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Message from the Editor 
The Cheryl Spencer Department of Nursing at the University of Haifa is a 
relatively new program, nationally and internationally. Since its initiation in 
1995, the Department of Nursing has aimed to educate future generations of 
nurses with excellent researchers who are pioneering in their research field. To 
achieve this goal, the Department of Nursing recruited leading interdisciplinary 
researchers (i.e., nursing, medicine, psychology, sociology, physiotherapy, and 
social work), awarded the Spencer Scholarship to seven scholars to earn their 
PhDs at the top universities in the United States (the University of Washington, 
the University of Pennsylvania, Johns Hopkins University, Harvard University, 
and the University of North Carolina at Chapel Hill), and encouraged 
collaborations between faculty members.  

This edition of our newsletter provides insights into the pioneering research of 
our faculty members that has been published, since the last newsletter, in top-
ranked journals worldwide. These publications highlight the diversity of our 
faculty members' areas of research and the active collaborations between 
them. For example, in the oncology field, while Dr. Orit Cohen Castel, Prof. 
Efrat Shadmi, and Prof. Efrat Dagan collaborated to examine the association 
between patients' perceived continuity of care and beliefs about oral anti-
cancer treatment, Prof. Hadass Goldblatt and Prof. Michal Granot collaborated 
to examine the reflections of young adults on their experience as caregivers of 
parents who died of cancer at home. These two published articles represent 
the burgeoning interest of researchers in the field of cancer, which requires 
interdisciplinary collaborations for a comprehensive view of the matter. 

For more information about our faculty and staff, research, education program, 
and other activities and events, please visit our website: 
http://hw.haifa.ac.il/index.php/en/departments/nursing.  

Sincerely,  

Einav Srulovici PhD MHA RN 
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Message from Prof. Anat Drach-Zahavy,  
Head of The Cheryl Spencer Department of Nursing 
 

Dear friends and colleagues, 

It’s only symbolic that we introduce our new 2019 newsletter from the Cheryl Spencer 
Department of Nursing close to International Nursing Day, celebrating Florence 
Nightingale’s birthday. The celebrations at our department made me deliberate with 
pride on nurses, nurses’ calling, and nurses’ accountability. Wachter, in his JAMA paper 
(2013), pointed out that “in the first few years of the patient safety movement, the 
pendulum swung too far toward systems. It is now swinging back toward individual and 
collective accountability. The ultimate success of our efforts to prevent harm will 
depend on ensuring that the pendulum comes to an optimal resting point” (p. 4). 
Indeed, scholars and practitioners have recently gained renewed interest in the concept 
of accountability as a core value, supporting congruence between nursing standards and 
nurses’ actions. Accountability can be defined as the perceived expectation that professionals should take responsibility 
for their decisions, will make their actions transparent (transparency), and will agree to be judged in accordance with 
accepted values in society (answerability). Accountability can be a personal and/or organizational value. Nurses who are 
higher in personal accountability, working in an accountable nursing ward, provide high-quality care, act to improve their 
workplace, and feel engaged with their patients and satisfied with their work and life. Managing through accountability 
does not mean finger-pointing, personal accusation, or blaming. On the contrary, it means building a culture of ownership, 
where nurses can feel empowered and accountable for care outcomes. This can be achieved by constant efforts to make 
nurses emotionally positive, self-empowered, and fully engaged. These are the core qualities that Florence Nightingale 
introduced to Barrack Hospital in Scutari, Turkey. There, combating an incredible healthcare crisis, she established nursing 
as a profession and created a blueprint for the hospital as we know it today. 

As you browse through the pages of our 2019 newsletter, you will be able to grasp how the spirit of accountability is 
reflected in the research and teaching at our department. The articles reviewed here represent the accountability of our 
department to developing and disseminating knowledge for promoting the health, resilience, quality of care, and disease 
management of wide groups of individuals: from hospitalized patients to healthy individuals from underprivileged and 
normative sectors, through the promotion of resilience and coping strategies among caregivers, to the creation of a 
community of ownership among the interdisciplinary medical team. In addition, our department is also accountable for 
developing new teaching programs, and advanced courses, aimed at educating nurses at all levels so that they can provide 
high-quality and humane care for patients, perform high-quality nursing research, and participate in leading the nursing 
profession further. 

Thank you for being part of our community, 

                                                  Anat Drach- Zahavy 
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Leading in Pioneering Research 
A glance to faculty members' prominent research 

  

 
 
 
 

Goldblatt, H., Granot, M., & Zarbiv, E. - 2019 
Qualitative Health Research 

 
The prevalence of terminally ill patients, who die at home, is increasing. The aim of this study was to address the meaning of 
being young adults, who were the caregivers of their dying parents. In-depth, semi- structured interviews were conducted with 
14 Israeli Jewish young adults, who had been the primary caregivers for parents who had cancer and eventually died at home. 
Three themes emerged: (a) “I was Chosen and was led into that situation”: modes of taking on and performing the role of a 
caregiver, (b) “My life was on hold”: the experience of performing the caregiving role, and (c) “I underwent . . . the real school of 
life”: caring for the dying parent as an imprint on self-development. Participants integrated compassionate caring into their 
identity, reflecting an empowering encounter of young carers with their dying parents as a process of growth in the face of 
harsh, stressful experiences. 
 
 

 
 

Cohen Castel, O., Shadmi, E., Keinan-Boker, L., Granot, T., Karkabi, K., & Dagan, E. - 2019 
Supportive Care in Cancer 

 
Purpose: To explore factors associated with necessity beliefs and concerns among patients receiving oral anticancer therapy 
(OACT) and, specifically, to examine the relationship between continuity of care (COC) and patients' beliefs about OACT. 
Methods: A cross-sectional study was conducted among patients from four oncology centers receiving OACT (either targeted, 
hormonal, or chemotherapy). Two months after OACT initiation, patients 
were asked to participate in a face-to-face or telephone survey. The beliefs 
about Medicine Questionnaire was used to examine patients' perceptions of 
their personal necessity for OACT and concerns about potential adverse 
effects. The Nijmegen Continuity Questionnaire was used to assess patients' 
perceived COC. Data on clinical characteristics were collected from medical 
records. 
Results: participants' beliefs about OACT necessity (n=91) were found to be 
associated with COC within the oncology team, and with COC between the 
oncologist specialist and the primary care physician (β=0.27, p=0.003; β=0.22, 
p=0.02, respectively), beyond age, depression, and cancer type (ΔR2= 0.14, 
P<0.001). Additionally, the difference between participants' beliefs about 
OACT necessity and their OACT-related concerns was associated with COC 
within the oncology team (β= 0.30, p= 0.001), beyond age, income, family 
status, and cancer type (ΔR2= 0.09, P=0.001).   
Conclusions: This study shows that cancer patients' perceptions about the COC between care providers are related to their 
beliefs about OACT necessity, thus providing evidence for the importance of health care delivery approaches that support COC 
within the oncology team and between the oncology specialist and the primary care physician. 

  

“Death Lay Here on the Sofa”: Reflections of Young Adults on Their Experience as Caregivers 
of Parents Who Died of Cancer at Home

IF=2.413 
Q1 

The association between patients' perceived continuity of care and beliefs about oral anti-
cancer treatment

IF=2.676 
Q2 
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Cohen, Y., Zisberg, A., Chayat, Y., Gur-Yaish, N., Gil, E., Levin, C., Rand, D., & Agmon, M. – 2019 

The Journals of Gerontology Series A 
 

Background: In-hospital immobility of older adults is associated with hospital-associated functional decline (HAFD). This study 
examined the WALK-FOR program's effects on HAFD prevention. 
Methods: A quasi-experimental pre-post two- group (intervention group [IG] n= 188, control group [CG] n= 189) design was 
applied in two hospital internal medical units. On admission, patients reported pre- hospitalization functional status, which was 
assessed again at discharge and 1- month follow- up. Primary outcome was decline in basic activities of daily living (BADL), using 
the Modified Barthel Index. Secondary outcomes were decline in instrumental ADL (Lawton's IADL scale) and community 
mobility (Yale Physical Activity Survey). All participants (75.1 ± 7 years old) were cognitively intact and ambulatory at admission. 
The WALK-FOR included a unit-tailored mobility program utilizing patient-and-staff education with a specific mobility goal (900 
steps per day), measured by accelerometer. 
Results: Decline in BADL occurred among 33% of the CG versus 23% of the IG (p=.02) at discharge, and among 43% of the CG 
versus 30% in the IG (P=.01) AT 1-MONTH FOLLOW-UP. Similarly, 26% of the CG versus 15% of the IG declined in community 

mobility at 1-month follow-up (p=.01). Adjusted for major 
covariates, the intervention reduced the odds of decline in 
BADL by 41% (p=.05) at discharge and by 49% at 1-month 
follow-up (p=.01), and in community mobility by 63% 
(p=.02). There was no significant effect of the intervention 
on IADL decline (p=.19). 
Conclusions: the WALK-FOR intervention is effective in 
reducing HAFD. 
 

 

Zion, N., & Shochat, T.  - 2019.  
Journal of Advanced Nursing 

Aim: To examine the effectiveness of a scheduled 30-minute nap and its interaction with individual factors on sleepiness and 
cognition during an 8-hour night shift. 
Design: This prospective, within-subjects study conducted between 2011–2014 compared sleepiness and cognition with/without 
a nap during the night shift, in 109 female nurses, tested on two nights with and two nights without a nap in counterbalanced 
order. 
Methods: Nurses completed the Munich ChronoType Questionnaire for Shiftwork, Pittsburgh Sleep Quality Index and Pre-Sleep 
Arousal Scale at study onset. They reported sleepiness hourly and performed the Digit Symbol Substitution and the Letter 
Cancellation Tasks at 3:00 and 7:00 a.m. They took a nap at 4:00 a.m. on nap nights and worked as usual on no-nap nights. 
Sleep/wake patterns were monitored using actigraphs 24 hours before and during the shift. Caffeine consumption, workload 
and adverse events were reported. To assess the effectiveness of a scheduled nap, mixed-models and repeated measures 
analyses of variance were used. 
Results: Lower levels of sleepiness were found at 5:00, 6:00 and 7:00 a.m. on nap versus no nap nights. Increments in 
performance between 3:00-7:00 a.m. were significantly greater on nap versus no-nap nights for Digit Symbol Substitution Task 
correct responses and Letter Cancellation Task capacity. No interactions between the nap and any of the individual factors 
emerged.  
Conclusion: A scheduled nap provides an effective countermeasure against the negative consequences of nighttime shift work in 
female nurses above and beyond interpersonal differences. 

 Impact: Changes in attitude and policy are required to implement this beneficial and cost-effective strategy.

Walking for Better Outcomes and Recovery: The Effect of WALK-FOR  in Preventing Hospital-
Associated Functional Decline Among Older AdultsIF=4.902 

Q1 

Let Them Sleep: The Effects Of Scheduled Nap During The Night Shift On Sleepiness And 
Conition In Hospital Nurses
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Treister, R., Honigman, L., Lawal, O.D., Lanier, R.K., & Katz, N.P. - 2019 

Pain 
 

Previous studies have shown a robust correlation between variability of clinical pain scores and responsiveness to placebo (but 
not active drug) in pain studies, but explanations for these relationships are lacking. We investigated this further by assessing 
relationship between the Focused Analgesia Selection Test (FAST); a psychophysical method that quantifies pain reporting 
variability in response to experimental stimuli, variability of daily clinical pain scores as captured via diary, and response to 
treatment in the context of a randomized controlled crossover trial of naproxen vs. placebo in knee osteoarthritis. Evoked pain 
using the Staircase-Evoked Pain Procedure (StEPP®) served as the primary efficacy endpoint. Variability of daily pain scores and 
the FAST were assessed at baseline. Fifty-five subjects completed the study and were included in the analyses. Our results 
indicated a statistically significant, moderate linear relationship between variability of clinical and experimental pain reports (r= -
0.416, P=0.004); and both also correlated with the placebo response (r= 0.393, P=0.004; r=-0.371, P=0.009 respectively), but only 
the FAST predicted the treatment difference between naproxen and placebo, as demonstrated both in a regression model 
(P=0.002, Beta=0.456, t=3.342) and in a Receiver Operator Curve analysis (ROC=0.721). Our results extend previous findings to 
include a correlation between experimental pain variability and the placebo response, and suggest that experimental pain 
variability is a better predictor of patients who respond preferentially to drug over placebo. A theoretical model unifying these 
observations is proposed and practical implications are discussed. 
 

 

 
Drach-Zahavy, A., & Srulovici, E. – 2019 

Journal of Advanced Nursing 

 
Aim: To examine the mediating role of nurses’ personal accountability in the relationships 
between nurse’s personality and missed nursing care. 
Background: Personal accountability is considered as a core value in nursing, shaped by the 
nurse’s personality, education, socialization into the profession, and experience. Personality 
antecedents may be uniquely suited to predicting accountability, since it reflects variation in 
individuals’ deep-seated values and beliefs. Personal accountability can be related to the 
prevalent phenomenon of missed nursing care (tasks that are omitted or delayed). 
Design: A multi-center cross-sectional study with 290 nurses from direct-care nursing wards 
during 2017. Personality traits were assessed with the 44-item Big Five Inventory. Personal 
accountability was assessed with a 19-item scale. Missed nursing care was assessed with the 
22-item MISSCARE survey. An indirect mediated path analysis was performed and compared 
with an alternative model with direct effects.  
Results: Path-analyses findings supported a full-mediation model of accountability in the relationships between personality 
traits and missed nursing care. Conscientiousness (β=0.13, p=0.048), Agreeableness (β=0.29, p=0.003), Openness (β=0.32, 
p<0.001), and Neuroticism (β=-0.24, p=0.002), but not Extraversion (β=-0.09, p=0.118), were significantly related to personal 
accountability. In addition, greater personal accountability was significantly related to lower frequency of missed nursing care 
(β=-0.28, p<0.001). 
Conclusions: Personal traits are important antecedents of personal accountability, which relates to missed nursing care. Findings 
delineate the profile of the accountable nurse and might help in developing strategies for the selection of nurses with high 
personal accountability and determining the best means to strengthen accountable behaviors in the workplace.  

A deeper look at pain variability and its relationship with the placebo response: Results from a 
randomized, double-blind, placebo-controlled clinical trial of naproxen in osteoarthritis of the

knee
IF=5.559 

Q1 

The personality profile of the accountable nurse and Missed Nursing CareIF=2.267 
Q1 
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Inhorn, M. C., Birenbaum-Carmeli, D., Westphal, L. M., Doyle, J., Gleicher, N., Meirow, D., Dirnfeld, M., Seidman, D., Kahane, A., 
& Patrizio, P. – 2018 

Journal of Assisted Reproduction and Genetics 

Purpose: What are the specific pathways that lead women to freeze their eggs? In this binational study, women were asked 
directly about the life circumstances that led them on the path to elective egg freezing (EEF). 
Methods: From June 2014 to August 2016, 150 women (114 in the USA, 36 in Israel) who had completed at least 1 cycle of EEF 
were interviewed by two medical anthropologist. Study participants were recruited through four American IVF clinics (two 
academic, two private) and three in Israel (one academic, two private). Interviews were audio-recorded, transcribed verbatim, 
and entered into a qualitative data management program (Dedoose) for analysis. 
Results: The majority (85%) of women in the study were without partners, while 15% had partners at the time of EEF. Six 
pathways to EEF were found among women without partners (being single, 
divorced, broken up, deployed overseas, single mother, career planner), with 
career planning being the least common pathway to EEF. Among women with 
partners, four pathways to EEF were found (relationship too new or uncertain, 
partner not ready to have children, partner refusing to have children, or partner 
having multiple partners). With only one exception, the pathways and their 
frequencies were similar in both countries.  
Conclusions: partnership problems, not career planning lead most women on 
pathways to EEF. These pathways should be studied in a variety of national 
settings, and fertility clinics should offer patient-centered care for single women 
pursuing EEF in the couples-oriented world of IVF. 
 

  

 
 
 

Zlotnick, C, Birenbaum- Carmeli, D., Goldblatt, H., Dishon, Y., Taychaw, O., & Shadmi, E. – 2018 
European Journal of Pediatrics 

Few studies have assessed healthcare experiences in apparently healthy adolescents, or whether healthcare attitudes are linked 
to the two leading adolescent health indicators, smoking and obesity. Even fewer have examined these relationships in 
adolescent immigrant groups or made comparisons to adolescent non-immigrants. Using a cross-sectional study, healthcare 
experiences were compared among three groups of adolescents (n= 589) including Russian immigrants (n=154), Ethiopian 
immigrants (n=54), and non-immigrants (n=381). Bootstrap estimates indicated positive healthcare experiences were less 
common among Russian adolescent immigrants (OR=0.38, CI0.17, 0.86) compared to non-immigrants, unless the Russian 
adolescent immigrants reported above average socioeconomic status, in which case they were more likely than non-immigrants 
adolescents to report positive healthcare experiences (OR=3.22, CI=1.05, 9.85). Positive healthcare experiences were less likely 
among adolescents who were smokers (OR=0.50, CI=0.27, 0.91), and more likely for adolescents with a normal or low BMI (OR= 
3.16, CO= .56. 6.40) and for those relying on parents for health information (OR= 1.97, CI= 1.05, 3.70). 
Conclusion: Findings suggest a social gradient in which positive healthcare experiences were more common among adolescence 
with higher socioeconomic status for some immigrants (Russian adolescents) but not for others. The two leading health 
indicators were related to healthcare experiences, but as adolescent smokers were less likely to have positive healthcare 
experiences, proactive efforts are needed to engage this group. 

  

Ten Pathways To Elective Egg Freezing: A Binational AnalysisIF=2.788 
Q2 

Health indicators and social gradient in adolescent immigrants' health risk and healthcare 
experiences

IF=2.240 
Q1 
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Haddad, M., Pud, D., Treister, R., Suzan, E. & Eisenberg, E. – 2018 

Plus One 
 
Background: Although evidence suggests that dopaminergic systems are involved in pain processing, the effects of dopaminergic 
interventions on pain remains questionable. This randomized, double blinded, placebo-controlled, cross-over study was aimed at 
exploring the effect of the dopamine agonist apomorphine on experimental pain evoked by cold stimulation and on 
spontaneous pain in patients with lumbar radicular (neuropathic) pain. 
Methods: Data was collected from 35 patients with chronic lumbar radiculopathy (18 men, mean age 56.2±13 years). The 
following parameters were evaluated before (baseline) and 30, 75 and 120 minutes subsequent to a subcutaneous injection of 
1.5 mg apomorphine or placebo: cold pain threshold and tolerance in the painful site (ice pack, affected leg) and in a remote 
non-painful site (12°C water bath, hand), and spontaneous (affected leg) pain intensity (NPS, 0–100). 

Results: One-hundred and twenty minutes following apomorphine (but 
not placebo) injection, cold pain threshold and tolerance in the hand 
increased significantly compared to baseline (from a median of 8.0 
seconds (IQR = 5.0) to 10 seconds (IQR = 9.0), p = 0.001 and from a 
median of 19.5 seconds (IQR = 30.2) to 27.0 seconds (IQR = 37.5), 
p<0.001, respectively). In addition, apomorphine prolonged cold pain 
tolerance but not threshold in the painful site (from a median of 43.0 
seconds (IQR = 63.0) at baseline to 51.0 seconds (IQR = 78.0) at 120 
min, p = 0.02). Apomorphine demonstrated no superiority over placebo 
in reducing spontaneous pain intensity. 
Conclusion: These findings are in line with previous results in healthy 
subjects, showing that apomorphine increases the ability to tolerate 
cold pain and therefore suggesting that dopaminergic interventions can 

   have potential clinical relevance.

 
 

Granot, M., Yovell, Y., Somer, E., Beny, A., Sadger, R., Uliel-Mirkin, R., & Zisman-Ilani, Y. - 2018 
BMC Women's Health 

 
toward shared characteristics between female survivors of sexual abuse and women with Background: Evidence points 

dyspareunia. This study explored, for the first time, similarities and differences between women who were exposed to sexual 
abuse to those with dyspareunia, in order to examine whether insecure attachment styles and high somatization level are 
associated with trauma among women with dyspareunia. 
Methods: Attachment styles were explored using the Experience in Close Relationships Scale to reflect participants’ levels of 
anxiety and avoidance. Somatization was assessed using the Brief Symptom Inventory focusing on the frequency of painful and 
non-painful bodily complaints. Trauma was categorized into three levels: sexual trauma, nonsexual trauma, and no trauma. 
Results: Sexually abused (SA) women (n = 21) compared to women with dyspareunia (dys) (n = 44) exhibited insecure 
attachment styles, as expressed by high levels of avoidance (SA 4.10 ± 0.99 vs. dys 3.08 ± 1.04, t(61)= 2.66, p = .01) and anxiety 
(SA 4.29 ± 1.22 vs. dys 3.49 ± 1.04, t(61) =3.61, p = .001), and higher somatization (21.00 ± 8.25 vs. 13.07 ± 7.57, t(59) = 3.63, p = 
.001). Attachment and somatization level did not differ significantly between women with dyspareunia without trauma to those 
with nonsexual trauma.  
Conclusions: Our findings emphasized the unique role of sexual trauma as a contributing factor to the augmentation of 
perceived bodily symptoms and to insecure attachment style. This illuminates the importance of disclosing previous sexual 
abuse history among women with dyspareunia.  

The effect of dopamine agonist (apomorphine) on cold pain tolerance in patients with 
chronic neuropathic pain.

IF=3.73 
Q1 

Trauma, attachment style, and somatization: A study of women with dyspareunia and women 
survivors of sexual abuse

IF=2.210 
Q2 
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Golfenshtein, N., Deatrick, J. A., Lisanti, A. J., & Medoff-Cooper, B. - 2017 
Journal of Pediatric Nursing 

 
Background: Mothers of infants with complex congenital heart disease are 
exposed to increased stress which has been associated with numerous adverse 
health outcomes. The coping mechanisms these mothers use critically effect 
the familial illness adaptation and most likely infant outcomes. Currently no 
data-based strategies have been developed for mothers to facilitate their 
coping, and proactively promote their adaptation in the critical care settings. A 
potential strategy is mindfulness which is currently used in other clinical 
settings with stress-reduction effects. 
Purpose: (1) To investigate coping mechanisms of mothers whose infant with 
complex CHD is admitted in the CICU, and (2) to explore the acceptability and 
feasibility of mindfulness as a potential stress-reduction intervention for these mothers. 
Design and Methods: A descriptive qualitative study obtained perspectives from 14 mothers during three focus groups. A 
qualitative conventional content analysis was performed using ATLAS.ti. 
Results: In congruence with the Stress and Coping framework, themes identified mostly emotion-regulatory coping mechanisms 
including both active and passive strategies such as positive thinking, denial, distraction, relying on support systems, and 
focusing on baby. Mindfulness was an acceptable and feasible approach for most participants, however, practice unfamiliarity, 
time and space concerns, and personal preferences were identified as potential barriers for future dissemination. 
Conclusions: Mindfulness can potentially promote illness adaptation by utilization of active coping mechanisms. Early 
interventions can provide immediate, and potentially long-term stress relief. Intervention settings, format, and time-frame 
should be flexibly tailored to the trajectory of parental distress and familial adjustment.   

Coping with the Stress in the Cardiac Intensive Care Unit: Can Mindfulness Be the Answer?IF=3.890 
Q1 
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New faculty members 

Dr. Nadya Golfenshtein 
Dr. Nadya Golfenshtein received her BA in Nursing from the Department of Nursing and her and MHA from the School of 

Public Health at the University of Haifa. Recently she returned to Israel after completing her 
doctorate and post-doctoral fellowship at the School of Nursing, the University of Pennsylvania, 
and joined the Department of Nursing, the University of Haifa.  Dr. Golfenshtein’s clinical 
expertise is in acute and critical pediatric settings. Her research focuses on stress and familial 
coping mechanisms with severe pediatric illness and on their biopsychosocial outcomes 
including child development, family health and functioning, and healthcare systems. As a 
member of an interdisciplinary research team affiliated with the University of Pennsylvania 
School of Nursing, School of Medicine, and the Children’s Hospital of Philadelphia, Dr. 
Golfenshtein has been involved in large-scale US national funded research of pediatric cardiac 
patients and their families. She has also been involved in data management, advanced analyses 

methods, design, and implementation of interventions for at-risk populations. 

New Programs 
In October 2018, a new nursing program, headed by Dr. Einav Srulovici, was introduced by the Cheryl Spencer 
Department of Nursing: "Pisga" – a program designed to train professionals who could serve as military nurses in the 
Israeli Defense Force (IDF) and later as nurses in Israel’s healthcare system.  Pisga is a 3-year academic program, and its 
graduates will serve as academic officers in the IDF in various command and management positions. They will be 
discharged from the IDF with extensive nursing experience that will enhance their employment opportunities in civilian 
life. Thus, the Pisga program is a national asset that helps fill the shortage of nurses in and out of the IDF.  

In October 2018 two master’s degree expertises were opened:  Master in Nursing with 
Symptoms Management expertise and Master in Nursing with Organizational 
Resilience Management expertise. To engage our graduate students with these 
expertises, the Cheryl Spencer Department of Nursing, in collaboration with the Cheryl 
Spencer Institute of Nursing Research (CSINR), introduced and initiated a series of 
professional symposiums. Prof. Efrat Dagan and Prof. Tamar Shochat organized the 
first symposium, "A Multidisciplinary Perspective on the Experience of Human 
Suffering". The second symposium, "Learning How to Die: End-of-Life Issues", was 
organized by Prof. Michal Granot. In the third symposium, "From Standardization to 
Resilience in Nursing", the organizers Prof. Anat Drach-Zahavy and Dr. Einav Srulovici 
were honored to have Prof. Barbara Mark from the School of Nursing at UNC as the keynote speaker. The final 
symposium is due in June 2019 on the matter of optimal aging. Prof. Tamar Shochat and Prof. Anna Zisberg are the 
symposium organizers, and Prof. Heather M. Young from the School of Nursing at UCD will be the keynote speaker.  

 
Prof. Anna Zisberg developed an online course (MOOC), “Geriatrics and 
Gerontology”. The course opened for its first run in February 2019, and 400 
active participants are already registered. Only a third are university students; 
the rest are professionals in the field and from the general public. A third of 
participants are above age 40, and 10% are from countries across Europe. It is 
Prof. Zisberg’s belief that interpersonal communication in various course 
activities will enrich and bring to life the learning experience for all participants.  
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The Cheryl Spencer Institute for Nursing Research (CSINR)  

We are pleased and honored to have Prof. Miriam Hirschfeld as Chair of the Board of Directors 
of the CSINR. Prof. Hirschfeld completed her doctorate in Nursing Sciences at the University of 
California, San Francisco (UCSF). She served as Chief Scientist for Nursing at the World Health 
Organization for 9 years starting in 1989, where she established an initiative in home care and 
long-term care. Here in Israel, she served as an advisor on long-term care and gerontology at 
Clalit Health Service (the largest healthcare provider in Israel), was head of the first Department 
of Nursing in Israel at Tel Aviv University, and founded the department of Nursing at Emek 
Yezreel Academic College in Northern Israel. Prof. Hirschfeld has received many honorary 
awards; among these, she was awarded an honorary medical degree from the University of 
Nottingham, honorary doctorate in science from the University of Oregon, and a presidential 
medal in Austria for her contributions to nursing.  

The CSINR is proud to support and advance research activities and initiatives of faculty and graduate students of the 
Department of Nursing. This year the CSINR provided monetary support to nine faculty members towards the submission 
of research proposals to competitive funding agencies and as seed money for the advancement of research initiatives, and 
to 15 graduate (PhD) students towards research activities and participation at international scientific conferences. The 
CSINR also matched funding for five PhD students' stipends, and contributed to the purchase of a new platform for 
developing online simulations of clinical training. Working together with the M.A. committee, and to celebrate the new 
Masters' program sub-specialties, the CSINR supported and assisted with the organization of four symposia that were 
open to students, healthcare professional, policy makers and the community. The CSINR continues its ongoing support of 
all Sigma Theta Tau (STTI) activities including membership dues for newly recruited members. Other ongoing CSINR 
activities include development of an archive of the pedagogic activities of the founders of the Department of Nursing and 
building an online national registry of nurses' health.   

Recent and Upcoming Events 

During the past year, Prof. Hadass Goldblatt co-organized two conferences. The first was a one-day conference as part of 
a research project funded by the Middle East Regional Cooperation Program (MERC), titled “Arab Women Coping with 
Breast Cancer in Israel and in the Palestinian Authority: Research Findings and Implications for Practice and Policy”, which 
took place in Nazareth, Israel. The second was a one-day conference, as part of the Israel Science Foundation (ISF), titled 
“Is There Sexual Assault Against Older Women?!”, which was held at the University of Haifa, Israel. 
 
Prof. Dorit Pud and Dr. Roi Treister hosted Prof. Per Hansson from the Department of Molecular Medicine & Surgery, at 
Karolinska Institute, Stockholm, Sweden. Prof. Hansson also works in the Department of Pain Research & Treatment, 
Division of Emergencies and Critical Care at Oslo University Hospital, Norway. Together they conducted a laboratorial 
seminar for master’s and doctoral students who study pain.  

In March of this year, the Cheryl Spencer Department of Nursing, the Israeli Sigma Theta Tau International (STTI) Honor 
Society of Nursing, and the CSINR hosted a video-conference guest lecture given by Prof. Heather M. Young on the subject 
of inter-professional education in the USA. Prof Zlotnick stated: “The material Heather presented stimulated a lot of 
thought and discussion even after we signed off.  The inspiring lecture really made us think of possibilities”. Prof. Young 
will be visiting Haifa University in June. During her stay she will give a keynote talk at the last professional symposium and 
will lead a workshop with faculty and STTI members on negotiation. 
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International Nurses Week Celebration 
During the International Nurses week, The Cheryl Spencer Department of 
Nursing initiated a dedicated event that was developed and executed by 
both faculty members and BA students across programs and years. In the 
event, different counters were presented and activated the crowd of the 
University’s students with nursing 
related topics such as the history of 
nursing, different types of nurses, 
prevention and promotion. 

 

  

  

 

Grants, Funds, and Awards  

Prof. Tamar Shochat was awarded the Milgrom Family Grant for the study “The Human Gut Microbiome and Diurnal 
Preference: Can Changes in the Microbiota Turn OWLS into LARKS?” The grant is for two years.   

Dr. Roi Treister was awarded two grants from the Israeli Science Foundation (ISF); the first is to investigate the 
mechanisms underlying pain reporting reliability – toward improved pain assessment; the second is an equipment grant to 
establish the laboratory. Dr. Treister was also awarded three more grants: the first from the European Association of 
Neurosurgical Societies (EANS), for two years (with Dr. Ido Strauss), to examine palliative neurosurgical procedures to 
improve quality-of-life care of cancer patients; the second is from the Faculty of Medicine, RAMBAM, and from the 
University of Haifa, for one year (with Dr. Yelena Granovsky), to investigate cortical mechanisms underlying pain-reporting 
accuracy, toward improved pain assessment; and the third is from Medasense Ltd., for one year, to validate the 
Nociception Level (NOL) measure.  

 Prof. Anat Drach-Zahavy and Dr. Einav Srulovici were awarded a grant from the Israeli Science Foundation for three 
years, to develop and test a two-level model of the provider and encounter considerations that shape a nurse's decision 
about whether to engage in missed nursing care, as well as the consequences of missed nursing care for nurses (i.e., moral 
distress) and patients (i.e., satisfaction). 
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Spotlight on a Faculty Member 
Dr. Roi Treister  
"All Abroad": Exploring the shores  
 
Dr. Treister’s academic career began with a BA in Psychology from the University of Haifa, followed by a master’s and a 
PhD in medical science, at the Technion, Haifa. After completing his first post-doc position in our department, under the 
supervision of Prof. Pud in the human experimental pain laboratory, Dr.  Treister and his family moved to Boston, for his 
second post-doc position at Harvard Medical School & 
Massachusetts General Hospital. In October 2016 Dr. Treister 
returned to Haifa University to join our faculty as a senior 
lecturer. 
 
Dr. Treister’s research focuses on various aspects of clinical pain 
investigation, including innovative approaches to improving pain 
assessment and treatment. To achieve his goals, Dr. Treister 
established the Clinical Pain Innovation Laboratory, which 
consists of a lab manager, graduate students, and research 
assistants. Dr. Treister conducts his research in collaboration with 
multiple academic and clinical institutes, both locally and 
abroad.   
  
As a kid, growing up just a bicycle ride from the beautiful untouched northern shores of Israel, Dr. Treister developed an 
early passion for the sea and related activities (e.g., snorkeling, fishing). 

As a young adult, Dr. Treister earned his skipper diploma, which 
allows him to navigate up to 100-ton ships in global seas. Since then, 
Dr. Treister has sailed routinely during the year, both locally, 
departing from the Kishon marina in Haifa, and internationally, 
exploring the Mediterranean and its beautiful shores around Greece, 
Turkey, and Croatia. 
 
The sea is magnificent in Dr. Treister’s eyes because it is never the 
same, and always full of surprises. From a slow, sunny, and cozy trip 
it can change in minutes to stormy, bumpy, and even dangerous. 
Acknowledging the powers of nature always brings proportion to life. 
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About Us 

The Head of the Cheryl Spencer Department of Nursing 

 
 
Drach-Zahavy Anat, PhD 
Full Professor 
anatdz@research.haifa.ac.il 
 

 
 Leadership in healthcare settings 
 Workplace safety 
 Nurses’ health  
 Teamwork in healthcare 

 

 
Faculty Members 

 
 
Agmon Maayan, PT, PhD 
Senior Lecturer 
magmon@univ.haifa.ac.il 

 
 The association between cognitive function and motor 

performance 
 Aspects of motor learning through use of new 

technologies such as virtual reality games 
 

 
 
Birenbaum-Carmeli Daphna, 
PhD 
Associate Professor 
daphna@research.haifa.ac.il 
 
 
 
 

 
 Women’s health 
 Health policies 
 Reproductive technologies 
 Health inequality 
 Health and politics in Israel                                

 
 
 
Cohen Castel Orit, MD 
Senior Lecturer 
ocohenkas@univ.haifa.ac.il 

 
 Education in the health professions 
 Graduate (residency programs) and postgraduate 

education (Continuing Medical Education programs) 
 Physicians’ development as clinicians (professional 

development) and teachers (faculty development) 
 Patient–doctor communication and adherence to chronic 

medical treatment 

 
 
 
Dagan Efrat, RN, PhD 
Associate Professor 
edagan@univ.haifa.ac.il  

 
 Hereditary breast-ovarian cancer 
 Cancer genetics 
 Oncology 
 Genetic susceptibility to late onset diseases 
 Genetic counseling 
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Goldblatt Hadass, PhD 
Associate Professor 
goldblat@research.haifa.ac. il 

 
 Professionals’ experience of the encounter with family 

violence, trauma and other sensitive topics  
 Patient-provider relationships in healthcare and social 

services 
 Violence against healthcare staff 
 Domestic violence  

 
 
Nadya Golfenshtein, PhD 
Lecturer 
ngolfinsh@univ.haifa.ac.il 

 
 Stress and coping  
 Child development 
 Familial aspects of severe pediatric illness 

 

 
 
 
Granot Michal, RN, PhD 
Associate Professor 
granot@research.haifa.ac.il 

 
 Psychophysical pain assessment 
 Mechanisms of pain modulation processing 
 Pain disorders in women 
 Transition from acute to chronic pain 

 
 
 
Pud Dorit, RN, PhD 
Full Professor 
doritpud@research.haifa.ac.il 

 
 Psychophysical assessment of pain 
 Factors predicting pain perception 
 Cancer pain 
 Neuropathic pain  
 Opioids 

 

 
 
Shadmi Efrat, RN, PhD 
Associate Professor 
eshadmi@univ.haifa.ac.il 

 
 Health services research 
 Quality of care and outcomes 
 Equity in health and health care 
 Chronic illness and multi-morbidity 
 Risk adjustment and predictive modeling 
 Integration of care across care settings 

 
 
 
Shachaf Sara, RN, PhD 
Adjunct Lecturer 
sshachaf@univ.haifa.ac.il 

 
 

 Philosophy of nursing 
 Nursing education 
 Discourse of nursing professionalization 
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Srulovici Einav, RN, MHA, PhD  
Lecturer 
esrulovici@univ.haifa.ac.il 

 Improving quality of care 
 Policy development 
 Identification of at-risk populations to reduce disparities 

among different populations  
 Missed nursing care 
 Intervention effectiveness examination 

 
 
 
Treister Roi, PhD  
Senior lecturer 
rtreister@univ.haifa.ac.il 

 
 Pain assessment and monitoring 
 Developing methods and tools for pain research 
 Peripheral neuropathic pain 
 Assessment and development of potential therapeutic  
 Patient education  

 
 
 
Zisberg Anna, RN PhD 
Associate Professor 
azisberg@univ.haifa.ac.il 
 
 

 
 Geriatric syndromes, Frailty 
 Caring for frail older adults in hospital and long-term 

settings 
 Life routine and its influence on physical and mental 

function of older adults  
 Instrument development and testing 
 Emotional intelligence and its application to HR in nursing 

 
 
Zlotnick Cheryl, RN, DrPH 
Associate Professor 
czlotnick@univ.haifa.ac.il 

 
 Ethnic disparities in service utilization and health status 
 Families in transition: homeless, foster care and 

immigrant youth  
 

 
The Cheryl Spencer Institute of Nursing Research (CSINR) 

 
 
Shochat Tamar, DSc 
Associate Professor 
Head of CSINR 
tshochat@univ.haifa.ac.il 

 
 

 Sleep, health and development across the life span 
 Shift work and other Circadian Rhythm Sleep Disorders 
 Cognitive Behavioral Therapy for Insomnia (CBT-I) 

 
Dr. Galia Golan-Shprinzak – Administrative assistant of the CSINR ggolansp@univ.haifa.ac.il 
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The Clinical Unit 

 
 
Wilhelm Dalit, RN, , PhD(c) in social 
work 
Head of Clinical Academic Unit  
dwilhelm@univ.haifa.ac.il 
 

 
 

 Curriculum design 
 Mentoring 
 Creativity and innovation 

 
 

 
 
Ms. Nava Zuaretz, RN, MA in Nursing – Coordinator nzuaretz@univ.haifa.ac.il 
Ms. Mali Ben Adiva RN, MA in Nursing and in Health Systems Administration – Coordinator mbenadi1@univ.haifa.ac.il 
Ms. Carmit Goren, RN, MA in Family Therapy - Coordinator   cgoren@univ.haifa.ac.il  
Ms. Noga Wiesel-Shaked RN, MA in Nursing – Coordinator   nwigselsh@staff.haifa.ac.il 
Ms. Inbal Faran-Perach RN, MA in Nursing - Coordinator   ifaranper@staff.haifa.ac.il 
Ms. Dalit Lahav - Clinical Simulations Administrative Coordinator  dlahav@univ.haifa.ac.il 
Ms. Aya Shpats, RN, MA in Gerontology - Clinical Simulations Coordinator   ashpats@univ.haifa.ac.il  
Ms. Inbal Manor-Lavon MA in Technologies in education   ilavon@univ.haifa.ac.il 
Ms. Carol Ravid, RN MA in Nursing – Coordinator cravid@univ.haifa.ac.il 

 
The Administrative Staff 

Ms. Debbie Mishor – Department Administrator dmishor@univ.haifa.ac.il 
Ms. Rivka Feder – BA Studies Coordinator rfeder@univ.haifa.ac.il 
Ms. Maria Antonelli – MA Studies Coordinator mlvovsky@univ.haifa.ac.il 
Ms. Liat Gavron – Department Secretary lgavron@univ.haifa.ac.il 
 

Department Founders 

Ada Spitzer, RN, PhD 
Associate Professor  
Galia Shemy, RN, MPH, PhD  
Lecturer  
 
 

Contact us  

Email: NEWSLETTER-NURSING@campus.haifa.ac.il 
University of Haifa Website: http://www.haifa.ac.il/index.php/en/ 
The Cheryl Spencer Department of Nursing Website: http://hw.haifa.ac.il/index.php/en/departments/nursing 
The CSINR website: http://nursres.haifa.ac.il/ 
The CSINR LinkedIn: https://www.linkedin.com/in/the-cheryl-spencer-institute-of-nursing-research-471454161/ 
  
 

   

The administrative staff at a Purim parade, dressed 
up as nurses. From left to right: Liat Gavron, Rivka 
Feder, Debbie Mishor, and Maria Antonelli  
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