"Nurse Support nurse": initiating primary mental aid for nurses during Wartime
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Nurses confront mental challenges during routine work. Those challenges are becoming more complicated when crises or emergencies arise. However, mental support programs and seeking support from nurses are still lacking in healthcare systems. This qualitative descriptive study aimed to examine and reveal the Cognitive Behavioral Therapy nurses' experience initiating mental support project for nurses in Israel during the Israel-Hamas war. Adhering to the qualitative reporting guidelines, three focus groups discussions were establish. 22 of total 30 Cognitive Behavioral Therapy nurses who participated in the project were interviewed. Using content analysis the transcribed discussions were analyzed and three major themes and few subthemes were extracted. The findings reveal the participants' perspective on the rationale for having a mental support project for nurses, they outlined its challenges and suggested some lessons for the future. The study has important implications for both clinicians and nursing educators.  Its derived recommendations consider assimilation habits of seeking mental support from the undergraduate phase of nursing to clinical nurses in healthcare organizations, legitimizing seeking and receiving mental support on regular days and in crises. 
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Introduction
The Israel-Hamas war, which erupted on the morning of Saturday, October 7, 2023, following a surprising massive attack of Hamas militants on Israeli border settlements and murder of more than 1,200 people, injury of nearly 5,000 and abduction of 240 people into Gaza (Elyoseph et al., 2023), resulted in significant mental distress among the Israeli population (Paluch-Shimon et al., 2023), a plight not overlooked by the healthcare teams (Givaty et al., 2023; Levi-Belz et al., 2024). These professionals, who serve as pillars of support, frequently neglect to seek the mental assistance they require after encountering distressing sights and working with patients who have undergone traumatic experiences. Consequently, the Israeli Association of Mental Health Nurses initiated the 'Nurse for the Soul' project—a venture to offer first aid mental support to all the country's healthcare system nurses. 30 nurses, all highly skilled in Cognitive Behavioral Therapy (CBT) and trauma management, selflessly volunteered their expertise without expecting any compensation in return. Their primary goal was to mitigate and prevent the risk of developing acute stress disorder, post-traumatic stress disorder, and secondary trauma following the CBT principles (Segalovich et al., 2024).   
Background
Exposure to high mortality rates and distressing scenes among healthcare system workers, has negative effect and have been extensively discussed. For instance, a study examined the impact of the Coronavirus on the mental well-being of medical staff in Africa revealed that participants reported depression, anxiety, insomnia, distress, and burnout (Shah et al., 2021). These findings align with global studies indicating that healthcare workers directly involved in the care of COVID-19 patients exhibit higher rates of aforementioned mental health symptoms (Lai et al., 2020). The literature indicates a higher likelihood for nurses to experience negative psychiatric effects after experience a disaster compared to physician (Preti et al., 2020; Sirois & Owens, 2021). This pattern persists across various types of disasters. Such differences may stem from variances in the professional training of the two groups, alongside the potential for nurses to form deeper emotional connections with the victims than physicians do (Naushad et al., 2019). These data underscore the crucial importance of prioritizing the mental health of medical teams during emergencies to prevent the development of post-traumatic stress disorder (Naushad et al., 2019; Søvold et al., 2021).
Providing emotional support to medical staff from within the organization was found to be effective in reducing secondary traumatization and burnout (Lane et al., 2018). Similar initiatives have been implemented globally in healthcare centers, where psychological interventions and online courses guide medical staff in addressing common psychological challenges(Chen et al., 2020). 
Medical centers have long provided support to healthcare workers during crises. Despite these available services, utilization has been limited, potentially due to concerns about anonymity (Webb, 2020) and the potential stigma associated with seeking support (Bakes-Denman et al., 2021; Weston & Nordberg, 2022). During COVID-19, a study revealed that certain healthcare personnel refrained from seeking assistance for two primary reasons. Firstly, they had limited exposure to visual psychological advice resources, such as brochures or psychological guidance showed in digital media platforms. Secondly, they were more inclined to seek personalized, one-on-one counseling as their preferred therapy option (Kang et al., 2020). Another study found physicians and nurses often prioritize patient care and their families' well-being over addressing their own needs. Despite facing personal challenges, they may perceive themselves as unavailable for treatment and deny having any issues. They emphasize the importance of their patients' health and the well-being of their families at home. The assistance they require includes acquiring skills to effectively address patients' anxiety, panic, and emotional challenges. Furthermore, they expressed a preference for having mental health professionals readily available to support patients (Chen et al., 2020).
One of the psychotherapy support methods option giving by nurses is the CBT. The CBT principles model relies on the assumption that individuals can enhance self-awareness through training, motivation, and attention. According to that approach, the way individuals perceive events influences their emotional and behavioral reactions. Therefore, by intentionally adjusting their cognitive and behavioral responses, people can enhance their functioning and adaptability in various circumstances (Beck & Dozois, 2011). CBT is one of the most established treatments for depression and anxiety, delivered rapidly and familiar with its positive effects on improving wellbeing, daily functioning and quality of life (Biagianti et al., 2023). It  is also a well-known intervention facilitated by nurses to wide range patients suffering from mental symptoms such as stress and depression (Ekeblad et al., 2023; Van Lieshout et al., 2020).   
In the current study, CBT nurses offered an online one-on-one mental first aid support to nurses in response to the events following the October 7th attack and subsequent outbreak of war resulting affected every citizen all over the country and especially the healthcare workers exposed to the consequences of the war with more than 5,000 injured. CBT nurses, trained as therapists, underwent trauma training as part of their CBT education. Prior to project commencement, they were provided with guidelines by the Israeli Society for Mental Health. A preparatory meeting was conducted to clarify procedures and address any inquiries. The project managers supplied the CBT nurses with a structured conversation format to adhere to during the therapy sessions (Figure 1). Additionally, the nurses received refresher training on mental first aid and regular peer training sessions were held. The treatment approach focused on therapeutic principles such as normalization, validation, activation, and resource connection of the stressful event (Boelen et al., 2021). An invitation for nurses was disseminated on national television channels and in social media platforms such as Facebook, Instagram, and WhatsApp, targeting all nurses in Israel. The online psychological assistance offered anonymity highlighting professional and collegial responsibility. Interested nursing members could register for the service through a digital link provided in the published bulletin invitation. The project manager oversaw these registrations and facilitated connections between applicants and CBT nurses therapists. The sessions offered included up to three session's meetings, each lasting an average of 30 minutes.
The aims of this study were to explore the CBT nurses perspectives towards the project's achievements, getting deeper understanding of the challenges encounter with collegian mental support and gain more insights from their experience for improving future mental supportive programs.
Methods
Design
This study employs a qualitative descriptive approach to directly explore and examine the experiences of individuals who are undergoing a specific phenomenon (Bradshaw et al., 2017) by utilizing focus group discussion technique. The use of focus groups discussion in this study provided a rich and in-depth understanding of the participants' experiences and perspectives related to the project. It also allowed for a convenient and accessible platform for participants to engage in the discussions.The interactive nature of the focus group discussions allowed for the generation of new ideas and the sharing of sensitive information that may not have been as easily elicited through individual interviews (Kruger et al., 2019). Three 60–90-minute focus groups were conducted via Zoom meeting platform in December 2023, two months after initiating the project. Over 100 nurses had participated in at least one therapy session by that point. 
The use of an interview guide helped to ensure consistency across the focus group sessions and guided the conversation towards specific topics of interest. Additionally, the documentation of the focus group meetings through audio and video recordings, as well as verbatim transcription, ensured that the data collected was accurate and could be analyzed thoroughly.
By adhering to the COREQ 32 reporting checklist (Tong et al., 2007), the authors demonstrated a commitment to transparency and rigor in the reporting of their study. Overall, the qualitative descriptive approach and use of focus group discussions in this study provided valuable insights into the experiences of the participants involved in the project, contributing to a more comprehensive understanding of the phenomena under investigation.

Participants
We reached out to all of the 30 CBT nurses who participated in the project with permission from the project manager. From this group, 22 willing nurses actively involved in the project agreed to take part in one of three Zoom focus groups on specific dates offered by the authors. The smaller-medium group sizes (9, 8, and 5 respectively) promoted meaningful interactions and productive discussions, with the Zoom platform enabling participation from various locations nationwide. During the interviews, only participants and researchers were present to foster an open exchange of ideas. The participants included one man and twenty-one women, all with backgrounds in nursing and CBT (refer to Table 1).
Data Collection and Analysis
In December 2023, three focus group discussions took place with participants connecting through 60–90 minute Zoom meetings. Prior to these meetings, an interview guide was prepared with questions such as: “What preparations were made prior to the beginning of the project?”; “Describe your role in the project”; “What challenges did you face?”; “How did you deal with those challenges?” and "Do you have any thoughts or insights from the project? If yes, please share with us". One author facilitated the focus groups, introducing the researchers and the study aim before guiding the conversation's flow. All focus group discussions were recorded with video and audio and later transcribed verbatim. The transcriptions underwent professional translation from Hebrew to English and back to Hebrew. Researchers carefully reviewed all transcripts, conducting thematic analysis to identify, analyze, and report patterns within the data (Vaismoradi et al., 2016), following a structured process involving seven phases: (1) text preparation and organization; (2) data transcription; (3) familiarization with collected data; (4) generating memos of the data; (5) data coding; (6) converting codes into categories and categories into themes; and (7) preparing a transparent analytic process (Lester et al., 2020).
Ethical Considerations
All participants were provided with written information outlining the study's objectives and were required to sign a consent form indicating their agreement to participate and have their responses recorded. Anonymization in publishing their content was guaranteed. The access to the data was restricted to the researchers only. The study received approval from the XXX-XXXX University Ethics Committee (No. 0007636-1).
Findings
The study's findings offer valuable insights into the challenges faced during the project application. Participants highlighted the significance of the support project but also mentioned the difficulties they encountered with nurses in terms of therapy compliance and their willingness to accept support. The main findings of the study revolved around three main themes: the rationale for the mental support for nurses, the challenges faced by the project, and the lessons learned from the project. Additionally, there were seven subthemes identified (Table 2).
Theme 1: The rationale for mental support project for nurses
The CBT nurses' participants begun with stating the rationale and the importance for mental supporting project for them as nurses and then emphasized the project's importance in stressful national events such as in wartime. They divided it into general reasons including the mental challenges encounter in nursing and specifically during wartime.
Subtheme 1: Mental Challenges encounter in nursing
As part of their work routine, nurses have to deal with challenging and abrasive situations.There is a mutual understanding between the nurses that each nurse contain the patients cases, without receiving mental support, and even so as part of their role, the nurse must "continue to work and work very hard, both with empathy and inclusion" (Participant#3).
 For example, Participant #12 with oncology nursing background, continued:
 "In an oncologic department of young people between the ages of 18 and 44, we witness of death on the left and right, unfortunately, no room for emotional processing, I'm supposed to contain this and absorb it [together] with all other cases." Similarly, Participant #6 recalled a case she had a problem with a patient's smell : "there was no such thing choosing the patient, we work hard, we are the guide kipper, we come right in front of the patient, there is no such thing as wanting or don't want to [do nursing procedures]."
Participant# 21added: "The exposure of the nurses to difficult situations and the obligation to contain these situations completely without receiving validation for the distress that accompanies them, causes a variety of difficulties both in their personal and professional lives. The inability to unpack and process the experiences the nurses' face is reflected in a variety of areas in life. For example, I knew few nurses whom suffered from "emotional eating" and other with post-traumatic symptoms after exposure to harsh injuries. Other nurse who worked many nights' shifts couldn't hold his relationship with his wife".
Subtheme 2: Mental challenges encounter nursing in wartime
The Israel-Hamas war added additional national and personal difficulties to the professional ones encountered in routine. Uncertainty and fear for the lives of their lovers called for the military reservation service or being under threat of missile attack all over the country, added a new dimension of difficulty to nursing work. 
Participant #10 said that the uncertainty surrounding the war "exacerbated everyone's personal problems", so that with the war, the nurses needed more support beyond the usual support around problems related only to the hospital.
Participant #1 added: "a nurse who told me that 'I hang out with a distress all the time and I don't understand it' and to really explain to him that it now affects all of us and it is very reasonable to feel this way and one of the things that really and it was mainly during the first weeks to count the hours in the media, and watching TV."
Participant #9 recalled about another struggle added to the war for a female nurse who turned her for help, she faced her husband's enlistment in the reserves while she stayed [home front] with their young children, and the consequences of the war for the entire family of the nurse who turned: "Her anxiety was directed towards the children... The children were very rowdy."
Subtheme 3: Motivation for volunteering for the project
After participants' explained in details the rational for emerging a mental supportive project especially for nurses, they turned to share about their own reasons for dedicating to such a project. From their perspectives they felt the essential need to support their colleagues in particular during wartime. They described the need to give back not only as a mean rather as an essence and a goal, helping them also to deal with the hard situation of the professional challenges and the harsh experience of war was a part of creating their resilience.
As recalled by Participant # 2: "At the moment I saw the project's call bulletin, I jumped on it. I wanted to contribute the people I worked with, the people that stands in the healthcare system's front line that usually did not get any mental support".
Participant # 9 added: "I felt great to volunteer. It had a strong feeling of experiencing this hard time together and we will overcome it stronger together".
Participant # 22 continued emphasizing the value of volunteering the project: 
" I understood that 'the doing' is a part of resilience that protect us and we, the nurses are in deeply of the doing. Sharing of experience with other colleague reducing the mental burden from nurses". 
Theme 2: Project's Challenges
Although the strong rationale for developing the mental support project for nurses in wartime, the CBT nurses dealt with few difficulties and challenges delivering the support service for the first time in Israel and within few days from the beginning of war. They emphasized the lack of cooperation from the recipient nurses and organizational difficulties holding the project.
Subtheme 1: lack of cooperation from the recipient nurses
The CBT nurses' interviewees told that they did not received many inquiries as they expected. They encounter many cases when nurses applied for seeking support but when they returned them, they found themselves "running" after the recipient nurses in order to help them. 
Participant # 21 shared about replying to nurses shortly after they leaved a massage for willing to get participate the project: "there were few nurses that I called them over and over and even when I called them on their convenient time they did not answer".
This situation was reinforced from many participants. Participant # 17 added: 
"I saw in my department, nurses that were in a big stress. I offered them to turn to the project, I emphasized that it is anonymized and the sessions are with CBT nurse out of your hospital but they still avoid it".
Subtheme 2: organizational difficulties
It emerges from the interviews that a certain difficulty they encountered during the project was an organizational difficulty, since the learning and development of the project was very fast.
Participant# 8 said she did not know exactly what the expectation of every meeting session from her was: "Specifically for this project, I had to find out what the expectations are for a one-time meeting, three meetings, like what are the goals that ….what is a one-time? Three-time? ….more continuous intervention? As if the definitions were much clearer…"
Participant # 5 agreed with her and added: " We went through some kind of quick training [preparation], so, the nature of it, because we are under urgent situation, as you know, was on the move, in general [it was the same with] all the psychologists, all the social workers, it was on the move, we had to characterize the difficulty [of the nurses] now, respond now, first of all it is a first aid".
Theme 3: Lessons from the project
Although the difficulties and the challenges CBT nurses encountered during the project, they underscored the contribution they felt it gave for over 100 recipient nurses they served. From their perspective, there is a lack of mental support to the nurses, as the findings suggested earlier. This is where the importance of mental support for nurses comes from. Although, there are few lessons should be learned for better future planning such as nursing socializing for receiving mental support and assimilation of supportive programs within healthcare organization's aims.
Subtheme 1: Socialization for mental support in nursing education
In a significant way, the claim that there is a need to re-educate the profession of nursing is heard again and again. According to participants, as nurses, they do not receive the emotional response to their needs and the change should first of all start in the nursing studies.
In Participant's # 2 opinion: "I think it should be like in a social work school, it needs to be rooted in the general culture of learning, this is part of the fact that you are studying the profession, you need someone to mental accompany you when you start working and after you finish your studies, even while You received guidance during your studies, you continue this at work as well."
Participant # 7 continued: "I believe this is a promising initiative [project], but it is still in its early stages and requires further developments. We need to provide re-education for the entire nursing staff to encourage open communication, not just during wartime. There should be a dedicated service for nurses to seek mental support. Currently, individual private care is available, but as a collective, nurses lack a comprehensive solution. With our deep understanding of the challenges we face, nurses are well-equipped to take action in this area. This support system should be expanded and sustained beyond wartime."
Subtheme 2: Regulation of staff mental health support programs in healthcare centers
It is important to recognize the need for re-education and the establishment of a new organizational culture that values mental support in the field of nursing. This includes integrating assistance as a fundamental aspect of the organization. The organizational system in nursing plays a significant role in shaping the culture of nurses, teaching them to absorb and contain emotions without proper release, and highlighting the importance of addressing emotional needs. By acknowledging and addressing these aspects, we can create a more supportive and nurturing environment for both nurses and patients.
Participant # 11 described the current situation according to which there is: "The organizational view that we are already used to [deal by ourselves with mental issues in work] and we are kind of accepting the judgment so to speak." However, she emphasizes the importance of the project as a development that challenges the existing and undesirable situation: "But here now a new voice is rising here that says -no, that this is not the way things should be conducted, that we must stand up and say we need it."
This concept comes up again and again among the interviewees who talked about the importance of making the mental support an integral part of the organizational system for nurses. 
Participant # 14 added: "It is blessed to have an escort and the nursing director must understand that, it is not possible in a vacuum, which we are working on an automaton, it eventually explodes, it flies on something, it jumps on something, as Participant # 11 added: "We have excellent mechanisms, but also they have a limit."
Discussion
This qualitative study aimed to examine the CBT nurses' experience giving first aid mental support for nurses during the stressful wartime. Three major themes were extracted from the focus groups discussions:  Rationale for mental support project for nurses, Project's challenges and lessons derived. Giving a wide rationale advocating the need for mental support project for nurses was the first identified theme. Participants divided their explanation distinguish the mental challenges in routine nursing and in wartime while they explained their high motivation contribute and support their colleagues within the deep understanding to the difficulties their peers confront. Professional workplace conditions in nursing are known as stressful with negative impact on nurses' health and well-being (Cranage & Foster, 2022; Xie et al., 2021). Emergency events like the global COVID-19 pandemic, was also described as stressful and threaten event experienced by nurses (Dahan et al., 2022) adapted self-positive attitude toward the stressful situation without having an organized mental support from workplace (Marey-Sarwan et al., 2022). However, align with our findings, studies have addressed the important of nurses support their peers and even proved its positive impact on job satisfaction (Karadaş et al., 2022) and reducing turnover rate of work (Zhang et al., 2019). Although the high recognition of the need of providing mental support for nurses avoiding the negative affects especially during emergency times, there still a lack in that essential service (Foli et al., 2021; Leng et al., 2021; Maben & Bridges, 2020). Moreover, to the best of our knowledge, mental therapy support's evidence, such as given in this study from nurses to nurses, was not found in the literature.
Project's challenges were the second theme extracted in the study. Participants mentioned the lack of cooperation from recipient nurses and organizational difficulties of the project as most significant challenges while supplying mental therapy support. Difficulties in giving mental support for nurses could be explained with the fear related of being stigmatized for seeking mental health support (Weston & Nordberg, 2022) or fear of colleagues judgments as being inability to cope with job demands (Bakes-Denman et al., 2021). To the best of our knowledge, the current study is pioneering suggesting a nursing mental peer therapy support and its organizational difficulties emerging the projects are new and mostly subjected to its urgent planning and implication. A longstanding model in healthcare is the structured and systematic supervision provided to nurses by their peers. Research conducted over the years has consistently shown that such supervision significantly enhances the quality of patient care and therapeutic outcomes. Additionally, it fosters a sense of well-being and professional awareness among nurses while also serving as a preventive measure against burnout (Brunero & Stein-Parbury, 2008; Tulleners et al., 2023). But this is not a model of mental support and/or providing care to nurses during a national disaster.
Lessons from the project was the third theme emerged in the study. The CBT nurses shared their insights from caring and supporting other nurses in time of crises including recommendation for assimilation the need for seeking mental support and socialized nursing students for this as part of the job characterization, while parallel medical organizations need to regulate and establish mental health support programs for nurses. Consistent with our findings, the provision of peer support was found essential in healthcare organizations (Bakes-Denman et al., 2021; Kelly et al., 2021). To the best of our knowledge, socializing seeking mental support of nursing study was not found in the literature. However, one study emphasized the importance of considering including nursing curriculum identifications of peer mentoring and support for building resilient behavior. (Walsh et al., 2020).
Limitations
The study has few limitations: it reveal the one side perspective of the therapy nurses. In order to understand the complete phenomena, we recommend interview nurses whom received the mental support. In addition, the study represent one project's perspective. We would recommend enlarge this project to other countries confronting with disaster or crises to get wider understanding of the project. 
Conclusion
The current study highlight for the first time the issue of nurses' mental support by professional nurses' peers. It is showed the importance of establish that kind of program not only in emergencies but also in routine work. The findings reveals the challenges nurses encounter with managing mental support program and point the reasons and the ways for mitigating this issues through education and culture organization and socialization change process.   

Relevance for Clinical Practice
This study has implications on nursing clinician and educators. 
Nursing clinicians may benefit the study findings for nurturing and fostering an open approach for seeking and receiving professional mental support during routine work and especially when dealing with health results in emergencies and crises whether are human made (e.g. war, terror) or by natural disasters (e.g. earthquake, hurricane, floods). Nursing educators may also benefit this study in developing and implementing studding programs, simulations and workshops encouraging students to seek for mental support from initial phase of their studying while eliminate negative related phenomena like shame and stigma.
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