Table 2. 1: Data Extraction and Synthesis
	Study
	Design/method/location/population
	Objective
	Opportunities identified (facilitators, supports, strategies)
	Challenges identified (barriers, stressors)

	(24)
	Qualitative; interpretive and descriptive phenomenological design; 3 focus group discussions + 10 in-depth interviews; thematic analysis (SICMS, transactional stress model, JD-R framework). Hospitals in central and southern Ethiopia; physicians, nurses, midwives, laboratory technologists, pharmacists, other paramedical staff.
	Explore how health workers perceive the link between inadequate water, sanitation and hygiene (WASH) stressors and common mental symptoms.
	Recommends integrated WASH and mental health services for health workers: individual-level interventions and better WASH around care areas, with administrators, health systems and water/sewerage services. Participants believed they could reduce impact mainly by avoiding the problem.
	Inadequate water supply, hand hygiene, environmental cleaning and waste management raised perceived risk of occupational stress, job anxiety and occupational depression; low self-identification with mental symptoms but high perceived vulnerability; individual, organizational and system-level barriers to coping and to seeking mental health support.

	(25)
	Cross-sectional; West Rand District, Gauteng, South Africa; 2021-2022 (COVID-19). Healthcare professionals: doctors, nurses, clinical associates, dentists. Measures: alcohol use disorder, depression, GAD-7 anxiety, PSS-3 suicidality, COVID anxiety, awareness/utilization of support services.
	Describe prevalence and correlates of alcohol use and mental disorders and assess awareness and utilization of support services.
	Multiple wellness/support services existed. Recommends interventions to raise awareness and uptake, plus screening, brief intervention and referral to treatment.
	20.9% harmful alcohol use (higher in males); mental disorders common among females; awareness and use of support services overall poor, with few professionals using them.

	(26)
	Qualitative, embedded in a larger cross-sectional mixed-methods study; socio-ecological model; N = 29; data collected 17 April 2020 to 8 March 2021 across all 16 regions of Ghana; nurses, physicians and allied health workers.
	Examine multilevel factors influencing health workers' mental health during COVID-19 and their coping strategies.
	Protective factors: social support (family) and workplace support. A minority received adequate institutional support.
	Fear and anxiety most reported, then stress and depression; institutional and societal factors; mental health 'downplayed' in Ghana; pay seen as inadequate; stigma toward nurses who contracted COVID-19. Conclusion: inadequate resources to address distress.

	(27)
	Integrative review; PubMed, EBSCOhost, Web of Science, Google Scholar plus supplementary searching; 9 studies; sub-Saharan Africa; multiple health worker cadres.
	Identify, map and synthesize strategies used to manage burnout among health workers in SSA.
	Strategies described as coping strategies, interventions and management approaches; classed as adaptive and maladaptive.
	Burnout management research in SSA described as limited and fragmented; database searching yielded few eligible studies.

	(28)
	Scoping review; South Africa; postgraduate nursing students with probable anxiety and depression. Part of a doctoral thesis, University of Limpopo.
	Identify available support strategies for postgraduate nursing students with probable anxiety and depression.
	First review to document such strategies in South Africa.
	Significant gaps in the literature; current support strategies poorly structured; need for observational and mixed-methods studies.

	(29)
	Qualitative phenomenological; 6 focus groups; AIC Kijabe Hospital (level 5B tertiary referral), Kenya; nurses.
	Explore factors influencing reactions to patient death, perceived adequacy of training, coping strategies chosen, and nurses' recommendations for support.
	Nurses advocated psychological support.
	Hospital provided no support or guidance in selecting coping mechanisms; working conditions increased the emotional burden of coping with patient death.

	(30)
	Phenomenological qualitative; Dodoma, Tanzania; first COVID-19 surge; 23 midwives; semi-structured interviews and 5 focus groups.
	Explore midwives' experiences and challenges providing maternity care during COVID-19.
	Midwives also described ‘silver linings’ of providing care during the pandemic.
	3 themes, 8 subthemes: mental health distress (fear of infection, unexpected deaths, anxiety over positive cases, stressful workload), work-environment challenges (including PPE), and isolation of midwives.

	(31)
	Qualitative; purposive sampling; primary health care nurses (at least 1 year experience) providing mental healthcare in Durban, South Africa.
	Explore challenges PHC nurses faced providing mental healthcare to patients during COVID-19 and innovative approaches used.
	Outreach, telehealth, mental health awareness for patient care.
	Challenges in delivering mental healthcare services; vaccine hesitancy.

	(32)
	Qualitative; district hospital, Ghana; nurses. 
	Explore occupational hazards faced by nurses, their psychological outcomes, and how emotional labour mediates nurses' behaviour.
	Coping through emotional labour: surface acting, deep acting, spiritual coping, peer support, emotional detachment. Recommends comprehensive support systems, such as psychotherapeutic counselling during and after nursing school.
	Two hazard categories: unavoidable (patient deaths, ubiquity of sickness, unpleasant sights) and escapable (work-related injuries, shift-work maladaptation); grief, disgust, fear, anxiety, fatigue; reliance on individual coping unsustainable without institutional support.

	(33)
	Cross-sectional; Nigerian tertiary hospital; 194 nurses.
	Assess coping strategies and emotional impact of grief after patient loss.
	Most used coping strategies: peer support, spiritual practices, relaxation techniques.
	Emotional exhaustion, anxiety, sleep disturbance and burnout concerns after patient loss; female nurses scored higher on coping, emotional response and mental health impact.

	(34)
	Qualitative exploratory, descriptive, contextual; psychiatric nurses in child mental health settings, North West Province, South Africa.
	Explore coping mechanisms of psychiatric nurses in child mental health environments.
	Services should enable nurses to deal with service demands; coping mechanisms.
	Scant, poorly defined child mental health services; few specialist nurses; limited understanding of child mental health challenges.

	(35)
	Qualitative; 20 nurses and midwives (11 nurses, 9 midwives per the companion paper) caring for advanced cervical cancer patients for at least 1 year; national referral hospital, Ghana.
	Explore personal and workplace factors influencing resilience.
	Personal factors supporting resilience: experience as a 'safety toolkit', desire to care, emotional numbness, professional outlook; longer service and intrinsic motivation. Companion paper (Oware et al. 2024, BMC Palliative Care 23:174) reports most had no workplace support, relying on family and friends.
	Heavy caregiving demand in a resource-constrained setting.

	(36)
	Cross-sectional; N = 400 health workers; Mubende and Kassanda districts, Uganda (2022 Sudan virus outbreak epicentre); resilience scale; stigma-related risk perception items.
	Assess resilience and associated factors among health workers.
	Higher resilience with age over 40, 10 or more years' experience, permanent employment, long hours, and receiving counselling (adjusted OR 3.3, 95% CI 1.7-6.5). Recommends targeted mental health support.
	Most had low resilience; 89% feared infection and workplace stigma; 80% felt families would avoid them if infected; 68% felt PPE was inadequate.

	(37)
	Cross-sectional; convenience sampling; N = 563 health workers; Sudan; 4-30 Nov 2024; PHQ-9, GAD-7; coping mechanisms.
	Assess depression, anxiety and coping among health workers during the 2023 conflict.
	Most common coping: support from family and friends.
	More than half had anxiety symptoms (28.1% severe); about one-third depressive symptoms; higher in women; administrative staff, nurses and laboratory staff had higher depression; About 42% rated mental health support as insufficient (35.7% ‘insufficient but manageable’; 5.9% ‘extremely insufficient’); access to support was not significantly associated with depression or anxiet.

	(38)
	Quantitative survey; 209 nurses; various facilities, Uganda; PLS-SEM.
	Examine resilient leadership, nurses' well-being and organizational resilience.
	Nurse well-being mediates the link between resilient leadership and organizational resilience; recommends well-being initiatives within leadership strategies.
	None directly about help-seeking.

	(39)
	Qualitative; remote semi-structured interviews; 14 registered psychiatric nurses; Ankaful Psychiatric Hospital, Cape Coast, Ghana; referral recruitment; NVivo 12.
	Explore interpersonal and structural stigma experienced by psychiatric nurses and its impact on mental healthcare.
	None reported.
	Social stigma makes psychiatric nursing a difficult career choice; structural stigma through government neglect; lack of basic equipment and improvisation.

	(40)
	Descriptive phenomenological; 7 maternal healthcare providers; quasi-government hospital, Ghana; face-to-face interviews.
	Explore lived experiences of maternal healthcare providers who contracted COVID-19.
	Support from family, colleagues who also had COVID-19, and superiors; psychological adjustment.
	Shock and grief; stigmatization and neglect by family and colleagues; psychological distress (fear of dying, infecting others).

	(41)
	Qualitative; two PHC facilities, rural KwaZulu-Natal, South Africa; PHC practitioners.
	Explore perceptions and understanding of COVID-19.
	Interventions to support practitioners are needed.
	Negative perceptions from social-media misinformation; potential effects on service delivery and mental health.

	(42)
	Qualitative, descriptive cross-sectional; two PHC facilities, rural KwaZulu-Natal; PHC practitioners.
	Explore experiences of the COVID-19 pandemic.
	None reported.
	Staff infections, courtesy stigma, resource constraints, poor information dissemination.

	(43)
	Protocol; mental health institutions, Limpopo, South Africa; nurses caring for mental healthcare users.
	Develop and validate a model to promote nurses' mental health.
	A model is planned; no findings yet.
	Nurses susceptible to harm from patients' hostile behaviour.




