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[bookmark: _Hlk201743926]Adaption of “Downs and Black's Checklist for Measuring Quality” (Downs & Black, 1998)

Reporting 
1. Is the hypothesis/aim/objective of the study clearly described? 1=YES - 0=NO. Must be 
explicitly described to get a ‘yes’. 

2. Are the main outcomes to be measured clearly described in the Introduction or Methods 
section? 1=YES, 0=NO. If the main outcomes are first mentioned in the Results section 
the answer should be ‘no’. All primary outcomes should be described for a ‘yes’. 

3. Are the characteristics of the participants included in the study clearly described? 1=YES, 
0=NO. For categorical studies, following criteria should be met to get a ‘yes’: (a) The 
inclusion and/or exclusion criteria should be provided for the clinical group (e.g., 
diagnosis, cut-off on a symptom severity scale); (b) A definition (e.g., no history of a 
disorder, currently not meeting criteria, low on symptom severity scale, etc.) and the 
source (community, student) for the control participants should be provided. For 
dimensional studies: a definition of ‘depression’ should be provided (e.g., the 
questionnaire) and depressive symptom severity scores for the sample should be provided 
to get a ‘yes’ 

4. Is the study procedure clearly described? 1=YES, 0=NO. The experimental task(s) to 
measure interpretation bias should be clearly described: Choice of stimulus materials, ratio of 
negative vs. neutral or positive stimuli presented, number of trials/blocks conducted, etc. 

5. Is the distribution of confounders in each group (for categorical study designs) and/or full  
sample (for dimensional study designs) clearly described? 2=YES, 1=partially, 0=NO. A 
list of principal confounders (e.g., anxiety symptom levels) is provided.  

6. Are the main findings of the study clearly described? 1=YES, 0=NO. Simple outcome 
data (i.e., means and standard deviations of the number of positive, neutral, and/or 
negative items recalled) should be reported for all major findings so that the reader can 
check the major analyses and conclusions. This question does not cover statistical tests 
which are considered below. 

7. Does the study provide estimates of the random variability in the data for the main 
outcomes? 1=YES, 0=NO. In non-normally distributed data the inter-quartile range of 
results should be reported. In normally distributed data the standard error, standard 
deviation or confidence intervals should be reported. If the distribution of the data is not 
described, it must be assumed that the estimates used were appropriate and the question 
should be answered ‘yes’. 

8. Have the number of participants who were excluded or dropped out of the study been 
described? 1=YES, 0=NO. This should be answered ‘yes’ where there were no missing 
data. This should be answered ‘no’ where a study does not report the number of 
participants who were excluded or who dropped out. 

9. Have actual probability values been reported (e.g. 0.035 rather than <0.05) for the main 
outcomes except where the probability value is less than 0.001? 1=YES, 0=NO. 

External validity 
10. Were the subjects asked to participate in the study representative of the entire population 
from which they were recruited? 1=YES, 0=NO, 0=Unable to determine. The study must 
identify the source population for participants and describe how the patients were 
selected. Participants would be representative if they comprised the entire source 
population, and unselected sample of consecutive participants, or a random sample. 
Random sampling is only feasible where a list of all members of the relevant population 
exists. Where a study does not report the proportion of the source population from which 
the participants are derived, the question should be answered as unable to determine. 

11. Were those participants who were prepared to participate representative of the entire 
population from which they were recruited? 1=YES, 0=NO, 0=Unable to determine. The 
proportion of those asked who agreed should be stated. Validation that the sample was 
representative would include demonstrating that the distribution of the main confounding 
factors was the same in the study sample and the source population. 

Internal validity – Bias 
12. If any of the results of the study were based on “data dredging”, was this made clear? 
1=YES, 0=NO, 0=Unable to determine. Any analysis that had not been planned at the 
outset of the study should be clearly indicated. If not retrospectively unplanned subgroup 
analyses were reported, then answer ‘yes’. Retrospective unplanned analyses = ‘no’ 

13. Were the statistical tests used to assess the main outcomes appropriate? 1=YES, 0=NO, 
0=Unable to determine. The statistical techniques used must be appropriate to the data . If 
no tests done, but would have been appropriate to do = no 

14. Were the methods used to assess depression (i.e., the clinical status or symptom severity 
levels) valid and reliable? 1=YES, 0=NO, 0=Unable to determine. For studies which refer 
to other work or that demonstrates the depression outcome measures are standardized, the 
question should be answered as yes. 

15. Were the main interpretation outcome measures unbiased and correct? 1=YES, 0=NO, 
0=Unable to determine. 

Internal validity – Confounding 
16. Were the participants recruited from the same population? 1=YES, 0=NO, 0=Unable to 
determine. Clinical groups should be selected from the same hospital as well as control 
individuals should be recruited from the same population (e.g., community or university). 
This also applies to dimensional studies: all participants should be selected from the same 
population (e.g., community or university). The question should be answered ‘unable to 
determine’ where there is no information concerning the source of participants 

17. Were study participants recruited over the same period of time? 1=YES, 0=NO, 
0=Unable to determine. For a study which does not specify the time period over which 
patients were recruited, the question should be answered as ‘Unable to determine’. 
Studies must be <3 years for ‘yes’, if >10 years then ‘no’ 

18. Were there important differences between groups on principal confounders such as race, 
sex, age, or SES? For dimensional designs: were depression scores related to any of these 
demographic variables? 1=YES, 0=NO, 0=Unable to determine. 

19. Was there adequate adjustment for confounding in the analyses from which the main 
findings were drawn? 1=YES, 0=NO, 0=Unable to determine. In nonrandomized studies 
if the effect of the main confounders was not investigated or no adjustment was made in 
the final analyses the question should be answered as ‘no’. If no significant difference 
between groups shown then ‘yes’. 

20. Were missing data handled appropriately? 1=YES, 0=NO, 0=Unable to determine. This 
should be coded as ‘yes’ when no missing data was provided. Answer ‘yes’ if clear 
rationale was provided for any participants who were excluded or analyses reported with 
and without those participants. 

Power 
21. Did the study have sufficient power to detect a clinically important effect where the 
probability value for a difference being due to chance is less than 5%? 1=YES, 0=NO, 
0=Unable to determine
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