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1. Sensitivity Analysis
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Supplementary appendix Figure 1: Sensitivity Analysis: excluding Lee 2020 (MBI-EE: Maslach Burnout Inventory, dimension of Emotional Exhaustion, aMBI: abbreviated Maslach Burnout Inventory, MBI-summarized: Maslach Burnout Inventory- summarized, ProQOL: Professional Quality of Life Scale), PFI- Personal Fulfillment Index
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Supplementary appendix Figure 2: main analysis using another subset of the MBI (PA) (PA: Maslach Burnout Inventory, dimension of Personal Accomplishment, aMBI: abbreviated Maslach Burnout Inventory, MBI-summarised: Maslach Burnout Inventory- summarised, ProQOL: Professional Quality of Life Scale), PFI- Personal Fulfilment Index
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Supplementary appendix Figure 3: main analysis using another subset of the MBI (DP) (DP: Maslach Burnout Inventory, dimension of Depersonalization, aMBI: abbreviated Maslach Burnout Inventory, MBI-summarised: Maslach Burnout Inventory- summarised, ProQOL: Professional Quality of Life Scale), PFI- Personal Fulfilment Index


[bookmark: _Hlk156735394]2. Detailed Search Strategy: 
	Medline/ PsycINFO/ CENTRAL/ BIOSIS/ SCOPUS
	(burnout OR emotional exhaustion OR occupational stress) AND (physician* or doctor* OR medic* OR intern* OR residen* OR surgeon* OR medical staff OR emergency medicine OR internal medicine OR anesthesiology) AND (intervention* OR program* OR strateg*) 

Randomised controlled trial filter as provided by the databases



Supplementary Appendix Table 1



3. Risk of Bias in included trials
Randomisation and Allocation Concealment
In 8 out of 21 trials, the randomisation process was considered “unclear” in the risk of bias; others were considered to have a low risk of bias. Only 5 trials reported their methods of allocation concealment (1-5).
Blinding 
Due to the nature of the interventions, blinding of participants and personnel was not possible in any of the included trials.
Incomplete outcome data
Five trials (6-10)  had dropout rates over 20%, which we considered to be large according to the ‘Risk of bias’ tool. 
Selective reporting
There were no indications that the reporting of data had been selected for most included trials. In most cases, study protocols or trial registrations were missing, which led us to consider the bias as “unclear”. In two cases, only one domain of the outcome assessment was reported, which led us to consider the risk of bias in those cases as “high” (4, 11). 
Other potential sources of bias
In many trials, there were significant baseline differences in the sex of the participants, with, in many cases, more female participants (see Figure 2). 
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Supplementary appendix Figure 4: Risk of bias in included studies

4. Summary of trials excluded due to missing data (qualitative review)
Gabbe 2008 (12) conducted an intervention of mentoring for new chairs of obstetrics and gynaecology and assessed how stress and burnout rates were affected. After one year of mentoring, no difference were observed in burnout rates between the experimental and control group. Lebares 2021 (13) examined two different burnout prevention programs that were based on the MBSR course, which were called ESRT-1 and -2. ESRT-1 was a course teaching mindfulness meditation skills in a time frame of 8 weeks with weekly 2-hour sessions and was directed at physicians of all specialities. ESRT-2 focused on a more practical and surgery-focused approach of mindfulness and involved 6 weekly 90-minute classes. Both were compared to two active control groups, which comprised classes equal in time and setting to the intervention groups, with briefings about stressful aspects of medical training and discussions on general work-related topics. Burnout, measured through the 9-item MBI, was not significantly different for the ESRT-1 group. In the ESRT-2 group (using the 2-item MBI), “emotional exhaustion” and “depersonalization” were significantly lower after the intervention compared to their control group.
Fainstad 2022 (14) analysed whether an online group-coaching program would reduce burnout rates in female residents. Emotional exhaustion was reduced by the end of the trial in the experimental group versus the control group. In the Congiusta 2020 (15)trial, a 24-week online wellbeing program was the performed intervention. It showed a significant reduction of physician burnout in the intervention group. 
Loewenthal 2021 (16) examined whether Yoga could reduce physician stress and burnout. They found that mindfulness, stress and burnout rates improved after the intervention. 
Dyrbye 2016 (17) performed an online intervention on job satisfaction and wellbeing as well. After the intervention took place, the experimental group did improve in fatigue and job satisfaction. The burnout dimensions, however, did not change significantly compared to the control group. The Ripp 2016 (18) trial examined if theme- based discussion sessions were effective in reducing burnout. After the intervention took place, burnout had not decreased in the participating physicians. 
West 2014 (19) also performed physician discussion groups. The groups incorporated themes like mindfulness, reflection and shared experience. Burnout rates sank significantly in the intervention group. Dyrbye 2019 (20) investigated whether coaching interventions on well-being would reduce burnout rates in physicians. They found that emotional exhaustion decreased significantly in the intervention group, whereas there was no significant difference in depersonalization. 
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	Intervention
	Characteristics of participants
	Control
	Outcome

	Gabbe 2008
	Mentoring by experienced chairs of gynaecology 
	17 participants, new gynaecology chairs, 22% female
	No intervention
	MBI

	Lebares 2021
	Tailored Mindfulness-based Stress Reduction program
	89 participants, resident trainees and first-year surgical trainees, gender distribution not stated

	Active control group: group reading, protected time
	Modified MBI

	Fainstad 2022
	Web-based group-coaching program
	101 participants, resident physicians, 100% female
	No Coaching
	MBI

	Congiusta 2020
	Online training program
	63 physicians from different disciplines, 38% female
	No Intervention
	MBI

	Loewenthal 2021
	Yoga-based mind-body intervention
	44 participants, resident physicians, 82% female
	No Intervention
	2-item-MBI

	Dyrbye 2016
	Weekly micro-tasks on well-being
	290 participants, practising physicians, 30% female
	No intervention
	MBI

	Ripp 2016
	Theme-based discussion sessions
	51 participants, incoming internal medicine trainees, gender distribution not stated
	No intervention
	MBI

	West 2014
	Physician discussion groups
	74 participants, practising physicians, 34% women
	1 hour of protected time per week
	MBI

	Dyrbye 2019
	Coaching sessions
	88 participants, practising physicians, 55% women
	No intervention
	MBI


Supplementary appendix Table 2: Summary of results of studies with missing data (qualitative review)
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