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FROM COMPASSION DATA TO RESILIENT CARE

Operational learning cycle for nursing personnel after hostage recovery missions

Mixed-methods longitudinal workflow: surveys, interviews, dashboards, command review, adaptation
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MISSION
ACTIVATION

Teams enter two hostage
recovery missions under high
clinical and emotional pressure.

REAL-TIME
EXPOSURE

Care delivery and psychological
load are documented during
active recovery operations.

FOLLOW-UP
MONITORING

NURSE VOICE
INTERVIEWS

Interviews convert emotional
experience and coping into

actionable operational insight.

INTEGRATED
ANALYTICS

Survey trends and interview
findings are merged into a clear
operational evidence base.

COMMAND
ADAPTATION

Integrated findings guide staff
support, readiness planning, and
quality improvement.

14-21 day reassessment tracks
change, strain, and recovery
patterns over time.
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CONTINUOUS ORGANIZATIONAL LEARNING

Feedback loops convert psychological impact evidence into staff support, readiness, and resilient healthcare operations.

Quantitative Results

Qualitative Results

' TAKE-HOME MESSAGE

Repeated hostage recovery operations foster psychological
adaptability, reducing stress in subsequent missions despite
initial anxiety. While not proving direct causality, the
awareness of complete hostage return likely mitigated the
medical personnel's psychological toll. Structured support
remains essential for healthcare provider well-being during
intense humanitarian crises.

Same Nurse Cohort Across Two Operations

Both hostage return operations: February and October 2025
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Nurses participated in
both missions
Longitudinal within-cohort
comparison
across two operational contexts
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Design implication: each participant anchors repeated
observations across mission phases

WHY IS THIS

Shared emotional
resonance

IMPORTANT?

with recovered hostages

MEDICAL STAFF WELLBEING
MUST BE PRIORITISED

This study examined the implications

Professional fulfillment

within multidisciplinary teams
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PSYCHOLOGICAL CARE

Twenty-five nurses who participated in the return of the s 6
abductees received psychological treatment delivered by
psychiatrists and clinical psychologists.
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PROFESSIONAL MEETINGS

Six professional meetings were held to discuss the medical 23*
care provided and the treatment of the abductees, with full
participation from all team members.

SUPPORT BRIEFING

100? All participants were briefed on the potential impact on2 9
O relationships at home, and each was offered immediate
access to psychological support if needed.

LESSON PLANS UPDATED

Nine lesson plans at the Military Medical School were updateds]
using findings from this study to illustrate the magnitude of
the psychological impact on medical staff.
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of providing medical care to hostages
across two separate rounds of
negotiated releases between Israel
and Hamas. These missions carried
significant psychological implications
for the personnel involved,
underscoring the importance of
addressing this issue and ensuring
staff receive appropriate support.

SCIENTIFIC CAUTION

This study drew on
well-established scientific
measures to assess the mental
state of nurses, alongside 20
in-depth qualitative interviews.
However, causality cannot be
established, and the findings
were not compared against
external factors.

At the momén’r of truth,
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