[bookmark: OLE_LINK36]ESM_3  Newcastle-Ottawa Scale (NOS) evaluation
	Title
	Is the case definition adequate?
	[bookmark: OLE_LINK89]Representativeness of the cases
	Selection of Controls
	Definition of Controls
	Comparability of cases and controls on the basis of the design or analysis
	Ascertainment of exposure
	Same method of ascertainment for cases and controls
	Non-Response rate
	Total

	Pang et al 2007 Investigations of personality characteristics and mental health status in patients with premature ovarian failure [1].
	☆
	☆
	☆
	☆
	☆
	interview not blinded to case/control status
	☆
	☆
	7

	Kalantaridou et al 2008 Sexual function in young women with spontaneous 46, XX primary ovarian insufficiency [2]
	Two FSH levels in the menopausal range, which is unclear
	☆
	☆
	☆
	☆
☆
	interview not blinded to case/control status
	☆
	☆
	7

	Benetti-Pinto et al 2011  Quality of life in women with premature ovarian failure [3]
	☆
	☆
	hospital controls
	☆
	☆
☆
	interview not blinded to case/control status
	☆
	☆
	7

	Ji 2013  Clinical study on the relationship between syndrome types differentiation of TCM and quality-of-life in premature ovarian failure [4]
	☆
	☆
	hospital controls
	☆
	☆
☆
	interview not blinded to case/control status
	☆
	☆
	7

	Yang et al 2017  Study on quality of fertility in patients with premature ovarian failure  [5]
	☆
	☆
	hospital controls
	☆
	☆
☆
	interview not blinded to case/control status
	☆
	☆
	6

	[bookmark: OLE_LINK294]Yela, et al 2018  Influence of Sexual Function on the Social Relations and Quality of Life of Women with Premature Ovarian Insufficiency [6]
	[bookmark: OLE_LINK506][bookmark: OLE_LINK505]☆
	[bookmark: OLE_LINK507]☆
	[bookmark: OLE_LINK508]hospital controls
	[bookmark: OLE_LINK509]☆
	[bookmark: OLE_LINK510]☆
☆
	interview not blinded to case/control status
	☆
	☆
	7

	Pang 2006 The demonstration study of the relationship between the social/psychology factors in patients with POF [7]. 
	☆
	☆
	☆
	☆
	☆
☆
	interview not blinded to case/control status
	☆
	☆
	8

	Davis et al 2010  The psychosocial transition associated with spontaneous 46, XX primary ovarian insufficiency: illness uncertainty, stigma, goal flexibility, and purpose in life as factors in emotional health [8]. 
	The diagnosis criteria were unclear
	☆
	☆
	☆
	☆
☆
	interview not blinded to case/control status
	☆
	☆
	7

	Orshan et al 2009  Women with spontaneous 46, XX primary ovarian insufficiency (hypergonadotropic hypogonadism) have lower perceived social support than control women [9].
	The diagnosis criteria were unclear
	☆
	☆
	☆
	☆
☆
	interview not blinded to case/control status
	☆
	☆
	7

	[bookmark: _GoBack]Gibson-Helm et al 2014  Symptoms, health behaviour and understanding of menopause therapy in women with premature menopause [10]. 
	The diagnosis criteria were unclear
	☆
	☆
	no description of source
	☆
☆
	interview not blinded to case/control status
	☆
	☆
	6

	Schmidt et al 2011  Depression in Women with Spontaneous 46, XX Primary Ovarian Insufficiency [11].
	The diagnosis criteria were unclear
	☆
	no description
	no description of source
	☆
	interview not blinded to case/control status
	☆
	non-respondents described
	3
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