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Abstract: 
Background: Critical care Nurses are crucial in an emergency state providing direct patient care and stabilizing the wounded. Any nurse may find herself exposed to an emergency event outside a healthcare facility, requiring her to provide immediate care for wounded people. 
Aim: The study aims to explore southern community nurses' and midwives' narratives based on their stories, and how they were thrown into a horror situation in their home community in south Israel on October 7th, 2023, during the terrorists’ attack.
Methods: Eight nurses' narratives, published on digital media, were collected and analyzed using qualitative narrative analysis. The COREQ checklist was used for methods selection, data analysis, and findings ways of presentation. 
 Findings: Two themes and a few subthemes were extracted from the narratives' analysis. Exploring nurses' stories of function during this shocking event without a critical care background was remarkable. Despite all that they faced, the nurses nurses cared for the wounded with empathy and professionally assessed the situation, improvising creative solutions and interventions. 
Conclusion: Civilian nurses, with no critical care background, responded to a sudden terrorist attack, providing lifesaving care to their community. The research calls attention to the distinctive challenges faced by these civilian nurses, emphasizing their resilience, adaptability, and remarkable dedication to critical and quality care in unprecedented situations.
Relevance to Clinical Practice:
Relevant training empowers community health care nurses to perform effectively during crises, through integrating their experience with acquired critical care knowledge. Additionally, empowering nurses to confidently navigate unfamiliar critical care settings enhances their ability to provide optimal patient care, even in uncertain conditions, especially in and around conflict zones. 

Background
Nurses play a critical role in healthcare, working in acute care settings and disease prevention. Rooted in clinical practice, education, research, and leadership, the nursing profession relies on registered nurses who use evidence-based knowledge for patient-centered care. Their responsibilities include the nursing process; assessing, planning, implementing, and evaluating complex interventions to ensure safety and quality care, meeting the standard of care within the legal scope of practice. Compassionate leadership guides nurses in coordinating care, while their autonomy allows them to make vital decisions and contribute to improving health outcomes (1). Attending to nursing care is essential for community health. To achieve effective nursing care based on science, clarity is essential. Nurses constantly train to improve competencies, recognizing client and community needs. Healthcare organizations design criteria and provide resources for upgrading quality care and nurses’ professional development (2). Recognizing that severely ill and injured patients can be found in diverse settings and at any moment. It is essential to emphasize the importance of providing high-quality care (3) in every situation. The nursing profession has evolved over the years, adapting to diverse populations, locations, and challenges (4). However, training still lacks comprehensive training in emergency and critical care outside medical facilities (5). Effectively managing a trauma patient is a complex task requiring thorough and quality nurse’s training (6).
Throughout history, the nursing profession has demonstrated its crucial role in times of war and extreme events, emphasizing the necessity for nurses to actively participate, lead, and manage the care of those injured (5,7,8). Sudden-onset disasters, whether natural (e.g., earthquakes) or man-made (e.g., accidents, wars, or terror attacks), are characterized by their unexpected, unpredictable, uncertain, and unplanned nature (9,10). Equipping nurses with the tools and skills to manage these events is critical in providing effective assistance to victims in a timely fashion (11). Nurses practicing in terrorist or conflict zones face challenges that include adapting to the inability to readily evacuate patients and a lack of necessary resources for adequate care (12). Effective management in conflict areas requires sufficient resources, knowledge, and skills (13).
          On October 7th, 2023, the Hamas terrorist organization invaded Israel, brutally attacking civilians in southern Israel. The confrontation resulted in the murder of 1,400 Israelis, with hundreds abducted into Gaza (14). Community nurses and residents in the area were forced to provide critical and life-saving care under fire, as rescue and emergency personnel took many hours to arrive and evacuate the wounded due to terrorist siege. This study will demonstrate how nurses provided care under challenging conditions, including instances of gunfire.
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Aim of Study
The aim of this study was to investigate and explore civilian non-critical care nurses' experience and insights from emergency caring their communities under October 7th, 2023 terror attack in southern Israel.
Design and Methods
Qualitative analysis was performed on eight narratives of nurses living in a conflict zone in southern Israel at the outbreak of the Israel-Hamas war on October 7th, 2023. The narratives were drawn from published digital media.
 Data Collection and Data Analysis
Nurses' narratives were collected from the main digital media, using Hebrew searching keywords such as Nurse/s, medical aid, emergency medicine, and October 7th attack/war/ conflict. We revealed 21 nurses' narratives and included the narratives of eight nurses that appeared in digital media as posts/ articles describing their experiences during the terror attack of Oct 7th and how they functioned under live shooting, risking their own lives to save others' lives. The nurses were community nurses working near their residence. Two of the nurses were midwives and one was homecare nurse. All had work experience of 21 years on average (Table 1). They certainly were not trained for such an event. The narratives were transcribed verbatim, and textual analysis was performed. 
Textual analysis method allows an opportunity to explore human behavior, opinions, and feelings. It also allows researchers to understand how people express themselves in various contexts, such as social media, forums, or interviews (15–17).  The texts were interpreted, identifying themes within the context of the research objectives.
 Ethical Considerations
An ethical waiver was obtained from Tel-Aviv University's ethical research committee (No. 0007490-1) since the narratives were posted and published with full names on digital media exposed to everyone; therefore, there was no need for a consent form. 
 Rigor
To promise rigor and trustworthiness, the two authors specialized in qualitative methods, read the texts, and analyzed them independently, ensuring systematic and reliable coding, followed by extracting the main themes from the text. Then, they discussed and compared their findings, consolidating the final findings backed by text evidence. The authors used and guided by the Consolidated Criteria for Reporting Qualitative Research (COREQ) (18).  

Findings
Nurses are the backbone of any healthcare system, and their contributions become even more evident during times of crisis, such as natural disasters, pandemics, or emergencies. In the face of danger and uncertainty, nurses demonstrate incredible resilience, selflessness, and courage, putting their personal well-being on the line to care for those in need.
On Saturday, Oct 7th, when terrorists broke into residential areas early in the morning in southern Israel, shooting and bombing civilians, the nurses that live in the area literally jumped into the scene to help. They exhibited dedication and heroism. Their performance under these horrible circumstances is genuinely awe-inspiring. 
The nurses took care of the wounded. They described the events of that day and their heroic nursing forthcoming that helped save lives. 
From their narratives, two main themes were extracted with a few subthemes (Table 2): 
1. Thoughts and emotions
· The experience
· Self-sacrifice
· Empathy

2. The Nursing process
· Assessment
· Interventions

Theme 1: Thoughts and emotions:
Subtheme 1: The experience
From the texts of the nurses' stories, it was evident that the exposure to a challenging and complex experience when facing a massive causality event, with minimal medical supply and no evacuation routes due to a terrorist siege,  was horrifying; yet, they jumped into the scene with supreme bravery without hesitation to treat the wounded.
Galit # 8 (19), who drove back to her home after a night shift without knowing it was under fire, described: I was sure this time is another round of tension state with launching the regular rockets towards our settlement…It is not my first time driving under rockets' fire toward home
…In the clinic, people are lying on the floor with lots of blood, lots of shouting, and lots of crying... (Dina # 2)(20) Unlike anything we've ever experienced... (Tzofia # 1) (21)
Shoshi # 7 (22) added:  We woke up to the sound of the siren. when it calmed down I went outside and suddenly I see 400 wounded, blood, an influx of broken cars, shot cars, people speeding into the kibbutz - in retrospect these were people from the party [Nova's music festival] that was held not far away or from nearby settlements who massacred them and were just looking to escape… In addition to the care we gave in the clinic, we opened the dining room for the rest of the wounded. We spread mattresses on the floor for them [for the wounded]
Caring for familiar patients, whether part of your own community or family members, is an emotionally challenging mission. In our study, nurses cared for both their family and community members. Tzofia and Reut (23) both knew the patients they had cared for as they described:
I had exactly 5 minutes to fall apart from discovering that this was my brother... and then to collect myself because there is no time (Tzofia #1)… When I found out that another patient of mine was a friend of my husband's, it was hard and sad for me…... it is the most challenging situation; on the one hand, it is sort of comforting [my attendance taking care of him gave him a sense of confidence]. On the other hand, [it's emotionally hard] to take care of friends and, in such circumstances, when they are very severely injured (Reut #5)

Subtheme 2: Self-sacrifice
Nurses as healthcare professionals often find themselves on the front line, facing various crises, and their commitment to saving lives is nothing short of heroic, as was described by Dina, Michaela (23), and Nirit (24) : 
You don't think you're risking your life at that moment... on the way to the clinic, I thought for a second that I might not make it to the clinic alive... while risking our lives…on the way evacuating the wounded to the helicopter we were also risking our life because we had to run with them to the main road where the shooting fire did not stop (Dina #2)
All this time the shooting continues….and I am caring for the wounded man's hand under our kitchen table (Michaela #3)
Nirit #6 continued describing the dangerous of caring at the dental clinic in her settlement:     I arrived at the wounded man, saw him in bad condition. Shahar, from the emergency rapid-response squad, told us it was unsafe to stay there, and we must enter the place...a closed area. While we were taking care of him, another gunshot wound man came to us; we started to take care of him as well….. At two o'clock, we realized we probably wouldn't get out of this anymore because Shahar and Eitan [emergency rapid-response squad] said they ran out of ammunition and had no protected place there. Everyone just went and hid somewhere else, and the terrorists just walked in, walked into the dental clinic. Shot bunches, threw loads of grenades. It was terrible, it was just awful, I was sure I was going to die…. I sent goodbye messages to my family.
The outbreak of the terror attacks found the nurses completely by surprise, far from a clinic setting. Nevertheless, they focused on saving lives at any expense, including risking their own life, leaving behind families under threatening conditions, and offering the best care they could provide.

Subtheme 3: Empathy
Nurses exhibit extraordinary compassion and empathy, offering medical care emotional support and other basic care to patients and their families during trying times. Their presence provides comfort and reassurance, even when circumstances are dire. This compassionate approach contributes significantly to the overall well-being and recovery of patients facing life-threatening situations. Reut explains:
In those moments, I didn't think about myself but about the wounded man and the fact that, in his condition, the presence and care of someone close gives him security. They felt how I was giving them and all the wounded my whole heart and soul along with life-saving treatment - and that calmed them down… a huge pride when we managed to calm them down a bit. Instill in them the hope that soon they will be evacuated... (Reut #5) 
Shoshi # 7 described her efforts caring for basic food supply for the evacuated families who were left without any means: I see in front of me a huge amount of families, people from the party, I cooked a lot of food for Shabbat holiday, and I just knew we [her family] wouldn't eat what I cooked at home, I just put it in the dining room and invited people to come eat   

Theme 2: The nursing process
Nurses are trained to assess situations quickly, make critical decisions, and provide life-saving interventions. Their ability to prioritize and act promptly often differentiates between life and death. From the descriptions, the nursing process was evident: assessment, interventions, evaluation, and reflection.
Subtheme 1: Assessment
The nurses described findings based on observations, searching for wounds and evaluating the situation they were confronted by:
Severely wounded but conscious... I saw him already breathing with difficulty and in agony (Tzofia #1)…I laid him on the kitchen floor and looked for gunshot wounds. I detected a bullet in the palm of his left hand and a significant abrasion from a bullet that passed through his right hand... "He had difficulty breathing and was sniffling... I took off his shirt and identified three gunshot wounds in the back... without oxygen, the other injured person would not survive. He [The second wounded] was closer to death than life....(Michaela #3)…We received seriously wounded... all with chest, stomach, and limb amputations (Reut #5)…I arrived at the wounded man and saw him in a bad condition (Nirit #6).
Nirit added the need for more staff: While we are taking care of him, another gunshot wound comes to us, we started to take care of him as well. And when the third wounded man arrived, we needed help (Nirit #6)
Subtheme 2: interventions
After a brief assessment, nurses supplied quick interventions using all available equipment encouraging and guiding non-medical people to help them as described by Michaela #3:
I made him [a wounded] a pressure dressing from an elastic bandage I had at home and connected him to a fluid infusion…he said that he was in pain, and all I could give him for pain relief was what I had at home: three Advil pills….With the help of my husband, I appointed him as a nurse's assistant at that moment... my husband improvised a phone cable to hang the IV bags I connected to each of the wounded
Michal #4 added: I Dragged myself to a safe spot and explained to my children how to place a tourniquet on the wounded soldier's leg (Michal #4) (25)
  As Reut #5 reflected: People who were not drafted [to army] showed up armed to the scene to offer help. They protected the paramedics with their weapons while the paramedics evacuated the victims to a hospital and flew to bring back victims who had already received lifesaving first aid from us and who were lying on the floor in the “improvised field hospital.”
Summary
Even though these nurses practice community health and midwifery during routine days and are not trained in emergency nursing, they demonstrated determination and professional performance to save lives. In essence, the heroic functioning of nurses under fire highlights their indispensable role in safeguarding public health and well-being. Their courage, resilience, and commitment to saving lives make them heroes who deserve recognition and gratitude. Society owes a debt of gratitude to these remarkable individuals who, day in and day out, exemplify the true meaning of selfless service in the face of adversity. Reut described that “I was privileged to save lives.”

Discussion
Our study's findings indicate two major themes emerged from the nurses' testimonies:  thoughts and emotions. Shocking events highlighted the unique experience the nurses witnesses, without critical care background, they were forced into providing immediate life-saving care to their familiar community members and relatives. Even though it seems that they overcame the initial shock effect, they found themselves caring with empathy for patients under fire, risking their own lives. The second theme describes the rational way the nurses acted during the emergency event, from assessing the wounded to the creative ways of treating them, using management skills to guide and activate non-medical people.
The harsh experience of nursing and caring for wounded under life-threatening conditions is mainly described in military or battlefield front-line contexts (26–28). However, in this study, civilian nurses were under fire dealing with foreign critical care practice. Those nurses cared for their community, and family members which added another layer of psychological burden slightly resembles the  experiences during the intensive and uncertain time of COVID-19 when nurses were frightened for their close family and friends members (29,30). 
In general, disaster events are the core and essence of emergency medicine and nursing. Many studies have described extensively the critical care nurses experiences and perspectives on caring for terror attacks within hospital settings (31–34). Although nurses and midwives often face emergencies outside their place of work (35), the question of experiencing and involving community health nurses or midwives in emergency settings outside their clinical scope is still missing in the evidence-based nursing literature. In a study aimed to evaluate the preparedness and willingness of public health providers to work unconditionally in times of disasters and emergencies, the majority prefer to avoid working under mass shootings or bombing threats (36). Another study examined theoretical nurses' and midwives' responses to out of work emergencies, revealing anxiety and concern about doing the right thing while keeping their safety (37). Our study revealed that self-sacrifice was part of the nurses' thoughts taken for granted. Hesitations about their actions or fear feelings did not emerge from their narratives.
Moreover, the nurses' function, under stress, sacrificing their lives did not hinder their ability to care with empathy. One explanation might rely on their high professional experience, as a previous study drew a significant correlation between years of experience and greater empathy levels (38). Another study argues that emotions such as empathy characterize nursing more than other healthcare professions, encourage nurses to promote changes in the caring process, and contribute to nurses' personal and professional growth (39).
Keeping the nursing process was the second theme in the current study. Despite the stressful conditions in an unfamiliar critical care setting, nurses kept their professional approach, assessing the wounded’s situation and finding creative solutions. Using the standard nursing process in a foreign care setting kept them doing the right things. According to Fitzgerald's study, by doing so, they acted according to the nursing professional identity, contributing to their self-empowerment (40), which may encourage them to continue working under uncertain conditions. In addition, nurses' experience, like in the current study, may increase their ability to assess more accurately when critical interventions are needed (41).  Creativity and improvisation also emerged in the study. Those skills are well-known in emergency settings (27,42). Nurses led improvisation of problem-solution whether related to shortage or absence of equipment or places to care (43). According to our study, the nurses utilized creative and improvisation skills, used emergency environmental resources, and briefly guided and activated non-medical personnel for caring purposes. 
Limitations
The study's limitations may derived from its lying on a few nurses' narratives. Another limitation can be considered due to the narrative's characteristics. They were described by different journalists without using one common interview guide that might be usually utilized by qualitative scholars conducting an interview study who may have the option to use more open questions and interviewees' clarifications. Although this, narrative as a research approach is generally based on the lived experience story collected from digital or physical documents (44) as we had in our study.
Implications and Recommendations for Practice
Incorporating emergency preparedness to community health-care nurses is important in saving lives during crises.
Emergency preparedness reinforces nurses’ professional identity empowering them to act confidently and contribute effectively in uncertain conditions unfamiliar critical care settings.
Formalizing Creative and Improvisation Skills: Acknowledge and formalize the recognition, development of creative, and improvisation skills exhibited by nurses in emergency settings. Integrate these skills into nursing training and education to enhance problem solving, particularly in resource-constrained environments.
Conclusion
In this study, nurses without critical care background responded to a sudden terrorist attack, providing immediate vital care to their community. The research identifies two key themes: the emotional challenges faced by nurses and their rational response during the emergency. Operating in a field that is unknown to them, providing critical care treatment. Despite the unimaginable stress, the nurses performed remarkably in full control.  These qualities are intrinsic to the nursing profession in addition to personal experience and expertise. Additionally, the research demonstrates the creativity and improvisation skills exhibited by nurses in addressing challenges, such as equipment shortages—an aspect often overlooked in existing literature. Overall, the study reveals the unique challenges faced by nurses and emphasizes their resilience, adaptability, and dedication to quality care in unprecedented situations.

What is known about the topic 
· Extensive literature describes nurses’ functioning during war and disaster.
· It has been proven that periodic training and drills yield better performance during real time mass casualty events.

 
What this paper adds 
· This paper highlights community nurses’ function under fire, caring for very seriously wounded people without specific training in emergency nursing. 
· One important implication is the need to provide nurses with emergency nursing training in nursing schools and refresher courses on a regular basis. 
· Any community in a conflict zone must ensure proper equipment and training for emergency care. There should be a designated place for medical supplies, a list of medical personnel should be prepared and periodic training and drills should be mandated. 
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