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Abstract
Background: The “"Iron Swords”" war War that began in October 2023 created unprecedented challenges for Israeli healthcare workers. Nurses, who are particularly vulnerable to occupational stressors, face heightened risks of burnout and psychological distress during wartime conditions. This study aimed to examineexamined the relationship between personal resilience and burnout among hospital nurses working during the Iron Swords war War in Israel, and to assessassessed the prevalence of burnout, anxiety, and stress while identifying risk and protective factors.
Methods: A In this cross-sectional study, was conducted among nursing staff working in Israeli hospitals during June 2024 to April 2025. The study used an electronic questionnaire was distributed to hospital nurses working in Israeli hospitals from June 2024 to April 2025, to measuring measure demographic characteristics, resilience using the Connor-Davidson 10-item Resilience Scale (CD-RISC-10), anxiety and stress using the Depression, Anxiety, and Stress Scale (DASS-21), and burnout using the Copenhagen Burnout Inventory (CBI). Mediation analysis was conducted using the PROCESS macro to examine the relationships between among anxiety, stress, resilience, and burnout.
Results: Of the 465 nurses who completed the survey, the majority (80.6%) reported extremely severe anxiety, while whereas 35.4% experienced exhibited extremely severe stress. While 53.3% showed moderate burnout levels, Only only 7.7% demonstrated high burnout, with 53.3% showing moderate burnout levels. Mean The mean ± standard deviation resilience score was 20.4 ± 8.2. Significant risk factors for elevated anxiety and stress included night shift work, working > 180 hours/week, and having family members in military service during the war. Mediation analysis revealed that stress partially mediated the relationship between anxiety and burnout (B = 0.3210, p < 0.001). Resilience showed a significant negative correlation with burnout (r = -−0.282, p < 0.01) and demonstrated a protective effect. Multiple regression identified gendersex, resilience, anxiety, and stress as significant predictors of burnout, explaining 48.1% of the variance.	Comment by Kevin: I have added this information because, without it, it is not clear what the "8.2" means.
Conclusions: Despite extremely high levels of anxiety and stress, nurses maintained moderate burnout and resilience levels during wartime. The protective role of resilience and the mediating effect of stress highlight the importance of targeted interventions focusing on stress management and resilience building, particularly for high-risk groups.















Introduction
Healthcare professionalsworkers, particularly nurses, face substantial occupational stressors that significantly impact their psychological well-being and professional functioning. These stressors contribute to elevated rates of anxiety, depression, and professional burnout, which consequently diminish their overall quality of life across both personal and professional domains [1]. The nursing profession is especially vulnerable to these psychological challenges due to the inherent demands of patient care, emotional labor, and the complex healthcare environment in which they operate. 
Burnout is a psychological condition stemming from prolonged exposure to interpersonal stressors [2]. It was is defined by three core dimensions: emotional exhaustion, depersonalization, and reduced personal accomplishment [3]. This unique combination differentiates burnout from other conditions with similar symptoms, such as stress and depression [4]. Studies have shown that medical Medical professionals, who are consistently exposed to emotionally overwhelming stressors in when providing complex care and treatment to patients, are at high risk of burnout [5-7]. Among healthcare providers, The studies have found the highest levels of burnout were found among in the nursing sector compared to the other health care providers [8-9]. Nurses are especially particularly prone to burnout because of predisposing factors such as rotating shift work, deployment in particularly demanding areas of work (e.g., intensive care, oncology, etc.), and a precarious work environment [5]. One of the causes of the alarming increase in nursing burnout is their workload [10],. Studies have shown that with higher quantitative demands in the nurse role were associated with higher levels of burnout [11-13]. In addition, patients’ dissatisfaction contributes to increased emotional exhaustion and burnout in nurses [14-15]. During the COVID-19 pandemic, the levels of stress and burnout among hospital staff were significantly increased worldwide [16]. Emergency and intensive care nurses were at significantly higher risk of mental health disorders and work burnout compared to other health care workers, due to understaffing, workload, limited medical resources, and exposure to a highly contagious disease [17]. Global and national crises such as war may can also increase burnout among medical staff. Previous A prior study reported that nurses exposed to terrorism at the national level national terror and stress experienced due to ongoing terror attacks were exhibited statistically significanttly associated with highher levels of burnout [18]. 	Comment by Kevin: Here and elsewhere: Note that, typically, this would be written as “8,9” or “8, 9”. A dash would only be used for a range encompassing three or more numbers. For example, “8-10” or “8–10”.
Previous studies have shown that burnout of the medical staff burnout affects the quality of patient care and increases the number of adverse events [19-20]. Nurses have frequent and direct interaction interactions with patients and their families in throughout all healthcare processes [21]. Consequences The consequences of burnout among nurses include the deteriorationdeteriorated of patient care (through decreases in care quality and patient securitysafety), negative impacts on nurses’ mental and physical health (such e.g., as depression, insomnia, and irritability), and institutional problems, with including increased absenteeism and burnout-related sick leave [22-23]. Burnout among nurses may also contribute to patients' dissatisfaction with their treatment, thereby and by that to increase leading to more patients’ complaints [24]. Latest The latest studies on burnout consistently emphasize the need to prevent its risk factors [25-26]. Effective management of the sources of stress that contribute to burnout and promoting resilience is are one two of the most significant factors in the prevention of burnout [27]. 
Resilience is the ability to cope with difficulty, trauma, catastrophe, threat, or major stress and, which is considered as to involve a pattern of behavior, thoughts, and actions that can be learned and developed [28]. Studies have shown that eEmotional exhaustion and depersonalization were are negatively correlated with resilience, while personal achievement was is positively correlated with resilience [29-31]. 
Resilience iIn the nursing profession, resilience is was defined as a measure of a nurse's ability to cope with stressors and mental health threats [32]. Several studies have shown that the presence of high resilience among medical professionals will yieldhas positive effects on both medical staff and patients, in terms of impact on the patient'ss’ perceived quality of care and on job satisfaction among medical staff in times of health crisis crises [33-34]. 
Recent research has further elucidated the complex relationships between among resilience, stress, and burnout in healthcare settings [35]. A comprehensive study of 1,579 infectious disease nurses demonstrated that anxiety serves as both a direct and indirect predictor of burnout, with perceived stress acting as a significant mediator in this relationship. This That research revealed that 62.13% of nurses reported high levels of burnout, with resilience serving as a crucial moderating factor that buffeted buffered the negative effects of perceived stress on emotional exhaustion [35]. Additionally, research examining physicians working in different conflict zone proximities during periods of heightened tensions has shown found that healthcare workers in areas closer to active conflict zones report significantly higher levels of perceived danger, even though interestingly, their resilience levels remain comparable to those of peers in less threatened regions [1]. This suggests that, while proximity to conflict affects threat perception, the development of resilience may be influenced by factors beyond mere geographical location, including professional training and adaptive coping mechanisms developed through exposure to high-stress medical environments. 

On October 7, 2023, Hamas initiated a significant and coordinated offensive targeting the southern and central areas of Israel. The operation commenced with extensive rocket barrages directed towards civilian centers and was, accompanied by the entry of militants into communities in southern Israel, adjacent to the Gaza Strip. The consequences of this attack are evident and lasting [36]. Since then, the “"Iron Swords”" war War has been going on taking place in Gaza, in parallel to an ongoing war on Israel’s northern border. This situation has caused an emergency in Israel's hospitals. Hospitals in Israel , which were immediately prepared to receive thousands of wounded people, including hundreds in serious severe condition. Since the beginning of the war, Israeli health care workers have been work working under emergency conditions, which may be affect affecting their levels of burnout and resilience levels.
While previous research has examined burnout and resilience separately in healthcare settings, limited research has explored their complex interrelationships during active warfare conditions. This study Accordingly, we aims to examineexamined the relationship between personal resilience and burnout among hospital nurses working during the ongoing Iron Swords war War in Israel. Specifically, we sought to assess the prevalence of burnout, anxiety, and stress among nurses working in Israeli hospitals during wartime conditions, evaluate the levels of personal resilience among the nursing workforce, identify risk and protective factors for burnout by examining the mediating effects of stress and resilience on the relationship between anxiety and burnout, and determine predictors of burnout among nurses, considering demographic characteristics, work-related factors, and psychological variables to inform targeted interventions.

Methods
Study procedure and participants:
This cross-sectional study was conducted between June 2024 and April 2025, approximately 8-–18 months after the October 7 attack that initiated the Iron Swords warWar. The study protocol was approved by the College of Law and Business Ethics Committee (Approval approval #no.  1423). After receiving approval, the second author provided to the hospital's head nurses with, a direct link to an electronic questionnaire that was distributed by via WhatsApp to nurses. Participants were informed of the purpose of the study, the eligibility criteria, anonymity, and data protection and they provided their consent electronically. Inclusion The inclusion criteria comprised the following: (1) Currently currently employed as nursing staff in an Israeli hospitals, (2) Fluent fluent in Hebrew, and (3) Working working in core departments during the study period. Follow-up reminders were sent through the hospital’s head nurses at 8-week intervals to encourage participation, with data collection remaining open for 10 months to accommodate varying work schedules during the crisis period. Of the 5360 potential participants (i.e., hospital nurses who work worked in core departments), 465 nurses returned the fully completed questionnaires (8.6% response rate). Participants were informed about anonymity, data protection, and privacy.	Comment by Kevin: I believe that this sentence can be removed because it has already been stated near the start of this paragraph: "Participants were informed of the purpose of the study, the eligibility criteria, anonymity, and data protection and provided their consent electronically."
  
Measures:
The online survey comprised three four sections (Additional file File No. 1):	Comment by Kevin: I have changed this from “three sections” to “four sections” because four sections are listed here.
1. Demographic details, included including age, gendersex, family status, country of birth, number of workplaces, number of children, years of professional experience, number of monthly working hours, the location of the main work hospital (north, south, or center of the country), whether the respondent is was working night shifts, whether the respondent served in the military service during the war, and whether the respondent or had family members who served in the military service during the war. 
2. The Connor-Davidson 10-item resilience Resilience scale Scale (CD-RISC-10),. The scale was developed by Campbell-Sills and Stein [37]. The CD-RISC-10 consists of 10 statements describing different various resilience aspects rated on a 5-point scale from 0 (not true at all) to 4 (true nearly all of the time), generating total scores from 0 to 40. The hHigher total scores indicate a greater ability to cope with adversity [38]. In the current study, Cronbach’s alpha was found to be α = 0.908, indicating high reliability. 
3. The Depression, Anxiety, and Stress Scale (DASS-21), which . The DASS-21 scale measures represents depression, anxiety, and stress measures based on 21 items [39]. The degree to which respondents endorsed the symptoms over the course of the last week is rated on a scale that ranges from 0 (did does not apply to me at all) to 3 (applied applies to me very much or most of the time). In the current study, we included 14 items from the original DASS-21CBI scale to measure Anxiety anxiety and stress (omitted items measuring depression): Items 1, 4, 6, 8-–10, and 12 measure stress symptoms, while. Items 2-, 3, 5, 7, 11, and 13, and- 14 measure anxiety symptoms. Scores for anxiety Anxiety and stress scores are were calculated by summing the scores for the relevant items and multiplied multiplying the total by 2 to calculate obtain the final score. The highest scores on each scale correspond corresponded to more negative affective states. Scores for anxiety are were classified as follows: Anxiety: normal (0-–7), mild (8-–9), moderate (10-–14), severe (15-–19), and extremely severe (≥20 and above). In contrast, the scores for. Stressstress were classified as follows:: normal (0-–14), mild (15-–18), moderate (19-–25), severe (26-–33), and extremely severe (≥34 and above). In the current study, Cronbach’s alpha was found to be α = 0.801, indicating high reliability. 	Comment by Kevin: Please check. This was initially “CBI” but this section is about the DASS-21.	Comment by Kevin: Please check my rewrite. The meaning was a little unclear.
4. Copenhagen Burnout Inventory (CBI) [40]. The CBI is a self-reported measure of burnout that consists of 19 items describing different burnout aspects rated on a 5-point scale from 0 (never/almost never) to 4 (always). It contains three sub-scales measuring personal burnout, work-related burnout, and client-related burnout. In the current study, we included 14 items from the original CBI scale: five items measuring personal burnout (items 1-–5). ), Four four items measuring work-related burnout (items 6-–9),. Three three items measure measuring client-related burnout (items 12-–14), and two general items (items 10-–11). Scores rangeranged from 0 to 100 and are were classified as follows: always = 100 points, often = 75 points, sometimes = 50 points, seldom = 25 points, and never/almost never = 0 points. The total score is was the average score on all items. Scores of 50-–74 represent moderate burnout, 75-–99 represent high burnout, and 100 represent severe burnout. In the current study, Cronbach’s alpha was found to be α =  0.797, indicating high reliability.
  
Statistical analysis
Data analysis was carried outconducted using IBM SPSS Statistics 29.0 software, and. Reliability reliability was examined using Cronbach’s alpha. An analysis of descriptive statistics was conducted performed to explore the respondents’ demographics and characteristics of the respondents. Descriptive statistics were used to summarize the included variables using numbers with percentages for categorical variables and means with standard deviations (SDs) for continuous variables. Spearman correlations were calculated to examine the association associations between resilience, anxiety, stress, and burnout.  Differences in anxiety and stress levels between by the sociodemographic variables of respondents were tested with a Chichi-square test. Differences in burnout level levels (who which had a normal distribution) between the sociodemographic variables of respondents were tested using one-way Anova ANOVA or t-tests. Mediation analysis was conducted using the PROCESS macro to examine the relationships between among anxiety, stress, resilience, and burnout. Finally, a multiple linear regression model with burnout as an outcome was tested. A p -value of less than 0.05 was considered statistically significant in all tests.
 
Results
Of the 465 nurses who responded to the survey, 289 were women (64.4%). In addition, 205 nurses (44.2%) nurses reported working in the center of the country, 165 (35.6%) reported working in the north of the country, and 94 (20.3%) reported working in the south of the country. Of the 465 nursesrespondents, 17.9% served in the army during the war, and 51% have had family members (spouse or children) who served in the army during the war. Finally, 375 (80.6%) of the respondents reported extremely severe anxiety, while 165 (35.4%) reported extremely severe stress. 
Table 1 shows the differences in anxiety and stress levels between by the sociodemographic groups of the respondents’ sociodemographic group. 
Table 1 here
Analysis revealed significant differences in both anxiety and stress levels among nurses who work worked night shifts compared to those who do did not, and among nurses working who worked above greater than 180 hours a week compared to those who work worked less than 180 hours a week. In particular, 95% of the nurses who reported extremely severe anxiety and 92% of the nurses who reported extremely severe stress were working night shifts. In addition, 65% of the nurses who reported extremely severe anxiety and 58% of the nurses who reported extremely severe stress were working above greater than 180 hours a week. Significant differences were also found also in stress levels among nurses working in the center, north, and south of the country. For example, 79 (84%) of the nurses working in the south of the country, 153 (74%) of the nurses working in the center, of the country and 121 (73%) of the nurses working in the north of the country, reported severe/extremely sever severe stress levels. Finally, the analysis revealed significant differences in both anxiety and stress levels among between nurses who had family members who served in the army during the war, compared to and those who did not:. 220 (94.4%) nurses who had family members who served in the army during the war reported severe/extremely severe anxiety stress levels, and while 176 (75.5%) reported severe/extremely sever severe stress levels. 
Table 2 shows the levels of burnout and resilience among the sample of respondents.
 
Table 2. Burnout and resilience levels among respondents (N = 465) 
	 
	N (%)
	Mean ± stdSD

	Burnout
	 
	 

	Low/Mild
	181 (38.9)
	53.5 ± 14.1

	Moderate 
	248 (53.3)
	 

	High
	36 (7.7)
	 

	 
	 
	 

	Resilience
	 
	20.4 ± 8.2



Analysis revealed a moderate level of resilience (20.4 ± 8.2), with  and only 7.7% of the nurses reported reporting high burnout. Significantly higher level levels of burnout was were found among female respondentss compared to male respondents (54.6 ± 14.8 and 51.8 ± 12.4, respectively;, t(447) = 2.04, p = 0.042), among nurses who work worked night shifts compared to those who diddo not (53.8 ± 13.3 and 44.6 ± 18.3, respectively;, t(438) = –−3.98, p < 0.001), and among nurses who work worked greater than above 180 hours a week compared to those who do did not (54.7 ± 12.3 and 51.7 ± 16.6, respectively;, t(446) = −–2.19, p = 0.029). 
Table 3 shows the correlations between the study dimensions: resilience, anxiety, stress, and burnout. 
Table 3. Correlations between resilience, anxiety, stress, and burnout. 
	
	Resilience
	Anxiety
	Stress
	Burnout

	Resilience
	1
	 
	 
	 

	Anxiety
	0.054
	1
	 
	 

	Stress
	0.069
	0.563*
	1
	 

	Burnout
	 −  -0.282*
	0.529*
	0.498*
	1


* p < 0.01 

Significant positive correlations were found between anxiety and stress, between anxiety and burnout, and between stress and burnout, while significant negative correlations were found between resilience and burnout. It appears that high High self-reported resilience levels are appeared to be associated with low levels of burnout. 
A mediation analysis was conducted using the PROCESS macro [41] to examine whether stress mediates the relationship between anxiety and burnout, and whether resilience mediates the effect of anxiety and stress on burnout. Figure 1 presents the The model is presented in Figure 1. 
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Figure 1. Mediation model of the study dimensions	Comment by Kevin: Note that I would use a space on either side of the mathematical symbols used in the figure, as in the rest of the manuscript. For example, change "B=0.5903, p<0.001" to "B = 0.5903, p < 0.001". I have not made these changes because the available space is limited and the text boxes will have to be increased in size.

The analysis revealed that anxiety significantly predicted stress (B = 0.5903, standard error [SE] = 0.0330, t = 17.87, p < 0.001, 95% CI [0.5254, 0.6552]), stress significantly predicted burnout (B = 0.5438, SE = 0.0885, t = 6.15, pp < 0.001, 95% CI [0.3699, 0.7177]), and anxiety also directly predicted burnout (B = 0.7166, SE = 0.0818, t = 8.76, pp < 0.001, 95% CI [0.5559, 0.8773]). The indirect effect of anxiety on burnout through stress was statistically significant (B = 0.3210, BootSE = 0.0535, 95% CI [0.2192, 0.4283]), indicating partial mediation. In addition, the indirect effect of anxiety on burnout through resilience was not significant (B = 0.0226, 95% CI [–0.0251, 0.0661]), but resilience significantly reduces reduced burnout (B = −–0.4480, pp < 0.001).	Comment by Kevin: Please check. The meaning of "SE" has not been provided.
To examine predictors of burnout, a multiple linear regression model was tested. The model is presented in Table 4. 
Table 4. Multiple regression model for study variables as predictors of burnout.
	Dimension/Variable
	B
	β
	t
	P p Valuevalue

	Gender Sex (ref.: Malemale)
Age 18-30 years (ref.)
Age 31–40 years
Age 41–50 years
Age ≥ 51+ years
Resilience
Anxiety
Stress
	−–2.958
1
1.066
0.798
1.046
–−0.485
0.663
0.568
	–−0.100

0.035
0.025
0.026
–−0.279
0.38
0.303
	–−2.840

0.842
0.591
0.67
–−7.998
8.482
6.759
	0.005

0.4
0.555
0.503
< 0.001
< 0.001
< 0.001



The multiple Multiple linear regression was conducted to examine the effects of gendersex, age group, resilience, anxiety, and stress on burnout levels. Age was dummy-coded into three variables using the 18–30 year age group as the reference group. The model was significant, (F (7, 441) = 58.44, pp < 0.001), and explained 48.1% of the variance in burnout (R2² = 0.481). Significant predictors of burnout were gender sex (β = −–0.10, pp = 0.005), resilience (β = −–0.28, pp < 0.001), anxiety (β = 0.38, pp < 0.001), and stress (β = 0.30, pp < 0.001). The age group did not significantly predict burnout.

Discussion
 The current study aimed to assessassessed the prevalence of burnout, anxiety, and stress among nurses working in Israeli hospitals during wartime conditions and examine examined the role of resilience. Our study results revealed a moderate prevalence of burnout among nurses working in hospital settings during wartime. Similar moderate burnout rates were found in the nursing profession during the COVID-19 pandemic [42].
  Our findings align with those of a recent study that examined burnout and traumatic stress among nurses exposed to military trauma during the Russian invasion of Ukraine and found no indication of a high level of ongoing war-related traumatic stress, likely due to the nurses' adaptation to the continuous emergency [43]. Similarly, recent research examined examining healthcare workers in various high-stress environments found that physicians working near conflict zones, maintained resilience levels comparable to those of their colleagues in less threatened areas, while reporting higher levels of perceived danger [1]. This suggests that healthcare professionals may develop adaptive mechanisms that help to maintain psychological functioning even under extreme stress conditions. The mean resilience score in our study (20.4 ± 8.2) reflects this adaptive capacity, demonstrating that, despite unprecedented stressors, nursing staff maintained moderate levels of psychological resilience.
Nevertheless, our analysis revealed extreme levels of anxiety and stress among the hospital nurses participated participating in our study. Previous evidence showed indicated that war-related stress significantly impacts hospital personnel's mental health, leading to elevated stress and depressive symptoms during conflict, and persistent post-traumatic symptoms [44]. The elevated levels of stress and anxiety observed among nurses during the Iron swards Swords war War are attributable to a confluence of unique and intense stressors. This heightened burden stems from a significant surge in both patient volume and acuity. Hospitals during the Iron swards Swords war War received a high influx of casualties with diverse and severe injuries, alongside patients experiencing acute trauma requiring immediate care. Furthermore, the inherent personal risk associated with working in a conflict zone profoundly contributes contributed to this distress. In some facilities, nurses operated under direct threat, including missile attacks, which necessitated the relocating relocation of clinical operations to fortified areas. Compounding these dangers, wartime nursing is often characterized by severe human resource shortages. Many staff members are deployed for military reserve duty, compelling active nurses to work extended shifts, including night shifts, under immense pressure. These challenging professional circumstances exist concurrently with significant personal stress and concern for family members. Notably, our analysis indicates particularly high levels of stress and anxiety among nurses with a family member serving in the military reserves. This combination of demanding professional conditions and pervasive personal anxieties creates an exceptionally taxing environment for healthcare providers. 	Comment by Kevin: Can you provide a reference for this statement?
Further Furthermoreto that, a mediation analysis revealed that stress partially mediates the relationship between anxiety and burnout. This These analysis results is are consistent with recent findings that demonstrated similar mediating relationships in a study among of infectious disease nurses, where perceived stress accounted for 30.61% of the relationship between anxiety and burnout [35]. 
In this context, it is evident that resilience is clearly a crucial element that enables health professionals to effectively manage stressful situations, including public health crises. The findings of the current study indicate a moderate level of resilience among nurses during the wartime and an inverse relationship between nurses' resilience and their levels of burnout. This observation aligns with the existing literature. A large-scale post-pandemic study examining of nurses found moderate levels of burnout following the COVID-19 pandemic [45]. The study investigated the associations between among social support, resilience, and burnout after the pandemic and, revealing revealed a negative correlation between resilience and occupational burnout, and between social support and burnout [45]. The protective influence of resilience observed in our study is further supported by the research of Joachim et al., [1], which showed that, despite working in areas with varying degrees of objective danger during the Iron Swords warWar, physicians’ demonstrated that personal resilience partially mediated the relationship between environmental stressors and psychological outcomes. The protective influence of social support and personal resilience on nurses, a sector that frequently experiencing experiences high levels of burnout, has been found to be highly significant across in recent studies [46-47]. A study investigating the experiences of nurses who worked during wartime found that emotional support for nurses is of greathugely importance important both during and after periods of conflict [48]. Additionally, formal recognition of nurses' professional and national contributions was identified as an effective strategy for encouraging and supporting them.  This convergent evidence across different healthcare professional groups and settings underscores the importance of resilience as a protective factor in healthcare environments characterized by high stress and uncertainty.
In light of these findings, it is crucial to allocate resources and involve employees in developing intervention programs aimed at reducing stress and tension while enhancing personal resilience [49]. Addressing these factors can effectively mitigate nurse burnout levels and support their ability of nurses to cope with burnout in both the short and long term. Diverse programs can be developed to prevent burnout among nurses. For example, an AIartificial intelligence-based burnout prevention program that incorporated a an application used by nurse-utilized application nurses demonstrated reduced  a reduction in nurse burnout levels and stress, alongside an increase in increased job satisfaction [50]. Furthermore, a favorable work environment significantly contributes helps to mitigating mitigate nurse burnout. Key defining elements of such an environment include a reduced nurse-to-patient ratio, enhanced nurse participation in decision-making processes, and appropriate resource allocation. These factors have been recognized as instrumental in lowering nurse turnover, reducing intentions to leave the profession, and decreasing the incidence of burnout among nursing staff [51]. 
The implications of our findings extend beyond the immediate context of the Iron Swords warWar. The demographic factors identified in our study as predictors of burnout (gendersex, night shift work, longer working hours, and family military service) are consistent with broader patterns observed in healthcare resilience research. These findings suggest that targeted interventions should address both environmental stressors and individual resilience factors, with particular attention to vulnerable subgroups within the healthcare workforce.

Limitations of the study
Several limitations should be considered when interpreting the findings of this study. First, the cross-sectional design provides only a snapshot of nurses' psychological states during a specific period of the Iron Swords war War and cannot establish causal relationships between variables or capture the dynamic nature of psychological responses over time. Longitudinal studies would are be needed to understand the trajectory of burnout, resilience, and psychological distress throughout different phases of the conflict and recovery periods. Second, this study relied exclusively on self-reported measures, which may be subject to several biases. Participants may have under- or over-reported their symptoms, particularly given the sensitive nature of mental health topics and the ongoing crisis context. Third, the low response rate raises concerns about selection bias and limits the generalizability of findings to the broader population of Israeli nurses. Nurses who chose to participate may have differed systematically from non-respondents in terms of their psychological state, coping mechanisms, or demographic characteristics. Fourth, the specific nature of the Iron swards Swords warWar, including its intensity, duration, and proximity to civilian areas, may not be representative of other healthcare crises. Despite these limitations, this study provides valuable insights into nurses' psychological responses during an unprecedented crisis and offers important directions for future research and intervention development.

Nursing Implications
The findings of this study have important implications for nursing practice, education, and healthcare policy during crisis situations. Our results demonstrate that 80.6% of nurses experienced extremely severe anxiety and 35.4% reported extremely severe stress during the Iron Swords warWar, indicating an urgent need for comprehensive support systems. 
Healthcare administrators should prioritize the implementation of targeted interventions for the high-risk groups identified in our study. Nurses working night shifts showed exhibited significantly higher levels of anxiety and stress, with 95% of those reporting extremely severe anxiety and 92% of those reporting extremely severe stress working night shifts. Similarly, nurses working more than 180 hours per week demonstrated elevated psychological distress. These findings suggest the need for optimized scheduling systems that consider both operational demands and staff well-being.
Given that 51% of nurses had family members serving in the military during the war, healthcare institutions should develop specialized support programs for this vulnerable population. This could include flexible scheduling arrangements and access to family support services.
The moderate resilience levels observed in our study suggest that, while nurses demonstrate adaptive capacity, there is room for improvement through targeted resilience-building interventions. Nursing education programs should incorporate resilience training as a core component, focusing on stress management techniques and adaptive coping strategies. Regular resilience assessments could help to identify nurses at risk and enable early interventioninterventions.
The strong inverse relationship between resilience and burnout underscores the importance of organizational support for resilience development. Healthcare institutions should invest in evidence-based programs to reduce stress, creating supportive work environments with adequate nurse-to-patient ratios, enhanced participation in decision-making processes, and appropriate resource allocation that significantly contribute contributes to reducing burnout and promoting resilience.

Conclusions
This study provides important insights into the psychological challenges faced by nurses working in Israeli hospitals during the Iron Swords warWar. Our findings highlight stress that risk factors such as night shift work, longer work hours, and military service of family members during wartime significantly exacerbate psychological distress. Notably, the study revealed that, while stress was found to partially mediate mediated the relationship between anxiety and burnout, resilience showed had a direct and significant protective effect on burnout. These findings align with existing literature emphasizing the unique stressors experienced by healthcare professionals in high-pressure environments, particularly during periods of crisis or conflict. Given the substantial impact of anxiety and stress on nurses' well-being and the critical role of resilience in mitigating burnout, our study underscores the urgent need for targeted interventions. Healthcare institutions should prioritize the developing development and implementing implementation of programs that aim to reduce occupational stressors, enhance personal resilience, and foster supportive work environments. Strategies such as optimizing shift patterns, ensuring adequate staffing, and providing comprehensive psychological support, especially for nurses with family members in military service, are paramount. Investing in such initiatives will not only improve the quality of life for nurses but also strengthen the healthcare system's capacity of the healthcare system to deliver essential care during times of crisis.
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