23



Supplement 2: Methodology and Findings of Included Studies

	Study Author (Year); Country 
	Study Type (n= Analytic Sample)
	Type of HCW
	Type of Minority
	Measurement Tools or Intervention
	Main Outcomes
	Lessons Learned

	Abrahim and Holman (2023)1; US
	Scoping Review 
	Registered nurses; 7 articles
	Racial/ethnic
	Various: Generalized Anxiety Disorder-7 (GAD-7),2 Patient Health Questionnaire-2 (PHQ-2),3 researcher-created questionnaires, semi-structured interviews
	· Two studies noted white nurses to be more likely to report anxiety4,5
· Inconsistent findings related to depression with one reporting no difference4 and one reporting greater depression among White nurses5 
· In other studies that included heterogenous participants, no difference in well-being was noted.
	There were few significant differences by race/ethnicity. In studies that included only nurses, white nurses reported worse outcomes.

	Alvandi and Davis (2023)6; US 
	Systematic Review 
	Medical faculty; 17 articles (n=7447)
	Gender
	Various: survey, focus groups, Maslach Burnout Inventory (MBI)7
	· One study found that women physicians reported a higher level of depersonalization and exhaustion.8
· Two studies noted increased burnout among females.8,9 
	Burnout varied by gender.

	Armstrong and Reynolds (2020)10; US 
	Quantitative descriptive 
	Medical students (n=162) 
	Non-white (43%), underrepresented minority (URM, 28.4%) and gender (women 64%) 
	Survey: Copenhagen Burnout Inventory (CBI)11 plus additional questions 
	· No statistically significant difference in overall burnout between minority and non-minority students.
· Black students had significantly greater personal burnout scores than other races (p=0.01).
· Women were more likely to experience work-related burnout (p=0.03).
	Medical students, specifically Black students and women, may experience greater rates of burnout.

	Bazargan-Hejazi et al. (2023)12; US 
	Quantitative descriptive 
	Students enrolled in nursing, medicine, or allied health programs (n=137)
	Non-white (96.4% of which 25.0% Hispanic, 42.4% Black or African American, 22.0% Asian/Pacific Islander, 10.6% other non-white) and gender (women 70%)
	Survey: 92-item anonymous questionnaire assessing positive emotion, engagement, relationships, meaning, and accomplishment (PERMA)
	· Overall high levels of PERMA well-being scores among this diverse sample.
· Women scored higher on positive emotion in comparison to men.
	This study measured well-being among a majority racial and ethnic minority sample and found overall good well-being. There was no non-minority comparison group.

	Boateng et al. (2019)13; Canada 
	Qualitative 
	Registered nurses and registered practical nurses (n=70)
	Racial/ethnic (54.3%), gender (women 90%), and immigrant (60%) 
	Interview: One-on-one, semi-structured in-depth interviews
	· Over half of ethnic minority nurses reported experiencing discrimination in the workplace and increase emotional exhaustion in comparison to their white counterparts.
· White nurses reported greater job satisfaction.
· Both minority and non-minority nurses equally reported organizational well-being supports. 
	Differences in well-being exist between minority and non-minority nurses, thus organizations should “embrace diversity in specific and meaningful ways that provide adequate support for [those] who are more vulnerable in multiple facets of wellness.”13

	Burns et al. (2021)14; Canada 
	Quantitative descriptive 
	Full-time clinical faculty members (n=419) 
	URM (29.8%) and disability (3.4%) 
	Survey: Stanford Professional Fulfillment Index (PFI)15 
	· Unprofessionalism experiences, female gender, and disability were associated with lower PFI scores.
	Minority faculty experienced lower professional fulfillment, and there is a need to implement strategies to address contributing factors.

	Carthon et al. (2021)16; US 
	Quantitative descriptive 
	Nurses (n=14,778)
	Racial/ethnic, specifically Black (5.8%)
	Survey: RN4CAST-U.S. Study on job outcomes, intent to leave, and job satisfaction 
	· Black nurses were more likely to be employed in long term care.
· Black nurses reported greater job dissatisfaction (p<0.001) and intent to leave within a year (p<0.001) in comparison to white nurses.
	Black nurses reported greater job dissatisfaction and intent to leave in comparison to white nurses.

	Cedeño et al. (2023)17; US 
	Qualitative 
	Medical students (n=12) 
	Race/ethnicity, specifically those self-identifying as Black, Indigenous, and People of Color (BIPOC, 100%), and gender (women 75%)
	Interview: 4 focus group discussions and 1 individual interview
	· Participants who rotated in rural, predominately white settings frequently reported feelings of racial isolation.
· All participants reported experiencing at least 1 microaggression during clinical rotations, however had an overall positive learning experience.
	Medical schools should acknowledge that BIPOC-identifying students may encounter discrimination and microaggressions during training at some sites, and perhaps should prioritize the inclusion of diverse sites.

	Chilakala et al. (2022)18; US 
	Qualitative 
	Physicians (n=20)
	Black (100%) and gender (women 100%)
	Interview: Semi-structured, in-depth interviews
	· Two themes identified through thematic analysis of interviews: (1) experiencing and managing micro/macroaggressions and biases in the workplace and (2) strategies to overcome experiences of intersectional discrimination.
· Participants described numerous sources of discrimination, yet ineffective methods to mitigate its impact.
	Black female physicians experienced poor well-being outcomes as a result of discrimination. There is a need to establish and evaluate interventions.

	Chin et al. (2016)19; Malaysia
	Quantitative descriptive 
	Medical students (n=452)
	Ethnicity (Malay 43.1%, Chinese 38.5%, Indian 14.6%, others 3.8%) and gender (women 63.1%)
	Survey: CBI11
	· Overall burnout prevalence was 67.9% with no significant difference by gender and ethnicity (p>0.05).
	There was no significant association of burnout with gender and ethnicity. 

	Daley et al. (2006)20; US 
	Quantitative non-randomized 
	Junior faculty defined as full-time faculty at the assistant-professor level (n=112)
	 URM (13.4%)
	Intervention: National Center for Leadership in Academic Medicine (NCLAM) program:
1. Twelve development workshops
2. Structured seven-month one-on-one mentorship program
3. Two-hour academic performance counseling session
4. Professional development project
	· Program targeting minority faculty members, however anyone regardless of race/ethnicity was allowed to participate.
· The retention rate of URM faculty at the School of Medicine increased from 58% to 80% after implementation of the program. Similarly, URM faculty in academic medicine saw a 15% increase in retention rates. However, neither of these changes in retention rate were statistically significant.
	The implementation of a focused faculty development and mentorship program is associated with a nonsignificant increase in retention rate.

	Doede (2017)21; US 
	Quantitative descriptive 
	Nurses (n=27,953)
	Racial/ethnic (Black 5.7%, Hispanic 3.8%, Asian 6.0%)
	Survey: 2008 National Sample Survey of Registered Nurses (NSSRN)22
	· Multivariable-adjusted regression models showed that Asians had lower odds (p<0.001) of job dissatisfaction and having changed jobs (p<0.001) when compared to white counterparts, while Black and Hispanic participants showed no significant association.
· Black, Hispanic, and Asian nurses had significant differences when compared to white nurses in regards to intending to quit which Black and Hispanic nurses having higher odds and Asian nurses having lower odds.
	Race/ethnicity is a predictor of job satisfaction and turnover. Asian nurses showed more favorable outcomes than white nurses, while Black and Hispanic showed worse outcomes.

	Douglas et al. (2021)23; US 
	Quantitative descriptive 
	Physicians (family medicine, n=3,096)
	Racial/ethnic groups underrepresented in medicine (URiM, 15%)
	Survey: 2017 American Board of Family Medi- cine (ABFM) Family Medicine Continuing Certification Examination Registration questionnaire and 2017 National Graduate Survey (NGS)
	· Physicians URiM were more likely to practice in counties with higher diversity indexes in comparison to non-minority physicians.
· In comparison to their non-minority counterparts, physicians URiM were significantly less likely to report depersonalization as a binary (p=0.03) and continuous variable (p<0.001), less likely to report emotional exhaustion as a continuous variable (p=0.04), but similarly likely to report binary emotional exhaustion (p=0.09).
· After inclusion of covariates and mediators such as age, sex, medical degree type, practicing obstetrics, providing pediatric care and adult hospital care, and county diversity index, URiM status remained a significant predictor only for depersonalization (p=0.002). 
	Working in racially and ethnically diverse environments was found to be a mediating factor resulting in a lower frequency of emotional exhaustion and feelings of depersonalization among family physicians URiM. There was overall lower burnout among minority physicians vs non-minority physicians.

	Doyle et al. (2021)24; US 
	Mixed-methods 
	PhD researchers and physician-scientists (n=196)
	Racial/ethnic (Hispanic 34.2%, Black 32.1%) and gender (women 81.1%)
	Survey: Building Up a Diverse Workforce for Biomedical Research Trial (Building Up) with structured and open-ended questions
	· Most participants experienced increased stress due to the COVID-19 pandemic.
· Some differences were noted between underrepresented PhD researchers and physician-scientists. Physician-scientists reported that increased clinical demands, research delays, and the potential to expose family members to COVID-19 caused psychological distress, specifically. PhD researchers, more than physician-scientists, reported increased productivity (27% vs 9%), schedule flexibilities (49% vs 25%), and more quality time with friends and family (40% vs 24%)
	There should be future evaluation of programs that address COVID-19 challenges among PhD researchers and physician scientists. Participant experienced increased stress, however no non-minority comparison group mentioned.

	Dyrbye et al. (2007)25; US 
	Quantitative descriptive 
	Medical students (n=1689)
	Racial/ethnic (24%)
	Survey: MBI,7 the Primary Care Evaluation of Mental Disorders (PRIME MD),26 and the Medical Outcomes Study Short Form (SF-8)27 
	· Non-minority students had greater depersonalization scores than minority students (p=0.01).
· Minority and non-minority students scored similarly in terms of emotional exhaustion (p=0.1) and personal accomplishment (p=0.14).
· Burnout adjusted for age, sex, parenting and marital status remained significantly greater in non-minority students (p<0.01).
	Non-minority medical students were more likely to report burnout.

	Dyrbye et al. (2006)28; US
	Quantitative descriptive 
	Medical students (n=545)
	Racial/ethnic (minority 16%)
	Survey: MBI,7 PRIME MD,26 SF-827 
	· Symptoms of depression and burnout were similar among minority and non-minority students.
· Minority students were more likely to report a low sense of personal accomplishment (p-0.02) and lower quality of life (p<0.05).
	There was similar overall burnout between minority and non-minority medical students, however minority students reported a lower sense of personal accomplishment and quality of life.

	Eliason et al. (2018)29; US 
	Mixed-methods 
	Healthcare professionals including physicians, physician associates, nurses, students/trainees mental health professionals, pharmacists, physical therapists, lab technicians, social workers, chaplains, and public health professionals (n=277)
	Sexual (lesbian or gay 62%, bisexual 10%, heterosexual 10%, other 18%) and gender (women 48%, men 39%, transgender or gender nonconforming 13%) 
	Survey: quantitative (the Brief Resilience Scale30) and open-ended questions
	· Most prevalent theme noted was discrimination. All respondents who identified as transgender faced discrimination. Some providers felt uneasy coming out in fear of making their patients or coworkers uncomfortable.
· The second most prominent theme was worrying about the ramifications of being out at work such as changes in coworker and patient-provider relations.
· In terms of coping, 47 participants mentioned educating others. Some unhealthy mechanisms were also mentioned, however not as commonly as health coping, such as ignoring comments and drinking alcohol.
 
	Many gender and sexual minority healthcare professions fear being out in the work place and experience discrimination among other ramifications of their minority status.

	Evans et al. (2021)31; US 
	Quantitative descriptive 
	Social work doctoral students (n=297)
	Racial/ethnic (Black 14.1%)), gender (women 80.1%), sexual (30.3%)
	Survey: CBI,11 Brief Symptom Inventory (BSI),32 Supportive People and Places Index33 
	· Sexual minority respondents more frequently reported depressive symptoms (p<0.001) and anxiety symptoms (p<0.001) in comparison to heterosexual respondents. Heterosexual respondents reported higher levels of emotional connection to loved ones (p<0.001).
· White students reported more depressive (p=0.01) and anxiety symptoms (p<0.001) compared to Black students. Black and Asian respondents reported higher levels of connection to loved ones as compared to white respondents (p<0.001).
· No significant differences in depressive symptoms, anxiety symptoms, or connection to loved ones were noted by gender.
	Sexual minority doctoral students reported worse well-being outcomes in comparison to heterosexual students. However, students of color reported lower levels of depressive and anxiety symptoms in comparison to white counterparts. Thus, well-being outcomes seem to vary by type of minority status.

	Ey et al. (2013)34; US 
	Quantitative descriptive 
	Medical residents and fellows (n=450)
	Racial/ethnic (non-white 24.5%) and gender (women 58%)
	Intervention: Resident Wellness Program (RWP) that offered on-site free, unlimited counseling services
Survey: de novo questions regarding perceived barriers
	· Logistic regression of perceived barriers to the program found that women were more concerned about taking a break to access counseling. Time remained the largest barrier.
· More than 80% of respondents were more than “somewhat likely” to consider using the program.
· Men (OR=0.54, 95% CI [0.34,0.84]) and racial/ethnic minority trainees (OR=0.49, 95% CI [0.28,0.85]) were more unwilling to seek help.
	A wellness program for residents that offered free counseling services removed barriers of cost and knowledge about counseling services, but time remained a significant concern. Further evaluation is required to assess sex and ethnic differences in program utilization and stigma surrounding counseling.

	Frias and Yuen (2021)35; US 
	Quantitative descriptive 
	Physician associate students (n=6,768)
	Racial/ethnic (URM 21.2%) and gender (women 75.3%)
	Survey: Perceived Stress Scale 4 (PSS-4)36 and an adapted version of the Psychological Sense of School Membership (PSSM) Scale37 
	· URM students reported experiencing higher stress (p<0.001) and less PSSM (p=0.023) than their non-URM counterparts.
· Men reported less stress than women (p=0.001).
	Physician associate students who are URM and women report greater stress than their counterparts.

	Garcia et al. (2020)38; US 
	Quantitative descriptive 
	Physicians (n=4,424)
	Racial/ethnic (non-Hispanic white 78.7%, non-Hispanic Asian 12.3%, Hispanic/Latinx 6.3%, non-Hispanic Black 2.8%)
	Survey: MBI,7 PRIME-MD,26 5-point Likert-type scale survey items for work life balance and career satisfaction
	· Black physicians were more likely to practice in primary care (p<0.001).
· After adjusting for sex, age, clinical specialty, hours worked per week, primary practice setting, and relationship status, white physicians were more likely to experience burnout than physicians of minority racial/ethnic groups. The adjusted odds of burnout was 37% lower in Hispanic physicians and 51% lower in Black physicians in comparison to white physicians.
	Physicians identifying as Hispanic/Latinx, Black, or Asian were less likely to report burnout when compared with white physicians.

	Glymour et al. (2004)39; US 
	Quantitative descriptive 
	Physicians (n=2,217)
	Racial/ethnic (Black 3%, Hispanic 6%, Asian or Pacific Islander 18%, white 73%)
	Survey: Physicians’ Worklife Survey (PWS)40,41
	· Asian or Pacific Islander physicians reported lower job satisfaction (p<0.01) and higher stress (p<0.01) than white respondents. There was no significant difference in career satisfaction.
· Hispanic physicians reported greater job (p=0.05) and career (p=0.03) satisfaction than white respondents. There was no significant difference in reported stress.
· There were no significant differences between Black and white physicians in regards to job satisfaction, career satisfaction, or stress.
	A national survey of physicians showed that job satisfaction differed by race/ethnicity where Hispanic physicians reported higher, Asian physicians reported lower, and Black physicians reported similar satisfaction compared to white physicians.

	Graham-Brown et al. (2021)42; UK 
	Quantitative descriptive 
	Renal medicine higher specialty trainees (n=627)
	Racial/ethnic (Black, Asian and minority ethnic (BAME) backgrounds) and gender
	Survey: General Medical Council national training survey 2012-2019, CBI11
	· Men renal trainees reported higher burnout rates than women colleagues.
· Burnout rates were higher for racial/ethnic minority or BAME trainees when compared to trainees identifying as white.
	Racial/ethnic minority medical trainees reported higher burnout rates than white trainees.

	Greenberg et al. (2022)43; US 
	Quantitative descriptive 
	Medical residents (n=300)
	Racial/ethnic (residents of color (ROC) 41%, URiM 18%) and gender (non-men 40%)
	Survey: Mental Health Continuum44 for flourishing, MBI,7 Cognitive and Affective Mindfulness Scale,45 Demand Control Support Questionnaire,46 PHQ,3 PSS,36 State-Trait Anxiety Index47 
	· ROC have significantly greater anxiety (p=0.04) and lower flourishing (p=0.05) when compared to white residents.
· UIM residents have lower depersonalization (p=0.02) and emotional exhaustion (p=0.05) than residents overrepresented in medicine (OIM).
	Residents of color report lower global well-being than white residents. However, UIM residents report lower burnout than OIM residents. These somewhat conflicting findings support that evaluating “the specific contributors 
and detractors of [well-being] among different individuals and groups is critical.”43

	Jaishankar et al. (2021)48; US 
	Quantitative non-randomized 
	Medical students (n=3,826)
	Racial/ethnic (no reported percentages)
	Survey: MBI,7 PSS,36 and three-question UCLA (University of California Los Angeles) Loneliness Scale49 
	· Significant differences were found in burnout (p=0.004) and stress (p<0.0001) by race with Black, Asian, or other racial minority students reporting the highest levels.
	Racial/ethnic minority medical students had significantly greater burnout and stress.

	Keshet and Popper-Giveon (2016)50; Israel 
	Qualitative 
	Nurses (n=13)
	Racial/ethnic (Arab nurses in Israel 100%)
	Interview: Face-to-face semi- structured, in-depth interviews of participants through snow-ball sampling
	· Perceived difficulties particular to the nurses’ ethnic minority background include "stereotypical and offensive attitudes on the part of patients and their families, and tense working relationships with Jewish colleagues."50
	Arab nurses, an ethnic minority group within a predominantly Jewish Israeli health system, reported poor working relationships and discrimination.

	Khan et al. (2021)51; Canada 
	Quantitative descriptive 
	Internal medicine physicians (n=249 complete responses)
	Racial/ethnic (31%) and gender/sexual (women 49%, LGBTQ 6%)
	Survey: MBI7
	· No significant difference in burnout among men and women respondents.
· Women were more likely to report emotional exhaustion (p=0.03) and low personal accomplishment (p=0.03) than men.
· No gender differences in depersonalization.
· Minority physicians were more likely to report low personal accomplishment in comparison to white respondents (p=0.001).
	Women reported more emotional exhaustion and low personal accomplishment than men. Minority physicians were more likely to report low personal accomplishment. However, a composite MBI burnout score showed no difference by gender or race/ethnicity.

	Klingler and Marckmann (2016)52; Germany 
	Qualitative 
	Physicians (n=20)
	Migrant (foreign-born and foreign-trained, 100%) – various countries of origin: Romania, Poland, Russian Federation, Greece, Libya, Iran, Syria
	Interview: semi-structured interviews with recruitment via snowballing focused on difficulties experiences and existing and desired support structures
	· Participants noted some difficulties with setting-specific competencies such as understanding everyday language and important cultural or historical contexts. 
· Additionally, some reported difficulties in some clinical competencies such as different tools and treatments from their home country.
· In regards to interpersonal relations, some felt discriminated as a foreigner or had family issues impairing their professional performance. 
	Migrant physicians in Germany might face different difficulties given their foreign status “that should be addressed on various levels to ensure physician [well-being], retention, and quality of care.”52

	Lawrence et al. (2022)53; US
	Systematic Review 
	Medical students, residents/interns, physicians, and university faculty; 16 articles
	Racial/ethnic (URiM)
	Articles reporting burnout through various tools: MBI,7 CBI,11 modified Compassion Fatigue and Satisfaction Self-Test for Healpers,54,55 or single-item measures
	· Inconsistent findings were seen with some studies finding that URiM experience lower rates of burnout, while others found no difference or greater burnout among those URiM.
	The authors call for increased research to “further examine burnout by race/ethnicity . . . and contextualize the findings within the structural and systemic barriers specific” to minority populations.53 

	Mitchell et al. (2022)56; US
	Quantitative descriptive 
	State and local health department employees (N=18,952)
	 Racial/ethnic
	Survey: 2017 Public Health Workforce Interests and Needs Survey (PH WINS)57
	· At higher supervisory support levels, job satisfaction among minorities was lower than their white counterparts.
· Job satisfaction levels increased more with increasing pay satisfaction among minorities than white respondents.
· Race has no moderating effect on the job satisfaction-turnover intentions relationship.
	Focusing on job satisfaction through efforts such as pay equity and support structures may reduce turnover among minority public health personnel.

	Nfonoyim et al. (2021)58; US 
	Qualitative 
 
	Pediatric emergency medicine physicians (n=18)
	Racial/ethnic (URiM 100%, Black 72.2%, Hispanic 27.8%) and gender (women 83.3%)
	Interview: semi-structured open-ended interviews
	· Three main themes were identified: (1) challenges related to race, (2) support systems, and (3) suggestions to improve diversity and inclusion.
· Participants often noted microaggressions from colleagues and patients.
· Women URiM noted to be perceived as “angry” and “intimidating” when attempting to assert themselves.
· Pressure to prove themselves as a result of negative experiences “produced stress and feelings of isolation.”
· Resilience strategies included formal mentorship and peer and family support.
	Participants mentioned that there is a need to increase diversity and promote inclusive work environments to improve the well-being of physicians URiM. 

	Nunez-Smith et al. (2009)59; US 
	Quantitative descriptive 
	Physicians (n=529)
	Racial/ethnic (white 59%, Black 17%, Asian 15%, Hispanic 16%)
	Survey: items based on prior surveys to assess well-being through experiences of discrimination, job turnover, intention to leave, and career satisfaction
	· Racial/ethnic-based discrimination experiences were associated with increased turnover.
· Among physicians who experienced discrimination versus those who did not, there was significantly less career satisfaction (45% vs 88%, p<0.01) and greater turnover intention (40% vs 10%, p<0.001).
	Workplace discrimination, experienced by racial/ethnic minority physicians, is association with poor outcomes such as job turnover, career dissatisfaction, and contemplation of career change.

	Obichi et al. (2023)60; US 
	Quantitative descriptive 
	Registered nurses, advanced nurse practitioners, physicians, pharmacists, nursing assistants, dentists, and respiratory therapists (n=74)
	Racial/ethnic (self-identifying minority 100%, Black or African American 86%)
	Survey: investigator-developed assessing challenges related to knowledge of rights, coping, stigma, support, self-advocacy, self-efficacy, and systemic drivers of poor mental health
	· Some mental health challenges faced by MHCW included voicing their fears and maintaining household roles.
· MHCW reported maintaining their mental health mostly through prayer sessions and family support time.
· Study participants felt that they had some differential treatment than their white counterparts.
	The authors propose that health systems need to dedicate resources to improve work conditions of MHCW and build an inclusive work environment.

	Odei and Chino (2021)61; US 
	Quantitative descriptive 
	Radiation and medical oncologists (n=519)
	Racial/ethnic and gender
	Survey: 2017-2020 by the Association of American Medical Col- leges
	· Minority radiation oncologists reported greater burnout rates than non-minority, however minority medical oncologists reported lower burnout rates than non-minority respondents.
· Women radiation and medical oncologists were more burned out and less satisfied with their work than their respective men counterparts.
	There is somewhat conflicting differences in burnout among racial/ethnic minority oncologists. Women uniformly reported more burnout.

	Padela et al. (2016)62; US 
	Quantitative descriptive 
	Physicians (n=255)
	Religious (self-identify with Islam)
	Survey: various adapted items assessing religious discrimination, religious accommodation, and discrimination-related job turnover 
	· 45% of respondents rarely ever experienced discrimination and 24% reported experiencing it sometimes or more often.
· 14% noted experiencing discrimination at their current workplace.
· 47% reported that they perceive to be receiving greater scrutiny at work due to their religion.
· Nearly three-fourths of respondents agreed that their workplace accommodates their religious identity.
	This national survey provided some reassuring findings such as that most respondents’ workplaces are accommodating to their religion. However, some concerning findings include nearly half of respondents feeling as though they receive greater scrutiny due to their religion.

	Perina et al. (2018)63; US 
	Quantitative descriptive 
	Emergency medicine resident physicians (n=766)
	Racial/ethnic (non-White 20.9%) and gender (women 33.8%)
	Survey: Longitudinal Study of Emergency Medicine Residents
	· Minority and gender discrimination were among the least reported problems.
	Emergency medicine physicians did not seem concerned with experiencing discrimination, however this sample is notably predominately comprised of white males.

	Pillado et al. (2023)64; US 
	Quantitative descriptive 
	Vascular surgery trainees (n=510)
	Racial/ethnic (white 53.1%, Asian 24.4%, Hispanic/Latinx 7.6%, Black 4.2%)
	
	· Black and Asian respondents reported higher rates of racial/ethnic discrimination compared with the white, Hispanic/Latinx, and other/prefer not to say groups (p<0.001).
· Upon multivariable analysis, female gender, Asian race, Black race, and training in the Southeastern United States were risk factors for discrimination.
	Racial/ethnic discrimination is evident in vascular surgery training programs with Black and Asian trainees reporting higher rates than other groups.

	Primack et al. (2010)65; US 
	Quantitative descriptive 
	Medical students, residents, fellows, predoctoral trainees, and faculty (n=179)
	Racial/ethnic (white 65%, Asian 21%, URM 14%) and gender (women 50%)
	Survey: de novo assessing burnout
	· Burnout most common among URM (p=0.02).
· Women reported higher burnout than men (p=0.03).
	Higher burnout was reported among URM and women trainees.

	Psenka et al. (2020)66; US 
	Quantitative descriptive 
	Family medicine residency program directors (n=268)
	Racial/ethnic (white 84.8%, Asian 5.3%, Black 4.9%) and gender (women 48.1%)
	Survey: 2018 survey conducted by the Council of Academic Family Medicine Educational Research Alliance (CERA) adapted questions from the Areas of Worklife Scale,67 the UCLA Loneliness scale,49 MBI,7 and PHQ-23 
	· No gender differences across distress measures.
· On multivariable models, depressive symptoms were significant associated with race (Black, p<0.007).
	The racial disparity is depressive symptoms calls for further analysis of potential contributors. 

	Rhead et al. (2020)68; UK 
	Quantitative descriptive 
	Healthcare practitioners: doctors, nurses, healthcare assistants, Improving Access to Psychological Therapy (IAPT) workers (n=931)
	Racial/ethnic (Black 22%), gender (women 76%), migrant (37%), sexual (non-heterosexual 12%)
	Survey: TIDES study69 utilized PHQ-9,70 GAD-7,2 PHQ-15,71 World Health Organization’s Health and Work Performance Questionnaire,72 Non-Illness Predictors of Sickness Absence Questionnaire73 
	· Women were more likely to experience discrimination and harassment.
· Black healthcare practitioners were more likely to experience and witness both discrimination and harassment.
· No differences in discrimination and harassment reported by sexual orientation.
	Discrimination and harassment is prevalent and affects well-being disproportionately more among women and Black racial groups.

	Rivera (2018)74; US 
	Qualitative 
 
	LGBTQ+ mental health physicians (n=15)
	Gender/sexual (LGBTQ+ 100%)
	Interview: open-ended semi-structured
	· Key work-related themes: social fear of being “othered”, lack of culturally diverse mentors, exposure to microaggressions, institutional ostracizing, creating a more diverse field
	LGBTQ+ clinicians face unique stressors related to their minority identities that can act as barriers to professional practice.

	Serrano et al. (2023)75; US 
	Quantitative descriptive 
	Student registered nurse anesthetists (SRNAs)
	Ethnicity (Hispanic 13.6%), racial (white 60.7%, Black 15.0%), gender (women 71.4%)
	Survey: de novo assessing well-being index measures
	· There was a significant association between race/ethnicity and an increased incidence of discrimination (p<0.001)
· SRNAs who have experienced at least one instance of discrimination had significantly higher well-being index scores than those who have never experienced discrimination (p<0.05).
	Addressing discrimination critical to support wellbeing and retention of minority SRNAs.

	Yoon et al. (2010)76; US 
	Quantitative descriptive 
	Obstetrician/gynecologist physicians (n=1154)
	Race/ethnicity (Hispanic 6%, Black 6%, white 69&, Asian 18%), gender (women 47%), immigration history (born in the US 72%)
	Survey: de novo questionnaire assessing conflict, MBI7
	· Female physicians were more likely to report physician-patient conflicts.
· Foreign-born physicians were less likely to report such conflicts than US born respondents.
· No association of conflict with race/ethnicity.
	Conflict in a clinical encounter may represent burnout. Conflict is associated with immigration history and gender, but in opposite directions.


Abbreviations: CI = confidence interval; HCW = healthcare worker; MHCW = minority healthcare worker; OR = odds ratio; UK = United Kingdom; US = United States
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