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Appendix 1. Materials and methodology

Table S1. Complete search strategy

PubMed: January 1 1990 to January 16, 2025

Step

Search Criteria

Literature

1

psycho*[Title/Abstract] OR psycho-education[Title/Abstract] OR
psychotherapy[ Title/Abstract] OR interven*|Title/Abstract] OR
therapy[Title/Abstract] OR treat*[Title/Abstract] OR reduc*OR
counseling[Title/Abstract] OR counselling[ Title/Abstract] OR
education[Title/Abstract] OR curriculum|Title/Abstract] OR

training[ Title/Abstract].Filters: Randomized Controlled Trial, English, Humans,
from 1990 - 2025

395,329

mindfulness|Title/Abstract] OR yoga| Title/Abstract] OR

relaxation[ Title/Abstract] OR "interpersonal psychotherapy"[Title/Abstract] OR
cogniti* behavior*[Title/Abstract] OR problem solving[Title/Abstract] OR
acceptance and commitment|[ Title/Abstract] OR psychodrama|Title/Abstract] OR
Psychodynamic[Title/Abstract] OR hypnosis[Title/Abstract] OR

supportive[ Title/Abstract] OR music[Title/Abstract] OR art[Title/Abstract] OR
"mother-infant"[Title/Abstract] OR family[Title/Abstract] OR motivational
Interview[Title/Abstract] OR emotion-focused|[Title/Abstract] OR
narrative[Title/Abstract] OR person-centered| Title/Abstract].Filters: Randomized
Controlled Trial, English, Humans, from 1990 - 2025

33,025

10R2

399,297

anxiety[ Title/Abstract] OR anxious|[Title/Abstract] OR depress*[Title/Abstract]
OR psychotic*[Title/Abstract] OR psychos?s[Title/Abstract] OR
psychia*[Title/Abstract] OR mental[ Title/Abstract] OR mood*[Title/Abstract] OR
emotion*[Title/Abstract] OR affect*[Title/Abstract].Filters: Randomized
Controlled Trial, English, Humans, from 1990 - 2025

105,099

maternal[Title/Abstract] OR perinatal[Title/Abstract] OR pregnan*[Title/Abstract]
OR prenatal[Title/Abstract] OR antenatal| Title/Abstract] OR

postnatal|[ Title/Abstract] OR postpartum|[Title/Abstract] OR

puerperium| Title/Abstract] OR lactation[Title/Abstract] OR

breastfeed*[ Title/Abstract] OR childbirth[Title/Abstract] OR

gestation*[ Title/Abstract].Filters: Randomized Controlled Trial, English, Humans,
from 1990 - 2025

25,761

"randomized controlled trials"[Title/Abstract] OR "randomised controlled
trials"[Title/Abstract] OR "RCT"[Title/Abstract] OR trial[ Title/Abstract].Filters:
English, Humans, from 1990 - 2025

292,446

3 AND 4 AND 5 AND 6

2,999




MEDLINE: January 1 1990 to January 16, 2025

Step

Search Criteria

Literature

1

AB=(psycho* OR psychotherapy OR interven* OR therapy OR treat* OR
reduc* OR counseling OR counselling OR psychoeducation OR education OR
curriculum OR training).Filters: Randomized Controlled Trial, English,
Humans, from 1990 - 2025

427,940

AB=(mindfulness OR yoga OR relaxation OR “interpersonal psychotherapy ”
OR cogniti* behavior* OR problem solving OR acceptance and commitment OR|
psychodrama OR Psychodynamic OR hypnosis OR supportive OR music OR art
OR “mother-infant” OR family OR motivational Interview OR emotion-focused
OR narrative OR person-centered). Filters: Randomized Controlled Trial, English,
Humans, from 1990 - 2025

38,098

10R2

431,570

AB=(anxiety OR anxious OR depress* OR psychotic* OR psychos?s OR|
psychia* OR mental OR mood* OR emotion* OR affect*).Filters: Randomized
Controlled Trial, English, Humans, from 1990 - 2025

101,672

AB=(maternal OR perinatal OR pregnan* OR prenatal OR antenatal OR postnatal
OR postpartum OR puerperium OR lactation OR breastfeed* OR childbirth OR
gestation*).Filters: Randomized Controlled Trial, English, Humans, from 1990 -
2025

24,728

AB=(“randomized controlled trials” OR “randomised controlled trials” OR|
"RCT" OR trial).Filters: Randomized Controlled Trial, English, Humans, from
1990 - 2025

255,081

7

3AND 4 AND 5 AND 6

2,737

EMBASE: January 1 1990 to January 16, 2025

Step

Search Criteria

Literature

1

psycho*:ab,ti OR psychotherapy:ab,ti OR interven*:ab,ti OR therapy:ab,ti OR
treat*:ab,ti OR reduc*:ab,ti OR counseling:ab,ti OR counselling:ab,ti OR
psychoeducation:ab,ti OR education:ab,ti OR curriculum:ab,ti OR training:ab,ti.
Filters: Randomized Controlled Trial, English, Humans, from 1990 - 2025

538,178

mindfulness:ab,ti OR yoga:ab,ti OR relaxation:ab,ti OR 'interpersonal
psychotherapy':ab,ti OR 'cogniti* behavior*":ab,ti OR problem solving:ab,ti OR
acceptance and commitment:ab,ti OR psychodrama:ab,ti OR
psychodynamic:ab,ti OR hypnosis:ab,ti OR supportive:ab,ti OR music:ab,ti OR
art:ab,ti OR 'mother-infant':ab,ti OR family:ab,ti OR 'motivational
interview':ab,ti OR 'emotion focused':ab,ti OR narrative:ab,ti OR 'person
centered":ab,ti. Filters: Randomized Controlled Trial, English, Humans, from
1990 - 2025

25,728




10R2

540,635

anxiety:ab,ti OR anxious:ab,ti OR depress*:ab,ti OR psychotic*:ab,ti OR
psychos?s:ab,ti OR psychia*:ab,ti OR mental:ab,ti OR mood*:ab,ti OR
emotion*:ab,ti OR affect*:ab,ti.Filters: Randomized Controlled Trial, English,
Humans, from 1990 - 2025

116,534

maternal:ab,ti OR perinatal:ab,ti OR pregnan*:ab,ti OR prenatal:ab,ti OR
antenatal:ab,ti OR postnatal:ab,ti OR postpartum:ab,ti OR puerperium:ab,ti OR
lactation:ab,ti OR breastfeed*:ab,ti OR childbirth:ab,ti OR
gestation*:ab,ti.Filters: Randomized Controlled Trial, English, Humans, from
1990 - 2025

33,175

'randomized controlled trials":ab,ti OR 'randomised controlled trials":ab,ti OR
'rct":ab,ti OR trial:ab,ti.Filters: Randomized Controlled Trial, English, Humans,
from 1990 - 2025

379,992

7

3 AND 4 AND 5 AND 6

3,975

PsycINFO: J

anuary 1 1990 to January 16, 2025

Step

Search Criteria

Citations

1

AB (psycho* OR psychotherapy OR interven* OR therapy OR treat* OR reduc*
OR counseling OR counselling OR psychoeducation OR education OR
curriculum OR training).Filters: Randomized Controlled Trial, English, Humans,
from 1990 - 2025

39,382

AB ( mindfulness OR yoga OR relaxation OR “interpersonal psychotherapy ™
OR cogniti* behavior* OR problem solving OR acceptance and commitment OR
psychodrama OR Psychodynamic OR hypnosis OR supportive OR music OR art
OR “mother-infant” OR family OR motivational Interview OR emotion-focused
OR narrative OR person-centered). Filters: Randomized Controlled Trial, English,
Humans, from 1990 - 2025

8,709

10R2

39,816

AB (anxiety OR anxious OR depress* OR psychotic* OR psychos?s OR psychia*
OR mental OR mood* OR emotion* OR affect*).Filters: Randomized Controlled
Trial, English, Humans, from 1990 - 2025

21,785

AB (maternal OR perinatal OR pregnan* OR prenatal OR antenatal OR postnatal
OR postpartum OR puerperium OR lactation OR breastfeed* OR childbirth OR
gestation*).Filters: Randomized Controlled Trial, English, Humans, from 1990 -
2025

1,673

AB (“randomized controlled trials” OR “randomised controlled trials” OR
"RCT" OR trial).Filters: Randomized Controlled Trial, English, Humans, from|
1990 - 2025

24,912

3 AND 4 AND 5 AND 6

496




Text S1. Complete statistical analysis strategy

1. Statistical analysis plan

The comparative efficacy of psychological treatments was quantified using Hedges’g standardized mean
differences (SMDs) with 95% credible intervals (Crls) based on the mean and SD of each study, as well as
the small-sample correction factor J'. Where standard deviations were not directly reported, they were
converted from available statistics using the formulae specified in the Cochrane Handbook for Systematic
Reviews of Interventions?. Effect sizes were classified as small (0.20 SD), moderate (0.50 SD), and large
(0.80 SD). Prior to conducting the Bayesian Network Meta-Analysis (NMA), the distribution of potential
effect modifiers across treatment comparisons was assessed using Kruskal-Wallis tests>.

Due to anticipated clinical and methodological heterogeneity, the NMA was conducted using a
random-effects framework. Models were implemented with the “gemtc” R package (v.1.1.0) and run using
“JAGS” package (v.4.3.1)*. Markov Chain Monte Carlo (MCMC) simulation was performed with three
chains, a 25,000-iteration burn-in, and 50,000 posterior sampling iterations. Weakly informative priors were
applied to all treatment effects. Multi-arm trials were analyzed with a multivariate random-effects model to
account for within-study correlations®. Treatment rankings were determined using surface under the

cumulative ranking curve (SUCRA) values®.

Network heterogeneity was quantified using between-studies variance (%) and [? statistics, interpreted
according to established benchmarks for /2 (low: 25%, moderate: 50%, high: 75%) and 7> (low: 0.01,
moderate: 0.01-0.24, high: >0.24)". Model convergence was evaluated using Brooks-Gelman-Rubin
potential scale reduction factors (PSRFs <1.05), as well as visual inspection of trace plots and posterior
density plots. Consistency between direct and indirect evidence was assessed using the node-splitting
method®. Publication bias was evaluated using funnel plots (for comparisons with at least 3 studies) and
Egger’s test (for comparisons with at least 10 studies)’.

To explain heterogeneity, we performed meta-regression analyses for covariates, reporting associations as
standardized coefficients (B) with 95% Crls®. The proportion of heterogeneity explained by each covariate
was quantified using Bayesian R? based on the posterior distributions of the model'®. To assess robustness,
we conducted prespecified sensitivity analyses excluding outliers identified by the ‘dmetar’ package
(v.0.1.0) , defined as studies whose 95% confidence intervals did not overlap with the pooled effect
estimate'!. Additional post-hoc sensitivity analyses included: (1) excluding high risk-of-bias studies and (2)
restricting short-term anxiety analyses to high-income countries due to insufficient data for subgroup

analysis.

2. Calculation formulas
2.1 SMD calculation formulas:



1+ =2

“ Id_j(l—l) 2+(5-1 3
pooled —

=1

C4( 1+ -9

1and o are the means of the intervention group and the control group, respectively;

is the pooled standard deviation;, 1and ,are the sample sizes of the two groups; 1 and

, are the standard deviations of the two groups.

2.2 SD Conversion formulas from other statistics

Source statistic Condition Conversion formula
Standard error (SE) general SDpooled = SE % v/n
95% CI n> 60 v x( - )

392

x _
95% CI n <60 _V x( )
2 X 105, df
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Zhang, J., Chen, B., Yang, X., Cao, M., Mahoney, A. D., Zhu, L., & Yu, N. X. (2025). An Internet-Based Developmental Home Care Support Program Improved Maternal Psychological Symptoms No diagnosed perinatal
220 and Infant Growth: A Randomized Controlled Trial. The Journal of Perinatal & Neonatal Nursing, 39(1), 80-90. anxiety or depression
Zhang, X., Li, Y., Wang, J., Mao, F., Wu, L., Huang, Y., ... & Cao, F. (2023). Effectiveness of digital guided self-help mindfulness training during pregnancy on maternal psychological distress and No diagnosed perinatal
27 infant neuropsychological development: randomized controlled trial. Journal of Medical Internet Research, 25, €41298. anxiety or depression
28 Zhao, Y., Munro-Kramer, M. L., Shi, S., Wang, J., & Luo, J. (2017). A randomized controlled trial: effects of a prenatal depression intervention on perinatal outcomes among Chinese high-risk No anxiety or depressive

pregnant women with medically defined complications. Archives of Women's Mental Health, 20(2), 333-344.

Ssymptoms outcomes
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No. Articles Reasons to exclude

Zlotnick, C., Capezza, N. M., & Parker, D. (2011). An interpersonally based intervention for low-income pregnant women with intimate partner violence: a pilot study. Archives of Women's Mental No diagnosed perinatal
229
Health, 14(1), 55-65. anxiety or depression
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Table S4. The characteristics of the included studies (78 trials)

Participants Intervention Outcome
Country,
Author, . Perinatal Perinatal Baseline
income ) Providers/ Outcome  Follow-up Risk of
year peirod peirod Diagnosis symptoms Intensity Modality Control )
level ; Facilitators Measures weeks? bias
(Week) (Stage) severity
CBT
Alhusen, USA, 24.5 EPDS 2h*6 In person, Social worker 20 Some
1 27 g.w. Prenatal | EPDS > 12 60 (Mothers and TAU EPDS
2021 HIC (5.5) (17.8+1.4) ) sessions group and nurse (postnatal) concerns
Babies Course)
EPDS
Amani, Canada, | 31.5 (16.4+3.8) 2h*9 In person, EPDS, Some
2 21.6wp.p | Postnatal | EPDS>10 38 CBT ) Peer WL /
2023 HIC 4.7) GAD-7 sessions group GAD-7 concerns
(12.2+4.5)
EPDS
Babiy, Canada, | 32.3 (16.2+4.6) 6h*1 Online, EPDS, Some
3 23.6w p.p. | Postnatal | EPDS > 10 405 CBT ) Peer WL /
2024 HIC 4.2) GAD-7 sessions group GAD-7 concerns
(12.5£5.1)
STAI
EPDS > 12
Burger, Netherla | 32.7 (48.51+8.5) 14 In person, ) EPDS, 36 Some
4 12 g.w. Prenatal | or STAI> 162 CBT ) o Psychologist TAU
2020 nds, HIC | (4.6) 0 EPDS sessions | Individual STAI (postnatal) concerns
(9.7+4.1)
ICD-10
Burns, 29.2 ) ) EPDS 12 In person, ) 18 Some
5 UK, HIC 129 gw. | Prenatal | diagnosis of 29 CBT ) o Therapist TAU EPDS
2013 (5.6) ) (18.3£5.0) sessions Individual (postnatal) concerns
depression
EPDS
PHQ-9 or
Canfield, USA, 31.0 (15.3£4.7) 8 Online, EPDS, Some
6 13-30 g.w. | Prenatal GAD-7 > 28 CBT ] o Self-help TAU /
2023 HIC (7.8) 10 GAD-7 sessions individual GAD-7 concerns
(13.9+£3.3)
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Participants Intervention Outcome

Country,
Author, . Perinatal Perinatal Baseline
income ) Providers/ Outcome  Follow-up Risk of
year peirod peirod Diagnosis symptoms N* Intensity Modality Control )
level ; Facilitators Measures weeks? bias
(Week) (Stage) severity
Chabrol, France, 29.9 1h*1 In person, ) Some
7 2-3dp.p. | Postnatal | EPDS>9 / 48 CBT ) o Therapists WL EPDS /
2002 HIC (4.6) session Individual concerns
DSM-IV
diagnosis of
major
Korea, 29.0 depression, BDI-II 1h*9 In person,
8 | Cho, 2008 29 g.w. Prenatal 22 CBT Therapists TAU BDI / High
HIC (3.4 dysthymia, (22.944.1) sessions individual
or
depression
NOS
DSM-V EPDS
Forsell, Sweden, | 31.0 diagnosis of | (17.3+4.3) 10 Online, EPDS, Some
9 17.2 gw. | Prenatal ) 39 CBT ) S Self-help TAU /
2017 HIC 4.5) major GAD-7 sessions | individual GAD-7 concerns
depression | (12.3+5.1)
DSM-V 11
diagnosis of sessions
Franco, Chile, 32.5 EPDS Online, Some
10 142w p.p. | Postnatal minor or 65 CBT totaling o Self-help WL EPDS /
2024 HIC (3.8) ) (14.6+4.1) individual concerns
major approx.
depression 30h
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Participants Intervention Outcome
Country,
Author, ; Perinatal Perinatal Baseline .
income Providers/ Outcome  Follow-up Risk of
year peirod peirod Diagnosis symptoms Intensity Modality Control ) )
level ) Facilitators Measures weeks” bias
(Week) (Stage) severity
EUC
CBT (Thinking )
Fubhr, India, 25.2 PHQ-9 > PHQ-9 0.6h*10 In person, (Disease Some
11 15.6w p.p. | Perinatal 251 Healthy ) S Peers ) ) PHQ-9 /
2019 LMIC (4.6) 10 (12.5+£2.96) sessions | individual information concerns
Program) .
provision)
EPDS > 10, EPDS PE
Gennaro, USA, 26.4 or GAD-7 (13.3+4.2) 0.5h*6 In person, (Pregnancy EPDS, Some
12 19.0 g.w. Prenatal 166 CBT (COPE) ) Nurses /
2024 HIC (5.3) > 10, or GAD-7 sessions group Plus health GAD-7 concerns
PSS >20 (8.9+4.2) promotion)
Clinical
DSM-IV HAMA )
psychologists
Green, Canada, | 31.9 | Pregnancy diagnosis of | (16.5£7.0) 2h*6 In person, EPDS, Some
13 Perinatal 86 CBT ) and WL /
2020 HIC (3.6) | -6mp.p. anxiety EPDS sessions group HAMA concerns
psychology
disorder (12.7+4.3) )
trainee
Honey, 27.9 EPDS 2h*8 In person, o 24 Some
14 UK, HIC 21.6w p.p. | Postnatal | EPDS > 12 45 CBT ) Home visitors TAU EPDS
2002 (5.5) (18.7+4.2) sessions group (postnatal) concerns
EPDS
Huh, Canada, | 31.5 (14.8+0.6) 2h*9 Online, EPDS, 24 Some
15 24 8w p.p. | Postnatal | EPDS > 10 136 CBT ) Nurses TAU
2023 HIC 4.8) IFA sessions group IFA (postnatal) concerns
(4.56+2.6)
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Participants Intervention Outcome

Country,
Author, : Perinatal ~ Perinatal Baseline :
income ) Providers/ Outcome  Follow-up Risk of
year peirod peirod Diagnosis symptoms Intensity Modality Control )
level ; Facilitators Measures weeks? bias
(Week) (Stage) severity
CBT
ICD-10 (Culturally Trained
Husain, 30.3 EPDS 1.5h*12 | In person, o 12 Some
16 UK, HIC / Postnatal | diagnosis of 64 adapted ) non-specialist TAU EPDS
2023 5.7 ) (15.6+5.4) - sessions group (postnatal) concerns
depression Positive Health workers
Programme)
PHQ-9
DSM-V Trained
Husain, 31.4 (15.5¢4.1) 1.3h*12 In person, o PHQ-9, 32 Some
17 UK, HIC 23.6w p.p. | Postnatal | diagnosis of 562 CBT ) non-specialist TAU
2024 (5.2) ) GAD-7 session group GAD-7 (postnatal) concerns
depression workers
(11.6+5.7)
Jannati, Iran, 27.9 EPDS CBT (Happy 0.9h*8 Online, Some
18 <24wp.p. | Postnatal | EPDS>13 75 . o Self-help WL EPDS /
2020 UMIC 4.5) (17.4£2.5) Mom) sessions | individual concerns
Leung, China, 31.2 EPDS 2h*6 In person, ) 24 Some
19 6-8w p.p. | Postnatal | EPDS > 10 164 CBT ] Therapist TAU EPDS
2016 UMIC 4.8) (12.44£2.4) sessions group (postnatal) concerns
EPDS
China, 27.1 13> EPDS (11.1£2.9) 1h*6 In person, Trained EPDS, Some
20 | Liu, 2021 / Postnatal 228 CBT ) TAU /
UMIC (4.3) >9 HAMA sessions group nurses HAMA concerns
(13.743.1)
GAD-7 > EPDS
CBT )
Loughnan | Australia | 32.6 10 and/or (15.2+4.3) 2.5h*3 Online, EPDS, Some
21 18.2w p.p. | Postnatal 97 (MUMentum ) S Self-help TAU /
,2019 , HIC 4.5) PHQ-9 > GAD-7 sessions | individual GAD-7 concerns
Postnatal)
10 (12.244.5)
South Community EUC (Three
Lund, 27 EPDS 0.9h*6 In person, 48
22 Africa, 18 g.w. Prenatal | EPDS>13 335 CBT ) o health monthly EPDS Low
2020 2) (17£1.3) sessions | Individual (postnatal)
UMIC workers phone calls)
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Participants Intervention Outcome
Country,
Author, . Perinatal Perinatal Baseline
income Providers/ Outcome  Follow-up Risk of
year peirod peirod Diagnosis symptoms Intensity Modality Control )
level ; Facilitators Measures weeks? bias
(Week) (Stage) severity
EUC
) CBT (Thinking )
Maselko, | Pakistan, | 27.0 PHQ-9 > PHQ-9 0.8h*50 In person, (Disease
23 30.0 g.w. | Prenatal 422 Healthy ) ) Peers ) ) PHQ-9 / Low
2020 LMIC (4.8) 10 (14.7£3.7) sessions mixed information
Program) .
provision)
Community
McKee, USA, 24.7 BDI-II 8 In person, Some
24 12.3 g.w. | Prenatal | BDI-II > 14 100 CBT health TAU BDI-II /
2006 HIC (5.5) (21.3£6.6) sessions Individual concerns
workers
EPDS
Merza, Canada, | 31.7 (16.0+4.6) 2h*9 Online, EPDS, Some
25 18.4w p.p. | Postnatal | EPDS > 10 183 CBT ) Peers WL /
2024 HIC (4.8) GAD-7 sessions group GAD-7 concerns
(12.4+£5.5)
In person,
CBT
DSM-IV group
diagnoses EPDS SPC (Group In person,
Milgrom, | Australia | 29.7 183w ] (16.6+4.3) li 1.5h*9 ) 48 ]
26 Postnatal | of minor or 121 counseling) . group Therapists TAU BDI, BAI High
2005 , HIC 5.4) p-p. ) BAI sessions (postnatal)
major SPC
) (19.8+9.75) In person,
depression (Individual
) Individual
counseling)
Arm 1:
Milgrom, | Australia | 32.0 BDI-II 6 In person, | Psychologists Some
27 17.5w p.p. | Postnatal | EPDS>13 68 CBT TAU BDI-II /
2011 , HIC (5.5) (29.1£10.1) sessions group Arm 2: concerns
Nurses
Milgrom, | Australia | 31.8 DSM-1V BDI-II 1h*8 In person, ) BDI-II, 46 Some
28 20.5g.w. | Prenatal ) 54 CBT ) o Psychologists TAU
2015 , HIC (6.0) diagnoses (30.74£8.9) sessions Individual BAI (postnatal) concerns

35




Participants Intervention Outcome
Country,
Author, Perinatal ~ Perinatal Baseline

income Age ; ) ) ) ) ) : Providers/ Outcome  Follow-up Risk of
year peirod peirod Diagnosis symptoms Intensity Modality N Control ) )
level (SD) Facilitators Measures weeks” bias

(Week) (Stage) severity

of BAI
depression | (21.5£10.4)
or
adjustment
disorder
with mixed
depression

and anxiety

DSM-IV EPDS 6 PHQ-9,
Milgrom, | Australia | 31.6 diagnosis of | (16.2+3.0) CBT (Mum sessions Online, Anxiety Some
29 252w p.p. | Postnatal ) 43 ) o Self-help TAU /
2016 , HIC (4.4) minor DASS-A mood booster) | totaling individual scale of concerns
depression (7.8£6.1) 6.2h DASS-21
6
sessions
DSM-IV BDI-II totaling Online, PHQ-9,
o Self-help
Milgrom, | Australia | 32.1 diagnosis of | (28.4+8.87) CBT (Mum 3.8h+ individual Anxiety 12
30 29.4w p.p. | Postnatal ] 116 TAU Low
2021 , HIC 4.7) minor DASS-A mood booster) 0.5h*9 scale of (postnatal)
depression (8.9+7.4) sessions DASS-21
9 In person, )
Psychologist

sessions Individual
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Participants Intervention Outcome
Country,
Author, . Perinatal Perinatal Baseline
income Providers/ Outcome  Follow-up Risk of
year peirod peirod Diagnosis symptoms Intensity Modality Control )
level ; Facilitators Measures weeks? bias
(Week) (Stage) severity
DSM-IV )
Social
O'Mahen USA, 27.0 criteria for BDI-II 0.8h*12 In person, 12 Some
31 30.9 g.w. Prenatal 44 CBT workers and TAU BDI-II
(1),2013 HIC (5.6) major (28.4+8.5) sessions individual ) (postnatal) concerns
) psychologists
depression
ICD-10
Pearson, 29 diagnoses CIS-R 9-12 In person, ) )
32 UK, HIC 13.0 gw. | Prenatal 17 CBT . o Therapists TAU CIS-R / High
2013 (5.6) of (30.1£8.5) sessions individual
depression
DSM-IV
diagnosis of
Prenderga | Australia | 32.2 ] EPDS 1h*6 In person, 24 Some
33 14.5 g.w. | Postnatal minor or 37 CBT . o Nurses TAU EPDS
st, 2001 , HIC ) ) (14.7£2.7) sessions individual (postnatal) concerns
major
depression
EPDS EPDS,
Pugh, Canada, (16.0£3.9) 7 Online, Anxiety ]
34 / <1lyp.p. | Postnatal | EPDS>10 40 CBT ) o Self-help WL / High
2016 HIC DASS-A sessions | individual scale of
(11.0+8.4) DASS-21
DSM-IV EUC
) ) ) CBT (Thinking Community
Rahman, | Pakistan, | 26.7 diagnosis of HAMD 15 In person, (Enhanced Some
35 28-40 g.w. | Prenatal ) 798 Healthy ) S health HAMD /
2008 LMIC (5.2) major (14.6+4.1) sessions | individual resources concerns
) Program) workers )
depression delivery)
Salo, Finland, EPDS CBT (Nurture 1h*11 In person, Some
36 / 22-31 g.w. | Prenatal | EPDS>9 45 ) S Therapists TAU EPDS /
2019 HIC (11.9£3.3) and Play) session individual concerns
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Participants Intervention Outcome
Country,
Author, . Perinatal Perinatal Baseline
income Providers/ Outcome  Follow-up Risk of
year peirod peirod Diagnosis symptoms Intensity Modality Control )
level ; Facilitators Measures weeks? bias
(Week) (Stage) severity
EUC
) ) CBT (Thinking )
Sikander, | Pakistan, | 27.0 PHQ-9 > PHQ-9 0.6h*14 In person, (Disease Some
37 28w p.p. | Postnatal 453 healthy ) ) Peers ) ) PHQ-9 /
2019 LMIC (4.8) 10 (1443.7) sessions mixed information concerns
programme) .
provision)
HADS-D CBT (Thinking
) HADS lh*avera Trained EUC
Surkan, | Pakistan, | 25.3 ) (6.7£2.8) Healthy In person, o PHQ-9,
38 15.5 g.w. Prenatal anxiety 755 ge 8 non-specialist (Enhanced / Low
2024 LMIC “4.7) HADS-A Program individual HADS-A
score >8 sessions workers resources)
(11.0£2.0) adapted)
DSM-IV
diagnosis of CBT 0.5h*8
o depression, (Improving sessions
Trevillion ) EPDS In person, 12
39 UK, HIC / <26 g.w. | Prenatal or mixed 50 Access to +6-8 o Self-help TAU EPDS Low
,2020 ) (15.0+4.8) ) individual (postnatal)
anxiety and Psychological boost
depressive Therapies) sessions
disorder
EPDS
Van )
) Canada, | 31.8 (16.2+4.5) 7h*1 In person, Therapists or EPDS, 12 Some
40 | Lieshout, 21.2gw. | Postnatal | EPDS > 10 403 CBT ) o WL
001 HIC 4.4) GAD-7 session group psychiatrists GAD-7 (postnatal) concerns
(12.445.1)
EPDS
Van
) Canada, 30.9 (15.9+4.5) 2h*9 In person, EPDS, 24 Some
41 Lieshout, 22w p.p. | Postnatal | EPDS > 10 119 CBT ) Nurses TAU
2022 HIC (4.8) PBQ-A sessions group PBQ-A (postnatal) concerns
(5.03£2.8)
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Participants Intervention Outcome

Country,
Author, . Perinatal Perinatal Baseline
income ) Providers/ Outcome  Follow-up Risk of
year peirod peirod Diagnosis symptoms Intensity Modality Control )
level ; Facilitators Measures weeks? bias
(Week) (Stage) severity
EPDS
Van )
Canada, | 32.0 (15.4£5.4) 7h*1 In person, Therapists or EPDS, 12 Some
42 | Lieshout, 21.6wp.p | Postnatal | EPDS >10 392 CBT ) o WL
2023 HIC (4.8) GAD-7 session group psychiatrists GAD-7 (postnatal) concerns
(11.3£5.6)
DSM-IV EPDS
Telephone-
Dennis, Canada, diagnosis of | (17.5£2.9) 1h*12 EPDS, 24
43 / 12w p.p. | Postnatal ) 204 IPT ) based, Nurses TAU Low
2020 HIC major STAI sessions STAI (postnatal)
individual
depression (58.2+9.9)
CES-D SPC (Peer
) DSM-V
Field, USA, 24.9 ) ) (23.4+8.7) 1h*12 In person, ) support, CES-D, Some
44 22 g.w. Prenatal | diagnosis of 44 IPT ) Therapists /
2013 HIC (5.4) ] STAI sessions group 0.3h*12 STAI concerns
depression )
(44.9+8.2) sessions)
9
EPDS
sessions EUC
Grote, USA, 24.5 (18.5£3.6) Enhanced In person, o EPDS, Some
45 21.4 gw. | Prenatal | EPDS>12 53 followed Clinicians (Resources /
2009 HIC (5.4) BAI brief IPT individual ) BAI concerns
by boost delivery)
(15.4+10.7) )
sessions
DSM-IV 9
diagnosis of prenatal
EPDS EUC
major sessions EPDS,
Lenze, USA, ) (17.9+4.1) In person, | Psychologists (Enhanced ) Some
46 26 (/) | 12-30 g.w. | Prenatal | depression, 28 IPT-Dyad followed Brief-ST /
2020 HIC ) Brief-STAI individual | and clinicians resources concerns
dysthymia, by 4 or ) Al
(15.3+4.2) delivery)
or more p.p.
depression sessions
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Participants Intervention Outcome
Country,
Author, . Perinatal Perinatal Baseline
income Age Providers/ Outcome  Follow-up Risk of
year peirod peirod Diagnosis symptoms Intensity Modality Control )
level (SD) ; Facilitators Measures weeks’ bias
(Week) (Stage) severity
NOS
DSM-IV
Mulcahy, | Australia | 32.2 diagnosis of EPDS 2h*8 In person, 12 Some
47 24.6w p.p. | Postnatal ) 50 IPT ) Therapists TAU EPDS
2010 , HIC 3.4 major (16.8£3.9) sessions group (postnatal) concerns
depression
DSM-IV
O'Hara, USA, 29.6 diagnosis of BDI 1h*12 In person, ) Some
48 24.8w p.p. | Postnatal ) 99 IPT ) o Psychologists WL BDI /
2000 HIC “4.7) major (23.3+£7.0) sessions individual concerns
depression
DSM-IV PE
Spinelli, USA, 29.6 diagnosis of EPDS 0.8h*12 In person, ) (Parenting Some
49 223 gw. | Prenatal ) 77 IPT ) S Therapists ) EPDS /
2013 HIC 6.7) major (17.84£3.9) sessions individual Education concerns
depression Program)
Vigod, Canada, 33.0 EPDS IPT (Mother 10 Online, ) Some
50 / Postnatal | EPDS > 10 77 ) Therapists TAU EPDS /
2021 HIC (5.0) (14.8+4.1) Matters ) sessions group concerns
Community
Yator, Kenya, 23.0 EPDS 1.5h*8 In person, 16 Some
51 8.1 wp.p. | Postnatal | EPDS > 10 24 IPT health WL EPDS
2022 LMIC 4.4) (16.6£5.1) sessions group (postnatal) concerns
workers
IPT
Evans, 31.5 EPDS 0.6h*6 In person, | Mental health | CBT (0.6h*6
52 UK, HIC 153 gw. | Prenatal | EPDS>10 42 (Interpersonal EPDS / Low
2021 4.8) (15.3£4.9) ) session individual workers session)
Counseling)
BDI-II
Aslami, Iran, 28.3 BDI-II > 14 2h*8 In person, ) BDI-II, )
53 16-32 g.w. | Prenatal (54.5+22.9) 75 MBI ] Therapists TAU / High
2017 UMIC 3.9 or BAI>7 BAL sessions group BAI
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Participants Intervention Outcome

Country,
Author, . Perinatal Perinatal Baseline
No. income Age ; Providers/ Outcome  Follow-up Risk of
year peirod peirod Diagnosis symptoms Intensity Modality Control )
level (SD) ; Facilitators Measures weeks’ bias
(Week) (Stage) severity
(53.0+ 5.0)
BDI-II
(43.8+11.9) 2h*12
CBT
BAI sessions
(45.1£10.7)
EUC
) MBI (Mindful (Reading
Guardino, USA, 33.1 PSS >34 or STAI 2h*6 In person, ) Some
54 17.8 g.w. Prenatal 47 Awareness ) Therapists "You and STAI /
2014 HIC (4.8) PSA>11 (45.0£9.3) ) sessions group concerns
Practices) Your Baby:
Pregnancy")
36
Guo, China, 30.6 EPDS sessions Online, 36 Some
55 28-36 g.w. | Prenatal | EPDS>9 284 MBI . o Self-help WL EPDS
2020 UMIC (6.0) (12.5£2.7) totaling individual (postnatal) concerns
10h
EPDS
Hassdente | German | 32.6 (11.7+1.1) 0.8h*8 Online, EPDS, 20 ]
56 21.2gw. | Prenatal | EPDS>9 316 MBI ) S Self-help TAU High
ufel, 2023 | y,HIC | (4.3) PRAQ-R sessions | individual PRAQ-R | (postnatal)
(25.9+11.4)
China, 33.2 EPDS 2h*8 In person, 16 Some
57 | Pan, 2023 19.9 g.w. Prenatal | EPDS>10 66 MBI ) Therapists TAU EPDS
UMIC 4.4) (13.3+£3.4) sessions group (postnatal) concerns
EPDS MBI
EPDS >13
Yazdanim Iran, 26.4 (16.7£2.6) (Mindfulness-i 1.5h*8 In person, EPDS,
58 15 g.w. Prenatal | and BAI> 63 ) Psychologists TAU / High
ehr, 2016 UMIC (5.2) " BAI ntegrated sessions group BAI
(20.0£6.2) cognitive
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Participants Intervention Outcome

Country,
Author, . Perinatal Perinatal Baseline
income ) Providers/ Outcome  Follow-up Risk of
year peirod peirod Diagnosis symptoms Intensity Modality Control )
level ; Facilitators Measures weeks? bias
(Week) (Stage) severity
behavior
therapy)
DSM-V BDI-II
Zemestani Iran, 29.6 diagnosis of | (36.2+9.2) 2h*8 In person, ) BDI-II, Some
59 17.6 g.w. | Prenatal i 38 MBI ) Psychologists WL /
, 2020 UMIC 3.7 anxiety and BAI sessions group BAI concerns
depression (32.3£5.2)
PHQ-9
BT
Dimidjian USA, 28.7 PHQ-9 > (14.74£3.3) ) 10 In person, Nurses and PHQ-9, 12 Some
60 / Prenatal 138 (Behavioral . o . TAU
,2017 HIC (5.7) 10 GAD-7 o sessions individual therapists GAD-7 (postnatal) concerns
Activation)
(13.4+4.2)
1h*4
DSM-1V
Horowitz, USA, 31.0 ) ) EPDS sessions In person, Some
61 6 wp.p. | Postnatal | diagnosis of 125 BT o Nurses TAU EPDS /
2013 HIC (5.7) ) (12.3£4.7) +0.5h*2 | Individual concerns
depression )
sessions
BT
Montazeri Iran, 27.7 PSAS > PSAS (Systematic 8 In person, ) Some
62 2-6 w p.p. | Postnatal 41 o ] o Therapists TAU PSAS /
,2022 UMIC 4.2) 112 (120.1£9.0) desensitization | sessions individual concerns
)
12
ICD-10 EPDS
) ) BT session )
O'Mahen, diagnosis of | (20.7£3.7) ) ) Online, EPDS, 24 Some
63 UK, HIC / <1yp.p. | Postnatal ) 78 (Behavioral totaling S Self-help TAU
2014 major GAD-7 o individual GAD-7 (postnatal) concerns
) Activation) approx.
depression (14.0+4.3) P
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Participants Intervention Outcome
Country,
Author, . Perinatal Perinatal Baseline
income Providers/ Outcome  Follow-up Risk of
year peirod peirod Diagnosis symptoms Intensity Modality Control )
level ; Facilitators Measures weeks? bias
(Week) (Stage) severity
BT
O'Mahen 323 EPDS 0.7h*11 Online,
64 UK, HIC <1lyp.p. | Postnatal | EPDS> 12 343 (Behavioral Self-help TAU EPDS / High
(2),2013 5.2) (19.543.8) o sessions | individual
Activation)
1.3h*4
DSM-IV
Tsivos, 28.4 BDI-II BT (Baby sessiont+ | Inperson, 12 Some
65 UK, HIC 24.8w p.p. | Postnatal | diagnosis of 22 ) S Psychologist TAU BDI-II
2015 6.1) ) (32.449.5) Triple P) 0.7h*4 individual (postnatal) concerns
depression )
session
Bastani, Iran, 23.8 STAI BT (Applied 1.5h*7 In person, Some
66 17.8 gw. | Prenatal | STAI>20 110 ) ) Therapists TAU STAI /
2005 UMIC 3.1 (37.9+6.0) relaxation) sessions group concerns
QIDS PE
Elansary, USA, 29.8 ) (11.0£5.0) 0.6h*6 In person, o (Engagement QIDS, 36
67 / Perinatal | EPDS > 10 230 PST ) S Clinicians ) Low
2023 HIC 5.9) BAI sessions | individual -focused care BAI (perinatal)
(15.3+6.2) coordination)
CES-D > EPDS
PST
Heller, Netherla | 32.0 16 or (14.1+£4.9) 5 Online, EPDS, Some
68 <30 g.w. Prenatal 119 (MamaKits Self-help WL /
2020 nds, HIC | (4.7) HADS-A > HADS-A line) sessions | individual HADS-A concerns
online
8 (11.743.4)
Khamseh Iran, 27.0 BDI 1.5h*5 In person, Some
69 / Perinatal BDI>11 70 PST Therapists TAU BDI /
, 2019 UMIC 4.3) (15.7£3.9) sessions group concerns
BDI-IT 0.8h*6
PST )
Nasiri, Iran, 25.5 (19.6+5.6) sessions In person, Trained
70 5018 UMIC s 3w p.p. Postnatal | EPDS > 10 80 < dividual dwi TAU BDI / High
(4.4) BDLII BT P individua midwife
(19.3£5.4) (Relaxation sessions
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Participants Intervention Outcome
Country,
Author, . Perinatal Perinatal Baseline
income Providers/ Outcome  Follow-up Risk of
year peirod peirod Diagnosis symptoms Intensity Modality Control )
level ; Facilitators Measures weeks? bias
(Week) (Stage) severity
exercises) + daily
practice
EPDS
Midwife and
O'Mahen, 31.5 (13.0+4.9) 1.5h*3 In person, ) EPDS, 28 Some
71 UK, HIC 13-28 g.w. | Prenatal | GAD-7>7 114 PST ) trainee TAU
2022 5.1 GAD-7 sessions group ) GAD-7 (postnatal) concerns
psychologists
(12.5+4.9)
Van
USA, 30.2 EPDS EPDS 0.8h*5 In person, Social Some
72 Horne, <16 w p.p. | Postnatal 91 PST ) S TAU EPDS /
021 HIC (6.0) 10-20 (12.94£3.1) sessions individual workers concerns
CBT
PDT .
DSM-III-R Therapists
Psychod
Cooper, 28.0 diagnosis of (Psychodynam 8 In person, and rained 18 Some
2003 5.1 major sessions individual | non-specialist (postnatal) concerns
. SPC
depression workers
(Non-directive
counseling)
EPDS
PDT (Perinatal
Goodman USA, 30.7 EPDS (12.3£3.0) ) 1h*8 In person, EPDS, 12 Some
74 4-6w p.p. | Postnatal 42 dyadic ) S Nurses TAU
,2015 HIC (5.0) 10-20 STAI sessions individual STAI (postnatal) concerns
psychotherapy)
(39.8+9.9)
PDT
Fonagy, 31.1 GHQ-12 > CES-D (Psychoanalyti 16 In person, ) Some
75 UK, HIC 15.6w p.p. | Postnatal 52 ] ) S Therapists TAU CES-D /
2016 6.1) 4/5 (26.0+11.8) ¢ parent—infant | sessions individual concerns
psychotherapy)
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Participants Intervention Outcome

Country,
Author, . Perinatal  Perinatal Baseline
income ) Providers/ Outcome  Follow-up Risk of
year peirod peirod Diagnosis symptoms Intensity Modality Control )
level ; Facilitators Measures weeks? bias
(Week) (Stage) severity
Chen, China, 29.1 BDI SPC (Support 1.8h*4 In person, Some
76 3w p.p. Postnatal BDI>9 60 ) Nurse TAU BDI /
2000 UMIC 4.2) (15.8+£3.4) groups) sessions group concerns
15
EPDS
EPDS >9 PE sessions
Lawrence | Canada, 32.9 (14.244.6) ) Online, EPDS, Some
77 <1yp.p. | Postnatal and/or 103 | (PostpartumCa | totaling Self-help WL /
,2024 HIC (5.1) PASS individual PASS concerns
PASS >26 re.ca) average
(42.1£14.8)
133h
EUC
0.3h+ Telephone-
Wisner, USA, 28.7 SIGH-ADS o (Disease SIGH-A )
78 Swp.p. Postnatal | EPDS > 10 405 PE 0.2h*5 based, Clinicians ) ) / High
2017 HIC (6.0) (19.6+6.23) information DS
sessions | individual .
provision)

Note: *N refers to the number of participants contributing to the analysis. For studies reporting both conditions, data for perinatal depression are presented. #The longest follow-up
week included in the long-term analysis, defined within the 3-12-month window (12-48 weeks). HIC, High-Income Country; UMIC, Upper-Middle-Income Country; LMIC,
Lower-Middle-Income Country; SD, Standard Deviation; w, Week; g.w., Gestational Week; p.p., Postpartum; N, total sample size; EPDS, Edinburgh Postnatal Depression Scale; ICD,
International Statistical Classification of Diseases and Related Health Problems; PHQ-9, Patient Health Questionnaire-9; GAD-7, Generalized Anxiety Disorder 7-item; DSM,
Diagnostic and Statistical Manual of Mental Disorders; BDI, Beck Depression Inventory; PSS, Perceived Stress Scale; HAMA, Hamilton Anxiety Rating Scale; BAI, Beck Anxiety
Inventory; IFA, Infant Focused Anxiety; DASS, Depression Anxiety Stress Scales; CIS-R, Clinical Interview Schedule-Revised; HAMD, Hamilton Depression Rating Scale;
HADS-A/D, Hospital Anxiety and Depression Scale-Anxiety; PBQ-A, Postpartum Bonding Questionnaire-anxiety/depression; STAI, State-Trait Anxiety Inventory; PRAQ-R,
Pregnancy- and Birth-Related Anxiety Questionnaire; PSAS, Postpartum Specific Anxiety Scale; CES-D, Center for Epidemiologic Studies Depression Scale; PASS, Perinatal Anxiety
Screening Scale; QIDS, Quick Inventory of Depressive Symptomatology; SIGH-ADS, Structured Interview Guide for the Hamilton Depression Rating Scale with Atypical Depression
Supplement. CBT, Cognitive behavioral therapy; IPT, Interpersonal psychotherapy; MBI, Mindfulness-based interventions; BT, Behavioral therapy; PE, Psychoeducation; PST,
Problem-solving therapy; PDT, Psychodynamic therapy; SPC, Supportive counseling; TAU, Treatment as usual; WL, Waitlist control; EUC, Enhanced usual care.

45



Appendix 3. Risk of bias assessment

Randomization
process

Table SS. Risk of bias per study

Deviations from
intended

interventions

Missing

outcome data

Measurement of Selection of the

the outcome

reported result

Overall Bias

1 | Alhusen 2021 Some concerns Low Low Some concerns Some concerns Some concerns
2 | Amani 2022 Some concerns Low Low Low Some concerns Some concerns
3 | Aslami 2017 _ Some concerns Low Some concerns Some concerns _
4 | Babiy 2024 Low Low Low Some concerns Some concerns Some concerns
5 | Bastani 2005 Some concerns Some concerns Low Some concerns Some concerns Some concerns
6 | Burger 2020 Low Some concerns Low Some concerns Some concerns Some concerns
7 | Burns 2013 Low Low Low Low Some concerns Some concerns
8 | Canfield 2023 Some concerns Low Low Some concerns Some concerns Some concerns
9 | Chabrol 2002 Some concerns Some concerns Low Some concerns Some concerns Some concerns
10 | Chen 2000 Some concerns Some concerns Low Some concerns Some concerns Some concerns
11 | Cho 2008 _ Some concerns Low Some concerns Some concerns _
12 | Cooper 2003 Some concerns Some concerns Low Low Some concerns Some concerns
13 | Dennis 2020 Low Low Low Low Low Low
14 | Dimidjian 2017 Low Low Low Some concerns Some concerns Some concerns
15 | Elansary 2023 Low Low Low Low Low Low
16 | Evans 2021 Low Low Low Low Low Low
17 | Field 2013 Some concerns Low Low Low Some concerns Some concerns
18 | Fonagy 2016 Low Low Low Some concerns Some concerns Some concerns
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Randomization

process

Deviations from

intended
interventions

Missing

outcome data

Measurement of Selection of the

the outcome

reported result

Overall Bias

19 | Forsell 2017 Low Low Low Low Some concerns Some concerns
20 | Franco 2024 Some concerns Low Low Low Some concerns Some concerns
21 | Fuhr 2019 Low Low Low Low Some concerns Some concerns
22 | Gennaro 2024 Some concerns Low Low Some concerns Low Some concerns
23 | Green 2020 Some concerns Low Low Low Some concerns Some concerns
24 | Goodman, 2015 Low Low Low Low Some concerns Some concerns
25 | Grote 2009 Some concerns Low Low Low Some concerns Some concerns
26 | Guardino 2014 Low Low Low Some concerns Some concerns Some concerns
27 | Guo 2020 Low Low Low Some concerns Some concerns Some concerns
28 | Hassdenteufel 2023 | Low Some concerns _ Some concerns Some concerns _
29 | Heller 2020 Low Low Low Some concerns Low Some concerns
30 | Honey 2002 Some concerns Some concerns Low Some concerns Some concerns Some concerns
31 | Horowitz 2013 Some concerns Some concerns Low Low Some concerns Some concerns
32 | Huh 2023 Low Some concerns Low Low Some concerns Some concerns
33 | Husain 2023 Low Some concerns Low Low Some concerns Some concerns
34 | Husain 2024 Low Some concerns Low Low Low Some concerns
35 | Jannati 2020 Some concerns Low Low Some concerns Some concerns Some concerns
36 | Khamseh, 2019 Low Some concerns Low Some concerns Some concerns Some concerns
37 | Lawrence 2024 Some concerns Low Low Some concerns Some concerns Some concerns
38 | Lenze 2020 Low Some concerns Low Some concerns Some concerns Some concerns
39 | Leung 2016 Some concerns Low Some concerns Some concerns !
40 | Liu 2021 Low Low Low Low Some concerns Some concerns
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Randomization
process

Deviations from

intended
interventions

Missing

outcome data

Measurement of
the outcome

Selection of the
reported result

Overall Bias

41 | Loughnan 2019 Low Low Low Some concerns Low Some concerns

42 | Lund 2020 Low Low Low Low Low Low

43 | Maselko 2020 Low Low Low Low Low Low

44 | McKee 2006 Some concerns Some concerns Low Some concerns Some concerns Some concerns

45 | Merza 2024 Low Low Low Low Some concerns Some concerns

46 | Milgrom, 2005 Some concerns _ Low Some concerns Some concerns _
47 | Milgrom, 2011 Some concerns Some concerns Low Some concerns Some concerns Some concerns

48 | Milgrom, 2015 Low Some concerns Low Some concerns Some concerns Some concerns

49 | Milgrom 2016 Low Some concerns Low Low Low Some concerns

50 | Milgrom 2021 Low Low Low Low Low Low

51 | Montazeri 2022 Low Some concerns Low Some concerns Some concerns Some concerns

52 | Mulcahy, 2010 Some concerns Some concerns Low Low Some concerns Some concerns

53 | Nasiri, 2018 Some concerns Some concerns _ Some concerns Some concerns _
54 | O'Hara 2000 Some concerns Low Low Low Some concerns Some concerns

55 | O'Mahen(1) 2013 Low Some concerns Low Some concerns Some concerns Some concerns

56 | O'Mahen(2) 2013 Low _ Low Some concerns Some concerns _
57 | O'Mahen 2014 Low Some concerns Low Low Some concerns Some concerns

58 | O'Mahen 2022 Low Low Low Low Some concerns Some concerns

59 | Pan 2023 Low Low Low Low Some concerns Some concerns

60 | Pearson 2013 Some concerns Low Low Some concerns

61 | Prendergast 2001 Some concerns Some concerns Some concerns Some concerns
62 | Pugh 2016 Low Low Some concerns Low
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Deviations from

Randomization . Missing Measurement of Selection of the .
intended Overall Bias
process . ) outcome data the outcome reported result
interventions

63 | Rahman 2008 Low Low Low Low Some concerns Some concerns
64 | Salo 2019 Some concerns Some concerns Low Some concerns Some concerns Some concerns
65 | Spinelli 2013 Low Low Low Low Some concerns Some concerns
66 | Sikander 2019 Low Low Low Low Some concerns Some concerns
67 | Surkan 2024 Low Low Low Low Low Low
68 | Trevillion, 2020 Low Low Low Low Low Low
69 | Tsivos 2015 Low Low Low Some concerns Some concerns Some concerns
70 | Van Horne 2022 Some concerns Low Low Some concerns Some concerns Some concerns
71 | Van Lieshout 2021 | Low Low Low Some concerns Low Some concerns
72 | Van Lieshout 2022 | Low Low Low Low Some concerns Some concerns
73 | Van Lieshout 2023 | Low Low Low Low Some concerns Some concerns
74 | Vigod 2021 Low Some concerns Low Some concerns Some concerns Some concerns
75 | Wisner 2017 Some concerns Low Low Some concerns
76 | Yator 2022 Some concerns Low Low Some concerns Low
77 | Yazdanimehr 2016 | Some concerns Some concerns Some concerns Some concerns
78 | Zemestani 2020 Low Some concerns Low Some concerns Some concerns Some concerns

Note: High, high risk of bias; Low, low risk of bias.
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Figure S1. Risk of bias summary of included studies

Risk of bias summary as percentage

Overall Bias 710371 75.6 T
Selection of the reported result 20,5 79.5 0
Measurement of the outcome AT T 526 0

Mising outcome data [ O e

Deviations from intended interventions ST 372 51
Randomization process s 38.5 =
0 10 20 30 4 50 6 70 8 9% 100

I Lowrisk  Some concerns M High risk
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Figure S2. Risk of bias contributions per network comparison
1. Short-term outcomes:
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2. Long-term outcomes:

Perinatal depression: Perinatal anxiety:
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Appendix 4. Transitivity assessment

Table S6. Transitivity assessment of short-term perinatal depression

Potential Test of
est o
effect Box and violin plot .
difi differences
modaiiiers
2025 1
o = T Kruskal-Wallis
2020 [ —
5 L test
a0t T - chi-squared =
'Year ofl & 20.90
.. 52010 7Y,
publication |
> df =20,
2005
— et =l * P-value =
2000 0.403
BTvsTAU CBTvsPDT CBTvsPE CBTvsSPCCBTvsTAU CBTvsWL IPTvsCBT IPTvsSPC IPTvsTAU IPTvsWL MBIvsCBT MBIvsTAU MBIvsWL PDTvsIC PDTvsTAU PEvsTAU PSTvsPE PSTvsTAU PSTvsWL SPCvsPDTSPCvsTAU
Comparison
600
Kruskal-Wallis
i J test
g 400 + * .
3 | 4 chi-squared =
-
. =
Sample size |E 12.91,
7] ——
0 1 df =20,
ﬁ —_ —_ == — - - — == P-value =
0 o 0.881
BTvsTAU CBTvsPDT CBTvsPE CBTvsSPCCBTvsTAU CBTvsWL IPTvsCBT IPTvsSPC IPTvsTAU IPTvsWL MBIvsCBT MBIvsTAU MBIvsWL PDTvsIC PDTvsTAU PEvsTAU PSTvsPE PSTvsTAU PSTvsWL SPCvsPDT SPCvsTAU
Comparison
40 .
Kruskal-Wallis
test
35 .
chi-squared =
% S e I 20.73,
Mean age 30 == —
1 = df =20,
A P-value =
25 —_—
0413
BTvsTAU CBTvsPDT CBTvsPE CBTvsSPCCBTwsTAU CBTvsWL IPTvsCBT IPTvsSPC IPTvsTAU IPTvsWL MBIvsCBT MBIvsTAU MBIvsWL PDTvslC PDTvsTAU PEvsTAU PSTvsPE PSTvsTAU PSTvsWL SPCvsPDT SPCvsTAU
Comparison
40 t .
Kruskal-Wallis
35 ! test
Intervention | £ chi-squared =
7]
) . g2 17.99,
intensity =

(hour)

10

- . wH .

0
BTvsTAU CBTvsPDT CBTvsPE CBTvsSPCCBTvsTAU CBTvsWL IPTvsCBT IPTvsSPC IPTvsTAU IPTvsWL MBIvsCBT MBIvsTAU MBIvsWL PDTvsIC PDTvsTAU PEvsTAU PSTvsPE PSTvsTAU PSTvsWL SPCvsPDT SPCvsTAU
Comparison

df =19,
P-value =
0.523
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Table S7. Transitivity assessment of short-term perinatal anxiety

Potential effect Kruskal-Wallis

. Box and violin plot
modifiers rank test

2025

=== Kruskal-Wallis

2020 ﬁ o

s I test
: T hi d
= chi-squared =
'Year ofl 32015 1 q
.. 5 e 18.27,
publication 5
> otin df =15,
P-value =
2005 T 0.249
BTvsTAU CBTvsPE CBTvsSPC CBTvsTAU CBTvsWL IPTvsSPC IPTvsTAU MBIvsCBT MBIvsTAU MBIvsWL PDTvsTAU  PEvsWL PSTvsPE  PSTusTAU PSTvsWL SPCvsTAU
Comparison
600 .
1 Kruskal-Wallis
test
5400 + . chi-squared =
(7]
Sample si z : 6.44,
ample size £
¥ 200 —— df=15,

T R P-value =
= T I 1 8- _ - L 0.971

BTvsTAU ~ CBTwsPE  CBTvsSPC  CBTvsTAU  CBTvsWL  IPTvsSPC  IPTvsTAU  MBIvsCBT  MBIvsTAU ~ MBIvsWL  PDTvsTAU  PEvsWL PSTvsPE  PSTvsTAU  PSTvsWL  SPCvsTAU

Comparison
40
Kruskal-Wallis
35 test
& — chi-squared =
4 = I

Mean age — 21.29,

30 — p——
— df =15,
- — P-value =
0.128

BTvsTAU  CBTvsPE CBTvsSPC CBTvsTAU CBTvsWL IPTvsSPC  IPTvsTAU MBIvsCBT MBIvsTAU  MBIvsWL PDTvsTAU  PEvsWL PSTvsPE PSTusTAU PSTvsWL SPCvsTAU

Comparison
30

Kruskal-Wallis

test
. gm chi-squared =

Intervention g - 16.5

intensity (hour) |~ T - T -
y (hour) i == df =14, P-value

* 1 - | ~0.283

BTvsTAU ~ CBTvsPE  CBTvsSPC CBTusTAU CBTwsWL IPTusSPC  IPTvsTAU MBIvsCBT MBIvsTAU MBIvsWL PDTvsTAU PEvsWL  PSTvsPE  PSTvsTAU PSTvsWL  SPCvsTAU
Comparison
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Table S8. Transitivity assessment of long-term perinatal depression

Potential effect Test of
X Box and violin plot .
modifiers differences
2025
= —_— - — Kruskal-Wallis
2020 e
8 test
% s B chi-squared =
Year of £ 19.32
publication Sa0t0 32,
> df =14,

- == _ == P-value =

2000 0.153

BTvsTAU CBTwsPDT CBTvsSPC CBTvsTAU  CBTvsWL IPTvsTAU IPTusWL MBIvsTAU MBIvsWL  PDTvsTAU PEvsTAU PSTvsPE  PSTvsTAU  SPCvsPDT  SPCuvsTAU
Comparison

600 Kruskal-Wallis

test
] .
@ 400 — chi-squared =
o
. [=%
Sample size E L 12.86,
w
200 — df =14,
h _ “ * = — — == P-value =
0 0.538
BTvsTAU CBTvsPDT CBTvsSPC  CBTvsTAU CBTvsWL IPTvsTAU IPTvsWL MBIvsTAU MBIvsWL PDTvsTAU PEvsTAU PSTvsPE PSTvsTAU  SPCvsPDT  SPCvsTAU
Comparison
40
Kruskal-Wallis
35 test
2 e chi-squared =
= i
Mean age 30 * = 15.18,
__ == — — df =14,
25 P-value =
0.366
BTvsTAU CBTvsPDT CBTvsSPC CBTvsTAU  CBTvsWL IPTvsTAU IPTvsWL MBIvsTAU MBIvsWL  PDTvsTAU PEvsTAU PSTvsPE PSTvsTAU  SPCvsPDT  SPCvsTAU
Comparison
30
Kruskal-Wallis
test
>20 .
. G chi-squared =
Intervention g .
E 16.39,

intensity (h
intensity (hour) ; — * — | * df=14,
* — ot L - - P-value =0.29

BTvsTAU CBTvsPDT CBTvsSPC CBTvsTAU CBTvsWL IPTvsTAU IPTvsWL MBIvsTAU MBlvsWL PDTvsTAU PEvsTAU PSTvsPE PSTvsTAU SPCvsPDT SPCusTAU
Comparison
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Table S9. Transitivity assessment of long-term perinatal anxiety

Potential effect . Test of
X Box and violin plot .
modifiers differences
2025.0
Kruskal-Wallis
c 20225
2 test
s .
5 chi-squared =
'Year of 2 2020.0
. 5 5.28,
publication 5 df=6
L =
> 2017.5 >
P-value =
BTwsTAU CBTvsTAU CBTvsWL IPTvsTAU PDTvsTAU PSTvsPE PSTwsTAU
Comparison
500
5 Kruskal-Wallis
test
8
& 300 i =
@ chi-squared
. [=8
Sample size E 7.43,
& 200 —_—
df =6, P-value
100 =0.283
0
BTvsTAU CBTvsTAU CBTvsWL IPTwsTAU PDTvsTAU PSTvsPE PSTvsTAU
Comparison
B Kruskal-Wallis
* — test
g% chi-squared =
Mean age 8.406,
. df = 6, P-value
=0.207
BTvsTAU CBTvsTAU CBTvsWL IPTwsTAU PDTvsTAU PSTvsPE PSTvsTAU
Comparison
30 Kruskal-Wallis
test
> .
. - chi-squared =
Intervention g20
. . E 9.18,
intensity (hour)
df =6, P-value
10
=0.164
BTvsTAU CBTvsTAU CBTvsWL IPTvsTAU PDTvsTAU PSTvsPE PSTvsTAU

Comparison
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Appendix 5. Network meta-analysis of short-term outcomes

Figure S3. SUCRA for prioritizing interventions
Perinatal depression:
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Note: SUCRA, Surface under the cumulative ranking curve. Higher SUCRA values indicate better
ranking performance across all possible treatment comparisons. SUCRA value: Mindfulness-based
interventions: 99.98%; Interpersonal psychotherapy: 73.59%; Cognitive behavioral therapy:
66.11%; Psychodynamic therapy: 53.56%; Supportive counseling: 51.31%; Behavioral therapy:
47.59%; Problem-solving therapy: 46.30%; Psychoeducation: 44.24%; Treatment as usual:
17.08%; Waitlist control: 0.02%.
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Perinatal anxiety:
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Note: SUCRA, Surface under the cumulative ranking curve. Higher SUCRA values indicate better

ranking performance across all possible treatment comparisons. SUCRA value: Mindfulness-based

interventions: 95.99%; Behavioral therapy: 77.86%; Cognitive behavioral therapy: 60.92%;

Supportive counseling: 58.98%; Interpersonal psychotherapy: 52.56%; Psychoeducation: 52.49%;

Problem-solving therapy: 34.20%; Treatment as usual: 27.08%; Psychodynamic therapy: 22.14%;

Waitlist control: 17.77%.
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Figure S4. Model fit assessment for short-term symptoms: Brooks-Gelman-Rubin plots
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Perinatal depression:

Trace of . TAUBT

Figure S5. Model fit assessment for short-term symptoms: trace and density plots
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Perinatal depression:

Figure S7. The funnel plots from pairwise meta-analyses
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Figure S8. Heterogeneity analysis
Perinatal depression:

Study Experiment Control

N Mean SD N Mean SD SMD (95% CrI)
CBT vs TAU
Alhusen 2021 30 12 24 30 14.9 1.4 —— -1.5(-2.0,-0.89)
Burger 2020 74 87 54 88 82 47 : 0.10(-0.21,0.41)
Burns 2013 16 79 47 13 13.8 7.5 —u— —0.94(-1.7,-0.16)
Canfield 2023 14 10 358 14 1136 44 —— —0.33(-1.10,0.41)
Cho 2008 12 9.3 64 10 18.1 9.8 —— -1.0 (-1.9,-0.14)
Forsell 2017 21 124 49 18 15 4.9 — -0.52(-1.2,0.13)
Fuhr 2019 122 347 449 129 448 5.11 = —0.21(—0.46,0.05)
Honey 2002 23 1487 597 22 1695 544 — —0.36(—0.95,0.23)
Huh 2023 71 10.8 489 65 12.806 4.84 —— -0.42(-1.6,0.72)
Husain 2023 32 79 59 32 82 63 - —0.05(—0.54,0.44)
Husain 2024 282 T.22 58 280 9.09 6.34 —0.31(-0.47,-0.15)
Liu 2021 113 811 218 115 1145 273 = -1.4(-1l.6-1.1)
Loughnan 2019 50 882 496 47 1334 496 - —-0.90(-1.3,-0.49)
Lund 2020 148 76 52 187 9.5 5.7 = —0.04(—0.28,0.20)
Maselko 2020 206 584 58 216 6.48 6.25 —0.11(-0.31,0.09)
McKee 2006 57 12.1 64 43 12.6 7 - —0.07(-0.46,0.32)
Milgrom 2011 45 8.59 7.58 23 11 8 —- —0.31(-0.82,0.20)
Milgrom 2015 27 1281 9.61 27 1842 9.85 — —0.57(-1.1,-0.02)
Milgrom 2016 21 145 122 22 23 7.5 —u— —0.83(-1.5,-0.20)
Milgrom 2021 78 16.5 11.68 38 18.85 10.16 - —0.21(-0.60,0.18)
O'Mahen(1) 2013 30 1585 784 25 2224 12.67 —— —-0.61(-1.2,-0.06)
Pearson 2013 10 15.1 29 7 26.1 11 —— —1.4(-2.5,-0.32)
Prendergast 2001 17 8.1 29 20 6.5 6.2 i 0.31(—0.34,0.96)
Rahman 2008 412 54 65 386 10.7 8.1 —0.72(-0.86,-0.58)
Salo 2019 24 8.16 299 21 9.65 3.92 ——- —0.42(-1.0,0.17)
Sikander 2019 227 6.02 592 226 6.81 6.22 —0.13(-0.31,0.05)
Surkan 2024 380 545 546 375 10.52  5.75 —0.90(-1.1,-0.74)
Trevillion 2020 24 95 635 26 1227 4.79 — —0.49(—1.1,0.08)
Van Lieshout 2022 57 1082 481 62 13.84 492 = = —0.62(-0.99,-0.25)
Aslami 2017 30 21.1 1242 15 52.1 7.38 —— -3.3(—4.2,-2.5)
Milgrom 2005 46 1437 977 33 1873 6.27 — —0.46(—1.2,0.28)
Cooper2003 42 92 48 50 11.3 48 — —0.42(-1.0,0.16)
Pooled (pair-wise) 12=86.3% = —0.56(—0.79,-0.33)
Pooled (network) 12=85.7% = —0.55(-0.77,-0.33)
MBI vs TAU
Hassdenteufel 2023 142 93 135 174 10.8  1.05 = -1.2(-1.5,-1.0)
Pan 2023 33 9.12 241 33 1167 333 —— —0.87(—1.4,-0.36)
Yazdanimehr 2016 33 993 281 30 1584 277 —— 2620 1:5)
Aslami 2017 30 106 54 15 521 738 —@%—— —4.5(-6.9,-2.0)
Pooled (pair—wise) 12=86.8% —— —-1.6(-2.3,-0.89)
Pooled (network) 12=94.2% —— =2.0(-2.6,-1.4)
IPT vs TAU
Dennis 2020 104 7.27  5.14 100 124 4.36 E 3 —1.1(-1.4,-0.78)
Grote 2022 25 36 32 28 132 5.8 —— =2.0(-2.7,-1.3)
Lenze 2020 15 10.8 4 13 88 49 —+i— 0.44(—0.30,1.2)
Mulcahy 2010 23 10.34 476 27 13.77 5.8 —— —0.63(-1.2,-0.06)
Vigod 2020 37 113 454 40 12 479 - —0.15(-0.60,0.30)
Pooled (pair-wise) 12=88.7% —— —0.70(-1.3,-0.12)
Pooled (network) 12=86.2% - —0.65(-1.1,-0.21)
BT vs TAU
Dimidjian 2017 70 876 539 68 1046 4.71 e i —0.33(-0.66, 0.003)
Horowitz 2013 62 719 38 63 64 38 - 0.21(-0.14,0.56)
0O'Mahen(2)2013 181 1094 557 162 1428 6.63 = —0.55(-0.77,-0.33)
O'Mahen2014 37 11.05 471 34 1426 5.1 = = —0.65(—1.1,-0.18)
Tsivos 2015 12 9.39 834 10 11.23 9.79 —— —0.20(—1.0,0.64)
Nasiri2004 26 77 462 28 15 6.44 —— -1.4(-2.1,-0.72)
Pooled (pair-wise) 12=78.7% — —0.47 (=0.99,0.048)
Pooled (network) 12=78.7% ‘ -1 T ‘ —0.35(—0.87,0.16)

— 0 3
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Perinatal anxiety:

Study
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Appendix 6. Network meta-analysis of long-term outcomes

Figure S9. SUCRA for prioritizing interventions
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Figure S10. Model fit assessment for depression: Brooks-Gelman-Rubin plots
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Figure S11. Model fit assessment for depression: trace and density plots
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Note: Publication bias was assessed using funnel plots for comparisons with >10 studies.
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Figure S13. Heterogeneity analyses
Perinatal depression:

Study Experiment Control

N Mean SD N  Mean SD SMD (95% Crl)
BT vs TAU
Dimidjian 2017 64 6.52 6.67 66 8.1 6.11 & -0.25(-0.60,0.10)
O'Mahen 2014 31 826 55 28 11.14 635 = —0.48(—-0.99,0.029)
Tsivos 2015 12 949 968 9 TIT° *T55 —— 0.19(-0.67,1.1)
Pooled (pair-wise) 12=0.0% - = —0.23(-0.84,0.39)
Pooled (network) 12=0.0% —— —0.22 (-0.89,0.46)
CBT vs TAU
Alhusen 2021 64 6.52 6.67 66 8.1 6.11 —— —1.5(-2.1,-0.90)
Burger 2020 31 826 55 28 11.14 6.35 E 2 0.019(-0.29,0.33)
Burns 2013 12 949 968 9 797 7.55 —i— -1.2(-2.0,-0.34)
Honey 2002 23 12.55 4.62 22 1563 7.28 —T —0.50 (—1.1,0.087)
Huh 2023 71 104 411 65 11.13 434 —— -0.17(-0.82,0.48)
Husain 2023 31 94 68 31 92 6.5 - 0.030(-0.46,0.52)
Husain 2024 258 6.77 5.55 260 7.6 6.81 —0.13(-0.31,0.046)
Leung 2016 82 94 278 82 10 322 . 1 -0.20(-0.51,0.11)
Lund 2020 145 9.5 432 173 10.8  5.07 = —0.27(—0.49,-0.054)
Milgrom 2015 16 12.65 9.77 13 21.84 17.78 —a— -0.64(-1.4,0.10)
Milgrom 2021 78 11.58 9.5 38 1741 11.51 - —0.57(-0.96,-0.18)
O'Mahen(1) 2013 21 1454 986 23 19.71 13.81 — -0.42(-1.0,0.19)
Prendergast 2001 17 62 42 20 77 39 — -0.36(-1.0,0.29..
Trevillion 2020 24 7 486 25 9.36 533 — —0.45(-1.0,0.12)
Van Lieshout 2022 57 935 503 62 1322 648 = = —0.66(—1.0,-0.29)
Milgrom 2005 12 1217 9.1 8 21.13 95 —— —1.1(=2.6,0.44)
Cooper 2003 40 8.6 59 48 9.2 54 —— =0.11(-0.67,0.45)
Pooled (pair-wise) 12=65.1% = —0.42(-0.68,-0.17)
Pooled (network) 12=63.5% - - ~0.40(—0.68,-0.14)
IPT vs TAU
Dennis 2020 101 6.79 54 96 9.77  4.69 = —~0.59(-0.88,-0.30)
Mulcahy 2010 22 77 439 23 1273 6.24 —— —0.91(-1.5,-0.30)
Pooled (pair—wise) 12=12.4% —— —0.73(—1.4,-0.017)
Pooled (network) 12=75.4% —=— =0.52(-1.2,0.18)
MBI vs TAU
Hassdenteufel 2023 142 7.8 138 174 9.8 1.09 = -1.6(-1.9,-1.4)
Pan 2023 33 10.55 2.87 33 943 2.7 —i— 0.40(—0.090,0.89)
Pooled (pair—wise) 12=98 5% — — ~0.72(~1.4,-0.0028)
Pooled (network) 12=97.0% —— —1.2(-1.8,-0.50)
PDT vs TAU
Goodman 2015 21 4.86 3.35 21 6.05 45 —=— -0.29 (-0.90,0.32)
Cooper 2003 43 95 55 48 92 54 —n 0.051(-0.51,0.61)
Pooled (pair-wise) 12=0.0% —— —0.12(-0.88,0.64)
Pooled (network) 12=1.2% - — —0.23(—0.98.0.50)
PST vs TAU
O'Mahen 2022 45 7.86 491 51 8.44 5 - —0.12(-0.51,0.27)
Pooled (pair-wise) —a— =0.12(-1.1,0.86)
Pooled (network) 12=0.0% —_— —0.12(-1.2,0.97)
SPC vs TAU
Milgrom 2005 37 11.19 774 8 21.13 95 —0.49(-0.69,-0.29)
Cooper 2003 46 96 58 48 92 54 = ~0.40(-0.60,-0.20)
Pooled (pair—wise) —— —0.45(-1.1,0.21)
Pooled (network) 12=81.8% —— —0.69(—1.3,-0.094)
CBT vs WL
Van Lieshout 2021 202 11.7 4.83 201 14 454 = —0.49(-0.69,-0.29)
Van Lieshout 2023 189 11.22 6.15 203 1349 504 —0.40(-0.60,-0.20)
Pooled (pair-wise) — —0.45(-1.1,0.21)
Pooled (network) 12=87.0% —— ~0.69(—1.3,~0.094)

] ] |
=5 0 5
SMD (95%CT)
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Study

N
IPT vs WL
Yator 2022 12
Pooled (pair—wise)
Pooled (network)

MBI vs WL

Guo 2020 144
Pooled (pair—wise)
Pooled (network)

PDT vs CBT

Cooper 2003 43
Pooled (pair—wise)
Pooled (network)

SPC vs CBT

Milgrom 2005 37
Cooper 2003 46
Pooled (pair—wise)
Pooled (network)

SPC vs PDT

Cooper 2003 46
Pooled (pair—wise)
Pooled (network)

PST vs PE

Elansary 2023 115
Pooled (pair—wise)
Pooled (network)

Experiment
Mean

5.6

12=63.7%

59

12=97.3%

9.5
12=0.0%
11.19
9.6
12=0.0%
12=0.0%
9.6

12=0.0%

9.4

12=0.0%

Control
SD N Mean SD

6.5 12 7 49

1.09 140 9.3 1.72

55 40 8.6 59

774 8 21.13 95
58 40 8.6 59

58 43 95 55

2,63 115 7.8 2.52
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SMD (95% Crl)

—0.23(-1.0,0.57)
~0.23(~1.4,0.98)
—0.81(-1.6,0.011)

—2.4(-2.7,-2.0)
—2.4(-33,-1.4)
~1.5(-2.2,-0.69)

0.16 (~0.47,0.79)
0.16(~0.94,1.3)
0.17(~0.59,0.93)

~0.11(~0.83,0.61)
0.18(-0.45,0.81)
0.040(—0.75,0.84)
~0.0052(-0.72,0.71)

0.020(=0.62, 0.66)
0.020(~1.1,1.1)
~0.17(-1.1,0.73)

0.62(0.35,0.89)
0.62 (-0.32, 1.6)
0.62(~0.44,1.7)

0
SMD (95%CI)



Perinatal anxiety:

Study

N
BT vs TAU
Dimidjian 2017 64
Pooled (pair-wise)
Pooled (network)

CBT vs TAU

Burger 2020 79
Huh 2023 71
Husain 2024 256
Milgrom 2015 16
Milgrom 2021 78

Van Lieshout 2022 57
Pooled (pair-wise)
Pooled (network)

IPT vs TAU

Dennis 2020 101
Pooled (pair—wise)
Pooled (network)

PDT vs TAU

Goodman 2015 21
Pooled (pair—wise)
Pooled (network)

PST vs TAU

O'Mahen 2022 45
Pooled (pair—wise)
Pooled (network)

CBT vs WL

Van Lieshout 2021 202
Van Lieshout 2023 189
Pooled (pair—wise)
Pooled (network)

PST vs PE

Elansary 2023 203
Pooled (pair—-wise)
Pooled (network)

Note: SMD, standardized mean difference; 95% Crl, 95% credible intervals.

Experiment
Mean

5.94
12=0.0%
41

2.96
5,95
7.59
3.57
3.32
12=0.0%
12=0.0%

38.18

12=0.0%

33.43

12=0.0%

5.2
12=0.0%
7.97
7.14
12=0.0%
12=0.0%
10.76

12=0.0%

SD

5.77

12.8
278
5.51
4.76
4.95
277

15.7

7.49

4.17

5.54
6.41

5.1

N

66

65
259
i
38

21

51

203
203

202

Control
Mean

8.8

414
33
6.4

14.09

5.19

3.89

43.96

29.76

10.76
10.01

SD

12.4
2.78
6.26
14.27
5.52
2.99

15.09

8.24

4.86

5.1
5.24

SMD (95% CrT)

~0.49(~0.84,~0.14)
~0.49(-0.92,-0.063)
~0.49(-0.92,-0.051)

—0.031(=0.34,0.28)
~0.12(-0.73,0.49)
—0.080(=0.26,0.096)
—0.62(~1.4,0.13)
—0.31 (0.70,0.083)
~0.20(-0.55,0.15)
~0.14(-0.34,0.018)
~0.14(-0.34,0.021)

—0.37(-0.64,~0.096)
~0.37(-0.74,-0.0041)
—0.37(=0.74, 0.0021)

0.46(~0.15,1.1)
0.46(-0.18,1.1)
0.46(~0.20,1.1)

—0.12(-0.51,0.27)
—0.11 (~0.58,0.34)
—0.12(-0.59,0.34)

—0.52(-0.72,-0.32)
~0.49(-0.69,-0.29)
—0.51(=0.73,-0.28)
~0.50(~0.73,-0.28)

0.35(0.095,0.61)
0.35(0.00,0.70)
0.35(-0.009, 0.71)
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Appendix 7. Additional analyses to investigate consistency, robustness, and heterogeneity

Comparison dyads

n

Direct effect

Table S10. Node-splitting results for primary and secondary outcomes

Indirect effect

NMA effect

P-value for differences

Short-term perinatal depression

BT vs. PST 1 -0.66 (-1.8, 0.49) 0.27 (-0.50, 1.0) 0.013 (-0.68, 0.71) 0.183
CBTvs. IPT 1 -0.18 (-1.5, 1.2) -0.091 (-0.58,0.41) -0.10 (-0.56, 0.36) 0.897
CBT vs. MBI 1 -1.1(-2.2,-0.080) -1.3 (-1.9, -0.64) -1.5(-2.1, -0.86) 0.818
CBT vs. PDT 1 -0.059 (-1.3,1.2) 0.23 (-0.76, 1.2) 0.11 (-0.61, 0.84) 0.713
CBT vs. PE 1 -0.12 (-1.4, 1.1) 0.34 (-0.34, 1.0) 0.23 (-0.36, 0.83) 0.512
CBT vs. SPC 2 0.091 (-0.80, 0.98) 0.12 (-0.88, 1.1) 0.15 (-0.46, 0.76) 0.961
CBT vs. TAU 32 0.56 (0.33, 0.80) 0.54 (-0.20, 1.3) 0.55(0.33,0.77) 0.961
CBT vs. WL 8 1.2 (0.75, 1.7) 0.96 (0.26, 1.7) 1.1 (0.76, 1.5) 0.556
IPT vs. PE 1 0.13(-1.1,1.4) 0.41(-0.38, 1.2) 0.33 (-0.32, 0.99) 0.711
IPT vs. SPC 1 0.49 (-0.86, 1.9) 0.16 (-0.64, 0.97) 0.25 (-0.43, 0.93) 0.677
IPT vs. TAU 5 0.69 (0.10, 1.3) 0.59 (-0.086, 1.3) 0.65 (0.20, 1.1) 0.818
IPT vs. WL 2 1.1 (0.094, 2.0) 1.3 (0.69, 2.0) 1.2 (0.72, 1.8) 0.665
MBI vs. TAU 4 1.9 (1.3,2.6) 4.6 (2.8,6.4) 2.0(1.4,2.6) 0.006
MBI vs. WL 1 5.1(3.3,6.9) 2.2(1.5,2.9) 2.6(1.9,3.3) 0.003
PDT vs. SPC 1 0.20 (-1.0, 1.4) -0.13 (-1.3, 1.1) 0.033 (-0.83, 0.89) 0.704
PE vs. PST 1 0.15(-1.1,1.4) -0.11 (-0.96, 0.74) -0.026 (-0.72, 0.67) 0.724
PE vs. TAU 1 -0.083 (-1.3, 1.1) 0.44 (-0.24, 1.1) 0.31 (-0.28, 0.90) 0.458
PE vs. WL 1 0.58 (-0.69, 1.8) 1.0 (0.28, 1.8) 0.91(0.28, 1.6) 0.546
PST vs. TAU 1 0.70 (0.064, 1.3) -0.41 (-1.4, 0.55) 0.34 (-0.18, 0.87) 0.058
PST vs. WL 1 -0.11 (-1.3, 1.1) 1.3 (0.58, 2.0) 0.94 (0.34, 1.6) 0.054
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Comparison dyads

Direct effect

Indirect effect

NMA effect

P-value for differences

SPC vs. TAU 1 0.46 (-0.30, 1.2) 0.13(-1.3, 1.6) 0.40 (-0.20, 0.99) 0.693
Short-term perinatal anxiety

CBT vs. MBI 1 -1.6 (-3.0, -0.15) -0.67 (-1.5, 0.15) -1.1 (-2.1, -0.23) 0.277
CBT vs. PE 1 -0.036 (-1.9, 1.8) 0.17 (-1.3, 1.7) 0.087 (-1.1, 1.2) 0.860
CBT vs. SPC 1 -0.015(-1.9, 1.9) -0.46 (-2.8, 1.8) -0.11(-1.4,1.2) 0.758
CBT vs. TAU 14 0.68 (0.20, 1.2) -0.36 (-1.9, 1.1) 0.54 (0.063, 1.0) 0.186
CBT vs. WL 5 0.59 (-0.26, 1.4) 1.3 (-0.14,2.7) 0.77 (0.056, 1.5) 0.400
IPT vs. PE 1 0.045 (-1.8,1.9) -0.036 (-1.8, 1.8) -0.0017 (-1.3, 1.3) 0.947
IPT vs. SPC 1 -0.48 (24, 1.4) 0.088 (-1.8, 2.0) -0.19 (-1.6, 1.2) 0.673
IPT vs. TAU 3 0.52 (-0.60, 1.6) 0.26 (-1.5,2.0) 0.45(-0.48, 1.4) 0.799
MBI vs. TAU 4 1.5(0.63,2.5) 34(1.2,5.6) 1.7 (0.83, 2.6) 0.126
MBI vs. WL 1 34(14,5.4) 1.4 (0.20, 2.6) 1.9 (0.86, 3.0) 0.084
PE vs. WL 1 0.59 (-1.3,2.5) 0.73 (-0.88, 2.3) 0.68 (-0.52, 1.9) 0.912
PST vs. TAU 1 0.27 (-1.6,2.1) -0.23 (-2.3, 1.8) 0.041 (-1.3, 1.4) 0.714
PST vs. WL 1 0.046 (-1.8,1.9) 0.55(-1.5,2.6) 0.28 (-1.1, 1.6) 0.715
SPC vs. TAU 1 0.35(-1.6,2.3) 1.0(-1.2,3.2) 0.64 (-0.65, 1.9) 0.646
Long-term perinatal depression

CBT vs. PDT 1 0.16 (-0.95, 1.3) 0.11(-1.2, 1.4) 0.17 (-0.58, 0.93) 0.954
CBT vs. TAU 17 0.44 (0.16, 0.73) -0.31 (-1.5, 0.96) 0.40 (0.13, 0.68) 0.239
CBT vs. WL 2 0.44 (-0.27, 1.2) 1.2 (0.17,2.2) 0.69 (0.094, 1.3) 0.222
IPT vs. TAU 2 0.73 (-0.049, 1.5) -0.21 (-1.7, 1.3) 0.52 (-0.18, 1.2) 0.253
IPT vs. WL 1 0.23 (-1.1, 1.5) 1.2 (0.12,2.2) 0.81 (-0.0047, 1.6) 0.256
MBI vs. TAU 2 0.73 (0.019, 1.4) 2.4(1.3,3.6) 1.2 (0.50, 1.8) 0.012
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Comparison dyads Direct effect Indirect effect NMA effect P-value for differences

MBI vs. WL 1 2.4 (14,3.3) 0.64 (-0.31, 1.5) 1.5 (0.69, 2.2) 0.010
PDT vs. SPC 1 0.022 (-1.1, 1.1) -0.52 (-2.2, 1.1) -0.18 (-1.1, 0.73) 0.570

Note: P-values from node-splitting analyses testing consistency between direct and indirect evidence. Node-splitting could not be performed for long-term
anxiety outcomes due to insufficient closed loops in the network.
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Table S11. Severity cutoffs and references for perinatal depression and anxiety scales

Scale Severity Cut-offs Reference
Mild 9-13 McCabe-Beane, J. E., Segre, L. S., Perkhounkova, Y., Stuart, S., & O’Hara,
M. W. (2016). The identification of severity ranges for the Edinburgh
EPDS Moderate 14-19 .
Postnatal Depression Scale. Journal of Reproductive and Infant
Severe >0 Psychology, 34(3), 293-303.
Mild 10-14 Arroll, B., Goodyear-Smith, F., Crengle, S., Gunn, J., Kerse, N., Fishman,
T., ... & Hatcher, S. (2010). Validation of PHQ-2 and PHQ-9 to screen for
PHQ-9 Moderate 15-19 . . . . >
major depression in the primary care population. The annals of family
Severe >0 medicine, 8(4), 348-353.
Mild 14-19
Beck, A.T., Steer, R.A., & Brown, G.K. (1996). Manual for the Beck
BDI-II Moderate 20-28 ) ) . .
Depression Inventory-1I. San Antonio, TX: Psychological Corporation.
Severe >29
Mild 9-15
Bumberry, W., Oliver, J. M., & McClure, J. N. (1978). Validation of the Beck
BDI Moderate 16-23 Depression Inventory in a university population using psychiatric estimate as
the criterion. Journal of consulting and clinical psychology, 46(1), 150.
Severe >24
Mild 16-26 Kim, G., DeCoster, J., Huang, C. H., & Chiriboga, D. A. (2011).
CES.D Race/ethnicity and the factor structure of the Center for Epidemiologic
Moderate =27 Studies Depression Scale: a meta-analysis. Cultural Diversity & Ethnic
to severe Minority Psychology, 17(4), 381.
Mild 8-16
Zimmerman, M., Martinez, J. H., Young, D., Chelminski, I., & Dalrymple, K,
HAMD Moderate 17-23 (2013). Severity classification on the Hamilton depression rating scale.
Journal of affective disorders, 150(2), 384-388.
Severe >24
Mild 6-10 Cameron, I. M., Crawford, J. R., Cardy, A. H., du Toit, S. W., Lawton, K.,
Hay, S., ... & Reid, I. C. (2013). Psychometric properties of the Quick
QIDS Moderate 11-15 Y ) ( )- Psy Prop ] Q
Inventory of Depressive Symptomatology (QIDS-SR) in UK primary
Severe >4 care. Journal of psychiatric research, 47(5), 592-598.
Mild 5-9 Spitzer, R.L., Kroenke, K., Williams, J.B., & Lowe, B. (2006). A brief
GAD-7 measure for assessing generalized anxiety disorder. Archives of Internal
Moderate 10-14 Medicine, 166(10), 1092-1097.
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Scale Severity Cut-offs Reference
Severe 15-21
Mild 36-46 Wathelet, M., Duhem, S., Vaiva, G., Baubet, T., Habran, E., Veerapa, E., ... &
D’hondt, F. (2020). Factors associated with mental health disorders among
STAI Moderate 46-55 . . ) )
university students in France confined during the COVID-19
Severe > 56 pandemic. JAMA network open, 3(10), e2025591.
Mild 8-15 Cochrane Central Editorial Service, Eck, S., Dimmler, D., Aktirk, Z.,
Korman, M., Dawson, S., ... & Fomenko, A. (1996). Beck Anxiety Inventory
BAI Moderate 16-25 ) ) ] ]
(BAI) for detecting anxiety disorders in adults. Cochrane Database of
Severe >26 Systematic Reviews, 2025(12).
Mild 8-10
Crawford, J. R., Henry, J. D., Crombie, C., & Taylor, E. P. (2001). Normative
HADS-A Moderate 11-15 data for the HADS from a large non-clinical sample. British Journal of
Clinical Psychology, 40(4), 429-434.
Severe >16
Mild 8-14 Matza, L. S., Morlock, R., Sexton, C., Malley, K., & Feltner, D. (2010).
Identifying HAM-A cutoffs for mild, moderate, and severe generalized
HAMA Moderate 15-23 ) .
anxiety disorder. International journal of methods in psychiatric research,
Severe >04 19(4), 223-232.
Mild- 241 Somerville, S., Byrne, S. L., Dedman, K., Hagan, R., Coo, S., Oxnam, E., ...
PASS moderate & Page, A. C. (2015). Detecting the severity of perinatal anxiety with the
Perinatal Anxiety Screening Scale (PASS). Journal of affective
Severe >42 disorders, 186, 18-25.
Mild 74-100 Duran, S. (2020). Postpartum Specific Anxiety Scale (PSAS): reliability and
PSAS Moderate validity of the Turkish version. Perspectives in Psychiatric Care, 56(1),
>101 95-101.
to severe
Mild 8-9
DASS Dunstan, D. A., Scott, N., & Todd, A. K. (2017). Screening for anxiety and
o Moderate 10-14 depression: reassessing the utility of the Zung scales. BMC psychiatry, 17(1),
anxie
4 329.
Severe >15

96




Note: EPDS, Edinburgh Postnatal Depression Scale; PHQ-9, Patient Health Questionnaire-9; BDI, Beck
Depression Inventory; CES-D, Center for Epidemiologic Studies Depression Scale; HAMD, Hamilton
Depression Rating Scale; QIDS, Quick Inventory of Depressive Symptomatology; GAD-7, Generalized
Anxiety Disorder 7-item; STAI, State-Trait Anxiety Inventory; BAIL Beck Anxiety Inventory; HADS-A,
Hospital Anxiety and Depression Scale-Anxiety; HAMA, Hamilton Anxiety Rating Scale; PASS, Perinatal
Anxiety Screening Scale; PSAS, Postpartum Specific Anxiety Scale; DASS, Depression Anxiety Stress
Scales. Baseline mean symptom scores were categorized into “mild” and “moderate-to-severe” based on the
distribution of included studies. Scales without validated clinical severity thresholds were excluded from this
meta-regression. Although the PASS scale utilizes a “mild-to-moderate” vs. “severe” classification, the only
included study using this instrument (Lawrence, 2024) reported a baseline score within the “severe” range,
thus aligning with the “moderate-to-severe” category. Additionally, 6-item STAI scores were converted to
20-item equivalents following Marteau & Bekker (1992) (doi: 10.1111/j.2044-8260.1992.tb00892.x).
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Table S12. Meta-regression for long-term perinatal depression and anxiety

Perinatal Depression Perinatal Anxiety

Covariate
n Coefficient 95% Crl Coefficient 95% Crl

Study Characteristics
Country income level 31 0.15 -0.21t0 0.50| 0.17 / / / /
Sample size 31 -0.39 0.11t0 0.61 | 0.27 13 -0.18 0.10 to 0.40 0.01
Year of publication 31 -0.30 0.16t0 0.63 | 0.26 13 -0.24 0.18 to 0.64 0.01
Risk of bias 31 -0.50 -0.03t0 0.44| 0.27 13 -0.27 0.14 to 0.53 0.01
Post-intervention follow-up duration | 31 -0.20 0.17t0 0.54 | 0.26 13 -0.25 -0.11t0 0.45 | 0.01
Intervention Characteristics
Intervention intensity 31 -0.29 0.22t00.73 | 0.26 13 -0.24 -0.20t0 0.66 | 0.01
Providers/facilitators 31 -0.65 -0.19t0 0.28 | 0.26 13 -0.42 -0.07t0 0.29 | 0.01
Delivery mode 31 -0.66 -0.17t0 0.32| 0.26 13 -0.59 -0.12t0 0.35 | 0.01
Intervention format 31 -0.57 -0.07t0 0.43 | 0.27 13 -0.45 -0.08 to 0.27 0.01
Participant Characteristics
Mean age 29 -0.14 0.40t0 0.96 | 0.26 13 -0.79 -0.04t0 0.93 | 0.01
Baseline perinatal stage 31 -0.32 0.20t0 0.72 | 0.26 13 -0.44 -0.01t0 0.47 | 0.01
Diagnostic methods 31 -0.38 0.12t00.63 | 0.27 13 -0.26 -0.05t00.43 | 0.01
Baseline symptom severity 30 -0.61 -1.21t0 0.00 | 0.23 13 0.13 -0.28t0 0.54 | 0.01

Note: n, number of studies. 95% Crl, 95% credible intervals. Moderators tested: Country income level (High-income
countries vs. Low- and middle-income countries based on World Bank classification); risk of bias (low vs. some concerns vs.
high); Intervention intensity (hour X sessions); providers/facilitators (professionals vs. trained professionals vs.
peers/self-help); delivery mode (in-person vs. remote); intervention format (group vs. individual vs. mixed); age
(continuous); baseline perinatal stage (prenatal vs. postpartum vs. perinatal); diagnostic methods (diagnostic criteria vs.
scale cut-offs); baseline symptom severity (mild vs. moderate-to-severe, determined by comparing mean baseline scores against
validated scale thresholds, see Table S11).
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Table S13. Summary of excluded outliers for sensitivity analyses

Before Exclusion After Exclusion

Comparison Outcome Excluded Studies
P P-value P P-value

“Alhusen 20217,
“Aslami 20177,
“Burger 20207,
“Liu 20217,
“Lund 20207,
“Maselko 20017,
“Sikander 20197,
“Surkan 2024”

CBT vs. TAU 85.7% <0.001 51.9% 0.001

Perinatal
depression

“Babiy 2024”,
“Jannati 2020

CBT vs. WL 92.5% <0.001 71.1% 0.001

IPT vs. TAU 88.7% <0.001 86.9% <0.001 “Mulcahy 20107

"Aslami 2017",
CBT vs. TAU Perinatal anxiety | 93.3% <0.001 83.5% <0.001 “Liu 20217,
“Burger 20207,

Note: Outliers were identified as their 95% confidence interval did not overlap with the
confidence interval of the pooled effect. /2, heterogeneity for pair-wise comparison.
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Table S14. Results of Sensitivity analysis

S1: Excluding high risk-of-bias studies

S2: Excluding studies as outliers

S3: Limited to high-income countries

Referenc SMD SMD SMD SMD SMD SMD
Treatments | P |n P n P n P |n P n P
€ group (95% Crl) (95% Crl) (95% Crl) (95% Crl) (95% Crl) (95% Crl)
Perinatal depression Perinatal anxiety Perinatal depression Perinatal anxiety Perinatal depression Perinatal anxiety
-0.24 -1.03 -0.35 -1.02 -0.31 -0.53
BT 4 68.1% | 4 92.8% | 6 78.8% | 4 92.8% | 5 73.6% 2 0.0%
(-0.81,0.33) (-1.82,-0.23) (-0.75, 005) (-1.68,-0.37) (-0.78, 0.16) (-1.06,0.01)
-0.46 -0.43 -0.47 -0.34 -0.54 -0.31
CBT 28 83.6% | 12 93.5% | 24 51.9% | 11 83.5% | 25 75.8% 11 59.0%
(-0.67, -0.26) (-0.87,0.01) (-0.67,-0.27) (-0.71, 0.03) (-0.75, -0.33) (-0.54, -0.10)
-0.62 -0.50 -0.66 -0.42 -0.70 -0.47
IPT 5 86.6% | 3 81.7% | 4 88.9% | 3 84.1% | 5 85.8% 3 82.6%
(-1.02,-0.22) (-1.35,0.34) (-1.00,-0.28) (-1.06, 0.23) (-1.09, -0.32) (-0.85,-0.07)
-1.96 -1.16 -1.70 -1.05 -1.83 -0.25
MBI 1 96.8% | 1 96.7% | 3 92.5% | 3 96.2% | 2 96.4% 2 87.4%
Relative to (-2.95,-1.02) (-2.46,0.09) (-2.30,-1.20) (-1.76, -0.40) (-2.59,-1.14) (-0.74, 0.30)
TAU -0.30 -0.37 -0.31 -0.32 -0.30 -0.39
PE / / / / 1 93.7% 1 90.9% | 1 93.0% / /
(-0.89, 0.30) (-1.38,0.66) (-0.77,0.15) (-1.12,0.49) (-0.79, 0.19) (-0.86, 0.08)
-0.04 0.56 -0.33 -0.04 -0.00 -0.05
PST 3 60.3% | 1 69.4% | 4 83.2% 1 67.5% | 2 0.7% 1 33.7%
(-0.56, 0.48) (-1.11, 1.22) (-0.74, 0.08) (-0.89, 0.98) (-0.55,0.55) (-0.59, 0.50)
-0.41 0.41 -0.42 -0.41 -0.43 0.41
PDT 3 1.2% | 1 0.0% | 3 2.2% 1 0.0% | 3 2.2% 1 0.0%
(-1.03,0.21) (-1.22,2.07) (-0.98, 0.14) (-1.74,0.93) (-1.01, 0.16) (-0.46, 1.28)
-0.35 -0.99 -0.38 -0.56 -0.34 -0.53
SPC 2 0.0% | / / 3 0.0% 1 2.6% | 2 0.0% 1 0.0%
(-0.98, 0.28) (-2.83,0.85) (-0.85,0.09) (-1.46,0.33) (-0.90, 0.21) (-1.06, -0.01)
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S1: Excluding high risk-of-bias studies

S2: Excluding studies as outliers

S3: Limited to high-income countries

Reference
Treatments SMD P SMD P SMD P SMD P SMD P SMD P
group (95% Crl) (95% Crl) (95% Crl) (95% Crl) (95% Crl) (95% Crl)
Perinatal depression Perinatal anxiety Perinatal depression Perinatal anxiety Perinatal depression Perinatal anxiety
BT -0.89 ; -1.45 ; -0.37 £8.0% -1.42 ; -0.67 ; -0.73 ;
(-0.60, -0.22) (-2.56,-0.37) (-0.63, -0.13) o (-2.30, -0.56) (-1.29, -0.05) (-1.37,-0.08)
-1.12 -0.86 -0.99 -0.74 -0.90 -0.52
CBT 93.3% 84.1% 71.1% 70.4% 84.0% 14.1%
(-1.50, -0.77) (-1.56, -0.20) (-0.65, -1.30) (-1.25,-0.25) (-1.26, -0.54) (-0.83,-0.22)
-1.28 -0.93 -1.20 -0.81 -1.06 -0.68
IPT 0.0% / 0.0% / 0.0% /
(-1.77,-0.81) (-2.01,0.13) (-1.60, -0.74) (-1.63,-0.02) (-1.55,-0.57) (-1.16,-0.17)
-2.62 -1.58 -2.2 -1.45 -2.19 -0.45
MBI 94.3% 94.2% 80.2% 94.0% / /
Relative to (-3.67,-1.64) (-2.92,-0.30) (-1.6,-2.9) (-2.32,-0.66) (-3.03,-1.41) (-1.06,0.21)
WL -0.96 -0.79 -0.83 -0.72 -0.65 -0.60
PE 74.2% 0.7% 42.9% 0.0% 0.0% 0.0%
(-1.57,-0.36) (-1.84,0.23) (-1.40, -0.34) (-1.54,0.09) (-1.20,-0.11) (-1.07,0.21)
-0.70 -0.37 -0.85 -0.35 -0.36 -0.26
PST 95.4% 72.0% 96.7% 70.1% 85.7% 37.1%
(-1.28,-0.14) (-1.55,0.78) (-1.4,-0.36) (-1.30, 0.56) (-0.95,0.22) (-0.80, 0.28)
PDT -1.07 ; -0.02 ; -0.43 3.6% 0.01 ; -0.78 ; 0.20 ;
-1.81, -0. -1.83, 1. -0.86, -0. . (-1.45, 1.45) (-1.48,-0.09) (-0.74, 1.14)
(-1.81,-0.35) (-1.83,1.79) (-0.86, -0.01)
SpC -1.01 ; -1.42 ; -0.52 0.0% -0.95 ; -0.69 ; -0.73 ;
(-1.74,-0.30) (-3.38,0.53) (-0.85, -0.20) o (-1.99, 0.04) (-1.35,-0.05) (-1.34,-0.14)

Note: n, number of studies; SMD, standardized mean difference; 95% Crl, 95% credible intervals; TAU, treatment as usual; WL, waitlist control; 2,
heterogeneity for network comparison.
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(1) <30 yearsold

0.25 (-0.67, 1.17)
0.05 (-1.03, 1.12)
2.28 (1.03, 3.58)
0.14 (-1.34, 1.64)
0.07 (-1.05, 1.2)
0.41 (-0.69, 1.50)
-0.04 (-1.15, 1.07)
-0.50 (-1.35, 0.36)

-1.85 (-3.05, -0.66)

Q) =

-0.20 (-0.90, 0.49)
2.03 (1.08, 3.00)
-0.10 (-1.35, 1.14)
-0.18 (-0.98, 0.63)
0.15 (-0.76, 1.07)
-0.29 (-1.03, 0.45)
-0.75 (-1.09, -0.41)
-2.10 (-2.92, -1.30)

30 years old

Table S15.

2.22 (1.14, 3.36)
0.09 (-1.27, 1.46)
0.02 (-0.87, 0.92)
0.35 (-0.68, 1.42)
-0.09 (-0.95, 0.77)
-0.55 (-1.19, 0.11)

-1.90 (-2.73, -1.07)

Perinatal depression subgroup analysis by participants’ mean age

-2.13 (-3.68, -0.62)
-2.20 (-3.42, -1.03)
-1.87 (-3.15, -0.61)
-2.32 (-3.49, -1.18)
-2.78 (-3.74, -1.85)
-4.12 (-5.27, -3.04)

-0.07 (-1.52, 1.36)
0.26 (-1.24, 1.75)
-0.18 (-1.47, 1.09)
-0.64 (-1.89, 0.58)
-1.99 (-3.46, -0.54)

0.33 (-0.65, 1.32)

-0.11 (-1.13, 0.90)
-0.56 (-1.36, 0.21)
-1.92 (-2.99, -0.85)

0.17 (-0.36, 0.72)
0.22 (-0.46, 0.92)
0.89 (0.18, 1.61)
0.12 (-0.64, 0.90)
0.10 (-0.87, 1.07)
-0.24 (-0.90, 0.44)
-0.21 (-0.70, 0.29)
-0.48 (-1.09, 0.14)

0.05 (-0.45, 0.56)
0.73 (0.14, 1.28)
-0.05 (-0.69, 0.59)
-0.07 (-0.88, 0.74)
-0.41 (-0.88, 0.06)
-0.38 (-0.60, -0.16)
-0.65 (-0.98, -0.33)

0.68 (-0.05, 1.37)
-0.09 (-0.87, 0.67)
-0.11 (-1.07, 0.82)
-0.45 (-1.11, 0.19)
-0.42 (-0.91, 0.05)
-0.69 (-1.30, -0.12)

-0.77 (-1.56, 0.02)
-0.79 (-1.76, 0.20)
-1.13 (-1.80, -0.43)
-1.10 (-1.61, -0.57)
-1.37 (-2.01, -0.73)

-0.02 (-1.05, 1.01)
-0.36 (-1.10, 0.40)
-0.33 (-0.93, 0.28)
-0.60 (-1.31, 0.10)
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-0.34 (-1.22, 0.56)
-0.31 (-1.14, 0.53)
-0.58 (-1.33,0.17)

-0.44 (-1.56, 0.66)
-0.90 (-1.78, -0.04)
-2.26 (-3.45, -1.08)

0.03 (-0.42, 0.47)

-0.24 (-0.74, 0.24)

-0.45 (-1.17, 0.25)
-1.81 (-2.84, -0.78)

-0.27 (-0.65, 0.09)

-1.35 (-2.18, -0.53)



Heterogeneity of treatment effects compared to TAU/WL:

BTvs. | CBTvs. | CBTvs. | IPTvs. | IPTvs. | MBIvs. | MBI vs. | PDT vs. PE vs. PST SPC
TAU TAU WL TAU WL TAU WL TAU TAU Vvs. Vvs.
<30 years old TAU TAU
75.2% 91.8% 74.8% 92.0% 89.4% 68.4% 60.0% 0.0% 97.6% | 80.7% | 0.0%
(n=3) (n=18) (n=2) (n=3) (n=2) (n=2) (n=1) (n=1) (n=1) (n=2) (n=3)
BTvs. | CBTvs. | CBTvs. | IPTvs. | MBIvs. | PDTvs. | PSTvs. | PSTvs.
TAU TAU WL TAU TAU TAU TAU WL
93.3% 56.3% 67.4% 1.3% 56.4% 46.5% 42.8% 77.5%
(n=2) (n=12) (n=5) (n=2) (n=2) (n=2) (n=2) (n=1)

= 30 years old

Note: The table shows the network /2 of each comparison pair; n, number of studies.

Node-splitting analysis of inconsistency:

Comparison dyads Direct effect Indirect effect NMA effect P-value for differences

<30 years old

BT vs. PST 1 -0.66 (-2.1, 0.73) -0.15 (-1.6, 1.4) -0.40 (-1.5, 0.67) 0.606
CBT vs. MBI 1 -1.1(-2.3,0.069) -2.0 (-3.2,-0.90) -2.0(-3.0,-1.1) 0.276
CBT vs. PE 1 -0.13 (-1.6, 1.3) 0.32 (-0.66, 1.3) 0.18 (-0.62, 0.99) 0.603
CBT vs. SPC 2 0.089 (-0.98, 1.2) 0.41 (-0.81, 1.6) 0.30 (-0.44, 1.0) 0.688
CBT vs. TAU 18 0.72 (0.35, 1.1) 1.2 (-0.14,2.4) 0.75(0.42, 1.1) 0.522
CBT vs. WL 2 2.7(1.6,3.7) 1.5(0.37, 2.6) 2.1(1.3,2.9) 0.143
IPT vs. PE 1 0.13 (-1.4,1.6) -0.10 (-1.3, 1.0) -0.013 (-0.92, 0.87) 0.804
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Comparison dyads

Direct effect

Indirect effect

NMA effect

P-value for differences

IPT vs. SPC 1 0.49 (-1.1,2.1) -0.087 (-1.1, 0.96) 0.100 (-0.77, 0.95) 0.536
IPT vs. TAU 3 0.91 (0.026, 1.8) 0.13 (-0.82, 1.1) 0.55 (-0.10, 1.2) 0.231
IPT vs. WL 2 1.1 (0.059,2.1) 3.0(1.8,4.2) 1.9(1.1,2.7) 0.017
MBI vs. TAU 2 3.1(2.1,4.2) 3.9(1.9,5.9) 2.8(1.9,3.7) 0.507
MBI vs. WL 1 51@3.2,7.1) 3.7(2.4,5.0) 4.1(3.0,5.3) 0.228
PE vs. PST 1 0.15 (-1.3, 1.6) -0.78 (-2.1, 0.56) -0.34 (-1.3, 0.64) 0.341
PE vs. TAU 1 -0.082 (-1.5, 1.3) 0.85 (-0.087, 1.8) 0.57 (-0.21, 1.4) 0.270
PST vs. TAU 2 1.3(0.21,2.4) 0.23 (-1.5,1.9) 0.90 (0.050, 1.8) 0.283
SPC vs. TAU 3 0.46 (-0.45, 1.4) -0.015 (-1.8, 1.8) 0.45 (-0.26, 1.2) 0.629
2 30 years old

CBT vs. IPT 1 -0.19 (-1.1, 0.70) 0.021 (-0.61, 0.64) -0.045 (-0.55, 0.46) 0.696
CBT vs. TAU 12 0.35(0.12, 0.59) 0.63 (-0.087, 1.3) 0.38 (0.16, 0.60) 0.451
CBT vs. WL 5 0.72 (0.40, 1.1) 0.072 (-0.83, 0.98) 0.65 (0.34, 0.98) 0.170
IPT vs. TAU 2 0.37 (-0.21, 0.95) 0.57 (-0.34, 1.5) 0.42 (-0.060, 0.91) 0.698
PST vs. TAU 2 0.16 (-0.36, 0.68) -0.49 (-1.3,0.32) -0.030 (-0.47, 0.42) 0.174
PST vs. WL 1 -0.11 (-0.81, 0.60) 0.54 (-0.11, 1.2) 0.24 (-0.24, 0.74) 0.174

104




Table S16. Perinatal anxiety subgroup analysis by participants’ mean age

(1) <30 years old

0.10 (-1.39, 1.64)
-0.45 (-2.10, 1.21)
2.02 (0.18, 3.98)
-0.18 (-2.33, 1.99)
-0.15 (-2.17, 1.88)
-1.03 (-2.19, 0.15)
-0.73 (-3.02, 1.59)

-0.55 (-1.96, 0.84)
1.92 (0.39, 3.50) 2.47 (0.63, 4.38)
-0.28 (-2.06,1.47) 027 (-1.51,2.05) = -2.20 (-4.50, -0.01)
0.26 (-1.99,1.47)  0.30(-1.40,2.00) = -2.17 (-4.37,-0.06)  0.03 (-2.25, 2.28)
-1.13 (-2.12,-0.17)  -0.58 (-1.75,0.60)  -3.05 (-4.58,-1.59)  -0.84 (-2.67,0.98)  -0.88 (-2.54, 0.78)
-0.83(-2.70,1.07)  -0.27(-2.51,2.00)  -2.74 (-4.70,-0.85)  -0.55(-3.09,2.00)  -0.57 (-3.08, 1.92)

0.30 (-1.67, 2.29)

(2) = 30years old

-0.21 (-1.07, 0.65)
-0.25 (-1.27, 0.71)
-0.91 (-2.11, 0.29)
-0.12 (-1.32, 1.03)
-0.46 (-1.46, 0.53)
-0.50 (-1.34, 0.32)
-0.72 (-1.65, 0.19)

-0.04 (-0.68, 0.50)
-0.70 (-1.62,0.21)  -0.66 (-1.66, 0.39)
0.09 (-0.73,0.89)  0.12(-0.84, 1.15) 0.78 (-0.44, 2.00)
-0.24 (-0.80,0.30)  -0.21 (-0.94,0.60)  0.45(-0.58,1.48)  -0.33 (-1.25, 0.61)
-0.29 (-0.55,-0.05)  -0.25(-0.74,0.32)  0.41(-0.47,128)  -0.38(-1.21,0.46)  -0.04 (-0.59, 0.51)
-0.51 (-0.85,-0.19)  -0.48 (-1.09,0.23)  0.19(-0.78, 1.15)  -0.60 (-1.33,0.15)  -0.27 (-0.82, 0.28)

-0.22 (-0.62, 0.18)
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Heterogeneity of treatment effects compared to TAU/WL:

BTvs. TAU | CBTvs.TAU | CBTvs.TAU | IPTvs.TAU | MBIvs.TAU | MBIvs. WL | SPC vs. TAU
<30 years old 92.9% 93.9% 72.1% 80.0% 91.0% 45.6% 81.6%
(n=4) (n=5) (n=1) (n=3) (n=2) (n=1) (n=1)
BTvs. TAU | CBTvs.TAU | IPTvs.TAU | MBIvs.TAU | PDTvs. TAU | PEvs. WL | SPCvs. TAU | SPC vs. WL
= 30 years old 0.0% 65.0% 20.9% 87.3% 0.0% 0.0% 46.3% 49.1%
(n=1) (n=9) (n=5) (n=2) (n=1) (n=1) (n=1) (n=1)

Note: The table shows the network /2 of each comparison pair; n, number of studies.

Node-splitting analysis of inconsistency:

Comparison dyads Direct effect Indirect effect NMA effect P-value for differences

<30 years old

CBT vs. MBI 1 -1.6 (-3.5,0.37) -1.6 (-3.4,0.14) -1.9 (-3.5,-0.41) 0.975
CBT vs. PE 1 -0.040 (-2.5,2.4) 0.75 (-2.2,3.7) 0.28 (-1.5,2.1) 0.651
CBT vs. SPC 1 -0.0055 (-2.5, 2.5) 0.17 (-2.9,3.3) 0.26 (-1.5,2.0) 0.926
CBT vs. TAU 5 1.4 (0.26,2.5) -0.38 (-3.3,2.5) 1.1 (0.15,2.1) 0.232
CBT vs. WL 1 0.24 (-2.2,2.6) 1.8 (-1.3,4.9) 0.82 (-1.1,2.7) 0.396
IPT vs. PE 1 0.045 (-2.4,2.5) -0.75 (-3.7,2.2) -0.27 (-2.1, 1.5) 0.652
IPT vs. SPC 1 -0.48 (-3.0, 2.0) -0.13 (-2.6,2.4) -0.30 (-2.0, 1.4) 0.822
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Comparison dyads

Direct effect

Indirect effect

NMA effect

P-value for differences

IPT vs. TAU 3 0.52 (-0.93, 2.0) 0.75 (-1.8,3.3) 0.57 (-0.62, 1.8) 0.867
MBI vs. TAU 2 3.2(1.5,5.0) 4.1(0.53,7.7) 3.0(1.6,4.6) 0.626
MBI vs. WL 1 3.4 (0.90, 6.0) 1.8 (-1.1, 4.8) 2.7(0.85,4.7) 0.390
SPC vs. TAU 1 0.34 (-2.2,2.9) 1.1(-1.8,4.1) 0.87 (-0.78, 2.5) 0.658
2 30 years old

CBT vs. TAU 9 0.26 (0.019, 0.53) 0.78 (-0.30, 1.9) 0.29 (0.054, 0.55) 0.324
CBT vs. WL 5 0.56 (0.22, 0.92) 0.042 (-1.0, 1.1) 0.51(0.19, 0.85) 0.332
PST vs. TAU 1 0.27 (-0.47, 1.0) -0.25 (-1.1, 0.60) 0.045 (-0.51, 0.60) 0.325
PST vs. WL 1 0.049 (-0.68, 0.79) 0.57 (-0.29, 1.4) 0.27 (-0.28, 0.82) 0.322
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Table S18. Original SMD effect sizes and converted MD in the EPDS scale

1. Short-term perinatal depression outcomes

Comparison

Assumed SD

CBT vs. TAU

IPT vs. TAU

PE vs. TAU

SPC vs. TAU

PST vs. TAU

BT vs. TAU

MBI vs. TAU

PDT vs. TAU

CBT vs. WL

IPT vs. WL

PE vs. WL

PST vs. WL

MBI vs. WL

CBT vs. IPT

CBT vs. SPC

CBT vs. PE

CBT vs. MBI

SMD (95% CrI)

Current

meta-analysis

/
-0.55
(-0.77, -0.33)
-0.65
(-1.09, -0.20)
-0.32
(-0.91, 0.27)
-0.40
(-0.99, 0.20)
-0.34
(-0.86, 0.18)
-0.36
(-0.87, 0.16)
2.02
(-2.65, -1.42)
-0.43
(-1.13,0.27)
-1.14
(-1.54,-0.76)
-1.24
(-1.77,-0.71)
-0.91
(-1.56, -0.28)
-0.94
(-1.55,-0.34)
2.61
(-3.35,-1.92)
0.10
(-0.36, 0.56)
-0.15
(-0.75, 0.46)
-0.23
(-0.82, 0.36)
1.47
(0.86, 2.12)

Screen-positive
sample

(EPDS > 10)!

4.78
2.63
(-3.68, -1.58)
3.11
(-5.21, -0.96)
-1.53
(-4.35,1.29)
-1.91
(-4.73, 0.96)
-1.63
(-4.11, 0.86)
-1.72
(-4.16, 0.76)
-9.66

(-12.67, -6.79)

-2.06
(-5.40, 1.29)
-5.45
(-7.36, -3.63)
-5.93
(-8.46, -3.39)
435
(-7.46, -1.34)
-4.49
(-7.41, -1.63)
-12.48

(-16.01, -9.18)

0.48
(-1.72, 2.68)
0.72
(-3.58,2.20)
-1.10
(-3.92, 1.72)
7.03
(4.1, 10.13)

Converted mean difference from difference Source of SD

DSM-5 major
postpartum
depression,
Denmark?
4.50
-2.48
(-3.46, -1.49)
-2.93
(-4.91, -0.90)
-1.44
(-4.09, 1.22)
-1.80
(-4.46, 0.90)
-1.53
(-3.87,0.81)
-1.62
(-3.92,0.72)
-9.09
(-11.92, -6.39)
-1.94
(-5.08, 1.22)
-5.13
(-6.93, -3.42)
-5.58
(-7.96, -3.19)
-4.09
(-7.02, -1.26)
-4.23
(-6.98, -1.53)
-11.74
(-15.08, -8.64)
0.45
(-1.62,2.52)
-0.67
(-3.38,2.07)
-1.04
(-3.69, 1.62)
6.62
(3.87,9.54)
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ICD-10 moderate

depression?

4.20
231
(-3.23,-1.39)
2.73
(-4.58, -0.84)
-1.34
(-3.82, 1.13)
-1.68
(-4.16, 0.84)
-1.43
(-3.61, 0.76)
-1.51
(-3.65, 0.67)
-8.48
(-11.13, -5.96)
-1.81
(-4.75, 1.13)
-4.79
(-6.47, -3.19)
-5.21
(-7.43,-2.98)
-3.82
(-6.55,-1.18)
-3.95
(-6.51,-1.43)
-10.96
(-14.07, -8.06)
0.42
(-1.51,2.35)
-0.63
(-3.15, 1.93)
-0.97
(-3.44, 1.51)
6.17
(3.61, 8.90)

ICD-10 mild

depression?

4.00
2.20
(-3.08, -1.32)
-2.60
(-4.36, -0.80)
-1.28
(-3.64, 1.08)
-1.60
(-3.96, 0.80)
-1.36
(-3.44,0.72)
-1.44
(-3.48, 0.64)
-8.08
(-10.60, -5.68)
-1.72
(-4.52, 1.08)
-4.56
(-6.16, -3.04)
-4.96
(-7.08, -2.84)
-3.64
(-6.24, -1.12)
-3.76
(-6.20, -1.36)
-10.44
(-13.40, -7.68)
0.40
(-1.44,2.24)
-0.60
(-3.00, 1.84)
-0.92
(-3.28, 1.44)
5.88
(3.44, 8.48)

ICD-10 severe

depression?

3.80
-2.09
(-2.93,-1.25)
2.47
(-4.14, -0.76)
-1.22
(-3.46, 1.03)
-1.52
(-3.76, 0.76)
-1.29
(-3.27, 0.68)
-1.37
(-3.31, 0.61)
-7.68
(-10.07, -5.40)
-1.63
(-4.29, 1.03)
433
(-5.85, -2.89)
471
(-6.73, -2.70)
-3.46
(-5.93, -1.06)
-3.57
(-5.89, -1.29)
9.92
(-12.73,-7.30)
0.38
(-1.37,2.13)
-0.57
(-2.85, 1.75)
-0.87
(-3.12, 1.37)
5.59
(3.27, 8.06)



-0.12 -0.57 -0.54 -0.50 -0.48 -0.46
CBT vs. PDT
(-0.84, 0.61) (-4.02, 2.92) (-3.78, 2.75) (-3.53, 2.56) (-3.36, 2.44) (-3.19, 2.32)
-0.01 -0.05 -0.04 -0.04 -0.04 -0.04
BT vs. PST
(-0.71, 0.68) (-3.39, 3.25) (-3.19, 3.06) (-2.98, 2.86) (-2.84,2.72) (-2.70, 2.58)
-0.33 -1.58 -1.49 -1.39 -1.32 -1.25
IPT vs. PE
(-0.99, 0.33) (-4.73, 1.58) (-4.46, 1.49) (-4.16, 1.39) (-3.96, 1.32) (-3.76, 1.25)
-0.25 -1.20 -1.12 -1.05 -1.00 -0.95
IPT vs. SPC
(-0.92, 0.44) (-4.40, 2.10) (-4.14, 1.98) (-3.86, 1.85) (-3.68, 1.76) (-3.50, 1.67)
-0.03 -0.14 -0.14 -0.13 -0.12 -0.11
PDT vs. SPC
(-0.88, 0.84) (-4.21, 4.02) (-3.96, 3.78) (-3.70, 3.53) (-3.52, 3.36) (-3.34, 3.19)
0.03 0.14 0.14 0.13 0.12 0.11
PE vs. PST
(-0.67, 0.72) (-3.20, 3.44) (-3.02, 3.24) (-2.81, 3.02) (-2.68, 2.88) (-2.55,2.74)

Note: SMD, standardized mean difference; Crl, credible intervals; MD, mean difference; SD, standard deviation; EPDS, Edinburgh Postnatal Depression
Scale. To convert the SMDs obtained from the network meta-analysis to EPDS units, we applied the formula: MD = SMD x SD.

1. Mutiso VN, et al. Edinburgh Postnatal Depression Scale (EPDS) for screening for depression in the first-year post delivery in a low-resourced rural
setting in Kenya. Transcult Psychiatry. 2023;60(3):476-483. doi:10.1177/13634615211043764.

2. Smith-Nielsen J, et al. Validation of the Edinburgh Postnatal Depression Scale against both DSM-5 and ICD-10 diagnostic criteria for depression. BMC
Psychiatry. 2018;18(1):393. doi:10.1186/s12888-018-1965-7.
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2. Short-term perinatal anxiety outcomes

Comparison

Assumed SD

CBT vs. TAU

IPT vs. TAU

SPC vs. TAU

PST vs. TAU

BT vs. TAU

MBI vs. TAU

PDT vs. TAU

CBT vs. WL

MBI vs. WL

PE vs. WL

PST vs. WL

CBT vs.MBI

CBT vs. PE

CBT vs. SPC

IPT vs. PE

IPT vs.SPC

SMD (95% CrlI)

Current

meta-analysis

/

-0.54
(-1.00, -0.06)
-0.45
(-1.37,0.48)
-0.64
(-1.96, 0.65)
-0.04
(-1.42,1.33)
-1.02
(-1.96, -0.07)
-1.67
(-2.55, -0.84)
0.41
(-1.50,2.29)
-0.77
(-1.50, -0.05)
-1.90
(-3.00, -0.85)
-0.68
(-1.88, 0.53)
-0.28
(-1.66, 1.10)
1.13
(0.25,2.08)
-0.09
(-1.24, 1.05)
0.11
(-1.19, 1.44)
0.00
(-1.27, 1.26)
0.20
(-1.13, 1.55)

Screen-positive
sample

(GAD-7 > 10)!

3.24
-1.75
(-3.24, -0.19)
-1.46
(-4.44, 1.56)
2.07
(-6.35,2.11)
-0.13
(-4.60, 4.31)
-3.30
(-6.35, -0.23)
-5.41
(-8.26, -2.72)
1.33
(-4.86, 7.42)
2.49
(-4.86, -0.16)
-6.16
(:9.72, -2.75)
220
(-6.09, 1.72)
-0.91
(-5.38, 3.56)
3.66
(0.81, 6.74)
-0.29
(-4.02, 3.40)
0.36
(-3.86, 4.67)
0.00
(-4.11, 4.08)
0.65
(-3.66, 5.02)

Converted mean difference from difference Source of SD

DSM-4 general

anxiety disorder?

4.80
-2.59
(-4.80, -0.29)
2.16
(-6.58, 2.30)
3.07
(-9.41,3.12)
-0.19
(-6.82, 6.38)
-4.90
(-9.41, -0.34)
-8.02
(-12.24, -4.03)
1.97
(-7.20, 10.99)
-3.70
(-7.20, -0.24)
9.12
(-14.40, -4.08)
-3.26
(-9.02, 2.54)
-1.34
(-7.97,5.28)
5.42
(1.20,9.98)
-0.43
(-5.95, 5.04)
0.53
(-5.71,6.91)
0.00
(-6.10, 6.05)
0.96
(-5.42,7.44)

DSM-4 general
anxiety disorder in

pregnant women®

5.70
-3.08
(-5.70, -0.34)
2.56
(-7.81,2.74)
-3.65
(-11.17,3.71)
-0.23
(-8.09, 7.58)
-5.81
(-11.17, -0.40)
-9.52
(-14.54, -4.79)
2.34
(-8.55, 13.05)
-4.39
(-8.55, -0.29)
-10.83
(-17.10, -4.84)
-3.88
(-10.72, 3.02)
-1.60
(-9.46, 6.27)
6.44
(1.43,11.86)
-0.51
(-7.07, 5.99)
0.63
(-6.78, 8.21)
0.00
(-7.24,7.18)
1.14
(-6.44, 8.84)

DSM-4 social

anxiety disorder*

451
2.44
(-4.51,-0.27)
2.03
(-6.18,2.16)
-2.89
(-8.84,2.93)
-0.18
(-6.40, 6.00)
-4.60
(-8.84, -0.32)
-7.53
(-11.50, -3.79)
1.85
(-6.76, 10.33)
-3.47
(-6.76, -0.23)
-8.57
(-13.53, -3.83)
-3.07
(-8.48,2.39)
-1.26
(-7.49, 4.96)
5.10
(1.13,9.38)
-0.41
(-5.59, 4.74)
0.50
(-5.37, 6.49)
0.00
(-5.73, 5.68)
0.90
(-5.10, 6.99)

DSM-4 panic

disorder*

5.09
2.75
(-5.09, -0.31)
229
(-6.97, 2.44)
3.26
(-9.98, 3.31)
-0.20
(-7.23, 6.77)
-5.19
(-9.98, -0.36)
-8.50
(-12.98, -4.28)
2.09
(-7.63, 11.66)
3.92
(-7.63, -0.25)
-9.67
(-15.27, -4.33)
-3.46
(-9.57, 2.70)
-1.43
(-8.45, 5.60)
5.75
(1.27, 10.59)
-0.46
(-6.31, 5.34)
0.56
(-6.06, 7.33)
0.00
(-6.46, 6.41)
1.02
(-5.75, 7.89)

Note: SMD, standardized mean difference; Crl, credible intervals; MD, mean difference; SD, standard deviation; EPDS, Edinburgh Postnatal Depression

Scale. To convert the SMDs obtained from the network meta-analysis to EPDS units, we applied the formula: MD = SMD x SD.
1. Gong Y, Zhou H, Zhang Y, Zhu X, Wang X, Shen B, Xian J, Ding Y. Validation of the 7-item Generalized Anxiety Disorder scale (GAD-7) as a
screening tool for anxiety among pregnant Chinese women. J Affect Disord. 2021;282:98-103. doi:10.1016/.jad.2020.12.129.
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2. Spitzer RL, Kroenke K, Williams JB, Lowe B. A brief measure for assessing generalized anxiety disorder: the GAD-7. Arch Intern Med.
2006;166(10):1092-1097. doi:10.1001/archinte.166.10.1092.

3. Zhong Q-Y, Gelaye B, Zaslavsky AM, Fann JR, Rondon MB, Sanchez SE, Williams MA. Diagnostic validity of the Generalized Anxiety Disorder-7
(GAD-7) among pregnant women. PLoS One. 2015;10(4):¢0125096. doi:10.1371/journal.pone.0125096.

4. Beard C, Bjorgvinsson T. Beyond generalized anxiety disorder: psychometric properties of the GAD-7 in a heterogeneous psychiatric sample. J Affect
Disord. 2014;28(6):547-552. doi:10.1016/j.janxdis.2014.06.002.
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3. Long-term perinatal depression outcomes

SMD (95% CrlI) Converted mean difference from difference Source of SD

. .. DSM-5 major
Comparison Screen-positive

Current ICD-10 moderate ICD-10 mild ICD-10 severe

dyads sample
meta-analysis
(EPDS > 10)!

postpartum

depression, depression®

depression?

depression®

Denmark?

Assumed SD

CBT vs. TAU

IPT vs. TAU

MBI vs. TAU

BT vs. TAU

PST vs. TAU

SPC vs. TAU

PDT vs. TAU

CBT vs. WL

IPT vs. WL

MBI vs. WL

CBT vs. SPC

CBT vs. PDT

PE vs. PST

PDT vs. SPC

-0.39
(-0.66, -0.14)
-0.52
(-1.20, 0.16)
-1.17
(-1.80, -0.52)
-0.22
(-0.87, 0.44)
-0.12
(-1.18, 0.95)
-0.40
(-1.10, 0.28)
-0.23
(-0.96, 0.47)
-0.69
(-1.27,-0.10)
-0.82
(-1.60, -0.02)
-1.47
(-2.18,-0.72)
0.00
(-0.68, 0.70)
-0.16
(-0.90, 0.57)
-0.62
(-1.64, 0.39)
0.16
(-0.71, 1.06)

478
-1.86
(-3.15,-0.67)
-2.49
(-5.74, 0.76)
-5.59
(-8.60, -2.49)
-1.05
(-4.16, 2.10)
-0.57
(-5.64, 4.54)
-1.91
(-5.26, -1.34)
-1.10
(-4.59, 2.25)
-3.30
(-6.09, -0.48)
-3.92
(-7.65, -0.10)
-7.03
(-10.42, -3.44)
0.00
(-3.25,3.35)
-0.76
(-4.30,2.72)
-2.96
(-7.84, 1.86)
0.76
(-3.40, 5.07)

4.50
-1.76
(-2.97, -0.63)
2.34
(-5.40, 0.72)
-5.26
(-8.10, -2.34)
-0.99
(-3.92, 1.98)
-0.54
(-5.31,4.28)
-1.80
(-4.95, -1.26)
-1.03
(-4.32,2.12)
-3.10
(-5.71, -0.45)
-3.69
(-7.20, -0.09)
-6.62
(-9.81, -3.24)
0.00
(-3.06, 3.15)
0.72
(-4.05, 2.56)
2.79
(-7.38, 1.75)
0.72
(-3.19, 4.77)
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420
-1.64
(-2.77, -0.59)
2.18
(-5.04, 0.67)
491
(-7.56, -2.18)
-0.92
(-3.65, 1.85)
-0.50
(-4.96, 3.99)
-1.68
(-4.62, -1.18)
-0.97
(-4.03, 1.97)
-2.90
(-5.33,-0.42)
-3.44
(-6.72, -0.08)
6.17
(-9.16, -3.02)
0.00
(-2.86, 2.94)
-0.67
(-3.78,2.39)
-2.60
(-6.89, 1.64)
0.67
(-2.98, 4.45)

4.00
-1.56
(-2.64, -0.56)
-2.08
(-4.80, 0.64)
-4.68
(-7.20, -2.08)
-0.88
(-3.48, 1.76)
-0.48
(-4.72, 3.80)
-1.60
(-4.40, -1.12)
-0.92
(-3.84, 1.88)
2.76
(-5.08, -0.40)
-3.28
(-6.40, -0.08)
-5.88
(-8.72, -2.88)
0.00
(-2.72, 2.80)
-0.64
(-3.60, 2.28)
2.48
(-6.56, 1.56)
0.64
(-2.84, 4.24)

3.80
-1.48
(-2.51,-0.53)
-1.98
(-4.56, 0.61)
-4.45
(-6.84, -1.98)
-0.84
(-3.31, 1.67)
-0.46
(-4.48,3.61)
-1.52
(-4.18, -1.06)
-0.87
(-3.65, 1.79)
2.62
(-4.83,-0.38)
3.12
(-6.08, -0.08)
-5.59
(-8.28, -2.74)
0.00
(-2.58, 2.66)
-0.61
(-3.42,2.17)
2.36
(-6.23, 1.48)
0.61
(-2.70, 4.03)



4. Long-term perinatal anxiety outcomes

Comparison

dyads

Assumed SD

CBT vs. TAU

IPT vs. TAU

BT vs. TAU

PDT vs. TAU

PST vs. TAU

CBT vs. WL

PE vs. PST

SMD (95% CrlI)

Current

meta-analysis

-0.14
(-0.34, 0.02)
-0.37
(-0.73, 0.00)
-0.49
(-0.91, -0.07)
0.47
(-0.19, 1.10)
-0.11
(-0.57, 0.34)
-0.51
(-0.73, -0.28)
-0.35
(-0.70, 0.00)

Screen-positive
sample

(GAD-7 > 10)!

3.24
-0.45
(-1.10, 0.06)
-1.20
(-2.37, 0.00)
-1.59
(-2.95,-0.23)
1.52
(-0.62, 3.56)
-0.36
(-1.85, 1.10)
-1.65
(-2.37,-0.91)
-1.13
(-2.27, 0.00)

Converted mean difference from difference Source of SD

DSM-4 general

anxiety disorder?

4.80
-0.67
(-1.63, 0.10)
-1.78
(-3.50, 0.00)
2.35
(-4.37, -0.34)
2.26
(-0.91, 5.28)
-0.53
(-2.74, 1.63)
2.45
(-3.50, -1.34)
-1.68
(-3.36, 0.00)
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DSM-4 general

anxiety disorder in

pregnant women?

(-1.94,0.11)

(-4.16, 0.00)

(-5.19, -0.40)

(-1.08, 6.27)

(-3.25, 1.94)

(-4.16, -1.60)

(-3.99, 0.00)

DSM-4 social

anxiety disorder*

451
-0.63
(-1.53,0.09)
-1.67
(-3.29, 0.00)
221
(-4.10, -0.32)
2.12
(-0.86, 4.96)
-0.50
(-2.57,1.53)
-2.30
(-3.29, -1.26)
-1.58
(-3.16, 0.00)

DSM-4 panic

disorder*

5.09
-0.71
(-1.73, 0.10)
-1.88
(-3.72, 0.00)
2.49
(-4.63, -0.36)
2.39
(-0.97, 5.60)
-0.56
(-2.90, 1.73)
-2.60
(-3.72, -1.43)
-1.78
(-3.56, 0.00)



Appendix 8. Confidence in evidence

Confidence in Network Meta-analysis (CINeMA) assesses confidence in NMA estimates across 6 domains: within-study bias (individual study risk of bias), reporting
bias (publication bias and selective reporting), indirectness (applicability to the research question), imprecision (confidence interval width and sample size),
heterogeneity (variability in treatment effects), and incoherence (discrepancies between direct and indirect evidence), via its web-based application
(https://cinema.ispm.unibe.ch/).

1. Within-study bias: rated according to the average risk-of-bias rule.

2. Reporting bias: assessed using Egger’s test for comparisons with >10 studies; remaining comparisons were assigned “some concerns” for potential reporting
bias.

3. Indirectness: No indirectness arises because inclusion criteria ensure studies are directly aligned with the research question.

The minimal clinically important difference (MCID) for the primary outcome measures, the EPDS and GAD-7, was defined as a reduction of 4 points, based on
established validation studies by Mao et al. (2021) and Toussaint et al. (2021).

4. Heterogeneity: A single-level downgrade was applied when the 95% prediction interval crossed one MCID (benefit or harm) threshold, or unexplained moderate
heterogeneity (I> = 40-60%) was present; double downgrade was applied when the 95% prediction interval crossed both MCID thresholds (benefit and harm) or for
substantial unexplained heterogeneity (I* >60%).

5. Incoherence: evaluated via the node-splitting method to statistically compare direct vs indirect effect estimates.

6. Imprecision: A single-level downgrade was applied when the prediction interval crossed either the MCID for benefit or harm; double downgrade was applied
when the 95% prediction interval crossed both the MCID for benefit and harm thresholds.

7. Since the six evaluation domains are interconnected and downgrading should be considered jointly, we applied the rules referenced from the WHO guideline':

(1) Two or three interconnected judgements of “some concerns” do not warrant downgrading by more than one level.

(2) One judgement of “major concerns” with up to two interconnected “some concerns”, or one additional “major concerns”, does not justify downgrading by more
than two levels.

(3) Two judgements of “major concerns”, along with any additional “some” or “major” concerns, or more than four “some concerns”, result in downgrading by

three levels.

! World Health Organization. Mental Health Gap Action Programme (mhGAP) Guideline for Mental, Neurological and Substance Use Disorders. Geneva: World Health Organization; 2023.
Available at: https://www.who.int/publications/i/item/9789240084278
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Comparison

Number
of
studies

Within-study

bias

Reporting

bias

Table S19. Confidence in short-term perinatal depression

Indirectness

Imprecision

Heterogeneity

Incoherence

Confidence

rating

Reason(s) for downgrading

Some No No Some Some ["Within-study bias","Imprecision",

CBT vs. TAU 32 No concerns | Moderate ' L
concerns concerns | concerns concerns concerns 'Heterogeneity"]
Some Some No Some Some ["Within-study bias","Reporting

IPT vs. TAU 5 No concerns | Low . - .
concerns concerns | concerns concerns concerns bias","Imprecision", "Heterogeneity"]
Major Some No No Some ["Within-study bias","Reporting bias",

MBI vs. TAU 4 No concerns | Low .
concerns concerns | concerns concerns concerns "Heterogeneity"]
Some Some No Some Some ["Within-study bias","Reporting

PST vs. TAU 4 No concerns | Low . - .
concerns concerns | concerns concerns concerns bias","Imprecision", "Heterogeneity"]
Some Some No Some Some ["Within-study bias","Reporting

PDT vs. TAU 3 No concerns | Low . - .
concerns concerns | concerns concerns concerns bias","Imprecision", "Heterogeneity"]
Major Some No Some Major ["Within-study bias","Reporting

PE vs. TAU 1 No concerns | Very low o L )
concerns concerns | concerns concerns concerns bias","Imprecision","Heterogeneity"]
Some Some No Some Some ["Within-study bias","Reporting

SPC vs. TAU 3 No concerns | Very low . . .
concerns concerns | concerns concerns concerns bias","Imprecision", "Heterogeneity"]
Some Some No Some Major ["Within-study bias","Reporting

BT vs. TAU 6 No concerns | Very low . . .
concerns concerns | concerns concerns concerns bias","Imprecision", "Heterogeneity"]
Some Some No Some Major ["Within-study bias","Reporting

CBT vs. WL 8 No concerns | Very low ) - )
concerns concerns | concerns concerns concerns bias","Imprecision", "Heterogeneity"]
Some Some No Some Some ["Within-study bias","Reporting

IPT vs. WL 2 No concerns | Low . - .
concerns concerns | concerns concerns concerns bias","Imprecision", "Heterogeneity"]
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Comparison

Number
of
studies

Within-study

bias

Reporting

bias

Indirectness

Imprecision

Heterogeneity

Incoherence

Confidence

rating

Reason(s) for downgrading

Some Some No Some Major ["Within-study bias","Reporting
PE vs. WL 1 No concerns | Very low . - .
concerns concerns | concerns concerns concerns bias","Imprecision","Heterogeneity"]
Some Some No Some Major ["Within-study bias","Reporting
PST vs. WL 1 No concerns | Very low . - .
concerns concerns | concerns concerns concerns bias","Imprecision","Heterogeneity"]
Some Some No No Major ["Within-study bias","Reporting
MBI vs. WL 1 No concerns | Very low . .
concerns concerns | concerns concerns concerns bias","Heterogeneity"]
Some No Some Some ) ) .. .
CBT vs. IPT 1 No concerns No concerns | Moderate ["Reporting bias","Imprecision","Heterogeneity"]
concerns | concerns concerns concerns
Some Some No No Some ["Within-study bias","Reporting bias",
CBT vs. MBI 1 No concerns | Moderate .
concerns concerns | concerns concerns concerns "Heterogeneity"]
Some No Some Some ) ) .. .
PE vs. PST 1 No concerns No concerns | Moderate ["Reporting bias","Imprecision","Heterogeneity"]
concerns | concerns concerns concerns
Some Some No Some Some ["Within-study bias","Reporting
CBT vs. PDT 1 No concerns | Low . - .
concerns concerns | concerns concerns concerns bias","Imprecision", "Heterogeneity"]
Some Some No Some Some ["Within-study bias","Reporting
IPT vs. SPC 1 No concerns | Low . - .
concerns concerns | concerns concerns concerns bias","Imprecision","Heterogeneity"]
Some Some No Some Some ["Within-study bias","Reporting
IPT vs. PE 1 No concerns | Low . - .
concerns concerns | concerns concerns concerns bias","Imprecision","Heterogeneity"]
Major Some No Some Some ["Within-study bias","Reporting
CBT vs. SPC 2 No concerns | Very low . .
concerns concerns | concerns concerns concerns bias","Heterogeneity"]
Some Some No Some Major ["Within-study bias","Reporting
CBT vs. PE 1 No concerns | Very low . - .
concerns concerns | concerns concerns concerns bias","Imprecision", "Heterogeneity"]
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studies
Major Some No Some Major ["Within-study bias","Reporting
BT vs. PST 1 No concerns | Very low . - .
concerns concerns | concerns concerns concerns bias","Imprecision","Heterogeneity"]
Some Some No Major Major ["Within-study bias","Reporting
PDT vs. SPC 1 No concerns | Very low . - .
concerns concerns | concerns concerns concerns bias","Imprecision","Heterogeneity"]
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Table S20. Confidence in short-term perinatal anxiety

Indirectness

Imprecision

Heterogeneity

Incoherence

Confidence

rating

Reason(s) for downgrading

Some No Some Some ["Within-study
CBT vs. TAU 14 No concerns No concerns | Moderate . - ' .
concerns concerns concerns concerns bias","Imprecision","Heterogeneity"]
Some Some Some Some ["Within-study bias","Reporting
IPTvs TAU 3 concerns concerns No concerns concerns concerns No concemns | Low bias","Imprecision","Heterogeneity"]
b b
Some Some Some Some ["Within-study bias","Reporting
Blvs. TAU 4 concerns concerns No concerns concerns concerns No concerns | Low bias","Imprecision","Heterogeneity"]
b b
Major Some Some Some ["Within-study bias","Reporting
SPC vs. TAU 1 No concerns No concerns | Very Low . T .
concerns concerns concerns concerns bias","Imprecision","Heterogeneity"]
Some Some Major Major ["Within-study bias","Reporting
PST vs. TAU 1 No concerns No concerns | Very Low . T .
concerns concerns concerns concerns bias","Imprecision","Heterogeneity"]
Major Some No Major ["Within-study bias","Reporting
MBI vs. TAU 4 No concerns No concerns | Very Low . .
concerns concerns concerns concerns bias","Heterogeneity"]
Some Some Major Major ["Within-study bias","Reporting
PDT vs. TAU 1 No concerns No concerns | Very Low . T .
concerns concerns concerns concerns bias","Imprecision","Heterogeneity"|
Some Some No Some ["Within-study bias","Reporting
MBI vs. WL 1 No concerns No concerns | Moderate . .
concerns concerns concerns concerns bias","Heterogeneity"]
Some Some Some Some ["Within-study bias","Reporting
CBT vs. WL 5 No concerns No concerns | Low . T .
concerns concerns concerns concerns bias","Imprecision","Heterogeneity"|
Some Some Some Some ["Within-study bias","Reporting
PE vs. WL 1 No concerns No concerns | Low o o .
concerns concerns concerns concerns bias","Imprecision”,"Heterogeneity"]
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Some Some Major Major ["Within-study bias","Reporting
PST vs. WL No concerns No concerns | Very Low ) L )
concerns concerns concerns concerns bias","Imprecision","Heterogeneity"|
Major Some Some Some ["Within-study bias","Reporting
CBT vs.MBI No concerns No concerns | Very Low . T .
concerns concerns concerns concerns bias","Imprecision","Heterogeneity"]
Some Some Major Major ["Within-study bias","Reporting
CBT vs. PE No concerns No concerns | Very Low . T .
concerns concerns concerns concerns bias","Imprecision","Heterogeneity"]
Major Some Major Major ["Within-study bias","Reporting
CBT vs. SPC No concerns No concerns | Very Low . T .
concerns concerns concerns concerns bias","Imprecision","Heterogeneity"]
Some Major Major
IPT vs. PE No concerns No concerns ! ! No concerns | Very Low ["Reporting bias","Imprecision","Heterogeneity"]
concerns concerns concerns
Some Some Major Major ["Within-study bias","Reporting
IPT vs.SPC No concerns No concerns | Very Low . T .
concerns concerns concerns concerns bias","Imprecision","Heterogeneity"]
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Table S21. Confidence in long-term perinatal depression

Indirectness

Imprecision

Heterogeneity

Incoherence

Confidence

rating

Reason(s) for downgrading

Some No Some Major ["Within-study

CBT vs. TAU 17 No concerns No concerns | Low . T .
concerns concerns concerns concerns bias","Imprecision","Heterogeneity"]
Some Some Some Some ["Within-study bias","Reporting

PDT vs. TAU 2 No concerns No concerns | Low . - .
concerns concerns concerns concerns bias","Imprecision","Heterogeneity"]
Some Some Some Major ["Within-study bias","Reporting

IPT vs. TAU 2 No concerns No concerns | Very low . T .
concerns concerns concerns concerns bias","Imprecision","Heterogeneity"]
Major Some Some Major ["Within-study bias","Reporting

MBI vs. TAU 2 No concerns No concerns | Very low . T .
concerns concerns concerns concerns bias","Imprecision","Heterogeneity"]
Some Some Some Some ["Within-study bias","Reporting

BT vs. TAU 3 No concerns No concerns | Very low . T .
concerns concerns concerns concerns bias","Imprecision","Heterogeneity"]
Some Some Major Major ["Within-study bias","Reporting

PST vs. TAU 1 No concerns No concerns | Very low . - .
concerns concerns concerns concerns bias","Imprecision","Heterogeneity"]
Some Some Some Major ["Within-study bias","Reporting

SPC vs. TAU 2 No concerns No concerns | Very low . - .
concerns concerns concerns concerns bias","Imprecision","Heterogeneity"]
Some Some Some Major ["Within-study bias","Reporting

CBT vs. WL 2 No concerns No concerns | Very low . - .
concerns concerns concerns concerns bias","Imprecision","Heterogeneity"]
Some Some Some Major ["Within-study bias","Reporting

IPT vs. WL 1 No concerns No concerns | Very low . - .
concerns concerns concerns concerns bias","Imprecision","Heterogeneity"]
Some Some Some Major ["Within-study bias","Reporting

MBI vs. WL 1 No concerns No concerns | Very low . T .
concerns concerns concerns concerns bias","Imprecision","Heterogeneity"]
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Some Some Some Some \ . - e w .
CBT vs. SPC No concerns No concerns | Low ["Reporting bias","Imprecision","Heterogeneity" |
concerns concerns concerns concerns
Some Some Some Some ["Within-study bias","Reporting
CBT vs. PDT No concerns No concerns | Low o e ww .
concerns concerns concerns concerns bias","Imprecision","Heterogeneity"]
Some Some Some " : S 1] fas nn SR
PE vs. PST No concerns No concerns No concerns | Low ["Reporting bias","Imprecision","Heterogeneity"]
concerns concerns concerns
Some Some Some Some ["Within-study bias","Reporting
PDT vs. SPC No concerns No concerns | Low o e w .
concerns concerns concerns concerns bias","Imprecision","Heterogeneity"]
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Table S22. Confidence in long-term perinatal anxiety

Indirectness

Imprecision

Heterogeneity

Incoherence

Confidence

rating

Reason(s) for downgrading

Some Some Some Some ["Within-study bias","Reporting
CBT vs. TAU 6 No concerns No concerns | Low . - .
concerns concerns concerns concerns bias","Imprecision","Heterogeneity"]
Some Some Some . . . ' .
IPT vs. TAU 1 No concerns No concerns No concerns | Moderate ["Reporting bias","Imprecision","Heterogeneity"]
concerns concerns concerns
Some Some Some Some ["Within-study bias","Reporting
BT vs. TAU 1 No concerns No concerns | Low . - .
concerns concerns concerns concerns bias","Imprecision","Heterogeneity"]
Some Some Some Some ["Within-study bias","Reporting
PDT vs. TAU 1 No concerns No concerns | Low . - .
concerns concerns concerns concerns bias","Imprecision","Heterogeneity"]
Some Some Some Some ["Within-study bias","Reporting
PST vs. TAU 1 No concerns No concerns | Low . - .
concerns concerns concerns concerns bias","Imprecision","Heterogeneity"]
Some Some Some Some ["Within-study bias","Reporting
CBT vs. WL 2 No concerns No concerns | Low . -
concerns concerns concerns concerns bias","Imprecision"]
Some Some Some ["Within-study bias","Reporting
PE vs. PST 1 No concerns No concerns No concerns | Low . L .
concerns concerns concerns bias","Imprecision","Heterogeneity"]
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