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Table S1: CASP qualitative checklist

CNSP

Paper for appraisal and reference

Saction A: Are the results walid?

Comments

fas

Can'tTe

Comments

Iz it worth comtinuing?

fas

Can't Te

Comments




CNSP

4 ‘Was the recruitment fes
strategy appropriate to
the aims of the Can't Tell
ressarch?

Mo

HINT: Consider

* |fthe researcher has explained how the
participants were selected

® | they explained why the participants
they selected were the most

appropriate to provide access to the

type of knowledge sought by the study

® |f there are any discussions around
recruitment [e.g. why some people

chose not to take part)

Comments:

5. Was the data collect=d in fes
a way that addressed the
ressarch issue? Can't Tell

Mo

HIMT: Consider

= [f the setting for the data collection wasz
justified

= |f it is clear how data were collected |e.g.
foous group, semi-structured imterview
et

= [f the researcher has justified the methods
chosen

= |f the researcher has made the methods
explicit |e.g. for interview method, is there
an indication of how interviews are
conducted, or did they uze a topic guide)
* |f methods were modified during the
study. If so, has the researcher
explained how and why

® [f the form of data iz clear |2.g. tape
recordings, video material, notes etc |

*  [fthe researcher has discussed
saturation of data

Comments:




CISP

6. Has the relationship fes
between researcher and
participants baen

zdequately considered?

Cam't Tell

Mo

during (a3} formulation of the

dats

ch guestions (b

events during the study an
whether they considered th
l.

mplications of any changes in the
rezearch design
Comments:
Saction B: What are the resul=?
7. Have ethical issues been fas HIMT: Consider

taken into consideration?

Can't Tell

Mo

fthere are sufficient details of how the
h was explained to participants for

the reader to assess whether ethica

nformed co

20 CO ar NoWw

*  |f approval has been sought from

the ethics committes

Comments:




NSP

Critical Appraigal

lIs Frogramime

- Wia ta analysis
8. Was the data analysi
sufficiently rigorous?

fes

Cam't Tell

Mo

HINT: Considar

® |f there iz an in-depth description of the
analysis process

® | thematic analysis is used. If so, iz it clear
how the categories/themes were derved
from the dats

# Whether the researcher explains how the
data presented wers selected from the
original zample to demonstrate the analysis
proCess

® |f sufficient data are presented to support
the findings

* Towhat extent contradictony data are
taken into acoount

® Whether the researcher critically examined
thieir own role, potential bias and influence
during analysiz and selection of data for
presentation

Comments:

9. |5 there a clear statement
af findings?

fes

Canm't Tell

Mo

HINT: Consider whether

* [f the findings are explicit

* |fthere is adequate disoussion of the
evidence both for and against the
researcher's anguments

& [f the researcher has discussed the
credibility of their findings (e_g.
triangulation, respondent validation, more
than ane analyst)

® [f the findings are discussed in relation to
the original research question

Comments:




CISP

| Saction C: Will the results help loclly?

10. How valuakble is the
research?

Comments:




Table S2: CASP Randomized controlled trial checklist

ChSP

Study and CIEAtIOM: ..o e e e
| Section A: Is the basic study design valid for a randomised controlled trial?
1. Did the study address a clearly focused es No Can't tell
research question? ] [
CONSIDER:

Was the study designed to assess the outcomes
of an intervention ?
Is the research question focused” in terms of:

«  Population studied

. Intervention given

*  Comparator chosen

*  Outcomes meagsured?

2. Was the assignment of participants to es No Can't t=ll
interventions randomised? 1 O
CONSIDER:

*  How was randomisation carried out? Waos
the method appropriate ?

. Was randomisation sufficient to eliminates
systematic bias?

. Was the allocation sequence concealed
from investigators and participants?

3. Woere all participants who entered the study Yes Mo Can't tell
accounted for at its conclusion? O ]
CONSIDER:

. Were losses to follow-up and sxclusions
after randomisation accountsd for?

. Were participants analysed in the study
groups to which they were randomised
(imtention-to-treat analysis) ?

*  Was the study stopped sarly? If so, what
was the reason?

Section B: Was the study methodologically sound?

4. es No Can't tell
* ‘Were the participants ‘blind” to

intervention they were given? ™ O [

* ‘Were the investigators ‘blind” to the O O |:|
intervention they were giving to
participants?

* ‘Were the people assessing/analysing 1
outcomeys ‘blinded™? O [

5. Were the study groups similar at the start of Yes Mo Can't t=ll
the randomised controlled trial? 1 [

CONSIDER:

®  Were the baseline characteristics of each
study group (e.g. age, sex, socio-sconomic
group) clearly s=t out?

®  Were there any differences between the
study groups that could affect the
outcome/s?




CIhSP

6. Apart from the experimental intervention, did Yies Mo Can’t tell
each study group receive the same level of |:| [
care (that is, were they treated equally)?

CONSIDER:

« Was there a clearly defined study protocol?

¢ [f any additional interventions were given
(e.g. tests or treatments), were they similar
between the study groups?

®  Were the follow-up intervals the same for
each study group?

Section C: What are the results?

Yies Mo Can’t tell
. Were the effects of intervention reported O O [
comprehensivaly?

CONSIDER:

*  Was a power calculation undertaken?

+  What oufcomes were measured, and were
they clearly specified?

=  How were the resulis expressed? For
binary outcomes, were relative and
absolute effects reporfed?

=  Were the results reported for each
oufcome in each study group at each
follow-up inferval?

=  Was there any missing or incomplete daia?

*  Was there differential drop-out between the
study groups that couwld affect the results?
Were potential sources of bias identified?

=  Which statisfical tests were used?

*  Were p values reporfed?

B. Was the precision of the estimate of the Yes Mo Can't t=ll
intervention or treatment effect reported? [ O 1
CONSIDER:

*  Were confidence intervals (Cls) reported?

9. Do the benefits of the experimental Yies Mo Can’t tell
intervention outweigh the harms and costs? O ] O
CONSIDER:

»  What was the size of the intervention or
treatment effect?

®  Were harms or unintended sffscts
reported for each study group?

*  Waos g cost-effectiveness analysis
undertaken? {Cost-effectivensss analysis
allows a comparizan to be mades between
different interventions vsed in the care of
the same condition or problem.)




CIhSP

Section D: Will the results help locally?

10.  Can the results be applied to your local Wes Mo Can't tell
population/in your context? ] 1 [
CONSIDER:

s Are the study participants similar to the
people in your care?

*  Would any differences betwesn your
population and the study participants alter
the outcomes reported in the study?

*  Are the outcomes important to your
populotion ?

*  Are there any outcomes you would have
wanted information on that have not been
studied or reported?

»  Are there any limitotions of the study that
would affect your decision?

11. Would the experimental intervention provide Yes Mo Can't tell
greater value to the people in your care than [ O
any of the existing interventions?

CONSIDER:

¢ What resources are needsd to infroduce
this intervention taking info account time,
finances, and skillz development ar training
needs?

¢ Are you able to disinvest resources in ong
or more existing interventions in order to
be able to re-invest in the new
intervention 7

APPRAISAL SUMMARY: Record key points from your critical appraisal in this box. What is your
conclusion about the paper? Would vou use it to change your practice or to recommend changes to
care/interventions used by your organisation? Could you judiciously implement this intervention
without delay?




Table S3: AXIS checklist

. . B Dhon’t Emow!
CQmeston Yes Mo
Comment
Inredncion
1 | Were the mms/objecives of the sfudy dear?
Merinods
1 | Was the smdy desizn appropriate for the stated xim(=)?
3 | Was the sanmple size justifi=d?
4 Was the tarpet Teference population clearly defined® (Is it clear wh the
ressarch was abonuT)
- | Was the sanple fame faken from an appropriate population base so thar it
~ | closely reprezented the targetTeference population umdsr imresti pation™
5 Was the selection process Hkaby to selact subjects/participants that were
representafive of the targetTeferencs popalation umder imresti gation™
T | Were measures undsrtaken to address and cafegonss mon-responders?
q Were the risk factor and outcoms variables measared appropriate i the aims
of the snudy?
Were the risk factor and outcoms variables measored comectly usins
¢ | nsmaments/'measurements that had been malled, piloted or poblished
previmsly?
10 Is it clear what was used to detenmined statistical sigmificance and'or
precision estimares” (g g. p-valoes, confidence intervals)
11 Wers the methods (nclnding statistcal methods) sofficientdy described to
T | enabls them to be rapeatad”
Resnlis
12 | Wers the basic dafa adequately described?
13 | Dipes the response raie rise conoems aboal non-response bias™
14 | If appropriste, was information abouat non-responders described?
15 | Were the results meemalty consistent”
16 | Were the results presented for all the analyses described m the methods™
Dizcussion
17 | Were the suthers' discussions and conchisions justfied by the resalis?
18 | Wers the Idtadions of the stody discussed?
Chler
10 Were thers any fanding sources ar comflicts of intersst that may affect the
aumthars” interpretaton of the remuis?
20 | Was ethical approval or conseni of participants attained?”




Table S4: MMAT checklist

Category of study Responses
G ! Methodological quality criteria >
designs g Yes | No | Can'ttell | Comments
Screening questions S1. Are there clear research questions?
(for all types) $2. Do the collected data allow to address the research questions?
Further appraisal may not be feasible or appropriate when the answer is ‘No’ or ‘Can’t tell to one or both screening questions.

1. Qualitative

1.1. Is the qualitative approach appropriate to answer the research question?

1.2. Are the qualitative data collection methods adequate to address the research question?

1.3. Are the findings adequately derived from the data?

1.4 Ts the interpretation of results sufficiently substantiated by data?

1.5. Is there coherence between qualitative data sources, collection, analysis and interpretation?

2. Quantitative
randomized controlled
trials

2.1. Is randomization appropriately performed?

2.2. Are the groups comparable at baseline?

2.3. Are there complete outcome data?

2 4. Are outcome assessors blinded to the intervention provided?

2.5 Did the participants adhere to the assigned intervention?

3. Quantitative non-

randomized

3.1. Are the participants representative of the target population?

3.2. Are measurements appropriate regarding both the outcome and intervention (or exposure)?

3.3. Are there complete outcome data?

3 4. Are the confounders accounted for 1n the design and analysis?

3.5. During the study period, 1s the intervention administered (or exposure occurred) as intended?

4. Quantitative
descriptive

4.1.Ts the sampling strategy relevant to address the research question?

4.2.Ts the sample representative of the target population?

43. Are the measurements appropriate?

4.4.Is the risk of nonresponse bias low?

4.5 Is the statistical analysis appropriate to answer the research question?

3. Mixed methods

3.1 Is there an adequate rationale for using a mixed methods design to address the research question?

3.2. Are the different components of the study effectively mtegrated to answer the research question?

3.3. Are the outputs of the integration of qualitative and quantitative components adequately interpreted?

3.4. Are divergences and inconsistencies between quantitative and qualitative results adequately addressed?

3.5. Do the different components of the study adhere to the quality criteria of each tradition of the methods involved?




Table S5: Evidence table

factors that
contribute to
burnout and moral
distress in a
Canadian academic
intensive care unit
(ICU) healthcare
team

Study design:
qualitative

Sample: 35 members of
ICU healthcare team
including registered
nurses, physicians, and
respiratory therapists.
Data collection: Focus
group discussions, each
focus group comprised
4-8 professionals.

self-destructive
(like alcohol
consumption) and
self-constructive
(like exercise)
approaches that
they use to cope
with stress at the
workplace.

in-depth discussion
of the perceived
stress and coping
strategies.

Focus groups had
only 4-8
participants, hence
discussions were
comprehensive.

Citation Purpose, aims or Methodology: Site, Findings Strengths Weaknesses
research questions design, data collection,
sample
Fiske (2018) To examine current Site: Neonatal ICU Most nurses Collecting both Self-reporting.
nurse stressors, (NICU) in 3 Magnet acknowledged that | quantitative and Low response rate (30%
satisfiers, and coping | Facilities in North their work was qualitative data of 243 nurses).
processes in the Carolina. stressful but they increased the
NICU. Study design: Mixed recognized the comprehensivenes
methods, an online value of coping s of the study.
survey. strategies to Multi-site study.
Sample: 72 NICU nurses | manage the stress.
Data collection: Survey Team building and
data using the ICU collegiality
Stressors Survey and emerged as
the Ways of Coping significant coping
Scale; and responding strategies.
to free-text questions
in Qualtrics.
Al Barmawi To measure levels of | Site: Various ICUs and Nurses with better Multiple-site study. | Self-reported surveys
et al. (2019) compassion fatigue, emergency department | coping strategies High response rate | reduce credibility.
burnout and (ED) in Four Jordanian had lower levels of (84.4%). Only examined a limited
satisfaction among hospitals. secondary stress number of coping
critical care and Study design: cross- syndrome and high strategies.
emergency nurses, sectional compassion
and investigate Sample: 228 out of 270 satisfaction.
coping strategies as ICU and ED nurses.
moderating factors Data collection:
and as predictors of Questionnaires: The
levels of compassion | Professional Quality of
fatigue Life and the Coping
Strategies Indicator
scales.
Alharbi and To examine Site: Surgery, cardiac, The commonest Multi-site study. Data was collected using
Alshehry perceived stress and | and paediatric ICUs in coping strategy Specific to ICU rating scales; thus, it is
(2019) coping behaviors two tertiary training was a belief in nurses. not detailed.
among nurses in hospitals in Riyadh, religion. Some Directly addressed Convenience sampling
intensive care units Saudi Arabia coping strategies coping strategies in | and self-reporting
in Saudi Arabia, and Study design: like acceptance reducing perceived reduced the credibility of
the influence of Descriptive cross- reduced perceived stress. the findings.
coping mechanisms sectional, an online stress while others
on stress. survey such as behavioural
Sample: 154 ICU nurses | disengagement and
Data collection: Brief self-blame
COPE inventory to increased
collect coping perceived stress.
strategies data and
Perceived Stress Scale-
10 to collect data on
perceived stress.
Hancock et To explore personal Site: Canadian Participants The qualitative Single-site study.
al. (2020) and organizational academic ICU described both design facilitated Self-selection for

enrolment into focus
groups implies the shared
opinions may not be
representative.




Kwiatosz- To define the coping | Site: 15 Polish hospitals | Task-oriented Multi-site study. The surveyed nurses
Muc et al. styles of Study design: cross- coping style was Investigated were mainly women,
(2019) anesthesiology and sectional survey the most multiple copying hence the patterns
intensive care unit Sample: 425; 311 dominant. Coping strategies and observed are for female
personnel and to nurses, 114 physicians. styles varied with classified them nurses.
evaluate the Data collection: differences in accordingly. Self-reported.
connections Surveying ICU and demographic
between the work anaesthesiology characteristics.
environment as well personnel to collect There was a
as personal coping data using the positive correlation
characteristics and Coping Inventory for between emotion-
the dominant coping | Stressful Situations and oriented coping
styles to collect perceived and affect-oriented
stress data using The coping with
Perceived Stress Scale. perceived stress,
while task-oriented
coping was
negatively
correlated with
perceived stress.
Ozgundondu To examine the Site: ICUs (coronary, Coping strategies in | RCTs provide level Blinding was not applied
etal. (2019) effects of internal medicine, the acceptance Il evidence, which either at the

progressive muscle
relaxation combined
with music on stress,
fatigue and coping
styles amongst
intensive care unit
(ICU) nurses.

anaesthesia) of a
training and research
hospital.

Study design:
randomized controlled
trial.

Sample: 56 nurses
Data collection: at
baseline, at week four,
eight, and 12 after
intervention
(progressive muscle
relaxation) and control
(attention-matched
education). Data on
stress levels, fatigue
severity, and coping
styles.

subdivision
(instrumental
support, venting,
and emotional
support) were
significantly more
common in the
progressive muscle
relaxation group
than the control
group.

is high level
evidence.

The setting
included 3 types of
ICUs, thus
increasing
generalizability of
results.

administration of the
intervention or
measurement of
outcomes, hence a risk
for selection and
measurement bias.

The study was done only
in one hospital; thus, the
results can only be
generalized in the
hospital.




