Online Supplementary Material

Search strategy for Medline (Ovid)

1. exp depression/
2. exp depressive disorder/
3. 1 or 2
4. randomized controlled trial.pt.
5. controlled clinical trial.pt.
6. randomly.ab.
7. trial.ab.
8. groups.ab.
9. (control$ adj3 (trial$ or study or studies)).tw.
10. randomi#ed.ab.
11. placebo$.ab.
12. 11 or 10 or 9 or 8 or 7 or 6 or 5 or 4
13. exp Exercise/
14. exp Exercise Therapy/
15. exp Physical Fitness/
16. exp physical exertion/
17. exp walking/
18. exp running/
19. exp jogging/
20. exp yoga/
21. exp swimming/
22. exp bicycling/
23. exp resistance training/
24. exp weight lifting/
25. exp aerobic exercise/
26. exp physical activity/
27. (physical adj1 activ*).mp.
28. (physical adj3 (education or training)).tw.
29. (exercise$ or exercising).tw.
30. exp physical education/ and train.mp.
31. 13 or 14 or 15 or 16 or 17 or 18 or 19 or 20 or 21 or 22 or 23 or 24 or 25 or 26 or 27 or 28 or 29 or 30
32. 3 and 12 and 31
33. limit 32 to (english language and yr="1980 -Current")
















Table1: Baseline Depression Severity Categories 

	Scale
	Depression Severity Category

	
	Sub-threshold
	Threshold

	
	
	Mild
	Moderate
	Severe

	BDI 
(BDI & BDI-II) 
(Beck et al. 1996; Beck et al. 1988)
	0 – 12
	13 – 19
	20 – 29
	≥ 30

	CDI 
(Friedberg R 2011; Kovacs 1985; Kovacs 1992; Matthey & Petrovski 2002)
	0 – 12
	≥ 13
	Not specified
	Not specified

	HAMD 
(Hamilton 1960)
	0 – 7
	8 – 13
	14 – 18
	≥ 19

	CES-D 
(Radloff 1977; Zick et al. 1990)
	0 – 15
	16 - 26
	Not specified
	Not specified




























[bookmark: _GoBack][image: ]Figure 1: Funnel Plot: trim and fill analysis. 



























Note: Trim and fill adjusted effect size estimate. White circles are included trials and black circles are imputed trials. The vertical line and black diamond indicate the adjusted effect size.




















GRADE ratings assessing the quality of the evidence contributing to the effect estimate produced in the primary meta-analysis. (Balshem et al. 2011; Higgins et al. 2011; Schünemann et al. 2013)

RCT level evidence: HIGH ⊕⊕⊕⊕

1. Limitation in study design (risk of bias): Likely serious/very serious limitations 
Action: Consider downgrading one/two levels ⊖ or ⊖⊖
Reason: High risk of bias across trials for at least one important domain and unclear for one or more domains. Specifically there was unclear risk of bias for randomization and allocation concealment (selection bias) for most trials. High risk of bias for outcome assessor blinding (ie self-report depression symptoms, detection bias) for most trials which likely increased effect size, particularly important as participants and personnel cannot be blinded to allocation and therefore performance bias is likely. Two thirds of trials were at high or unclear risk of bias for handling of incomplete outcome data. 

2. Inconsistency: Unlikely
Action: do no downgrade
Reasons: All trial level 95% CIs overlapped, heterogeneity was low, Chi2 = 24.04, df = 15, p = 0.06, I2 = 38% (low according to criteria set out in the Cochrane Handbook)

3. Indirectness: Unlikely
Action: Do not downgrade
Reason: All included trials were relevant to the review question, no indirect comparators were used, all trials recruited participants with at least threshold levels of depression symptoms, all reported depression symptoms as outcomes. 

4. Imprecision: Unlikely
Action: Do not downgrade
Reason: Sample size 771, effect size is larger than 0.2 SD, 95% CI does not cross the line of no effect, 95%CI are relatively narrow and include the minimal important clinical difference when effect size converted to Beck Depression Inventory scale score.

5. Publication Bias: Suspected 
Action: Consider downgrading one level ⊖
Reason: search strategy does not include unpublished literature, funnel plot suggest four missing trials from the side of no effect, imputation of these missing trials suggests a slight attenuation of effect size. However effect size remains moderate in size and significantly different from zero. Fail Safe N suggest over 400 trials with no effect would be required to make the effect no longer different from zero.

Overall quality of evidence rating: LOW ⊕⊕⊖⊖ to VERY LOW ⊕⊖⊖⊖

Interpretation
	Low ⊕⊕⊖⊖
	Our confidence in the effect estimate is limited: The true effect may be substantially different from the estimate of the effect.
	

	Very low ⊕⊖⊖⊖
	We have very little confidence in the effect estimate: The true effect is likely to be substantially different from the estimate of effect.
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