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eAppendix 1	Search strategy sample (MEDLINE®) 
 
Database(s): Ovid MEDLINE(R) ALL 1946 to July 05, 2023 
Search Strategy: 

	# 
	Searches 
	Results 

	1 
	stress, psychological/ or burnout, psychological/ or caregiver burden/ or occupational stress/ or stress disorders, traumatic/ or stress disorders, post-traumatic/ or stress disorders, traumatic, acute/ or exp anxiety/ or depression/ or exp fatigue/ 
	405121 

	2 
	(stress* or pressure* or burnout or distress* or anxiet* or fatigue* or depression or disregulat* or hyperarous* or activated).ti,ab,kw. 
	3241103 

	3 
	1 or 2 
	3332839 

	4 
	exp nurses/ or exp nursing/ 
	335888 

	5 
	nurs*.ti,kw. 
	309113 

	6 
	((coordinat* or co ordinat*) and (organ* adj3 (donat* or donor* or procur* or transplant*))).ti,ab,kw. 
	1111 

	7 
	4 or 5 or 6 
	500257 

	8 
	exp Adaptation, Psychological/ 
	139703 

	9 
	self care/ or exp exercise/ 
	280875 

	10 
	(cope or coping or manag*or support* or resilien*).ti,ab,kw. 
	162881 

	11 
	((psycho* or mental or adapt* or reduc* or hardiness or manag* or regulat* or defense or cognitive or distraction or support* or acceptance or assertiveness or lifestyle or assistance or wellness) adj2 (technique* or skill* or mechanism* or train* or strateg* or method* or approach* or practice* or behavio* or network* or restruct* or program* or choice* or educat* or therap* or system* or service*)).ti,ab,kw. 
	1047435 

	12 
	(exercis* or physical activit* or meditat* or breath* or mindfulness or decentering or distancing or autogenic or relaxation or grounding or self compassion* or self effica* or self regulat* or self manag* or self heal* or self help or self talk or self care or self sooth* or self kindness or behavio?r therap* or debriefing or social support*).ti,ab,kw. 
	925841 

	13 
	cognitive behavioral therapy/ or "acceptance and commitment therapy"/ or cognitive restructuring/ or mindfulness/ 
	36514 

	14 
	resilience, psychological/ 
	8355 

	15 
	emotional regulation/ 
	2319 

	16 
	exp defense mechanisms/ 
	51314 

	17 
	problem solving/ 
	27273 

	18 
	self efficacy/ or self-compassion/ 
	24539 

	19 
	exp relaxation/ 
	21832 

	20 
	exp social support/ 
	79773 

	21 
	exp behavior therapy/ 
	89113 

	22 
	health promotion/ 
	81367 

	23 
	((art or arts or music*) adj2 therap*).ti,ab,kw. 
	21410 

	24 
	art therapy/ 
	1726 

	25 
	breathing exercises/ or relaxation therapy/ or self-control/ or meditation/ or psychosocial support systems/ or exp sensory art therapies/ or music therapy/ or exp autogenic rraining/ 
	72976 

	26 
	or/8-25 
	2434533 

	27 
	emergency service, hospital/ or trauma centers/ or exp emergency medical services/ 
	168967 

	28 
	operating rooms/ 
	15860 

	29 
	ambulatory care/ 
	46342 

	30 
	((acute or critical or intensive) adj2 (care or service* or unit*)).mp. 
	313740 

	31 
	((emergenc* or trauma) adj2 (room* or department* or care or service* or unit or units or cent* or ward or wards or treatment*)).mp. 
	282169 

	32 
	(operat* adj2 (room* or department*)).mp. 
	51753 

	33 
	(NICU or ICU or PICU).mp. 
	103490 

	34 
	exp intensive care units/ 
	105528 

	35 
	intensive care units, pediatric/ or intensive care units, neonatal/ 
	27346 

	36 
	exp transplantation/ or exp organ transplantation/ or exp "tissue and organ harvesting"/ 
	570199 

	37 
	exp "Tissue and Organ Procurement"/ 
	25400 

	38 
	(organ* adj3 (donat* or donor* or procur* or transplant*)).ti,ab,kw. 
	56882 

	39 
	exp critical care/ 
	66533 

	40 
	or/27-39 
	1287702 

	41 
	3 and 7 and 26 and 40 
	2200 

	42 
	limit 41 to (english language and yr="2000 -Current") 
	1796 



Database(s): Embase 1974 to 2023 July 05 
Search Strategy: 

	# 
	Searches 
	Results 

	1 
	mental stress/ or adaptation syndrome/ or exp burnout/ or caregiver burden/ or chronic unpredictable stress/ or cognitive stress/ or critical incident stress/ or emotional stress/ or exp job stress/ 
	171242 

	2 
	posttraumatic stress disorder/ or acute stress disorder/ or exp anxiety disorder/ or exp anxiety/ or exp depression/ or exp fatigue/ 
	1226204 

	3 
	(stress* or pressure* or burnout or distress* or anxiet* or fatigue* or depression or disregulat* or hyperarous* or activated).ti,ab,kw. 
	4253682 

	4 
	1 or 2 or 3 
	4721413 

	5 
	exp nurse/ or exp nursing/ or exp transplant coordinator/ 
	556189 

	6 
	nurs*.ti,kw. 
	306204 

	7 
	((coordinat* or co ordinat*) and (organ* adj3 (donat* or donor* or procur* or transplant*))).ti,ab,kw. 
	1964 

	8 
	5 or 6 or 7 
	663047 

	9 
	psychological adjustment/ or adaptation/ or adaptive behavior/ or survivorship/ or exp self care/ or exp exercise/ or exp coping behavior/ or exp psychological resilience/ or stress management/ 
	759480 

	10 
	exp cognitive behavioral therapy/ or exp behavior therapy/ or exp cognitive therapy/ or "acceptance and commitment therapy"/ or cognitive restructuring/ or exp mindfulness/ or exp meditation/ or exp breathing exercise/ 
	136282 

	11 
	emotion regulation/ or self control/ or defense mechanism/ or exp problem solving/ or exp self concept/ or self compassion/ or exp social support/ or health promotion/ or psychosocial care/ 
	519731 

	12 
	art therapy/ or autogenic training/ or behavior modification/ or exp music therapy/ or relaxation training/ 
	34189 

	13 
	(cope or coping or manag*or support* or resilien*).ti,ab,kw. 
	199418 

	14 
	((psycho* or mental or adapt* or reduc* or hardiness or manag* or regulat* or defense or cognitive or distraction or support* or acceptance or assertiveness or lifestyle or assistance or wellness) adj2 (technique* or skill* or mechanism* or train* or strateg* or method* or approach* or practice* or behavio* or network* or restruct* or program* or choice* or educat* or therap* or system* or service*)).ti,ab,kw. 
	1406124 

	15 
	(exercis* or physical activit* or meditat* or breath* or mindfulness or decentering or distancing or autogenic or relaxation or grounding or self compassion* or self effica* or self regulat* or self manag* or self heal* or self help or self talk or self care or self sooth* or self kindness or behavio?r therap* or debriefing or social support*).ti,ab,kw. 
	1227636 

	16 
	((art or arts or music*) adj2 therap*).ti,ab,kw. 
	31680 

	17 
	or/9-16 
	3277639 

	18 
	intensive care unit/ or exp burn unit/ or exp coronary care unit/ or exp medical intensive care unit/ or exp neonatal intensive care unit/ or exp neurological intensive care unit/ or exp pediatric intensive care unit/ or exp psychiatric intensive care unit/ or exp stroke unit/ or exp surgical intensive care unit/ 
	289665 

	19 
	exp emergency care/ or exp emergency health service/ or operating room/ or exp intensive care/ 
	1057079 

	20 
	exp transplantation/ or exp organ transplantation/ or graft harvesting/ 
	1237013 

	21 
	((acute or critical or intensive) adj2 (care or service* or unit*)).mp. 
	558259 

	22 
	((emergenc* or trauma) adj2 (room* or department* or care or service* or unit or units or cent* or ward or wards or treatment*)).mp. 
	481638 

	23 
	(operat* adj2 (room* or department*)).mp. 
	83152 

	24 
	(NICU or ICU or PICU).mp. 
	207048 

	25 
	(organ* adj3 (donat* or donor* or procur* or transplant*)).ti,ab,kw. 
	89951 

	26 
	or/18-25 
	2827227 

	27 
	4 and 8 and 17 and 26 
	5675 

	28 
	limit 27 to yr="2000 -Current" 
	5211 

	29 
	limit 28 to (conference abstract or conference paper or "conference review") 
	1940 

	30 
	28 not 29 
	3271 



Database(s): APA PsycInfo 1987 to June Week 4 2023 
Search Strategy: 

	# 
	Searches 
	Results 

	1 
	(stress* or pressure* or burnout or distress* or anxiet* or fatigue* or depression or disregulat* or hyperarous* or activated or burden*).mp. 
	890433 

	2 
	nurs*.mp. 
	118433 

	3 
	((coordinat* or co ordinat*) and (organ* adj3 (donat* or donor* or procur* or transplant*))).mp. 
	90 

	4 
	2 or 3 
	118505 

	5 
	(cope or coping or manag*or support* or resilien*).mp. 
	152954 

	6 
	((psycho* or mental or adapt* or reduc* or hardiness or manag* or regulat* or defense or cognitive or distraction or support* or acceptance or assertiveness or lifestyle or assistance or wellness) adj2 (technique* or skill* or mechanism* or train* or strateg* or method* or approach* or practice* or behavio* or network* or restruct* or program* or choice* or educat* or therap* or system* or service*)).mp. 
	637210 

	7 
	(exercis* or physical activit* or meditat* or breath* or mindfulness or decentering or distancing or autogenic or relaxation or grounding or self compassion* or self effica* or self regulat* or self manag* or self heal* or self help or self talk or self care or self sooth* or self kindness or behavio?r therap* or debriefing or social support*).mp. 
	401630 

	8 
	((art or arts or music*) adj2 therap*).mp. 
	15139 

	9 
	5 or 6 or 7 or 8 
	1014232 

	10 
	((acute or critical or intensive) adj2 (care or service* or unit*)).mp. 
	22396 

	11 
	((emergenc* or trauma) adj2 (room* or department* or care or service* or unit or units or cent* or ward or wards or treatment*)).mp. 
	28687 

	12 
	(operat* adj2 (room* or department*)).mp. 
	895 

	13 
	(NICU or ICU or PICU).mp. 
	5224 

	14 
	(organ* adj3 (donat* or donor* or procur* or transplant*)).mp. 
	5253 

	15 
	10 or 11 or 12 or 13 or 14 
	55730 

	16 
	1 and 4 and 9 and 15 
	1243 

	17 
	limit 16 to yr="2000 -Current" 
	1167 



Database(s): CINAHL

	# 
	Query 
	Results 

	S17 
	S1 AND S13 AND S14 AND S15 
Limiters - Published Date: 20000101-20231231 
	3,382 

	S16 
	S1 AND S13 AND S14 AND S15 
	3,923 

	S15 
	S7 OR S8 OR S9 OR S10 OR S11 
	389,823 

	S14 
	S4 OR S5 OR S6 OR S12 
	1,269,700 

	S13 
	S2 OR S3 
	885,297 

	S12 
	(cope or coping or manag*or support* or resilien*) 
	100,920 

	S11 
	(organ* N3 (donat* or donor* or procur* or transplant*)) 
	16,329 

	S10 
	(NICU or ICU or PICU) 
	51,873 

	S9 
	(operat* N2 (room* or department*)) 
	21,851 

	S8 
	((emergenc* or trauma) N2 (room* or department* or care or service* or unit or units or cent* or ward or wards or treatment*)) 
	178,514 

	S7 
	((acute or critical or intensive) N2 (care or service* or unit*)) 
	183,600 

	S6 
	((art or arts or music*) N2 therap*) 
	17,369 

	S5 
	(exercis* or physical activit* or meditat* or breath* or mindfulness or decentering or distancing or autogenic or relaxation or grounding or self compassion* or self effica* or self regulat* or self manag* or self heal* or self help or self talk or self care or self sooth* or self kindness or behavio?r therap* or debriefing or social support*) 
	749,197 

	S4 
	((psycho* or mental or adapt* or reduc* or hardiness or manag* or regulat* or defense or cognitive or distraction or support* or acceptance or assertiveness or lifestyle or assistance or wellness) N2 (technique* or skill* or mechanism* or train* or strateg* or method* or approach* or practice* or behavio* or network* or restruct* or program* or choice* or educat* or therap* or system* or service*)) 
	598,613 

	S3 
	((coordinat* or co ordinat*) and (organ* N3 (donat* or donor* or procur* or transplant*))) 
	540 

	S2 
	TI nurs* OR MW nurs* or SU nurs* 
	884,884 

	S1 
	(stress* or pressure* or burnout or distress* or anxiet* or fatigue* or depression or disregulat* or hyperarous* or activated or burden*) 
	934,585 




eAppendix 2	Data extraction tool

	 
Evidence source details and characteristics  
 

	Authors  

	Year 

	Title of the report 

	Journal 

	Volume/Issue  

	 
Study data  
 

	Language 

	Country of origin 

	Type of publication (e.g., manuscript, manual) 

	Aim 

	Design adopted (e.g., RCT, qualitative descriptive) 

	Data collection methods (e.g., validated tools, interview guide) 

	Sample (e.g., nurses, physicians) 

	Setting (e.g., ICU, ER) 

	Type of coping strategy (e.g., mindfulness, therapy)  

	Origin of coping strategy (e.g., self-developed, employer provided) 

	Facilitators and barriers in developing healthy coping strategies faced by nurses 

	Resources available by the employer, if any (e.g., therapy, debriefing) 

	Impact of coping strategies on work-related wellbeing, including work-related issues (e.g., reduce burnout) 

	Outcome measures if available (e.g., job satisfaction) 

	Main results 

	Study limitation as stated by author 

	Author suggestions for future studies 

	Other notes: 





1

1

eTable 1	Study characteristics

	Authors
	Year
	Country
	Language
	Aim

	Al Barmawi et al. (1)
	2019
	Jordan
	English
	To explore compassion fatigue and coping strategies among Jordanian critical care nurses.

	Alharbi & Alshehry (2)
	2019
	Saudi Arabia
	English
	To examine perceived stress and coping behaviors among ICU nurses in Saudi Arabia. Specifically, this study aims to (1) assess the perceived stress among ICU nurses; (2) identify coping behaviors used to deal with stress; and (3) examine the association between perceived stress and the respondents’ demographics.

	Alhbari et al. (3)
	2019
	Saudi Arabia
	English
	The aim of this study was to determine the prevalence and resilience of CF and CS in critical care nurses and to determine their potential contributing demographic characteristics. Furthermore, the relationship between BO and CF will also be explored in terms of workplace demographics in the Saudi Arabian context against Western hospital healthcare services.

	Alharthi et al. (4)
	2023
	Saudi Arabia
	English
	1. To explore the lived experiences of ICU nurses who cared for COVID-19 patients 
2. To understand the lived experience of ICU nurses, as well as their perception of the experience, to identify key lessons to further improve ICU nurses’ psychological well-being and resilience.       

	Ali et al. (5)
	2021
	Saudi Arabia
	English
	To assess the psychological stress, anxiety factors, and coping mechanisms among critical care unit nurses during the COVID-19 outbreak.

	Allen & Palk (6)
	2018
	Australia
	English
	The aim of the present study is to build upon the previous study (Allen & Palk, 2017) that provided quantitative and qualitative data about the negative and positive experiences and the coping strategies that nurses use after caring for patients in traumatic circumstances and/or experiencing personal trauma.          
The aim of the study is to understand the traumatic experiences that ED nurses are confronted with and understand the effects of workplace trauma on ongoing well-being. Following this, we aim to provide best practice guidelines or recommendations for building resilience and improving adaptive coping strategies in nurses working in ED settings. 

	Alruwaili et al. (7)
	2022
	Saudi Arabia
	English
	This study aimed to investigate the multiple factors associated with occupational stress among emergency department nurses of major hospitals in Saudi Arabia. It also investigated the nurses’ perception of stress and its effect on the quality of care and personal well-being. 

	Amiri et al. (8)
	2017
	Iran
	English
	The present study aimed at determining the effect of stress management training on the level of job stress among operating room nurses.

	Argyriadis et al. (9)
	2023
	Greece
	English
	The primary purpose of the current study was to develop and implement short mindfulness meditation practices for Emergency Department nurses, aiming to reduce stress and burnout. In particular, this research examined whether: (a) work stress management is more effective after applying mindfulness sessions, (b) the patients’ satisfaction with the provided nursing health care services increased after the mindfulness training, (c) there was an improvement in the interpersonal relationships of the nurses, and (d) there was an improvement in the relationship between nurses, patients, and attendants.

	Asadollah et al. (10)
	2023
	Iran
	English
	Investigate the effect of loving- kindness meditation on compassion fatigue of nurses working in the NICU of selected hospitals in Tehran.

	Babanataj et al. (11)
	2019
	Iran
	English
	To determine the effect of the training on occupational stress and resilience in nurses working in ICUs.

	Badger (12)
	2005
	United States
	English
	To describe Medical Intensive Care Unit (MICU) nurses’ coping behaviors while caring for a patient whose medical treatment transitioned from cure- to comfort- oriented care.

	Bani et al. (13)
	2021
	Italy
	English
	To identify the emerging themes from focus groups with Italian peri-operative nurses who participate in organ procurement surgery and to propose a substantive model. 

	Bayuo & Agbenorku (14)
	2018
	Ghana
	English
	To explore and describe coping strategies among nurses working in BICU of The Komfo Anoke Teaching Hospital (KATH)

	Behzadi et al. (15)
	2021
	Iran
	English
	To reduce nurses' job stress by teaching coping strategies

	Branco (16)
	2017
	United States
	English
	The purpose of this phenomenological study was to hear the story of moral distress as
only those who serve in healthcare at the most extreme edges of life and death can tell it. Therefore, the study examined the lived experiences of moral distress among CCNs working in acute care hospitals, allowing them to share the pain when values clash with reality and to identify personal self-care, spiritual and religious practices, as well as institutional efforts of this sort toward alleviating moral distress in the workplace for nurses.

	Browning & Cruz (17)
	2018
	United States
	English
	To develop and test a protocol for alleviating moral distress through regular, social work-facilitated debriefings with ICU nursing staff, including both reflective and educational components, with a secondary goal of evidencing organizational recognition and support for nurses coping with moral distress.

	Buckley et al. (18)
	2022
	Canada
	English
	Explain and expand our understanding of pediatric critical care nurses experience of burnout in relation to their work environment and work engagement and provide recommendations for nursing administrators to improve nurses’ work environment, work attitudes, and work outcomes.

	Burgess et al. (19)
	2010
	England
	English
	1. Explore the relationship between personality of the ICU nurses, their perception of workplace stress and their preferred coping response.
2. Consider the implications of the findings for future retention and recruitment strategies of ICU nurses.

	Carreno et al. (20)
	2023
	Spain
	English
	The objective of this study is to describe and understand the experiences, perceptions, and coping strategies of nurses who have suffered a pediatric death in the ICUP (Intensive Care Unit Pediatric).

	Carton et al. (21)
	2022
	United Kingdom
	English
	To produce a theoretical model to understand the factors which affect Neonatal Care nurse resilience, to address and understand the growing rates of burnout observed amongst nursing staff.

	Carvello et al. (22)
	2019
	Italy
	English
	The purpose of this research is to investigate any signs of emotional distress related to clinical performance with a strong emotional impact in emergency ambulance service nurses. Furthermore, this study aims at exploring whether the presence in the team of one or more colleagues, specifically trained to provide emotional support as facilitators for emotional decompression (peer-supporter), can represent according to participants’ perceptions an effective tool for managing work-related stress.

	Chahbounia & Gantare (23)
	2023
	Morocco
	English
	To evaluate the efficiency of a trans-theoretical coaching model on emergency nurses’ occupational stress management through a coaching intervention.

	Chang et al. (24)
	2006
	Australia
	English 
	To determine the following:
1. the relationships among role stress, ways of coping, demographic characteristics, and physical and mental health in Australian nurses working in a hospital;
2. which independent variables (workplace stressors, ways of coping, and demographic characteristics) best predict physical health in Australian nurses working in a hospital; and
3. which independent variables (workplace stressors, ways of coping, and demographic characteristics) best predict mental health in Australian nurses working in a hospital.

	Chen et al. (25)
	2009
	Taiwan
	English
	To investigate job stress, stress coping strategies, and job satisfaction in OR nurses working at different hospital types and relationships between these factors.

	Cheung et al. (26)
	2020
	United States
	English
	Describe a novel approach for preventing burnout in critical care nurses: an intervention that explicitly aims to increase positive emotion by teaching individuals empirically supported skills.

	Chipu (27)
	2023
	South Africa
	English
	The purpose of the study was to develop, implement and evaluate a model as a frame of reference to facilitate self-care of registered nurses caring for critically ill patients in an intensive care unit in a public hospital in Gauteng.

	Choi et al. (28)
	2022
	South Korea
	English
	To explore the experiences of workplace violence involving emergency nurses and to identify the factors influencing the response to violence on the basis of the stress-coping theory formulated by Lazarus and Folkman.

	Choudhary et al. (29)
	2022
	India
	English
	Thus, the invigilators conducted this survey to assess COVID‐19‐related anxiety levels and coping strategies among nursing professionals while working in COVID intensive care unit (ICU).

	Cichón et al. (30)
	2023
	Poland
	English
	To examine how emotional intelligence (EI) influences ICU nurses and their coping strategies, and this study aimed to assess the level of EI, coping strategies, and the relationship between these variables among adult ICU nurses in Poland.

	Cooke et al. (31)
	2007
	Australia
	English
	The study aimed to compare the seasonal (winter/summer) differences in stress and anxiety levels of ED nursing staff following on-site aromatherapy massage with music

	Corrigan et al. (32)
	2022
	Ireland
	English
	The intervention evaluated in this paper was introduced as part of a service development project. The aim was to offer ICU nurses an evidence-based, accessible and anonymized platform to enhance their well-being whilst working during the Covid-19 pandemic. 

	Cricco-Lizza (33)
	2014
	United States
	English
	The purpose of this aspect of the study was to examine the nature of the nurses’ emotional labor and explore their coping strategies.

	da Silva et al. (34)
	2022
	Brazil
	Portuguese
	To evaluate stress, quality of life and relate it to coping strategies in nurses working in the neonatal unit.

	Davis et al. (35)
	2005
	Australia
	English
	The hypothesis tested in this study was ‘The use of aromatherapy massage and music will decrease stress and anxiety levels of emergency nursing staff’. The outcomes of this study will inform workplace management in the ED environment by identifying which emergency staff do experience high levels of occupational stress and anxiety and that aromatherapy massage and music is an appropriate support strategy to lessen anxiety and stress.

	de Boer et al. (36)
	2014
	Netherlands
	English
	This article aims (a) to get insight into intensive care nurses’ most critical work-related incidents, (b) their reactions and coping and (c) perceived support, in a Dutch intensive care unit.

	Deck (37)
	2023
	United States
	English
	To determine whether MICU nurses at a large Midwestern hospital would have reduced stress and anxiety after a 30-day meditation and exercise intervention.

	Demir & Šahin (38)
	2022
	Turkey 
	English 
	The present study was conducted to determine the experience of nurses giving care to patients with the diagnosis of COVID‐19 in ICUs.

	Demir & Sari Öztürk (39)
	2023
	Turkey
	English
	In this study, it was aimed to examine the experiences of neonatal intensive care nurses regarding the concept of moral distress, how they were affected by moral distress, how they coped with moral distress, and solution proposals for moral distress.

	Donoso et al. (40)
	2017
	Spain
	Spanish
	The aim is showing the result of a pilot study, which implemented and assessed the efficacy of a brief intervention based on Acceptance and Commitment Therapy and Mindfulness to improve nurses’ levels of psychological flexibility, mindfulness and well-being.

	Dunham et al. (41)
	2021
	United States
	English
	The aim of the study was to investigate whether trauma center nurses would have improvements in wellbeing scores after reading and contemplating Spiritual Flow.

	Easler et al. (42)
	2022
	United States
	English
	The purpose of this study was to examine emergency nurses' resiliency and to provide nurse leaders a different lens for viewing resilience. 

	Egami & Highfield (43)
	2023
	United States
	English
	To examine the impact of a mindfulness phone app on NICU nurses' professional QOL

	Entus, L. (44)
	2021
	United States
	English 
	To implement a mindfulness meditation intervention to decrease emergency room nurses' stress.

	Fadaei et al. (45)
	2020
	Iran
	English
	The aim of this study was to evaluate the effectiveness of Cognitive Behavioral Therapy (CBT) on the ICU nurses’ occupational stress.

	Flarity et al. (46)
	2013
	United States
	English
	The purpose of this study was to examine the treatment effectiveness of a multifaceted education program to decrease compassion fatigue (CF) and burnout (BO) symptoms and increase compassion satisfaction of emergency nurses participating in the training. 

	Foley et al. (47)
	2022
	United Kingdom
	English
	To compare the prevalence and severity of psychological distress amongst neuro-ICU nurses and anaesthesiologists using validated questionnaires and to examine their concerns and coping strategies using extensive interviews.

	Fontenot (48)
	2018
	United States
	English
	To examine the impact of evidence-based debriefing sessions on critical care nurses' sense of moral distress.

	Forozeiya et al. (49)
	2019
	Canada
	English
	The objective of this study was to describe intensive care nurses' experiences of coping with moral distress. 

	Friganovic et al. (50)
	2020
	Croatia
	English
	To determine the attitudes and “sense” of knowledge of burnout in nurses with burnout.

	Friganović & Selič (51)
	2021
	Croatia
	English
	The aims of this study were to explore the associations between levels of burnout syndrome, coping mechanisms and job satisfaction in critical care nurses in multivariate modelling process. 

	Fronda & Labrague (52)
	2022
	Philippines
	English
	To examine the relationship between coronaphobia and frontline nurses' organisational and professional turnover intention and to assess whether social support and coping skills can buffer this relationship

	Galindo et al. (53)
	2021
	Portugal
	English
	To assess the efficacy of a stress management program in a sample of nursing professionals. 

	Gauthier et al. (54)
	2015
	United States
	English
	To assess the feasibility of a 5-minute mindfulness meditation for Pediatric intensive care nurses in regards to participation, adherence, and completion of the self-report questionnaires. The second aim was to investigate changes in nursing stress, burnout, self-compassion, mindfulness and job satisfaction over three time periods. The third aim was to examine whether there were trait and state mindfulness group differences in stress and burnout over time. 

	Gholamzadeh et al. (55)
	2011
	Iran
	English
	To investigate the sources of job stress and the adopted coping strategies of nurses who were working in an Accident and emergency department 

	Gillespie & Gates (56)
	2013
	United States
	English
	(1) To determine the relationship between proactive coping behaviours and traumatic stress (2) To explore the relationship between individual proactive coping behaviours and traumatic stress to determine which behaviours are most effective for controlling traumatic stress. 

	Gray (57)
	2021
	United States
	English
	To determine if the implementation of Richards, Sheen and Mazzer's Self-Care Guidelines would impact nurses' stress and burnout and reduce medication errors among patients in an emergency department.

	Gutierrez (58)
	2005
	United States
	English
	To increase understanding of critical care nurses' experiences of moral distress, including types of moral conflicts causing distress, nurses' interpretations of these issues and resultant effects, constrains and supports to implementing action consistent with their moral values, and effects of moral distress on provision of care. 

	Hammonds & Cadge (59)
	2014
	United States
	English
	To investigate the emotional strategies used by 37 nurses working in a neonatal and a medical intensive care unit at one large academic hospital in the United States. 

	Hasani et al.(60)
	2022
	Iran
	English
	1. To examine whether resilience skills training and MCT can improve the job stress of nurses working in intensive care units and emergency departments. 
2. To compare the effect of these two programs on the job stress of nurses.  

	Haugland et al. (61)
	2023
	United States
	English
	The objective of this evidence-based practice implementation was to increase resilience levels of emergency nurses. 

	Hays et al. (62)
	2006
	United States
	English
	The purpose of this research was to investigate the reported stressors ICU nurses encountered in the work setting and the types of coping utilized by these RNs. 

	HemmatiMaslakpak et al. (63)
	2016
	Iran
	English
	To determine the effects of implementation of Neuro-Linguistic Programming (NLP) strategies on job stress among ICU nurses

	Henao-Castaño & Quiñonez-Mora (64)
	2019
	Colombia
	English
	Aims to explore nurses' coping strategies faced with the death of children in the PICU (Paediatric ICU).

	Hidayati et al. (65)
	2021
	Indonesia
	English
	To determine the effectiveness of supportive therapy in reducing the anxiety of COVID-19 nurses in isolation ICU 

	Hsieh et al. (66)
	2016
	Taiwan
	English
	1. To explore the associations among resilience, social support and depressive tendency in abused ED nurses in Taiwan. 
2. To identify protective factors against depressive tendency to suggest interventions for nurses who suffer from Workplace violence (WPV). 

	Ibrahim et al. (67)
	2020
	Brunei Daussalam
	English
	To explore the spiritual coping with stress among the nurses in the Emergency Department (ED) and Critical Care Nurses (CCS) 

	Iheduru-Anderson (68)
	2021
	United States
	English
	To describe the lived experience of acute care nurses working with limited access to PPE during the COVID-19 pandemic 

	Jahner et al. (69)
	2023
	Canada
	English
	To examine how rural nurses deal with exposure to distressing traumatic events in the context of living and working in the same rural agricultural community over time

	Jarden et al. (70)
	2018
	New Zealand
	English
	To identify intensive care nurses' perspectives of strategies that strengthen their workplace well-being.

	Jeong & Kim (71)
	2018
	Korea
	English
	To explore the coping methods of emergency nurses who have experienced violence from patients and patients' relatives and identify relationship between coping methods and intention to leave the hospital after WPV.

	Jewett Bissett (72)
	2021
	United States
	English
	To test a model of self-compassion, health promoting behaviors, and compassion fatigue based on Pender's (1987) Health Promotion Model, Neff's (2003) self-compassion model, and a conceptualization of compassion satisfaction and fatigue based on Stamm's (2010) Professional Quality of Life framework. 

	Jiang et al. (73)
	2022
	China
	English
	To understand ENs' perception and psychological resilience and their coping strategies with adversity during COVID-19 in Shanghai, as well as factors associated with psychological resilience 

	Johansen & Cadmus (74)
	2016
	United States
	English
	Not only to examine the relationships among conflict management style, supportive work environment and work stress in staff nurses who work in hospital-based emergency departments but also to determine whether a supportive work environment support minimizes the negative effects of obligating and avoidant conflict management style on work stress in emergency department nurses.

	Jones (75)
	2017
	United States
	English
	To explore ED RNs' experiences with occupational traumatic stress (OTS), and their recommendations for change to nursing PD programs

	Karbakhsh Ravari et al. (76)
	2021
	Iran
	English
	The current study aimed to evaluate the effectiveness of time management training on job stress among nurses work- ing in emergency departments.

	Karimi et al. (77)
	2023
	Iran
	English
	To investigate the effect of aromatherapy with P.  Graveolens essential oil on the fatigue and sleep quality of nurses working in the ICU during a Covid-19 pandemic

	Kharatzadeh et al. (78)
	2019
	Iran
	English
	To evaluate the effectiveness of ERT on depression, anxiety, stress, and ProQoL for intensive and critical care nurses

	Kim & Kim (79)
	2022
	Korea
	English
	To investigate the effects of an 8-week elastic band exercise regimen on stress, lower extremity edema, and body composition in ICU nurses

	Kim Lan et al. (80)
	2014
	Malaysia
	English
	This study was conducted to evaluate the effectiveness of a brief mindfulness-based training program in reducing stress and promoting well-being among critical care nurses.

	Kotarba & Borowiak (81)
	2018
	Poland
	English & Polish
	The aim of the study was an evaluation of the effect of demographic and occupational factors on an occupational stress coping style as well as determination of a relationship between a stress coping style and symptoms of the occupational burn-out syndrome.

	Kwok (82)
	2010
	Hong Kong
	English
	To test the efficacy of the stress reduction procedures in a large metro hospital setting

	Lary et al. (83)
	2019
	Iran
	English
	To determine the effects of a stress management program based on the study by McNamara on the response to stress by the nurses working in NICUs in Iran

	Lee et al. (84)
	2022
	Taiwan
	English
	To explore the perceived stress and coping behavior of critical care nurses caring for patients with COVID-19 in a special ICU

	Lewis (85)
	2017
	United States
	English
	The purpose of this study was to explore - through lived and told stories - the affective, interactional, and meaning-related responses, coping strategies, and changes in practice NICU nurses have as a result of caring for dying infants and their families. 

	Light Irin & Bincy (86)
	2012
	India
	English
	1. To identify the sources and levels of stress for nurses in the work environment of Critical Care Units. 2. To determine the effect of stress management interventions on the level of stress of nurses working in Critical Care Units.  3. To find out the association between the demographic variables and the effect of stress management interventions on nurses working in Critical Care Units.

	Li & Lambert (87)
	2008
	China
	English 
	To determine, in intensive care nurses from the People's Republic of China, which combination of workplace stressors, coping strategies and demographic characteristics was the best predictor of job satisfaction

	Lin et al. (88)
	2019
	Taiwan
	English
	This study aimed to (1) explore and understand resilience in nurses who work in overcrowded EDs and (2) increase knowledge about what nurses identify as protective factors, which may be employed in future planning. 

	Lin (89)
	2008
	Taiwan
	English
	To understand the categories of job stress, social support and levels of depression among ICU nurses. To investigate the factors related to depression among ICU nurses. To investigate the direct effect of overall job stress on level of depression among ICU nurses. To investigate the direct effect of overall social support on level of depression and the buffering effect of overall social support on the relationship between overall job stress and level of depression among ICU nurses. To investigate the buffering effect of coping style on the relationship between overall job stress and level of depression among ICU nurses. And to further explicate paths associated with a buffering effect of coping style in the stress-depression outcome. 

	Lindquist et al. (90)
	2003
	United States
	English
	The purpose of this study was to determine, among other things, nurses’ personal use of Complementary and Alternative therapies (CAT) and correlates of its use. 

	Liu et al. (91)
	2015
	China
	English
	This study aimed to investigate cardiac Critical Care Nurses-CCNs' views of their working lives in Mainland China and to examine the relationship of job satisfaction with burnout, work environment, coping style, social support ad intention to stay in current job. 

	Long (92)
	2017
	United States
	English
	To assess the current work environment of a Magnet Hospital and Level IV RNICU (Regional Neonatal Intensive Care Unit) and explore the relationships among NICU (Neonatal Intensive Care Uni) HWE (Healthy Work Environment), job related stress, perceived stress, resilience, and coping among its registered nursing staff.

	Lopez (93)
	2022
	Unied States
	English
	To evaluate whether participation in a 4-week Smartphone application-based yoga intervention can reduce burnout in ER nurses.

	Lu et al. (94)
	2015
	China
	English
	The purposes of this study were to explore the occupational stress, coping strategies and their relationship, and to examine factors that contribute to occupational stress among Chinese ED nurses in general hospitals.

	Lu et al. (95)
	2019
	China
	English
	This study aimed to explore the potential moderating effect of mindfulness and its facets on the relationships among perceived stress and mental health outcomes (burnout, depression, anxiety, and subjective well-being) among Chinese intensive care nurses. 

	Lu et al. (96)
	2023
	China
	English
	This study investigated the direct and long-term improvements that mindfulness-based interventions exert on intensive care unit nurses.  

	Martins & Robazzi (97)
	2009
	Brazil 
	English
	The purpose of this study is to investigate the feelings of suffering that ICU nurses experience, and the defence strategies these workers use to deal with those feelings. 

	Martins & Robazzi (98)
	2012
	Brazil
	Portuguese
	Identify the defensive strategies used by nurses to face suffering in the workplace.

	Mason et al. (99)
	2014
	United States
	English
	The purpose of this study of surgical trauma intensive care nurses is to examine the effects of compassion satisfaction as well as compassion fatigue, moral distress, and educational level on work engagement. 

	McClendon & Buckner (100)
	2007
	United States
	English
	To describe critical care nurses' level of moral distress, the effects of that distress on their personal and professional lives, and nurses' coping strategies 

	McCormick et al. (101)
	2023
	Australia
	English
	The aim of the present study was to describe the perceptions of occupational stress and coping strategies of ED nurses and doctors and the differences between these two groups. 

	McElligott & Turnier (102)
	2020
	United States
	English
	The purpose of this article is to discuss the background and use of the Integrative Health and Wellness Assessment (IHWA) Tool as it relates to critical care nursing. 

	Mealer et al. (103)
	2014
	United States
	English
	The purpose of this pilot investigation was to determine if a multimodal resilience training program for ICU nurses was feasible to perform and acceptable to the study participants and to identify an effect size of the intervention and the prevalence of psychological disorders in persons who would volunteer to enrol in a clinical trial.

	Mealer et al. (104)
	2012
	United States
	English
	The purpose of this study was to identify mechanisms employed by highly resilient ICU nurses to develop preventative therapies to obviate the development of PTSD (post-traumatic stress disorder) in ICU nurses.

	Mehrabi et al. (105)
	2012
	Iran
	English
	To study the effect of Yoga on stress coping strategies (problem focus, emotion focus, and ineffectiveness) among nurses in ICUs

	Mendoca et al. (106)
	2015
	Brazil
	Portuguese
	To identify the coping strategies of nurses in hospital emergency services, and relate them to sociodemographic and professional variables.

	Mikkola et al. (107)
	2019
	Finland
	English
	The aim of this study was to describe coping with work-related fear among emergency department staff and to develop a coping model. The purpose was also to produce new information about the staff's support and coping methods and the requirement for support to cope wth situations that cause fear.

	Moola (108)
	2004
	South Africa
	English
	To identify and describe how CCNs (critical care nurses) appraise the critical care environment and to identify and describe the perceptions of nurse managers as they reflected on CCNs experiences 

	Moola et al. (109)
	2008
	South Africa
	English
	To identify CCNs' (Critical care nurses) stressful job-related experiences, their coping strategies to address these stresses and to recommend ways in which these coping strategies could be enhanced

	Moore & Schellinger (110)
	2018
	United States
	English
	To explore whether problem-solving or support-seeking coping moderated the relationship between secondary traumatic stress levels and burnout as well as between depressive symptomology and burnout in NICU nurses. 

	Mo et al. (111)
	2021
	China
	English
	(1) To examine the breathing meditation training impact on the sustained attention level of nurses in operating room;
(2) To investigate the influence of breathing meditation training on the mindfulness attention awareness level of nurses in operating room
(3) To analyze the role of breathing meditation training on the mental state of nurses in operating room.

	Nazari et al. (112)
	2015
	Iran
	English
	To determine the effects of massage therapy on the occupational stress of ICU nurses. 

	Nevill et al. (113)
	2022
	Australia
	English
	To evaluate the impact of a short education video for emergency nurses' support systems, upon emergency nurses' wellbeing. 

	Nijland et al. (114)
	2021
	Netherlands
	English
	To investigate whether use of VRelax by ICU nurses working with COVID-19 patients would be feasible during ICU work shifts. To investigate whether using VRelax during 10-min breaks would reduce experienced stress immediately. 

	Nooryan et al. (115)
	2012
	Iran
	English
	To investigate the impacts of training emotional intelligence components (interpersonal awareness, interpersonal skills, problem-solving skills, approaches to cope with pressure and stress, and compatibility) on reducing anxiety in physicians and nurses working in intensive care units. 

	Odendaal & Nel (116)
	2005
	South Africa
	English
	The purpose of this research was to describe and explore the support received by nurses working in the ICUs in private hospitals in Gauteng.

	Omran & Browning (117)
	2021
	United States
	English
	The purpose of this research study was to explore the lived experience of critical care nurses who are on the frontlines, managing critically ill patients who may be at end of life (EOL) or experience sudden death. 

	O'Neill et al. (118)
	2019
	England
	English
	This study aimed to explore the experiences of the nurses attending an unstructured psychologist-facilitated reflective practice group over a 9-month period.

	Pahlavanzadeh et al. (119)
	2016
	Iran
	English
	To investigate the effect of stress management program on the quality of nursing care. 

	Pannell et al. (120)
	2017
	United States
	English
	To evaluate the interpretive styles used by neonatal bedside nurses when faced with stressful situations in an evolving nursing environment. The intent was to understand better the interpretive styles, which may assist in designing global interventions to support stress resiliency in the NICU staff. 

	Pelissier et al. (121)
	2020
	France
	English
	To describe the progression of vigilance and sleepiness over the shift and the coping strategies of nurses working 12-hr day or night shifts in intensive care units.

	Pemberton & Turpin (122)
	2008
	United States
	English
	To assess the effects of the topic application of a combination of the essential oils of Lavandula Angustifolia (true lavender) and Salvia Sclaria (clary sage), mixed in a carrier oil containing sweet almond oil, on work-related stress on nurses in the medical-surgical intensive care unit (MSICU).

	Peñacoba et al. (123)
	2021
	Spain
	English
	To explore the mediating roles of self-efficacy and resilience between stress and both physical and mental quality-of-life components in intensive care nurses during the COVID-19 pandemic.

	Popp (124)
	2008
	Argentina
	Spanish
	To measure the level of burnout syndrome in ICU nurses and compare their coping methods since they present different levels (low, moderate and high) of burnout syndrome.

	Portero de la Cruz et al. (125)
	2020
	Spain
	English
	To estimate burnout, perceived stress, job satisfaction, coping and general health levels experienced by nurses working in Spanish EDs and to analyze the relationship between the sociodemographic, occupational, and psychological variables and the occurrence of burnout syndrome among these professionals. 

	Power et al. (126)
	2022
	UK
	English
	To explore the experiences of early careers nurses in the ED; identify aspects of ED they enjoyed, the challenges and explore potential coping mechanisms used to mitigate negative situations.

	Quigg (127)
	2022
	United States
	English
	To determine the efficacy and feasibility of a brief mindfulness-based self-care program on critical care nurses' resilience and well-being during the COVID-19 pandemic.

	Regan et al. (128)
	2009
	UK
	English
	To identify defence mechanisms used by ITU nurses, and to elucidate the relationships between different defence styles and both psychological distress and emotional exhaustion. 

	Robinson et al. (129)
	2022
	United States
	English
	To describe a local adaptation of the ARP (Accelerated Recovery Program) that was developed for the population and to report the results of the intervention among a pilot sample of emergency room nurses who participated in the program in the first year following the reopening of a Level I Trauma Center. 

	Robinson (130)
	2004
	United States
	English
	To understand the ER nurses’ perceptions of what constitutes violence in the ER settings and to examine the correlation among violence against ER nurses, occupational stress, and coping.

	Rodriguez et al. (131)
	2020
	United States
	English
	To assess the level of grief, identify current and past coping mechanisms, and identify perceptions of grief support available to nurses in a high-acuity NICU in Northern California.

	Rogers et al. (132)
	2008
	United States
	English
	To assess whether neonatal nurses who care for dying infants could be assisted in their knowledge and comfort via an educational intervention provided by hospital ethics committee members and hospice specialists.

	Rooney (133)
	2017
	United States
	English
	To identify best practices related to decreasing perceived stress in emergency department nurses and to identify the feasibility of using guided meditation to decrease perceived stress in ED nurses.

	Saffari et al. (134)
	2021
	Iran
	English
	To investigate the effects of ICU nurses' training using a skill-based education program in the form of some progressive steps on their stress and anxiety.

	Sarfraz et al. (135)
	2022
	Pakistan
	English
	To explore psychological challenges and to determine the coping strategies used by critical care nurses during the COVID-19 pandemic.

	Scarpena (136)
	2017
	United States
	English
	To examine a mindful breathing stress management intervention utilized among acute care nurses during work time.

	Schmidt & Haglund (137)
	2017
	United States
	English
	To describe compassion fatigue using one nurse’s experience as an example and to present the process of PRD as an intervention to prevent compassion fatigue in ED nurses.

	Shimoinaba et al. (138)
	2021
	Australia
	English
	To explore nurses' experiences of caring for children who died in ED, with a focus on their coping and support needs.

	Shin & Choi (139)
	2023
	Korea
	English
	To explore factors related to professional quality of life, resilience and post traumatic stress of ICU nurses and provides basic data for the development of psychological support programmes to address.

	Silverman et al. (140)
	2021
	United States
	English
	To explore causes of moral distress in nurses caring for Covid-19 patients and identify strategies to enhance their moral resiliency

	Smith et al. (141)
	2023
	United States
	English
	To assess intensive care nurses’ perceptions of the usability of a lounge designed to support them in refreshing and renewing themselves after stressful clinical situations.

	Smith et al. (142)
	2017
	Australia
	English
	To discuss and explore the levels of support provided to peri-operative nurses when participating in multi-organ procurement surgery and the impact to their overall well-being.

	Sullivan (143)
	2019
	United States
	English
	To implement an evidenced-based quality improvement intervention focused on journaling about gratitude that would increase the mental well-being of psychiatric nursing staff treating adult patients with acute psychiatric illnesses

	Talebian et al. (144)
	2022
	Iran
	English
	To evaluate the relationship between resilience and moral distress among Iranian critical care nurses.

	Tubbert (145)
	2016
	United States
	English
	To explore resiliency in certified nurses in the emergency department. 

	Tully & Tao (146)
	2019
	United States
	English
	The purpose of this study was to assess the relationship between perceptions of work-related stress and the use of positive thinking in acute care nurses.

	Udod et al. (147)
	2017
	Canada
	English
	To share preliminary evidence about nurse managers' (NMs) role stressors and coping strategies in acute health-care facilities in Western Canada.

	Udod & Care (148)
	2012
	Canada
	English
	To explore the stress experiences and coping strategies of nurse managers in an acute care setting in Canada as a way to recruit and retain individuals in nurse manager roles.

	VanHorn et al. (149)
	2020
	United States
	English
	To educate the nurses in the ICU with emotional coping skills pertaining to the effects of patient deaths. To implement a nurse-guided reflective exercise following each patient death in three adult ICUs.

	Volek (150)
	2021
	United States
	English
	To prevent burnout and thereby promote resilience in the critical care nurse by using an intentional sacred pause following a patient death.

	Wang et al. (151)
	2011
	China
	English
	To explore the stress levels, the relationship between job stress levels, and the coping strategies used by Chinese surgical nurses.

	Westphal et al. (152)
	2015
	Switzerland
	English
	To examine whether mindfulness is inversely related to depression, anxiety and burnout controlling for relevant demographics and if so whether mindfulness moderates the association between work-related stressors and the above mental health outcomes. 

	White & Meeker (153)
	2019
	United States
	English
	To examine the views of acute care nurses caring for patients during transition to comfort
care, to describe the personal impact on nurses, and to identify nurses’ strategies for self-support and development of competence.

	Whitmer et al. (154)
	2009
	United States
	English
	To discuss hardiness, variations among generational cohorts, a healthy work environment, and the results of a qualitative study

	Wilson et al. (155)
	2013
	United States
	English
	To examine the level and frequency of moral distress in staff nurses working in two units in the critical care division of one hospital and to gather information to potentially guide future support, resources and interventions for moral distress in staff nurses. 

	Wolf et al. (156)
	2016
	United States
	English
	To explore the nature of moral distress as it is experienced and described by emergency nurses

	Wood (157)
	2022
	United States
	English
	To evaluate the effects of the use of a relaxation room on ICU RNs resilience levels. To evaluate the effects of the use of the relaxation room to meet the mental, spiritual, emotional, and physical needs of ICU RNs experiencing a crisis at work. 

	Woo & Kim (158)
	2021
	Korea
	English
	To identify the factors associated with secondary traumatic stress of nurses working at regional trauma centers.

	Wright et al. (159)
	2016
	UK
	English
	To explore nurses' perceptions and experiences of using Complementary and Alternative Therapies (CATs) for workplace stress management.

	Xiang-Zi & Jia-Yuan (160)
	2023
	China 
	English
	Examine the impact of the tailored, simplified MBIs on the death anxiety and burnout levels of ICU nurses

	Yao et al. (161)
	2022
	China
	English
	To investigate the characters of coping styles, occupational stress and PsyCap among ICU nursing staff, to identify the relationship among them, and to explore whether PsyCap plays a mediating role it he relationship between nurses' occupational stress and their coping style.

	Yasmin et al. (162)
	2022
	Pakistan
	English
	To evaluate the effect of CBT on resilience and burnout variables among staff nurses working in critical care departments of the healthcare setting. 

	Yu et al. (163)
	2020
	New Zealand
	English
	To examine ICU nurses’ resilience levels in relation to personal factors and physical activity behaviours using a job demands recovery framework. 

	Yuan et al. (164)
	2022
	China
	English
	To explore the relationships between dispositional mindfulness (DM) and their post traumatic stress symptoms (PTSS) of emergency nurses, and the mediating effects of coping styles and emotional exhaustion (EE).

	Yuwanich et al. (165)
	2015
	Thailand
	English
	To explore the nurses' perceptions of occupational stress in an ED in a public hospital in Bangkok, Thailand.

	Zavotsky & Chan (166)
	2016
	United States
	English
	To examine moral distress in ED nurses and its relationship to coping in that speciality group.

	Zhou & Gong (167)
	2015
	China
	English
	Occupational stress and coping strategies among operating theatre nurses in China and the factors influencing occupational stress and coping strategies

	Zulfiqar & Rafiq (168)
	2020
	Pakistan
	English
	To understand the experiences of PICU nurses, the problems they face and how they cope with these problems




eTable 2	Extracted data

Please see separate file.


eTable 3	Quality appraisal based on the Mixed-Method Appraisal Tool


	Screening questions (for all types)
S1. Are there clear research questions?
S2. Do the collected data allow to address the research questions?
 
Category of study designs
Qualitative 
1. Is the qualitative approach appropriate to answer the research question?
2. Are the qualitative data collection methods adequate to address the research question?
3. Are the findings adequately derived from the data?
4. Is the interpretation of results sufficiently substantiated by data?
5. Is there coherence between qualitative data sources, collection, analysis and interpretation?
Quantitative randomized controlled trials 
1. Is randomization appropriately performed?
2. Are the groups comparable at baseline? 
3. Are there complete outcome data? 
4. Are outcome assessors blinded to the intervention provided? 
5. Did the participants adhere to the assigned intervention? 
Quantitative non randomized control trials
1. Are the participants representative of the target population?
2. Are measurements appropriate regarding both the outcome and intervention (or exposure)?
3. Are there complete outcome data?
4. Are the confounders accounted for in the design and analysis?
5. During the study period, is the intervention administered (or exposure occurred) as intended?
Quantitative descriptive
1. Is the sampling strategy relevant to address the research question?
2. Is the sample representative of the target population?
3. Are the measurements appropriate?
4. Is the risk of nonresponse bias low?
5. Is the statistical analysis appropriate to answer the research question?
Mixed methods
1. Is there an adequate rationale for using a mixed methods design to address the research question?
2. Are the different components of the study effectively integrated to answer the research question?
3. Are the outputs of the integration of qualitative and quantitative components adequately interpreted?
4. Are divergences and inconsistencies between quantitative and qualitative results adequately addressed?
5. Do the different components of the study adhere to the quality criteria of each tradition of the methods involved?
 
Legend
Y- Yes
N- No
C- Can’t tell
N/A- Not applicable


 
	Articles
	Design
	S1
	S2
	1
	2
	3
	4
	5

	(Zulfiqar & Rafiq, 2020)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Yu et al., 2020)
	Quantitative descriptive
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Yasmin et al., 2022)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	C
	Y
	Y

	(Wood, 2023)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	C
	C
	Y

	(White & Meeker, 2019)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Volek, 2022)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	C
	C
	N

	(S. A. Udod & Care, 2013)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Sullivan, 2020)
	Quantitative descriptive
	Y
	Y
	Y
	Y
	Y
	N
	Y

	(Z. Smith et al., 2017)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Scarpena, 2018)
	Mixed methods
Qualitative
Quantitative randomized controlled trials
	Y
Y
Y
	Y
Y
Y
 
	N
Y
N
	Y
Y
Y
	Y
Y
Y
	C
Y
C
	Y
Y
N

	(Sarfraz et al., 2022)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Saffari et al., 2021)
	Quantitative
randomized controlled
trials 
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Rooney, 2017)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	N
	C
	Y

	(R. B. Robinson, 2004)
	Quantitative descriptive
	Y
	Y
	Y
	Y
	Y
	N
	Y

	(Quigg, 2022)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(Popp, 2008)
	Quantitative non-randomized
	Y
	Y
	C
	Y
	C
	C
	C

	(Pelissier et al., 2021)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	C
	C
	Y

	(Odendaal & Nel, 2005)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Moola, 2004)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Mendonça Ribeiro et al., 2015)
	Quantitative non-randomized
	Y
	Y
	C
	C
	C
	C
	C

	(McCormick et al., 2023)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(Martins & Robazzi, 2012)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Lopez, 2023)
	Mixed methods
Qualitative
Quantitative descriptive
	Y
 
	Y
	C
Y
Y
	Y
Y
Y
	Y
Y
Y
	C
Y
Y
	Y
Y
Y

	(Long, 2018)
	Mixed methods
Qualitative
Quantitative descriptive
	Y
 
	Y
	Y
Y
Y
	Y
Y
Y
	Y
Y
Y
	Y
Y
N
	Y
Y
Y

	(H.-S. Lin, 2009)
	Quantitative descriptive
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(Kwok, 2012)
	Quantitative randomized controlled trials
	Y
	Y
	C
	N
	Y
	C
	Y

	(Kotarba & Borowiak, 2018)
	Quantitative descriptive
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(Jones, 2017)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Jiang et al., 2022)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Jewett Bissett, 2021)
	Quantitative descriptive
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(Amiri et al., 2018)
	Quantitative randomized control trials
	Y
	Y
	C
	Y
	Y
	C
	Y

	(Hidayati et al., 2021)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(Henao-Castaño & Quiñonez-Mora, 2019)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Hee Kim et al., 2014)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(Haugland et al., 2023)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(Hammonds & Cadge, 2014)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Gutierrez, 2005)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Gray, 2021)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(Galindo et al., 2021)
	Mixed methods
Qualitative
Quantitative non-randomized
	Y
 
	Y
	Y
Y
Y
	Y
Y
Y
	Y
Y
Y
	Y
Y
C
	Y
Y
Y

	(Fronda & Labrague, 2022)
	Quantitative descriptive
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Fontenot, 2018)
	Quantitative non-randomized
	Y
	Y
	N/A
	Y
	Y
	C
	Y

	(Flarity et al., 2013)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(Entus, 2021)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(Donoso et al., 2017)
	Quantitative randomized control trials
	Y
	Y
	Y
	Y
	C
	C
	C

	(K. Demir & Öztürk, 2023)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(G. Demir & Şahin, 2022)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Deck, 2023)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(Davis et al., 2005)
	Quantitative randomized control trials
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(da Silva et al., 2022)
	Quantitative descriptive
	Y
	Y
	Y
	Y
	Y
	C
	C

	(Choudhary et al., 2022)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(Chipu, 2023)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Chahbounia & Gantare, 2023)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(Branco, 2017)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Behzadi et al., 2021)
	Quantitative randomized control trials
	Y
	Y
	Y
	Y
	Y
	N
	Y

	(Bayuo & Agbenorku, 2018)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Argyriadis et al., 2023)
	Quantitative randomized control trials
	Y
	Y
	N
	C
	Y
	N
	Y

	(Allen & Palk, 2018)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(“Job Stress Among Emergency Nurses...Karbakhsh Ravari A, Farokhzadian J, Nematollahi M, et al. The Effectiveness of a Time Management Workshop on Job Stress of Nurses Working in Emergency Departments: An Experimental Study. Journal of Emergency Nursing (J,” 2021)
	Quantitative randomized control trials
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(“CE Test: Debrief in Emergency Departments to Improve Compassion Fatigue and Promote Resiliency,” 2017)
	N/A
	Y
	N
	N/A
	N/A
	N/A
	N/A
	N/A

	(Xiang-Zi & Jia-Yuan, 2023)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(S. A. Smith et al., 2023)
	Quantitative non-randomized
	Y
	Y
	Y
	C
	N
	C
	Y

	(Shin & Choi, 2023)
	Quantitative descriptive
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(Lu et al., 2023)
	Quantitative randomized control trials
	Y
	Y
	Y
	Y
	Y
	N
	Y

	(Karimi et al., 2023)
	Quantitative randomized control trials
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Jahner et al., 2023)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Egami & Highfield, 2023)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(Cichon et al., 2023)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(Asadollah et al., 2023) 
	Quantitative randomized control trials
	Y
	Y
	Y
	Y
	Y
	N
	Y

	(Anguis Carreno et al., 2023)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Alharthi et al., 2023)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Yuan et al., 2022)
	Quantitative descriptive
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Yao et al., 2022)
	Quantitative descriptive
	Y
	Y
	C
	Y
	Y
	Y
	Y

	(Talebian et al., 2022)
	Quantitative descriptive
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(L. K. Robinson et al., 2022)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	N
	C
	N

	(Power et al., 2022)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Nevill et al., 2022)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(Lee et al., 2022)
	Mixed methods
Qualitative
Quantitative descriptive
	Y
	Y
	Y
Y
Y
	Y
Y
Y
	Y
Y
Y
	C
Y
Y
	Y
Y
Y

	(Kim & Kim, 2022)
	Quantitative randomized control trials
	Y
	Y
	C
	Y
	Y
	C
	Y

	(Hasani et al., 2022)
	Quantitative randomized control trials
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(Foley et al., 2022)
	Mixed methods
Qualitative
Quantitative descriptive
	Y
	Y
	C
Y
Y
	Y
C
Y
	Y
Y
Y
	C
Y
Y
	Y
Y
Y

	(Easler et al., 2022)
	Qualitative
	Y
	Y
	Y
	Y
	C
	Y
	N

	(Corrigan et al., 2022)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(Choi et al., 2022)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Carton et al., 2022)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Buckley et al., 2022)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Alruwaili et al., 2022)
	Mixed methods
Qualitative
Quantitative descriptive
	Y
 
	Y
	Y
Y
Y
	Y
Y
Y
	Y
Y
Y
	Y
Y
C
	Y
Y
Y

	(Woo & Kim, 2021)
	Quantitative descriptive
	Y
	Y
	Y
	Y
	Y
	N
	Y

	(Silverman et al., 2021)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Shimoinaba et al., 2021)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Penacoba et al., 2021)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(Omran & Browning Callis, 2021)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Nijland et al., 2021)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	N
	N
	C

	(Mo et al., 2021)
	Quantitative randomized control trials
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(Iheduru-Anderson, 2021)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Friganovic & Selic, 2021)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(Dunham et al., 2021)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(Bani et al., 2021)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Ali et al., 2021)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(VanHorn et al., 2020)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(Rodriguez et al., 2020)
	Quantitative descriptive
	Y
	Y
	Y
	Y
	Y
	N
	Y

	(Portero de la Cruz et al., 2020)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(McElligott & Turnier, 2020)
	N/A
	Y
	Y
	N/A
	N/A
	N/A
	N/A
	N/A

	(Kharatzadeh et al., 2020)
	Quantitative randomized control trials
	Y
	Y
	C
	Y
	Y
	C
	Y

	(Ibrahim et al., 2020)
	Quantitative descriptive
	Y
	Y
	C
	Y
	Y
	C
	Y

	(Friganovic et al., 2020)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Fadaei et al., 2020)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Cheung et al., 2020)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	C
	C
	Y

	(J. Alharbi et al., 2020)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(Tully & Tao, 2019)
	Quantitative descriptive
	Y
	Y
	Y
	Y
	Y
	N
	Y

	(O’Neill et al., 2019)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Mikkola et al., 2019)
	Quantitative descriptive
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(F. Lu et al., 2019)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(C. C. Lin et al., 2019)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Lary et al., 2019)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(Jarden et al., 2019)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Forozeiya et al., 2019)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Carvello et al., 2019)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Babanataj et al., 2019)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(H. Alharbi & Alshehry, 2019)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(Al Barmawi et al., 2019)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(Moore & Schellinger, 2018)
	Quantitative descriptive
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Jeong & Kim, 2018)
	Quantitative descriptive
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(Browning & Cruz, 2018)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	N
	C
	Y

	(S. Udod et al., 2017)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Pannell et al., 2017)
	Quantitative descriptive
	Y
	Y
	Y
	Y
	Y
	N
	Y

	(Lewis, 2017)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Zavotsky & Chan, 2016)
	Quantitative descriptive
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Wright et al., 2016)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Wolf et al., 2016)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Tubbert, 2016)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Pahlavanzadeh et al., 2016)
	Quantitative randomized control trials
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(Johansen & Cadmus, 2016)
	Quantitative descriptive
	Y
	Y
	Y
	Y
	Y
	N
	Y

	(Hsieh et al., 2016)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(HemmatiMaslakpak et al., 2016)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(Zhou & Gong, 2015)
	Quantitative descriptive
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Yuwanich et al., 2015)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Westphal et al., 2015)
	Quantitative descriptive
	Y
	Y
	C
	Y
	Y
	N
	Y

	(Nazari et al., 2015)
	Quantitative randomized control trials
	Y
	Y
	C
	Y
	Y
	C
	Y

	(D. M. Lu et al., 2015)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(Liu et al., 2015)
	Quantitative descriptive
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Gauthier et al., 2015)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(Mealer et al., 2014)
	Quantitative randomized control trials
	Y
	Y
	C
	Y
	Y
	C
	Y

	(Mason et al., 2014)
	Quantitative descriptive
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(de Boer et al., 2014)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Cricco-Lizza, 2014)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Wilson et al., 2013)
	Quantitative descriptive
	Y
	Y
	Y
	Y
	Y
	N
	Y

	(Gillespie & Gates, 2013)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(Nooryan et al., 2012)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(Mehrabi et al., 2012)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(Mealer et al., 2012)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Light Irin & Bincy, 2012)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(Wang et al., 2011)
	Quantitative descriptive
	Y
	Y
	Y
	Y
	Y
	N
	Y

	(Gholamzadeh et al., 2011)
	Quantitative descriptive
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(Burgess et al., 2010)
	Quantitative descriptive
	Y
	Y
	Y
	Y
	Y
	N
	Y

	(Whitmer et al., 2009)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Regan et al., 2009)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	N
	C
	Y

	(Martins & Robazzi, 2009)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Chen et al., 2009)
	Quantitative descriptive
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Rogers et al., 2008)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(Pemberton & Turpin, 2008)
	Quantitative non-randomized
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(Moola et al., 2008)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Li & Lambert, 2008)
	Quantitative descriptive
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(McClendon & Buckner, 2007)
	Quantitative descriptive
	Y
	Y
	Y
	Y
	Y
	N
	Y

	(Cooke et al., 2007)
	Quantitative randomized control trials
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(Hays et al., 2006)
	Quantitative descriptive
	Y
	Y
	Y
	Y
	Y
	C
	Y

	(Chang et al., 2006)
	Quantitative descriptive
	Y
	Y
	Y
	Y
	Y
	N
	Y

	(Badger, 2005)
	Qualitative
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	(Lindquist et al., 2003)
	Quantitative descriptive
	Y
	Y
	Y
	Y
	Y
	C
	Y


 




eTable 4	Workplace stressors evidence

	Overarching Issue
	Sub-Category of Issues

	Examples of Stressors Reported


	Organizational Stressors
	Staff shortages
	Administrative issues (shortages in the nursing workforce) (2)
Staff shortages (7,16,62)
Insufficient personnel (82)
Increased burden (inadequate staffing) (84)
Insufficient number on duty (94)
Suffering related to alternating shifts and absenteeism (97)
Working with levels of nursing staff that they consider “unsafe” (100)
Shortage of staff (108,116)
Absenteeism (109)
Inadequate human resources (lack of RNs to deliver safe, quality patient care) (148)
Work with unsafe staff (166)
Work with incompetent nurses (166)
Limited nurses (168)

	
	Inadequate support
	Inadequate support from nursing supervisors (2)
Lack of support from nursing administrators (55)
Minimal support and isolated practice (69)
Inadequate leadership support (69)
Lack of support from co-workers (92)
Nursing manager understanding and support is not enough (94)
Nursing managers having too much criticism (94)
Lack of understanding and support among colleagues (94)
Lack of appreciation at work (97)
Lack of support systems after critical incidents (108)
Lack of support from management and colleagues (109)
Variable support from unit manager (140)
Senior management disconnection (147)
Lack of support (151)
Attendants fail to listen to them and file complaints against them (168)
Weak social support (1)
Absence of support (36)
Physician not being present in a medical emergency (55)
Limited or absent physician support (69)
Lack of mentorship (108)
Lack of destressing systems (108)
Poor health promotion practices (72)
Interpersonal relationships (50)

	
	Inadequate training
	Inadequate training on the use of technology in critical care settings (2)
Use of unfamiliar equipment (86)
ICU technology (97)

	
	Finances
	Low salary (2)
Dissatisfaction with financial incentives (7)
Low remuneration (81)
Lower benefits (94)
Fiscal responsibilities (148)
Low income (165)

	
	Organizational issues
	Organizational factors (13)
Problems with organization of intensive care (39)
Bad organization policy (81)
Responding to organizational change (147)
Adhering to regulations and standards (147)
Caught between responsibilities to organization (148)
EMS transport challenges (69)

	
	Limited opportunities 
	No prospects for promotion or professional development (81)
Fewer opportunities to advance training (94)
Fewer opportunities to rank promotion (94)
No opportunities to improve professional skills (165)

	
	Equipment shortages
	Shortages of supplies and equipment (5)
Lack of equipment (55)
Lack of resources when required (69)
Difficulty getting necessary supplies and equipment (86)
Inadequate resources (88)
Instrument equipment storage (94)
Working with limited resources (147)
Lack of facilities (168)

	
	Expectations and responsibilities
	Responsibilities (15)
Sense of professional obligation, loyalty and duty to the community (69)
Overlapping responsibilities (86)
Given responsibilities that are outside of the job role (86)
High expectations in their role (148)
Unrealistic expectations (156)
High levels of expectations (2)

	
	Physical environment
	Physical environment (15,55,108)
Noisy work environment (62)
Environmental concerns (overcrowding) (101)
Lack of space – challenging and unable to provide the level of care they want to provide (126)

	
	Health hazards
	Concerned about catching the infection (COVID-19) (135)
Fear of exposure to virus leading to suboptimal care (140)
Infectious disease exposure (101)
Being exposed to health and safety hazards (55)

	
	Working conditions
	Hospital conditions (76)
Objective working conditions (50)
Bad working conditions / crowded wards (94)
Physical difficulties (long hours of personal protective equipment use) (38)
Circumstances of the work (108)
Not feeling in control of the work (154)
Always be on their tip toes because of the emergencies (168)
Physical distress (hard, exhausting work) (99)
Work adaptation (89)
Reduced treatment times (88)
Frequency of intervals of pressure/tension (108)
Inevitability of stressful work (108)
Traumatic/stressful shift/run of shifts (126)

	
	Workload
	Workload (4,24,55,92,116) (130,151)
Stress related to workloads (5)
Nurses’ workload (7)
Heavy workload (82,165)
Workload (inadequate staff to care for patients, take breaks, discuss problems and complete all nursing tasks) (86)
Growing workload (physical overload) (88)
Workload is too heavy (not enough tie for patients to implement psychological care, too much indirect nursing work, too much document work) (94)
Heavy workload/poor skill mix (101)
Pressure in the work environment (108)
Never-ending list of tasks, being pulled from one priority to the next (126)
Overwhelming numbers of ill patients (140)
Competing priorities (148)
Volume of tasks (154)
Excessive workload (168)
Demands of the organization (33)
Doctors’ demands (109)

	Interpersonal Stressors
	Conflict with staff 
	Conflicts with other nurses (5,24,92,94,151)
Conflicts with physicians (16,24,92,94,130,151,168)
Relationships at the workplace (81)
Conflict with nursing managers (94)
Lack of friendly cooperation between colleagues (94)
Role conflict with management/rules (99)
Personal attitudes (working with those who blame everyone) (116)
Relationship conflict (116)
Problems with peers (130)
Problems with supervisors (130)
Increased tension between nurses (140)
Inadequate communications (140)
Differing inter-professional perspectives (140)
Conflicts with colleagues, medical doctors, other ER staff, or patients (152)
Challenges with co workers and power issues with physicians and the organization (154)
Relationships with the nursing team (165)
Poor team communication (166)

	
	Inexperienced or unknown colleagues
	Work with unknown colleagues from transplant teams (13)
Working with inexperienced or poorly trained staff (86)
Working with physicians who are not as competent as the patient care requires (100)
Lack of skilled personnel (108)
Shortages of knowledgeable nurses (109)
Stress caused by temporary nurses acquired from nursing agencies (109)
Working with colleagues who lack critical care skills (140)
Floating to other units outside of the ICU (18)

	
	Lack of teamwork
	Working with multiple teams (13)
Difficulty of teamwork (suffering of working in a team) (97)

	
	Supporting families
	Dealing with patients or their relatives (55)
Conflicts with patients and relatives (82)
Talking to complaining or angry family members (86)
Strained relationships with patients and families (94)
Patient’s families not polite (99)
Dealing with family (130)
Patients and their families (165)
Situations involving patients and their relatives (2)
Dealing with families of dying patients (97)
Suffering with the critical patient’s family
Follow family wishes to not discuss death (166)
Facilitating communicating between families and medical staff (12)

	
	Management
	Managing others (148)

	Intrapersonal Stressors
	Inadequate preparation
	Inadequate preparation (5,92,130,151)
Lack of knowledge/competence (39)
Feeling inadequate (62)
Requirement to be capable and competent to deal with any health care scenario present (69)
Asked to do a task they are not trained for (86)
Lack of preparation for loss and grief (64)
Knowledge is not enough to meet the needs of patients and family members (94)
Lack of knowledge (108)
Lack of knowledge on how to treat a new and unknown disease (140)
Knowledge gaps (154)
Little experience of institutional protection (28)

	
	Role uncertainty
	Scope of roles (15)
Dual roles (15)
Division of work is unclear (94)
Submissive roles (108)
Role uncertainty (108) (109)
Putting out fires (role stress) (147)
Angst, frustration and worry regarding the implementation of their role (148)
Stigma (38)

	
	Fear and uncertainty for patient care
	Fear of committing errors in highly technical and complicated nursing interventions (2)
Fear and worry (84)
Worrying about any errors made while working (94)
Worry about nursing procedures causing the patient pain (94)
Uncertainty about treatment (24,92) (130,151)
Patient safety concerns (88)
Dysfunctional practice arenas (quality and safety of patient care) (156)

	Situational Stressors
	Ethical dilemmas
	Ethical dilemmas in relation with end-of-life care (2)
Ethical dilemmas (39)
Moral conflict (58)
Powerlessness/moral distress (99)
Medical vs. nursing values moral distress (99)
Inability to provide optimal care (101)
Voice not being heard about plan of care decisions (140)
Difficult work-related decisions (152)
Moral distress (153)
Conflicting demands/ distress from not being able to provide level of care they feel patients deserve (156)
Providing less than optimal care due to cost or no continuity (166)

	
	Acute Care
	Traumatic events (69)
First experiences (13)
Responding to patient emergencies (86)
High acuity patients (101)
Severity of patient illness (108)
Interaction with patients with complicated health conditions (2)
Drug applications (39)

	
	Death
	Patient death (4)
Death and dying (24,62,69,92,130,151)
Caring for dying patients or those who want to die (86)
Death, suffering and end of life decision making (99)
Death or sexual abuse of a patient (101)
Dying patients (108)
Death of a colleague (4)

	
	Young patients
	Care of the young (69)
Suffering with the young critical patient and taking the problems home (97)
Death of a child (138)
Emotional challenges arising from daily care of babies and parents (33)

	
	Futile care and patient suffering
	Providing futile care (12)
Perception of feeling like they are “torturing the patient” (12)
Following family’s wishes to continue life support against patient’s best interest (17)
Initiating extensive life-saving actions when they think it will only prolong death (17)
Continue to participate in care for hopelessly ill people when no one will make a decision to withdraw support (17)
Non-beneficial treatment/futile care (39)
Caring for patients who do not get better or who relapse or fails to improve (86)
Following the family’s wishes to continue life support even though it is not in the best interest of the patient (100)
Initiating extensive life-saving actions when they think it only prolongs death (100)
Continuing to participate in care for a hopelessly injured person who is being sustained on a ventilator, when no one will make a decision to “pull the plug” (100)
Following family’s wishes for the patient’s care when they do not agree with them because the hospital fears a lawsuit (100)
Disagreements regarding appropriate use of end-of-life treatments (140)
Adhering to requests for perceived futile treatments (140)
Complexities of managing analgesia for end-of-life patients (153)
Carry out order for unnecessary care (166)
Initiate lifesaving to prolong death (166)
Following families wishes (166)
Care for hopelessly ill on a vent (166)
Doubts about death (13)
Patient suffering (16)
Watching a patient suffer due to physicians not optimally involved in patient care (140)

	
	Complicated patients
	Difficult patient (39)
Taking care of patients who do not appreciate the things done for them (86)
Caring for patient who is uncooperative or complaining (86)
Patients having over the top requests (94)
Patients not being polite (94)
Patients that do not cooperate (94)

	
	Emotional challenges
	Psychological difficulties (38)
Difficulty in talking about emotions (13)
Waiting time before surgery when there is limited opportunity for discussion of feelings with others (13)
Internal care conflict – moving between care that was cure focused to those that are comfort focused (153)

	
	Violence
	Workplace violence (28,101)
Dealing with violence in the ICU (99)
Violence/aggression (126)
Violence in the ED (165)
Discrimination (130)

	
	Complaints
	Complaints against them (168)
Criticism (168)








eTable 5	Coping strategies evidence

	Coping Strategies
	Examples of Coping Strategies

	Problem-Focused Coping

	Planning & Problem-solving

	Problem-Solving (1,3) (110)
Planful problem-solving (24,51,55,62,92) (147)
Planning (2,29,30,84,87,89,166)
Planning to remove the stressor (19)
Planning strategies (56)
Problem-oriented coping strategies (47)(69)
Problem-focused coping (84,158)(107)(125)
Figuring things out on own (71)
Report violent events to head nurse or unit manager (form of problem-focused coping) (74)
Integrating and obliging conflict management style (75)
Task mode (81)
Task-oriented coping (75)
De escalation strategies (71)
Attempt to identify the problem that led to the violent event (problem-focused coping) (146)
Adaptation (25)
Constructive strategy

	Active coping 
	Active coping (2,19,29,30,84,87,89,166,167)

	Control

	Self-controlling (24,51,55,62,92)
Regaining a sense of control (69)
Self-control (108,145,167)
Affective control (124)
Control (144)
Control the environment and patient care control (154)
Setting boundaries (68)
Readiness (75)
Preparation (75)
Adjusting work priorities (88)
Prioritizing (121)
Resetting (prioritize what is important) (145)
Implementing temporary policies (88)
Getting ahead on the job (121)
Double-checking (121)
Managing expectations (140)
Rhythm (acquired experiences, daily practice of policies and procedures, time awareness) (42)
Patience (139)

	Confronting

	Confronting (24)
Confronting coping (51, 55, 62, 92)
Confrontive (confront the situation, face up to the problem, constructive problem solving) (151)
Defend self physically (28)
Affirmative fighting (84)
Self-protective behaviours (156)

	Physical activity and hobbies

	Leisure activities (5, 139, 168)
Strenuous physical activity / Physical activity / Engaging in physical activity (walking, attending a health club, go to the gym) / Running / Working out at the gym (16, 20, 36, 72, 97, 98, 104, 163)
Recreation (enjoying days off) (14)
Exercising, hobbies (18)
Making time for hobbies (doing sports, listening to music, reading, travelling) / Hobbies (39, 70, 75)
Exercise (37, 47, 90, 140, 148, 153)
Exercising, watching TV, listening to music (59)
Engaging with activities outside of work (pilates, yoga, boot-camp and spinning classes) (70)
Moderate relaxation through leisure and entertainment (84)
Physical (nutrition, exercise, weight management) (102)
Physical health (104)
Watch something funny on TV to laugh (117)
Playing video games (117)
Play cricket/go to the club/ start practicing with a bowler (135)
Games, sports or recreational activities (22)
Resistance band training (79)
Listening to music/ Music / Music therapy (79) (7, 75, 90)
Yoga/Yoga via. Smartphone app (93, 105)
Listening to empowering and calming podcasts while driving to work or before bed (68)
Watching excessive television or following the news on social media (68)
Shopping (84)

	Nutrition

	Access to nutritional food and drinks at work (70)
Nutrition (72)
Diet (90)
Having a coffee/tea (121)
Having a snack (121)
Informal supports (brief rostered tea breaks) (142)
Diet chart (168)
Go order food (168)
Overeating or eating comfort foods (68)
Enjoying food (84)

	Personal Protective Equipment/COVID-19 Specific 

	Following strict protective measures (5)
Following protection procedures (84)
Solo transport modes (5)
Learning about COVID-19 (5)

	Emotion-Focused Coping

	Avoidance

	Avoidance (1,3,12,14,20,51,85,158,164,167) (130)
Escape-Avoidance (24,51,55,62,92)
Avoiding comparable situations (36)
Avoid triggers and contain emotions (69)
Avoidance-oriented coping (distraction, diversion) (81)
Avoidance a little bit (denial, substance use, distraction, humour) (107)
Avoiding (108, 153)
Cognitive avoidance (124)
Avoidance coping (self-distraction, venting, behaviour disconnection, substance use, self-blame) (125)
Evasive (avoidant activities used in coping with a situation) (151)
Avoiding the situation (165)
Avoiding overtime (5)
Patient selection (care for those with good prognosis and light emotional burden) (39)
Good/successful patient outcomes (75)
Reluctance to come to work/care for patient (58)
Refusing to care for a particular infant/family (85)
Limiting any contact with the victim and the victim’s relatives (22)
Avoidant conflict management style (74)
Escapism (108)
Turning away (making use of certain outlets within and outside of work, busying self with other caregiving efforts, avoiding the ICU by calling in sick, avoidance, distraction) (49)
Walking away from the situation (165)

	Distraction

	Self-Distraction (2,29,30,84,87,89)
Distraction (12,13,19,75)
Keeping busy (135)(144)

	Denial 
	Denial (2,19,22,29,30,84,87,89,128,166)

	Humour

	Humour (2,19,29,30,33,58,84,87,89,128,166)
Laughter (12)
Teasing (creating humour) (14)
Gallows humour (75)
Joking with others (100)

	Venting

	Venting (2,19,29,30,84,87,89) (148)
Venting emotions (crying, screaming, etc.) (5) 
Crying (16,20,22,36,39,58,59,68,117,138)
Venting to colleagues (59)
Vent and validate (75)
Emotional discharge (124)
Ventilation of emotion (166)

	Suppression

	Suppression of thoughts (4)
Suppressing memories/burying emotions (69)
Suppression (128)
Suppress experiences (142)
Suppression of competing activity (166)
Playing down (making something seem less important or not as bad) (22)

	Detachment

	Distancing and emotional coldness (20)
Distancing (24,36,51,55,62,64,92)
Distancing oneself from the situation (100)
Behavioural disengagement (2,29,30,84,87,89)
Mental disengagement (166)
Psychological distraction (20)
Detachment from patient (13)
Detachment from situation (70)
Disconnecting/nurse detachment (117)
Disconnect mentally and emotionally (153)
Depersonalization (13)
Depersonalization/withdrawal (156)
Emotional detachment (22)
Emotional/physical withdrawal from others (58)
Withdrawing from emotional pain (33)
Withdrawing from the patient and relative (97)
Moving away from the patient and their family (98)
Withdraw (108)
Physical withdrawal from family members/friends (58)
Compartmentalize (85, 117, 140)
Emotionally compartmentalize (12)

	Change of work status


	Flexibility with breaks (6)
Taking breaks during work (18, 33)
Breaks (70, 42)
Downtime (75)
Take a break/Take a step back (92)
Taking a break (121, 165)
Delaying or reducing break times (121)
Take a break and process it (126)
Leave request (6)
Taking vacation time (18)
Using frequent permissions (39)
Reducing work hours (70)
Get away (75)
Calling in sick (85)
Leave work for a period of time (138)
Taking time out from work such as resting or taking a vacation (167)
Transferring out of the unit (33)
Plans for clinic or job change (39)
Work life balance (75)
Life balance and satisfaction (102)
Speeding up / slowing down (121)
Intention to stay (91)

	Substance use

	Substance use/abuse (2,29,30,84,87,89) (39) (75)
Medication (prescribed pills and over the counter supplements/ muscle relaxant/ etc.) (4, 168)
Increasing smoking and alcohol consumption (68)
Tobacco use (98, 166)
Using alcohol to excess or daily (104, 165)
Self-medicate including alcohol (156)
Go out together after work (bar) /Going out for margaritas/having drinks with friends (75, 117)
Increased caffeine (75)

	Emotional support and emotional-based coping

	Use of emotional support (2, 19, 29, 30, 84, 87, 89, 101, 102, 130)
Emotional social support (166)
Emotional support from colleagues (22)
Compassion (70)
Empathy (75)
Emotion-oriented coping (47, 81, 85, 107, 125, 158)
Intentional gratefulness (85)
Expressing feelings at the bedside of the patient and their family (64)
Relief from the suffering of the child and their family (64)
Emotional intelligence (104)
Positive emotion skills intervention (26)
Showing or hiding emotions (138)
Emotive (managing emotional response to stress) (151)

	Blame

	Self-blame (2, 29, 30, 84, 87, 89)
Thinking that it was their fault (71)

	Endurance

	Endure the violent situation (emotion-focused coping) (71)
Endurance (144)
Challenge (an opportunity for growth and development – related to people and processes, knowledge gaps, learning about patient care, and the volume of tasks) (154)

	Isolation 

	Introversion (75)
Isolation (128)

	Defence Mechanisms 
(Conscious derivatives of defence mechanisms – corresponding with patterns of unconscious psychic mechanisms)


	Rationalization (128)
Anticipation (12)
Sublimation (12)
Reaction formation (12)
Undoing idealization (12)
Acting out (12)
Splitting (12)
Somatization (12)
Displacement (12)
Projection (12)
Externalizing feelings (12)
Passive aggression (12)
Devaluation (12)
Dissociation (12)
Autistic fantasy (12)

	Leaving work at work

	Leave professional troubles and difficult emotions inside (13)
Mentally leaving work at work (18)
Trying to leave the past behind (69)
Leaving work behind completely after hours (70)
Clean slate in between patients (75)
Setting boundaries, work-life balance, letting go of issues (148)

	Relaxation and stress management

	Stress management (6, 72)
Stress reducing activities (such as exercise) (156)
Secondary traumatic stress reduction program (129)
Stress management program (15, 83, 86, 119)
Stress management training (8)
Optimistic stress management program (53)
Mindfulness, Emotion Regulation, Distress Tolerance and Interpersonal Relationship (MEDI) stress reduction program (82)
Relaxation techniques/ Relaxation / Trying to participate in relaxing activities (6, 90, 100, 165)
Stress coping style (158)

	Complementary Alternative Medicine

	Massage (90, 112, 159)
Herbal medicine (90)
Therapeutic touch (90)
Megavitamins (90)
Pet therapy (90)
Aromatherapy/Essential oil application/Lavender lounge (90, 77, 159, 122, 141)
Aromatherapy massage with music (31, 35)
Chiropractic/manipulative therapy (90)
Guided imagery (90)
Biofeedback (90)
Acupressure (90)
Homeopathic medicine (90)
Electromagnetic/magnet applications (90)
Acupuncture (90, 159)
Art therapy (90)
Tai Chi (90)
Traditional Chinese Medicine (90)
Hypnotherapy (90)
Environmental medicine (90)
Environmental (102)
Qi Gong (90)
Natie American medicine (90)
Reiki (159)
Reflexology (159)

	Palliative 
	Palliative (Alleviating the symptoms of stress without addressing the underlying cause of the stressor) (151)

	Restraint coping

	Restraint coping (When an individual waits for an appropriate time to act as well as seeks social support for instrumental reasons such as seeking advice or information) (166)

	Healthy coping

	Positive coping (52, 91, 161, 164)
Positive coping and recovery strategies (self-development, external hobbies, problem solving and letting go of things that were outside of the individual’s control) (101)
Positive coping style (thinking things from the good side, changes own idea to discover in the life what is most important, talk with others to pour out innermost sad feelings, seek suggestions from family, relatives, friends or schoolmates, correct own problems, etc.) (94)
Keeping up with routines prior to crisis (exercise, rest, connecting with loved ones) (68)
Finding healthy ways of coping (69)
Keeping healthy (70)

	Unhealthy coping

	Negative coping style (91, 161, 164)
Negative coping styles (comfort oneself, accepts reality, attempts to forget the matter, waiting time to change status, fantasized about miracles, depends on others, smokes/drinks/medicine, eats, etc.) (94)
Forgetting to care for self (68)
Ineffective coping behaviours (84)
Disruptive thoughts (related to personal and professional experiences) (104)
Destructive strategy (25)
Dysfunctional coping (158)
Personal changes/harm (50)

	Nothing

	Nothing (28)
Act like nothing happened (71)
Passive coping style (167)

	Sleep

	Sleeping (7)
Rest (70)
Moderate rest (84) 
Adequate sleep (84)
Maintaining good sleep hygiene (104)
Having a nap (121)
Going to sleep (165)

	Meaning-Focused Coping

	Reappraisal/
reframing 

	Positive reframing / positive thinking / positive reappraisal 
Positive Thinking using THINKING acronym 
Trying to maintain a positive outlook/ restoring hope and optimism 
(2, 24, 29, 30, 51, 55, 59, 62, 69, 75, 84, 87, 89, 130, 146, 166)
Reframing (thinking about the situation in a different way) 
Reframing loss to find meaning in work
Meaning making
Cognitive reappraisal / cognitive redefinition
Cognitive strategies (putting up with it, visualizing learning from experience, reminiscing, and putting things into perspective)
(12, 13, 19, 33, 59, 124, 138, 147)
Thinking logically/ Logical analysis (39, 124)
Regaining perspective (69)
Optimism (139, 145, 146, 151)
Cognitive flexibility / Flexible and creative thinking (104)
(Présence d’esprit – having the ability to find alternative ways to solve an issue or care for a patient while attempting to avoid dwelling on distracting thoughts) (145)

	Acceptance

	Acceptance (2, 19, 29, 30, 84, 87, 89, 130, 138, 166)
Accepting responsibility (24, 51, 55, 62, 92)
Learning to live with it /accepting reality (69)
Positive acceptance (84, 144)
Acceptance with resignation (124)
Decisive action (taking responsibility for decision making) (145)
Acceptance and commitment therapy (40)
Fatalistic (belief that one cannot control the situation and must accept it) (151)

	Resilience/perseverance

	Coping and resilience training (6)
Resilience / Resiliency (66, 99, 108, 123, 139, 144, 146, 163)
Innate resilience (75)
Building resilience (101)
Resilience training program (11, 103)
Resilience program (61)
Resilience training and meta-cognitive therapy (MCT) (60) 
Being a super nurse (33)
Processing and dealing with turmoil (69)
Enduring and forging ahead (69)
Finding new sense of self (69)
Psychological capital (positive state of individual development that contains self-efficacy, optimism, hope and resilience) (161)

	Self-care

	Self-care (6, 18, 22, 57, 70, 75, 99, 138)
Self-care workshop (27)
Treating self (18)
Take a bath (117)

	Reflection

	Reflection (16, 58, 138, 148)
Reflective conversation (153)
Reflective exercise (149)
Psychology led reflective practice groups (118)
Reflective debriefing (17)
Recounting feelings (20)
Reminiscing (12)
Commute home to decompress (18)
Repeatedly thinking about the incident (36)
Thinking about stressful events after work (50)
Introspection (58, 75)
Journalling (70, 140, 153)
Using a personal written support (121)
Gratitude journal (143)
Internalization (75)
Inoculation (75)
Voice memos (140)
Seeking and sustaining strength (process of self-reflection in their search for a sense of peace, comfort and balance for their emotional dissonance and turmoil) (69)

Deficiency focus style (negative interpretive style, where an individual focuses on everything that is wrong when evaluating a situation) (120)
Skill recognition style (acknowledges the likelihood of success based on personal abilities – can be negative or positive) (120)
Necessitating style (assessing whether the task is desirable and optional, or whether it is an inflexible demand) (120)

Reflection, self-talk (42)
Self-consolation (167)

	Mindfulness


	Mindfulness/Mindfulness training (16, 40, 54, 70, 80, 95, 96, 152, 160, 164)
Meditation and mindfulness (9, 44, 47, 136)
Meditation and yoga (68)
Meditation/Medication class (37, 70, 75, 90, 133)
Self-compassion/mindfulness (72)
Mindfulness based self-care (127)
Breathing meditation training (111)
Phone mindfulness app (43)
Loving-Kindness meditation program (10)
Online self-compassion (32, 105)
Breathing exercises/Deep breathing/Taking a breather (16, 70, 75, 100)
Counting to 10 (100)
Wellness Unit (159)
Relaxation room (157)
Sacred pause (150)
Virtual reality relaxation (114)
Neurolinguistic programming (63)

	Education/training 

	Education (6)
Continuous professional learning (14)
Knowledge (75)
Training (75)
Studying (135)
Education session (ventilator bundle) (134)
Education program (neonatal end-of-life) (132)
Educational video (113)
Education program (compassion fatigue) (46)
Psycho-education (6)
Health promotion (72)
Health responsibility (72, 102)
Familiarity with equipment (75)
Skills mastery (75)
Emotional intelligence training (115)
Emotion regulation training (78)
Time management training (76)

	Faith / belief 

	Religion (2, 19, 29, 30, 84, 87, 89, 97, 98, 135, 138, 166, 168)
Reading/listening to holy books (4)
Faith / Prayer (7, 12, 14, 16, 47, 59, 68, 75, 100, 135, 146, 158) 
Spiritual practices/connection / Spirituality (39, 69, 72, 75, 85, 102, 139, 144)
Prayer for the workplace (colleagues and patients) (70)
Communication and prayer in the face of death (64)
Prayer and spiritual direction / Engaging in prayer or spiritual rituals (90, 104)
Discussion with hospital chaplain (107)
Church/prayer (131)
Spiritual flow reading (41)
Positive spiritual coping (67)
Negative spiritual coping (67)
Superstitions (75)

	Self- motivation/ self-confidence (Internal motivation)

	Motivating self (5)
Tenacity (139, 145)
Tell self to do it anyway (168)
Being a “take charge” person (56)
Believing in oneself (69)
Self-efficacy (123)
Trust in individual instincts (144)
Self-reliant (151)
Realization of self-worth (73)
Motivated to provide care for the sick (135)
Growing in confidence (126)
Intrapersonal (adopting an optimistic or accepting approach, getting something out of work, practicing holistic self-care, valuing professional growth, emotional regulation strategies) (21)


	Nature

	Seeking connection with nature & Interactions and relationships with animals (69)
Outside visits (70)

	Selflessness 

	Motivated by altruism (73)
Pseudo-altruism (128)
Helping others (75)

	Remaining informed

	Being informed of outcome of transport (13)
Calling to find out information about patients (59)
Request for information (124)

	Social Seeking Coping

	Social support

	Seeking social support (1, 3, 24, 51, 55, 62, 92)
Chatting with family and friends (5)
Talking to others (family, friend) (4)
Peer support / colleagues (6)
Speaking to a friend (7)
Mutual support (12)
Peer discussion (13)
Seeking and obtaining support (senior nurses and colleagues) (14)
Team support (18)
Seeing friends (18)
Talking to a colleague (28)
Talking to peers (16)
Talking with sisterhood of nurses/ using social talk (33)
Talking about the incident with colleagues (36)
Talking about the incident with friends or relatives (36)
Use of social support resources (39)
Socializing outside work (50)
Getting feedback from friends (56)
Empathetic understanding from peers (nurses) (58)
Nurses’ families and friends (58)
Draw on the support of colleagues (59)
Talk with families (59, 140)
Share experiences with people who help them cope (59)
Connections to other people, family and friends (68)
Relying on others (seeking support from peers, family and friends) (69)
Support each other/communicate effectively (70)
Social activities away from work (70)
Relationships (70, 102)
Sought help from colleagues (71)
Interpersonal relations (72)
Peer support (22, 75)
Peer feedback (75)
Colleague support (85, 153)
Social support (91, 101, 166)
Support from co-workers (92, 130)
Talking with co-workers about distressing situations (100)
Social network (close personal friendships, family relationships, and strong collegial relationships with physicians and fellow nurses that they are able to draw upon when needed) (104)
Social support (use of emotional support use of instrumental support, venting) (107)
Discussion with superior, colleague, spouse, partner (107)
Support systems (108)
Support-seeking coping (110)
Support group or person (116)
Support from fellow nurses (117)
Calling on a colleague (121)
Support from seniors and peers (126)
Talk to somebody (126)
Support from family (131)
Support from friends (131, 148)
Support of co-workers (131)
Peer-support (colleague who worked in ED in the same or another hospital or who worked in acute care settings in the same hospital) (138)
Secure relationships (144)
Having social supports from all directions (superiors, colleagues, family and friends) (147)
Peer and superior support (148)
Peer support/debriefings (156)
Social support (family, friends, coworkers, supervisors) (158)
Sit with colleagues (168)
Wanting to be close to a loved one (22)
Use of instrumental support (2, 19, 29, 30, 84, 87, 89)
Relationship building (6)
Communication (6, 109)
Talk (75)
Reaffirming family ties (20)
Attending memorial services (33)
Gratitude from supportive colleagues (101)
Talking with families about patient condition (100)
Social resources (104)

Turning toward (actively acknowledging their moral distress, establishing supportive relationships with colleagues, reading written accounts of other nurses’ experiences, connections) (49)
Interpersonal (becoming part of the family dynamic, building close relationships with colleagues, supporting and being supported, working well as a team) (21)
Melody (emotional engagement in relationships, empathy, compassion, storytelling) (42)

	Teamwork




	Offering flexible aid (33)
Creating smaller work groups on the ward that encourage teamwork and cooperation (50)
Team mentality (75)
Team of experienced nurses (75)
Cooperation with colleagues (88)
Promoting interrelationships among team members (97, 98)
Teamwork (126)
Shared understanding (126)
Support from team members (142)
Commitment with job and team (greater sense of purpose for their actions) (154)
Staff engagement (156)
Interpersonal connectedness (teamwork and mentoring) (145)
Regular team meetings (70)
Supportive work environment (74)
Talk to supervisor (100)
Speaking same medical language (75)
Contextual (well resourced team, nature of the clinical work, barrier between work and home, having time) (21)
Relying on one another for decision-making consultations (153)

	Mentoring

	Clinical supervision (70)
Mentor (75)
Positive role model (104)
Professional guidance (107)
Informal supervision (138)
Coaching model (23)
Peer supervision (70)

	Professional psychological support

	Psychologist support (5)
Psychological support (13)
Formal therapy (18)
Professional help/counselling (28)
Counselling (70, 75, 142, 153)
Online support groups (75)
Counselling/psychotherapy (90)
Social workers (117)
Employee assistance program (138)
Peer support services (Resilience in Stressful Events and Employee Assistance Program) (140)
Seeing a therapist (156)
Cognitive Behavioural Therapy (CBT) (45, 162)
Supportive therapy (65)

	Debriefing

	Debriefing (formal and informal) (6, 16, 56, 70, 85, 108, 116, 138, 142, 153, 155)
Participated in debriefing session (107)
Debrief (hot and cold) (126)
Debrief with colleagues / Talk and debrief with colleagues (140, 165)
Evidence-based debriefing sessions (48)
Personal reflective debriefing (137)

	External resource support 

	Drawing on resources available in the workplace (59)
Help from occupational health service (107)
Help from external source (107)
Harmony (organization, external resources, the nation, the world) (42)
Advice (168)
Ethics committee work (155)
Support (139. 151)

	Honesty
	Honesty (Creates an atmosphere of integrity and trust while interacting with others)  (145)






eTable 6	Randomized controlled trials

	Intervention

	Study


	Study Design

	Sample Size

	Target Population
	Duration/
Frequency

	Outcome Measures

	Key Findings


	Effective?

	Limitations


	Mindfulness/Meditation

	Loving-Kindness Meditation Program
	Asadollah et al. (2023)
	Randomized Controlled Clinical Trial
	66 nurses 
	Neonatal ICU  
	6 weeks
	Nursing Compassion Fatigue Inventory completed before and after the intervention
	[bookmark: _Int_eYO1rjhF]Mean scores of compassion fatigue in the intervention and control group prior to intervention were not statistically different (P = 0.1). 
Mean scores of compassion fatigue in the intervention group after the intervention were lower than those in the control group, showing a significant effect (p=0.001).
The mean difference of scores before and after the intervention in the intervention group had a significant decrease (P=0.002), with no significant difference was observed in the control group (P=0.74)
	YES
	Access to participants was limited due to COVID-19 pandemic
Intervention was performed virtually
Participants were all female identifying

	Acceptance and Commitment Therapy and Mindfulness
	Donoso et al. (2017)
	Pre-post Quasi-Experimental Study with 2 Groups (Experimental and Waiting List Control) Randomly Assigned
	50 nurses (25 in the experimental and 25 in the waiting-list control group)
	ICU and ER
	2 x 3-hour sessions in two consecutive weeks and a third reinforcement session after three months
	Psychological Flexibility was evaluated using the Acceptance and Action Questionnaire II
Full Attention or Mindfulness was evaluated with the Mindful Attention Awareness Scale
Emotional Wellbeing was evaluated with the Positive and Negative Affect Schedule
Emotional Exhaustion was evaluated with the Questionnaire Nursing Professional Burnout
Subjective Vitality was evaluated with the Subjective Vitality Scale
Purpose in life was evaluated with the Purpose in Life of the Psychological Wellbeing Scale

	Significant benefits for vitality and purpose of life among participants in the intervention group compared to the control group were noted. 
Intra-group comparisons also showed significant benefits on nurses’ psychological flexibility and negative affect when both groups received the intervention
Significant changes in nurses’ vitality at follow-up were recorded
	PARTIAL

	Predominance of female identifying participants
High drop-out levels in follow-up interventions/assessments

	Mindfulness Meditation and Breathing
	Argyriadis et al., (2023)

	Experimental
	14 nurses (graduation diploma, university diploma)
	ER
	10 days
	Heart rate, blood pressure and quality of sleep were measured using smartwatches, interviews and observation
	Nurses in the intervention group showed improvement in their cognitive functions, professional interpersonal relationships, personal satisfaction and communication with patients and caregivers, sleep rate, and negative emotions and behaviours.
	YES
	Small sample size

	Mindfulness-based Program
	Lu et al. (2023)
	Randomized, Non-Blinded, Parallel-Group Trial
	70 nurses (40 in intervention group 30 in control group)
	ICU
	8 x 2-hour group sessions and 1x 2-hour retreat
	Maslach Burnout Inventory-Human Services Survey
Chinese version of the Five Facet Mindfulness Questionnaire
Center for Epidemiological Studies Depression Scale
Positive Affect and Negative Affect Schedule
Satisfaction with Life Scale
	Significant group effect immediately post-intervention and two months after intervention for mindfulness; for anxiety, depression and subjective well-being 2 months after intervention; and emotional exhaustion at 2 months and 6 months after intervention. 
	YES
	Participants who stepped out of the clinical environment were selected

	Breathing Meditation Training
	Mo et al. (2021)
	Pre and Post Interventional Study
	40 nurses (20 in intervention group and 20 in control group)
	OR
	8 weeks
	Sustained Attention Index
Fatigue Inventory
Mindfulness Attention-Awareness Score
Mental State Score (Self-Rating Anxiety Scale)
Work Stress Score
Career Satisfaction (Minnesota Satisfaction Questionnaire)
Career Happiness Index
	Sustained attention response time was shorter at 0800 and 1800 in the observation group than in the control group (p<0.5)
Physical fatigue score, mental fatigue score, reduced activity score, reduced motivation score, and overall fatigue score of the observation group were lower than those of the control group (p<0.5)
Observation group had a higher mindfulness attention awareness score than did the control group (p<0.5)
Work stress score of the observation group was lower than that of the control group, whereas the career satisfaction score and career happiness index were higher (p<0.5)
	YES
	Other factors could impact the elements measured in this study aside from the intervention

	Massage Therapy

	Massage Therapy
	Nazari et al. (2015)
	Randomized Clinical Trial
	66 nurses (33 in experimental group and 33 in control group)
	ICU, Dialysis and CCU
	4 weeks, 2x per week for 25 minutes
	Occupational Stress Inventory completed before, immediately after, and 2 weeks after the intervention
	Mean score of occupational stress after the intervention compared to before significantly decreased
Overall mean occupation stress scores between experimental and control groups 2 weeks after the intervention was significant (P<0.001)
	YES
	High level of participant loss
Did not account for previous experience with massage therapy

	Aromatherapy

	Aromatherapy with Pelargonium graveolens
	Karimi et al. (2023).
	Double-blind, Placebo-controlled, Randomized Clinical Trial
	84 nurses (42 in experimental group and 42 in control group)
	COVID-19 ICU
	20 minutes twice each shift for 3 consecutive shifts
	Visual Analog Fatigue Scale
Verdana and Snyder Halpem Sleep Scale
Beck Depression Inventory Short Form
	The mean score of fatigue immediately and 60 minutes after aromatherapy in the intervention group was lower than in the control group (P<0.05)
No difference between the mean sleep scores before and after the intervention
	YES for fatigue
NO for sleep
	COVID-19 pandemic impacted participant completion of the study
Unable to blind intervention due to smell of aromatherapy

	Reflection

	Reflective Debriefing
	Browning & Cruz (2018)
	Pilot Study: Experimental using a pre/post-test Experimental Design with a Control Group
*Unclear if randomized*
	42 nurses
	ICU
	Once per month x 6 months
	Pre-post testing using the Moral Distress Scale-Revised
	After 6 months of debriefings, tests revealed a potentially significant difference between the moral distress scores of the control group and the experimental group (42.87, SD= 55.73 -> 96.50, SD= 51.26 -> p=0.002), thus that levels of moral distress for the control group were higher than in the treatment group.
	PARTIAL
	Demographics not obtained, so it is unclear on the similarity/variability between groups

	Stress Management

	Stress Management Training
	Behzadi et al. (2021)
	Clinical Trial Study
	60 nurses
	ICU
	2x sessions of 4 hours
	Health Safety and Environment Job Stress Questionnaire collected before, one month and two months after the intervention
	After the intervention, a significant decreased was revealed in the mean score of the job stress of the intervention group as compared to that of the control group (P<0.0001)
	YES
	

	Mindfulness, Emotion Regulation, Distress Tolerance and Interpersonal Relationship (MEDI) stress reduction program
	Kwok (2012)
	Experimental, Randomized, Controlled Assignment, Pretest-Posttest Control Group Design
	19 nurses (6 in the intervention group and 13 in the control group)
	ED
	4 x 1.5-hour sessions
	Taiwan version of the Medical Personnel Stress Survey-Revised collected pre and post each session
Meaningful Scale (0-10) for each session
Scale for job satisfaction, self-confidence and self-acceptance
	Results of the MPSS-R scales did not change between the two groups differentially over time. 
Those in the intervention group showed significant improvements in terms of job satisfaction (P<0.01)
	YES for job satisfaction
NO for stress levels
	Poor internal validity due to poor attendance and insufficient control of intervention variables

	Educational Stress Management
	Amiri et al. (2018)
	Randomized Controlled Interventional Study
	60 nurses (30 nurses in the intervention group and 30 in the control group)
	OR
	5 x 45-minute training sessions held weekly over 35 days
	Osipow Job Stress Questionnaire
	No significant difference was found between the 2 groups regarding the mean score of total job stress before the intervention (P=0.96). 
Significant differences were observed between the 2 groups concerning the dimensions of job stress, including incompetence of the role (P<0.001), duality of the role (P<0.001), responsibility (P<0.001), and range of the role (P<0.001)
	PARTIAL
	Collected in one setting – may not be generalizable

	Stress Management Program
	Pahlavanzadeh et al. (2016)

	Two-group, Three-stage Clinical Trial
	65 nurses
	ICU
	10 x 90-minute sessions twice a week
	Nursing Care Quality Assessment Tool in Physical, Psychosocial and Communicational Dimensions completed before, immediately after, and 1 month after the intervention
	Mean scores of overall and dimensions of quality of care in the intervention group were significantly higher immediately after and 1 month after the intervention compared to pre-intervention (P<0.001). 
The quality of care in the intervention group was significantly higher immediately after and 1 month after the intervention compared to the control group (P<0.001)
	YES
	Male nurses were excluded

	Education

	Time Management Workshop
	Karbakhsh et al. (2021)
	Randomized Experimental Study 
	80 nurses 
	ED
	1 day
	Ovipositor Occupational Stress Inventory completed pre and post (immediately and at 1 month) intervention

	The mean of job stress in the intervention group increased after the intervention from baseline (186.22, SD ¼ 22.97 -> 182.52, SD ¼ 34.39) compared with the mean of job stress in the control group (204.42, SD ¼ 22.42 -> 204.35, SD ¼ 22.45)
There was no statistically significant difference between the intervention and control group in job stress scores after the intervention
	NO
	Training program was short in duration
Performed in governmental hospitals with higher admission rates
Selection bias may have occurred despite randomization

	Multistage Educational Skills-Based Program
	Saffari et al. (2021)
	Prospective, Randomized, Parallel, Controlled Triple-Blended Trial
	160 nurses
	Medical-Surgical ICU
	6-month intervention period with some only receiving a booklet, others receiving an oral presentation after 14 days and some receiving 90–120-minute oral presentations
	Perceived Stress Questionnaire
State-and-Trait Anxiety Questionnaire
Nurses’ Critical Care Stressor Questionnaire

	Measures of stress and anxiety were reduced after intervention in the trial groups except trait anxiety
Nurses in the mixed-method group (booklet and oral presentation and clinical teaching) showed less stress and anxiety during the first and second follow-ups, but not the third
	YES for stress and anxiety
NO for trait anxiety
	Extended study period that prevented participants from engaging in other educational programs to support their knowledge and skills, thus reducing their anxiety and stress

	Exercise

	Elastic Band Resistance Program
	Kim & Kim (2022)
	Experimental Study Design using a Randomized Pre-test-post-test Non-synchronized Design with a Control Group
	44 nurses (23 in the experimental group and 21 in the control group)
	Medical ICU
Surgical ICU
Trauma ICU
	8 weeks
	Numeric Rating Scale and the Stress Index based on heart rate variability was used to measure stress
Lower extremity edema was measured using a tape measure
A body composition analyzer was used to measure muscle and fat thickness via. Non-invasive ultrasound
All measured on the last day of the 4th and 8th week of the program
	Following the experimental treatment, subjective and objective stresses decreased. 
No difference was detected in calf and ankle circumference between the groups, while differences in muscle thickness and fat thickness were observed. Muscle thickness increased, and fat thickness decreased. 
	YES for stress
YES for muscle thickness and fat thickness
NO for calf and ankle circumference

	Measurements were taken after a work shift, therefore, exogenous variables could not be controlled for
Some nurses wore compression stockings prior to participating in the study

	Resilience

	Resilience Skills Training and Metacognitive Therapy
	Hasani et al., (2022)
	Experimental Study
	54 nurses
	ED
Neonatal ICU
Pediatric ICU
	8 x 45-minute sessions held twice weekly

	Expanded Nursing Stress Scale completed pre intervention, and immediately after and one-month post
	Job stress significantly decreased in both resilience and metacognitive therapy groups over time, however this change was not significantly different between the two groups (p>0.05).
Control groups job stress increased over time
	YES but unclear if due to resilience or metacognitive therapy
	Participants selected from one hospital, thus cannot be generalized

	Resilience Training Program
	Mealer et al., (2014)
	Randomized Controlled Study
	77 nurses (13 in the intervention group and 14 in the control group)
	ICU
	2-day educational workshop
	Connor-Davidson Resilience Scale
Post Traumatic Diagnostic Scale
Hospital Anxiety and Depression Scale
Maslach Burnout Inventory
These were all completed before the intervention and within 1-week after completion
Client/Patient Satisfaction Questionnaire – completed for each of the 5 components of the intervention
	Nurses in the intervention group had a significant reduction in depression (P=0.03) when compared to the control group
Both nurses randomized to the treatment group and to the control group showed a significant decrease in PTSD after the intervention. Improved resilience scores were already recorded.
	YES
	Lacking a long-term evaluation due to being a pilot study

	Emotional Intelligence

	Emotional Regulation Training
	Kharatzadeh et al. (2020)
	Randomized Clinical Trial
	60 nurses (30 in the treatment group and 30 in the wait-list control group)
	ICU and CCU
	6 x 2-hour sessions
	Professional Quality of Life-5
Cognitive Emotion Regulation Questionnaire
Depression, Anxiety, Stress Scale
Collected at baseline and post intervention
	Treatment group demonstrated greater improvements in burnout and compassion satisfaction compared with the wait-list group
No significant reduction in compassion fatigue was compared with controls
Some cognitive coping strategies improved in the treatment group compared with controls, with greater reductions in depression, anxiety and stress
	YES for burnout and compassion satisfaction
NO for compassion fatigue
PARTIAL for depression, anxiety and stress
	Most participants were female identifying
No long-term follow-up



CCU = Critical Care Unit; ED = Emergency Department; ER = Emergency Room; ICU = Intensive Care Unit



eTable 7	Intervention studies for coping strategies

	Intervention
	Study
	Outcome Measurement & Results

	Behavioural Therapy

	Cognitive Behavioural Therapy (CBT)
	Fadaei et al. (2020)
	Occupational stress was measured using The Osipow Job Stress Standard questionnaire. Occupational stress was moderately high at pre-test for all nurses. Occupational stress reduced from moderate-high to moderate-low in the intervention group after the CBT intervention

	CBT
	Yasmin et al. (2022)
	Burnout and resilience were measured using two scales. Intervention group showed positive effects on the burnout and resilience variables, as well as healthy lifestyle behaviours after the 8-week CBT intervention.

	Neuro-linguistic programming
	HemmatiMaslakpak et al. (2016)
	The Expanded Nursing Stress Scale was used, with job stress decreasing in the experimental group and remaining relatively unchanged in the control group.

	Mindfulness and Meditation

	Mindfulness meditation practices
	Argyriadis et al. (2023)
	Heart rate, blood pressure and quality of sleep were measured using interviews, smartwatches and observation. Nurses in the intervention group showed improvement in their cognitive functions, professional interpersonal relationships, personal satisfaction and communication with patients and caregivers, sleep rate, and negative emotions and behaviours. 

	Mindfulness-meditation practices
	Entus (2020)

	The Profile of Mood States, blood pressure and heart rate were measured. Participants experienced a statistically significant lowering of stress levels, lower blood pressure and heart rate.

	Mindfulness

	Gauthier et al. (2015)

	The Maslach Burnout Inventory, Nursing Stress Scale, Mindfulness Attention Awareness Scale, Self-Compassion Scale and job satisfaction were measured, with significant decreases in stress from baseline to post intervention and maintained for 1 month following.

	Mindfulness

	Lu et al. (2023)

	The Maslach Burnout Inventory-Human Services survey, Five Facets of Mindfulness questionnaire (Chinese version), Center for Epidemiological Studies Depression Scale, Positive Affect and Negative Affect Schedule, and Satisfaction with Life Scale were used. There was an effect on mindfulness, anxiety, depression and subjective well-being, as well as emotional exhaustion at various stages post intervention.

	Mindful breathing/meditation
	Xiang & Jia-Yuan (2023)

	The Maslach Burnout Inventory and Death Anxiety Scale were used, with significantly lower levels of death anxiety and job burnout in the intervention group at the post-test period.

	Guided meditation
	Scarpena (2018)
	The Perceived Stress Scale and 2 qualitative questionnaires were used after the intervention. There was a statistically significant difference in self-reported stress levels in the experimental group. Participants supported dedicated work time for stress management but report the technique would be a challenge to do.

	Mindfulness based self-care
	Rooney (2017)
	The Perceived Stress Scale and a participant experience questionnaire were used. There was a higher percentage of change in perceived stress among those who participated in at least one session than those who did not attend any.

	Breathing meditation training
	Quigg (2022)

	The Connor-Davidson Resilience Scale, the Ruston Moral Resilience Scale and the Nurse Well-Being Index were used. There were significant changes in resilience, moral resilience and well-being noted in those who participated.

	Mindfulness based training program

	Mo et al. (2021)

	The Sustained Attention Index, Fatigue Inventory, Mindfulness Attention Awareness Score, Mental State Score (using the Self-Rating Anxiety Scale), Work Stress Score, Career Satisfaction (using the Minnesota Satisfaction questionnaire) and the Career Happiness Index were used. The sustained attention response time was shorter in the observation group after the training. There were reductions in fatigue score, reduced activity score, reduced motivation score, and overall fatigue score in the observation group. The observation group had a higher mindfulness attention awareness score. Work stress scores were lower in the observation group and career satisfaction scores were higher.

	Meditation
	Kim Lan et al. (2014)

	The Perceived Stress Scale, Depression Anxiety Stress Scale, Mindfulness Awareness Attention Scale and Subjective Happiness Scale were used. Participants reported significant improvements in perceived stress, stress, anxiety, depression, mindfulness and happiness.

	Phone mindfulness app
	Egami & Highfield (2023)

	The Professional Quality of Life Scale and Mindfulness Attention Awareness Scale were used, with stress levels decreasing more moderate to low, with burnout and compassion satisfaction scores remaining stable.

	Loving-Kindness meditation program
	Asadollah et al.  (2023)
	The Nursing Compassion Fatigue Inventory was used. Results showed that the mean scores after the intervention in the intervention group were less than those in the control group.

	Acceptance and Commitment Therapy and Mindfulness
	Donoso et al. (2017)*
	Psychological flexibility was measured using the Acceptance and Action Questionnaire, mindfulness was measured using the Mindfulness Attention Awareness Scale, emotional well-being using the Positive and Negative Affect Schedule, emotional exhaustion using the Nursing Professional Burnout questionnaire, subjective vitality using the Subjective Vitality Scale and purpose in life using the Purpose in Life of the Psychological Well-being Scale. The intervention group had significant benefits in terms of vitality and purpose of life compared to the control group. There were also significant benefits on nurses’ psychological flexibility and negative affect when both groups received the intervention.

	Massage Therapy

	Wellness Unit
	Wright et al. (2016)
	Experiences and perceptions of nurses of using CATs for workplace stress management were gathered using interviews. Results show that nurses think they have a role in the workplace, but that there are barriers to using them.

	Massage Therapy
	Nazari et al. (2015)
	Occupational stress was measured using the Occupational Stress Inventory. The mean score of occupational stress after the intervention compared to before the intervention significantly decreased. There was a significant difference in overall mean occupational stress scores between the experimental and control groups after the intervention. 

	Massage Therapy
	Wright et al. (2016)
	Experiences and perceptions of nurses of using CATs for workplace stress management were gathered using interviews. Results show that nurses think they have a role in the workplace, but that there are barriers to using them.

	Aromatherapy

	Aromatherapy
	Karimi et al. (2023)
	Fatigue, sleep and depression were measured using the Visual Analog Fatigue Scale, Verdana and Snyder-Halpern Sleep Scale and the Beck Depression Inventory Short Form. The mean score of fatigue immediately and 60 minutes after the aromatherapy intervention was lower than the control group. There was no significant difference between the sleep scores before and after the intervention between the groups. 

	Aromatherapy
	Wright et al. (2016)

	Experiences and perceptions of nurses of using CATs for workplace stress management were gathered using interviews. Results show that nurses think they have a role in the workplace, but that there are barriers to using them.

	Essential oil application
	Pemberton & Turpin (2008)
	Stress level was measured using a numeric 1-10 rating scale. Decreased perception of stress levels in the intervention group for three 12-hour shifts.

	Aromatherapy massage with music intervention
	Cooke et al. (2007)
Davis et al. (2005)
	Occupational stress and anxiety were measured using the Perceived Occupational Stress Scale and the Faces Anxiety Scale. There was no difference in the occupational stress levels of nurses following the two 12-week periods of massage. Anxiety was significantly reduced during both seasonal periods (winter and summer).

	Lavender lounge
	Smith et al. (2023)
	Stress levels, perceived helpfulness and likelihood of recommending room use to others was measured, along with facilitators and barriers to use of the lavender lounge. The mean level of stress was 75.4 SD (on a scale from 0 no stress to 100 extreme stress). 8 nurses said it was somewhat helpful in reducing stress, 6 said it was moderately helpful and 9 said it was very helpful, whereas 8 said it was not helpful at all.

	Complementary Alternative Medicine

	Acupuncture
	Wright et al. (2016)
	Experiences and perceptions of nurses of using CATs for workplace stress management were gathered using interviews. Results show that nurses think they have a role in the workplace, but that there are barriers to using them.

	Reflexology
	Wright et al. (2016)
	Experiences and perceptions of nurses of using CATs for workplace stress management were gathered using interviews. Results show that nurses think they have a role in the workplace, but that there are barriers to using them.

	Reiki
	Wright et al. (2016)
	Experiences and perceptions of nurses of using CATs for workplace stress management were gathered using interviews. Results show that nurses think they have a role in the workplace, but that there are barriers to using them.

	Reflection

	Reflective exercise
	VanHorn et al. (2020)
	The Minute of Silence Emotions Survey form was used, along with data collected for completed exercises including type of death and words to describe nurses’ emotions. In the two ICUs where the reflective exercise was new, there was a compliance rate of 17% and 2%. In the ICU where the practice was re-introduced, the compliance rate was 30%. 

	Psychology led reflective practice groups
	O’Neill et al. (2019)

	Number of groups attended was measured. Participants attended between 1 and 6 groups. Semi-structured interviews were performed to gain perspectives on the experience of the groups, which resulted in four themes.

	Reflective debriefing
	Browning and Cruz (2018)

	Moral distress was measured using the Moral Distress Scale-Revised. There was a greater than moderate positive change in nurses’ reported experience of moral distress following their participation in reflective debriefing.

	Gratitude journal
	Sullivan (2019)
	Mental well-being was measured using The Warwick-Edinburgh Mental Well-Being Scale, with no significant differences between pre- and post-scores found.

	Evidence-based debriefing sessions
	Fontenot (2018)
	A Moral Distress Thermometer was used, along with two additional questions to obtain feedback about the debriefing sessions. There was no statistically significant change in MDT scores when comparing pre and post intervention scores. Participants felt debriefing was helpful in increasing self-awareness, giving them time to commune with colleagues and encouraging them to improve self-care habits.

	Education

	Education session (ventilator bundle)
	Saffari et al. (2021)
	Perceived stress, anxiety and stressors were measured using the Perceived Stress Questionnaire, State-and-Trait Anxiety Questionnaire and the Nurses’ Critical Care Stressor Questionnaire. Measures of stress and anxiety were reduced after the intervention in the trial groups. Reductions were noticed in the first and second follow-ups but not the third. 

	Education program (neonatal end-of-life)
	Rogers et al. (2008)

	Comfort in caring for the dying was measured using The Comfort in Caring for the Dying Infants Tool. There was statistically significant higher levels of comfort and knowledge in care for dying infants in the areas of ethical/legal issues and symptom management after the educational program. Communication and culture scores were lower in the post-test.

	Educational video (for nurses’ support systems)
	Nevill et al. (2022)
	Survey that considered well-being, support systems and work-place generated stress. Spouse/partner was considered the main support system by 58% of participants. The World Health Organization well-being score improved by two points.

	Education program (compassion fatigue)
	Flarity et al. (2013)
	Quality of life was measured using the Professional Quality of Life Measure. Statistically significant increase in compassion satisfaction after the intervention and a decrease in burnout.

	Stress Management

	Secondary traumatic stress reduction program
	Robinson et al. (2022)
	The Secondary Traumatic Stress Scale, Somatic Symptoms Scale and the Compassion Satisfaction Scale were used. Significant changes in secondary traumatic stress and somatic symptoms were identified, but not compassion satisfaction. Results occurred early after sessions 1 and 2. 

	Stress management program
	Behzadi et al. (2021)

	The Health Safety and Environment Job Stress questionnaire was used to measure job stress. A significant decrease was revealed in the mean score of the job stress of the treated group as compared to the control group.

	Stress management program

	Lary et al. (2019)

	The Stress Response Inventory was used to measure stress. The scores in the experimental group were higher pre-intervention than those obtained post-intervention.

	Stress management program

	Light Irin & Binch (2012)

	The Work Stress Inventory Jeane A Schaefer and Rudolf H Moos was used to measure levels of stress. Caring for patients, general job requirements, and workload were the major sources of stress identified. The level of severe stress was reduced from 60% to 20% at the post-test.

	Stress management program
	Pahlavanzadeh et al. (2016)

	A nursing care quality assessment tool in physical psychosocial and communicational dimensions was used. Mean scores of overall and dimensions of quality of care in the intervention group were significantly higher immediately after and 1 month after the intervention.

	Stress management training
	Amiri et al. (2017)

	The Osipow Job Stress questionnaire was used to measure job stress. Significant differences were observed between the 2 groups concerning the dimensions of job stress, including incompetence of the role, duality of the role, responsibility, and range of the role.

	Optimistic stress management program
	Galindo et al. (2021)

	The Brief Stress Test, Stress Symptoms Questionnaire and the Qualitative Stress Questionnaire were used to measure stress. Results showed different levels of stress reduction, as well as an improvement of the number and efficacy of the coping skills of the participants.

	Mindfulness, Emotion Regulation, Distress Tolerance and Interpersonal Relationship (MEDI) stress reduction program
	Kwok (2012)

	The Taiwan version of the Medical Personnel Stress Survey-Revised, as well as current status of job satisfaction, self confidence and self-acceptance, and a biopsychosocial checklist of psychiatric history, medications, stress indicators was collected. The MPSS-R scale showed that the two groups did not change differentially over time. Both groups showed significant improvements with respect to job satisfaction, but the intervention participants ended the study at a marginally higher satisfaction level. Similar results were found for self-acceptance.

	Emotional Intelligence

	Emotional intelligence training
	Nooryan et al. (2012)
	The Berger Situational Anxiety Questionnaire and the Bar-on Emotional Intelligence Questionnaire were used for this study. Situational anxiety was reduced in case nurses after implementation.

	Emotion regulation training
	Kharatzadeh et al. (2019)
	

	Positive emotion skills intervention
	Cheung et al. (2020)
	The Professional Quality of Life Questionnaire, the Cognitive Emotion Regulation Questionnaire and the Depression, Anxiety, Stress Scale was used. The treatment group demonstrated greater improvements in burnout and compassion satisfaction. There was no significant reduction in compassion fatigue. Some cognitive coping strategies improved in the treatment group with greater reductions in depression, anxiety and stress.

	Yoga

	Yoga
	Mehrabi et al. (2012)
	The Coping Stress Revise was used to measure stress, with the results showing that there were significant differences in the mean scores of coping strategies of stress focus, emotion focus, and ineffectiveness after the Yoga exercises. 

	Yoga via. Smartphone App
	Lopez (2023)
	The Perceived Stress Scale, General Anxiety Scale, the Maslach Burnout Inventory and a qualitative questionnaire were used to gather data. There was improvement in anxiety levels, occupational exhaustion, depersonalization/loss of empathy, lack of personal accomplishment, and overall burnout.

	Resilience

	Resilience training program
	Babanataj et al. (2019)
	The Connor-Davidson Resilience Scale, the Expanded Nursing Stress Scale and the Occupational Stress Scale were used, showing the effectiveness of the resilience training on occupational stress and resilience levels with mean levels decreasing and increasing respectively after the intervention.

	Resilience training program
	Mealer (2014)

	The Connor-Davidson Resilience Scale, Post Traumatic Diagnostic Scale, Hospital Anxiety and Depression Scale, Maslach Burnout Inventory, Client/Patient Satisfaction Questionnaire were collected. Both groups of nurses showed a significant decrease in PTSD after the intervention.

	Resilience program

	Haugland et al. (2023)

	The Connor-Davidson Resilience Scale and the Perceived Stress Scale were collected. An increase in resilience was identified between the baseline and phase 1 surveys and a measurable decrease in stress was found between the baseline survey and phase 1 and phase 2 postintervention surveys.

	Resilience training and meta-cognitive therapy (MCT)
	Hasani et al. (2022)

	The Expanded Nursing Stress Scale was used. Job stress significantly decreased in both resilience and metacognitive therapy groups over time. However, this decrease was not significantly different between the two groups. The control group’s job stress mean score increased over time.

	Self-Care

	Self-care
	Gray (2021)
	The Expanded Nursing Stress Scale and the Copenhagen Burnout Inventory were used, showing that stress levels and burnout were both clinically and statistically reduced. The number of medication errors were also measured, with a reduction after the intervention. 

	Self-care workshop
	Chipu (2023)
	Interviews were used to evaluate the workshop. The model raised nurses’ self-awareness and encouraged them to implement improved self-care practices.

	Online self-compassion
	Corrigan et al. (2022)
	The Professional Quality of Life scale, Self-Compassion Scale – Short Form and Emotional Climate of Organizations scales were used. Compared to baseline, those who completed the intervention showed improvements on measures of compassion, soothing in emotional climate and reductions in burnout, trauma and threat in emotional climate.

	Exercise

	Exercise and meditation
	Deck (2023)*
	The Beck Anxiety Inventory Scale, Single Item Stress Scale, and weekly exercise and meditation diaries were used to evaluate the intervention. There was significant reduction in work stress, but no statistical significance for reduction of anxiety. 

	Elastic band resistance program
	Kim & Kim (2022)

	Stress was measured using the Numeric Rating Scale and the Stress Index based on heart rate variability. Lower extremity edema was measured using a tape measure and a body composition analyzed was used to measure muscle and fat thickness. There was a subjective and objective decrease in stress after the treatment. Muscle thickness increased and fat thickness decreased.

	Relaxation

	Relaxation room
	Wood (2023)
	Resilience was measured using the Brief Resilience Scale. Resilience levels significantly increased in the post scores compared to the pre scores. 

	Virtual Reality Relaxation (VRelax)
	Nijland et al. (2021)
	The VAS-Stress scale, the Perceived Stress Scale, and the Connor-Davidson Resilience Scale were used, along with a digital questionnaire with specific questions about the VRelax usage. Mean perceived stress lowered after use of VRelax. 62% of nurses thought it was helpful to reduce stress. The main barrier was a high workload.

	Spiritual

	Sacred pause
	Volek (2021)
	Burnout was measured using the Maslach Burnout Inventory Human Services Survey for Medical Personnel. The intervention was well-received by the staff. Burnout scores were similar on pre and post intervention assessments.

	Spiritual flow reading
	Dunham et al. (2021)
	A well-being survey was used, with an increase in wellbeing and non-stress scores found. No changes occurred for positive affect items. 64.9% of nurses reported feeling more peaceful and/or inspired as moderately or quite a bit after the intervention.

	Others

	Time management training
	Karbakhsh Ravari et al. (2021)
	The Ovipositor Occupational Stress Inventory was used, with results showing an increase in job stress after the intervention.

	Supportive therapy
	Hidayati et al. (2021)
	The Hamilton Anxiety Rating Scale was used, with the results showing that 55% of respondents experience moderate anxiety before supportive therapy, and 60% were not anxious after supportive therapy.

	Coaching model
	Chahbounia & Gantare (2023)
	An interview and observation grid were used to gather information using the GROW model (goal, reality, option and will) and external behaviours. The Karasek’s Stress Questionnaire and Maslach Burnout Inventory were also used. Nurses’ mean scores improved after attending the four coaching sessions.





image1.png




