable counselor traits in either agency
were comparable (Tekavcic and Farberow, 1989). A second study
assesses effectiveness of telephone counseling by trained volunteers
in Singapore (Ko and Lim, 1996), and a third the potential contri-
bution of telephone counseling in ‘counteracting the passive help-
seeking styles of Hong Kong Chinese’ callers, and the commensurate
prevention of ‘unnecessary delays in seeking psychiatric services’
(Keung and Leung, 1996: 46). Although one article discusses tele-
phone counseling in Israel (Gilbar, 1992), this research was based
on single session calls and was not comparative nor did it focus on
Arab peoples. No research to date has considered telephone counsel-
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ing in the Arab world, and none compares differences in callers’
experiences among different ethno-racial groups. The present study,
therefore, is a distinct contribution to the literature, using a com-
parison of Jewish and Arab callers to an Israeli telephone counseling
service, in order to understand ethno-racial specific components of
Arab service utilization and needs. It therefore provides a basis for
considering, more systematically, principles of cross-cultural social
work practice that apply to telephone counseling.

Israeli society

Israel’s population is roughly 6 million, of whom almost 1 million
are Arab Israelis and most of the remaining 5 million are Jewish.
The Arab population consists of over 700,000 Muslims, roughly
150,000 of whom are Christian and almost 100,000 Druze, Circas-
sian or other groups. Populations are concentrated in approximately
125 settlements, of which most of the Arab towns and villages are
in the north (Al-Krenawi and Graham, 1998: 105). Arab social
structure is high-context, emphasizing the collective over the indi-
vidual, having a slower pace of societal change and a greater sense
of social stability (Hall, 1976). One of the most important parts of
its kinship structure is the hamula, which includes a number of
generations in a matrilineal line that have a common ancestor.
Arab Israeli families tend to be large, averaging 5.53 persons. The
population is also overwhelmingly young: 62.2 percent of Muslim
Arab Israelis are under the age of 25 (Al-Krenawi and Graham,
1998: 106).

Arab society is patriarchal, maintaining men’s leadership author-
ity in the household, economy and polity (Al-Haj, 1987). Women’s
status is strongly based on being married and raising children,
especially boys. Arranged marriages occur frequently, and women
are expected to devote much of their time to the care of their
family. It is common for women not to have careers outside the
home (Grossbard-Shechtman and Neuman, 1998). Many career
women, even those attaining high levels of success, defer to their
spouse or family for major decisions (Hoodfar, 1997; Shalhoub-
Kevorkian, 1999). Divorced women in Arab societies suffer emo-
tionally and socially (Tamush, 1989). Divorced women’s marital
prospects can be poor; in many Muslim societies, they are usually
restricted to becoming the second wife of a married man, or the
wife of a widower or older man (Al-Krenawi and Graham, 2000).
Mothers are known to endure years of marital problems in order
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to avoid the stigma of divorce or the prospect of losing their children
(Al-Krenawi and Graham, 1998; Brhoom, 1987).

Arab peoples, like those in other non-Western societies, find
psychiatric or psychological intervention (Al-Krenawi et al., 2000;
Fabreka, 1991) and family and marital therapies (Savaya, 1995)
stigmatizing. This is especially true of women. The stigma of mental
health service could damage their marital prospects; increase the
likelihood of separation or divorce; or, among Muslims especially,
it could be used by a husband or his family as leverage for obtaining
a second wife (Al-Krenawi and Graham, 1999a; Bazzoui and Al-
Issa, 1966; Chaleby, 1987; Okasha and Lotalif, 1979). Stigma may
be avoided or reduced by integrating mental health services into
non-stigmatizing frameworks, or physical settings, such as general
medical clinics (Al-Krenawi and Graham, 2000). Mental health
services in the Arab world, like those in other non-Western societies,
have lower utilization rates (Savaya, 1998) and higher rates of early
termination (El-Islam, 1994; Savaya, 1995) than in many Western
countries, despite some evidence of higher psychiatric morbidities
(El-Rufaie et al., 1988; El-Rufaie and Absood, 1993).

The country’s Jewish population has emigrated from countries
throughout the world. Two major ethno-racial categories prevail,
based on country of origin. The Sefardim originated from Middle
Eastern and North African regions, and the Ashkenazi from West
Europe and North America (Deshen and Shokeed, 1974). Although
there is tremendous diversity in Jewish Israeli society, the overall
picture is one of greater Westernization, especially among the Ash-
kenazi. In contrast also to Arab society, Jewish Israelis tend to be
low-context, emphasizing the individual over the group, embracing
a higher rate of and great proclivity to social change (Hall, 1976).

Israel is an advanced welfare state. Social expenditures in 1999
were estimated to be 23.1 percent of Gross Domestic Product. Yet
there are numerous social problems. Official Israeli unemployment
rates have ranged from 8.2 percent to 11.2 percent since the 1990s,
but unofficial figures including those who have given up job searches
are in all probability higher. Infant mortality rates are 6.3 percent,
but are estimated to be upwards of one-third higher for Arab than
Jewish communities. Annual immigration rates have fluctuated
from 57,000 to nearly 200,000 in the same period. Especially large
cohorts of immigrants from Russia, Ethiopia and other African
countries in the region have imposed special ethno-racial dynamics
upon social service delivery. The country’s disabled population
has skyrocketed in this period, and now represents 3.5 percent of
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the total populace. There are estimated to be 20,000 people addicted
to drugs, of whom 200 per year die and another 600 require psychia-
tric care. The Health Ministry reported 1947 HIV carriers and 120
AIDS patients at the end of 1998. Poverty rates in households
headed by the elderly climbed to 23 percent and among single-
parent households to 28.5 percent; an alarming 50 percent of
female-headed households are estimated to be under the poverty
line. In addition, there are estimated to be 200,000 battered women
(Israel Yearbook and Almanac, 1999).

The Israel Association for Emotional First Aid by Telephone
(ERAN)

The Israel Association for Emotional First Aid by Telephone
(ERAN) was established in 1971 in Jerusalem. In 1997 it consisted
of several branches in different cities across the country, and was
staffed by over 600 volunteers and a small cadre of paid profes-
sionals. The service provides 24-hour crisis intervention and pre-
liminary counseling, referral, or information to callers. Volunteers
are non-professionals, but their recruitment is screened by, and
they are trained and supervised by, ERAN paid professional staff.
Services are anonymous, confidential and free of charge. Inter-
ventions are limited to single sessions. In addition to Hebrew-
language services, there are two other linguistic hotlines, one for
Arabic-speaking and one for Russian-speaking Jewish immigrants.
The Arabic service was established in 1996; its counselor-volunteers
are Arab and/or Jews who speak Arabic.

Methodology

Data were collected over a 12-month period in 1997 from ERAN
telephone counseling agencies in those cities providing telephone
service for Arabic and Hebrew speaking callers: Haifa, Nazareth
and Carmel in the Galilee. The total number of callers to ERAN
in 1997 was 71,296, of whom 556 were Arab and 70,740 were
Jewish. Stratified purposive non-probability samplings provided
an N of 344 Arab respondents, representing 60 percent of total
Arab callers to ERAN services in these cities, and an N of 7000
Jewish respondents, representing approximately 10 percent of total
Jewish callers. The counselor-volunteers, using a standardized
coded form for each caller, collected data as major presenting
problems. Personal and mental health problems included, but were
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not limited to: substance use/abuse, mourning, loneliness, gender
identity issues, depression, anxiety and somatization. Interpersonal
and family problems included, but were not limited to: marital
stress, family violence, parent–child relationships, interactional pro-
blems with friends and work stress. The questionnaire also included
demographic characteristics such as age, gender, family status and
callers’ experiences with psychiatric or psychological treatment to
date.

Findings

Table 1 (below) presents the distribution of socio-demographic char-
acteristics of the sample, based on gender, age and family status. The
percentage of women seeking help was higher than men. Of the Arab
respondents 72 percent were female and 28 percent male, while of
the Jewish ones 44 percent were male and 56 percent were female.
Chi-square analysis indicated a significant relation between gender
and race (�2 ¼ 5:56, p < 0:05). Among Arab callers, women more
than men sought psychological help. A significant relation appeared
between race and age (�2 ¼ 24:46, p < 0:000). Arab callers were
younger than their Jewish counterparts, and a far greater proportion
of Jewish than Arab callers were over the age of 50. The data
revealed a significant relation between race and family status
(�2 ¼ 6:10, p < 0:05). There was a greater proportion of married
Arab callers than married Jewish callers, and a greater proportion
of non-married Jewish than Arab callers.

500 International Social Work volume 46(4)

Table 1 Socio-demographic characteristics of callers, %

Arab Jewish

Gender

Male
Female

Age

18–24
25–49

50–65

Family status

Single
Married

28
72

51
47

2

53
47

44
56

18
70

12

70
30
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Table 2 (above) shows the main problems presented by the callers,
as defined by the counselors. Based on a standardized checklist,
counselors identified problems in two major categories: personal
and mental health; and interpersonal and family. Where problems
could not be so classified, a third response, ‘No differentiation/
Other’ applied. Arab callers complained of more interpersonal and
family problems, and Jewish counterparts of more personal and
mental health problems. With reference to the data collection pro-
cess, it should be reiterated that the para-professional counselors
were trained and supervised by paid professional staff. Chi-square
indicates significant differences between Arab and Jews (�2 ¼ 6:08,
p < 0:05) in relation to such expressed problems.

Significance to and implications for social work practice

This article focuses attention on the significance of ERAN to Arab
callers, using a comparison of Jewish callers to better understand
Arab utilization and needs. As an exploratory study, the findings
are necessarily suggestive, preliminary and tentative. Nonetheless,
as the following pages elaborate, when one analyzes the findings
and considers them in relation to other recent research on mental
health and practice with Arab peoples, several issues necessarily
emerge. These issues, as will be argued, have significant implications
for social work practice and social service delivery. The first is
ERAN’s capacity to provide services to Arab people, a traditionally
underserviced ethno-racial group in Israeli mental health delivery.
According to a national study (Feinsen et al., 1992), rates of
mental health ambulatory utilization among Jewish Israelis was
3.3 per 1000, compared with 0.5 per 1000 among Arab Israelis.
Rates of access in specific communities may well be lower. Savaya
and Shapiro (1990), for example, reported that in Jaffa, Israel,
Arab people were referred for marital counseling 17 times less
than Jewish counterparts – even though services were free of
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Table 2 Caller-identified reasons for seeking help, %

Arab Jewish

Personal and mental health problems
Interpersonal and family problems

No differentiation/Other

38
45

17

52
28

20
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charge. Consistent with previous findings on Arab peoples’ under-
utilization of services, this study revealed that 23 percent of the
Arab callers compared with 36 percent among their Jewish counter-
parts had experience with psychiatric or psychological treatment.
A second point relates to ethno-racial differences in gender utilization
of ERAN services. The proportion of women and men among
Jewish respondents is not disproportionate to gendered mental
health service utilization in Israel. Yet among Arab respondents
gender proportions were markedly different from national rates of
mental health utilization. The same national survey (Feinsen et al.,
1992) indicated that a majority of Jewish people utilizing mental
health services were women and a minority men. In addition 62 per-
cent of all Arab mental health system users were male and 38 percent
female. But Arab gender proportions of ERAN service utilization
were the opposite: 72 percent female and 28 percent men.

This difference may be explained, in part, by the widespread
stigma accorded Arab women who seek professional help other
than telephone counseling. The ERAN service is confidential, and
access is anonymous. Because it can be accessed from inside the
home and, potentially, in private, it is less stigmatizing. Several
ethno-racial barriers to services are therefore removed. These same
obstacles would exist if an Arab woman left her home to see a pro-
fessional practitioner, or if that practitioner visited her home.
Among unmarried women, the stigma of psychiatric treatment is
perceived to potentially damage marital prospects (Al-Krenawi et
al., 2000). For married women, the label of psychiatric illness could
be used by the husband or his family, as leverage for his remarriage
(Al-Krenawi and Graham, 1999a).

Moreover, in a collectivist culture, decisions over help-seeking
and processes for carrying it out are collaborative, often involving
the individual with active participation of the nuclear or extended
family (Soliman, 1999). Unlike low-context cultures, then, any
form of mental health service access is never private, and the reper-
cussions are felt not just by the individual but also by the family.
These dynamics underscore the potential for stigma experienced
by an individual, and the commensurate recalcitrance to obtain
professional help. They are experienced by members of either sex,
but because of social constructions of gender, are especially felt by
women. Also of significance is an individual’s physical access to
and knowledge of available services (Sue and Morishima, 1982).
Mental health services are not well developed in the Arab sector
(Dwairy, 1998; Feinsen et al., 1992), and the concept of psycho-
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therapy is unfamiliar and/or unacceptable to a culture that insists
that personal and family problems not be divulged to outsiders
(Ibrahim and Ibrahim, 1993).

Brief consideration ought to be given to those informal forms of
help which Arab peoples have conventionally used. It is possible
that telephone counseling will take on increasing prominence and
may be used in alternative to, or concurrently with, these resources.
As in other high-context cultures, it is common for Arab peoples to
turn to a wide array of informal familial and community social
support and traditional healing systems for help regarding psycho-
social distress. However, those with a physical conceptualization
are more likely to seek out medical services (Al-Krenawi and
Graham, 1996, 1999a; El-Islam, 1982; Gorkin and Othman, 1994;
Ying, 1990). Local community resources are perceived as less stig-
matizing than mental health settings (Nishio and Bilmes, 1987). It
should be noted that further refinements to telephone counseling
services could incorporate some of the advantages currently known
to exist among informal helping systems. Traditional healing and
local community support systems have additional advantages of a
shared worldview, which includes belief systems, terminologies
and an ease of understanding metaphors, proverbs and other ethno-
specific idioms of distress. Arab women, in particular, consult
these informal systems for these reasons and because of their low
stigma, high accessibility and close proximity to their homes (Al-
Krenawi and Graham, 1999b).

Beyond this, it is important to comment on myriad anxiety- and
depression-associated stresses which Arab women experience (Al-
Issa, 1990) and which may precipitate contact with ERAN. Within
a patriarchal culture, men dominate in the domestic and public
spheres, and women have few educational and non-domestic occu-
pational opportunities. Arab women are perceived as the property
of men, a condition that leads to control, subordination and limited
personal agency for women (Al-Haj, 1987; Shalhoub-Kevorkian,
1999). Divorce and arranged, consanguineous or polygamous
marriages may be disempowering and stressful, and may provide
little opportunity for women’s choice-making. Other cultural
stressors that could contribute to mental illness are female genital
mutilation, which occurs in some Arab communities, large numbers
of children, family violence and the negative influence of a woman’s
family-in-law (Al-Krenawi, 1999; Al-Sadawi, 1995; Haj, 1992).

As oneArab scholar observes,Muslim patriarchy considers female
sexuality as extremely powerful but subversive to the social order
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(Mernissi, 1975). Women are taught from childhood that their sexu-
ality is the inalienable and permanent property of the hamula, rather
than their own. ‘Sexual purity and lineage honour are seen as
inseparable’ (Haj, 1992: 764), and a woman’s sexual identity is of
concern to all. Ubiquitous forms of family and community surveil-
lance and control accordingly maintain women’s sexual integrity.
Dating is prohibited, romantic love is rare, and most marriages
are arranged by family members in order to promote inter- and
intra-family ties. Further exacerbating these problems is the social
construction of femininity. As several scholars have pointed out,
women’s physical attributes and intellectual capacities may be
devalued in Arab society (Al-Sadawi, 1995; Attir, 1985; El-Islam,
1975). Constructions of distrust and femininity are often closely
related. Notions of distrust are reinforced by a long-standing double
image of female sexuality. Arab Muslim culture closely associates
women with temptation and seduction. According to religious tradi-
tion, through women, the evil spirit (Iblis) tempts and misleads men
and thereby corrupts society (Al-Krenawi and Graham, 2000).

Categories of problems varied significantly by ethno-racial iden-
tity. Arab respondents more than their Jewish counterparts locate
problems in the context of the collective, as interpersonal and family
problems. Jewish respondents, in contrast, emphasize the individual
mental health nature of their problems. Being from a collectivist
culture, Arab respondents are more likely to construct any problem
in reference to the group, and especially to the family, which is the
cornerstone of Arab society. Indeed, many problems related to the
collective may arise, be they types and forms of marriage; pressures
on women to bear large numbers of children; limited choice-making
capacities among women, among other phenomena. Also, Arab
conceptions of etiology are more likely, compared with Jewish con-
ceptions, also to emphasize the collective, and an external rather
than internal locus of control (Al-Krenawi et al., 2000).

Another important question influencing pathways to counseling –
and therefore telephone counseling – is the ethno-racial background
of the help provider. There are many barriers to utilization of pro-
fessional mental health services other than telephone counseling.
Taking into account that Arab Israelis are a minority population,
any social service which is state-financed represents on some level
the institutions and legislation of the state, necessarily entering an
Arab person into the broader realm of Israeli politics. Savaya
(1995) notes a relationship between Arab peoples’ utilization of
formal mental health services in Israel, and their attitude towards
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Zionism. Mental health services in Israel are also known to lack
cultural appropriateness to Arab peoples. Moreover, the experience
of Arab clients in Israel is not unlike that of ethno-racial minority
clients in other countries (Sue and Zane, 1987; Sue and Sue, 1974;
Temkin and Clark, 1988). Since they often encounter practitioners
outside their own culture, commensurate cultural or linguistic
barriers may create misunderstandings, early termination or poor
therapeutic alliances (Al-Issa, 1995; Al-Krenawi and Graham,
1997). Symptoms and somatization may be culture-bound. Idioms
of distress may be conveyed indirectly in proverbs, metaphors,
poems or in other ways that may be misunderstood, misconstrued or
overlooked by a practitioner from outside the culture (Al-Krenawi,
1998, 2000).

Arab peoples are socialized to respect parents and other authority
figures such as teachers or older members of the community. These
constructs are transferred to a mental health practitioner, the client
expecting advice and instructions. Many psychotherapeutic modal-
ities may therefore be unsatisfactory (Al-Krenawi and Graham,
2000). But telephone counseling, which can be cognitive behavioral
and which provides referrals, advice and information, is more
congruent with Arab directive treatment expectations (Al-Krenawi
et al., 2000). Moreover, biomedical practitioners, be they somatic
or psychiatric, are construed in comparable terms. Arab peoples
who seek biomedical psychotherapy may be disappointed if they
receive no somatic treatment or prescriptions (Al-Krenawi and
Graham, 1999b, 2000). Telephone counseling, in contrast, does not
have these expectations and may still be as prone to client/caller
disappointment.

Conclusion

The high proportion of telephone counseling use among the Arab
cohort suggests much promise in the further development of these
services throughout the Arab world. Telephone counseling may be
a culturally appropriate modality of providing helping services to
people who conventionally underutilize other forms of professional
mental health intervention. This study does not contradict previous
research on telephone counseling’s ability to counteract passive
help-seeking styles or delays in seeking mental health services
(Keung and Leung, 1996); its potential for high client satisfac-
tion (Hetzel et al., 1993); and its ability to provide conversational
guidance, support, conflict resolution and counseling regarding
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fears, worries, discouragement and safety (Evans et al., 1984; Nichols
and Schilit, 1988). Given the disproportionate levels of female use,
telephone counseling has particular promise in delivering services
to Arab women. This research provides beginning considerations
for the refinement of telephone counseling interventions that are
meaningful to Arab peoples. It is certainly important to understand
the gendered aspect of counseling utilization, as well as the familial
or group basis of many presenting problems. Beyond this, future
research could evaluate the effectiveness of telephone counseling for
Arab people, leading to still further refinements in service provision.
Other research might delve into nuanced differences engendered by
the ethno-racial and cultural background of the counselor or para-
professional who answers the calls, in terms of the dynamics of the
conversation and the categorization of the problem(s). A caller,
for example, may present problems of high anxiety or depression,
which a counselor could describe as personal. Yet in explaining
their origins, interpersonal problems may be emphasized. To what
extent, then, would the counselor then categorize the problem as
interpersonal? How would the dynamics of the conversation affect
such categorization? Indeed, the way in which the counselor con-
structs and understands the caller’s cultural context affects the
resulting categorization. But would Arab Israeli counselors tend to
overutilize certain categories compared with their Jewish counter-
parts? These, among other questions, could advance the nascent
literature. This article, therefore, is a first contribution to this end,
and one upon which future research could assuredly elaborate.
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