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Search strategies 
(Dec 2019 to 15 July 2020)

PubMed: 
· (psycholog* OR mental OR anxiety OR depression OR fear OR stress OR distress OR post-traumatic OR insomnia OR somatisation OR somatization OR "Stress, Psychological"[Mesh] OR "Psychological Distress"[Mesh] OR "Mental Disorders"[Mesh] OR "Depression"[Mesh] OR "Anxiety"[Mesh] OR "Stress Disorders, Post-Traumatic"[Mesh] OR "Fear"[Mesh] OR "Sleep Initiation and Maintenance Disorders"[Mesh] OR "Somatoform Disorders"[Mesh]) AND (covid-19 OR covid OR 2019-ncov OR sars-cov-2 OR novel coronavirus OR "severe acute respiratory syndrome coronavirus 2" [Supplementary Concept] or "COVID-19" [Supplementary Concept])

EMBASE:
· ('psycholog*' OR 'mental disease'/exp OR 'mental disease' OR 'mental health'/exp OR 'mental health' OR 'behavior'/exp OR 'behavior' OR 'mental' OR 'anxiety' OR 'anxiety'/exp OR 'depression' OR 'depression'/exp OR 'fear' OR 'fear'/exp OR 'stress' OR 'stress'/exp OR 'distress'/exp OR 'distress' OR 'post-traumatic' OR 'post-traumatic'/exp OR 'insomnia' OR 'insomnia'/exp OR 'somatisation' OR 'somatisation'/exp OR 'somatization' OR 'somatization'/exp) AND ('covid 19'/exp OR 'covid 19' OR 'covid-19' OR covid OR '2019 ncov' OR 'sars cov 2' OR 'novel coronavirus' OR 'severe acute respiratory syndrome coronavirus 2'/exp OR 'severe acute respiratory syndrome coronavirus 2') AND [embase]/lim

SCOPUS
· TITLE-ABS-KEY ((psycholog*  OR  mental  OR  anxiety  OR  depression  OR  fear  OR  stress  OR distress OR  post-traumatic  OR  insomnia  OR  somatisation OR  somatization )  AND  ( covid-19  OR  "novel coronavirus"  OR  covid  OR  "2019 nCoV"  OR  "sars cov 2"  OR  "'severe acute respiratory syndrome coronavirus 2"))  

WHO COVID-19 Database
· (tw:(psycholog*)) OR (tw:(mental)) OR (tw:(anxiety)) OR (tw:(depression)) OR (tw:(fear)) OR (tw:(stress)) OR (tw:(distress)) OR (tw:("post-traumatic")) OR (tw:(insomnia)) OR (tw:("somatisation")) OR (tw:("somatization")) 

Cochrane Library
0. #1	("psycholog*"):ti,ab,kw
0. #2	("mental"):ti,ab,kw
0. #3	("anxiety"):ti,ab,kw
0. #4	("depression"):ti,ab,kw
0. #5	("fear"):ti,ab,kw
0. #6	("stress"):ti,ab,kw
0. #7	("distress"):ti,ab,kw
0. #8	("post traumatic"):ti,ab,kw
0. #9	("insomnia"):ti,ab,kw
0. #10	("somatisation disorder"):ti,ab,kw
0. #11	("somatization disorder"):ti,ab,kw
0. #12	MeSH descriptor: [Mental Disorders] explode all trees
0. #13	((COVID-19 OR COVID OR nCoV-2019 OR "novel coronavirus" OR "severe acute respiratory syndrome 2" OR sars-cov-2)):ti,ab,kw (Word variations have been searched)
0. #14	(#1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7 OR #8 OR #9 OR #10 OR #11 OR #12) AND #13

[bookmark: _Hlk46268285]PsycINFO
· (COVID-19 or COVID or nCoV-2019 or "2019 nCoV" or "novel coronavirus" or sars-cov-2 or "severe acute respiratory syndrome 2").mp. 

[bookmark: _Hlk49261946]S1 Fig. Forest plot of the association between gender (women vs. men) and secondary outcomes of psychological distress.
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[bookmark: _Hlk49261955]Legend: The size of the data markers indicates the weight of the study, which is the inverse variance of the effect estimate. The diamond data markers indicate the pooled ORs.
Abbreviations: PTSD/PTSS, post-traumatic stress disorder/symptoms.
[bookmark: _Hlk49261987][image: ]S2 Fig. Forest plot of the association between age (younger vs. older) and secondary outcomes of psychological distress.
[bookmark: _Hlk49262000]Legend: The size of the data markers indicates the weight of the study, which is the inverse variance of the effect estimate. The diamond data markers indicate the pooled ORs. 
Abbreviations: PTSD/PTSS, post-traumatic stress disorder/symptoms.
[bookmark: _Hlk49262033]S3 Fig. Forest plot of associations between education (lower vs. higher), income (lower vs. higher), current employment (yes vs. no) and secondary outcomes of psychological distress.
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[bookmark: _Hlk49262064]Legend: The size of the data markers indicates the weight of the study, which is the inverse variance of the effect estimate. The diamond data markers indicate the pooled ORs.
[bookmark: _Hlk49262080][image: ][image: ][image: ][image: ]S4 Fig. Forest plot of the association between having higher risk of COVID-19 infection and anxiety and depression.D)
C)
B)
A)


Legend: The size of the data markers indicates the weight of the study, which is the inverse variance of the effect estimate. The diamond data markers indicate the pooled ORs. 

[bookmark: _Hlk49262146]S5 Fig. Forest plot of the association between having higher risk of COVID-19 infection and secondary outcomes of psychological distress.A)
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[bookmark: _Hlk49262165]Legend: The size of the data markers indicates the weight of the study, which is the inverse variance of the effect estimate. The diamond data markers indicate the pooled ORs.
Abbreviations: PTSD/PTSS, post-traumatic stress disorder/symptoms.
[bookmark: _Hlk49262196]S6 Fig. Forest plot of media exposure (longer vs. shorter), social support (yes vs. no), physical activity (longer vs. shorter) and anxiety and depression.
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[bookmark: _Hlk49262205]Legend: The size of the data markers indicates the weight of the study, which is the inverse variance of the effect estimate. The diamond data markers indicate the pooled ORs. 

S7 Fig. Forest plot of the association between media exposure (longer vs. shorter) and secondary outcomes of psychological distress.
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[bookmark: _Hlk49262234]Legend: The size of the data markers indicates the weight of the study, which is the inverse variance of the effect estimate. The diamond data markers indicate the pooled ORs.
Abbreviations: PTSD/PTSS, post-traumatic stress disorder/symptoms.

[image: ][image: ]S8 Fig. Potential publication bias tested by funnel plots on gender, age, and socioeconomic status (education, income) with anxiety and depression.
[image: ][image: ][image: ][image: ]

[bookmark: _Hlk49262218][image: ][image: ]
Legend: The dashed line is the pseudo 95% confidence intervals produced by the funnel plots. It corresponds to the 95% confidence interval for a given standard error. Egger’s test was significant for C) age and anxiety and D) age and depression (P ≤0.01). Egger’s test was not significant for other factors with anxiety and depression.
[bookmark: _Hlk49262282]S1 Table. Assessment of study quality using Joanna Briggs Institute scores for studies included in the meta-analysis. 
	Author, study location
	Participants and setting described in detail, including similarity of controls
	Criteria for inclusion
clearly defined and exposures similarly measured
	Exposure measured in valid and reliable waya
	Objective, standard criteria used for measurement of condition
	Confounding factors identified
	Strategies to deal with confounding
factors stated
	Outcomes
measured
in valid and
reliable way
	Appropriate
statistical
analysis
used?
	Total Joanna Briggs Institute scores

	Mazza, Italy [1]
	+
	+
	+
	+
	+
	+
	+
	+
	8

	Moccia, Italy [2]
	+
	+
	+
	+
	+
	+
	+
	+
	8

	Li, China [3]
	+
	+
	+
	+
	-
	-
	+
	+
	6

	Li, China [4]
	+
	+
	+
	+
	+
	+
	+
	+
	8

	Huang, China [5]
	+
	+
	+
	+
	+
	+
	+
	+
	8

	Li, China [6]
	+
	-
	+
	+
	-
	+
	+
	+
	6

	Özdin, Turkey [7]
	+
	-
	+
	+
	-
	+
	+
	+
	6

	Zhang, China [8]
	+
	+
	+
	+
	+
	+
	+
	+
	8

	Gao, China [9]
	+
	+
	+
	+
	+
	+
	+
	+
	8

	Xie, China [10]
	+
	+
	+
	+
	-
	+
	+
	+
	7

	Chang, China [11]
	+
	+
	+
	+
	+
	+
	+
	+
	8

	Ni, China [12]
	+
	+
	+
	+
	-
	+
	+
	+
	7

	Nguyen, Vietnam [13]
	+
	+
	+
	+
	+
	+
	+
	+
	8

	Zhou, China [14]
	+
	+
	+
	+
	+
	+
	+
	+
	8

	Iasevoli, Italy [15]
	+
	+
	+
	+
	-
	+
	+
	+
	7

	Hao, China [16]
	+
	+
	+
	+
	+
	+
	+
	+
	8

	Wang, China [17]
	+
	+
	-
	+
	+
	+
	+
	+
	7

	Cao, China [18]
	+
	+
	+
	+
	+
	+
	+
	+
	8

	Chen, China [19]
	+
	-
	+
	+
	+
	+
	+
	+
	7

	Guo, China [20]
	+
	+
	+
	+
	+
	+
	+
	+
	8

	Smith, UK [21]
	+
	+
	+
	+
	+
	+
	+
	+
	8

	Liu, US [22]
	+
	+
	+
	+
	+
	+
	+
	+
	8

	Costantini, Italy [23]
	+
	-
	+
	+
	-
	+
	+
	+
	6

	Pedrozo-Pupo, Colombia [24]
	+
	+
	+
	+
	-
	+
	+
	+
	7

	Chen, China [25]
	+
	+
	+
	+
	+
	+
	+
	+
	8

	Gómez-Salgado, Spain [26]
	+
	+
	+
	+
	+
	+
	+
	+
	8

	Forte, Italy [27]
	+
	+
	+
	+
	-
	+
	+
	+
	7

	Wong, Iran [28]
	+
	+
	+
	+
	+
	+
	+
	+
	8

	Preis, US [29]
	+
	+
	+
	+
	+
	+
	+
	+
	8

	Wu, China [30]
	+
	+
	+
	+
	+
	+
	+
	+
	8

	de Bruin, US [31]
	+
	+
	+
	+
	+
	+
	+
	+
	8

	Kavčič, Slovenia [32]
	+
	-
	+
	+
	+
	+
	+
	+
	7

	Zhou, China [33]
	+
	+
	+
	+
	-
	+
	+
	+
	7

	Zhu, China [34]
	+
	-
	-
	+
	+
	+
	+
	+
	6

	Wang, China [35]
	+
	+
	+
	+
	-
	+
	+
	+
	7

	Qi, China [36]
	+
	+
	+
	+
	+
	+
	+
	+
	8

	Wang, China [37]
	+
	+
	+
	+
	-
	+
	+
	+
	7

	Zhou, China [38]
	+
	-
	+
	+
	-
	+
	+
	+
	6

	Tang, China [39]
	+
	+
	+
	+
	+
	+
	+
	+
	8

	Verma, India [40]
	+
	+
	-
	+
	-
	+
	+
	+
	6

	Gualano, Italy [41]
	+
	+
	+
	+
	+
	+
	+
	+
	8

	Kokou-Kpolou, France [42]
	+
	-
	+
	+
	-
	+
	+
	+
	6

	Mechili, Albania [43]
	+
	-
	+
	+
	+
	+
	+
	+
	7

	Lin, China [44]
	+
	+
	+
	+
	+
	+
	+
	+
	8

	Ueda, Japan [45]
	+
	-
	+
	+
	+
	+
	+
	+
	7

	Naser, Jordan [46]
	+
	+
	+
	+
	-
	+
	+
	+
	7

	Li, UK [47]
	+
	-
	+
	+
	+
	+
	+
	+
	7

	Fekih-Romdhane, Tunisia [48]
	+
	+
	+
	+
	-
	+
	+
	+
	7

	Shi, China [49]
	+
	+
	+
	+
	+
	+
	+
	+
	8

	Qi, China [50]
	+
	+
	+
	+
	+
	+
	+
	+
	8

	Peng, China [51]
	+
	+
	+
	+
	+
	+
	+
	+
	8

	Fu, China [52]
	+
	+
	+
	+
	+
	+
	+
	+
	8

	Palgi, Israel [53]
	+
	-
	+
	+
	+
	+
	+
	+
	7

	Seyahi, Turkey [54]
	+
	+
	+
	+
	+
	+
	+
	+
	8

	Lee, China [55]
	+
	-
	+
	+
	+
	+
	+
	+
	7

	Duan, China [56]
	+
	+
	+
	+
	-
	+
	+
	+
	7

	Karatzias, Ireland [57]
	+
	+
	+
	+
	+
	+
	+
	+
	8

	Liu, China [58]
	+
	+
	+
	+
	+
	+
	+
	+
	8

	Yang, China [59]
	+
	+
	+
	+
	+
	+
	+
	+
	8

	Hou, China [60]
	+
	+
	-
	+
	-
	+
	+
	+
	6

	Wang, China [61]
	+
	+
	+
	+
	+
	+
	+
	+
	8

	Ma, China [62]
	+
	+
	+
	+
	+
	+
	+
	+
	8

	Domínguez-Salas, Spain [63]
	+
	+
	+
	+
	+
	+
	+
	+
	8

	Huang, China [64]
	+
	+
	+
	+
	+
	+
	+
	+
	8

	Liu, China [65]
	+
	+
	+
	+
	+
	+
	+
	+
	8

	Ramasubramanian, India [66]
	+
	-
	+
	+
	-
	+
	+
	+
	6

	Ben-Ezra, China [67]
	+
	-
	+
	+
	+
	+
	+
	+
	7

	Mosli, Saudi Arabia [68]
	+
	+
	+
	+
	+
	+
	+
	+
	8


aDefined as if the survey was done during COVID-19 pandemic and questions were asked about exposure to COVID-19 virus.
S2 Table. Stratified analyses of factors and risks of anxiety and depression by study locations.
	
	Anxiety
	
	Depression
	

	
	OR (95% CI)a
	N of studies
	I2 (%)
	P for heterogeneity
	P for meta-regression
	RR (95% CI)a
	N of studies
	I2 (%)
	P for heterogeneity
	P for meta-regression

	Gender (women vs. men)
	
	
	
	
	
	
	
	
	

	     Overall results 
	1.48 (1.29-1.71)
	29
	90.8%
	<0.001
	
	1.16 (1.07-1.26)
	25
	75.0%
	<0.001
	

	     Stratified by locations
	
	
	
	
	0.037
	
	
	
	
	0.98

	         Asia
	1.26 (1.01-1.57)         
	11
	90.6%       
	<0.001
	
	1.11 (0.96-1.29)       
	15
	84.6%
	<0.001
	

	         Middle East
	-
	2
	-
	-
	
	-
	2
	-
	-
	

	         Europe
	1.12 (0.93-1.34)
	4
	15.4%
	0.14
	
	-
	2
	-
	-
	

	         U.S.
	-
	1
	-
	-
	
	-
	0
	-
	-
	

	Age (younger vs. older)
	
	
	
	
	
	
	
	
	

	     Overall results 
	1.20 (1.13-1.26)
	21
	91.7%
	<0.001
	
	1.13 (1.08-1.18)
	18
	95.1%
	<0.001
	

	     Stratified by locations
	
	
	
	
	0.87
	
	
	
	
	0.40

	         Asia
	1.36 (1.19-1.56)
	13
	91.3%
	<0.001
	
	1.25 (1.12-1.40)
	13
	95.9%
	<0.001
	

	         Middle East
	1.23 (0.86-1.76)
	3
	76.7%
	-
	
	-
	2
	-
	-
	

	         Europe
	1.10 (1.03-1.18)
	4
	93.3%
	<0.001
	
	1.02 (0.99-1.06)
	3
	89.8%
	<0.001
	

	         U.S.
	-
	0
	-
	-
	
	-
	0
	-
	-
	

	Education (lower vs. higher)
	
	
	
	
	
	
	
	
	

	     Overall results 
	1.21 (1.05-1.40)
	18
	86.1%
	<0.001
	
	1.15 (1.03-1.29)
	20
	82.0%
	0.016
	

	     Stratified by locations
	
	
	
	
	0.81
	
	
	
	
	0.27

	         Asia
	1.26 (1.01-1.57)
	11
	90.6%
	<0.001
	
	1.11 (0.96-1.29)
	15
	84.6%
	<0.001
	

	         Middle East
	-
	2
	-
	-
	
	-
	2
	-
	-
	

	         Europe
	1.12 (0.93-1.34)
	4
	45.4%
	0.14
	
	-
	2
	-
	-
	

	         U.S.
	-
	1
	-
	-
	
	-
	1
	-
	-
	

	Income (lower vs. higher)
	
	
	
	
	
	
	
	
	

	     Overall results 
	1.45 (1.24-1.69)
	13
	82.3%
	<0.001
	
	1.56 (1.26-1.92)
	10
	85.4%
	<0.001
	

	     Stratified by locations
	
	
	
	
	0.69
	
	
	
	
	0.62

	         Asia
	1.46 (1.20-1.78)
	9
	87.3%
	<0.001
	
	1.47 (1.12-1.91)
	7
	89.0%
	<0.001
	

	         Middle East
	-
	1
	-
	-
	
	-
	1
	-
	-
	

	         Europe
	-
	1
	-
	-
	
	-
	1
	-
	-
	

	         U.S.
	-
	2
	-
	-
	
	-
	1
	-
	-
	

	Current employment (yes vs. no)
	
	
	
	
	
	
	
	
	

	     Overall results 
	0.89 (0.78-1.02)
	8
	26.6%
	0.22
	
	0.76 (0.61-0.95)
	7
	63.8%
	0.011
	

	     Stratified by locations
	
	
	
	
	0.31
	
	
	
	
	0.42

	         Asia
	0.87 (0.76-1.00)
	4
	0%
	0.48
	
	0.95 (0.61-1.49)
	3
	80%
	0.007
	

	         Middle East
	-
	2
	-
	-
	
	-
	2
	-
	-
	

	         Europe
	-
	1
	-
	-
	
	-
	1
	-
	-
	

	         U.S.
	-
	1
	-
	-
	
	-
	1
	-
	-
	

	Residential area (rural vs. urban)
	
	
	
	
	
	
	
	
	

	     Overall results 
	1.13 (1.00-1.29)
	7
	82.9%
	<0.001
	
	0.98 (0.85-1.12)
	7
	81.6%
	<0.001
	

	     Stratified by locations
	
	
	
	
	0.11
	
	
	
	
	0.15

	         Asia
	1.11 (0.98-1.25)
	6
	83.2%
	<0.001
	
	0.95 (0.83-1.08)
	6
	81.9%
	<0.001
	

	         Middle East
	-
	0
	-
	-
	
	-
	0
	-
	-
	

	         Europe
	-
	1
	-
	-
	
	-
	1
	-
	-
	

	         U.S.
	-
	0
	-
	-
	
	-
	0
	-
	-
	

	Suspected/confirmed COVID-19 cases (yes vs. no)
	
	
	
	
	
	
	
	

	     Overall results 
	1.70 (1.41-2.06)
	15
	79.5%
	<0.001
	
	1.84 (1.39-2.43)
	8
	73.5%
	<0.001
	

	     Stratified by locations
	
	
	
	
	0.66
	
	
	
	
	0.58

	         Asia
	1.91 (1.50-2.42)
	10
	60.7%
	0.006
	
	1.98 (1.47-2.67)
	6
	57.9%
	0.036
	

	         Middle East
	-
	2
	-
	-
	
	-
	1
	-
	-
	

	         Europe
	-
	2
	-
	-
	
	-
	1
	-
	-
	

	         U.S.
	-
	1
	-
	-
	
	-
	0
	-
	-
	

	Living in the hard-hit area (yes vs. no)
	
	
	
	
	
	
	
	
	

	     Overall results 
	1.57 (1.36-1.81)
	10
	73.9%
	<0.001
	
	1.33 (1.16-1.53)
	10
	69.1%
	0.001
	

	     Stratified by locations
	
	
	
	
	0.47
	
	
	
	
	0.68

	         Asia
	1.61 (1.38-1.88)
	9
	73.0%
	<0.001
	
	1.31 (1.11-1.54)
	9
	72.4%
	<0.001
	

	         Middle East
	-
	0
	-
	-
	
	-
	0
	-
	-
	

	         Europe
	-
	0
	-
	-
	
	-
	0
	-
	-
	

	         U.S.
	-
	1
	-
	-
	
	-
	1
	-
	-
	

	Pre-existing physical conditions (yes vs. no)
	
	
	
	
	
	
	
	
	

	     Overall results 
	1.48 (1.21-1.81)
	11
	65.2%
	0.001
	
	1.42 (1.12-1.80)
	11
	89.0%
	<0.001
	

	     Stratified by locations
	
	
	
	
	0.09
	
	
	
	
	0.11

	         Asia
	-
	2
	-
	-
	
	1.66 (1.12-2.45)
	5
	93.7%
	<0.001
	

	         Middle East
	0.98 (0.63-1.53)
	3
	29.9%
	0.24
	
	-
	2
	-
	-
	

	         Europe
	1.60 (1.19-2.14)
	5
	68.3%
	0.013
	
	1.44 (1.04-1.98)
	4
	75.4%
	0.007
	

	         U.S.
	-
	1
	-
	-
	
	-
	0
	-
	-
	

	Pre-existing mental conditions (yes vs. no)
	
	
	
	
	
	
	
	
	

	     Overall results 
	1.82 (1.34-2.48)
	6
	70.8%
	0.004
	
	1.75 (0.98-3.14)
	6
	93.5%
	<0.001
	

	     Stratified by locations
	
	
	
	
	0.13
	
	
	
	
	0.38

	         Asia
	-
	2
	-
	-
	
	-
	2
	-
	-
	

	         Middle East
	1.57 (0.90-2.73)
	3
	68.0%
	0.044
	
	1.34 (0.75-2.41)
	3
	83.1%
	0.003
	

	         Europe
	-
	0
	-
	-
	
	-
	0
	-
	-
	

	         U.S.
	-
	1
	-
	-
	
	-
	1
	-
	-
	

	Media exposure (longer vs. shorter)
	
	
	
	
	
	
	
	
	

	     Overall results 
	1.57 (1.16-2.13)
	6
	94.5%
	<0.001
	
	1.34 (1.12-1.60)
	8
	86.2%
	<0.001
	

	     Stratified by locations
	
	
	
	
	0.17
	
	
	
	
	0.47

	         Asia
	1.80 (1.36-2.38)
	4
	82.9%
	0.001
	
	1.43 (1.13-1.80)
	6
	79.4%
	<0.001
	

	         Middle East
	-
	0
	-
	-
	
	-
	0
	-
	-
	

	         Europe
	-
	2
	-
	-
	
	-
	2
	-
	-
	

	         U.S.
	-
	0
	-
	-
	
	-
	0
	-
	-
	

	Social/family support (yes vs. no)
	
	
	
	
	
	
	
	
	

	     Overall results 
	0.68 (0.58-0.79)
	4
	0%
	0.58
	
	0.47 (0.40-0.56)
	5
	0%
	0.50
	

	     Stratified by locations
	
	
	
	
	0.89
	
	
	
	
	0.42

	         Asia
	0.69 (0.57-0.83)
	3
	0%
	0.54
	
	0.43 (0.34-0.55)
	4
	0%
	0.54
	

	         Middle East
	-
	0
	-
	-
	
	-
	0
	-
	-
	

	         Europe
	-
	0
	-
	-
	
	-
	0
	-
	-
	

	         U.S.
	-
	1
	-
	-
	
	-
	1
	-
	-
	

	Physical activity (longer vs. shorter)
	
	
	
	
	
	
	
	
	

	     Overall results 
	0.71 (0.58-0.88)
	5
	52.3%
	0.08
	
	0.69 (0.50-0.94)
	6
	84.8%
	<0.001
	

	     Stratified by locations
	
	
	
	
	-
	
	
	
	
	-

	         Asia
	0.71 (0.58-0.88)
	5
	52.3%
	0.08
	
	0.69 (0.50-0.94)
	6
	84.8%
	<0.001
	

	         Middle East
	-
	0
	-
	-
	
	-
	0
	-
	-
	

	         Europe
	-
	0
	-
	-
	
	-
	0
	-
	-
	

	         U.S.
	-
	0
	-
	-
	
	-
	0
	-
	-
	


Abbreviations: OR, odds ratio; CI, confidence interval.
aThe odds ratios were calculated using the random-effects model among studies with three or more data points.


[bookmark: _Hlk57444398]S3 Table. Sensitivity analyses of factors and risks of anxiety and depression among studies using the same instrument and cut-off values.
	
	Anxiety
	
	
	Depression
	

	
	OR 
(95% CI)a
	N of studies
	I2 (%)
	P for heterogeneity
	P for meta-regression
	
	RR 
(95% CI)a
	N of studies
	I2 (%)
	P for heterogeneity
	P for meta-regression

	Gender (women vs. men)
	
	
	
	0.66
	Age (younger vs. older)
	
	
	
	-

	     Overall results 
	1.20 
(1.13-1.26)
	21
	91.7%
	<0.001
	
	     Overall results 
	1.13 
(1.08-1.18)
	18
	95.1%
	<0.001
	

	     Use GAD-7 ≥10
	1.13 
(0.93-1.38)
	6
	68.6%
	0.007
	
	     Use PHQ-9 ≥10
	1.06 
(0.98-1.16)
	5
	92.1%
	<0.001
	

	     Use GAD-7 ≥5
	1.33 
(0.91-1.93)
	5
	69.6%
	<0.001
	
	
	
	
	
	
	

	     Use GAD-2 ≥3
	1.55
(1.07-2.24)
	3
	76.2%
	0.015
	
	
	
	
	
	
	

	Age (younger vs. older)
	
	
	
	-
	Gender (women vs. men)
	
	
	
	-

	     Overall results 
	1.48 
(1.29-1.71)
	29
	90.8%
	<0.001
	
	     Overall results 
	1.16 
(1.07-1.26)
	25
	75.0%
	<0.001
	

	     Use GAD-7 ≥10
	1.17 
(1.03-1.34)        
	10
	76.4%
	<0.001
	
	     Use PHQ-9 ≥10
	1.13 
(0.93-1.38)
	6
	68.6%
	0.007
	

	Education (lower vs. higher)
	
	
	
	-
	Education (lower vs. higher)
	
	
	
	-

	     Overall results 
	1.21 
(1.05-1.40)
	18
	86.1%
	<0.001
	
	     Overall results 
	1.15 
(1.03-1.29)
	20
	82.0%
	0.016
	

	     Use GAD-7 ≥10
	1.51 
(0.98-2.35)
	5
	91.4%
	<0.001
	
	     Use PHQ-9 ≥10
	1.08 
(0.80-1.47)
	5
	82.5%
	<0.001
	

	Income (lower vs. higher)
	
	
	
	-
	
	
	
	
	
	

	     Overall results 
	1.45 
(1.24-1.69)
	13
	82.3%
	<0.001
	
	
	
	
	
	
	

	     Use GAD-7 ≥5
	1.65
(0.75-3.62)
	3
	96.7%
	<0.001
	
	
	
	
	
	
	

	Living in the hard-hit area (yes vs. no)
	
	
	-
	
	
	
	
	
	

	     Overall results 
	1.57 
(1.36-1.81)
	10
	73.9%
	<0.001
	
	
	
	
	
	
	

	     Use GAD-7 ≥10
	1.68 
(1.16-2.43)
	4
	77.9%
	0.004
	
	
	
	
	
	
	

	Suspected/confirmed COVID-19 cases (yes vs. no)
	
	-
	
	
	
	
	
	

	     Overall results 
	1.70 
(1.41-2.06)
	15
	79.5%
	<0.001
	
	
	
	
	
	
	

	     Use GAD-2 ≥3
	1.75 
(1.15-2.66)
	3
	67.3%
	0.047
	
	
	
	
	
	
	

	Pre-existing physical conditions (yes vs. no)
	
	-
	
	
	
	
	
	

	     Overall results 
	1.48 
(1.21-1.81)
	11
	65.2%
	0.001
	
	
	
	
	
	
	

	     Use GAD-7 ≥10
	1.26
(0.79-2.00)
	3
	73.9%
	0.022
	
	
	
	
	
	
	

	Physical activity (longer vs. shorter)
	
	
	-
	
	
	
	
	
	

	     Overall results 
	0.71 
(0.58-0.88)
	5
	52.3%
	0.08
	
	
	
	
	
	
	

	     Use GAD-7 ≥5
	0.80 
(0.65-0.98)
	3
	34.7%
	0.22
	
	
	
	
	
	
	


Abbreviations: OR, odds ratio; CI, confidence interval.
aThe odds ratios were calculated using the random-effects model among studies with three or more data points.
S4 Table. Sensitivity analyses of factors and risks of anxiety and depression among studies excluding patients and healthcare professionals.
	
	Anxiety
	Depression

	
	OR (95% CI)a
	N of studies
	I2 (%)
	P for heterogeneity
	RR (95% CI)a
	N of studies
	I2 (%)
	P for heterogeneity

	Gender (women vs. men)
	
	
	
	
	
	
	
	

	     Overall results 
	1.48 (1.29-1.71)
	29
	90.8%
	<0.001
	1.16 (1.07-1.26)
	25
	75.0%
	<0.001

	     Studies excluding patients and 
     healthcare professionals
	1.44 (1.25-1.67)
	26
	90.6%
	<0.001
	1.12 (1.04-1.22)
	21
	71.3%
	<0.001

	Age (younger vs. older)
	
	
	
	
	
	
	
	

	     Overall results 
	1.20 (1.13-1.26)
	21
	91.7%
	<0.001
	1.13 (1.08-1.18)
	18
	95.1%
	<0.001

	     Studies excluding patients and 
     healthcare professionals
	1.30 (1.21-1.41)
	19
	92.3%
	<0.001
	1.20 (1.13-1.28)
	16
	95.5%
	<0.001

	Education (lower vs. higher)
	
	
	
	
	
	
	
	

	     Overall results 
	1.21 (1.05-1.40)
	18
	86.1%
	<0.001
	1.15 (1.03-1.29)
	20
	82.0%
	0.016

	     Studies excluding patients and 
     healthcare professionals
	1.18 (1.02-1.37)
	16
	87.4%
	<0.001
	1.14 (1.01-1.28)
	17
	84.3%
	<0.001

	Income (lower vs. higher)
	
	
	
	
	
	
	
	

	     Overall results 
	1.45 (1.24-1.69)
	13
	82.3%
	<0.001
	1.56 (1.26-1.92)
	10
	85.4%
	<0.001

	     Studies excluding patients and 
     healthcare professionals
	1.45 (1.24-1.70)
	13
	82.3%
	<0.001
	1.56 (1.26-1.92)
	10
	85.4%
	<0.001

	Current employment (yes vs. no)
	
	
	
	
	
	
	
	

	     Overall results 
	0.89 (0.78-1.02)
	8
	26.6%
	0.22
	0.76 (0.61-0.95)
	7
	63.8%
	0.011

	     Studies excluding patients and 
     healthcare professionals
	0.89 (0.78-1.02)
	8
	26.6%
	0.22
	0.76 (0.61-0.95)
	7
	63.8%
	0.011

	Residential area (rural vs. urban)
	
	
	
	
	
	
	
	

	     Overall results 
	1.13 (1.00-1.29)
	7
	82.9%
	<0.001
	0.98 (0.85-1.12)
	7
	81.6%
	<0.001

	     Studies excluding patients and 
     healthcare professionals
	1.13 (1.00-1.29)
	7
	82.9%
	<0.001
	0.98 (0.85-1.12)
	7
	81.6%
	<0.001

	Suspected/confirmed COVID-19 cases (yes vs. no)
	
	
	
	
	
	
	

	     Overall results 
	1.70 (1.41-2.06)
	15
	79.5%
	<0.001
	1.84 (1.39-2.43)
	8
	73.5%
	<0.001

	     Studies excluding patients and 
     healthcare professionals
	1.71 (1.41-2.07)
	14
	81.0%
	<0.001
	1.79 (1.34-2.38)
	7
	75.9%
	<0.001

	Living in the hard-hit area (yes vs. no)
	
	
	
	
	
	
	

	     Overall results 
	1.57 (1.36-1.81)
	10
	73.9%
	<0.001
	1.33 (1.16-1.53)
	10
	69.1%
	0.001

	     Studies excluding patients and 
     healthcare professionals
	1.64 (1.43-1.87)
	9
	67.0%
	0.002
	1.32 (1.12-1.54)
	9
	72.5%
	<0.001

	Pre-existing physical conditions (yes vs. no)
	
	
	
	
	
	
	

	     Overall results 
	1.48 (1.21-1.81)
	11
	65.2%
	0.001
	1.42 (1.12-1.80)
	11
	89.0%
	<0.001

	     Studies excluding patients and 
     healthcare professionals
	1.47 (1.17-1.85)
	10
	68.2%
	0.001
	1.38 (1.06-1.81)
	10
	89.9%
	<0.001

	Pre-existing mental conditions (yes vs. no)
	
	
	
	
	
	
	

	     Overall results 
	1.82 (1.34-2.48)
	6
	70.8%
	0.004
	1.75 (0.98-3.14)
	6
	93.5%
	<0.001

	     Studies excluding patients and 
     healthcare professionals
	1.84 (1.30-2.61)
	4
	78.7%
	0.003
	1.74 (0.85-3.54)
	4
	96.0%
	<0.001

	Media exposure (longer vs. shorter)
	
	
	
	
	
	
	

	     Overall results 
	1.57 (1.16-2.13)
	6
	94.5%
	<0.001
	1.34 (1.12-1.60)
	8
	86.2%
	<0.001

	     Studies excluding patients and 
     healthcare professionals
	1.60 (1.14-2.27)
	5
	95.4%
	<0.001
	1.34 (1.10-1.64)
	7
	87.3%
	<0.001

	Social/family support (yes vs. no)
	
	
	
	
	
	
	
	

	     Overall results 
	0.68 (0.58-0.79)
	4
	0%
	0.58
	0.47 (0.40-0.56)
	5
	0%
	0.50

	     Studies excluding patients and 
     healthcare professionals
	0.68 (0.58-0.79)
	4
	0%
	0.58
	0.47 (0.40-0.56)
	5
	0%
	0.50

	Physical activity (longer vs. shorter)
	
	
	
	
	
	
	

	     Overall results 
	0.71 (0.58-0.88)
	5
	52.3%
	0.08
	0.69 (0.50-0.94)
	6
	84.8%
	<0.001

	     Studies excluding patients and 
     healthcare professionals
	0.71 (0.58-0.88)
	5
	52.3%
	0.08
	0.69 (0.50-0.94)
	6
	84.8%
	<0.001


Abbreviations: OR, odds ratio; CI, confidence interval.
aThe odds ratios were calculated using the random-effects model.

[bookmark: _Hlk49262357]S5 Table. The attributable risk of depression due to the COVID-19 pandemic.
	Author, study location
	Study period
	Prevalence of COVID-19 infection
	Prevalence of depression among patients with COVID-19
	Prevalence of depression among participants without COVID-19
	Attributable risk of depression due to the COVID-19 pandemica

	Ma, China62
	February 24 and March 8, 2020
	0.56 per 10,000 people69,70
	51.6%
	41.9%
	9.70%

	Nguyen, Vietnam13
	February 14 and March 2, 2020
	0.0017 per 10,000 people69,71
	13.6%
	7.04%
	9.52%


	aThe attributable risk of depression due to the COVID-19 pandemic was calculated by the formula , where  is the causal risk ratio that measures the risk under exposure (COVID-19).72 
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Education (lower vs. higher) and secondary psychosocial disorders

Sample %
Author size  Comparison OR(95%Cl)  Weight
Insomnia

Yang, China 2410 <9 vs.>=9 education years - 0.72 (0.53,0.98) 31.86
Fu, China 1242 <=college vs. >=bachelor's degree - 0.71(0.54,0.95) 34.10
Wang, China 484 <=college vs. >college —- 0.87 (0.51,1.47) 16.81
Kokou-Kpolou, France 556 undergraduate/college vs. postgraduate levels ~ —— 0.40 (0.24,0.67) 17.24
Subtotal (I-squared = 42.6%, p = 0.156) O 0.67 (0.52, 0.86) 100.00
Stress

Zhou, China 2435 NA - 1.42 (106, 1.91) 12.91
Pedrozo-Pupo, Colombia 406~ <=secondary school vs. >=high school —r 0.84 (0.27,2.58) 0.97
Verma, India 354 <graduation vs. >=graduation ———  1.96(0.69,5.56) 1.13
Mazza, ltaly 2763 <=high school vs. >=college t 1.08 (0.9, 1.22) 57.72
Kavcic, Slovenia 2722 lower vs. higher 1.19 (098, 1.45) 27.27
Subtotal (I-squared = 9.0%, p = 0.355) 1.15 (103, 1.29) 100.00

Lower risk dumm wmm) Higher risk

0512 10
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Income (lower vs. higher) and secondary psychosocial disorders

Sample %
Author size  Comparison OR(95%Cl)  Weight
Stress.

Shi, China 56679 <5000 vs. >=12000 RMB 1.26 (1.19, 1.34) 95.37

Ramasubramanian, India 2317 <=10 vs. >10 lakh Indian rupees
Verma, India 354 <20,000 vs. >= 20,000 Indian rupees

Subtotal (--squared = 0.0%, p = 0.667)

Lower risk mm

1.43(1.08, 1.89) 4.31

— 1.39 (0.49,3.92) 0.31

1.27 (1.20, 1.34) 100.00

== Higher risk

05 1
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Employment (yes vs. no) and secondary psychosocial disorders

Sample %
Author size OR(95%Cl)  Weight
Distress
Li, UK 15530 074 (0.64,0.85) 33.64
Forte, Italy 2291 0.67 (056, 0.80) 33.26
Gomez-Salgado, Spain 4180 - 1.63 (1.36, 1.96) 33.10
Subtotal (I-squared = 96.6%, p = 0.000) 0.93(0.55, 1.56) 100.00
Stress
Pedrozo-Pupo, Colombia 406 —=—  173(0.88,3.40) 29.00
Verma, India 354 — 1.25(0.57,273) 2471
Mazza, ltaly 2763 0.79 (056, 1.12) 46.29
Subtotal (I-squared = 56.3%, p = 0.101) 1.11(0.67,1.85) 100.00
Lower risk 4mm wmp Higher risk
T T
0512 10




image6.png
Having mental health conditions (yes vs. no) and anxiety and depression

Sample %
Author sizo OR(%C)  Weight
Anioty
UChina 76 ——— 046008272 272
ShiChina 56679 - 172(1.22,2.49) 2189
lasovol, aly 461 - 214(124,371) 1538
Ozdin, Turkey 343 056(021,148) 7.5¢
Seyahi, Tutkey 2223 - 195(1.50,254) 2471
deBrin,US 6666 » 250(219,306 2775
‘Subtotal (+squared = 70.8%, p = 0.004) | O 182(1.34,248) 10000
Depression
U.China 76 ———  070(010,489) 625
ShiChina 56679 -~ 211(149,299) 1899
lasevol aly 461 = 250(1.49,4.18) 1758
Ozdin, Turkey 343 - 069 (041,1.16) 1751
Seyahi, Tukey 2223 - 138 (1.08,1.74) 1972
deBuin, US 6666 *  410(340,494) 1995
‘Sublotal (+squared = 93.5%,p=0.000) K> 175 (098,3.14) 10000
Lower risk dmm = Higher risk

0512

10
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Having chronic conditions (yes vs. no) and anxiety and depression

Sample %
Author size OR(85%Cl)  Weight
Anxiety
Zhang, China 2182 —-— 209 (1.45,3.01) 10.42
Gao, China 4827 - 177 (1.41,2.22) 13.26
Wong, Iran 1789 T 1.60 (0.7, 3.32) 5.07
Palgi, lsrael 6902 — 064 (0.28, 1.48) 4.19
Mazza, ltaly 2763 - 1.71 (1.37, 2.14) 13.30
Naser, Jordan 1798 —= 0.90 (0.57, 1.43) 8.62
Mahmoud, Saudi Arabia 1156 —— 223 (1.27, 3.90) 7.06
Ozdin, Turkey 343 —— 0.60 (0.30, 1.20) 5.44
Seyahi, Turkey 2223 = 1.45 (1.1, 1.89) 12.42
Smith, UK 932 —-— 223 (1.51, 3.29) 9.95
Preis, US 788 - 1.18(0.81,1.71) 10.28
Subtotal (I-squared = 65.2%, p = 0.001) < 148 (1.21, 1.81) 100.00
Depression
Wu, China 4124 - 1.59 (1.21,2.08) 10.24
Zhang, China 2182 - 217 (1.51,3.12) 9.26
Gao, China 4827 - 291(237,3.58) 10.84
Shi, China 56679 - 1.26 (1.16, 1.37) 11.62
Palgi, lsrael 6902 — 084 (0.26, 2.69) 3.09
Mazza, ltaly 2763 147 (1.22,1.78) 10.98
Naser, Jordan 1798 — 0.71(0.49, 1.03) 9.1
Ozdin, Turkey 343 —— 059 (0.32, 1.09) 6.62
Seyahi, Turkey 2223 - 1.67(1.33, 2.10) 10.64
Smith, UK 932 —— 216 (1.36,3.42) 8.19
Nguyen, Vietnam 3947 -+ 0.98 (0.69, 1.39) 9.40
Subtotal (I-squared = 89.0%, p=0000) | 1.42(1.12, 1.80) 100.00

Lower risk 4mmm wmm) Higher risk

T T T

051 2 10
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Suspected/confirmed cases (yes vs. no) and anxiety and depression

Sample %
Author size OR (85% CI) Weight
Anxiety
Ni, China 1577 —— 1.83(1.06,3.15) 553
Zhang, China 2182 —-— 247(159,383) 6.60
Li, China 76 ———  137(028,671) 124
Ni, China 1577 - 129(0.97,172) 829
Chen, China 1036 T—=—  210(087,508) 3.15
Chen, China 4827 [ 1.29(1.05,1.59) 916
Liu, China 1947 —=— 491(1.83,13.15) 270
Huang, China 6261 —=—  320(163,631) 441
Lin China 2446 - 1.86(1.36,253) 807
Shi, China 56679 —— 248(1143,431) 547
Wong, Iran 1789 - 157(1.24,1.99) 884
Palgi, Israel 6902 - 095(076,1.18) 9.04
Forte, ltaly 2291 = 1.31(1.11,155) 953
Forte, taly 2291 1.30 (1,08, 1.57) 935
de Bruin, US 6666 - 281(217,364) 863
Subtotal (-squared = 79.5%, p = 0.000) | © 170 (1.41,206)  100.00
Depression
Ni, China 1577 —-— 208(1.19,365)  10.79
Li, China 76 —=— 327(1.10,975 488
Guo, China 2441 - 1.39(1.08,1.79)  16.46
Ni, China 1577 - 153(1.11,211) 1520
Huang, China 6261 —m—  254(1.48,469) 1057
Shi, China 56679 —8—  327(184,581) 10.58
Palgi, Israel 6902 - 1.00 (0.74,1.36) 1557
de Bruin, US 6666 - 220(1.66,292) 1594
Subtotal (I-squared = 73.5%, p =0.000) | < 1.84(1.39,2.43)  100.00

Lower risk 4mm wmp Higher risk

T T

T
051 2 10
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Residing in the hard-hit area (yes vs. no) and anxiety and depression

Sample %
Author size OR(95%Cl)  Weight
Anxiety
Wang, China 4827 .41,3.04) 7.12
Gao, China 4827 .39,2.99) 7.14
Zhou, China 8079 .39,1.93) 12.26
Xie, China 1784 .84, 137) 10.24
Chen, China 4827 .47,2.67) 8.90
Shi, China 56679 30, 1.82) 12.16
Liu, China 1947 .38, 2.42) 9.40
Huang, China 6261 62, 223) 12.37
Ueda, Japan 2000 .71, 1.36) 8.26
de Bruin, US 6666 11,1.56) 12.14
Subtotal (I-squared = 73.9%, 1.36, 1.81) 100.00
Depression
Guo, China 2441 1.04 (0.70, 1.54) 7.29
Wang, China 4827 0.94(0.66, 1.34) 8.09
Gao, China 4827 094 (0.66, 1:34) 8.11
Zhou, China 8079 1.58(1.34, 1.87) 1335
Xie, China 1784 1.43 (1.14,179) 1157
Shi, China 56679 1.42 (1.20, 169) 13.18
Duan, China 3613 311 (1.25,7.72) 2.1
Huang, China 6261 1.70 (1.46, 1.98) 13.76
Ueda, Japan 2000 1.01(0.78,131) 10.47
de Bruin, US 6666 1.47 (1.19, 181) 1205
Subtotal’ (--squared = 69.1%, p = 0.001) 1.33 (1.16, 153) 100.00
Lower risk ¢mm =) Higher risk
T T T
051 2 10
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‘Suspected/confirmed cases (yes vs. no) and anxiety and depression

Sample %
Autnor sizo OR(e5%Cl)  Weight
Distess
Hao, China 504 4——  184(073,469 058
Forte, aly 2291 - 132 (1.1,157) 2770
Forte, ltaly 2291 - 128 (1.05, 157) 2025
‘Gomez-Saigado, Spain 4180 - 1.25 (110, 1.42) 51,07
‘Sublotal (-squared. i 1.28 (117, 1.40) 100.00
nsomria

i 56679 —— 306(1.73,5.42) 2205
Znang, China 2182 = 245(168,357) 3395
Guo, China 2041 *  170(132,218) 4400
‘Subtotal (-squared =59.0%,p=0.087) | > 219 (1.56,3.08) 10000
PTSOPTSS
Guo, China 2041 - 121092, 1.60) 28.48
Forte, aly 2291 - 131 (110, 157) 6890
Forte, aly 2291 —1—  100(040,249) 262
Sublotal (squared =0.0%, p=0.780) (0 127 (1.10, 1.47) 100.00

Lower risk qmmm =) Higher risk

0512
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Having chornic conditions (yes vs. no) and secondary psychosocial disorders

Sample %
Author size OR(95%Cl)  Weight
Stress

Shi, China 56679 - 1.19 (1.09, 1.30) 2024
Pedrozo-Pupo, Colombia 406 —_— 1.07 (0.56, 2.04) 6.04
Mazza, ltaly 2763 - 1.36 (1.11,1.66) 17.09
Kaveic, Slovenia 2722 - 1.22 (0.79,1.87) 10.04
Subtotal (-squared = 0.0%, p = 0.663) 0 121 (1.12,1.31) 53.41

Insomnia

Shi, China 56679 - 1,53 (1.41,1.66) 2036
Zhang, China 2182 - 260 (204,354) 14.59
Gualano, ltaly 1515 —-— 1,67 (1.15,2.42) 11.64
Subtotal (I-squared = 86.6%, p = 0.001) < 1.89 (1.30, 2.73) 46.59

Lower risk dmmm wmmp Higher risk

051 2 10
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Having mental health conditions (yes vs. no) and secondary psychosocial disorders

Sample %
Author size OR(95%Cl)  Weight
Insomnia
Shi, China 56679 - 1.70 (1.20, 2.41) 26.14
Li, China 3637 - 1.63(1.09, 2.43) 22.37
Kokou-Kpolou, France 556 | 1.22(1.12,1.33) 51.48
Subtotal (--squared =59.7%, p = 0.084) <> 1.42 (1.11,1.82) 100.00

Lower risk ummm mp Higher risk

T

T
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Media exposure (longer vs. shorter) and anxiety and depression

Sample %
Author size OR (85% CI) Weight
Anxiety
Wang, China 4827 - 130(1.08,157) 1720
Gao, China 4827 - 172(1.31,226) 1598
Ni, China 1577 = 278(201,384) 1517
Huang, China 7236 L 183(1.83,219) 1727
Gualano, ltaly 1515 L] 1.02(0.98,1.07) 1833
Seyahi, Turkey 2223 be 144(1.10,1.88) 16.06
Subtotal (I-squared = 94.5%, p=0000) | 157 (1.16,213)  100.00
Depression
Wang, China 4827 - 1.23(1.05,1.44) 15.18
Guo, China 2441 -— 1.27(0.85,1.89) 9.19
Gao, China 4827 - 1.18(0.96,1.45) 1393
Ni, China 1577 - 308(216,440) 10.16
Huang, China 7236 - 1.11(063,1.94) 634
Lee, China 3064 - 1.38(1.15,1.65) 1457
Gualano, ltaly 1515 [ ] 1.04(1.00,1.09) 1698
Seyahi, Turkey 2223 - 1.33(1.07,1.65) 1366
Subtotal (I-squared = 86.2%, p =0.000) |0 1.34(1.12,1.60)  100.00
Lower risk 4mm wmp Higher risk
T T
0512 10
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Physical activity (longer vs. shorter) and anxiety and depression

Sample %
Author size OR(85%Cl)  Weight
Anxiety

Tang, China 1160 - 107 (0.72,1.60) 16.05
Fu, China 1242 - 069 (052,092) 22.29
Qi, China 9554 L 078 (0.64,0.97) 28.25
Hou, China 859 - 0.60(0.42,0.85) 18.47
Chen, China 1036 - 050(0.33,0.76) 14.94
Subtotal (-squared = 52.3%, p=0079) Q) 0.71(058,0.88) 100.00
Depression

Chen, China 1036 - 0.40(0.28,0.57) 16.09
Wu, China 4124 - 0.81(0.69,0.96) 19.01
Tang, China 1160 - 160(1.07,2.39) 15.08
Fu, China 1242 - 058 (0.44,0.78) 17.11
Hou, China 859 - 0.64(0.46,0.89) 16.40
Nguyen, Vietnam 3947 - 056 (0.40,0.78) 16.32
Subtotal (-squared = 84.8%, p = 0.000) | 069 (0.50,0.94) 100.00

Lower risk 4mm wmp Higher risk
T T
051 10
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Socialffamily support (yes vs. no) and anxiety and depression

Sample %
Author size OR(85%Cl)  Weight
Anxiety
Cao, China 7143 - 075 (0.60,0.94) 45.02
Ni, China 1577 - 056 (0.39,0.80) 19.08
Tang, China 1160 —r 074(031,1.78) 3.07
Liu, US 898 - 0.66(0.50,0.86) 32.83
Subtotal (i-squared = 0.0%, p=0581) () 0.68(0.58,0.79) 100.00
Depression
Zhang, China 2182 - 052(0.36,0.75) 23.80
Wu, China 4124 — 043(0.21,0.89) 574
Ni, China 1577 - 035(0.24,052) 20.67
Tang, China 1160 —— 042(0.18,1.00) 4.24
Liu, US 898 - 053(0.41,0.68) 45.56
Subtotal (1-squared = 0.0%, p = 0.501) {) 047 (0.40,0.56) 100.00
Lower risk 4mm mp Higher risk
T T
0512 10
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Media exposure (longer vs. shorter) and secondary psychosocial disorders

%
OR(95%Cl)  Weight

Sample
Author size
Insomnia
Guo, China 2441
Huang, China 7236
Gualano, Italy 1515

Subtotal (I-squared = 0.0%, p = 0.623)

PTSD/PTSS
Seyahi, Turkey 2223
Fekih-Romdhane, Tunisia 603

Guo, China 2441

Subtotal (I-squared = 0.0%, p = 0.899)

Lower risk dumm

<t opos

1.28 (0.84,1.94) 0.84
1.02(0.57,1.82) 0.43
1.04 (1.00, 1.08) 98.73
1.04 (1.00, 1.08) 100.00

1.43 (1.12, 1.83) 57.08
1.59 (1.10, 2.30) 25.22
1.47 (0.95, 2.28) 17.70
1.48 (1.23, 1.78) 100.00
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0.1

0.2

Inversed standard error

T
1.0 -5 0 0.5 1
Logged odds ratio

05




image22.tiff
D).

0.1
|

0.2

Inversed standard error
0.3
L

0.4

.

Funnel plot of studies on age (younger vs. older) and depression

T T

0.5 1.0 15
Logged odds ratio

20




image23.tiff
H) - Funnel plot of studies on income (lower vs. higher) and depression

Inversed standard error
0.2 0.1
;

0.3

L

0.4

T
-0.5 0 0.5 1.0
Logged odds ratio




image24.tiff
e,

Inversed standard error

0.3

0.1

0.2

0.4

L

L

Funnel plot of studies on income (lower vs. higher) and anxiety

0.5

0 0.5 1.0
Logged odds ratio

1.5




image1.tif
Gender (women vs. men) and secondary psychosocial disorders

Sample %
Author size OR(@5%Cl)  Weight
Distress.

Hao, China, 504 — 127(061,266) 236
Ben'Ezra, China 1134 1= 116(082164) 820
Zhu, China 922 F— 1441021208 812
Moceia, taly 500 — 189 (1.25/285) 634
Forte, aly 2291 - 232 (185, 291) 1354
Constantin, taly 329 —=—  295(15855) 318
Gomez Salgado, Spain 4180 195(167,228) 18.28
Dominguez-Salas, Spain 4615 185(167.2.17)  18.05
L, UK 15530 186 (1.67,208) 21.93
Sublotal (+squared = 50.8%,p = 0.039) 183 (1.63,2.06)  100.00
insomnia

Huang, China 7286 - 052, 1.29)

Li, China 3637 (1.18, 1.9

Zhou, China 11835 (118, 1.44)

Wang, China 484 11:03, 2.78)

Zhou, China 2435 (097,153

Shi, China. 56679 (085, 0.92)

Fu, Ghina 1242 (1,03, 179

Yang, Ghina 2410 - (057, 1.05}

Gualan, Italy 1515 (1:27, 2.28)
Sublotal'(+squared = 91.7%, p = 0.000) (0:58, 1.4

Stress

Zhou, China 2435 131,419 1548
shi, China 56679 (080,087 1859
Pedrozo-Pupo, Colombia 406 (087,2.90) 15.22
Verma, India. 354 — 061,237 1452
Mazza, taly 2768 (201, 311) 1808
Kaveic, Slovenia 2722 (158, 241) 1811
Sublotal(squared = 96.9%, p = 0.000) (083, 280) 10000
PTSDIPTSS

Karatzias, Ireland 1041 - 0.42,089) 2469
Forte, laly 2291 (188,304 2605
Fekin-Romdhane, Tunisia 503 (182)4.76) 2334
Seyahi, Turkey 2228 (197,328) 2592
Sublotal (isquared = 93.5%, p = 0.000) 057, 340) 16000
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Age (younger vs. older) and secondary psychosocial disorders

Sample %
Author size  Comparison OR (95% Cl) Weight
Distress

0, China .3 vs. >=29.3 years .01 (0.97, 1. :

Hao, Chi 504 <293 293 101(0.97,1.05) 1682
Ben-Ezra, China 1134 Continuous 1.00(0.98,103) 1874
Forte, ltaly 2291 <=50 vs.>50 years —- 1.90 (1.48, 2.44)  1.51
Constantini, ftaly 329 21-30vs.51-71 years —————— 667(2180, 1587) 0.14
Moccia, ltaly 500 Continuous 100(099,1.02) 2022
Gomez-Salgado, Spain 4180 Continuous 102(1.02,103) 2105
Dominguez-Salas, Spain 4615 Continuous 097(097,097) 21.05
L, UK 15530  18-30 vs. >=40 years —_— 193 (1.22308) 047
Slbtotal (-squared = 97.1%, p = 0.000) 1.02(0.98,1.05) 100.00
Stress
Shi, China 56679  28-39 vs. >=40 years = 121(1.16,127) 2765
Zhou, China 2435 NA 102(066,157) 1.34
Pedrozo-Pupo, Colombia 406 <60 vs. >=60 years — 094 (040, 220) 036
Verma, India 354 18-30 vs. >=30 years — 1.37(0.40,468) 0.18
Ramasubramanian, India 2317~ 25-34 vs >=55 years e 233(154,351) 150
Mazza, ltaly 2763 Continuous ¥ 102(101,104) 3435
Kavaic, Slovenia 2722 Continuous 102(101,103) 34563
Sublotal (-squared = 91.1%, p = 0.000) oo 1.08 (103, 1.14)  100.00
insomnia

uang, China vs. >=35 years .68 (0.42, 1. .
Huang, Chi 7236 <35 35 —— 068(042,1.11) 536
Yang, China 2410 17-24vs. >=4b years —_— 023(0:13,042) 394
shi, China 56679  28-39 vs. >=40 years 4 107 (102,112) 3385
Wang, China 484 Continuous 103 (102, 105) 35.43
Zhou, China 2435 NA - 077(066,091) 21.43
Sublotal (-squared = 90.4%, p = 0.000) 3 091(080,1.02) 100.00
PTSDIPTSS
Karatzias, Ireland 1041 18-24vs. >=55 years 499 (150, 16.58) 13.20
orte, ltaly vs. >50 years X 322 .
Forte, Ital 2291 <50 vs. 550 - 169 (132, 2.17) 4124
Seyahi, Turkey 2223 Continuous L] 103 (102, 108) 4556
Subtotal (-squared = 90.8%, p = 0.000) 156 (0,93, 2561)  100.00
Lower risk ummm mp Higher risk
T T T
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