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	#1
	(Cognitive Behavio*r Therapy or Cognitive behavi*ral Therapy or Cognit*Behavio* Therap* or Cognit*Therap* or Behavio*Therap* or CBT or cbt or Second Wave CBT or Second Wave cbt or Third Wave CBT or Third Wave cbt).mp. [mp=ti, ot, ab, sh, hw, kw, tn, dm, mf, dv, fx, dq, nm, kf, ox, px, rx, an, ui, sy, tc, id, tm, mh]

	#2
	(Cognitive Behavio*r Interventions or Cognitive behavi*ral Interventions or Cognit*Behavio* Interv*).mp. [mp=ti, ot, ab, sh, hw, kw, tn, dm, mf, dv, fx, dq, nm, kf, ox, px, rx, an, ui, sy, tc, id, tm, mh]

	#3
	(Talking Therapy or Talk Therapy or Talk* Therap*).mp. [mp=ti, ot, ab, sh, hw, kw, tn, dm, mf, dv, fx, dq, nm, kf, ox, px, rx, an, ui, sy, tc, id, tm, mh]

	#4
	(Talking Interventions or Talk Interventions or Talk* Interv*).mp. [mp=ti, ot, ab, sh, hw, kw, tn, dm, mf, dv, fx, dq, nm, kf, ox, px, rx, an, ui, sy, tc, id, tm, mh]

	#5
	(Psychological Therapy or Psychology Therapy or Psycholog* Therap*).mp. [mp=ti, ot, ab, sh, hw, kw, tn, dm, mf, dv, fx, dq, nm, kf, ox, px, rx, an, ui, sy, tc, id, tm, mh]

	#6
	(Psychological Interventions or Psychology Interventions or Psycholog* Interv*).mp. [mp=ti, ot, ab, sh, hw, kw, tn, dm, mf, dv, fx, dq, nm, kf, ox, px, rx, an, ui, sy, tc, id, tm, mh]

	#7
	(Behavio*r Activation or Behavi*ral Activation or Behavi* Activat* or Activity Planning or Activit* Plan* or Activity Scheduling or Activit* Schedul* or Daily Scheduling or Dail* Schedul*).mp. [mp=ti, ot, ab, sh, hw, kw, tn, dm, mf, dv, fx, dq, nm, kf, ox, px, rx, an, ui, sy, tc, id, tm, mh]

	#8
	(Cognitive Restructuring or Cognit* Restruct* or Chang*Thougt* or Thought*Diar* or Negative Automatic Thoughts or Negat* Autom* Thought* or Negative Ideation or Negat*Idea* or Modifying Thoughts or Modifi*Thought* or Modifying Ideas or Modifi*Idea*).mp. [mp=ti, ot, ab, sh, hw, kw, tn, dm, mf, dv, fx, dq, nm, kf, ox, px, rx, an, ui, sy, tc, id, tm, mh]

	#9
	1 or 2 or 3 or 4 or 5 or 6 or 7 or 8

	#10
	Randomised Control Trial or Randomized Control Trial or Random* Control Trial or RCT or Randomised Trial or Randomized Trial or Random* Trial).mp. [mp=ti, ot, ab, sh, hw, kw, tn, dm, mf, dv, fx, dq, nm, kf, ox, px, rx, an, ui, sy, tc, id, tm, mh]

	#11
	Experimental Research Design or Experim* Research Design or Experimental Study or Experim* Study).mp. [mp=ti, ot, ab, sh, hw, kw, tn, dm, mf, dv, fx, dq, nm, kf, ox, px, rx, an, ui, sy, tc, id, tm, mh]

	#12
	10 or 11

	#13
	(Major Depression Disorder or MDD or Maj* Depress* Disord* or Depression or Depress* or Mood Disorder or Mood Disord*).mp. [mp=ti, ot, ab, sh, hw, kw, tn, dm, mf, dv, fx, dq, nm, kf, ox, px, rx, an, ui, sy, tc, id, tm, mh]

	#14
	9 and 12 and 13
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	Study
	Components Used
	Number of Components 

	Allart (2003), Allart (2007)
	1. Psychoeducation
2. Relaxation Techniques
3. Pleasant Activity Planning
4. Cognitive Skills
5. Social Skills 
6. Assertiveness
7. Relapse-prevention
	7

	Andreae (2021)
	1. Behavioural Activation
2. Cognitive Restructuring
3. Physical Activity 
	3

	Andersson (2005)
	1. Behavioural Activation
2. Cognitive Restructuring
3. Sleep and Physical Health
4. Relapse Prevention and Future goals
	4

	Araya (2021)
	1. Behavioural Activation
	1

	Arean (2005)
	1. Cognitive Restructuring
2. Increasing Pleasant Activities 
3. Assertion Training
	3

	A-Tjak (2021)
	1. Behavioural Activation
2. Cognitive Restructuring
3. Social Skills Training
	3

	Berger (2011)
	1. Behavioural Activation
2. Cognitive Modification 
3. Interpersonal Skills
4. Relaxation, Physical Exercise and Lifestyle Modification 
5. Problem Solving
6. Childhood Experiences and Early Schemas
7. Positive Psychology Interventions
8. Emotion-Focused Interventions
9. Psychoeducation
	9

	Bodenmann (2008)
	1. Psychoeducation
2. Activity Scheduling
3. Cognitive Restructuring
	3

	Bowers (1993)
	Therapist-assisted
1. Daily and Activity scheduling
2. Cognitive Restructuring 
Computer-assisted
3. Psychoeducation                                     
	2



3

	Bright (1999)
	1. Cognitive Restructuring
2. Behavioural Experiments
3. Cost-Benefit Analysis
4. Pleasure Predicting Exercises (Activity Scheduling)
	4

	Camuso (2020)
	1. Cognitive Restructuring                     
2. Behaviour Activation                           
3. Relapse Prevention                           
4. Psychoeducation
	4

	Casanas (2012)
	1. Psychoeducation
2. Breathing Techniques
3. Problem Solving
4. Behavioural Activation
5. Self-esteem and Self-image
6. Social Skills
7. Assertiveness
	7

	Chan (2012)
	1. PMR (progressive Muscular Relaxation)
2. Behavioural Activation
3. Cognitive Restructuring 
4. Relapse Prevention
5. Psychoeducation
	5

	Choi (2012)
	1. Behavioural Activation
2. Cognitive Restructuring
3. Problem Solving
4. Assertiveness Skills
	4

	Christensen (2004) & Mackkinnon (2008) II
	1. Behavioural Activation
2. Cognitive Restructuring
3. Relaxation
4. Problem Solving
	4

	Clarke (2002)
	1. Cognitive Restructuring
2. Psychoeducation
	2

	Clarke (2009)
	1. Psychoeducation
2. Cognitive Restructuring
3. Activity Scheduling
	3

	Collins (2018)
	1. Cognitive Restructuring
2. Behavioural Activation
	2

	Cooper (2003)
	1. Cognitive Restructuring
2. Altering Interaction Style
	2

	David (2008)
	1. Cognitive Restructuring
2. Behavioural Activation
	2

	Dobkin (2011)
	1. Exercise
2. Behavioural Activation
3. Sleep Hygiene
4. Thought Monitoring and Restructuring
5. Relaxation Training
	5

	Duarte (2009)
	1. Self-monitoring of Mood Status
2. Cognitive Restructuring
3. Pleasant Activity Scheduling
4. Social Abilities and Assertiveness Training
5. Relaxation Exercises with Positive Imagination
	5

	Ejeby (2014)
	1. Psychoeducation
2. Exposure/Behavioural Activation
3. Skills Training
4. Relapse Prevention
	4

	Ekers (2011)
	1. Activity Scheduling
2. Self-monitoring
3.Goal-Oriented Behaviours
4. Identification of Depressed Behaviours
	4

	Evans (1995)
	1. Cognitive Restructuring
2. Progressive Muscle Relaxation
3. Social Support
	3

	Ezegbe (2019)
	1. Cognitive Restructuring
2. Mood Monitoring
3. Activity Scheduling
	3

	Faramarzi (2008)
	1. Cognitive Restructuring
2. Progressive Muscle Relaxation
	2

	Farrer (2011)
	1. Psychoeducation
2. Behavioural Activation
3. Cognitive Restructuring
4. Relaxation
5. Problem Solving
	5

	Freedland (2009) 
	1. Problem Solving
2. Behavioural Activation
3. Cognitive Restructuring
4. Relapse Prevention
	4

	Freedland (2015)
	1. Psychoeducation
2. Behavioural Activation
3. Cognitive Restructuring
4. Relaxation
5. Problem Solving
	5

	Funderburk (2021)
	1. Behavioural Activation (+ values exploration)
	1

	Furukawa (2012)
	1. Psychoeducation
2. Behavioural Activation
3. Cognitive Restructuring
4. Self-management
	4

	Gawrysiak (2009)
	1. Behavioural Activation
2. Psychoeducation
	2

	Gilbody (2015)
	Either:
1) 4 sessions of Cognitive Restructuring or,
2) 4 sessions of Behavioural Activation
AND
3) 4 Sessions of Skills Training
	2

	Grime (2004)
	1. Cognitive Restructuring
2. Activity Scheduling
3. Problem Solving
4. Relaxation Training
5. Biofeedback
6. Planning/Prioritising 
7. Graded Exposure
	7

	Hallgren (2015)
	1. Values and Goals
2. Behavioural Activation
3. Exposure
4. Relapse Prevention
	4

	Hamamci (2006)
	1. Cognitive Restructuring
2. Behavioural Activation
	2

	Hamdani (2021)
	1. Behavioural Activation
2. Managing Stress
3. Managing Problems
4. Social Support
5. Relapse Prevention
	5

	Hemanny (2019)
	Group 1
1. Cognitive Restructuring
2. Simulation of Legal Trial
3. Metacognitive Awareness
4. Acceptance
Group 2
1. Behavioural Activation
	4





1

	Hergerl (2010) 
	3 Behavioural Activation
2. Cognitive Restructuring
3. Social Skills Training
	3

	Hobfoll (2016)
	1. Cognitive Restructuring 
2. Activity Monitoring
3. Relaxation
	3

	Hofheinz (2020)
	1. Cognitive Restructuring
	1

	Hoifodt (2013)
	1. Behavioural Activation
2. Cognitive Restructuring
3. Relaxation
4. Problem Solving
	4

	Hollandare (2011)
	1. Behavioural Activation
2. Cognitive Restructuring
3. Mindfulness
	3

	Hyer (2008)
	1. Behavioural Activation
2. Social Support
3. Experience Mapping
4. Problem Solving
	4

	Immamura (2014)
	1. Cognitive Restructuring Skills
2. Assertiveness
3. Problem-Solving Skills
4. Relaxation Skills
	4

	Jacobson (1991) 
	1. Cognitive Restructuring
	1

	Jesse (2015)
	1. Cognitive Restructuring
2. Behavioural Activation
3. Problem-solving
4. Psychoeducation
5. Relaxation
	5

	Johansson (2012)
	1. Behavioural Activation
2. Cognitive Restructuring
3. Sleep Management
4. Health Advice
5. Relapse Prevention
	5

	Kelly (1993)
	1. Cognitive Restructuring
2. Relaxation Training
3. Skills Training
	3

	Kennedy (2007)
	1. Cognitive Restructuring
	1

	Konnert (2009)
	1. Cognitive Restructuring
2. Activity Scheduling
3. Mood Diary
4. Psychoeducation
	4

	Kunik (2008)
	1. Education and Awareness
2. Relaxation Training
3. Increasing Pleasurable Activity
4. Cognitive Therapy
5. Problem Solving
6. Sleep Management
	6

	Laidlaw (2008)
	1. Cognitive Restructuring
2. Activity Scheduling
	2

	Lamers (2010)
	1. Cognitive Restructuring
2. Behavioural Activation
	2

	Le (2011)
	1. Cognitive Restructuring
2. Behavioural Activation
3. Social Module
4. Psychoeducation 
	4

	Leuzinger-Bohleber (2019)
	1. Psychoeducation
2. Behavioural Activation
3. Pleasant Activity Scheduling
4. Cognitive Restructuring
5. Social Skills Training
6. Problem Solving
7. Stress Management
8. Maintenance and Relapse Prevention
	8

	Levin (2011)
	1. Activity Scheduling
2. Relaxation Skills
3. Problem-solving
4. Communication Skills
	4

	Lincoln (2003)
	1. Cognitive Restructuring
2. Behavioural Activation
3. Psychoeducation
	3

	Losada (2015)
	1. Cognitive Restructuring
2. Assertiveness Skills
3. Relaxation
4. Pleasant Activity Scheduling
	4

	Loughan (2019)
	1. Psychoeducation
2. Relaxation Training
3. Cognitive Restructuring
4. Problem-Solving
5. Activity Planning
6. Relapse Prevention
	6

	Luty (2007)
	1. Cognitive Restructuring 
2. Activity Scheduling
3. Psychoeducation
4. Relapse Prevention
	4

	Markowitz (1998)
	1. Cognitive Restructuring
	1

	McIndoo (2016)
	1. Behavioural Activation
2. Psychoeducation
3. Goal Setting
4. Activity Hierarchy/Planning
5. Problem Solving
	5

	Mehrotra (2019)
	1. Cognitive Restructuring
2. Behavioural Activation
3. Health Behaviour Modification - adapted for haemodialysis
4. Anxiety Management
5. Psychoeducation/Cognitive Education
	5

	Meyer (2009)
	1. Behavioural Activation 
2. Cognitive Modification
3. Interpersonal Skills
4. Relaxation, Physical Exercise and Lifestyle Modification
5. Problem Solving
6. Childhood Experiences and Early Schemas
7. Positive Psychology Interventions
8. Dreamwork and Emotion-Focused Interventions
9. Psychoeducation
	9

	Milgrom (2011)
	1. Psychoeducation
2. Goal Setting & Problem Solving
3. Behavioural Activation
4. Cognitive Restructuring
5. Partner-Relationships
6. Social Support 
7. Mother-Baby Relationship
	7

	Miranda (2003)
	1. Cognitive Management of Mood
2. Behavioural Activation
3. Improving Relationships with Others
	3

	Moberg (2020)
	1. Cognitive Restructuring                     
2. Mood                                                
3. Health                                                   
4. Mediation/Relax                               
5. Goals’ Setting                                                 
6. Motivation 
7. Hope 
8. Community 
9. Progress   
10. Emergency Resources
	10

	Mohr (2001)
	1. Behavioural Activation
2. Cognitive Restructuring
3. Specific MS Management Skills
	3

	Mohr (2005)
	1. Behavioural Activation
2. Cognitive Restructuring
3. Problem solving
	3

	Moritz (2012)
	1. Behavioural Activation
2. Cognitive Modification
3. Interpersonal Skills
4. Relaxation, Physical Exercise and Lifestyle Modification
5. Problem Solving
6. Childhood Experiences and Early Schemas
7. Positive Psychology Interventions
8. Dreamwork
9. Psychoeducation
	9

	Newby (2013)
	1. Psychoeducation
2. Activity Planning
3. Cognitive Restructuring
4. Graded Exposure
5. Relapse Prevention
6. Assertiveness
7. Pleasant Events
8. Conversational Skills
9. Problem Solving
	9

	Penckofer (2012)
	1. Psychoeducation
2. Cognitive Restructuring
3. Social Skills/Communication Training
	3

	Perini (2009)
	1. Behavioural Activation
2. Cognitive Restructuring
3. Problem Solving
4. Assertiveness training
	4

	Petrak (2015)
	1. Psychoeducation
2. Problem-solving
3. Cognitive Restructuring
4. Stress Management
5. Relapse Prevention
	5

	Prendegast (2001)
	1. Psychoeducation
2. Cognitive Restructuring
3. Assertiveness Training
4. Activity Scheduling
	4

	Propst (1992)
	1. Cognitive Restructuring
2. Activity Scheduling
	2

	Qui (2013)
	1. Cognitive Restructuring
2. Behavioural Activation
3. Interpersonal Communication
	3

	Rahman (2008)
	1. Cognitive Restructuring (+ involvement of family members to suggest alternative thought)
2. Behavioural Experiments
3. Health Education
	3

	Robichaud (2020)
	1. Psychoeducation
2. Cognitive Restructuring
3. Behavioural Activation
4. Self-Management Skills
5. Problems Solving
6. Relapse Prevention 
	6

	Rosso (2016)
	1. Psychoeducation
2. Behavioural Activation
3. Cognitive Restructuring
4. Problem-solving
5. Exposure
6. Assertiveness training
7. Relapse Prevention
	7

	Ruwaard (2009)
	1. Activity Scheduling
2. Cognitive Restructuring
3. Social Skills
4. Relapse Prevention
	4

	Sadler (2018)
	1. Sleep Hygiene
2. Relaxation
3. Cognitive Restructuring
4. Relapse Prevention
	4

	Safren (2009)
	1. Psychoeducation
2. Behavioural Activation
3. Cognitive Restructuring
4. Problem-Solving
5. Relaxation Training
	5

	Safren (2014)
	1. Psychoeducation
2. Behavioural Activation
3. Cognitive Restructuring
4. Problem-Solving
5. Relaxation Training
	5

	Savard (2006)
	1. Cognitive Restructuring
2. Behavioural Activation
3. Goal setting
4. Relapse Prevention
	4

	Schure (2019)
	1. Behavioural Activation
2. Cognitive Restructuring
3. Social Skills Training
	3

	Scott (1992)
	1. Cognitive Restructuring
	1

	Serfaty (2009)
	1. Cognitive Restructuring
2. Behavioural Experiments
	2

	Selmi (1990)
	1. Cognitive Restructuring
2. Activity Scheduling
	2

	Shamsaei (2008)
	1. Pleasant Activity Scheduling
2. Cognitive Restructuring
3. Social Skills
	3

	Sheeber (2017)
	1. Psychoeducation
2. Activity Scheduling
3. Social Support
4. Cognitive Restructuring
	4

	Sheikhzadez (2021)
	1. Psychoeducation
2. Skills Training
3. Cognitive Restructuring
4. Relapse Prevention
	4

	Songparkum (2012)
	1. Activity Scheduling
2. Psychoeducation
3. Problem-solving
4. Social Support
5. Sleep Hygiene
6. Relaxation Skills
7. Cognitive Restructuring
	7

	Taylor (2009)
	1. Relaxation Techniques
2. Activity Scheduling
3. Cognitive Restructuring
4. Goal Setting
	4

	Thompson (2001)
	1. Cognitive Restructuring
2. Activity Scheduling Monitoring
	2

	Titov (2010)
	1. Behavioural Activation
2. Cognitive Restructuring
3. Problem Solving
4. Assertiveness Skills
	4

	Tobin (2017)
	1. Cognitive Restructuring
2. Behavioural Activation
3. Goal-setting
4. HIV Risk Behaviours
	4

	Vazquez (2012)
	1. Psychoeducation
2. Cognitive Restructuring
3. Pleasant Activity Scheduling
4. Social Skills Training
5. Relapse Prevention
	5

	Vazquez (2020)
	1. Psychoeducation
2. Pleasant Activity Scheduling
3. Cognitive Restructuring
4. Social Skills Training
5. Relapse Prevention
	5

	Warmerdam (2008)
	1. Relaxation Skills
2. Cognitive Restructuring
3. Social Skills
4. Pleasant Activity Scheduling
	4

	Watkins (2011)
	1. Cognitive Restructuring
2. Behavioural Activation
	2

	Watson (2003)
	1. Cognitive Restructuring
2. Behavioural Activation
	2

	Williams (2013)
	1. Behavioural Activation
2. Cognitive Restructuring
3. Problem Solving
4. Assertiveness Skills
	4

	Wong (2008)
	1. Cognitive Restructuring 
2. Activity Scheduling
	2

	Zhianfar (2020)
	1. Cognitive Restructuring
2. Behavioural Activation
3. Practicing Healthy Living Skills
4. Relapse Prevention
	4
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	Country
	Target Sample
	Diagnosis
	Measure of Depression
	Comorbid
	N1
	Age
M
	N2
	Age
M
	% Male
	Mode of Delivery
	Number of Sessions
	Duration of sessions
(mins)
	Medical/
Health Background
	Super-vision
	Q.A

	Allart (2003)
	Netherlands
	Adult
	Self-report
	BDI
	None
	61
	45.5
	41
	45.5
	38.2
	      TB
	12
	120
	Y
	Y
	H

	Andreae (2021)
	USA
	Adult
	Interview
	CESD
	Diabetes/
Chronic pain
	96
	60
	99
	57.8
	21
	O w/o S
	8
	NR
	N
	NR
	L

	Andersson (2005)
	Sweden
	Adult
	Self-report
	BDI
	None
	36
	36.4
	49
	36.3
	22.1
	O w/o S
	5
	NR
	N/A
	N/A
	H

	Araya (2021)
	Peru & Brazil
	Adult
	Self-report
	PHQ-9
	Hypertension/
Diabetes
	657
	NR
	655
	NR
	16
	O w/o S
	18
	10
	N/A
	N/A
	S

	A-Tjak (2021)
	Germany
	Adult
	Interview
	QIDS
	Anxiety
	38
	40.45
	44
	40.45
	50
	Individual
	15
	NR
	Y
	Y
	L

	Arean (2005)
	USA
	Older Adult
	Interview
	HDRS
	None
	20
	65.3
	27
	65.3
	35.8
	Group
	18
	120
	Y
	Y
	S

	Berger (2011)
	Switzerland & Germany
	Adult
	Interview
	BDI
	None
	25
	38.2

	26
	39.6

	30.3
	O w/o S 
	10
	60
	Y
	Y
	L

	Bodenmann (2008)
	Switzerland
	Couples
	Interview
	BDI
	None
	20
	44.4
	20
	47.3
	41.7
	Individual
	20
	60
	Y
	Y
	L

	Bowers (1993)
	USA
	Adult
	Interview
	BDI
	None
	8
	NR
	8
	NR
	31.8
	Individual
	8
	NR
	Y
	Y
	H

	Bright (1999)
	USA
	Adult
	Interview
	BDI
	None
	27
	NR
	28
	NR
	28.6
	Group
	10
	90
	Y
	Y
	S

	Camuso (2020)
	USA
	Adult
	Interview
	BDI
	None
	88
	NR
	88
	NR
	16.4
	Group
	12
	90
	Y
	NR
	L

	Casanas (2012)
	Spain
	Adult
	Interview
	BDI
	None
	119
	53.4
	112
	54.5
	10.8
	Group
	12
	90
	Y
	NR
	S

	Chan (2012)
	Hong Kong

	Adult
	Interview
	BDI
	None
	17
	46.9
	16
	45.4
	80.0
	Group
	10
	NR
	Y
	NR
	L

	Choi (2012)
	Australia
	Adult
	Interview
	BDI
	None
	25
	40.6
	3
	37.8
	20
	O w/o S
	6
	NR
	Y
	Y
	H

	Christensen (2004)
	Australia
	Adult
	Self-report
	CES-D
	None
	182
	35.9
	178
	36.3
	28.6
	O w/o S
	5
	NR
	N/A
	N/A
	H

	Clarke (2002)
	USA
	Adult
	Interview
	CES-D
	None
	144
	43.3
	155
	44.4
	24.4
	O w/o S
	20
	NR
	NR
	NR
	S

	Clarke (2009)
	USA
	Adult
	Interview
	PHQ-8
	None
	83
	22.6
	77
	22.7
	20.0
	O w/o S
	9
	60
	Y
	Y
	S

	Collins (2018)
	UK
	Adult
	Self-report
	PHQ-9
	Anxiety
	25
	35.3
	19
	38.3
	32.9
	O w/o S
	4
	50
	Y
	Y
	H

	Cooper (2003)
	UK
	Pregnancy/Post-partum
	Interview
	EPDS
	None
	42
	27.9

	52
	26.5

	0
	Individual
	10
	NR
	Y
	Y
	S

	David (2008)
	Romania
	Adult
	Interview
	HDRS
	None
	56
	39.0
	57
	37.0
	33.5
	Individual
	20
	50
	Y
	Y
	S

	Dobkin (2011)
	USA
	Medical
	Interview
	BDI
	Parkinson’s Disease
	41
	63.7

	39
	65.4

	60.0
	Individual
	10
	75
	Y
	Y
	L

	Duarte (2009)
	Brazil
	Medical
	Interview
	BDI
	Haemodialysis
	41
	52.4

	44
	54.0

	58.8
	Group
	12
	90
	Y
	Y
	S

	Ejeby (2014)
	Sweden
	Adult
	Interview
	CPRS-S-A
	None
	84
	43.3
	81
	45.0
	20.0
	Group
	12
	120
	Y
	Y
	L

	Ekers (2011)
	UK
	Adult
	Interview
	BDI
	None
	23
	46.4
	24
	43.1
	38
	Individual
	12
	60
	Y
	Y
	L

	Evans (1995)
	USA
	Medical
	Self-report
	CES-D
	Stage II cancer
	27
	54.2

	24
	53.8

	51.4
	Group
	8
	60
	Y
	NR
	S

	Ezegbe (2019)
	Nigeria
	Adult
	Self-report
	GDS
	Anxiety
	28
	21.4
	27
	20.4
	50.0
	Group
	12
	120
	NR
	NR
	S

	Faramarzi (2008)
	Iran
	Medical
	Interview
	BDI
	Infertility
	42
	28.3
	40
	28.4
	0
	Group
	10
	120
	Y
	NR
	S

	Farrer (2011)
	Australia
	Adult
	Self-report
	CES-D
	None
	38
	37.5
	35
	43.7
	18.1
	O w/o S
	5
	NR
	N
	N/A
	L

	Freedland (2009)
	USA
	Medical
	Interview
	BDI
	Coronary Bypass
	41
	62
	40
	61
	50.4
	Individual
	8
	60
	Y
	Y
	L

	Freedland (2015)
	USA
	Medical
	Interview
	BDI
	Heart Failure
	79
	56.2

	79
	55.5

	53.8
	Individual
	24
	60
	Y
	Y
	L

	Funderburk (2021)
	USA
	Veterans
	Self-report
	PHQ-9
	None
	68
	51.6
	72
	54.3
	91.4
	Individual
	4
	30
	N
	Y
	L

	Furukawa (2012)
	Japan
	Adult
	Self-report
	BDI
	None
	58
	39.4
	60
	39.3
	78.0
	Individual
	8
	45
	Y
	Y
	L

	Gawrysiak (2009)
	USA
	Adult
	Self-report
	BDI
	None
	14
	NR
	16
	NR
	20.0
	Individual
	1
	90
	Y
	NR
	S

	Gilbody (2015)
	UK
	Adult
	Self-report
	PHQ-9
	None
	210
	39.6
	239
	40.5
	63.4
	O w/o S
	8
	50
	N/A
	N/A
	L

	Grime (2004)
	UK
	Adult
	Self-report
	HADS
	None
	24
	41
	24
	37
	41.7
	O w/o S
	9
	60
	N/A
	N/A
	H

	Hallgren (2015)
	Sweden
	Adult
	Self-report
	MADRS
	None
	317
	NR
	312
	NR
	27.2
	O w/o S
	13
	NR
	NR
	NR
	L

	Hamamci (2006)
	Turkey
	Students
	Self-report
	BDI
	None
	10
	NR
	11
	NR
	51.6
	Group
	11
	90
	Y
	NR
	S

	Hamdani (2021)
	Pakistan
	Adult
	Self-report
	PHQ-9
	None
	53
	33.03
	54
	35.07
	32
	Individual
	5
	90
	Y
	Y
	L

	Hemanny (2019)
	Brazil
	Adult
	Interview
	BDI
	None
	26
	39.6
	26
	38.7
	13.2
	Individual
	12
	NR
	Y
	NR
	H

	Hegerl (2010)
	Germany
	Adult
	Self-report
	HDRS
	None
	61
	49.9
	83
	46.8
	68.9
	Group
	9
	50
	Y
	Y
	H

	Hobfoll (2016)
	USA
	Veterans
	Self-report
	CES-D
	PTSD
	209
	34.2
	94
	34.7
	81.5
	O w/o S
	7
	NR
	N/A
	N/A
	L

	Hofheinz (2020)
	Germany
	Adult
	Interview
	BDI
	None
	39
	50.3
	33
	49.4
	27.8
	Group
	2
	90
	Y
	Y
	S

	Hoifodt (2013)
	Norway
	Adult
	Self-report
	BDI
	Anxiety
	52
	38.3
	54
	33.9
	27.4
	O w/o S
	5
	60
	Y
	NR
	L

	Hollandare (2011)
	Sweden
	Adult
	Interview
	BDI
	None
	42
	44.8
	42
	45.8
	15.5
	O w/o S
	9
	NR
	Y
	Y
	S

	Hyer (2008)
	Japan
	Older Adult
	Interview
	GDS-S
	None
	13
	78
	12
	81
	84
	Group
	15
	90
	NR
	NR
	S

	Immamura (2014)
	Japan
	Adult
	Self-report
	BDI
	None
	381
	38
	381
	37.2
	83.9
	Online TB
	6
	30
	N/A
	N/A
	S

	Jacobson (1991)
	USA
	Couples
	Interview
	BDI
	None
	7
	NR
	8
	NR
	50
	Individual
	20
	NR
	Y
	Y
	S

	Jesse (2015)
	USA
	Pregnancy/Post-partum
	Self-report
	BDI
	None
	72
	24.9

	74
	25.2

	0
	Group
	6
	120
	Y
	Y
	S

	Johansson (2012)
	Sweden
	Adult
	Interview
	BDI
	None
	40
	43.7
	42
	44.8
	28.9
	O w/o S
	8
	NR
	Y
	Y
	L

	Kelly (1993)
	USA
	Medical
	Self-report
	CES-D
	HIV
	27
	NR
	14
	NR
	100
	Group
	8
	90
	Y
	Y
	S

	Kennedy (2007)
	Canada
	Adult
	Interview
	HDRS
	None
	12
	30
	12
	41.3
	41.9
	Individual
	16
	NR
	Y
	Y
	S

	Konnert (2009)
	Canada
	Older Adult
	Interview
	CES-D
	None
	35
	NR
	29
	NR
	23.0
	Group
	13
	60
	Y
	Y
	S

	Kunik (2008)
	USA
	Medical
	Interview
	BDI
	COPD
	118
	66.1
	120
	66.5
	96.2
	Group
	8
	60
	Y
	NR
	L

	Laidlaw (2008)
	UK
	Older Adult
	Interview
	BDI
	None
	20
	74
	20
	74.1
	27.5
	Individual
	18
	NR
	Y
	NR
	L

	Lamers (2010)
	Netherlands
	Medical
	Interview
	BDI
	COPD
	96
	70.5
	91
	71.5
	59.8
	Individual
	10
	60
	N
	Y
	S

	Le (2011)
	USA
	Pregnancy/Post-partum
	Self-report
	BDI
	None
	112
	25.8

	105
	25

	0
	Group
	11
	120
	N
	Y
	S

	Leuzinger-Bohleber (2019)
	Germany
	Adult
	Interview
	BDI
	None
	41
	NR
	47
	NR
	32.5
	Individual
	5
	NR
	Y
	NR
	L

	Levin (2011)
	USA
	Adult
	Interview
	CES-D
	None
	100
	44
	91
	43
	22.5
	O w/o S
	5
	NR
	NR
	NR
	L

	Lincoln (2003)
	UK
	Medical
	Self-report
	BDI
	Stroke
	39
	67.1
	14
	65
	51.2
	Individual
	10
	60
	Y
	Y
	H

	Losada (2015)
	Spain
	Adult
	Self-report
	CES-D
	Anxiety
	42
	61.5
	45
	61.7
	15.6
	Individual
	8
	90
	Y
	Y
	S

	Loughan (2019)
	Australia
	Pregnant
	Interview
	PHQ-9
	Anxiety
	36
	31.7
	41
	31.5
	0
	O w/o S
	3
	NR
	N/A
	N/A
	L

	Luty (2007)
	New Zealand
	Adult
	Interview
	BDI
	None
	86
	35.2
	91
	35.2
	18.1
	Individual
	19
	50
	Y
	Y
	L

	Markowitz (1998)
	USA
	Medical
	Self-report
	HDRS
	HIV
	27
	36.2
	24
	37.5
	85.0
	Individual
	16
	50
	Y
	Y
	L

	Mclndoo (2016)
	USA
	Adult
	Interview
	BDI
	Anxiety
	16
	19.3
	14
	19
	38.0
	Individual
	4
	60
	Y
	Y
	L

	Mehrotra (2019)
	USA
	Medical
	Interview
	BDI
	Haemodialysis
	60
	50.0

	60
	53.0

	57.0
	Individual
	10
	60
	Y
	NR
	S

	Meyer (2009)
	Germany
	Adult
	Self-report
	BDI
	None
	320
	34.6
	76
	35.5
	24.0
	O w/o S
	10
	60
	N/A
	N/A
	L

	Milgrom (2011)
	Australia
	Pregnancy/Post-partum
	Self-report
	BDI
	None
	23
	31.4
	22
	30
	0
	Individual
	6
	NR
	Y
	NR
	S

	Miranda (2003)
	USA
	Adult
	Interview
	HDRS
	None
	90
	29.8
	88
	28.7
	0
	Group
	8
	NR
	Y
	Y
	S

	Moberg (2020)
	USA
	Adult
	Self-report
	PHQ-8
	Anxiety
	253
	30.2
	247
	30.2
	22
	O w/o S
	NR
	NR
	NR
	NR
	S

	Mohr (2001)
	USA
	Medical
	Interview
	BDI
	MS
	20
	NR
	21
	NR
	27.0
	Individual
	16
	50
	Y
	Y
	S

	Mohr (2005)
	USA
	Medical
	Interview
	BDI
	MS
	62
	48.6
	65
	47.4
	22.8
	O w/o S
	16
	50
	Y
	Y
	L

	Moritz (2012)
	Germany
	Adult
	Self-report
	BDI
	None
	105
	38
	105
	39.1
	78.6
	O w/o S
	10
	60
	N/A
	N/A
	L

	Newby (2013)
	Australia
	Adult
	Interview
	PHQ-9
	Anxiety
	46
	43.6

	53
	44.9

	22.2
	Online TB
	6
	NR
	N/A
	N/A
	L

	Penckofer (2012)
	USA
	Medical
	Self-report
	CES-D
	Diabetes
	38
	54.8
	36
	54.0
	0
	Group
	10
	60
	N
	Y
	L

	Perini (2009)
	Australia
	Adult
	Interview
	BDI
	None
	27
	49.3
	18
	49.3
	22.2
	O w/o S
	6
	NR
	Y
	NR
	S

	Petrak (2015)
	Germany
	Medical
	Interview
	HDRS
	Diabetes
	126
	49.0
	125
	47.9
	37.8
	Group
	10
	120
	Y
	Y
	L

	Prendegast (2001)
	Australia
	Pregnancy/Post-partum
	Interview
	MADRS
	None
	17
	32.3
	20
	32.1
	0
	Individual
	6
	60
	Y
	Y
	L

	Propst (1992)
	USA
	Adult
	Interview
	BDI
	None
	10
	NR
	11
	NR
	16.9
	Individual
	18
	50
	Y
	Y
	L

	Qiu (2013)
	China
	Medical
	Interview
	HDRS
	Breast Cancer
	31
	51.7

	31
	49.6

	0
	Group
	10
	120
	Y
	Y
	L

	Rahman (2008)
	Pakistan
	Pregnancy/Post-partum
	Interview
	HDRS
	None
	463
	26.5

	440
	27.0

	0
	Individual
	16
	NR
	N
	Y
	S

	Robichaud (2020)
	Canada
	Adult
	Self-report
	PHQ-9
	None
	24
	31.21
	19
	39.57
	13
	O w/o S
	8
	NR
	Y
	Y
	L

	Rosso (2016)
	USA
	Adult
	Interview
	HDRS
	None
	37
	29.2
	40
	28.8
	31.2
	O w/o S
	6
	NR
	N/A
	N/A
	S

	Ruwaard (2009)
	Netherlands
	Adult
	Self-report
	BDI
	None
	6
	42
	18
	42
	34.5
	O w/o S
	8
	NR
	Y
	Y
	L

	Sadler (2018)
	Australia
	Older Adult
	Interview
	GDS-S
	Insomnia
	24
	74.7
	23
	72.3
	43.0
	Group
	8
	90
	Y
	Y
	L

	Safren (2009)
	USA
	Medical
	Interview
	BDI
	HIV
	23
	NR
	22
	NR
	84.4
	Individual
	12
	50
	Y
	Y
	L

	Safren (2014)
	USA
	Medical
	Interview
	MADRS
	Diabetes-II
	45
	55.4
	42
	58.3
	50.6
	Individual
	12
	NR
	Y
	Y
	S

	Savard (2006)
	Canada
	Medical
	Self-report
	BDI
	Breast cancer
	21
	51.5

	16
	51.7

	0
	Individual
	8
	90
	Y
	NR
	L

	Schure (2019)
	USA
	Adult
	Self-report
	PHQ-9
	None
	181
	42.1
	162
	43.8
	15.5
	O w/o S
	NR
	NR
	NR
	NR
	S

	Scott (1992)
	UK
	Adult
	Interview
	HDRS
	None
	30
	28.8
	30
	31.6
	24.8
	Individual
	16
	50
	Y
	N
	H

	Serfaty (2009)
	UK
	Older Adult
	Interview
	BDI
	None
	70
	74.4

	67
	72.8

	20.6
	Individual
	12
	50
	Y
	Y
	S

	Selmi (1990)
	USA
	Adult
	Self-report
	BDI
	None
	12
	24.7
	12
	30.9
	36.1
	Individual
	6
	NR
	Y
	NR
	S

	Shamsaei (2009)
	Iran
	Adult
	Interview
	BDI
	None
	40
	NR
	40
	NR
	14.3
	Individual
	8
	60
	Y
	NR
	L

	Sheeber (2017)
	USA
	Adult
	Self-report
	HDRS
	None
	134
	31.4
	132
	32.2
	0
	O w/o S
	8
	NR
	Y
	Y
	S

	Sheikhzadeh (2021)
	Iran
	Adult
	Interview
	BDI
	Cancer/anxiety
	19
	47.77
	20
	47.77
	18.4
	Individual
	8
	90
	Y
	Y
	L

	Songprakum (2012)
	Thailand
	Adult
	Interview
	CES-D
	None
	27
	NR
	29
	NR
	26.8
	Self-help
	8
	NR
	N/A
	N/A
	S

	Taylor (2009)
	USA
	Medical
	Self-report
	BDI
	Risk of Cardiovascular disease
	23
	62.4

	25
	62.1

	33.5
	Individual
	16
	50
	Y
	NR
	S

	Thompson (2001)
	USA
	Older Adult
	Interview
	HDRS
	None
	31
	66.5

	33
	66.8

	33.3
	F-to-F
	20
	60
	Y
	NR
	H

	Titov (2010)
	Australia
	Adult
	Interview
	BDI
	None
	46
	40
	40
	46
	26.0
	O w/o S
	6
	NR
	Y
	Y
	S

	Tobin (2017)
	USA
	Medical
	Self-report
	CES-D
	Risk of HIV
	162
	43.4

	153
	43.7

	57.0
	Group
	10
	90
	N
	Y
	L

	Vazquez (2012)
	Spain
	Students
	Self-report
	CES-D
	None
	70
	23.9
	63
	22.5
	18.0
	Group
	8
	90
	Y
	Y
	S

	Vazquez (2020)
	Spain
	Adult
	Self-report
	CES-D
	None
	69
	54.8
	80
	52.9
	9.1
	O w/o S
	5
	90
	Y
	NR
	S

	Warmerdam (2008)
	Netherlands
	Adult
	Self-report
	CES-D
	None
	88
	45.7
	87
	44.1
	28.9
	O w/o S
	9
	NR
	Y
	Y
	S

	Watkins (2011)
	UK
	Adult
	Interview
	BDI
	None
	21
	43.1
	21
	45.2
	57.5
	Individual
	12
	NR
	Y
	Y
	L

	Watson (2003)
	Canada
	Adult
	Interview
	BDI
	None
	33
	NR
	33
	NR
	33.3
	Individual
	16
	60
	Y
	Y
	L

	Williams (2013)
	Australia
	Adult
	Interview
	BDI
	None
	35
	44.3
	28
	45.4
	24.0
	O w/o S
	17
	NR
	N/A
	N/A
	S

	Wong (2008)
	China
	Adult
	Interview
	BDI
	None
	48
	NR
	40
	NR
	21.9
	Group
	10
	150
	Y
	NR
	S

	Zhianfar (2020)
	Iran
	Hemodialysis patients
	Self-report
	BDI
	End-stage renal disease (ESRD)

	35
	NR
	35
	NR
	45.7
	Group
	8
	NR
	Y
	N
	L


Note: BDI = Beck Depression Inventory, CES-D = Centre for Epidemiological Studies Depression Scale, COPD = Chronic Obstructive Pulmonary Disease, CPRS-S-A = Comprehensive Psychological Rating Scale for Affective Syndromes, EPDS = Edinburgh Post-Natal Depression Scale, GDS = Goldberg Depression Scale, GDS-S = Geriatric Depression Scale, HADS = Hospital Anxiety and Depression Scale, HDRS = Hamilton Depression Rating Scale, HIV = Human Immunodeficiency Virus, MADRS = Montgomery-Asperg Depression Rating Scale, MS = Multiple Sclerosis, N = No, NR = Not Reported or not applicable, O w/o S = Online with and/or without support, PHQ = Patient Health Questionnaire, QIDS-SR Quick Inventory for Depressive Symptomatology Self-Rated, TB = Teaching-Based, Y = Yes ** The maximum number of sessions and duration is reported where there was variation within a treatment programme.


[bookmark: _Toc93843886]Appendix 5: Risk of Bias Assessment
	Study
	1. Randomization process
	2. Deviations from intended interventions
	3. Missing outcome data
	4. Measurement of the outcome
	5. Selection of the reported result
	6. Overall Bias
	rob

	Allart 2003
	Some concerns
	Some concerns
	High
	Some concerns
	Some concerns
	High
	3

	Andreae 2021
	Low
	Low
	Low
	Low
	Low
	Low
	1

	Andersson 2005
	Low
	Some concerns
	High
	Low
	Some concerns
	High
	3

	Araya 2021
	Low
	Some concerns
	Low
	Low
	Low
	Low
	1

	A-Tjak 2021
	Low
	Low
	Low
	Low
	Low
	Low
	1

	Arean 2005
	Some concerns
	Low
	Low
	Low
	Some concerns
	Some concerns
	2

	Berger 2011
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns
	2

	Bodenmann 2008
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns
	2

	Bowers 1993
	Some concerns
	Some concerns
	High
	Low
	Some concerns
	High
	3

	Bright 1999
	Some concerns
	Low
	Low
	Some concerns
	Some concerns
	Some concerns
	2

	Camuso & Rohan 2020
	Low
	Low
	Low
	Low
	Low
	Low
	1

	Casanas 2012
	Low
	Some concerns
	Low
	Low
	Some concerns
	Some concerns
	2

	Chan 2012
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns
	2

	Choi 2012
	Low
	Low
	High
	High
	Some concerns
	High
	3

	Christensen 2004
	Low
	Low
	Low
	High
	Some concerns
	High
	3

	Clarke 2002
	Low
	Low
	Low
	Some concerns
	Some concerns
	Some concerns
	2

	Clarke 2009
	Low
	Low
	Low
	Some concerns
	Low
	Some concerns
	1

	Collins 2018
	High
	Low
	Low
	Some concerns
	Some concerns
	High
	3

	Cooper 2003
	Some concerns
	Low
	Low
	Low
	Some concerns
	Some concerns
	2

	David 2008
	Some concerns
	Low
	Low
	Low
	Some concerns
	Some concerns
	2

	Dobkin 2011
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns
	2

	Duarte 2009
	Some concerns
	Low
	Low
	Low
	Some concerns
	Some concerns
	2

	Ejeby 2014
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns
	2

	Ekers 2011
	Low
	Low
	Low
	Low
	Low
	Low
	1

	Evans 1995
	Some concerns
	Some concerns
	Low
	Low
	Some concerns
	Some concerns
	2

	Ezegbe 2019
	Low
	Some concerns
	Low
	Low
	Low
	Some concerns
	2

	Faramarzi 2008
	Some concerns
	Some concerns
	Low
	Low
	Some concerns
	Some concerns
	2

	Farrer 2011
	Low
	Low
	Low
	Low
	Low
	Low
	1

	Freedland 2009
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns
	2

	Freedland 2015
	Low
	Low
	Low
	Low
	Low
	Low
	1

	Funderburk 2021
	Low
	Low
	Low
	Low
	Low
	Low
	1

	Furukawa 2012
	Low
	Low
	Low
	Low
	Low
	Low
	1

	Gawrysiak 2009
	Some concerns
	Low
	Low
	Low
	Some concerns
	Some concerns
	2

	Gilbody 2015
	Low
	Low
	Low
	Low
	Low
	Low
	1

	Grime 2004
	High
	Low
	Low
	Low
	Some concerns
	High
	3

	Hallgren 2015
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns
	2

	Hamamci 2006
	Some concerns
	Some concerns
	Low
	Low
	Some concerns
	Some concerns
	2

	Hamdani, 2021
	Low
	Low
	Low
	Low
	Low
	Low
	1

	Hemanny 2019
	Low
	Some concerns
	High
	Low
	Some concerns
	High
	3

	Hergerl 2010
	Low
	Low
	High
	Low
	Some concerns
	High
	3

	Hobfoll 2016
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns
	2

	Hofheinz 2020
	Some concerns
	Low
	Low
	Low
	Low
	Some concerns
	2

	Hoifodt 2013
	Low
	Low
	Low
	Low
	Low
	Low
	1

	Hollandare 2011
	Some concerns
	Low
	Low
	Low
	Some concerns
	Some concerns
	2

	Hyer 2008
	Some concerns
	Some concerns
	Low
	Low
	Some concerns
	Some concerns
	2

	Immamura 2014
	Low
	Some concerns
	Low
	Low
	Some concerns
	Some concerns
	2

	Jacobson 1991
	Some concerns
	Low
	Low
	Low
	Some concerns
	Some concerns
	2

	Jesse 2015
	Low
	Some concerns
	Low
	Low
	Some concerns
	Some concerns
	2

	Johansson 2012
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns
	2

	Kelly 1993
	Some concerns
	Some concerns
	Low
	Low
	Some concerns
	Some concerns
	2

	Kennedy 2007
	Some concerns
	Some concerns
	Low
	Low
	Some concerns
	Some concerns
	2

	Konnert 2009
	Some concerns
	Low
	Low
	Low
	Low
	Some concerns
	2

	Kunik 2008
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns
	2

	Laidlaw 2008
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns
	2

	Lamers 2010
	Low
	Some concerns
	Low
	Low
	Some concerns
	Some concerns
	2

	Le 2011
	Low
	Some concerns
	Low
	Low
	Some concerns
	Some concerns
	2

	Leuzinger-Bohleber 2019
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns
	2

	Levin 2011
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns
	2

	Lincoln 2003
	Low
	Low
	High
	Low
	Some concerns
	High
	3

	Losada 2015
	Some concerns
	Low
	Low
	Low
	Some concerns
	Some concerns
	2

	Loughan 2019
	Low
	Low
	Low
	Low
	Low
	Low
	1

	Luty 2007
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns
	2

	Markowitz 1998
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns
	2

	McIndoo 2016
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns
	2

	Mehrotra 2019
	Low
	Some concerns
	Low
	Low
	Some concerns
	Some concerns
	2

	Meyer 2009
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns
	2

	Milgrom 2011
	Low
	Some concerns
	Low
	Low
	Some concerns
	Some concerns
	2

	Miranda 2003
	Some concerns
	Some concerns
	Low
	Low
	Some concerns
	Some concerns
	2

	Moberg 2020
	Some concerns
	Some concerns
	Low
	Low
	Some concerns
	Some concerns
	2

	Mohr 2001
	Some concerns
	Low
	Low
	Low
	Some concerns
	Some concerns
	2

	Mohr 2005
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns
	2

	Moritz 2012
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns
	2

	Newby 2013
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns
	2

	Penckofer 2012
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns
	2

	Perini 2009
	Some concerns
	Low
	Low
	Low
	Some concerns
	Some concerns
	2

	Petrak 2015
	Low
	Low
	Low
	Low
	Low
	Low
	1

	Prendegast 2001
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns
	2

	Propst 1992
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns
	2

	Qui 2013
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns
	2

	Rahman 2008
	Low
	Some concerns
	Low
	Low
	Some concerns
	Some concerns
	2

	Robichaud, 2020
	Low
	Low
	Low
	Low
	Low
	Low
	1

	Rosso 2016
	Some concerns
	Low
	Low
	Low
	Some concerns
	Some concerns
	2

	Ruwaard 2009
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns
	2

	Sadler 2018
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns
	2

	Safren 2009
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns
	2

	Safren 2014
	Low
	Some concerns
	Low
	Low
	Some concerns
	Some concerns
	2

	Savard 2006
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns
	2

	Schure 2019
	Some concerns
	Low
	Low
	Low
	Some concerns
	Some concerns
	2

	Scott 1992
	Low
	Some concerns
	Low
	High
	Some concerns
	High
	3

	Selmi 1990
	Some concerns
	Some concerns
	Low
	Low
	Some concerns
	Some concerns
	2

	Serfaty 2009
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns
	2

	Shamsaei 2008
	Low
	Some concerns
	Low
	Low
	Some concerns
	Some concerns
	2

	Sheeber 2017
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns
	2

	Sheikhzadeh 2021
	Low
	Low
	Low
	Low
	Low
	Low
	1

	Songparkum 2012
	Some concerns
	Some concerns
	Low
	Low
	Some concerns
	Some concerns
	2

	Taylor 2009
	Some concerns
	Some concerns
	Low
	Low
	Some concerns
	Some concerns
	2

	Thompson 2001
	Some concerns
	Some concerns
	Low
	High
	Some concerns
	High
	3

	Titov 2010
	Low
	Some concerns
	Low
	Low
	Low
	Some concerns
	2

	Tobin 2017
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns
	2

	Vazquez 2012
	Some concerns
	Low
	Low
	Low
	Some concerns
	Some concerns
	2

	Vazquez 2020
	Low
	Some concerns
	Low
	Low
	Some concerns
	Some concerns
	2

	Warmerdam 2008
	Low
	Some concerns
	Low
	Low
	Some concerns
	Some concerns
	2

	Watkins 2011
	Low
	Low
	Low
	Low
	Low
	Low
	1

	Watson 2003
	Low
	Low
	Low
	Low
	Some concerns
	Some concerns
	2

	Williams 2013
	Low
	Some concerns
	Low
	Low
	Some concerns
	Some concerns
	2

	Wong 2008
	Some concerns
	Low
	Low
	Low
	Some concerns
	Some concerns
	2

	Zhianfar, 2020
	Low
	Low
	Low
	Low
	Low
	Low
	1







Risk of Bias contribution by intervention group
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Main Analysis
	Comparison
	k
	prop
	nma
	95%-CI
	direct
	95%-CI
	indir.
	95%-CI
	Diff
	95%-CI
	z
	p-value

	Complex-CBT:Core-CBT
	1
	0.05
	-0.16
	[-0.56;  0.23]
	-1.48
	[-3.23;  0.27]
	-0.09
	[-0.50;  0.32]
	-1.39
	[-3.19;  0.40]
	-1.52
	0.1289

	Complex-CBT:Medication
	4
	0.46
	-0.22
	[-0.68;  0.25]
	-0.07
	[-0.75;  0.62]
	-0.34
	[-0.98;  0.29]
	0.28
	[-0.66;  1.21]
	0.58
	0.5595

	Complex-CBT:No Treatment
	2
	0.16
	-1.43
	[-1.83; -1.04]
	-3.56
	[-4.54; -2.58]
	-1.02
	[-1.45; -0.58]
	-2.54
	[-3.61; -1.48]
	-4.67
	< 0.0001

	Complex-CBT:Other Psy-Treat
	4
	0.32
	-0.32
	[-0.70;  0.06]
	-0.09
	[-0.77;  0.60]
	-0.43
	[-0.89;  0.03]
	0.34
	[-0.48;  1.17]
	0.82
	0.4147

	Complex-CBT:TAU
	18
	0.78
	-0.57
	[-0.86; -0.28]
	-0.34
	[-0.67; -0.02]
	-1.39
	[-2.00; -0.77]
	1.04
	[ 0.35;  1.74]
	2.94
	0.0033

	Complex-CBT:Ultra Complex-CBT
	1
	0.06
	0.08
	[-0.25;  0.40]
	0.27
	[-1.03;  1.56]
	0.07
	[-0.27;  0.40]
	0.2
	[-1.14;  1.54]
	0.29
	0.7701

	Core-CBT:Medication
	4
	0.44
	-0.05
	[-0.52;  0.41]
	-0.32
	[-1.02;  0.38]
	0.16
	[-0.47;  0.78]
	-0.48
	[-1.42;  0.46]
	-0.99
	0.3203

	Core-CBT:No Treatment
	5
	0.35
	-1.27
	[-1.65; -0.89]
	-0.69
	[-1.34; -0.04]
	-1.58
	[-2.06; -1.11]
	0.9
	[ 0.09;  1.70]
	2.19
	0.0288

	Core-CBT:Other Psy-Treat
	7
	0.48
	-0.16
	[-0.52;  0.20]
	-0.3
	[-0.83;  0.22]
	-0.03
	[-0.53;  0.48]
	-0.28
	[-1.00;  0.45]
	-0.75
	0.4554

	Core-CBT:TAU
	9
	0.49
	-0.41
	[-0.73; -0.08]
	-0.57
	[-1.04; -0.11]
	-0.25
	[-0.71;  0.21]
	-0.32
	[-0.97;  0.33]
	-0.97
	0.3304

	Core-CBT:Ultra Complex-CBT
	1
	0.06
	0.24
	[-0.10;  0.58]
	0.04
	[-1.29;  1.38]
	0.25
	[-0.10;  0.60]
	-0.21
	[-1.59;  1.18]
	-0.3
	0.7678

	Medication:No Treatment
	0
	0
	-1.22
	[-1.73; -0.71]
	.
	.
	-1.22
	[-1.73; -0.71]
	.
	.
	.
	.

	Medication:Other Psy-Treat
	1
	0.14
	-0.1
	[-0.60;  0.39]
	0
	[-1.33;  1.33]
	-0.12
	[-0.66;  0.41]
	0.12
	[-1.31;  1.56]
	0.17
	0.8681

	Medication:TAU
	2
	0.22
	-0.36
	[-0.80;  0.09]
	-0.52
	[-1.47;  0.44]
	-0.31
	[-0.82;  0.20]
	-0.21
	[-1.28;  0.87]
	-0.37
	0.7093

	Medication:Ultra Complex-CBT
	2
	0.23
	0.29
	[-0.16;  0.75]
	0.2
	[-0.74;  1.14]
	0.32
	[-0.20;  0.84]
	-0.12
	[-1.20;  0.95]
	-0.23
	0.8202

	Other Psy-Treat:No Treatment
	3
	0.2
	-1.11
	[-1.50; -0.73]
	-1.24
	[-2.09; -0.38]
	-1.08
	[-1.51; -0.65]
	-0.15
	[-1.11;  0.80]
	-0.32
	0.752

	TAU:No Treatment
	0
	0
	-0.86
	[-1.19; -0.53]
	.
	.
	-0.86
	[-1.19; -0.53]
	.
	.
	.
	.

	Ultra Complex-CBT:No Treatment
	19
	0.77
	-1.51
	[-1.80; -1.23]
	-1.43
	[-1.75; -1.10]
	-1.79
	[-2.38; -1.19]
	0.36
	[-0.32;  1.03]
	1.04
	0.2996

	Other Psy-Treat:TAU
	3
	0.18
	-0.25
	[-0.58;  0.08]
	-0.03
	[-0.81;  0.74]
	-0.3
	[-0.66;  0.07]
	0.26
	[-0.59;  1.12]
	0.61
	0.5451

	Other Psy-Treat:Ultra Complex-CBT
	10
	0.54
	0.4
	[ 0.08;  0.71]
	0.35
	[-0.08;  0.78]
	0.45
	[-0.01;  0.91]
	-0.1
	[-0.73;  0.53]
	-0.3
	0.7637

	TAU:Ultra Complex-CBT
	35
	0.81
	0.65
	[ 0.44;  0.86]
	0.71
	[ 0.48;  0.94]
	0.38
	[-0.11;  0.87]
	0.33
	[-0.21;  0.87]
	1.2
	0.2285



	Legend:

	 comparison - Treatment comparison

	 k          - Number of studies providing direct evidence

	 prop       - Direct evidence proportion

	 nma        - Estimated treatment effect (SMD) in network meta-analysis

	 direct     - Estimated treatment effect (SMD) derived from direct evidence

	 indir.     - Estimated treatment effect (SMD) derived from indirect evidence

	 Diff       - Difference between direct and indirect treatment estimates

	 z          - z-value of test for disagreement (direct versus indirect)

	 p-value    - p-value of test for disagreement (direct versus indirect)

	

Design-based decomposition of Cochran’s Q in network meta-analysis


The design-based decomposition of Cochran’s Q for assessing the homogeneity in the whole network, the homogeneity within designs, and the homogeneity/consistency between designs.



Q statistic to assess consistency under the assumption of
a full design-by-treatment interaction random effects model

                    Q df p-value tau.within tau2.within
Between designs 41.33 24  0.0153     0.6742      0.4545






Long-term data network meta-analysis model adjusted at 26 weeks (6 months)
	Comparison
	k
	prop
	nma
	95%-CI
	direct
	95%-CI
	indir.
	95%-CI
	Diff
	95%-CI
	z
	p-value

	Complex-CBT < 26 wks vs.  Complex-CBT ≥ 26 wks
	0
	0
	-0.57
	[-1.23;  0.09]
	.
	.
	-0.57
	[-1.23;  0.09]
	.
	.
	.
	.

	Complex-CBT < 26 wks vs.  Core-CBT < 26 wks
	1
	0.08
	-0.22
	[-0.76;  0.32]
	-1.48
	[-3.38;  0.41]
	-0.11
	[-0.67;  0.46]
	-1.37
	[-3.35;  0.60]
	-1.36
	0.1726

	Complex-CBT < 26 wks vs.  Core-CBT ≥ 26 wks
	0
	0
	-0.95
	[-1.91;  0.01]
	.
	.
	-0.95
	[-1.91;  0.01]
	.
	.
	.
	.

	Complex-CBT < 26 wks vs.  Medication < 26 wks
	2
	0.37
	-0.45
	[-1.12;  0.21]
	-0.23
	[-1.32;  0.87]
	-0.59
	[-1.42;  0.25]
	0.36
	[-1.02;  1.74]
	0.51
	0.6105

	Complex-CBT < 26 wks vs.  Medication ≥ 26 wks
	0
	0
	-0.6
	[-2.22;  1.02]
	.
	.
	-0.6
	[-2.22;  1.02]
	.
	.
	.
	.

	Complex-CBT < 26 wks vs.  No Treatment
	3
	0.29
	-1.3
	[-1.79; -0.82]
	-2.42
	[-3.31; -1.52]
	-0.84
	[-1.42; -0.26]
	-1.57
	[-2.64; -0.51]
	-2.89
	0.0038

	Complex-CBT < 26 wks vs.  Other Psy-Treat < 26 wks
	3
	0.36
	-0.27
	[-0.80;  0.27]
	0.04
	[-0.86;  0.93]
	-0.44
	[-1.11;  0.23]
	0.48
	[-0.64;  1.59]
	0.84
	0.4025

	Complex-CBT < 26 wks vs.  Other Psy-Treat ≥ 26 wks
	0
	0
	-0.59
	[-1.29;  0.10]
	.
	.
	-0.59
	[-1.29;  0.10]
	.
	.
	.
	.

	Complex-CBT < 26 wks vs.  TAU
	9
	0.66
	-0.82
	[-1.25; -0.39]
	-0.45
	[-0.97;  0.08]
	-1.55
	[-2.29; -0.81]
	1.11
	[ 0.20;  2.02]
	2.39
	0.0169

	Complex-CBT < 26 wks vs.  Ultra Complex-CBT < 26 wks
	0
	0
	0.08
	[-0.39;  0.54]
	.
	.
	0.08
	[-0.39;  0.54]
	.
	.
	.
	.

	Complex-CBT < 26 wks vs.  Ultra Complex-CBT ≥ 26 wks
	0
	0
	-0.21
	[-0.79;  0.36]
	.
	.
	-0.21
	[-0.79;  0.36]
	.
	.
	.
	.

	Complex-CBT ≥ 26 wks vs.  Core-CBT < 26 wks
	0
	0
	0.35
	[-0.32;  1.02]
	.
	.
	0.35
	[-0.32;  1.02]
	.
	.
	.
	.

	Complex-CBT ≥ 26 wks vs.  Core-CBT ≥ 26 wks
	0
	0
	-0.38
	[-1.40;  0.63]
	.
	.
	-0.38
	[-1.40;  0.63]
	.
	.
	.
	.

	Complex-CBT ≥ 26 wks vs.  Medication < 26 wks
	0
	0
	0.11
	[-0.70;  0.92]
	.
	.
	0.11
	[-0.70;  0.92]
	.
	.
	.
	.

	Complex-CBT ≥ 26 wks vs.  Medication ≥ 26 wks
	0
	0
	-0.03
	[-1.66;  1.60]
	.
	.
	-0.03
	[-1.66;  1.60]
	.
	.
	.
	.

	Complex-CBT ≥ 26 wks vs.  No Treatment
	0
	0
	-0.73
	[-1.36; -0.11]
	.
	.
	-0.73
	[-1.36; -0.11]
	.
	.
	.
	.

	Complex-CBT ≥ 26 wks vs.  Other Psy-Treat < 26 wks
	0
	0
	0.3
	[-0.40;  1.00]
	.
	.
	0.3
	[-0.40;  1.00]
	.
	.
	.
	.

	Complex-CBT ≥ 26 wks vs.  Other Psy-Treat ≥ 26 wks
	2
	0.36
	-0.03
	[-0.70;  0.64]
	0.04
	[-1.08;  1.16]
	-0.07
	[-0.90;  0.77]
	0.11
	[-1.29;  1.50]
	0.15
	0.8817

	Complex-CBT ≥ 26 wks vs.  TAU
	8
	0.87
	-0.25
	[-0.76;  0.25]
	-0.22
	[-0.76;  0.32]
	-0.46
	[-1.89;  0.97]
	0.24
	[-1.28;  1.76]
	0.31
	0.7582

	Complex-CBT ≥ 26 wks vs.  Ultra Complex-CBT < 26 wks
	0
	0
	0.65
	[ 0.07;  1.23]
	.
	.
	0.65
	[ 0.07;  1.23]
	.
	.
	.
	.

	Complex-CBT ≥ 26 wks vs.  Ultra Complex-CBT ≥ 26 wks
	1
	0.16
	0.36
	[-0.24;  0.95]
	0.02
	[-1.47;  1.51]
	0.42
	[-0.23;  1.06]
	-0.4
	[-2.02;  1.23]
	-0.48
	0.6318

	Core-CBT < 26 wks vs.  Core-CBT ≥ 26 wks
	0
	0
	-0.73
	[-1.70;  0.23]
	.
	.
	-0.73
	[-1.70;  0.23]
	.
	.
	.
	.

	Core-CBT < 26 wks vs.  Medication < 26 wks
	4
	0.59
	-0.24
	[-0.84;  0.37]
	-0.45
	[-1.24;  0.34]
	0.06
	[-0.88;  1.00]
	-0.51
	[-1.74;  0.72]
	-0.82
	0.4148

	Core-CBT < 26 wks vs.  Medication ≥ 26 wks
	0
	0
	-0.38
	[-2.01;  1.24]
	.
	.
	-0.38
	[-2.01;  1.24]
	.
	.
	.
	.

	Core-CBT < 26 wks vs.  No Treatment
	5
	0.39
	-1.08
	[-1.55; -0.62]
	-1
	[-1.75; -0.26]
	-1.14
	[-1.73; -0.54]
	0.13
	[-0.82;  1.09]
	0.27
	0.7844

	Core-CBT < 26 wks vs.  Other Psy-Treat < 26 wks
	6
	0.56
	-0.05
	[-0.53;  0.43]
	-0.06
	[-0.70;  0.58]
	-0.04
	[-0.76;  0.69]
	-0.02
	[-0.99;  0.95]
	-0.04
	0.9676

	Core-CBT < 26 wks vs.  Other Psy-Treat ≥ 26 wks
	0
	0
	-0.38
	[-1.09;  0.33]
	.
	.
	-0.38
	[-1.09;  0.33]
	.
	.
	.
	.

	Core-CBT < 26 wks vs.  TAU
	5
	0.4
	-0.6
	[-1.05; -0.15]
	-0.68
	[-1.39;  0.03]
	-0.54
	[-1.13;  0.04]
	-0.14
	[-1.06;  0.78]
	-0.3
	0.7666

	Core-CBT < 26 wks vs.  Ultra Complex-CBT < 26 wks
	1
	0.09
	0.3
	[-0.16;  0.75]
	0.04
	[-1.48;  1.57]
	0.32
	[-0.16;  0.80]
	-0.28
	[-1.87;  1.32]
	-0.34
	0.7337

	Core-CBT < 26 wks vs.  Ultra Complex-CBT ≥ 26 wks
	0
	0
	0.01
	[-0.58;  0.59]
	.
	.
	0.01
	[-0.58;  0.59]
	.
	.
	.
	.

	Core-CBT ≥ 26 wks vs.  Medication < 26 wks
	0
	0
	0.5
	[-0.57;  1.56]
	.
	.
	0.5
	[-0.57;  1.56]
	.
	.
	.
	.

	Core-CBT ≥ 26 wks vs.  Medication ≥ 26 wks
	0
	0
	0.35
	[-1.44;  2.14]
	.
	.
	0.35
	[-1.44;  2.14]
	.
	.
	.
	.

	Core-CBT ≥ 26 wks vs.  No Treatment
	1
	0.35
	-0.35
	[-1.26;  0.56]
	0.24
	[-1.29;  1.77]
	-0.67
	[-1.80;  0.46]
	0.91
	[-0.99;  2.81]
	0.94
	0.3483

	Core-CBT ≥ 26 wks vs.  Other Psy-Treat < 26 wks
	0
	0
	0.68
	[-0.30;  1.67]
	.
	.
	0.68
	[-0.30;  1.67]
	.
	.
	.
	.

	Core-CBT ≥ 26 wks vs.  Other Psy-Treat ≥ 26 wks
	0
	0
	0.36
	[-0.68;  1.39]
	.
	.
	0.36
	[-0.68;  1.39]
	.
	.
	.
	.

	Core-CBT ≥ 26 wks vs.  TAU
	2
	0.69
	0.13
	[-0.75;  1.01]
	-0.15
	[-1.21;  0.91]
	0.76
	[-0.82;  2.34]
	-0.91
	[-2.81;  0.99]
	-0.94
	0.3483

	Core-CBT ≥ 26 wks vs.  Ultra Complex-CBT < 26 wks
	0
	0
	1.03
	[ 0.13;  1.93]
	.
	.
	1.03
	[ 0.13;  1.93]
	.
	.
	.
	.

	Core-CBT ≥ 26 wks vs.  Ultra Complex-CBT ≥ 26 wks
	0
	0
	0.74
	[-0.22;  1.70]
	.
	.
	0.74
	[-0.22;  1.70]
	.
	.
	.
	.

	Medication < 26 wks vs.  Medication ≥ 26 wks
	0
	0
	-0.15
	[-1.83;  1.54]
	.
	.
	-0.15
	[-1.83;  1.54]
	.
	.
	.
	.

	Medication < 26 wks vs.  No Treatment
	0
	0
	-0.85
	[-1.51; -0.19]
	.
	.
	-0.85
	[-1.51; -0.19]
	.
	.
	.
	.

	Medication < 26 wks vs.  Other Psy-Treat < 26 wks
	1
	0.2
	0.19
	[-0.49;  0.86]
	0.5
	[-1.02;  2.02]
	0.11
	[-0.65;  0.86]
	0.39
	[-1.30;  2.09]
	0.46
	0.6487

	Medication < 26 wks vs.  Other Psy-Treat ≥ 26 wks
	0
	0
	-0.14
	[-0.98;  0.70]
	.
	.
	-0.14
	[-0.98;  0.70]
	.
	.
	.
	.

	Medication < 26 wks vs.  TAU
	1
	0.17
	-0.37
	[-1.00;  0.27]
	-0.64
	[-2.20;  0.92]
	-0.31
	[-1.00;  0.38]
	-0.33
	[-2.04;  1.38]
	-0.38
	0.7064

	Medication < 26 wks vs.  Ultra Complex-CBT < 26 wks
	1
	0.18
	0.53
	[-0.11;  1.17]
	0.38
	[-1.14;  1.90]
	0.56
	[-0.14;  1.27]
	-0.18
	[-1.86;  1.49]
	-0.22
	0.8297

	Medication < 26 wks vs.  Ultra Complex-CBT ≥ 26 wks
	0
	0
	0.24
	[-0.50;  0.98]
	.
	.
	0.24
	[-0.50;  0.98]
	.
	.
	.
	.

	Medication ≥ 26 wks vs.  No Treatment
	0
	0
	-0.7
	[-2.31;  0.90]
	.
	.
	-0.7
	[-2.31;  0.90]
	.
	.
	.
	.

	Medication ≥ 26 wks vs.  Other Psy-Treat < 26 wks
	0
	0
	0.33
	[-1.30;  1.97]
	.
	.
	0.33
	[-1.30;  1.97]
	.
	.
	.
	.

	Medication ≥ 26 wks vs.  Other Psy-Treat ≥ 26 wks
	0
	0
	0.01
	[-1.59;  1.61]
	.
	.
	0.01
	[-1.59;  1.61]
	.
	.
	.
	.

	Medication ≥ 26 wks vs.  TAU
	0
	0
	-0.22
	[-1.78;  1.35]
	.
	.
	-0.22
	[-1.78;  1.35]
	.
	.
	.
	.

	Medication ≥ 26 wks vs.  Ultra Complex-CBT < 26 wks
	0
	0
	0.68
	[-0.91;  2.27]
	.
	.
	0.68
	[-0.91;  2.27]
	.
	.
	.
	.

	Medication ≥ 26 wks vs.  Ultra Complex-CBT ≥ 26 wks
	1
	1
	0.39
	[-1.13;  1.91]
	0.39
	[-1.13;  1.91]
	.
	.
	.
	.
	.
	.

	Other Psy-Treat < 26 wks vs.  No Treatment
	3
	0.28
	-1.03
	[-1.53; -0.54]
	-1.13
	[-2.08; -0.18]
	-1
	[-1.58; -0.41]
	-0.13
	[-1.25;  0.98]
	-0.23
	0.8148

	Other Psy-Treat ≥ 26 wks vs.  No Treatment
	0
	0
	-0.71
	[-1.37; -0.04]
	.
	.
	-0.71
	[-1.37; -0.04]
	.
	.
	.
	.

	TAU vs.  No Treatment
	0
	0
	-0.48
	[-0.86; -0.10]
	.
	.
	-0.48
	[-0.86; -0.10]
	.
	.
	.
	.

	Ultra Complex-CBT < 26 wks vs.  No Treatment
	19
	0.76
	-1.38
	[-1.70; -1.06]
	-1.32
	[-1.68; -0.95]
	-1.58
	[-2.23; -0.93]
	0.26
	[-0.48;  1.00]
	0.69
	0.4877

	Ultra Complex-CBT ≥ 26 wks vs.  No Treatment
	1
	0.12
	-1.09
	[-1.61; -0.56]
	-0.2
	[-1.70;  1.29]
	-1.21
	[-1.77; -0.65]
	1.01
	[-0.59;  2.61]
	1.24
	0.2158

	Other Psy-Treat < 26 wks vs.  Other Psy-Treat ≥ 26 wks
	0
	0
	-0.33
	[-1.06;  0.40]
	.
	.
	-0.33
	[-1.06;  0.40]
	.
	.
	.
	.

	Other Psy-Treat < 26 wks vs.  TAU
	2
	0.19
	-0.55
	[-1.03; -0.07]
	-1.05
	[-2.14;  0.04]
	-0.43
	[-0.97;  0.10]
	-0.62
	[-1.83;  0.60]
	-0.99
	0.3208

	Other Psy-Treat < 26 wks vs.  Ultra Complex-CBT < 26 wks
	4
	0.36
	0.35
	[-0.13;  0.82]
	0.96
	[ 0.18;  1.75]
	-0.01
	[-0.60;  0.59]
	0.97
	[-0.02;  1.96]
	1.93
	0.0538

	Other Psy-Treat < 26 wks vs.  Ultra Complex-CBT ≥ 26 wks
	0
	0
	0.05
	[-0.56;  0.67]
	.
	.
	0.05
	[-0.56;  0.67]
	.
	.
	.
	.

	Other Psy-Treat ≥ 26 wks vs.  TAU
	3
	0.4
	-0.22
	[-0.78;  0.33]
	-0.38
	[-1.26;  0.51]
	-0.12
	[-0.84;  0.59]
	-0.25
	[-1.39;  0.88]
	-0.44
	0.6632

	Other Psy-Treat ≥ 26 wks vs.  Ultra Complex-CBT < 26 wks
	0
	0
	0.67
	[ 0.05;  1.29]
	.
	.
	0.67
	[ 0.05;  1.29]
	.
	.
	.
	.

	Other Psy-Treat ≥ 26 wks vs.  Ultra Complex-CBT ≥ 26 wks
	7
	0.78
	0.38
	[-0.13;  0.89]
	0.42
	[-0.16;  0.99]
	0.25
	[-0.82;  1.33]
	0.17
	[-1.06;  1.39]
	0.27
	0.7898

	TAU vs.  Ultra Complex-CBT < 26 wks
	24
	0.8
	0.9
	[ 0.61;  1.19]
	0.95
	[ 0.62;  1.27]
	0.7
	[ 0.06;  1.34]
	0.24
	[-0.47;  0.96]
	0.67
	0.5044

	TAU vs.  Ultra Complex-CBT ≥ 26 wks
	13
	0.83
	0.61
	[ 0.22;  0.99]
	0.64
	[ 0.22;  1.07]
	0.43
	[-0.51;  1.37]
	0.21
	[-0.82;  1.24]
	0.4
	0.6907

	Ultra Complex-CBT < 26 wks vs.  Ultra Complex-CBT ≥ 26 wks
	0
	0
	-0.29
	[-0.77;  0.18]
	.
	.
	-0.29
	[-0.77;  0.18]
	.
	.
	.
	.



Q-statistic:
Q statistic to assess consistency under the assumption of
a full design-by-treatment interaction random effects model

                    Q df p-value tau.within tau2.within
Between designs 34.45 31  0.3060     0.8141      0.6628








[bookmark: _Toc93843888]Appendix 7: Heterogeneity Assessment

Main Analysis
· Network τ (from NMA in all trials, n=107) = 0.653 (0.504 to 0.989)
· Network I2 (from NMA in all trials, n=107) = 91.5% [90.3%; 92.6%] *(estimate in frequentist R package ‘netmeta’)
· DIC = 112.55 (Dbar=0.962; Dhat=-110.63; pD=111.59)

Main model adjusted at 26 weeks (6 months) use
· Network τ (from NMA in all trials, n=107) = 0.751 (0.504 to 9.994)
· Network I2 (from NMA in all trials, n=107) = 92.8% [91.8%; 93.6%]
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[bookmark: _Toc93843889]Appendix 8: Pairwise Meta-Analysis of CBT interventions against TAU and No Treatment

Ultra Complex-CBT compared with TAU
[image: ]
TE: Log odds ratio; seTE: standard error of the log odds ratio




Ultra-Complex-CBT compared with No Treatment
[image: ]













Complex-CBT compared with TAU
[image: ]

Complex-CBT compared with No Treatment
[image: ]




Core CBT compared with TAU
[image: ]






Core CBT compared with No Treatment
[image: ]


[bookmark: _Toc93843890]Appendix 9: Treatment Ranking with SUCRA and P-scores

Main Analysis
	Intervention model
	Abbreviation
	*SUCRA (%)
	**P-score (%) (random)

	Core CBT + 2+
	Ultra-Complex-CBT
	93.9%
	91%

	Core CBT + 1
	Complex-CBT
	77.7%
	81%

	Core CBT
	Core-CBT
	69.3%
	61%

	Medication
	Medication
	40.1%
	55%

	Other psychological treatment
	Other Psy-Treat
	35.6%
	42%

	Treatment as usual
	TAU
	32.9%
	19%

	Not treatment/waiting list
	No Treatment
	0.5%
	0%


*SUCRA values calculated in ‘WinBugs’. Larger SUCRAs denote most effective interventions. **P-Score values calculated using ‘netmeta’ package in R and larger values denote most effective.

Main model adjusted at 26 weeks (6 months) with P-scores
[image: ]




[bookmark: _Toc93843891]Appendix 10: CINeMA Quality Assessment
Using the CINeMA framework, we evaluated the certainty of evidence for each network estimate according to the following criteria:
· Within study bias: We categorized the overall risk of bias of each study as low risk of bias when none of the four assessed risk of bias item was rated high risk, as moderate risk of bias when one or two items were rated high risk, and as high risk when three or four were rated high risk. We then used the contribution matrix to calculate the percentage of contribution from each study, and finally assessed the study limitation for each network estimate based on the weighted average risk of bias of the contributing studies (Appendix 4).
· Reporting bias: We spotted major concerns visual with comparison adjusted funnel plot and through statistical Egger’s, Begg and Thompson-sharp test to see if any statistically significance was present in pairwise comparisons (Appendix 9).
· Indirectness: Transitivity assumption was assessed through mean/sd age by comparing baseline consistency across intervention groups and proportion of male patients was also assess in the same way (See figure after CINeMA table). However, we generally considered that there was no concern in this domain as the included studies matched our study questions.
· Imprecision: We considered a clinically meaningful threshold for SMD to be 0.20 and graded the degree of concerns according to the possible changes in clinical inference according to the following criteria:
[image: ]

· Heterogeneity: We evaluated the degree of concerns through comparing the clinical inference based on the 95% credible intervals (CrIs) whilst applying the same clinical inference framework as for imprecision. To support this heterogeneity assessment the Analysis of heterogeneity (ANOHE) function (‘mtc.anohe’) in the GeMTC package in R was used to assess I2 simultaneously whilst comparing pairwise contributions and network contributions. The function attempts to draw a distinction between inconsistency and heterogeneity but it should only be considered experimental (van Valkenhoef et al. 2014). Nevertheless, it can still be a useful guide for assessing heterogeneity in the network.   
· Incoherence (Inconsistency): For inconsistency, we looked at the results of node-splitting (Appendix 5) and we saw major concerns when p<0.10 but no concern otherwise. For overall consistency of the network Cochrane Q test was used.
CINeMA assessment form of the quality of evidence
	Comparison
	No. of studies
	Within-study bias
	Across study bias
	Indirectness
	Imprecision
	Heterogeneity
	Incoherence
	Confidence rating

	Mixed evidence (fully connected design)

	Ultra Complex-CBT vs. No treatment
	19
	No concerns
	Suspected
	No concerns
	No concerns
	No concerns
	Some concerns
	Low

	Ultra Complex-CBT vs. TAU
	35
	Some concerns
	Suspected
	No concerns
	Some concerns
	No concerns
	Major concerns
	Very Low

	Ultra Complex-CBT vs. Medication
	2
	Some concerns
	Undetected
	No concerns
	Major concerns
	No concerns
	No concerns
	Low

	Ultra Complex-CBT vs. Other Psy-Treat
	10
	No concerns
	Suspected
	No concerns
	No concerns
	No concerns
	No concerns
	Moderate

	Ultra Complex-CBT vs. Core-CBT
	1
	No concerns
	Undetected
	No concerns
	No concerns
	No concerns
	No concerns
	Very High

	Ultra Complex-CBT vs. Complex-CBT
	1
	Some concerns
	Undetected
	No concerns
	No concerns
	No concerns
	No concerns
	High

	Complex-CBT vs. No treatment
	2
	Some concerns
	Suspected
	No concerns
	No concerns
	No concerns
	Major concerns
	Low

	Complex-CBT vs. TAU
	18
	Some concerns
	Undetected
	No concerns
	No concerns
	No concerns
	Major concerns
	Low

	Complex-CBT vs. Medication
	4
	Some concerns
	Undetected
	No concerns
	No concerns
	No concerns
	No concerns
	High

	Complex-CBT vs. Other Psy-Treat
	4
	Some concerns
	Undetected
	No concerns
	No concerns
	No concerns
	No concerns
	High

	Complex-CBT vs. Core-CBT
	1
	Some concerns
	Undetected
	No concerns
	No concerns
	No concerns
	No concerns
	High

	Core-CBT vs. No treatment
	5
	Some concerns
	Undetected
	No concerns
	Some concerns
	No concerns
	No concerns
	Moderate

	Core-CBT vs. TAU
	9
	Major concerns
	Undetected
	No concerns
	No concerns
	No concerns
	No concerns
	Moderate

	Core-CBT vs. Medication
	4
	Some concerns
	Undetected
	No concerns
	No concerns
	No concerns
	No concerns
	High

	Core-CBT vs. Other Psy-Treat
	7
	No concerns
	Undetected
	No concerns
	No concerns
	No concerns
	No concerns
	Very High

	Other Psy-Treat vs. No treatment
	3
	No concerns
	Undetected
	No concerns
	Some concerns
	Major concerns
	No concerns
	Low

	Other Psy-Treat vs. TAU
	3
	Some concerns
	Undetected
	No concerns
	No concerns
	No concerns
	No concerns
	High

	Other Psy-Treat vs. Medication
	1
	Some concerns
	Undetected
	No concerns
	No concerns
	Some concerns
	No concerns
	Moderate

	Medication vs. No treatment
	0
	Some concerns
	Undetected
	No concerns
	Major concerns
	Major concerns
	No concerns
	Low

	Medication vs. TAU
	2
	Some concerns
	Undetected
	No concerns
	No concerns
	No concerns
	No concerns
	High

	TAU vs. No treatment
	0
	Some concerns
	Undetected
	No concerns
	Some concerns
	Some concerns
	No concerns
	Moderate



Transitivity Assessment of Mean/SD Age
[image: ]





Transitivity Assessment of % being Male
[image: ]






[bookmark: _Toc93843892]Appendix 11: Funnel Plots

Post-treatment analysis
[image: ]

	
· Linear regression test of funnel plot asymmetry

Test result: t = -4.02, df = 129, p-value < 0.0001

Sample estimates:
    bias se.bias intercept se.intercept
 -2.4082  0.5991    0.6170       0.1169



· Rank correlation test of funnel plot asymmetry

Test result: z = -3.97, p-value < 0.0001

Sample estimates:
         ks    se.ks
 -1995.0000 502.6049



· Linear regression test of funnel plot asymmetry (methods of moment)

Test result: t = -4.88, df = 129, p-value < 0.0001

Sample estimates:
    bias se.bias intercept se.intercept
 -3.1863  0.6532    0.8000       0.1803





[bookmark: _Toc93843893]Appendix 12: Meta-Regressions

Network meta-regression analysis by each CBT intervention separately whilst compared to No Treatment (NT) or Treatment as Usual (TAU)
	
	
	Ultra Complex-CBT vs. NT (*n=19)
	Complex-CBT vs. NT (n=2)
	Core-CBT vs. NT (n=5)
	Ultra Complex-CBT vs. TAU (n=35)
	Complex-CBT vs. TAU (n=18)
	Core-CBT vs. TAU (n=9)

	Predictor
	Category
	Beta (95% CI), P value

	Study and Patient Characteristics

	Country
	America
	Ref. group
	
	
	
	
	

	
	Europe
	1.14 (-0.34, 2.62), P=0.132
	NA
	0.003 (-2.44, 2.44), P=0.998
	0.21 (-0.50, 0.93), P=0.562
	0.14 (-0.36, 0.63), P=0.589
	-0.02 (-0.66, 0.62), P=0.945

	
	Africa
	-2.28 (-5.07, 0.51), P=0.109
	NA
	NA
	-0.05 (-1.38, 1.28), P=0.939
	NA
	NA

	
	Asia
	-0.59 (-2.66, 1.47), P=0.574
	NA
	0.11 (-1.88, 2.11), P=0.913
	0.25 (-0.86, 1.35), P=0.663
	-0.63 (-1.30, 0.04), P=0.064
	NA

	
	Oceania
	0.94 (-0.55, 2.43), P=0.216
	6.50 (5.08, 7.92), P<0.0001
	NA
	-0.09 (-0.97, 0.79), P=0.845
	NA
	NA

	SES
	High
	Ref. group
	
	
	
	
	

	
	Low
	-2.81 (-5.57, -0.06), P=0.045
	6.50 (5.08, 7.92), P<0.0001
	-1.23 (-2.67, 0.20), P=0.091
	-0.02 (-0.89, 0.86), P=0.972
	-0.68 (-1.28, -0.08), P=0.026
	-0.17 (-0.86, 0.52), P=0.625

	Age
	≤ 30 years
	Ref. group
	
	
	
	
	

	
	31 to 59 years
	2.80 (1.48, 4.11), P<0.0001
	NA
	-0.19 (-1.76, 1.38), P=0.813
	-0.32 (-1.43, 0.79), P=0.567
	0.37 (-0.15, 0.89), P=0.160
	-0.42 (-1.38, 0.54), P=0.392

	
	≥ 60 years
	2.32 (0.46, 4.18), P=0.0144
	NA
	NA
	-1.43 (-2.95, 0.09), P=0.064
	0.85 (0.06, 1.65), P=0.035
	0.03 (-1.16, 1.23), P=0.956

	Gender
	Males
	Ref. group
	
	
	
	
	

	
	Females
	0.03 (-1.74, 1.80), P=0.975
	NA
	NA
	-0.21 (-0.90, 0.48), P=0.553
	-0.18 (-0.68, 0.33), P=0.495
	0.001 (-0.73, 0.73), P=0.997

	
	Equal
	-2.80 (-6.10, 0.50), P=0.096
	6.50 (5.08, 7.92), P<0.0001
	NA
	-0.95 (-2.12, 0.22), P=0.112
	1.04 (0.02, 2.07), P=0.047
	-1.07 (-2.60, 0.45), P=0.167

	Diagnosis
	Self-reported
	Ref. group
	
	
	
	
	

	
	Formal/interview
	0.44 (-0.85, 1.73), P=0.506
	NA
	0.29 (-1.19, 1.76), P=0.704
	-0.56 (-1.08, -0.03), P=0.037
	-0.10 (-0.61, 0.40), P=0.687
	-0.29 (-0.87, 0.29), P=0.322

	Recruitment
	Community
	Ref. group
	
	
	
	
	

	
	Inpatient
	NA
	6.50 (5.08, 7.92), P<0.0001
	NA
	NA
	0.92 (-0.66, 2.49), P=0.252
	-0.29 (-1.03, 0.44), P=0.434

	Comorbidities
	None
	Ref. group
	
	
	
	
	

	
	Mental health
	-1.53 (-2.96, -0.10), P=0.036
	NA
	-0.42 (-1.94, 1.10), P=0.590
	-1.39 (-2.65, -0.14), P=0.030
	0.12 (-0.94, 1.18), P=0.828
	NA

	
	Physical
	-0.50 (-2.05, 1.04), P=0.523
	6.50 (5.08, 7.92), P<0.0001
	-1.33 (-2.92, 0.27), P=0.103
	-0.39 (-1.10, 0.32), P=0.286
	-0.07 (-0.71, 0.57), P=0.832
	0.26 (-0.32, 0.85), P=0.380

	Intervention Characteristics

	Intensity
	Low (1-8 sess.)
	Ref. group
	
	
	
	
	

	
	Medium (9-15 sess.)
	-0.66 (-1.46, 0.15), P=0.109
	NA
	1.33 (0.20, 2.46), P=0.021
	-0.25 (-0.82, 0.33), P=0.401
	-0.17 (-0.77, 0.43), P=0.572
	-0.26 (-0.99, 0.47), P=0.485

	
	High (16+ sess.)
	-0.61 (-1.93, 0.71), P=0.365
	NA
	0.60 (-0.87, 2.07), P=0.423
	0.17 (-1.45, 1.80), P=0.833
	-0.07 (-0.81, 0.66), P=0.845
	0.36 (-0.33, 1.05), P=0.309

	Delivered by MH specialist
	Yes
	Ref. group
	
	
	
	
	

	
	No
	-2.95 (-5.79, -0.10), P=0.042
	NA
	NA
	0.78 (-0.14, 1.70), P=0.098
	-0.20 (-0.81, 0.40), P=0.510
	0.20 (-0.49, 0.89), P=0.570

	
	n/a
	-0.40 (-1.69, 0.90), P=0.550
	6.50 (5.08, 7.92), P<0.0001
	NA
	0.43 (-0.20, 1.06), P=0.180
	0.31 (-0.23, 0.85), P=0.263
	0.53 (-0.16, 1.23), P=0.134

	CBT format
	FTF/Telephone
	Ref. group
	
	
	
	
	

	
	FTF group
	-1.82 (-3.84, 0.20), P=0.077
	NA
	1.31 (0.15, 2.46), P=0.026
	0.27 (-0.45, 0.99), P=0.462
	-0.15 (-0.82, 0.51), P=0.658
	-0.99 (-2.42, 0.44), P=0.173

	
	Online/FTF self-help
	0.33 (-1.29, 1.95), P=0.687
	NA
	0.33 (-0.98, 1.64), P=0.620
	0.61 (-0.21, 1.43), P=0.144
	0.10 (-0.78, 0.99), P=0.822
	-0.14 (-0.99, 0.70), P=0.742

	
	Online/Self-help
	-0.53 (-2.27, 1.20), P=0.548
	6.50 (5.08, 7.92), P<0.0001
	NA
	0.52 (-0.28, 1.32), P=0.200
	0.32 (-0.34, 0.99), P=0.337
	NA

	Measure of depression used
	BDI
	Ref. group
	
	
	
	
	

	
	HRSD
	-1.14 (-3.77, 1.50), P=0.397
	NA
	NA
	-0.47 (-1.72, 0.79), P=0.465
	0.03 (-0.72, 0.78), P=0.939
	-0.01 (-0.86, 0.84), P=0.985

	
	CES-D
	0.33 (-2.21, 2.88), P=0.797
	NA
	NA
	-0.08 (-0.81, 0.66), P=0.840
	0.11 (-0.67, 0.89), P=0.781
	0.02 (-0.92, 0.95), P=0.974

	
	PHQ-9
	-1.39 (-3.00, 0.22), P=0.091
	6.50 (5.08, 7.92), P<0.0001
	-0.07 (-1.92, 1.77), P=0.938
	0.01 (-0.90, 0.93), P=0.981
	0.45 (-0.45, 1.34), P=0.325
	0.49 (-0.23, 1.21), P=0.181

	
	Other
	-3.09 (-5.84, -0.34), P=0.028
	NA
	NA
	-1.01 (-1.86, -0.16), P=0.020
	-0.20 (-1.23, 0.83), P=0.700
	NA

	Sensitivity Analysis

	Quality assessment
	Low
	Ref. group
	
	
	
	
	

	
	Medium
	-1.18 (-3.27, 0.92), P=0.271
	6.50 (5.08, 7.92), P<0.0001
	1.33 (-0.27, 2.92), P=0.103
	-0.20 (-0.89, 0.49), P=0.573
	-0.73 (-1.53, 0.07), P=0.073
	0.22 (-0.43, 0.89), P=0.501

	
	High
	-0.45 (-3.88, 2.98), P=0.797
	NA
	0.91 (-1.01, 2.82), P=0.354
	-0.24 (-1.25, 0.77), P=0.639
	-0.33 (-1.27, 0.60), P=0.485
	-0.19 (-0.96, 0.57), P=0.619


NT: no treatment; TAU: treatment as usual; SES: social economic status; Sess.: sessions; MH: mental health; n/a: not applicable; FTF: face-to-face.
*n: represents total number of studies providing direct evidence.
Network meta-regression analysis combining CBT interventions together and compared to No Treatment (NT) or Treatment as Usual (TAU)
	
	
	CBT interventions combined vs. NT (n=26)
	CBT interventions combined vs. TAU (n=62)

	Predictor
	Category
	Beta (95% CI), P value

	Study and patient characteristics

	Country
	America
	Ref. group
	

	
	Europe
	1.46 (-0.20, 3.12), P=0.085
	0.10 (-0.30, 0.50), P=0.634

	
	Africa
	-1.95 (-5.39, 1.48), P=0.265
	-0.16 (-1.16, 0.83), P=0.744

	
	Asia
	0.64 (-1.28, 2.56), P=0.512
	-0.21 (-0.86, 0.44), P=0.530

	
	Oceania
	1.36 (-0.31, 3.028), P=0.110
	-0.26 (-0.91, 0.38), P=0.422

	SES
	High
	Ref. group
	

	
	Low
	-0.57 (-2.66, 1.52), P=0.591
	-0.25 (-0.74, 0.23), P=0.300

	Age
	≤ 30 years
	Ref. group
	

	
	31 to 59 years
	1.69 (-0.17, 3.55), P=0.076
	-0.08 (-0.65, 0.49), P=0.779

	
	≥ 60 years
	1.58 (-1.30, 4.46), P=0.283
	-0.17 (-0.98, 0.63), P=0.673

	Gender
	Males
	Ref. group
	

	
	Females
	-0.09 (-2.31, 2.13), P=0.939
	-0.16 (-0.61, 0.29), P=0.488

	
	Equal
	-0.83 (-4.11, 2.45), P=0.620
	-0.49 (-1.27, 0.29), P=0.221

	Diagnosis
	Self-reported
	Ref. group
	

	
	Formal/interview
	0.76 (-0.54, 2.06), P=0.251
	-0.30 (-0.63, 0.03), P=0.077

	Recruitment
	Community
	Ref. group
	

	
	Inpatient
	1.16 (-2.24, 4.56), P=0.503
	0.12 (-0.81, 1.04), P=0.803

	Comorbidities
	None
	Ref. group
	

	
	Mental health
	-0.95 (-2.60, 0.70), P=0.260
	-0.62 (-1.45, 0.21), P=0.145

	
	Physical
	-0.04 (-1.69, 1.61), P=0.964
	-0.11 (-0.53, 0.32), P=0.619

	Intervention Characteristics

	Intensity
	Low (1-8 sess.)
	Ref. group
	

	
	Medium (9-15 sess.)
	-0.42 (-1.13, 0.29), P=0.249
	-0.15 (-0.51, 0.22), P=0.425

	
	High (16+ sess.)
	-0.29 (-1.39, 0.80), P=0.598
	0.26 (-0.29, 0.82), P=0.356

	Delivered by MH specialist
	Yes
	Ref. group
	

	
	No
	-3.12 (-6.38, 0.14), P=0.061
	0.34 (-0.13, 0.81), P=0.158

	
	n/a
	-1.33 (-2.70, 0.03), P=0.055
	0.39 (-0.01, 0.79), P=0.056

	CBT format
	FTF/Telephone
	Ref. group
	

	
	FTF group
	-0.66 (-2.58, 1.25), P=0.499
	0.03 (-0.42, 0.48), P=0.898

	
	Online/FTF self-help
	0.29 (-1.39, 1.97), P=0.737
	0.31 (-0.21, 0.83), P=0.246

	
	Online/Self-help
	-1.46 (-3.27, 0.35), P=0.113
	0.35 (-0.14, 0.84), P=0.165

	Measure of depression used
	BDI
	Ref. group
	

	
	HRSD
	-1.25 (-4.29, 1.79), P=0.420
	-0.01 (-0.56, 0.54), P=0.977

	
	CES-D
	0.22 (-2.74, 3.19), P=0.883
	0.01 (-0.45, 0.48), P=0.954

	
	PHQ-9
	-2.06 (-3.55, -0.57), P=0.007
	0.23 (-0.32, 0.77), P=0.418

	
	Other
	-3.20 (-6.34, -0.06), P=0.046
	-0.65 (-1.24, -0.06), P=0.030

	Sensitivity analysis

	Quality assessment
	Low
	Ref. group
	

	
	Medium
	-1.00 (-2.83, 0.84), P=0.288
	-0.11 (-0.57, 0.34), P=0.624

	
	High
	-0.10 (-3.01, 2.81), P=0.948
	0.01 (-0.59, 0.60), P=0.981


NT: no treatment; TAU: treatment as usual; SES: social economic status; Sess.: sessions; MH: mental health; n/a: not applicable; FTF: face-to-face.
*n: represents total number of studies providing direct evidence.











[bookmark: _Toc93843894]Appendix 13: WinBugs code for Main Analysis

Continuous model

model{                               
for(i in 1:ns2) {                    # LOOP THROUGH 2-ARM STUDIES
    y[i,2] ~ dnorm(delta[i,2],prec[i,2]) # normal likelihood for 2-arm #trials
#Deviance contribution for trial i
    resdev[i] <- (y[i,2]-delta[i,2])*(y[i,2]-delta[i,2])*prec[i,2]
  }
for(i in (ns2+1):(ns2+ns3)) {        # LOOP THROUGH THREE-ARM STUDIES
    for (k in 1:(na[i]-1)) {    # set variance-covariance matrix
        for (j in 1:(na[i]-1)) {
            Sigma[i,j,k] <- V[i]*(1-equals(j,k)) + var[i,k+1]*equals(j,k)
          }
      }
    Omega[i,1:(na[i]-1),1:(na[i]-1)] <- inverse(Sigma[i,,])  #Precision matrix
# multivariate normal likelihood for 3-arm trials   
    y[i,2:na[i]] ~ dmnorm(delta[i,2:na[i]],Omega[i,1:(na[i]-1),1:(na[i]-1)]) 
#Deviance contribution for trial i
    for (k in 1:(na[i]-1)){  # multiply vector & matrix
        ydiff[i,k]<- y[i,(k+1)] - delta[i,(k+1)]
        z[i,k]<- inprod2(Omega[i,k,1:(na[i]-1)], ydiff[i,1:(na[i]-1)])
		  }
    resdev[i]<- inprod2(ydiff[i,1:(na[i]-1)], z[i,1:(na[i]-1)])
  }
for(i in 1:(ns2+ns3)){                      #   LOOP THROUGH ALL STUDIES
    w[i,1] <- 0    # adjustment for multi-arm trials is zero for control arm
    delta[i,1] <- 0             # treatment effect is zero for control arm
    for (k in 2:na[i]) {             # LOOP THROUGH ARMS
        var[i,k] <- pow(se[i,k],2)   # calculate variances
        prec[i,k] <- 1/var[i,k]      # set precisions
      }
    for (k in 2:na[i]) {             # LOOP THROUGH ARMS
# trial-specific LOR distributions
        delta[i,k] ~ dnorm(md[i,k],taud[i,k])
# mean of random effects distributions, with multi-arm trial correction
        md[i,k] <-  d[t[i,k]] - d[t[i,1]] + sw[i,k]
# precision of random effects distributions (with multi-arm trial correction)
        taud[i,k] <- tau *2*(k-1)/k
# adjustment, multi-arm RCTs
        w[i,k] <- (delta[i,k] - d[t[i,k]] + d[t[i,1]])
# cumulative adjustment for multi-arm trials
        sw[i,k] <- sum(w[i,1:k-1])/(k-1)
      }
  }
   
totresdev <- sum(resdev[])            #Total Residual Deviance
d[1]<-0       # treatment effect is zero for reference treatment.
# vague priors for treatment effects
for (k in 2:nt){  d[k] ~ dnorm(0,.0001) }
sd ~ dunif(0,5)     # vague prior for between-trial SD
tau <- pow(sd,-2)   # between-trial precision = (1/between-trial variance)

#relative effect matrix for pairwise SMD and possible pairwise comparisons
for (c in 1:(nt-1)) {
for (k in (c+1):nt) {
smd [c,k] <- (d[k]-d[c])}
}
}                                     # *** PROGRAM ENDS
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	Item #
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	Location where item is reported 

	TITLE 
	

	Title 
	1
	Identify the report as a systematic review.
	1

	ABSTRACT 
	

	Abstract 
	2
	See the PRISMA 2020 for Abstracts checklist.
	1-3

	INTRODUCTION 
	

	Rationale 
	3
	Describe the rationale for the review in the context of existing knowledge.
	2-3

	Objectives 
	4
	Provide an explicit statement of the objective(s) or question(s) the review addresses.
	2-3

	METHODS 
	

	Eligibility criteria 
	5
	Specify the inclusion and exclusion criteria for the review and how studies were grouped for the syntheses.
	3-4

	Information sources 
	6
	Specify all databases, registers, websites, organisations, reference lists and other sources searched or consulted to identify studies. Specify the date when each source was last searched or consulted.
	5

	Search strategy
	7
	Present the full search strategies for all databases, registers and websites, including any filters and limits used.
	5

	Selection process
	8
	Specify the methods used to decide whether a study met the inclusion criteria of the review, including how many reviewers screened each record and each report retrieved, whether they worked independently, and if applicable, details of automation tools used in the process.
	5

	Data collection process 
	9
	Specify the methods used to collect data from reports, including how many reviewers collected data from each report, whether they worked independently, any processes for obtaining or confirming data from study investigators, and if applicable, details of automation tools used in the process.
	5

	Data items 
	10a
	List and define all outcomes for which data were sought. Specify whether all results that were compatible with each outcome domain in each study were sought (e.g. for all measures, time points, analyses), and if not, the methods used to decide which results to collect.
	4

	
	10b
	List and define all other variables for which data were sought (e.g. participant and intervention characteristics, funding sources). Describe any assumptions made about any missing or unclear information.
	4

	Study risk of bias assessment
	11
	Specify the methods used to assess risk of bias in the included studies, including details of the tool(s) used, how many reviewers assessed each study and whether they worked independently, and if applicable, details of automation tools used in the process.
	5-6

	Effect measures 
	12
	Specify for each outcome the effect measure(s) (e.g. risk ratio, mean difference) used in the synthesis or presentation of results.
	6

	Synthesis methods
	13a
	Describe the processes used to decide which studies were eligible for each synthesis (e.g. tabulating the study intervention characteristics and comparing against the planned groups for each synthesis (item #5)).
	6

	
	13b
	Describe any methods required to prepare the data for presentation or synthesis, such as handling of missing summary statistics, or data conversions.
	6-8

	
	13c
	Describe any methods used to tabulate or visually display results of individual studies and syntheses.
	6-8

	
	13d
	Describe any methods used to synthesize results and provide a rationale for the choice(s). If meta-analysis was performed, describe the model(s), method(s) to identify the presence and extent of statistical heterogeneity, and software package(s) used.
	6-8

	
	13e
	Describe any methods used to explore possible causes of heterogeneity among study results (e.g. subgroup analysis, meta-regression).
	6-7

	
	13f
	Describe any sensitivity analyses conducted to assess robustness of the synthesized results.
	6-7

	Reporting bias assessment
	14
	Describe any methods used to assess risk of bias due to missing results in a synthesis (arising from reporting biases).
	6-7

	Certainty assessment
	15
	Describe any methods used to assess certainty (or confidence) in the body of evidence for an outcome.
	7

	RESULTS 
	

	Study selection 
	16a
	Describe the results of the search and selection process, from the number of records identified in the search to the number of studies included in the review, ideally using a flow diagram.
	4

	
	16b
	Cite studies that might appear to meet the inclusion criteria, but which were excluded, and explain why they were excluded.
	4

	Study characteristics 
	17
	Cite each included study and present its characteristics.
	8-9

	Risk of bias in studies 
	18
	Present assessments of risk of bias for each included study.
	9

	Results of individual studies 
	19
	For all outcomes, present, for each study: (a) summary statistics for each group (where appropriate) and (b) an effect estimate and its precision (e.g. confidence/credible interval), ideally using structured tables or plots.
	10-11

	Results of syntheses
	20a
	For each synthesis, briefly summarise the characteristics and risk of bias among contributing studies.
	10-11

	
	20b
	Present results of all statistical syntheses conducted. If meta-analysis was done, present for each the summary estimate and its precision (e.g. confidence/credible interval) and measures of statistical heterogeneity. If comparing groups, describe the direction of the effect.
	10-11

	
	20c
	Present results of all investigations of possible causes of heterogeneity among study results.
	10-11

	
	20d
	Present results of all sensitivity analyses conducted to assess the robustness of the synthesized results.
	11

	Reporting biases
	21
	Present assessments of risk of bias due to missing results (arising from reporting biases) for each synthesis assessed.
	11

	Certainty of evidence 
	22
	Present assessments of certainty (or confidence) in the body of evidence for each outcome assessed.
	11

	DISCUSSION 
	

	Discussion 
	23a
	Provide a general interpretation of the results in the context of other evidence.
	12

	
	23b
	Discuss any limitations of the evidence included in the review.
	13-14

	
	23c
	Discuss any limitations of the review processes used.
	13-14

	
	23d
	Discuss implications of the results for practice, policy, and future research.
	14

	OTHER INFORMATION
	

	Registration and protocol
	24a
	Provide registration information for the review, including register name and registration number, or state that the review was not registered.
	8

	
	24b
	Indicate where the review protocol can be accessed, or state that a protocol was not prepared.
	8

	
	24c
	Describe and explain any amendments to information provided at registration or in the protocol.
	8

	Support
	25
	Describe sources of financial or non-financial support for the review, and the role of the funders or sponsors in the review.
	15

	Competing interests
	26
	Declare any competing interests of review authors.
	15

	Availability of data, code and other materials
	27
	Report which of the following are publicly available and where they can be found: template data collection forms; data extracted from included studies; data used for all analyses; analytic code; any other materials used in the review.
	15
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