APPENDIX 1.1 
Table 1.1. Nursing practitioners specializations in Israel 
	Specialty field
	Certified NPs (N)

	Palliative care
	245

	Geriatrics
	222

	Health policy and administration
	172

	Diabetes
	106

	Surgery
	72

	Neonatal intensive care
	60

	Oncology
	43

	Community
	38

	Wound, stoma, and continence care
	36

	Emergency medicine
	36

	Psychiatry (mental health)
	31

	Pain
	28

	Paediatric intensive care
	19

	Rehabilitation
	13

	Gastroenterology
	12

	Neurology
	6

	Total
	1,139


Data retrieved from Ministry of Health open database of registered NPs  https://practitioners.health.gov.il/Nurses on July 2026
APPENDIX 1.2 
A. Full Search Strategy

The search strategy was differed for PubMed, CINAHL / APA PsycINFO and SCOPUS
as follows:
Concept #1: Nursing Practitioners
PubMed
“Nurse Practitioner”[Title/Abstract:~2] OR “Nurse Practitioners”[Title/Abstract:~2] OR
“Advanced Practice Nurse”[Title/Abstract:~3] OR “Advanced Practice Nursing”[Title/Abstract:~3] OR “Advanced Nursing”[Title/Abstract:~2] OR
“Advanced Nursing Practice”[Title/Abstract:~2] OR “Clinical Nurse Specialist”[Title/Abstract:~2] OR “Advanced Clinical Nurse”[Title/Abstract:~2]

CINAHL and APA PsycINFO:
Nurs* N2 (“Practitioner” OR “Practitioners” OR “Advanced Practice” OR “Advanced” OR “Advanced Nursing” OR “Clinical Specialist” OR “Advanced Clinical”)

SCOPUS
Nurs* AND ( “Practitioner” OR “Practitioners” OR “Advanced Practice” OR “Advanced” OR “Advanced Nursing” OR “Clinical Specialist” OR “Advanced Clinical” )

Concept #2: Israel
PubMed / CINAHL /APA PsycINFO/ SCOPUS
(“Israel” OR “Israel*”)


B. Data Extraction Template
One form was completed per included study. Checkbox categories are not mutually exclusive unless otherwise noted; more than one option could be selected where applicable.
	First author
	

	Year of publication
	

	Country
	☐ Israel
☐ International study

	Language
	☐ English
☐ Hebrew

	Aim of study  
	State the study’s stated objective in one sentence.

	Kind of aim
	☐ Attitudes toward NPs
☐ NP role description
☐ Comparison of NPs with other professions
☐ Implementation of NPs in Israel: barriers and facilitators
☐ Influence of NPs on patient and system outcomes
☐ NP education
☐ Other

	Study design
	☐ Randomised controlled trial
☐ Non-randomised experimental study
☐ Cohort study
☐ Cross-sectional study
☐ Case report
☐ Qualitative research
☐ Mixed methods (quantitative + qualitative)
☐ Observational study
☐ Historical / documentary analysis
☐ Other

	NP specialization
	☐ Palliative care NP
☐ Geriatric NP
☐ Neonatal NP
☐ Diabetes NP
☐ Surgical NP
☐ Health administration and policy specialty
☐ Pain control NP
☐ Primary care NP
☐ Rehabilitation NP
☐ Wound, ostomy and continence NP
☐ Psychiatry NP
☐ Intensive care NP
☐ Oncology and haematology NP
☐ Neurology NP
☐ NP education
☐ Not specialized

	Care setting
	☐ Hospital care
☐ Community care
☐ Both
☐ Not specialized

	C. Population (studies with original data collection only)

	Study settings  
	Type of place or environment: public spaces, community, hospital, workplace, schools, etc.

	Total sample size
	

	Inclusion criteria  
	Criteria used to define who was eligible.

	Exclusion criteria  
	Criteria used to define who was not eligible.

	Participants
	☐ NPs
☐ Registered nurses
☐ Physicians
☐ Managers
☐ Other health workers
☐ Patients
☐ Family caregivers
☐ Other

	Description of sample (notes)  
	Any additional notes on the sample or context.

	Overall study findings
	Quantitative: tool used

	
	Quantitative: outcomes reported

	
	Qualitative: themes

	
	Key Study Findings
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APPENDIX 2 Overview of Included Studies
Table 2.1. Overview of Included Studies: Aims, Methods, and Study Context
	Author(s), Year
	Aim of the study (relevant to Nurse Practitioners)
	Study Design
	NP Specialization 

	Andrews et al., 2021
	To explore Israeli physicians’ experiences providing clinical mentorship to family nurse practitioner (FNP) students and develop strategies for implementing the FNP role in an Israeli community setting.
	Qualitative Research
	Primary Care 

	Ben Natan et al., 2013
	To explore the views of the Israeli public on expanding the authority of nurses and identify factors affecting these views.
	Quantitative Cross-Sectional Study
	Not Specialized 


	Ben Natan et al., 2024
	To investigate the willingness of orthopedic patients to receive treatment from orthopedic NPs and explore associations with familiarity with NP role, nursing image, and satisfaction with nursing care.
	Quantitative Cross-Sectional Study
	Surgical 

	Ben Natan et al., 2026
	To assess public awareness, perceptions, and educational intentions regarding NP (termed “clinical nurse specialist” by the study authors) roles in Israel and identify predictors of interest in this career pathway.
	Quantitative Cross-Sectional Study
	Not Specialized 

	Chen et al., 2025
	To examine the types of care provided by NPs in surgical units during the perioperative period and evaluate their association with length of stay, pain, and anxiety (patient-reported outcome measures).
	Quantitative Prospective Comparative Study

	Surgical 

	Chen et al., 2026
	To evaluate NP roles during the perioperative period and their association with healthcare outcomes including length of stay (LOS), post-operative emergency department (ED) visits, and 30-day readmissions.
	Quantitative Observational Prospective Study 
	Surgical 

	Collett et al., 2020
	To describe Israel’s development of the palliative care NP (termed “advanced practice registered nurse (PC APRN)” by the study authors) as a foundation for the development of the NP role in other specialties, and to inform other countries integrating NPs into clinical practice.
	Qualitative Research
Historical/Documental Analysis

	Palliative Care

	Csorba, 2017 
	To describe the role of the Palliative Care NP (in terms of authors “Nurse Specialist (NS))” in palliative care, how it developed in practice at one hospital, and what activities and needs it addresses. 
	Quantitative Observational Descriptive 

	Palliative Care 


	Dickman et al., 2018
	To describe Israeli staff nurses’ knowledge of and perception about the emerging role of master’s-prepared NPs in Israel.
	Quantitative Cross-Sectional study

	Not Specialized 

	Dopelt et al., 2023
	To examine the potential contribution of oncology clinical nurse specialists as seen through the eyes of medical and nursing professionals.
	Qualitative Research

	Oncology 

	Eden-Friedman et al., 2026
	To evaluate whether integrating a dedicated NP into the orthopedic inpatient workflow was associated with improved osteoporosis documentation following hip fracture, and to explore associations between documentation and downstream clinical outcomes.
	Quantitative; Retrospective Cohort Study
	Geriatric 

	Haron et al., 2016
	To examine the attitudes of gerontological physicians and nurses toward the scope of practice and effects on healthcare quality of the new role of gerontological NPs (GNPs), before full introduction into the healthcare system.
	Quantitative Cross-sectional Study

	Geriatric 

	Haron et al., 2019
	To present the characteristics of palliative care nurse practitioners (PCNPs) in Israel: the extent of the role and practice, activities, role responsibilities, and job satisfaction.
	Quantitative Cross-sectional Study

	Palliative Care 

	Lizeachin et al., 2018
	To present the unique role of the Geriatric NP in managing care for elderly patients who arrive at the hospital with a hip fracture.
	Quantitative; Retrospective Cohort Study
	Geriatric 

	Lotan et al., 2025
	To evaluate the impact of integrating a geriatric NP into the orthopedic department on in-hospital and 1-year mortality, length of stay, and interdepartmental transfers among elderly patients with proximal femoral fractures.
	Quantitative; Retrospective Cohort Study
	Geriatric

	Miller et al., 2025
	To fill the gaps in knowledge regarding NP integration policy by improving understanding of the factors affecting RN perceptions of NPs.
	Mixed Methods (Quantitative + Qualitative)
	Not Specialized 

	Nissanholtz-Gannot et al., 2025
	To examine NPs’ perceptions of their contributions to the health system and the potential development of their role in palliative and geriatric care; to examine community role development options.
	Mixed Methods (Quantitative + Qualitative)
	Palliative Care, Geriatric 

	Porat-Dahlerbruch et al., 2023a
	To identify and describe components of the GNP education program affecting perceptions toward readiness for practice in Israel, from multiple stakeholder perspectives.
	Qualitative Research
	Geriatric 

	Porat-Dahlerbruch et al., 2023b
	To identify factors affecting the integration of geriatric NPs in Israel across all levels of the health system, and to discuss application of these factors in international policy and research.
	Qualitative Research
	Geriatric 

	Porat-Dahlerbruch et al., 2024
	To delineate a taxonomy of policy interventions for integrating NPs into health systems, developed among gerontology NPs in Israel.
	Qualitative Research

	Geriatric 


	Romem et al., 2024
	To describe the geriatric NP workforce in Israel, measure the current scope of practice, and measure satisfaction with the work environment.
	Quantitative Cross-Sectional Study

	Geriatric 

	Romem et al., 2025
	To examine the admission criteria factors that are associated with success in master’s degree studies for NPs in Israel (geriatrics and palliative care tracks), and to identify which admission criteria predict success in specialty courses, clinical rotations, and the licensing exam.
	Quantitative; Retrospective Cohort Study 
	Palliative Care, Geriatric 


	Romem & Pelleg, 2026
	To examine subjective happiness, mental well-being, and depressive symptoms among palliative care NPs in Israel, and to explore how they interpret repeated exposure to death and dying in relation to their psychological well-being and emotional burden.
	Mixed Methods (Quantitative + Qualitative)
	Palliative Care

	Waizinger et al., 2022
	To examine the role of diabetes nurse practitioners and their contribution to quality of care during the COVID-19 pandemic; specifically to examine benefits and barriers of telemedicine for managing diabetes.
	Qualitative Research
	Diabetes 

	Yunis et al., 2026
	To examine personal characteristics, promoting factors, and organizational barriers to professional self-realization of diabetes nurse practitioners in Israel.
	Mixed Methods (Quantitative + Qualitative)
	Diabetes 

	Zalcman et al., 2023
	To evaluate the degree of well-being (happiness, mental health, depression) among Israeli NPs who worked in COVID-19 or allied units during the delta wave.
	Quantitative Cross-Sectional Study

	Palliative Care, Geriatric, Neonatal 

	APRN = Advanced practice registered nurse; CNS = Clinical Nurse Specialist; RN = Registered Nurses; NP = Nurse Practitioner; PA = Physician Associate




Table 2.2. Overview of Included Studies: Population, Tools, and Main Results 
	Author(s), Year
	Study Population
	Tools
	Main Results

	Andrews et al., 2021
	N = 11, physician preceptors (5 male, 6 female; age range 39–64)
	Semi-structured in-depth interview guide
	1. Role Issues
Physicians were unclear about what nurse practitioners (NPs) are legally and professionally allowed to do in the Israeli clinic setting. Despite this confusion, several physician preceptors anticipated continued collaborative relationships with FNP graduates and believed that physician–NP collaboration could improve patient care.
2. Logistics
Preceptors faced significant structural barriers: lack of administrative guidance on how to integrate NPs, political pressure from the Israel Medical Association, and economic tensions driven by physicians’ concerns about salary and professional status.
3. Family NP & Physician Collaboration
Preceptors reflected on how the physician–NP relationship could develop sustainably over time. They emphasized the importance of mentorship, patience, and positive teaching methods when working with novice NP students. They also acknowledged that doctors and nurses operate from different professional frameworks and that bridging this gap requires mutual adaptation and respect.

	Ben Natan et al., 2013
	N = 200, general public (61% female; age range 18–78; 48% Jewish; 57% secular; 62% academic degree; 73% employed; 41.5% average income)
	Researcher-developed questionnaire
	Respondents generally supported expanding nurses’ authority and the development of clinical nurse specialist roles, although attitudes differed across demographic groups and clinical fields. Support varied by demographic group: Arab respondents were more positive about expanding nurses’ authority; lower-income and more religious individuals were more concerned about potential harm to physicians’ status, and more religious respondents were less supportive of expanding authority overall. Regarding specific specialties, community health and diabetes received the strongest public support, while psychiatry was the least accepted field for clinical nurse specialization.

	Ben Natan et al., 2024
	N =100, patients (60% male, mean age 55.4 years; 74% Jewish, 68% married; 36% academic degree)
	Nursing Image Scale (Porter & Porter, 1991)
	Patients demonstrated a moderate-to-high willingness to be 
treated by an orthopedic NP (M = 4.96/6). Willingness was positively associated with attitudes toward nurses (r = 0.22, p < 0.05), nursing image (r = 0.33, p < 0.01), and satisfaction with nursing care (r = 0.26, p < 0.01). In multivariable analysis, familiarity with the NP role, having a relative who worked as a nurse, and a more positive image of nursing independently predicted willingness. The model explained 34% of the variance.

	Ben Natan et al., 2026
	N = 200, general public/potential students (68.5% female; mean age 33.1 years (range 18–50); 88% Jewish; 55.5% single; 51% academic degree; 80% employed; 58% had considered a healthcare career) 
	Questionnaire adapted from Healthcare Career Choice Scale (Liaw et al., 2017) and prior studies 
	Low awareness: 25.5% familiar with CNS role, 21% with PA role. Despite this, 26.5% interested in CNS pathway, 17% in PA pathway. The regression models accounted for 33.2% of the variance in CNS interest. CNS interest predicted by self-efficacy (β = 0.529), healthcare career motivation (β = 0.278), and female gender (β = 0.157). Positive correlation between CNS and PA interest suggests general openness to advanced clinical roles.

	Chen et al., 2025
	N = 315, patients: 156 received NP care (Unit A); 159 received usual care (Unit B); 54.5% female; mean age 49.5; 30.4% hernia, 30% bariatric, 39.6% GI surgeries) 
	Brief Pain Inventory (BPI); Hospital Anxiety and Depression Scale (HADS); NP Intervention Checklist (based on MoH authorized NP activities)
	NP patients had significantly lower in-hospital anxiety (3.52 vs. 5.42, p = 0.001) – difference exceeds minimal clinically important difference. After multivariate adjustment, NP care remained the only significant predictor of lower in-hospital anxiety (β = 0.23, p = 0.001). Most frequently documented NP interventions: medication management (44%), coordination of services (40%), pre-operative preparations (43%). LOS shorter in NP unit by 0.87 days (unadjusted p = 0.001) but not significant after adjustment. NPs provide patient-centered care contributing to psychological well-being.

	Chen et al., 2026
	N = 188, patients (58.2% female; mean age 43.4; 57.7% Jewish; 50.4% married; 56.6% up to 12 years education; 48.7% minor surgery, 50.8% major surgery) 
	NP intervention checklist (pre-op, in-hospital, post-hospital phases); medical record data extraction for LOS, ED visits, readmissions
	A moderate-to-high number of pre-operative NP interventions, versus small number, significantly associated with shorter LOS (4.2 vs. 6.8 days, p = 0.04). A moderate-to-high number of post-hospitalization NP interventions, relative to a small number, were associated with lower odds of post-operative ED visits (OR = 0.21, 95% CI 0.08–0.56, p = 0.002) and of 30-day readmission (OR = 0.25, 95% CI 0.09–0.70, p = 0.009), adjusted for age, sex, education, family status, and surgery type. Intervention intensity differed across perioperative phases, with post-discharge interventions showing the strongest associations with reduced healthcare utilization. Findings support integrating NPs into surgical teams to reduce preventable adverse post-discharge outcomes.

	Collett et al., 2020
	N = 11: PC physicians = 3, practicing APRN = 2, government research administrator = 1, nursing school administrators = 2, oncology and/or PC nurses = 3; Documents: N = 11 
	Key informant interviews; document analysis 
	Palliative care became Israel’s first formally recognized advanced- practice-nursing specialty in 2009. Full implementation has not been achieved. Key challenges include: limited public/provider awareness of PC; narrow scope of practice and restricted prescriptive authority for APRNs; barriers to programmed entry (inconsistent scheduling, stringent academic requirements, lack of advertising). 

	Csorba, 2017
	One Palliative care NP (personal experience)
	Self-recorded log of assignments over ~1.5 years, 
	Palliative care NP activity included six domains: symptom assessment, teaching, emotional-support conversations, organizational work, practical interventions, and end-of-life care — with symptom assessment the largest and growing (24%→31%). Demand rose over time, mostly from oncology/hematology/BMT units, and staff also sought NS support.

	Dickman et al., 2018
	N =146, RNs (95% female; age range 20–66; 59.6% had 1–10 years in current position) 
	Researcher-developed questionnaire: Knowledge and Perception of NPs Survey (KPNPS) 
	RNs demonstrated limited knowledge of the NP role, particularly regarding educational preparation, but generally positive perceptions of integrating NPs into the Israeli healthcare system. Knowledge and perception scores did not differ significantly by gender, age, or years in the current position.

	Dopelt et al., 2023
	N = 24, healthcare professionals: oncology and palliative physicians and nurses, clinical nurse specialists, and decision-makers / Ministry of Health nursing management. 
7 male, 17 female
	Semi-structured in-depth interview guide
	Five themes emerged: (1) contribution to the healthcare system; (2) contribution to the patient; (3) drawing professional boundaries; (4) additional responsibilities and authority for OCNS; and (5) the field’s readiness for the new role. Participants broadly recognized the need for an OCNS role and its potential to reduce hospitalizations, ease physicians’ workload, and improve holistic, continuous patient care, particularly in the community. At the same time, concerns were raised about unclear role boundaries, physicians’ fears of eroded status, non-recognition of nurses’ prescribing authority (Pharmacists Ordinance), and the existing nursing shortage; some physicians favored adding physicians or physician assistants instead. Defining clear responsibilities and cooperating with oncologists and professional unions were seen as essential to prevent conflict.

	Eden-Friedman et al., 2026
	N = 6,933 patients ≥ 60 years hospitalized with ICD-10–coded hip fractures at a tertiary hospital, 2007–2024 (63.5% women; mean age 81.3 years). A dedicated NP was integrated into the orthopedic ward in 2014.
	MDClone ADAMS big-data platform extraction
	59.8% of patients were discharged with a documented osteoporosis orosteoporotic-fracture diagnosis. Documentation rose steadily after 2015, coinciding with NP integration, and exceeded non-documented cases from 2015 onward. Recorded anti-osteoporosis pharmacologic treatment remained low and similar between groups (12.6% vs 12.4%). No consistent differences in secondary outcomes (crude mortality, rehospitalization, cardiovascular events); in an exploratory adjusted Cox model, documentation was associated with lower mortality (adjusted HR 0.63, 95% CI 0.48–0.83), interpreted as association, not causation.

	Haron et al., 2016
	N = 148, 88% senior nurses; 12% senior physicians. Average professional experience: nurses 18 years, physicians 15 years
	Researcher-developed questionnaire 
	Both nurses and physicians positively endorsed the geriatric NP role before its introduction. Nurses expected geriatric NPs to perform more autonomous clinical functions (prescribing, admission, discharge, multimorbid care) than physicians expected. Key areas of agreement: patient education, protection of rights, family consulting. Physicians were more reluctant to transfer prescribing authority (especially for narcotics and complex procedures) even before geriatric NPs started working. Nurses expressed significantly stronger support than physicians for expanding geriatric NPs authority, particularly regarding prescribing, admission and discharge decisions, and management of multimorbidity.

	Haron et al., 2019
	N = 39, Palliative care NP (60% master’s degree; average nursing experience 29 years; average as NP 13 years. 55% under nursing division head nurse; 45% under physician management)
	Researcher-developed questionnaire 
	Palliative care NPs showed partial role implementation. Core practice: symptom management, care planning, patient consultation. Medication prescribing was the least frequently performed activity, reflecting regulatory and organizational barriers. Working environment (Not NP Background) was the strongest predictor of scope of practice. NPs highly satisfied but mostly dissatisfied with working environment. 

	Lizeachin, et al., 2018
	N = 1297, Patients 65+ with hip fracture (~67% female, mean age ~82)
	Descriptive analysis of internal institutional data: NP role description; case counts and % operated within 48h 
	Geriatric NP accompanies the hip-fracture patient across all stages: from the ER (history-taking, physical exam, assessing surgical readiness) through multidisciplinary coordination to discharge. Post-surgery she manages drug therapy, treats geriatric syndrome (delirium, urinary retention, constipation), and orders tests, imaging, and consultations. Since the implementation of Geriatric NP role, rate of surgery within 48 hours changed from 60% (2014) to 83% (2016), positive feedback from patients, families, and staff members. 

	Lotan et al., 2025
	N = 2,065 patients ≥ 65 years with a proximal femoral fracture who underwent surgery at one university-affiliated hospital: 1,300 pre-intervention (2017–2020) and 765 NP-intervention (2021–2024). A geriatric NP evaluated and treated 37% of the cohort. Gains occurred despite the NP-period cohort being older and more male.
	Retrospective EMR data extraction
	In-hospital mortality fell from 5.6% to 2.4% (p = 0.0005). Mean survival extended from 1.3 to 2.3 years (p < 0.001), with the benefit sustained across the full post-fracture year. Length of stay decreased from 9.3 to 8.4 days (p = 0.003). Transfers to internal medicine dropped by ~one third (14.4% → 9.9%, p = 0.003; OR for transfer 0.418 with an NP); transferred patients had 4.2× higher 1-year mortality. 

	Miller et al., 2025
	Survey: N = 277, RNs (92% female; 61% aged ≤44; 90% Jewish; 44% master’s degree or higher; 51% had worked with NPs; 63% urban, 37% periphery; 56% outpatient, 44% inpatient);  
Interviews: N = 10, RNs (90% female; age range 30–52; 2–35 years’ experience; 40% had worked with NPs)
	Researcher-developed questionnaire; Semi-structured in-depth interview guide 
	RNs who had worked with NPs rated their knowledge of the NP licensing process and NP scope of practice higher. They were less likely to: (1) feel that adding NPs to the health system would confuse patients; (2) prefer treatment from physicians than NPs; and (3) feel uncomfortable taking orders from NPs. RNs who held a master’s degree or higher rated their understanding of the requirements to become an NP, NP licensing process, and NP scope of practice. They felt more strongly that NPs could help resolve the physician shortage and that NPs should be authorized to prescribe medications and order lab tests. They felt that the addition of the NP to the profession facilitates career advancement for nurses. 
Seven qualitative themes converged with the survey: exposure to NPs; NP role definition and scope of practice; characterizations of NPs; acceptance of NPs; advantages of NPs; Israeli healthcare culture; and effects of higher education. NPs were perceived as highly educated, holistic, accessible, and strong communicators who could help fill physician-shortage gaps, although NP role definition and scope of practice remained unclear.

	Nissanholtz-Gannot et al., 2025
	Survey: N = 89: geriatric NPs = 29; palliative care NPs = 60 (84% women; 69% born in Israel; 64% Jewish; 53% have 1–4 years NP experience; 71% full-time). Interviews: N = 26, NPs and relevant professionals (physicians, managers, policymakers)
	Researcher-developed questionnaire; Semi-structured in-depth interview guide
	58% satisfied with training; 71% feel training content is missing. Looking ahead, 76% of NPs anticipated that their role would expand within the health system. Geriatric NPs have stronger identification with the medical model than palliative NPs. NPs more autonomous than non-NP nurses but reported only partial implementation of their authorized scope of practice. Key challenges: status establishment vis-à-vis medical staff/patients; need for ongoing training; lack of positions; overload and palliative emotional burden. 

	Porat-Dahlerbruch et al., 2023b
	N = 58: NPs = 17, physicians = 13, organizational administrators = 15, national policymakers = 13 (64% aged 40–59. Over 55% had ≥5 years’ experience in their role. 86% in Jerusalem / Tel Aviv metropolitan area; 50% in inpatient hospital settings; 28% outpatient clinic; 22% non-clinical (all policymakers))
	Semi-structured in-depth interview guide
	Twenty-eight factors related to Consolidated Framework for Implementation Research (CFIR) affecting geriatric NPs integration were identified. Patient needs and leadership engagement functioned primarily as facilitators, limited availability and communication of information about the NP role as a barrier, organizational culture had mixed effects, and evidence strength was largely neutral. Perspectives on several factors, including costs and implementation priorities, differed across NPs, physicians, administrators, and policymakers. The findings highlighted insufficient a priori planning, limited interprofessional support, and communication gaps during role integration.

	Porat-Dahlerbruch et al., 2024
	N = 58: NPs = 17, physicians = 13, organizational administrators = 15, national policymakers = 13 (64% aged 40–59. Over 55% had ≥5 years’ experience in their role; 86% in Jerusalem / Tel Aviv metropolitan area; 50% in inpatient hospital settings; 28% outpatient clinic; 22% non-clinical (all policymakers))
	Semi-structured in-depth interview guide
	Developed a preliminary taxonomy of 14 policy intervention categories across 3 health-system domains (macro/meso/micro). Recurring cross-cutting themes: role clarity at all levels; financial incentives and workforce retention; lack of public and professional awareness of NP role. Participants perceived insufficient attention to role clarity and financial incentives as contributing to suboptimal NP integration and workforce retention. Macro: professional licensure and regulation, financial incentives, stakeholder cooperation, workforce development, education and training, marketing, and national-level research.
Meso: organizational guidelines, infrastructure and resource allocation, interprofessional leadership engagement, and organizational messaging.
Micro: interprofessional experience and exposure, team communication, and mentorship.

	Porat-Dahlerbruch et al., 2023a
	N = 38: Geriatric NPs = 11, physicians = 10, organizational managers = 11, education regulators = 6 (>50% had ≥5 years’ experience; 92% in Jerusalem / Tel Aviv metropolitan area; representation from all major GNP care settings
	Semi-structured in-depth interview guide
	Eighteen educational program components were identified across six categories: selectivity, academic education, clinical education, program structure, individual skill-set adaptability, and post-graduation training. Prior nursing experience and mentorship were perceived as important strengths. Concerns were raised regarding the adequacy of admissions screening, development of critical-thinking and physical-assessment skills, confidence in the expanded role, and availability of post-licensure clinical education. Physicians and geriatric NPs differed in their perceptions of graduates’ knowledge, critical thinking, and readiness for independent practice.

	Romem et al., 2024
	N = 47, Geriatric NPs (78.7% women; mean age 49.8; 93.6% Jewish; mean nursing seniority 24.6 years; mean NP seniority 3 years; 25.5% general hospital geriatric wards, 31.9% geriatric rehabilitation centers, 40.4% community; 74.4% full-time)
	Implementation of Scope of Practice Scale (20 items, Likert 1–5); Professional satisfaction questionnaire (Researcher-developed questionnaire)
	Although 72% reported that they were able to fulfill their full scope of practice, the mean activity-based scope-of-practice index was 68.31/100, indicating variation in the performance of specific authorized activities. Scope-of-practice scores were highest among NPs working in general hospitals and compared to those working in community care or rehabilitation centers. Participants reported a high level of satisfaction from their work. 

	Romem et al., 2025
	N = 89 NP student records (geriatric track n = 55; palliative care track n = 34). 100% female; mean age 47.43 years; 83.1% married; mean 2.75 children. Work settings: 46.7% general hospital, 26.7% long-term geriatric facility, 25.6% community)
	Retrospective analysis of de-identified student records 
	All 89 students completed the program and received an MSN-NP degree. Students who met all admission requirements achieved higher specialty-course grades than conditionally admitted students. University graduates achieved higher overall grades than college graduates, and a BSN background, hospital employment, and prior intensive care training were associated with stronger performance in selected program components. Older age was associated with poorer certification examination outcomes. In the year following graduation, 58.1% of geriatric-track graduates and 38.2% of palliative-care-track graduates were employed as NPs. 

	Romem & Pelleg, 2026
	N = 36 certified palliative care NPs (survey; mean age 50.2 years; 94.4% female; 91.7% Jewish; 55.5% secular; mean 24.7 years as a nurse, 3.5 years as an NP) plus N = 10 in an online focus group. Work settings: general hospitals (41.7%), community (33.3%), geriatric hospitals (25.0%).
	Subjective Happiness Scale (SHS); Mental Health Continuum–Short Form (MHC-SF); Center for Epidemiologic Studies Depression Scale (CES-D); semi-structured focus-groups
	Preserved well-being (moderate subjective happiness (SHS M = 5.38) and mental well-being (MHC-SF M = 4.59)) coexist with a substantial depressive-symptom burden: CES-D M = 16.27, with 44.4% scoring ≥ 17 (elevated depressive symptoms); depressive symptoms correlated inversely with happiness (r = −.366) and psychological well-being (r = −.399). 
In qualitative analysis four themes were identified: temporal reflections on death, cultural and societal meaning, existential struggle, and professional–personal identity intersections.

	Waizinger et al., 2022
	N = 24, Diabetes NPs (All had master’s degree); age range 37–58 years; 12 community diabetes clinics, 10 hospital diabetes clinics, 2 both (hospital and community clinics); 9 were in addition senior diabetes coordinators
	Semi-structured in-depth interview guide
	Five themes were identified: benefits and barriers of remote diabetes care; teamwork and its implications for Diabetes NPs; technological challenges, resourcefulness, and creativity; changing perceptions of the Diabetes NPs role; and cultural diversity and communication. Reported benefits of telemedicine included improved control, efficiency, convenience, and satisfaction. Participants reported that telemedicine helped clarify their organizational role and contributed to professional growth and improved professional status. Barriers included difficulty conducting physical assessments, demonstrating devices, and communicating through non-verbal cues. Patients with limited digital literacy or language barriers experienced particular difficulties. 

	Yunis et al., 2026
	N = 41, Diabetes NPs (98% female; median age 50 years; range 33–69; median 30 years nursing experience; median 4 years Diabetes NPs experience; 56% in community, 44% hospital; 63% full-time) 
	Author-developed electronic questionnaire, incorporating selected items adapted from Hazanov et al. (2021); researcher-led focus groups guided by a semi-structured interview guide
	Participants reported relatively high professional self-realization, particularly those with longer experience as Diabetes NPs. Most reported support from their organization’s medical director (87.8%) and nursing director (72.5%), and 77% indicated that their professional role had expanded after becoming a Diabetes NP. However, only 17.5% were satisfied with their financial compensation. Qualitative findings identified autonomy, leadership support, professional recognition, internal motivation, and opportunities for teaching and development as facilitators. Role ambiguity, physician resistance in some settings, excessive workload, multitasking, and inadequate remuneration were described as barriers to full role implementation and professional self-realization.

	Zalcman et al., 2023
	N = 49: Geriatric NPs 53.1%, palliative care NPs 28.6%, neonatal NPs 18.4% (89.8% female; mean age 49.8 (range 33–66); 89.8% Jewish; 91.8% graduate degree. 77.6% married; 57.1% secular; mean 24.7 nursing experience; mean 4.5 years NPs experience; 73.5% in COVID-19 units; 26.5% in allied units. 67.4% full-time. 46.9% in general hospitals)
	Subjective Happiness Scale (SHS); Mental Health Continuum-Short Form (MHC-SF); Center for Epidemiologic Studies-Depression (CES-D)
	Participants reported generally positive happiness and mental health scores; however, 48.9% met the study threshold for elevated depressive symptoms. No significant differences were observed across geriatric, palliative care, and neonatal NP groups or between NPs working in COVID-19 and allied units. Longer experience as an NP was associated with higher depressive symptom scores (r = .341, p = .019) and lower happiness scores (r = −.345, p = .017).



CNS = Clinical Nurse Specialist; RN = Registered Nurses; NP = Nurse Practitioner; PA = Physician Associate; MoH = Ministry of Health



