	Appendix 2-  The specifications and results of studies entered in the field of mental health

	
N
	First Author
 & Year
	Setting
	Objectives
	Type Of
 Study
	Target Group
	Results
	Strategy/Intervention
	Challenge
	Recommendation
	Quality Appraisal

	1
	Sarah Akbar,
2022
(25)
	UK
	Reduce psychological burden and adverse mental health outcomes in during such unprecedented times
	Cohort
	Surgical trainees
	Higher scores for depression and anxiety throughout the course of the quality improvement project in core surgical-level trainees as compared with their registrar counterparts (average scores of 8.5 and 7.6 for core surgical-level trainees; average scores of 6.2 and 5.3 for registrars, for anxiety and depression, respectively)
	Provide a ‘COVID-19 Care Package’: contact with the parent team via weekly ‘zoom check-ins’, a doctors WhatsApp group maintaining contact with peers, optional one-to- one sessions with an assigned consultant supervisor, a 24-hour anonymous employee well-being
	confounding factors 

small
participant sample size

high turnaround of doctors rotating
to new jobs and the lack of follow-up
	conduct similar studies on a larger scale to explore differences in mental well-being in doctors with consideration to their age, gender as well as other demographics
	

9(75%)







	2
	
 Carol A. Bernstein,2021
(28)
	New York City
	provide an overview of the interventions implemented at Montefiore Medical Center (MMC) and preliminary insights on the utilization and value of these ongoing services
	Overview
	
Frontline workers
	Frequently use of SSCs due to easily accessible places for respite, refreshment, and recharging and offered a basic form of human connection 

 Low number of calls to the phone support line and the low number of participants in SMART and SMART-FAM due to the enor- mous stress and physical exhaustion experienced during the height of the pandemic
	Psycho educational resources

 A phone support line

 Staff Support Centers (SSCs)

 A clinical treatment programs

 Team support sessions
 Peer support outreach
mental health 

Wellness programs

clergy support
	
 Being too stoic or overwhelmed to access them in the many clinical staff


Lack of time

Insufficient adver- tising

lack of awareness 
Support from higher-level management
	Planning more effectively involve leaders for nonclinical

Characteristic disinclination of many health care workers to acknowledge vulnerability or seek care for themselves
	-

	3
	N.R. DeTore,2022
(32)
	Boston
	Examine the feasibility and acceptability of a brief online course focused on introducing evidence-based skills
	Qualitative study: intervention
	Healthcare workers (Massachusetts General Brigham (MGB) healthcare system)
	Improve the mental health of healthcare workers during a crisis such as the COVID-19 pandemic

Resilience levels significantly increased from baseline to two months
following the course
	Online resilience-enhancement course consisting of three 12–19 min videos focused on mindfulness, mentalization, and self-compassion
	Short-term follow-up period
	-
	6(66.66%)

	4
	Pierre A. Geoffroy,2020
(33)

	Paris
	Design and implement a psychological support system for all hospital workers in Paris during the Covid-19 outbreak
	Qualitative study: intervention
	Hospital workers
	Calls from hospital workers were from all professions

Reasons for calling: 
Anxiety symptoms (n=73, 49%)
 Request for hotline information (n=31, 20.8%)
Worries about Covid-19 (n=23, 15.44%)
 Exhaustion (n=17, 11.41%)
Trauma reactivation (n=10, 6.11%)
 Insomnia (n=9, 6.0%)
Anger (n=8, 5.37%)
Depressive (n=6, 4.02%) 
 Psychotic symptoms (n=3, 2.01%)
Regarding referrals, 105 (70.47%)
	
 A hotline in 3 days using the following steps: 
1) official mandate, 2) request for the creation of hotline numbers, 3) formulation of psychological intervention materials and policies, 4) call for volunteer certified psychologists, 5) call for volunteer certified psychiatrists in case of psychiatric cases, 6) creation of an anonymous and protected database, and 7) communication and regular reminders about the existence of the hotline for hospital workers
	No feedback on caller satisfaction or the follow-up for the
referrals
	Mandatory factors for the implementation of the hotline:
 A clear mandate

 The adequate and appropriate human resources (volunteers)

A functional technology platform

Ensuring anonymity
	5(55.55%)

	5
	Yaqin Hu, 2021
(36)
	United
States
	To explore the effect of social work intervention on psychological intervention of medical workers after the
epidemic under the mode of "internet plus Music Therapy"
	Qualitative study: intervention
	Medical workers
	A significant decrease in the proportion of anxiety and depression of medical workers (P<0.05).

Reducing the job anxiety of medical workers and the job anxiety test, total score and scores of various factors
	Social work intervention measures under the mode of
"Internet plus Music Therapy"

Distribute the information recorded with the voice of nature to medical workers through WeChat for stimulate their memories of the past and peak experience of emotions, and then relax their bodies and minds
	-
	-
	8(88.88%)

	6
	Frances Kelly,2021
(37)
	Globally
	Explore whether the benefit of the e-learning course
	Qualitative study: intervention
	Healthcare workers (HCWs)
	Increases in knowledge, confidence, resilience-building behaviour, resilience, and wellbeing
scores
	An e-learning course to support healthcare worker well-being and resilience:
A self-paced, asynchronous learning model (self-assessments of burnout and psychological well-being, practicing mindfulness and meditation, and developing a self-care plan)
	Short-term follow-up period
	-
	7(77.77%)

	7
	Claude A. Mellinsa,2020
(39)
	Columbia
	Present the development, rationale, and description of the program including the CopeColumbia Facilitator's Guide
	Qualitative study: intervention
	Healthcare workers (HCWs)
	Overwhelmingly positive feedback from group sessions
	Cope Columbia: a comprehensive program focused on providing peer psychological support, mitigating emotional fatigue, and enhancing resilience
	Non-participation despite the need due to social stigma

	-
	8(88.88%)

	8
	
 Iram Osman,2021
(40)
	South Africa
	
Investigate the effectiveness of a brief online mindfulness-based intervention (MBI) on stress and burnout for health professionals training and working in South Africa during the COVID-19 crisis
	
 A mixed method design
	Health professionals 
	Significant (p < 0.05) reduction in stress levels and emotional exhaustion as well as an increase in mindful awareness and feelings of personal accomplishment after the intervention
	A brief four-session online MBI (Watkin n.d.):  
A 4-week mindfulness-based programme compiled by a clinical psychologist and mindfulness teacher
	The small number of participants and lacked the power to find significant correlations between factors such as the ability to be mindful in relation to age, years of experience, vocation and so on

Impossibility of HCPs accessing the program due to the erratic work schedule, long hours and stressful time during the COVID-19 pandemic
	-
	-

	9
	Kathryn Trottier,2022
(42)
	Canada
	Assess the feasibility, acceptability, and initial efficacy of RESTORE in healthcare workers on the frontline of the COVID-19 pandemic
	Qualitative study: uncontrolled trial
	Healthcare workers
	Statistically significant and large effect size improvements in
anxiety, depression, and PTSD symptoms over the course of the intervention through follow-up
	RESTORE (Recovering from Extreme Stressors Through Online Resources
and E-health)
: an online, guided, self-directed mental health intervention
based on evidence-based cognitive-behavioral therapies (CBT) for
individuals exposed to traumatic or other extremely stressful experiences
	-
	-
	10(76.92%)

	10
	Zukiswa Zingela,2020
(43)
	South Africa
	Develop a psychological preparedness training (PPT) programme to support frontline health workers
	Observational, descriptive, and cross-sectional design
	Frontline health workers
	A significant positive change from pre- to post-intervention
measures in perceptions of health worker about the outbreak, their anxiety associated with the outbreak, their ability to control reactions to stress and the perception of their ability to support others
	A healthcare worker psychological
preparedness support programme
	Keeping the number of attendees at the pre-agreed maximum number per session

Participants turning up for sessions without booking
	-
	6(75%)

	11
	Irene Carrillo ,2022
(38)
	Globally
(35 countries)
	Describe the strategies implemented and level of implementation in different countries to support healthcare professionals during the outbreak
	Ecological study: Survey
	Healthcare professionals, researchers,
and academics
	The most implemented initiatives at the national and local levels: 
The support hotline for healthcare professionals and social recognition

Most implemented strategies: 
Clear instructions on how to act in case of close contact with people who are positive for COVID-19

Hospitalization, and discharge of COVID-19 patients

 The distance learning systems 

No association between having nationwide support strategies and the level of lethality or mortality in the country due to COVID-19

No association between the per capita income of the country and the launching of support initiatives
	The 24 h hotline for psychological support

 Self-rescue by using apps or websites 

 Development of action protocols

 Availability of regular and updated information

 Implantation of distance learning systems

 Early detection of infection programs for professionals

Economic reinforcements
 hiring of staff 

Reinforcement
 modification of leave and vacation dates

The periodic testing of professionals for the early detection
of infection

The interruption of professional and student training
	
Missing data on the number of health workers infected with COVID-19 or deceased from COVID-19

No monitor the usefulness of the interventions in any country


	Assessment of the usefulness of these interventions

Communication channels: useful for improving the conditions in healthcare professionals work

	-

	12
	Benjamin Rosen,2022
(41)
	Canada
	Explore the experiences of
mental health professionals who worked as Resilience
Coaches delivering the Resilience Coaching staff support program to their direct colleagues
	Qualitative study
	Resilience Coaches
	Motivate Coaches by opportunities to support colleagues and contribute to the overall health system response to COVID-19
	Resilience Coaching:
 use principles of consultation-liaison psychiatry and psychotherapy to provide collegial support in a timely manner and focuses on the development and maintenance of supportive relationships
	Challenges included:

 Finding time within busy work schedules, balancing role tensions and working while experiencing burnout.
	Consider developing training sessions or documents to help improve confidence of providers

 Allow time for regular peer support meetings between providers, or develop other mechanisms for them to feel connected to each other
	9(90%)

	13
	Holly Blake ,2020
(29)
	UK
	Synthesise evidence-based information to rapidly develop and evaluate a digital learning package to support psychological wellbeing for all healthcare workers
	Survey
	Stakeholders -healthcare
and academia
	Appropriate, meaningful and useful of package for the needs of UK healthcare workers
	E-package:
evidence-based guidance, support and signposting relating to psychological wellbeing for all UK healthcare employee
	-
	Provision of this e-package to healthcare workers alongside wider strategies to support their psychological wellbeing during and after the COVID-19 pandemic

Address issues that were specifically relevant to healthcare workplace environments

 Suggested free mindfulness apps, particularly those advocated by the UK National Health Service (NHS)

Digital package should be informative, free from moving images with the exception of embedded video clips
	-

	14
	Karin G. Coifman,2021
(31)
	Midwestern USA
	Test the efficacy of a brief and novel online ambulatory intervention aimed at supporting psychological health and well-being for
medical personnel and first responders during the COVID-19 pandemic/
	Qualitative study: intervention
	Medical personnel, support staff and emergency responders
	13% increase in positive emotion

Decrease in negative emotion by 44%

Overall, compliance was good

 Acceptability ratings were good for those who completed the follow-up assessment
	A novel online ambulatory
Intervention

Each daily intervention included:

 expressive writing, adaptive emotion regulation activity and (one vs two) positive emotion-generation activities, lasting 3–6min a day

Ratings of negative and positive emotion were provided before and after each activity daily/ smartphone intervention to support professionals at risk due to occupational stressors/
	
	Daily, ambulatory intervention which could provide essential psychological support to individuals at risk in the workplace
	7(77.77%)

	15
	Madhu Basavegowda,2023
(27)
	Mysuru. India
	Assess the impact of insomnia on the QoL during COVID‑19 and to evaluate the impact of workplace yoga intervention to alleviate insomnia and improve the QoL among female nursing and healthcare professionals during the COVID‑19 pandemic
	Qualitative study: intervention
	Female nursing and healthcare professionals
	Improved significantly quality‑of‑life scores in the physical, psychological, and environmental domains improved significantly (P < 0.05)

Experienced reduced insomnia severity in both subthreshold and moderate clinical insomnia groups experienced reduced insomnia severity (P < 0.001)
	
Group yoga for 60 minutes (six days a week for six weeks)
	The lack of time and resources due to busy of healthcare workers
	-
	7(77.77%)

	16
	Wei How Darryl Ang,2024
(26)
	Singapore
	To explore health care
professionals (HCPs’) experiences of participating in the web-based Building Resilience At Work (BRAW) program
	Qualitative study
	Health care
professionals (HCPs’)
	Acceptable and feasible approach of a web-based asynchronous and self-paced resilience program for HCPs

Encouraging findings on participants’ resilience, intent to stay, and employability
	The web-based BRAW program:
1- a 6-session weekly web-based program hosted via Microsoft Teams (Microsoft Corp)
2- 6 different topics, namely, happiness \ and positivity, cognitive restructuring, behavioral activation, emotion regulation, positive work climate, and problem-solving 
3- short videos, quizzes, and homework and a web-based forum for participants to interact with each other and provide social support
	Weekly quizzes and homework to be a “chore,” and this can
be a disincentivizing factor in completing the program
	Using graphics and animations as an attractive point for programs

Paying attention to the factors affecting program’s mechanism, the way participants respond and interact in the program


Provided protected time to complete these programs to reduce any potential conflicting work commitments

 Supplementation of web-based learning by various engagement tools

 Redesignate homework as self-help exercises or tasks to reduce the negative connotation associated with homework

 Necessity of conducting a needs analysis to ensure that the resilience program remains acceptable to the target population

An introduction of technical terms for participants who may not be familiar with the materials
	




8(80%)







	17
	Vincent Gosselin Boucher,2023
(30)
	British Columbia, Canada
	Investigate the effect of exercising for 12 weeks on healthcare workers’ depressive symptoms, reported biweekly over the same time course
	RCT
	Healthcare workers
	Significant reductions in depressive symptoms 

The meaningful effects of exercising at home with little equipment can have on healthcare workers’ wellbeing and absenteeism
	A minimum of 4 x 20 min sessions per week (80 min per week) for 12 weeks at home or at any convenient location (app-based exercise)
	
Extraneous factors, such as time, work stress, and workload



The challenge of not circulating program advertisements correctly and the low diversity of healthcare workers

Limitation of exercise monitoring through use of the apps and not in other ways (e.g., self-reported walks/runs without the apps, step counts from mobile devices, attendance at fitness centres)
	
Free health coach support through wellness programming, supplemented with motivational interviewing to improve adherence to at-home, app-based exercise
	8(61.5%)

	18
	
 
Ryan Abbott,2023
(24)
	China
	Evaluated of efficacy an entirely remote and standardized training to improve health-related quality of life (HRQOL)
	



RCT
	


Health care providers (HCPs)
	Improved self-reported assessments of perception of stress and mental health with the provision of self-acupressure educational materials safely
	The Self-Acupressure for Stress (SAS) Trial:
self-stimulation the 4 different acupoints bilaterally for about 30 seconds 2 times a day for a total of approximately 8 minutes of daily therapy in intervention group
	The possibility of influencing factors such as degree of practice, the specific acupressure points and the duration of stimulation on outcomes
	-
	10(76.92%)

	19
	Sam N. Gnanapragasam,2023
(34)
	UK
	Determine the effectiveness of the ‘Foundations’ application (app) on general (non-psychotic) psychiatric morbidity
	RCT
	Healthcare worker population
	
An improvement in mental health and well-being of HCWs

 A statistically significant reduction in symptoms of general psychiatric morbidity and insomnia as well as an increase in mental well-being
 No statistically significant improvement in symptoms of depression, anxiety, resilience, presenteeism and functioning
	 ‘Foundations’ smartphone application in improving mental health and well-being in a healthcare worker population

The techniques included are: relaxation (for example breathing exercises such as 4–7–8 breathing, diaphragmatic breathing, progressive muscle relaxation), working with thoughts (for example cognitive–behavioural therapy (CBT)-based cognitive restructuring, postponing worry), positive thinking (gratitude journaling on people, achievements, gratitude), mindfulness and mediation, sleep relaxations (guided audios, ambient sounds, soundscapes), working on sleep (CBT for insomnia including sleep hygiene and scheduling), physical health (healthy habits, desk exercises and physical activity programmes), or tips from the experts.
	Barriers typically faced by HCWs in accessing traditional forms of support such as lack of anonymity and shift-work related time constraints
	

Future work is needed to examine longer-term effectiveness 

 A need to determine how the app improves outcomes, evaluate the cost-effectiveness and identify the characterisations of which HCWs use, and do not use, such apps
	13(100%)

	20
	Mallikarjun Gunjiganvi,2023
(35)
	China
	Evaluated and compared the efficacy of relaxation to music and yoga nidra on the mental health of frontline healthcare workers during the pandemic
	RCT
	Healthcare Workers (HCWs)
	A significant reduction in depression, anxiety, and insomnia scores was observed among HCWs in the Yoga Nidra Group at the end of their COVID-19 duty periods



 Effective utilization of virtual mind-body therapies (MBT) sessions through available digital platforms
	The Relaxation-to-Music Group, HCWs:
 lie comfortably in a supine position on the floor, listen to deep sleep music with eyes closed, and relax for 30 minutes. A YouTube link containing the details about the “deep sleep music” was used for practice sessions

 The Yoga Nidra Group:
 lie comfortably in a supine position on the floor, listen to yoga nidra instructions with eyes closed, and relax for 30 minutes

(interventions daily for 15 days)
	-

	-
	8(61.5%)



