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This supplemental material has been provided by the authors to give readers additional information about their work.
Supplementary Table 1. Characteristics of included studies.
	ID
	Author
	Year of Publication
	Country
	Population
	Mean/Median of Age
	Type of surgery
	Assessment scale
	Quality Score

	1
	Aerts, L.[1]
	2014
	Belgium
	Patients with early-stage breast cancer
	54.51 ± 9.63
	ME
	BDI

	8

	
	
	
	
	
	
	BCT
	
	

	2
	Brandberg, Y.[2]
	2008
	Sweden
	Women who underwent bilateral prophylactic mastectomy 
	20-69
	BPM
	HADS
	7

	4
	Bresser, P. J.[3]
	2007
	The Netherlands
	High-risk women who underwent prophylactic mastectomy
	40 ±8.0
	prophylactic mastectomy
	HADS
	8

	5
	Farooqi, Y. N[4].
	2005
	Pakistan
	Women who underwent mastectomy 
	44.7
	ME
	DSM-IV and BDI

	8

	6
	Gopie, J. P.[5]
	2013
	Netherlands
	Who opted for post-mastectomy reconstruction after breast cancer (unilateral or bilateral)
	49.1 ±10.0
	Implant BR
	HADS
	7

	
	
	
	
	
	49.3 ±7.9
	DIEP
	
	

	8
	Harcourt, D. M.[6]
	2003
	england 
	Women admitted for mastectomy and/or breast reconstruction
	55.77 ± 11.96
	ME
	HADS
	7

	
	
	
	
	
	49.19 ± 7.89
	immediate reconstruction
	
	

	
	
	
	
	
	47.00 ± 6.85
	delayed reconstruction
	
	

	9
	Isselhard, A.[7]
	2023
	Germany
	Cancer‐unaffected women with a pathogenic variant in BRCA1 or BRCA2
	M = 38.0 ± 12.3
	prophylactic bilateral mastectomy
	HADS
	8

	10
	Metcalfe, K. A.[8]
	2012
	Canada
	Women diagnosed with invasive breast cancer 
	55.61± 39.81
	ME
	BSI
	9

	
	
	
	
	
	46.77 ±29.94
	ME with immediate reconstruction
	
	

	
	
	
	
	
	54.3567 ±34.2252
	Delayed reconstruction
	
	

	11
	Montebarocci, O.[9]
	2007
	italy
	Women who had mastectomies, healthy women
	44.6±11.7
	ME
	The Spielberger State-Trait Anxiety Inventory-Y Scale [10]
	6

	12
	Parsa Yekta, Z. [11]
	2017
	Iran
	The patients were hospitalized for the mastectomy surgery 
	30-50
	ME
	CSAQ
	some concerns

	13
	Retrouvey, H.[12]
	2019
	Canada
	Women with early-stage (stage 0–2) breast cancer
	54.5±12.8
	ME
	HADS
	9

	
	
	
	
	
	47.5 ± 9.2
	ME with immediate breast reconstruction
	
	

	
	
	
	
	
	59.7 ± 12.2
	BCS
	
	

	ME: Mastectomy, BDI: Beck Depression Inventory, HADS: Hospital Anxiety and Depression scale, DSM-IV: Diagnostic and Statistical Manual of Mental Disorders, BSI: Brief Symptom Inventory, CSAQ: The cognitive-somatic trait anxiety questionnaire, DIEP: deep inferior epigastric artery perforator, BCS: breast-conserving surgery, BCT: Breast-conserving therapy, BPM: Bilateral prophylactic mastectomy 




Supplementary Table 2. Risk of bias assessment for each included study
	ID
	Study
	TYPE
	Q1
	Q2
	Q3
	Q4
	Q5
	Q6
	Q7
	Q8

	1
	Aerts, L. 2014
	observational
	1
	1
	1
	1
	1
	1
	1
	1

	2
	Brandberg, Y. 2008
	observational
	1
	1
	1
	1
	0
	1
	1
	1

	3
	Fanakidou, I. 2017
	observational
	1
	0
	1
	1
	0
	1
	1
	

	4
	Bresser, P. J. 2007
	observational
	1
	0
	1
	1
	2
	1
	1
	1

	5
	Farooqi, Y. N. 2005
	observational
	1
	0
	1
	2
	1
	2
	1
	

	6
	Gopie, J. P. 2013
	observational
	1
	0
	1
	1
	2
	1
	0
	1

	7
	Grujic, D. 2021
	observational
	1
	0
	1
	1
	1
	2
	1
	

	8
	Harcourt, D. M. 2003
	observational
	1
	1
	1
	1
	0
	1
	1
	1

	9
	Isselhard, A. 2023
	observational
	1
	1
	1
	1
	1
	1
	1
	1

	10
	Metcalfe, K. A. 2012
	observational
	1
	1
	1
	1
	2
	1
	1
	1

	11
	Montebarocci, O. 2007
	observational
	1
	0
	1
	1
	0
	1
	1
	1

	12
	Parsa Yekta, Z. 2017
	RCT
	some concerns
	
	
	
	
	
	
	

	13
	Retrouvey, H. 2019
	observational
	1
	1
	1
	1
	2
	1
	1
	1
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