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Fig. DS1. Funnel plots. (a) Trials with industry funding; (b) Trials without industry funding (with 
imputed studies) 
 

 
  



 
Fig. DS2. Funnel plots. (a) Trials with authors with financial COI; (b) Trials with no information on 
financial COI (with imputed studies) 
 

 
 
  



 

Supplement DS1  

Search string and list of included studies 

A. Complete search string for PubMed 

("psychotherapy"[MeSH Terms] OR "psychotherap*"[All Fields] OR cbt[All Fields] OR 
"cognitive behavior* therap*"[All Fields] OR "cognitive behavior* therap*"[All Fields] 
OR "behavior* therap*"[All Fields] OR "behavior* therap*"[All Fields] OR "cognition 
therap*"[All Fields] OR psychodynamic[All Fields] OR "psychoanalysis"[MeSH Terms] 
OR "psychoanalysis"[All Fields]) OR psychoanalytic*[All Fields] OR "counselling"[All 
Fields] OR "counseling"[MeSH Terms] OR "counseling"[All Fields]) OR "problem-
solving"[All Fields] OR "problem solving"[All Fields] OR "mindfulness"[All Fields] 
OR (acceptance[All Fields] AND  "commitment"[All Fields]) OR "assertiveness 
training"[All Fields] OR "behavior* activation"[All Fields] OR "cognitive therap*"[All 
Fields] OR "cognitive restructuring"[All Fields] OR "metacognitive therap*"[All Fields] 
OR "solution-focused therap*"[All Fields] OR "self-control therap*"[All Fields] OR 
"self control therap*"[All Fields] OR "self-control training"[All Fields] OR "self-control 
training"[All Fields]) 
AND 
("depressive disorder"[MeSH Terms] OR ("depressive"[All Fields] AND "disorder"[All 
Fields]) OR "depressive disorder"[All Fields] OR "depression"[All Fields] OR 
"depression"[MeSH Terms]) OR depressive[All Fields] OR "major depression"[All 
Fields] OR "major depressive disorder"[All Fields] OR "dysthymic disorder"[MeSH 
Terms] OR  ("dysthymic"[All Fields] AND "disorder"[All Fields]) OR "dysthymic 
disorder"[All Fields] OR "dysthymia"[All Fields] OR dysthymic[All Fields] OR "mood 
disorder"[All Fields] OR "affective disorder"[All Fields]) 
Filters: Randomized Controlled Trial 
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Table DS1 Selected characteristics of studies directly comparing psychotherapy and pharmacotherapy for adult depression 

 

Study Recr Target 
grp 

Diagn  Psych Npsy Nsess Deliv Med Npha Study financing COI COI source % AU 
COI 

RoBa) 

SG AG BA ITT 
Bas Sev 
(HRSD) 

Prov 

Barber, 2011 Comm Adults MDD DYN 51 20 Ind Mix/Oth 55 GOV+PHA(FM) Y Orig.art 60% + ? + + 19.43 US 

Barrett, 2001 Clin Adults Mood PST 80 6 Ind SSRI 80 OTH+PHA 
(FM) 

Y Frank, 
2011 

11% + ? + − 14.15 US 

Bedi, 2000 Clin Adults MDD Couns 39 NR Ind Mix/Oth 44 GOV NR   ? + SR − - EU 

Blackburn,1997 Clin Adults MDD CBT 24 16 Ind Mix/Oth 43 GOV NR   ? ? + − 20.05 EU 

Blom, 2007 Clin Adults MDD IPT 34 12 Ind SNRI 30 GOV+PHA NR   ? ? +  − 21.07 EU 
Browne, 2002 Comm Adults DYS IPT 122 10 Ind SSRI 117 GOV+PHA NR   + + + −  - CA 
David, 2008  Comm Adults MDD CBT 56 20 Ind SSRI 57 GOV+OTH NR   ? ? + + 22.46 EU 
    REBT 57 20 Ind          

Dekker, 2008 Clin Adults MDD DYN 59 16 Ind Mix/Oth 44 PHA NR   ? ? + − 20.14 EU 

DeRubeis, 2005 Comm Adults MDD CBT 60 14 Ind SSRI 120 GOV+PHA(FM) NR   ? ? + + 21.52 US 

Dimidjian, 2006 Comm Adults MDD CBT 35 16 Ind SSRI 49 GOV+PHA(FM) Y Orig.art 8% + − + + 20.62 US 

    BAT 29 16 Ind          

Dunlop, 2012 Comm Adult MDD CBT 41 16 Ind SSRI 39 PHA Y Orig.art 33% ? + + − 19.70 US 

Dunner, 1996 NR Adults DYS CBT 9 16 Ind SSRI 11 NR NR   ? ? + − 15.99 US 

Elkin, 1989 Clin Adults MDD IPT 61 16 Ind TCA 57 GOV+OTH NR   + ? + − 19.57 US 

    CBT 59 16 Ind          

Faramarzi, 2008  Other MDD CBT 29 10 Grp SSRI 30 OTH NR   ? ? SR − - Iran 

Finkenzeller, 2009 Other Stroke  MDD IPT 23 12 Grp SSRI 24 PHA NR   + ? + +  21.03 EU 
Frank, 2011 Clin Adults MDD IPT 160 12 Ind SSRI 158 GOV+PHA Y Orig.art 40% − − + + 20 US 



Hegerl, 2010 Clin Adults Mood CBT 52 10 Grp SSRI 76 GOV Y Orig.art 22% + + + + 16.58 EU 

Hollon, 1992 Clin Adults MDD CBT 25 20 Ind TCA 57 GOV+OTH NR   ? ? + +  23.89 US 

Jarrett, 1999 Comm Adults MDD CBT 36 20 Ind MAOI 36 GOV+PHA(FM) NR   ? + + +  - US 

Keller, 2000 Clin Adults Mood CBASP 226 18 Ind SNRI 220 PHA Y Orig.art 92% + + + 0  - US 

Kennedy, 2007 Clin Adults MDD CBT 12 16 Ind SNRI 12 GOV+PHA Y Orig. art 42% ? ? ? − 21.90 CA 

Markowitz, 2005  Comm  Adults DYS IPT 23 17 Ind SSRI 24 GOV+PHA Y Indep artb) 20% + − + + - US 

    Couns 26 17 Ind          

Martin, 2001 Comm  Adults MDD IPT 13 16 Ind SNRI 15 PHA Y Indep art b) 20% − − − + 22.50 EU 

McKnight, 1992 Comm Adults MDD CBT 12 8 Ind TCA 11 NR NR   ? ? ? − - US 

McLean, 1979 Comm Adults MDD CBT 42 10 Ind TCA 49 GOV NR   ? ? SR − - CA 

    DYN 44 10 Ind          

Menchetti, 2014 Clin Adults MDD IPT 143 6 Ind SSRI 144 GOV Y  Frank, 
2011 & 
Indep art b) 

43% + + ? + - EU 

Miranda, 2003 Other Other MDD CBT 90 8 Ind/Grp Mix/Oth 88 GOV+PHA(FM) NR   + + + + 17.14 US 

Mohr, 2001 Other MS 
patients 

MDD CBT 20 16 Ind SSRI 15 GOV+OTH NR   − − − + 20.7 US 

    SEG 19 16 Grp          

Moradvesi, 2013 Comm  Adults MDD BAT 50 16 Ind SSRI 50 OTH NR   + + + +  21.37 Iran 

Murphy, 1984 Clin Adults MDD CBT 24 20 Ind TCA 24 GOV+PHA 
(FM) 

NR   − − − − 19.88 US 

Mynors-Wallis, 1995 Clin Adults MDD PST 29 6 Ind TCA 27 OTH+PHA(FM) NR   ? + + −  19.26 EU 

Mynors-Wallis, 2000 Clin Adults MDD PST gp 39 6 Ind SSRI 36 GOV NR   + + + +  20.41 EU 

    PST n 41 6 Ind          



Quilty, 2008 Comm  Adults MDD CBT 45 16 Ind Mix/Oth 30 OTH NR   ? ? ? − - CA 

    IPT 46 16 Ind          

Parker, 2013 Comm Adults Mood CBT 11 22 Ind Mix/Oth 10 GOV+PHA(FM) Y Orig.art 9%  17.57 AU 

Rush, 1977 Clin Adults MDD CBT 19 20 Ind TCA 22 GOV+OTH NR   ? ? + − 30.15 US 

Salminen, 2008 Clin Adults MDD DYN 26 16 Ind SSRI 25 GOV+OTH Y Indep art b) 38% ? ? − +  18.59 EU 

Schulberg, 1996 Adults Clin MDD IPT 93 16 Ind TCA 91 NR NR   ? ? + + 22.99 US 

Scott, 1992 Adults Clin MDD CBT 29 16 Ind TCA 26 GOV NR   ? + + − 17.37 EU 

    Couns 29 16 Ind TCA         

Shamsaei, 2008 Clin Adults MDD CBT 40 8 Ind SSRI 40 OTH NR   ? + SR ?  - Iran 

Sharp, 2010 Other PPD MDD Couns 112 6 Ind Mix/Oth 106 GOV Y Orig.art 42% + + + + - EU 

Sloane, 1985 Other Elderly MDD IPT 19 6 Ind TCA 10 NR NR   − − + −  23.2 US 

Thompson, 2001 Comm Elderly MDD CBT 36 18 Ind TCA 33 GOV+PHA(FM) NR   ? ? ? − 18.85 US 

Weissman, 1979 Clin Adults MDD IPT 23 16 Ind TCA 20 GOV NR   ? ? + −  - US 

Williams, 2000 Comm Elderly Mood PST 113 6 Ind SSRI 106 OTH+PHA 
(FM) 

Y Orig.art 13% + + + +  13.55 US 

Zu, 2014 Clin Adults MDD CBT 30 20 Ind SSRI 60 GOV NR   + ? + − 22.03 CH 

 

a) RoB: risk of bias according to the Cochrane Collaboration tool. SG, sequence generation; AC, allocation concealment; BA; blinding of assessors; ITT, intent-to-treat analysis to 
handle missing data. Ratings of “+” indicate the study has a low RoB on that criteria; ratings of “-“ indicate high RoB; “?” uncertain RoB; SR, only self-report measures 

b) Independent articles in order of appearance: Epstein J, Pan H, Kocsis JH, et al. Lack of Ventral Striatal Response to Positive Stimuli in Depressed Versus Normal Subjects. 
AJP 2006;163:1784–90. doi:10.1176/ajp.2006.163.10.1784; Fleischhacker WW, Eerdekens M, Karcher K, et al. Treatment of schizophrenia with long-acting injectable 
risperidone: a 12-month open-label trial of the first long-acting second-generation antipsychotic. J Clin Psychiatry 2003;64:1250–7; 3.Hirvonen J, Karlsson H, Kajander J, et al. 
Decreased brain serotonin 5-HT1A receptor availability in medication-naive patients with major depressive disorder: an in-vivo imaging study using PET and [carbonyl-
11C]WAY-100635. Int J Neuropsychopharmacol 2008;11:465–76. doi:10.1017/S1461145707008140; Rucci P, Frank E, Scocco P, et al. Treatment-emergent suicidal ideation 



during 4 months of acute management of unipolar major depression with SSRI pharmacotherapy or interpersonal psychotherapy in a randomized clinical trial. Depress Anxiety 
2011;28:303–9. doi:10.1002/da.20758 

Abbreviations: BAT: behavioral activation therapy; Bas Sev; Baseline Severity (evaluated on the HRSD-17); CA: Canada; CH, China; CBASP: cognitive behavioral analysis 
system of psychotherapy; CBT: cognitive behavior therapy; Clin: recruitment from clinical samples only; Comm: (part of the) sample recruited from the community; Couns: non-
directive supportive counseling; Deliv: delivery; Diagn: diagnosis; DYN: psychodynamic therapy; DYS: dysthymic disorder; EU: Europe; FM: free medication only; GOV: 
government funding; Grp: group format; Ind: individual format; Indep art: independent article; IPT: interpersonal psychotherapy; MAOI: Monoamine oxidase inhibitor; MDD: 
major depressive disorder; Med: medication; Mix/oth: other antidepressant, mix of antidepressants or protocolized treatment with antidepressants; Mood: mixed/other mood 
disorder (e.g., minor depression, chronic depression, melancholic depression); MS: multiple sclerosis; Nsess: number of sessions; Npha: number of patients in the pharmacotherapy 
conditions; Npsy: number of patients in the psychotherapy condition; NR: not reported; OTH: funding by other institution; Orig.art: original article; Psych: psychotherapy; PHA: 
funding by a pharmacological company; PPD: post-partum depression; Prov: provenience; PST gp: PST by a general practitioner; PST n: PST by a nurse; PST: problem-solving 
therapy; REBT: rational emotive behavior therapy; Recr: recuitment; SNRI: Serotonin–norepinephrine reuptake inhibitor; Specific, SSRI: Selective serotonin reuptake inhibitor; 
SEG: supportive-expressive group therapy; TCA: Tricyclic antidepressant; US: United States; Y, yes. 

 

 

 

 

 


