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Appendix 1 Deviations from the PROSPERO registration
[bookmark: OLE_LINK71]The PROSPERO protocol was registered post hoc in November 2018 while the actual start date was January 2018. The original version of protocol published on 15 November 2018 was still preserved in PROSPERO and can be find by readers on the website (PROSPERO CRD42018115434 at www.crd.york.ac.uk/PROSPERO). All deviations from the registration were described in detail below. Initially, we supposed that a general term "psychological distress" may represent the composite of symptoms of depression and anxiety defined by scales and the depression and anxiety disorder diagnosed by diagnostic criteria. However, after registration, several psychiatrist (including author Dr.Lu) consider that "psychological distress" could only represent the subclinical symptoms of depression and anxiety but not the initial ideas (the composite exposure). In the final version of manuscript, we used the term "depression and anxiety" as exposure. Meanwhile, on the basis of the original outcomes (cancer incidence and cancer-specific mortality), we add all-cause mortality in cancer patients to the list of outcome to further assess the effect of depression and anxiety on cancer survival and portray a more complete picture. In addition, search strings when we register involved a term "Diagnostic and Statistical Manual of Mental Disorders"[Mesh]. However, the exposure not only included depression and anxiety diagnosed by DSM or ICD, but also anxiety and depression symptoms assessed by scales. Although we combined it with other term relating to mental distress by using logical operators "OR", it seemed to be inappropriate and we did not include this specific MeSH in the final manuscript. Apart from this alternation, the search strings was not different from the registration in PROSPERO.



Appendix 2 Details of search strategy for PubMed
#1 (((("Mental Disorders"[Mesh])) OR "Depression"[Mesh]) OR "Depressive Disorder"[Mesh]) OR "Anxiety"[Mesh]
#2 (psychological distress[Text word]) OR mental distress[Text word]
#3 #1 OR #2
#4 (("Neoplasms"[Mesh]) OR "Carcinoma"[Mesh]
#5 ((Cancer[Text word]) OR Tumor[Text word]) OR malignant[Text word]
#6 #4 OR #5
#7 #3 AND #6
#8 ((("Mortality"[Mesh]) OR "Fatal Outcome"[Mesh]) OR "Death"[Mesh]) OR "Cause of Death"[Mesh]
#9 ((((Mortality[Text Word]) OR fatal[Text Word]) OR death[Text Word] OR cause of death[Text Word]))
#10 #8 OR #9
#11 ((("Morbidity"[Mesh]) OR "Incidence"[Mesh])) OR "Risk"[Mesh]
#12 ((((morbidity[Text word]) OR incidence[Text word]) OR occurrence[Text word]) OR genesis[Text word]) OR occur[Text word]
#13 #11 OR #12
#14 #10 OR #13
#15 #7 AND #14
#16 ((("Cohort Studies"[Mesh]) OR "Longitudinal Studies"[Mesh]) OR "Follow-Up Studies"[Mesh]) OR "Prospective Studies"[Mesh]
#17 (((cohort[Text Word]) OR longitudinal[Text Word]) OR prospective[Text Word]) OR follow-up[Text Word]
#18 #16 OR #17
#19 #15 AND #18
#20 "Animals"[Mesh]
#21 "Humans"[Mesh]
#22 #20 NOT #21
#23 #19 NOT #22
#24 limits #23 to English[language]
[bookmark: OLE_LINK72][bookmark: OLE_LINK73]eTable 1. MOOSE checklist
*Page number of supplementary materials
	Item No
	Recommendation
	Reported on Page No

	Reporting of background should include

	1
	Problem definition
	3

	2
	Hypothesis statement
	4

	3
	Description of study outcome(s)
	6

	4
	Type of exposure or intervention used
	6

	5
	Type of study designs used
	6

	6
	Study population
	6

	Reporting of search strategy should include

	7
	Qualifications of searchers (eg, librarians and investigators)
	6

	8
	Search strategy, including time period included in the synthesis and key words
	5, 2*

	9
	Effort to include all available studies, including contact with authors
	5

	10
	Databases and registries searched
	5

	11
	Search software used, name and version, including special features used (eg, explosion)
	5

	12
	Use of hand searching (eg, reference lists of obtained articles)
	6

	13
	List of citations located and those excluded, including justification
	Figure 1

	14
	Method of addressing articles published in languages other than English
	NA

	15
	Method of handling abstracts and unpublished studies
	NA

	16
	Description of any contact with authors
	NA

	Reporting of methods should include

	17
	Description of relevance or appropriateness of studies assembled for assessing the hypothesis to be tested
	9

	18
	Rationale for the selection and coding of data (eg, sound clinical principles or convenience)
	NA

	19
	Documentation of how data were classified and coded (eg, multiple raters, blinding and interrater reliability)
	6

	20
	Assessment of confounding (eg, comparability of cases and controls in studies where appropriate)
	NA

	21
	Assessment of study quality, including blinding of quality assessors, stratification or regression on possible predictors of study results
	7

	22
	Assessment of heterogeneity
	7, 9-11

	23
	Description of statistical methods (eg, complete description of fixed or random effects models, justification of whether the chosen models account for predictors of study results, dose-response models, or cumulative meta-analysis) in sufficient detail to be replicated
	7, 9-11

	24
	Provision of appropriate tables and graphics
	Table 1, figure 1-4, figure S1-S6

	Reporting of results should include

	25
	Graphic summarizing individual study estimates and overall estimate
	Figure 2-4,

	26
	Table giving descriptive information for each study included
	eTable 4

	27
	Results of sensitivity testing (eg, subgroup analysis)
	 Figure 2-4, 11-13

	28
	Indication of statistical uncertainty of findings
	11-12
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eTable 2. PRISMA checklist.
	Section/ topic 
	#
	Checklist item 
	Reported on page # 

	TITLE 
	

	Title 
	1
	Identify the report as a systematic review, meta-analysis, or both. 
	1

	ABSTRACT 
	

	Structured summary 
	2
	Provide a structured summary including, as applicable: background; objectives; data sources; study eligibility criteria, participants, and interventions; study appraisal and synthesis methods; results; limitations; conclusions and implications of key findings; systematic review registration number. 
	2

	INTRODUCTION 
	

	Rationale 
	3
	Describe the rationale for the review in the context of what is already known. 
	3-4

	Objectives 
	4
	Provide an explicit statement of questions being addressed with reference to participants, interventions, comparisons, outcomes, and study design (PICOS). 
	4-5

	METHODS 
	

	Protocol and registration 
	5
	Indicate if a review protocol exists, if and where it can be accessed (e.g., Web address), and, if available, provide registration information including registration number. 
	5

	Eligibility criteria 
	6
	Specify study characteristics (e.g., PICOS, length of follow-up) and report characteristics (e.g., years considered, language, publication status) used as criteria for eligibility, giving rationale. 
	6

	Information sources 
	7
	Describe all information sources (e.g., databases with dates of coverage, contact with study authors to identify additional studies) in the search and date last searched. 
	5

	Search 
	8
	Present full electronic search strategy for at least one database, including any limits used, such that it could be repeated. 
	Appendix 1

	Study selection 
	9
	State the process for selecting studies (i.e., screening, eligibility, included in systematic review, and, if applicable, included in the meta-analysis). 
	Figure 1

	Data collection process 
	10
	Describe method of data extraction from reports (e.g., piloted forms, independently, in duplicate) and any processes for obtaining and confirming data from investigators. 
	6-7

	Data items 
	11
	List and define all variables for which data were sought (e.g., PICOS, funding sources) and any assumptions and simplifications made. 
	6-7

	Risk of bias in individual studies 
	12
	Describe methods used for assessing risk of bias of individual studies (including specification of whether this was done at the study or outcome level), and how this information is to be used in any data synthesis. 
	8

	Summary measures 
	13
	State the principal summary measures (e.g., risk ratio, difference in means). 
	7-8

	Synthesis of results 
	14
	Describe the methods of handling data and combining results of studies, if done, including measures of consistency (e.g., I2) for each meta-analysis. 
	7

	Risk of bias across studies 
	15
	Specify any assessment of risk of bias that may affect the cumulative evidence (e.g., publication bias, selective reporting within studies). 
	8

	Additional analyses 
	16
	Describe methods of additional analyses (e.g., sensitivity or subgroup analyses, meta-regression), if done, indicating which were pre-specified. 
	8

	RESULTS 
	

	Study selection 
	17
	Give numbers of studies screened, assessed for eligibility, and included in the review, with reasons for exclusions at each stage, ideally with a flow diagram. 
	9,
Figure 1

	Study characteristics 
	18
	For each study, present characteristics for which data were extracted (e.g., study size, PICOS, follow-up period) and provide the citations. 
	eTable 4

	Risk of bias within studies 
	19
	Present data on risk of bias of each study and, if available, any outcome level assessment (see item 12). 
	Table 3

	Results of individual studies 
	20
	For all outcomes considered (benefits or harms), present, for each study: (a) simple summary data for each intervention group (b) effect estimates and confidence intervals, ideally with a forest plot. 
	Figure 2-4,
Figure S1-S3

	Synthesis of results 
	21
	Present results of each meta-analysis done, including confidence intervals and measures of consistency. 
	9-11, Figure 2-4, Figure S1-S3

	Risk of bias across studies 
	22
	Present results of any assessment of risk of bias across studies (see Item 15). 
	11-12

	Additional analysis 
	23
	Give results of additional analyses, if done (e.g., sensitivity or subgroup analyses, meta-regression [see Item 16]). 
	14-16, Figure 2-4

	DISCUSSION 
	

	Summary of evidence 
	24
	Summarize the main findings including the strength of evidence for each main outcome; consider their relevance to key groups (e.g., healthcare providers, users, and policy makers). 
	12-16

	Limitations 
	25
	Discuss limitations at study and outcome level (e.g., risk of bias), and at review-level (e.g., incomplete retrieval of identified research, reporting bias). 
	16-17

	Conclusions 
	26
	Provide a general interpretation of the results in the context of other evidence, and implications for future research. 
	17

	FUNDING 
	

	Funding 
	27
	Describe sources of funding for the systematic review and other support (e.g., supply of data); role of funders for the systematic review. 
	18



eTable 3. Newcastle-ottawa quality scale for cohort study assessment.
	Author, year
	Selection (0-4)
	Comparability (0-2)
	Outcome (0-3)
	NOS score (maximum s=9)

	[bookmark: OLE_LINK4]Akechi, 2009
	3
	1
	2
	6

	Archer, 2015
	4
	2
	2
	8

	Batty, 2016
	3
	2
	2
	7

	Batty, 2017
	4
	2
	3
	9

	Brown, 2003
	3
	2
	2
	7

	Brown, 2016
	4
	2
	2
	8

	Chan, 2015 
	3
	2
	3
	8

	Chang, 2014 
	3
	2
	2
	7

	Chang, 2015 
	2
	2
	2
	6

	Chen, 2011
	4
	1
	2
	7

	Chen, 2016
	4
	2
	2
	8

	Dalton, 2002
	3
	1
	2
	6

	Friedman, 1994 
	4
	1
	3
	8

	Goldacre, 2016
	3
	1
	3
	7

	Groenvold, 2007
	4
4
	1
	2
	7

	Gross, 2016
	4
	2
	3
	9

	Jansen, 2018
	3
	2
	3
	8

	Kisely, 2013
	4
	2
	3
	9

	Kisely, 2016
	3
	2
	3
	8

	Knekt, 1996
	4
	2
	3
	9

	Kroenke, 2015
	4
	2
	2
	8

	Laan,  2011
	4
	2
	3
	9

	Lemogne, 2012
	4
	2
	2
	8

	Lemogne, 2013
	4
	2
	2
	8

	Liang, 2012
	4
	2
	3
	9

	Liang, 2017
	3
	2
	3
	8

	Lin, 2015
	4
	2
	3
	9

	Nakaya, 2015
	3
	2
	2
	7

	O’Neil, 2014 
	3
	1
	2
	6

	Onitilo, 2006
	4
	2
	3
	9

	Penninx, 1998
	3
	2
	2
	7

	Phillips, 2008 
	3
	2
	2
	7

	Piral, 2008
	2
	1
	3
	6

	Ponizovsky, 2018
	4
	2
	3
	9

	Poole, 2016
	4
	2
	2
	8

	Prasad, 2014
	3
	2
	3
	8

	Sehlen, 2012
	3
	2
	2
	7

	Shen, 2013
	4
	1
	2
	7

	Shinn, 2016
	3
	2
	2
	7

	Steel, 2007
	3
	2
	2
	7

	Sullivan, 2013
	3
	2
	3
	8

	Suthahar, 2008
	3
	2
	1
	6

	Vodermaier, 2014
	3
	2
	2
	7

	Watson, 1999
	3
	2
	3
	8

	Whooley, 1998
	4
	1
	3
	8

	Wise, 2015
	4
	2
	2
	8

	Wyman, 2012
	4
	1
	3
	8

	Yu, 2012
	3
	2
	2
	7

	Zhu, 2017
	4
	2
	2
	8

	Zonderman, 1989
	3
	2
	2
	7





eTable 4. Characteristics of included studies.
	Study (Country)
	Study design
	Outcome
	Sample size
(N)/cohort set 
	Measure of mental status 
	[bookmark: _GoBack]Baseline age, Y Mean (SD)/range
	Follow-up period
	Cancer type
	Adjusted confounders
	NOS score

	[bookmark: _Hlk1570038]Akechi†, 2009 (Japan)
	Follow-up
	Mortalityb
	122/cancer cohort
	SCID 
	62.0(9.0)
	1996-1998
(2 Y)
	Lung caner
	Cancer stage and treatment
	6

	Archer†§, 2015 (UK)
	Follow-up
	Incidence
	6893/cancer free
	GHQ-30 
	44.4(6.0)
	1991-2008
(17.4 Y)
	Mixed
	Age, sex, SES, smoking, alcohol, BMI, physical activity, diet, health condition
	8

	[bookmark: OLE_LINK128][bookmark: OLE_LINK129]Batty†‡, 2016 (UK)
	Follow-up
	Mortalityab
	308721/community-based
	PHQ-4
	54.4(8.0)
	2006-2012 (6.2Y)
	Mixed
	Age, sex, SES, health behaviors, neuroticism, existing disease
	7

	Batty†‡§, 2017 (UK)
	Data linkage
	Incidence
Mortalitya
	163363/cancer free
	GHQ-12
	47.0(18.0)
	1994-2008 (9.5 Y)
	Mixed, 16 specific sites
	Age, sex, educational attainment, smoking, alcohol
	9

	Brown†, 2003 (Canada)
	Follow-up
	Mortalitya
	205/cancer cohort
	CES-D 
	≥18
	10 Y
	Mixed
	Age, sex, cancer site
	7

	Brown†, 2016 (USA)
	Follow-up
	Incidence
	71439/cancer-free
	CES-D 
	61.8(7.4)
	1993-2010 (17 Y)
	Breast
	Smoking, alcohol, BMI, physical activity, antidepressant use, ethnicity
	8

	Chan†, 2015 (Malaysia) 
	Follow-up
	[bookmark: OLE_LINK158][bookmark: OLE_LINK159]Mortalityb
	467/cancer cohort
	HADS
score≥8
SCID
	≥18
	2011-2013
(2 Y)
	Mixed
	Age, sex, ethnicity, cancer type, cancer stage, marital status, education
	8

	Chang†‡, 2014 (UK) 
	Data linkage
	Mortalityb
	28477/cancer cohort
	ICD-10
	63.3(18.0)
	1999-2010
(10 Y)
	Mixed
	Age, sex, stage and type of cancer, year of cancer diagnosis, ethnicity, income
	7

	Chang†, 2015 (Korea) 
	[bookmark: OLE_LINK122]Data linkage
	Incidence
	601775/cancer-free
	DSM-Ⅳ
	30-64
	1992-2012 (20 Y)
	Mixed, 4 specific sites
	Age, smoking status, alcohol intake, BMI, physical activity, health condition, family history
	6

	Chen†,
2011 (China)
	Follow-up
	Incidence
	3590/cancer-free
	ICD-9
	≥18
	2003-2008
(5 Y)
	Mixed, 3 specific sites
	Residence, socioeconomic factors
	7

	Chen‡,
2016 (China)
	Follow-up
	Incidence
	117206/cancer-free
	ICD-9
	51.1(-)
	2008-2013
(5 Y)
	3 specific sites
	Age, index year, income, hypertension, diabetes, smoking, alcohol
	8

	Dalton†, 2002 (Denmark) 
	Follow-up
	Incidence
	89491/cancer-free
	ICD-7
	48.7(-)
	1969-1993 (24 Y)
	Mixed, 20 specific sites
	Age, sex
	6

	Friedman†§, 1994 (USA) 
	Follow-up
	Incidence
	143574/cancer-free
	Physician diagnosed
	≥18
	1969-1988 (19 Y)
	Mixed
	Age, sex
	8

	Goldacre†‡§,
2016 (UK)
	Data linkage
	Incidence
	577546/cancer-free
	ICD-9
	<50
	1963-1999
(35 Y)
	Mixed, 24 specific sites
	Age, sex, residence
	7

	Groenvold†‡,
2007 (Danish)
	Follow-up
	Mortalityb
	1588/cancer cohort
	HADS
score>10
	52.4(10.3)
25-74
	1991-2005
(12.9 Y)
	Breast cancer
	Emotional function, fatigue
	7

	Gross†,
2016 (USA)
	Follow-up
	Incidence
	3177/cancer-free
	DIS, DSM-Ⅲ
	46.0(-)
	1981-2005
(24 Y)
	Mixed, 5 specific sites
	Sex, smoking, ethnicity, marital status, socioeconomic status, alcoholism
	9

	Jansen†,
2018 (UK)
	Follow-up
	Mortalityb
	2144/cancer cohort
	HADS
score>7
	≥18
	2011-2015
(4 Y)
	Oropharynx cancer
	Age, sex, marital status, education level, income, tumor location, tumor stage, treatment, comorbidity, smoking, alcohol
	8

	Kisely†,
2013 (Australia)
	Data linkage
	Incidence
Mortalityb
	135442/ community-based
	ICD-9
	64.3(17.7)
	1998-2007
(19 Y)
	Mixed
	Age, sex
	9

	Kisely†,
2016 (Australia)
	Data linkage
	Mortalityb
	89992/cancer cohort
	ICD-9
	67.0(-)
	2002-2007
(5 Y)
	-
	Age
	8

	Knekt†§, 1996 (Finland)
	Follow-up
	Incidence
	7018/cancer-free
	CES-D
	≥30
	1978-1991 (14 Y)
	Mixed, 2 specific sites
	Age, sex
	9

	Kroenke†§, 2015 (USA)
	Follow-up
	Incidence
	81612/cancer-free
	MHI-5
score<52
	57.0(-)
	1992-2011 (18 Y)
	Colorectal cancer
	Age, family history, diabetes, smoking, BMI, energy intake, meat consumption, physical activity, alcohol, menopausal status, hormone use
	8

	Laan†‡,  2011 (Netherland) 
	Data linkage
	Mortalityab
	129781/community-based
	ICD-9/10
	41.0(17.0)
	1999-2009
(5.4 Y)
	Mixed
	Sex, ethnic origin, SES
	9

	Lemogne†, 2012 (France)
	Follow-up
	Mortalityab
	6043/community-based
	DUKE
	≥15
	1996-2008 (12.5 Y)
	Mixed
	Age, BMI, smoking, alcohol, sociol support, education, marital status, education, combidity disease
	8

	Lemogne†, 2013 (France)
	Follow-up
	Incidence
	14203/cancer-free
	CES-D
[bookmark: OLE_LINK108][bookmark: OLE_LINK109]score≥20
	Male: 48.5(2.9)
Female: 45.7(4.2)
	1994-2009 (15.2 Y)
	4 specific sites
	Age, sex, smoking, alcohol, socioeconomic status, diet, physical activity
	8

	Liang‡, 2012 (China)
	Follow-up
	Incidence
	24066/cancer-free
	ICD-9
	54.1(-)
	2000-2013 (9 Y)
	Mixed, 7 specific sites
	Urbanization, hypertension, diabete mellitus, hyperlipidemmia
	9

	Liang†§, 2017 (USA)
	[bookmark: OLE_LINK137]Follow-up
	Mortalityab
	3095/cancer cohort
	CES-D
	61.8(7.0)
	1993-2008
(15.2 Y)
	Breast cancer
	Age, race, BMI, smoking, comorbidity, mammography use, tumor stage, tumor grade, estrogen
	8

	Lin†, 2015 (China)
	Follow-up
	Mortalityb
	464/cancer cohort
	CES-D
score≥16
	67.4(10.6)
	1999-2011
(2 Y)
	Bladder cancer
	Age, gender, ethnicity, smoking, cancer grade, cancer treatments
	9

	Nakaya†, 2015 (Japan)
	Follow-up
	Mortalityb
	1178/cancer cohort
	HADS
	-
	1999-2004
(6 Y)
	Lung cancer
	Age, sex, histologic type, education, marital status, smoking, clinical status
	7

	O’Neil†‡, 2014 (International)
	Data linkage
	Incidence
	52095/community-based
	DSM-Ⅳ
	≥18
	2001-2011
(10 Y)
	Mixed
	Age, person-year, gender, country
	6

	Onitilo†, 2006 (USA)
	Follow-up
	Mortalityb
	10025/community-based
	CES-D 
score≥16
	65.0(-)
	1982-1992
(11 Y)
	3 specific sites
	Race, income, education, marital status, smoking, physical activity, BMI, aspirin use, comorbid conditions
	9

	Penninx†, 1998 (USA)
	Follow-up
	Incidence
	4825/cancer-free
	CES-D
score≥20
	80.7(5.9)
	1982-1992
(10 Y)
	Mixed, 11 specific sites
	Age, sex, race, disability, alcohol, smoking
	7

	Phillips†, 2008 (Austrilia)
	Follow-up
	Mortalityb
	708/cancer cohort
	HADS
score>10
	40.0(8.2)
	1992-2000
(8.2 Y)
	Breast cancer
	grade, receptor status receptor status, size, involved nodes, BMI, systemic treatment
	7

	Piral†‡, 2008 (USA)
	Follow-up
	Mortalityb
	43/cancer cohort
	HADS
score≥8
	65.6(8.32)
	2003-2005
(3 Y)
	Lung cancer
	Performance Status
	6

	[bookmark: OLE_LINK21][bookmark: OLE_LINK22]Ponizovsky†‡§, 2018 (Israel)
	Data linkage
	Mortalityab
	4166/community-based
	GHQ-12
score≥20
	40.5(-)
	2003-2014
(10.6 Y)
	-
	Age, sex, education, diabetes, smoking and alcohol consumption
	9

	Poole‡, 2016 (USA)
	Follow-up
	Incidence
[bookmark: OLE_LINK161][bookmark: OLE_LINK162]Mortalityb
	148570/cancer-free
	CCI
	22-55
	1988-2011
(22 Y)
	Ovary cancer
	Age, study cohort, children number, tubal ligation, cancer family history, menopause status, BMI, smoking, alcohol, physical activity, income
	8

	Prasad‡, 2014 (USA)
	Data linkage
	Mortalityb
	41275/cancer cohort
	ICD-9
	≥67
	2004-2009
(5 Y)
	Prostate cancer
	Age, year of diagnosis, race, marital status, income and education, residence region, grade of tumor, risk category
	8

	Sehlen†‡, 2012 (German)
	Follow-up
	Mortalityb
	938/cancer cohort
	QSC
	≥18
	1997-2006
(10 Y)
	Mixed
	Age, sex, marital status, education, cancer site, cancer stage 
	7

	Shen‡§, 2013 (International)
	Follow-up
	Incidence
	19793/cancer-free
	ICD-9
	49.6(15.7)
	2000-2010 (4.34Y)
	Mixed, 19 specific sites
	Age, sex
	7

	Shinn‡, 2016 (USA)
	[bookmark: OLE_LINK185]Follow-up
	Mortalityb
	130/cancer cohort
	PHQ-9
	56.0(-)
	2005-2010 (6 Y)
	Oropharynx cancer
	Age, sex, smoking, tumor size, alcohol, chemotherapy
	7

	Steel‡, 2007 (USA)
	Data linkage
	Mortalityb
	101/cancer cohort
	CES-D
score≥14
	≥18
	2003-2006 (4 Y)
	Liver cancer
	Age, sex, race, hepatitis, cirrhosis, diagnosis, tumor size, vascular invasion
	7

	Sullivan†, 2013 (USA)
	Follow-up
	Mortalityb
	3869/cancer cohort
	ICD-9
	67.0(9.4)
	1995-2010 (16 Y)
	Lung cancer
	Age, year of diagnosis, comorbidity index, ethnicity, tobacco use, cancer stage and histology
	8

	[bookmark: _Hlk534986377]Suthahar†, 2008 (Malaysia)
	Follow-up
	Mortalityb
	221/cancer cohort
	HADS
	≥18
	2000-2002 (3 Y)
	Mixed
	Age, sex, occupational status, education, cancer stage, cancer type, QOL
	6

	Vodermaier†, 2014 (UK)
	Follow-up
	Mortalityab
	1646/cancer-cohort
	DSM-Ⅳ
	56.2(12.5)
	2004-2012 (6.3 Y)
	Breast cancer
	Age, cancer character (stage, grade, histology, estrogen receptor), treatment selection
	7

	Watson†‡, 1999 (UK)
	Follow-up
	Mortalityb
	578/cancer cohort
	CES-D
	55(10.6)
18-75
	NA
5 Y
	Breast cancer
	Tumor character (grade,lymph nodes, size, operation type, therapy, oestrogen-receptor status), age.
	8

	Whooley†, 1998 (USA)
	Follow-up
	Mortalityab
	7518/community-baesd
	GDS
cut off: 6
	72.4(5.3)
	1988-1993
(6 Y)
	Mixed
	Age
	8

	Wise†, 2015 (USA)
	Follow-up
	Incidence
	15963/cancer-free
	CES-D
score≥25
	37.3(-)
	1999-2011 (12 Y)
	Uterine cancer
	Age, BMI, physical activity, smoking, alcohol intake, socioeconomic status, antidepressant use
	8

	Wyman†, 2012 (USA)
	Data linkage
	Mortalitya
	2762/community-baesd
	CES-D
score≥16
	46.7(17.4)
	1972-2011 (40 Y)
	Mixed
	Age, sex 
	8

	Yu†, 2012 (China)
	Follow-up
	Mortalitya
	300/cancer cohort
	ZANG SDS
	20-75
	2004-2007 (4 Y)
	Mixed
	Age, sex, income and education level, cancer site and stage, lymph nodes metastasis and treatment
	7

	Zhu†‡, 2017 (International)
	Data linkage
	Mortalitya
	33 549/cancer-free
	ICD-10
	≥30
	2009-2011
(2.9 Y)
	Mixed, 6 specific sites
	Age, cancer stage, educational, history of mental disorder
	8

	Zonderman†, 1989 (USA)
	Follow-up
	Incidence
	2585/cancer-free
	CES-D
score≥18
GWD-B
	≥60
	1981-1986
(5 Y)
	Mixed
	Age, sex, martial status, smoking, family history, hypertension, cholesterol level
	7


Abbreviations: ADL, activities of daily living; BDI, Beck Depression Inventory; BMI, Body Mass Index; CCI, Crown-Crisp phobic Index; CES-D, Center for Epidemiologic Studies Depression Scale; CI, Confidence Interval; DIS, diagnostic interview schedule; DSM, Diagnostic and Statistical Manual of Mental Disorders; DUKE, Duke Health Profile questionnaire; GDS, Geriatric Depression Scale; GHQ, General Health Questionnaire; GWB-D, General Well-Being Schedule-Depressed Mood Scale; HADS, Hospital Anxiety and Depression Scale; MHI-5, 5-item Mental Health Index; NA, not applicable; NOS: Newcastle-Ottawa scale; PHQ, Patient Health Questionnaire; QOL, Quality of life; QSC, Questionaire on stress in cancer patients; SBP, Systolic Blood Pressure; SCID, Structured Clinical Interview for DSM; SDS, Self-Rating Depression Scale; SD, Standard deviation; SES, Socioeconomic status; Y, Years.
†:Assessed depression.
‡:Assessed anxiety .
§:Exclude the outcome events in the first several follow-up year. 
aReported cancer-specifc mortality.
bReported all-cause mortality.

