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	[bookmark: _GoBack]Section and Topic 
	Item #
	Checklist item 
	Location where item is reported 
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	Title 
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	Identify the report as a systematic review.
	1

	ABSTRACT 
	

	Abstract 
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	See the PRISMA 2020 for Abstracts checklist.
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	INTRODUCTION 
	

	Rationale 
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	Describe the rationale for the review in the context of existing knowledge.
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	Objectives 
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	Provide an explicit statement of the objective(s) or question(s) the review addresses.
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	METHODS 
	

	Eligibility criteria 
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	Specify the inclusion and exclusion criteria for the review and how studies were grouped for the syntheses.
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	13

	Effect measures 
	12
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	Synthesis methods
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	Study selection 
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	23a
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	23d
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	24b
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	24c
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	25
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	36
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	26
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	36

	Availability of data, code and other materials
	27
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Additional file 2. Completed PRESS forms for searches
General adult population
PRESS Guideline 2015— Search Submission & Peer Review Assessment
Reference: McGowan J, Sampson M, Salzwedel DM, Cogo E, Foerster V, Lefebvre C. PRESS Peer Review of Electronic Search Strategies: 2015 guideline statement. J Clin Epidemiol 2016;75:40-6. Available: http://www.jclinepi.com/article/S0895-4356(16)00058-5/pdf

Search submission: This section to be filled in by the searcher
Searcher: Becky Skidmore	Email: bskidmore@rogers.com 	
[bookmark: _Hlk521592682][bookmark: _Hlk521592689]Date submitted:	9 Aug 2018	Date requested by: 	13 Aug 2018 AM
	Systematic Review Title

	


[bookmark: _Hlk521592698]Screening for depression in women during pregnancy or the first-year postpartum and in the general adult population: a protocol for two systematic reviews to update a guideline of the Canadian Task Force on Preventive Health Care

	This search strategy is …




	X
	My PRIMARY (core) database strategy — First time submitting a strategy for search question and database

	
	My PRIMARY (core) strategy — Follow-up review NOT the first time submitting a strategy for search question and database. If this is a response to peer review, itemize the changes made to the review suggestions

	
	SECONDARY search strategy— First time submitting a strategy for search question and database 

	
	SECONDARY search strategy — NOT the first time submitting a strategy for search question and database. If
this is a response to peer review, itemize the changes made to the review suggestions 



	Database (e.g., MEDLINE, CINAHL)                                                                                                      [mandatory]



	MEDLINE



	Interface (e.g., Ovid, EbscoHost…)                                                                                                         [mandatory]



	Ovid



	Research Question (Describe the purpose of the search)	          [mandatory]




What are the benefits and harms of screening for depression in the general adult population in primary care or other non-mental health clinic settings?

What are the benefits and harms of screening for depression in the general adult population in primary care or other non-mental health clinic settings for patients targeted because they have characteristics that may suggest elevated risk of depression? (Characteristics as defined in primary studies, not including exclusion criteria).

	PICO Format  Outline the PICOs for your question — i.e., Patient, Intervention, Comparison, Outcome, and Study Design — as applicable




	P
	Key Question 1: Patients who are 18 years and older.

Key Question 1a: Patients who are 18 years and older selected for screening because they have characteristics that may suggest elevated risk of depression*
*characteristics as defined in primary studies (e.g., trauma early in life, a family history of depression)

	I / Exposure
	Interventions that use a single question, small sets of questions, or a screening questionnaire (validated or non-validated) with a pre-defined cut-off score to identify patients who may have depression, but who have not reported their symptoms to healthcare providers or who have otherwise not been identified as possibly depressed by healthcare providers.

	C
	No depression screening.
Patients in comparator trial arms may be administered depression symptom questionnaires for the purpose of baseline or outcome assessments as long as scores are not provided to the patients or healthcare providers.

	O
	Symptoms of depression (continuous or dichotomous) or diagnosis of MDD (using a validated diagnostic interview)
Health-related Quality of life
Day-to-day functionality
Lost time at work/school
Impact on lifestyle behaviour (alcohol abuse, smoking, drugs, gambling, etc.)
Suicidality (suicide ideation, attempt or completion)
False positive result (positive screen in absence of depressive disorder), overdiagnosis, or overtreatment
Harms of treatment

	S
	Randomized controlled trials (RCTs)* including cluster-controlled trials 



	Inclusion Criteria (List criteria such as age groups, study designs, etc., to be included) [optional]
1. 

This search strategy is …



[bookmark: _Hlk521592433]Setting: Primary care or other non-mental health clinic settings, including specialty clinics such as rheumatology, obstetrics and gynecology.

Published from May 2012

	Exclusion Criteria (List criteria such as study designs, date limits, etc., to be excluded) [optional]




[bookmark: _Hlk521592422]Non-RCTs, controlled before-after, interrupted times series, cohort studies, case-control studies, cross-sectional studies, case series, case reports, and other publication types (editorials, commentaries, notes, letter, opinions).

	Was a search filter applied?    Yes



If YES, which one(s) (e.g., Cochrane RCT filter, PubMed Clinical Queries filter)? Provide the source if this is a published filter. [mandatory if YES to previous question — textbox]
[bookmark: _Hlk521592406]A randomized controlled trial (RCT) filter based on the Cochrane Highly Sensitive Search Strategy, sensitivity- and precision-maximizing version (2008 revision)

	Notes or comments you feel would be useful for the peer reviewer                 [optional]



[bookmark: _Hlk521592392]Original strategies included instruments/scales – these have since been removed:

“…have been asked to run the search without the screening tool names in it. One of the members is an expert in this area and is pretty adamant that it introduces inefficiencies and that we would not be criticized for not including them.”

	Please copy and paste your search strategy here, exactly as run, including the number of hits per line. [mandatory]



Database: Ovid MEDLINE(R) and Epub Ahead of Print, In-Process & Other Non-Indexed Citations and Daily <1946 to August 08, 2018>
Search Strategy:
--------------------------------------------------------------------------------
1     exp Depressive Disorder/ (99942)
2     Depression/ (103334)
3     depress*.tw,kf. (412572)
4     dysthym*.tw,kf. (3029)
5     blues.tw,kf. (1667)
6     melanchol*.tw,kf. (2896)
7     MDD.tw,kf. (10593)
8     or/1-7 [DEPRESSION] (454091)
9     Mass Screening/ (94608)
10     (screen* or detect*).tw,kf. (2584990)
11     (identif* or recogni*).ti. (339243)
12     ((early or earlier or earliest) adj5 (identif* or recogni*)).tw,kf. (59724)
13     (case finding? or casefinding?).tw,kf. (4738)
14     or/9-13 [SCREENING] (2910053)
15     8 and 14 [SCREENING FOR DEPRESSION] (46092)
16     (controlled clinical trial or randomized controlled trial or pragmatic clinical trial).pt. (554624)
17     clinical trials as topic.sh. (184466)
18     exp Randomized Controlled Trials as Topic/ (120088)
19     (randomi#ation? or randomi#ed or randomly or RCT$1 or placebo*).tw,kf. (865980)
20     ((singl* or doubl* or trebl* or tripl*) adj (mask* or blind* or dumm*)).tw,kf. (158451)
21     trial.ti. (185878)
22     or/16-21 (1268696)
23     15 and 22 [SCREENING FOR DEPRESSION - RCTS] (5193)
24     exp Adult/ (6610356)
25     (adult or adults or adulthood).tw,kf. (1094326)
26     (man or men or woman or women).tw,kf. (1487118)
27     middle-age?.tw,kf. (44716)
28     age?.tw,kf. (2362190)
29     (elderly or geriatric* or gerontolog* or old-age? or senior?).tw,kf. (320867)
30     (older adj2 (female? or male? or patient? or person? or people? or population?)).tw,kf. (101493)
31     or/24-30 [ADULTS] (8525239)
32     23 and 31 [SCREENING FOR DEPRESSION - ADULTS - RCTS] (3961)
33     exp Child/ not (exp Adult/ and exp Child/) (1128589)
34     exp Child/ not (Adolescent/ and exp Child/) (926347)
35     exp Infant/ not (exp Adult/ and exp Infant/) (787775)
36     exp Infant/ not (Adolescent/ and exp infant/) (779427)
37     or/33-36 (1804652)
38     32 not 37 [CHILD-/INFANT-ONLY REMOVED] (3760)
39     exp Animals/ not (exp Animals/ and Humans/) (4485646)
40     38 not 39 [ANIMAL-ONLY REMOVED] (3705)
41     (comment or editorial or interview or news or newspaper article).pt. (1275520)
42     (letter not (letter and randomized controlled trial)).pt. (990782)
43     40 not (41 or 42) [OPINION PIECES REMOVED] (3699)
44     limit 43 to yr="2012-current" (1686)

***************************

	
	Reviewer: Kaitryn Campbell
	Email: kcamlolo668@gmail.com 
	Date completed: 12 Aug 2018

	




	
	
	


Peer review assessment: this section to be filled in by the reviewer
Do you wish to be acknowledged? (If yes, the review team will be advised to add an acknowledgement to any publications related to this work).    No – unless your organization requires it
The suggested acknowledgement is “We thank Xxxxx Yyyyyy, MLIS, AHIP (xxxxx Health Sciences Library, University of xxxxxx) for peer review of the MEDLINE search strategy.”  [please edit to indicate your name, postnomials and institutional affiliation as you would like them presented].
	


	1. TRANSLATION
	
	

	
	

	A -­‐No revisions
	x

	B -­‐ Revision(s) suggested
	 

	C -­‐ Revision(s) required
	 


If “B” or “C,” please provide an explanation or example:2. BOOLEAN AND PROXIMITY OPERATORS


	A -­‐No revisions
	 x

	B -­‐ Revision(s) suggested
	 

	C -­‐ Revision(s) required
	 


 If “B” or “C,” please provide an explanation or example:
3. SUBJECT HEADINGS		
	A -­‐No revisions
	 x

	B -­‐ Revision(s) suggested
	 

	C -­‐ Revision(s) required
	 


     If “B” or “C,” please provide an explanation or example:
4. TEXT WORD SEARCHING		
	A -­‐No revisions
	 x

	B -­‐ Revision(s)suggested
	 

	C -­‐ Revision(s) required
	 


If “B” or “C,” please provide an explanation or example:
5. SPELLING, SYNTAX, AND LINE NUMBERS		
	A -­‐No revisions
	 x

	B -­‐ Revision(s)suggested
	 

	C -­‐ Revision(s) required
	 


       If “B” or “C,” please provide an explanation or example:6. LIMITS AND FILTERS


	A -­‐No revisions
	 x

	B -­‐ Revision(s) suggested
	 

	C -­‐ Revision(s) required
	 


If “B” or “C,” please provide an explanation or example:
OVERALL EVALUATION (Note:  If one or more “revision required” is noted above, the response below must be “revisions required”.)


	A -­‐No revisions
	x 

	B -­‐ Revision(s) suggested
	

	C -­‐ Revision(s) required
	 


Additional comments:
Solid search. No corrections/additions.



Pregnant and Postpartum women
PRESS Guideline 2015— Search Submission & Peer Review Assessment
Reference: McGowan J, Sampson M, Salzwedel DM, Cogo E, Foerster V, Lefebvre C. PRESS Peer Review of Electronic Search Strategies: 2015 guideline statement. J Clin Epidemiol 2016;75:40-6. Available: http://www.jclinepi.com/article/S0895-4356(16)00058-5/pdf. 

Search submission: This section to be filled in by the searcher
Searcher: Becky Skidmore	Email: bskidmore@rogers.com 	
Date submitted:	9 Aug 2018	Date requested by: 	13 Aug 2018 AM
	Systematic Review Title

	


Screening for depression in women during pregnancy or the first-year postpartum and in the general adult population: a protocol for two systematic reviews to update a guideline of the Canadian Task Force on Preventive Health Care

	This search strategy is …


	X
	My PRIMARY (core) database strategy — First time submitting a strategy for search question and database

	
	My PRIMARY (core) strategy — Follow-up review NOT the first time submitting a strategy for search question and database. If this is a response to peer review, itemize the changes made to the review suggestions

	
	SECONDARY search strategy— First time submitting a strategy for search question and database 

	
	SECONDARY search strategy — NOT the first time submitting a strategy for search question and database. If
this is a response to peer review, itemize the changes made to the review suggestions 



	Database (e.g., MEDLINE, CINAHL)                                                                                                      [mandatory]



	MEDLINE



	Interface (e.g., Ovid, EbscoHost…)                                                                                                         [mandatory]



	Ovid



	Research Question (Describe the purpose of the search)	          [mandatory]



Key Question 1: What are the benefits and harms of screening for depression during pregnancy and up to one-year postpartum in primary care or other non-mental health clinic settings?
Key Question 1a: What are the benefits and harms of screening for depression during pregnancy and up to one-year postpartum in primary care or other non-mental health clinic settings for patients targeted because they have characteristics that may suggest elevated risk of depression? (Characteristics as defined in primary studies, not including exclusion criteria (e.g., previous depression in pregnancy or postpartum)).

	PICO Format  Outline the PICOs for your question — i.e., Patient, Intervention, Comparison, Outcome, and Study Design — as applicable




	P
	Key Question 1: Patients during pregnancy and up to one-year postpartum of any age

Key Question 1a. Patients during pregnancy and up to one-year postpartum selected for screening because they have characteristics that may suggest elevated risk of depression*
*characteristics as defined in primary studies (e.g., trauma early in life, a family history of depression)

	I / Exposure
	Interventions that use a single question, small sets of questions, or a screening questionnaire (validated or non-validated) with a pre-defined cut-off score to identify patients who may have depression, but who have not reported their symptoms to healthcare providers or who have otherwise not been identified as possibly depressed by healthcare providers.

	C
	No depression screening.
Patients in comparator trial arms may be administered depression symptom questionnaires for the purpose of baseline or outcome assessments as long as scores are not provided to the patients or healthcare providers.

	O
	Symptoms of depression (continuous or dichotomous) or diagnosis of MDD (using a validated diagnostic interview)
Health-related Quality of life
Day-to-day functionality
Lost time at work/school
Impact on lifestyle behaviour (alcohol abuse, smoking, drugs, gambling, etc.)
Suicidality (suicide ideation, attempt or completion)
False positive result (positive screen in absence of depressive disorder), overdiagnosis, or overtreatment
Harms of treatment

	S
	Randomized controlled trials (RCTs)* including cluster-controlled trials



	Inclusion Criteria (List criteria such as age groups, study designs, etc., to be included) [optional]
1. 

This search strategy is …



Setting: Primary care or other non-mental health clinic settings, including specialty clinics such as rheumatology, obstetrics and gynecology.

	Exclusion Criteria (List criteria such as study designs, date limits, etc., to be excluded) [optional]




Non-RCTs, controlled before-after, interrupted times series, cohort studies, case-control studies, cross-sectional studies, case series, case reports, and other publication types (editorials, commentaries, notes, letter, opinions).

	Was a search filter applied?    Yes



If YES, which one(s) (e.g., Cochrane RCT filter, PubMed Clinical Queries filter)? Provide the source if this is a published filter. [mandatory if YES to previous question — textbox]
A randomized controlled trial (RCT) filter based on the Cochrane Highly Sensitive Search Strategy, sensitivity- and precision-maximizing version (2008 revision
	Notes or comments you feel would be useful for the peer reviewer                 [optional]



Original strategies included instruments/scales – these have since been removed:

“…have been asked to run the search without the screening tool names in it. One of the members is an expert in this area and is pretty adamant that it introduces inefficiencies and that we would not be criticized for not including them.”

	Please copy and paste your search strategy here, exactly as run, including the number of hits per line. [mandatory]



Database: Ovid MEDLINE(R) and Epub Ahead of Print, In-Process & Other Non-Indexed Citations and Daily <1946 to August 08, 2018>
Search Strategy:
--------------------------------------------------------------------------------
1     exp Depressive Disorder/ (99942)
2     Depression/ (103334)
3     depress*.tw,kf. (412572)
4     dysthym*.tw,kf. (3029)
5     blues.tw,kf. (1667)
6     melanchol*.tw,kf. (2896)
7     MDD.tw,kf. (10593)
8     PND.tw,kf. (4194)
9     PPD.tw,kf. (8811)
10     or/1-9 [GENERAL DEPRESSION] (465621)
11     Mass Screening/ (94608)
12     (screen* or detect*).tw,kf. (2584990)
13     (identif* or recogni*).ti. (339243)
14     ((early or earlier or earliest) adj5 (identif* or recogni*)).tw,kf. (59724)
15     (case finding? or casefinding?).tw,kf. (4738)
16     or/11-15 [GENERAL SCREENING] (2910053)
17     10 and 16 (48320)
18     (controlled clinical trial or randomized controlled trial or pragmatic clinical trial).pt. (554624)
19     clinical trials as topic.sh. (184466)
20     exp Randomized Controlled Trials as Topic/ (120088)
21     (randomi#ation? or randomi#ed or randomly or RCT$1 or placebo*).tw,kf. (865980)
22     ((singl* or doubl* or trebl* or tripl*) adj (mask* or blind* or dumm*)).tw,kf. (158451)
23     trial.ti. (185878)
24     or/18-23 (1268696)
25     17 and 24 [RCTs - DEPRESSION & SCREENING] (5334)
26     exp Pregnancy/ (839732)
27     exp Pregnancy Complications/ (398169)
28     Pregnant Women/ (6844)
29     exp Pregnancy Trimesters/ (38080)
30     pregnan*.tw,kf. (476924)
31     Maternal Health Services/ (12520)
32     Peripartum Period/ (862)
33     exp Perinatal Care/ (8868)
34     Prenatal Care/ (24574)
35     exp Postpartum Period/ (58948)
36     (prenatal* or pre-natal* or antenatal* or ante natal* or antepartum or ante partum or perinatal* or peri-natal* or peripartum or peri-partum or postnatal* or post-natal* or postpartum or post partum or puerperal or puerperium).tw,kf. (317771)
37     Maternal Health/ (777)
38     (maternal* or maternit*).tw,kf. (248749)
39     (expectant mother* or "new mother" or "new mothers" or "mother-to-be" or "mothers-to-be").tw,kf. (4120)
40     or/26-39 [PREGNANCY/ANTENATAL/POSTNATAL PERIOD] (1187029)
41     Male/ not (Female/ and Male/) (2607236)
42     40 not 41 [MALE-ONLY REMOVED] (1166965)
43     exp Child/ not (exp Adult/ or Adolescent/) (765973)
44     exp Infant/ not (exp Adult/ or Adolescent/) (666888)
45     42 not (43 or 44) [CHILD/INFANT-ONLY POPULATION REMOVED] (1012269)
46     25 and 45 [SCREENING FOR DEPRESSION - PREGNANCY/ANTENATAL/POSTNATAL PERIOD] (371)
47     exp Animals/ not (exp Animals/ and Humans/) (4485646)
48     46 not 47 [ANIMAL-ONLY REMOVED] (326)
49     (editorial or news or newspaper article).pt. (672185)
50     (letter not (letter and randomized controlled trial)).pt. (990782)
51     48 not (49 or 50) [OPINION PIECES REMOVED] (325)

***************************
	
	Reviewer: Kaitryn Campbell
	Email: kcamlolo668@gmail.com 
	Date completed: 12 Aug 2018

	




	
	
	


Peer review assessment: this section to be filled in by the reviewer
Do you wish to be acknowledged? (If yes, the review team will be advised to add an acknowledgement to any publications related to this work).    No – unless your organization requires it
The suggested acknowledgement is “We thank Xxxxx Yyyyyy, MLIS, AHIP (xxxxx Health Sciences Library, University of xxxxxx) for peer review of the MEDLINE search strategy.”  [please edit to indicate your name, postnomials and institutional affiliation as you would like them presented].
	


	1. TRANSLATION
	
	

	
	

	A -­‐No revisions
	x

	B -­‐ Revision(s) suggested
	 

	C -­‐ Revision(s) required
	 


If “B” or “C,” please provide an explanation or example:2. BOOLEAN AND PROXIMITY OPERATORS


	A -­‐No revisions
	 x

	B -­‐ Revision(s) suggested
	 

	C -­‐ Revision(s) required
	 


 If “B” or “C,” please provide an explanation or example:
3. SUBJECT HEADINGS		
	A -­‐No revisions
	x 

	B -­‐ Revision(s) suggested
	 

	C -­‐ Revision(s) required
	 


     If “B” or “C,” please provide an explanation or example:
4. TEXT WORD SEARCHING		
	A -­‐No revisions
	 x

	B -­‐ Revision(s)suggested
	 

	C -­‐ Revision(s) required
	 


If “B” or “C,” please provide an explanation or example:
5. SPELLING, SYNTAX, AND LINE NUMBERS		
	A -­‐No revisions
	 x

	B -­‐ Revision(s)suggested
	 

	C -­‐ Revision(s) required
	 


       If “B” or “C,” please provide an explanation or example:
6. LIMITS AND FILTERS


	A -­‐No revisions
	 x

	B -­‐ Revision(s) suggested
	 

	C -­‐ Revision(s) required
	 


 If “B” or “C,” please provide an explanation or example:
OVERALL EVALUATION (Note:  If one or more “revision required” is noted above, the response below must be “revisions required”.)


	A -­‐No revisions
	 x

	B -­‐ Revision(s) suggested
	

	C -­‐ Revision(s) required
	 


Additional comments:

The search is well-designed with no errors, and a tight set of results. Am just curious if you also tested the search without the population NOT’ing and whether this cut down on volume drastically? We don’t use this technique currently.

Additional file 3. General adult population search strategy


Ovid Multifile (2020 May 11)
Database: Embase Classic+Embase <1947 to 2020 May 08>, Ovid MEDLINE(R) ALL <1946 to May 08, 2020>, APA PsycInfo <1806 to May Week 1 2020>
Search Strategy:
---------------------------------------------------------------------
1     exp Depressive Disorder/ (587318)
2     Depression/ (511308)
3     depress*.tw,kf. (1406731)
4     dysthym*.tw,kf. (11242)
5     blues.tw,kf. (4817)
6     melanchol*.tw,kf. (12172)
7     MDD.tw,kf. (42782)
8     or/1-7 [DEPRESSION] (1619893)
9     Mass Screening/ (161885)
10     (screen* or detect*).tw,kf. (6935376)
11     (identif* or recogni*).ti. (896293)
12     ((early or earlier or earliest) adj5 (identif* or recogni*)).tw,kf. (188844)
13     (case finding? or casefinding?).tw,kf. (13596)
14     or/9-13 [SCREENING] (7795470)
15     8 and 14 [SCREENING FOR DEPRESSION] (166188)
16     (controlled clinical trial or randomized controlled trial or pragmatic clinical trial).pt. (594688)
17     clinical trials as topic.sh. (191082)
18     exp Randomized Controlled Trials as Topic/ (314138)
19     (randomi#ation? or randomi#ed or randomly or RCT$1 or placebo*).tw,kf. (2531945)
20     ((singl* or doubl* or trebl* or tripl*) adj (mask* or blind* or dumm*)).tw,kf. (440951)
21     trial.ti. (554231)
22     or/16-21 (3168468)
23     15 and 22 [SCREENING FOR DEPRESSION - RCTS] (17594)
24     exp Adult/ (15839677)
25     (adult or adults or adulthood).tw,kf. (3379489)
26     (man or men or woman or women).tw,kf. (4371037)
27     middle-age?.tw,kf. (131822)
28     age?.tw,kf. (7644017)
29     (elderly or geriatric* or gerontolog* or old-age? or senior?).tw,kf. (958556)
30     (older adj2 (female? or male? or patient? or person? or people? or population?)).tw,kf. (320996)
31     or/24-30 [ADULTS] (22625523)
32     23 and 31 [SCREENING FOR DEPRESSION - ADULTS - RCTS] (12478)
33     exp Child/ not (exp Adult/ and exp Child/) (3409877)
34     exp Child/ not (Adolescent/ and exp Child/) (3143768)
35     exp Infant/ not (exp Adult/ and exp Infant/) (1742613)
36     exp Infant/ not (Adolescent/ and exp infant/) (1768294)
37     or/33-36 (4439693)
38     32 not 37 [CHILD-/INFANT-ONLY REMOVED] (11874)
39     exp Animals/ not (exp Animals/ and Humans/) (18180610)
40     38 not 39 [ANIMAL-ONLY REMOVED] (8696)
41     (comment or editorial or interview or news or newspaper article).pt. (2090419)
42     (letter not (letter and randomized controlled trial)).pt. (2183088)
43     40 not (41 or 42) [OPINION PIECES REMOVED] (8690)
44     limit 43 to yr="2012-current" (4293)
45     44 use medall [MEDLINE RECORDS] (2276)
46     exp Depressive Disorder/ (587318)
47     depress*.tw,kw. (1415327)
48     dysthym*.tw,kw. (11346)
49     blues.tw,kw. (4837)
50     melanchol*.tw,kw. (12266)
51     MDD.tw,kw. (42943)
52     or/46-51 [GENERAL DEPRESSION] (1602554)
53     screening/ (297353)
54     mass screening/ (161885)
55     screening test/ (77214)
56     (screen* or detect*).tw,kw. (6946324)
57     (identif* or recogni*).ti. (896293)
58     ((early or earlier or earliest) adj5 (identif* or recogni*)).tw,kw. (188966)
59     (case finding? or casefinding?).tw,kw. (13733)
60     or/53-59 [GENERAL SCREENING] (7836093)
61     depression assessment/ (1860)
62     52 and 60 (167495)
63     61 or 62 [DEPRESSION & SCREENING/ASSESSMENT] (168957)
64     randomized controlled trial/ or controlled clinical trial/ (1385531)
65     exp "clinical trial (topic)"/ (321709)
66     (randomi#ation? or randomi#ed or randomly or RCT$1 or placebo*).tw,kw. (2534131)
67     ((singl* or doubl* or trebl* or tripl*) adj (mask* or blind* or dumm*)).tw,kw. (441112)
68     trial.ti. (554231)
69     or/64-68 (3353037)
70     63 and 69 [RCTs - DEPRESSION & SCREENING/ASSESSMENT] (19057)
71     exp adult/ (15839677)
72     (adult or adults or adulthood).tw,kw. (3386201)
73     (man or men or woman or women).tw,kw. (4372702)
74     middle-age?.tw,kw. (132283)
75     age?.tw,kf. (7644017)
76     (elderly or geriatric* or gerontolog* or old-age? or senior?).tw,kw. (971054)
77     (older adj2 (age? or female? or male? or patient? or person? or people? or population?)).tw,kw. (486700)
78     or/71-77 [ADULT POPULATION] (22629742)
79     70 and 78 [SCREENING FOR DEPRESSION - ADULT POPULATION - RCTs] (13569)
80     exp child/ not (exp adult/ and exp child/) (3409877)
81     exp adolescent/ not (exp adult/ and exp adolescent/) (1207182)
82     fetus/ not (exp adult/ and fetus/) (246112)
83     or/80-82 (4065688)
84     79 not 83 [UNDER-18 POPULATION ONLY REMOVED] (12967)
85     exp animal experimentation/ or exp animal model/ or exp animal experiment/ or nonhuman/ or exp vertebrate/ (51755327)
86     exp human/ or exp human experimentation/ or exp human experiment/ (40670435)
87     85 not 86 (11086649)
88     84 not 87 [ANIMAL-ONLY REMOVED] (12771)
89     editorial.pt. (1179153)
90     letter.pt. not (letter.pt. and randomized controlled trial/) (2177800)
91     88 not (89 or 90) [OPINION PIECES REMOVED] (12762)
92     conference abstract.pt. (3771767)
93     91 not 92 [CONFERENCE ABSTRACTS REMOVED] (11010)
94     limit 93 to yr="2012-CURRENT" (6109)
95     94 use emczd [EMBASE RECORDS] (3184)
96     "Depression (Emotion)"/ (142567)
97     exp Major Depression/ (193311)
98     depress*.tw. (1400815)
99     dysthym*.tw. (11213)
100     blues.tw. (4807)
101     melanchol*.tw. (12127)
102     MDD.tw. (42657)
103     or/96-102 [GENERAL DEPRESSION] (1449571)
104     Screening/ (297353)
105     exp Screening Tests/ (30883)
106     exp Health Screening/ (258834)
107     (screen* or detect*).tw. (6926974)
108     (identif* or recogni*).ti. (896293)
109     ((early or earlier or earliest) adj5 (identif* or recogni*)).tw. (188743)
110     (case finding? or casefinding?).tw. (13521)
111     or/104-110 [GENERAL SCREENING] (7876514)
112     103 and 111 [SCREENING FOR DEPRESSION] (156656)
113     Clinical Trials/ (105129)
114     (randomi#ation? or randomi#ed or randomly or RCT$1 or placebo*).tw. (2529583)
115     ((singl* or doubl* or trebl* or tripl*) adj (mask* or blind* or dumm*)).tw. (440841)
116     trial.ti. (554231)
117     or/113-116 (2819283)
118     112 and 117 [RCTs - SCREENING FOR DEPRESSION] (15819)
119     (adult or adults or adulthood).tw. (3372782)
120     (man or men or woman or women).tw. (4367925)
121     middle-age?.tw. (131277)
122     age?.tw. (7631943)
123     Geriatric Patients/ (13323)
124     (elderly or geriatric* or gerontolog* or old-age? or senior?).tw. (938346)
125     (older adj2 (age? or female? or male? or patient? or person? or people? or population?)).tw. (484705)
126     or/119-125 [ADULT POPULATION] (13065461)
127     118 and 126 (8205)
128     limit 118 to "300 adulthood <age 18 yrs and older>" [Limit not valid in Embase,Ovid MEDLINE(R),Ovid MEDLINE(R) Daily Update,Ovid MEDLINE(R) In-Process,Ovid MEDLINE(R) Publisher; records were retained] (15070)
129     127 or 128 [SCREENING FOR DEPRESSION - ADULTS] (15387)
130     exp Animals/ not (exp Animals/ and Humans/) (18180610)
131     129 not 130 [ANIMAL-ONLY REMOVED] (10904)
132     limit 131 to yr="2012-current" (5573)
133     132 use medall,emczd (4430)
134     132 not 133 [PSYCINFO RECORDS] (1143)
135     45 or 95 or 134 [ALL DATABASES] (6603)
136     135 use medall [MEDLINE RECORDS] (2276)
137     (201810* or 201811* or 201812* or 2019* or 2020*).dt. (2120253)
138     136 and 137 [MEDLINE UPDATE PERIOD] (470)
139     135 use emczd [EMBASE RECORDS] (3184)
140     (201810* or 201811* or 201812* or 2019* or 2020*).dc. (3132108)
141     139 and 140 [EMBASE UPDATE PERIOD] (858)
142     135 not (136 or 139) [PSYCINFO RECORDS] (1143)
143     (201809* or 201810* or 201811* or 201812* or 2019* or 2020*).up. (35074348)
144     142 and 143 [PSYCINFO UPDATE PERIOD] (257)
145     138 or 141 or 144 [ALL DATABASES - UPDATE PERIOD] (1585)
146     remove duplicates from 145 (1066) [TOTAL UNIQUE RECORDS]
147     146 use medall [MEDLINE UNIQUE RECORDS - UPDATE PERIOD] (459)
148     146 use emczd [EMBASE UNIQUE RECORDS - UPDATE PERIOD] (496)
149     146 not (147 or 148) [PSYCINFO UNIQUE RECORDS - UPDATE PERIOD] (111)

Ovid Multifile (2018 Oct 4)
Ovid Multifile: 2018 Sep 25 (Updated to 2018 Oct 4) 
Database: Embase Classic+Embase <1947 to 2018 September 24>, Ovid MEDLINE(R) ALL <1946 to September 24, 2018>, PsycINFO <1806 to September Week 3 2018>
Search Strategy:
---------------------------------------------------------------------
1     exp Depressive Disorder/ (525659)
2     Depression/ (459247)
3     depress*.tw,kf. (1276494)
4     dysthym*.tw,kf. (10890)
5     blues.tw,kf. (4536)
6     melanchol*.tw,kf. (11670)
7     MDD.tw,kf. (35588)
8     or/1-7 [DEPRESSION] (1473035)
9     Mass Screening/ (151048)
10     (screen* or detect*).tw,kf. (6199421)
11     (identif* or recogni*).ti. (804246)
12     ((early or earlier or earliest) adj5 (identif* or recogni*)).tw,kf. (164364)
13     (case finding? or casefinding?).tw,kf. (12220)
14     or/9-13 [SCREENING] (6975361)
15     8 and 14 [SCREENING FOR DEPRESSION] (145033)
16     (controlled clinical trial or randomized controlled trial or pragmatic clinical trial).pt. (556602)
17     clinical trials as topic.sh. (184793)
18     exp Randomized Controlled Trials as Topic/ (269439)
19     (randomi#ation? or randomi#ed or randomly or RCT$1 or placebo*).tw,kf. (2237960)
20     ((singl* or doubl* or trebl* or tripl*) adj (mask* or blind* or dumm*)).tw,kf. (404403)
21     trial.ti. (473473)
22     or/16-21 (2834719)
23     15 and 22 [SCREENING FOR DEPRESSION - RCTS] (15050)
24     exp Adult/ (14133064)
25     (adult or adults or adulthood).tw,kf. (3011206)
26     (man or men or woman or women).tw,kf. (3990334)
27     middle-age?.tw,kf. (118226)
28     age?.tw,kf. (6807032)
29     (elderly or geriatric* or gerontolog* or old-age? or senior?).tw,kf. (873027)
30     (older adj2 (female? or male? or patient? or person? or people? or population?)).tw,kf. (281007)
31     or/24-30 [ADULTS] (20430617)
32     23 and 31 [SCREENING FOR DEPRESSION - ADULTS - RCTS] (10570)
33     exp Child/ not (exp Adult/ and exp Child/) (3172580)
34     exp Child/ not (Adolescent/ and exp Child/) (2919512)
35     exp Infant/ not (exp Adult/ and exp Infant/) (1647232)
36     exp Infant/ not (Adolescent/ and exp infant/) (1663799)
37     or/33-36 (4131523)
38     32 not 37 [CHILD-/INFANT-ONLY REMOVED] (10079)
39     exp Animals/ not (exp Animals/ and Humans/) (17261236)
40     38 not 39 [ANIMAL-ONLY REMOVED] (7058)
41     (comment or editorial or interview or news or newspaper article).pt. (1860402)
42     (letter not (letter and randomized controlled trial)).pt. (2027319)
43     40 not (41 or 42) [OPINION PIECES REMOVED] (7052)
44     limit 43 to yr="2012-current" (2665)
45     44 use medall [MEDLINE RECORDS] (1717)
46     exp Depressive Disorder/ (525659)
47     depress*.tw,kw. (1284029)
48     dysthym*.tw,kw. (10981)
49     blues.tw,kw. (4553)
50     melanchol*.tw,kw. (11757)
51     MDD.tw,kw. (35725)
52     or/46-51 [GENERAL DEPRESSION] (1456043)
53     screening/ (283438)
54     mass screening/ (151048)
55     screening test/ (70964)
56     (screen* or detect*).tw,kw. (6209418)
57     (identif* or recogni*).ti. (804246)
58     ((early or earlier or earliest) adj5 (identif* or recogni*)).tw,kw. (164481)
59     (case finding? or casefinding?).tw,kw. (12344)
60     or/53-59 [GENERAL SCREENING] (7012951)
61     depression assessment/ (1237)
62     52 and 60 (146201)
63     61 or 62 [DEPRESSION & SCREENING/ASSESSMENT] (147180)
64     randomized controlled trial/ or controlled clinical trial/ (1253703)
65     exp "clinical trial (topic)"/ (273834)
66     (randomi#ation? or randomi#ed or randomly or RCT$1 or placebo*).tw,kw. (2240072)
67     ((singl* or doubl* or trebl* or tripl*) adj (mask* or blind* or dumm*)).tw,kw. (404551)
68     trial.ti. (473473)
69     or/64-68 (3003708)
70     63 and 69 [RCTs - DEPRESSION & SCREENING/ASSESSMENT] (16308)
71     exp adult/ (14133064)
72     (adult or adults or adulthood).tw,kw. (3017285)
73     (man or men or woman or women).tw,kw. (3991732)
74     middle-age?.tw,kw. (118633)
75     age?.tw,kf. (6807032)
76     (elderly or geriatric* or gerontolog* or old-age? or senior?).tw,kw. (883734)
77     (older adj2 (age? or female? or male? or patient? or person? or people? or population?)).tw,kw. (423673)
78     or/71-77 [ADULT POPULATION] (20434612)
79     70 and 78 [SCREENING FOR DEPRESSION - ADULT POPULATION - RCTs] (11502)
80     exp child/ not (exp adult/ and exp child/) (3172580)
81     exp adolescent/ not (exp adult/ and exp adolescent/) (1116653)
82     fetus/ not (exp adult/ and fetus/) (237047)
83     or/80-82 (3789094)
84     79 not 83 [UNDER-18 POPULATION ONLY REMOVED] (11006)
85     exp animal experimentation/ or exp animal model/ or exp animal experiment/ or nonhuman/ or exp vertebrate/ (47851101)
86     exp human/ or exp human experimentation/ or exp human experiment/ (37400820)
87     85 not 86 (10451986)
88     84 not 87 [ANIMAL-ONLY REMOVED] (10846)
89     editorial.pt. (1044960)
90     letter.pt. not (letter.pt. and randomized controlled trial/) (2022423)
91     88 not (89 or 90) [OPINION PIECES REMOVED] (10838)
92     conference abstract.pt. (3151029)
93     91 not 92 [CONFERENCE ABSTRACTS REMOVED] (9469)
94     limit 93 to yr="2012-CURRENT" (4576)
95     94 use emczd [EMBASE RECORDS] (2369)
96     "Depression (Emotion)"/ (128391)
97     exp Major Depression/ (174970)
98     depress*.tw. (1271702)
99     dysthym*.tw. (10872)
100     blues.tw. (4529)
101     melanchol*.tw. (11631)
102     MDD.tw. (35498)
103     or/96-102 [GENERAL DEPRESSION] (1317351)
104     Screening/ (283438)
105     exp Screening Tests/ (24701)
106     exp Health Screening/ (229651)
107     (screen* or detect*).tw. (6193289)
108     (identif* or recogni*).ti. (804246)
109     ((early or earlier or earliest) adj5 (identif* or recogni*)).tw. (164292)
110     (case finding? or casefinding?).tw. (12169)
111     or/104-110 [GENERAL SCREENING] (7046364)
112     103 and 111 [SCREENING FOR DEPRESSION] (136722)
113     Clinical Trials/ (92465)
114     (randomi#ation? or randomi#ed or randomly or RCT$1 or placebo*).tw. (2236103)
115     ((singl* or doubl* or trebl* or tripl*) adj (mask* or blind* or dumm*)).tw. (404314)
116     trial.ti. (473473)
117     or/113-116 (2496825)
118     112 and 117 [RCTs - SCREENING FOR DEPRESSION] (13444)
119     (adult or adults or adulthood).tw. (3006428)
120     (man or men or woman or women).tw. (3987637)
121     middle-age?.tw. (117742)
122     age?.tw. (6796045)
123     Geriatric Patients/ (12823)
124     (elderly or geriatric* or gerontolog* or old-age? or senior?).tw. (854739)
125     (older adj2 (age? or female? or male? or patient? or person? or people? or population?)).tw. (422156)
126     or/119-125 [ADULT POPULATION] (11761784)
127     118 and 126 (6903)
128     limit 118 to "300 adulthood <age 18 yrs and older>" [Limit not valid in Embase,Ovid MEDLINE(R),Ovid MEDLINE(R) Daily Update,Ovid MEDLINE(R) In-Process,Ovid MEDLINE(R) Publisher; records were retained] (12815)
129     127 or 128 [SCREENING FOR DEPRESSION - ADULTS] (13073)
130     exp Animals/ not (exp Animals/ and Humans/) (17261236)
131     129 not 130 [ANIMAL-ONLY REMOVED] (8848)
132     limit 131 to yr="2012-current" (3537)
133     132 use medall,emczd (2654)
134     132 not 133 [PSYCINFO RECORDS] (883)
135     45 or 95 or 134 [ALL DATABASES] (4969)
136     remove duplicates from 135 (2925)
137     136 use medall (1709)
138     136 use emczd (958)
139     136 not (137 or 138) (258)



Cochrane Library (2020 May 11)
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Cochrane Library (2018 Oct 4)
Search Name:	CTFPHC - Depression - Screening - Adults
Date Run:	04/10/2018 18:23:34

ID	Search	Hits
#1	MeSH descriptor: ["Depressive Disorder"] explode all trees	10295
#2	MeSH descriptor: [Depression] explode all trees	9672
#3	depress*:ti,ab,kw	61914
#4	dysthym*:ti,ab,kw	755
#5	blues:ti,ab,kw	97
#6	melanchol*:ti,ab,kw	320
#7	MDD:ti,ab,kw	2560
#8	{or #1-#7}	62283
#9	MeSH descriptor: ["Mass Screening"] explode all trees	2885
#10	(screen* or detect*):ti,ab,kw	104808
#11	(identif* or recogni*):ti	4474
#12	((early or earlier or earliest) near/5 (identif* or recogni*)):ti,ab,kw	2161
#13	((case next finding*) or casefinding*):ti,ab,kw	297
#14	{or #9-#13}	109756
#15	#8 and #14	6287
#16	MeSH descriptor: [Child] explode all trees	837
#17	MeSH descriptor: [Child] explode all trees	835
#18	MeSH descriptor: [Infant] explode all trees	14937
#19	MeSH descriptor: [Infant] explode all trees	13248
#20	{or #16-#19}	15919
#21	#15 not #20	6228
#22	conference abstract:pt	121946
#23	#21 not #22 with Publication year from 2012 to 2018	2884

Reviews: 161
Trials: 2719

CINAHL (2020 May 11)

	# 
	Query 
	Limiters/Expanders 
	Results 

	S36 
	S32 OR S33 
	Limiters - Published Date: 20180101-20201231; Exclude MEDLINE records 
Expanders - Apply related words 
Search modes - Boolean/Phrase 
	133 

	S35 
	S32 OR S33 
	Limiters - Published Date: 20180101-20201231 
Expanders - Apply related words 
Search modes - Boolean/Phrase 
	349 

	S34 
	S32 OR S33 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	1,893 

	S33 
	S29 NOT S31 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	1,853 

	S32 
	S29 NOT S30 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	1,864 

	S31 
	(MH "Child+") NOT ( ( MH "Child+" AND MH "Adult+") ) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	529,599 

	S30 
	(MH "Child+") NOT ( (MH "Child+" AND MH "Adolescence+") ) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	466,209 

	S29 
	S21 AND S28 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	1,926 

	S28 
	S22 OR S23 OR S24 OR S25 OR S26 OR S27 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	2,531,953 

	S27 
	TI ( older N2 (age or aged or ages or female or females or male or males or patient? or person or persons or people or population*) ) OR AB ( older N2 (age or aged or ages or female or females or male or males or patient? or person or persons or people or population*) ) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	96,560 

	S26 
	TI ( elderly or geriatric* or gerontolog* or "old-age" or "old-aged" or senior or seniors ) OR AB ( elderly or geriatric* or gerontolog* or "old-age" or "old-aged" or senior or seniors ) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	146,786 

	S25 
	TI ( "middle-age" or "middle-aged" or age or ages or aged ) OR AB ( "middle-age" or "middle-aged" or age or aged or ages ) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	767,906 

	S24 
	TI ( man or men or woman or women ) OR AB ( man or men or woman or women ) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	540,172 

	S23 
	TI ( adult or adults or adulthood ) OR AB ( adult or adults or adulthood ) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	375,119 

	S22 
	(MH "Adult+") 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	1,905,792 

	S21 
	S14 AND S20 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	2,551 

	S20 
	S15 OR S16 OR S17 OR S18 OR S19 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	399,870 

	S19 
	TI trial 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	111,730 

	S18 
	TI ( ((singl* or doubl* or trebl* or tripl*) N1 (mask* or blind* or dumm*)) ) OR AB ( ((singl* or doubl* or trebl* or tripl*) N1 (mask* or blind* or dumm*)) ) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	50,868 

	S17 
	TI ( randomi?ed or randomly or RCT or RCTs or placebo* ) OR AB ( randomi?ed or randomly or RCT or RCTs or placebo* ) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	336,728 

	S16 
	(MH "Double-Blind Studies") OR (MH "Single-Blind Studies") OR (MH "Triple-Blind Studies") 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	64,816 

	S15 
	(MH "Randomized Controlled Trials") 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	118,438 

	S14 
	S7 AND S13 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	22,477 

	S13 
	S8 OR S9 OR S10 OR S11 OR S12 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	468,145 

	S12 
	TI ( "case finding" or "case findings" or casefinding or casefindings ) OR AB ( "case finding" or "case findings" or casefinding or casefindings ) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	1,588 

	S11 
	TI ( ((early or earlier or earliest) N5 (identif* or recogni*)) ) OR AB ( ((early or earlier or earliest) N5 (identif* or recogni*)) ) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	22,820 

	S10 
	TI (identif* or recogni*) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	62,534 

	S9 
	TI ( (screen* or detect*) ) OR AB ( (screen* or detect*) ) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	382,286 

	S8 
	(MH "Health Screening") 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	48,758 

	S7 
	S1 OR S2 OR S3 OR S4 OR S5 OR S6 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	195,822 

	S6 
	TI MDD OR AB MDD 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	3,995 

	S5 
	TI melanchol* OR AB melanchol* 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	499 

	S4 
	TI blues OR AB blues 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	9,665 

	S3 
	TI dysthym* OR AB dysthym* 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	838 

	S2 
	TI depress* OR AB depress* 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	156,217 

	S1 
	(MH "Depression+") 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	120,272 




CINAHL (2018 Oct 4)

	# 
	Query 
	Limiters/Expanders 
	Results 

	S35 
	S32 OR S33 
	Limiters - Published Date: 20120101-20181231; Exclude MEDLINE records 
Expanders - Apply related words 
Search modes - Boolean/Phrase 
	113 

	S34 
	S32 OR S33 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	864 

	S33 
	S29 NOT S31 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	847 

	S32 
	S29 NOT S30 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	848 

	S31 
	(MH "Child+") NOT ( ( MH "Child+" AND MH "Adult+") ) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	285,658 

	S30 
	(MH "Child+") NOT ( (MH "Child+" AND MH "Adolescence+") ) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	256,396 

	S29 
	S21 AND S28 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	869 

	S28 
	S22 OR S23 OR S24 OR S25 OR S26 OR S27 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	1,222,007 

	S27 
	TI ( older N2 (age or aged or ages or female or females or male or males or patient? or person or persons or people or population*) ) OR AB ( older N2 (age or aged or ages or female or females or male or males or patient? or person or persons or people or population*) ) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	52,089 

	S26 
	TI ( elderly or geriatric* or gerontolog* or "old-age" or "old-aged" or senior or seniors ) OR AB ( elderly or geriatric* or gerontolog* or "old-age" or "old-aged" or senior or seniors ) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	82,654 

	S25 
	TI ( "middle-age" or "middle-aged" or age or ages or aged ) OR AB ( "middle-age" or "middle-aged" or age or aged or ages ) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	348,224 

	S24 
	TI ( man or men or woman or women ) OR AB ( man or men or woman or women ) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	260,926 

	S23 
	TI ( adult or adults or adulthood ) OR AB ( adult or adults or adulthood ) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	178,065 

	S22 
	(MH "Adult+") 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	934,476 

	S21 
	S14 AND S20 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	1,108 

	S20 
	S15 OR S16 OR S17 OR S18 OR S19 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	186,312 

	S19 
	TI trial 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	49,258 

	S18 
	TI ( ((singl* or doubl* or trebl* or tripl*) N1 (mask* or blind* or dumm*)) ) OR AB ( ((singl* or doubl* or trebl* or tripl*) N1 (mask* or blind* or dumm*)) ) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	23,339 

	S17 
	TI ( randomi?ed or randomly or RCT or RCTs or placebo* ) OR AB ( randomi?ed or randomly or RCT or RCTs or placebo* ) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	155,628 

	S16 
	(MH "Double-Blind Studies") OR (MH "Single-Blind Studies") OR (MH "Triple-Blind Studies") 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	33,052 

	S15 
	(MH "Randomized Controlled Trials") 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	43,953 

	S14 
	S7 AND S13 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	10,412 

	S13 
	S8 OR S9 OR S10 OR S11 OR S12 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	207,189 

	S12 
	TI ( "case finding" or "case findings" or casefinding or casefindings ) OR AB ( "case finding" or "case findings" or casefinding or casefindings ) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	730 

	S11 
	TI ( ((early or earlier or earliest) N5 (identif* or recogni*)) ) OR AB ( ((early or earlier or earliest) N5 (identif* or recogni*)) ) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	10,843 

	S10 
	TI (identif* or recogni*) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	31,342 

	S9 
	TI ( (screen* or detect*) ) OR AB ( (screen* or detect*) ) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	162,964 

	S8 
	(MH "Health Screening") 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	25,530 

	S7 
	S1 OR S2 OR S3 OR S4 OR S5 OR S6 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	93,316 

	S6 
	TI MDD OR AB MDD 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	982 

	S5 
	TI melanchol* OR AB melanchol* 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	196 

	S4 
	TI blues OR AB blues 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	4,232 

	S3 
	TI dysthym* OR AB dysthym* 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	415 

	S2 
	TI depress* OR AB depress* 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	72,017 

	S1 
	(MH "Depression+") 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	




Additional file 4. Pregnancy and postpartum search strategy


Ovid Multifile (2020 May 11)

Database: Embase Classic+Embase <1947 to 2020 May 08>, Ovid MEDLINE(R) ALL <1946 to May 08, 2020>, APA PsycInfo <1806 to May Week 1 2020>
Search Strategy:
----------------------------------------------------------------------
1     exp Depressive Disorder/ (587318)
2     Depression/ (511308)
3     depress*.tw,kf. (1406731)
4     dysthym*.tw,kf. (11242)
5     blues.tw,kf. (4817)
6     melanchol*.tw,kf. (12172)
7     MDD.tw,kf. (42782)
8     PND.tw,kf. (12857)
9     PPD.tw,kf. (24574)
10     or/1-9 [GENERAL DEPRESSION] (1651708)
11     Mass Screening/ (161885)
12     (screen* or detect*).tw,kf. (6935376)
13     (identif* or recogni*).ti. (896293)
14     ((early or earlier or earliest) adj5 (identif* or recogni*)).tw,kf. (188844)
15     (case finding? or casefinding?).tw,kf. (13596)
16     or/11-15 [GENERAL SCREENING] (7795470)
17     10 and 16 (172301)
18     (controlled clinical trial or randomized controlled trial or pragmatic clinical trial).pt. (594688)
19     clinical trials as topic.sh. (191082)
20     exp Randomized Controlled Trials as Topic/ (314138)
21     (randomi#ation? or randomi#ed or randomly or RCT$1 or placebo*).tw,kf. (2531945)
22     ((singl* or doubl* or trebl* or tripl*) adj (mask* or blind* or dumm*)).tw,kf. (440951)
23     trial.ti. (554231)
24     or/18-23 (3168468)
25     17 and 24 [RCTs - DEPRESSION & SCREENING] (17939)
26     exp Pregnancy/ (1727769)
27     exp Pregnancy Complications/ (567358)
28     Pregnant Women/ (79628)
29     exp Pregnancy Trimesters/ (838768)
30     pregnan*.tw,kf. (1265685)
31     Maternal Health Services/ (15036)
32     Peripartum Period/ (29135)
33     exp Perinatal Care/ (69257)
34     Prenatal Care/ (69999)
35     exp Postpartum Period/ (135903)
36     (prenatal* or pre-natal* or antenatal* or ante natal* or antepartum or ante partum or perinatal* or peri-natal* or peripartum or peri-partum or postnatal* or post-natal* or postpartum or post partum or puerperal or puerperium).tw,kf. (862689)
37     Maternal Health/ (16065)
38     (maternal* or maternit*).tw,kf. (701206)
39     (expectant mother* or "new mother" or "new mothers" or "mother-to-be" or "mothers-to-be").tw,kf. (13394)
40     or/26-39 [PREGNANCY/ANTENATAL/POSTNATAL PERIOD] (2875332)
41     25 and 40 [RCTs - DEPRESSION & SCREENING - PREGNANCY/ANTENATAL/POSTNATAL PERIOD] (1373)
42     exp Animals/ not (exp Animals/ and Humans/) (18180610)
43     41 not 42 [ANIMAL-ONLY REMOVED] (937)
44     (comment or editorial or news or newspaper article).pt. (2062221)
45     (letter not (letter and randomized controlled trial)).pt. (2183088)
46     43 not (44 or 45) [OPINION PIECES REMOVED] (934)
47     46 use medall [MEDLINE RECORDS] (442)
48     exp Depressive Disorder/ (587318)
49     depress*.tw,kw. (1415327)
50     dysthym*.tw,kw. (11346)
51     blues.tw,kw. (4837)
52     melanchol*.tw,kw. (12266)
53     MDD.tw,kw. (42943)
54     PND.tw,kw. (12867)
55     PPD.tw,kw. (24670)
56     or/48-55 [GENERAL DEPRESSION] (1634462)
57     screening/ (297353)
58     mass screening/ (161885)
59     screening test/ (77214)
60     (screen* or detect*).tw,kw. (6946324)
61     (identif* or recogni*).ti. (896293)
62     ((early or earlier or earliest) adj5 (identif* or recogni*)).tw,kw. (188966)
63     (case finding? or casefinding?).tw,kw. (13733)
64     or/57-63 [GENERAL SCREENING] (7836093)
65     depression assessment/ (1860)
66     56 and 64 (173664)
67     65 or 66 [DEPRESSION & SCREENING/ASSESSMENT] (175126)
68     randomized controlled trial/ or controlled clinical trial/ (1385531)
69     exp "clinical trial (topic)"/ (321709)
70     (randomi#ation? or randomi#ed or randomly or RCT$1 or placebo*).tw,kw. (2534131)
71     ((singl* or doubl* or trebl* or tripl*) adj (mask* or blind* or dumm*)).tw,kw. (441112)
72     trial.ti. (554231)
73     or/68-72 (3353037)
74     67 and 73 [RCTs - DEPRESSION & SCREENING/ASSESSMENT] (19441)
75     exp pregnancy/ (1727769)
76     exp pregnancy disorder/ (612624)
77     exp named groups by pregnancy/ (113531)
78     pregnan*.tw,kw. (1275841)
79     exp maternal care/ (46132)
80     perinatal care/ (18677)
81     prenatal care/ (69999)
82     postnatal care/ (12933)
83     perinatal period/ (37680)
84     prenatal period/ (11119)
85     puerperium/ (69494)
86     (prenatal* or pre-natal* or antenatal* or ante natal* or antepartum or ante partum or perinatal* or peri-natal* or peripartum or peri-partum or postnatal* or post-natal* or postpartum or post partum or puerperal or puerperium).tw,kw. (868788)
87     (maternal* or maternit*).tw,kw. (706438)
88     expectant mother/ (1383)
89     (expectant mother* or "new mother" or "new mothers" or "mother-to-be" or "mothers-to-be").tw,kw. (13397)
90     or/75-89 [PREGNANCY/ANTENATAL/POSTNATAL PERIOD] (2982941)
91     74 and 90 [RCTs - DEPRESSION & SCREENING/ASSESSMENT - PREGNANCY/ANTENATAL/POSTNATAL PERIOD] (1483)
92     exp animal experimentation/ or exp animal model/ or exp animal experiment/ or nonhuman/ or exp vertebrate/ (51755327)
93     exp human/ or exp human experimentation/ or exp human experiment/ (40670435)
94     92 not 93 (11086649)
95     91 not 94 [ANIMAL-ONLY REMOVED] (1379)
96     editorial.pt. (1179153)
97     letter.pt. not (letter.pt. and randomized controlled trial/) (2177800)
98     95 not (96 or 97) [OPINION PIECES REMOVED] (1375)
99     conference abstract.pt. (3771767)
100     98 not 99 [CONFERENCE ABSTRACTS REMOVED] (1192)
101     100 use emczd [EMBASE RECORDS] (590)
102     "Depression (Emotion)"/ (142567)
103     exp Major Depression/ (193311)
104     depress*.tw. (1400815)
105     dysthym*.tw. (11213)
106     blues.tw. (4807)
107     melanchol*.tw. (12127)
108     MDD.tw. (42657)
109     PND.tw. (12791)
110     PPD.tw. (24510)
111     or/102-110 [GENERAL DEPRESSION] (1481292)
112     Screening/ (297353)
113     exp Screening Tests/ (30883)
114     exp Health Screening/ (258834)
115     (screen* or detect*).tw. (6926974)
116     (identif* or recogni*).ti. (896293)
117     ((early or earlier or earliest) adj5 (identif* or recogni*)).tw. (188743)
118     (case finding? or casefinding?).tw. (13521)
119     or/112-118 [GENERAL SCREENING] (7876514)
120     111 and 119 [SCREENING FOR DEPRESSION] (162813)
121     Clinical Trials/ (105129)
122     (randomi#ation? or randomi#ed or randomly or RCT$1 or placebo*).tw. (2529583)
123     ((singl* or doubl* or trebl* or tripl*) adj (mask* or blind* or dumm*)).tw. (440841)
124     trial.ti. (554231)
125     or/121-124 (2819283)
126     120 and 125 [RCTs - SCREENING FOR DEPRESSION] (16155)
127     Pregnancy/ (1618307)
128     Adolescent Pregnancy/ (20253)
129     exp Obstetrical Complications/ (1546)
130     pregnan*.tw. (1245968)
131     Perinatal Period/ (37680)
132     exp Prenatal Care/ (183998)
133     Postnatal Period/ (39477)
134     (prenatal* or pre-natal* or antenatal* or ante natal* or antepartum or ante partum or perinatal* or peri-natal* or peripartum or peri-partum or postnatal* or post-natal* or postpartum or post partum or puerperal or puerperium).tw. (857630)
135     (maternal* or maternit*).tw. (694817)
136     Expectant Mothers/ (702)
137     (expectant mother* or "new mother" or "new mothers" or "mother-to-be" or "mothers-to-be").tw. (13389)
138     or/127-137 [PREGNANCY/ANTENATAL/POSTNATAL PERIOD] (2774931)
139     126 and 138 [SCREENING FOR DEPRESSION - PREGNANCY/ANTENATAL/POSTNATAL PERIOD] (1244)
140     exp Animals/ not (exp Animals/ and Humans/) (18180610)
141     139 not 140 [ANIMAL-ONLY REMOVED] (867)
142     141 use medall,emczd (688)
143     141 not 142 [PSYCINFO RECORDS] (179)
144     47 or 101 or 143 [ALL DATABASES] (1211)
145     144 use medall [MEDLINE RECORDS] (442)
146     (201810* or 201811* or 201812* or 2019* or 2020*).dt. (2120253)
147     145 and 146 [MEDLINE UPDATE PERIOD] (72)
148     144 use emczd [EMBASE RECORDS] (590)
149     (201810* or 201811* or 201812* or 2019* or 2020*).dc. (3132108)
150     148 and 149 [EMBASE UPDATE PERIOD] (95)
151     144 not (145 or 148) [PSYCINFO RECORDS] (179)
152     (201809* or 201810* or 201811* or 201812* or 2019* or 2020*).up. (35074348)
153     151 and 152 [PSYCINFO UPDATE PERIOD] (26)
154     147 or 150 or 153 [ALL DATABASES - UPDATE PERIOD] (193)
155     remove duplicates from 154 (117) [TOTAL UNIQUE RECORDS]
156     155 use medall [MEDLINE UNIQUE RECORDS - UPDATE PERIOD] (70)
157     155 use emczd [EMBASE UNIQUE RECORDS - UPDATE PERIOD] (43)
158     155 not (156 or 157) [PSYCINFO UNIQUE RECORDS - UPDATE PERIOD] (4)
Ovid Multifile (2018 Oct 3)
Ovid Multifile
2018 Sep 25 (Updated to 2018 Oct 4) 
Database: Embase Classic+Embase <1947 to 2018 September 24>, Ovid MEDLINE(R) ALL <1946 to September 24, 2018>, PsycINFO <1806 to September Week 3 2018>
Search Strategy:
--------------------------------------------------------------------------------
1     exp Depressive Disorder/ (525659)
2     Depression/ (459247)
3     depress*.tw,kf. (1276494)
4     dysthym*.tw,kf. (10890)
5     blues.tw,kf. (4536)
6     melanchol*.tw,kf. (11670)
7     MDD.tw,kf. (35588)
8     PND.tw,kf. (11472)
9     PPD.tw,kf. (22341)
10     or/1-9 [GENERAL DEPRESSION] (1502164)
11     Mass Screening/ (151048)
12     (screen* or detect*).tw,kf. (6199421)
13     (identif* or recogni*).ti. (804246)
14     ((early or earlier or earliest) adj5 (identif* or recogni*)).tw,kf. (164364)
15     (case finding? or casefinding?).tw,kf. (12220)
16     or/11-15 [GENERAL SCREENING] (6975361)
17     10 and 16 (150596)
18     (controlled clinical trial or randomized controlled trial or pragmatic clinical trial).pt. (556602)
19     clinical trials as topic.sh. (184793)
20     exp Randomized Controlled Trials as Topic/ (269439)
21     (randomi#ation? or randomi#ed or randomly or RCT$1 or placebo*).tw,kf. (2237960)
22     ((singl* or doubl* or trebl* or tripl*) adj (mask* or blind* or dumm*)).tw,kf. (404403)
23     trial.ti. (473473)
24     or/18-23 (2834719)
25     17 and 24 [RCTs - DEPRESSION & SCREENING] (15360)
26     exp Pregnancy/ (1614217)
27     exp Pregnancy Complications/ (532077)
28     Pregnant Women/ (64159)
29     exp Pregnancy Trimesters/ (786958)
30     pregnan*.tw,kf. (1159128)
31     Maternal Health Services/ (13298)
32     Peripartum Period/ (25363)
33     exp Perinatal Care/ (62687)
34     Prenatal Care/ (62600)
35     exp Postpartum Period/ (122793)
36     (prenatal* or pre-natal* or antenatal* or ante natal* or antepartum or ante partum or perinatal* or peri-natal* or peripartum or peri-partum or postnatal* or post-natal* or postpartum or post partum or puerperal or puerperium).tw,kf. (786024)
37     Maternal Health/ (14086)
38     (maternal* or maternit*).tw,kf. (629151)
39     (expectant mother* or "new mother" or "new mothers" or "mother-to-be" or "mothers-to-be").tw,kf. (12000)
40     or/26-39 [PREGNANCY/ANTENATAL/POSTNATAL PERIOD] (2662805)
41     25 and 40 [RCTs - DEPRESSION & SCREENING - PREGNANCY/ANTENATAL/POSTNATAL PERIOD] (1136)
42     exp Animals/ not (exp Animals/ and Humans/) (17261236)
43     41 not 42 [ANIMAL-ONLY REMOVED] (735)
44     (comment or editorial or news or newspaper article).pt. (1833084)
45     (letter not (letter and randomized controlled trial)).pt. (2027319)
46     43 not (44 or 45) [OPINION PIECES REMOVED] (733)
47     46 use medall [MEDLINE RECORDS] (366)
48     exp Depressive Disorder/ (525659)
49     depress*.tw,kw. (1284029)
50     dysthym*.tw,kw. (10981)
51     blues.tw,kw. (4553)
52     melanchol*.tw,kw. (11757)
53     MDD.tw,kw. (35725)
54     PND.tw,kw. (11481)
55     PPD.tw,kw. (22438)
56     or/48-55 [GENERAL DEPRESSION] (1485267)
57     screening/ (283438)
58     mass screening/ (151048)
59     screening test/ (70964)
60     (screen* or detect*).tw,kw. (6209418)
61     (identif* or recogni*).ti. (804246)
62     ((early or earlier or earliest) adj5 (identif* or recogni*)).tw,kw. (164481)
63     (case finding? or casefinding?).tw,kw. (12344)
64     or/57-63 [GENERAL SCREENING] (7012951)
65     depression assessment/ (1237)
66     56 and 64 (151820)
67     65 or 66 [DEPRESSION & SCREENING/ASSESSMENT] (152799)
68     randomized controlled trial/ or controlled clinical trial/ (1253703)
69     exp "clinical trial (topic)"/ (273834)
70     (randomi#ation? or randomi#ed or randomly or RCT$1 or placebo*).tw,kw. (2240072)
71     ((singl* or doubl* or trebl* or tripl*) adj (mask* or blind* or dumm*)).tw,kw. (404551)
72     trial.ti. (473473)
73     or/68-72 (3003708)
74     67 and 73 [RCTs - DEPRESSION & SCREENING/ASSESSMENT] (16656)
75     exp pregnancy/ (1614217)
76     exp pregnancy disorder/ (560149)
77     exp named groups by pregnancy/ (95160)
78     pregnan*.tw,kw. (1168162)
79     exp maternal care/ (41293)
80     perinatal care/ (17354)
81     prenatal care/ (62600)
82     postnatal care/ (11665)
83     perinatal period/ (33799)
84     prenatal period/ (9816)
85     puerperium/ (63000)
86     (prenatal* or pre-natal* or antenatal* or ante natal* or antepartum or ante partum or perinatal* or peri-natal* or peripartum or peri-partum or postnatal* or post-natal* or postpartum or post partum or puerperal or puerperium).tw,kw. (791262)
87     (maternal* or maternit*).tw,kw. (633557)
88     expectant mother/ (1188)
89     (expectant mother* or "new mother" or "new mothers" or "mother-to-be" or "mothers-to-be").tw,kw. (12003)
90     or/75-89 [PREGNANCY/ANTENATAL/POSTNATAL PERIOD] (2761644)
91     74 and 90 [RCTs - DEPRESSION & SCREENING/ASSESSMENT - PREGNANCY/ANTENATAL/POSTNATAL PERIOD] (1232)
92     exp animal experimentation/ or exp animal model/ or exp animal experiment/ or nonhuman/ or exp vertebrate/ (47851101)
93     exp human/ or exp human experimentation/ or exp human experiment/ (37400820)
94     92 not 93 (10451986)
95     91 not 94 [ANIMAL-ONLY REMOVED] (1143)
96     editorial.pt. (1044960)
97     letter.pt. not (letter.pt. and randomized controlled trial/) (2022423)
98     95 not (96 or 97) [OPINION PIECES REMOVED] (1141)
99     conference abstract.pt. (3151029)
100     98 not 99 [CONFERENCE ABSTRACTS REMOVED] (995)
101     100 use emczd [EMBASE RECORDS] (492)
102     "Depression (Emotion)"/ (128391)
103     exp Major Depression/ (174970)
104     depress*.tw. (1271702)
105     dysthym*.tw. (10872)
106     blues.tw. (4529)
107     melanchol*.tw. (11631)
108     MDD.tw. (35498)
109     PND.tw. (11408)
110     PPD.tw. (22291)
111     or/102-110 [GENERAL DEPRESSION] (1346393)
112     Screening/ (283438)
113     exp Screening Tests/ (24701)
114     exp Health Screening/ (229651)
115     (screen* or detect*).tw. (6193289)
116     (identif* or recogni*).ti. (804246)
117     ((early or earlier or earliest) adj5 (identif* or recogni*)).tw. (164292)
118     (case finding? or casefinding?).tw. (12169)
119     or/112-118 [GENERAL SCREENING] (7046364)
120     111 and 119 [SCREENING FOR DEPRESSION] (142325)
121     Clinical Trials/ (92465)
122     (randomi#ation? or randomi#ed or randomly or RCT$1 or placebo*).tw. (2236103)
123     ((singl* or doubl* or trebl* or tripl*) adj (mask* or blind* or dumm*)).tw. (404314)
124     trial.ti. (473473)
125     or/121-124 (2496825)
126     120 and 125 [RCTs - SCREENING FOR DEPRESSION] (13745)
127     Pregnancy/ (1533135)
128     Adolescent Pregnancy/ (19199)
129     exp Obstetrical Complications/ (1311)
130     pregnan*.tw. (1140451)
131     Perinatal Period/ (33799)
132     exp Prenatal Care/ (168769)
133     Postnatal Period/ (35529)
134     (prenatal* or pre-natal* or antenatal* or ante natal* or antepartum or ante partum or perinatal* or peri-natal* or peripartum or peri-partum or postnatal* or post-natal* or postpartum or post partum or puerperal or puerperium).tw. (781733)
135     (maternal* or maternit*).tw. (623551)
136     Expectant Mothers/ (616)
137     (expectant mother* or "new mother" or "new mothers" or "mother-to-be" or "mothers-to-be").tw. (11995)
138     or/127-137 [PREGNANCY/ANTENATAL/POSTNATAL PERIOD] (2580563)
139     126 and 138 [SCREENING FOR DEPRESSION - PREGNANCY/ANTENATAL/POSTNATAL PERIOD] (1035)
140     exp Animals/ not (exp Animals/ and Humans/) (17261236)
141     139 not 140 [ANIMAL-ONLY REMOVED] (684)
142     141 use medall,emczd (530)
143     141 not 142 [PSYCINFO RECORDS] (154)
144     47 or 101 or 143 [ALL DATABASES] (1012)
145     remove duplicates from 144 (597)
146     145 use medall (364)
147     145 use emczd (193)
148     145 not (146 or 147) (40)


Cochrane Library (2020 May 11)

[image: ]
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Cochrane Library (2018 Oct 4)
Search Name:	CTFPHC - Depression - Screening - Pregnancy & Postpartum
Date Run:	04/10/2018 18:26:48

ID	Search	Hits
#1	MeSH descriptor: ["Depressive Disorder"] explode all trees	10295
#2	MeSH descriptor: [Depression] explode all trees	9672
#3	depress*:ti,ab,kw	61914
#4	dysthym*:ti,ab,kw	755
#5	blues:ti,ab,kw	97
#6	melanchol*:ti,ab,kw	320
#7	MDD:ti,ab,kw	2560
#8	PND:ti,ab,kw	83
#9	PPD:ti,ab,kw	877
#10	{or #1-#9}	63086
#11	MeSH descriptor: ["Mass Screening"] explode all trees	2885
#12	(screen* or detect*):ti,ab,kw	104808
#13	(identif* or recogni*):ti	4474
#14	((early or earlier or earliest) near/5 (identif* or recogni*)):ti,ab,kw	2161
#15	((case next finding*) or casefinding*):ti,ab,kw	297
#16	{or #11-#15}	109756
#17	#10 and #16	6411
#18	MeSH descriptor: [Pregnancy] explode all trees	6926
#19	MeSH descriptor: ["Pregnancy Complications"] explode all trees	9894
#20	MeSH descriptor: ["Pregnant Women"] explode all trees	182
#21	MeSH descriptor: ["Pregnancy Trimesters"] explode all trees	1618
#22	pregnan*:ti,ab,kw	40240
#23	MeSH descriptor: ["Maternal Health Services"] explode all trees	1898
#24	MeSH descriptor: ["Peripartum Period"] explode all trees	7
#25	MeSH descriptor: ["Perinatal Care"] explode all trees	493
#26	MeSH descriptor: ["Prenatal Care"] explode all trees	1268
#27	MeSH descriptor: ["Postpartum Period"] explode all trees	1414
#28	(prenatal* or pre-natal* or antenatal* or ante natal* or antepartum or ante partum or perinatal* or peri-natal* or peripartum or peri-partum or postnatal* or post-natal* or postpartum or post partum or puerperal or puerperium):ti,ab,kw	17540
#29	MeSH descriptor: ["'Maternal Health"] explode all trees	37
#30	(maternal* or maternit*):ti,ab,kw	16029
#31	((expectant next mother*) or "new mother" or "new mothers" or "mother-to-be" or "mothers-to-be"):ti,ab,kw	1133
#32	{or #18-#31}	51831
#33	#17 and #32	566
#34	conference abstract:pt	121946
#35	#33 NOT #34 with Cochrane Library publication date between Jan 2012 and Jan 2018, in Trials	172

Trials: 172

CINAHL (2020 May 11)
	[bookmark: _Hlk81041782]# 
	Query 
	Limiters/Expanders 
	Results 

	S44 
	S40 OR S41 
	Limiters - Published Date: 20180101-20201231; Exclude MEDLINE records 
Expanders - Apply related words 
Search modes - Boolean/Phrase 
	21 

	S43 
	S40 OR S41 
	Limiters - Exclude MEDLINE records 
Expanders - Apply related words 
Search modes - Boolean/Phrase 
	97 

	S42 
	S40 OR S41 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	264 

	S41 
	S37 not S39 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	244 

	S40 
	S37 not S38 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	259 

	S39 
	(MH "Child+") NOT ( (MH "Child+" AND MH "Adolescence+") ) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	466,209 

	S38 
	(MH "Child+") NOT ( (MH "Adult+" AND MH "Child+") ) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	529,599 

	S37 
	S35 NOT S36 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	288 

	S36 
	(MH "Male") NOT ( (MH "Female" AND MH "Male") ) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	360,731 

	S35 
	S23 AND S34 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	288 

	S34 
	S24 OR S25 OR S26 OR S27 OR S28 OR S29 OR S30 OR S31 OR S32 OR S33 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	360,550 

	S33 
	TI ( "expectant mother" or "expectant mothers" or "new mother" or "new mothers" or "mother-to-be" or "mothers-to-be" ) OR AB ( "expectant mother" or "expectant mothers" or "new mother" or "new mothers" or "mother-to-be" or "mothers-to-be" ) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	82,346 

	S32 
	TI ( maternal* or maternit* ) OR AB ( maternal* or maternit* ) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	91,833 

	S31 
	TI ( prenatal* or pre-natal* or antenatal* or ante natal* or antepartum or ante partum or perinatal* or peri-natal* or peripartum or peri-partum or postnatal* or post-natal* or postpartum or post partum or puerperal or puerperium ) OR AB ( prenatal* or pre-natal* or antenatal* or ante natal* or antepartum or ante partum or perinatal* or peri-natal* or peripartum or peri-partum or postnatal* or post-natal* or postpartum or post partum or puerperal or puerperium ) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	95,193 

	S30 
	(MH "Postnatal Period+") 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	14,043 

	S29 
	(MH "Perinatal Care") OR (MH "Postnatal Care+") OR (MH "Prenatal Care") 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	26,017 

	S28 
	(MH "Maternal Health Services") 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	9,884 

	S27 
	TI pregnan* OR AB pregnan* 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	139,256 

	S26 
	(MH "Pregnancy Trimesters") 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	1,123 

	S25 
	(MH "Expectant Mothers") 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	8,213 

	S24 
	(MH "Pregnancy+") OR (MH "Pregnancy, Unwanted") OR (MH "Pregnancy, Multiple") 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	218,780 

	S23 
	S16 AND S22 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	2,585 

	S22 
	S17 OR S18 OR S19 OR S20 OR S21 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	399,870 

	S21 
	TI trial 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	111,730 

	S20 
	TI ( ((singl* or doubl* or trebl* or tripl*) N1 (mask* or blind* or dumm*)) ) OR AB ( ((singl* or doubl* or trebl* or tripl*) N1 (mask* or blind* or dumm*)) ) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	50,868 

	S19 
	TI ( randomi?ed or randomly or RCT or RCTs or placebo* ) OR AB ( randomi?ed or randomly or RCT or RCTs or placebo* ) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	336,728 

	S18 
	(MH "Double-Blind Studies") OR (MH "Single-Blind Studies") OR (MH "Triple-Blind Studies") 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	64,816 

	S17 
	(MH "Randomized Controlled Trials") 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	118,438 

	S16 
	S9 AND S15 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	22,741 

	S15 
	S10 OR S11 OR S12 OR S13 OR S14 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	468,145 

	S14 
	TI ( "case finding" or "case findings" or casefinding or casefindings ) OR AB ( "case finding" or "case findings" or casefinding or casefindings ) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	1,588 

	S13 
	TI ( ((early or earlier or earliest) N5 (identif* or recogni*)) ) OR AB ( ((early or earlier or earliest) N5 (identif* or recogni*)) ) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	22,820 

	S12 
	TI (identif* or recogni*) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	62,534 

	S11 
	TI ( (screen* or detect*) ) OR AB ( (screen* or detect*) ) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	382,286 

	S10 
	(MH "Health Screening") 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	48,758 

	S9 
	S1 OR S2 OR S3 OR S4 OR S5 OR S6 OR S7 OR S8 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	197,301 

	S8 
	TI PPD OR AB PPD 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	1,861 

	S7 
	TI PND OR AB PND 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	697 

	S6 
	TI MDD OR AB MDD 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	3,995 

	S5 
	TI melanchol* OR AB melanchol* 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	499 

	S4 
	TI blues OR AB blues 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	9,665 

	S3 
	TI dysthym* OR AB dysthym* 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	838 

	S2 
	TI depress* OR AB depress* 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	156,217 

	S1 
	(MH "Depression+") 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	120,272



CINAHL (2018 Oct 4)
	# 
	Query 
	Limiters/Expanders 
	Results 

	S43 
	S40 OR S41 
	Limiters - Exclude MEDLINE records 
Expanders - Apply related words 
Search modes - Boolean/Phrase 
	29 

	S42 
	S40 OR S41 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	116 

	S41 
	S37 not S39 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	104 

	S40 
	S37 not S38 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	113 

	S39 
	(MH "Child+") NOT ( (MH "Child+" AND MH "Adolescence+") ) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	256,396 

	S38 
	(MH "Child+") NOT ( (MH "Adult+" AND MH "Child+") ) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	285,658 

	S37 
	S35 NOT S36 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	120 

	S36 
	(MH "Male") NOT ( (MH "Female" AND MH "Male") ) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	168,288 

	S35 
	S23 AND S34 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	120 

	S34 
	S24 OR S25 OR S26 OR S27 OR S28 OR S29 OR S30 OR S31 OR S32 OR S33 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	184,966 

	S33 
	TI ( "expectant mother" or "expectant mothers" or "new mother" or "new mothers" or "mother-to-be" or "mothers-to-be" ) OR AB ( "expectant mother" or "expectant mothers" or "new mother" or "new mothers" or "mother-to-be" or "mothers-to-be" ) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	40,200 

	S32 
	TI ( maternal* or maternit* ) OR AB ( maternal* or maternit* ) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	42,155 

	S31 
	TI ( prenatal* or pre-natal* or antenatal* or ante natal* or antepartum or ante partum or perinatal* or peri-natal* or peripartum or peri-partum or postnatal* or post-natal* or postpartum or post partum or puerperal or puerperium ) OR AB ( prenatal* or pre-natal* or antenatal* or ante natal* or antepartum or ante partum or perinatal* or peri-natal* or peripartum or peri-partum or postnatal* or post-natal* or postpartum or post partum or puerperal or puerperium ) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	44,338 

	S30 
	(MH "Postnatal Period+") 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	7,162 

	S29 
	(MH "Perinatal Care") OR (MH "Postnatal Care+") OR (MH "Prenatal Care") 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	15,138 

	S28 
	(MH "Maternal Health Services") 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	5,658 

	S27 
	TI pregnan* OR AB pregnan* 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	63,749 

	S26 
	(MH "Pregnancy Trimesters") 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	530 

	S25 
	(MH "Expectant Mothers") 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	3,693 

	S24 
	(MH "Pregnancy+") OR (MH "Pregnancy, Unwanted") OR (MH "Pregnancy, Multiple") 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	120,652 

	S23 
	S16 AND S22 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	1,128 

	S22 
	S17 OR S18 OR S19 OR S20 OR S21 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	186,312 

	S21 
	TI trial 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	49,258 

	S20 
	TI ( ((singl* or doubl* or trebl* or tripl*) N1 (mask* or blind* or dumm*)) ) OR AB ( ((singl* or doubl* or trebl* or tripl*) N1 (mask* or blind* or dumm*)) ) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	23,339 

	S19 
	TI ( randomi?ed or randomly or RCT or RCTs or placebo* ) OR AB ( randomi?ed or randomly or RCT or RCTs or placebo* ) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	155,628 

	S18 
	(MH "Double-Blind Studies") OR (MH "Single-Blind Studies") OR (MH "Triple-Blind Studies") 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	33,052 

	S17 
	(MH "Randomized Controlled Trials") 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	43,953 

	S16 
	S9 AND S15 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	10,536 

	S15 
	S10 OR S11 OR S12 OR S13 OR S14 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	207,189 

	S14 
	TI ( "case finding" or "case findings" or casefinding or casefindings ) OR AB ( "case finding" or "case findings" or casefinding or casefindings ) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	730 

	S13 
	TI ( ((early or earlier or earliest) N5 (identif* or recogni*)) ) OR AB ( ((early or earlier or earliest) N5 (identif* or recogni*)) ) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	10,843 

	S12 
	TI (identif* or recogni*) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	31,342 

	S11 
	TI ( (screen* or detect*) ) OR AB ( (screen* or detect*) ) 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	162,964 

	S10 
	(MH "Health Screening") 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	25,530 

	S9 
	S1 OR S2 OR S3 OR S4 OR S5 OR S6 OR S7 OR S8 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	93,973 

	S8 
	TI PPD OR AB PPD 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	818 

	S7 
	TI PND OR AB PND 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	291 

	S6 
	TI MDD OR AB MDD 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	982 

	S5 
	TI melanchol* OR AB melanchol* 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	196 

	S4 
	TI blues OR AB blues 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	4,232 

	S3 
	TI dysthym* OR AB dysthym* 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	415 

	S2 
	TI depress* OR AB depress* 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	72,017 

	S1 
	(MH "Depression+") 
	Expanders - Apply related words 
Search modes - Boolean/Phrase 
	60,285 



Additional file 5. Adult population evidence sets
Additional file 5.1. Adult study characteristics table
	Author Year, Study design, Funding
	Participants, Location
	Intervention / Comparison
	Outcomes

	Kronish 2019, USA

Study design: Multicenter randomized clinical trial

Funding: National Heart, Lung, and Blood Institute
	Participants identified via EMR aged 21 years or older with documented ACS within 2 to 12 months of enrollment.

Participants excluded if they: (1) were currently receiving treatment for depression or had a prior history of depression, (2) had prior or current history of bipolar disorder, suicidal risk, or psychosis, (3) were currently pregnant, (4) had current substance abuse, dementia, severe arthritis or rheumatologic illness, advanced heart failure, advanced liver-, lung-disease needing oxygen at home, advanced HIV/AIDS, advanced cancer, or (5) life expectancy less than 1 year.

Location: Four health care systems located in Minnesota, North Carolina, Oregon, and New York states in the USA
	Intervention: Participants assigned to the screen and notify group (n=501) were systematically screened for depression using the PHQ-8.   Cardiologists and/or primary care providers were notified of clinically significant depressive symptoms (PHQ-8 score ≥10) via letter. Subsequent depression treatment decisions were made by the participants’ treating clinician and participants were responsible for out-of-pocket costs of treatment.

A second intervention group was included in the study who were assigned to the screen, notify, and treat group (n=499). However, this group was not included in this systematic review because of treatment intervention (i.e., did not meet the inclusion criteria).

Comparison: Participants (n=500) received usual care from their treating clinician and were able to seek mental health screening and/or depression treatment at their own expense.
	Depression: 
· measured with the CESD-10. Scores 0-30. A higher score suggesting a greater severity of depressive symptoms. 
· measured with PHQ-8. Score ≥10 defined as depression (baseline data for screening arm not recorded).

Depression-free days: converted from CESD-10 scores. Ranged from 0 depression day (CESD score <4) to 1 depression day (CESD ≥10).

Health-related quality of life: 
· Quality-of-life utility scores: estimated using SF-6 (scores derived from SF-12 responses). Overall assessment of well-being on a scale from 0 (death) to 1 (perfect health).
· Change in QALYs from baseline to 18 months: estimated using SF-6 (scores derived from SF-12 responses).

Harms of depression screening: assessed through patient interview. Potential adverse effects from antidepressant medication use (i.e., appetite problems, sleep problems, gastrointestinal upset, and bleeding). 

Mortality: assessed by surveying patient surrogates and through review of the electronic medical record.

Follow-up: 6, 12, and 18 months. PHQ-8 only at 18 months.



	Leung 2011, Hong Kong, China

Study design: Randomized controlled trial

Funding: Not reported. Sponsors and collaborators were Chinese University of Hong Kong, Hong Kong Department of Health, and The University of Hong Kong
	462 Chinese mothers with 2-month-old babies visiting Maternal and Child Health Centres in Hong Kong. 

Those who participated in other postnatal depression screening programmes or were receiving psychiatric treatment were excluded.

Location: Maternal and Child Health Centres in Hong Kong
	Intervention: n=231 participants were allocated to the intervention group. The Edinburgh Postnatal Depression Scale was used to identify participants with postnatal depression. Women were also clinically assessed. The EPDS has 10 questions, and scores range from 0-30 (worse). Those with scores above the cut-off (≥10) or suicidal ideation were offered non-directive counselling by MCH nurses or management by the community psychiatric team as appropriate. The Chinese version of the EPDS was validated with Hong Kong women at 6 weeks postnatal, against the structured clinical interview for DSM-III-R.

Treatment: 55 received treatment (46 received counselling by MCH nurses, of whom eight received additional psychiatric nurse counselling whereas three received psychiatric nurse counselling and treatment by a psychiatrist; another 8 received psychiatric nurse counselling initially, with one of them receiving further treatment by a psychiatrist; and 1 participant received treatment by a psychiatrist only).

Comparison: n=231 participants were allocated to the control group: General Self-Efficacy Scale plus usual practice where nurses carried out clinical assessment. Mothers deemed to require further management were offered non-directive counselling or psychiatric referral.

Treatment: 11 received treatment (10 received MCH nurse counselling initially; four of whom received further psychiatric nurse counselling, with one of these having received additional psychiatric treatment; 1 participant received counselling by a psychiatric nurse only).

	Depression: measured with the EPDS (score ≥10 (score 0-30)). A higher score represents a worse rating.

Adverse events: unclear how this was collected/reported.

General health: measured with GHQ (score 0-12). A higher score represents a worse rating.

Follow-up: 2 months postpartum (baseline), 6 months postpartum (i.e., 4 months after randomization), 18 months postpartum (i.e., 16 months after randomization). 

At 18 months postpartum, the control group had received the EPDS at 6-months postpartum and offered treatment/follow-up services for those who scored ≥10, thereby removing the screened versus not screened comparison.

	Mallen 2017, UK

Study design: Pragmatic cluster randomized trial (clinical practices were randomized) 

Funding: National
Institute for Health Research Programme Grant, and by Christian Mallen's
Arthritis Research UK Clinician Scientist Award
	Participants aged 45 years or older who consulted for osteoarthritis (OA) and an OA Read code was recorded in their electronic general practitioner (GP) records. Consultations relating to a clinical diagnosis of OA (index consultation) could be first, new episode, or ongoing consultations.

Patients were excluded by their GP at the point of template completion if they were under active care for, or having a diagnosis of, depression and/or an anxiety disorder in the past 12 months.

Location: General practices in the West Midlands North region of England
	Intervention: Point-of-care anxiety and depression screening questions posed by the GP, prompted by electronic template. The template consisted of five questions: a two-item ultra-brief depression tool (PHQ-2), a two-item ultra-brief anxiety assessment tool (GAD-2), and an item on current pain intensity rated from 0-10. The template then signposted and encouraged GPs to follow NICE clinical guidelines on the management of OA, depression in adults with a chronic physical health problem, and anxiety. At a post-randomization meeting approximately 1 week prior to the template being activated in the practice, a GP research facilitator (GPRF) explained and discussed the study procedures with GPs and practice staff. Brief face-to-face training was provided, explaining NICE-recommended evidence-based approaches to managing comorbid anxiety and depression, and hard copies of the screening questions and quick reference versions of the guidelines were placed in all consulting rooms in the intervention practices. Reminder posters were placed in all consulting rooms to act as further prompts to the study. n=501.

Comparison: Point-of-care pain intensity assessment by the GP, also prompted by the electronic template but containing only the item on current pain intensity. At the post-randomization meeting with the GPRF, GPs were advised to follow their usual approach for responding to a patient's pain intensity rating. No additional information or signposting on management was provided. n=911.

	Depression: measured with the PHQ-8. Score 0-24. A higher score represents a worse rating.

Health-related quality of life: measured by general health status with the SF-MCS and SF-PCS. Score 0-100. Lower scores represent a worse rating.

Follow-up: post-consultation, 3, 6 and 12 months


ACS: acute coronary syndrome; CESD-10: 10-Item Center for Epidemiologic Studies Depression Scale; DSM: Diagnostic and Statistical Manual of Mental Disorders, Third edition-Revised; EMR: electronic medical record; EPDS: Edinburgh Postpartum Depression Score; GAD-2: ultra-brief anxiety assessment tool; GHQ: General Health Questionnaire; GP: General practitioner; GPRF: general practitioner research facilitator; kg: kilograms; MCH: Maternal and Child Health Centres; OA: osteoarthritis; PHQ: Patient Health Questionnaire; QALYs: quality-adjusted life-years; SF-MCS: Medical Outcomes Study Short Form 12-Mental Component Score; SF-6D: Short-Form Six-Dimension; SF-12: 12-Item Short Form Health Survey (version 2); SF-PCS: Medical Outcomes Study Short Form 12-Physical Component Score

Additional file 5.2. Adult results table (continuous data) 
	Author Year
	Outcome
	Results: Mean (SD)
	Absolute effect 
SMD (95% CI)
	Certainty

	
	
	Intervention
	Control
	MD (95% CI)
	Adjusted MD (95% CI)
	p-value
	
	

	Symptoms of depression or diagnosis of MDD outcomes

	Symptoms of depression (measured by the CESD-10. Scores range from 0 to 30. Higher scores suggesting a greater severity of depressive symptoms.)

	Kronish 2019
	Baseline 
	4.8 (4.9)
	4.7 (4.6)
	0.10 
(-0.49 to 0.69)
	-
	- 
	SMD 0.02 higher
(0.10 lower to 0.15 higher)
	⨁⨁⨁◯
MODERATE

	
	6 months
	6.1 (5.8)
	6.0 (5.3)
	0.10 
(-0.59 to 0.79)
	-
	- 
	SMD 0.02 higher
(0.11 lower to 0.14 higher)
	⨁⨁⨁◯
MODERATE

	
	12 months
	5.9 (5.5)
	6.5 (5.8)
	-0.60 
(-1.30 to 0.10)
	-
	- 
	SMD 0.11 lower
(0.23 lower to 0.02 higher)
	⨁⨁⨁◯
MODERATE

	
	18 months
	5.3 (5.5)
	5.6 (5.4)
	-0.30 
(-0.98 to 0.38)
	-
	- 
	SMD 0.06 lower
(0.18 lower to 0.07 higher)
	⨁⨁⨁◯
MODERATE

	Change in depressive symptoms (change in CESD-10 score from baseline to 18-month follow-up)

	Kronish 2019
	Women
	0.8 (3.4)
	1.1 (3.5)
	-0.30 
(-1.11 to 0.51)
	-
	- 
	SMD 0.09 lower 
(0.32 lower to 0.15 higher)
	⨁⨁◯◯
LOW

	
	Men
	0.9 (3.2)
	1.2 (3.4)
	-0.30 
(-0.78 to 0.18)
	-
	- 
	SMD 0.09 lower 
(0.24 lower to 0.06 higher)
	⨁⨁⨁◯
MODERATE

	Symptoms of depression (measured by the PHQ-8. Scores range from 0 to 24. Higher scores suggesting a greater severity of depressive symptoms.)

	Kronish 2019
	Baseline
	2.7 (3.5)
	NA
	Not estimable
	-
	- 
	Not estimable
	-

	
	18 months
	3.6 (4.1)
	3.7 (4.2)
	-0.10 
(-0.61 to 0.41)
	-
	- 
	SMD 0.02 lower
(0.15 lower to 0.10 higher)
	⨁⨁⨁◯
MODERATE

	
	Women (18-mths)
	4.6 (4.8)
	4.5 (4.4)
	0.10 
(-0.98 to 1.18)
	-
	- 
	SMD 0.02 higher
(0.21 lower to 0.26 higher)
	⨁⨁◯◯
LOW

	
	Men (18-mths)
	3.3 (4.0)
	3.6 (4.3)
	-0.30
(-0.91 to 0.31)
	-
	- 
	SMD 0.07 lower
(0.22 lower to 0.07 higher)
	⨁⨁⨁◯
MODERATE

	Symptoms of depression (measured with the PHQ-8. Scores range from 0 to 24, with higher scores representing a worse rating)

	Mallen 2017
	Post-consultation
	6.4 (6.1)
	6.0 (6.0)
	0.40 
(-0.27 to 1.07)
	0.30 
(-0.40 to 1.00) Ϯ
	0.402
	SMD 0.07 higher
(0.04 lower to 0.18 higher) ꬹ
	⨁◯◯◯
VERY LOW

	
	3 months
	6.0 (6.1)
	5.2 (5.7)
	0.80
(0.06 to 1.54)
	0.52 
(-0.22 to 1.26) Ϯ
	0.172
	SMD 0.14 higher
(0.01 higher to 0.26 higher) ꬹ
	⨁◯◯◯
VERY LOW

	
	6 months
	6.6 (6.3)
	5.3 (5.7)
	1.30
(0.53 to 2.07)
	0.74 
(-0.02 to 1.49) Ϯ
	0.055
	SMD 0.22 higher
(0.09 higher to 0.35 higher) ꬹ
	⨁◯◯◯
VERY LOW

	
	12 months
	6.0 (6.1)
	5.4 (6.0)
	0.60
(-0.18 to 1.38)
	0.36 
(-0.41 to 1.14) Ϯ
	0.360
	SMD 0.10 higher
(0.03 lower to 0.23 higher) ꬹ
	⨁◯◯◯
VERY LOW

	
Symptoms of depression (measured with the EPDS. Scores range from 0 to 30, with higher scores representing a worse rating)

	Leung 2011
	Women (6-mths postpartum/4-mths after randomization)
	5.1 (3.6)
	6.5 (4.4)
	-1.4
(-0.6 to -2.1)
	-
	<0.001
	SMD 0.34 lower 
(0.15 lower to 0.52 lower)
	⨁◯◯◯
VERY LOW

	Symptoms of depression (measured with the GHQ-12. Scores range from 0 to 12, with higher scores representing a worse rating)

	Leung 2011
	Women (6-mths postpartum/4-mths after randomization)
	1.1 (1.8)
	1.4 (2.2)
	-0.3
(-0.7 to 0.04)
	-
	0.084
	SMD 0.16 lower 
(0.35 lower to 0.02 higher)
	⨁◯◯◯
VERY LOW

	Depression-free days (cumulative mean (SD)) (converted CESD-10 score to depression day. Ranged from 0 depression free day [CESD score <4] to 1 depression free day [CESD ≥10].)

	Kronish 2019
	All
	351.3 (175) days
	339 (176.6) days
	12.3 
(-9.5 to 34.1)
	-
	- 
	SMD 0.07 higher 
(0.05 lower to 0.19 higher)
	⨁⨁⨁◯
MODERATE

	
	Women
	317.9 (176.1) days
	306.6 (182.3) days
	11.3 
(-30.7 to 53.3)
	-
	- 
	SMD 0.06 higher 
(0.17 lower to 0.30 higher)
	⨁⨁◯◯
LOW

	
	Men
	363.5 (173.4) days
	349.8 (171.7) days
	13.7 
(-11.5 to 38.9)
	-
	- 
	SMD 0.08 higher 
(0.07 lower to 0.23 higher)
	⨁⨁⨁◯
MODERATE

	Health-related quality of life outcomes

	Change in QALYs (estimated using the SF-6 dimension, with scores derived from SF-12 v2 responses. Change in QALYs: Observed QALY for 18-month period minus QALY at baseline.)

	Kronish 2019
	All
	−0.06 (0.2)
	−0.06 (0.18)
	0.00 
(-0.02 to 0.02)
	-
	- 
	SMD 0.00 
(0.12 lower to 0.12 higher)

	⨁⨁⨁◯
MODERATE

	
	Women
	-0.08 (0.2)
	-0.04 (0.17)
	-0.04 
(-0.08 to 0.00)
	-
	- 
	SMD 0.22 lower 
(0.45 lower to 0.02 higher)

	⨁⨁◯◯
LOW

	
	Men
	-0.05 (0.19)
	-0.06 (0.18)
	0.01 
(-0.02 to 0.04)
	-
	- 
	SMD 0.05 higher
(0.09 lower to 0.20 higher)

	⨁⨁⨁◯
MODERATE

	Quality-of-life utility scores (estimated using the SF-6 dimension, with scores derived from SF-12 v2 responses. Overall assessment of well-being on a scale from 0 [death] to 1 [perfect health].)

	Kronish 2019
	Baseline
	0.78 (0.14)
	0.77 (0.15)
	0.01 
(-0.01 to 0.03)
	-
	- 
	SMD 0.07 higher
(0.06 lower to 0.19 higher)

	⨁⨁⨁◯
MODERATE

	
	6 months
	0.74 (0.17)
	0.73 (0.17)
	0.01 
(-0.01 to 0.03)
	-
	- 
	SMD 0.06 higher
(0.07 lower to 0.18 higher)

	⨁⨁⨁◯
MODERATE

	
	12 months
	0.73 (0.20)
	0.73 (0.19)
	0.00 
(-0.02 to 0.02)
	-
	- 
	SMD 0.00
(0.12 lower to 0.12 higher)

	⨁⨁⨁◯
MODERATE

	
	18 months
	0.71 (0.24)
	0.72 (0.22)
	-0.01 
(-0.04 to 0.02)
	-
	- 
	SMD 0.04 lower 
(0.17 lower to 0.08 higher)

	⨁⨁⨁◯
MODERATE

	Mental component (measured with the SF-MCS. Scores range from 0 to 100, with lower score representing a worse rating)

	Mallen 2017
	Post-consultation
	49.1 (11.2)
	49.9 (11.4)
	-0.80
(-2.04 to 0.44)
	-0.61 
(-1.98 to 0.76)
	0.383
	SMD 0.07 lower
(0.18 lower to 0.04 higher)
	⨁◯◯◯
VERY LOW

	
	3 months
	48.4 (11.5)
	49.6 (11.5)
	-1.20
(-2.63 to 0.23)
	-0.79 
(-2.26 to 0.69)
	0.295
	SMD 0.10 lower
(0.23 lower to 0.02 higher)
	⨁◯◯◯
VERY LOW

	
	6 months
	47.6 (12.0)
	49.0 (11.7)
	-1.40
(-6.44 to 3.64)
	-0.12 
(-1.62 to 1.39)
	0.878
	SMD 0.05 lower
(0.17 lower to 0.08 higher)
	⨁◯◯◯
VERY LOW

	
	12 months
	48.8 (11.6)
	49.2 (11.3)
	-0.40
(-1.87 to 1.07)
	-0.32 
(-1.88 to 1.25)
	0.691
	SMD 0.04 lower
(0.16 lower to 0.09 higher)
	⨁◯◯◯
VERY LOW

	Physical component (measured with the SF-PCS. Scores range from 0 to 100, with lower scores representing a worse rating)

	Mallen 2017
	Post-consultation
	35.5 (10.5)
	36.0 (11.1)
	-0.50
(-1.68 to 0.68)
	0.24 
(-1.07 to 1.55)
	0.717
	SMD 0.05 lower
(0.16 lower to 0.06 higher)
	⨁◯◯◯
VERY LOW

	
	3 months
	36.3 (10.8)
	37.9 (11.4)
	-1.60
(-2.97 to -0.23)
	-0.23 
(-1.63 to 1.17)
	0.749
	SMD 0.14 lower
(0.02 lower to 0.27 lower)
	⨁◯◯◯
VERY LOW

	
	6 months
	36.3 (11.3)
	39.3 (11.8)
	-3.00
(-4.45 to -1.55)
	-1.77 
(-3.22 to -0.32)
	0.017
	SMD 0.26 lower
(0.13 lower to 0.38 lower)
	⨁◯◯◯
VERY LOW

	
	12 months
	38.1 (11.6)
	39.1 (11.9)
	-1.00
(-2.50 to 0.50)
	-0.66 
(-2.25 to 0.93)
	0.419
	SMD 0.08 lower
(0.21 lower to 0.04 higher)
	⨁◯◯◯
VERY LOW

	CI: confidence interval; EPDS: Edinburgh Postpartum Depression Score; GHQ: General Health Questionnaire; MD: mean difference; PHQ: Patient Health Questionnaire; SD: standard deviation; SF-PCS: Medical Outcomes Study Short Form 12 Physical Component Score; SF-MCS: Medical Outcomes Study Short Form 12 Mental Component Score; SMD: Standardized mean difference
Ϯ All analyses adjusted using general practice and repeated measures as cluster-level random effects, and fixed-effect covariates at practice level and patient level (age, sex, and time between consultation and post-consultation response).
ꬹ This is a cluster trial. The SMD is based on raw data (i.e., not adjusted). Note the that the intraclass correlation coefficient of 0.011 implies very little difference between adjusted and non-adjusted 95% CI
	




Additional file 5.3. Adult results table (binary data) 
	Author Year
	Outcome
	Results: Events/Total No. (%)
	Relative effect
(95% CI)
	Absolute effect
(95%CI)
	Certainty

	
	
	Intervention
	Control
	
	
	

	Symptoms of depression or diagnosis of MDD outcomes

	Symptoms of depression (measured EPDS. Scores ≥10, with higher scores representing a worse rating)

	Leung 2011
	Women (6-mths postpartum/4-mths after randomization)
	30/215
(14 scored <10 and 16 scored ≥10 at two months)
	51/215
(45 assessed as negative and six assessed as having probable PND at two months)
	--
	--
	⨁◯◯◯
VERY LOW

	
	
	ITT: 30/231 (13.0)
	ITT: 51/231 (22.1)
	RR 0.59 
(0.39 to 0.89)
	91 fewer per 1000 patients
(24 fewer to 135 fewer per 1000 patients)
	

	Harms of treatment outcomes

	Any bleeding 

	Kronish 2019
	6 months
	51/455 (11.2)
	72/457 (15.8)
	RR 0.71
(0.51 to 0.99)
	46 fewer per 1000 patients
(77 fewer to 2 fewer per 1000 patients)
	⨁⨁⨁◯
MODERATE

	
	12 months
	50/429 (11.7)
	50/427 (11.7)
	RR 1.00
(0.69 to 1.44)
	0 fewer per 1000 patients
(36 fewer to 52 more per 1000 patients)
	⨁⨁⨁◯
MODERATE

	
	18 months
	50/429 (11.7)
	50/427 (11.7)
	RR 1.00
(0.69 to 1.44)
	0 fewer per 1000 patients
(36 fewer to 52 more per 1000 patients)
	⨁⨁⨁◯
MODERATE

	Increased appetite

	Kronish 2019
	6 months
	84/455 (18.5)
	91/457 (19.9)
	RR 0.93
(0.71 to 1.21)
	14 fewer per 1000 patients
(58 fewer to 42 more per 1000 patients)
	⨁⨁⨁◯
MODERATE

	
	12 months
	77/431 (17.9)
	76/427 (17.8)
	RR 1.00
(0.75 to 1.34)
	0 fewer per 1000 patients
(44 fewer to 61 more per 1000 patients)
	⨁⨁⨁◯
MODERATE

	
	18 months
	77/431 (17.9)
	76/427 (17.8)
	RR 1.00
(0.75 to 1.34)
	0 fewer per 1000 patients
(44 fewer to 61 more per 1000 patients)
	⨁⨁⨁◯
MODERATE

	Decreased appetite

	Kronish 2019
	6 months
	74/455 (16.3)
	76/457 (16.6)
	RR 0.98
(0.73 to 1.31)
	3 fewer per 1000 patients
(45 fewer to 52 more per 1000 patients)
	⨁⨁⨁◯
MODERATE

	
	12 months
	65/431 (15.1)
	76/427 (17.8)
	RR 0.85
(0.63 to 1.15)
	27 fewer per 1000 patients
(66 fewer to 27 more per 1000 patients)
	⨁⨁⨁◯
MODERATE

	
	18 months
	65/431 (15.1)
	76/427 (17.8)
	RR 0.85
(0.63 to 1.15)
	27 fewer per 1000 patients
(66 fewer to 27 more per 1000 patients)
	⨁⨁⨁◯
MODERATE

	Drowsiness

	Kronish 2019
	6 months
	212/455 (46.6)
	217/458 (47.4)
	RR 0.98
(0.86 to 1.13)
	9 fewer per 1000 patients
(66 fewer to 62 more per 1000 patients)
	⨁⨁⨁◯
MODERATE

	
	12 months
	187/431 (43.4)
	198/427 (46.4)
	RR 0.94
(0.81 to 1.09)
	28 fewer per 1000 patients
(88 fewer to 42 more per 1000 patients)
	⨁⨁⨁◯
MODERATE

	
	18 months
	187/431 (43.4)
	198/427 (46.4)
	RR 0.94
(0.81 to 1.09)
	28 fewer per 1000 patients
(88 fewer to 42 more per 1000 patients)
	⨁⨁⨁◯
MODERATE

	Gastrointestinal upset

	Kronish 2019
	6 months
	116/454 (25.6)
	112/457 (24.5)
	RR 1.04
(0.83 to 1.31)
	10 more per 1000 patients
(42 fewer to 76 more per 1000 patients)
	⨁⨁⨁◯
MODERATE

	
	12 months
	95/431 (22.0)
	107/427 (25.1)
	RR 0.88
(0.69 to 1.12)
	30 fewer per 1000 patients
(78 fewer to 30 more per 1000 patients)
	⨁⨁⨁◯
MODERATE

	
	18 months
	95/431 (22.0)
	107/427 (25.1)
	RR 0.88
(0.69 to 1.12)
	30 fewer per 1000 patients
(78 fewer to 30 more per 1000 patients)
	⨁⨁⨁◯
MODERATE

	Adverse events

	Leung 2011
	Women (6-mths postpartum/4-mths after randomization)
	0/231 (0)
	0/231 (0)
	--
	--
	⨁◯◯◯
VERY LOW


CI: confidence interval; EPDS: Edinburgh Postpartum Depression Score; ITT: Intention to Treat; PND: postnatal depression; RR: Risk Ratio
Additional file 5.4. Adult risk of bias assessment
Shaded rows are evaluated based on class of outcome or outcome, as recommended in the Cochrane Handbook.
Kronish 2019
Patient-reported outcomes: Depression (depressive symptoms [CESD-10 score, PHQ-8 score], depression-free days [converted CESD-10 score]). Health-related quality of life (change in QALYs [SF-12 & SF-6D], quality-of-life utility scores [converted SF-12 & SF-6D]). Harms of treatment (harms potentially attributable to the use of antidepressant medications [bleeding, increased appetite, decreased appetite, drowsiness, gastrointestinal upset])
Other outcome: Mortality
	Domain
	Judgement
	Support

	Random sequence generation
	Low risk
	A web-based random number generator integrated into the patient tracking system produced a blocked randomization assignment within strata with randomly selected block sizes of 3, 6, or 9. 

	Allocation concealment
	Low risk
	Randomization assignment became visible to an unblinded coordinator only after all baseline data had been entered. Concealment was ensured as group allocation occurred in real time using the web-based computer algorithm. 

	Blinding of personnel/ participants (Patient-reported outcomes)
	Low risk
	Participants, site investigators, and other personnel not designated as the blinded coordinator could not be blinded to group allocation but were encouraged to not disclose the allocation when assisting the blinded coordinator and we do not think any deviations from the intended interventions arose. 

	Blinding of personnel/ participants (Mortality)
	Low risk
	Objective outcome which would not be influenced by knowledge of group allocation.

	Blinding of outcome assessors (Patient-reported outcomes)
	Low risk
	Blinded coordinators conducted all outcome assessments over the phone while masked to group allocation. Unblinded patients completed the CESD-10 and 12-Item Short-Form Health Survey at baseline and during follow-up assessments with the blinded coordinator. The latter included a symptom checklist assessing potential adverse consequences from depression screening and treatment. 

	Blinding of outcome assessors (Mortality)
	Low risk
	Objective outcome assessed by blinded coordinators through review of the electronic medical record. 

	Incomplete outcome data (Patient-reported outcomes & Mortality)
	Low risk
	Reasons for incomplete outcome data were similar across groups with 13% of the intervention group and 12% of the control group not completing the 18-month follow-up or had died. Performed intention-to-treat analyses, used multiple imputation for missing data, and performed sensitivity analyses for missing data.

	Selective reporting
	Low risk
	Although the clinical trial registry did not report the outcome on the harms of treatment, the protocol did. The protocol and to a lesser extent the clinical trial registry reported the outcomes on the cost of health care utilization and loss of productivity, this was not reported in the publication, but was explained in the clinical trial registry to be delayed in reporting.

	Other bias
	Low risk
	Baseline characteristics were similar between groups. No other concerns.

	Overall judgement
	Low risk
Low risk
	Patient reported outcomes
Mortality




Leung 2011
Mental Health Outcomes: EPDS score, GHQ-12 score
Other Outcome: Harms of treatment (adverse events)
	Domain
	Judgement
	Support

	Random sequence generation
	Low risk
	Random numbers were generated by a research officer who was not involved in the rest of the study using a computerized random number generator.

	Allocation concealment
	Low risk
	The numbers were placed in sequentially numbered opaque and sealed envelopes.

	Blinding of personnel/participants (Mental Health Outcomes)
	Unclear risk
	A nurse who was blind to participants’ assignment and scores initially reviewed scores and made treatment recommendations. However, after clinical assessment, a research officer directed patients to further management according to their EPDS scores and/or clinical assessment results. This officer would be able to tell identify which group the participant was allocated to based on whether they had an EPDS score or not. Different treatments were given to these participants, and it is not clear how it was decided.

	Blinding of personnel/participants (Harms of treatment)
	Unclear risk
	It is unclear how adverse events were reported/collected.

	Blinding of outcome assessors (Mental Health Outcomes)
	High risk
	Participants completed the questionnaires and would know whether they received treatment and had been assessed for depression.

	Blinding of outcome assessors (Harms of treatment)
	Unclear risk
	It is unclear how adverse events were reported/collected.

	Incomplete outcome data (Mental Health Outcomes)
	Low risk
	The same number of participants were missing at 6-months follow-up in both groups (~7% per group).

	Incomplete outcome data (Harms of treatment)
	Unclear risk
	It is unclear how adverse events were reported/collected.

	Selective reporting
	High risk
	Registered in clinicaltrials.gov. GHQ at 6 months was listed as a primary outcome, however this is listed as a secondary outcome in the paper and states that there was no significant different between groups. Minimal information of this outcome is presented. 

	Other bias
	Unclear risk
	There is no information about who funded the project in the publication, but non-profit organizations are listed in the trials registry. There are no conflicts of interest statements provided. Authors reports that baseline characteristics were “largely the same”, but do not provide any additional information.

	Overall judgement
	High risk
High risk
	Mental health outcomes
Harms of treatment




Mallen 2017
All outcomes: Depression (PHQ-8 score) and Health-related quality of life (mental component score (SF-MCS) and physical component score (SF-PCS))
	Domain
	Judgement
	Support

	Random sequence generation
	Low risk
	General practices were randomized using a balanced algorithm based on practice list size, area deprivation, and clinical commissioning group.

	Allocation concealment
	Low risk
	General practices were randomly allocated by the independent statistician on the trial steering committee and then passed to the Primary Care Research Network, who installed the appropriate template into each practice.

	Blinding of personnel/participants
	Low risk
	Individual patients were not informed about which arm of the trial they were in. The intervention condition was not disclosed to control practices and the control condition was not disclosed to intervention practices. The chief investigator, principal investigator, trial statistician, and members of the administration team who inputted data from the study questionnaires were blinded to cluster allocation.

	Blinding of outcome assessors
	Low risk
	Individual patient outcomes were obtained from postal self-complete questionnaires and medical record review (consenting patients) covering the period up to 12-months post-consultation. Individual patients were not informed about which arm of the trial they were in.

	Incomplete outcome data
	High risk
	High loss to follow-up. Only 68% of the control group and 71.3% of the intervention group responded to the post-consultation questionnaire. By 12 months, 48.2% of the control group and 52.8% of the intervention group responded to the questionnaires (among those who responded to the post-consultation questionnaire). There were no missing clusters.

	Selective reporting
	Low risk
	Although the clinical trials registry lists the SF-36 and EQ-5D, the protocol posted with the publication lists the SF-12, which was used. The EQ-5D was not reported as the evidence did not lend to performing the health economic analysis.

	Other bias
	Low risk
	Some differences between groups, but adjustments (age, sex, and time between consultation and post-consultation response) were made in analysis. With respect to recruitment bias, practices were randomized prior to enrolling participants. Reasons for nonparticipation were similar across groups. Individual patients were not informed to which arm of the trial they were in. Small proportion of those decline to take part, however around 30% in each group of those who were potential eligible did not take part for “reasons not known”.

	Overall judgement
	High risk
	




Additional file 5.5. Adult GRADE evidence profile
Symptoms of depression or diagnosis of MDD outcomes
	Certainty assessment
	№ of patients
	Effect
	Certainty
	Importance

	№ of studies
	Study design
	Risk of bias
	Inconsistency
	Indirectness
	Imprecision
	Other considerations
	Screening
	No screening
	Absolute
(95% CI)
	SMD 
(95% CI)
	
	

	Depression score (follow up: baseline; assessed with: CESD-10 (higher scores suggesting a greater severity of depressive symptoms); Scale from: 0 to 30)

	1
(Kronish)
	RCT
	not serious
	not serious
	serious a
	not serious
	none
	501
	500
	MD 0.1 higher
(0.49 lower to 0.69 higher)
	SMD 0.02 higher
(0.10 lower to 0.15 higher)
	⨁⨁⨁◯
MODERATE
	Critical

	Depression score (follow up: 6 months; assessed with: CESD-10 (higher scores suggesting a greater severity of depressive symptoms); Scale from: 0 to 30)

	1
(Kronish)
	RCT
	not serious
	not serious
	serious a
	not serious
	none
	501
	500
	MD 0.1 higher
(0.59 lower to 0.79 higher)
	SMD 0.02 higher
(0.11 lower to 0.14 higher)
	⨁⨁⨁◯
MODERATE
	Critical

	Depression score (follow up: 12 months; assessed with: CESD-10 (higher scores suggesting a greater severity of depressive symptoms); Scale from: 0 to 30)

	1
(Kronish)
	RCT
	not serious
	not serious
	serious a
	not serious
	none
	501
	500
	MD 0.6 lower
(1.3 lower to 0.1 higher)
	SMD 0.11 lower
(0.23 lower to 0.02 higher)
	⨁⨁⨁◯
MODERATE
	Critical

	Depression score (follow up: 18 months; assessed with: CESD-10 (higher scores suggesting a greater severity of depressive symptoms); Scale from: 0 to 30)

	1
(Kronish)
	RCT
	not serious
	not serious
	serious a
	not serious
	none
	501
	500
	MD 0.3 lower
(0.98 lower to 0.38 higher)
	SMD 0.06 lower
(0.18 lower to 0.07 higher)
	⨁⨁⨁◯
MODERATE
	Critical

	Change in depressive symptoms among women (range: baseline to 18 months; change in CESD-10 scores) 

	1
(Kronish)
	RCT
	not serious
	not serious
	serious a
	serious b
	none
	137
	143
	MD 0.3 lower
(1.11 lower to 0.51 higher)
	SMD 0.09 lower 
(0.32 lower to 0.15 higher)
	⨁⨁◯◯
LOW
	Critical

	Change in depressive symptoms among men (range: baseline to 18 months; change in CESD-10 scores)

	1
(Kronish)
	RCT
	not serious
	not serious
	serious a
	not serious
	none
	364
	355
	MD 0.3 lower
(0.78 lower to 0.18 higher)
	SMD 0.09 lower 
(0.24 lower to 0.06 higher)
	⨁⨁⨁◯
MODERATE
	Critical

	Depression score (follow up: 18 months; assessed with: PHQ-8 (higher score represents a worse rating); Scale from: 0 to 24)

	1
(Kronish)
	RCT
	not serious
	not serious
	serious a
	not serious
	none
	501
	500
	MD 0.1 lower
(0.61 lower to 0.41 higher)
	SMD 0.02 lower
(0.15 lower to 0.10 higher)

	⨁⨁⨁◯
MODERATE
	Critical

	Depression score among women (follow up: 18 months; assessed with: PHQ-8 (higher score represents a worse rating); Scale from: 0 to 24)

	1
(Kronish)
	RCT
	not serious
	not serious
	serious a
	serious b
	none
	137
	143
	MD 0.1 higher
(0.98 lower to 1.18 higher)
	SMD 0.02 higher
(0.21 lower to 0.26 higher)
	⨁⨁◯◯
LOW
	Critical

	Depression score among men (follow up: 18 months; assessed with: PHQ-8 (higher score represents a worse rating); Scale from: 0 to 24)

	1
(Kronish)
	RCT
	not serious
	not serious
	serious a
	not serious
	none
	364
	355
	MD 0.3 lower
(0.91 lower to 0.31 higher)
	SMD 0.07 lower
(0.22 lower to 0.07 higher)
	⨁⨁⨁◯
MODERATE
	Critical

	Depression score (follow up: post-consultation; assessed with PHQ-8 (higher score represents a worse rating; Scale from 0 to 24))

	1
(Mallen)
	RCT
	very serious c
	not serious
	very serious d
	not serious
	none
	493 Ϯ
	898 Ϯ
	MD 0.30 higher
(0.40 lower to 1.00 higher) ꬹ
	SMD 0.07 higher
(0.04 lower to 0.18 higher) ‡
	⨁◯◯◯
VERY LOW
	Critical

	Depression score (follow up: 3 months; assessed with PHQ-8 (higher score represents a worse rating; Scale from 0 to 24))

	1
(Mallen)
	RCT
	very serious c
	not serious
	very serious d
	not serious
	none
	383 Ϯ
	701 Ϯ
	MD 0.52 higher
(0.22 lower to 1.26 higher) ꬹ
	SMD 0.14 higher
(0.01 higher to 0.26 higher) ‡
	⨁◯◯◯
VERY LOW
	Critical

	Depression score (follow up: 6 months; assessed with PHQ-8 (higher score represents a worse rating; Scale from 0 to 24))

	1
(Mallen)
	RCT
	very serious c
	not serious
	very serious d
	not serious
	none
	374 Ϯ
	680 Ϯ
	MD 0.74 higher
(0.02 lower to 1.49 higher) ꬹ
	SMD 0.22 higher
(0.09 higher to 0.35 higher) ‡
	⨁◯◯◯
VERY LOW
	Critical

	Depression score (follow up: 12 months; assessed with PHQ-8 (higher score represents a worse rating; Scale from 0 to 24))

	1
(Mallen)
	RCT
	very serious c
	not serious
	very serious d
	not serious
	none
	368 Ϯ
	644 Ϯ
	MD 0.36 higher
(0.41 lower to 1.14 higher) ꬹ
	SMD 0.10 higher
(0.03 lower to 0.23 higher) ‡
	⨁◯◯◯
VERY LOW
	Critical

	Cumulative depression-free days (range: baseline to 18 months; assessed with: CESD-10 score converted to depression day. Ranged from 0 depression day [CESD score <4] to 1 depression day [CESD ≥10])

	1
(Kronish)
	RCT
	not serious
	not serious
	serious a
	not serious
	none
	501
	500
	MD 12.3 days higher
(9.48 lower to 34.08 higher)
	SMD 0.07 higher 
(0.05 lower to 0.19 higher)
	⨁⨁⨁◯
MODERATE
	Critical

	Cumulative depression-free days among women (range: baseline to 18 months; assessed with: CESD-10 score converted to depression day. Ranged from 0 depression day [CESD score <4] to 1 depression day [CESD ≥10])

	1
(Kronish)
	RCT
	not serious
	not serious
	serious a
	serious b
	none
	137
	143
	MD 11.3 days higher
(30.68 lower to 53.28 higher)
	SMD 0.06 higher
(0.17 lower to 0.30 higher)
	⨁⨁◯◯
LOW
	Critical

	Cumulative depression-free days among men (range: baseline to 18 months; assessed with: CESD-10 score converted to depression day. Ranged from 0 depression day [CESD score <4] to 1 depression day [CESD ≥10])

	1
(Kronish)
	RCT
	not serious
	not serious
	serious a
	not serious
	none
	364
	355
	MD 13.7 days higher
(11.53 lower to 38.93 higher)
	SMD 0.08 higher 
(0.07 lower to 0.23 higher)
	⨁⨁⨁◯
MODERATE
	Critical

	Number identified as depressed among women (follow up: 6-mths postpartum/4-mths after randomization; assessed with: EPDS score ≥ 10, answer positive to question on suicidal ideation)

	1
(Leung)
	RCT
	very serious e,f
	not serious
	serious g
	serious h
	none
	30
	51
	91 fewer per 1,000
(24 fewer to 135 fewer)
	-
	⨁◯◯◯
VERY LOW
	Critical

	Depression score among women (follow up: 6-mths postpartum/4-mths after randomization; assessed with: EPDS (higher score represents a worse rating); Scale from: 0 to 30)

	1
(Leung)
	RCT
	very serious e,f
	not serious
	serious g
	serious h
	none
	231
	231
	MD 1.36 lower
(0.63 lower to 2.09 lower)
	SMD 0.34 lower
(0.15 lower to 0.52 lower)
	⨁◯◯◯
VERY LOW
	Critical

	Depression score among women (follow up: 6-mths postpartum/4-mths after randomization; assessed with: GHQ-12 (higher score represents a worse rating); Scale from: 0 to 12)

	1
(Leung)
	RCT
	very serious e,f
	not serious
	serious g
	serious h
	none
	231
	231
	MD 0.33 lower
(0.70 lower to 0.04 higher)
	SMD 0.16 lower
(0.35 lower to 0.02 higher)
	⨁◯◯◯
VERY LOW
	Critical


CI: Confidence interval; EPDS: Edinburgh Postpartum Depression Score; GHQ: General Health Questionnaire; MD: Mean difference; SMD: Standardized Mean Difference; RCT: Randomized Controlled Trial
Ϯ The numbers presented in the table as based on the numbers provided for the primary outcome of pain intensity, and may not be 100% accurate in the number of participants who provided questionnaires at each follow-up time.
ꬹ Adjusted using general practice and repeated measures as cluster-level random effects, and fixed-effect covariates at practice level and patient level (age, sex, and time between consultation and post-consultation response).
‡ Based on raw data (i.e., not adjusted)

Explanations
a. Adults with documented acute coronary syndrome
b. The sample size (>800 participants) is not met 
c. Large proportion of participants lost to follow-up from those who were screened, to post-consultation and each subsequent time point 
d. Adults seeking consultation for osteoarthritis and also receiving screening for anxiety 
e. Questionnaire was completed by participants.
f. Selective reporting identified. One of the primary outcomes listed in clinicaltrials.gov was listed as a secondary outcome in the publication. The primary outcome reported as such was statistically significant, and the other was not statistically significant.
g. Postpartum women
h. Due to uncertainty and lack of empirical evidence to support, we have elected not to calculate an OIS. Further, GRADE suggests a rule of thumb of a minimum of 400 events for dichotomous outcomes and 800 participants for continuous outcomes. As there were 462 participants in this study and without a known threshold, a judgement of serious concern was applied.
Health-related quality of life outcomes
	Certainty assessment
	№ of patients
	Effect
	Certainty
	Importance

	№ of studies
	Study design
	Risk of bias
	Inconsistency
	Indirectness
	Imprecision
	Other considerations
	Screening
	No screening
	Absolute
(95% CI)
	SMD 
(95% CI)
	
	

	Change in quality-adjusted life-years (QALYs) (range: baseline to 18 months; assessed with: SF-6 dimension, with scores derived from SF-12 v2 response)

	1
(Kronish)
	RCT
	not serious
	not serious
	serious a
	not serious
	none
	501
	500
	MD 0 
(0.02 lower to 0.02 higher)
	SMD 0.00 
(0.12 lower to 0.12 higher)

	⨁⨁⨁◯
MODERATE
	Critical

	Change in quality-adjusted life-years (QALYs) among women (range: baseline to 18 months; assessed with: SF-6 dimension, with scores derived from SF-12 v2 response)

	1
(Kronish)
	RCT
	not serious
	not serious
	serious a
	serious b
	none
	137
	143
	MD 0.04 lower
(0.08 lower to 0)
	SMD 0.22 lower 
(0.45 lower to 0.02 higher)

	⨁⨁◯◯
LOW
	Critical

	Change in quality-adjusted life-years (QALYs) among men (range: baseline to 18 months; assessed with: SF-6 dimension, with scores derived from SF-12 v2 response)

	1
(Kronish)
	RCT
	not serious
	not serious
	serious a
	not serious
	none
	364
	355
	MD 0.01 higher
(0.02 lower to 0.04 higher)
	SMD 0.05 higher
(0.09 lower to 0.20 higher)

	⨁⨁⨁◯
MODERATE
	Critical

	Quality-of-life utility scores (follow up: baseline; assessed with: SF-6 dimension, with scores derived from SF-12 v2 responses; Scale from: 0 (death) to 1 (perfect health))

	1
(Kronish)
	RCT
	not serious
	not serious
	serious a
	not serious
	none
	501
	500
	MD 0.01 higher
(0.01 lower to 0.03 higher)
	SMD 0.07 higher
(0.06 lower to 0.19 higher)

	⨁⨁⨁◯
MODERATE
	Critical

	Quality-of-life utility scores (follow up: 6 months; assessed with: SF-6 dimension, with scores derived from SF-12 v2 responses; Scale from: 0 (death) to 1 (perfect health))

	1
(Kronish)
	RCT
	not serious
	not serious
	serious a
	not serious
	none
	501
	500
	MD 0.01 higher
(0.01 lower to 0.03 higher)
	SMD 0.06 higher
(0.07 lower to 0.18 higher)

	⨁⨁⨁◯
MODERATE
	Critical

	Quality-of-life utility scores (follow up: 12 months; assessed with: SF-6 dimension, with scores derived from SF-12 v2 responses; Scale from: 0 (death) to 1 (perfect health))

	1
(Kronish)
	RCT
	not serious
	not serious
	serious a
	not serious
	none
	501
	500
	MD 0 
(0.02 lower to 0.02 higher)
	SMD 0.00
(0.12 lower to 0.12 higher)


	⨁⨁⨁◯
MODERATE
	Critical

	Quality-of-life utility scores (follow up: 18 months; assessed with: SF-6 dimension, with scores derived from SF-12 v2 responses; Scale from: 0 (death) to 1 (perfect health))

	1
(Kronish)
	RCT
	not serious
	not serious
	serious a
	not serious
	none
	501
	500
	MD 0.01 lower
(0.04 lower to 0.02 higher)
	SMD 0.04 lower 
(0.17 lower to 0.08 higher)
	⨁⨁⨁◯
MODERATE
	Critical

	Mental component score (follow up: post-consultation; assessed with SF-MCS (lower score represents a worse rating; Scale from 0 to 100))

	1
(Mallen) 
	RCT 
	very serious c
	not serious 
	very serious d
	not serious 
	none 
	493 Ϯ
	898 Ϯ
	MD 0.61 lower
(1.98 lower to 0.76 higher) ꬹ
	SMD 0.07 lower 
(0.18 lower to 0.04 higher) ‡
	⨁◯◯◯
VERY LOW 
	Critical

	Mental component score (follow up: 3 months; assessed with SF-MCS (lower score represents a worse rating; Scale from 0 to 100))

	1 
(Mallen)
	RCT 
	very serious c
	not serious 
	very serious d
	not serious 
	none 
	383 Ϯ
	701 Ϯ
	MD 0.79 lower
(2.26 lower to 0.69 higher) ꬹ
	SMD 0.10 lower
(0.23 lower to 0.02 higher) ‡
	⨁◯◯◯
VERY LOW 
	Critical

	Mental component score (follow up: 6 months; assessed with SF-MCS (lower score represents a worse rating; Scale from 0 to 100))

	1 
(Mallen)
	RCT 
	very serious c
	not serious 
	very serious d
	not serious 
	none 
	374 Ϯ
	680 Ϯ
	MD 0.12 lower
(1.62 lower to 1.39 higher) ꬹ
	SMD 0.05 lower
(0.17 lower to 0.08 higher) ‡
	⨁◯◯◯
VERY LOW 
	Critical

	Mental component score (follow up: 12 months; assessed with SF-MCS (lower score represents a worse rating; Scale from 0 to 100))

	1 
(Mallen)
	RCT 
	very serious c
	not serious 
	very serious d
	not serious 
	none 
	368 Ϯ
	644 Ϯ
	MD 0.32 lower
(1.88 lower to 1.25 higher) ꬹ
	SMD 0.04 lower
(0.16 lower to 0.09 higher) ‡
	⨁◯◯◯
VERY LOW 
	Critical

	Physical component score (follow up: post-consultation; assessed with SF-PCS (lower score represents a worse rating; Scale from 0 to 100))

	1 
(Mallen)
	RCT 
	very serious c
	not serious 
	very serious d
	not serious 
	none 
	493 Ϯ
	898 Ϯ
	MD 0.24 higher
(1.07 lower to 1.55 higher) ꬹ
	SMD 0.05 lower
(0.15 lower to 0.06 higher) ‡
	⨁◯◯◯
VERY LOW 
	Critical

	Physical component score (follow up: 3 months; assessed with SF-PCS (lower score represents a worse rating; Scale from 0 to 100))

	1 
(Mallen)
	RCT 
	very serious c
	not serious 
	very serious d
	not serious 
	none 
	383 Ϯ
	701 Ϯ
	MD 0.23 lower
(1.63 lower to 1.17 higher) ꬹ
	SMD 0.14 lower
(0.02 lower to 0.27 lower) ‡
	⨁◯◯◯
VERY LOW 
	Critical

	Physical component score (follow up: 6 months; assessed with SF-PCS (lower score represents a worse rating; Scale from 0 to 100))

	1 
(Mallen)
	RCT 
	very serious c
	not serious 
	very serious d
	not serious 
	none 
	374 Ϯ
	680 Ϯ
	MD 1.77 lower
(3.22 lower to 0.32 lower) ꬹ
	SMD 0.26 lower
(0.13 lower to 0.38 lower) ‡
	⨁◯◯◯
VERY LOW 
	Critical

	Physical component score (follow up: 12 months; assessed with SF-PCS (lower score represents a worse rating; Scale from 0 to 100))

	1 
(Mallen)
	RCT 
	very serious c
	not serious 
	very serious d
	not serious 
	none 
	368 Ϯ
	644 Ϯ
	MD 0.66 lower
(2.25 lower to 0.93 higher) ꬹ
	SMD 0.08 lower
(0.21 lower to 0.04 higher) ‡
	⨁◯◯◯
VERY LOW 
	Critical


CI: Confidence interval; MD: Mean difference; SMD: Standardized Mean Difference; RCT: Randomized Controlled Trial
Ϯ The numbers presented in the table as based on the numbers provided for the primary outcome of pain intensity, and may not be 100% accurate in the number of participants who provided questionnaires at each follow-up time
ꬹ Adjusted using general practice and repeated measures as cluster-level random effects, and fixed-effect covariates at practice level and patient level (age, sex, and time between consultation and post-consultation response).
‡ Based on raw data (i.e., not adjusted)

Explanations
a. Adults with documented acute coronary syndrome
b. The sample size (>800 participants) is not met 
c. Large proportion of participants lost to follow-up from those who were screened, to post-consultation and each subsequent time point 
d. Adults seeking consultation for osteoarthritis and also receiving screening for anxiety 




Harms of treatment outcomes
	Certainty assessment
	№ of patients
	Effect
	Certainty
	Importance

	№ of studies
	Study design
	Risk of bias
	Inconsistency
	Indirectness
	Imprecision
	Other considerations
	Screening
	No screening
	Relative
(95% CI)
	Absolute
(95% CI)
	
	

	Any bleeding (follow up: 6 months; assessed with: patient interview)

	1 
(Kronish)
	RCT 
	not serious
	not serious 
	serious a
	not serious 
	none 
	51/455 (11.2%)
	72/457 (15.8%)
	RR 0.71
(0.51 to 0.99)
	46 fewer per 1000 patients
(77 to 2 fewer per 1000 patients)
	⨁⨁⨁◯
MODERATE
	Critical

	Any bleeding (follow up: 12 months; assessed with: patient interview)

	1 
(Kronish)
	RCT 
	not serious
	not serious 
	serious a
	not serious 
	none 
	50/429 (11.7%)
	50/427 (11.7%)
	RR 1.00
(0.69 to 1.44)
	0 fewer per 1000 patients
(36 fewer to 52 more per 1000 patients)
	⨁⨁⨁◯
MODERATE
	Critical

	Any bleeding (follow up: 18 months; assessed with: patient interview)

	1
(Kronish) 
	RCT 
	not serious
	not serious 
	serious a
	not serious 
	none 
	50/427 (11.7%)
	50/427 (11.7%)
	RR 1.00
(0.69 to 1.44)
	0 fewer per 1000 patients
(36 fewer to 52 more per 1000 patients)
	⨁⨁⨁◯
MODERATE
	Critical

	Increased appetite (follow up: 6 months; assessed with: patient interview)

	1 
(Kronish)
	RCT 
	not serious
	not serious 
	serious a
	not serious 
	none 
	84/455 (18.5%)
	91/457 (19.9%)
	RR 0.93
(0.71 to 1.21)
	14 fewer per 1,000
(from 58 fewer to 42 more)
	⨁⨁⨁◯
MODERATE
	Critical

	Increased appetite (follow up: 12 months; assessed with: patient interview)

	1 
(Kronish)
	RCT 
	not serious
	not serious 
	serious a
	not serious 
	none 
	77/431 (17.9%)
	76/427 (17.8%)
	RR 1.00
(0.75 to 1.34)
	0 fewer per 1,000
(from 44 fewer to 61 more)
	⨁⨁⨁◯
MODERATE
	Critical

	Increased appetite (follow up: 18 months; assessed with: patient interview)

	1 
(Kronish)
	RCT 
	not serious 
	not serious 
	serious a
	not serious 
	none 
	77/431 (17.9%)
	76/427 (17.8%)
	RR 1.00
(0.75 to 1.34)
	0 fewer per 1,000
(from 44 fewer to 61 more)
	⨁⨁⨁◯
MODERATE
	Critical

	Decreased appetite (follow up: 6 months; assessed with: patient interview)

	1 
(Kronish)
	RCT 
	not serious
	not serious 
	serious a
	not serious 
	none 
	74/455 (16.3%)
	76/457 (16.6%)
	RR 0.98
(0.73 to 1.31)
	3 fewer per 1,000
(from 45 fewer to 52 more)
	⨁⨁⨁◯
MODERATE
	Critical

	Decreased appetite (follow up: 12 months; assessed with: patient interview)

	1 
(Kronish)
	RCT 
	not serious
	not serious 
	serious a
	not serious 
	none 
	65/431 (15.1%)
	76/427 (17.8%)
	RR 0.85
(0.63 to 1.15)
	27 fewer per 1,000
(from 66 fewer to 27 more)
	⨁⨁⨁◯
MODERATE
	Critical

	Decreased appetite (follow up: 18 months; assessed with: patient interview)

	1 
(Kronish)
	RCT 
	not serious
	not serious 
	serious a
	not serious 
	none 
	65/431 (15.1%)
	76/427 (17.8%)
	RR 0.85
(0.63 to 1.15)
	27 fewer per 1,000
(from 66 fewer to 27 more)
	⨁⨁⨁◯
MODERATE
	Critical

	Drowsiness (follow up: 6 months; assessed with: patient interview)

	1 
(Kronish)
	RCT 
	not serious
	not serious 
	serious a
	not serious 
	none 
	212/455 (46.6%)
	217/458 (47.4%)
	RR 0.98
(0.86 to 1.13)
	9 fewer per 1,000
(from 66 fewer to 62 more)
	⨁⨁⨁◯
MODERATE
	Critical

	Drowsiness (follow up: 12 months; assessed with: patient interview)

	1 
(Kronish)
	RCT 
	not serious
	not serious 
	serious a
	not serious 
	none 
	187/431 (43.4%)
	198/427 (46.4%)
	RR 0.94
(0.81 to 1.09)
	28 fewer per 1,000
(from 88 fewer to 42 more)
	⨁⨁⨁◯
MODERATE
	Critical

	Drowsiness (follow up: 18 months; assessed with: patient interview)

	1 
(Kronish)
	RCT 
	not serious
	not serious 
	serious a
	not serious 
	none 
	187/431 (43.4%)
	198/427 (46.4%)
	RR 0.94
(0.81 to 1.09)
	28 fewer per 1,000
(from 88 fewer to 42 more)
	⨁⨁⨁◯
MODERATE
	Critical

	Gastrointestinal upset (follow up: 6 months; assessed with: patient interview)

	1 
(Kronish)
	RCT 
	not serious
	not serious 
	serious a
	not serious 
	none 
	116/454 (25.6%)
	112/457 (24.5%)
	RR 1.04
(0.83 to 1.31)
	10 more per 1,000
(from 42 fewer to 76 more)
	⨁⨁⨁◯
MODERATE
	Critical

	Gastrointestinal upset (follow up: 12 months; assessed with: patient interview)

	1 
(Kronish)
	RCT 
	not serious
	not serious 
	serious a
	not serious 
	none 
	95/431 (22.0%)
	107/427 (25.1%)
	RR 0.88
(0.69 to 1.12)
	30 fewer per 1,000
(from 78 fewer to 30 more)
	⨁⨁⨁◯
MODERATE
	Critical

	Gastrointestinal upset (follow up: 18 months; assessed with: patient interview)

	1 
(Kronish)
	RCT 
	not serious
	not serious 
	serious a
	not serious 
	none 
	95/431 (22.0%)
	107/427 (25.1%)
	RR 0.88
(0.69 to 1.12)
	30 fewer per 1,000
(from 78 fewer to 30 more)
	⨁⨁⨁◯
MODERATE
	Critical

	Adverse events among women (follow up: 6-mths postpartum/4-mths after randomization; assessed with: not reported)

	1 
(Leung)
	RCT 
	very serious b,c
	not serious 
	serious d
	serious e
	none
	0/231
	0/231
	Not estimable
	Not estimable
	⨁◯◯◯
VERY LOW
	Important


CI: Confidence interval; RCT: Randomized Controlled Trial

Explanations
a. Adults with documented acute coronary syndrome
b. Selective reporting identified. One of the primary outcomes listed in clinicaltrials.gov was listed as a secondary outcome in the publication. The primary outcome reported as such was statistically significant, and the other was not statistically significant. 
c. No information on how this information was collected, so many domains were unclear.
d. Postpartum women
e. Due to uncertainty and lack of empirical evidence to support, we have elected not to calculate an OIS. Further, GRADE suggests a rule of thumb of a minimum of 400 events for dichotomous outcomes and 800 participants for continuous outcomes. As there were 462 participants in this study and without a known threshold, a judgement of serious concern was applied.

Additional file 5.6. Adult summary of findings table
	Screening compared to no screening for depression in the general adult population

	Patient or population: depression in the general adult population (adults under consultation for osteoarthritis, with documented acute coronary syndrome, or postpartum women)
Setting: General practitioners office or health care systems
Intervention: Screening 
Comparison: No screening 

	Outcomes
	Anticipated absolute effects* (95% CI) 
	№ of participants 
(studies) 
	Certainty of the evidence
(GRADE) 
	 Comments

	
	Risk with no screening
	Risk with screening
	Risk with screening
	
	
	

	Depression score 
assessed with: CESD-10 (higher scores suggesting a greater severity of depressive symptoms)
Scale from: 0 to 30
follow up: baseline
	The mean depression score was 4.7
	The mean depression score in the intervention group was MD 0.1 higher
(0.49 lower to 0.69 higher)
	SMD 0.02 higher
(0.10 lower to 0.15 higher)
	1001 
(1 RCT) 1
	⨁⨁⨁◯
MODERATE a
	

	Depression score 
assessed with: CESD-10 (higher scores suggesting a greater severity of depressive symptoms)
Scale from: 0 to 30
follow up: 6 months
	The mean depression score was 6.0
	The mean depression score in the intervention group was MD 0.1 higher
(0.59 lower to 0.79 higher)
	SMD 0.02 higher
(0.11 lower to 0.14 higher
	1001 
(1 RCT) 1
	⨁⨁⨁◯
MODERATE a
	

	Depression score 
assessed with: CESD-10 (higher scores suggesting a greater severity of depressive symptoms)
Scale from: 0 to 30
follow up: 12 months
	The mean depression score was 6.5
	The mean depression score in the intervention group was MD 0.6 lower
(1.3 lower to 0.1 higher)
	SMD 0.11 lower
(0.23 lower to 0.02 higher)
	1001 
(1 RCT) 1
	⨁⨁⨁◯
MODERATE a
	

	Depression score 
assessed with: CESD-10 (higher scores suggesting a greater severity of depressive symptoms)
Scale from: 0 to 30
follow up: 18 months
	The mean depression score was 5.6
	The mean depression score in the intervention group was MD 0.3 lower
(0.98 lower to 0.38 higher)
	SMD 0.06 lower
(0.18 lower to 0.07 higher)
	1001 
(1 RCT) 1
	⨁⨁⨁◯
MODERATE a
	

	Change in depressive symptoms among women (change in CESD-10 scores)
range: baseline to 18 months
	The mean change in depressive symptoms was 1.1
	The mean change in depressive symptoms in the intervention group was MD 0.3 lower
(1.11 lower to 0.51 higher)
	SMD 0.09 lower 
(0.32 lower to 0.15 higher)
	280
(1 RCT) 1
	⨁⨁◯◯
LOW a,b
	

	Change in depressive symptoms among men (change in CESD-10 scores)
range: baseline to 18 months
	The mean change in depressive symptoms was 1.2
	The mean change in depressive symptoms in the intervention group was MD 0.3 lower
(0.78 lower to 0.18 higher)
	SMD 0.09 lower 
(0.24 lower to 0.06 higher)
	719
(1 RCT) 1
	⨁⨁⨁◯
MODERATE a
	

	Depression score
assessed with: PHQ-8 (higher score represents a worse rating)
Scale from: 0 to 24
follow up: 18 months
	The mean depression score was 3.7
	The mean depression score in the intervention group was MD 0.1 lower
(0.61 lower to 0.41 higher)
	SMD 0.02 lower
(0.15 lower to 0.10 higher)
	1001
(1 RCT) 1
	⨁⨁⨁◯
MODERATE a
	

	Depression score among women
assessed with: PHQ-8 (higher score represents a worse rating)
Scale from: 0 to 24
follow up: 18 months
	The mean depression score was 4.5
	The mean depression score in the intervention group was MD 0.1 higher
(0.98 lower to 1.18 higher)
	SMD 0.02 higher
(0.21 lower to 0.26 higher)
	280
(1 RCT) 1
	⨁⨁◯◯
LOW a,b
	

	Depression score among men 
assessed with: PHQ-8 (higher score represents a worse rating)
Scale from: 0 to 24
follow up: 18 months
	The mean depression score was 3.6
	The mean depression score in the intervention group was MD 0.3 lower
(0.91 lower to 0.31 higher)
	SMD 0.07 lower
(0.22 lower to 0.07 higher)
	719
(1 RCT) 1
	⨁⨁⨁◯
MODERATE a
	

	Depression score
assessed with: PHQ-8 (higher score represents a worse rating)
Scale from: 0 to 24
follow up: post-consultation 
	The mean depression score was 6.0 
	The mean depression score in the intervention group was MD 0.30 higher (0.40 lower to 1.00 higher) 
	SMD 0.07 higher
(0.04 lower to 0.18 higher)
	1391
(1 RCT) 2 
	⨁◯◯◯
VERY LOW c,d
	

	Depression score
assessed with: PHQ-8 (higher score represents a worse rating)
Scale from: 0 to 24
follow up: 3 months 
	The mean depression score was 6.5 SD 
	The mean depression score in the intervention group was 0.52 SD higher (0.22 lower to 1.26 higher) 
	SMD 0.14 higher
(0.01 higher to 0.26 higher)
	1084
(1 RCT) 2
	⨁◯◯◯
VERY LOW c,d
	

	Depression score
assessed with: PHQ-8 (higher score represents a worse rating)
Scale from: 0 to 24
follow up: 6 months 
	The mean depression score was 5.3 
	The mean depression score in the intervention group was MD 0.74 higher (0.02 lower to 1.49 higher) 
	SMD 0.22 higher
 (0.09 higher to 0.35 higher)
	1054
(1 RCT) 2
	⨁◯◯◯
VERY LOW c,d
	

	Depression score
assessed with: PHQ-8 (higher score represents a worse rating)
Scale from: 0 to 24
follow up: 12 months 
	The mean depression score was 5.4 
	The mean depression score in the intervention group was MD 0.36 higher (0.41 lower to 1.14 higher) 
	SMD 0.10 higher
(0.03 lower to 0.23 higher)
	1012
(1 RCT) 2
	⨁◯◯◯
VERY LOW c,d
	

	Cumulative depression-free days
assessed with: CESD-10 (score converted to depression day. Ranged from 0 depression day [CESD score <4] to 1 depression day [CESD ≥10])
range: baseline to 18 months
	The mean cumulative depression-free days was 339 days
	The mean cumulative depression-free days in the intervention group was MD 12.3 days higher
(9.48 lower to 34.08 higher)
	SMD 0.07 higher 
(0.05 lower to 0.19 higher)
	1001 
(1 RCT) 1
	⨁⨁⨁◯
MODERATE a
	

	Cumulative depression-free days among women
assessed with: CESD-10 (score converted to depression day. Ranged from 0 depression day [CESD score <4] to 1 depression day [CESD ≥10])
range: baseline to 18 months
	The mean cumulative depression-free days among women was 306.6 days
	The mean cumulative depression-free days in the intervention group was MD 11.3 days higher
(30.68 lower to 53.28 higher)
	SMD 0.06 higher
(0.17 lower to 0.30 higher)
	280
(1 RCT) 1
	⨁⨁◯◯
LOW a,b
	

	Cumulative depression-free days among men
assessed with: CESD-10 (score converted to depression day. Ranged from 0 depression day [CESD score <4] to 1 depression day [CESD ≥10])
range: baseline to 18 months
	The mean cumulative depression-free days among men was 349.8 days
	The mean cumulative depression-free days in the intervention group was MD 13.7 days higher
(11.53 lower to 38.93 higher)
	SMD 0.08 higher 
(0.07 lower to 0.23 higher)
	719
(1 RCT) 1
	⨁⨁⨁◯
MODERATE a
	

	Number identified as depressed (EPDS ≥ 10) among women
assessed with: EPDS
follow up: 6-mths postpartum/4-mths after randomization
	221 per 1,000 
	
130 per 1,000
(86 to 196) 
	RR 0.59
(0.39 to 0.89) 
	462
(1 RCT) 3  
	⨁◯◯◯
VERY LOW e,f,g,h
	

	EPDS score among women
assessed with: EPDS
Scale from: 0 to 30 (worse)
follow up: 6-mths postpartum/4-mths after randomization
	The mean EPDS score was 6.50 
	The mean EPDS score in the intervention group was 1.36 lower (2.09 lower to 0.63 lower) 
	- 
	462
(1 RCT) 3
	⨁◯◯◯
VERY LOW e,f,g,h
	

	GHQ score among women
assessed with: GHQ-12
Scale from: 0 to 12 (more severe)
follow up: 6-mths postpartum/4-mths after randomization
	The mean GHQ score was 1.39 
	The mean GHQ score in the intervention group was 0.33 lower (0.70 lower to 0.04 higher) 
	- 
	462
(1 RCT) 3
	⨁◯◯◯
VERY LOW e,f,g,h
	

	Change in quality-adjusted life-years (QALYs)
assessed with: SF-6 dimension, with scores derived from SF-12 v2 response
range: baseline to 18 months
	The mean change in QALYs was 
-0.06
	The mean change in QALYs in the intervention group was MD 0 
(0.02 lower to 0.02 higher)
	SMD 0.00 
(0.12 lower to 0.12 higher)
	1001 
(1 RCT) 1
	⨁⨁⨁◯
MODERATE a
	

	Change in quality-adjusted life-years (QALYs) among women
assessed with: SF-6 dimension, with scores derived from SF-12 v2 response
range: baseline to 18 months
	The mean change in QALYs was 
-0.04
	The mean change in QALYs in the intervention group was MD 0.04 lower
(0.08 lower to 0)
	SMD 0.22 lower 
(0.45 lower to 0.02 higher)
	280
(1 RCT) 1
	⨁⨁◯◯
LOW a,b
	

	Change in quality-adjusted life-years (QALYs) among men
assessed with: SF-6 dimension, with scores derived from SF-12 v2 response
range: baseline to 18 months
	The mean change in QALYs was -0.06
	The mean change in QALYs in the intervention group was MD 0.01 higher
(0.02 lower to 0.04 higher)
	SMD 0.05 higher
(0.09 lower to 0.20 higher)
	719
(1 RCT) 1
	⨁⨁⨁◯
MODERATE a
	

	Quality-of-life utility scores
assessed with: SF-6 dimension, with scores derived from SF-12 v2 responses
Scale from: 0 (death) to 1 (perfect health)
follow up: baseline
	The mean quality-of-life utility scores was 0.77
	The mean quality-of-life utility scores in the intervention group was MD 0.01 higher
(0.01 lower to 0.03 higher)
	SMD 0.07 higher
(0.06 lower to 0.19 higher)
	1001 
(1 RCT) 1
	⨁⨁⨁◯
MODERATE a
	

	Quality-of-life utility scores
assessed with: SF-6 dimension, with scores derived from SF-12 v2 responses
Scale from: 0 (death) to 1 (perfect health)
follow up: 6 months
	The mean quality-of-life utility scores was 0.73
	The mean quality-of-life utility scores in the intervention group was MD 0.01 higher
(0.01 lower to 0.03 higher)
	SMD 0.06 higher
(0.07 lower to 0.18 higher)
	1001 
(1 RCT) 1
	⨁⨁⨁◯
MODERATE a
	

	Quality-of-life utility scores
assessed with: SF-6 dimension, with scores derived from SF-12 v2 responses
Scale from: 0 (death) to 1 (perfect health)
follow up: 12 months
	The mean quality-of-life utility scores was 0.73
	The mean quality-of-life utility scores in the intervention group was MD 0 
(0.02 lower to 0.02 higher)
	SMD 0.00
(0.12 lower to 0.12 higher)
	1001 
(1 RCT) 1
	⨁⨁⨁◯
MODERATE a
	

	Quality-of-life utility scores
assessed with: SF-6 dimension, with scores derived from SF-12 v2 responses
Scale from: 0 (death) to 1 (perfect health)
follow up: 18 months
	The mean quality-of-life utility scores was 0.72
	The mean quality-of-life utility scores in the intervention group was MD 0.01 lower
(0.04 lower to 0.02 higher)
	SMD 0.04 lower 
(0.17 lower to 0.08 higher)
	1001 
(1 RCT) 1
	⨁⨁⨁◯
MODERATE a
	

	Health-related quality of life: General health status: Physical component score
assessed with: SF-PCS (lower score represents a worse rating)
Scale from: 0 to 100
follow up: post-consultation 
	The mean general health status: Physical component score was 36.0 
	The mean general health status: Physical component score in the intervention group was MD 0.24 higher (1.07 lower to 1.55 higher) 
	SMD 0.07 lower
(0.18 lower to 0.04 higher)
	1391
(1 RCT) 2  
	⨁◯◯◯
VERY LOW c,d
	

	Health-related quality of life: General health status: Physical component score
assessed with: SF-PCS (lower score represents a worse rating)
Scale from: 0 to 100
follow up: 3 months 
	The mean general health status: Physical component score was 37.9 
	The mean general health status: Physical component score in the intervention group was MD 0.23 lower (1.63 lower to 1.17 higher) 
	SMD 0.10 lower
(0.23 lower to 0.02 higher)
	1084
(1 RCT) 2
	⨁◯◯◯
VERY LOW c,d
	

	Health-related quality of life: General health status: Physical component score
assessed with: SF-PCS (lower score represents a worse rating)
Scale from: 0 to 100
follow up: 6 months 
	The mean general health status: Physical component score was 39.3 
	The mean general health status: Physical component score in the intervention group was MD 1.77 lower (3.22 lower to 0.32 lower) 
	SMD 0.05 lower
(0.17 lower to 0.08 higher)
	1054
(1 RCT) 2
	⨁◯◯◯
VERY LOW c,d
	

	Health-related quality of life: General health status: Physical component score
assessed with: SF-PCS (lower score represents a worse rating)
Scale from: 0 to 100
follow up: 12 months 
	The mean general health status: Physical component score was 39.1 
	The mean general health status: Physical component score in the intervention group was MD 0.66 lower (2.25 lower to 0.93 higher) 
	SMD 0.04 lower
(0.16 lower to 0.09 higher)
	1012
(1 RCT) 2
	⨁◯◯◯
VERY LOW c,d
	

	Health-related quality of life: General health status: Mental component score
assessed with: SF-MCS (lower score represents a worse rating)
Scale from: 0 to 100
follow up: post-consultation 
	The mean general health status: Mental component score was 49.9 
	The mean general health status: Mental component score in the intervention group was MD 0.61 lower (1.98 lower to 0.76 higher) 
	SMD 0.05 lower
(0.15 lower to 0.06 higher)
	1391
(1 RCT) 2
	⨁◯◯◯
VERY LOW c,d
	

	Health-related quality of life: General health status: Mental component score
assessed with: SF-MCS (lower score represents a worse rating)
Scale from: 0 to 100
follow up: 3 months 
	The mean general health status: Mental component score was 49.6 
	The mean general health status: Mental component score in the intervention group was MD 0.79 lower (2.26 lower to 0.69 higher) 
	SMD 0.14 lower
(0.02 lower to 0.27 lower)
	1084
(1 RCT) 2
	⨁◯◯◯
VERY LOW c,d
	

	Health-related quality of life: General health status: Mental component score
assessed with: SF-MCS (lower score represents a worse rating)
Scale from: 0 to 100
follow up: 6 months 
	The mean general health status: Mental component score was 49.0 
	The mean general health status: Mental component score in the intervention group was MD 0.12 lower (1.62 lower to 1.39 higher) 
	SMD 0.26 lower
(0.13 lower to 0.38 lower)
	1054
(1 RCT) 2
	⨁◯◯◯
VERY LOW c,d
	

	Health-related quality of life: General health status: Mental component score
assessed with: SF-MCS (lower score represents a worse rating)
Scale from: 0 to 100
follow up: 12 months 
	The mean general health status: Mental component score was 49.2 
	The mean general health status: Mental component score in the intervention group was MD 0.32 lower (1.88 lower to 1.25 higher) 
	SMD 0.08 lower
(0.21 lower to 0.04 higher)
	1012
(1 RCT) 2
	⨁◯◯◯
VERY LOW c,d
	

	Any bleeding
assessed with: patient interview
follow up: 6 months
	158 per 1,000
	112 per 1,000
(80 to 156)
	46 fewer per 1000 patients
(77 to 2 fewer per 1000 patients)
	912
(1 RCT) 1
	⨁⨁⨁◯
MODERATE a
	

	Any bleeding
assessed with: patient interview
follow up: 12 months
	117 per 1,000
	117 per 1,000
(81 to 169)
	0 fewer per 1000 patients
(36 fewer to 52 more per 1000 patients)
	856
(1 RCT) 1
	⨁⨁⨁◯
MODERATE a
	

	Any bleeding
assessed with: patient interview
follow up: 18 months
	117 per 1,000
	117 per 1,000
(81 to 169)
	0 fewer per 1000 patients
(36 fewer to 52 more per 1000 patients)
	856
(1 RCT) 1
	⨁⨁⨁◯
MODERATE a
	

	Increased appetite 
assessed with: patient interview
follow up: 6 months
	199 per 1,000
	185 per 1,000
(141 to 241)
	14 fewer per 1,000
(from 58 fewer to 42 more)
	912
(1 RCT) 1
	⨁⨁⨁◯
MODERATE a
	

	Increased appetite
assessed with: patient interview
follow up: 12 months
	178 per 1,000
	178 per 1,000
(133 to 239)
	0 fewer per 1,000
(from 44 fewer to 61 more)
	858
(1 RCT) 1
	⨁⨁⨁◯
MODERATE a
	

	Increased appetite
assessed with: patient interview
follow up: 18 months
	178 per 1,000
	178 per 1,000
(133 to 239)
	0 fewer per 1,000
(from 44 fewer to 61 more)
	858
(1 RCT) 1
	⨁⨁⨁◯
MODERATE a
	

	Decreased appetite
assessed with: patient interview
follow up: 6 months
	166 per 1,000
	163 per 1,000
(121 to 218)
	3 fewer per 1,000
(from 45 fewer to 52 more)
	912
(1 RCT) 1
	⨁⨁⨁◯
MODERATE a
	

	Decreased appetite
assessed with: patient interview
follow up: 12 months
	178 per 1,000
	151 per 1,000
(112 to 205)
	27 fewer per 1,000
(from 66 fewer to 27 more)
	858
(1 RCT) 1
	⨁⨁⨁◯
MODERATE a
	

	Decreased appetite 
assessed with: patient interview
follow up: 18 months
	178 per 1,000
	151 per 1,000
(112 to 205)
	27 fewer per 1,000
(from 66 fewer to 27 more)
	858
(1 RCT) 1
	⨁⨁⨁◯
MODERATE a
	

	Drowsiness
assessed with: patient interview
follow up: 6 months
	474 per 1,000
	464 per 1,000
(407 to 535)
	9 fewer per 1,000
(from 66 fewer to 62 more)
	913
(1 RCT) 1
	⨁⨁⨁◯
MODERATE a
	

	Drowsiness
assessed with: patient interview
follow up: 12 months
	464 per 1,000
	436 per 1,000
(376 to 505)
	28 fewer per 1,000
(from 88 fewer to 42 more)
	858
(1 RCT) 1
	⨁⨁⨁◯
MODERATE a
	

	Drowsiness
assessed with: patient interview
follow up: 18 months
	464 per 1,000
	436 per 1,000
(376 to 505)
	28 fewer per 1,000
(from 88 fewer to 42 more)
	858
(1 RCT) 1
	⨁⨁⨁◯
MODERATE a
	

	Gastrointestinal upset 
assessed with: patient interview
follow up: 6 months
	245 per 1,000
	255 per 1,000
(203 to 321)
	10 more per 1,000
(from 42 fewer to 76 more)
	911
(1 RCT) 1
	⨁⨁⨁◯
MODERATE a
	

	Gastrointestinal upset 
assessed with: patient interview
follow up: 12 months
	251 per 1,000
	221 per 1,000
(173 to 281)
	30 fewer per 1,000
(from 78 fewer to 30 more)
	858
(1 RCT) 1
	⨁⨁⨁◯
MODERATE a
	

	Gastrointestinal upset
assessed with: patient interview
follow up: 18 months
	251 per 1,000
	221 per 1,000
(173 to 281)
	30 fewer per 1,000
(from 78 fewer to 30 more)
	858
(1 RCT) 1
	⨁⨁⨁◯
MODERATE a
	

	Harms of treatment: Adverse events among women
follow up: 6-mths postpartum/4-mths after randomization
	Not estimable
	Not estimable
	Not estimable
	462
(1 RCT) 3
	⨁◯◯◯
VERY LOW f,g,h,i
	It is unclear how data on adverse events was collected or reported. Reported only as “No adverse events were
reported throughout the study”

	*The risk in the intervention group (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative effect of the intervention (and its 95% CI). 
CI: Confidence interval; MD: Mean difference; SMD: Standardized mean difference 

	GRADE Working Group grades of evidence
High certainty: We are very confident that the true effect lies close to that of the estimate of the effect
Moderate certainty: We are moderately confident in the effect estimate: The true effect is likely to be close to the estimate of the effect, but there is a possibility that it is substantially different
Low certainty: Our confidence in the effect estimate is limited: The true effect may be substantially different from the estimate of the effect
Very low certainty: We have very little confidence in the effect estimate: The true effect is likely to be substantially different from the estimate of effect 


Explanations
a. Adults with documented acute coronary syndrome
b. The sample size (>800 participants) is not met
c. Large proportion of participants lost to follow-up from those who were screened, to post-consultation and each subsequent time point
d. Adults seeking consultation for osteoarthritis and also screened for anxiety 
e. Questionnaire was completed by participants.
f. Selective reporting identified. One of the primary outcomes listed in clinicaltrials.gov was listed as a secondary outcome in the publication. The primary outcome reported as such was statistically significant, and the other was not statistically significant.
g. Postpartum women
h. Due to uncertainty and lack of empirical evidence to support, we have elected not to calculate an OIS. Further, GRADE suggests a rule of thumb of a minimum of 400 events for dichotomous outcomes and 800 participants for continuous outcomes. As there were 462 participants in this study and without a known threshold, a judgement of serious concern was applied.                                   i. No information on how this information was collected, so many domains were unclear.
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Additional file 6. Pregnancy and postpartum evidence sets
Additional file 6.1. Postpartum study characteristics table
	Author Year
Funding
	Participants, Study design, and Location
	Intervention (n=231)
	Control (n=231)
	Outcomes (n=462)
	Notes

	Leung 2011, Hong Kong, China

Funding: Not reported. Sponsors and collaborators were Chinese University of Hong Kong, Hong Kong Department of Health, and The University of Hong Kong
	462 Chinese mothers with 2 month-old babies visiting Maternal and Child Health Centres in Hong Kong. 

Those who participated in other postnatal depression screening programmes or were receiving psychiatric treatment were excluded.

Study design: Randomized controlled trial

Location: Maternal and Child Health Centres in Hong Kong
	The Edinburgh Postnatal Depression Scale was used to identify participants with postnatal depression. Women were also clinically assessed. 

The EPDS has 10 questions, and scores range from 0-30 (worse). Those with scores above the cut-off (≥10) or suicidal ideation were offered non-directive counselling by MCH nurses or management by the community psychiatric team as appropriate.

The Chinese version of the EPDS was validated with Hong Kong women at 6 weeks postnatal, against the structured clinical interview for DSM-III-R.

Treatment: 55 received treatment (46 received counselling by MCH nurses, of whom eight received additional psychiatric nurse counselling whereas three received psychiatric nurse counselling and treatment by a psychiatrist; another 8 received psychiatric nurse counselling initially, with one of them receiving further treatment by a psychiatrist; and 1 participant received treatment by a psychiatrist only)
	General Self-Efficacy Scale plus usual practice where nurses carried out clinical assessment.

Mothers deemed to require further management were offered non-directive counselling or psychiatric referral.

Treatment: 11 received treatment (10 received MCH nurse counselling initially; four of whom received further psychiatric nurse counselling, with one of these having received additional psychiatric treatment; 1 participant received counselling by a psychiatric nurse only).
	Depression: measured with the EPDS (score ≥10 (score 0-30)). A higher score represents a worse rating.

Adverse events: unclear how this was collected/reported

General health: measured with GHQ (score 0-12). A higher score represents a worse rating.

Parental Stress: measured with the Parental Stress index which includes a total score and three subscale scores (parental distress, parent-child dysfunctional interaction, difficult child) (total score 0-180, 0-60 per subscale). A higher score represents a worse rating.

Marital satisfaction score: measured with the Chinese Kansas Marital Satisfaction Scale (score 3-21). A higher score represents more satisfaction.

Infant body weight in kg: assessed with maternal and child health centre records. 

Infant number of hospitalizations: as reported by mothers/caregivers.

Follow-up: 2 months postpartum (baseline), 6 months postpartum (i.e., 4 months after randomization), 18 months postpartum (i.e., 16 months after randomization). 

At 18 months postpartum, the control group had received the EPDS at 6-months postpartum and offered treatment/follow-up services for those who scored ≥10, thereby removing the screened versus not screened comparison.
	The clinical assessment included observing
participants’ expression and behaviour, enquiring about
feelings, appetite, sleep pattern, childcare and suicidal ideas.


DSM: Diagnostic and Statistical Manual of Mental Disorders, Third edition-Revised; EPDS: Edinburgh Postpartum Depression Score; GHQ: General Health Questionnaire; kg: kilograms; MCH: Maternal and Child Health Centres
Additional file 6.2. Postpartum results table (binary)
	Author Year
	Outcome (timing)
	Results [n/N (95% CI)]
	
	Absolute effect (95% CI)

	
	
	Intervention
	Control
	RR (95% CI)
	p-value
	

	Maternal mental health outcome: Symptoms of depression (EPDS score ≥10)

	Leung 2011
	Number with EPDS score ≥10 (6 months postpartum)
	30/215
(14 scored <10 and 16 scored ≥10 at two months)
	51/215
(45 assessed as negative and six assessed as having probable PND at two months)
	
	
	

	
	
	ITT: 30/231
	ITT: 51/231
	0.59 
(0.39 to 0.89)
	0.01
	91 fewer per 1,000 
(24 fewer to 135 fewer)

	Maternal outcome: Harms of treatment

	Leung 2011
	Adverse events (at 6 months postpartum)
	0/231
	0/231
	--
	--
	--

	CI: confidence interval; EPDS: Edinburgh Postpartum Depression Score; ITT: Intention to Treat; PND: postnatal depression; RR: Risk Ratio





Additional file 6.3. Postpartum results table (continuous data)
	Author Year
	Outcome (timing)
	Results [mean (95% confidence interval)]
	Absolute effect (95% confidence interval)

	
	
	Intervention
	Control
	p-value
	MD
	SMD

	Maternal mental health outcome: Symptoms of depression (assessed with: EPDS; Scale from: 0 to 30 (worse))

	Leung 2011
	EPDS score (6 months postpartum)
	5.14 
(4.67 to 5.60)
	6.50 
(5.94 to 7.07)
	<0.001
	MD 1.36 lower
(0.63 lower to 2.09 lower)
	SMD 0.34 lower 
(0.15 lower to 0.52 lower)

	Maternal mental health outcome: Symptoms of depression (assessed with: GHQ; Scale from: 0 to 12 (worse))

	Leung 2011
	GHQ score (6 months postpartum)
	1.06 
(0.83 to 1.30)
	1.39 
(1.10 to 1.67)
	0.084
	MD 0.33 lower
(0.7 lower to 0.04 higher)
	SMD 0.16 lower 
(0.35 lower to 0.02 higher)

	Parenting & Relationship outcomes: mother-child interactions, Relationship with partner and other supports

	Leung 2011
	PSI-Total score (6 months postpartum) [scale 0-180]
	80.89 
(78.80 to 82.97)
	83.67 
(81.56 to 85.77)
	0.065
	MD 2.78 lower
(5.74 lower to 0.18 higher)
	SMD 0.17 lower 
(0.35 lower to 0.01 higher)

	Leung 2011
	PSI-Parental Distress subscale score (6 months postpartum) [scale 0-60]
	29.93 
(29.03 to 30.84)
	31.14 
(30.24 to 32.03)
	0.063
	MD 1.21 lower
(2.48 lower to 0.06 higher)
	SMD 0.17 lower 
(0.36 lower to 0.01 higher)

	Leung 2011
	PSI-Parent-child dysfunctional interaction subscale score (6 months postpartum) [scale 0-60]
	24.77 
(24.03 to 25.51)
	25.85 
(25.05 to 26.65)
	0.05
	MD 1.08 lower
(2.17 lower to 0.01 higher)
	SMD 0.18 lower 
(0.36 lower to 0.00)

	Leung 2011
	PSI-Difficult Child subscale score (6 months postpartum) [scale 0-60]
	26.19 
(25.37 to 27.01)
	26.68 
(25.88 to 27.48)
	0.397
	MD 0.49 lower
(1.64 lower to 0.66 higher)
	SMD 0.08 lower 
(0.26 lower to 0.10 higher)

	Leung 2011
	Marital satisfaction score (6 months postpartum)
	16.94 
(16.59 to 17.30)
	16.47 
(16.03 to 16.90)
	0.093
	MD 0.47 higher
(0.09 lower to 1.03 higher)
	SMD 0.15 higher 
(0.03 lower to 0.34 higher)

	Infant Outcomes: Infant health and development

	Leung 2011
	Infant body weight in kg (6 months postpartum)
	7.71 
(7.60 to 7.82)
	7.66 
(7.56 to 7.76)
	0.504
	MD 0.05 higher
(0.1 lower to 0.2 higher)
	SMD 0.06 higher
(0.12 lower to 0.24 higher)

	Leung 2011
	Infant number of hospitalizations (6 months postpartum)
	0.37 
(0.28 to 0.46)
	0.33 
(0.23 to 0.42)
	0.518
	MD 0.04 higher
(0.09 lower to 0.17 higher)
	SMD 0.06 higher
(0.13 lower to 0.24 higher)

	EPDS: Edinburgh Postpartum Depression Score; GHQ: General Health Questionnaire; MD: mean difference; PSI: Parenting Stress Index; SMD: Standardized mean difference




Additional file 6.4. Postpartum risk of bias assessments
Highlighted rows are evaluated based on class of outcome or outcome, as recommended in the Cochrane Handbook.
Leung 2011
Maternal/Parenting Outcomes: EPDS score, GHQ score, Parental Stress Index score (including subscales), and Marital Satisfaction score at 6 months
	Domain
	Judgement
	Support

	Random sequence generation
	Low risk
	Random numbers were generated by a research officer who was not involved in the rest of the study using a computerized random number generator.

	Allocation concealment
	Low risk
	The numbers were placed in sequentially numbered opaque and sealed envelopes.

	Blinding of personnel/participants
	Unclear risk
	A nurse who was blind to participants’ assignment and scores initially reviewed scores and made treatment recommendations. However, after clinical assessment, a research officer directed patients to further management according to their EPDS scores and/or clinical assessment results. This officer would be able to tell identify which group the participant was allocated to based on whether they had an EPDS score or not. Different treatments were given to these participants, and it is not clear how it was decided.

	Blinding of outcome assessors
	High risk
	Participants completed the questionnaires and would know whether they received treatment and had been assessed for depression.

	Incomplete outcome data
	Low risk
	The same number of participants were missing at 6-months follow-up in both groups (~7% per group).

	Selective reporting
	High risk
	Registered in clinicaltrials.gov. GHQ at 6 months was listed as a primary outcome, however this is listed as a secondary outcome in the paper and states that there was no significant different between groups. Minimal information of this outcome is presented. 

	Other bias
	Unclear risk
	There is no information about who funded the project in the publication, but non-profit organizations are listed in the trials registry. There are no conflicts of interest statements provided. Authors reports that baseline characteristics were “largely the same”, but do not provide any additional information.

	Overall judgement
	High risk
	




Leung 2011
Maternal/Parenting & Relationship Outcomes: Harms of treatment (adverse events)
	Domain
	Judgement
	Support

	Random sequence generation
	Low risk
	Random numbers were generated by a research officer who was not involved in the rest of the study using a computerized random number generator.

	Allocation concealment
	Low risk
	The numbers were placed in sequentially numbered opaque and sealed envelopes.

	Blinding of personnel/participants
	Unclear risk
	It is unclear how adverse events were reported/collected.

	Blinding of outcome assessors
	Unclear risk
	It is unclear how adverse events were reported/collected

	Incomplete outcome data
	Unclear risk
	It is unclear how adverse events were reported/collected.

	Selective reporting
	High risk
	Registered in clinicaltrials.gov. GHQ at 6 months was listed as a primary outcome, however this is listed as a secondary outcome in the paper and states that there was no significant different between groups. Minimal information of this outcome is presented. Adverse events was not listed as an outcome.

	Other bias
	Unclear risk
	There is no information about who funded the project in the publication, but non-profit organizations are listed in the trials registry. There are no conflicts of interest statements provided. Authors reports that baseline characteristics were “largely the same”, but do not provide any additional information.

	Overall judgement
	High risk
	




Leung 2011
Infant Outcome: Infant body weight at 6 months
	Domain
	Judgement
	Support

	Random sequence generation
	Low risk
	Random numbers were generated by a research officer who was not involved in the rest of the study using a computerized random number generator.

	Allocation concealment
	Low risk
	The numbers were placed in sequentially numbered opaque and sealed envelopes.

	Blinding of personnel/participants
	Low risk
	Objective outcome that would not be influenced by knowledge of group allocation.

	Blinding of outcome assessors
	Low risk
	Body weight taken from MCHC records. It is unlikely those taking the body weight would know about screening status. It would also not influence the results.

	Incomplete outcome data
	Unclear risk
	Authors do not state how many children contributed to this outcome and use an intent to treat analysis. They state that substituting the missing values by the overall mean of participants in both groups was used, but it is unclear if this was specific to the EPDS outcome or all outcomes.

	Selective reporting
	High risk
	Registered in clinicaltrials.gov. GHQ at 6 months was listed as a primary outcome, however this is listed as a secondary outcome in the paper and states that there was no significant different between groups. Minimal information of this outcome is presented. 

	Other bias
	Unclear risk
	There is no information about who funded the project in the publication, but non-profit organizations are listed in the trials registry. There are no conflicts of interest statements provided. Authors reports that baseline characteristics were “largely the same”, but do not provide any additional information, and there appears to be some differences between groups in prognostic factors.

	Overall judgement
	Moderate risk
	





Leung 2011
Infant Outcomes: Number of hospitalization at 6 months
	Domain
	Judgement
	Support

	Random sequence generation
	Low risk
	Random numbers were generated by a research officer who was not involved in the rest of the study using a computerized random number generator.

	Allocation concealment
	Low risk
	The numbers were placed in sequentially numbered opaque and sealed envelopes.

	Blinding of personnel/participants
	Unclear risk
	It is unclear who would make the decision to bring the baby to the hospital (e.g., mothers, fathers, caregivers).

	Blinding of outcome assessors
	High risk
	Self-reported by mothers/caregivers. Depression status could influence the decision to take babies to the hospital and could also influence reporting of this.

	Incomplete outcome data
	Unclear risk
	Authors do not state how many children contributed to this outcome and use an intent to treat analysis. They state that substituting the missing values by the overall mean of participants in both groups was used, but it is unclear if this was specific to the EPDS outcome or all outcomes.

	Selective reporting
	High risk
	Registered in clinicaltrials.gov. GHQ at 6 months was listed as a primary outcome, however this is listed as a secondary outcome in the paper and states that there was no significant different between groups. Minimal information of this outcome is presented. 

	Other bias
	Unclear risk
	There is no information about who funded the project in the publication, but non-profit organizations are listed in the trials registry. There are no conflicts of interest statements provided. Authors reports that baseline characteristics were “largely the same”, but do not provide any additional information, and there appears to be some differences between groups in prognostic factors.

	Overall judgement
	High risk
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Maternal health outcomes
	Certainty assessment
	№ of patients
	Effect
	Certainty
	Importance

	№ of studies
	Study design
	Risk of bias
	Inconsistency
	Indirectness
	Imprecision
	Other considerations
	Screening
	No screening
	Absolute
(95% CI)
[MD]
	Absolute 
(95% CI)
[SMD]
	
	

	Depression: Number identified as depressed (follow up: 6 months postpartum; assessed with: EPDS score ≥ 10, answer positive to question on suicidal ideation)

	1
(Leung)
	RCT
	very serious a,b
	not serious
	not serious
	serious c
	none
	30/231 (13.0%)
	51/231 (22.1%)
	91 fewer per 1,000
(from 24 fewer to 135 fewer)
	-
	⨁◯◯◯
VERY LOW
	CRITICAL 

	Depression: EPDS score (follow up: 6 months postpartum; assessed with: EPDS; Scale from: 0 to 30 (worse))

	1
(Leung)
	RCT
	very serious a,b
	not serious
	not serious
	serious c
	none
	231
	231
	MD 1.36 lower
(0.63 lower to 2.09 lower)
	SMD 0.34 lower
(0.15 lower to 0.52 lower)
	⨁◯◯◯
VERY LOW
	CRITICAL 

	Symptoms of depression: GHQ score (follow up: 6 months postpartum; assessed with: GHQ-12; Scale from: 0 to 12 (more severe))

	1
(Leung)
	RCT
	very serious a,b
	not serious
	not serious
	serious c
	none
	231
	231
	MD 0.33 lower
(0.70 lower to 0.04 higher)
	SMD 0.16 lower
(0.35 lower to 0.02 higher)
	⨁◯◯◯
VERY LOW
	CRITICAL 

	Harms of treatment: Adverse events (follow up: 6 months postpartum; assessed with: not reported)

	1
(Leung)
	RCT
	very serious b,d
	not serious
	not serious
	serious c
	none
	0/231
	0/231
	Not estimable
	Not estimable
	⨁◯◯◯
VERY LOW
	IMPORTANT


CI: Confidence interval; GHQ: General Health Questionnaire; MD: Mean difference; RCT: Randomized Controlled Trial; SMD: Standardized Mean difference

Explanations
a. Questionnaire was completed by participants. 
b. Selective reporting identified. One of the primary outcomes listed in clinicaltrials.gov was listed as a secondary outcome in the publication. The primary outcome reported as such was statistically significant, and the other was not statistically significant. 
c. Due to uncertainty and lack of empirical evidence to support, we have elected not to calculate an OIS. Further, GRADE suggests a rule of thumb of a minimum of 400 events for dichotomous outcomes and 800 participants for continuous outcomes. As there were 462 participants in this study and without a known threshold, a judgement of serious concern was applied.
d. No information on how this information was collected, so many domains were unclear.

Parenting & Relationship outcomes
	Certainty assessment
	№ of patients
	Effect
	Certainty
	Importance

	№ of studies
	Study design
	Risk of bias
	Inconsistency
	Indirectness
	Imprecision
	Other considerations
	Screening
	No screening
	Absolute
(95% CI)
[MD]
	Absolute 
(95% CI)
[SMD]
	
	

	Parenting Stress Index (PSI) total score (follow up: 6 months postpartum; assessed with: PSI-SF; Scale from: 36 to 180 (more stress))

	1
(Leung)
	RCT
	very serious a,b
	not serious
	not serious
	serious c
	none
	231 
	231 
	MD 2.78 lower
(5.74 lower to 0.18 higher) 
	SMD 0.17 lower 
(0.35 lower to 0.01 higher)
	⨁◯◯◯
VERY LOW
	IMPORTANT 

	PSI-Parental Distress (PD) subscale score (follow up: 6 months postpartum; assessed with: PSI-SF PD subscale; Scale from: 12 to 60 (more stress))

	1
(Leung)
	RCT
	very serious a,b
	not serious
	not serious
	serious c
	none
	231 
	231 
	MD 1.21 lower
(2.48 lower to 0.06 higher) 
	SMD 0.17 lower 
(0.36 lower to 0.01 higher)
	⨁◯◯◯
VERY LOW
	IMPORTANT 

	PSI-Parent-Child Dysfunctional Interaction (PCDI) subscale score (follow up: 6 months postpartum; assessed with: PSI-SF PCDI subscale; Scale from: 12 to 60 (more stress))

	1
(Leung)
	RCT
	very serious a,b
	not serious
	not serious
	serious c
	none
	231 
	231 
	MD 1.08 lower
(2.17 lower to 0.01 higher) 
	SMD 0.18 lower 
(0.36 lower to 0.00)
	⨁◯◯◯
VERY LOW
	IMPORTANT 

	PSI-Difficult Child (DC) subscale score (follow up: 6 months postpartum; assessed with: PSI-SF DC subscale; Scale from: 12 to 60 (more stress))

	1
(Leung)
	RCT
	very serious a,b
	not serious
	not serious
	serious c
	none
	231 
	231 
	MD 0.49 lower
(1.64 lower to 0.66 higher) 
	SMD 0.08 lower 
(0.26 lower to 0.10 higher)
	⨁◯◯◯
VERY LOW
	IMPORTANT 

	Marital satisfaction score (follow up: 6 months postpartum; assessed with: Chinese Kansas Marital Satisfaction Scale (CKMSS); Scale from: 3 to 21 (more satisfied))

	1
(Leung)
	RCT
	very serious a,b
	not serious
	not serious
	serious c
	none
	231 
	231 
	MD 0.47 higher
(0.09 lower to 1.03 higher) 
	SMD 0.15 higher 
(0.03 lower to 0.34 higher)
	⨁◯◯◯
VERY LOW
	IMPORTANT 


CI: Confidence interval; GHQ: General Health Questionnaire; MD: Mean difference; RCT: Randomized Controlled Trial; SMD: Standardized Mean difference

Explanations
a. Questionnaire was completed by participants. 
b. Selective reporting identified. One of the primary outcomes listed in clinicaltrials.gov was listed as a secondary outcome in the publication. The primary outcome reported as such was statistically significant, and the other was not statistically significant.
c. Due to uncertainty and lack of empirical evidence to support, we have elected not to calculate an OIS. Further, GRADE suggests a rule of thumb of a minimum of 800 participants for continuous outcomes. As there were 462 participants in this study and without a known threshold, a judgement of serious concern was applied. 



Infant outcomes
	Certainty assessment
	№ of patients
	Effect
	Certainty
	Importance

	№ of studies
	Study design
	Risk of bias
	Inconsistency
	Indirectness
	Imprecision
	Other considerations
	Screening
	No screening
	Absolute
(95% CI)
[MD]
	Absolute 
(95% CI)
[SMD]
	
	

	Child body weight (in kg) (follow up: 6 months postpartum; assessed with: Maternal and Child Health Centres records)

	1
(Leung)
	RCT
	serious b
	not serious
	not serious
	serious c
	none
	231 
	231 
	MD 0.05 higher
(0.10 lower to 0.20 higher) 
	SMD 0.06 higher
(0.12 lower to 0.24 higher)
	⨁⨁◯◯
LOW
	IMPORTANT 

	Child number of hospitalization (follow up: 6 months postpartum; assessed with: reported by mothers or caregivers)

	1
(Leung)
	RCT
	very serious b,e
	not serious
	not serious
	serious c
	none
	231 
	231 
	MD 0.04 higher
(0.09 lower to 0.17 higher) 
	SMD 0.06 higher
(0.13 lower to 0.24 higher)
	⨁◯◯◯
VERY LOW
	IMPORTANT 


CI: Confidence interval; MD: Mean difference; RCT: Randomized Controlled Trial; SMD: Standardized Mean difference

Explanations
b. Selective reporting identified. One of the primary outcomes listed in clinicaltrials.gov was listed as a secondary outcome in the publication. The primary outcome reported as such was statistically significant, and the other was not statistically significant.
c. Due to uncertainty and lack of empirical evidence to support, we have elected not to calculate an OIS. Further, GRADE suggests a rule of thumb of a minimum of 800 participants for continuous outcomes. As there were 462 participants in this study and without a known threshold, a judgement of serious concern was applied.
e. Reported by mothers/caregivers. 
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	Screening compared to no screening for pregnant and postpartum depression

	Patient or population: postpartum women 
Setting: Maternal and Child Health Centres
Intervention: Screening 
Comparison: no screening 

	Outcomes
	Anticipated absolute effects* (95% CI) 
	Relative effect
(95% CI) 
	№ of participants 
(studies) 
	Certainty of the evidence
(GRADE) 
	Comments

	
	Risk with no screening
	Risk with Screening
	
	
	
	

	Number identified as depressed (EPDS ≥ 10)
assessed with: EPDS
follow up: 6 months postpartum 
	221 per 1,000 
	130 per 1,000
(86 to 196) 
	RR 0.59
(0.39 to 0.89) 
	462
(1 RCT) 1 
	⨁◯◯◯
VERY LOW a,b,c
	

	EPDS score
assessed with: EPDS
Scale from: 0 to 30 (worse)
follow up: 6 m months postpartum
	The mean EPDS score was 6.50 
	The mean EPDS score in the intervention group was 1.36 lower (2.09 lower to 0.63 lower) 
	- 
	462
(1 RCT) 1 
	⨁◯◯◯
VERY LOW a,b,c
	

	GHQ score
assessed with: GHQ-12
Scale from: 0 to 12 (more severe)
follow up: 6 months postpartum
	The mean GHQ score was 1.39 
	The mean GHQ score in the intervention group was 0.33 lower (0.70 lower to 0.04 higher) 
	- 
	462
(1 RCT) 1 
	⨁◯◯◯
VERY LOW a,b,c
	

	Harms of treatment: Adverse events
follow up: 6 months postpartum
	Not estimable
	Not estimable
	Not estimable
	462
(1 RCT) 1
	⨁◯◯◯
VERY LOW b,c,d
	It is unclear how data on adverse events was collected or reported. Reported only as “No adverse events were
reported throughout the study”

	Parenting Stress Index - Total score
assessed with: PSI-SF
Scale from: 36 to 180 (more stress)
follow up: 6 months postpartum
	The mean parenting Stress Index - Total score was 83.67 
	The mean parenting Stress Index - Total score in the intervention group was 2.78 lower (5.74 lower to 0.18 higher) 
	- 
	462
(1 RCT) 1 
	⨁◯◯◯
VERY LOW a,b,c
	

	PSI-Parental distress subscale score
assessed with: PSI-SF PD subscale
Scale from: 12 to 60 (more stress)
follow up: 6 months postpartum
	The mean PSI-Parental distress subscale score was 31.14 
	The mean PSI-Parental distress subscale score in the intervention group was 1.21 lower (2.48 lower to 0.06 higher) 
	- 
	462
(1 RCT) 1 
	⨁◯◯◯
VERY LOW a,b,c
	

	PSI-Parent-child dysfunctional interaction subscale score
assessed with: PSI-SF PCDI subscale
Scale from: 12 to 60 (more stress)
follow up: 6 months postpartum
	The mean PSI-Parent-child dysfunctional interaction subscale score was 25.85 
	The mean PSI-Parent-child dysfunctional interaction subscale score in the intervention group was 1.08 lower (2.17 lower to 0.01 higher) 
	- 
	462
(1 RCT) 1 
	⨁◯◯◯
VERY LOW a,b,c
	

	PSI-Difficult child subscale score
assessed with: PSI-SF DC subscale
Scale from: 12 to 60 (more stress)
follow up: 6 months postpartum
	The mean PSI-Difficult child subscale score was 26.68 
	The mean PSI-Difficult child subscale score in the intervention group was 0.49 lower (1.64 lower to 0.66 higher) 
	- 
	462
(1 RCT) 1 
	⨁◯◯◯
VERY LOW a,b,c
	

	Marital satisfaction score (CKMSS)
assessed with: Chinese Kansas Marital Satisfaction Scale
Scale from: 3 to 21 (more satisfied)
follow up: 6 months postpartum
	The mean marital satisfaction score was 16.47 
	The mean marital satisfaction score in the intervention group was 0.47 higher (0.09 lower to 1.03 higher) 
	- 
	462
(1 RCT) 1 
	⨁◯◯◯
VERY LOW a,b,c
	

	Child body weight (in kg)
assessed with: Maternal and Child Health Centres records
follow up: 6 months postpartum
	The mean child body weight (in kg) was 7.66 
	The mean child body weight (in kg) in the intervention group was 0.05 higher (0.10 lower to 0.20 higher) 
	- 
	462
(1 RCT) 1 
	⨁⨁◯◯
LOW b,c
	

	Child number of hospitalizations
assessed with: Mothers or caregivers
follow up: 6 months postpartum
	The mean child number of hospitalizations was 0.37 
	The mean child number of hospitalizations in the intervention group was 0.04 higher (0.09 lower to 0.17 higher) 
	- 
	462 
(1 RCT) 1 
	⨁◯◯◯
VERY LOW b,c,e
	

	*The risk in the intervention group (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative effect of the intervention (and its 95% CI). 
CI: Confidence interval; RR: Risk ratio; MD: Mean difference; PSI: Parenting Stress Index

	GRADE Working Group grades of evidence
High certainty: We are very confident that the true effect lies close to that of the estimate of the effect
Moderate certainty: We are moderately confident in the effect estimate: The true effect is likely to be close to the estimate of the effect, but there is a possibility that it is substantially different
Low certainty: Our confidence in the effect estimate is limited: The true effect may be substantially different from the estimate of the effect
Very low certainty: We have very little confidence in the effect estimate: The true effect is likely to be substantially different from the estimate of effect 


Explanations
a. Questionnaire was completed by participants. 
b. Selective reporting identified. One of the primary outcomes listed in clinicaltrials.gov was listed as a secondary outcome in the publication. The primary outcome reported as such was statistically significant, and the other was not statistically significant. 
c. Due to uncertainty and lack of empirical evidence to support, we have elected not to calculate an OIS. Further, GRADE suggests a rule of thumb of a minimum of 400 events for dichotomous outcomes and 800 participants for continuous outcomes. As there were 462 participants in this study and without a known threshold, a judgement of serious concern was applied.
d. No information on how this information was collected, so many domains were unclear. 
e. Reported by mothers/caregivers. 
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