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Hebrew-speaking mothers and fathers in Israel.  
Factor structure, reliability and construct validity were 
assessed.
Factor analysis yielded four stable parenting stress 
factors, similar to the US samples:  1. Managing the 
Ill Child’s Needs; 2. Managing Emotional and Physical 
Problems; 4. Managing Finances; 4. Managing 
Family Life.  Internal reliability (Cronbach’s alpha) for 
the PPSI total score was .94 for the US samples 
and .96 for the Israeli sample.  The PPSI total 
score was significantly correlated with measures of 
overall mood (r=.71 for US samples; r=.76 for Israeli 
sample) and posttraumatic stress (r=.58 for US 
samples; r=.70 for Israel sample). Mother and fathers 
reported comparable levels of overall parenting 
stress, although fathers reported higher stress levels 
concerning Managing Finances.
Conclusions:  The PPSI is a brief, valid, and reliable 
measure of parenting stress. It may also serve as a 
treatment outcome measure for intervention research 
with parents and caregivers. Clinically, the PPSI can 
be used to screen, identify, and guide intervention 
with parents of children with cancer.
 

mother or baby?
Nursing and medical teams' 
dilemmas in caring for 
pregnant women diagnosed with 
hematological malignancy

Stuart Levy, RN, MPA
Azmi Mathany, RN, BSN
Dina Ben-Yehuda, MD, PhD
Department of Hematology, 
Hadassah Medical Center

Cancer generates both personal and family crisis 
and stress. Pregnancy signifies health and creation. 
When a new cancer diagnosis and pregnancy occurs 
together there are many challenges and conflicts for 
the mother, partner, family and treating medical team.
There is detailed literature that discusses the 
treatment options, ethical issues, the physical and 
mental well-being of the woman, her baby and her 
family. Yet there is no literature that discusses the 
nursing staff’s opinions in comparison to the doctor’s 
opinions involved in decision making, treatment 
and care of pregnant women diagnosed with a 
hematological malignancy.
We proposed to identify the emotional and ethical 
issues related to the medical staff’s experiences 
involved in the direct care of pregnant women newly 

diagnosed with a hematological cancer. 30 staff 
members of the Hematology Department completed 
a semi- structured questionnaire. There were a wide 
range of staff’s experiences involved in treating 
pregnant women. We noted differences between 
doctors’ and nurses’ experiences. There is added 
stress treating pregnant women for both doctors and 
nurses. Some staff felt there was also added stress 
and responsibility treating “two people” (mother and 
fetus) compared to treating one “sick” person.
A new cancer diagnosis and an anticipated birth 
are at opposite ends of the health spectrum. 
A pregnant woman diagnosed with a hematological 
cancer should build coping strategies for herself, 
partner, family and the fetus. Similarly, the healthcare 
staff should also construct coping strategies for 
themselves while at the same time weighing the best 
options for the mother and unborn baby.  

An ethical dilemma disclosing 
the truth in the hematology 
department: a case report

Neomie Pellet, RN, MSc
Department of Hematology, 
Hadassah Medical Center

Truth-telling in a medical context describes the 
delivery to a patient or his/her family of a concerning 
information about his/her medical status. This 
situation may raise an ethical dilemma around the 
following questions: which information should be 
delivered and to what extent? How could it affect 
the physical and emotional status of the patient and 
family, their hope in coping with a life-threatening 
disease, their decision-making ability regarding further 
treatment? In this case-study, we describe a different 
kind of dilemma, concerning delivery of bad news to 
a patient, unrelated to her medical condition but likely 
to affect her badly, both physically and emotionally. 
A debate took place in the multi-disciplinary team, 
leading to diverging opinions. Eventually, the 
information was delivered to the patient by a family 
member, but the ward staff demonstrated full 
empathy and support toward the patient herself and 
her sister.    
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The treatment of malignant 
fungating wounds in practice

Michal Golpur, RN, MA
Dganit Gonen, RN, BA
Natalie Parcel, RN, MA 
Sarah Ben-Ami, RN, MA
The Oncology Division, Sheba Medical Center
 
Patients with metastatic cancer are at high risk to 
develop malignant fungating wounds (MFW). Those 
wounds appear in 5% of cancer patients and in 10% 
of patients with metastatic disease. In most cases 
MFW rarely heal, often present when the patient is in 
the palliative phase of his disease. Those patients can 
suffer from extreme physical, emotional, spiritual and 
psychological distress.
MFW are defined as an infiltration of the tumor or the 
metastasis into the skin and can involve the afferent 
blood and lymph vessels. The common primary sites 
are: Breast, head and neck, skin, sarcomas and 
vagina. The purpose of treating MFW is to enhance 
the patient’s quality of life, symptom control and 
prevent complication.
In our oncology ward the nursing staff copes with 
those patients who admitted from the community 
and from other hospital departments, who suffer from 
wound related symptoms like: pain, offensive odor, 
bleeding, exudate or itching who also can affect the 
patient’s ADL (activity of daily living) body image and 
self-esteem as well as his quality of life.
Until now we didn’t find any local guidelines to treat 
MFW, we decided to write clinical guideline based 
on the literature including information regarding the 
nature of the problem, assessment tools, way of 
treatment, follow up and patient education.           

An educational program was established for 
the nursing staff providing updated knowledge 
and clinical skills treating patients with MFW in 
collaboration with the interdisciplinary team to 
establish a high level of care for the patient and their 
families.

Hebrew Validation of the 
Pediatric Parenting Stress 
Inventory (PPSI) in Childhood 
Cancer

Michael J. Dolgin, PhD
Yizhar Goldman, MA 
Maya Iohan-Barak, PhD
Ariel University and Schneider’s Children’s 
Medical Center

The parent’s pivotal role in determining child-patient 
and family adjustment to the crisis of the cancer 
diagnosis and treatment, as well as their central role 
in decision making and ensuring medical compliance, 
necessitate valid and clinically relevant measures of 
parenting stress.  This study reports on the validation 
of such an instrument, the Pediatric Parenting Stress 
Inventory (PPSI), in Israel. 
Items comprising the PPSI originated from a list 
of parenting stressors developed by pediatric 
oncology and psychosocial professionals based on 
relevant literature and clinical experience.  Piloting 
and refinement yielded a 35-item scale which was 
previously validated on 591 English-speaking and 
201 Spanish-speaking mothers of children with 
newly diagnosed cancer in the US.  In the current 
study, the translated PPSI was administered to 70 
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