Supplemental table 1. Study quality using the MMAT tool for mixed methods studies using full-text texts*
	Authors
	MMAT applicability
	MMAT study category
	MMAT criterion 1: Is the qualitative approach appropriate?
	MMAT criterion 2: Are data collection methods adequate?
	MMAT criterion 3: Are findings adequately derived from the data?
	MMAT criterion 4: Is interpretation substantiated by data?
	MMAT criterion 5: Is there coherence between data, analysis, and interpretation?
	MMAT overall appraisal

	Avidor and Gutman 202517
	Applicable
	Qualitative
	Yes — Exploratory question about lived experiences. Qualitative design is appropriate.
	Yes — Semi-structured interviews, content saturation, verbatim transcription, dual participant groups.
	Yes - Themes emerged inductively through coding, consensus-building, selective coding. Strong audit trail.
	Yes-Very strong. Extensive participant quotations support interpretations. Pages 4–8 are particularly good on this.
	Generally excellent coherence: identity-positioning/reflexivity acknowledged (a strength
	High quality (5/5; all criteria met)

	Bankier -Karp et al. 2024 27
	Applicable
	Quantitative non-randomized
	Can't tell — very large national convenience sample was post-hoc weighted to improve representativeness, but recruitment was non-probability
	Yes — anxiety uses an adapted GAD-2 and key predictors are clearly operationalised
	Yes — outcome data are largely complete in the analytic sample (7368/7611 for most variables)
	Yes — models adjust for age, sex, education, and alternate mediator/covariate structure
	Yes — exposures and outcomes were captured consistently in the same post-October 7 period
	Moderate-High quality (4/5)

	Creese et al. 2024 25
	Applicable
	Qualitative
	Yes — Very appropriate. Ethnography fits a study of collective identity, fear narratives, and meaning-making.
	Yes-25 purposively sampled participants
18 observed community events
insider ethnography
interviews + observational field notes
triangulation across sources


	Yes - Themes on prevalence, sources, and responses to antisemitism clearly emerge from interview/field data.
	Yes-Strong support through participant quotations throughout Findings. Particularly pages 7 to 17.
	Mostly yes – minor caution: Insider researcher positionality;
Author notes insider anthropology, but reflexive treatment is somewhat limited by current qualitative standards.
Some theoretical over-interpretation.
	High (5/5; standard MMAT interpretation)

	Dilmaghani et al. 2019 20
	Applicable
	Quantitative non-randomized
	Yes — Nationally representative probability sample from Statistics Canada. Major strength.
	Yes — Mostly yes.

Standard survey discrimination measure
Institutional confidence outcomes clearly operationalized
Composite Religiosity Index (Cronbach alpha 0.83) shows good reliability. Religious discrimination is self-reported perceived discrimination, which may introduce reporting heterogeneity.
	Yes-Controls include:
immigrant status
visible minority status
education
income
employment
ethnicity
religiosity
province
demographic covariates
	Exposure and outcome are measured cross-sectionally
Temporality is weak and limits causal interpretation.
	Mostly yes - Confidence outcome is ordinal (1 to 5), but author uses OLS/log-transformed linear models rather than ordered logit as primary analysis.

Author did sensitivity analyses with Ordered Logit and reports results robust, which helps substantially.
	Moderate-High quality (4/5): Cross-sectional causal limitation;
Self-reported exposure measurement;
OLS modeling of ordinal outcomes

	Hibel et al. 2025  3
	Applicable
	Quantitative non-randomized
	Mostly Yes — Strengths:
Multiple recruitment sources;
Clearly defined Jewish Californian sample;
Reasonable sample size (N=218; repeated N=45)
Caveat:
Convenience + snowball sampling
Highly educated, high-income sample
Mostly mothers
California only
	Yes - 
Validated instruments:
CES-D (depression)
GAD-7 (anxiety)
PSS (stress)
Excellent measurement quality.
Antisemitism concern single-item is weaker, but offset by separate exposure checklist.
	Yes:
Baseline adjustment in change-score models
Sequential regression models
Controls for baseline values;
Caveat:
Limited adjustment for broader confounding:
political ideology
prior trauma
direct family links to Israel
pre-existing psychiatric diagnosis
	Yes — This is where the study performs well.

Repeated measures:
before Oct 7 after Oct 7; Temporality is much stronger than standard cross-sectional studies
	Yes — Appropriate t tests
Change score models
Regression models
Variance explained reported
Effect estimates reported

Minor caveat:
Exposure is naturalistic timing (pre/post Oct 7),
Attrition in repeated sample (68% retention) may bias effect size
	High quality (5/5): longitudinal component
within-person change
validated mental health outcomes
replication using two analytic approaches
explicit testing of antisemitism pathway.


	Luo et al. 2025 21
	Applicable
	Quantitative non-randomized
	National probability-based GSS
Large samples:
2018: n=1,499
2021: n=2,361
Weighted analyses

Minor caveat:
2021 response rate only 17.4%, which raises nonresponse bias concerns.

	Yes — Established Everyday Discrimination Scale (EDS)
Good reliability:
α = 0.76 (2018)
α = 0.79 (2021)

Health outcomes reasonably operationalized.
	Strong adjustment:

age
sex
race/ethnicity
income
education
religion
marital status
immigrant status
political affiliation
veteran status
	Mostly yes.

Explicit pre/post comparison
Interaction testing showed stronger effects in 2021.

Minor limitation:
repeated cross-sectional, not same individuals followed
weaker temporality than true cohort
	OLS
Ordered logistic models
Interaction tests
Weighted analyses
Effect estimates and significance reported

Minor caveat:

Different data collection modes:
2018 in-person
2021 web
	High quality: 5/5 strong national dataset
validated measures
good confounder control
sophisticated modeling
interaction testing
explicit effect sizes
transparent limitations

	Olstein 2015 18
	Applicable
	Qualitative study (Delphi design with qualitative content analysis and consensus ratings)
	The Delphi and qualitative content analysis approaches were appropriate to explore psychotherapeutic priorities and intergenerational trauma experiences among third- and fourth-generation Holocaust descendants.
	Data collection used two structured Delphi rounds via Qualtrics, including open-ended qualitative questions followed by consensus importance ratings. 
	Findings were systematically derived through inductive content analysis, coding, thematic categorisation, and transformation into Delphi statements. 
	Interpretations were supported by participant quotations, thematic findings, and Delphi importance ratings demonstrating strong consensus around intergenerational trauma and fear of antisemitism.
	There was good alignment between the qualitative themes, Delphi methodology, consensus ratings, and final interpretations regarding trauma, antisemitism, anxiety, and therapeutic needs.
	High quality (5/5; all criteria met) 

	Scheitle et al. 2023 22
	Applicable
	Quantitative non-randomized
	Yes — probability Gallup Panel with oversamples and population weights supports representativeness
	Yes — multi-item scales for fear and victimization are clearly defined (fear scale alpha = 0.95)
	Can't tell — item-level missingness/completeness is not fully reported in accessible text
	Yes — models adjust for victimization, knowledge of victims, visibility, race/ethnicity, gender, age, marital status, parental status, education, and region
	Yes — exposure/status measures were consistently captured in the survey period
	High quality

	Teshuva et al. 2017 16
	Applicable
	Qualitative
	Yes — Interpretive phenomenology is well matched to:
lived experience
meaning-making
caregiving experience


	Yes — Criterion sampling
10 focus groups
70 participants
data saturation explicitly used
additional individual interviews
methodological triangulation

This is stronger than many qualitative studies.
	Yes — coded themes
subthemes
participant quotations
interpretation

Themes clearly emerge from data
	Yes — 
Interpretations are consistently supported by:

verbatim quotes
examples
multiple participants
cross-group consistency
	Yes — Strong coherence:

constructivist worldview
phenomenology
focus groups
thematic analysis
interpretation

Minor caveats:

1. Self-selected sample
Authors acknowledge participation bias.

2. Limited participant characteristics collected
No systematic data on religion/cultural background.

3. Focus groups may inhibit dissenting views
Potential group conformity effect.
	High quality (5/5):minor caveats noted

	Wu et al. 2021 26
	Applicable
	Quantitative non-randomized
	Yes — Statistics Canada General Social Survey
National probability sample
Weighted analyses
Large sample
Broad coverage across 10 provinces

Very strong for observational study
	Yes — Exposure:
perceived religious discrimination

Outcome:

validated self-rated mental health measure

Covariates:

race
education
income
immigrant generation
spirituality
Sensitivity analyses also performed.
	Yes-Minimal missingness for major variables
Income handled explicitly
Multiple imputation sensitivity analysis performed


	Yes — Adjusted for:
race
gender
age
education
income
marital status
immigrant generation
geography
religiosity
	Yes — 
Minor caveat:
Exposure is self-reported
cross-sectional measurement
possible recall/perception bias
	High quality (5/5): Major strengths:
National representative sample
Very large sample size;
Strong statistical modeling;
Confounder adjustment;
Sensitivity analyses;
Interaction analyses;
Transparent 

Limitation: Jewish subgroup relatively small


** Tschoegl & Yarvis 2026 19 Jikeli 2023 13 were not assessed using MMAT, as they are reviews. 
Supplementary materials
S1. Search strategies for Medline (Ovid)
I. Jewish block  
1. exp Jews/
2. (Jew* or Judaism or Hebrew or antisemit* or anti-semit* or anti-Jewish).tw,kf.
3. 1 or 2
II. Psychological Distress Block
4. exp Psychological Distress/
5. exp Anxiety/
6. exp Depression/
7. exp Stress, Psychological/
8. exp Mental Health/
9. exp Post-Traumatic Stress Disorders/
10. (psychological distress or anxiety or depression or stress or trauma or PTSD or mental health or emotional distress).tw,kf.
11. 4 or 5 or 6 or 7 or 8 or 9 or 10
III. Social Safety / Institutional Trust Block
12. exp Social Support/
13. exp Social Isolation/
14. exp Prejudice/
15. exp Social Discrimination/
16. exp Trust/
17. exp Stereotyping/
18. exp Institutional Trust/
19.  exp Cultural Competency/
20.  (patient safety or perceived safety or feeling safe or cultural safety or trust or discrimination or bias or prejudice or antisemit* or anti-semit* or harassment or hostility).tw,kf.
20. 12 or 13 or 14 or 15 or 16 or 17 or 18 or 19 or 20
IV. Healthcare Safety Incidents / Care Engagement Block
21. exp Patient Safety/
22. exp Medical Errors/
23. exp Health Services Accessibility/
24. exp Health Services Misuse/
25. (healthcare safety or patient safety or safety incident* or medical error* or adverse event*).tw,kf.
26. (care adj3 (avoid* or delay* or postpon* or reluctan*)).tw,kf.
27. (healthcare adj3 (mistrust or distrust)).tw,kf.
28. 21 or 22 or 23 or 24 or 25 or 26 or 27
V. Health Outcomes / Recovery Block
29. exp Treatment Outcome/
30. exp Health Status/
31. exp Quality of Life/
32. exp Recovery of Function/
33. exp Hospitalization/
34. exp Length of Stay/
35. (health outcome* or recovery or clinical outcome* or treatment outcome* or quality of life or functional recovery or length of stay).tw,kf.
36. 29 or 30 or 31 or 32 or 33 or 34 or 35
VI. Healthcare Setting Block
37. exp Health Services/
38. exp Hospitals/
39. exp Primary Health Care/
40. exp Emergency Service, Hospital/
41. exp Mental Health Services/
42. exp Long-Term Care/
43. (healthcare or health care or hospital* or clinic* or primary care or emergency department* or mental health service* or aged care).tw,kf.
44. 37 or 38 or 39 or 40 or 41 or 42 or 43

SCOPUS (Advanced Search)
(
  TITLE-ABS-KEY(jew* OR judaism OR hebrew OR antisemit* OR "anti-semit*" OR "anti jewish" OR "anti-jewish")
)
AND
(
  TITLE-ABS-KEY(
    "psychological distress" OR anxiety OR depression OR "mental health" OR stress OR trauma OR ptsd OR "emotional distress"
    OR "perceived safety" OR "feeling safe" OR "social safety" OR "cultural safety" OR trust OR mistrust OR distrust
    OR prejudice OR discrimination OR bias OR stereotyping OR harassment OR hostility
    OR "patient safety" OR "healthcare safety" OR "medical error*" OR "adverse event*" OR "safety incident*"
    OR ("care" W/3 (avoid* OR delay* OR postpon* OR reluctan*))
    OR ("healthcare" W/3 (access OR "access to care" OR utilization OR utilisation OR mistrust OR distrust))
  )
)

ProQuest Central  
(
  TI,AB(jew* OR judaism OR hebrew OR antisemit* OR "anti-semit*" OR "anti jewish" OR "anti-jewish")
)
AND
(
  TI,AB(
    "psychological distress" OR anxiety OR depression OR "mental health" OR stress OR trauma OR ptsd OR "emotional distress"
    OR "perceived safety" OR "feeling safe" OR "social safety" OR "cultural safety"
    OR trust OR mistrust OR distrust OR "institutional trust"
    OR prejudice OR discrimination OR bias OR stereotyping OR harassment OR hostility
    OR "patient safety" OR "healthcare safety" OR "medical error*" OR "adverse event*" OR "safety incident*"
    OR ("care" NEAR/3 (avoid* OR delay* OR postpon* OR reluctan*))
    OR ("healthcare" NEAR/3 (access OR utilization OR utilisation OR mistrust OR distrust))
  )
)
 




