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n=1, qualitative:
n=1, letter-to-
the-editor: n=1)

Fawaz et al.
2020

Letter-to-the-edi-
tor™:

Chew et al.
(2020). Psycho-
logical and cop-
ing responses to
COVID-19
amongst resi-
dents in training
across ACGME-I
accredited spe-
cialties in Singa-
pore. Psychiatry
Research, 290,
113146 ->

Same results as
published in
Chew et al. 2020
(# 2030), see
extraction

n.a. = not applicable, n.r. = not reported

' Letter-to-the-editors were excluded in our rapid scoping review. The same study was published in #2030 Chew et al. 2020




