Supplementary Table 2: Methodological aspects of all 65 studies included in the systematic review.
	Study authors
	Inclusion criteria
	Exclusion criteria
	Sampling technique
	Method of recruitment
	Data collection
	Number of HCWs invited
	Total number of participants
(Gender ratio)
	Sample response rate
	Analysis method

	Afshari et al., 2021
	Work experience above 1 year,
no chronic physical or mental illness (self-report)
	Not specified
	A convenient sample included nurses in Ahvaz hospitals 

	Unclear how participants were recruited other than the survey was posted online
	Online questionnaire
	699
	387
(F=60%, M= 40%)
	55%
	Pearson correlation analysis was used to examine the correlation of resilience with demographic variables. Multiple linear regression analysis was used to examine the demographic variables predicting resilience

	Ahmed et al., 2022
	Proficiency in English (one of the inclusion criteria but other criteria were not specified)
	Not specified
	Hospital mailing lists
	HCWs and managers were recruited from two randomly selected large hospitals
	Online questionnaire
	Not reported
	538
(F=89.2%, M=
10.8%)
	Not reported
	Stepwise multiple regression 
analyses were conducted to identify significant predictors for resilience and compassion categories. Resilience was used as a categorical variable (low, moderate, high)

	Alameddine et al., 2021
	All registered and enrolled nurses at the hospital
	Not specified
	

Hospital mailing lists
	Via work email addresses. The invitation was sent to all nurses at the hospital
	Online questionnaire
	308
	265
(F=64.9%, M=35.1%)
	86%
	Multiple linear regression analysis was conducted to identify factors associated with resilience

	Alameddine et al., 2021
	Registered nurses affiliated with Order of Nurses in Lebanon practicing in healthcare facilities across Lebanon
	Unemployed nurses, working outside Lebanon, not working in patient care, having no valid email address in the Order of Nurses in Lebanon registration database
	All eligible nurses from the Order of Nurses in Lebanon registration database
	Via email using the Order of Nurses in Lebanon registration database
	Online questionnaire
	8098 (sampling frame)
	511
(F=78.5%, M=
21.5%)
	6.30%
	Multiple logistic regression analysis was performed to identify the factors affecting resilience. The significance level was set at 0.05

	Alameddine et al., 2022
	If they are licensed to practice by Ministry of Public Health (MoPH), registered with the Order of Pharmacy in Lebanon, working in a pharmacy whether as pharmacy owner or as an employee, and conversant in either English or Arabic languages
	Not specified
	A deidentified list of contact numbers of community pharmacists was obtained from the Order of Pharmacy in Lebanon
	An invitation letter was sent along with a consent form and the online questionnaire to all community pharmacists via short message service (SMS)
	Online questionnaire
	4112
	459
(F=60.1%, M=
39.9%)
	11.20%
	Simple logistic regression was performed to 
determine the independent variables that were significantly associated with resilience. To adjust for confounders, the variables that were significantly associated with resilience in the simple logistic regression were entered into a multiple logistic regression model. Quartiles were used to analyse the CD-RISC resilience scale. Pharmacists were divided into three groups: low, moderate, and high resilience.

	Aldarmasi et al., 2022
	All healthcare professionals including physicians,
dentists, nurses, pharmacists, radiographers, physiotherapists, dietitians, and administrators
	Healthcare professionals who had a psychiatric disease
	Hospitals were selected according to their geographical distribution
	An invitation to the study was sent to all healthcare professionals through the internal communication department
	Online questionnaire 
	Not reported
	352 (F=63.1%, M=36.9%)
	Not reported
	An independent t-test and one-way ANOVA with the Least Significant Difference (LSD) were used as a post hoc. Correlations were assessed using Pearson's correlation coefficient. A general linear regression model was used to identify significant predictors using a main-effect model. Statistical significance was established at p<0.05

	Aljarboa et al., 2022
	Nurses who had provided direct care to patients,
whether on the COVID or non-COVID ward, had more than one year of working experience in the Kingdom of Saudi Arabia before COVID-19, understood English, and were willing to participate in the study
	Not specified
	Simple random sampling. A number generator to choose the 261 participants from the 806 nurses who were listed as eligible to participate.
	A unique sequential number was assigned to each participant listed by the Ministry of Health. The link to the survey was forwarded through WhatsApp to the invited staff nurses
	Online questionnaire
	261 (806 sampling frame)
	261
(F=53.6%, M= 
46.4%)
	100%
	Data were normally distributed. 
One-way analysis of variance (ANOVA) and a t-test were used to examine the differences in participant demographics, resilience, and emotional intelligence. 
Pearson’s correlation coefficient was used to examine the association between resilience and emotional intelligence (bivariate r)

	AlQarni et al., 2023
	Working at Qatif central hospital and King Fahd hospital of the university.
	Not specified
	The human resources department of each hospital was approached
	An email with a link to an online survey was sent
	Online questionnaire
	348
	146
(F=72.6%, M=
27.4%)
	42%
	Resilience mean score differences were tested using Student’s t-test, Mann’s Whitney tests, and one-way ANOVA/ Kruskal Wallis. Correlations were assessed using Spearman correlation coefficient.
Multiple linear regression was performed with the resilience score as the dependent variable (using the enter method).
All assumptions were satisfied.

	Alrasheadi et al., 2023
	Had a license, had at least six months of hospital experience, were currently working in a public or private hospital, and gave consent to partake in the study
	Not specified
	Not specified
	Participants were recruited from the selected four tertiary public hospitals (the recruitment process was not further specified)
	Online questionnaire 
	Not reported
	420
(F=60.5%, M=
39.5%)
	Not reported
	The Kruskal’s Wallis value and Spearman correlation were used to test the relationship between mental well-being and ProQOL to their individual resilience and to reveal the significant differences between mental well-being and ProQOL for their individual resilience. The statistically significant level is < 0.05

	Aragones et al., 2022
	Not specified (the authors reported that a detailed description of the methods was reported elsewhere)
	Not specified
	Census sampling. 
Data were collected through an online survey. It's not clear how healthcare institutions were selected or how many were included in the study
	All workers in each healthcare institution included were invited to participate using administrative 
email distribution lists that generated invitations to participate in the study
	Online questionnaire
	~27500 (based on the response rate)
	2928
(F=82.7%, M=
17.3%)
	12.50%
	To explore resilience, variables were compared between participants with a resilience score above and below the 25th percentile. 
A multivariable logistic regression model was estimated to assess potential factors associated with any current mental disorder.
A sex-stratified analysis was also conducted. Statistical significance was set at p<0.05

	Arslan et al., 2021
	Not specified
	Not specified
	Web-based anonymous sample
	Social media (WhatsApp, Facebook, Twitter, and LinkedIn)
	Online questionnaire
	Not reported
	671
(F=55.4%, M=44.6%)
	Not reported
	A stepwise multiple linear regression model adjusting simultaneously for anxiety score, depression score, whether they had children, and potential confounding factors including gender, and age

	Asiri et al., 2023
	Both male and female medical staff members, aged 18 years and above, nurses, technicians, radiology specialists and physicians working in the radiology departments of government hospitals who actively work in Riyadh, and being informed about 
the study and willing to participate in the survey 
	Medical staff members working in other departments than radiology as well as working outside the city of Riyadh, working in private hospitals or clinics, undergraduate medical students and submissions 
that were inconsistent with the actual situation
	Convenient sample
	The survey was distributed to radiology personnel through social media platforms and formally by email in one secondary hospital
	Online questionnaire
	Not reported
	375
(F=53.6%, M=
46.4%)
	Not reported
	Analysis of variance or independent sample t-test was used for single-factor analysis, Pearson’s correlation analysis was used for correlation analysis, and multiple linear regression analysis was used for multivariate analysis

	Askarpour et al., 2023
	All nurses working in the hospital
	Nurses who have a history of mental illness and 
the use of psychiatric drugs
	Census sampling 
	Participants were recruited from different wards of the hospital where the survey (hard copy) was given to the nurses
	Hard-copy questionnaire
	Not reported
	80
(F=46.2%, M=
53.8%)
	Not reported
	Independent two-sample parametric t-test, analysis of variance, and Chi-square test were used. The independent variables obtained from univariate analysis with a value of less than 0.2 were entered into multivariate linear regression analysis. Multivariate analysis was performed using the Enter method and p<0.05 was considered statistically significant

	Balay-odao et al., 2021
	Nurses on active duty during COVID-19 -license nurse practitioners in Saudi Arabia
	Nurses on leave during COVID-19 -nurses who refuse to participate
	Convenient sample




	The list of staff nurses was obtained from the head nurse and/or supervisor of the hospital
	Self-report questionnaire. Face-to-face recruitment and distribution of questionnaires
	Not reported
	281
(F=85.8%, M= 14.2%)
	Not reported
	Predictors were evaluated using linear multiple regression analysis

	Boland et al., 2023
	To be in current practice with full Association for Palliative Medicine membership status
	Not specified.
	 Eligible participants under the Association for Palliative Medicine of UK and Ireland
	Participants were recruited from the membership 
of the Association for Palliative Medicine of UK and Ireland
	Online questionnaire
	815
	516
(F=82.2%, M=
17.4%,
 prefer not to answer = 0.4%)
	66.80%
	Associations between respondent characteristics and resilience score were evaluated using t-tests and unadjusted and adjusted linear regression. Selection of independent variables for the multivariable regression models was based on a priori designated clinical importance as determined by the study team. Consequent collinearity concerns, age, and years in palliative medicine practice were not included in these analyses

	Bozdağ et al., 2021
	Not specified
	Not specified
	Convenient sample
	Online survey link was shared with anyone willing to participate in the study
	Online questionnaire
	Not reported
	214
(F=56.1%, M=43.9%)
	Not reported
	Pearson correlation analysis and hierarchical linear regression analysis were used

	Brydon et al., 2023
	All licensed in Nova Scotia
	Not specified
	Nova Scotia College of Medical Imaging and Radiation Therapy Professionals’ (regulatory body) email distribution list. Participants had the option to enter to win one of five $100 gift cards through a secondary survey not linked to survey data
	Invitations were sent to all licensed medical radiation and imaging professional practitioners. 
	Online questionnaire
	794
	191
(F=80.6%, M=
18.3%,
 prefer not to answer=1.0%)
	24.10%
	Binomial logistic regression was used with outcome variables with two categories (e.g., lower/higher overall resilience) but more than two in the predictor (e.g., age group, years of practice). Multinomial logistic regression was used when there were more than two categories in the outcome variable (e.g., moderate/high/very high willingness). p<0.005 was considered significant

	Bundzena-Ervika et al., 2021
	Being currently employed and continued to work in their profession during state of emergency
	Not specified
	A nationally representative sample of adults. No further details of the sampling frame or strategy
	Computer-assisted web interviewing technique was used. Participants received individual invitation with a password and a link to the questionnaire on the 
internet (by e-mail)
	Online questionnaire
	2608
	1723
(Of the
HCW sample: F=76.6%, M=23.4%)
	66.1%
	Pearson product correlation and hierarchical linear regression analysis were used. 
Age and gender were controlled in the first step of the hierarchical linear regression

	Candido et al., 2023
	Not specified
	Not specified
	Not specified
	In some hospitals, the healthcare workers received an email containing the description of the project and the link to answer the survey, 
while in others the research protocol and the link were disseminated through the hospital’s website
	Online questionnaire
	Not reported
	727
(F=72%, M=
28%)
	Not reported
	Different Generalized Linear Models (GLMs) were modelled to investigate the relationships between the outcomes and selected characteristics of the respondents. 
Ordinal logistic regression models were implemented to understand the determinants for the polytomous dependent variables: insomnia and resilience.
Associations between a numeric variable representing the total number of reported discomforts and the predictors using a linear regression model. A p< 0.05 was considered statistically significant

	Chang et al., 2021
	Not specified
	Not specified
	Not specified
	Not specified
	Appears to be a hard-copy questionnaire
	583
	458
(General Hospital:
F=91.7%,
M=8.3%
Psychiatric Hospital:
F=93%, M=7%)
	78.60%
	General equation estimation analysis was used to investigate factors affected healthcare workers' resilience at 6-weeks follow-up. Parsimonious results were presented, which means that only statistically significant pathways/variables were presented, and all paths with p>0.05 were deleted

	Croghan et al., 2021
	Not specified
	Not specified
	Convenient sample
	Voluntary and anonymous survey sent via email
	Online questionnaire
	474
	311
(F=84.8%, M=14.8%,
0.3% prefer not to answer)
	65.6%
	A multiple linear regression model was used to compare the 4 groups (grouped according to current job description). Age and sex were adjusted for each model

	Douillet et al., 2021
	Only board-certified physicians
	Residents
	Snowball sampling from 6 hospitals/centers (how the centers were selected was not reported)

	An email was sent to potential participants containing a link to the online self-administered questionnaire. The questionnaire was posted on Google Forms
	Online questionnaire
	Not reported
	442
(F=48.2%, M=51.8%)
	Not reported
	Univariate analysis was used to select the predictor variables associated with higher level of resilience by using the Chi-square test. A multivariable linear regression with a backward stepwise elimination was performed, initially including all variables associated with the CD-RISC-25 score with a p value < 0.2 in the univariate analysis

	Fitzpatrick et al., 2022
	Registered nurses engaged in clinical practice in Ohio during the COVID-19 pandemic
	Nurses working for temporary employment agencies
(e.g., travel nurses)
	Mailing lists of the Ohio Nurses Association and nursing alumni from 3 large universities in different regions throughout the Ohio state 
	An email invitation was sent to nurses via the Ohio Nurses Association email Listserv and the nursing alumni email Listservs
	Online questionnaire
	Not reported
	676
(F=91.4%, M=
8.3%,
Transgender=0.03%) 
	Not reported
	Correlational analysis was performed to assess
associations between moral injury, well-being, and resilience.
Moral injury, well-being, and resilience was compared between staff nurses and nurse leaders using independent-samples t test (2-tailed, <0.05)

	Galanis et al., 2023
	Nurses working in healthcare services
	Not specified
	Convenient sample
	The link to the survey was shared through social media
	Online questionnaire
	Not reported
	963
(F=88.4%,
M=11.6%) 
	Not reported
	Univariate and multivariable linear regression analysis to assess the impact of independent variables on nurses’ resilience.  Unadjusted and adjusted coefficients beta were reported. P-values <0.05 were considered as statistically significant

	Ghahramani et al., 2023
	Nurses with a bachelor’s degree, employment in nursing for at least 2 years, employment in the
COVID-19 wards for at least 30 full days (for COVID-19 nurses)
	Not specified
	Stratified random sampling. The desired number of samples from each educational centre considering the proportion of nurses working in COVID-19 and non-COVID-19 wards 
	After obtaining the list of nurses who met the study inclusion criteria, the researcher invited the participants conveniently to the study
	A self-administered questionnaire was completed (unclear whether it was online or hard copy)
	Not reported
	280
(F=81.3%, M=18.8%)
	Not reported
	Classification and regression trees (CART), and gradient-boosted regression trees (GBRT), were used to identify the main factors related to the resiliency of nurses (dependent variable).  The significance level was set at 0.05

	Hasan et al., 2023
	Participants directly interacted with the patients during the pandemic and provided care for them
	Those with administrative duties
	Not specified
	Participants were recruited from 4 public hospitals in Kirkuk City. A link to the survey was sent to participants
	Online questionnaire
	~220 (based on the response rate reported)
	204
(F=56.4%, M=
43.6%)
	92.70%
	The inferential statistics were used to compare between means (independent samples t-test and ANOVA test). Statistical tests were set at the 
0.05 level of significance. Pearson’s correlation was utilized to find out the correlation between burnout subscales and resilience

	Hodhody et al., 2023
	Senior house officer equivalent, middle and consultant grade orthopaedic surgeons in the Northwest of England
	Not specified
	Not specified
	Participants were invited via email, social media, and face-to-face requests
	Online questionnaire
	230
	100
(F=19%, M=81%)
	43%
	Differences between the CD-RISC-25 score and demographic data were completed using mean
scores and unpaired t-tests for significance. A p-value of <0.05 was considered significant

	Huang et al., 2020
	Age 18 years or older; being a nurse, technician, or doctor working in the radiology departments of public hospitals in Sichuan Province; being informed about the study and willing to participate in the survey
	Meeting criteria for substance abuse and substance dependence; history of mental health illness; suffering from other brain organic lesions or serious physical diseases

Elimination criteria:
Filling out the electronic questionnaire in too short a period; and 
submission of a questionnaire that was inconsistent with the actual situation
	Randomly selected from the radiology departments of 32 public hospitals in Sichuan Province. Not clear how hospitals were selected

	Not specified
	Online questionnaire
	600
	587
(F=52%, M=48%)
	97.8%
	Spearman correlation analysis was used for correlation analysis, and multiple linear regression (hierarchical) analysis was used for multivariate analysis. The total test level was set at p<0.05

	Jamebozorgi et al, 2022
	Having a bachelor’s degree or higher and work experience more than of 6 months
	Unwillingness to take part in research and not completed questionnaires
	The survey was sent using Porsline online service
system: the link to the survey was distributed via social media (Telegram, WhatsApp,
and Instagram)

	Participants were recruited
from the only COVID-19-designated hospitals
	Online questionnaire
	~393 (based on the reported sample response rate)
	378
(F=84.1%, M=
15.9%)
	96%
	To investigate the relationship between the variables Mann-Whitney, Kruskal Wallis, Spearman correlation, and generalized linear regression models were used. Variables whose p-value was estimated to be <0.05 were recognized as influential variables in the model

	Jiménez-Fernández et al., 2022
	Women aged 18 years or older, adequate understanding of Spanish at an oral and written level, and nurses who had worked in the acute phase of the pandemic in public hospitals in the Community of Madrid with patients diagnosed with COVID-19, in COVID-19 medical hospitalization units, emergency
services and intensive care units
	Inadequate completion of the questionnaires.
	Not specified.
	It was not specified how participants were recruited and how many hospitals participated in the study
	Online questionnaire
	Not reported
	375
(F=89.9%; M=
10.1%)
	Not reported.
	Independent student’s t-tests were performed to
determine if there were statistically significant differences. Measurements that were not normally
distributed were analysed using the nonparametric Mann’s Whitney U test

	Jo et al., 2021
	Currently active practice nurses
	Not specified
	The countries for sampling were
selected by convenience

	An online invitation to participate was sent to known networks of research team members. This recruitment outreach included social media, listservs and membership lists of nursing societies, hospitals, etc
	Online and/or hardcopy survey
	Not reported.
	904
(F=91.7%, M=8.3%)
	Not reported
	Multiple regression was used with all predictors entered simultaneously. Maximum likelihood estimation with robust standard errors (MLR) was used to estimate parameters.
The z-test available in Mplus was used to test regression coefficients as well as the proportion of outcome variation due to the predictors (i.e., model r square). Standardized regression coefficients were obtained for each predictor.  For dummy-coded variables, a Cohen's d type effect size was calculated by dividing the unstandardized coefficient by its maximum likelihood estimate of the outcome standard deviation. All statistical tests used alpha = 0.05

	Jose et al., 2020
	Not specified
	Not specified
	Simple random sampling from emergency care areas; medicine, surgery, and trauma outpatient departments of a tertiary care 
center in North India

	The survey was sent via the Internet via social media of selected participants
	Web-based Google form survey
	120
	120
(F=73.3%, M=26.7%)
	100%
	Correlation between burnout and resilience was identified by using the Pearson correlation test and the Chi-square test was used to find out the association between selected demographic variables and study variables

	Joy et al.,2023
	Participants were health professional licensed staff nurses with a minimum of 1-year experience
	Not specified
	Hospital staff nurses’ email list 
	Participants were recruited from the largest health organization in Qatar, consisting of 14 facilities
	Online questionnaire
	Not specified
	300
(F=76%, M=
24%)
	Not reported
	Pearson correlation was performed between self-esteem, self-compassion, and resilience. Quantitative data between two or more independent groups were analysed using the unpaired ANOVA test as appropriate. All tests were two-tailed, and p-values <0.05 were considered statistically significant

	Karadas et al., 2023
	To be 18 years of age or older, currently working as a nurse, and to have confirmed the informed consent online
	Working as a health care professional other than nursing and having filled in the questionnaire incompletely or incorrectly
	Convenient sample
	A link to the survey was shared with healthcare workers through Facebook, Instagram, and WhatsApp
	Online questionnaire
	Not specified
	722
(F=83%,
M=17%)
	Not reported
	The relationships between the
measurements obtained from the scales were assessed using Pearson’s Product-Moment Correlation Coefficient and regression analysis. 
A regression model was established after the assumptions, and a simple linear regression analysis was performed

	Kılınç et al., 2021
	Working at the chosen university hospital
	Not specified
	The sampling technique was not specified
	An online link was sent to nurses via smartphone apps or WhatsApp to social media accounts
	Online questionnaire
	720
	370
(F=85.9%; M=14.1%)
	51.4%
	Linear regression and Pearson correlation analyses

	Kiziloglu et al., 2023
	All surgery nurses operating room, intensive care unit, emergency room, and surgical services without selecting a sample
	Not specified
	Not specified
	The authors reported that they aimed to "reach all surgery nurses". Unclear how participants were recruited
	Unclear whether online or hard copy questionnaires were used
	357
	325
(F=64.9%, M=
35.1%)
	91.03%
	Percentages, Kruskal-Wallis, T-test and the Pearson product-moment correlation coefficient tests were used to evaluate the data

	Lee et al., 2023
	Nurses who had recovered from COVID-19 and were working in community and clinical settings
	Not specified
	Convenient sample
	The participant recruitment process began with socialization about research participation to Indonesian health workers via the WhatsApp group for Indonesian health workers.
	Online questionnaire
	~304 (based on the response rate)
	182
(F=65.4%, M=
34.6%)
	60%
	The association between demographic factors and burnout, resilience, and empowerment of COVID-19
survivor nurses were assessed using a binary logistic regression test. The binary logistic regression assumptions were addressed.

	Lin et al., 2020
	Having a professional certificate
	Having experienced a major negative event (e.g., serious illness, death of a family member, personal health problems) 3 months prior to going to Wuhan
	Workers were identified through the authors’ professional and personal contacts

	A QR code linking to the survey was generated and sent to the group
	Online questionnaire
	116
	114
(F=79.8%, M=20.2%)
	98.3%
	Pearson correlation exploring relationships between variables. Potential factors influencing resilience were analyzed using multiple linear regression.
The level of significance was set at p < 0.05

	Lisi et al., 2020
	Not specified
	Being <18 years old
	Healthcare professionals were directly contacted by the members of the research group and asked to participate in the survey on a voluntary basis

	Participants were invited via social media (Facebook), mobile phone messages, and email
	Online questionnaire. Each participant was sent a unique link to provide access to the online survey
	~5000 healthcare professionals and ~2000 non-healthcare professionals
	1009 healthcare professionals (HCP)
(F=65.01%, M=34.99%) 

375 non-healthcare professionals (NHCP)
(F=64.5%; M=35.5%)
	20.18% HCP
18.75% (NHCP)
	Univariate linear regression models were built to evaluate the correlation between continuous variables. Univariate and multivariate logistic regression models assessed the predictivity of continuous or categorical variables for the dichotomic dependent variable “low resilience”.
Multivariable regression analysis was performed including the five strongest predictors of low resilience in both groups (classified on univariate logistic regression p-value), in order to maintain a variables-to-cases ratio of 1:10 and avoid model overfitting

	Lukong et al., 2021
	Medical doctors, nurses, laboratory scientists, pharmacists and community 
health workers working in various hospitals in the State during the COVID-19 pandemic.
	HCWs on study leave, sick leave, annual leave, maternity leave and other forms of leave, or those on secondment to non-clinical sector during the Covid-19 pandemic
	A combination of consecutive sampling and convenient sampling was used

	Employees of Kebbi State Government, working in the various secondary and tertiary health facilities in the state. The number of hospitals and selection of hospitals was not specified
	Online questionnaire
	Not reported
	143
(F=49.0%, M=51.0%)
	Not reported
	Multiple regression was used to analyse the correlation between Covid-19 challenges, Covid-19 coping strategies and Covid-19 resilience

	Lyu et al., 2021
	The majority of participants' work had to be related to COVID-19
	Not specified
	The corresponding author obtained permission from the president of the hospital
	Participants were recruited with the help of hospital authorities

	Self-reported questionnaires using the hospital online office system
	Not reported
	Study 1:
251 time 1 & 2
205 time 1 & 3
134 time 1, 2 & 3
(Study 1:
F=70.9%, M=29.1%)

Study 2: 401
(Study 2:
F=72.3%; M=27.7%)
	Not reported
	Study 1: A repeated-measures ANOVA was then
conducted to test the differences in resilience and PTG at different time points.  Pearson's correlation analysis was performed for the key variables.
Cross-lagged analysis was conducted using Mplus, with maximum-likelihood robust (MLR) estimation.
Study 2:  SPSS PROCESS macro was used to test
whether job burnout moderated the relationship between PTG and resilience.
increase due to interaction)

	Maramis et al., 2023
	Working in the anesthesiology and internal 
medicine department at Dr. Soetomo General Hospital Surabaya, who managed COVID-19 patients in isolation wards
	Residents that did not fill in the questionnaires 
completely, had comorbidities (diabetes, 
hypertension, heart disease, or autoimmune 
disorders), residents that were infected with COVID-19, currently or previously diagnosed with psychosis, and ones that refused to participate
	Not specified
	 Not specified
	Online questionnaires were filled out by each participant at the beginning and after the 
end of the shift
	Not reported
	61
(F=19.67%, M=
80.33%)
	Not reported
	Bivariate analysis with the Mann-Whitney U Test was carried out to assess the differences among group and Spearman Test.  Kruskal-Wallis and 
Wilcoxon tests were also used

	Manzanares et al., 2021
	Health professionals attached to the Nursing Directorate including final year student nurses and foreign nurses awaiting permission to work as nursing support during the pandemic
	Not specified
	All 2531 health professionals attached to the Nursing Directorate were invited



	Participants were invited to participate in the study via online mail to their corporate email addresses, with a link to a web-based survey using LimeSurvey software
	Online questionnaire
	2531
	686
(F=85.3%, M=14.7%)
	27.1%
	The t-test for independent samples or one-way ANOVA was used to identify sociodemographic and occupational variables associated with resilience, stress and depression. Variables with p<0.1 were included in multiple linear regression models to determine significant predictive factors of resilience, stress, and depression. The stepwise Akaike information criterion (AIC) was used for model selection.
Correlation analysis was conducted between resilience, stress, and depression using Spearman's coefficient. Statistical significance was established as p < 0.05

	Marzo et al., 2022
	Adult Malaysian healthcare workers aged 18 years old and above
	Not specified
	Convenient sample
	Participants were recruited from Putrajaya and Selangor hospitals in Malaysia. The survey was disseminated via various social media platforms such as Instagram, Twitter, LinkedIn, Facebook, WhatsApp, and Telegram
	Online questionnaire
	Not reported
	394
(F=87.1%, M=
12.9%)
	Not reported
	Chi square and exact test were used to compare categorical variables (burnout, resilience levels) across different variables. The independent samples t-test and one way ANOVA test were used to compare numerical variables (quality of life) across different variables

	MendozaBernal et al., 2023
	Working in a hospital or health centre and agreeing to participate in the study and signing their informed consent online
	Not specified
	Snowball sampling

	The survey link was distributed through social networks such as Facebook and Instagram, and email contacts 
were also used. Participants who agreed to take part in the second wave were conducted by email
	Online questionnaire
	Not reported
	Total: 590
Wave 1: 288
(F= 52.0%, M= 47.9%)

Wave 2: 302 
(F=57.6%, M= 42.4%)

	Not reported
	Missing data accounted for less than 1% of all variables and was replaced using a multiple imputation method.
The relationships between resilience and protective variables and risk variables were analysed using Pearson’s correlation coefficient. 
A stepwise multiple regression was performed on the socio-demographic, protective, and risk variables for each wave to determine which variables were more predictive of resilience Statistical significance was set at <0.05.

	Miguel-Puga et al., 2020
	HCWs that worked in a hospital reconfigured to address the 
surge of patients with COVID-19, at the Departments of Emergency Care, Intensive Care Unit, Internal Medicine, Respiratory Support, Imaging and Clinical Laboratory, including clinical, technical, and support workers
	Not specified
	Not specified
	A standardized personal invite was sent to participate, and participants then completed the questionnaire
	The study does not specify how the questionnaire was administered
	261
	204
(F=54.9%, M=45.1%)
	78.2%
	Pearson's correlation coefficient was used to assess linear correlations among the inventory scores. Multivariable regression analyses, using a generalized linear model (with log transformation) and Wald test were performed

	Munn et al., 2021
	Not specified
	Participants who did not provide direct patient care were excluded
	Convenient sample
	Via email, flyers posted in clinical areas and clinical leaders shared information about the study with their staff
	Self-administered online survey
	6120
	2459
(Not reported)
	46.50%
	Logistic regression models were used to evaluate the significance of univariate relationships between work environment factors, sample characteristics, and at-risk well-being. Linear regression models were used to evaluate the significance of univariate relationships between work environment factors, sample characteristics, and resilience. Backwards elimination was performed for well-being and resilience with significant variables from the univariate analyses. Variables with p>0.05 were excluded. Multiple linear regression was used to identify factors that significantly affected resilience

	Naja et al., 2021
	A dietician ought to be practicing in the UAE at the time of the survey, and conversant in either the Arabic or English languages
	Not specified
	Lists of names and contacts of dieticians were obtained from the Ministry of Health (MOH), Dubai Health Authority (DHA), as well as alumni of the various nutrition and dietetics programs in the country
	Via phone and email
	Online questionnaire
	Not reported
	371
(F=87.6%, M=12.4%)
	Not reported
	Simple and multiple linear regression analyses were conducted to examine the correlates of resilience. Variables that were significantly associated with resilience in the simple regression analyses were entered in the multiple regression model (age and gender were kept in the model). 
Adjusted for age, gender and variables that were significant in the simple linear regression were entered in the multiple regression model

	Nourollahi-Darabad et al., 2021
	Having more than 1 year of clinical work experience 
b) clinical work experience with patients with COVID-19 for more than 2 months
	Not specified
	Census sampling based on the inclusion criteria
	Via email
	Online questionnaire
	699
	387
(F=61%, M= 39%)
	55%
	Pearson correlation test was used to examine the associations between resilience, demographic and psychosocial variables. Factors influencing resilience were included in a multiple linear regression

	Ozbek et al., 2022
	Worked at the state hospital during the COVID-19 pandemic, did not have any obstacle in answering the questions, and volunteered to participate in the study
	Not specified
	Not specified
	It’s not clear how participants were recruited. A survey link was sent to the participants via email and WhatsApp
	Online questionnaire
	Not reported
	202
(F=87.1%, M=
12.9%)
	Not reported
	The relationship between variables was evaluated using Pearson’s correlation analysis and multiple regression analysis. The significance level was 0.05 for all tests and we calculated 90% confidence intervals

	Pietrzak et al., 2021
	HCWs most likely to be directly involved in the care of patients infected with COVIS-19
	Not specified
	The research team worked with 
hospital and administrative leaders to identify those most 
likely to be involved in frontline care before procuring 
contact information for study invitation
	An incentivized ($25 gift card) survey was sent via email to a purposively selected sample of front-line healthcare workers at Mount Sinai Hospital
	Online questionnaire
	6026
	 2579 reported providing direct care for patients with COVID-19 and had complete data
(F=73.6%, M=26.4%)
	55.80%
	Multiple regression and relative importance analysis was performed to identify independent variables associated with resilience scores and the variance in these scores

	Rayani et al., 2021
	HCWs working in one of the public health centers of Bushehr or Borazjan cities
	HCWs who had psychological disorders, unexpected events, and family problems (divorce, death of relatives, etc.) during the last 4 to 6 weeks were excluded from the study
	Census method
	Not specified
	Online questionnaire
	550
	184
(F=81.5%, M=18.5%)
	33%
	Spearman’s correlation was used to measure of the strength and direction of association between two continuous variables. Statistical significance was set at a p-value <0.05

	Rivas et al., 2021
	Not specified
	Nurses who were on sick leave during the period of the study were excluded
	Voluntary and anonymous (not further specified)
	Not specified
	Online questionnaire, made available through the hospital’s intranet system
	1022
	101
(F=92.1%,
M=7.9%)
	9.90%
	A Chi-square test was used to assess the association between the sociodemographic variables and the results of the survey for qualitative variables and analysis of variance (ANOVA). A p value < 0.05 was considered statistically significant

	Roberts et al., 2021
	Nurses working in respiratory clinical areas, including those who have been fast-tracked (student nurses) and registered early, or who have come out of retirement or switched role to work in a clinical area managing COVID-19 patients
	Not specified
	Convenient sampling

	Respiratory societies were asked to share the survey link via email and social media
	Online questionnaire
	Not reported
	255
(F=88.6%, M=11%,
0.4% prefer not to say)
	Not reported
	Univariate inferential testing (Mann- Whitney, Kruskall-Wallis) were undertaken to explore relationships with the respective dependent scores for resilience, GAD-7 and PHQ-9 and for the purpose of variable reduction in regression modelling. A series of multiple logistic regression models were performed for the association of the independent variables with the outcome variables (anxiety and depression). Two further alternative models estimated to account for multi-collinearity between two independent variables

	Sacgaca et al., 2023
	If participants a) had been a part of the organisation prior to the initial COVID-19 surge, b) could comprehend and write English, and c) were willing to participate
	Not specified
	Convenient sample 
	Supervisors at each hospital were responsible to identify eligible nurses based on the inclusion criteria and share a link to the survey. It is not clear how the participating hospitals were chosen
	Online questionnaire
	Not reported
	763
(gender ratio not reported)
	Not reported
	Multiple regression was used to test the relationship between each variable. A path model was implemented to test the (assumed) relationships of the variables.
Bootstrapping was implemented using the Monte Carlo approach since the analysis involved a data summary for each variable. This was set to run at 2000 samples with a bias-corrected confidence interval at 95%

	Setiawati et al., 2021
	HCWs at Dr. Soetomo hospital
	Not specified
	Total sampling
	Participants were only recruited from the Dr. Soetomo Hospital
	Online questionnaire
	227
	227
(F=83.3%, M=16.7%)
	100%
	Pearson correlation test for normally distributed data or the Spearman correlation test for data not normally distributed

	Siami et al., 2023
	Not specified
	Not specified
	The survey and a sealed envelope were
available in the nurses' lounge
	In 68 hospitals, at least 10 nurses who were in direct contact with COVID-19 patients, were invited to the study

	Hard copy, self-administered questionnaire. The data related to independent and mediating variables
were collected in the first wave and data related to the dependent variable was collected during the second wave
	Not reported
	623
(F=84%, M=
16%)
	Not reported
	A structural equation modelling analysis was conducted to test direct and mediating hypotheses at the individual level. To test the cross-level direct, mediating and moderating
effects of hypotheses, the effects of psycho-social safety climate at the hospital level on individual level outcomes were examined using hierarchical linear modelling

	Son et al., 2019
	Directly or indirectly involved in the crisis at the
hospital during the MERS outbreak
	Not specified
	Voluntary participation (not further specified)
	Not specified
	Not specified if the survey was online or not
	Not reported
	280
(F=74.3%, M=25.7%)
	Not reported
	Structural equation modelling with maximum likelihood estimation to test the analytic path model was used. The goodness of fit of the model was evaluated using the chi-square statistic, comparative fit index (CFI), and root mean square error of approximation (RMSEA).  Between-group (HCW vs. non-HCW) differences in structural coefficients in the path model were tested. The goodness of fit of the model without constraints on the structural coefficients and the model with constraints on the structural coefficients were compared. The significance of the difference in the goodness of fit between Models 1 and 2 was tested using the likelihood ratio test. To test the indirect effects, we adopted nonparametric bootstrapping estimation. 10,000 iterations and 95%confidence intervals (CI) for the analysis were used

	Sumner et al., 2021
	Over 18 years old, working in a frontline role in the UK or Republic of Ireland
	Not specified
	Opportunity and snowballing sampling

	Through social and news media as part of a larger longitudinal (the CV19 Heroes project)
	Online questionnaire.
	Not reported
	1305
(F=86.7%,
M=12.7%,
trans woman=0.1%, trans man =0.1%, non-binary/ gender queer=0.2%, 
prefer not to say= 0.3%
	Not reported
	Regression models were used to assess psychological aspects that may contribute to resilience, burnout and wellbeing. 
To assess whether or not specific pandemic factors contributed to these outcomes, the pandemic associated factors were included in models to predict resilience, burnout, and wellbeing. 
Models were then fit to include all predictors (person-specific and pandemic-specific) by country in a stratified approach

	Tomar et al., 2020
	Above 20 years old with 
understandability of English. 
Hospitals with COVID-19 wards
	Not specified
	Snowball sampling
	URL link was shared on social media platforms. 
Hospitals with COVID-19 wards were enrolled in the study. The number of hospitals was not specified
	Online questionnaire
	893
	418
(F=67.5%, M=32.5%)
	46.8%
	Multinomial logistic regression analysis to calculate the association between sociodemographic characteristics, psychological impact, resilience and quality of life. Pearson correlation analysis was carried out. All the tests were two-tailed, with a significance of p < 0.05

	Trotzky et al., 2023
	Not specified
	Not specified
	Hospital email list
	All hospital workers were invited to participate via occupational email
	Online questionnaire
	4200
	655
(F=68.7%, M=
31.3%)
	15.60%
	Regression models were performed for each outcome. All statistical tests were two-tailed, and a p-value of p<0.05 was considered statistically significant

	VanWert et al., 2022
	Not specified
	Not specified
	All selected medical centre departments were contacted
	The survey was emailed to all healthcare workers within the selected medical centre
	Online questionnaire
	1198
	605
(F=78.5%, M=
17.9%,
prefer to self-identify=0.3%, 
not reported=3.3%)
	52%
	Logistic regression was used to estimate adjusted odds ratios and 95% confidence intervals (significance level of p < 0.05). Adjusted odds ratios reflect analyses which controlled for age, gender, race, living situation, occupational role, setting, and
COVID-19 work exposure

	Wu et al., 2022
	Aged 20 years or above; working in the same department (or unit) during the study period; who agreed to participate in the study by providing written informed consent
	Nurses who were working in an outpatient unit because Taiwanese outpatient units do not require nurses to work shifts (while all the other nursing
units require shift work), which is an important factor affecting nurses’ psychosocial health
	Not specified
	In-person invitation. The first author visited each unit in the hospital or medical centre in Taichung
	Hard-copy surveys were given out to participants who were willing to participate
	830
	816
(F=95.2%, M=
4.8%)
	98.90%
	Hierarchical regression models were constructed to examine (i) which demographic variables were potential factors explaining resilience (Model 1) and
(ii) whether perceived stress and mindfulness were potential factors explaining resilience (Model 2). Additionally, collinearity was tested for in the regression models, and the variance inflation factor (VIF) showed that there were no collinearity issues in the regression models (i.e., VIF < 10)

	Zhang et al., 2022
	Registered nurses who provided direct care to COVID-19 patients
	Not specified
	Convenient sample
	The recruited nurses came from Xiangya Hospital of Central South University in Changsha city who worked in fever clinic, infection department, emergency department, or ICU
	Online questionnaires
	150
	143
(F=88.8%, M=
11.2%)
	88.8%
	Stepwise multiple linear regression was subsequently used to identify the predictors of resilience. A P-value of < 0.05 was considered statistically significant

	Zhao et al., 2023
	Frontline nurses working in the emergency department in any of the 3 hospitals
	Not specified
	Cluster sampling 
	Survey was distributed among emergency department nurses. (no further description was provided)
	Online questionnaire
	380
	374 (6 invalid)
(F=98%,
M=2%)
	100%
	The independent samples t-test was performed on the binary categorical variables that were normally distributed. The chi-square test was performed on polytomous variables. Nonparametric test was performed on data that were not normally distributed. 
Pearson correlation analysis was used to evaluate the relationship between psychological distress and resilience.   Statistically significant difference was set at p<0.05


Note. F= female. M=male. HCW= Healthcare workers. COVID-19 = Coronavirus disease 2019. ICU = Intensive care unit. PTG = Post-traumatic growth. ANOVA = Analysis of variance. PHQ = Patient health questionnaire. GAD =  Generalised anxiety disorder.
