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Supplementary ETable 1: National Heart, Lung and Blood Institute (NHLBI) Quality Assessment of Controlled Intervention Studies
	Author, Year
	Q1
	Q2
	Q3
	Q4
	Q5
	Q6
	Q7
	Q8
	Q9
	Q10
	Q11
	Q12
	Q13
	Q14
	Quality Rating

	Kavanaugh et al,30 2022
	Yes
	Yes
	Yes
	No. Due to nature of intervention, cannot blind participants
	CD
	Yes - See table 1
	No (39% drop rate)
	No (25% difference)
	CD
	N/A
	Yes
	No mention of sample size power.
	CD
	Yes
	Poor

	Huang et al,25 2020
	Yes
	Yes
	Yes
	No. Due to nature of intervention, cannot blind participants
	CD
	Yes - See table 1
	Yes (0% drop rate)
	Yes (0% drop rate)
	CD
	N/A
	Yes
	No mention of sample size power.
	CD
	Yes
	Fair

	Taylor et al,26 2020
	Yes
	Yes
	Yes
	No. Due to nature of intervention, cannot blind participants
	CD
	Yes - See table 1
	Yes (14% drop rate)
	Yes (11% difference)
	High in treatment (100%) vs control (45%)
	N/A
	Yes
	No mention of sample size power.
	CD
	Yes
	Fair

	Loewenthal et al,27 2021
	Yes
	Yes
	Yes
	No. Due to nature of intervention, cannot blind participants
	CD
	Yes - See table 1
	Yes (0% drop rate)
	Yes (0% drop rate)
	low adherence (33%)
	N/A
	Yes
	No mention of sample size power.
	CD
	Yes
	Fair

	Sood et al,28 2011
	Yes
	Yes
	Yes
	No. Due to nature of intervention, cannot blind participants
	CD
	Yes - See table 1
	Yes (20% drop rate)
	No (40% difference)
	Yes (100%)
	N/A
	Yes
	Yes, stated sample of 40 provides
statistical power of >85% to detect a
difference of 1 SD between groups. However, due to drop out the sample size was 32 instead.
	CD
	Yes
	Fair

	Spilg et al,24 2022
	Yes
	Yes
	Yes
	No. Due to nature of intervention, cannot blind participants
	CD
	Yes - See table 1
	Yes (20% drop rate)
	Yes (0% difference)
	Yes (85%)
	N/A
	Yes
	Yes (sample size of 40 provides
statistical power of >85% to detect a
difference of 1 SD between groups)
	CD
	Yes
	Fair

	Saadat et al,29 2012
	Yes
	Yes
	Yes
	No. Due to nature of intervention, cannot blind participants
	CD
	Yes - See table 1
	Yes, (3% drop rate)
	Yes (5% difference)
	CD
	2nd control group: had release time to mimic time off in intervention group. Control for potential changes associated.
	Yes
	Yes, priori power analysis; total sample size of 60 achieved statistical power of 0.80 (two-sided type I error rate = 0.05) in detecting group difference of 0.3 SD
	CD
	Yes
	Fair



Q1: Was the study described as randomized, a randomized trial, a randomized clinical trial, or an RCT?
Q2: Was the method of randomization adequate (i.e., use of randomly generated assignment)?
Q3: Was the treatment allocation concealed (so that assignments could not be predicted)?
Q4: Were study participants and providers blinded to treatment group assignment?
Q5: Were the people assessing the outcomes blinded to the participants' group assignments?
Q6: Were the groups similar at baseline on important characteristics that could affect outcomes (e.g., demographics, risk factors, co-morbid conditions)?
Q7: Was the overall drop-out rate from the study at endpoint 20% or lower of the number allocated to treatment?
Q8: Was the differential drop-out rate (between treatment groups) at endpoint 15 percentage points or lower?
Q9: Was there high adherence to the intervention protocols for each treatment group?
Q10: Were other interventions avoided or similar in the groups (e.g., similar background treatments)?
Q11: Were outcomes assessed using valid and reliable measures, implemented consistently across all study participants?
Q12: Did the authors report that the sample size was sufficiently large to be able to detect a difference in the main outcome between groups with at least 80% power?
Q13: Were outcomes reported or subgroups analyzed prespecified (i.e., identified before analyses were conducted)?
Q14: Were all randomized participants analyzed in the group to which they were originally assigned, i.e., did they use an intention-to-treat analysis?
CD: Cannot Determine
N/A: Not Applicable



Supplementary ETable 2: National Heart, Lung and Blood Institute (NHLBI) Quality Assessment of Before-After Studies with no Control Group
	Author, Year
	Q1
	Q2
	Q3
	Q4
	Q5
	Q6
	Q7
	Q8
	Q9
	Q10
	Q11
	Q12
	Study Quality

	Garcia et al,41 2021
	Yes
	Yes
	Yes
	CD
	No, small sample size (36) that lost 43% to follow up
	Yes
	Yes
	CD
	No, large follow up loss, not adjusted
	Yes
	Yes, measured midway at 6 months, then after 15 months
	N/A
	Poor

	Babbar et al,31 2019
	Yes
	Yes
	Yes
	CD
	No, small sample (29)
	Yes
	Yes
	CD
	Yes (no loss to follow up)
	Yes
	No; simply each taken once
	Yes
	Fair

	Petrie et al,40 2022
	Yes
	Yes
	Yes
	CD
	No, large sample size (1455) but lost 75% to follow up
	Yes
	Yes
	CD
	No, large follow up loss, not adjusted
	Yes
	No; simply each taken once
	No
	Poor

	Wothe et al,42 2022
	Yes
	Yes
	Yes
	CD
	No, sample size and loss to follow up not reported
	Yes
	Yes
	CD
	No, unknown loss to follow up
	Yes
	No; simply each taken once
	N/A
	Poor

	Fabreau et al,32 2013
	Yes
	Yes
	Yes
	CD
	Yes, decent sample (67), but lost 25% to follow up
	Yes
	Yes
	CD
	No, significant follow up loss (25%)
	Yes
	No; simply each taken once
	Yes
	Fair

	Ricker et al,33 2021
	Yes
	Yes
	Yes
	CD
	No, decent sample (87), but only 61% completed the course.
	Yes
	Yes
	CD
	No, loss to follow up (39%), but accounted for statistically
	Yes
	No; simply each taken once
	Yes
	Fair

	Chang et al,34 2023
	Yes
	Yes
	Yes
	CD
	Yes, decent sample (84), that only lost 15% to follow up
	Yes
	Yes
	CD
	Yes, (14.3% loss), but not statistically accounted for
	Yes
	No; simply each taken once
	N/A
	Fair

	Letica-Kriegel et al,35 2023
	Yes
	Yes
	Yes
	CD
	No, small sample (37)
	Yes
	Yes
	CD
	Yes, 5% loss to follow-up
	Yes
	No; simply each taken once
	N/A
	Fair

	Runyan et al,36 2016
	Yes
	Yes
	Yes
	CD
	No, small sample (12)
	Yes
	Yes
	CD
	Yes, no loss to follow up, but 3 pre-treatment scores omitted
	Yes
	No; simply each taken once
	Yes
	Fair

	Cawyer et al,43 2022
	Yes
	Yes
	Yes
	CD
	No, small sample (35)
	Yes
	Yes
	CD
	No, loss to follow up 40%, not accounted for
	Yes
	No; simply each taken once
	N/A
	Poor

	Shahid et al,37 2018
	Yes
	Yes
	Yes
	CD
	No, small sample (31)
	Yes
	Yes
	CD
	Yes (no loss to follow up)
	Yes
	No; simply each taken once
	N/A
	Fair

	Williamson et al,44 2021
	Yes
	Yes
	Yes
	CD
	No, small sample (36) that lost 34% to follow up
	Yes
	Yes
	CD
	No, loss to follow up 34%, not accounted for
	Yes
	No; simply each taken once
	N/A
	Poor

	Bisgaard et al,45 2021
	Yes
	Yes
	Yes
	CD
	No, decent sample (59) but lost 49% to follow up
	Yes
	Yes
	CD
	No, loss to follow up 51%
	Yes
	No; simply each taken once
	Yes
	Poor

	Hart et al,38 2019
	Yes
	Yes
	Yes
	CD
	No, decent size (67), but lost 34% to follow up
	Yes
	Yes
	CD
	No, loss to follow up 25%
	Yes
	No; simply each taken once
	Yes
	Fair

	Mari et al,39 2019
	Yes
	Yes
	Yes
	CD
	Yes, decent size (87), but lost 39% to follow up
	Yes
	Yes
	CD
	No, loss to follow up 39%, but accounted for statistically
	Yes
	No; simply each taken once
	Yes
	Fair



Q1: Was the study question or objective clearly stated?
Q2: Were eligibility/selection criteria for the study population prespecified and clearly described?
Q3: Were the participants in the study representative of those who would be eligible for the test/service/intervention in the general or clinical population of interest?
Q4: Were all eligible participants that met the prespecified entry criteria enrolled?
Q5: Was the sample size sufficiently large to provide confidence in the findings?
Q6: Was the test/service/intervention clearly described and delivered consistently across the study population?
Q7: Were the outcome measures prespecified, clearly defined, valid, reliable, and assessed consistently across all study participants?
Q8: Were the people assessing the outcomes blinded to the participants' exposures/interventions?
Q9: Was the loss to follow-up after baseline 20% or less? Were those lost to follow-up accounted for in the analysis?
Q10: Did the statistical methods examine changes in outcome measures from before to after the intervention? Were statistical tests done that provided p values for the pre-to-post changes?
Q11: Were outcome measures of interest taken multiple times before the intervention and multiple times after the intervention (i.e., did they use an interrupted time-series design)?
Q12: If the intervention was conducted at a group level (e.g., a whole hospital, a community, etc.) did the statistical analysis consider the use of individual-level data to determine effects at the group level?
CD: Cannot Determine
N/A: Not Applicable



Supplementary ETable 3: Joanna Briggs Institute’s (JBI) Quality Assessment of Qualitative Research
	Author, Year
	Q1
	Q2
	Q3
	Q4
	Q5
	Q6
	Q7
	Q8
	Q9
	Q10
	Study Quality

	Jacob & Lambert,49 2021
	Yes
	Yes
	Yes
	No (80% loss to follow up)
	No (80% loss to follow up)
	N/A
	N/A
	Yes
	Yes
	Yes
	Poor

	Jung et al,50 2021
	Yes
	Yes
	Yes
	No (33% loss to follow up, small sample)
	No (33% loss to follow up, small sample)
	N/A
	N/A
	Yes
	Yes
	Yes
	Poor

	Mohamed et al,51 2022
	Yes
	Yes
	Yes
	No (34% loss to follow up)
	No (34% loss to follow up)
	N/A
	N/A
	Yes
	Yes
	Yes
	Poor

	Dabrow et al,52 2006
	Yes
	Yes
	Yes
	No (53% loss to follow up)
	No (evaluated awareness of program rather than effect)
	N/A
	N/A
	Yes
	Yes
	Yes
	Poor

	Hategan & Riddell,46 2020
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	N/A
	Yes
	Yes
	Yes
	Fair

	Baumann et al,53 2020
	Yes
	Yes
	Yes
	No (loss to follow up not reported and small sample)
	No (loss to follow up not reported and small sample)
	N/A
	N/A
	Yes
	Yes
	Yes
	Poor

	Ward et al,54 2022
	Yes
	Yes
	Yes
	No (49% loss to follow up)
	No (49% loss to follow up)
	N/A
	N/A
	Yes
	Yes
	Yes
	Poor

	Keyser et al,55 2021
	Yes
	Yes
	Yes
	No (loss to follow up not reported)
	No (loss to follow up not reported)
	N/A
	N/A
	Yes
	Yes
	Yes
	Poor

	Awadallah et al,56 2023
	Yes
	Yes
	Yes
	No (41% loss to follow up, small sample)
	No (41% loss to follow up, small sample)
	N/A
	N/A
	Yes
	Yes
	Yes
	Poor

	Fournier & Tourian,57 2020
	Yes
	Yes
	Yes
	No (38% loss to follow up, small sample)
	No (38% loss to follow up, small sample)
	N/A
	N/A
	Yes
	Yes
	Yes
	Poor

	Ey et al,47 2016
	Yes
	Yes
	Yes
	Yes
	Yes
	N/A
	N/A
	Yes
	Yes
	Yes
	Fair

	Johnson et al,58 2022
	Yes
	Yes
	Yes
	No (83% loss to follow up)
	No (83% loss to follow up)
	N/A
	N/A
	Yes
	Yes
	Yes
	Poor

	Aggarwal et al,48 2017
	Yes
	Yes
	Yes
	No (31% loss to follow up)
	Yes (subjective anecdotes only)
	N/A
	N/A
	Yes
	Yes
	Yes
	Fair

	Bui et al,59 2020
	Yes
	Yes
	Yes
	No (56% loss to follow up)
	No (56% loss to follow up)
	N/A
	N/A
	Yes
	Yes
	Yes
	Poor



Q1: Is there congruity between the stated philosophical perspective and the research methodology?
Q2: Is there congruity between the research methodology and the research question or objectives?
Q3: Is there congruity between the research methodology and the methods used to collect data?
Q4: Is there congruity between the research methodology and the representation and analysis of data?
Q5: Is there congruity between the research methodology and the interpretation of results?
Q6: Is there a statement locating the researcher culturally or theoretically?
Q7: Is the influence of the researcher on the research, and vice- versa, addressed?
Q8: Are participants, and their voices, adequately represented?
Q9: Is the research ethical according to current criteria or, for recent studies, and is there evidence of ethical approval by an appropriate body?
Q10: Do the conclusions drawn in the research report flow from the analysis, or interpretation, of the data?
N/A: Not Applicable
































Supplementary ETable 4: GRADE certainty of evidence ratings

	Outcome domain/ studies
	Sub-outcomes
	Methodology
	Inconsistency
	Indirectness
	Imprecision
	Publication bias
	Level of certainty of evidence

	Physician wellness [Garcia, Jung, Aggarwal, Shahid, Wothe, Saadat, Spilg, Chang, Baumann, Ey, Runyan, Jacob]
	1. proportion of physicians with increased perception s of wellness
2. proportion with improved work/life balance satisfaction.
3. proportion with improved quality of life.
	No serious concerns
	Minor concerns (some heterogeneity in outcomes of interest)

	No serious concerns
	No serious concerns
	Minor concerns (some studies did not disaggregate sub-outcomes)
	Moderate certainty - ⊕⊕⊕O (minor concerns with imprecision)


	Physician wellbeing [Mohamed, Dabrow, Fournier, Fabreau, Loewenthal, Awadallah, Ward, Letica- Kriegel, Johnson, Cawyer] 
	1. proportion of physicians with improved overall wellbeing
	No serious concerns
	Serious concerns (some heterogeneity in outcomes of interest) 

	No serious concerns
	Minor concerns (lack of confidence intervals in some results) 

	No serious concerns
	Low certainty – ⊕⊕OO (serious concerns with inconsistency and minor concerns with imprecision)

	Physician burnout [Kavanaugh, Hategan, Huang, Petrie, Babbar, Keyser, Mari, Bisgaard, Sood, Williamson, Hart, Taylor, Ricker, Bui] 
	1. proportion of physicians with decreased feelings of stress 
2. proportion of physicians with increased mental wellbeing 
3. proportion of physicians with decreased burnout scores 
	No serious concerns 

	Minor concerns (some heterogeneity in outcomes of interest)
	No serious concerns 

	Minor concerns (lack of confidence intervals in some results)
	No serious concerns 

	Moderate certainty - ⊕⊕⊕O (minor concerns with imprecision) 



⊕⊕⊕⊕ - high certainty, ⊕⊕⊕O - moderate certainty, ⊕⊕OO - low certainty, ⊕OOO - very low certainty.

Supplementary ETable 5: Effect size estimates for wellness metrics of randomized controlled trials
	Study
	Metric
	Intended change in score
	Treatment
	Control
	Total Sample

	
	
	
	
	
	
	

	
	
	
	Pre-test Mean
	Post-test Mean
	Mean Gain
	Pre-Test SD
	Post-Test SD
	N
	Pooled SD
	Pre-test Mean
	Post-test Mean
	Mean Gain
	Pre-Test SD
	Post-Test SD
	N
	Pooled SD
	N
	Pooled SD
	Cohen’s d
	Hedge’s g
	

	Huang et al
	MBI - EE
	negative
	16.89
	15
	-1.89
	4.825
	5.111
	18
	4.970
	15.83
	22.17
	6.34
	5.533
	9.482
	18
	7.763
	36
	6.518
	-1.263
	-1.235
	

	
	MBI - DP
	negative
	7
	6.17
	-0.83
	3.361
	3.13
	18
	3.248
	6.89
	9.72
	2.83
	2.84
	3.801
	18
	3.355
	36
	3.302
	-1.109
	-1.084
	

	
	MBI - PA
	positive
	28.5
	30.33
	1.83
	7.139
	6.843
	18
	6.993
	28.06
	26.33
	-1.73
	7.174
	6.839
	18
	7.009
	36
	7.001
	0.509
	0.497
	

	
	MSQ - JS
	positive
	71.56
	72.17
	0.61
	5.913
	5.586
	18
	5.752
	70.72
	70.11
	-0.61
	6.524
	6.668
	18
	6.596
	36
	6.189
	0.197
	0.193
	

	Taylor et al
	MBI - EE
	negative
	27
	25
	-2
	11
	10
	10
	10.512
	21
	21
	0
	9
	12
	8
	10.607
	18
	10.553
	-0.190
	-0.180
	

	
	MBI - DP
	negative
	14
	10
	-4
	6
	6
	10
	6.000
	10
	11
	1
	7
	7
	8
	7.000
	18
	6.457
	-0.774
	-0.738
	

	
	MBI - PA
	positive
	33
	36
	3
	6
	6
	10
	6.000
	32
	36
	4
	8
	7
	8
	7.517
	18
	6.706
	-0.149
	-0.142
	

	
	ProQOL - CE
	positive
	34
	36
	2
	3
	4
	10
	3.536
	36
	38
	2
	3
	4
	8
	3.536
	18
	3.536
	0
	0
	

	
	ProQOL - burnout
	negative
	27
	25
	-2
	4
	5
	10
	4.528
	22
	22
	0
	6
	9
	8
	7.649
	18
	6.093
	-0.328
	-0.313
	

	
	ProQOL - STS
	negative
	24
	24
	0
	6
	7
	10
	6.519
	22
	22
	0
	6
	9
	8
	7.649
	18
	7.036
	0
	0
	

	
	SIAS
	positive
	9
	11
	2
	3
	1
	10
	2.236
	11
	10
	-1
	6
	4
	8
	5.099
	18
	3.767
	0.796
	0.759
	

	
	MAAS
	positive
	3
	4
	1
	1
	1
	10
	1.000
	4
	3
	-1
	1
	1
	8
	1.000
	18
	1.000
	2.000
	1.905
	

	Sood et al
	CDRS
	positive
	69.6
	79.4
	9.8
	13.3
	11.3
	20
	12.341
	68
	67.2
	-0.8
	11.2
	11.6
	12
	11.402
	32
	12.005
	0.883
	0.861
	

	
	PSS
	negative
	28.2
	22.8
	-5.4
	5.9
	5.5
	20
	5.704
	26.2
	28.3
	2.1
	6.9
	6.3
	12
	6.607
	32
	6.050
	-1.240
	-1.208
	

	
	SAS
	negative
	55.2
	43.4
	-11.8
	13.6
	14.1
	20
	13.852
	50.5
	53.4
	2.9
	23
	23.1
	12
	23.050
	32
	17.786
	-0.826
	-0.806
	

	
	LASA - QOL
	positive
	7.6
	8
	0.4
	1.2
	1.3
	20
	1.251
	7.8
	7.2
	-0.6
	1.1
	1.2
	12
	1.151
	32
	1.215
	0.823
	0.802
	

	
	LASA - fatigue
	negative
	4.5
	4.3
	-0.2
	2.6
	2.5
	20
	2.550
	4.9
	5.4
	0.5
	2.7
	2.4
	12
	2.554
	32
	2.552
	-0.274
	-0.267
	

	Spilg et al
	CDRS - (3 month)
	positive
	69.35
	73.21
	3.86
	7.71
	9.05
	16
	8.407
	68.42
	66.59
	-1.83
	11.82
	10.1
	16
	10.994
	32
	9.786
	0.581
	0.567
	

	
	SHS - (3 month)
	positive
	5.24
	5.34
	0.1
	0.93
	1.04
	16
	0.987
	5.21
	5.13
	-0.08
	0.98
	0.92
	16
	0.950
	32
	0.969
	0.186
	0.181
	

	
	PSS - (3 month)
	negative
	17.75
	15.21
	-2.54
	5.48
	6.61
	16
	6.071
	15.74
	16.82
	1.08
	4
	5.39
	16
	4.746
	32
	5.449
	-0.664
	-0.648
	

	
	CDRS - (6 month)
	positive
	69.35
	73.69
	4.34
	7.71
	10.9
	16
	9.441
	68.42
	66.88
	-1.54
	11.82
	10.01
	16
	10.952
	32
	10.225
	0.575
	0.561
	

	
	SHS - (6 month)
	positive
	5.24
	5.25
	0.01
	0.93
	1.22
	16
	1.085
	5.21
	5.09
	-0.12
	0.98
	1.01
	16
	0.995
	32
	1.041
	0.125
	0.122
	

	
	PSS - (6 month)
	negative
	17.75
	14.88
	-2.87
	5.48
	8.16
	16
	6.950
	15.74
	17.75
	2.01
	4
	7.81
	16
	6.205
	32
	6.588
	-0.741
	-0.722
	

	Saadat et al
	RQS - stress on job (compared to NTC-RT)
	negative
	36.1
	36.1
	0
	7.6
	7.4
	19
	7.501
	35.4
	36.6
	1.2
	7
	8.7
	20
	7.896
	39
	7.706
	-0.156
	-0.153
	

	
	RQS - stress as partner (compared to NTC-RT)
	negative
	22.9
	21.7
	-1.2
	6.5
	4.6
	19
	5.631
	23
	23.6
	0.6
	3.8
	4.9
	20
	4.385
	39
	5.030
	-0.358
	-0.351
	

	
	RQS - stress as parent (compared to NTC-RT)
	negative
	17
	18.3
	1.3
	3.8
	3.1
	19
	3.468
	16.7
	20.1
	3.4
	4.4
	5.8
	20
	5.148
	39
	4.411
	-0.476
	-0.466
	

	
	RQS - stress on job (compared to NTC-RD)
	negative
	36.1
	36.1
	0
	7.6
	7.4
	19
	7.501
	36.5
	38.7
	2.2
	8.3
	10
	19
	9.189
	38
	8.388
	-0.262
	-0.257
	

	
	RQS - stress as partner (compared to NTC-RD)
	negative
	22.9
	21.7
	-1.2
	6.5
	4.6
	19
	5.631
	21.7
	24.1
	2.4
	5.1
	10.2
	19
	8.064
	38
	6.954
	-0.518
	-0.507
	

	
	RQS - stress as parent (compared to NTC-RD)
	negative
	17
	18.3
	1.3
	3.8
	3.1
	19
	3.468
	17.6
	26.7
	9.1
	5.6
	11.2
	19
	8.854
	38
	6.724
	-1.160
	-1.136
	

	
	CSI - coping by problem solving (compared to NTC-RT)
	positive
	26.3
	27.7
	1.4
	4.7
	4.1
	19
	4.410
	26.1
	27.8
	1.7
	5.2
	4.4
	20
	4.817
	39
	4.623
	-0.065
	-0.064
	

	
	CSI - coping by seeking support (compared to NTC-RT)
	positive
	24.6
	25.6
	1
	5.6
	4.6
	19
	5.124
	25.4
	24.5
	-0.9
	5.1
	4.9
	20
	5.001
	39
	5.061
	0.375
	0.368
	

	
	CSI - coping by avoidance (compared to NTC-RT)
	positive
	18.5
	16.5
	-2
	4.3
	3.5
	19
	3.920
	19.4
	19.3
	-0.1
	3.9
	4.1
	20
	4.001
	39
	3.962
	-0.480
	-0.470
	

	
	CSI - coping by problem solving (compared to NTC-RD)
	positive
	26.3
	27.7
	1.4
	4.7
	4.1
	19
	4.410
	28.7
	27.1
	-1.6
	3.4
	4.7
	19
	4.102
	38
	4.259
	0.704
	0.690
	

	
	CSI - coping by seeking support (compared to NTC-RD)
	positive
	24.6
	25.6
	1
	5.6
	4.6
	19
	5.124
	26.8
	25.4
	-1.4
	5
	6.1
	19
	5.577
	38
	5.356
	0.448
	0.439
	

	
	CSI - coping by avoidance (compared to NTC-RD)
	positive
	18.5
	16.5
	-2
	4.3
	3.5
	19
	3.920
	18.8
	19.5
	0.7
	4.7
	5.8
	19
	5.279
	38
	4.649
	-0.581
	-0.569
	


SD: standard deviation; N: sample size; MBI: Maslach Burnout Inventory; EE: Emotional Exhaustion; DP: Depersonalization; PA: Personal Achievement; JS: Job Satisfaction; MSQ: Minnesota Satisfaction Questionnaire; ProQOL: Professional Quality of Life; CE: Compassion Satisfaction; STS: Secondary Traumatic Stress; SIAS: Suicidal Ideation Attributes Scale MAAS: Mindful Attention Awareness Scale; CDRS: Connor Davidson Resiliency Scale; PSS: Perceived Stress Scale; SAS: Smith Anxiety Scale; LASA: Linear Analog Self-Assessment Scale; QOL: Quality of Life SHS: Subjective Happiness Scale; RQS: Role Quality Scale; NTC-RT: No-Treatment Control Group with Release Time; NTC-RD: No-Treatment Control Group with Routine Duties; CSI: Coping Strategy Indicator

Supplementary ETable 6: Effect size estimates for wellness metrics of cross-sectional studies
	Study
	Metric
	Intended change in score
	Pre-Test
	Post-Test
	Total Sample

	
	
	
	
	
	
	

	
	
	
	Mean Score
	SD
	Mean Score
	SD
	Total N
	Pooled SD
	Cohen’s d
	Hedge's g
	

	Babbar et al
	MBI - EE
	negative
	11
	3.2
	9.5
	2.3
	25
	2.787
	-0.538
	-0.521
	

	
	MBI - DP
	negative
	6
	2.3
	4
	3.8
	25
	3.141
	-0.637
	-0.616
	

	
	MBI - PA
	positive
	15
	3
	15
	2.4
	25
	2.717
	0.000
	0.000
	

	
	DASS-21 - depression
	negative
	2.5
	1.4
	2
	1.5
	25
	1.451
	-0.345
	-0.333
	

	
	DASS-21 - anxiety
	negative
	3
	1.3
	2
	1.5
	25
	1.404
	-0.712
	-0.689
	

	
	DASS-21 - stress
	negative
	7
	2.4
	5
	3.7
	25
	3.118
	-0.641
	-0.620
	

	
	FFMQ
	positive
	128
	16.5
	127
	15.1
	25
	15.815
	-0.063
	-0.061
	

	Petrie et al
	K10
	negative
	18.6
	6.3
	17.7
	6.5
	1110
	6.401
	-0.141
	-0.141
	

	
	MABEL - suicidal ideation
	negative
	26
	11.8
	20
	7.8
	1110
	10.002
	-0.600
	-0.599
	

	
	MABEL - help-seeking confidence
	positive
	131
	58.2
	157
	61.3
	1110
	59.770
	0.435
	0.435
	

	
	MABEL - help-seeking behaviours
	positive
	38
	17.3
	33
	12.9
	1110
	15.259
	-0.328
	-0.327
	

	Fabreau et al
	5PL - General wellness
	positive
	2.2
	0.1
	2.6
	0.1
	50
	0.100
	4.000
	3.937
	

	Ricker et al
	MBI - EE
	negative
	14.63
	1.6
	11.85
	8.3
	53
	5.977
	-0.465
	-0.458
	

	
	MBI - DP
	negative
	6.06
	5
	4.21
	5.1
	53
	5.050
	-0.366
	-0.361
	

	
	MBI - PA
	positive
	40.42
	8.1
	36.56
	15.3
	53
	12.241
	-0.315
	-0.311
	

	
	DRS
	positive
	32.57
	4
	34.3
	4.7
	53
	4.364
	0.396
	0.391
	

	
	CDRS
	positive
	31.77
	4.7
	33.23
	4.6
	53
	4.650
	0.314
	0.309
	

	
	RSE
	positive
	14.3
	1.6
	14.98
	1.7
	53
	1.651
	0.412
	0.406
	

	
	GS
	positive
	38.83
	4.3
	38.67
	5
	53
	4.663
	-0.034
	-0.034
	

	Letica-Kriegel et al
	MBI - burnout
	negative
	2.56
	1.17
	2.73
	1.5
	32
	1.345
	0.126
	0.123
	

	
	MBI - callousness
	negative
	2.45
	1.82
	2.41
	1.85
	32
	1.835
	-0.022
	-0.021
	

	Runyan et al
	MBI - PE
	positive
	24.78
	7.68
	26.89
	4.29
	9
	6.220
	0.339
	0.302
	

	
	MBI - EE
	negative
	20.44
	9.36
	18
	9.88
	9
	9.624
	-0.254
	-0.225
	

	
	MBI - cynicism
	negative
	15.67
	8.94
	15.33
	8.07
	9
	8.516
	-0.040
	-0.035
	

	
	SCS
	positive
	35.33
	6.23
	38.67
	4.82
	9
	5.570
	0.600
	0.533
	

	
	PSS
	negative
	18.11
	6.7
	14.78
	7.05
	9
	6.877
	-0.484
	-0.430
	

	
	JES
	positive
	110.56
	18.3
	122.11
	5.49
	9
	13.510
	0.855
	0.760
	

	Cawyer et al
	EWBI
	positive
	2
	7.937
	1
	5.953
	21
	7.016
	-0.143
	-0.137
	

	
	FSS-CV
	negative
	22
	17.859
	20
	9.922
	21
	14.446
	-0.138
	-0.133
	

	Shahid et al
	BOEQI – total EI
	positive
	110
	31.342
	114
	36.164
	31
	33.839
	0.118
	0.115
	

	Bisgaard et al
	MBI - PA (6 month)
	positive
	32.81
	6.36
	32.39
	5.77
	27
	6.072
	-0.069
	-0.067
	

	
	MBI - EE (6 month)
	negative
	23.48
	11.2
	23
	9.9
	27
	10.570
	-0.045
	-0.044
	

	
	MBI - DP (6 month)
	negative
	10.94
	5.14
	9.61
	4.39
	27
	4.780
	-0.278
	-0.270
	

	
	MBI - PA (2 year)
	positive
	32.81
	6.36
	35.58
	8.1
	27
	7.282
	0.380
	0.369
	

	
	MBI - EE (2 year)
	negative
	23.48
	11.2
	24.42
	12.74
	27
	11.995
	0.078
	0.076
	

	
	MBI – DP (2 year)
	negative
	10.94
	5.14
	11.12
	7.7
	27
	6.546
	0.027
	0.027
	

	
	PGWBI - global (6 month)
	positive
	68.1
	14.73
	71.48
	11.18
	27
	13.076
	0.258
	0.251
	

	
	PGWBI - anxiety (6 month)
	negative
	14.06
	4.68
	15.27
	4.16
	27
	4.428
	0.273
	0.265
	

	
	PGWBI - depressed (6 month)
	negative
	9.9
	1.11
	11.85
	2.03
	27
	1.636
	1.192
	1.156
	

	
	PGWBI - well-being (6 month)
	positive
	11.48
	4.01
	11.03
	3.1
	27
	3.584
	-0.126
	-0.122
	

	
	PGWBI - self-control (6 month)
	positive
	11.35
	3.57
	11.76
	2.97
	27
	3.284
	0.125
	0.121
	

	
	PGWBI - general health (6 month)
	positive
	11.29
	2.82
	10.85
	2.48
	27
	2.655
	-0.166
	-0.161
	

	
	PGWBI - vitality (6 month)
	positive
	10
	2.16
	10.73
	2.71
	27
	2.450
	0.298
	0.289
	

	
	PGWBI - global (2 year)
	positive
	68.1
	14.73
	76.62
	18.14
	27
	16.523
	0.516
	0.500
	

	
	PGWBI - anxiety (2 year)
	negative
	14.06
	4.68
	16.35
	4.01
	27
	4.358
	0.525
	0.510
	

	
	PGWBI - depressed (2 year)
	negative
	9.9
	1.11
	12.42
	3.05
	27
	2.295
	1.098
	1.065
	

	
	PGWBI - well-being (2 year)
	positive
	11.48
	4.01
	12.42
	4.16
	27
	4.086
	0.230
	0.223
	

	
	PGWBI - self-control (2 year)
	positive
	11.35
	3.57
	12.15
	2.52
	27
	3.090
	0.259
	0.251
	

	
	PGWBI - general health (2 year)
	positive
	11.29
	2.82
	11.73
	3.07
	27
	2.948
	0.149
	0.145
	

	
	PGWBI - vitality (2 year)
	positive
	10
	2.16
	11.54
	4.37
	27
	3.447
	0.447
	0.433
	

	Hart et al
	MBI - EE
	negative
	24.3
	9.8
	26.2
	9.7
	24
	9.750
	0.195
	0.188
	

	
	MBI - DP
	negative
	14.2
	5.4
	15.8
	6.6
	24
	6.030
	0.265
	0.256
	

	
	MBI - PA
	positive
	33.1
	5
	37.9
	5.3
	24
	5.152
	0.932
	0.900
	

	Mari et al
	CBI - personal burnout
	negative
	63
	27
	45
	24
	12
	25.544
	-0.705
	-0.650
	

	
	CBI - burnout at work
	negative
	62
	26
	64
	27
	12
	26.505
	0.075
	0.070
	

	
	CBI – client burnout
	negative
	46
	27
	42
	29
	12
	28.018
	-0.143
	-0.132
	


SD: standard deviation; N: sample size; MBI: Maslach Burnout Inventory; EE: Emotional Exhaustion; DP: Depersonalization; PA: Personal Accomplishment; DASS-21: Depression Anxiety Stress Scale; FFMQ: Five Facet Mindfulness Questionnaire; K10: Kessler Psychological Distress Scale; MABEL: Medicine in Australia: Balancing Employment and Life; 5PL: 5-Point Likert scale; DRS: Dispositional Resilience Scale; CDRS: Connor Davidson Resilience Scale; RSE: Response to Stressful Experiences; GS: Gratitude Scale; PE: Professional Efficacy; SCS: Self Compassion Scale; PSS: Perceived Stress Scale; JES: Jefferson Empathy Scale; EWBI: Expanding Well-Being Index; FSS-CV: Financial Stress Scale – College Version; BOEQI: Bar-On Emotional Quotient Inventory 2.0; EI: Emotional Intelligence; PGWBI: Psychological General Wellbeing Index; CBI: Copenhagen Burnout Inventory



EFigure 1 – PRIMSA flow diagram
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Search Strategy (PubMed)
1. ((Wellness Program* OR Health Initiative* OR Preventative Medicine AND Physician Wellness Program) AND (Physician* OR Resident* Or Attending Physician*)) AND (Physician Wellness OR Mental Health OR Malpractice Stress OR Depression OR Burnout) - 4682 results from PubMed
2. ((Wellness Program* OR Health Initiative* OR Preventative Medicine AND Physician Wellness Program) AND (Physician* AND Resident* Or Attending Physician*)) AND (Physician Wellness OR Mental Health OR Malpractice Stress AND Depression OR Burnout) - 14 Results from PubMed
3. (((Wellness Program) AND (physician*)) AND (Resident)) AND (Malpractice Stress) - 2 Results from PubMed
4. ((Physician Wellness Program) AND (Hospital)) AND (Mental Health) - 252 Results on PubMed
5. ((Physician*) AND (Burnout) AND (mental health)) AND ((wellness) OR (Wellness Program)) - 977 Results
6. ((Wellness Program* OR Health Initiative* OR Preventative Medicine AND Physician Wellness Program) AND (Physician* OR Resident* Or Attending Physician*)) AND (Physician Wellness OR Mental Health OR Malpractice Stress OR Depression AND Burnout) - 277 Results
7. ((Wellness Program* OR Health Initiative* OR Preventative Medicine AND Physician Wellness Program) AND (Physician* Or Attending Physician*)) AND (Physician Wellness OR Mental Health OR Malpractice Stress OR Depression AND Burnout) - 14 Results

Search Strategy (Scopus)
1. ((Wellness Program* OR Health Initiative* OR Preventative Medicine AND Physician Wellness Program) AND (Physician* AND Resident* Or Attending Physician*)) AND (Physician Wellness OR Mental Health OR Malpractice Stress AND Depression OR Burnout) - 481 results
2. ((physician AND wellness AND program*) AND physician AND wellness AND program) 649 results
3. ((Wellness Program* OR Health Initiative* OR Preventative Medicine AND Physician Wellness Program) AND (Physician* OR Resident* Or Attending Physician*)) AND (Physician Wellness OR Mental Health OR Malpractice Stress OR Depression AND Burnout) - 10 results

Search Strategy (Medline)
1. (Physician wellness program* AND mental health AND burnout) - 77 results
2. (Physician wellness program) and mental health and burnout - 118 results
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