
Supplementary:  

Table S1: CASP qualitative checklist 
 
 



 

 



 

 



 

 



 

 



Table S2: CASP Randomized controlled trial checklist 

 



 

 



 

 



Table S3: AXIS checklist 

 
 



Table S4: MMAT checklist 

 



Table S5: Evidence table 

 
Citation Purpose, aims or 

research questions 
Methodology: Site, 
design, data collection, 
sample 

Findings Strengths Weaknesses 

Fiske (2018) To examine current 
nurse stressors, 
satisfiers, and coping 
processes in the 
NICU. 

Site: Neonatal ICU 
(NICU) in 3 Magnet 
Facilities in North 
Carolina. 
Study design: Mixed 
methods, an online 
survey. 
Sample: 72 NICU nurses 
Data collection: Survey 
data using the ICU 
Stressors Survey and 
the Ways of Coping 
Scale; and responding 
to free-text questions 
in Qualtrics. 

Most nurses 
acknowledged that 
their work was 
stressful but they 
recognized the 
value of coping 
strategies to 
manage the stress. 
Team building and 
collegiality 
emerged as 
significant coping 
strategies. 

Collecting both 
quantitative and 
qualitative data 
increased the 
comprehensivenes 
s of the study. 
Multi-site study. 

Self-reporting. 
Low response rate (30% 
of 243 nurses). 

Al Barmawi 
et al. (2019) 

To measure levels of 
compassion fatigue, 
burnout and 
satisfaction among 
critical care and 
emergency nurses, 
and investigate 
coping strategies as 
moderating factors 
and as predictors of 
levels of compassion 
fatigue 

Site: Various ICUs and 
emergency department 
(ED) in Four Jordanian 
hospitals. 
Study design: cross- 
sectional 
Sample: 228 out of 270 
ICU and ED nurses. 
Data collection: 
Questionnaires: The 
Professional Quality of 
Life and the Coping 
Strategies Indicator 
scales. 

Nurses with better 
coping strategies 
had lower levels of 
secondary stress 
syndrome and high 
compassion 
satisfaction. 

Multiple-site study. 
High response rate 
(84.4%). 

Self-reported surveys 
reduce credibility. 
Only examined a limited 
number of coping 
strategies. 

Alharbi and 
Alshehry 
(2019) 

To examine 
perceived stress and 
coping behaviors 
among nurses in 
intensive care units 
in Saudi Arabia, and 
the influence of 
coping mechanisms 
on stress. 

Site: Surgery, cardiac, 
and paediatric ICUs in 
two tertiary training 
hospitals in Riyadh, 
Saudi Arabia 
Study design: 
Descriptive cross- 
sectional, an online 
survey 
Sample: 154 ICU nurses 
Data collection: Brief 
COPE inventory to 
collect coping 
strategies data and 
Perceived Stress Scale- 
10 to collect data on 
perceived stress. 

The commonest 
coping strategy 
was a belief in 
religion. Some 
coping strategies 
like acceptance 
reduced perceived 
stress while others 
such as behavioural 
disengagement and 
self-blame 
increased 
perceived stress. 

Multi-site study. 
Specific to ICU 
nurses. 
Directly addressed 
coping strategies in 
reducing perceived 
stress. 

Data was collected using 
rating scales; thus, it is 
not detailed. 
Convenience sampling 
and self-reporting 
reduced the credibility of 
the findings. 

Hancock et 
al. (2020) 

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

Site: Canadian 
academic ICU 
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. 

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

The qualitative 
design facilitated 
in-depth discussion 
of the perceived 
stress and coping 
strategies. 
Focus groups had 
only 4-8 
participants, hence 
discussions were 
comprehensive. 

Single-site study. 
Self-selection for 
enrolment into focus 
groups implies the shared 
opinions may not be 
representative. 



Kwiatosz‐ 
Muc et al. 
(2019) 

To define the coping 
styles of 
anesthesiology and 
intensive care unit 
personnel and to 
evaluate the 
connections 
between the work 
environment as well 
as personal 
characteristics and 
the dominant coping 
styles 

Site: 15 Polish hospitals 
Study design: cross- 
sectional survey 
Sample: 425; 311 
nurses, 114 physicians. 
Data collection: 
Surveying ICU and 
anaesthesiology 
personnel to collect 
coping data using the 
Coping Inventory for 
Stressful Situations and 
to collect perceived 
stress data using The 
Perceived Stress Scale. 

Task-oriented 
coping style was 
the most 
dominant. Coping 
styles varied with 
differences in 
demographic 
characteristics. 
There was a 
positive correlation 
between emotion- 
oriented coping 
and affect-oriented 
coping with 
perceived stress, 
while task-oriented 
coping was 
negatively 
correlated with 
perceived stress. 

Multi-site study. 
Investigated 
multiple copying 
strategies and 
classified them 
accordingly. 

The surveyed nurses 
were mainly women, 
hence the patterns 
observed are for female 
nurses. 
Self-reported. 

Ozgundondu 
et al. (2019) 

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

Site: ICUs (coronary, 
internal medicine, 
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. 

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

RCTs provide level 
II evidence, which 
is high level 
evidence. 
The setting 
included 3 types of 
ICUs, thus 
increasing 
generalizability of 
results. 

Blinding was not applied 
either at the 
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. 

 
 


