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Supplementary material A. Search Terms

PUBMED (MEDLINE)
· Search terms: 

[bookmark: _Hlk67597115](ADHD [tiab] OR Attention-Deficit [tiab] OR attention deficit [tiab] OR depress* [tiab] OR anxiety [tiab] OR anxious [tiab] OR obsessive compulsive [tiab]  OR OCD [tiab] OR panic disorder* [tiab] OR psychotic [tiab] OR psychosis [tiab] OR schizophren* [tiab] OR tic [tiab] OR tics [tiab] OR Tourette [tiab] OR Tourette’s [tiab]) OR (Intellectual Disability [tiab] or intellectual developmental disorder [tiab] or global developmental delay [tiab] or autis* [tiab] or aperger* [tiab] or schizotypal or delusional disorder* [tiab] or bipolar [tiab] or cyclothymic [tiab] or mood disorder* [tiab] or mood dysregulation disorder [tiab] or  Agoraphobia [tiab] or Body Dysmorphic Disorder* [tiab] or Hoarding Disorder [tiab] or Trichotillomania [tiab] or Hair-Pulling Disorder [tiab] or Hair-Pulling Disorder* [tiab] or Excoriation disorder* [tiab] or Skin-Picking Disorder* [tiab] or Posttraumatic Stress Disorder* [tiab] or PTSD [tiab] or Acute Stress Disorder* [tiab] or Dissociative Identity Disorder* [tiab] or Somatic Symptom Disorder [tiab] or Illness Anxiety Disorder* [tiab] or Conversion Disorder* [tiab] or Functional Neurological Symptom Disorder[tiab] or Anorexia Nervosa [tiab] or Bulimia Nervosa[tiab] or Binge-Eating Disorder* [tiab]  or Binge Eating Disorder* [tiab] or enuresis [tiab] or encopresis [tiab] or sleep disorder* [tiab] or insomnia [tiab] or restless legs syndrome [tiab] or RLS [tiab] or personality disorder* [tiab] or gender dysphoria [tiab] or neurocognitive disorder* or paraphilic disorder* [tiab] or Voyeuristic Disorder* [tiab] or Exhibitionistic Disorder* [tiab] or Frotteuristic Disorder [tiab] or Sexual Masochism Disorder* [tiab] or Sexual Sadism Disorder* [tiab] or Pedophilic Disorder* [tiab] or Fetishistic Disorder* [tiab] or language disorder [tiab] or speech and sound disorder [tiab] or Childhood-Onset Fluency Disorder [tiab] or stuttering [tiab] or Social Communication Disorder [tiab] or Pragmatic Communication Disorder [tiab] or Specific learning disorder* [tiab] or dyslexia [tiab] or dyscalculia [tiab] or Motor skills disorder* or Developmental coordination disorder* [tiab] or schizoaffective [tiab] or selective mutism [tiab] or phobia [tiab] or Reactive Attachment Disorder [tiab] or Disinhibited Social Engagement Disorder [tiab] or pica [tiab] or Rumination Disorder [tiab] or Avoidant/Restrictive Food Intake Disorder [tiab] or parasomnia* [tiab] or sleepwalking [tiab] or nightmare disorder [tiab] or sleep terror* [tiab] or Oppositional defiant disorder or conduct disorder [tiab] or Intermittent Explosive Disorder* [tiab] or  substance use disorder [tiab] or addictive disorder [tiab]) AND (random* [tiab])  AND (rTMS  [tiab] OR repetitive transcranial magnetic stimulation [tiab] or tDCS[tiab]  OR transcranial direct current stimulation [tiab])
Limits: none

OVID databases: PsycInfo, EMBASE+EMBASE classic, OVID Medline
Search terms: 
(ADHD OR Attention-Deficit OR attention deficit OR depression OR depressed OR anxiety OR anxious OR obsessive compulsive OR OCD OR panic disorder OR psychotic OR psychosis OR schizophrenia OR schizophrenic OR tic OR tics OR Tourette) OR (Intellectual Disability or intellectual developmental disorder or global developmental delay  or autis* or aperger* or schizotypal or delusional disorder* or bipolar or cyclothymic or mood disorder* or mood dysregulation disorder or  Agoraphobia or Body Dysmorphic Disorder* or Hoarding Disorder or Trichotillomania  or Hair Pulling Disorder or Excoriation disorder*  or Skin Picking Disorder* or Posttraumatic Stress Disorder*  or PTSD  or Acute Stress Disorder*  or Dissociative Identity Disorder* or Somatic Symptom Disorder  or Illness Anxiety Disorder*  or Conversion Disorder* or Functional Neurological Symptom Disorder or Anorexia Nervosa  or Bulimia Nervosa or Binge Eating Disorder*  or enuresis  or encopresis  or sleep disorder*  or insomnia  or restless legs syndrome  or RLS  or personality disorder*  or gender dysphoria  or neurocognitive disorder* or paraphilic disorder*  or Voyeuristic Disorder*  or Exhibitionistic Disorder*  or Frotteuristic Disorder  or Sexual Masochism Disorder*  or Sexual Sadism Disorder*  or Pedophilic Disorder*  or Fetishistic Disorder*  or language disorder  or speech and sound disorder  or Childhood Onset Fluency Disorder  or stuttering  or Social Communication Disorder  or Pragmatic Communication Disorder  or Specific learning disorder*  or dyslexia  or dyscalculia  or Motor skills disorder* or Developmental coordination disorder*  or schizoaffective  or selective mutism  or phobia  or Reactive Attachment Disorder  or Disinhibited Social Engagement Disorder  or pica  or Rumination Disorder  or Avoidant Restrictive Food Intake Disorder  or parasomnia*  or sleepwalking  or nightmare disorder  or sleep terror*  or Oppositional defiant disorder or conduct disorder  or Intermittent Explosive Disorder*  or  substance disorder  or addictive disorder ) AND (random OR randomized OR randomised) AND (rTMS  OR repetitive transcranial magnetic stimulation OR tDCS OR transcranial direct current stimulation) OR 
Limits: none

WEB OF KNOWLEDGE: (Web of science (science citation index expanded), Biological abstracts, Biosis, Food science and technology abstracts)
Search terms: 
ADHD OR Attention-Deficit OR attention deficit OR depression OR depressed OR anxiety OR anxious OR obsessive compulsive OR OCD OR panic disorder OR psychotic OR psychosis OR schizophrenia OR schizophrenic OR tic OR tics OR Tourette OR Intellectual Disability or intellectual developmental disorder or global developmental delay  or autis* or aperger* or schizotypal or delusional disorder* or bipolar or cyclothymic or mood disorder* or mood dysregulation disorder or  Agoraphobia or Body Dysmorphic Disorder* or Hoarding Disorder or Trichotillomania  or Hair Pulling Disorder or Excoriation disorder*  or Skin Picking Disorder* or Posttraumatic Stress Disorder*  or PTSD  or Acute Stress Disorder*  or Dissociative Identity Disorder* or Somatic Symptom Disorder  or Illness Anxiety Disorder*  or Conversion Disorder* or Functional Neurological Symptom Disorder or Anorexia Nervosa  or Bulimia Nervosa or Binge Eating Disorder*  or enuresis  or encopresis  or sleep disorder*  or insomnia  or restless legs syndrome  or RLS  or personality disorder*  or gender dysphoria  or neurocognitive disorder* or paraphilic disorder*  or Voyeuristic Disorder*  or Exhibitionistic Disorder*  or Frotteuristic Disorder  or Sexual Masochism Disorder*  or Sexual Sadism Disorder*  or Pedophilic Disorder*  or Fetishistic Disorder*  or language disorder  or speech and sound disorder  or Childhood Onset Fluency Disorder  or stuttering  or Social Communication Disorder  or Pragmatic Communication Disorder  or Specific learning disorder*  or dyslexia  or dyscalculia  or Motor skills disorder* or Developmental coordination disorder*  or schizoaffective  or selective mutism  or phobia  or Reactive Attachment Disorder  or Disinhibited Social Engagement Disorder  or pica  or Rumination Disorder  or Avoidant Restrictive Food Intake Disorder  or parasomnia*  or sleepwalking  or nightmare disorder  or sleep terror*  or Oppositional defiant disorder or conduct disorder  or Intermittent Explosive Disorder*  or  substance disorder  or addictive disorder
AND
rTMS  OR repetitive transcranial magnetic stimulation OR tDCS OR transcranial direct current stimulation
random*
AND
rTMS  OR repetitive transcranial magnetic stimulation  or tDCS  OR transcranial direct current stimulation
AND
random OR randomized OR randomised
rTMS  OR repetitive transcranial magnetic stimulation OR tDCS OR transcranial direct current stimulation
Limits: none
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Reason for exclusion: No comparable bulimia nervosa study

Ineligible sample 

1.	Aguirre I, Carretero B, Ibarra O, Kuhalainen J, Martínez J, Ferrer A et al. Age predicts low-frequency transcranial magnetic stimulation efficacy in major depression. J Affect Disord 2011; 130(3): 466-469.
Reason for exclusion: Large age difference between groups

2.	Aparicio LVM, Rosa V, Razza LM, Sampaio-Junior B, Borrione L, Valiengo L et al. Transcranial direct current stimulation (tDCS) for preventing major depressive disorder relapse: Results of a 6-month follow-up. Depression and Anxiety 2019; 36(3): 262-268.
Reason for exclusion: Patients in remission 

3.	Badran BW, Taylor JJ, Devries W, Li X, Hanlon C, George MS. One step closer to patient-specific brain treatments: Interleaved transcranial magnetic stimulation (TMS)/fMRI to assess the fMRI BOLD response before and after high frequency repetitive TMS treatment. Brain Stimulation 2015; Conference: 1st International Brain Stimulation Conference. Singapore Singapore. Conference Publication: (var.pagings). 8 (2) (pp 408).
Reason for exclusion: No formal diagnosis

4.	Balconi M, Ferrari C. Left DLPFC rTMS stimulation reduced the anxiety bias effect or how to restore the positive memory processing in high-anxiety subjects. Psychiatry Research 2013; 209(3): 554-559.
Reason for exclusion: Sub-clinical participants

5.	Benadhira R, Thomas F, Bouaziz N, Braha S, Andrianisaina PS, Isaac C et al. A randomized, sham-controlled study of maintenance rTMS for treatment-resistant depression (TRD). Psychiatry Res 2017; 258: 226-233.
Reason for exclusion: Patients in remission

6.	Chrysikou EG, Wing EK, van Dam WO. Transcranial Direct Current Stimulation Over the Prefrontal Cortex in Depression Modulates Cortical Excitability in Emotion Regulation Regions as Measured by Concurrent Functional Magnetic Resonance Imaging: An Exploratory Study. Biol Psychiatry Cogn Neurosci Neuroimaging 2019.
Reason for exclusion: No formal diagnosis

7.	Coussement C, Maurage P, Billieux J, Heeren A. Does Change in Attention Control Mediate the Impact of tDCS on Attentional Bias for Threat? Limited Evidence from a Double-blind Sham-controlled Experiment in an Unselected Sample. Psychol Belg 2019; 59(1): 16-32.
Reason for exclusion: No formal diagnosis

8.	D'Anselmo A, Prete G, Tommasi L, Brancucci A. The Dichotic Right Ear Advantage Does not Change with Transcranial Direct Current Stimulation (tDCS). Brain Stimulation 2015; 8(6): 1238-1240.
Reason for exclusion: No formal diagnosis

9.	Fileccia E, Di Stasi V, Poda R, Rizzo G, Stanzani-Maserati M, Oppi F et al. Effects on cognition of 20-day anodal transcranial direct current stimulation over the left dorsolateral prefrontal cortex in patients affected by mild cognitive impairment: a case-control study. Neurol Sci 2019; 40(9): 1865-1872.
Reason for exclusion: No formal diagnosis

10.	Herbsman T, Avery D, Ramsey D, Holtzheimer P, Wadjik C, Hardaway F et al. More lateral and anterior prefrontal coil location is associated with better repetitive transcranial magnetic stimulation antidepressant response. Biol Psychiatry 2009; 66(5): 509-515.
Reason for exclusion: Participant overlap with Avery DH, Holtzheimer IPE, Fawaz W, Russo J, Neumaier J, Dunner DL et al. A controlled study of repetitive transcranial magnetic stimulation in medication-resistant major depression. Biological Psychiatry 2006; 59(2): 187-194.

11.	Herrmann MJ, Beier JS, Simons B, Polak T. Transcranial Direct Current Stimulation (tDCS) of the Right Inferior Frontal Gyrus Attenuates Skin Conductance Responses to Unpredictable Threat Conditions. Front Hum Neurosci 2016; 10: 352.
Reason for exclusion: No formal diagnosis

12.	Impey D, de la Salle S, Knott V. Assessment of anodal and cathodal transcranial direct current stimulation (tDCS) on MMN-indexed auditory sensory processing. Brain Cogn 2016; 105: 46-54.
Reason for exclusion: No formal diagnosis

13.	Mantovani A, Aly M, Dagan Y, Allart A, Lisanby SH. Randomized sham controlled trial of repetitive transcranial magnetic stimulation to the dorsolateral prefrontal cortex for the treatment of panic disorder with comorbid major depression. J Affect Disord 2013; 144(1-2): 153-159.
Reason for exclusion: Study required participants with comorbid panic and depression 

14.	Mendes VA, de Jesus DR, Belmonte-de-Abreu P, Cachoeira CT, Lobato MIR. Effects of repetitive transcranial magnetic stimulation over supplementary motor area in patients with schizophrenia with obsessive-compulsive-symptoms: A pilot study. Psychiatry Research 2016; 242: 34-38.
Reason for exclusion: Study required participants with comorbid schizophrenia and OCD

15.	Miniussi C, Bonato C, Bignotti S, Gazzoli A, Gennarelli M, Pasqualetti P et al. Repetitive transcranial magnetic stimulation (rTMS) at high and low frequency: an efficacious therapy for major drug-resistant depression? Clin Neurophysiol 2005; 116(5): 1062-1071.
Reason for exclusion: Depression not primary diagnosis

16.	Mondino M, Haesebaert F, Poulet E, Suaud-Chagny MF, Brunelin J. Fronto-temporal transcranial Direct Current Stimulation (tDCS) reduces source-monitoring deficits and auditory hallucinations in patients with schizophrenia. Schizophrenia Research 2015; 161(2-3): 515-516.
Reason for exclusion: Participant overlap with: Brunelin J, Mondino M, Gassab L, Haesebaert F, Gaha L, Suaud-Chagny MF et al. Examining transcranial direct-current stimulation (tDCS) as a treatment for hallucinations in schizophrenia. Am J Psychiatry 2012; 169(7): 719-724.


17.	Mondino M, Jardri R, Suaud-Chagny MF, Saoud M, Poulet E, Brunelin J. Effects of Fronto-Temporal Transcranial Direct Current Stimulation on Auditory Verbal Hallucinations and Resting-State Functional Connectivity of the Left Temporo-Parietal Junction in Patients With Schizophrenia. Schizophr Bull 2016; 42(2): 318-326.
Reason for exclusion: Participant overlap with Brunelin J, Mondino M, Gassab L, Haesebaert F, Gaha L, Suaud-Chagny MF et al. Examining transcranial direct-current stimulation (tDCS) as a treatment for hallucinations in schizophrenia. Am J Psychiatry 2012; 169(7): 719-724.

18.	Narushima K, McCormick LM, Yamada T, Thatcher RW, Robinson RG. Subgenual cingulate theta activity predicts treatment response of repetitive transcranial magnetic stimulation in participants with vascular depression. J Neuropsychiatry Clin Neurosci 2010; 22(1): 75-84.
Reason for exclusion: Study required patients with vascular depression

19.	Oliveira JF, Zanão TA, Valiengo L, Lotufo PA, Benseñor IM, Fregni F et al. Acute working memory improvement after tDCS in antidepressant-free patients with major depressive disorder. Neurosci Lett 2013; 537: 60-64.
Reason for exclusion: Participant overlap with Brunoni AR, Valiengo L, Baccaro A, Zanão TA, de Oliveira JF, Goulart A et al. The sertraline vs. electrical current therapy for treating depression clinical study: results from a factorial, randomized, controlled trial. JAMA Psychiatry 2013; 70(4): 383-391.

20.	Philip NS, Dunner DL, Dowd SM, Aaronson ST, Brock DG, Carpenter LL et al. Can Medication Free, Treatment-Resistant, Depressed Patients Who Initially Respond to TMS Be Maintained Off Medications? A Prospective, 12-Month Multisite Randomized Pilot Study. Brain Stimul 2016; 9(2): 251-257.
Reason for exclusion: Patients in remission

21.	Richieri R, Guedj E, Michel P, Loundou A, Auquier P, Lançon C et al. Maintenance transcranial magnetic stimulation reduces depression relapse: a propensity-adjusted analysis. J Affect Disord 2013; 151(1): 129-135.
Reason for exclusion: Patients in remission

22.	Soltaninejad Z, Nejati V, Ekhtiari H. Effect of Anodal and Cathodal Transcranial Direct Current Stimulation on DLPFC on Modulation of Inhibitory Control in ADHD. Journal of Attention Disorders 2019; 23(4): 325-332.
Reason for exclusion: No formal diagnosis

Missing data/data not reported

1.	Boggio PS, Rigonatti SP, Ribeiro RB, Myczkowski ML, Nitsche MA, Pascual-Leone A et al. A randomized, double-blind clinical trial on the efficacy of cortical direct current stimulation for the treatment of major depression. Int J Neuropsychopharmacol 2008; 11(2): 249-254.
Reason for exclusion: Outcome means and SDs not reported

2.	Boggio PS, Rocha M, Oliveira MO, Fecteau S, Cohen RB, Campanhã C et al. Noninvasive brain stimulation with high-frequency and low-intensity repetitive transcranial magnetic stimulation treatment for posttraumatic stress disorder. J Clin Psychiatry 2010; 71(8): 992-999.
Reason for exclusion: Outcome means and SDs not reported

3.	Cao P, Wang L, Cheng Q, Sun X, Kang Q, Dai L et al. Changes in serum miRNA-let-7 level in children with attention deficit hyperactivity disorder treated by repetitive transcranial magnetic stimulation or atomoxetine: An exploratory trial. Psychiatry Research 2019; 274: 189-194.
Reason for exclusion: Outcome means and SDs not reported

4.	Claudino AM, Van den Eynde F, Stahl D, Dew T, Andiappan M, Kalthoff J et al. Repetitive transcranial magnetic stimulation reduces cortisol concentrations in bulimic disorders. Psychological Medicine 2011; 41(6): 1329-1336.
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5.	da Silva RDF, Brunoni AR, Goerigk S, Batistuzzo MC, Costa DLD, Diniz JB et al. Efficacy and safety of transcranial direct current stimulation as an add-on treatment for obsessive-compulsive disorder: a randomized, sham-controlled trial. Neuropsychopharmacology 2021; 46(5): 1028-1034.
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7.	Dolberg OT, Dannon PN, Schreiber S, Grunhaus L. Transcranial magnetic stimulation in patients with bipolar depression: A double blind, controlled study. Bipolar Disorders 2002; 4(Suppl1): 94-95.
Reason for exclusion: No information regarding treatment parameters or patient characteristics

8.	Fitzgerald PB, McQueen S, Daskalakis ZJ, Hoy KE. A negative pilot study of daily bimodal transcranial direct current stimulation in schizophrenia. Brain Stimul 2014; 7(6): 813-816.
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9.	Fregni F, Boggio PS, Nitsche MA, Marcolin MA, Rigonatti SP, Pascual-Leone A. Treatment of major depression with transcranial direct current stimulation. Bipolar Disorders 2006; 8(2): 203-204.
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10.	Gan H, Zhu J, Zhuo K, Zhang J, Tang Y, Qian Z et al. High frequency repetitive transcranial magnetic stimulation of dorsomedial prefrontal cortex for negative symptoms in patients with schizophrenia: A double-blind, randomized controlled trial. Psychiatry Res 2021; 299: 113876.
Reason for exclusion: Outcome means and SDs not reported

11.	Gay A, Jaussent I, Sigaud T, Billard S, Attal J, Seneque M et al. A Lack of Clinical Effect of High-frequency rTMS to Dorsolateral Prefrontal Cortex on Bulimic Symptoms: A Randomised, Double-blind Trial. Eur Eat Disord Rev 2016; 24(6): 474-481.
Reason for exclusion: Outcome means and SDs not reported

12.	Gordon PC, Valiengo L, de Paula VJR, Galhardoni R, Ziemann U, de Andrade DC et al. Changes in motor cortical excitability in schizophrenia following transcranial direct current stimulation. Progress in Neuro-Psychopharmacology & Biological Psychiatry 2019; 90: 43-48.
Reason for exclusion: Outcome means and SDs not reported

13.	Hajak G, Marienhagen J, Langguth B, Werner S, Binder H, Eichhammer P. High-frequency repetitive transcranial magnetic stimulation in schizophrenia: a combined treatment and neuroimaging study. Psychological Medicine 2004; 34(7): 1157-1163.
Reason for exclusion: Outcome means and SDs not reported

14.	Hansen PE, Videbech P, Clemmensen K, Sturlason R, Jensen HM, Vestergaard P. Repetitive transcranial magnetic stimulation as add-on antidepressant treatment. The applicability of the method in a clinical setting. Nord J Psychiatry 2004; 58(6): 455-457.
Reason for exclusion: Outcome means and SDs not reported

15.	Hoffman RE, Hawkins KA, Gueorguieva R, Boutros NN, Rachid F, Carroll K et al. Transcranial magnetic stimulation of left temporoparietal cortex and medication-resistant auditory hallucinations. Arch Gen Psychiatry 2003; 60(1): 49-56.
Reason for exclusion: Outcome means and SDs not reported

16.	Jakob F, Brakemeier E-L, Schommer NC, Quante A, Merkl A, Danker-Hopfe H et al. Ultrahigh frequency repetitive transcranial magnetic stimulation in unipolar depression. Journal of Clinical Psychopharmacology 2008; 28(4): 474-476.
Reason for exclusion: Outcome means and SDs not reported

17.	Jin Y, Kemp AS, Huang YQ, Thai TM, Liu ZR, Xu WJ et al. Alpha EEG guided TMS in schizophrenia. Brain Stimulation 2012; 5(4): 560-568.
Reason for exclusion: Outcome means and SDs not reported

18.	Kim J, Plitman E, Nakajima S, Alshehri Y, Iwata Y, Chung JK et al. Modulation of brain activity with transcranial direct current stimulation: Targeting regions implicated in impaired illness awareness in schizophrenia. Eur Psychiatry 2019; 61: 63-71.
Reason for exclusion: Outcome means and SDs not reported

19.	Li Z, Yin M, Lyu X-L, Zhang L-L, Du X-D, Hung GC-L. Delayed effect of repetitive transcranial magnetic stimulation (rTMS) on negative symptoms of schizophrenia: Findings from a randomized controlled trial. Psychiatry Research 2016; 240: 333-335.
Reason for exclusion: Outcome means and SDs not reported

20.	Loo C, Mitchell P, Sachdev P, McDarmont B, Parker G, Gandevia S. Double-blind controlled investigation of transcranial magnetic stimulation for the treatment of resistant major depression. Am J Psychiatry 1999; 156(6): 946-948.
Reason for exclusion: Outcome means and SDs not reported

21.	Masafi S, Maddahi ME, Mujembari AK, Aval SB, Radfar M. Effectiveness of transcranial direct current stimulation on depression severity and automatic thoughts reduction in depressed women. Razavi International Journal of Medicine 2019; 7(1).
Reason for exclusion: No details regarding control condition

22.	Moreno ML, Vanderhasselt MA, Carvalho AF, Moffa AH, Lotufo PA, Benseñor IM et al. Effects of acute transcranial direct current stimulation in hot and cold working memory tasks in healthy and depressed subjects. Neurosci Lett 2015; 591: 126-131.
Reason for exclusion: Outcome means and SDs not reported

23.	Nadeau SE, Bowers D, Jones TL, Wu SS, Triggs WJ, Heilman KM. Cognitive effects of treatment of depression with repetitive transcranial magnetic stimulation. Cogn Behav Neurol 2014; 27(2): 77-87.
Reason for exclusion: Outcome means and SDs not reported

24.	Novak T, Horacek J, Mohr P, Kopecek M, Skrdlantova L, Klirova M et al. The double-blind sham-controlled study of high-frequency rTMS (20 Hz) for negative symptoms in schizophrenia: negative results. Neuroendocrinology Letters 2006; 27(1-2): 209-213.
Reason for exclusion: Outcome means and SDs not reported

25.	Schneider AL, Schneider TL, Stark H. Repetitive transcranial magnetic stimulation (rTMS) as an augmentation treatment for the negative symptoms of schizophrenia: a 4-week randomized placebo controlled study. Brain Stimul 2008; 1(2): 106-111.
Reason for exclusion: Outcome means and SDs not reported

26.	Struckmann W, Persson J, Weigl W, Gingnell M, Boden R. Modulation of the prefrontal blood oxygenation response to intermittent theta-burst stimulation in depression: A sham-controlled study with functional near-infrared spectroscopy. World Journal of Biological Psychiatry 2020.
Reason for exclusion: Outcome means and SDs not reported

27.	Szuba MP, O'Reardon JP, Rai AS, Snyder-Kastenberg J, Amsterdam JD, Gettes DR et al. Acute mood and thyroid stimulating hormone effects of transcranial magnetic stimulation in major depression. Biological Psychiatry 2001; 50(1): 22-27.
Reason for exclusion: Full Hamilton scale not reported

28.	Vercammen A, Knegtering H, Bruggeman R, Westenbroek Hanneke M, Jenner JA, Slooff CJ et al. Effects of bilateral repetitive transcranial magnetic stimulation on treatment resistant auditory-verbal hallucinations in schizophrenia: A randomized controlled trial. Schizophrenia Research 2009; 114(1-3): 172-179.
Reason for exclusion: Outcome means and SDs not reported

29.	Vercammen A, Knegtering H, Bruggeman R, Westenbroek HM, Jenner JA, Slooff CJ et al. Corrigendum to "Effects of bilateral repetitive transcranial magnetic stimulation on treatment resistant auditory-verbal hallucinations in schizophrenia: A randomized controlled trial" [Schizophr. Res. 114 (1-3) (October 2009) 172-179]. Schizophrenia Research 2015; 168(1-2): 599-600.
Reason for exclusion: Outcome means and SDs not reported

30.	Voineskos AN, Blumberger DM, Schifani C, Hawco C, Dickie EW, Rajji TK et al. Effects of Repetitive Transcranial Magnetic Stimulation on Working Memory Performance and Brain Structure in People With Schizophrenia Spectrum Disorders: A Double-Blind, Randomized, Sham-Controlled Trial. Biol Psychiatry Cogn Neurosci Neuroimaging 2021; 6(4): 449-458.
Reason for exclusion: Outcome means and SDs not reported

No relevant outcome measure
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Primary outcome: Probabilistic learning
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Primary outcome: Structural connectivity

7.	Peng H, Zheng H, Li L, Liu J, Zhang Y, Shan B et al. High-frequency rTMS treatment increases white matter FA in the left middle frontal gyrus in young patients with treatment-resistant depression. J Affect Disord 2012; 136(3): 249-257.
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Primary outcome: Hand gesture deficits

No sham condition
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4.	Cao P, Xing J, Cao Y, Cheng Q, Sun X, Kang Q et al. Clinical effects of repetitive transcranial magnetic stimulation combined with atomoxetine in the treatment of attention-deficit hyperactivity disorder. Neuropsychiatr Dis Treat 2018; 14: 3231-3240.
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Supplementary material D. Changes from pre-registered protocol and post-hoc analyses
Our study was registered with PROSPERO (number CRD42021250057). 
Exclusion criteria
During study selection, we noticed that several trials co-initiated another treatment with neurostimulation. We agreed that protocols adopting this approach could not accurately be compared with those using neurostimulation as a monotherapy or augmentation of a stable treatment regimen. Thus, we added to our exclusion criteria the co-initiation of another therapy with neurostimulation. 
Additional outcomes
During data extraction, we noticed that several included eligible trials also included a measure of processing speed. Thus, we also included pre- and post-treatment processing speed performance on standardized task in our data extraction and analyses. 
Measures of effect
In our protocol submission, we stated that our measure of effect was standardized mean differences. During data extraction, we found that several trials did not report continuous outcomes. For eligible RCTs without continuous outcome data, we also calculated odds ratios from response rate data. 
Pairwise meta-analyses
In our protocol submission, we stated that we planned to conduct pairwise meta-analyses for each psychiatric disorder where 3 or more eligible RCTs were available. Given the paucity of studies for certain outcomes, we agreed that conducting analyses for each psychiatric disorder and subgroup with at least 2 eligible RCTs was appropriate. 
Meta-regression analyses
In our protocol submission, we stated that we planned to run meta-regression analyses for study quality, population, and stimulation parameters. During data synthesis, we agreed that sensitivity analyses and subgroup analyses were sufficient to investigate the effects of study quality on overall results, and to explore heterogeneity. Regarding study populations, we did collect data for age, however trials including children or adolescents were scarce and there were no eligible trials including only children or adolescents. 
Subgroup analyses
In our protocol submission, we planned to run subgroup analyses for stimulation type in both TMS and tDCS. As there were fewer than 10 tDCS trials for any mental disorder, and little variation in electrode placement, we decided to only include subgroup analyses for mental disorders with more than 10 TMS trials.
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	Included study arms 
	Total study arms
	Arm
	N
	Age (SD)
	Cortical target
	TR
	Hz/mA (% MT)
	Treatment strategy
	N session (weeks)
	Included scales/ tasks
	 Source of outcome data

	ADHD
	
	
	
	
	
	
	
	
	
	
	
	

	Alyagon, et al. (2020)
	2
	2
	rTMS
	20
	26.62 (2.56)
	RDLPFC & VLPFC
	No
	18 Hz (120%)
	Monotherapy
	15 (3w)
	CAARS
	Original article

	
	
	
	Sham
	16
	27.64 (5.91)
	
	
	
	
	
	
	

	Paz, et al. (2018)
	2
	2
	dTMS
	9
	32.11 (6.47)
	BLPFC
	No
	18 Hz (120%)
	Monotherapy
	20 (4w)
	CAARS
	Original article

	
	
	
	Sham
	13
	30.85 (6.82)
	
	
	
	
	
	
	

	Depression
	
	
	
	
	
	
	
	
	
	
	

	Anderson, et al. (2007)
	2
	2
	rTMS
	13
	48 (8)
	LDLPFC
	Mixed
	10 Hz (110%)
	Mixed
	12 (4-6w)
	MADRS
	Previous analysis5

	
	
	
	Sham
	16
	46 (12)
	
	
	
	
	
	
	

	Avery, et al. (1999)
	2
	2
	rTMS
	4
	44.3 (10.1)
	LDLPFC
	Yes
	10 Hz (80%)
	Mixed
	10 (3w)
	HDRS-21
	Previous analysis5

	
	
	
	Sham
	2
	45 (7.1)
	
	
	
	
	
	
	

	Avery, et al. (2006)
	2
	2
	rTMS
	35
	44.3 (10.3)
	LDLPFC
	Yes
	10 Hz (110%)
	Mixed
	15 (4w)
	HDRS-17
	Previous analysis5

	
	
	
	Sham
	33
	44.2 (9.7)
	
	
	
	
	
	
	

	Baeken, et al. (2013)
	2
	2
	rTMS
	10
	51.8 (12.1)
	LDLPFC
	Yes
	20 Hz (110%)
	Monotherapy
	20 (1w)
	HDRS-17
	Previous analysis5

	
	
	
	Sham
	11
	47.3 (13.7)
	
	
	
	
	
	
	

	Bakim, et al. (2012)
	31
	3
	rTMS
	23
	40.8 (9)
	LDLPFC
	Yes
	20 Hz (80%, 110%)
	Augmentation
	30 (6w)
	HDRS-17
	Previous analysis5

	
	
	
	Sham
	12
	44.4 (10.2)
	
	
	
	
	
	
	

	Berman, et al. (2000)
	2
	2
	rTMS
	10
	45.2 (9.5)
	LDLPFC
	Yes
	20 Hz (80%)
	Monotherapy
	10 (2w)
	MADRS
	Previous analysis5

	
	
	
	Sham
	10
	39.4 (10.8)
	
	
	
	
	
	
	

	Beynel, et al. (2014)
	2
	2
	iTBS
	5
	55 (12.8)
	LDLPFC
	Yes
	TBS (80%)
	Augmentation
	10-30 (1-3w)
	MADRS
	Previous analysis5

	
	
	
	Sham
	7
	47.4 (10.9)
	
	
	
	
	
	
	

	Blumberger, et al. (2012)A
	3
	3
	rTMS
	28
	58 (12.5)
	BLDLPFC
	Yes
	1 Hz R, 10 Hz L (100%, 120%)
	Mixed
	15 (3w)
	HDRS-17
	Previous analysis5

	
	
	
	rTMS
	24
	48.9 (13.4)
	LDLPFC
	
	10 Hz (100%, 120%)
	
	15 (3w)
	
	

	
	
	
	Sham
	22
	45.8 (13.4)
	
	
	
	
	
	
	

	Blumberger, et al. (2012)B
	2
	2
	tDCS
	13
	45.3 (11.6)
	Anode: LDLPFC Cathode: RDLPFC
	Yes
	2mA
	Mixed
	7 (3w)
	HDRS-17
	Previous analysis5

	
	
	
	Sham
	11
	49.7 (9.4)
	
	
	
	
	
	
	

	Blumberger, et al. (2016)
	3
	3
	rTMS
	40
	46.5 (14.1)
	LDLPFC
	Yes
	10 Hz (120%)
	Augmentation
	15 (3w)
	HDRS-17
	Original article

	
	
	
	rTMS
	40
	46.4 (12.5)
	BLDLPFC
	
	1 Hz R, 10 Hz L (120%)
	
	15 (3w)
	
	

	
	
	
	Sham
	41
	48.1 (12)
	
	
	
	
	
	
	

	Bortolomasi, et al. (2007)
	2
	2
	rTMS
	12
	55.6 (15.4)
	LDLPFC
	Yes
	20 Hz (90%)
	Mixed
	5 (1w)
	HDRS-24
	Previous analysis5

	
	
	
	Sham
	7
	
	
	
	
	
	
	
	

	Boutros, et al. (2002)
	2
	2
	rTMS
	12
	49.5 (8)
	LDLPFC
	Yes
	20 Hz (80%)
	Mixed
	10 (2w)
	HDRS-25
	Previous analysis5

	
	
	
	Sham
	10
	52 (7)
	
	
	
	
	
	
	

	Bulteau, et al. (2019)
	2
	2
	iTBS
	12
	52.7 (10.8)
	LDLPFC
	Yes
	TBS (80%)
	Augmentation
	30 (3w)
	MADRS
	Original article

	
	
	
	Sham
	14
	53.1 (12.5)
	
	
	
	
	
	
	

	Carpenter, et al. (2017)
	2
	2
	rTMS
	47
	45.6 (12)
	LDLPFC and DMPFC
	Yes
	10 Hz (120%)
	Mixed
	20 (4-6w)
	HDRS-24
	Original article 

	
	
	
	Sham
	45
	47.6 (13.1)
	
	
	
	
	
	
	

	Chen, et al. (2013)
	2
	2
	rTMS
	10
	44.1 (4.4)
	LDLPFC
	Yes
	20 Hz (90%)
	Augmentation
	10 (4w)
	HDRS-21
	Previous analysis5

	
	
	
	Sham
	11
	47.3 (3.5)
	
	
	
	
	
	
	

	Chistyakov, et al. (2015)
	2
	2
	cTBS
	15
	52.7 (11.1)
	RDLPFC
	Yes
	TBS (100%)
	Mixed
	10 (2w)
	HDRS-21
	Previous analysis5

	
	
	
	Sham
	14
	50.9 (17.3)
	
	
	
	
	
	
	

	Chou, et al. (2020)
	2
	2
	TBS
	30
	43.6 (16.6)
	BLDLPFC
	Yes
	iTBS L cTBS R (80%)
	Monotherapy
	10 (4w)
	HDRS-21
	Original article

	
	
	
	Sham
	30
	42.3 (11.1)
	
	
	
	
	
	
	

	Concerto, et al. 2015
	2
	2
	rTMS
	15
	51 (6.5)
	LDLPFC
	Yes
	10 Hz (120%)
	Augmentation
	20 (4w)
	HDRS-21
	Previous analysis5

	
	
	
	Sham
	15
	53 (6.7)
	
	
	
	
	
	
	

	Dunlop, et al. (2020)
	3
	3
	rTMS
	38
	39.44 (11.62
	DMPFC
	Yes
	20 Hz (120%)
	Augmentation
	30 (3w)
	HDRS-17
	Original article

	
	
	
	rTMS
	41
	
	DMPFC
	
	1 Hz (120%)
	
	30 (3w)
	
	

	
	
	
	Sham
	41
	
	
	
	
	
	
	
	

	Duprat, et al. (2016)
	2
	2
	iTBS
	22
	40.1 (11.5)
	LDLPFC
	Yes
	TBS (110%)
	Monotherapy
	20 (2w)
	HDRS-17
	Previous analysis5

	
	
	
	Sham
	25
	43.2 (12.2)
	
	
	
	
	
	
	

	Eschweiler, et al. (2000)
	2
	2
	rTMS
	5
	NR
	LDLPFC
	No
	10 Hz (90%)
	Augmentation
	5 (1w)
	HDRS-21
	Previous analysis5

	
	
	
	Sham
	5
	NR
	
	
	
	
	
	
	

	Eshel, et al. (2020)
	2
	2
	rTMS
	20
	35 (6.3)
	LDLPFC
	Yes
	10 Hz (120%)
	Monotherapy
	20 (4w)
	HDRS
	Original article

	
	
	
	Sham
	13
	37.1 (11.2)
	
	
	
	
	
	
	

	Fitzgerald, et al. (2003)
	3
	3
	TMS
	20
	45.6 (11.5)
	RDLPFC
	Yes
	1 Hz (100%)
	Mixed
	10 (2w)
	MADRS
	Previous analysis5

	
	
	
	rTMS
	20
	42.2 (9.8)
	LDLPFC
	
	10 Hz (100%)
	
	10 (2w)
	
	

	
	
	
	Sham
	20
	49.2 (14.2)
	
	
	
	
	
	
	

	Fitzgerald, et al. (2006)
	2
	2
	rTMS
	25
	46.8 (10.7)
	BLDLPFC
	Yes
	1 Hz R, 10 Hz L (110%, 100%)
	Mixed
	10 (2w)
	HDRS-17
	Previous analysis5

	
	
	
	Sham
	25
	43.7 (10.2)
	
	
	
	
	
	
	

	Fitzgerald (2008)A
	2
	2
	TMS
	25
	46.8 (10.7)
	BLDLPFC
	Yes
	1 Hz R, 10 Hz L (110%, 100%)
	NA
	10 (2w)
	MADRS
	Original article

	
	
	
	Sham
	25
	43.7 (10.2)
	
	
	
	
	
	
	

	Fitzgerald, et al. (2012)
	3
	3
	rTMS
	24
	43.4 (12.7)
	LDLPFC
	Yes
	10 Hz (120%)
	Mixed
	15 (3w)
	MADRS
	Previous analysis5

	
	
	
	rTMS
	22
	40.5 (15.5)
	BLDLPFC
	
	1Hz R 10 Hz L (120%)
	
	15 (3w)
	
	

	
	
	
	Sham
	20
	44.9 (15.7)
	
	
	
	
	
	
	

	Fitzgerald, et al. (2016)
	2
	2
	rTMS
	23
	46.3 (12.6)
	BLDLPFC
	Yes
	1 Hz R, 10 Hz L (110%, 100%)
	Mixed
	20 (4w)
	HDRS-17
	Previous analysis5

	
	
	
	Sham
	23
	49.7 (11)
	
	
	
	
	
	
	

	Fregni, et al. (2006)
	2
	2
	tDCS
	5
	42.7 (10)
	Anode: LDLPFC, Cathode: RSOA
	No
	1 mA
	Monotherapy
	5 (1w)
	HDRS
	Original article

	
	
	
	Sham
	5
	
	
	
	
	
	
	
	

	Garcia-Toro, et al. (2001)
	2
	2
	rTMS
	20
	51.5 (15.9)
	LDLPFC
	Yes
	20 Hz (90%)
	Monotherapy
	10 (2w)
	HDRS-21
	Previous analysis5

	
	
	
	Sham
	20
	50 (11)
	
	
	
	
	
	
	

	Garcia-Toro, et al. (2006)
	3
	3
	rTMS
	10
	47.2 (11.8)
	Individualised PFC
	Yes
	-
	Augmentation
	10 (2w)
	HDRS-21
	Original article

	
	
	
	rTMS
	10
	48.5 (13.28)
	Primed LDLPFC then RDLPFC
	
	-
	
	10 (2w)
	
	

	
	
	
	Sham
	10
	51.1 (13.84)
	
	
	
	
	
	
	

	George, et al. (1997)
	2
	2
	rTMS
	7
	42.4 (15.5)
	LDLPFC
	No
	20 Hz (80%)
	Mixed
	10 (2w)
	HDRS-21
	Previous analysis5

	
	
	
	Sham
	5
	41 (8.3)
	
	
	
	
	
	
	

	George, et al. (2000)
	32
	3
	rTMS
	22
	42.4 (10.8)
	LDLPFC
	Mixed
	20 Hz (100%)
	Monotherapy
	10 (2w)
	HDRS-21
	Previous analysis5

	
	
	
	Sham
	10
	48.5 (8)
	
	
	
	
	
	
	

	George, et al. (2010)
	2
	2
	rTMS
	92
	47.7 (10.6)
	LDLPFC
	Yes
	10 Hz (120%)
	Monotherapy
	15 (3w)
	HDRS
	Previous analysis5

	
	
	
	Sham
	98
	46.5 (12.3)
	
	
	
	
	
	
	

	Gögler, et al. (2017)
	2
	2
	tDCS
	10
	34.9 (9.37)
	Anode: LDLPFC, Cathode: RSOA
	NA
	2 mA
	Augmentation
	1
	TVA
	Original analysis

	
	
	
	Sham
	10
	35.8 (5.75)
	
	
	
	
	
	
	

	He, et al. (2011)
	2
	3
	rTMS
	55
	37.5 (12.7)
	BLPFC
	NA
	3-15 Hz (NA)
	Monotherapy
	10 (2w)
	HDRS-24
	Previous analysis5

	
	
	
	Sham
	52
	39 (15.2)
	
	
	
	
	
	
	

	Hernández-Ribas, et al. (2013)
	2
	2
	rTMS
	10
	42.6 (5.6)
	LDLPFC
	Yes
	15 Hz (100%)
	Augmentation
	15 (3w)
	HDRS-21
	Previous analysis5

	
	
	
	Sham
	11
	50.1 (8.1)
	
	
	
	
	
	
	

	Holtzheimer, et al. (2004)
	2
	2
	rTMS
	7
	40.4 (8.5)
	LDLPFC
	Yes
	10 Hz (110%)
	Monotherapy
	10 (2w)
	HDRS-17
	Previous analysis5

	
	
	
	Sham
	8
	45.4 (4.9)
	
	
	
	
	
	
	

	Hoppner, et al. (2003)
	3
	3
	rTMS
	10
	60.4 (7.1)
	LDLPFC
	NA
	20 Hz (90%)
	Augmentation
	10 (2w)
	HDRS-21
	Previous analysis5

	
	
	
	rTMS
	10
	52 (11.7)
	RDLPFC
	
	1 Hz (110%)
	
	10 (2w)
	
	

	
	
	
	Sham
	10
	56.4 (13.2)
	
	
	
	
	
	
	

	Januel, et al. (2006)
	2
	2
	rTMS
	11
	38.6 (11.2)
	RDLPFC
	No
	1 Hz (90%)
	Monotherapy
	16 (4w)
	HDRS-17
	Previous analysis5

	
	
	
	Sham
	16
	37.2 (11.7)
	
	
	
	
	
	
	

	Jin and Phillips (2014)
	2
	2
	sTMS
	33
	42.5 (15)
	-
	No
	8 Hz - 13 Hz (IAF)
	Augmentation
	20 (4w)
	HDRS-17
	Previous analysis5

	
	
	
	Sham
	19
	46.3 (12.7)
	
	
	
	
	
	
	

	Kang, et al. (2016)
	2
	2
	rTMS
	13
	42.8 (19.1)
	LDLPFC
	Yes
	10 Hz (120%)
	Augmentation
	10 (2w)
	HDRS-17
	Previous analysis5

	
	
	
	Sham
	11
	52.2 (20.1)
	
	
	
	
	
	
	

	Kaster, et al. (2018)
	2
	2
	dTMS
	25
	65 (5.5)
	LDLPFC
	Yes
	18 Hz (100%, 120%)
	Augmentation
	10 (4w)
	HDRS-24
	Original article

	
	
	
	Sham
	27
	65.4 (5.5)
	
	
	
	
	
	
	

	Kauffmann, et al. (2004)
	2
	2
	rTMS
	7
	51.7 (17.2)
	RDLPFC
	Yes
	1 Hz (110%)
	Augmentation
	10 (2w)
	HDRS-21
	Previous analysis5

	
	
	
	Sham
	5
	
	
	
	
	
	
	
	

	Kavanaugh, et al. (2018)
	2
	2
	rTMS
	43
	47.95 (12.78)
	RDLPFC
	Yes
	10 Hz (120%)
	Augmentation
	20 (4-6w)
	HDRS-24, CDRS attention
	Original article

	
	
	
	Sham
	41
	45.86 (11.57)
	
	
	
	
	
	
	

	Kimbrell, et al. (1999)
	3
	3
	rTMS
	5
	40.2 (15.1)
	LDLPFC
	Yes
	20 Hz (80%)
	Monotherapy
	10 (2w)
	HDRS-21
	Previous analysis5

	
	
	
	rTMS
	5
	44 (15.9)
	LDLPFC
	
	1 Hz (80%)
	
	10 (2w)
	
	

	
	
	
	Sham
	5
	43.7 (19.1)
	
	
	
	
	
	
	

	Klein, et al. (1999)A
	2
	2
	rTMS
	36
	60.5 (15.1)
	RDLPFC
	No
	1 Hz (110%)
	Mixed
	10 (2w)
	HDRS-17
	Previous analysis5

	
	
	
	Sham
	34
	58.9 (18.3)
	
	
	
	
	
	
	

	Koerselman, et al. (2004)
	2
	2
	rTMS
	29
	51 (15.4)
	LDLPFC
	Mixed
	20 Hz (80%)
	Augmentation
	10 (2w)
	HDRS-17
	Previous analysis5

	
	
	
	Sham
	26
	52 (13.2)
	
	
	
	
	
	
	

	Kreuzer, et al. (2015)
	2
	2
	rTMS
	15
	46.1 (9.5)
	LDLPFC
	Mixed
	10 Hz (110%)
	Mixed
	15 (3w)
	HDRS-21
	Previous analysis5

	
	
	
	Sham
	15
	43.8 (10.5)
	
	
	
	
	
	
	

	Lee, et al. (2018)
	2
	2
	rTMS
	18
	35.89 (13.01)
	LDLPFC
	No
	10 Hz (110%)
	Mixed
	15 (3w)
	HDRS-17
	Original article

	
	
	
	Sham
	19
	35.89 (11.92)
	
	
	
	
	
	
	

	Lee, et al. (2019)
	31
	3
	rTMS
	33
	34.02 (11.31)
	LDLPFC
	No
	10 Hz (NR)
	Mixed
	(15) 3w
	HDRS-17
	Original article

	
	
	
	Sham
	14
	36.71 (11.79)
	
	
	
	
	
	
	

	Leuchter et al. (2015)
	2
	2
	sTMS
	103
	46.7 (11.2)
	-
	Mixed
	8-13 Hz (IAF)
	Monotherapy
	30 (6w)
	HDRS-17
	Previous analysis5

	
	
	
	Sham
	99
	45.7 (12.6)
	
	
	
	
	
	
	

	Levkovitz et al. (2015)
	2
	2
	dTMS
	111
	45.1 (11.7)
	LDLPFC
	Yes
	18 Hz (120%)
	Monotherapy
	20 (16w)
	HDRS-21
	Previous analysis5

	
	
	
	Sham
	122
	47.6 (11.6)
	
	
	
	
	
	
	

	Li, et al. (2014)
	4
	4
	iTBS
	15
	42.4 (NR)
	LDLPFC
	Yes
	TBS (80%)
	Mixed
	10 (2w)
	HDRS-17
	Previous analysis5

	
	
	
	cTBS
	15
	49.2 (NR)
	RDLPFC
	
	TBS (80%)
	
	10 (2w)
	
	

	
	
	
	iTBS + cTBS
	15
	42.5 (NR)
	BLDLPFC
	
	iTBS L cTBS R (80%)
	
	10 (2w)
	
	

	
	
	
	Sham
	15
	46.9 (NR)
	
	
	
	
	
	
	

	Li, et al. (2020)
	3
	3
	piTBS
	35
	47.1 (14.2)
	LDLPFC
	Yes
	TBS (100%)
	Monotherapy
	10 (2w)
	HDRS-17
	Original article

	
	
	
	rTMS
	35
	47.1 (13.8)
	LDLPFC
	
	10 Hz (100%)
	
	10 (2w)
	
	

	
	
	
	Sham
	35
	47.1 (12.4)
	
	
	
	
	
	
	

	Lingeswaran (2011)
	2
	2
	rTMS
	12
	34 (10.5)
	LDLPFC
	Mixed
	10 Hz (100%)
	Mixed
	12 (2w)
	HDRS-17
	Previous analysis5

	
	
	
	Sham
	17
	37.2 (11.8)
	
	
	
	
	
	
	

	Loo, et al. (2001)
	2
	2
	rTMS
	9
	48 (NR)
	LDLPFC
	Mixed
	10 Hz (110%)
	Mixed
	10 (2w)
	TOL, digit span
	Original article 

	
	
	
	Sham
	7
	
	
	
	
	
	
	
	

	Loo, et al. (2003)
	2
	2
	rTMS
	9
	54.9 (18)
	BLDLPFC
	Yes
	15 Hz (90%)
	Mixed
	15 (3w)
	HDRS-17
	Previous analysis5

	
	
	
	Sham
	10
	48.4 (10.9)
	
	
	
	
	
	
	

	Loo et al. (2007)
	2
	2
	rTMS
	19
	49.8 (2.5)
	LDLPFC
	Yes
	10 Hz (110%)
	Mixed
	10 (2w)
	HDRS-17, TMT-A, TMT-B, digit span
	Original article 

	
	
	
	Sham
	21
	45.7 (15)
	
	
	
	
	
	
	

	Loo, et al. (2010)
	2
	2
	tDCS
	20
	49 (10)
	Anode: LDLPFC, Cathode: F83
	Mixed
	1 mA
	Mixed
	10 (2w)
	HDRS-17, TMT-A, TMT-B, digit span
	Original article 

	
	
	
	Sham
	20
	45.6 (12.5)
	
	
	
	
	
	
	

	Loo, et al. (2012)
	2
	2
	tDCS
	33
	47.8 (12.5)
	Anode: LDLPFC, Cathode: F83
	Yes
	2 mA
	Mixed
	15 (3w)
	MADRS, stroop interference test, digit span,
	Original article

	
	
	
	Sham
	31
	48.6 (12.6)
	
	
	
	
	
	
	

	Loo, et al. (2018)
	2
	2
	tDCS
	66
	18-81
	Anode: LDLPFC, Cathode: F83
	Mixed
	2.5 mA
	Mixed
	20 (4w)
	MADRS
	Previous analysis5

	
	
	
	Sham
	64
	
	
	
	
	
	
	
	

	Manes, et al. (2001)
	2
	2
	rTMS
	10
	60.5 (3.4)
	LDLPFC
	Yes
	20 Hz (80%)
	Monotherapy
	5 (1w)
	HDRS-17
	Previous analysis5

	
	
	
	Sham
	10
	60.9 (2)
	
	
	
	
	
	
	

	Matsuda, et al. (2020)
	2
	2
	dTMS
	22
	43.4 (5.5)
	LDLPFC
	NA
	18 Hz (120%)
	Augmentation
	20 (4w)
	TMT-A, TMT-B
	Original article

	
	
	
	Sham
	20
	45.2 (7)
	
	
	
	
	
	
	

	McDonald, et al. (2006)
	32
	3
	TMS
	50
	NR
	BLDLPFC
	Yes
	10 Hz L 1 Hz R (110%)
	Monotherapy
	10 (2w)
	HDRS-21, RBANS attention
	Original article

	
	
	
	Sham
	12
	
	
	
	
	
	
	
	

	McGirr, et al. (2021)
	2
	2
	iTBS
	19
	43 (14.34)
	LDLPFC
	Yes
	TBS (120%)
	Augmentation
	20 (4w)
	MADRS
	Original article

	
	
	
	Sham
	18
	44.78 (13.71)
	
	
	
	
	
	
	

	Mogg, et al. (2008)
	2
	2
	rTMS
	29
	55 (18)
	LDLPFC
	Yes
	10 Hz (110%)
	Mixed
	10 (2w)
	HDRS-17
	Previous analysis5

	
	
	
	Sham
	30
	52 (15.5)
	
	
	
	
	
	
	

	Moser, et al. (2002)
	2
	2
	rTMS
	9
	48-78
	Anterior left middle frontal gyrus
	Yes
	20 Hz (80%)
	Monotherapy
	5 (NR)
	TMT-A, TMT-B
	Original article

	
	
	
	Sham
	10
	
	
	
	
	
	
	
	

	Mosimann, et al. (2004)
	2
	2
	rTMS
	15
	60 (13.4)
	LDLPFC
	Yes
	20 Hz (100%)
	Mixed
	10 (2w)
	HDRS-21
	Previous analysis5

	
	
	
	Sham
	9
	64.4 (13)
	
	
	
	
	
	
	

	Myczkowski, et al. (2018)
	2
	2
	dTMS
	20
	40.6 (9)
	LDLPFC
	Yes
	18 Hz (120%)
	Augmentation
	20 (4w)
	TMT-A, TMT-B, digit span
	Previous analysis5

	
	
	
	Sham
	23
	41.2 (11.7)
	
	
	
	
	
	
	

	Nahas, et al. (2003)
	2
	2
	rTMS
	11
	42.4 (7.3)
	LDLPFC
	No
	5 Hz (110%)
	Monotherapy
	10 (2w)
	HDRS-28
	Previous analysis5

	
	
	
	Sham
	12
	43.3 (11.6)
	
	
	
	
	
	
	

	O'Reardon, et al. (2007)
	2
	2
	rTMS
	165
	47.9 (11)
	LDLPFC
	Yes
	10 Hz (120%)
	Monotherapy
	20 (4-6w)
	HDRS-17
	Previous analysis5

	
	
	
	Sham
	160
	48.7 (10.6)
	
	
	
	
	
	
	

	Padberg, et al. (1999)
	3
	3
	rTMS
	6
	46.7 (14.7)
	LDLPFC
	Yes
	0.3 Hz (90%)
	Mixed
	5 (1w)
	HDRS-21
	Original article

	
	
	
	rTMS
	6
	63.5 (15.8)
	LDLPFC
	
	10 Hz (90%)
	
	5 (1w)
	
	

	
	
	
	Sham
	6
	43.3 (11.6)
	
	
	
	
	
	
	

	Padberg, et al. (2002)
	31
	3
	rTMS
	20
	61.2 (13.8)
	LDLPFC
	Yes
	10 Hz (100%)
	Augmentation
	10 (2w)
	HDRS-21
	Previous analysis5

	
	
	
	Sham
	10
	52.7 (18)
	
	
	
	
	
	
	

	Paillère-Martinot, et al. (2010)
	2
	3
	rTMS
	19
	48.2 (7.8)
	LDLPFC
	Yes
	10 Hz (90%)
	Augmentation
	10 (2w)
	HDRS-21
	Previous analysis5

	
	
	
	Sham
	14
	46.6 (10.3)
	
	
	
	
	
	
	

	Pallanti, et al. (2010)
	3
	3
	rTMS
	20
	47.6 (12.2)
	RDLPFC
	Yes
	1 Hz (110%)
	Augmentation
	15 (3w)
	HDRS-17
	Previous analysis5

	
	
	
	rTMS
	20
	51.2 (12.5)
	BLDLPFC
	
	1 Hz R, 10 Hz L (110%, 100%)
	
	15 (3w)
	
	

	
	
	
	Sham
	20
	47.9 (9.1)
	
	
	
	
	
	
	

	Prasser, et al. (2015)
	3
	3
	rTMS
	18
	50.4 (9.9)
	BLDLPFC
	Mixed
	1 Hz R, 10 Hz L (110%, 100%)
	Augmentation
	15 (3w)
	HDRS-21
	Contacted authors

	
	
	
	TBS
	20
	48.2 (10.9)
	BLDLPFC
	
	iTBS L cTBS R (80)
	
	15 (3w)
	
	

	
	
	
	Sham
	18
	42.6 (12.4)
	
	
	
	
	
	
	

	Rossini, et al. (2005)
	2
	2
	rTMS
	37
	55.7 (10.1)
	LDLPFC
	Yes
	15 Hz (80%, 100%)
	Augmentation
	10 (2w)
	HDRS-21
	Previous analysis5

	
	
	
	Sham
	17
	56.3 (12.6)
	
	
	
	
	
	
	

	Salehinejad, et al. (2015)
	2
	2
	tDCS
	15
	28.7 (5.9)
	Anode: LDLPFC, Cathode: RDLPFC
	Yes
	2 mA
	Monotherapy
	10 (2w)
	HDRS-24
	Previous analysis5

	
	
	
	Sham
	15
	27.9 (5.8)
	
	
	
	
	
	
	

	Salehinejad, et al. (2017)
	2
	2
	tDCS
	12
	26.8 (7.1)
	Anode: LDLPFC, Cathode: RDLPFC
	Yes
	2 mA
	Monotherapy
	10 (2w)
	HDRS-24
	Previous analysis5

	
	
	
	Sham
	12
	25.5 (4.6)
	
	
	
	
	
	
	

	Sampaio Junior, et al. (2018)
	2
	2
	tDCS
	30
	46.2 (11.8)
	Anode: LDLPFC, Cathode: RDLPFC
	Mixed
	2 mA
	Augmentation
	12 (6w)
	HDRS-17
	Previous analysis5

	
	
	
	Sham
	29
	45.7 (10.3)
	
	
	
	
	
	
	

	Schutter, et al. (2009)
	2
	2
	rTMS
	18
	44.4 (11.8)
	RPL
	No
	2 Hz (90%)
	Augmentation
	10 (2w)
	HDRS-17
	Original article

	
	
	
	Sham
	18
	43.8 (12.5)
	
	
	
	
	
	
	

	Sharafi, et al. (2019)
	2
	2
	tDCS
	15
	50.7 (10.7)
	Anode: LDLPFC, Cathode: RDLPFC
	Yes
	2 mA
	Augmentation
	10 (2w)
	HDRS-17
	Original article

	
	
	
	Sham
	15
	43.8 (12.6)
	
	
	
	
	
	
	

	Song, et al. (2020)
	2
	2
	rTMS
	28
	31.57 (12.65)
	Visual Cortex
	No
	10 Hz (90%)
	Monotherapy
	10 (1w)
	HDRS-24, TMT-A, NAB mazes
	Original article

	
	
	
	Sham
	21
	30.24 (9.59)
	
	
	
	
	
	
	

	Speer, et al. (2014)
	3
	3
	rTMS
	8
	39.6 (9)
	LDLPFC
	Yes
	1 Hz (110%)
	Monotherapy
	15 (3w)
	HDRS-28
	Previous analysis5

	
	
	
	rTMS
	8
	41.3 (14.5)
	LDLPFC
	
	20 Hz (110%)
	
	15 (3w)
	
	

	
	
	
	Sham
	8
	44.9 (9.1)
	
	
	
	
	
	
	

	Stern, et al. (2007)
	4
	4
	rTMS
	10
	52.8 (9.5)
	LDLPFC
	Yes
	10 Hz (110%)
	Monotherapy
	10 (2w)
	HDRS-21
	Previous analysis5

	
	
	
	rTMS
	10
	52.3 (9.4)
	LDLPFC
	
	1 Hz (110%)
	
	10 (2w)
	
	

	
	
	
	rTMS
	10
	53.2 (9.4)
	RDLPFC
	
	1 Hz (110%)
	
	10 (2w)
	
	

	
	
	
	Sham
	15
	53.3 (9)
	
	
	
	
	
	
	

	Su, et al. (2005)
	31
	3
	rTMS
	22
	43.4 (11)
	LDLPFC
	Yes
	20 Hz (100%)
	Augmentation
	10 (2w)
	HDRS-21
	Previous analysis5

	
	
	
	Sham
	11
	42.6 (11)
	
	
	
	
	
	
	

	Tavares, et al. (2017)
	2
	2
	dTMS
	26
	43.5 (12)
	LDLPFC
	Yes
	18 Hz (120%)
	Augmentation
	20 (4w)
	HDRS-17
	Previous analysis5

	
	
	
	Sham
	26
	41.2 (8.9)
	
	
	
	
	
	
	

	Taylor, et al. (2018)
	2
	2
	TMS
	20
	46.9 (10.7)
	LDLPFC
	Yes
	10 Hz (120%)
	Mixed
	20 (4w)
	HDRS-17
	Previous analysis5

	
	
	
	Sham
	20
	44.1 (11.1)
	
	
	
	
	
	
	

	Theleritis, et al. (2017)
	42
	4
	rTMS
	26
	39.1 (10.1)
	LDLPFC
	Yes
	20 Hz (100%)
	Mixed
	15 (3w)
	HDRS-17
	Previous analysis5

	
	
	
	rTMS
	26
	38.9 (13.9)
	LDLPFC
	
	20 Hz (100%)
	
	30 (3w)
	
	

	
	
	
	Sham
	44
	38.8 (9.4)
	
	
	
	
	
	
	

	Tortella, et al. (2020)
	2
	2
	tDCS
	30
	46.2 (11.8)
	Anode: LDLPFC Cathode: RDLPFC
	Mixed
	2 mA
	Augmentation
	12 (6w)
	TMT-A, TMT-B, digit span
	Original article

	
	
	
	Sham
	29
	45.7 (10.3)
	
	
	
	
	
	
	

	Triggs, et al. (2010)
	41
	4
	rTMS
	16
	48.5 (10.8)
	RDLPFC
	Yes
	5 Hz (100%)
	Augmentation
	10 (2w)
	HDRS-24
	Previous analysis5

	
	
	
	rTMS
	18
	46.7 (15.3)
	LDLPFC
	
	5 Hz (100%)
	
	10 (2w)
	
	

	
	
	
	Sham
	14
	44.3 (17.4)
	
	
	
	
	
	
	

	Valkonen-Korhonen, et al. (2018)
	2
	2
	rTMS
	20
	37.1 (12.65)
	BLDLPFC
	Yes
	1 Hz R, 10 Hz L (110%, 100%)
	Augmentation
	20 (4w)
	HDRS
	Original article

	
	
	
	Sham
	20
	30.24 (9.59)
	
	
	
	
	
	
	

	van Eijndhoven, et al. (2020)
	2
	2
	rTMS
	15
	47.3 (11.5)
	LDLPFC
	Yes
	10 Hz (110%)
	Mixed
	20 (4w)
	HDRS-17
	Original article

	
	
	
	Sham
	16
	49.7 (11)
	
	
	
	
	
	
	

	Wajdik, et al. (2014)
	2
	2
	rTMS
	35
	21-65
	LDLPFC
	Yes
	10 Hz (110%)
	Mixed
	15 (3-4w)
	HDRS-17, TMT-A, TMT-B, digit span
	Original article

	
	
	
	Sham
	33
	
	
	
	
	
	
	
	

	Yesavage, et al. (2018)
	2
	2
	rTMS
	81
	55.6 (12.2)
	LPFC
	Yes
	10 Hz (120%)
	Augmentation
	20-30 (4-6w)
	HDRS-24
	Original article

	
	
	
	Sham
	83
	54.8 (12.6)
	
	
	
	
	
	
	

	Zavorotnyy, et al. (2020)
	2
	2
	iTBS
	27
	55.6 (12.2)
	LDLPFC
	No
	TBS (90%)
	Augmentation
	20 (4w)
	HDRS-21
	Original article

	
	
	
	Sham
	28
	54.8 (12.6)
	
	
	
	
	
	
	

	Zhang, et al. (2020)
	3
	3
	rTMS
	24
	31.71 (12.92)
	Visual Cortex
	No
	10 Hz (90%)
	Monotherapy
	10 (1w)
	HDRS-24
	Original article

	
	
	
	rTMS
	27
	31.33 (12.77)
	Individualised Visual Cortex
	
	10 Hz (90%)
	
	10 (1w)
	
	

	
	
	
	Sham
	23
	31.61 (10.45)
	
	
	
	
	
	
	

	Zheng, et al. (2010)
	2
	2
	rTMS
	19
	26.9 (6.2)
	LDLPFC
	Yes
	15 Hz (110%)
	Augmentation
	20 (4w)
	HDRS-17
	Previous analysis5

	
	
	
	Sham
	15
	26.7 (4.3)
	
	
	
	
	
	
	

	GAD
	
	
	
	
	
	
	
	
	
	
	
	

	de Lima, et al. (2019)
	2
	2
	tDCS
	15
	32.07 (6.5)
	Anode: LDLPFC Cathode: RDLPFC
	No
	2 mA
	Augmentation
	5 (1w)
	HRSA
	Contacted authors

	
	
	
	Sham
	15
	29 (5.05)
	
	
	
	
	
	
	

	Diefenbach, et al. (2016)
	2
	2
	rTMS
	13
	NR
	RDLPFC
	No
	1 Hz (90%)
	Mixed
	30 (6w)
	HRSA
	Previous analysis4

	
	
	
	Sham
	12
	NR
	
	
	
	
	
	
	

	Dilkov, et al. (2017)
	2
	2
	rTMS
	25
	34 (7)
	RDLPFC
	No
	20 Hz (110%)
	Mixed
	25 (6w)
	HRSA
	Previous analysis4

	
	
	
	Sham
	25
	38 (10)
	
	
	
	
	
	
	

	Huang, et al. (2018)
	2
	2
	rTMS
	18
	44.94 (11.64)
	RPL
	No
	1 Hz (90%)
	Mixed
	10 (2w)
	HRSA
	Original article

	
	
	
	Sham
	18
	45.22 (10.85)
	
	
	
	
	
	
	

	Movahed, et al. (2018)
	2
	3
	tDCS
	6
	28.7 (9.6)
	Cathode: LDLPFC Anode: Contralateral deltoid
	No
	2 mA
	Monotherapy
	10 (4w)
	HRSA
	Original article

	
	
	
	Sham
	6
	28.7 (9.6)
	
	
	
	
	
	
	

	OCD
	
	
	
	
	
	
	
	
	
	
	
	

	Alonso, et al. (2001)
	2
	2
	rTMS
	10
	39.2 (13)
	RDLPFC
	Yes
	1 Hz (110%)
	Mixed
	18 (6w)
	Y-BOCS
	Previous analysis6

	
	
	
	Sham
	8
	30.3 (9.5)
	
	
	
	
	
	
	

	Arumugham, et al. (2018)
	2
	2
	rTMS
	19
	27.74 (7.88)
	SMA
	Yes
	1 Hz (100%)
	Augmentation
	18 (3w)
	Y-BOCS
	Previous analysis6

	
	
	
	Sham
	17
	30.7 (10.43)
	
	
	
	
	
	
	

	Badawy, et al. (2010)
	2
	2
	rTMS
	20
	27.7 (7.83)
	LDLPFC
	Yes
	20 Hz (NR)
	Monotherapy
	(3w)
	Y-BOCS
	Previous analysis6

	
	
	
	Sham
	20
	28.9 (5.7)
	
	
	
	
	
	
	

	Bation, et al. (2019)
	2
	2
	tDCS
	10
	44.8 (19.9)
	Anode: OFC Cathode: Right Cerebellum
	Yes
	2 mA
	Augmentation
	10 (1w)
	Y-BOCS
	Original article

	
	
	
	Sham
	11
	41.2 (11.9)
	
	
	
	
	
	
	

	Carmi, et al. (2019)
	2
	2
	dTMS
	47
	41.1 (11.97)
	MPFC
	Yes
	20 Hz (100%)
	Mixed
	29 (6w)
	Y-BOCS
	Previous analysis6

	
	
	
	Sham
	47
	36.5 (11.38)
	
	
	
	
	
	
	

	Dutta, et al. (2021)
	2
	2
	cTBS
	18
	30.5 (12.37)
	OFC
	Yes
	50 Hz (80%)
	Mixed
	10 (1w)
	Y-BOCS
	Original article

	
	
	
	Sham
	15
	28.33 (7.4)
	
	
	
	
	
	
	

	Elbeh, et al. (2016)
	3
	3
	rTMS
	15
	28.9 (3.9)
	RDLPFC
	NA
	10 Hz (100%)
	Mixed
	10 (2w)
	Y-BOCS
	Previous analysis6

	
	
	
	rTMS
	15
	26.8 (5.2)
	RDLPFC
	
	1 Hz (100%)
	
	10 (2w)
	
	

	
	
	
	Sham
	15
	25.5 (4)
	
	
	
	
	
	
	

	Gomes, et al. (2012)
	2
	2
	rTMS
	12
	35.5 (7.5)
	SMA
	Yes
	1 Hz (100%)
	Augmentation
	10 (2w)
	Y-BOCS
	Previous analysis6

	
	
	
	Sham
	10
	37.5 (16)
	
	
	
	
	
	
	

	Gowda, et al. (2019)
	2
	2
	tDCS
	12
	30.83 (5.87)
	Anode: Pre-SMA    Cathode: RSOA
	Yes
	2 mA
	Mixed
	10 (1w)
	Y-BOCS
	Original article

	
	
	
	Sham
	13
	25.92 (5.15)
	
	
	
	
	
	
	

	Haghighi, et al. (2015)
	2
	2
	rTMS
	10
	34.9 (5.91)
	BLDLPFC
	Yes
	20 Hz (100%)
	Mixed
	20 (4w)
	Y-BOCS
	Previous analysis6

	
	
	
	Sham
	11
	36.6 (3.95)
	
	
	
	
	
	
	

	Harika-Germaneau, et al. (2019)
	2
	2
	cTBS
	14
	46.3 (10.1)
	SMA
	Yes
	TBS (80%)
	Mixed
	30 (6w)
	Y-BOCS
	Previous analysis6

	
	
	
	Sham
	14
	48.2 (12.9)
	
	
	
	
	
	
	

	Hawken, et al. (2016)
	2
	2
	TMS
	10
	33 (10)
	SMA
	Yes
	1 Hz (110%)
	Mixed
	25 (6w)
	Y-BOCS
	Previous analysis6

	
	
	
	Sham
	12
	31 (14)
	
	
	
	
	
	
	

	Jahangard, et al. (2016)
	2
	2
	rTMS
	5
	32.4 (8.97)
	BLDLPFC
	Yes
	20 Hz (100%)
	Augmentation
	10 (2w)
	Y-BOCS
	Previous analysis6

	
	
	
	Sham
	5
	33.8 (5.81)
	
	
	
	
	
	
	

	Kang, et al. (2009)
	2
	2
	rTMS
	10
	28.6 (12.66)
	RDLPFC
	Yes
	1 Hz (110%)
	Mixed
	10 (2w)
	Y-BOCS
	Previous analysis6

	
	
	
	Sham
	10
	26.2 (10.52)
	
	
	
	
	
	
	

	Ma, et al. (2014)
	2
	2
	rTMS
	25
	27.12 (8.97)
	BLDLPFC
	Yes
	8-12 Hz (80%)
	Augmentation
	10 (2w)
	Y-BOCS
	Previous analysis6

	
	
	
	Sham
	21
	29.86 (9.42)
	
	
	
	
	
	
	

	Mansur, et al. (2011)
	2
	2
	rTMS
	13
	42.1 (11.9)
	RDLPFC
	Yes
	10 Hz (110%)
	Mixed
	30 (6w)
	Y-BOCS
	Previous analysis6

	
	
	
	Sham
	14
	39.3 (13.9)
	
	
	
	
	
	
	

	Mantovani, et al. (2010)
	2
	2
	rTMS
	9
	39.7 (8.6)
	SMA
	Yes
	1 Hz (100%)
	Mixed 
	20 (4w)
	Y-BOCS
	Previous analysis6

	
	
	
	Sham
	9
	39.4 (10.2)
	
	
	
	
	
	
	

	Naro, et al. (2019)
	2
	2
	iTBS
	5
	52 (5)
	LDLPFC
	NA
	20 Hz (80%)
	Mixed
	20 (4w)
	Y-BOCS
	Previous analysis6

	
	
	
	Sham
	5
	
	
	
	
	
	
	
	

	Nauczyciel, et al. (2014)
	2
	2
	rTMS
	9
	40 (NR)
	OFC
	Yes
	1 Hz (120%)
	Mixed
	10 (1w)
	Y-BOCS
	Previous analysis6

	
	
	
	Sham
	10
	39 (NR)
	
	
	
	
	
	
	

	Pelissolo, et al. (2016)
	2
	2
	rTMS
	20
	39.1 (10.4)
	SMA
	Yes
	1 Hz (100%)
	Mixed
	20 (4w)
	Y-BOCS
	Previous analysis6

	
	
	
	Sham
	16
	42.3 (10.6)
	
	
	
	
	
	
	

	Prasko, et al. (2006)
	2
	2
	rTMS
	18
	28.9 (7.7)
	RDLPFC
	Yes
	1 Hz (110%)
	Augmentation
	10 (2w)
	Y-BOCS
	Previous analysis6

	
	
	
	Sham
	12
	33.4 (8.7)
	
	
	
	
	
	
	

	Ruffini, et al. (2009)
	2
	2
	rTMS
	16
	41.5 (NR)
	OFC
	Yes
	1 Hz (80%)
	Augmentation
	15 (3w)
	Y-BOCS
	Previous analysis6

	
	
	
	Sham
	7
	39.3 (NR)
	
	
	
	
	
	
	

	Sachdev, et al. (2007)
	2
	2
	rTMS
	10
	29.5 (9.9)
	LDLPFC
	Yes
	10 Hz (110%)
	Mixed
	10 (2w)
	Y-BOCS
	Previous analysis6

	
	
	
	Sham
	8
	35.8 (8.2)
	
	
	
	
	
	
	

	Sarkhel, et al. (2010)
	2
	2
	rTMS
	21
	29.38 (6.55)
	RDLPFC
	NA
	10 Hz (110%)
	Mixed
	10 (2w)
	Y-BOCS
	Previous analysis6

	
	
	
	Sham
	21
	31.95 (7.81)
	
	
	
	
	
	
	

	Seo, et al. (2016)
	2
	2
	rTMS
	14
	34.6 (9.8)
	RDLPFC
	NA
	1 Hz (100%)
	Augmentation
	15 (2w)
	Y-BOCS
	Previous analysis6

	
	
	
	Sham
	13
	36.3 (12.5)
	
	
	
	
	
	
	

	Shayganfard, et al. (2016)
	2
	2
	rTMS
	5
	33.8 (9.55)
	BLDLPFC
	NA
	20 Hz (100%)
	Augmentation
	10 (2w)
	Y-BOCS
	Previous analysis6

	
	
	
	Sham
	5
	33.2 (7.86)
	
	
	
	
	
	
	

	Zhang, et al. (2019)
	2
	2
	rTMS
	25
	32.2 (13.25)
	Pre-SMA
	No
	1 Hz (100%)
	Monotherapy
	20 (4w)
	Y-BOCS
	Previous analysis6

	
	
	
	Sham
	24
	39.4 (17.04)
	
	
	
	
	
	
	

	PTSD
	
	
	
	
	
	
	
	
	
	
	
	

	Ahmadizadeh and Rezaei (2018)
	3
	3
	rTMS
	19
	52.1 (7.62)
	BLDLPFC
	No
	20 Hz (100%)
	Mixed
	10 (4w)
	PCL-M
	Previous analysis7

	
	
	
	rTMS
	19
	51.89 (7.93)
	RDLPFC
	
	20 Hz (100%)
	
	10 (4w)
	
	

	
	
	
	Sham
	20
	47.5 (5.61)
	
	
	
	
	
	
	

	Ahmadizadeh, et al. (2019)
	2
	2
	tDCS
	18
	44.5 (2.34)
	Anode: LDLPFC Cathode: RDLPFC
	No
	2 mA
	Mixed
	10 (2w)
	PCL-5
	Original article

	
	
	
	Sham
	16
	43 (2.42)
	
	
	
	
	
	
	

	Cohen, et al. (2004)
	3
	3
	rTMS
	10
	42.8 (14.8)
	RDLPFC
	No
	10 Hz (80%)
	NI
	10 (2w)
	PTSD Checklist
	Previous analysis7

	
	
	
	rTMS
	8
	40.8 (9.9)
	RDLPFC
	
	1 Hz (80%)
	
	10 (2w)
	
	

	
	
	
	Sham
	6
	41.8 (11.4)
	
	
	
	
	
	
	

	Leong, et al. (2020)
	3
	3
	rTMS
	10
	43.5 (12.4)
	RDLPFC
	No
	10 Hz (120%)
	Augmentation
	10 (2w)
	PCL-C
	Original article

	
	
	
	rTMS
	11
	39.2 (13.5)
	RDLPFC
	
	1 Hz (120%)
	
	10 (2w)
	
	

	
	
	
	Sham
	10
	49.5 (6.9)
	
	
	
	
	
	
	

	Nam, et al. (2013)
	2
	2
	rTMS
	7
	36.29 (8.79)
	RDLPFC
	No
	1 Hz (100%)
	Augmentation
	15 (3w)
	CAPS
	Previous analysis7

	
	
	
	Sham
	9
	32.78 (6.89)
	
	
	
	
	
	
	

	Philip, et al. (2019)A
	2
	2
	iTBS
	25
	48 (13)
	RDLPFC
	No
	TBS (80%)
	Mixed
	10 (2w)
	CAPS
	Previous analysis7

	
	
	
	Sham
	25
	53 (12)
	
	
	
	
	
	
	

	Philip, et al. (2019)B
	2
	2
	sTMS
	10
	54.2 (12)
	-
	Mixed
	8-13 Hz (IAF)
	Mixed
	20 (4w)
	PCL-5
	Previous analysis7

	
	
	
	Sham
	13
	
	
	
	
	
	
	
	

	Watts, et al. (2012)
	2
	2
	rTMS
	10
	54 (12.3)
	RDLPFC
	No
	1 Hz (90%)
	Mixed
	10 (2w)
	CAPS
	Previous analysis7

	
	
	
	Sham
	10
	57.8 (11.8)
	
	
	
	
	
	
	

	Schizophrenia
	
	
	
	
	
	
	
	
	
	
	

	Bais, et al. (2014)
	3
	3
	rTMS
	18
	37.2 (14.9)
	LTPJ
	Yes
	1 Hz (90%)
	Augmentation
	12 (2w)
	PANSS, AHRS
	Original article

	
	
	
	rTMS
	17
	33.9 (9.2)
	Primed LTPJ then RTPJ
	Yes
	1 Hz (90%)
	Augmentation
	12 (2w)
	
	

	
	
	
	Sham
	16
	37.3 (11.6)
	
	
	
	
	
	
	

	Barr, et al. (2011)
	2
	2
	rTMS
	12
	47.21 (12.8)
	BLDLPFC
	NA
	20 Hz (90%)
	Augmentation
	1s
	N-back task
	Original article

	
	
	
	Sham
	12
	
	
	
	
	
	
	
	

	Barr, et al. (2012)
	2
	2
	rTMS
	13
	40.46 (12.21)
	BLDLPFC
	NA
	20 Hz (90%)
	Augmentation
	20 (4w)
	PANSS
	Original article

	
	
	
	Sham
	14
	47.92 (12.78)
	
	
	
	
	
	
	

	Barr, et al. (2013)
	2
	2
	rTMS
	13
	41.15 (12.01)
	BLDLPFC
	NA
	20 Hz (90%)
	Augmentation
	20 (4w)
	N-back task
	Original article

	
	
	
	Sham
	15
	49 (12.42)
	
	
	
	
	
	
	

	Blumberger et al. (2012)C
	3
	3
	rTMS
	17
	36.6 (8.2)
	LTPJ
	Yes
	1 Hz (115%)
	Augmentation
	20 (4w)
	PANSS, PSYRATS
	Original article

	
	
	
	rTMS
	17
	43.8 (11.7)
	Primed LTPJ
	
	6 Hz, 1 Hz (90%, 115%)
	
	20 (4w)
	
	

	
	
	
	Sham
	17
	40.8 (12.1)
	
	
	
	
	
	
	

	Bose, et al. (2018)
	2
	2
	tDCS
	12
	31.25 (8.32)
	Anode: LDLPFC, Cathode: LTPJ
	Yes
	2 mA
	Augmentation
	10 (1w)
	AHRS, SANS, SAPS
	Original article

	
	
	
	Sham
	14
	31.38 (7.56)
	
	
	
	
	
	
	

	Brunelin, et al. (2006)
	2
	2
	rTMS
	14
	34.9 (8)
	LTPJ
	Yes
	1 Hz (90%)
	Augmentation
	10 (1w)
	AHRS
	Original article

	
	
	
	Sham
	10
	34 (7)
	
	
	
	
	
	
	

	Brunelin, et al. (2012)
	2
	2
	tDCS
	15
	40.4 (9.9)
	Anode: LDLPFC Cathode:  LTPJ
	Yes
	2 mA
	Augmentation
	10 (1w)
	AHRS, PANSS
	Original article

	
	
	
	Sham
	15
	35.1 (7)
	
	
	
	
	
	
	

	Chang, et al. (2018)
	2
	2
	tDCS
	30
	46.4 (10.29)
	Anode: LDLPFC, Cathode:  LTPJ
	Yes
	2 mA
	Augmentation
	10 (1w)
	AHRS
	Original article

	
	
	
	Sham
	30
	42.17 (10.29)
	
	
	
	
	
	
	

	Chang, et al. (2019)
	2
	2
	tDCS
	30
	46.4 (10.29)
	Anode: LDLPFC, Cathode:  LTPJ
	Yes
	2 mA
	Augmentation
	10 (1w)
	PANSS, TMT-A, TMT-B, digit span, Conner’s CPT
	Original article

	
	
	
	Sham
	30
	42.17 (10.29)
	
	
	
	
	
	
	

	Chang, et al. (2020)
	2
	2
	tDCS
	30
	44.7 (10.7)
	Anode: BLDLPFC Cathode: Ipsilateral forearm
	Yes
	2 mA
	Augmentation
	10 (1w)
	TMT-A, TMT-B, digit span, Conner’s CPT
	Original article

	
	
	
	Sham
	30
	45.03 (10.91)
	
	
	
	
	
	
	

	Chauhan, et al. (2020)
	2
	2
	iTBS
	19
	41.74 (8.85)
	Midline cerebellum
	Yes
	TBS (80%)
	Augmentation
	10 (2w)
	PANSS
	Original article

	
	
	
	Sham
	17
	39.35 (8.22)
	
	
	
	
	
	
	

	Cordes, et al. (2010)
	2
	2
	rTMS
	18
	34.2 (9.7)
	LDLPFC
	No
	10 Hz (120%)
	Augmentation
	10 (2w)
	PANSS
	Original article

	
	
	
	Sham
	14
	34.4 (10.5)
	
	
	
	
	
	
	

	de Jesus, et al. (2011)
	2
	2
	rTMS
	8
	46 (9.84)
	LTPJ
	Yes
	1 Hz (90%)
	Augmentation
	20 (4w)
	AHRS
	Original article

	
	
	
	Sham
	9
	36.5 (6.36)
	
	
	
	
	
	
	

	Dlabac-de Lange, et al. (2015)
	2
	2
	rTMS
	16
	41.8 (11.6)
	BLDLPFC
	No
	10 Hz (90%)
	Augmentation
	30 (3w)
	PANSS
	Original article

	
	
	
	Sham
	14
	32.3 (9.7)
	
	
	
	
	
	
	

	Dollfus, et al. (2018)
	2
	2
	rTMS
	35
	35.3 (8.3)
	Individualized Left temporal region
	No
	20 Hz (80%)
	Augmentation
	4 (1w)
	AHRS
	Original article

	
	
	
	Sham
	39
	39.6 (11.4)
	
	
	
	
	
	
	

	Fitzgerald, et al. (2005)
	2
	2
	rTMS
	17
	NR
	LTPJ
	Yes
	1 Hz (90%)
	Augmentation
	20 (4w)
	PANSS
	Original article

	
	
	
	Sham
	16
	NR
	
	
	
	
	
	
	

	Fitzgerald, et al. (2008)B
	2
	2
	rTMS
	10
	37.2 (10.4)
	BLPFC
	Yes
	10 Hz (110%)
	Augmentation
	15 (3w)
	PANSS
	Original article

	
	
	
	Sham
	10
	33.2 (9.8)
	
	
	
	
	
	
	

	Francis, et al. (2019)
	2
	2
	rTMS
	9
	23.4 (3.1)
	BLDLPFC
	NA
	20 Hz (110%)
	Augmentation
	10 (2w)
	TOL, BACS digit sequencing
	Original article

	
	
	
	Sham
	10
	22.3 (2)
	
	
	
	
	
	
	

	Fröhlich, et al. (2016)
	2
	2
	tDCS
	13
	43.38 (12.64)
	Anode: LDLPFC, Cathode:  LTPJ
	Yes
	2 mA
	Augmentation
	5 (1w)
	AHRS, PANSS
	Original article

	
	
	
	Sham
	13
	40 (10.74)
	
	
	
	
	
	
	

	Gan, et al. (2015)
	2
	2
	TMS
	32
	28 (9)
	LDLPFC
	No
	10 Hz (NI)
	Augmentation
	20 (2w)
	PANSS
	Original article

	
	
	
	Sham
	35
	
	
	
	
	
	
	
	

	Garg, et al. (2016)
	2
	2
	rTMS
	20
	32.4 (8.44)
	Cerebellar Vermis
	No
	5/6/7 Hz (NI)
	Augmentation
	10 (2w)
	PANSS
	Original article

	
	
	
	Sham
	20
	30.75 (7.9)
	
	
	
	
	
	
	

	Gomes, et al. (2015)
	2
	2
	tDCS
	7
	43.29 (9.72)
	Anode: LDLPFC, Cathode: RDLPFC
	No
	2 mA
	NA
	10 (2w)
	PANSS
	Original article

	
	
	
	Sham
	8
	34.25 (11.21)
	
	
	
	
	
	
	

	Gomes, et al. (2018)
	2
	2
	tDCS
	12
	39.17 (9.34)
	Anode: LDLPFC, Cathode: RDLPFC
	No
	2 mA
	NA
	10 (1w)
	PANSS, NAB mazes, MCCB
	Original article

	
	
	
	Sham
	12
	33.75 (12.08)
	
	
	
	
	
	
	

	Guan, et al. (2020)
	2
	2
	rTMS
	28
	55.5 (7.3)
	LDLPFC
	No
	20 Hz (110%)
	Augmentation
	40 (8w)
	PANSS, RBANS attention
	Original article

	
	
	
	Sham
	28
	49.3 (10.2)
	
	
	
	
	
	
	

	Guleken, et al. (2020)
	2
	2
	rTMS
	12
	36.45 (8.58)
	BLDLPFC
	No
	20 Hz (90%)
	Mixed
	20 (1w)
	Stroop interference test, digit span forwards
	Original

	
	
	
	Sham
	12
	34.4 (12.1)
	
	
	
	
	
	
	

	Guse, et al. (2013)
	2
	2
	rTMS
	13
	37 (NR)
	LDLPFC
	No
	10 Hz (110%)
	Augmentation
	15 (3w)
	TMT-A, TMT-B, N-back task, selective attention accuracy
	Original article

	
	
	
	Sham
	12
	36 (NR)
	
	
	
	
	
	
	

	Holi, et al. (2004)
	2
	2
	rTMS
	11
	38.5 (10.2)
	LDLPFC
	No
	10 Hz (100%)
	Augmentation
	10 (2w)
	PANSS
	Original article

	
	
	
	Sham
	11
	34.8 (9.8)
	
	
	
	
	
	
	

	Huang, et al. (2016)
	2
	2
	rTMS
	21
	40.58 (3.01)
	LDLPFC
	No
	10 Hz (110%)
	Augmentation
	21 (3w)
	PANSS
	Original article

	
	
	
	Sham
	20
	39.39 (3.03)
	
	
	
	
	
	
	

	Jeon, et al. (2018)
	2
	2
	tDCS
	26
	40 (9.41)
	Anode: LDLPFC, Cathode: RDLPFC
	No
	2 mA
	Augmentation
	10 (2w)
	PANSS, MCCB
	Original article

	
	
	
	Sham
	30
	39.86 (12.42)
	
	
	
	
	
	
	

	Kantrowitz, et al. (2019)
	2
	2
	tDCS
	47
	38.2 (9.9)
	Anode: LDLPFC Cathode:  LTPJ
	Yes
	2 mA
	Mixed
	10 (2w)
	AHRS
	Original article

	
	
	
	Sham
	42
	40.1 (8.6)
	
	
	
	
	
	
	

	Kimura, et al. (2016)
	2
	2
	rTMS
	16
	44.6 (10.5)
	LTPJ
	Yes
	20 Hz (80%)
	Augmentation
	4 (1w)
	AHRS
	Original article

	
	
	
	Sham
	14
	40.7 (9)
	
	
	
	
	
	
	

	Klein, et al. (1999)B
	2
	2
	rTMS
	18
	30.2 (10)
	RDLPFC
	No
	1 Hz (110%)
	Augmentation
	10 (2w)
	PANSS
	Original article

	
	
	
	Sham
	17
	29.5 (9.3)
	
	
	
	
	
	
	

	Koops, et al. (2016)
	2
	2
	cTBS
	37
	38 (15)
	LTPJ
	Yes
	TBS (NR)
	Augmentation
	10 (1w)
	AHRS, PANSS
	Original article

	
	
	
	Sham
	34
	42 (13)
	
	
	
	
	
	
	

	Koops, et al. (2018)
	2
	2
	tDCS
	30
	44 (11)
	Anode: LDLPFC, Cathode:  LTPJ
	Yes
	2 mA
	Mixed
	10 (1w)
	AHRS
	Original article

	
	
	
	Sham
	34
	44 (12)
	
	
	
	
	
	
	

	Kumar, et al. (2020)
	2
	2
	rTMS
	50
	32.4 (9.2)
	LDLPFC
	No
	20 Hz (100%)
	Mixed
	20 (4w)
	PANSS
	Original article

	
	
	
	Sham
	50
	30.8 (9.34)
	
	
	
	
	
	
	

	Lee, et al. (2005)
	3
	3
	rTMS
	13
	41.3 (10.3)
	LTPJ
	Yes
	1 Hz (100%)
	Augmentation
	10 (2w)
	AHRS, PANSS
	Original article

	
	
	
	rTMS
	12
	39.7 (6.9)
	RTPJ
	
	1 Hz (100%)
	
	10 (2w)
	
	

	
	
	
	Sham
	14
	39.9 (8.9)
	
	
	
	
	
	
	

	Lindenmayer, et al. (2019)
	2
	2
	tDCS
	15
	40.2 (10.69)
	Anode: LDLPFC, Cathode:  LTPJ
	Yes
	2 mA
	Augmentation
	40 (4w)
	PANSS, MCCB
	Original article

	
	
	
	Sham
	13
	
	
	
	
	
	
	
	

	Meiron, et al. (2021)
	2
	2
	tDCS
	11
	38.48 (14.1)
	Anode: Brodmann area Cathode:     Cz3
	No
	2 mA
	Augmentation
	10 (1w)
	PANSS
	Original article

	
	
	
	Sham
	8
	
	
	
	
	
	
	
	

	Mogg, et al. (2007)
	2
	2
	rTMS
	8
	50.8 (14.5)
	LDLPFC
	NA
	10 Hz (110%)
	Augmentation
	10 (2w)
	COWAT
	Original article

	
	
	
	Sham
	9
	33.6 (9.8)
	
	
	
	
	
	
	

	Paillère-Martinot, et al. (2017)
	2
	2
	rTMS
	15
	32.07 (6.79)
	Individualized Left temporal region
	Yes
	1 Hz (100%)
	Augmentation
	10 (2w)
	AHRS, SAPS, SANS
	Original article

	
	
	
	Sham
	12
	31.25 (7.78)
	
	
	
	
	
	
	

	Palm, et al. (2016)
	2
	2
	tDCS
	10
	38.4 (12.9)
	Anode: LDLPFC, Cathode: ROFC
	No
	2 mA
	Augmentation
	10 (2w)
	PANSS
	Original article

	
	
	
	Sham
	10
	34.1 (10.7)
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Prikryl, et al. (2007)
	2
	2
	rTMS
	11
	31.36 (8.43)
	LDLPFC
	No
	10 Hz (110%)
	Augmentation
	15 (3w)
	PANSS
	Original article

	
	
	
	Sham
	11
	36.46 (10.74)
	
	
	
	
	
	
	

	Prikryl, et al. (2012)
	2
	2
	rTMS
	19
	30.47 (9.19)
	LDLPFC
	No
	10 Hz (110%)
	Augmentation
	15 (3w)
	PANSS
	Original article

	
	
	
	Sham
	11
	34.55 (10.57)
	
	
	
	
	
	
	

	Prikryl, et al. (2013)
	2
	2
	rTMS
	23
	31.6 (8.04)
	LPFC
	No
	10 Hz (110%)
	Augmentation
	15 (3w)
	PANSS
	Original article

	
	
	
	Sham
	17
	33.94 (9.98)
	
	
	
	
	
	
	

	Prikryl, et al. (2014)
	2
	2
	rTMS
	18
	30.4 (6.56)
	LDLPFC
	No
	10 Hz (110%)
	Augmentation
	21 (3w)
	PANSS
	Original article

	
	
	
	Sham
	17
	34.58 (10.66)
	
	
	
	
	
	
	

	Quan, et al. (2015)
	2
	2
	rTMS
	78
	46.87 (7.87)
	LDLPFC
	No
	10 Hz (80%)
	Augmentation
	10 (2w)
	PANSS
	Original article

	
	
	
	Sham
	39
	46.87 (9.07)
	
	
	
	
	
	
	

	Rabany, et al. (2014)
	2
	2
	dTMS
	20
	33.1 (11.31)
	LDLPFC
	No
	20 Hz (120%)
	Augmentation
	20 (3w)
	PANSS
	Original article

	
	
	
	Sham
	10
	35.9 (11)
	
	
	
	
	
	
	

	Ren, et al. (2010)
	2
	2
	rTMS
	12
	32 (7)
	BLDLPFC
	Yes
	1 Hz (80%)
	Augmentation
	10 (2w)
	PANSS
	Original article

	
	
	
	Sham
	13
	
	
	
	
	
	
	
	

	Saba, et al. (2006)
	2
	2
	rTMS
	8
	30.7 (7.95)
	LTPJ
	No
	1 Hz (80%)
	Augmentation
	10 (2w)
	PANSS
	Original article

	
	
	
	Sham
	8
	30.6 (8)
	
	
	
	
	
	
	

	Singh, et al. (2020)
	2
	2
	rTMS
	15
	33.3 (9.8)
	LDLPFC
	No
	20 Hz (100%)
	Augmentation
	20 (4w)
	PANSS
	Original article

	
	
	
	Sham
	15
	29.8 (5.7)
	
	
	
	
	
	
	

	Slotema, et al. (2011)
	3
	3
	rTMS
	22
	38 (9.6)
	LTPJ
	Yes
	1 Hz (90%)
	Augmentation
	15 (3w)
	AHRS, PANSS
	Original article

	
	
	
	rTMS
	20
	36 (10)
	Individualized Left temporal region
	
	1 Hz (90%)
	
	
	
	

	
	
	
	Sham
	20
	41 (10.30)
	
	
	
	
	
	
	

	Smith, et al. (2015)
	2
	2
	tDCS
	17
	46.76 (11.06)
	Anode: LDLPFC Cathode: ROFC
	NA
	2 mA
	Augmentation
	5 (1w)
	MCCB
	Original article

	
	
	
	Sham
	16
	44.88 (9.19)
	
	
	
	
	
	
	

	Valiengo, et al. (2020)
	2
	2
	tDCS
	50
	34.6 (8.4)
	Anode: LDLPFC Cathode:  LTPJ
	Mixed
	2 mA
	Augmentation
	10 (1w)
	AHRS, PANSS
	Original article

	
	
	
	Sham
	50
	35.9 (10.1)
	
	
	
	
	
	
	

	Wobrock, et al. (2015)
	2
	2
	rTMS
	76
	36.2 (10.5)
	LDLPFC
	No
	10 Hz (110%)
	Augmentation
	15 (3w)
	PANSS
	Original article

	
	
	
	Sham
	81
	34.9 (9.1)
	
	
	
	
	
	
	

	Xiu, et al. (2020)
	3
	3
	rTMS
	40
	50.7 (9)
	LDLPFC
	No
	10 Hz (110%)
	Augmentation
	40 (8w)
	PANSS
	Original article

	
	
	
	rTMS
	40
	52 (10.1)
	LDLPFC
	
	20 Hz (110%)
	
	40 (8w)
	
	

	
	
	
	Sham
	40
	54.7 (6.4)
	
	
	
	
	
	
	

	Zhao, et al. (2014)
	4
	4
	rTMS
	24
	48 (12.2)
	LDLPFC
	No
	10 Hz (80-110%)
	Mixed
	20 (4w)
	PANSS
	Original article

	
	
	
	rTMS
	23
	49.1 (10.6)
	LDLPFC
	
	20 Hz (80-110%)
	
	20 (4w)
	
	

	
	
	
	rTMS
	24
	47.7 (11.8)
	LDLPFC
	
	TBS (80-110%)
	
	20 (4w)
	
	

	
	
	
	Sham
	22
	46.7 (13.1)
	
	
	
	
	
	
	

	Zheng, et al. (2012)
	4
	4
	rTMS
	19
	56.5 (7.4)
	LDLPFC
	No
	10 Hz (80%)
	Augmentation
	5 (1w)
	PANSS, visual spatial working memory
	Original article

	
	
	
	rTMS
	19
	56.8 (5.4)
	LDLPFC
	
	20 Hz (80%)
	
	5 (1w)
	
	

	
	
	
	iTBS
	18
	56.4 (9.3)
	LDLPFC
	
	50 Hz (80%)
	
	5 (1w)
	
	

	
	
	
	Sham
	17
	55.6 (5.8)
	
	
	
	
	
	
	

	Zhuo, et al. (2019)
	2
	2
	rTMS
	35
	28.97 (7.4)
	LDLPFC
	No
	20 Hz (90%)
	Augmentation
	20 (4w)
	NAB mazes, WMS: working memory
	Original article

	
	
	
	Sham
	35
	30.63 (8.25)
	
	
	
	
	
	
	

	SUD
	
	
	
	
	
	
	
	
	
	
	
	

	Alizadehgoradel, et al. (2020)
	2
	2
	tDCS
	19
	34.31 (9.62)
	Anode: LDLPFC Cathode: RDLPFC
	No
	2 mA
	Monotherapy
	10 (5w)
	DDQ
	Original article

	
	
	
	Sham
	20
	35.35 (8.71)
	
	
	
	
	
	
	

	Batista, et al. (2015)
	2
	2
	tDCS
	19
	30.4 (9.8)
	Cathode: LDLPDC Anode: RDLPFC
	No
	2 mA
	Monotherapy
	9 (1w)
	Craving score
	Previous analysis8

	
	
	
	Sham
	17
	30.3 (8.4)
	
	
	
	
	
	
	

	Gaudreault, et al. (2021)
	2
	2
	tDCS
	8
	40.4 (10.2)
	Anode: RDLPFC Cathode: LDLPFC
	No
	2 mA
	Augmentation
	15 (5w)
	OCCS
	Original article

	
	
	
	Sham
	6
	46.7 (13.9)
	
	
	
	
	
	
	

	Holla, et al. (2020)
	2
	2
	tDCS
	11
	38.6 (7.1)
	Anode: LDLPFC Cathode: RDLPFC
	No
	2 mA
	Monotherapy
	5 (1w)
	ACQ-SF-R
	Original article

	
	
	
	Sham
	10
	39.4 (7.9)
	
	
	
	
	
	
	

	Klauss, et al. (2018)A
	2
	2
	tDCS
	23
	46.3 (12)
	Anode: RDLPFC Cathode: LDLPFC
	No
	2 mA
	Monotherapy
	10 (3w)
	OCDS
	Original article

	
	
	
	Sham
	22
	43.5 (10.2)
	
	
	
	
	
	
	

	Klauss, et al. (2018)B
	2
	2
	tDCS
	19
	35.1 (8.2)
	Anode: RDLPFC Cathode: LDLPFC
	No
	2 mA
	Mixed
	19 (2w)
	OCCS
	Previous analysis8

	
	
	
	Sham
	14
	35 (9.6)
	
	
	
	
	
	
	

	Liang, et al. (2018)
	2
	2
	rTMS
	24
	31.8 (1.9)
	LDLPFC
	No
	10 Hz (100%)
	Monotherapy
	12 (2w)
	Craving core
	Previous analysis8

	
	
	
	Sham
	22
	34.4 (2.3)
	
	
	
	
	
	
	

	Martinez, et al. (2018)
	31
	2
	TMS
	12
	43 (6)
	Individualized PFC
	No
	10 Hz / 1 Hz (110%)
	Monotherapy
	13 (3w)
	Craving score
	Previous analysis8

	
	
	
	Sham
	6
	44 (6)
	
	
	
	
	
	
	

	Martinotti, et al. (2019)
	2
	2
	tDCS
	18
	40.3 (10.1)
	Anode: LDLPFC Cathode: RDLPFC
	No
	1.5 mA
	Mixed
	5 (1w)
	Craving score
	Original article

	
	
	
	Sham
	16
	37.6 (10.9)
	
	
	
	
	
	
	

	Su, et al. (2017)
	2
	2
	rTMS
	15
	31.85 (5.25)
	LDLPFC
	No
	10 Hz (80%)
	Monotherapy
	1
	Craving score
	Previous analysis8

	
	
	
	Sham
	15
	32.84 (4.79)
	
	
	
	
	
	
	

	Tics/Tourette’s Syndrome
	
	
	
	

	Landeros-Weisenberger, et al. (2015)
	
	
	rTMS
	9
	29.1 (7.4)
	SMA
	Mixed
	1Hz (110%)
	Mixed
	15 (3w)
	YGTSS
	Original article

	
	
	
	Sham
	11
	37.5 (14.2)
	
	
	
	
	
	
	

	Wu, et al. (2014)
	
	
	cTBS
	
	13.5 (3.9)
	SMA
	No
	30Hz (90%)
	Mixed
	2 (2d)
	YGTSS
	Original article

	
	
	
	Sham
	
	15.5 (4)
	
	
	
	
	
	
	


Note. TR = Lifetime treatment resistance, %MT – Percentage of motor threshold. Stimulation techniques; cTBS = Continuous theta-burst stimulation; dTMS = Deep transcranial magnetic stimulation; iTBS = Intermittent theta-burst stimulation; piTBS = Prolonged intermittent theta-burst stimulation; rTMS = repetitive transcranial magnetic stimulation; sTMS = Synchronised transcranial magnetic stimulation; TDCS = Transcranial direct current stimulation. Stimulation sites; BL = Bilateral dorsolateral prefrontal cortex: DLPFC = Dorsolateral prefrontal cortex; DMPFC = Dorsomedial prefrontal cortex; MPFC = Medial prefrontal cortex; OFC = Orbitofrontal cortex; PL = Parietal lobe; SMA = Supplementary motor area; SOA = Supraorbital area; TPJ = Temporal parietal junction; VLPFC = Ventrolateral prefrontal cortex. Outcome scales/tasks; ACQ-SF-R = Alcohol Craving Questionnaire – Short Form – Revised; AHRS = Auditory Hallucination Rating Scale; ASRS: Adult ADHD Scale Symptom Checklist; BACS = Brief Assessment of Cognition; CAARS = Conner’s Adult ADHD Rating Scale; CAPS = Clinician Administered PTSD Scale for DSM-5; CDRS = Cognitive Drug Computerised Assessment System; Conner’s CPT = Conner’s Continuous Performance Task; COWAT = Controlled Oral Word Association Task; DDQ = Desires for Drug Questionnaire; HDRS = Hamilton Depression Rating Scale; HRSA = Hamilton Anxiety Rating Scale; MADRS = Montgomery Asberg Depression Rating Scale; MCCB = MATRICS Consensus Cognitive Battery; NAB = Neuropsychological Assessment Battery; OCCS = Obsessive-Compulsive Cocaine Scale; OCDS = Obsessive-Compulsive Drinking Scale; PANSS = Positive and Negative Symptom Scale; PCL-C = Posttraumatic Checklist – Civilian; PCL-M = Posttraumatic Checklist – Military; RBANS = Repeatable Battery for the Assessment of Neuropsychological Status; SANS = Scale for the Assessment of Negative Symptoms; SAPS = Scale for the Assessment of Positive Symptoms; TMT-A = Trail making task – part A; TMT-B = Trail making task – part B; TOL = Tower of London Task; TVA = Theory of visual attention; WMS = Weschler Memory Scale; Y-BOCS = Yale-Brown Obsessive Compulsive Scale; YGTSS = Yale Global Tic Severity Scale. 1 treatment groups were combined. 2 sham groups were combined. 3 electrode placement based on 10-20 EEG system. 4 Cirillo P, Gold AK, Nardi AE, et al. Transcranial magnetic stimulation in anxiety and trauma-related disorders: A systematic review and meta-analysis. Brain Behav. 2019;9(6):e01284. 5 Mutz J, Vipulananthan V, Carter B, Hurlemann R, Fu CHY, Young AH. Comparative efficacy and acceptability of non-surgical brain stimulation for the acute treatment of major depressive episodes in adults: systematic review and network meta-analysis. BMJ. 2019;364:l1079. 6 Perera MPN, Mallawaarachchi S, Miljevic A, Bailey NW, Herring SE, Fitzgerald PB. Repetitive Transcranial Magnetic Stimulation for Obsessive-Compulsive Disorder: A Meta-analysis of Randomized, Sham-Controlled Trials. Biol Psychiatry Cogn Neurosci Neuroimaging. 2021;6(10):947-960. 7 Kan RLD, Zhang BBB, Zhang JJQ, Kranz GS. Non-invasive brain stimulation for posttraumatic stress disorder: a systematic review and meta-analysis. Transl Psychiatry. 2020;10(1):168. 8 Ma T, Sun Y, Ku Y. Effects of Non-invasive Brain Stimulation on Stimulant Craving in Users of Cocaine, Amphetamine, or Methamphetamine: A Systematic Review and Meta-Analysis. Front Neurosci. 2019;13:10. 9 Beam W, Brockardt JJ, Reeves ST, George MS. An efficient and accurate new method for locating the F3 position for prefrontal TMS applications. Brain Stimul 2009;2(1):50–54. [PubMed: 20539835]
Supplementary Table 2. Risk of bias assessments
	[bookmark: _Hlk85539165]
	Risk of bias arising from the randomisation process
	Risk of bias due deviations from the intended interventions
	Missing outcome data
	Risk of bias in measurement of outcome
	Risk of bias in selection of the reported result
	Overall risk of bias

	Ahmadizadeh 2018
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Ahmadizadeh 2019
	Low
	High
	High
	Low
	Some concerns
	High

	Alizadegoradel 2020
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Alonso 2001
	Some concerns
	Low
	Low
	Low
	Some concerns
	Some concerns

	Alyagon 2020
	Low
	Low
	High
	Low
	Some concerns
	High

	Anderson 2007
	Low
	High
	Some concerns
	Low
	Some concerns
	High

	Arumugham 2018
	Low
	Low
	Low
	Low
	Low
	Low

	Avery 1999
	Some concerns
	Low
	Low
	Low
	Some concerns
	Some concerns

	Avery 2006
	Low
	High
	High
	Low
	Some concerns
	High

	Badawy 2010
	Some concerns
	Low
	Low
	Low
	Some concerns
	Some concerns

	Baeken 2013
	Some concerns
	Low
	Low
	Low
	Some concerns
	Low

	Bais 2014
	Low
	Low
	Low
	Low
	Low
	Low

	Bakim 2012
	Low
	Low
	Some concerns
	Low
	Some concerns
	Some concerns

	Barr 2011
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Barr 2012 
	Some concerns
	Low
	Some concerns
	Low
	Some concerns
	Some concerns

	Barr 2013
	Some concerns
	Low
	Some concerns
	Low
	Some concerns
	Some concerns

	Bation 2019 
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Batista 2015 
	Low
	Some concerns
	Some concerns
	High
	Some concerns
	High

	Berman 2000 
	Some concerns
	Low
	Low
	Low
	Some concerns
	Some concerns

	Beynel 2014
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Blumberger 2012A
	Some concerns
	Low
	Low
	Low
	Some concerns
	Some concerns

	Blumberger 2012B
	Some concerns
	Low
	Low
	Low
	Low
	Some concerns

	Blumberger 2012C
	Low
	Some concerns
	Low
	Low
	Some concerns
	Some concerns

	Blumberger 2016 
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Bortolomasi 2007
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Bose 2018
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Boutros 2002 
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Brunelin 2006 
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Brunelin 2012 
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Bulteau 2019 
	Low
	Low
	Low
	High
	High
	High

	Carmi 2019 
	Low
	Low
	Low
	Low
	Low
	Low

	Carpenter 2017
	Low
	High
	High
	Low
	Some concerns
	High 

	Chang 2018 
	Some concerns
	Low
	Some concerns
	Low
	Some concerns
	Some concerns

	Chang 2019 
	Some concerns
	Low
	Low
	Low
	Low
	Some concerns

	Chang 2020
	Low
	High
	High
	Low
	Some concerns
	High

	Chauhan 2020 
	Low
	Low
	Low
	Low
	Low
	Low

	Chen 2013 
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Chistyahov 2015 
	Low
	Some concerns
	Low
	Low
	Some concerns
	Some concerns

	Chou 2020
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Cohen 2004 
	Low
	High
	Some concerns
	Low
	Some concerns
	High

	Concerto 2015 
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Cordes 2010
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	de Jesus 2011
	Some concerns
	Low
	Low
	Low
	Some concerns
	Some concerns

	de Lima 2019
	Low
	Low
	Low
	Low
	Low
	Low

	Diefenbach 2016
	Some concerns
	Low
	High
	Low
	Low
	High

	Dilkov 2017 
	Low
	Low
	Low
	Low
	Low
	Low

	Dlabac 2015 
	Some concerns
	Low
	Low
	Low
	Some concerns
	Some concerns

	Dollfus 2018
	Low
	Low
	Some concerns
	Low
	Some concerns
	Some concerns

	Dunlop 2020
	Low
	Low
	Some concerns
	Low
	Some concerns
	Some concerns

	Duprat 2016 
	Some concerns
	Low
	Low
	Low
	Low
	Some concerns

	Dutta 2021 
	Low
	Low
	Low
	Low
	High
	High

	Elbeh 2016
	Low
	Low
	Low 
	Low
	Some concerns
	Some concerns

	Eschweiler 2000
	Some concerns
	Some concerns
	High
	Low
	Some concerns
	High

	Eshel 2020
	Low
	Some concerns
	Some concerns
	Low
	Low
	Some concerns

	Fitzgerald 2003
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Fitzgerald 2005
	Low
	High
	High
	Low
	Some concerns
	High

	Fitzgerald 2006
	Low
	Low
	Some concerns
	Low
	Some concerns
	Some concerns

	Fitzgerald 2008A
	Low
	Some concerns
	Low
	Low
	Some concerns
	Some concerns

	Fitzgerald 2008B
	Low
	High
	High
	Low
	Some concerns
	Some concerns

	Fitzgerald 2012
	Low
	High
	High
	Low
	Some concerns
	High

	Fitzgerald 2016
	Low
	Low
	Some concerns
	Low
	Low
	Some concerns

	Francis 2019
	Low
	Some concerns
	Low
	Low
	Some concerns
	Some concerns

	Fregni 2006
	Some concerns
	Low
	Low
	Low
	Some concerns
	Some concerns

	Frohlich 2016
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Gan 2015
	Low
	Low
	Low
	Some concerns
	Some concerns
	Some concerns

	Garcia-toro 2001
	Low
	High
	High
	Low
	Some concerns
	High

	Garcia-toro 2006
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Garg 2016
	Low
	High
	High
	Low
	Some concerns
	High

	Gaudreault 2021
	Low
	High
	High
	Low
	Some concerns
	High

	George 2010
	Low
	High
	High
	Low
	Some concerns
	High

	George 1997
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	George 2000
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Gogler 2017
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Gomes 2012
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Gomes 2015
	High
	High
	High
	Low
	Some concerns
	High

	Gomes 2018
	Some concerns
	Some concerns
	Low
	Low
	Some concerns
	Some concerns

	Gowda 2019
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Guan 2020
	Low
	Low
	High
	Low
	Some concerns
	Some concerns

	Guleken 2020
	Some concerns
	Low
	Low
	Low
	Low
	Some concerns

	Guse 2013
	Low
	High
	High
	Low
	Some concerns
	High

	Haghigi 2015
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Harika-Germaneau 2019
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Hawken 2016
	Low
	High
	High
	Low
	Some concerns
	Some concerns

	He 2011
	Low 
	High 
	Some concerns
	Low
	Some concerns
	High

	Hernandez-Ribas 2013
	Some concerns
	Low
	Low
	Low
	Some concerns
	Some concerns

	Holi 2004
	Low
	Some concerns
	Low
	Low
	Some concerns
	Some concerns

	Holla 2020
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Holtzheimer 2004
	Low
	Low
	Some concerns
	Low
	Some concerns
	Some concerns

	Hoppner 2003
	Some concerns
	Low
	Low
	Low
	Some concerns
	Some concerns

	Huang 2016
	Low
	Low
	Some concerns
	Low
	Some concerns
	Some concerns

	Huang 2018
	Some concerns
	Low
	Low
	Low
	Some concerns
	Some concerns

	Jahangard 2016
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Januel 2006
	Some concerns
	Low
	Low
	Low
	Some concerns
	Some concerns

	Jeon 2018
	Low
	Some concerns
	Low
	Low
	Some concerns
	Some concerns

	Jin 2014
	Some concerns
	High
	High
	Low
	Some concerns
	High

	Kang 2009
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Kang 2016
	Low
	Some concerns
	Low
	Low
	High
	High

	Kantrowitz 2019
	Low
	Low
	Low
	Low
	Low
	Low

	Kaster 2018
	Low
	Low
	Low
	Low
	Low
	Low

	Kauffmann 2004
	Some concerns
	Low
	Low
	Low
	Some concerns
	Some concerns

	Kavanaugh 2018
	Low
	High
	High
	Low
	Some concerns
	High

	Kimbrell 1999
	Some concerns
	High
	High
	Low 
	Some concerns
	High

	Kimura 2016
	Some concerns
	Low
	Low
	Low
	Some concerns
	Some concerns

	Klauss 2018A
	Low
	Low
	Low
	Low
	Low
	Low

	Klauss 2018B
	Low
	Low
	Low
	Low
	Low
	Low

	Klein 1999A
	Some concerns
	Low
	Low
	Low
	Some concerns
	Some concerns

	Klein 1999B
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Koerselman 2004
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Koops 2016
	Low
	Low
	Low
	Low
	Some concerns 
	Some concerns

	Koops 2018
	Low
	Low
	Low
	Low
	Low
	Low

	Kreuzer 2015
	Low
	Low
	High
	Low
	Low
	High

	Kumar 2020
	Low
	High
	Low
	Low
	Some concerns
	High

	Lee 2005
	Some concerns
	Low
	Low
	Low
	Some concerns
	Some concerns

	Lee 2018
	Low
	High
	High
	Low
	Some concerns
	High

	Lee 2019
	Some concerns
	Low
	High
	Low
	Some concerns
	High

	Leong 2020
	Low
	Low
	Low
	Low
	Low
	Low

	Leuchter 2015
	Low
	High
	Some concerns
	Low
	Low
	High

	Levkovitz 2015
	Low
	Low
	Some concerns
	Low
	Some concerns
	Some concerns

	Li 2014
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Li 2020
	Low
	Low
	Low
	Low
	Low
	Low

	Liang 2018
	Low
	Low
	Low
	Low
	Low
	Low

	Lindenmayer 2019
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Lingeswaran 2011
	Low
	Low
	Some concerns
	Low
	Some concerns
	Some concerns

	Loo 2001
	Some concerns
	Low
	Low
	Low
	Some concerns
	Some concerns

	Loo 2003
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Loo 2007
	Low
	Some concerns
	Low
	Low
	Some concerns
	Some concerns

	Loo 2010
	Low
	High
	High
	Low
	Low
	High

	Loo 2012
	Low
	Low
	Low
	Low
	Low
	Low

	Loo 2018
	Low
	Low
	Low
	Low
	Low
	Low

	Ma 2014
	Low
	Low
	Some concerns
	Low
	Some concerns
	Some concerns

	Manes 2001
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Mansur 2011
	Low
	Low
	High
	Low
	Some concerns
	High

	Mantovani 2010
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Martinez 2018
	Low
	Low
	Low
	Some concerns
	Some concerns
	Some concerns

	Martinotti 2019
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Matsuda 2020
	Low
	Some concerns
	Low
	Low
	Some concerns
	Some concerns

	McDonald 2006
	Some concerns
	Low
	High
	Low
	Some concerns
	High

	McGirr 2021
	Low
	Low
	Low
	Low
	Low
	Low

	Meiron 2021
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Mogg 2007
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Mogg 2008
	Low
	Some concerns
	Low
	Low
	Some concerns
	Some concerns

	Moser 2002
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Mosimann 2004
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Movahed 2018
	Some concerns
	Low
	Low
	Low
	Some concerns
	Some concerns

	Myczkowski 2018
	Low
	Low
	Low
	Low
	Low
	Low

	Nahas 2003
	Low
	Some concerns
	Some concerns
	Low
	Some concerns
	Some concerns

	Nam 2013
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Naro 2019
	Some concerns
	Low
	Low
	Low
	Some concerns
	Some concerns

	Nauczyciel 2014
	Some concerns
	High 
	Low 
	Low
	Some concerns
	High 

	O'reardon 2007
	Low
	High
	Low
	Low
	Some concerns
	High

	Padberg 2002
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Padberg 1999
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Paillere-Martinot 2010
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Paillere-Martinot 2017
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Palm 2016
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Pallanti 2010
	Low
	Low
	Low
	Low
	High
	High

	Paz 2018
	Low
	Low
	High
	Low
	Some concerns
	High

	Pelissolo 2016
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Philip 2019A
	Low
	Some concerns
	Low
	Low
	Some concerns
	Some concerns

	Philip 2019B
	Low
	Some concerns
	Low
	Low
	Some concerns
	Some concerns

	Prasko 2006
	Low
	Low
	Low
	Low
	Some concerns 
	Some concerns

	Prasser 2015
	Low
	Some concerns
	Low
	Low
	Some concerns
	Some concerns

	Prikryl 2007
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Prikryl 2012
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Prikryl 2013
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Prikryl 2014
	Low
	High
	High
	Low
	Some concerns
	High

	Quan 2015
	Some concerns
	Low
	Low
	Low
	Some concerns
	Some concerns

	Rabany 2014
	Some concerns
	Some concerns
	Some concerns
	Low
	Some concerns
	Some concerns

	Ren 2010
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Rossini 2005
	Low
	Some concerns
	Low
	Low
	Some concerns
	Some concerns

	Ruffini 2009
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Saba 2006
	Low
	Low
	Some concerns
	Low
	Some concerns
	Some concerns

	Sachdev 2007
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Salehinejad 2015
	Some concerns
	Low
	Low
	Low 
	Some concerns
	Some concerns

	Salehinejad 2017
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Sampaio Junior 2018
	Low
	Low
	Low
	Low
	Low
	Low

	Sarkhel 2010
	High
	Some concerns
	Low
	Some concerns
	Some concerns
	High

	Schutter 2009
	Low
	Some concerns
	Low
	Low
	Low
	Some concerns

	Seo 2016
	Some concerns
	Low
	Low
	Low
	Some concerns
	Some concerns

	Sharafi 2019
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Shayganfard 2016
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Singh 2020
	Low
	High
	Low
	Low
	Low
	High

	Slotema 2011
	Low
	Low
	Some concerns
	Low
	Some concerns
	Some concerns

	Smith 2015
	Low
	Low
	Low
	Low
	Some conerns
	Some concerns

	Song 2020
	Some concerns
	High
	High
	Low
	Some concerns
	High

	Speer 2014
	Some concerns
	Some concerns
	Low
	Low
	Some concerns
	Some concerns

	Stern 2007
	Low
	Some concerns
	Low
	Low
	Some concerns
	Some concerns

	Su 2005
	Some concerns
	Low
	Some concerns
	Low
	Some concerns
	Some concerns

	Su 2017
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Tavares 2017
	Low
	High
	High
	Low
	Some concerns
	High

	Taylor 2018
	Some concerns
	Some concerns
	High
	Low
	Some concerns
	High

	Theleritis 2017
	Low
	High
	Some concerns
	Low
	Some concerns
	High

	Tortella 2020
	Low
	Low
	Low
	Low
	Low
	Low

	Triggs 2010
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Valiengo 2020
	Low
	Low
	Low
	Low
	Low
	Low

	Valkonen-Korhonen 2018
	Low 
	Low
	Some concerns
	Low
	Some concerns
	Some concerns

	Van Eijndhoven 2020
	Some concerns
	Low
	Low
	Low
	Some concerns
	Some concerns

	Wajdik 2014
	Some concerns
	Low
	High
	Low
	Some concerns
	High

	Watts 2012
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Wobrock 2015
	Low
	Some concerns
	Some concerns
	Low
	Some concerns
	Some concerns

	Xiu 2020
	Low
	Low
	High
	Low
	Low
	High

	Yeasavage 2018
	Some concerns
	High
	Some concerns
	Low
	Low
	High

	Zavorotnyy 2020
	Low
	Some concerns
	Some concerns
	Low
	Some concerns
	Some concerns

	Zhang 2019
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Zhang 2020
	Low
	Some concerns
	Some concerns
	Low
	Some concerns
	Some concerns

	Zhao 2014
	Low
	Low
	Low
	Some concerns
	Some concerns
	Some concerns

	Zheng 2010
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Zheng 2012
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns

	Zhuo 2019
	Low
	Low
	Some concerns
	Low
	Low
	Some concerns


Supplementary table 3 shows the results of risk of bias assessments conducted on each study using the Revised Cochrane risk of bias tool for randomized trial.


Supplementary Figure 1. Forest plot showing effect sizes for TMS treating attention deficit hyperactivity disorder (ADHD).
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Supplementary Figure 2. Forest plot showing effect sizes for TMS treating depressive episodes (overall).
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Supplementary Figure 3. Forest plot showing effect sizes for TMS treating depressive episodes (unipolar).
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Supplementary Figure 4. Forest plot showing effect sizes for TMS treating depressive episodes (bipolar).
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[image: ]Supplementary Figure 5. Forest plot showing effect sizes for TMS treating generalized anxiety disorder (GAD).
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Supplementary Figure 6. Forest plot showing effect sizes for TMS treating obsessive compulsive disorder (OCD).
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Supplementary Figure 7. Forest plot showing effect sizes for TMS treating posttraumatic stress disorder (PTSD).
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Supplementary Figure 8. Forest plot showing effect sizes for TMS treating positive symptoms of schizophrenia (SCZ).
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Supplementary Figure 9. Forest plot showing effect sizes for TMS treating negative symptoms of schizophrenia (SCZ).
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Supplementary Figure 10. Forest plot showing effect sizes for TMS treating total symptoms of schizophrenia (SCZ).
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Supplementary Figure 11. Forest plot showing effect sizes for TMS treating total symptoms of schizophrenia (SCZ).
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Supplementary Figure 12. Forest plot showing effect sizes for TMS treating substance use disorders (SUD).
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Supplementary Figure 13. Funnel plot for TMS treating depressive episodes (overall).
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Supplementary Figure 14. Funnel plot for TMS treating depressive episodes (unipolar).
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Supplementary Figure 15. Funnel plot for TMS treating obsessive compulsive disorder (OCD).
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Supplementary Figure 16. Funnel plot for TMS treating posttraumatic stress disorder (PTSD).
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Supplementary Figure 17. Funnel plot for TMS treating positive symptoms of schizophrenia (SCZ).
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Supplementary Figure 18. Funnel plot for TMS treating negative symptoms of schizophrenia (SCZ).
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Supplementary Figure 19. Funnel plot for TMS treating total symptoms of schizophrenia (SCZ).
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Supplementary Figure 20. Funnel plot for TMS treating auditory hallucination symptoms of schizophrenia (SCZ).
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Supplementary Figure 21. Forest plot showing effect sizes for tDCS treating depression episodes (overall).
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Supplementary Figure 22. Forest plot showing effect sizes for tDCS treating generalized anxiety disorder (GAD).
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Supplementary Figure 23. Forest plot showing effect sizes for tDCS treating obsessive compulsive disorder (OCD).
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Supplementary Figure 24. Forest plot showing effect sizes for tDCS treating positive symptoms of schizophrenia (SCZ).
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Supplementary Figure 25. Forest plot showing effect sizes for tDCS treating negative symptoms of schizophrenia (SCZ).
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Supplementary Figure 26. Forest plot showing effect sizes for tDCS treating negative symptoms of schizophrenia (SCZ).
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Supplementary Figure 27. Forest plot showing effect sizes for tDCS treating auditory hallucination symptoms of schizophrenia (SCZ).
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Supplementary Figure 28. Forest plot showing effect sizes for tDCS treating substance use disorders (SUD).
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Supplementary Figure 29. Forest plot showing effect of TMS treatment as compared to sham treatment on performance in attention tasks in patients with depression.
[image: ]
	Q
	p
	I2

	0.97
	.617
	0




Supplementary Figure 30. Forest plot showing effect of TMS treatment as compared to sham treatment on performance in attention tasks in patients with schizophrenia.
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Supplementary Figure 31. Forest plot showing effect of TMS treatment as compared to sham treatment on performance in executive functioning tasks in patients with depression.
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Supplementary Figure 32. Forest plot showing effect of TMS treatment as compared to sham treatment on performance in executive functioning tasks in patients with schizophrenia.
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Supplementary Figure 33. Forest plot showing effect of TMS treatment as compared to sham treatment on performance in processing speed tasks in patients with depression.
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Supplementary Figure 34. Forest plot showing effect of TMS treatment as compared to sham treatment on performance in processing speed tasks in patients with schizophrenia.
[image: ]
	Q
	p
	I2

	1.84
	.765
	0




Supplementary Figure 35. Forest plot showing effect of TMS treatment as compared to sham treatment on performance in working memory tasks in patients with depression.
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Supplementary Figure 36. Forest plot showing effect of TMS treatment as compared to sham treatment on performance in working memory tasks in patients with schizophrenia.
[image: ]
	Q
	p
	I2

	9.18
	.156
	2




Supplementary Figure 37. Forest plot showing effect of TMS treatment as compared to sham treatment on performance in working memory tasks in patients with substance use disorders (SUD).
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Supplementary Figure 38. Forest plot showing effect of tDCS treatment as compared to sham treatment on performance in attention tasks in patients with schizophrenia.
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Supplementary Figure 39. Forest plot showing effect of tDCS treatment as compared to sham treatment on performance in executive functioning tasks in patients with depression.
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Supplementary Figure 40. Forest plot showing effect of tDCS treatment as compared to sham treatment on performance in executive functioning tasks in patients with schizophrenia.
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Supplementary Figure 41. Forest plot showing effect of tDCS treatment as compared to sham treatment on performance in processing speed tasks in patients with depression.
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Supplementary Figure 42. Forest plot showing effect of tDCS treatment as compared to sham treatment on performance in processing speed tasks in patients with schizophrenia.
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Supplementary Figure 43. Forest plot showing effect of tDCS treatment as compared to sham treatment on performance in working memory tasks in patients with depression.
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Supplementary Figure 44. Forest plot showing effect of tDCS treatment as compared to sham treatment on performance in working memory tasks in patients with schizophrenia.
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-8.00 -4.00 0.00 4.00 8.00

Favours Treatment Favours Sham

OCD TMS
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Study name


Statistics for each study


Std diff in means and 95% CI


Std diff 


Standard 


Lower 


Upper 


in means


error


Variance


limit


limit


Z-Value


p-Value


Ahmadizadeh and Rezaei (2018) (1)


-2.599


0.421


0.177


-3.424


-1.774


-6.174


0.000


Ahmadizadeh and Rezaei (2018) (2)


-1.956


0.377


0.142


-2.695


-1.217


-5.190


0.000


Cohen (2004) (1)


-1.870


0.560


0.314


-2.968


-0.772


-3.338


0.001


Cohen (2004) (2)


-0.646


0.498


0.248


-1.623


0.330


-1.297


0.194


Leong (2020) a


-0.137


0.472


0.223


-1.062


0.788


-0.290


0.772


Leong (2020) b


-0.097


0.450


0.202


-0.978


0.785


-0.215


0.829


Nam (2013)


-1.280


0.505


0.255


-2.270


-0.290


-2.534


0.011


Philip (2019)A


-0.112


0.276


0.076


-0.652


0.429


-0.405


0.685


Philip (2019)B


-1.012


0.197


0.039


-1.397


-0.626


-5.146


0.000


Watts (2012)


-1.362


0.463


0.214


-2.269


-0.454


-2.941


0.003


-1.091


0.266


0.071


-1.611


-0.570


-4.104


0.000


-4.00


-2.00


0.00


2.00


4.00


Favours Treatment


Favours Sham


PTSD TMS




Study name Statistics for each study Std diff in means and 95% CI

Std diff  Standard  Lower Upper 

in means error Variance limit limit Z-Valuep-Value

Ahmadizadeh and Rezaei (2018) (1) -2.599 0.421 0.177 -3.424 -1.774 -6.174 0.000

Ahmadizadeh and Rezaei (2018) (2) -1.956 0.377 0.142 -2.695 -1.217 -5.190 0.000

Cohen (2004) (1) -1.870 0.560 0.314 -2.968 -0.772 -3.338 0.001

Cohen (2004) (2) -0.646 0.498 0.248 -1.623 0.330 -1.297 0.194

Leong (2020) a -0.137 0.472 0.223 -1.062 0.788 -0.290 0.772

Leong (2020) b -0.097 0.450 0.202 -0.978 0.785 -0.215 0.829

Nam (2013) -1.280 0.505 0.255 -2.270 -0.290 -2.534 0.011

Philip (2019)A -0.112 0.276 0.076 -0.652 0.429 -0.405 0.685

Philip (2019)B -1.012 0.197 0.039 -1.397 -0.626 -5.146 0.000

Watts (2012) -1.362 0.463 0.214 -2.269 -0.454 -2.941 0.003

-1.091 0.266 0.071 -1.611 -0.570 -4.104 0.000

-4.00 -2.00 0.00 2.00 4.00

Favours Treatment Favours Sham

PTSD TMS
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Study name


Statistics for each study


Std diff in means and 95% CI


Std diff 


Standard 


Lower 


Upper 


in means


error


Variance


limit


limit


Z-Value


p-Value


Bais (2014) a


-0.231


0.355


0.126


-0.927


0.464


-0.652


0.514


Bais (2014) b


-0.115


0.360


0.129


-0.820


0.590


-0.319


0.750


Barr (2012) 


0.404


0.389


0.151


-0.358


1.167


1.039


0.299


Blumberger et al. (2012) a


-0.122


0.343


0.118


-0.795


0.551


-0.354


0.723


Blumberger et al. (2012) b


-0.133


0.343


0.118


-0.806


0.540


-0.386


0.699


Brunelin (2006)


-0.403


0.418


0.175


-1.223


0.416


-0.964


0.335


Chauhan (2020)


0.000


0.334


0.111


-0.654


0.654


0.000


1.000


Dlabac-de Lange (2015)


-0.177


0.367


0.134


-0.895


0.542


-0.482


0.630


Fitzgerald (2008)


0.429


0.452


0.205


-0.457


1.316


0.949


0.343


Garg (2016)


-0.083


0.316


0.100


-0.703


0.537


-0.261


0.794


Guan (2020)


-0.219


0.313


0.098


-0.834


0.395


-0.700


0.484


Holi (2004)


-0.518


0.434


0.188


-1.368


0.331


-1.196


0.232


Huang (2016)


0.254


0.330


0.109


-0.394


0.901


0.768


0.442


Klein (1999)B


-0.514


0.344


0.118


-1.187


0.160


-1.494


0.135


Koops (2016)


0.000


0.250


0.063


-0.490


0.490


0.000


1.000


Kumar (2020)


-0.000


0.200


0.040


-0.392


0.392


-0.000


1.000


Paillère-Martinot (2017)


-0.250


0.389


0.151


-1.012


0.512


-0.644


0.520


Prikryl (2007)


-0.122


0.427


0.182


-0.959


0.714


-0.286


0.775


Prikryl (2012)


0.323


0.381


0.145


-0.424


1.070


0.848


0.396


Prikryl (2013)


1.175


0.346


0.120


0.497


1.852


3.397


0.001


Prikryl (2014)


-0.432


0.342


0.117


-1.102


0.239


-1.262


0.207


Quan (2015)


-0.152


0.196


0.039


-0.537


0.233


-0.776


0.438


Saba (2006)


-0.056


0.500


0.250


-1.037


0.924


-0.113


0.910


Singh (2020)


-0.170


0.366


0.134


-0.887


0.547


-0.465


0.642


Slotema (2011) a


-0.511


0.314


0.099


-1.127


0.104


-1.629


0.103


Slotema (2011) b


-0.275


0.318


0.101


-0.898


0.348


-0.865


0.387


Wobrock (2015)


-0.298


0.161


0.026


-0.613


0.017


-1.855


0.064


Xiu (2020) a


-0.047


0.234


0.055


-0.505


0.412


-0.199


0.842


Xiu (2020) b


-0.092


0.238


0.056


-0.558


0.374


-0.388


0.698


Zhao (2014) a


-0.162


0.296


0.087


-0.742


0.417


-0.550


0.583


Zhao (2014) b


-2.377


0.389


0.152


-3.140


-1.613


-6.102


0.000


Zhao (2014) c


23.712


2.490


6.199


18.832


28.592


9.524


0.000


Zheng (2012) a


-0.223


0.335


0.112


-0.879


0.434


-0.664


0.506


Zheng (2012) b


-0.259


0.335


0.112


-0.916


0.399


-0.771


0.441


Zheng (2012) c


-0.076


0.338


0.114


-0.739


0.587


-0.224


0.823


Zhuo (2019)


-0.016


0.260


0.067


-0.525


0.493


-0.062


0.951


-0.107


0.112


0.012


-0.326


0.112


-0.958


0.338


-4.00


-2.00


0.00


2.00


4.00


Favours Treatment


Favours Sham


SCZ Positive Symptoms TMS




Study name Statistics for each study Std diff in means and 95% CI

Std diff  Standard  Lower Upper 

in means error Variance limit limit Z-Valuep-Value

Bais (2014) a -0.231 0.355 0.126 -0.927 0.464 -0.652 0.514

Bais (2014) b -0.115 0.360 0.129 -0.820 0.590 -0.319 0.750

Barr (2012)  0.404 0.389 0.151 -0.358 1.167 1.039 0.299

Blumberger et al. (2012) a -0.122 0.343 0.118 -0.795 0.551 -0.354 0.723

Blumberger et al. (2012) b -0.133 0.343 0.118 -0.806 0.540 -0.386 0.699

Brunelin (2006) -0.403 0.418 0.175 -1.223 0.416 -0.964 0.335

Chauhan (2020) 0.000 0.334 0.111 -0.654 0.654 0.000 1.000

Dlabac-de Lange (2015) -0.177 0.367 0.134 -0.895 0.542 -0.482 0.630

Fitzgerald (2008) 0.429 0.452 0.205 -0.457 1.316 0.949 0.343

Garg (2016) -0.083 0.316 0.100 -0.703 0.537 -0.261 0.794

Guan (2020) -0.219 0.313 0.098 -0.834 0.395 -0.700 0.484

Holi (2004) -0.518 0.434 0.188 -1.368 0.331 -1.196 0.232

Huang (2016) 0.254 0.330 0.109 -0.394 0.901 0.768 0.442

Klein (1999)B -0.514 0.344 0.118 -1.187 0.160 -1.494 0.135

Koops (2016) 0.000 0.250 0.063 -0.490 0.490 0.000 1.000

Kumar (2020) -0.000 0.200 0.040 -0.392 0.392 -0.000 1.000

Paillère-Martinot (2017) -0.250 0.389 0.151 -1.012 0.512 -0.644 0.520

Prikryl (2007) -0.122 0.427 0.182 -0.959 0.714 -0.286 0.775

Prikryl (2012) 0.323 0.381 0.145 -0.424 1.070 0.848 0.396

Prikryl (2013) 1.175 0.346 0.120 0.497 1.852 3.397 0.001

Prikryl (2014) -0.432 0.342 0.117 -1.102 0.239 -1.262 0.207

Quan (2015) -0.152 0.196 0.039 -0.537 0.233 -0.776 0.438

Saba (2006) -0.056 0.500 0.250 -1.037 0.924 -0.113 0.910

Singh (2020) -0.170 0.366 0.134 -0.887 0.547 -0.465 0.642

Slotema (2011) a -0.511 0.314 0.099 -1.127 0.104 -1.629 0.103

Slotema (2011) b -0.275 0.318 0.101 -0.898 0.348 -0.865 0.387

Wobrock (2015) -0.298 0.161 0.026 -0.613 0.017 -1.855 0.064

Xiu (2020) a -0.047 0.234 0.055 -0.505 0.412 -0.199 0.842

Xiu (2020) b -0.092 0.238 0.056 -0.558 0.374 -0.388 0.698

Zhao (2014) a -0.162 0.296 0.087 -0.742 0.417 -0.550 0.583

Zhao (2014) b -2.377 0.389 0.152 -3.140 -1.613 -6.102 0.000

Zhao (2014) c 23.712 2.490 6.199 18.832 28.592 9.524 0.000

Zheng (2012) a -0.223 0.335 0.112 -0.879 0.434 -0.664 0.506

Zheng (2012) b -0.259 0.335 0.112 -0.916 0.399 -0.771 0.441

Zheng (2012) c -0.076 0.338 0.114 -0.739 0.587 -0.224 0.823

Zhuo (2019) -0.016 0.260 0.067 -0.525 0.493 -0.062 0.951

-0.107 0.112 0.012 -0.326 0.112 -0.958 0.338

-4.00 -2.00 0.00 2.00 4.00

Favours Treatment Favours Sham

SCZ Positive Symptoms TMS
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Study name


Statistics for each study


Std diff in means and 95% CI


Std diff 


Standard 


Lower 


Upper 


in means


error


Variance


limit


limit


Z-Value


p-Value


Bais (2014) a


-0.169


0.354


0.125


-0.863


0.525


-0.477


0.633


Bais (2014) b


0.030


0.359


0.129


-0.674


0.734


0.084


0.933


Barr (2012) 


0.422


0.389


0.152


-0.341


1.185


1.084


0.279


Chauhan (2020)


-0.031


0.334


0.111


-0.686


0.623


-0.093


0.926


Dlabac-de Lange (2015)


-0.143


0.366


0.134


-0.861


0.575


-0.391


0.696


Fitzgerald (2008)


-0.134


0.448


0.200


-1.012


0.743


-0.300


0.764


Garg (2016)


-0.179


0.317


0.100


-0.800


0.442


-0.565


0.572


Guan (2020)


-0.037


0.312


0.098


-0.649


0.576


-0.118


0.906


Holi (2004)


-0.504


0.433


0.188


-1.353


0.345


-1.164


0.245


Huang (2016)


-0.032


0.329


0.108


-0.676


0.613


-0.097


0.923


Klein (1999)


0.050


0.338


0.114


-0.613


0.713


0.148


0.882


Kumar (2020)


-0.330


0.201


0.041


-0.725


0.065


-1.639


0.101


Paillère-Martinot (2017)


-0.106


0.388


0.150


-0.866


0.654


-0.274


0.784


Prikryl (2007)


-0.815


0.444


0.197


-1.685


0.055


-1.837


0.066


Prikryl (2012)


-1.177


0.408


0.167


-1.977


-0.377


-2.883


0.004


Prikryl (2013)


-1.175


0.346


0.120


-1.852


-0.497


-3.397


0.001


Prikryl (2014)


-1.157


0.365


0.133


-1.873


-0.441


-3.166


0.002


Quan (2015)


-0.030


0.196


0.038


-0.414


0.355


-0.151


0.880


Rabany (2014)


-0.222


0.388


0.151


-0.983


0.539


-0.571


0.568


Saba (2006)


-0.686


0.514


0.265


-1.694


0.322


-1.333


0.182


Singh (2020)


-0.418


0.369


0.136


-1.142


0.305


-1.133


0.257


Wobrock (2015)


-0.084


0.160


0.026


-0.397


0.229


-0.526


0.599


Xiu (2020) a


-0.188


0.235


0.055


-0.648


0.272


-0.801


0.423


Xiu (2020) b


-0.048


0.238


0.056


-0.514


0.418


-0.201


0.840


Zhao (2014) a


-2.387


0.390


0.152


-3.151


-1.622


-6.117


0.000


Zhao (2014) b


-2.514


0.395


0.156


-3.288


-1.740


-6.369


0.000


Zhao (2014) c


-3.157


0.442


0.195


-4.023


-2.290


-7.140


0.000


Zheng (2012) a


-0.214


0.335


0.112


-0.870


0.442


-0.639


0.523


Zheng (2012) b


0.000


0.334


0.111


-0.654


0.654


0.000


1.000


Zheng (2012) c


-0.479


0.343


0.118


-1.151


0.193


-1.397


0.163


Zhuo (2019)


-0.499


0.263


0.069


-1.015


0.017


-1.894


0.058


-0.494


0.122


0.015


-0.733


-0.256


-4.066


0.000


-6.00


-3.00


0.00


3.00


6.00


Favours Treatment


Favours Sham


SCZ Negative Symptoms TMS




Study name Statistics for each study Std diff in means and 95% CI

Std diff  Standard  Lower Upper 

in means error Variance limit limit Z-Valuep-Value

Bais (2014) a -0.169 0.354 0.125 -0.863 0.525 -0.477 0.633

Bais (2014) b 0.030 0.359 0.129 -0.674 0.734 0.084 0.933

Barr (2012)  0.422 0.389 0.152 -0.341 1.185 1.084 0.279

Chauhan (2020) -0.031 0.334 0.111 -0.686 0.623 -0.093 0.926

Dlabac-de Lange (2015) -0.143 0.366 0.134 -0.861 0.575 -0.391 0.696

Fitzgerald (2008) -0.134 0.448 0.200 -1.012 0.743 -0.300 0.764

Garg (2016) -0.179 0.317 0.100 -0.800 0.442 -0.565 0.572

Guan (2020) -0.037 0.312 0.098 -0.649 0.576 -0.118 0.906

Holi (2004) -0.504 0.433 0.188 -1.353 0.345 -1.164 0.245

Huang (2016) -0.032 0.329 0.108 -0.676 0.613 -0.097 0.923

Klein (1999) 0.050 0.338 0.114 -0.613 0.713 0.148 0.882

Kumar (2020) -0.330 0.201 0.041 -0.725 0.065 -1.639 0.101

Paillère-Martinot (2017) -0.106 0.388 0.150 -0.866 0.654 -0.274 0.784

Prikryl (2007) -0.815 0.444 0.197 -1.685 0.055 -1.837 0.066

Prikryl (2012) -1.177 0.408 0.167 -1.977 -0.377 -2.883 0.004

Prikryl (2013) -1.175 0.346 0.120 -1.852 -0.497 -3.397 0.001

Prikryl (2014) -1.157 0.365 0.133 -1.873 -0.441 -3.166 0.002

Quan (2015) -0.030 0.196 0.038 -0.414 0.355 -0.151 0.880

Rabany (2014) -0.222 0.388 0.151 -0.983 0.539 -0.571 0.568

Saba (2006) -0.686 0.514 0.265 -1.694 0.322 -1.333 0.182

Singh (2020) -0.418 0.369 0.136 -1.142 0.305 -1.133 0.257

Wobrock (2015) -0.084 0.160 0.026 -0.397 0.229 -0.526 0.599

Xiu (2020) a -0.188 0.235 0.055 -0.648 0.272 -0.801 0.423

Xiu (2020) b -0.048 0.238 0.056 -0.514 0.418 -0.201 0.840

Zhao (2014) a -2.387 0.390 0.152 -3.151 -1.622 -6.117 0.000

Zhao (2014) b -2.514 0.395 0.156 -3.288 -1.740 -6.369 0.000

Zhao (2014) c -3.157 0.442 0.195 -4.023 -2.290 -7.140 0.000

Zheng (2012) a -0.214 0.335 0.112 -0.870 0.442 -0.639 0.523

Zheng (2012) b 0.000 0.334 0.111 -0.654 0.654 0.000 1.000

Zheng (2012) c -0.479 0.343 0.118 -1.151 0.193 -1.397 0.163

Zhuo (2019) -0.499 0.263 0.069 -1.015 0.017 -1.894 0.058

-0.494 0.122 0.015 -0.733 -0.256 -4.066 0.000

-6.00 -3.00 0.00 3.00 6.00

Favours Treatment Favours Sham

SCZ Negative Symptoms TMS
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Study name


Statistics for each study


Std diff in means and 95% CI


Std diff 


Standard 


Lower 


Upper 


in means


error


Variance


limit


limit


Z-Value


p-Value


Chauhan (2020)


-0.100


0.366


0.134


-0.818


0.617


-0.274


0.784


Cordes (2010)


-0.299


0.358


0.128


-1.001


0.404


-0.834


0.404


de Jesus (2011)


-0.776


0.504


0.254


-1.764


0.211


-1.541


0.123


Gan (2015)


-0.553


0.249


0.062


-1.041


-0.065


-2.219


0.026


Garg (2016)


-0.212


0.317


0.101


-0.834


0.409


-0.669


0.503


Guan (2020)


-0.608


0.320


0.102


-1.235


0.018


-1.904


0.057


Holi (2004)


-0.399


0.431


0.185


-1.243


0.445


-0.927


0.354


Huang (2016)


-0.396


0.332


0.110


-1.047


0.255


-1.192


0.233


Klein (1999)B


-0.048


0.338


0.114


-0.711


0.615


-0.143


0.886


Kumar (2020)B


-0.205


0.208


0.043


-0.613


0.202


-0.988


0.323


Paillère-Martinot (2017)


-0.106


0.388


0.150


-0.866


0.654


-0.274


0.784


Prikryl (2007)


-0.521


0.434


0.188


-1.371


0.329


-1.201


0.230


Prikryl (2012)


-0.755


0.391


0.153


-1.521


0.012


-1.929


0.054


Prikryl (2013)


-1.175


0.346


0.120


-1.852


-0.497


-3.397


0.001


Prikryl (2014)


-1.155


0.365


0.133


-1.871


-0.439


-3.162


0.002


Quan (2015)


-0.010


0.196


0.038


-0.394


0.375


-0.049


0.961


Rabany (2014)


-0.306


0.389


0.152


-1.069


0.457


-0.786


0.432


Saba (2006)


-0.402


0.505


0.255


-1.391


0.588


-0.795


0.427


Singh (2020)


-0.418


0.369


0.136


-1.142


0.305


-1.133


0.257


Wobrock (2015)


-0.117


0.160


0.026


-0.431


0.196


-0.734


0.463


Xiu (2020) (1)


-0.529


0.271


0.074


-1.061


0.003


-1.948


0.051


Xiu (2020) (2)


-0.034


0.271


0.073


-0.565


0.497


-0.126


0.899


Zhao (2014) (1)


-1.504


0.334


0.112


-2.159


-0.849


-4.500


0.000


Zhao (2014) (2)


-1.397


0.333


0.111


-2.049


-0.745


-4.200


0.000


Zhao (2014) (3)


-1.708


0.345


0.119


-2.384


-1.032


-4.955


0.000


Zheng (2012) (1)


-0.421


0.338


0.114


-1.082


0.241


-1.246


0.213


Zheng (2012) (2)


-0.234


0.335


0.112


-0.890


0.423


-0.698


0.485


Zheng (2012) (3)


-0.325


0.340


0.116


-0.992


0.343


-0.954


0.340


Zhuo (2019)


-0.455


0.263


0.069


-0.971


0.060


-1.733


0.083


-0.496


0.085


0.007


-0.663


-0.328


-5.807


0.000


-4.00


-2.00


0.00


2.00


4.00


Favours Treatment


Favours Sham


SCZ Total Symptoms TMS




Study name Statistics for each study Std diff in means and 95% CI

Std diff  Standard  Lower Upper 

in means error Variance limit limit Z-Valuep-Value

Chauhan (2020) -0.100 0.366 0.134 -0.818 0.617 -0.274 0.784

Cordes (2010) -0.299 0.358 0.128 -1.001 0.404 -0.834 0.404

de Jesus (2011) -0.776 0.504 0.254 -1.764 0.211 -1.541 0.123

Gan (2015) -0.553 0.249 0.062 -1.041 -0.065 -2.219 0.026

Garg (2016) -0.212 0.317 0.101 -0.834 0.409 -0.669 0.503

Guan (2020) -0.608 0.320 0.102 -1.235 0.018 -1.904 0.057

Holi (2004) -0.399 0.431 0.185 -1.243 0.445 -0.927 0.354

Huang (2016) -0.396 0.332 0.110 -1.047 0.255 -1.192 0.233

Klein (1999)B -0.048 0.338 0.114 -0.711 0.615 -0.143 0.886

Kumar (2020)B -0.205 0.208 0.043 -0.613 0.202 -0.988 0.323

Paillère-Martinot (2017) -0.106 0.388 0.150 -0.866 0.654 -0.274 0.784

Prikryl (2007) -0.521 0.434 0.188 -1.371 0.329 -1.201 0.230

Prikryl (2012) -0.755 0.391 0.153 -1.521 0.012 -1.929 0.054

Prikryl (2013) -1.175 0.346 0.120 -1.852 -0.497 -3.397 0.001

Prikryl (2014) -1.155 0.365 0.133 -1.871 -0.439 -3.162 0.002

Quan (2015) -0.010 0.196 0.038 -0.394 0.375 -0.049 0.961

Rabany (2014) -0.306 0.389 0.152 -1.069 0.457 -0.786 0.432

Saba (2006) -0.402 0.505 0.255 -1.391 0.588 -0.795 0.427

Singh (2020) -0.418 0.369 0.136 -1.142 0.305 -1.133 0.257

Wobrock (2015) -0.117 0.160 0.026 -0.431 0.196 -0.734 0.463

Xiu (2020) (1) -0.529 0.271 0.074 -1.061 0.003 -1.948 0.051

Xiu (2020) (2) -0.034 0.271 0.073 -0.565 0.497 -0.126 0.899

Zhao (2014) (1) -1.504 0.334 0.112 -2.159 -0.849 -4.500 0.000

Zhao (2014) (2) -1.397 0.333 0.111 -2.049 -0.745 -4.200 0.000

Zhao (2014) (3) -1.708 0.345 0.119 -2.384 -1.032 -4.955 0.000

Zheng (2012) (1) -0.421 0.338 0.114 -1.082 0.241 -1.246 0.213

Zheng (2012) (2) -0.234 0.335 0.112 -0.890 0.423 -0.698 0.485

Zheng (2012) (3) -0.325 0.340 0.116 -0.992 0.343 -0.954 0.340

Zhuo (2019) -0.455 0.263 0.069 -0.971 0.060 -1.733 0.083

-0.496 0.085 0.007 -0.663 -0.328 -5.807 0.000

-4.00 -2.00 0.00 2.00 4.00

Favours Treatment Favours Sham

SCZ Total Symptoms TMS
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Study name


Statistics for each study


Std diff in means and 95% CI


Std diff 


Standard 


Lower 


Upper 


in means


error


Variance


limit


limit


Z-Value


p-Value


Bais (2014) (1)


-0.117


0.354


0.125


-0.810


0.577


-0.330


0.742


Bais (2014) (2)


-0.091


0.360


0.129


-0.796


0.614


-0.253


0.800


Blumberger et al. (2012)C (1)


-0.302


0.345


0.119


-0.978


0.374


-0.874


0.382


Blumberger et al. (2012)C (2)


-0.115


0.343


0.118


-0.788


0.557


-0.336


0.737


Brunelin (2006)


-1.199


0.449


0.201


-2.079


-0.320


-2.672


0.008


de Jesus (2011)


-0.489


0.493


0.243


-1.455


0.478


-0.992


0.321


Dollfus (2018)


-0.081


0.262


0.069


-0.595


0.433


-0.308


0.758


Fitzgerald (2005)


-0.275


0.350


0.122


-0.961


0.411


-0.786


0.432


Kimura (2016)


-0.211


0.367


0.135


-0.931


0.508


-0.576


0.565


Koops (2016)


0.000


0.250


0.063


-0.490


0.490


0.000


1.000


Lee (2005) (1)


-0.096


0.385


0.149


-0.851


0.660


-0.248


0.804


Lee (2005) (2)


0.308


0.396


0.157


-0.468


1.083


0.778


0.437


Paillère-Martinot (2017)


-0.283


0.389


0.151


-1.046


0.480


-0.727


0.467


Ren (2010)


-1.035


0.426


0.182


-1.871


-0.200


-2.429


0.015


Slotema (2011) (1)


-0.000


0.309


0.095


-0.606


0.606


-0.000


1.000


Slotema (2011) (2)


-0.090


0.316


0.100


-0.710


0.530


-0.285


0.775


-0.189


0.087


0.007


-0.359


-0.020


-2.186


0.029


-4.00


-2.00


0.00


2.00


4.00


Favours Treatment


Favours Sham


SCZ Auditory Hallucinations TMS


Meta Analysis




Study name Statistics for each study Std diff in means and 95% CI

Std diff Standard  Lower Upper 

in means error Variance limit limitZ-Valuep-Value

Bais (2014) (1) -0.117 0.354 0.125 -0.810 0.577 -0.330 0.742

Bais (2014) (2) -0.091 0.360 0.129 -0.796 0.614 -0.253 0.800

Blumberger et al. (2012)C (1) -0.302 0.345 0.119 -0.978 0.374 -0.874 0.382

Blumberger et al. (2012)C (2) -0.115 0.343 0.118 -0.788 0.557 -0.336 0.737

Brunelin (2006) -1.199 0.449 0.201 -2.079 -0.320 -2.672 0.008

de Jesus (2011) -0.489 0.493 0.243 -1.455 0.478 -0.992 0.321

Dollfus (2018) -0.081 0.262 0.069 -0.595 0.433 -0.308 0.758

Fitzgerald (2005) -0.275 0.350 0.122 -0.961 0.411 -0.786 0.432

Kimura (2016) -0.211 0.367 0.135 -0.931 0.508 -0.576 0.565

Koops (2016) 0.000 0.250 0.063 -0.490 0.490 0.000 1.000

Lee (2005) (1) -0.096 0.385 0.149 -0.851 0.660 -0.248 0.804

Lee (2005) (2) 0.308 0.396 0.157 -0.468 1.083 0.778 0.437

Paillère-Martinot (2017) -0.283 0.389 0.151 -1.046 0.480 -0.727 0.467

Ren (2010) -1.035 0.426 0.182 -1.871 -0.200 -2.429 0.015

Slotema (2011) (1) -0.000 0.309 0.095 -0.606 0.606 -0.000 1.000

Slotema (2011) (2) -0.090 0.316 0.100 -0.710 0.530 -0.285 0.775

-0.189 0.087 0.007 -0.359 -0.020 -2.186 0.029

-4.00 -2.00 0.00 2.00 4.00

Favours Treatment Favours Sham

SCZ Auditory Hallucinations TMS

Meta Analysis
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Study name


Statistics for each study


Std diff in means and 95% CI


Std diff 


Standard 


Lower 


Upper 


in means


error


Variance


limit


limit


Z-Value


p-Value


Liang (2018)


-4.513


0.529


0.280


-5.550


-3.477


-8.535


0.000


Martinez (2018) a


-0.926


0.534


0.286


-1.974


0.121


-1.733


0.083


Martinez (2018) b


0.212


0.509


0.259


-0.786


1.211


0.417


0.677


Su (2017)


-0.671


0.359


0.129


-1.375


0.032


-1.869


0.062


-1.464


0.963


0.927


-3.351


0.423


-1.521


0.128


-8.00


-4.00


0.00


4.00


8.00


Favours Treatment


Favours Sham


SUD TMS




Study name Statistics for each study Std diff in means and 95% CI

Std diff  Standard  Lower Upper 

in means error Variance limit limit Z-Valuep-Value

Liang (2018) -4.513 0.529 0.280 -5.550 -3.477 -8.535 0.000

Martinez (2018) a -0.926 0.534 0.286 -1.974 0.121 -1.733 0.083

Martinez (2018) b 0.212 0.509 0.259 -0.786 1.211 0.417 0.677

Su (2017) -0.671 0.359 0.129 -1.375 0.032 -1.869 0.062

-1.464 0.963 0.927 -3.351 0.423 -1.521 0.128

-8.00 -4.00 0.00 4.00 8.00

Favours Treatment Favours Sham

SUD TMS
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Study name


Statistics for each study


Std diff in means and 95% CI


Std diff 


Standard 


Lower 


Upper 


in means


error


Variance


limit


limit


Z-Value


p-Value


Blumberger (2012)


0.130


0.388


0.151


-0.631


0.891


0.335


0.738


Fregni (2006)


-2.061


0.583


0.340


-3.205


-0.918


-3.534


0.000


Loo (2010)


0.310


0.306


0.094


-0.290


0.910


1.012


0.311


Loo (2012)


-0.560


0.260


0.068


-1.070


-0.050


-2.153


0.031


Loo (2018)


0.300


0.192


0.037


-0.076


0.676


1.562


0.118


Salehinejad (2015)


-2.950


0.525


0.275


-3.979


-1.921


-5.621


0.000


Salehinejad (2017)


-1.310


0.432


0.186


-2.156


-0.464


-3.036


0.002


Sampaio-Junior, et al (2018)


-0.860


0.270


0.073


-1.389


-0.331


-3.189


0.001


Sharafi (2019)


-1.595


0.419


0.176


-2.417


-0.774


-3.806


0.000


-0.873


0.323


0.105


-1.507


-0.239


-2.698


0.007


-4.00


-2.00


0.00
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4.00


Favours Treatment
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Study name Statistics for each study Std diff in means and 95% CI

Std diff  Standard  Lower Upper 

in means error Variance limit limit Z-Valuep-Value

Blumberger (2012) 0.130 0.388 0.151 -0.631 0.891 0.335 0.738

Fregni (2006) -2.061 0.583 0.340 -3.205 -0.918 -3.534 0.000

Loo (2010) 0.310 0.306 0.094 -0.290 0.910 1.012 0.311

Loo (2012) -0.560 0.260 0.068 -1.070 -0.050 -2.153 0.031

Loo (2018) 0.300 0.192 0.037 -0.076 0.676 1.562 0.118

Salehinejad (2015) -2.950 0.525 0.275 -3.979 -1.921 -5.621 0.000

Salehinejad (2017) -1.310 0.432 0.186 -2.156 -0.464 -3.036 0.002

Sampaio-Junior, et al (2018) -0.860 0.270 0.073 -1.389 -0.331 -3.189 0.001

Sharafi (2019) -1.595 0.419 0.176 -2.417 -0.774 -3.806 0.000

-0.873 0.323 0.105 -1.507 -0.239 -2.698 0.007

-4.00 -2.00 0.00 2.00 4.00

Favours Treatment Favours Sham

Depression tDCS


image22.emf
Study name


Statistics for each study


Std diff in means and 95% CI


Std diff 


Standard 


Lower 


Upper 


in means


error


Variance


limit


limit


Z-Value


p-Value


de Lima (2019)


-0.405


0.369


0.136


-1.128


0.318


-1.098


0.272


Movahed (2018)


-0.934


0.608


0.370


-2.125


0.258


-1.536


0.125


-0.547


0.315


0.099


-1.165


0.071


-1.735


0.083


-4.00


-2.00


0.00


2.00


4.00


Favours Treatment


Favours Sham


GAD tDCS




Study name Statistics for each study Std diff in means and 95% CI

Std diff  Standard  Lower Upper 

in means error Variance limit limit Z-Valuep-Value

de Lima (2019) -0.405 0.369 0.136 -1.128 0.318 -1.098 0.272

Movahed (2018) -0.934 0.608 0.370 -2.125 0.258 -1.536 0.125

-0.547 0.315 0.099 -1.165 0.071 -1.735 0.083

-4.00 -2.00 0.00 2.00 4.00

Favours Treatment Favours Sham

GAD tDCS
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Study name


Statistics for each study


Std diff in means and 95% CI


Std diff 


Standard 


Lower 


Upper 


in means


error


Variance


limit


limit


Z-Value


p-Value


Bation (2019)


-0.386


0.441


0.194


-1.250


0.478


-0.875


0.381


Gowda (2019)


-0.351


0.403


0.163


-1.141


0.440


-0.870


0.384


-0.367


0.298


0.089


-0.950


0.217


-1.232


0.218


-8.00


-4.00
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4.00
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OCD tDCS




Study name Statistics for each study Std diff in means and 95% CI

Std diff  Standard  Lower Upper 

in means error Variance limit limit Z-Valuep-Value

Bation (2019) -0.386 0.441 0.194 -1.250 0.478 -0.875 0.381

Gowda (2019) -0.351 0.403 0.163 -1.141 0.440 -0.870 0.384

-0.367 0.298 0.089 -0.950 0.217 -1.232 0.218

-8.00 -4.00 0.00 4.00 8.00

Favours Treatment Favours Sham

OCD tDCS
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Study name


Statistics for each study


Std diff in means and 95% CI


Std diff 


Standard 


Lower 


Upper 


in means


error


Variance


limit


limit


Z-Value


p-Value


Lindenmayer, et al. (2019)


-0.235


0.380


0.145


-0.981


0.510


-0.619


0.536


Jeon (2018)


-0.300


0.274


0.075


-0.837


0.237


-1.096


0.273


Gomes (2018)


-0.198


0.409


0.167


-1.000


0.604


-0.483


0.629


Fröhlich (2016)


0.509


0.399


0.159


-0.272


1.290


1.277


0.202


Valiengo (2020)


-0.144


0.200


0.040


-0.537


0.248


-0.721


0.471


Gomes (2015)


0.039


0.518


0.268


-0.975


1.054


0.076


0.940


Chang (2020)


-0.260


0.259


0.067


-0.768


0.248


-1.003


0.316


Chang (2019)


-0.024


0.258


0.067


-0.530


0.482


-0.092


0.927


-0.124


0.105


0.011


-0.329


0.081


-1.183


0.237


-2.00


-1.00


0.00


1.00


2.00


Favours Treatment


Favours Sham


SCZ Positive Symptoms tDCS




Study name Statistics for each study Std diff in means and 95% CI

Std diff  Standard  Lower Upper 

in means error Variance limit limit Z-Valuep-Value

Lindenmayer, et al. (2019) -0.235 0.380 0.145 -0.981 0.510 -0.619 0.536

Jeon (2018) -0.300 0.274 0.075 -0.837 0.237 -1.096 0.273

Gomes (2018) -0.198 0.409 0.167 -1.000 0.604 -0.483 0.629

Fröhlich (2016) 0.509 0.399 0.159 -0.272 1.290 1.277 0.202

Valiengo (2020) -0.144 0.200 0.040 -0.537 0.248 -0.721 0.471

Gomes (2015) 0.039 0.518 0.268 -0.975 1.054 0.076 0.940

Chang (2020) -0.260 0.259 0.067 -0.768 0.248 -1.003 0.316

Chang (2019) -0.024 0.258 0.067 -0.530 0.482 -0.092 0.927

-0.124 0.105 0.011 -0.329 0.081 -1.183 0.237

-2.00 -1.00 0.00 1.00 2.00

Favours Treatment Favours Sham

SCZ Positive Symptoms tDCS
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Study name


Statistics for each study


Std diff in means and 95% CI


Std diff 


Standard 


Lower 


Upper 


in means


error


Variance


limit


limit


Z-Value


p-Value


Chang, et al. (2019)


-0.500


0.262


0.069


-1.014


0.014


-1.907


0.057


Chang, et al. (2020)


-1.210


0.281


0.079


-1.760


-0.659


-4.307


0.000


Fröhlich, et al. (2016)


0.012


0.392


0.154


-0.756


0.781


0.031


0.975


Gomes, et al. (2015)


-1.697


0.603


0.364


-2.879


-0.515


-2.813


0.005


Gomes, et al. (2018)


-0.543


0.416


0.173


-1.357


0.272


-1.305


0.192


Jeon, et al. (2018)


-0.077


0.272


0.074


-0.611


0.457


-0.282


0.778


Lindenmayer, et al. (2019)


-0.214


0.380


0.144


-0.959


0.531


-0.563


0.573


-0.543


0.208


0.043


-0.951


-0.135


-2.607


0.009


-8.00


-4.00


0.00


4.00


8.00


Favours Treatment


Favours Sham


SCZ Negative Symptoms tDCS




Study name Statistics for each study Std diff in means and 95% CI

Std diff  Standard  Lower Upper 

in means error Variance limit limit Z-Valuep-Value

Chang, et al. (2019) -0.500 0.262 0.069 -1.014 0.014 -1.907 0.057

Chang, et al. (2020) -1.210 0.281 0.079 -1.760 -0.659 -4.307 0.000

Fröhlich, et al. (2016) 0.012 0.392 0.154 -0.756 0.781 0.031 0.975

Gomes, et al. (2015) -1.697 0.603 0.364 -2.879 -0.515 -2.813 0.005

Gomes, et al. (2018) -0.543 0.416 0.173 -1.357 0.272 -1.305 0.192

Jeon, et al. (2018) -0.077 0.272 0.074 -0.611 0.457 -0.282 0.778

Lindenmayer, et al. (2019) -0.214 0.380 0.144 -0.959 0.531 -0.563 0.573

-0.543 0.208 0.043 -0.951 -0.135 -2.607 0.009

-8.00 -4.00 0.00 4.00 8.00

Favours Treatment Favours Sham

SCZ Negative Symptoms tDCS
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Study name


Statistics for each study


Std diff in means and 95% CI


Std diff 


Standard 


Lower 


Upper 


in means


error


Variance


limit


limit


Z-Value


p-Value


Fröhlich (2016)


0.232


0.394


0.155


-0.540


1.003


0.589


0.556


Gomes (2018)


-0.587


0.417


0.174


-1.405


0.230


-1.409


0.159


Lindenmayer (2019)


-0.791


0.393


0.155


-1.562


-0.020


-2.010


0.044


Meiron (2021)


-0.581


0.474


0.225


-1.511


0.348


-1.226


0.220


Chang (2019)


-0.686


0.266


0.071


-1.207


-0.165


-2.581


0.010


Chang (2020)


-1.635


0.298


0.089


-2.220


-1.051


-5.483


0.000


Gomes (2015)


-1.596


0.594


0.353


-2.760


-0.432


-2.688


0.007


Jeon (2018)


-0.263


0.274


0.075


-0.799


0.273


-0.960


0.337


Valiengo (2020)


-0.144


0.200


0.040


-0.537


0.248


-0.721


0.471


-0.629


0.203


0.041


-1.027


-0.232


-3.102


0.002


-4.00


-2.00


0.00


2.00


4.00


Favours Treatment


Favours Sham


SCZ Total Symptoms tDCS


Meta Analysis




Study name Statistics for each study Std diff in means and 95% CI

Std diff  Standard  Lower Upper 

in means error Variance limit limit Z-Valuep-Value

Fröhlich (2016) 0.232 0.394 0.155 -0.540 1.003 0.589 0.556

Gomes (2018) -0.587 0.417 0.174 -1.405 0.230 -1.409 0.159

Lindenmayer (2019) -0.791 0.393 0.155 -1.562 -0.020 -2.010 0.044

Meiron (2021) -0.581 0.474 0.225 -1.511 0.348 -1.226 0.220

Chang (2019) -0.686 0.266 0.071 -1.207 -0.165 -2.581 0.010

Chang (2020) -1.635 0.298 0.089 -2.220 -1.051 -5.483 0.000

Gomes (2015) -1.596 0.594 0.353 -2.760 -0.432 -2.688 0.007

Jeon (2018) -0.263 0.274 0.075 -0.799 0.273 -0.960 0.337

Valiengo (2020) -0.144 0.200 0.040 -0.537 0.248 -0.721 0.471

-0.629 0.203 0.041 -1.027 -0.232 -3.102 0.002

-4.00 -2.00 0.00 2.00 4.00

Favours Treatment Favours Sham

SCZ Total Symptoms tDCS

Meta Analysis
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Study name


Statistics for each study


Std diff in means and 95% CI


Std diff 


Standard 


Lower 


Upper 


in means


error


Variance


limit


limit


Z-Value


p-Value


Bose (2018)


-1.850


0.478


0.229


-2.787


-0.912


-3.868


0.000


Brunelin (2012)


-0.924


0.384


0.148


-1.677


-0.171


-2.406


0.016


Fröhlich (2016)


-0.062


0.392


0.154


-0.831


0.707


-0.158


0.874


Kantrowitz (2019)


-0.077


0.212


0.045


-0.493


0.339


-0.363


0.716


Koops (2018)


0.000


0.272


0.074


-0.534


0.534


0.000


1.000


Lindenmayer (2019)


-0.083


0.379


0.144


-0.826


0.660


-0.220


0.826


Chang 2018


-0.461


0.262


0.068


-0.973


0.052


-1.761


0.078


-0.415


0.201


0.041


-0.809


-0.020


-2.059


0.040


-4.00


-2.00


0.00


2.00


4.00


Favours Treatment


Favours Sham


SCZ Auditory Hallucinations tDCS


Meta Analysis




Study name Statistics for each study Std diff in means and 95% CI

Std diff  Standard  Lower Upper 

in means error Variance limit limit Z-Valuep-Value

Bose (2018) -1.850 0.478 0.229 -2.787 -0.912 -3.868 0.000

Brunelin (2012) -0.924 0.384 0.148 -1.677 -0.171 -2.406 0.016

Fröhlich (2016) -0.062 0.392 0.154 -0.831 0.707 -0.158 0.874

Kantrowitz (2019) -0.077 0.212 0.045 -0.493 0.339 -0.363 0.716

Koops (2018) 0.000 0.272 0.074 -0.534 0.534 0.000 1.000

Lindenmayer (2019) -0.083 0.379 0.144 -0.826 0.660 -0.220 0.826

Chang 2018 -0.461 0.262 0.068 -0.973 0.052 -1.761 0.078

-0.415 0.201 0.041 -0.809 -0.020 -2.059 0.040

-4.00 -2.00 0.00 2.00 4.00

Favours Treatment Favours Sham

SCZ Auditory Hallucinations tDCS

Meta Analysis
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Study name


Statistics for each study


Std diff in means and 95% CI


Std diff 


Standard 


Lower 


Upper 


in means


error


Variance


limit


limit


Z-Value


p-Value


Alizadehgoradel (2020)


-0.955


0.338


0.114


-1.617


-0.292


-2.824


0.005


Batista (2015)


-0.766


0.333


0.111


-1.419


-0.113


-2.298


0.022


Gaudreault (2021)


-0.317


0.543


0.295


-1.382


0.748


-0.583


0.560


Holla (2020)


-0.234


0.438


0.192


-1.093


0.625


-0.534


0.593


Klauss (2018) a


-0.848


0.299


0.089


-1.434


-0.263


-2.839


0.005


Klauss (2018) b


-0.580


0.345


0.119


-1.257


0.097


-1.680


0.093


Martinotti (2019)


-0.934


0.375


0.141


-1.669


-0.199


-2.491


0.013


-0.727


0.137


0.019


-0.996


-0.458


-5.293


0.000


-4.00


-2.00


0.00


2.00


4.00


Favours Treatment


Favours Sham


SUD tDCS




Study name Statistics for each study Std diff in means and 95% CI

Std diff  Standard  Lower Upper 

in means error Variance limit limit Z-Valuep-Value

Alizadehgoradel (2020) -0.955 0.338 0.114 -1.617 -0.292 -2.824 0.005

Batista (2015) -0.766 0.333 0.111 -1.419 -0.113 -2.298 0.022

Gaudreault (2021) -0.317 0.543 0.295 -1.382 0.748 -0.583 0.560

Holla (2020) -0.234 0.438 0.192 -1.093 0.625 -0.534 0.593

Klauss (2018) a -0.848 0.299 0.089 -1.434 -0.263 -2.839 0.005

Klauss (2018) b -0.580 0.345 0.119 -1.257 0.097 -1.680 0.093

Martinotti (2019) -0.934 0.375 0.141 -1.669 -0.199 -2.491 0.013

-0.727 0.137 0.019 -0.996 -0.458 -5.293 0.000

-4.00 -2.00 0.00 2.00 4.00

Favours Treatment Favours Sham

SUD tDCS
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Study name


Statistics for each study


Std diff in means and 95% CI


Std diff 


Standard 


Lower 


Upper 


in means


error


Variance


limit


limit


Z-Value


p-Value


Kavanaugh (2018)


-0.212


0.219


0.048


-0.641


0.217


-0.967


0.333


McDonald (2006) a


-0.106


0.376


0.141


-0.842


0.630


-0.282


0.778


McDonald (2006) b


0.216


0.376


0.142


-0.522


0.954


0.574


0.566


-0.104


0.169


0.029


-0.435


0.227


-0.616


0.538


-2.00


-1.00


0.00


1.00


2.00


Favours Treatment


Favours Sham


Attention Depression TMS




Study name Statistics for each study Std diff in means and 95% CI

Std diff  Standard  Lower Upper 

in means error Variance limit limit Z-Valuep-Value

Kavanaugh (2018) -0.212 0.219 0.048 -0.641 0.217 -0.967 0.333

McDonald (2006) a -0.106 0.376 0.141 -0.842 0.630 -0.282 0.778

McDonald (2006) b 0.216 0.376 0.142 -0.522 0.954 0.574 0.566

-0.104 0.169 0.029 -0.435 0.227 -0.616 0.538

-2.00 -1.00 0.00 1.00 2.00

Favours Treatment Favours Sham

Attention Depression TMS
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Study name


Statistics for each study


Std diff in means and 95% CI


Std diff 


Standard 


Lower 


Upper 


in means


error


Variance


limit


limit


Z-Value


p-Value


Guan, et al. (2020)


0.226


0.313


0.098


-0.389


0.840


0.720


0.471


Guse, et al. (2013)


-0.700


0.412


0.170


-1.508


0.108


-1.697


0.090


Zhuo, et al. (2019)


-0.207


0.260


0.068


-0.717


0.303


-0.795


0.427


-0.176


0.237


0.056


-0.640


0.288


-0.744


0.457


-2.00


-1.00


0.00


1.00


2.00


Favours Treatment


Favours Sham


Attention Schizophrenia TMS




Study name Statistics for each study Std diff in means and 95% CI

Std diff  Standard  Lower Upper 

in means error Variance limit limit Z-Valuep-Value

Guan, et al. (2020) 0.226 0.313 0.098 -0.389 0.840 0.720 0.471

Guse, et al. (2013) -0.700 0.412 0.170 -1.508 0.108 -1.697 0.090

Zhuo, et al. (2019) -0.207 0.260 0.068 -0.717 0.303 -0.795 0.427

-0.176 0.237 0.056 -0.640 0.288 -0.744 0.457

-2.00 -1.00 0.00 1.00 2.00

Favours Treatment Favours Sham

Attention Schizophrenia TMS
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Study name


Statistics for each study


Std diff in means and 95% CI


Std diff 


Standard 


Lower 


Upper 


in means


error


Variance


limit


limit


Z-Value


p-Value


Loo (2001)


0.195


0.505


0.255


-0.795


1.185


0.385


0.700


Loo et al. (2007)


-0.636


0.333


0.111


-1.288


0.016


-1.913


0.056


Matsuda (2020)


-0.086


0.316


0.100


-0.706


0.534


-0.273


0.785


Moser (2002)


-0.875


0.481


0.231


-1.818


0.067


-1.820


0.069


Mosimann (2004)


-0.301


0.424


0.180


-1.132


0.530


-0.710


0.477


Myczkowski (2018)


-0.189


0.306


0.094


-0.790


0.411


-0.617


0.537


Song (2020)


-0.164


0.289


0.084


-0.731


0.403


-0.567


0.571


Wajdik (2014)


0.242


0.253


0.064


-0.253


0.738


0.958


0.338


-0.167


0.123


0.015


-0.408


0.075


-1.354


0.176


-2.00


-1.00


0.00


1.00


2.00


Favours Treatment


Favours Sham


Executive Functioning Depression TMS




Study name Statistics for each study Std diff in means and 95% CI

Std diff  Standard  Lower Upper 

in means error Variance limit limit Z-Valuep-Value

Loo (2001) 0.195 0.505 0.255 -0.795 1.185 0.385 0.700

Loo et al. (2007) -0.636 0.333 0.111 -1.288 0.016 -1.913 0.056

Matsuda (2020) -0.086 0.316 0.100 -0.706 0.534 -0.273 0.785

Moser (2002) -0.875 0.481 0.231 -1.818 0.067 -1.820 0.069

Mosimann (2004) -0.301 0.424 0.180 -1.132 0.530 -0.710 0.477

Myczkowski (2018) -0.189 0.306 0.094 -0.790 0.411 -0.617 0.537

Song (2020) -0.164 0.289 0.084 -0.731 0.403 -0.567 0.571

Wajdik (2014) 0.242 0.253 0.064 -0.253 0.738 0.958 0.338

-0.167 0.123 0.015 -0.408 0.075 -1.354 0.176

-2.00 -1.00 0.00 1.00 2.00

Favours Treatment Favours Sham

Executive Functioning Depression TMS
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Study name


Statistics for each study


Std diff in means and 95% CI


Std diff 


Standard 


Lower 


Upper 


in means


error


Variance


limit


limit


Z-Value


p-Value


Francis, et al. (2019)


-0.059


0.460


0.211


-0.960


0.841


-0.129


0.897


Guleken, et al. (2020)


-0.853


0.456


0.208


-1.747


0.042


-1.868


0.062


Guse, et al. (2013)


-0.815


0.417


0.174


-1.631


0.002


-1.956


0.050


Mogg, et al. (2007)


-0.194


0.487


0.237


-1.149


0.760


-0.399


0.690


Zhuo, et al. (2019)


0.212


0.260


0.068


-0.298


0.722


0.814


0.416


-0.280


0.235


0.055


-0.740


0.180


-1.192


0.233


-4.00


-2.00


0.00


2.00


4.00


Favours Treatment


Favours Sham


Executive Functioning Schizophrenia TMS


Meta Analysis




Study name Statistics for each study Std diff in means and 95% CI

Std diff Standard  Lower Upper 

in means error Variance limit limit Z-Valuep-Value

Francis, et al. (2019) -0.059 0.460 0.211 -0.960 0.841 -0.129 0.897

Guleken, et al. (2020) -0.853 0.456 0.208 -1.747 0.042 -1.868 0.062

Guse, et al. (2013) -0.815 0.417 0.174 -1.631 0.002 -1.956 0.050

Mogg, et al. (2007) -0.194 0.487 0.237 -1.149 0.760 -0.399 0.690

Zhuo, et al. (2019) 0.212 0.260 0.068 -0.298 0.722 0.814 0.416

-0.280 0.235 0.055 -0.740 0.180 -1.192 0.233

-4.00 -2.00 0.00 2.00 4.00

Favours Treatment Favours Sham

Executive Functioning Schizophrenia TMS

Meta Analysis
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Study name


Statistics for each study


Std diff in means and 95% CI


Std diff 


Standard 


Lower 


Upper 


in means


error


Variance


limit


limit


Z-Value


p-Value


Loo et al. (2007)


0.689


0.334


0.112


0.034


1.343


2.062


0.039


Matsuda (2020)


-0.014


0.316


0.100


-0.634


0.605


-0.046


0.963


Moser (2002)


-0.148


0.460


0.212


-1.049


0.754


-0.321


0.748


Mosimann (2004)


-0.130


0.422


0.178


-0.957


0.698


-0.307


0.759


Myczkowski (2018)


-0.007


0.306


0.093


-0.606


0.592


-0.023


0.982


Song (2020)


-0.156


0.289


0.084


-0.723


0.410


-0.540


0.589


Wajdik (2014)


0.141


0.252


0.064


-0.353


0.636


0.559


0.576


0.072


0.122


0.015


-0.166


0.310


0.593


0.553


-2.00


-1.00


0.00


1.00


2.00


Favours Treatment


Favours Sham


Processing Speed Depression TMS




Study name Statistics for each study Std diff in means and 95% CI

Std diff  Standard  Lower Upper 

in means error Variance limit limit Z-Valuep-Value

Loo et al. (2007) 0.689 0.334 0.112 0.034 1.343 2.062 0.039

Matsuda (2020) -0.014 0.316 0.100 -0.634 0.605 -0.046 0.963

Moser (2002) -0.148 0.460 0.212 -1.049 0.754 -0.321 0.748

Mosimann (2004) -0.130 0.422 0.178 -0.957 0.698 -0.307 0.759

Myczkowski (2018) -0.007 0.306 0.093 -0.606 0.592 -0.023 0.982

Song (2020) -0.156 0.289 0.084 -0.723 0.410 -0.540 0.589

Wajdik (2014) 0.141 0.252 0.064 -0.353 0.636 0.559 0.576

0.072 0.122 0.015 -0.166 0.310 0.593 0.553

-2.00 -1.00 0.00 1.00 2.00

Favours Treatment Favours Sham

Processing Speed Depression TMS
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Study name


Statistics for each study


Std diff in means and 95% CI


Std diff 


Standard 


Lower 


Upper 


in means


error


Variance


limit


limit


Z-Value


p-Value


Barr (2011) 


-0.581


0.417


0.174


-1.398


0.236


-1.395


0.163


Barr (2013)


-0.392


0.389


0.151


-1.154


0.370


-1.008


0.313


Dlabac-de Lange (2015)


0.113


0.354


0.125


-0.580


0.807


0.321


0.748


Guse (2013)


-0.313


0.403


0.162


-1.103


0.476


-0.778


0.436


Zhuo (2019)


-0.266


0.261


0.068


-0.777


0.245


-1.022


0.307


-0.264


0.156


0.024


-0.569


0.041


-1.695


0.090


-2.00


-1.00


0.00


1.00


2.00


Favours Treatment


Favours Sham


Processing Speed Schizophrenia TMS




Study name Statistics for each study Std diff in means and 95% CI

Std diff  Standard  Lower Upper 

in means error Variance limit limit Z-Valuep-Value

Barr (2011)  -0.581 0.417 0.174 -1.398 0.236 -1.395 0.163

Barr (2013) -0.392 0.389 0.151 -1.154 0.370 -1.008 0.313

Dlabac-de Lange (2015) 0.113 0.354 0.125 -0.580 0.807 0.321 0.748

Guse (2013) -0.313 0.403 0.162 -1.103 0.476 -0.778 0.436

Zhuo (2019) -0.266 0.261 0.068 -0.777 0.245 -1.022 0.307

-0.264 0.156 0.024 -0.569 0.041 -1.695 0.090

-2.00 -1.00 0.00 1.00 2.00

Favours Treatment Favours Sham

Processing Speed Schizophrenia TMS
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Study name


Statistics for each study


Std diff in means and 95% CI


Std diff 


Standard 


Lower 


Upper 


in means


error


Variance


limit


limit


Z-Value


p-Value


Loo  2001


0.078


0.504


0.254


-0.910


1.066


0.155


0.877


McDonald  2006  a


-0.151


0.376


0.141


-0.888


0.585


-0.402


0.687


Kavanaugh (2018)


0.101


0.218


0.048


-0.327


0.529


0.464


0.643


Loo  (2007)


0.507


0.330


0.109


-0.139


1.153


1.537


0.124


McDonald (2006) b


-0.325


0.378


0.143


-1.065


0.415


-0.861


0.389


Myczkowski (2018)


-0.196


0.306


0.094


-0.796


0.405


-0.639


0.523


Wajdik (2014)


0.000


0.252


0.064


-0.494


0.494


0.000


1.000


0.022


0.116


0.013


-0.205


0.249


0.192


0.848


-2.00


-1.00


0.00


1.00


2.00


Favours Treatment


Favours Sham


Working Memory Depression TMS




Study name Statistics for each study Std diff in means and 95% CI

Std diff  Standard  Lower Upper 

in means error Variance limit limit Z-Valuep-Value

Loo  2001 0.078 0.504 0.254 -0.910 1.066 0.155 0.877

McDonald  2006  a -0.151 0.376 0.141 -0.888 0.585 -0.402 0.687

Kavanaugh (2018) 0.101 0.218 0.048 -0.327 0.529 0.464 0.643

Loo  (2007) 0.507 0.330 0.109 -0.139 1.153 1.537 0.124

McDonald (2006) b -0.325 0.378 0.143 -1.065 0.415 -0.861 0.389

Myczkowski (2018) -0.196 0.306 0.094 -0.796 0.405 -0.639 0.523

Wajdik (2014) 0.000 0.252 0.064 -0.494 0.494 0.000 1.000

0.022 0.116 0.013 -0.205 0.249 0.192 0.848

-2.00 -1.00 0.00 1.00 2.00

Favours Treatment Favours Sham

Working Memory Depression TMS
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Study name


Statistics for each study


Std diff in means and 95% CI


Std diff 


Standard 


Lower 


Upper 


in means


error


Variance


limit


limit


Z-Value


p-Value


Barr et al. 2011


-0.172


0.409


0.167


-0.974


0.630


-0.421


0.674


Barr et al. 2013


-0.570


0.393


0.154


-1.340


0.200


-1.451


0.147


Guleken et al. 2020


-0.485


0.443


0.197


-1.354


0.384


-1.094


0.274


Guse et al. 2013


-0.507


0.407


0.165


-1.304


0.290


-1.247


0.212


Francis et al. 2019


-0.068


0.460


0.211


-0.969


0.833


-0.148


0.882


Rabany et al. 2014


-0.274


0.389


0.151


-1.037


0.488


-0.705


0.481


Zheng et al. 2012 (20Hz)


-0.713


0.344


0.119


-1.388


-0.038


-2.071


0.038


Zheng et al. 2012 (10Hz)


0.078


0.334


0.112


-0.577


0.733


0.234


0.815


Zheng et al. 2012 (TBS)


0.297


0.340


0.116


-0.369


0.964


0.874


0.382


Zhuo et al. 2019


0.189


0.260


0.068


-0.321


0.699


0.727


0.467


-0.163


0.115


0.013


-0.388


0.062


-1.418


0.156


-4.00


-2.00


0.00


2.00


4.00


Favours Treatment


Favours Sham


Working Memory Schizophrenia tDCS


Meta Analysis




Study name Statistics for each study Std diff in means and 95% CI

Std diff Standard  Lower Upper 

in means error Variance limit limit Z-Valuep-Value

Barr et al. 2011 -0.172 0.409 0.167 -0.974 0.630 -0.421 0.674

Barr et al. 2013 -0.570 0.393 0.154 -1.340 0.200 -1.451 0.147

Guleken et al. 2020 -0.485 0.443 0.197 -1.354 0.384 -1.094 0.274

Guse et al. 2013 -0.507 0.407 0.165 -1.304 0.290 -1.247 0.212

Francis et al. 2019 -0.068 0.460 0.211 -0.969 0.833 -0.148 0.882

Rabany et al. 2014 -0.274 0.389 0.151 -1.037 0.488 -0.705 0.481

Zheng et al. 2012 (20Hz) -0.713 0.344 0.119 -1.388 -0.038 -2.071 0.038

Zheng et al. 2012 (10Hz) 0.078 0.334 0.112 -0.577 0.733 0.234 0.815

Zheng et al. 2012 (TBS) 0.297 0.340 0.116 -0.369 0.964 0.874 0.382

Zhuo et al. 2019 0.189 0.260 0.068 -0.321 0.699 0.727 0.467

-0.163 0.115 0.013 -0.388 0.062 -1.418 0.156

-4.00 -2.00 0.00 2.00 4.00

Favours Treatment Favours Sham

Working Memory Schizophrenia tDCS

Meta Analysis
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Study name


Statistics for each study


Std diff in means and 95% CI


Std diff 


Standard 


Lower 


Upper 


in means


error


Variance


limit


limit


Z-Value


p-Value


Alizagoradel  (2020)


-1.275


0.351


0.123


-1.964


-0.586


-3.629


0.000


Su  (2017)


-0.039


0.365


0.133


-0.755


0.677


-0.107


0.915


-0.661


0.618


0.382


-1.872


0.550


-1.070


0.285


-2.00


-1.00


0.00


1.00


2.00


Favours Treatment


Favours Sham


Working Memory SUD TMS




Study name Statistics for each study Std diff in means and 95% CI

Std diff  Standard  Lower Upper 

in means error Variance limit limit Z-Valuep-Value

Alizagoradel  (2020) -1.275 0.351 0.123 -1.964 -0.586 -3.629 0.000

Su  (2017) -0.039 0.365 0.133 -0.755 0.677 -0.107 0.915

-0.661 0.618 0.382 -1.872 0.550 -1.070 0.285

-2.00 -1.00 0.00 1.00 2.00

Favours Treatment Favours Sham

Working Memory SUD TMS
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Study name


Statistics for each study


Std diff in means and 95% CI


Std diff 


Standard 


Lower 


Upper 


in means


error


Variance


limit


limit


Z-Value


p-Value


Chang (2019)


-0.791


0.268


0.072


-1.317


-0.266


-2.951


0.003


Chang (2020)


-0.020


0.258


0.067


-0.526


0.486


-0.079


0.937


Gomes (2018)


-0.001


0.408


0.167


-0.801


0.799


-0.002


0.999


Jeon (2018)


-0.134


0.273


0.074


-0.668


0.401


-0.490


0.624


Lindenmayer (2019)


-0.092


0.500


0.250


-1.072


0.889


-0.184


0.854


Smith (2015)


-0.560


0.355


0.126


-1.256


0.136


-1.578


0.115


-0.295


0.145


0.021


-0.580


-0.010


-2.027


0.043


-2.00


-1.00


0.00


1.00


2.00


Favours Treatment


Favours Sham


Attention Schizophrenia tDCS




Study name Statistics for each study Std diff in means and 95% CI

Std diff  Standard  Lower Upper 

in means error Variance limit limit Z-Valuep-Value

Chang (2019) -0.791 0.268 0.072 -1.317 -0.266 -2.951 0.003

Chang (2020) -0.020 0.258 0.067 -0.526 0.486 -0.079 0.937

Gomes (2018) -0.001 0.408 0.167 -0.801 0.799 -0.002 0.999

Jeon (2018) -0.134 0.273 0.074 -0.668 0.401 -0.490 0.624

Lindenmayer (2019) -0.092 0.500 0.250 -1.072 0.889 -0.184 0.854

Smith (2015) -0.560 0.355 0.126 -1.256 0.136 -1.578 0.115

-0.295 0.145 0.021 -0.580 -0.010 -2.027 0.043

-2.00 -1.00 0.00 1.00 2.00

Favours Treatment Favours Sham

Attention Schizophrenia tDCS
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Study name


Statistics for each study


Std diff in means and 95% CI


Std diff 


Standard 


Lower 


Upper 


in means


error


Variance


limit


limit


Z-Value


p-Value


Loo (2010)


-0.091


0.339


0.115


-0.756


0.575


-0.267


0.790


Loo (2012)


-0.224


0.259


0.067


-0.732


0.284


-0.866


0.387


Tortella (2020)


-0.224


0.261


0.068


-0.736


0.288


-0.859


0.391


-0.194


0.162


0.026


-0.511


0.123


-1.199


0.231


-2.00


-1.00


0.00


1.00


2.00


Favours Treatment


Favours Sham


Executive Functioning Depression tDCS




Study name Statistics for each study Std diff in means and 95% CI

Std diff  Standard  Lower Upper 

in means error Variance limit limit Z-Valuep-Value

Loo (2010) -0.091 0.339 0.115 -0.756 0.575 -0.267 0.790

Loo (2012) -0.224 0.259 0.067 -0.732 0.284 -0.866 0.387

Tortella (2020) -0.224 0.261 0.068 -0.736 0.288 -0.859 0.391

-0.194 0.162 0.026 -0.511 0.123 -1.199 0.231

-2.00 -1.00 0.00 1.00 2.00

Favours Treatment Favours Sham

Executive Functioning Depression tDCS
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Study name


Statistics for each study


Std diff in means and 95% CI


Std diff 


Standard 


Lower 


Upper 


in means


error


Variance


limit


limit


Z-Value


p-Value


Gomes (2018)


0.335


0.460


0.211


-0.565


1.236


0.730


0.465


Jeon (2018)


0.086


0.278


0.077


-0.458


0.631


0.311


0.756


Lindenmayer (2019)


0.333


0.503


0.253


-0.654


1.320


0.661


0.508


Palm (2016)


-0.337


0.450


0.203


-1.220


0.545


-0.749


0.454


Smith (2015)


-0.415


0.352


0.124


-1.105


0.275


-1.179


0.238


Chang (2019)


-0.286


0.260


0.067


-0.795


0.223


-1.102


0.271


Chang (2020)


-0.187


0.259


0.067


-0.695


0.320


-0.724


0.469


-0.125


0.125


0.016


-0.369


0.119


-1.001


0.317


-2.00


-1.00


0.00


1.00


2.00


Favours Treatment


Favours Sham


Executive Functioning Schizophrenia tDCS




Study name Statistics for each study Std diff in means and 95% CI

Std diff  Standard  Lower Upper 

in means error Variance limit limit Z-Valuep-Value

Gomes (2018) 0.335 0.460 0.211 -0.565 1.236 0.730 0.465

Jeon (2018) 0.086 0.278 0.077 -0.458 0.631 0.311 0.756

Lindenmayer (2019) 0.333 0.503 0.253 -0.654 1.320 0.661 0.508

Palm (2016) -0.337 0.450 0.203 -1.220 0.545 -0.749 0.454

Smith (2015) -0.415 0.352 0.124 -1.105 0.275 -1.179 0.238

Chang (2019) -0.286 0.260 0.067 -0.795 0.223 -1.102 0.271

Chang (2020) -0.187 0.259 0.067 -0.695 0.320 -0.724 0.469

-0.125 0.125 0.016 -0.369 0.119 -1.001 0.317

-2.00 -1.00 0.00 1.00 2.00

Favours Treatment Favours Sham

Executive Functioning Schizophrenia tDCS


image41.emf
Study name


Statistics for each study


Std diff in means and 95% CI


Std diff 


Standard 


Lower 


Upper 


in means


error


Variance


limit


limit


Z-Value


p-Value


Gögler (2017)


-0.137


0.391


0.153


-0.903


0.630


-0.350


0.726


Loo (2010)


-0.167


0.340


0.116


-0.833


0.499


-0.492


0.623


Tortella (2020)


0.269


0.262


0.068


-0.244


0.782


1.029


0.304


0.053


0.183


0.034


-0.306


0.412


0.292


0.771


-2.00


-1.00


0.00


1.00


2.00


Favours Treatment


Favours Sham


Processing Speed Depression tDCS




Study name Statistics for each study Std diff in means and 95% CI

Std diff  Standard  Lower Upper 

in means error Variance limit limit Z-Valuep-Value

Gögler (2017) -0.137 0.391 0.153 -0.903 0.630 -0.350 0.726

Loo (2010) -0.167 0.340 0.116 -0.833 0.499 -0.492 0.623

Tortella (2020) 0.269 0.262 0.068 -0.244 0.782 1.029 0.304

0.053 0.183 0.034 -0.306 0.412 0.292 0.771

-2.00 -1.00 0.00 1.00 2.00

Favours Treatment Favours Sham

Processing Speed Depression tDCS
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Study name


Statistics for each study


Std diff in means and 95% CI


Std diff 


Standard 


Lower 


Upper 


in means


error


Variance


limit


limit


Z-Value


p-Value


Chang (2019)


-1.363


0.287


0.082


-1.925


-0.801


-4.756


0.000


Chang (2020)


-0.082


0.258


0.067


-0.588


0.425


-0.316


0.752


Gomes (2018)


-0.344


0.460


0.211


-1.245


0.557


-0.748


0.454


Jeon (2018)


-0.205


0.278


0.077


-0.750


0.341


-0.736


0.462


Lindenmayer (2019)


-0.134


0.501


0.251


-1.115


0.847


-0.267


0.789


Palm (2016)


-0.160


0.448


0.201


-1.037


0.718


-0.356


0.722


Smith (2015)


-0.194


0.349


0.122


-0.878


0.491


-0.555


0.579


-0.381


0.204


0.041


-0.781


0.018


-1.874


0.061


-2.00


-1.00


0.00


1.00


2.00


Favours Treatment


Favours Sham


Processing Speed Schizophrenia tDCS




Study name Statistics for each study Std diff in means and 95% CI

Std diff  Standard  Lower Upper 

in means error Variance limit limit Z-Valuep-Value

Chang (2019) -1.363 0.287 0.082 -1.925 -0.801 -4.756 0.000

Chang (2020) -0.082 0.258 0.067 -0.588 0.425 -0.316 0.752

Gomes (2018) -0.344 0.460 0.211 -1.245 0.557 -0.748 0.454

Jeon (2018) -0.205 0.278 0.077 -0.750 0.341 -0.736 0.462

Lindenmayer (2019) -0.134 0.501 0.251 -1.115 0.847 -0.267 0.789

Palm (2016) -0.160 0.448 0.201 -1.037 0.718 -0.356 0.722

Smith (2015) -0.194 0.349 0.122 -0.878 0.491 -0.555 0.579

-0.381 0.204 0.041 -0.781 0.018 -1.874 0.061

-2.00 -1.00 0.00 1.00 2.00

Favours Treatment Favours Sham

Processing Speed Schizophrenia tDCS
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Study name


Statistics for each study


Std diff in means and 95% CI


Std diff 


Standard 


Lower 


Upper 


in means


error


Variance


limit


limit


Z-Value


p-Value


Gögler (2017)


-0.150


0.448


0.201


-1.028


0.728


-0.335


0.738


Loo (2010)


-0.243


0.341


0.116


-0.910


0.425


-0.712


0.476


Loo (2012)


-0.155


0.259


0.067


-0.662


0.352


-0.599


0.549


Salehinejad (2017)


-0.714


0.421


0.177


-1.539


0.111


-1.695


0.090


Tortella (2020)


0.287


0.262


0.069


-0.227


0.800


1.095


0.274


-0.113


0.155


0.024


-0.416


0.190


-0.731


0.465


-2.00


-1.00


0.00


1.00


2.00


Favours Treatment


Favours Sham


Working Memory Depression tDCS




Study name Statistics for each study Std diff in means and 95% CI

Std diff  Standard  Lower Upper 

in means error Variance limit limit Z-Valuep-Value

Gögler (2017) -0.150 0.448 0.201 -1.028 0.728 -0.335 0.738

Loo (2010) -0.243 0.341 0.116 -0.910 0.425 -0.712 0.476

Loo (2012) -0.155 0.259 0.067 -0.662 0.352 -0.599 0.549

Salehinejad (2017) -0.714 0.421 0.177 -1.539 0.111 -1.695 0.090

Tortella (2020) 0.287 0.262 0.069 -0.227 0.800 1.095 0.274

-0.113 0.155 0.024 -0.416 0.190 -0.731 0.465

-2.00 -1.00 0.00 1.00 2.00

Favours Treatment Favours Sham

Working Memory Depression tDCS
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Study name


Statistics for each study


Std diff in means and 95% CI


Std diff 


Standard 


Lower 


Upper 


in means


error


Variance


limit


limit


Z-Value


p-Value


Chang (2019)


-1.059


0.276


0.076


-1.599


-0.518


-3.841


0.000


Chang (2020)


-0.107


0.258


0.067


-0.613


0.400


-0.414


0.679


Gomes (2018)


0.224


0.410


0.168


-0.579


1.026


0.546


0.585


Jeon (2018)


-0.601


0.278


0.078


-1.147


-0.055


-2.159


0.031


Lindenmayer (2019)


-0.535


0.386


0.149


-1.291


0.221


-1.388


0.165


Palm (2016)


-0.270


0.449


0.202


-1.151


0.610


-0.602


0.547


Smith (2015)


-0.505


0.354


0.125


-1.198


0.189


-1.426


0.154


-0.446


0.161


0.026


-0.762


-0.131


-2.776


0.006


-2.00


-1.00


0.00


1.00


2.00


Favours Treatment


Favours Sham


Working Memory Schizophrenia tDCS




Study name Statistics for each study Std diff in means and 95% CI

Std diff  Standard  Lower Upper 

in means error Variance limit limit Z-Valuep-Value

Chang (2019) -1.059 0.276 0.076 -1.599 -0.518 -3.841 0.000

Chang (2020) -0.107 0.258 0.067 -0.613 0.400 -0.414 0.679

Gomes (2018) 0.224 0.410 0.168 -0.579 1.026 0.546 0.585

Jeon (2018) -0.601 0.278 0.078 -1.147 -0.055 -2.159 0.031

Lindenmayer (2019) -0.535 0.386 0.149 -1.291 0.221 -1.388 0.165

Palm (2016) -0.270 0.449 0.202 -1.151 0.610 -0.602 0.547

Smith (2015) -0.505 0.354 0.125 -1.198 0.189 -1.426 0.154

-0.446 0.161 0.026 -0.762 -0.131 -2.776 0.006

-2.00 -1.00 0.00 1.00 2.00

Favours Treatment Favours Sham

Working Memory Schizophrenia tDCS
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Study name


Statistics for each study


Std diff in means and 95% CI


Std diff 


Standard 


Lower 


Upper 


in means


error


Variance


limit


limit


Z-Value


p-Value


Alyagon (2020)


-0.903


0.390


0.152


-1.667


-0.138


-2.315


0.021


Paz (2018)


-0.056


0.434


0.188


-0.906


0.794


-0.128


0.898


-0.501


0.423


0.179


-1.330


0.329


-1.183


0.237


-4.00


-2.00


0.00


2.00


4.00


Favours Treatment


Favours Sham


ADHD TMS




Study name Statistics for each study Std diff in means and 95% CI

Std diff  Standard  Lower Upper 

in means error Variance limit limit Z-Valuep-Value

Alyagon (2020) -0.903 0.390 0.152 -1.667 -0.138 -2.315 0.021

Paz (2018) -0.056 0.434 0.188 -0.906 0.794 -0.128 0.898

-0.501 0.423 0.179 -1.330 0.329 -1.183 0.237

-4.00 -2.00 0.00 2.00 4.00

Favours Treatment Favours Sham

ADHD TMS
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Study name


Statistics for each study


Std diff in means and 95% CI


Std diff 


Standard 


Lower 


Upper 


in means


error


Variance


limit


limit


Z-Value


p-Value


Anderson (2007)


-0.830


0.417


0.174


-1.647


-0.013


-1.991


0.046


Avery (1999) 


-1.020


0.708


0.501


-2.407


0.367


-1.441


0.150


Baeken (2013)


-0.280


0.409


0.168


-1.082


0.522


-0.684


0.494


Bakim (2012)


-1.100


0.369


0.136


-1.823


-0.377


-2.984


0.003


Berman (2000)


-1.240


0.464


0.215


-2.150


-0.330


-2.672


0.008


Beynel (2014)


-0.100


0.516


0.266


-1.112


0.912


-0.194


0.846


Blumberger (2012) a


-0.420


0.308


0.095


-1.023


0.183


-1.365


0.172


Blumberger (2012) b


0.360


0.386


0.149


-0.396


1.116


0.933


0.351


Blumberger (2016) a


-0.234


0.223


0.050


-0.671


0.203


-1.048


0.294


Blumberger (2016) b


-0.295


0.223


0.050


-0.733


0.143


-1.320


0.187


Bortolomasi (2007)


-0.870


0.464


0.216


-1.780


0.040


-1.873


0.061


Boutros (2002)


0.070


0.413


0.171


-0.740


0.880


0.169


0.865


Carpenter (2017)


-0.513


0.235


0.055


-0.973


-0.053


-2.184


0.029


Chen (2013)


-1.780


0.509


0.259


-2.778


-0.782


-3.495


0.000


Chistyakov (2015)


-0.150


0.355


0.126


-0.846


0.546


-0.422


0.673


Duprat (2016)


-0.440


0.288


0.083


-1.004


0.124


-1.528


0.127


Eschweiler (2000)


0.000


0.538


0.289


-1.054


1.054


0.000


1.000


Fitzgerald (2003) a


-0.380


0.309


0.095


-0.985


0.225


-1.231


0.218


Fitzgerald (2003) b


-0.600


0.314


0.098


-1.215


0.015


-1.913


0.056


Fitzgerald (2008) a


-0.298


0.284


0.081


-0.856


0.259


-1.049


0.294


Fitzgerald (2012) a


-0.650


0.317


0.101


-1.272


-0.028


-2.050


0.040


Fitzgerald (2012) b


-0.070


0.324


0.105


-0.705


0.565


-0.216


0.829


Fitzgerald (2016)


-0.040


0.288


0.083


-0.604


0.524


-0.139


0.889


Garcia-Toro (2006) a


-0.714


0.461


0.213


-1.618


0.190


-1.547


0.122


Garcia-Toro (2006) b


-0.769


0.463


0.215


-1.678


0.139


-1.660


0.097


George (1997)


-0.750


0.539


0.290


-1.806


0.306


-1.393


0.164


George (2000)


-0.140


0.371


0.138


-0.867


0.587


-0.377


0.706


George (2010)


-0.210


0.152


0.023


-0.508


0.088


-1.381


0.167


Hernández-Ribas (2013)


-0.340


0.413


0.171


-1.150


0.470


-0.823


0.411


Holtzheimer (2004)


-0.210


0.472


0.223


-1.135


0.715


-0.445


0.656


Hoppner  (2003) a


0.150


0.428


0.184


-0.690


0.990


0.350


0.726


Hoppner  (2003) b


0.480


0.424


0.179


-0.350


1.310


1.133


0.257


Januel (2006)


-1.270


0.405


0.164


-2.063


-0.477


-3.139


0.002


Jin and Phillips (2014)


-0.880


0.263


0.069


-1.395


-0.365


-3.348


0.001


Kang (2016)


-1.240


0.459


0.210


-2.139


-0.341


-2.703


0.007


Kauffmann (2004)


-0.170


0.516


0.266


-1.182


0.842


-0.329


0.742


Kimbrell (1999) a


0.290


0.591


0.349


-0.867


1.447


0.491


0.623


Kimbrell (1999) b


0.180


0.586


0.344


-0.969


1.329


0.307


0.759


Klein (1999)A


-0.610


0.246


0.060


-1.091


-0.129


-2.484


0.013


Koerselman (2004)


-0.110


0.279


0.078


-0.656


0.436


-0.395


0.693


Kreuzer (2015)


-0.550


0.376


0.142


-1.288


0.188


-1.462


0.144


Lee (2018)


-0.791


0.342


0.117


-1.460


-0.121


-2.315


0.021


Leuchter et al. (2015)


-0.290


0.182


0.033


-0.646


0.066


-1.595


0.111


Levkovitz et al. (2015)


-0.230


0.147


0.022


-0.518


0.058


-1.563


0.118


Lingeswaran (2011)


0.070


0.402


0.161


-0.717


0.857


0.174


0.862


Loo (2003)


0.930


0.483


0.234


-0.018


1.878


1.924


0.054


Loo et al. (2007)


-0.540


0.321


0.103


-1.169


0.089


-1.682


0.093


Manes (2001)


-0.340


0.421


0.177


-1.166


0.486


-0.807


0.420


McDonald (2006)


-0.190


0.315


0.099


-0.807


0.427


-0.603


0.546


McGirr (2021)


-0.033


0.329


0.108


-0.677


0.612


-0.099


0.921


Mogg (2008)


-0.460


0.262


0.069


-0.974


0.054


-1.755


0.079


Mosimann (2004)


0.400


0.403


0.162


-0.389


1.189


0.993


0.320


O'Reardon (2007)


-0.310


0.114


0.013


-0.534


-0.086


-2.711


0.007


Padberg (1999) a


-0.384


0.583


0.339


-1.526


0.758


-0.659


0.510


Padberg (1999) b


-0.303


0.581


0.337


-1.441


0.835


-0.521


0.602


Padberg (2002)


-0.530


0.378


0.143


-1.272


0.212


-1.401


0.161


Paillère-Martinot (2010)


-0.340


0.345


0.119


-1.017


0.337


-0.985


0.325


Prasser (2015) a


0.040


0.330


0.109


-0.606


0.686


0.121


0.903


Prasser (2015) b


-0.030


0.306


0.093


-0.629


0.569


-0.098


0.922


Song (2020)


-0.358


0.291


0.085


-0.928


0.212


-1.230


0.219


Speer (2014) a


0.360


0.478


0.228


-0.577


1.297


0.753


0.451


Speer (2014) b


-0.610


0.487


0.237


-1.565


0.345


-1.252


0.211


Speer (2014) c


0.810


0.480


0.231


-0.131


1.751


1.687


0.092


Stern (2007) a


-2.370


0.529


0.280


-3.407


-1.333


-4.477


0.000


Stern (2007) b


0.190


0.421


0.177


-0.634


1.014


0.452


0.651


Stern (2007) c


-2.550


0.546


0.298


-3.621


-1.479


-4.668


0.000


Su (2005)


-1.050


0.395


0.156


-1.825


-0.275


-2.655


0.008


Tavares (2017)


-0.510


0.279


0.078


-1.056


0.036


-1.831


0.067


Taylor (2018)


-0.190


0.340


0.116


-0.857


0.477


-0.558


0.577


Theleritis (2017) a


-2.160


0.371


0.138


-2.887


-1.433


-5.825


0.000


Theleritis (2017) b


-3.210


0.428


0.184


-4.050


-2.370


-7.492


0.000


Triggs (2010) a


0.040


0.434


0.189


-0.812


0.892


0.092


0.927


Triggs (2010) b


-0.220


0.428


0.184


-1.060


0.620


-0.513


0.608


Valkonen-Korhonen (2018)


-0.268


0.330


0.109


-0.915


0.380


-0.810


0.418


van Eijndhoven (2020)


-0.208


0.360


0.130


-0.914


0.499


-0.576


0.565


Yesavage (2018)


-0.192


0.164


0.027


-0.513


0.129


-1.174


0.241


Zheng (2010)


-2.070


0.420


0.176


-2.893


-1.247


-4.932


0.000


-0.438


0.063


0.004


-0.561


-0.314


-6.935


0.000


-6.00


-3.00


0.00


3.00


6.00


Favours Treatment


Favours Sham


Depression TMS




Study name Statistics for each study Std diff in means and 95% CI

Std diff  Standard  Lower Upper 

in means error Variance limit limitZ-Valuep-Value

Anderson (2007) -0.830 0.417 0.174-1.647-0.013 -1.991 0.046

Avery (1999)  -1.020 0.708 0.501-2.407 0.367 -1.441 0.150

Baeken (2013) -0.280 0.409 0.168-1.082 0.522 -0.684 0.494

Bakim (2012) -1.100 0.369 0.136-1.823-0.377 -2.984 0.003

Berman (2000) -1.240 0.464 0.215-2.150-0.330 -2.672 0.008

Beynel (2014) -0.100 0.516 0.266-1.112 0.912 -0.194 0.846

Blumberger (2012) a -0.420 0.308 0.095-1.023 0.183 -1.365 0.172

Blumberger (2012) b 0.360 0.386 0.149-0.396 1.116 0.933 0.351

Blumberger (2016) a -0.234 0.223 0.050-0.671 0.203 -1.048 0.294

Blumberger (2016) b -0.295 0.223 0.050-0.733 0.143 -1.320 0.187

Bortolomasi (2007) -0.870 0.464 0.216-1.780 0.040 -1.873 0.061

Boutros (2002) 0.070 0.413 0.171-0.740 0.880 0.169 0.865

Carpenter (2017) -0.513 0.235 0.055-0.973-0.053 -2.184 0.029

Chen (2013) -1.780 0.509 0.259-2.778-0.782 -3.495 0.000

Chistyakov (2015) -0.150 0.355 0.126-0.846 0.546 -0.422 0.673

Duprat (2016) -0.440 0.288 0.083-1.004 0.124 -1.528 0.127

Eschweiler (2000) 0.000 0.538 0.289-1.054 1.054 0.000 1.000

Fitzgerald (2003) a -0.380 0.309 0.095-0.985 0.225 -1.231 0.218

Fitzgerald (2003) b -0.600 0.314 0.098-1.215 0.015 -1.913 0.056

Fitzgerald (2008) a -0.298 0.284 0.081-0.856 0.259 -1.049 0.294

Fitzgerald (2012) a -0.650 0.317 0.101-1.272-0.028 -2.050 0.040

Fitzgerald (2012) b -0.070 0.324 0.105-0.705 0.565 -0.216 0.829

Fitzgerald (2016) -0.040 0.288 0.083-0.604 0.524 -0.139 0.889

Garcia-Toro (2006) a -0.714 0.461 0.213-1.618 0.190 -1.547 0.122

Garcia-Toro (2006) b -0.769 0.463 0.215-1.678 0.139 -1.660 0.097

George (1997) -0.750 0.539 0.290-1.806 0.306 -1.393 0.164

George (2000) -0.140 0.371 0.138-0.867 0.587 -0.377 0.706

George (2010) -0.210 0.152 0.023-0.508 0.088 -1.381 0.167

Hernández-Ribas (2013) -0.340 0.413 0.171-1.150 0.470 -0.823 0.411

Holtzheimer (2004) -0.210 0.472 0.223-1.135 0.715 -0.445 0.656

Hoppner  (2003) a 0.150 0.428 0.184-0.690 0.990 0.350 0.726

Hoppner  (2003) b 0.480 0.424 0.179-0.350 1.310 1.133 0.257

Januel (2006) -1.270 0.405 0.164-2.063-0.477 -3.139 0.002

Jin and Phillips (2014) -0.880 0.263 0.069-1.395-0.365 -3.348 0.001

Kang (2016) -1.240 0.459 0.210-2.139-0.341 -2.703 0.007

Kauffmann (2004) -0.170 0.516 0.266-1.182 0.842 -0.329 0.742

Kimbrell (1999) a 0.290 0.591 0.349-0.867 1.447 0.491 0.623

Kimbrell (1999) b 0.180 0.586 0.344-0.969 1.329 0.307 0.759

Klein (1999)A -0.610 0.246 0.060-1.091-0.129 -2.484 0.013

Koerselman (2004) -0.110 0.279 0.078-0.656 0.436 -0.395 0.693

Kreuzer (2015) -0.550 0.376 0.142-1.288 0.188 -1.462 0.144

Lee (2018) -0.791 0.342 0.117-1.460-0.121 -2.315 0.021

Leuchter et al. (2015) -0.290 0.182 0.033-0.646 0.066 -1.595 0.111

Levkovitz et al. (2015) -0.230 0.147 0.022-0.518 0.058 -1.563 0.118

Lingeswaran (2011) 0.070 0.402 0.161-0.717 0.857 0.174 0.862

Loo (2003) 0.930 0.483 0.234-0.018 1.878 1.924 0.054

Loo et al. (2007) -0.540 0.321 0.103-1.169 0.089 -1.682 0.093

Manes (2001) -0.340 0.421 0.177-1.166 0.486 -0.807 0.420

McDonald (2006) -0.190 0.315 0.099-0.807 0.427 -0.603 0.546

McGirr (2021) -0.033 0.329 0.108-0.677 0.612 -0.099 0.921

Mogg (2008) -0.460 0.262 0.069-0.974 0.054 -1.755 0.079

Mosimann (2004) 0.400 0.403 0.162-0.389 1.189 0.993 0.320

O'Reardon (2007) -0.310 0.114 0.013-0.534-0.086 -2.711 0.007

Padberg (1999) a -0.384 0.583 0.339-1.526 0.758 -0.659 0.510

Padberg (1999) b -0.303 0.581 0.337-1.441 0.835 -0.521 0.602

Padberg (2002) -0.530 0.378 0.143-1.272 0.212 -1.401 0.161

Paillère-Martinot (2010) -0.340 0.345 0.119-1.017 0.337 -0.985 0.325

Prasser (2015) a 0.040 0.330 0.109-0.606 0.686 0.121 0.903

Prasser (2015) b -0.030 0.306 0.093-0.629 0.569 -0.098 0.922

Song (2020) -0.358 0.291 0.085-0.928 0.212 -1.230 0.219

Speer (2014) a 0.360 0.478 0.228-0.577 1.297 0.753 0.451

Speer (2014) b -0.610 0.487 0.237-1.565 0.345 -1.252 0.211

Speer (2014) c 0.810 0.480 0.231-0.131 1.751 1.687 0.092

Stern (2007) a -2.370 0.529 0.280-3.407-1.333 -4.477 0.000

Stern (2007) b 0.190 0.421 0.177-0.634 1.014 0.452 0.651

Stern (2007) c -2.550 0.546 0.298-3.621-1.479 -4.668 0.000

Su (2005) -1.050 0.395 0.156-1.825-0.275 -2.655 0.008

Tavares (2017) -0.510 0.279 0.078-1.056 0.036 -1.831 0.067

Taylor (2018) -0.190 0.340 0.116-0.857 0.477 -0.558 0.577

Theleritis (2017) a -2.160 0.371 0.138-2.887-1.433 -5.825 0.000

Theleritis (2017) b -3.210 0.428 0.184-4.050-2.370 -7.492 0.000

Triggs (2010) a 0.040 0.434 0.189-0.812 0.892 0.092 0.927

Triggs (2010) b -0.220 0.428 0.184-1.060 0.620 -0.513 0.608

Valkonen-Korhonen (2018) -0.268 0.330 0.109-0.915 0.380 -0.810 0.418

van Eijndhoven (2020) -0.208 0.360 0.130-0.914 0.499 -0.576 0.565

Yesavage (2018) -0.192 0.164 0.027-0.513 0.129 -1.174 0.241

Zheng (2010) -2.070 0.420 0.176-2.893-1.247 -4.932 0.000

-0.438 0.063 0.004-0.561-0.314 -6.935 0.000

-6.00 -3.00 0.00 3.00 6.00

Favours Treatment Favours Sham

Depression TMS


