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Text S1
WinBUGs model for main analysis
[bookmark: OLE_LINK2][bookmark: OLE_LINK1]ns: number of trials, nt: number of treatments, na[i]: number of arms in ith trial, seff[i,j]: effect size comparing jth treatment to baseline treatment in ith trial, se[i,j]: standard error of effect size comparing jth treatment to baseline treatment in ith trial, t[i,k]: treatment in kth arm of ith trial.

model {
	for(i in 1:ns){ 
		w[i,1] <- 0
		delta[i,t[i,1]] <- 0

# Vague priors for trial baselines
		mu[i] ~ dnorm(0,0.001)  
		
for (k in 1:na[i]){ 
		
			prec[i,t[i,k]] <- 1/pow(se[i,t[i,k]],2)

			# Likelihood function
			seff[i,t[i,k]] ~ dnorm(intermediate[i,k],prec[i,t[i,k]])
			
			# Evidence synthesis model
			intermediate[i,k] <- mu[i] + delta[i,t[i,k]]
		}

		for (k in 2:na[i]){
			# Trial-specific effect size
			delta[i,t[i,k]] ~ dnorm(md[i,t[i,k]],taud[i,t[i,k]])
			
			# Mean effect size 
			md[i,t[i,k]] <- d[t[i,k]] - d[t[i,1]] + sw[i,k]  

			# Precision of mean effect size distribution
			taud[i,t[i,k]] <- tau*2*(k-1)/k 

			# Adjustments for multi-arm trials
			w[i,k] <- delta[i,t[i,k]] - d[t[i,k]] + d[t[i,1]] 
			sw[i,k] <- sum(w[i,1:k-1]) /(k-1)
		}
	} 
	
# Define reference treatment
	d[1] <- 0

	for (k in 2:nt){
# Vague priors for basic parameters
		d[k] ~ dnorm(0,0.001)  
	} 

# Vague priors for variance of random effects distribution
	tau2 ~ dgamma(0.01,0.01)
	orig.tau <- 1/tau2
	sd <- pow(tau2, -0.5)	
}
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[bookmark: _Toc352937949]Table S1
Description of individual studies (patient characteristics and outcome)
	First author
	Year
	Total number of patients
	Number of patients per group
	Effect Size and CI 
	Outcome measure
	Outcome assessment
	Diagnosis
	Patient population

	Alexopoulos
	2003
	25
	SUP=13, PST=12         
	PST vs. SUP: -1.02 (-1.83 to -0.20)

	HAMD
	Adequate
	Formal diagnosis
	Specific

	Allart
	2003
	102
	UC=41, CBT=61      
	CBT vs. UC: -0.57 (-0.97 to -0.17)
	BDI
	Adequate
	Probable depression
	Regular

	Andersson
	2005
	85
	PLA=49, CBT=36      
	CBT vs. PLA: -0.87 (-1.32 to -0.43)
	BDI, MADRS-S
	Adequate
	Probable depression
	Regular

	Arean
	1993
	38
	PST=28
WL=10
	PST vs. WL: -1.25 (-2.02 to -0.49)
	BDI, GDS, HAMD
	Adequate
	Formal diagnosis
	Specific

	Arean
	2010
	221
	SUP=111, PST=110         
	PST vs. SUP: -0.38 (-0.65 to -0.12)
	HAMD
	Adequate
	Formal diagnosis
	Specific

	Ayen
	2004
	41
	SUP=20, CBT=11
WL=10
	SUP vs. WL: -2.00 (-2.91 to -1.10)
CBT vs. WL: -3.69 (-5.12 to -2.25)
	BDI
	Adequate
	Probable depression
	Specific

	Baker
	2009
	141
	WL=70, CBT=71      
	WL vs. CBT: -0.09 (-0.41 to 0.24)

	BDI-II
	Adequate
	Probable depression
	Specific

	Barnhofer
	2009
	31
	UC=15, CBT=16      
	CBT vs. UC: -0.89 (-1.16 to -0.17)
	BDI
	Adequate
	Formal diagnosis
	Regular

	Barrera
	1979
	20
	ACT=10 
WL=10
	ACT vs. WL: 0.00 (-0.84 to 0.84)
	BDI
	Adequate
	Probable depression
	Regular

	Barrett
	2001
	161
	PLA=81, PST=80         
	PST vs. PLA: 0.07 (-0.24 to 0.38)

	        HSCL-20
	Adequate
	Probable depression
	Regular

	Beach
	1992
	30
	WL=15, CBT=15      
	CBT vs. WL: -1.34 (-2.12 to -0.56)
	BDI
	Adequate
	Probable depression
	Regular

	Beeber
	2010
	71
	UC=37, IPT=34
	IPT vs. UC: -0.77 (-1.24 to -0.29)
	CES-D
	Adequate
	Probable depression
	Specific

	Bellack
	1981
	37
	DYN=17, SST=20            
	SST vs. DYN: 0.00 (-0.63 to 0.63)
	BDI, HAMD
	Adequate
	Probable depression
	Regular

	Berger
	2011
	51
	CBT=25
WL=26
	CBT vs. WL: -1.11 (-1.70 to -0.53)
	BDI-II
	Adequate
	Probable depression
	Regular

	Beutler
	1991
	41
	SUP=20, CBT=21      
	CBT vs. SUP: -0.17 (-0.77 to 0.43)
	BDI, HAMD
	Inadequate or not reported
	Formal diagnosis
	Regular

	Bodenmann
	2008
	37
	CBT=19, IPT=18
	CBT vs. IPT 0.02 (-0.62 to 0.65)
	BDI, HAMD
	Inadequate or not reported
	Probable depression 

	Regular

	Bolton
	2003
	341
	UC=178, IPT=163
	IPT vs. UC: -1.06 (-1.28 to -0.83)
	HSCL
	Adequate
	Probable depression
	Regular

	Bowman
	1995
	30
	WL=10, PST=10, CBT=10      
	PST vs. WL: -0.91 (-1.80 to -0.02)
CBT vs. WL: -1.25 (-2.18 to -0.31)
	BDI, HAMD
	Inadequate or not reported
	Probable depression
	Regular



Table S1
Description of individual studies (patient characteristics and outcome) (continued)
	First author
	Year
	Total number of patients
	Number of patients per group
	Effect Size and CI
	Outcome measure
	Outcome assessment
	Diagnosis
	Patient population

	Bright
	1999
	67
	SUP=36, CBT=31      
	CBT vs. SUP: 0.09 (-0.38 to 0.57)
	BDI, HAMD
	Adequate
	Probable depression
	Regular

	Brown
	1984
	63
	WL=11, CBT=52      
	CBT vs. WL: -0.41 (-1.05 to 0.24)
	BDI, CES-D
	Adequate
	Probable depression
	Regular

	Carpenter
	2008
	38
	PLA=20, ACT=18   
	ACT vs. PLA 0.34 (-0.29 to 0.97)
	HAMD
	Inadequate or not reported
	Probable depression
	Specific

	Carrington
	1979
	30
	WL=10, DYN=10, CBT=10      
	DYN vs. WL -1.88 (-2.92 to -0.84)
CBT vs. WL: -3.58 (-5.02 to -2.14)
	BDI
	Adequate
	Formal diagnosis
	Regular

	Castonguay
	2004
	21
	PLA=10, CBT=11      
	CBT vs. PLA -1.80 (-2.80 to -0.79)
	BDI, HAMD
	Adequate
	Formal diagnosis
	Regular

	Chen
	2000
	60
	UC=30, SUP=30                  
	SUP vs. UC: -0.50 (-1.01 to 0.00)
	BDI
	Adequate
	Probable depression
	Specific

	Cho
	2008
	22
	UC=12, CBT=10      
	CBT vs. UC: -1.00 (-1.87 to -0.14)
	BDI
	Adequate
	Probable depression
	Specific

	Choi
	2012
	63
	CBT=32,
WL=31
	CBT vs. WL: -0.55 (-1.05 to -0.06)
	BDI, PHQ-9, K10
	Adequate
	Formal diagnosis
	Specific

	Christensen
	2004
	360
	PLA=178, CBT=182      
	CBT vs. PLA: -0.36 (-0.57 to -0.15)
	CES-D
	Adequate
	Probable depression
	Regular

	Collins
	1996
	51
	WL=25, CBT=26      
	CBT vs. WL: 0.00 (-0.54 to 0.54)
	BDI
	Adequate
	Formal diagnosis
	Regular

	Comas-Diaz
	1981
	26
	WL=10, CBT=8, ACT=8   
	CBT vs. WL: -1.70 (-2.77 to -0.64)
ACT vs. WL: -1.70 (-2.77 to -0.64)
	BDI, HAMD
	Inadequate or not reported
	Probable depression
	Specific

	Conoley
	1985
	38
	WL=19, SST=19            
	SST vs. WL: -0.18 (-0.80 to 0.45)
	BDI
	Adequate
	Probable depression
	Specific

	Conradi
	2007
	116
	UC=72, CBT=44      
	CBT vs. UC: 0.00 (-0.37 to 0.37)
	BDI
	Adequate
	Probable depression
	Regular

	Cooper
	2003
	193
	UC=52, SUP=48, DYN=50, CBT=43      
	SUP vs. UC: -0.26 (-0.65 to 0.13)
DYN vs. UC: -0.53 (-0.92 to -0.13)
CBT vs. UC: -0.44 (-0.84 to -0.03)

	EPDS
	Adequate
	Formal diagnosis
	Specific

	Covi
	1987
	47
	DYN=20, CBT=27      
	CBT vs. DYN: 0.00 (-0.57 to 0.57)
	BDI
	Adequate
	Formal diagnosis
	Regular

	Cramer 
	2011
	67
	CBT=48
UC=19
	CBT vs. UC: -0.25 (-0.77 to 0.28)
	PHQ-9
	Adequate
	Probable depression
	Regular



Table S1
Description of individual studies (patient characteristics and outcome) (continued)
	First author
	Year
	Total number of patients
	Number of patients per group
	Effect Size and CI 
	Outcome measure
	Outcome assessment
	Diagnosis
	Patient population

	Cullen
	2002
	14
	WL=8, ACT=6   
	ACT vs. WL: -1.82 (-3.04 to -0.59)
	BDI-II
	Adequate
	Formal diagnosis
	Regular

	Dekker
	2012
	41
	CBT=20,
UC=21
	CBT vs. UC: -0.11 (-0.71 to 0.49)
	BDI-II
	Adequate
	Probable depression
	Specific

	DeRubeis
	2005
	120
	PLA=60, CBT=60      
	CBT vs. PLA: -0.24 (-0.60 to 0.12)
	HAMD
	Adequate
	Formal diagnosis
	Regular

	Dimidjian
	2006
	116
	PLA=41, CBT=38  ACT=37   
	CBT vs. PLA: -0.28 (-0.72 to 0.16)
ACT vs. PLA: -0.24 (-0.68 to 0.20)
	BDI, HAMD
	Adequate
	Formal diagnosis
	Regular

	Dobkin
	2011
	80
	CBT=41
WL=39
	CBT vs. WL: -1.13 (-1.60 to -0.66)
	BDI, HAMD
	Adequate
	Formal diagnosis
	Specific

	Dowrick
	2000
	425
	UC=189, PST=128, CBT=108      
	PST vs. UC: -0.25 (-0.47 to -0.02)
CBT vs. UC: -0.07 (-0.31 to 0.17)
	BDI
	Adequate
	Probable depression
	Regular

	Duarte
	2009
	85
	UC=44, CBT=41      
	CBT vs. UC: -0.80 (-1.24 to -0.37)
	BDI
	Adequate
	Formal diagnosis
	Specific

	Duchac
	2002
	32
	WL=16, CBT=16      
	CBT vs. WL: -0.08 (-0.75 to 0.60)
	BDI II, HAMD
	Inadequate or not reported
	Probable depression
	Specific

	Dwight
	2011
	101
	CBT=50
UC=51
	CBT vs. UC: -1.73 (-2.18 to -1.27)
	PHQ-9, HSCL
	Adequate
	Probable depression
	Regular

	Ekers
	2011
	47
	ACT=23
UC=24
	ACT vs. UC: -1.13 (-1.74 to -0.52)
	BDI-II
	Adequate
	Formal diagnosis
	Regular

	Elkin
	1989
	179
	PLA=59, CBT=59, IPT=61
	CBT vs. PLA: -0.36 (-0.72 to 0.00)
IPT vs. PLA: -0.24 (-0.60 to 0.12)
	BDI, HAMD
	Adequate
	Formal diagnosis
	Regular

	Epstein
	1986
	19
	WL=10, CBT=9      
	CBT vs. WL: -0.09 (-0.95 to 0.77)
	BDI, SDS
	Adequate
	Probable depression
	Regular

	Evans
	1995
	72
	PLA=24, SUP=21, CBT=27      
	SUP vs. PLA: -0.95 (-1.56 to -0.34)
CBT vs. PLA: -0.60 (-1.15 to -0.05)
	CES-D, SCLD
	Adequate
	Probable depression
	Specific

	Faramarzi
	2008
	59
	UC=30, CBT=29      
	CBT vs. UC: -1.73 (-2.32 to -1.13)
	BDI
	Adequate
	Formal diagnosis
	Specific

	Fleming
	1980
	22
	SUP=9, CBT=13      
	CBT vs. SUP: 0.00 (-0.82 to 0.82)
	BDI
	Adequate
	Probable depression
	Regular

	Floyd
	2004
	28
	WL=7, CBT=21      
	CBT vs. WL: -1.14 (-2.03 to -0.25)
	GDS, HAMD
	Inadequate or not reported
	Probable depression
	Specific

	Forsyth
	2000
	59
	WL=28, IPT=31
	IPT vs. WL: -1.72 (-2.31 to -1.12)
	BDI
	Adequate
	Probable depression
	Specific



Table S1
Description of individual studies (patient characteristics and outcome) (continued)
	First author
	Year
	Total number of patients
	Number of patients per group
	Effect Size and CI 
	Outcome measure
	Outcome assessment
	Diagnosis
	Patient population

	Foster
	2007
	91
	SUP=45.5, CBT=45.5      
	CBT vs. SUP: 0.15 (-0.26 to 0.56)
	BDI, CES-D
	Adequate
	Probable depression
	Specific

	Freedland
	2009
	123
	UC=40, SUP=42, CBT=41      
	SUP vs. UC: -0.47 (-0.90 to -0.03)
CBT vs. UC: -0.88 (-1.33 to -0.43)
	BDI, HAMD
	Adequate
	Probable depression
	Specific

	Frothingham
	2005
	43
	UC=18, CBT=25      
	CBT vs. UC: -0.06 (-0.65 to 0.54)
	CDS
	Adequate
	Formal diagnosis
	Specific

	Fry
	1984
	25
	WL=10, CBT=15      
	CBT vs. WL: -0.44 (-1.22 to 0.35)
	MMPI-D
	Adequate
	Probable depression
	Specific

	Fuchs
	1977
	18
	WL=10, SUP=8                  
	SUP vs. WL: -0.38 (-1.28 to 0.51)
	BDI, MMPI-D
	Adequate
	Probable depression
	Regular

	Furukawa
	2012
	118
	CBT=58,
WL=60
	CBT vs. WL: -0.68 (-1.04 to -0.31)
	BDI-II, K6
	Adequate
	Probable depression
	Regular

	Gallagher
	1981
	28
	SUP=14, ACT=14   
	ACT vs. SUP: 0.00 (-0.72 to 0.72)
	BDI, MMPI-D
	Adequate
	Probable depression
	Specific

	Gallagher
	1982
	30
	DYN=10, CBT=10, ACT=10   
	CBT vs. DYN: -0.65 (-1.52 to 0.21)
ACT vs. DYN: -0.33 (-1.17 to 0.52)
	BDI, HAMD, SDS
	Adequate
	Formal diagnosis
	Specific

	Gallagher
	1994
	52
	DYN=21, CBT=31      
	CBT vs. DYN: -0.40 (-0.96 to 0.15)
	BDI, HAMD, ZUNG
	Adequate
	Probable depression
	Specific

	Gardner
	1981
	16
	CBT=8, ACT=8   
	CBT vs. ACT: -0.66 (-1.62 to 0.30)
	BDI, ZUNG
	Adequate
	Probable depression
	Regular

	Grote
	2009
	53
	IPT=25,
UC=28
	IPT vs. UC: -1.25 (-1.84 to -0.67)
	BDI, EPDS
	Adequate
	Probable depression
	Specific

	Hamamci
	2006
	27
	UC=11, CBT=16      
	CBT vs. UC: -1.40 (-2.24 to 0.56)
	BDI
	Adequate
	Probable depression
	Specific

	Hamdan-Mansour
	2009
	84
	WL=40, CBT=44      
	CBT vs. WL: -0.63 (-1.06 to -0.19)
	BDI
	Adequate
	Probable depression
	Specific

	Haringsma
	2005
	110
	WL=58, CBT=52      
	CBT vs. WL: -0.46 (-0.83 to -0.08)
	CES-D, HADS-D
	Adequate
	Probable depression
	Specific

	Hautzinger
	2004
	85
	WL=30, CBT=55      
	CBT vs. WL: -0.93 (-1.39 to -0.47)
	GDS, IDS, SCLD
	Adequate
	Probable depression
	Specific

	Hautzinger
	2008
	109
	SUP=51, CBT=58      
	CBT vs. SUP: -0.40 (-0.77 to -0.02)
	GDS, IDS
	Adequate
	Probable depression
	Specific

	Hayden
	2012
	34
	CBT=20,
SUP=14
	CBT vs. SUP: -0.41 (-1.08 to 0.26)
	BDI
	Adequate
	Formal diagnosis
	Specific

	Hayman
	1980
	28
	WL=12, SST=16            
	SST vs. WL: -0.48 (-1.21 to 0.26)
	BDI
	Adequate
	Probable depression
	Regular



Table S1
Description of individual studies (patient characteristics and outcome) (continued)
	First author
	Year
	Total number of patients
	Number of patients per group
	Effect Size and CI 
	Outcome measure
	Outcome assessment
	Diagnosis
	Patient population

	Hegerl
	2009
	120
	SUP=59, CBT=61      
	CBT vs. SUP: -0.53 (-0.89 to -0.17)
	HAMD, IDS
	Adequate
	Probable depression
	Regular

	Holden
	1989
	50
	UC=24, SUP=26                  
	SUP vs. UC: -0.70 (-1.26 to -0.14)
	EPDS
	Adequate
	Probable depression
	Specific

	Honey
	2002
	45
	UC=22, CBT=23      
	CBT vs. UC: -0.35 (-0.93 to 0.23)
	EPDS
	Adequate
	Probable depression
	Specific

	Hopko
	2011
	80
	ACT=42
PST=38
	ACT vs. PST: -0.15 (-0.58 to 0.29)
	BDI-II, HAMD
	Adequate 
	Formal diagnosis
	Specific

	Hunter
	2012
	73
	CBT=47,
UC=26
	CBT vs. UC: -0.40 (-0.87 to 0.08)
	BDI-II
	Adequate
	Probable depression
	Specific

	Jacobson
	1996
	99
	CBT=43, ACT=56   
	ACT vs. CBT: -0.14 (-0.53 to 0.26)
	BDI, HAMD
	Inadequate or not reported
	Formal diagnosis
	Regular

	Jamison
	1995
	72
	WL=39, CBT=33      
	CBT vs. WL: -1.58 (-2.11 to -1.05)
	BDI, HAMD
	Inadequate or not reported
	Formal diagnosis
	Regular

	Jarrett
	1999
	72
	PLA=36, CBT=36      
	CBT vs. PLA: -0.58 (-1.05 to -0.12)
	BDI, HAMD
	Adequate
	Formal diagnosis
	Regular

	Johansson
	2012
	92
	DYN=46,
PLA=46
	DYN vs. PLA: -0.96 (-1.39 to -0.53)
	BDI-II, PHQ, MADRS
	Adequate
	Formal diagnosis
	Regular

	Johansson
	2012
	79
	CBT=73,
PLA=84
	CBT vs. PLA: -0.69 (-1.01 to -0.37)
	BDI-II, MADRS
	Adequate
	Probable depression
	Regular

	Johnson
	2012
	38
	ACT=19,
PLA=19
	ACT vs. PLA: -0.68 (-1.32 to -0.03)
	HAMD
	Inadequate or not reported
	Formal diagnosis
	Specific

	Joling
	2011
	170
	CBT=86
WL=84
	CBT vs. WL: -1.03 (-1.34 to -0.71)
	CES-D
	Adequate
	Probable depression
	Specific

	Kay-Lambkin
	2009
	82
	PLA=27.33, CBT=54.67
	CBT vs. PLA: -0.71 (-1.18 to -0.25)
	BDI
	Adequate
	Probable depression
	Specific

	Kelly
	1993
	41
	SUP=14, CBT=27      
	CBT vs. SUP: 0.38 (-0.26 to 1.02)
	CES-D, SCLD
	Adequate
	Probable depression
	Specific

	King
	2000
	197
	UC=67, SUP=67, CBT=63      
	SUP vs. UC: -0.49 (-0.83 to -0.15)
CBT vs. UC: -0.34 (-0.68 to 0.01)

	BDI
	Adequate
	Probable depression
	Regular

	Kiosses
	2010
	30
	SUP=15, PST=15         
	PST vs. SUP: -0.73 (-1.45 to -0.01)
	HAMD
	Inadequate or not reported
	Formal diagnosis
	Specific

	Klein
	1985
	22
	PLA=8, CBT=14      
	CBT vs. PLA: 0.74 (-0.13 to 1.61)
	CMID, SCL90D
	Adequate
	Probable depression
	Regular



Table S1
Description of individual studies (patient characteristics and outcome) (continued)
	First author
	Year
	Total number of patients
	Number of patients per group
	Effect Size and CI 
	Outcome measure
	Outcome assessment
	Diagnosis
	Patient population

	Koszycky
	2012
	31
	IPT=15,
SUP=16
	IPT vs. SUP: -0.61 (-1.32 to 0.09)
	BDI, MADRS
	Inadequate or not reported
	Formal diagnosis
	Specific

	Krampen
	1997
	29
	WL=14, CBT=15      
	CBT vs. WL: -0.72 (-1.45 to 0.01)
	BDI
	Adequate
	Probable depression
	Regular

	Laidlaw
	2008
	40
	UC=20, CBT=20      
	CBT vs. UC: -0.42 (-1.04 to 0.19)
	BDI
	Adequate
	Formal diagnosis
	Specific

	Lamers
	2010
	262
	UC=135, CBT=127      
	CBT vs. UC: -0.16 (-0.40 to 0.08)
	BDI
	Adequate
	Probable depression
	Specific

	Landreville
	1997
	23
	WL=13, CBT=10      
	CBT vs. WL: -0.30 (-1.10 to 0.50)
	BDI, GDS, IDD
	Adequate
	Probable depression
	Specific

	LaPointe
	1980
	33
	DYN=11, SST=10, CBT=12      
	SST vs. DYN: 0.00 (-0.82 to 0.82)
CBT vs. DYN: 0.00 (-0.79 to 0.79)
	BDI
	Adequate
	Probable depression
	Regular

	Lexis
	2011
	139
	PST=69,
UC=70
	PST vs. UC: -0.28 (-0.61 to 0.05)
	BDI-II, HADS-D
	Adequate
	Probable depression
	Specific

	Lincoln
	2003
	80
	UC=41, CBT=39      
	CBT vs. UC: 0.00 (-0.43 to 0.43)
	BDI, WDI
	Adequate
	Probable depression
	Specific

	Lopez
	2004
	20
	PLA=10, DYN=10               
	DYN vs. PLA: -1.81 (-2.84 to -0.78)
	HAMD
	Adequate
	Probable depression
	Regular

	Lustman
	1998
	42
	UC=22, CBT=20      
	CBT vs. UC -1.06 (-1.70 to -0.42)
	BDI
	Adequate
	Formal diagnosis
	Specific

	Lynch
	1997
	24
	UC=13, PST=11         
	PST vs. UC: -0.61 (-1.40 to 0.19)
	BDI
	Adequate
	Probable depression
	Regular

	Lynch
	2004
	22
	UC=13, PST=9         
	PST vs. UC: -0.09 (-0.90 to 0.73)
	BDI
	Adequate
	Probable depression
	Regular

	Maina
	2005
	30
	WL=10, SUP=10, DYN=10               
	SUP vs. WL: -1.15 (-2.07 to -0.23)
DYN vs. WL: -1.09 (-2.00 to -0.18)
	HAMD
	Adequate
	Probable depression
	Regular

	Maldonado-Lopez
	1982
	16
	CBT=8, ACT=8   
	CBT vs. ACT: -0.55 (-1.50 to 0.40)
	BDI, HAMD, SDS
	Adequate
	Probable depression
	Regular

	Malouff
	1988
	41
	WL=13, PST=14, CBT=14      
	PST vs. WL: -1.20 (-2.01 to -0.40)
CBT vs. WL: -1.40 (-2.22 to -0.57)
	BDI, POMS-depression
	Adequate
	Probable depression
	Specific

	Manson
	1995
	48
	WL=26, CBT=22      
	CBT vs. WL: -0.77 (-1.35 to -0.19)
	CES-D
	Adequate
	Probable depression
	Specific

	Markowitz
	1998
	75
	SUP=24, CBT=27, IPT=24
	CBT vs. SUP: 0.06 (-0.48 to 0.60)
IPT vs. SUP: -0.53 (-1.10 to 0.04)
	BDI, HAMD
	Adequate
	Probable depression
	Specific



Table S1
Description of individual studies (patient characteristics and outcome) (continued)
	First author
	Year
	Total number of patients
	Number of patients per group
	Effect Size and CI 
	Outcome measure
	Outcome assessment
	Diagnosis
	Patient population

	Markowitz
	2005
	49
	SUP=26, IPT=23
	IPT vs. SUP: -0.05 (-0.60 to 0.50)
	BDI, CDRS, HAMD
	Adequate
	Probable depression
	Regular

	Markowitz
	2008
	26
	SUP=12, IPT=14
	IPT vs. SUP: -0.60 (-1.37 to 0.16)
	BDI, CDRS, HAMD24
	Adequate
	Probable depression
	Specific

	Marshall
	2008
	72
	CBT=37, IPT=35
	CBT vs. IPT: -0.22 (-.068 to 0.24)
	HAMD
	Inadequate or not reported
	Formal diagnosis
	Regular

	McBride
	2007
	55
	CBT=28, IPT=27
	IPT vs. CBT: 0.00 (-0.52 to 0.52)
	BDI-II
	Inadequate or not reported
	Formal diagnosis
	Regular

	McKendree
	1998
	57
	WL=21, CBT=36      
	CBT vs. WL: -0.34 (-0.88 to 0.19)
	BDI, HAMD
	Adequate
	Probable depression
	Regular

	McLean
	1979
	75
	PLA=37, DYN=38               
	DYN vs. PLA: 0.00 (-0.45 to 0.45)
	BDI
	Adequate
	Formal diagnosis
	Regular

	McNamara
	1986
	30
	SUP=10, CBT=10, ACT=10   
	CBT vs. SUP: -0.60 (-1.47 to 0.26)
ACT vs. SUP: -0.83 (-1.72 to 0.05)
	BDI
	Adequate
	Probable depression
	Regular

	Meager
	1996
	12
	WL=6, CBT=6      
	CBT vs. WL: -1.02 (-2.15 to 0.12)
	BDI, EPDS, POMS-depression
	Adequate
	Probable depression
	Specific

	Milgrom
	2005
	192
	UC=33, SUP=113, CBT=46
	SUP vs. UC: -0.27 (-0.66 to 0.12)
CBT vs. SUP: 0.00 (-0.34 to 0.34)
	BDI
	Adequate
	Probable depression
	Specific

	Milgrom
	2011
	68
	CBT=45,
UC=23
	CBT vs. UC: -0.36 (-0.86 to 0.14)
	BDI-II
	Adequate
	Probable depression
	Specific

	Miller
	2002
	30
	UC=15, IPT=15
	IPT vs. UC: -0.45 (-1.15 to 0.26)
	HAMD
	Adequate
	Probable depression
	Regular

	Miranda
	2003
	179
	UC=89, CBT=90      
	CBT vs. UC: -0.16 (-0.45 to 0.13)
	HAMD
	Adequate
	Formal diagnosis
	Specific

	Mitchell
	2009
	98
	CBT=45
UC=53
	CBT vs. UC: -1.16 (-1.59 to -0.73)
	HAMD
	Adequate
	Formal diagnosis
	Specific

	Mohr
	2000
	32
	UC=16, CBT=16      
	CBT vs. UC: -0.57 (-1.26 to 0.13)
	POMS
	Adequate
	Probable depression
	Specific

	Mohr
	2005
	122
	SUP=62, CBT=60      
	CBT vs. SUP: -0.39 (-0.74 to -0.03)
	BDI-II, HAMD
	Adequate
	Probable depression
	Specific

	Mohr
	2011
	32
	CBT=16,
UC=16
	CBT vs. UC: -0.28 (-0.96 to 0.40)
	PHQ-9, HAMD
	Adequate
	Formal diagnosis
	Specific

	Morris
	1975
	34
	WL=12, CBT=22      
	CBT vs. WL: -1.79 (-2.60 to -0.97)
	BDI, ZUNG
	Adequate
	Probable depression
	Regular

	Mossey
	1996
	69
	UC=38, IPT=31
	IPT vs. UC: -0.50 (-0.98 to -0.03)
	GDS
	Adequate
	Probable depression
	Specific



Table S1
Description of individual studies (patient characteristics and outcome) (continued)
	First author
	Year
	Total number of patients
	Number of patients per group
	Effect Size and CI 
	Outcome measure
	Outcome assessment
	Diagnosis
	Patient population

	Mukhtar
	2011
	113
	CBT=58,
WL=55
	CBT vs. WL: -0.65 (-1.02 to -0.27)
	BDI
	Adequate
	Formal diagnosis
	Regular

	Mulcahy
	2010
	50
	UC=27, IPT=23
	IPT vs. UC: -0.59 (-1.15 to -0.03)
	BDI-II, EPDS, HAMD
	Adequate
	Formal diagnosis
	Specific

	Murphy
	1995
	24
	PLA=13, CBT=11      
	CBT vs. PLA: -0.30 (-1.08 to 0.48)
	BDI, HAMD
	Inadequate or not reported
	Formal diagnosis
	Regular

	Murray
	2003
	134
	SUP=47, DYN=45, CBT=42      
	DYN vs. SUP: -0.19 (-0.59 to 0.22)
CBT vs. SUP: -0.13 (-0.54 to 0.28)
	EPDS
	Adequate
	Formal diagnosis
	Specific

	Mynors-Wallis
	1995
	60
	PLA=30, PST=30         
	PST vs. PLA: -0.73 (-1.25 to -0.21)
	BDI, HAMD
	Adequate
	Formal diagnosis
	Regular

	Neimeyer
	1990
	102
	CBT=63, IPT=39
	IPT vs. CBT: 0.00 (-0.40 to 0.40)
	BDI, HAMD
	Adequate
	Formal diagnosis
	Regular

	Neugebauer
	2006
	19
	UC=9, IPT=10
	IPT vs. UC: -0.15 (-1.01 to 0.71)
	HAMD
	Inadequate or not reported
	Probable depression
	Specific

	Nezu
	1986
	17
	WL=6, PST=11         
	PST vs. WL: -2.98 (-4.40 to -1.56)
	BDI
	Adequate
	Probable depression
	Regular

	Nezu
	1989
	34
	WL=6, PST=28         
	PST vs. WL: -2.4 (-3.44 to -1.35)
	BDI
	Adequate
	Formal diagnosis
	Regular

	O'Hara
	2000
	99
	WL=51, IPT=48
	IPT vs. WL: -1.14 (-1.56 to -0.72)
	BDI, HAMD
	Inadequate or not reported
	Formal diagnosis
	Specific

	Pace
	1993
	74
	WL=43, CBT=31      
	CBT vs. WL: -0.74 (-1.21 to -0.27)
	BDI
	Adequate
	Probable depression
	Specific

	Padfield
	1976
	24
	SUP=12, ACT=12   
	ACT vs. SUP: -0.70 (-1.49 to 0.10)
	ZUNG
	Adequate
	Probable depression
	Specific

	Pecheur
	1984
	21
	WL=7, CBT=14      
	CBT vs. WL: -1.98 (-3.06 to -0.91)
	BDI, HAMD
	Inadequate or not reported
	Formal diagnosis
	Specific

	Peden
	2000
	92
	UC=46, CBT=46      
	CBT vs. UC: -0.68 (-1.10 to -0.27)
	BDI, CES-D 
	Adequate
	Probable depression
	Specific

	Pibernik
	2009
	50
	UC=25, CBT=25      
	CBT vs. UC: -0.19 (-0.74 to 0.35)
	CES-D
	Adequate
	Probable depression
	Specific

	Power
	2012
	49
	IPT=39,
UC=10
	IPT vs. UC: -0.66 (-1.36 to 0.04)
	BDI-II
	Adequate
	Formal diagnosis
	Regular

	Power
	2012
	32
	CBT=22,
UC=10
	CBT vs. UC: -0.36 (-1.10 to 0.37)
	BDI-II
	Adequate
	Formal diagnosis
	Regular

	Prendergast
	2001
	37
	PLA=20, CBT=17      
	CBT vs. PLA: -0.10 (-0.73 to 0.54)
	EPDS, MADRS
	Inadequate or not reported
	Probable depression
	Specific

	Propst
	1992
	49
	WL=11, CBT=38      
	CBT vs. WL: -0.90 (-1.59 to -0.22)
	BDI, HAMD
	Adequate
	Probable depression
	Regular



Table S1
Description of individual studies (patient characteristics and outcome) (continued)
	First author
	Year
	Total number of patients
	Number of patients per group
	Effect Size and CI 
	Outcome measure
	Outcome assessment
	Diagnosis
	Patient population

	Rahman
	2008
	818
	PLA=400, CBT=418      
	CBT vs. PLA: -0.62 (-0.76 to -0.48)
	HAMD
	Adequate
	Formal diagnosis
	Specific

	Ransom
	2008
	79
	UC=38, IPT=41
	IPT vs. UC: -0.16 (-0.60 to 0.28)
	BDI-II
	Adequate
	Probable depression
	Specific

	Rohan
	2007
	30
	WL=15, CBT=15      
	CBT vs. WL: -0.96 (-1.70 to -0.22)
	BDI-II, HAMD, SIGH-SAD
	Adequate
	Formal diagnosis
	Regular

	Rohen
	2002
	27
	WL=13, CBT=14      
	CBT vs. WL: -1.21 (-2.02 to -0.41)
	BDI, HAMD
	Adequate
	Probable depression
	Regular

	Ross
	1985
	51
	WL=21, CBT=30      
	CBT vs. WL: -0.65 (-1.21 to -0.09)
	BDI, MADRS
	Adequate
	Formal diagnosis
	Regular

	Rude
	1986
	44
	WL=16, SST=14, CBT=14      
	SST vs. WL: -0.97 (-1.72 to -0.23)
CBT vs. WL: -0.72 (-1.44 to 0.00)
	BDI
	Adequate
	Probable depression
	Regular

	Safren
	2009
	45
	WL=22, CBT=23      
	CBT vs. WL: -0.63 (-1.22 to -0.04)
	BDI, HAMD
	Adequate
	Probable depression
	Specific

	Savard
	2006
	37
	WL=16, CBT=21      
	CBT vs. WL: -0.68 (-1.34 to -0.03)
	BDI, HADS-D, HAMD
	Adequate
	Probable depression 
	Specific

	Schmidt
	1983
	56
	WL=10, CBT=46      
	CBT vs. WL: -1.18 (-1.89 to -0.47)
	BDI, DACL, MMPI, POMS, SDS
	Adequate
	Probable depression
	Regular

	Schmitt
	1988
	30
	WL=6, SST=10, PST=14         
	SST vs. WL: -0.84 (-1.85 to 0.16)
PST vs. WL: -0.90 (-1.86 to 0.06)
	BDI, HAMD
	Inadequate or not reported
	Probable depression
	Regular

	Schulberg
	1996
	185
	UC=92, IPT=93
	IPT vs. UC: -0.44 (-0.73 to -0.15)
	HAMD
	Adequate
	Formal diagnosis
	Regular

	Scogin
	1987
	17
	WL=8, CBT=9      
	CBT vs. WL: -1.27 (-2.28 to -0.26)
	BDI, GDS, HAMD
	Inadequate or not reported
	Probable depression
	Specific

	Scogin
	1989
	51
	WL=11, CBT=40      
	CBT vs. WL: -0.76 (-1.43 to 0.08)
	GDS, HAMD
	Inadequate or not reported
	Probable depression
	Specific

	Scott
	1990
	67
	WL=23, CBT=44      
	CBT vs. WL: -0.68 (-1.19 to -0.16)
	BDI
	Adequate
	Probable depression
	Regular

	Scott
	1992
	87
	UC=29, SUP=29, CBT=29      
	SUP vs. UC: -0.52 (-1.04 to -0.01)
CBT vs. UC: -0.25 (-0.76 to 0.26)
	HAMD
	Adequate
	Formal diagnosis
	Regular

	Scott
	1997
	34
	UC=16, CBT=18      
	CBT vs. UC: -0.48 (-1.15 to 0.19)
	BDI, HAMD
	Adequate
	Formal diagnosis
	Regular

	Selmi
	1990
	36
	WL=12, CBT=24      
	CBT vs. WL: -1.16 (-1.89 to -0.43)
	HAMD
	Adequate
	Probable depression
	Regular



Table S1
Description of individual studies (patient characteristics and outcome) (continued)
	First author
	Year
	Total number of patients
	Number of patients per group
	Effect Size and CI 
	Outcome measure
	Outcome assessment
	Diagnosis
	Patient population

	Serfaty
	2009
	137
	UC=68.5, CBT=68.5      
	CBT vs. UC: -0.24 (-0.57 to 0.09)
	BDI-II
	Adequate
	Probable depression
	Specific

	Shaw
	1977
	32
	WL=8, SUP=8, CBT=8, ACT=8   
	SUP vs. WL: -0.43 (-1.37 to 0.51)
CBT vs. WL: -1.33 (-2.38 to -0.28)
ACT vs. WL: -0.43 (-1.37 to 0.51)
	BDI, HAMD
	Adequate
	Probable depression
	Specific

	Sheeber
	2012
	70
	CBT=35,
WL=35
	CBT vs. WL: -0.84 (-1.32 to -0.36)
	BDI-II
	Adequate
	Probable depression
	Specific

	Simpson
	2003
	145
	UC=72, DYN=73               
	DYN vs. UC: 0.06 (-0.26 to 0.38)
	BDI
	Adequate
	Probable depression
	Regular

	Simson
	2008
	30
	UC=15, SUP=15                  
	SUP vs. UC: -0.23 (-0.93 to 0.47)
	HADS
	Adequate
	Probable depression
	Specific

	Skinner
	1983
	24
	PLA=9, CBT=7, ACT=8   
	CBT vs. PLA: -0.53 (-1.48 to 0.42)
ACT vs. PLA: -0.65 (-1.58 to 0.29)
	BDI
	Adequate
	Probable depression
	Regular

	Sloane
	1985
	33
	PLA=14, IPT=19
	IPT vs. PLA: 0 (-0.67 to 0.67)

	BDI, HAMD
	Adequate
	Formal diagnosis
	Specific

	Snarski
	2011
	29
	ACT=16,
UC=13
	ACT vs. UC: 0.12 (-0.60 to 0.83)
	GDS
	Adequate
	Probable depression
	Specific

	Spek
	2007
	199
	WL=100, CBT=99      
	CBT vs. WL: -0.31 (-0.59 to -0.03)
	BDI
	Adequate
	Probable depression
	Specific

	Spinelli
	2003
	38
	PLA=17, IPT=21
	IPT vs. PLA: -0.74 (-1.39 to -0.09)
	BDI, EPDS, HAMD
	Inadequate or not reported
	Formal diagnosis
	Specific

	Sudweeks
	1996
	45
	WL=15, CBT=30      
	CBT vs. WL: -1.44 (-2.12 to -0.76)
	BDI
	Adequate
	Probable depression
	Regular

	Swartz
	2008
	40
	UC=17, IPT=23
	IPT vs. UC: -0.85 (-1.50 to -0.21)
	BDI, HAMD
	Adequate
	Formal diagnosis
	Specific

	Talbot
	2011
	58
	IPT=34,
UC=24
	IPT vs. UC: -0.31 (-0.82 to 0.21)
	BDI-II, HAMD
	Inadequate or not reported
	Formal diagnosis
	Specific

	Taylor
	1977
	28
	WL=7, CBT=14, ACT=7   
	CBT vs. WL: -2.07 (-3.16 to -0.98)
ACT vs. WL: -1.25 (-2.36 to -0.15)
	BDI
	Adequate
	Probable depression
	Specific

	Taylor
	2009
	48
	WL=25, CBT=23      
	CBT vs. WL: -1.88 (-2.56 to -1.21)
	HAMD, BDI
	Adequate
	Probable depression
	Specific

	Teasdale
	1984
	34
	UC=17, CBT=17      
	CBT vs. UC: -0.85 (-1.54 to -0.16)
	BDI, HAMD, MADRS
	Adequate
	Formal diagnosis
	Regular

	Teichmann
	1995
	45
	WL=15, CBT=30      
	CBT vs. WL: -0.75 (-1.38 to -0.12)
	BDI
	Adequate
	Probable depression
	Regular



Table S1
Description of individual studies (patient characteristics and outcome) (continued)
	First author
	Year
	Total number of patients
	Number of patients per group
	Effect Size and CI 
	Outcome measure
	Outcome assessment
	Diagnosis
	Patient population

	Teri
	1997
	62
	WL=20, PST=19, ACT=23   
	PST vs. WL: -1.14 (-1.80 to -0.47)
ACT vs. WL: -0.83 (-1.45 to -0.22)
	BDI, CSDD, HAMD
	Adequate
	Probable depression
	Specific

	Thompson
	1984
	33
	DYN=11, CBT=8, ACT=14   
	CBT vs. DYN: -0.61 (-1.51 to 0.28)
ACT vs. DYN: -0.14 (-0.90 to 0.63)
	BDI, HAMD
	Inadequate or not reported
	Formal diagnosis
	Specific

	Thompson
	1987
	74
	DYN=24, CBT=25, ACT=25   
	CBT vs. DYN: -0.13 (-0.68 to 0.42)
ACT vs. DYN: -0.20 (-0.75 to 0.36)
	BDI, BSID, GDS, HAMD
	Inadequate or not reported
	Formal diagnosis
	Specific

	Thompson
	2010
	53
	UC=27, CBT=26      
	CBT vs. UC: -0.92 (-1.48 to -0.36)
	BDI
	Adequate
	Probable depression
	Specific

	Titov
	2010
	127
	WL=40, CBT=87      
	CBT vs. WL: -1.16 (-1.56 to -0.76)
	BDI-II, K10, PHQ9, SDS
	Adequate
	Formal diagnosis
	Regular

	Turner
	1979
	28
	PLA=14, ACT=14   
	ACT vs. PLA: -0.77 (-1.52 to -0.02)
	DACL
	Adequate
	Probable depression
	Regular

	Usaf
	1990
	40
	WL=15, CBT=25      
	CBT vs. WL: 0.00 (-0.63 to 0.63)
	BDI
	Adequate
	Formal diagnosis
	Regular

	Van Bastelaar
	2011
	255
	CBT=125,
WL=130
	CBT vs. WL: -0.49 (-0.74 to -0.24)
	CES-D
	Adequate
	Probable depression
	Specific

	VanSchaik
	2006
	143
	UC=74, IPT=69
	IPT vs. UC: -0.18 (-0.51 to 0.15)
	GDS, MADRS
	Adequate
	Formal diagnosis
	Specific

	Verduyn
	2003
	87
	UC=13, SUP=44, CBT=30      
	SUP vs. UC: -0.08 (-0.69 to 0.53)
CBT vs. UC: -0.24 (-0.88 to 0.41)
	BDI, HAMD
	Adequate
	Probable depression
	Specific

	Vernmark
	2010
	88
	WL=29, CBT=59      
	CBT vs. WL: -0.82 (-1.28 to -0.36)
	BDI, MADRS
	Adequate
	Formal diagnosis
	Regular

	Vitriol
	2009
	87
	UC=43, DYN=44               
	DYN vs. UC: -0.57 (-0.99 to -0.14)
	HAMD
	Adequate
	Probable depression
	Specific

	Warmerdam
	2008
	263
	WL=87, PST=88, CBT=88      
	PST vs. WL: -0.47 (-0.77 to -0.17)
CBT vs. WL: -0.55 (-0.85 to -0.25)
	CES-D
	Adequate
	Probable depression
	Regular

	Watkins
	2009
	40
	WL=20, ACT=20   
	Act vs. WL: -1.11 (-1.76 to -0.45)
	BDI-II, HAMD 
	Inadequate or not reported
	Probable depression
	Regular

	Weissman
	1979
	38
	PLA=21, IPT=17
	IPT vs. PLA: -0.41 (-1.04 to 0.22)
	RASKIN
	Adequate
	Formal diagnosis
	Regular

	Wickberg
	1996
	41
	UC=21, SUP=20                  
	SUP vs. UC: -0.82 (-1.45 to -0.20)
	MADRS
	Adequate
	Formal diagnosis
	Specific

	Wiklund
	2010
	67
	UC=34, CBT=33      
	CBT vs. UC: -0.05 (-0.52 to 0.42)
	EPDS
	Adequate
	Probable depression
	Specific



Table S1
Description of individual studies (patient characteristics and outcome) (continued)
	First author
	Year
	Total number of patients
	Number of patients per group
	Effect Size and CI 
	Outcome measure
	Outcome assessment
	Diagnosis
	Patient population

	Williams
	2000
	278
	PLA=140, PST=138         
	PST vs. PLA: -0.80 (-0.43 to 0.04)
	HSCL
	Adequate
	Probable depression
	Specific

	Wilson
	1983
	25
	WL=9, CBT=8, ACT=8   
	CBT vs. WL: -1.73 (-2.82 to -0.63)
ACT vs. WL: -2.21 (-3.41 to -1.01)
	BDI, HAMD
	Inadequate or not reported
	Probable depression
	Regular

	Wilson
	1990
	10
	SUP=5, CBT=5      
	CBT vs. SUP: 0.20 (-0.93 to 1.32)
	BDI, MMPI-D
	Inadequate or not reported
	Probable depression
	Specific

	Wollersheim
	1991
	32
	WL=8, SUP=8, CBT=16      
	SUP vs. WL: -0.34 (-1.28 to 0.59)
CBT vs. WL: -0.28 (-1.11 to 0.54)
	BDI, MMPI-D
	Adequate
	Formal diagnosis
	Regular

	Wong
	2008
	88
	WL=40, CBT=48      
	CBT vs. WL: -0.76 (-1.19 to -0.33)
	C-BDI
	Adequate
	Formal diagnosis
	Regular

	Wong
	2008
	322
	WL=159, CBT=163      
	CBT vs. WL: -74 (-0.96 to -0.51)
	C-BDI
	Adequate
	Formal diagnosis
	Regular

	Wright
	2005
	45
	WL=15, CBT=30      
	CBT vs. WL: -1.12 (-1.77 to -0.46)
	BDI, HAMD
	Adequate
	Formal diagnosis
	Regular

	Zeiss
	1979
	28
	WL=7, SST=7, CBT=7, ACT=7   
	SST vs. WL: -0.58 (-1.59 to 0.43)
CBT vs. WL: -0.58 (-1.59 to 0.43)
ACT vs. WL: -0.58 (-1.59 to 0.43)
	MMPI-D
	Adequate
	Probable depression
	Regular



Note.	ACT = Behavioral activation, BDI = Beck depression inventory, BDI-II = Beck depression inventor second Edition, CBT = Cognitive behavioural therapy, C-BDI = Chinese version of the Beck depression inventory, CES-D = Center for epidemiologic studies depression scale, CDS = Cardiac depression scale, CDRS = Cornell dysthymia rating scale, CI = Confidence interval, CMID = Cornell medical index depression, CSDD = Cornell scale for depression and dementia, DACL = Depression adjective checklist, DYN = Psychodynamic therapy, Effect size = Effect size between groups (Hedges g), EPDS = Edinburgh postnatal depression scale, Formal diagnosis = Diagnosis according to DSM or ICD with clinical interview, GDS = Geriatric depression scale, HADS = Hospital anxiety and depression scale, HADS-D = Hospital anxiety and depression scale – depression subscale, HAMD = Hamilton depression scale, HSCL = Hopkins depression self-report scale, IDD = Inventory to diagnose depression, IDS = Inventar depressiver Symptome, IPT = Interpersonal therapy, ITT = intention-to-treat, K6/ K10 = Kessler 6/10, MADRS = Montgomery Asberg depression rating scale, MMPI-D = Minnesota multiphasic personality inventory – depression subscale, PHQ = Patient health questionnaire, PLA = Placebo, POMS = Profile of mood state, Probable depression = Patients with elevated depression score, minor depression or other mood disorder, PST = Problem solving therapy, RASKIN = Raskin three area depression scale, Regular = Regular depression, SCL(90)D = Symptom check list depression subscale, SDS = Zung self-rating depression scale, SIGH-SAD = Structured interview guide for the Hamilton rating scale for depression—SAD, Specific = Specific population, SST = Social skill training, SUP = Supportive counselling, UC = Usual care, WDI = Wakefield self-assessment of depression inventory, WL = Waitlist, ZUNG = Zung self rating depression scale.
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Description of individual studies (methodological characteristics and intervention)
	First author
	Year
	Publication period
	Sample size
	Concealment of allocation
	Type of analysis
	Intervention format and setting
	Treatment dose
(n sessions)

	Alexopoulos
	2003
	recent
	Small
	Inadequate or not reported
	ITT
	Individual and face to face
	High (12)

	Allart
	2003
	recent
	Large
	Inadequate or not reported
	ITT
	Other
	High (12)

	Andersson
	2005
	recent
	Moderate
	Adequate
	Completer
	Other
	Low (5)

	Arean
	1993
	early
	Small
	Inadequate or not reported
	Completer
	Other
	High (12)

	Arean
	2010
	recent
	Large
	Inadequate or not reported
	ITT
	Individual and face to face
	High (12)

	Ayen
	2004
	recent
	Small
	Inadequate or not reported
	ITT
	Other
	High (12)

	Baker
	2009
	recent
	Large
	Inadequate or not reported
	ITT
	Individual and face to face
	High (10)

	Barnhofer
	2009
	recent
	Small
	Inadequate or not reported
	ITT
	Other
	High (8)

	Barrera
	1979
	early
	Small
	Inadequate or not reported
	Completer
	Other
	High (8)

	Barrett
	2001
	recent
	Large
	Adequate
	ITT
	Individual and face to face
	Low (6)

	Beach
	1992
	early
	Small
	Inadequate or not reported
	Completer
	Individual and face to face
	High (18)

	Beeber
	2010
	recent
	Moderate
	Inadequate or not reported
	Completer
	Individual and face to face
	High (16)

	Bellack
	1981
	early
	Small
	Inadequate or not reported
	Completer
	Individual and face to face
	High (12)

	Berger
	2011
	recent
	Moderate
	Adequate
	ITT
	Other
	High (10)

	Beutler
	1991
	early
	Small
	Inadequate or not reported
	ITT
	Other
	High (20)

	Bodenmann
	2008
	recent
	Small
	Adequate
	Completer
	Individual and face to face
	High (20)

	Bolton
	2003
	recent
	Large
	Inadequate or not reported
	ITT
	Other
	High (16)

	Bowman
	1995
	early
	Small
	Inadequate or not reported
	Completer
	Other
	Low (4)

	Bright
	1999
	early
	Moderate
	Inadequate or not reported
	Completer
	Other
	High (10)



Table S2
Description of individual studies (methodological characteristics and intervention) (continued)
	First author
	Year
	Publication period
	Sample size
	Concealment of allocation
	Type of analysis
	Intervention format and setting
	Treatment dose
(n sessions)

	Brown
	1984
	early
	Moderate
	Inadequate or not reported
	Completer
	Other
	High (12)

	Carpenter
	2008
	recent
	Small
	Inadequate or not reported
	ITT
	Individual and face to face
	High (24)

	Carrington
	1979
	early
	Small
	Inadequate or not reported
	Completer
	Individual and face to face
	High (12)

	Castonguay
	2004
	recent
	Small
	Inadequate or not reported
	Completer
	Individual and face to face
	High (16)

	Chen
	2000
	recent
	Moderate
	Inadequate or not reported
	Completer
	Other
	Low (4)

	Cho
	2008
	recent
	Small
	Inadequate or not reported
	Completer
	Individual and face to face
	High (9)

	Choi
	2012
	recent
	Moderate
	Adequate
	ITT
	Other
	Low (6)

	Christensen
	2004
	recent
	Large
	Adequate
	ITT
	Other
	Low (6)

	Collins
	1996
	early
	Moderate
	Inadequate or not reported
	Completer
	Other
	High (12)

	Comas-Diaz
	1981
	early
	Small
	Inadequate or not reported
	Completer
	Other
	Low (5)

	Conoley
	1985
	early
	Small
	Inadequate or not reported
	Completer
	Individual and face to face
	Low (2)

	Conradi
	2007
	recent
	Large
	Inadequate or not reported
	ITT
	Individual and face to face
	High (14)

	Cooper
	2003
	recent
	Moderate
	Inadequate or not reported
	ITT
	Individual and face to face
	High (10)

	Covi
	1987
	early
	Small
	Inadequate or not reported
	Completer
	Other
	High (15)

	Cramer
	2011
	recent
	Moderate
	Inadequate or not reported
	Completer
	Other
	High (12)

	Cullen
	2002
	recent
	Small
	Inadequate or not reported
	ITT
	Individual and face to face
	High (10)

	Dekker
	2012
	recent
	Small
	Adequate
	ITT
	Individual and face to face
	Low (1)

	DeRubeis
	2005
	recent
	Large
	Inadequate or not reported
	ITT
	Individual and face to face
	High (14)

	Dimidjian
	2006
	recent
	Moderate
	Inadequate or not reported
	ITT
	Individual and face to face
	High (16)

	Dobkin
	2011
	recent
	Moderate
	Inadequate or not reported
	Completer
	Individual and face to face
	High (10)



Table S2
Description of individual studies (methodological characteristics and intervention) (continued)
	First author
	Year
	Publication period
	Sample size
	Concealment of allocation
	Type of analysis
	Intervention format and setting
	Treatment dose
(n sessions)

	Dowrick
	2000
	recent
	Large
	Adequate
	ITT
	Individual and face to face
	Low (6)

	Duarte
	2009
	recent
	Moderate
	Inadequate or not reported
	Completer
	Other
	High (12)

	Duchac
	2002
	recent
	Small
	Inadequate or not reported
	ITT
	Other
	Low (6)

	Dwight
	2011
	recent
	Large
	Inadequate or not reported
	Completer
	Other
	High (8)

	Ekers
	2011
	recent
	Small
	Adequate
	ITT
	Individual and face to face
	High (12)

	Elkin
	1989
	early
	Large
	Inadequate or not reported
	ITT
	Individual and face to face
	High (16)

	Epstein
	1986
	early
	Small
	Inadequate or not reported
	Completer
	Other
	High (8)

	Evans
	1995
	early
	Small
	Inadequate or not reported
	Completer
	Other
	High (8)

	Faramarzi
	2008
	recent
	Moderate
	Inadequate or not reported
	Completer
	Other
	High (10)

	Fleming
	1980
	early
	Small
	Inadequate or not reported
	Completer
	Other
	High (8)

	Floyd
	2004
	recent
	Small
	Inadequate or not reported
	Completer
	Other
	Low (4)

	Forsyth
	2000
	recent
	Moderate
	Inadequate or not reported
	Completer
	Other
	Low (4)

	Foster
	2007
	recent
	Moderate
	Inadequate or not reported
	Completer
	Other
	High (16)

	Freedland
	2009
	recent
	Moderate
	Inadequate or not reported
	ITT
	Individual and face to face
	High (12)

	Frothingham
	2005
	recent
	Small
	Inadequate or not reported
	Completer
	Other
	High (8)

	Fry
	1984
	early
	Small
	Inadequate or not reported
	Completer
	Individual and face to face
	High (12)

	Fuchs
	1977
	early
	Small
	Inadequate or not reported
	Completer
	Other
	Low (6)

	Furukawa
	2012
	recent
	Large
	Adequate
	ITT
	Other
	High (8)

	Gallagher
	1981
	early
	Small
	Inadequate or not reported
	Completer
	Other
	High (10)

	Gallagher
	1982
	early
	Small
	Inadequate or not reported
	Completer
	Individual and face to face
	High (16)



Table S2
Description of individual studies (methodological characteristics and intervention) (continued)
	First author
	Year
	Publication period
	Sample size
	Concealment of allocation
	Type of analysis
	Intervention format and setting
	Treatment dose
(n sessions)

	Gallagher
	1994
	early
	Moderate
	Inadequate or not reported
	Completer
	Individual and face to face
	High (20)

	Gardner
	1981
	early
	Small
	Inadequate or not reported
	Completer
	Individual and face to face
	Low (6)

	Grote
	2009
	recent
	Moderate
	Inadequate or not reported
	Completer
	Individual and face to face
	High (8)

	Hamamci
	2006
	recent
	Small
	Inadequate or not reported
	Completer
	Other
	High (11)

	Hamdan-Mansour
	2009
	recent
	Moderate
	Adequate
	Completer
	Other
	High (10)

	Haringsma
	2005
	recent
	Large
	Inadequate or not reported
	ITT
	Other
	High (10)

	Hautzinger
	2004
	recent
	Moderate
	Adequate
	ITT
	Other
	High (12)

	Hautzinger
	2008
	recent
	Large
	Inadequate or not reported
	ITT
	Other
	High (15)

	Hayden
	2012
	recent
	Small
	Adequate
	ITT
	Individual and face to face
	High (10)

	Hayman
	1980
	early
	Small
	Inadequate or not reported
	Completer
	Other
	High (8)

	Hegerl
	2009
	recent
	Large
	Adequate
	ITT
	Other
	High (10)

	Holden
	1989
	early
	Moderate
	Inadequate or not reported
	Completer
	Individual and face to face
	High (8)

	Honey
	2002
	recent
	Small
	Inadequate or not reported
	ITT
	Other
	High (8)

	Hopko
	2011
	recent
	Moderate
	Adequate
	ITT
	Individual and face to face
	High (8)

	Hunter
	2012
	recent
	Moderate
	Inadequate or not reported
	Completer
	Other
	High (18)

	Jacobson
	1996
	early
	Moderate
	Inadequate or not reported
	Completer
	Individual and face to face
	High (20)

	Jamison
	1995
	early
	Moderate
	Inadequate or not reported
	Completer
	Other
	Low (4)

	Jarrett
	1999
	early
	Moderate
	Inadequate or not reported
	ITT
	Individual and face to face
	High (20)

	Johansson
	2012
	recent
	Moderate
	Adequate
	ITT
	Other
	High (10)

	Johansson
	2012
	recent
	Moderate
	Adequate
	ITT
	Other
	High (10)



Table S2
Description of individual studies (methodological characteristics and intervention) (continued)
	First author
	Year
	Publication period
	Sample size
	Concealment of allocation
	Type of analysis
	Intervention format and setting
	Treatment dose
(n sessions)

	Johansson
	2012
	recent
	Moderate
	Adequate
	ITT
	Other
	High (10)

	Johnson
	2012
	recent
	Small
	Adequate
	ITT
	Other
	High (24)

	Joling
	2011
	recent
	Large
	Adequate
	ITT
	Other
	Low (5)

	Kay-Lambkin
	2009
	recent
	Moderate
	Adequate
	Completer
	Other
	High (10)

	Kelly
	1993
	early
	Small
	Inadequate or not reported
	Completer
	Other
	High (8)

	King
	2000
	recent
	Large
	Adequate
	ITT
	Individual and face to face
	Low (6)

	Kiosses
	2010
	recent
	Small
	Inadequate or not reported
	ITT
	Individual and face to face
	High (12)

	Klein
	1985
	early
	Small
	Inadequate or not reported
	Completer
	Other
	High (12)

	Kohen
	2009
	recent
	Moderate
	Adequate
	ITT
	Other
	High (9)

	Koszycky
	2012
	recent
	Small
	Inadequate or not reported
	Completer
	Individual and face to face
	High (12)

	Krampen
	1997
	early
	Small
	Inadequate or not reported
	Completer
	Individual and face to face
	High (20)

	Laidlaw
	2008
	recent
	Small
	Adequate
	Completer
	Individual and face to face
	High (8)

	Lamers
	2010
	recent
	Large
	Adequate
	Completer
	Individual and face to face
	Low (6)

	Landreville
	1997
	early
	Small
	Inadequate or not reported
	Completer
	Other
	Low (4)

	LaPointe
	1980
	early
	Small
	Inadequate or not reported
	Completer
	Other
	Low (6)

	Lexis
	2011
	recent
	Large
	Inadequate or not reported
	Completer
	Individual and face to face
	High (8)

	Lincoln
	2003
	recent
	Moderate
	Adequate
	Completer
	Individual and face to face
	High (10)

	Lopez
	2004
	recent
	Small
	Inadequate or not reported
	Completer
	Individual and face to face
	High (12)

	Lustman
	1998
	early
	Small
	Inadequate or not reported
	ITT
	Individual and face to face
	High (10)

	Lynch
	1997
	early
	Small
	Inadequate or not reported
	Completer
	Other
	Low (6)



Table S2
Description of individual studies (methodological characteristics and intervention) (continued)
	First author
	Year
	Publication period
	Sample size
	Concealment of allocation
	Type of analysis
	Intervention format and setting
	Treatment dose
(n sessions)

	Lynch
	2004
	recent
	Small
	Inadequate or not reported
	Completer
	Other
	Low (6)

	Maina
	2005
	recent
	Small
	Inadequate or not reported
	ITT
	Individual and face to face
	High (20)

	Maldonado-Lopez
	1982
	early
	Small
	Inadequate or not reported
	Completer
	Individual and face to face
	High (10)

	Malouff
	1988
	early
	Small
	Inadequate or not reported
	Completer
	Other
	Low (4)

	Manson
	1995
	early
	Small
	Inadequate or not reported
	Completer
	Other
	High (16)

	Markowitz
	1998
	early
	Moderate
	Inadequate or not reported
	ITT
	Individual and face to face
	High (16)

	Markowitz
	2005
	recent
	Small
	Inadequate or not reported
	ITT
	Individual and face to face
	High (17)

	Markowitz
	2008
	recent
	Small
	Inadequate or not reported
	ITT
	Individual and face to face
	High (17)

	Marshall
	2008
	recent
	Moderate
	Inadequate or not reported
	Completer
	Individual and face to face
	High (16)

	McBride
	2007
	recent
	Moderate
	Inadequate or not reported
	Completer
	Individual and face to face
	High (16)

	McKendree
	1998
	early
	Moderate
	Inadequate or not reported
	Completer
	Other
	High (8)

	McLean
	1979
	early
	Moderate
	Inadequate or not reported
	Completer
	Individual and face to face
	High (10)

	McNamara
	1986
	early
	Small
	Inadequate or not reported
	Completer
	Individual and face to face
	High (9)

	Meager
	1996
	early
	Small
	Inadequate or not reported
	Completer
	Other
	High (10)

	Milgrom
	2005
	recent
	Large
	Inadequate or not reported
	ITT
	Other
	High (9)

	Milgrom
	2011
	recent
	Small
	Inadequate or not reported
	Completer
	Individual and face to face
	Low (6)

	Milgrom
	2011
	recent
	Small
	Inadequate or not reported
	Completer
	Individual and face to face
	Low (6)

	Miller
	2002
	recent
	Small
	Inadequate or not reported
	ITT
	Other
	High (12)

	Miranda
	2003
	recent
	Large
	Adequate
	ITT
	Other
	High (8)

	Mitchell
	2009
	recent
	Moderate
	Adequate
	ITT
	Other
	High (9)



Table S2
Description of individual studies (methodological characteristics and intervention) (continued)
	First author
	Year
	Publication period
	Sample size
	Concealment of allocation
	Type of analysis
	Intervention format and setting
	Treatment dose
(n sessions)

	Mohr
	2000
	recent
	Small
	Inadequate or not reported
	ITT
	Other
	High (8)

	Mohr
	2005
	recent
	Large
	Inadequate or not reported
	Completer
	Other
	High (16)

	Mohr
	2011
	recent
	Small
	Inadequate or not reported
	Completer
	Other
	High (16)

	Morris
	1975
	early
	Small
	Inadequate or not reported
	Completer
	Other
	Low (6)

	Mossey
	1996
	early
	Moderate
	Inadequate or not reported
	Completer
	Individual and face to face
	High (10)

	Mukhtar
	2011
	recent
	Large
	Inadequate or not reported
	Completer
	Other
	High (8)

	Mulcahy
	2010
	recent
	Moderate
	Inadequate or not reported
	Completer
	Other
	High (11)

	Murphy
	1995
	early
	Small
	Inadequate or not reported
	Completer
	Individual and face to face
	High (20)

	Murray
	2003
	recent
	Moderate
	Inadequate or not reported
	ITT
	Individual and face to face
	High (10)

	Mynors-Wallis
	1995
	early
	Moderate
	Inadequate or not reported
	ITT
	Individual and face to face
	Low (6)

	Neimeyer
	1990
	early
	Large
	Inadequate or not reported
	Completer
	Other
	High (10)

	Neugebauer
	2006
	recent
	Small
	Inadequate or not reported
	ITT
	Individual and face to face
	Low (6)

	Nezu
	1986
	early
	Small
	Inadequate or not reported
	Completer
	Other
	High (8)

	Nezu
	1989
	early
	Small
	Inadequate or not reported
	Completer
	Other
	High (10)

	O'Hara
	2000
	recent
	Moderate
	Inadequate or not reported
	ITT
	Individual and face to face
	High (12)

	Pace
	1993
	early
	Moderate
	Inadequate or not reported
	Completer
	Individual and face to face
	High (7)

	Padfield
	1976
	early
	Small
	Inadequate or not reported
	Completer
	Individual and face to face
	High (12)

	Pecheur
	1984
	early
	Small
	Inadequate or not reported
	ITT
	Individual and face to face
	High (8)

	Peden
	2000
	recent
	Moderate
	Inadequate or not reported
	Completer
	Other
	Low (6)

	Power
	2012
	recent
	Small
	Inadequate or not reported
	Completer
	Individual and face to face
	High (16)



Table S2
Description of individual studies (methodological characteristics and intervention) (continued)
	First author
	Year
	Publication period
	Sample size
	Concealment of allocation
	Type of analysis
	Intervention format and setting
	Treatment dose
(n sessions)

	Power
	2012
	recent
	Small
	Inadequate or not reported
	Completer
	Individual and face to face
	High (12)

	Pibernik
	2009
	recent
	Moderate
	Inadequate or not reported
	Completer
	Other
	Low (4)

	Prendergast
	2001
	recent
	Small
	Inadequate or not reported
	Completer
	Individual and face to face
	Low (6)

	Propst
	1992
	early
	Small
	Inadequate or not reported
	Completer
	Individual and face to face
	High (19)

	Rahman
	2008
	recent
	Large
	Inadequate or not reported
	ITT
	Other
	High (8)

	Ransom
	2008
	recent
	Moderate
	Inadequate or not reported
	ITT
	Other
	Low (6)

	Rohan
	2007
	recent
	Small
	Inadequate or not reported
	ITT
	Other
	High (12)

	Rohen
	2002
	recent
	Small
	Inadequate or not reported
	ITT
	Other
	Low (4)

	Ross
	1985
	early
	Moderate
	Inadequate or not reported
	Completer
	Other
	High (12)

	Rude
	1986
	early
	Small
	Inadequate or not reported
	Completer
	Other
	High (12)

	Safren
	2009
	recent
	Small
	Inadequate or not reported
	ITT
	Individual and face to face
	High (11)

	Savard
	2006
	recent
	Small
	Inadequate or not reported
	Completer
	Individual and face to face
	High (8)

	Schmidt
	1983
	early
	Moderate
	Inadequate or not reported
	Completer
	Individual and face to face
	High (8)

	Schmitt
	1988
	early
	Small
	Inadequate or not reported
	Completer
	Other
	High (12)

	Schulberg
	1996
	early
	Large
	Inadequate or not reported
	ITT
	Individual and face to face
	High (16)

	Scogin
	1987
	early
	Small
	Inadequate or not reported
	Completer
	Other
	Low (4)

	Scogin
	1989
	early
	Moderate
	Inadequate or not reported
	Completer
	Other
	Low (4)

	Scott
	1990
	early
	Moderate
	Inadequate or not reported
	ITT
	Other
	High (12)

	Scott
	1992
	early
	Moderate
	Inadequate or not reported
	ITT
	Individual and face to face
	High (16)

	Scott
	1997
	early
	Small
	Inadequate or not reported
	Completer
	Individual and face to face
	Low (6)



Table S2
Description of individual studies (methodological characteristics and intervention) (continued)
	First author
	Year
	Publication period
	Sample size
	Concealment of allocation
	Type of analysis
	Intervention format and setting
	Treatment dose
(n sessions)

	Selmi
	1990
	early
	Small
	Inadequate or not reported
	ITT
	Individual and face to face
	Low (6)

	Serfaty
	2009
	recent
	Large
	Adequate
	ITT
	Individual and face to face
	High (12)

	Shaw
	1977
	early
	Small
	Inadequate or not reported
	Completer
	Other
	High (8)

	Sheeber
	2012
	recent
	Moderate
	Adequate
	ITT
	Other
	High (8)

	Simpson
	2003
	recent
	Large
	Adequate
	ITT
	Individual and face to face
	Low (5)

	Simson
	2008
	recent
	Small
	Inadequate or not reported
	ITT
	Individual and face to face
	Low (5)

	Skinner
	1983
	early
	Small
	Inadequate or not reported
	Completer
	Individual and face to face
	Low (5)

	Sloane
	1985
	early
	Small
	Inadequate or not reported
	Completer
	Individual and face to face
	Low (6)

	Snarski
	2011
	recent
	Small
	Inadequate or not reported
	Completer
	Individual and face to face
	High (8)

	Spek
	2007
	recent
	Large
	Adequate
	ITT
	Other
	High (10)

	Spinelli
	2003
	recent
	Small
	Inadequate or not reported
	ITT
	Individual and face to face
	High (16)

	Sudweeks
	1996
	early
	Small
	Inadequate or not reported
	Completer
	Other
	Low (6)

	Swartz
	2008
	recent
	Small
	Inadequate or not reported
	ITT
	Individual and face to face
	High (8)

	Talbot
	2011
	recent
	Moderate
	Inadequate or not reported
	Completer
	Individual and face to face
	High (13)

	Taylor
	1977
	early
	Small
	Inadequate or not reported
	Completer
	Other
	Low (6)

	Taylor
	2009
	recent
	Small
	Inadequate or not reported
	ITT
	Individual and face to face
	High (15)

	Teasdale
	1984
	early
	Small
	Inadequate or not reported
	ITT
	Individual and face to face
	High (15)

	Teichmann
	1995
	early
	Small
	Inadequate or not reported
	Completer
	Other
	High (13)

	Teri
	1997
	early
	Small
	Inadequate or not reported
	Completer
	Individual and face to face
	High (9)

	Thompson
	1984
	early
	Small
	Inadequate or not reported
	Completer
	Individual and face to face
	High (18)



Table S2
Description of individual studies (methodological characteristics and intervention) (continued)
	First author
	Year
	Publication period
	Sample size
	Concealment of allocation
	Type of analysis
	Intervention format and setting
	Treatment dose
(n sessions)

	Thompson
	1987
	early
	Small
	Inadequate or not reported
	Completer
	Individual and face to face
	High (18)

	Thompson
	2010
	recent
	Moderate
	Inadequate or not reported
	Completer
	Other
	High (8)

	Titov
	2010
	recent
	Large
	Inadequate or not reported
	ITT
	Other
	Low (6)

	Turner
	1979
	early
	Small
	Inadequate or not reported
	Completer
	Individual and face to face
	Low (5)

	Usaf
	1990
	early
	Small
	Inadequate or not reported
	Completer
	Other
	High (10)

	Van Bastelaar
	2011
	recent
	Large
	Adequate
	ITT
	Other
	High (8)

	VanSchaik
	2006
	recent
	Large
	Inadequate or not reported
	ITT
	Individual and face to face
	High (10)

	Verduyn
	2003
	recent
	Moderate
	Inadequate or not reported
	Completer
	Other
	High (16)

	Vernmark
	2010
	recent
	Moderate
	Adequate
	ITT
	Other
	High (7)

	Vitriol
	2009
	recent
	Moderate
	Inadequate or not reported
	ITT
	Individual and face to face
	High (12)

	Warmerdam
	2008
	recent
	Large
	Adequate
	ITT
	Other
	High (8)

	Watkins
	2009
	recent
	Small
	Inadequate or not reported
	Completer
	Other
	High (8)

	Weissman
	1979
	early
	Small
	Inadequate or not reported
	Completer
	Individual and face to face
	High (16)

	Wickberg
	1996
	early
	Small
	Inadequate or not reported
	Completer
	Individual and face to face
	Low (6)

	Wiklund
	2010
	recent
	Moderate
	Inadequate or not reported
	Completer
	Individual and face to face
	High (21)

	Williams
	2000
	recent
	Large
	Adequate
	ITT
	Individual and face to face
	Low (6)

	Wilson
	1983
	early
	Small
	Inadequate or not reported
	Completer
	Individual and face to face
	High (8)

	Wilson
	1990
	early
	Small
	Inadequate or not reported
	Completer
	Individual and face to face
	High (14)

	Wollersheim
	1991
	early
	Small
	Inadequate or not reported
	Completer
	Other
	High (10)

	Wong
	2008
	recent
	Moderate
	Inadequate or not reported
	ITT
	Other
	High (10)


Table S2
Description of individual studies (methodological characteristics and intervention) (continued)
	First author
	Year
	Publication period
	Sample size
	Concealment of allocation
	Type of analysis
	Intervention format and setting
	Treatment dose
(n sessions)

	Wright
	2005
	recent
	Small
	Inadequate or not reported
	ITT
	Individual and face to face
	High (9)

	Zeiss
	1979
	early
	Small
	Inadequate or not reported
	Completer
	Individual and face to face
	High (12)




[bookmark: _Toc352937951]Table S3
Aspects of Study Quality in Small, Moderate, and Large Studies (column percentages)
	
	
	Sample size 
	

	Study quality aspect
	Number of studies
	Small
	Moderate
	Large
	p for trenda

	Concealment of allocation 
	Adequate  
	Inadequate or not reported
	
34
164
	
6 (5.8%)
97 (94.2%)
	
12 (20.3%)
47 (79.7%)
	
16 (44.4%)
20 (55.6%)
	<.001



	Outcome assessment 
	Adequate
	Inadequate or not reported
	
169
29
	
81 (78.6%)
22 (21.4%)
	
52 (88.1%)
7 (11.9%)
	
36 (100.0%)
0 (0.0%)
	<.001



	Type of analysis
	Intention-to-treat
	Completer
	
91
107
	
34 (33.0%)
69 (67.0%)
	
25 (42.4%)
34 (57.6%)
	
32 (88.9%)
4 (11.1%)
	<.001




ap for Somer’s D with sample size as an ordinal variable. 
[bookmark: _Toc352937952]
Table S4
Relative effect sizes [and 95% credibility intervals] of psychotherapeutic interventions and control conditions from network meta-analyses restricted to at least moderately sized (upper triangle) and large (lower triangle) studies
	
	Waitlist
	Usual care
	Placebo
	Supportive counselling
	Psychodynamic therapy
	Social skill training
	Problem solving therapy
	Cognitive-behavioural therapy
	Behavioural activation
	Interpersonal therapy

	Waitlist
	
	-0.24
[-0.46, -0.03]
k=0
	-0.22
[-0.46, 0.02]
k=0
	-0.51
[-0.78, -0.26]
k=0
	-0.60
[-0.96, -0.24]
k=0
	no study

	-0.57
[-0.85, -0.29]
k=1
	-0.68
[-0.84, -0.53]
k=23
	-0.69
[-1.22, -0.16]
k=0
	-0.85
[-1.12, -0.58]
k=2

	Usual care
	-0.18 
[-0.49, 0.12]
k=0
	
	0.03
[-0.20, 0.25]
k=0
	-0.27
[-0.51, -0.04]
k=8
	-0.36
[-0.68, -0.02]
k=3
	no study

	-0.33
[-0.58, -0.07]
k=1
	-0.44
[-0.59, -0.29]
k=22
	-0.44
[-0.97, 0.07]
k=0
	-0.61
[-0.82, -0.39]
k=9

	Placebo
	-0.17
[-0.50, 0.15]
k=0
	0.01
[-0.31, 0.31]
k=0
	
	-0.30
[-0.57, -0.02]
k=0
	-0.38
[-0.74, -0.03]
k=2
	no study

	-0.36
[-0.61, -0.09]
k=3
	-0.47
[-0.65, -0.28]
k=10
	-0.47
[-0.99, 0.04]
k=1
	-0.63
[-0.92, -0.34]
k=1

	Supportive counselling
	-0.29
[-0.67, 0.09]
k=0
	-0.11
[-0.46, 0.24]
k=2
	-0.12 
[-0.49, 0.27]
k=0
	
	-0.09
[-0.45, 0.29]
k=2
	no study

	-0.06
[-0.35, 0.24]
k=1
	-0.17
[-0.38, 0.05]
k=13
	-0.18
[-0.72, 0.37]
k=0
	-0.34
[-0.63, -0.03]
k=1

	Psychodynamic therapy
	-0.12
[-0.92, 0.67]
k=0
	0.06
[-0.67, 0.80]
k=1
	0.05
[-0.74, 0.86]
k=0
	0.17
[-0.64, 0.98]
k=0
	
	no study

	0.03
[-0.38, 0.42]
k=0
	-0.08
[-0.42, 0.25]
k=3
	-0.09
[-0.69, 0.51]
k=0
	-0.25
[-0.63, 0.14]
k=0

	Social skill training
	no study

	no study

	no study

	no study

	no study

	
	no study

	no study

	no study

	no study


	Problem solving therapy
	-0.46 
[-0.81, -0.12]
k=1
	-0.28 
[-0.59, 0.03]
k=2
	-0.29
[-0.60, 0.03]
k=2
	-0.17
[-0.54, 0.20]
k=1
	-0.34
[-1.14, 0.45]
k=0
	no study

	
	-0.11
[-0.36, 0.13]
k=2
	-0.12
[-0.64, 0.40]
k=1
	-0.28
[-0.60, 0.04]
k=0

	Cognitive-behavioural therapy
	-0.57
[-0.80, -0.35]
k=10
	-0.39
[-0.62, -0.17]
k=9
	-0.41 
[-0.64, -0.15]
k=4
	-0.29
[-0.60, 0.03]
k=5
	no study

	no study

	-0.11
[-0.40, 0.17]
k=2
	
	-0.01
[-0.51, 0.49]
k=2
	-0.17
[-0.39, 0.07]
k=5

	Behavioural activation
	no study

	no study

	no study

	no study

	no study

	no study

	no study

	no study

	
	no study


	Interpersonal therapy
	-0.73 
[-1.14, -0.32]
k=0
	-0.55 
[-0.87, -0.23]
k=3
	-0.56 
[-0.96, -0.14]
k=1
	-0.45 
[-0.89, 0.02]
k=0
	-0.61
[-1.40, 0.19]
k=0
	no study

	-0.27
[-0.68, 0.16]
k=0
	-0.16
[-0.51, 0.20]
k=2
	no study

	


Note.	Dashes indicate pairs of conditions that have not been compared in a study. Negative signs in the upper triangle indicate superiority of the condition in column; negative signs in the lower triangle indicate superiority of the condition in the row. Significant effects are printed in bold. k = number of comparisons.
[image: IC_overall]
[bookmark: _Toc352937953]Figure S1
Forest plot of inconsistency in closed loops with 95% confidence interval.
a=waitlist; b=usual care; c=placebo; d=supportive counselling; e=psychodynamic therapy; f=social skill training; g=problem-solving therapy; h=cognitive behavioural therapy; i=behavioural activation; j=interpersonal therapy


[image: C:\Dropbox\Dropbox\NetworkDepression\00PloSMedicine\000SecondRevision\Display Items\Funnel_plot_20130301.jpg]
[bookmark: _Toc352937954]Figure S2
Funnel plot of studies comparing psychotherapeutic interventions with waitlist, including prediction lines from meta-regression models with the standard error as an explanatory variable and 5% contour areas to display areas of significance and non-significance. 


[image: C:\Users\jbarth\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Word\IC_25.emf]
[bookmark: _Toc352937955]Figure S3
Forest plot of inconsistency in closed loops with 95% confidence interval (moderately sized studies).
a=waitlist; b=usual care; c=placebo; d=supportive counselling; e=psychodynamic therapy; f=social skill training; g=problem-solving therapy; h=cognitive behavioural therapy; i=behavioural activation; j=interpersonal therapy



[bookmark: _Toc352937956]Figure S4
Forest plot of inconsistency in closed loops with 95% confidence interval (large studies).
[bookmark: _GoBack]a=waitlist; b=usual care; c=placebo; d=supportive counselling; e=psychodynamic therapy; f=social skill training; g=problem-solving therapy; h=cognitive behavioural therapy; i=behavioural activation; j=interpersonal therapy
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