Learning from Critical Care Nurses' Wartime Experiences and Their Long-Term Impacts

[bookmark: _Hlk72704471]Abstract	Comment by Author: There is no ‘what’s known’ and ‘what the paper adds’ points.
	Comment by Author: For example, the improvisation section refers to nurses experiences of working in an operating theatre sterilising instruments.  

[bookmark: _Hlk72704248]Background: The history of critical care nursing is intertwined with that of battlefield nursing, where for almost 200 years, nurses Nurses have long served in battlefield hospitalsworked to, improving save injured soldiers’ lives’ outcomes, risking their ownand facing  physical and emotional injuryinjuries. Today, with nurses are increasingly deployed to provide critical care duringrespond to natural, man-made and public health crisis crises that cantoo often resemble battlefield situations,. To the extent that regional, national and international institutions wish to ensure sufficient numbers of adequately-trained nurses to serve in crisis situations, there is much to learn from battlefield nursingnurses, including its long-term, continuing impact. This qualitative study explores the lessons of the experiences of civilian nurses originally trained for hospital work who were redeployed to Israeli battlefields in three wars between 1967 and 1982.  Decades later, they describe common experiences and in so doing reveal numerous opportunities for better preparing and supporting nurses before, during and after being deployed to provide care during crises. 
Methods: We conducted qualitativeQualitative, semi-structured, in-depth interviews were conducted with twenty-two former military reserve nurses who were deployed in three warsserved in battlefield hospitals between 1967 and 1982. We analyzed interview transcripts using a content analysis approach. COREQ, a 32-item checklist, guided method selection, data analysis and the findings presentation.	Comment by Author: If this isn’t necessary, maybe delete. It seems to be a source of confusion.
Findings: Data analysis revealed three main themes, with ten related subthemes:  Field Service Challenges, Coping with Challenges, and Nurses’ Need for Recognition of their Contributions. 
Conclusion: The findings identify mental, emotional, and organizational issues resulting from nurses’ wartime experiences, and offer invaluable knowledge not only for those planning future field hospitals, but for those working to prepare nurses for future non-military crisis deployments. revealing numerous opportunities for better preparing and supporting critical care nurses before, during, and after crises. 

Relevance to Clinical Practice: Critical care nNursing during crises, such as wartime, is a unique but increasingly commonnot rare clinical situation. The memories and ongoing impact of those experiences offer Nurses return from their wartime experiences with invaluable information for knowledge that can be significant for nursing and health policy stakeholders planning for future crisis deployments the field hospitals of the future, for eitherduring conflicts war or natural and other other disasters.
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Introduction
Together with nursing responses during disasters and public health emergencies, the experiences of battlefield nurses have informed the development of critical nursing (Stankiewicz et al., 2021), The he nineteenth century beingwas a decisive period in the military nursing’s development of critical care medicine. Florence Nightingale’s contribution to knowledge aboutof the importance of sanitary conditions inand a proper diet for the healing process resulted in  significantly reductions reducingin fatalities amongst British soldiers wounded during the Crimean War (1854–1856) is well known. In addition, American Civil War (1861–1865) nurses also began seeking increased medical authority, convinced that they could better care for the wounded withpatients under improved environmental conditions (Keeling et al., 2015; Vuic, 2013). 	Comment by Author: Just trying to reduce word count!
These nurses’ achievements and caused a paradigm shift regarding the conditions deemed necessary to help soldiers recover from battlefield injuries, discoveries a change supported by numerous improvements and advances, often discovered by nurses during twentieth century wars. These advances led to declines in infectious diseases and the development of to pioneering medical treatments for traumaticwar injuries. 	Comment by Author: Is it better to say ‘severe injuries’? (It seems important to emphasize that the learning wasn’t just about treating war injuries)
The relationship between advances in civilian and battlefield critical care nursing meant that,Thus, in Western countries, military and civilian nursing and medical technology progressed reciprocally, althoughwhile military nursing remaining remained separate from the civilian medical system (Agazio, 2010; Hallett, 2009; Segev, 2020). 	Comment by Author: Ronen – is this paragraph essential to your argument? I’m looking for places to cut words and this does not seem essential for this particular paper (unlike the Nashim paper). Deleting it would get the Word count to where it needs to be.
In contrast, Israeliin Israel, military and civilian medical services are tightly intertwined (Segev, 2020). Conscription into military service, and wars’ proximity to the home front create conditions closely linking the civilian and military spheres of medicine, as seen in the cooperation between Israeli civilian hospitals and the Israel Defense Forces’ (IDF) medical Medical corps Corps during armed national conflicts (Segev, 2020). Wartime service for nurses demands versatility, mediation, and the ability to cope with an ever-changing and dynamic environments (Brooks & Hallett, 2015; Dolev, 2020; Hallett, 2009; Segev, 2020). 	
Nursing has been defined as inhabiting “the borderlands between the delivery of scientific solutions and the creation of conditions in patients and their environments that will permit healing” (Brooks & Hallett, 2015). This broadly describes nurses’ role as mediators in the healing process, and suggestings a division of nurses’ duties based on science and intuition (Hallett, 2009). The role of nurses in delivering scientifically based aspects of nurses’ role, related to proven treatments to help patients heal, have been described in great detail (Keeling et al., 2015; Martin & Weir, 2020). The second, highly debated aspect of nursing beyond mediating in the care process — nurses’ duties — is more difficult to define. Some assume that nurses define their own duties whilst considering such factors as personal motivation, a subjective value system, and the probability of receiving recognition for potentially life-threatening work carried out in severe environments (Agazio, 2010; Brooks & Hallett, 2015; Hallett, 2009; Keeling et al., 2015; Vuic, 2013).	Comment by Author: I love much of this, but again, am not sure it’s necessary for this paper. Perhaps some of the final group of references would support your later findings?
	The field hospital is themilitary nurses’ working  environment, in which military nursing became a well-established medical profession over the last nearly 200 years, . The field hospital is designed to provide urgent medical treatment during disastrous events that — occurrences disrupting normal life and resulting  in a high demand for medical services unmeetable by the community. Traditionally, field hospitals have operated as mobile units linking the battlefield toand permanent hospitals. Today, while military nurses serve during armed national conflicts, they also play a critical, but often overlooked, role in humanitarian relief missions to regions around the world struck by natural or others disasters (Adler, 1989; Dolev, 2020; Keeling et al., 2015; Martin & Weir, 2020).	Comment by Author: This flows very nicely even after deleting the paragraphs noted above
	Post-disaster Like battlefields, disaster environments, whether natural or man-made, are unstable and potentially dangerous, and often serve people with numerous and life-threatening injuries and share common elements. Studies have found, for example, that military nurses in these environments experience a blurring of roles arising from their lack of mission-specific training, the scarcity of medical provisions, and the  complexity of injuries, and  diagnoses required they must make. These conditions expand their duties beyond their official qualifications, and military nurses have described taking leadership and teaching roles within field hospitals (Agazio, 2010; Brooks & Hallett, 2015; Goodman et al., 2013; Keeling et al., 2015; Lal & Spence, 2016; Lj et al., 2015; Zinsli & Smythe, 2009). More Recent recent studies find that, among other similarities to military deployment, such role shifts mirror what nurses working during the current COVID-19 pandemic reporthave experienced experiencing (Thompson et al., 2021; Marey-Salwan et al., 2021).	Comment by Author: REVIEWER: On page 4 it is unclear what you mean by Post-disaster environments? Do you mean a week after the disaster? A year? Or an hour after the disaster? How does one define what the "post disaster" time line? After Haiti earthquake – the location is still not stable years after.	Comment by Author: I deleted this – unless the studies “these environments’ also include non-military environments (following from the first sentence)	Comment by Author: acknowledging that the references in the previous sentence are dates (as per one of the reviewers)
This expanded authority has been found to create professional dilemmas that may cause long-lasting mental health issues (Elliott, 2015). Possibly, the undefined nature of the military nurses’ job and unstable operating conditions act as stressors, especially when combined with low levels of mission-specific preparedness (Agazio, 2010; Hallett, 2009; Ma et al., 2021). Reported The moral distress they experience is often perceived as resulting from their inability to meet their own personal and professional standards (Baack & Alfred, 2013; Fry et al., 2002). This phenomenon, also common in intensive care settings, could, without intervention, adverselynegatively affect the nurses and cause burnout, job dissatisfaction, and poor patient care quality (Forozeiya et al., 2019; Imbulana et al., 2021). Although in recent years greatly improved disaster training and management has been available to nurses, particularly for Israeli civilian hospitals nurses (Admi et al., 2011; Ben Natan et al., 2014; Khoury et al., 2016; Melnikov et al., 2014; Rassin et al., 2007), there remains a gap, with deeper and different demand for developing military deployment competencies among nurses so they can deliver expert critical care for military injuries in combat or disaster zone, be physically fit for missions and react swiftly according to short-notice deployment. In addition to the required civilian critical care nursing skills, such as causality management, military nurses need specific military cultural competencies and skills to function in combat zones and tactical environments (Ma et al., 2020).	Comment by Author: again, looking for places to cut words. 	Comment by Author: There is a sentence above (on bottom of p. 6) that may be sufficient to address the reviewer’s comment that training is much improved today. Maybe you can add references there and delete here?   	Comment by Author: In addition to the goal of cutting length, this sentence distracts from the main point of this paragraph which is mental health impact – and concomitant burnout, job dissatisfaction, etc. 
Phenomenological studies point to some strategies for ameliorating these effects, finding, for example, have found that previous deployment experience, communication skills, and a sense of belonging and unity among the medical staff serve as coping mechanisms for military nurses facing such difficulties (Almonte, 2009; Gholami et al., 2015; Goodman et al., 2013; Lj et al., 2015; Noguchi et al., 2016; Ormsby & Harrington, 2003).		Comment by Author: The edits in this first sentence work only if you delete the previous sentence.
Background
After Israel’s establishment in 1948, the government focused on building a healthcare system for its rapidly growing population following massive Jewish migration from around the globe. To meet demands for nurses and medical centers, military hospitals were shifted to the Ministry of Health’s authority. Consequently, for almost six decades, the supply of Israeli military nurses relied on the civilian nursing schools, which had no military nursing programs. Since then, most In fact, most drafted nurses (approximately 15% of the total nursing graduates in Israel) complete their mandatory military service in civilian hospitals, not in military settings, . In addition, and qualified nurses from civilian emergency departments, intensive care units, and operating rooms , many of whom have not served in the army, have beenare  recruited to serve during war efforts and and other disasters during emergencies (Segev, 2020). 
While nurses’ training in Israel and elsewhere now widely includes preparation for providing critical care during crises, little is known about the long-term impact on the nurses who provide such care during wartime. In particular, very few studies have examined personal levels of preparedness and safety or professional dilemmas, with their implications for nurses’ mental and physical health (Amital et al., 2003; Bar-Dayan et al., 2000; Erlich et al., 2015; Kreiss et al., 2010; Lachish et al., 2017; Lichtenberger et al., 2010; Merin et al., 2010). 
The few previous studies focused specifically on military nursing have been based exclusively on experiences of Western (non-Israeli) military nurses participating in humanitarian or wartime missions (Brooks and Hallett, 2015; Keeling et al., 2015; Scannell-Desch & Doherty, 2010). Similarly, Research research into IDF field hospitals has focused mainly on humanitarian missions, describing their organizational structure, and analyzing the type and severity of injuries, and the number of patientsand severity of injuries and the number of patients treated by field hospital staff. However, only a few researchers have examined issues regarding the personal level of preparedness and safety, professional dilemmas encountered, and the resulting implications for nurses’ mental and physical health (Amital et al., 2003; Bar-Dayan et al., 2000; Erlich et al., 2015; Kreiss et al., 2010; Lachish et al., 2017; Lichtenberger et al., 2010; Merin et al., 2010).


 
Aim and Objective of Study
This study seeks to address this gapfill the described void by presenting insights derived from the experiences and long-term impact of Israeli military nurses who were deployed in field hospitals while serving during wartimemajor armed national conflicts. Providing stabilizing intensive and surgical care until the wounded could be evacuated to home front medical centers, their purpose was to save lives. Although just XX% worked in critical care settings before their military deployment, all eventually worked Intensive Care Units (ICU), Emergency Departments (ED), or Operating Rooms (OR). 	Comment by Author: I tried to emphasize the critical care team to fit as much as possible to the journal

Design and Methods
A qualitative descriptive study was conducted, utilizing in-depth interviews. Data from the interviews were analyzed using content analysis to obtain a better understanding of the former IDF nurses’ experiences, their perspectives on serving in field hospitals during wartime, and the long-term impact of those experiences.
 Participants 
Twenty-two critical care nurses, retired 20 of them recruited from civilian hospitals during one or more of Israel’s wars between 1967 and 1982, from the IDF military reserves, were interviewed for this study, including: three 3 males and 19 females. Each had served as a nurse during one or more of Israel’s wars between 1967–1982: The Six Day War (1967), the Yom Kippur War (1973), or the First Israel-Lebanon War (1982). Their average age during deployment was 25.5 years old; when interviewed for this study, they were 69-years-old on average. Their experience providing intensive care in ICUs, EDs and ORs was, on average, 4.4 years before deployment and 22.4 years after deployment (See Table 1). Participants were recruited via purposive sampling, using an invitation call on various social media, like history-seeking groups in Facebook and other websites to reach relevant audiences, and the IDF’s archive website, and after consultation with key members of the medicine Medical corpsCorps. Additionally, some participantsinterviewees made suggestions suggested otherregarding colleagues aswho could be potential interviewees. After their deployment, all interviewees worked in critical care settings. 
All participants provided written consent prior to their interviews. 

Ethical and Research Approvals
The XXXX University 29-02-2012 Ethical Committee approved the research protocol. All Participants participants were informed of their right to refuse to participate or to terminate their participation at any time and provided written consent prior to their interviews. 
. They study participants received written information about the research and its purpose and chose the place and date for their interviews. 
Data Collection and Analysis
Face-to-face, in-depth, and semi-structured interviews were conducted between November 2011 and October 2017 (data saturation attained). Interviews lasted from 60 to 120 minutes on average and. The interviews  used open-ended questions to elicitasking for information about participants’ backgrounds information, followed by their job preparation, and training. Interviewees were then asked more focused, open-ended questions., for For example: In your opinion, did you experience any significant military event? What was it? What was the nurses’ role in this event? What was your military training for this event? To gain a deeper understanding, the researcher added purposeful follow-up questions were added based on participants’ answers.  
All interviews were recorded and transcribed. The researcher then identified and extracted the meaning units that emerged from the transcriptions. Meaning units were labelled, consolidated, and coded. Codes were compared according to similarities and differences to formulate new categories. The categories were grouped, with and this analysis process continued continuing until the main categories and the connections between them emerged. 
Rigor and Trustworthiness
To eliminate the possibility of researcher bias, data analysis results were shared with three qualitative research experts who read and approved the data description’s accuracy. Transcripts were also returned to interviewees to ensure the accuracy of the researcher’s recollection and interpretation. The researcher used the Consolidated Criteria for Reporting Qualitative Research (COREQ), a 32-item checklist for the methods, findings, and analysis process (Tong et al., 2007). 


Findings
Three major themes and ten subthemes emerged from the interview transcriptions (Table 12).  They areThe three major themes, described with their subthemes below and, include: Field Sservice Cchallenges; Coping Sstrategies; and the Nurses’ Nneed for Rrecognition of their Ccontributions. 
Theme One: Field Service Challenges 
The findings show that nurses faced numerous challenges during their wartime service, which were divided into four subthemes described below.
· War service without military experience 
Many participants, especially those who hadusually worked in civilian ICUs, EDs and ORs at the time of deploymentemergency departments, intensive care units, and operating theaters, were deployed to served in warzones as part of the IDF reserve forces nurses due to their special critical careclinical experience. Many had not served in the army before, and of those who had, most had not served as army nurses. Despite their critical care experience, they They were all jolted by exposure to the army and war, and their experiences had a profound impact on them. As one interviewee related. The nurses shared their experiences: “We didn’t not know what to expect in a war zone. We had no knowledge about either using our weapons or how to manage a field hospital. We did it in real- time, using our common sense, using our skills from civilian wards.”
· Water supply and difficulties in hygiene maintenance 
Female nurses described water supply insufficiency as a major difficulty, affecting both their personal hygiene and their ability to provide safe and quality treatment for the wounded. Nurses’ comments included: “From the beginning of the war we had not taken a shower. We only washed our face, hands and genitals. We had to face an insufficient water supply. At one time we would have water, and later we wouldn’t. It was a serious problem to maintain the hygiene of our hands and the medical equipment. We used to drink sterile water from the operating room and we (female nurses) washed each other in a minimal way from a water bottle.”
· Exposure to harsh scenes of war
Exposure to war’s horrorhorrific scenes was the most significant issue the nurses related. Consistent with findings from previous studies documenting post-trauma among battlefield nurses (Calamassi et al., 2021;Agazio, 2010; Kenward and Kenward, 2015), even decades laterlong after the experiences the interviewees described, these experiencesscenes loomed large for themin their stories. They may have put the experiences aside at the time, but the memories remained with them decades later One nurse recalled: “I remember the clotted blood with its uniquely acidic smell. Seriously wounded soldiers came to us with their chests and abdomens open. They showed up dirty with soil, blood, and even the food they had for lunch spread all over their open chests.” For Another another, the interview elicited this memoryrecalled: “The sight of the burned soldiers, the sounds of helicopters, and the pounding of nails to make coffins for dead, refuse to leave me until today.” 
 Theme Two: Ways of Coping with Field Service Challenges
Participants adopted various ways of coping with the challenges of service in a warzone. Four subcategories of coping mechanisms can be identified: improvisation; maintaining cohesive staff relationships; emotional/mental ventilation; and avoidance and denial.
· Improvisation
Nurses used improvisation and creativity to overcome the medical demands they faced providing critical care in battlefield conditionsduring the wars. They had to find adequate ways to sterilize medical and surgical equipment in desert conditions and sandstorms and to devise solutions for disposing of needles and biological waste. As one described: “We faced a lack of medical equipment, so we called our friends overseas and they sent us a lot of necessary items. If anyone from the hospital went home on leave, we asked them to bring back specific things.” One nurse described needing an unusual case when they needed an orthopedic nail to repair an injured soldier’s elbow: “I sent a soldier outside the operating room to sterilize a non-medical nail, under fire. Unfortunately, the soldier whose elbow we fixed did not survive.”
· Maintaining cohesive staff relationships
Participants described how nurses, physicians, and medics supported each other during the war as a coping strategy. The social environment was crucial in maintaining their ability to act efficiently. As Oonene participant related: “We were working in harmony, with collaboration between us. We stayed in tents together — male and female. Our commanders ordered us to separate the tents by gender, but we refused to do so. In this way, we could overcome this difficult and stressful time.”
· Emotional/Mental Ventilation
Nurses vented their emotions through actions that enabled them to continue functioning. Crying or taking a shower between patient care, when water was available, were popular coping mechanisms. OAs one participant recounted: “After each surgery I went to take a shower, pouring out my heart in tears, washing myself, changing to a clean uniform, then going back like a new person.” For another, “The meetings between several field hospital staff members to exchange equipment and blood products enabled us to ventilate and share the emotional burden. That helped us to move on with renewed energy.” 
·  Avoidance and Denial
Participants also revealed that one of the strategies that helped them function was denial, such as avoiding looking at wounded soldiers’ faces or learning their names. One recalledsaid: “After a resuscitation event, I went outside and did not want to meet anyone. We worked like robots and did not talk about the war. We also avoided learning the soldiers’ names. We were afraid to encounter someone we knew.” 

Theme Three: Nurses’ Nneed for Rrecognition of their Ccontributions 
In discussing their contributions to war efforts, most of the participants personally recognized the sacrifices they made to save lives during the war, buthelp the wounded specifically and the military forces more generally, and hoped that the country also would recognize their contributions. Three main constructs emerged under this theme: organizational and management aspects; contributions to helping the wounded; and expectations of acknowledgment and recognition from the military and governmental authorities.	Comment by Author: Maybe the better word would be ‘internally’ recognized. This means that they knew inside themselves that they had done something incredible. This sets the stage for the fact that external recognition didn’t always come.  Using ‘personal’ later is perfectly fine.
· Organizational and management aspects
Even without specific military training, nurses drew on and redirected their organizational skills during their wartime service. They participated in building field hospitals, managed human services, allocated medical instruments, and cared for the welfare of the entire field hospital staff’s welfare. Nurses’ comments reflected their personal awareness of the significance of their contributions: “We managed the human resources throughout the hospital. Our civilian experience enabled us to act by prioritizing according to the urgency of missions. We found ourselves taking intimate care of all the women in the military base zone. We also took care of the dignity and memory of those who died by collecting their personal belongings and later giving them to their families.” Another added: “We were always thinking about the hospital’s needs. We maintained the medical equipment and prevented waste of materials for dressing wounds. We worked after our shift ended and gave our turn to go for short vacation to those who had families and children.”

· Contributions to helping the wounded
Most participants acknowledged their contributions to helping injured soldiers. Many reported that the reactions from the wounded gave them energy and justified their service in a hostile warzone environment. One recounted: “Soldiers who felt the nurse’s hand or even her feminine voice gained strength and hope to fight for their lives. They told us this.” 
· [bookmark: _GoBack]Expectations from military and governmental authorities for acknowledgment and       recognition
Beyond their personal awareness of their contribution, most of the nurses expected acknowledgment and recognition from the medical corps and from governmental authorities, but this was unfulfilled. They believed the reason was that nurses did not dedicate time to documenting their activities, being busy building families and raising their children after the war. OneAs one participant explainedstated: “Some of us got a certificate of appreciation by mail. We did not get the deserved attention for our contribution. At that time, we did not think our story should be publicized, because we did not perceive it as a special act.” 
Discussion
Our study adds to previous studies addressing nurses’ experiences in wars (Biedermann et al., 2001; Farsi, 2017; Lj et al., 2015; Rahimaghaee et al., 2016; Scannell-Desch & Doherty, 2010; Stanton et al., 1996). The themes emerging from this study reflect the nurses’ experiences providing critical care during wartime, showing that even after accounting for memory changes related both to time passing and participants’ agesmany years after the events, the nurses remembered the eventsm clearly enough to describe in detail both their challenging challenges of their deployment and its psychological impact many years laterwork in war field hospitals. Importantly for the preparation of critical care nurses more generally, throughout the interviews, they relatedThe nurses developed multiple ways of coping with the demands during theirof such service, as well as their . From their perspective, the issue of the nurses’ contribution was predominant, and their need for recognition after deploymentof their contributions was evident throughout the interviews. 
In several previous studies, as in thisthe current study, nurses emphasized that they had not known what to expect in the war zone (Biedermann et al., 2001; Stanton et al., 1996). However, unlike nurses surveyed in other studies, at the time of deployment, the nurses in our study participants in our study, nurses surveyed in other studies had no military backgrounds. Israel may be unique in relying on civilian nurses in wartime; however, given that disasters and public health crises often require deploying nurses who are not specifically prepared for the criseis, understanding the prior experiences of Israeli battlefield nurses’ prior experiences can help better prepare staff for future events. 	Comment by Author: Maybe ‘training’?
Our study is consistent with previous research regarding the difficult living and working conditions during wartime service, such as difficulties maintaining bodily hygiene and providing high-quality care (Scannell-Desch & Doherty, 2010). There is significant evidence in the literature supporting the subtheme of Exposure to Harsh War Scenes in the literature. Many studies describe suchand address nurses’ harsh experiences, including exposure to the sights and smells of war causalities (Elomaa-Krapu et al., 2020; Farsi, 2017; Hagerty et al., 2011; Scannell-Desch & Doherty, 2010; Stanton et al., 1996). 
One study found that among four common coping strategies, military nurses learned to improvise so they could provide efficient care for the wounded because conditions in a warzone hospital arena significantly differ from those in a civilian hospital (Stanton et al., 1996). Nurses must be creative in finding solutions to problems that arise – a strategy that may also help to increase their sense of agency in chaotic conditions. Second, maintaining cohesive staff relationships, a subtheme of Coping, was found in other studies to be a major approach staff employed to deal with war’s challenges (Farsi, 2017; Finnegan et al., 2016; Rahimaghaee et al., 2016; Stanton et al., 1996). Noting that nurses working during the COVID-19 pandemic commonly liken their experiences to being in a war zone, Marey-Sarwan et al. (2021) found that effective coping strategies include  positive relationships, cohesion, closeness, and mutual help among peers.  
A third coping strategy this study found is crying, apparently a prevalent way to release emotional and mental stress. Farsi (2017) also found this to be a common strategy, especially among those facing wounded youth and patients with extensive injuries. Farsi concluded that the ability to express emotions in a stressful situation helps reduce anxiety and improve coping with the conditions. 
Finally, avoidance and denial were often used  for protecting themselves in response to trauma and/or from fear of confronting painful information, such as names or personal details about the wounded. These negative strategies, when used in the short term, may prove helpful in avoiding the stressors, but in the long term, they maycould lead to depression and dysfunction caregiver (Farsi, 2017; Ribeiro et al., 2015). 
Our study’s third theme reveals the participants’ need for external recognition of their contributions. Interviewees Israeli military nurses related improved demonstrated administrative and organizational skills during their deploymentin organizational and management contexts that enabled them to address administrative and clinical issues, a subtheme not found in other studies, although Scannell-Desch and Doherty (2010) noted that military nurses improved their clinical skills during the Iraq and Afghanistan wars. In our study, nurses came to the war situation with high levels of clinical skills gained from working in civilian wards and further developed their management skills during war service.This point is in contrast to Stankiewicz et al.’s (2021) recommendation that deployed critical care personnel to disaster arena with a resource limited stings should be prioritized to well-experienced providers with disaster relief.  	Comment by Author: This is another source of reviewer confusion. You say (I think) that some, but not all, had critical care experience before deployment, but don’t talk about their level of clinical skills. Consider deleting the whole sentence – as you’ve basically said this in the prior sentence.	Comment by Author: If I understand this, they are saying that it’s better to combine experienced with inexperienced personnel in disaster arenas?  If so, wouldn’t the nurses you interviewed agree that this would have been a good idea for them too? 	Comment by Author: Maybe you could say: “Despite their growing competencies, most interviewees would probably have agreed with Stankiewicz et al. (2021) that pairing experienced with inexperienced personnel in disaster zones should be prioritized.”
Our participants described their internal awareness of the important contribution they made to helping the wounded as among their major achievements, echoing another study where participants described the relationships they created with the wounded as having a positive effect during this stressful period (Stanton et al., 1996). This important contribution emphasized the unique and special characterized of the critical care nurses, who not only bring intensive care experience to crises, but combine them with soft skills like empathy, active listening, and compassion (Credland & Gerber, 2021). However, A Credland & Garber confirm our study’s finding that military nurses also unique subtheme that emerged in this earlier study refers to the participants’ need for external acknowledgement of their contributions from military and governmental authorities. As our study and others show, military nurses serve with remarkable commitment. While they do not consider themselves heroes (Sheehy, 2007), they still seek recognition. This need for recognition may not have emerged in other studies since many countries honor and acknowledge their own country's military nurses for their contributions in war in publications and commemorations (Ashton, 2015; Gadd, 2015; “In Brief: Nurse Killed in Iraq,” 2007; “News: New Coin to Honour Army Nurses,” 2017).	Comment by Author: This may be deleted as it focuses on Israel’s shortcomings when you are trying to generalize your findings to critical care nurses overall.


Limitations 
Investigating this issue many years after participants’their wartime experiences is one of the study’s limitations. While; some participants had difficulty recalling events, most sharply remembered their experiences after the passage of many years. However, conducting the this study from this time distance also provided a uniquewide perspective on the impact of nursing during crises, demonstrating not only consistency subject across multiplemore than one wars, but common and provided unique insight about the existence of coping patterns and the very long-term impacts from wartime experiences as well as common coping patterns. Although these wars ended between 39 and 54 years ago, participants still live with harsh and often unprocessed war experiences.
Recommendations and Implications for Practice 
        Nurses providing critical careserving during times of crisis face many challenges. As organizations and nations consider how best to prepare and support nurses who are increasingly deployed to respond to crises for which they are not specifically trained, certainthere are recommendations that emerge from our study. First, include general crisis preparation training in nursing schools and on-the-job training to reduce uncertainty and make mission concepts more familiar to nurses in advance. Second, it is critical to make a priority the goal of ensuring that nurses, who often have the most contact with the wounded or sick, ensuring that they have sufficient facilities and equipment to protect themselves and do their jobs. ThirdSecond, providing mental/emotional support during crisis deployment wartime service helped the participants in our study to process harsh experiences, strengthen positive coping strategies, and prevent long-term painful consequences. Finding ways to build opportunities for demonstrating concern and support during and after crises is critical (Thompson et al, 2021). 
Finally, the invisibility of nurses can do damage long after the crisis has passed. This study suggests that There there must be intentional and official efforts to recognize and acknowledge their service of critical care nurses, certainly after the crisis, but also, in the case of prolonged deployment, during the crisis. These can include convening nurses and soliciting their feedback and insights, acknowledginge them during a Nursing Week or on Memorial Day with ceremonies, granting them meaningful certificates of appreciation; and/or documenting and publishing their stories in professional literature and public media. All can help to increase national and individual pride among nurses and within the nursing profession. Providing such support acknowledges the human cost of critical care practice (Credland & Gerber, 2021) and may decrease the stress, moral injury, and feelings of vulnerability.
Conclusion
This study contributes to the literature on critical care nursing by describing the experience and impact of battlefield nursing. Using in-depth interviews with nurses who served during wars in Israel between 1967 and 1982, nurses described common experiences, including and immediate and long-term challenges. Among the most beneficial responses nurses sought was official recognition. Official acknowledgment and recognition could help nurses feel more valued; documenting their contribution as part of the professional and national heritage could support and encourage not only those who served in the past, but those entering the critical care nursing profession today.	Comment by Author: I worry that highlighting just this finding overshadows the need for mental health support during and after crises.	Comment by Author: Consider something like: “In addition to the importance of properly equipping critical care nurses with appropriate training and supplies, our study indicates that providing emotional support during and after deployment, as well as official recognition of their contributions would be beneficial strategies for ameliorating long-term, negative consequences of crisis deployment. In particular, official acknowledgement and recognition…. Etc




What is Known About This Topic:
* Critical care nursing is essential to saving lives both in combat zones and disaster areas.
* Effective crisis care demands special pre-deployment preparation for multidisciplinary team functioning
What This Paper Adds:
· Israeli military critical care nurses were historically faced with insufficient pre-deployment military training
· Despite this, many reported gaining organizational skills in response to immediate battlefield needs.
· Many years after their deployment, the interviewees shared difficult memories that resulted from their wartime experiences. 
· Nurses coped with the challenges of wartime service by improvising solutions for urgent needs, maintaining staff coherence, resorting to emotional/mental ventilation, and using avoidance and denial strategies. These strategies helped to ameliorate – but not eliminate – the long-term impact of their wartime experiences.
· Among the measures that the interviewees thought would help them heal were official acknowledgement and recognition of their lifesaving contributions.
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