Supplementary Note 1: Zelen recruitment methodology
The original Zelen design involves randomization before consent, with consent only required from those allocated to the intervention, whereas the control group receive treatment as usual (TAU) care (1). One of the main features of the original Zelen design is that informed consent is not required from the control group. Baseline characteristics and outcomes are collected from medical records (with ethical approval). However, it is not possible to interact with the control group during follow-up, since they are not informed of their presence in a study. This approach has several benefits. It reduces the burden on patients during clinical presentations, as well as clinicians involved in study enrolments. It also has the benefit of reducing possible bias introduced by the nature of study participation (e.g. additional assessments or monitoring), particularly for those not directly receiving the intervention. A potential drawback of the approach is that only those in the intervention group can withhold consent, potentially leading to unequal sample sizes and possible underestimation or overestimation of effect sizes if these excluded subjects were more or less likely to repeat SH (see Discussion).  It is argued that the benefits of the Zelen approach outweigh the risk that it may be considered unethical due to the lack of formal consent. (2,3) Ethics oversight groups must weigh these factors in approving this study design. 
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