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[bookmark: _Toc162478396]eTable 1. PRISMA-Statement to report the findings of the study.
	Section/topic 
	#
	Checklist item 
	Reported on page # 

	TITLE 
	

	Title 
	1
	Identify the report as a systematic review, meta-analysis, or both. 
	1

	ABSTRACT 
	

	Structured summary 
	2
	Provide a structured summary including, as applicable: background; objectives; data sources; study eligibility criteria, participants, and interventions; study appraisal and synthesis methods; results; limitations; conclusions and implications of key findings; systematic review registration number. 
	2

	INTRODUCTION 
	

	Rationale 
	3
	Describe the rationale for the review in the context of what is already known. 
	4

	Objectives 
	4
	Provide an explicit statement of questions being addressed with reference to participants, interventions, comparisons, outcomes, and study design (PICOS). 
	4

	METHODS 
	

	Protocol and registration 
	5
	Indicate if a review protocol exists, if and where it can be accessed (e.g., Web address), and, if available, provide registration information including registration number Web address: CRD42023420211
	4

	Eligibility criteria 
	6
	Specify study characteristics (e.g., PICOS, length of follow-up) and report characteristics (e.g., years considered, language, publication status) used as criteria for eligibility, giving rationale. 
	5

	Information sources 
	7
	Describe all information sources (e.g., databases with dates of coverage, contact with study authors to identify additional studies) in the search and date last searched. 
	5 

	Search 
	8
	Present full electronic search strategy for at least one database, including any limits used, such that it could be repeated. 
	5 & eTable 2 in Supplement

	Study selection 
	9
	State the process for selecting studies (i.e., screening, eligibility, included in systematic review, and, if applicable, included in the meta-analysis). 
	6

	Data collection process 
	10
	Describe method of data extraction from reports (e.g., piloted forms, independently, in duplicate) and any processes for obtaining and confirming data from investigators. 
	6

	Data items 
	11
	List and define all variables for which data were sought (e.g., PICOS, funding sources) and any assumptions and simplifications made. 
	6

	Risk of bias in individual studies 
	12
	Describe methods used for assessing risk of bias of individual studies (including specification of whether this was done at the study or outcome level), and how this information is to be used in any data synthesis. 
	7

	Summary measures 
	13
	State the principal summary measures (e.g., risk ratio, difference in means). 
	7

	Synthesis of results 
	14
	Describe the methods of handling data and combining results of studies, if done, including measures of consistency (e.g., I2) for each meta-analysis. 
	7

	Risk of bias across studies 
	15
	Specify any assessment of risk of bias that may affect the cumulative evidence (e.g., publication bias, selective reporting within studies). 
	7

	Additional analyses 
	16
	Describe methods of additional analyses (e.g., sensitivity or subgroup analyses, meta-regression), if done, indicating which were pre-specified. 
	7 

	RESULTS 
	

	Study selection 
	17
	Give numbers of studies screened, assessed for eligibility, and included in the review, with reasons for exclusions at each stage, ideally with a flow diagram. 
	7 & Figure 1

	Study characteristics 
	18
	For each study, present characteristics for which data were extracted (e.g., study size, PICOS, follow-up period) and provide the citations. 
	8 & Table 1

	Risk of bias within studies 
	19
	Present data on risk of bias of each study and, if available, any outcome level assessment (see item 12). 
	8 & eTable 3 in Supplement

	Results of individual studies 
	20
	For all outcomes considered (benefits or harms), present, for each study: (a) simple summary data for each intervention group (b) effect estimates and confidence intervals, ideally with a forest plot. 
	9 & Figure 2

	Synthesis of results 
	21
	Present results of each meta-analysis done, including confidence intervals and measures of consistency. 
	9 & Figure 2 

	Risk of bias across studies 
	22
	Present results of any assessment of risk of bias across studies (see Item 15). 
	10 & Figure 3

	Additional analysis 
	23
	Give results of additional analyses, if done (e.g., sensitivity or subgroup analyses, meta-regression [see Item 16]). 
	9 & Table 2

	DISCUSSION 
	

	Summary of evidence 
	24
	Summarize the main findings including the strength of evidence for each main outcome; consider their relevance to key groups (e.g., healthcare providers, users, and policy makers). 
	10-14

	Limitations 
	25
	Discuss limitations at study and outcome level (e.g., risk of bias), and at review-level (e.g., incomplete retrieval of identified research, reporting bias). 
	14

	Conclusions 
	26
	Provide a general interpretation of the results in the context of other evidence, and implications for future research. 
	14

	FUNDING 
	

	Funding 
	27
	Describe sources of funding for the systematic review and other support (e.g., supply of data); role of funders for the systematic review. 
	15



[bookmark: _Toc162478397]eTable 2. Search Terms and Strategy
	[bookmark: _Hlk159413978]Terms 
	CONCEPT 1
	CONCEPT 2

	
	Maternal depression
	Chid mental disorder

	Keywords (Ovid)
Medline, EMBASE & PsychINFO
	("Maternal depression" or "prenatal depression" or "postnatal depression" or "postpartum depression" or "antenatal depression").tw,ab.
	("mental disorder" adj5 (child* or offspring or adolescent or juvenile or young or teenager or youth or toddler)).tw,ab.
OR 
[bookmark: _Hlk141739951]("neurodevelopmental disorder" or Autis* or "autism spectrum disorder*" or "autistic disorder*" or "ASD" or "Asperger syndrome" or "pervasive developmental disorder*" or "Rett's syndrome" or "childhood disintegrative disorder*") .tw,ab.   

	Keywords (EBSCO)
CINAHL
	 TI ("Maternal depression" or "prenatal depression" or "postnatal depression" or "postpartum depression" or "antenatal depression")
OR
AB ("Maternal depression" or "prenatal depression" or "postnatal depression" or "postpartum depression" or "antenatal depression")
	TI ("mental disorder" N5 (child* or offspring or adolescent or juvenile or young or teenager or youth or toddler))
OR
AB ("mental disorder" N5 (child* or offspring or adolescent or juvenile or young or teenager or youth or toddler))
OR
TI ("neurodevelopmental disorder" or Autis* or "autism spectrum disorder*" or "autistic disorder*" or "ASD" or "Asperger syndrome" or "pervasive developmental disorder*" or "Rett's syndrome" or "childhood disintegrative disorder*")
OR
AB ("neurodevelopmental disorder" or Autis* or "autism spectrum disorder*" or "autistic disorder*" or "ASD" or "Asperger syndrome" or "pervasive developmental disorder*" or "Rett's syndrome" or "childhood disintegrative disorder*")

	Subject Headings

	PubMed [Mesh]
	"Depression, Postpartum"[Mesh]
	"Neurodevelopmental Disorder*"[Mesh]

	Medline (Ovid)
	exp Depression, Postpartum/
	exp Neurodevelopmental Disorders/

	Embase (Ovid)
	 exp postnatal depression/
	exp child psychiatry/


	PsychINFO (Ovid)
	exp Postpartum Depression/
	exp Child Psychiatry/

	CINAHL (EBSCO)

	(MH "Depression, Postpartum") OR "maternal depression or postpartum depression or peritnatal depression " OR "antenatal depression" 
	(MM "Mental Disorders Diagnosed in Childhood+") 	

	Scopus 

	TITLE-ABS ("Maternal depression" or "prenatal depression" or "postnatal depression" or "postpartum depression" or "antenatal depression")
	TITLE-ABS ("neurodevelopmental disorder" or Autis* or "autism spectrum disorder*" or "autistic disorder*" or "ASD" or "Asperger syndrome" or "pervasive developmental disorder*" or "Rett's syndrome" or "childhood disintegrative disorder*")  

	AB: terms in the abstract; ab:  terms in abstract fields; adj5: terms within five words of each other (any order), ASD: Autism Spectrum Disorder; exp: exploded indexing term; Mesh: Medical Subject Headings; MH: Searches the exact CINAHL Plus Subject Heading, searching both major and minor headings ;MM: Searches the exact CINAHL Subject Heading, searching only in major headings  N5: terms within five words of each other (any order); TI:  terms in the title; TITLE-ABS: terms in the title and abstract, tw: text word search in title 
* = truncation
" " = phrase search.



[bookmark: _Toc152355621][bookmark: _Toc162478398][bookmark: _Hlk153024336]eTable 3. Confounder Variables Accounted by Studies Included in the Systematic Review and Meta-Analysis
	No
	Author name
	Adjusted factors 

	1. 
	Avalos et al. 2023 [1]
	Prenatal alcohol use, prenatal tobacco use, pre-pregnancy BMI (kg/m2), birthing parent education, race and ethnicity, age at delivery, marital status, child age at SRS and sex

	2. 
	Brennan et al. 2023 [2]
	Any prenatal antidepressant use, age at visit for the outcome, child’s sex, maternal age at delivery, maternal ethnicity, maternal education status, marital status,  prenatal tobacco use, prenatal alcohol use, prenatal marijuana use, and BMI, 

	3. 
	Castro et al. 2016 [3]
	Child age at first diagnosis, gender, race, income, mother age at delivery, father age at delivery, mother−government insurance
mother and father educational status, mother past medical history (diabetes mellitus, chronic hypertension), other maternal psychiatric disorders, history of substance/alcohol abuse, and parity

	4. 
	Chen et al. 2020 [4]
	Paternal depression ,family demographic data (income level and residence), parental ages, and sex of children

	5. 
	Clements et al. 2015 [5]
	Child age at first diagnosis, gender, race, birth year, insurance type, maternal age, income tertile, mother age at delivery, father age at delivery, mother - government insurance,  mother and father educational status, mother past medical history (diabetes, chronic hypertension), and parity

	6. 
	Croen et al. 2011[6]
	Age, race/ethnicity, education of mother; birth weight, sex, birth year of child, birth facility, and antidepressants use

	7. 
	Gidaya et al. 2014 [7]
	No adjusted factors

	8. 
	Güneş et al. 2023 [8]
	No adjusted factors

	9. 
	Hagberg et al. 2017 [9]
	Child sex, maternal BMi, smoking status, parity, anxiety, antidepressants use, and other psychiatric disorders

	10. 
	Hviid et al. 2013 [10]
	Country of origin, education status, employment status, place of residence, parity, smoking, other maternal psychiatric disorders, and antidepressants use

	11. 
	Rai et al. 2013 [11]
	Parental ages, income, education, occupation, migration status, parity, any other psychiatric condition (including anxiety disorders, affective (bipolar) and non affective psychoses (schizophrenia), somatoform, neurodevelopmental, and personality or drug and alcohol misuse disorders, and paternal depression

	12. 
	Say et al. 2016 [12]
	No adjusted factors



[bookmark: _Toc162478399][bookmark: _Hlk159514002]eTable 4. Quality Assessment of Studies Included in the Final Analysis According to the Newcastle-Ottawa Scale (NOS)
	[bookmark: _Hlk154232841]R.NO
	First author, year  
	Quality assessment for cohort 

	
	
	Selection 
	Comparator 
	Outcome 
	Total (9%)
	Decision 

	
	
	Representativeness 
	Selection of non-exposed cohort 
	Ascertainment of exposure
	Demonstration of outcome does not present at the start
	Comparability (**) of cohorts on the design or analysis
	Assessment of outcome
	Follow-up long enough
	Adequacy of follow-up
	
	

	1. 
	Avalos et al. 2023 [1]
	1
	1
	1
	1
	1
	1
	1
	1
	8
	High

	2. 
	Brennan et al. 2023 [2]
	1
	1
	1
	1
	2
	1
	1
	1
	9
	High

	3. 
	Chen et al. 2020 [4]
	1
	1
	1
	1
	1
	1
	1
	1
	8
	High

	4. 
	Hviid et al. 2013 [10]
	1
	1
	0
	1
	2
	1
	1
	1
	8
	High 

	Quality assessment for case-control studies

	
	First author, years 
	Selection
	Comparator
	Outcomes 
	Total (9%)
	Decision 

	
	
	Adequate case definition (*)
	Representativeness of the cases (*)
	Selection of Controls (*)
	Definition of Controls (*)
	Comparability of cases and controls (**)
	Ascertainment of exposure (*)
	Same method of ascertainment (*) 
	Non-Response rate (*)
	
	

	5. 
	Castro et al. 2016 [3]
	1
	1
	1
	1
	2
	1
	1
	1
	9
	High

	6. 
	Clements et al. 2015 [5]
	1
	1
	1
	1
	1
	1
	1
	1
	8
	High

	7. 
	Croen et al. 2011[6]
	1
	1
	1
	1
	2
	1
	1
	1
	9
	High

	8. 
	Gidaya et al. 2014 [7]
	1
	1
	1
	1
	0
	1
	1
	1
	7
	Medium

	9. 
	Güneş et al. 2023[8]
	1
	1
	1
	1
	0
	1
	1
	1
	7
	Medium

	10. 
	Hagberg et al. 2017 [9]
	1
	1
	0
	1
	2
	0
	1
	1
	7
	Medium 

	11. 
	Rai et al. 2013 [11]
	1
	1
	1
	1
	2
	1
	1
	1
	9
	High

	12. 
	Say et al. 2016 [12]
	1
	1
	1
	1
	0
	1
	1
	1
	7
	Medium

	Key: For Cohort and case studies: High quality: NOS score above or equal to 8; Medium quality: NOS score of 5 and 7 and Low quality: NOS score below 5
For cross-sectional studies: very good quality (scored 9-10), good quality (scored 7-8), satisfactory quality (scored 5-6), and unsatisfactory studies (0-4 points)
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