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Supplementary Figure 1. Preferred Reporting Items for Systematic Reviews

(PRISMA) 2009 Flow Diagram
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Supplementary Table 1. Modified Newcastle-Ottawa Scale (NOS) Risk-of-Bias

Scoring Guide

(1) Representativeness of the sample

1 point: Sample drawn from a population from multiple sites at multiple

institutions.

0 points: Population contained either a single institution or site

(2) Sample size

1 point: Sample size was =300 participants.

0 points: Sample size was <300 participants.

(3) Comparability

1 point: Comparability between respondent and non-respondent characteristics

was established.

0 points: The comparability between respondents and non-respondents was
unsatisfactory, the response “rate” was unsatisfactory, or there was no description

of the response “rate” or the characteristics of the responders or non-responders.

(4) Ascertainment of depression outcome

1 point: Well described and/or validated measurement tool, e.g., HAM-D

0 points: Poorly described measurement tool of uncertain validity or non-validated

single-question screening tool.

(5) Quality of descriptive statistics reporting

1 point: Reported statistics to describe outcome data with precise event rates

0 points: Descriptive statistics were not reported, were incomplete




