Table 1 List of Eligible Studies: Studies referring to mental health of firefighters, paramedics, emergency nurses, perioperative nurses, nurse anesthetist, intensive care nurses, police officers, or military personnel in combination with social environment (social connections and/or supportive relationships).

	RefNo.
	Study Author/s 
(Year) 
Country
	Journal
	Method/Design
	Sample
	Construct
	Measurements 
	Main findings

	Firefighters

	[70]
	Wong et al. 
(2014)
Taiwan
	Revue Europeenne de psychologie appliquee
	Quantitative: cross-sectional, structural equation modeling
	422 firemen 
	Job Stress / Work/Non-work conflict / Work/Leisure-conflict / Job demand/ Job control  (autonomy) / Job support (supervisors and co-workers)/ Family support 
	Job Stress Scale (Netemeyer, House & Rizzo’s anxiety-stress scale) / WFC scales / WLC 
Job Demand Scale / Work schedule autonomy scale / Manager support scale (4 items)
Developed: co-worker and family support scale (4 items) 
	The relationship between family support and job stress is fully mediated by work/family conflict. 
Work/Leisure-conflict and Work/family conflict mediated partially the relationship demand, control, job support and stress. 
RoB: developed scale not validated

	[73]
	Carey et al. 
(2011) 
USA
	Journal of Occupational and Environmental Medicine
	Quantitative: descriptive study
	112 professional firefighters in 6 different fire houses.
	Sleep problems / Depression / Substance use (alcohol, caffeine, nicotine) / Social Bonding / Quality of life (physical and mental well-being)
	Pittsburgh Sleep Quality Index (PSQI) / Epworth Sleepiness Scale (ESS) / Beck Depression Inventory (BDI-II) / The Time Line Follow Back survey / Spirituality in Everyday Life (SEL): / Health Survey (SF-12)
	Firefighters with poor mental well-being were more likely to report poor social bonding.

RoB: no psychometric testing of SEL

	[74]
	Cowman et al. 
(2004)
USA

	J Community Psychol
	Quantitative: cross-sectional, regression models
	221 firefighters 
	Psychological sense of community / Social Support Networks/ Satisfaction and stress from providing care to others 
	Perceived Sense of Community Scale / Social Support Questionnaire (SSQ) / Caregiver Scale
	Psychological sense of community mediated satisfaction support from coworkers and high levels of satisfaction are linked to less care-giver stress. 

	[75]
	Stanley et al. (2018a)
USA
	Psychological Services
	Quantitative: cross-sectional
	840 firefighters
	Thwarted belongingness / PTSD Symptoms
	INQ: thwarted belongingness (TB-subscale) / PCL-Civilian
	Greater belongingness and social support from family and friends is associated with less severe PTSD symptoms.
Social support from supervisors was significantly associated with lower overall PTSD symptom severity.

	[76]
	Stanley et al. (2018b)
USA
	Psychiatry Research
	Quantitative: cross-sectional, regression models
	1.131 firefighters (incl. 20 wildland firefighters)
	Thwarted belongingness / Suicidal behaviors
	SBQ-R / INQ
	Thwarted belongingness (cf disconnectedness) was associated with lower levels of PTSD symptoms.
Feeling of disconnectedness was associated with higher suicide risk. 
RoB: small subgroup sample

	[77]
	Tuckey & Hayward 
(2011)
Australia
	Applied Psychology: an international review
	Quantitative: cross-sectional, path analysis
	547 volunteer Firefighters
	Emotional demands /
Job resources (cognitive-emotional, emotional, physical/instrumental) /
Camaraderie /
Psychological Health Outcomes (traumatic stress symptoms, psychological distress, Burnout)
	Demand-Induced Strain Questionnaire (DISQ) / 5 items scale occupational-specific resource, camaraderie (Sced, Bauer & Tuckey) / IES-R / General Health Questionnaire (GHQ) / Copenhagen Burnout Inventory
	Camaraderie was a buffer against PTSD symptoms.

	[78]
	Armstrong et al. 
(2014) 
Australia
	Aust J Psychol
	Quantitative: cross-sectional, regression models
	218 firefighters 
	Post-trauma outcomes (PTSD, PTG) / Work context factors (operational and management hassles), Sense of Belonging / Social support / Coping 
	Impact of Events Scale-R (IES-R) / Posttraumatic Growth Inventory (PTGI)/ Operational and Organizational Police Stress Questionnaires (PSQ-Op + PSQ-Org) / Psychological Sense of Organizational Membership Scale (PSOM)/ 2-Way Social Support Scale / Coping Response in Rescue Workers (CRRW) inventory
	Organizational belongingness did not predict reduction in PTSD symptoms. 


	[79]
	Armstrong et al. 
(2015) 
Australia
	Psychological Trauma: Theory, Research, Practice, & Policy
	Quantitative: cross-sectional, structural equation modeling
	250 firefighters
	Post-trauma outcomes (PTSD, PTG) / Operational and Organizational sources of stress / Organizational belongingness
	IES-R / PTGI / PSQ-Op + PSQ-Org / PSOM
	Organizational belongingness was a significant predictor of PTG.

	[80]
	Airili et al. (2014)
Finland
	Work & Stress
	Quantitative: two-wave 10-year longitudinal design 
	403 professional firefighters
	Supervisory relations (supervisory support) / Interpersonal relations (social support from colleagues), Task resources / Self-esteem / Work engagement / Work ability
	Occupational Stress Questionnaire / Rosenberg Self-Esteem Scale / Utrecht Work Engagement Scale (UWES) / Work Ability Index (WAI)
	Positive interactions between co-workers and support, and positive feedback from one’s supervisor had a positive effect on work ability (= health required for the job).

	[81]
	Lee et al. (2018)
Korea
	American Journal of Industrial Medicine
	Quantitative: cross-sectional, regression models
	6.369 firefighters
	Workplace discrimination / Depression
	Korean Working Conditions Survey (KWCS) / CES-D 
	30.3% experienced workplace discrimination, and those had a higher likelihood of depressive symptoms.

	[82]
	Hom et al. 
(2017)
USA
	J Nerv Ment Dis
	Quantitative: cross-sectional, regression models
	290 women firefighters
	Sexual harassment / Capability of suicide / Anxiety sensitivity / Alcohol use / Depression / Perceived burdensomeness / Thwarted belongingness/ Insomnia / PTSD/ Suicide risk
	Acquired Capability for Suicide Scale-Fearlessness About Death (ACSS-FAD) / Anxiety Sensitivity Index-3 (ASI-3) / AUDIT-C / Center for Epidemiological Studies Short Depression Scale (CES-D) / Interpersonal Need Questionnaire (INQ) / Insomnia Severity Index (ISI) / PTSD Checklist (PCL)-5 / Self-Injurious Thoughts and Behavior Interview-Short Form (SITBI-SF) / Suicidal Behavior Questionnaire-Revised (SBQ-R) / Quality of Worklife Module (QWM)
	Workplace (sexual) harassment is significant associated with higher levels of PTSD symptoms.

	[83]
	Bernabé & Botia 
(2016) 
Spain
	J Health Psychol
	Quantitative: cross-sectional, descriptive analyses, structural equation analysis and hierarchical regression analysis
	156 firefighters
	Emotional demands /
Emotional social support behaviors / Resilience / 
Burnout (emotional exhaustion, cynicism)
Engagement (vigor, dedication)
	Critical Incidents Scale / Emotional Social Support Scales for coworkers and supervisors (House & Wells) / Connor-Davidson Resilience Scale (CD-RISC) / Maslach Burnout Inventory (MBI-GS) / UWES
	Emotional social support from supervisors and coworkers indirectly related to employee health, favoring resilience.  
Bosses denoting support, recognition and social companionship were found to have an interaction effect on resilience.  

	[84]
	Huynh et al. (2013)
Australia
	J Occup Health Psychol
	Quantitative: 1 year longitudinal design
	126 volunteer firefighters
	Volunteer demands (emotional demands and work-home conflict) / Burnout (exhaustion and cynicism) / Family and Friend support/ Organizational Connectedness
	Demand-Induced Strain Questionnaire /4-items Holohan & Gilbert’s …/ MBI-GS (adapted version) / Social Support Scale (4 items) / 15-item Four Dimensional Connectedness Scale
	Support from family and friends protects against burnout, and moderates organizational connectedness. 

	Paramedics

	[69]
	Lewig et al. (2007)
Australia

	J Vocat Behav
	Quantitative:  Cross-sectional, structural equation modeling
	487 volunteer ambulance officer (VAO)

	Job Demands (Time pressure, Work-Home Interference) / Job resources (Job control, Peer support, Connectedness) Burnout / Health problems / Determination to continue as a volunteer 
	Job Demands Scale (2 items) /
Holahan & Gilbert’s Work-home interference- Scale (4 adapted items) / Job Control Scale (1 item added on face validity) / Social Support Scale (4 items) / Volunteer Experience Survey:  Connectedness scale (7 items) / MBI-GS: EE and Cynicism subscales / GHQ-12
1-item Determination to continue
	Connectedness fully mediates the relationship between job resources and determination to continue. 

	[85]
	Shakespeare-Finch & Daley (2017)
Australia
	Psychological Trauma: Theory, Research, Practice, & Policy
	Quantitative: Cross-sectional, regression models
	740 ambulance officers
	Psychological distress
Resilience
Workplace belongingness
	Kessler 10 (K10) / Brief Resilience Scale (BRS) / PSOM
	Workplace belongingness was significantly associated with reduced distress levels and enhanced resilience levels. 

	[86]
	King & DeLongis (2014)
Canada
	Journal of Family Psychology
	Quantitative: 4 workdays-longitudinal design
	87 couples (in which 1 partner paramedic)
	Paramedics (perceived) works stress / Burnout / Coping (paramedic rumination, spouses withdrawal) / Marital tension
	Perceived Stress Scale (PSS-4) / MBI-Human Services Survey (MBI-HSS):3 items / 3 items from Rumination-Reflection Questionnaire (RRQ) / Brief Ways of Coping - Interpersonal Withdrawal subscale (3 items) / Daily diary (marital tension-single item)
	Significant associations between paramedics’ work stress and subsequent withdrawal. Paramedics’ work related burnout predicted withdrawal from their spouses. 

	[87]
	Petrie et al. (2018)
Australia
	PLOS One
	Quantitative: Cross-sectional, descriptive, regression analysis
	1.622 ambulance personnel
	Manager psychological safety climate/ Management behavior / Symptoms of common mental disorder/ Mental well-being
	Psychosocial Safety Climate Scale (PSC-12); Management Support and Commitment & Management Priority subscales/ 9-items questionnaire manager behavior (developed)/ Kessler 6 (K6) / Short Warwick-Edinburgh Mental Well-being Scale (SWEMWBS)
	Manager psychosocial safety climate had significant influence on levels of employee common mental health disorder symptoms, mental health disorder and well-being. 

	Emergency nurses

	[88]
	Healy & Tyrell 
(2011)
Ireland
	Emerg Nurse
	Quantitative: Cross-sectional, descriptive survey
	Nurses (90) 87% and doctors (13) in 3 Emergency Departments
	Workplace stress and experiences / Employer (enacted) support 
	Questionnaire about stress (16 items)

	74% reported not received social support from employer to help them deal with stress.
RoB: small sample size, no psychometric testing of questionnaire

	[89]
	Laposa et al. 
(2003) 
Canada
	J Emerg Nurs
	Quantitative: Cross-sectional, correlational 
	51 Emergency Department personnel 
	PTSD symptoms / Sources of workplace stress / Work-related responses to stress or trauma 
	Health Professionals Stress Inventory (HPSI-R) / Posttraumatic Diagnostic Scale (PDS) / Work-related responses to stress or trauma: (6-items)
	Interpersonal conflict was significantly associated with PTSD symptoms. 67% received inadequate support from administrators following a traumatic incident. 
RoB: small sample size, no clear sample frame

	[91]
	O’Mahony 
(2011) 
Ireland
	Emerg Nurse
	Quantitative: Cross-sectional, descriptive, simple linear regression analysis
	64 Emergency nurses 
	Burnout / Work environment characteristics (collaboration nurse-physician)
	MBI: EE, Depersonalization / NWI-PES
	High levels of emotional exhaustion and depersonalization were significantly related to a having a good relationship with physicians.
RoB: small sample size

	[92]
	Adriaenssens et al. (2011) 
Belgium
	J Adv Nurs
	Quantitative: Cross-sectional, hierarchical regression analysis
	254 Emergency nurses in 15 emergency departments 
	Job characteristics (job demand, control and social support) / Organizational variables (rewards, personal resources, material resources and procedures) / Job satisfaction / Turnover intention / Work engagement / Fatigue / Psychosomatic distress 
	Leiden Quality of Work Questionnaire for Nurses (LQWQ-N) / Checklist Individual Strength (CIS-20R) / UWES / Brief Symptom Inventory (BSI)
	Social support by supervisors was a strong determinant of outcome (among lower turnover intention and psychosomatic distress).

RoB: unclear sample frame


	[93]
	Adriaenssens et al. (2015)
Belgium 
	J Nurs manag
	Quantitative: Two-wave 18-months Longitudinal, regression analysis
	170 Emergency room in 15 emergency departments 
	Job characteristics (job demand, control and social support) / Organizational variables (rewards, personal resources, material resources and procedures) / Job satisfaction / Turnover intention / Work engagement / Fatigue / Psychosomatic distress 
	LQWQ-N / Checklist Individual Strength (CIS-20R) / UWES / BSI
	Social support by supervisors was a strong determinant of outcome (lower turnover intention and psychosomatic distress) and this increased over time. 

RoB: unclear sample frame


	[94]
	Hsieh et al. 
(2015)
Taiwan
	J Nurs Scholarsh
	Quantitative: Cross-sectional, correlational
	187 Emergency Department nurses 
	Personality traits / Social Network Integration / Resilience 
	Resilience Scale (RS) / Social Support Scale (SSS) for family support and for peer support / Religious Beliefs: 1 item / Eysenck Personality Questionnaire (EPQ)
	Higher degrees of peer support were associated with greater resilience among abused nurses. Among all forms of social network integration, only peer support was shown to enhance an individual’s resilience. 

	[95]
	Escribà-Agüir  & Perez-Hoyos 
(2007)
Spain
	Stress Health
	Quantitative: Cross-sectional, regression models 
	639 Emergency medical (Doctors (356) and nursing  (279) staff
 
	Mental health/ Vitality / Emotional exhaustion / Psychosocial work environment (psychological demands, job control, supervisor social support and co-workers' social support) 
	Health Survey (SF-36) (mental health, vitality) / MBI-HSS: EE
Job Content Questionnaire (JCQ)

	Low co-workers’ social support at work was associated with poor psychological wel-being only among doctors. Low job supervisor’s social support increased the risk of high emotional exhaustion among nurses. 
RoB: unclear sample frame

	[96]
	Bruyneel et al. 
(2017) 
Belgium 
	J Adv Nurs
	Quantitative: Cross-sectional, structural equation modeling
	292 emergency nurses in 11 Emergency Departments
	Turnover Intention  / Work environment (social support from supervisor / colleagues) / Job Characteristics / Emotional Exhaustion
	LQWQ-N  / Nursing Work Index Practice Environment Scale (NWI-PES) / MBI-HSS: Emotional Exhaustion (EE)
	Social support from supervisors had a significant effect on burnout of female nurses whom turnover intention was high.

	Perioperative nurses

	[97]
	Cronin-Stubbs & Brophy 
(1985)
USA
 

	J Psychosoc Nurs Ment Health Serv
	Quantitative: Cross-sectional, regression analysis
	296 Nurses in psychiatric ward (66), OR (64), ICU (74), Medical specialty areas (91)
	Social support (stability, availability, affirmation, affect, aid, size in personal or occupational networks) / Occupational stress (frequency, intensity) / Life Stress / Burnout
	Norbeck Social Support Questionnaire (NSSQ) / Nursing Stress Scale (NSS) / Life Experience Survey (LES) / Staff Burnout Scale for Health / Professionals (SBS-HP)  / Self developed Self-Report / Questionnaire (SRQ), semi-structured interviews 
	Operating room nurses experience more stress from interaction with physicians compared to other medical wards. 
RoB: unclear sample frame

	[102]
	Chipps et al. 
(2013)
USA
	AORN J
	Quantitative: Cross-sectional, correlational
	167 Perioperative personnel in 2 hospitals
	Bullying / Lateral violence / Burnout
	Negative Acts Questionnaire-revised (NAQ-R)  / MBI
	59% of the participants reported witnessing coworker bullying weekly, and 34% reported at least two bullying acts weekly. 
Significant differences between the two hospitals exited: one hospital three times more likely to be target of bullying than the other hospital. 
Positive correlation of bullying with emotional exhaustion was found.
RoB: nonresponse bias, unclear sample frame

	[103]
	Dunn 
(2003)
USA
	AORN J
	Quantitative: Cross-sectional, correlational
	145 Perioperative nurses
	Horizontal violence / job satisfaction
	Sabotage Savvy questionnaire  / Index of Work Satisfaction (IWS) questionnaire
	Although sabotage is reported as common in the OR, the presence of sabotage is not significantly associated with reported job satisfaction. 

	[104]
	Park et al. (2015)
South Korea
	J Nurs Scholarsh
	Quantitative: Cross-sectional, regression analysis
	970 female nurses in 47 units (general, oncology, ICU, OR, Outpatient Department)
	Work demands (quantitative, pace, emotional) / Trust and Justice / Violence (type and source)
	Copenhagen Psychosocial Questionnaire (COPSOQ II)
	Bullying was highest in operating rooms. Most frequent perpetrators of verbal abuse and sexual harassment were physicians. 

	[105]
	Higgens & MacIntosh (2010) 
Canada
	Int Nurs Rev
	Qualitative: Descriptive 
	10 Operating room nurses
	Abuse surgeon-nurse
	Open-ended individual audiotaped interviews
	Factors contributing to abuse were: culture in the OR, included environment and hierarchy, and resources and interpersonal relationships among physicians. 
Nurses experienced negative psychological and social health effects from the abuse. 

	[106]
	Timmons & Tanner 
(2005) 
UK
	Int J Nur Pract
	Qualitative: Inquiry
	17 theatre nurses, and 3 operating department practitioners (technicians)
	Relation Surgeon-nurse –emotional work
	Observation, interview
	Emotional labor performed with coworkers was seen as necessary to maintain the ‘sentimental order’. 

	[107]
	Gillespie et al. 
(2007)
Australia 
	J Adv Nur
	Quantitative: Cross-sectional, regression models 
	772 nurses (415 perioperative, 69 nurse anesthetists, 77 in combined role, rest OR personnel) 
	Perceived competence / Collaboration / Control / Self-efficacy / Hope / Coping / Resilience
	Perceived Competence Scale (PCS)  / Collaboration with medical Staff (CMSS) / Cohesion Among Nurses (CANS) scales 
Peer Support scale (developed) 
Managing Stressful Situations scale (MSS) (developed) / General Self-Efficacy scale (GSE) Adult Dispositional Hope Scale (ADH) / Ways of Coping scale: Planful Problem-Solving (PSS) / CD-RISC
	Collaboration was not a significant explanation of resilience in OR nurses. 

RoB: unclear sample frame

	[108]
	Michael 
(2002)
Australia
	ACORN
	Quantitative: Cross-sectional, correlational
Qualitative: content analysis of narrations 
	213 Operating suite nurses
	Amount of available support / Sources (co-worker, supervisors, organization)
Personal resources 
	Social resources questions following traumatic event descriptions / Sense Of Coherence (SOC) scale 
	Emotional support received through disclosure to colleagues and supervisors were the most salutary aspects. 
Perioperative nurses reported low levels of support form nursing managers following traumatic events. 
Coworkers dealt more effectively with the problems and the respondents’ feelings.

	Nurse anesthetists

	[109]
	Beuzekom et al. (2013) 
Netherlands
	Eur J Anaesthesiol
	Quantitative: Cross-sectional, survey
	109 Specialist anesthetists, 46 trainee anesthetists, 115 nurse anesthetists
	Latent risk factors (LRFs) / Job satisfaction / Job stress / Intension to leave

	Leiden Operating Theatre and Intensive Care Safety (LOTICS) scale / Job LQWQ-Satisfaction scale / Modified stress assessment form. 
	Job satisfaction was most strongly related to teamwork and hierarchy. Hierarchy was strongly related to job stress. 

	[111]
	Perry 
(2006)
USA
	AANA J
	Qualitative: Inquiry
	20 CRNAs (+ 15 coworkers:  anesthesiologists, RNs, technicians, surgeon)
	Perceived occupational stress / Roles and responsibilities / Coping strategies
	Semi-structured interviews (Nursing Stress Scale as a guide) /
Clinical observations / Artefact data
	Interpersonal work relationships cause more stress than any of the other perceived job stressors. 

	[112]
	Sakellaropoulos et al. 
(2011) 
USA 
	AANA J
	Quantitative: cross-sectional, descriptive
Quantitative: Inquiry, content analysis
	205 CRNAs
	Prevalence workplace aggression / Workplace stress
	Workplace Aggression Research Questionnaire / 3 open-ended items
	Workplace stress was significantly correlated with experiences of aggression (80%) by physician supervisors (58,4%) and coworkers (36,6%).

	[113]
	Elmblad et al. (2014) 
USA
	AANA J
	Quantitative: Cross-sectional, survey
	385 CRNAs
	Incivility (bullying) / burnout
	Nursing Incivility Scale / Copenhagen Burnout Inventory / Qualitative data
	A statistically significant direct relationship existed between workplace incivility and burnout. 
The least prevalent source of incivility was supervisors. 

	Intensive Care Unit nurses

	[114]
	Vermeir et al. (2018)
Belgium
	Intensive Care & Critical Care Nursing
	Quantitative: Cross-sectional, descriptive, correlational

	303 intensive care nurses (3 different hospitals)
	Communication satisfaction / turnover intention/ Burnout/ Job satisfaction
	Communication Satisfaction Questionnaire (CSQ)/ Questionnaire for the perception and Assessment of Labor: Turnover Intention Scale / Maslach Burnout Inventory (MBI)
	Average job satisfaction was high. 
Nurses were most satisfied about ‘communications with supervisors’.

	[115]
	Norbeck  
(1985)
USA
	Nursing Research
	Quantitative: Cross-sectional, regression models
	164 female Critical Care nurses (8 hospitals; 18 critical care units)
	Sources of social support
Perceived Social Support
Job Strain
Psychological symptoms
	NSSQ  / Questionnaire of Stressful Factors (32 items)/ Nursing Job Satisfaction Scale / SCL
	Work support explained 24% of the variance of perceived job stress for married nurses. Support from relatives explained 10% of the variance in perceived job stress and 16% of the variance in psychological symptoms for unmarried group. 

	[116]
	Klopper et al. (2012)
South Africa
	Journal of Nursing Management
	Quantitative: Cross-sectional, correlational 
	935 Critical Care Nurses (62 hospitals)
	Practice environment
Job satisfaction
Burnout
	NWI-PES / MBI
	The practice environment is positive, except for staffing and resource adequacy, and governance. CCN’s have a high degree of burnout.

	[117]
	Mohl et al. (1982)
USA
	Psychosomatics: journal of Consultation and Liaison Psychology
	Quantitative: Cross-sectional, descriptive 
	68 Nurses in General Medicine Units (38) and ICUs (30)
	Professional Self-Esteem (Ideal-image, Self-image) / Clinical Distress / Work attitudes and some social system factors 
	Osgood Semantic Differential  / Hopkins Symptom Checklist (SCL-90) / Work Environment Scale (WES)
	Social system variable contribute substantially to the stress level of ICU nurses. 

	[118]
	Mrayyan 
(2009)
Jordan
	Contemporary Nurse
	Quantitative: Correlational, regression models
	463 nurses: 228 from 12 ICUs and 235 from 9 medical wards (13 hospitals) 
	Job stress
Social Support Behaviors
	Nursing Stress Scale (NSS) / Inventory of Social Support / Behaviours (ISSB)

	Stressors in ICUs were higher than those in wards. The ICU’s scored higher than wards on the  ‘conflict with physicians’ subscale of NSS. High job stress and low support behaviors were evidenced. 
ICU nurses score higher on support behaviors toward other nurses than nurses working on medical wards. 

	[119]
	Mahon 
(2014)
Canada
	Intensive Crit Care Nurs
	Qualitative: Critical Ethnography
	31 Nurses in Pediatric Intensive Care Unit (PICU)
	Work experiences / Job satisfaction / Retention Intention
	Observation /Semi-structured interviews
	The lack of autonomy and/or respect shown to nurses by administrators appears to be on of the major stressors in nurses’ working lives and can lead to attrition form the PICU. 

	[120]
	McGibbon et al. (2010)
Canada
	Qual Health Res
	Qualitative: Institutional Ethnography, thematic analysis
	PICU
	Forms of stress in nurses / Social organization of Nurses’ stress (gender, hierarchies)
	Tape-recorded In-depth interviews / Participant Observation / Focus groups / Field notes, research journal / Non-confidential texts 
	Six main forms of nurses’ stress, including emotional distress: negotiating hierarchical power. 

	[121]
	Panunto & Guirardello (2013)
Brasil
	Rev Lat Am Enfermagem
	Quantitative: Cross-sectional, structural equation modeling
	129 nurses in 17 ICUs
	Burnout
Perception of quality of care
Job Satisfaction
Intention to leave
Working environment (nurse-physician relationship)
	NWI-R / MBI
	Nurses with poor relationships with physicians experienced a greater level of emotional exhaustion. 

	Police officers

	[122]
	Pelegrini et al. (2018)
Brazil
	Cad. Bras. Ter. Ocup.
	Quantitative: Cross-sectional, regression models
	84 civil & military male police officers
	Perception of working conditions (social environment: relationships with coworkers, supervisor) / occupational stress
	Environment and Working Conditions Profile questionnaire
	As for occupational stress, more than half of the police identified their work as low demand, low control and low social supports. As for the perception of working conditions, she social environment was the component with the highest score. 
RoB: No psychometric testing

	[123]
	Tuttle et al. (2018)
USA
	The Family Journal: Counseling and Therapy for Couples and Families
	Quantitative: Cross-sectional, regression models
	1.180 married law enforcement personnel
	Work stress/ Marital functioning / Career demands / Social and emotional spillover family/ support
	Police Officer Questionnaire
	Career demands and emotional spillover were statistically significant predictors of the variance in martial functioning. Social and emotional spillover of work-related stress carries negative consequences for communications and emotion regulation within law enforcement marriages.
RoB: No psychometric testing 

	
	Brunetto et al. (2017)
Australia
	Australian & New Zealand Journal of Criminology
	Quantitative: Correlational, factor analysis
	193 police officers
	Bullying (intimidation, personal attacks)/ Perceived organizational support from management/ psychological wellbeing/ affective commitment and turnover intentions
	POS/ 14-items bullying (task attack, personal attack & intimidation) / (developed) psychological wellbeing (4-items) / Affective commitment to organization (6 items)/ turnover (3-items)
	Perceived organizational support explained 6% of bullying. Perceived organizational support and bullying explained almost a third of psychological wellbeing. 

	[124]
	Gachter et al. (2011)
USA
	Policing: an international journal of Police Strategies & Management
	Quantitative: Cross-sectional, regression models
	1100 Police officers 
	Psychological strain / Physical strain / Burnout Trauma / Social capital at work / 
Social capital at home (‘stability at home’)
	5 different indices of stress (constructed) / narrow index social capital at work (constructed) / 9-item negative work-related event scale (constructed) / Index Stability at home (constructed)
	An increase in social capital is significantly correlated to a decrease in the level of strain, in the psychological, physical, burnout and health areas. 
Social capital in this work environment is by far the largest and most significant factor in reducing the negative effects of stress, closely followed by social capital at home. 
RoB: no psychometric testing

	[125]
	Ojedokun & Balogun 
(2015)
Nigeria
	Span J Psychol
	Quantitative: Cross-sectional, structure equation modeling
	340 Police personnel
	Psychological Capital (hope, resilience, optimism, self-efficacy) / Workplace Social Capital / Mental Health
	Psychological capital Questionnaire (24 items) / Social Capital Scale (8 items) / GHQ-28
	Vulnerability or coping with mental health outcomes was related to lower scores on psychological capital and workplace social capital. 
Workplace social capital was shown to have an independent negative influence on somatic, anxiety, and depression symptoms. 

	[126]
	Adams & Buck (2010)
USA
	Crim Justice Behav
	Quantitative: Cross-sectional, descriptive analyses
	196 police officers / employees (12 police departments)
	External social stressors (civilians, suspects) / Internal social stressors (coworkers, supervisors) / Surface acting / Turnover intention / Psychological distress / Emotional exhaustion
	Workplace Incivility Scale (7 items) / Customer Incivility Measure / 4 items from Emotional Labor Measure / 4 items the outcome of intent for turnover / 13 items psychological distress / 6 items Job-related EE
	Social stressors from customers to strains also hold for social stressors arising from organizational insiders. 
RoB: possible lack of  psychometric testing

	[127]
	Duffy et al. (2002) 
Republic of Slovenia
	Academy of Management Journal
	Quantitative: Cross-sectional, hierarchical multiple regression
	685 Police officers
	Social undermining / Enacted supervisor and coworkers supportive behaviors/ Self-efficacy / Organizational commitment / Active and passive counterproductive work behaviors / Somatic complaints
	Supervisor and Co-worker Undermining scales (Developed and psychometric tested) / Inventory of Social Supportive Behavior (ISSB) / 4-item scale work-related self-efficacy / 9-item Organizational Commitment Questionnaire/ Items from 3 Counterproductive work behavior scales (designed) / 18 items Psychosomatic symptoms scale 
	Social undermining was significantly associated with employee outcomes, in most cases more strongly than was social support. 
High levels of social undermining and support from the same source were associated with negative outcomes. 
Support from one source appeared to only modestly attenuate the negative effects of social undermining from another source. 

	[128]
	Beltrán et al. (2009)
Mexico
	Span J Psychol
	Quantitative: Cross-sectional, descriptive and inferential analyses 
	875 traffic police agents
	Burnout syndrome
Received social support: objective / subjective
Personal and Occupational Accomplishment
	MBI-HSS / Diaz Veiga Social Resource Inventory  / Personal and Occupational Accomplishment (FRP)
	The social support networks designated as ‘low or poor’ were shown to be associated with burnout syndrome.
Strong networks of social support reported, were not strong enough effects to combat burnout syndrome. 

	[129]
	Buunk & Verhoeven (1991)
Netherlands
	Basic and applied social psychology
	Quantitative: Cross-section study, during the course of a week
	40 Police officers 
	Social interactions at work / Number and nature of stressful events / Affect experienced at the end of the day / Organizational stress / Perceived social support
Health
	Daily Interaction Record in Organizations (DIRO) / Organizational Stress Questionnaire (Van Dijkhuizen)
	Perceived support by superiors was related more closely to features of social interaction than peer support by colleagues, whereas both cases the highest correlations were found with rewarding companionships. 
The degree of intimate support provided by supervisors closely related to less negative stress at the end of the day. Intimate support by peers was linked with more reported negative affect. 

	
	Military personnel
	

	[130]
	Luciano et al. (2017)
USA
	The Journal of Nervous and Mental Disease
	Quantitative: Cross-sectional, correlational 
	63 OEF/OIF/OND veterans
	PTSD / General health, resilience, social support, (post-deployment, unit-social support)
	PCL-5 / RAND Short Form 36-Item Health Survey 1.0 (SF-36): 5 physical health subscales / DRRI
	Military deployment social support moderated the relationship between PTSD and pain, whereas post-deployment social support moderated the relationship between PTSD and general health perceptions. 

	[131]
	Milgram et al. (1989)
Israel
	Military Psychology
	Quantitative:
Cross-sectional, correlational
	48 combat veterans
	Unit cohesiveness / Service-related stressors / Personal resources (goals, motivation) / Social support: group cohesiveness / military performance
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