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Abstract

Background: Depression and suicide-related outcomes in adults are major public health
concerns. Although the U.S. Preventive Services Task Force recommends depression screening
in adults, evidence for suicide risk screening remains insufficient, and the applicability of

international evidence to Japan is uncertain.

Methods: This systematic review updated and adapted the 2023 USPSTF evidence review for
the Japan Preventive Services Task Force. PubMed and the Cochrane Library were searched
for studies published on or after September 8, 2022, and Ichushi-Web was searched without
restriction by publication year. We assessed the benefits and harms of screening, the accuracy
of screening instruments, and the benefits and harms of psychological and pharmacological

treatments. Findings were synthesized qualitatively.

Results: Eighteen studies were included. One pragmatic randomized trial found that portal-
based population health screening increased screening completion and mental health referrals
but did not assess depression symptoms or other patient-important outcomes. One diagnostic
accuracy study found that the DESY-PC had higher overall accuracy and sensitivity than the
PHQ-9 at the evaluated cutoffs, although positive predictive values were similar. No study met
the eligibility criteria for screening-related harms. Sixteen randomized trials evaluated
treatment benefits, and 11 reported treatment-related harms. Psychological interventions
produced heterogeneous findings, whereas four established antidepressants improved short-
term depressive symptoms. Adverse events were more frequent with several antidepressants,

but serious events and treatment discontinuation were uncommon during short follow-up.

Conclusions: Portal-based outreach may increase depression screening and referral, but direct
evidence that screening improves patient-important outcomes remains limited. Effective

implementation in Japan would require validated instruments and integrated systems for



diagnostic assessment, treatment, follow-up, and crisis response. Evidence remains insufficient

to determine the balance of benefits and harms of routine suicide risk screening in adults.
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Introduction

Depressive disorders are among the most common mental health conditions in adulthood and
a leading contributor to the global burden of disability (1). Characterized by persistent
depressed mood and loss of interest or pleasure, they impair occupational, interpersonal, and
social functioning and reduce quality of life (2); they are further associated with increased
healthcare utilization and costs in the presence of physical comorbidity (3) and with excess
mortality, particularly death by suicide (4). Early identification and linkage to appropriate
assessment and treatment are therefore priorities in preventive health care (5), and primary care
and other general medical settings provide key opportunities to detect previously unrecognized

depression and suicide risk (5,6).

Depression is nevertheless difficult to detect during routine care, particularly when
patients present with physical symptoms, chronic medical conditions, or concerns unrelated to
mental health. A meta-analysis of unassisted assessments in primary care found that clinicians
correctly identified only 47.3% of patients meeting diagnostic criteria (7). Substantial gaps also
persist across the care pathway, from onset to recognition of need, treatment initiation, and
receipt of adequate care; in the World Mental Health Surveys, only 16.5% of adults with 12-
month major depressive disorder received minimally adequate treatment (8). Screening may
therefore help narrow these gaps, although a positive screening result does not constitute a
diagnosis, and its benefits depend on access to further diagnostic evaluation, evidence-based

treatment, and appropriate follow-up (5,6).

In 2023, the U.S. Preventive Services Task Force (USPSTF) recommended screening
for major depressive disorder in adults, including pregnant and postpartum persons and those
aged 65 years or older, with further evaluation and, when indicated, evidence-based treatment
or referral for persons screening positive (5). In contrast, the evidence was judged insufficient

to determine the balance of benefits and harms of screening for suicide risk (5). The



accompanying review addressed the full pathway from screening to treatment, covering
screening programs, the diagnostic accuracy of screening instruments, and treatment for

depression or suicide risk (6).

These findings may not be directly applicable to preventive health care in Japan. Health
care delivery, the roles of primary care physicians, access to psychotherapy and psychiatric
services, referral pathways, help-seeking behavior, and mental health literacy all differ across
countries. In the World Mental Health Japan Survey, low perceived need for treatment was the
most frequent reason for not seeking mental health care and contributed to delayed access and
treatment discontinuation (9). Japanese-language instruments, including the Japanese version
of the 9-item Patient Health Questionnaire, perform well diagnostically in Japanese primary
care (10), but direct evidence that screening improves patient-important outcomes in this

setting remains limited.

We therefore conducted an updated review, building on the 2023 USPSTF evidence
review and incorporating studies published in English and Japanese, of the effectiveness and
harms of screening programs, the diagnostic accuracy of screening instruments, and the
benefits and harms of psychological and pharmacological treatments for depression or suicide
risk in adults. The objective was to provide the Japan Preventive Services Task Force with an
up-to-date, contextually relevant evidence base for recommendations on screening adults for

depression and suicide risk.

Materials and Methods

Scope of the Review

This systematic review was conducted and reported in accordance with the Preferred Reporting

Items for Systematic Reviews and Meta-Analyses (PRISMA) 2020 statement (11). The review



was guided by the analytic framework shown in Figure 1, which was adapted from the 2023

evidence review of the USPSTF (6).

Data Sources and Searches

Literature searches were conducted by the International Medical Information Center (IMIC)
on December 25 and 26, 2025. PubMed and the Cochrane Library were searched for studies
published on or after September 8, 2022, whereas Ichushi-Web (Japan Medical Abstracts
Society) was searched without restriction by publication year. Studies published in English or
Japanese were eligible for inclusion. The full search strategies are provided in Supplementary

Tables 1-3.

Study Selection

Eligible study designs were prespecified for each key question (KQ): randomized controlled
trials (RCTs) and controlled clinical trials (CCTs) for KQI and KQ1la; diagnostic accuracy
studies and systematic reviews reporting sensitivity and specificity for KQ2; RCTs, CCTs, and
observational studies for KQ3; and systematic reviews of RCTs, comparative cohort studies,

and case-control studies for KQ4 and KQ5.

Eligibility criteria were defined separately for each KQ. Studies were eligible for KQ1
if they evaluated the effectiveness of screening for depression or suicide risk in adults in
primary care or primary care-relevant settings, compared with no screening or usual care; trials
with unscreened control groups were included under KQI1, and those in which control
participants were screened but the results were withheld from their primary care clinician were

included under KQ1a. Studies were eligible for KQ2 if they evaluated the accuracy of screening



instruments for identifying depression or suicide risk against an acceptable reference standard,
defined as a structured or semi-structured diagnostic interview, or a non-brief (>5 minutes)
unstructured interview conducted by a mental health clinician, administered within 2 weeks of
screening. Studies were eligible for KQ3 if they reported harms of screening, such as adverse
psychological effects, stigma, labeling, false-positive results, unnecessary referrals, or other
downstream consequences. Studies were eligible for KQ4 if they assessed the benefits of
psychological treatments, including psychotherapy, digital interventions, community-based
programs, and collaborative care, or pharmacotherapy, and for KQS5 if they assessed treatment-
related harms, including adverse events, treatment discontinuation, symptom worsening, and
suicidality-related harms. Studies conducted exclusively in psychiatric specialty settings, or in
populations already diagnosed or receiving treatment at baseline, were excluded when they

were not informative for screening in primary care or primary care-relevant populations.

Titles and abstracts were screened using Rayyan (https://www.rayyan.ai), followed by
full-text assessment, by two or more independent reviewers applying the prespecified
eligibility criteria. Disagreements were resolved through discussion. Reviewer assignments

were structured by the review team to maintain methodological independence across KQs.

Data Extraction and Quality Assessment

Data on study design, setting, population, intervention, comparator, and outcomes were
extracted independently by two or more reviewers using a standardized form, and discrepancies
were resolved through discussion. Risk of bias was assessed independently by two or more
reviewers using the Cochrane Risk of Bias 2 (RoB 2) tool for RCTs (12) and the Quality
Assessment of Diagnostic Accuracy Studies 2 (QUADAS-2) tool for diagnostic accuracy

studies (13), with any discrepancies resolved by consensus.



Data Synthesis and Analysis

Findings from newly identified studies were synthesized qualitatively alongside those of the
USPSTF review. For each KQ, results were summarized in descriptive and tabular form, with
attention to the direction and consistency of findings, study design, and methodological quality.
Meta-analysis was not performed because of substantial heterogeneity across studies in
populations, screening instruments, interventions, comparators, outcomes, and follow-up

periods.

Use of Al-assisted Tools

During the preparation of this manuscript, the authors used ChatGPT (GPT-5, OpenAl, San
Francisco, CA, USA) in June 2026 to assist in editing and improving the clarity and readability
of the text. All content was critically reviewed and finalized by the authors, who take full

responsibility for the accuracy and integrity of the manuscript.

Results

Of 2,999 citations screened, 111 full-text articles were reviewed, of which 18 studies were
included in this systematic review (Figure 2). All studies addressing KQ5 also addressed KQ4.
The distribution of the included evidence by KQ was as follows: 1 study for KQ1 (1 RCT) and
no eligible studies for KQla; 1 study for KQ2 (1 diagnostic accuracy study); no eligible studies
for KQ3; 16 studies for KQ4 (16 RCTs); and 11 studies for KQS5 (11 RCTs). Detailed findings

for each key question are presented below.



KQ1/KQ1a: Effectiveness of Screening Programs for Depression or Suicide Risk in

Adults in Primary Care or Primary Care-Relevant Settings

One study was included for KQ1, and no studies were identified for KQ1la. The included study
was a pragmatic randomized trial (the PORTAL-Depression study) conducted at a single urban
academic internal medicine clinic in the United States (Table 1) (14). The trial included 2,713
adults due for depression screening, of whom 1,341 were assigned to a population health
approach (portal-based screening in addition to usual care) and 1,372 to usual care (clinic-based
screening during appointments alone); the Computerized Adaptive Test for Mental Health was
used in both groups. Over 10 months, the population health approach increased the depression
screening rate (43% [n = 578] vs 33% [n = 459]; P < .0001). Referrals to psychiatry or
psychology were also more frequent in the population health group (4% [n = 58] vs 3% [n =
35]; P =.01). No differences were observed for emergency department visits (12% [n = 162]
vs 13% [n = 180]) or hospitalizations (7% [n = 90] vs 8% [n = 111]). Depression symptoms,

remission, suicide-related outcomes, and other health outcomes were not assessed.

KQ2: Accuracy of Screening Tools for Identifying Depression or Suicide Risk in Adults

One study was included for KQ2: a diagnostic accuracy study conducted in 10 general practices
in Germany, in which 435 adult primary care patients completed the newly developed
Questionnaire for the Assessment of Depression Symptoms in Primary Care (DESY-PC) and
the 9-item Patient Health Questionnaire (PHQ-9) (Table 2) (15). The reference standard was
module A of the Structured Clinical Interview for the Diagnostic and Statistical Manual of

Mental Disorders, Fifth Edition, clinician version (SCID-5-CV), administered by trained



psychologists who were blinded to the questionnaire results within 2 weeks of completion, with
current major depressive episode as the target condition (prevalence, 15.9%). The DESY-PC
showed higher accuracy than the PHQ-9 (area under the receiver operating characteristic curve
[AUC], 0.874 [95% CI, 0.834-0.914] vs 0.821 [95% CI, 0.764-0.878]; P =.015). At its optimal
cutoff of 16, the DESY-PC had a sensitivity of 0.77, specificity of 0.84, and positive predictive
value of 0.48, compared with 0.55, 0.89, and 0.49, respectively, for the PHQ-9 at the

conventional cutoff of 10.

KQ3: Harms of Screening

No studies met the eligibility criteria for KQ3.

KQ4: Benefits of Psychological and Pharmacological Treatments for Depression or

Suicide Risk in Adults

Sixteen RCTs met the inclusion criteria for KQ4 (Table 3): 11 evaluated psychological
treatments and 5 evaluated pharmacological treatments. Analyzed sample sizes ranged from 52
to 562 (median, 93) for psychological treatment trials and from 164 to 489 (median, 292) for

pharmacological treatment trials.

Psychological Treatment

The 11 psychological trials were conducted in the United States (16-19), the United Kingdom
(20,21), Germany (22), South Korea (23), Turkey (24), Egypt (25), and Belgium (26). Ten

targeted depression (16-19,21-26), 2 targeted elevated suicide or self-harm risk (20,26). Nine



evaluated cognitive behavioral therapy (CBT)-based interventions (16-19,21-23,25,26), of
which 3 were delivered digitally or remotely (16,17,23), and the comparator was usual care in
9 trials (17-21,23-26). Follow-up ranged from 6 weeks to 12 months (median, approximately
14 weeks). Five of the 10 trials with depressive symptoms as the primary outcome reported
statistically significant between-group improvement (17,18,21,25,26); effect estimates among
these included a group-by-time coefficient of —0.68 (95% CI, —1.00 to —0.35; Cohen’s d =
0.72) for a web-based CBT program in older adults (17), a Cohen’s d of 0.55 for brief CBT in
veterans (18), and an adjusted odds ratio for depression recovery of 1.97 (95% CI, 1.38-4.52;
PHQ-9 adjusted mean difference, —2.05 [95% CI, —3.18 to —0.92]) for a culturally adapted
group intervention (21). The remaining 5 trials found no significant between-group difference
in depressive symptoms (16,19,22-24), although 2 directionally favored the intervention
(16,22); for example, home-based psychotherapy for older adults was not superior to active
control at 12 months (between-group B = —0.89 [95% CI, —2.29 to 0.52]; P = .52) (22).
Evidence for suicide risk was limited to 2 trials: a UK feasibility trial of cognitive analytic
therapy for repeated self-harm reported directional improvement without hypothesis testing
(20), and the Belgian trial was the only study to test suicidal ideation statistically (Beck Scale

for Suicide Ideation mean difference, 8.14 [95% CI, 2.43-13.85]; P =.006) (26).

Pharmacological Treatment

All 5 pharmacological trials were placebo-controlled studies conducted over 6 to 8 weeks in
outpatients with major depressive disorder, and all excluded pregnant women (27-31). Four
were phase 3 trials conducted in Japan (28-31), and 1 was a phase 2 trial conducted in the
United States (27). Vortioxetine improved depressive symptoms (Montgomery-Asberg
Depression Rating Scale [MADRS] difference, -2.66 [95% CI, -4.63 to -0.70] for 10 mg and -

3.07 [95% (I, -5.05 to -1.10] for 20 mg) (28), as did escitalopram (MADRS difference, -2.8;



P =.006) (29), duloxetine (17-item Hamilton Depression Rating Scale [HAM-D-17] difference,
-1.93 [95% CI, -3.28 to -0.58]) (30), and mirtazapine (HAM-D difference, -3.4 [95% CI, -5.8
to -1.0]) (31). Azetukalner showed no significant difference from placebo (27).

Overall, psychological treatments produced significant between-group improvements
in depressive symptoms in half of the trials, with substantial heterogeneity in intervention
modality, population, and comparator. Four of the 5 pharmacological trials demonstrated short-
term benefit; however, follow-up was short, and evidence for suicide-related outcomes rested

on a single statistically tested trial.

KQS5: Harms of Psychological and Pharmacological Treatments for Depression or Suicide

Risk in Adults

Eleven of the 16 trials included for KQ4 also reported treatment-related harms and were
included for KQS5 (Table 4). All 5 pharmacological trials reported harms (27-31), whereas only

6 of the 11 psychological trials did so (16,17,20,22,23,26).

Psychological Treatment

Harms assessment in the 6 psychological trials was heterogeneous: 4 used prespecified
adverse-event monitoring (16,20,22,23), 1 identified harms only from free-text responses and
reasons for dropout (17), and 1 recorded the use of a predefined safety procedure and self-
reported suicidal behavior (26). No trial demonstrated a statistically significant between-group
difference in harms, and 2 assessed harms in the intervention group only, precluding

comparison (17,23). In the largest trial, treatment-emergent adverse events were less frequent



with a digital intervention than with a sham app (15.0% vs 26.3%), with no serious adverse

events in either group (16).

Pharmacological Treatment

All 5 pharmacological trials systematically collected adverse events, serious adverse events,
and discontinuations. Adverse events were more frequent with active treatment than with
placebo in 4 trials and were significantly more frequent for escitalopram (76.6% vs 66.1%; P
= .046) (29), duloxetine (87.4% vs 78.2%; P = .028) (30), and mirtazapine (adverse drug
reactions, 81.9% vs 67.1%; P = .012) (31); somnolence was the most common event.
Discontinuation because of adverse events was uncommon in the 4 trials that reported it,
ranging from 3.4% to 5.9% with active treatment and from 2.4% to 3.6% with placebo (27,29-
31). Serious adverse events were rare and included 1 suicide attempt each in the escitalopram

(29) and duloxetine (30) trials.

Overall, psychological treatments showed no evidence of increased harms, but harms
were inconsistently defined and often not compared between groups. Antidepressants increased
adverse events in 4 of the 5 trials without a clear increase in serious events or discontinuation
during short follow-up. Follow-up was too short in both treatment groups to assess long-term

safety.

Discussion

Key Findings

This systematic review updated the USPSTF evidence review to inform recommendations on

screening for depression and suicide risk in adults in Japan. Direct evidence on the benefits and



harms of screening was limited, whereas substantially more evidence addressed the benefits
and harms of treatment. A portal-based screening approach increased screening completion and
mental health referrals but did not assess depressive symptoms, functioning, quality of life,
suicide-related outcomes, or other patient-important health outcomes and therefore did not
establish that screening improves health outcomes (14). Evidence on screening accuracy was
limited to a single study, and no newly eligible study evaluated screening-related harm (15).

Psychological and pharmacological treatments improved depressive symptoms in some
trials (17,18,21,25,26,28-31). However, these studies mainly involved patients with established
diagnoses, elevated depressive symptoms, or elevated suicide or self-harm risk rather than
adults newly identified through routine screening and therefore provide only indirect evidence
for the net benefit of screening (16-31). Treatment-related harms were inconsistently assessed
for psychological interventions, whereas adverse events were more frequent with several
pharmacological treatments, although serious events and treatment discontinuations were
uncommon during short follow-up (16,17,20,22,23,26-32).

Evidence specific to suicide risk screening remained particularly sparse. Treatment
trials involving adults with elevated suicidality or repeated self-harm did not establish whether
screening improves suicide-related outcomes (20,23,26). No newly eligible study evaluated the
accuracy of an instrument specifically intended for adult suicide risk screening or the harms of
suicide risk screening. Accordingly, evidence remains insufficient to determine the balance of
benefits and harms of routine suicide risk screening in adults, consistent with the USPSTF

conclusion (5,6).

Strengths and Limitations
A strength of this review was the use of the established USPSTF analytic framework, which

distinguishes direct screening effects, diagnostic accuracy, screening harms, treatment benefits,



and treatment harms. The inclusion of Japanese-language literature and the unrestricted
publication period for Ichushi-Web increased the relevance of the review to Japanese
preventive healthcare. Study selection, data extraction, and risk-of-bias assessment were

conducted independently by multiple reviewers.

This review also has several limitations. First, because it was designed as an update of
the USPSTF review, the PubMed and Cochrane Library searches were restricted to studies
published on or after September 8, 2022; earlier English-language evidence was therefore
derived from the previous USPSTF review rather than reassessed de novo. Second, restriction
to English- and Japanese-language publications may have excluded relevant evidence in other
languages. Japanese grey literature, local programs, and unpublished implementation
evaluations may also have been missed. Third, substantial heterogeneity in populations,
screening instruments, interventions, comparators, outcomes, and follow-up periods precluded
quantitative synthesis. Fourth, the newly identified direct screening evidence was based on a
single US clinical setting, and the diagnostic accuracy study was conducted in German general
practices, limiting applicability to Japan. Fifth, no newly eligible study evaluated screening-
related harms, and evidence specifically addressing suicide risk was sparse. Finally, most
treatment trials enrolled patients with diagnosed depression or elevated symptoms rather than
individuals newly identified through routine screening; therefore, the treatment evidence is

indirect with respect to the net benefit of screening.

Conclusions

A portal-based population health approach increased depression screening and mental health
referrals, but direct evidence that screening improves patient-important health outcomes
remains limited, and no new evidence on screening-related harms was identified. Psychological

and pharmacological treatments may improve depressive symptoms, but the evidence was



heterogeneous, generally short term, and derived mainly from patients with established
diagnoses. Evidence remains insufficient to determine the balance of benefits and harms of
routine suicide risk screening in adults, and Japanese studies evaluating the complete

screening-to-care pathway are needed.
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Table 1. Characteristics of Included Studies for KQ1.

KQ1. Effectiveness of Screening Programs for Depression or Suicide Risk in Adults in Primary Care or Primary Care-Relevant Settings

Author, Design Risk of Population Setting Intervention / Outcomes Key Findings
Year Bias Comparator
Franco = Randomize Some N = 2,713 adults A single Population health: Primary: Population health increased
et al., d clinical concerns due for annual adult invitations sent through  depression the depression screening rate
2023 trial depression outpatient  the patient portal to screening rate. (43% [n=578] vs 33% [n=
screening internal complete an online Secondary: 459]; P <.0001) and the rate
(population health, medicine screener (CAT-MH) positive screens, of positive screens (10% [n =
n = 1,341; usual clinic at an regardless of whether an  moderate-to- 58] vs 4% [n=17]; P <.001).
care, n = 1,372); urban appointment was severe symptoms,  Referrals to psychiatry or
mean age 55 years  academic scheduled, every 4—8 referrals to psychology were more
(SD, 17); 58% tertiary weeks up to 6 times, in psychiatry or frequent (4% [n = 58] vs 3%
female; 47% care center, addition to clinic-based  psychology, [n=35]; P=.01). No
African American Chicago, screening; positive telephone differences were observed for
Mlinois, results routed to the encounters, portal emergency department visits
USA primary care provider, messages, primary (12% [n=162] vs 13% [n=

with social worker

outreach for moderate-

to-severe results.

Comparator: usual care,
clinic-based screening by

a medical assistant
during appointments
alone

care Visits,
emergency
department visits,
and
hospitalizations
over 10 months

180]) or hospitalizations (7%
[n=90]vs 8% [n=111]).
Depression symptoms,
remission, suicide-related
outcomes, and other health
outcomes were not assessed

Abbreviations: CAT-MH, Computerized Adaptive Test for Mental Health; KQ, key question; SD, standard deviation.



Table 2. Characteristics of Included Studies for KQ2.

KQ2. Accuracy of Screening Tools for Identifying Depression or Suicide Risk in Adults

Author, Design Risk of Population Setting Intervention / Outcomes Key Findings

Year Bias Comparator

Teusen et  Prospective Some N =435 primary care  Ten general Index test: DESY-PC, AUC, sensitivity, The DESY-PC showed higher

al., 2025  cross- concerns  patients aged 18 practices in  comprising a patient self- specificity, PPV,  accuracy than the PHQ-9 (AUC,
sectional years or older Bavaria, rating part (DESY-PAT) and NPV for 0.874 [95% CI, 0.834-0.914] vs
multicentre attending for any Germany and a general practitioner current major 0.821 [95% CI, 0.764-0.878]; P
diagnostic medical reason; external-rating part (DESY- depressive =.015). At its optimal cut-point of
accuracy mean age 47.6 years GP) completed episode across all 16, the DESY-PC had a sensitivity
study (SD, 18.3; range, 18— immediately after the cut-points; 0of 0.77 (95% CI, 0.64—0.85),

89); 60.1% female;
25.5% with a
previous self-
reported diagnosis of
depression;
prevalence of current
major depressive
episode 15.9% (n =
69)

consultation, with general
practitioners blinded to
patient responses.
Comparator index test:
PHQ-9. Reference
standard: module A of the
SCID-5-CV, administered
by trained psychologists
blinded to questionnaire
results within 2 weeks of
completion (97% by
telephone)

factorial structure
and convergent
validity of the
DESY-PC

specificity of 0.84 (0.80-0.88),
PPV of 0.48 (0.38-0.57), and NPV
0f 0.95 (0.92-0.97), compared with
0.55 (0.44-0.67), 0.89 (0.86-0.92),
0.49 (0.38-0.60), and 0.91 (0.88—
0.94) for the PHQ-9 at the
conventional cut-point of 10. The
patient part alone also exceeded the
PHQ-9 (DESY-PAT AUC, 0.862
[0.815-0.908]; P =.020), whereas
the general practitioner part alone
was lower (DESY-GP AUC, 0.724
[0.657-0.790]; P =.023)

Abbreviations: AUC, area under the receiver operating characteristic curve; CI, confidence interval; DESY-GP, external physician rating portion of the

DESY-PC; DESY-PAT, patient self-assessment portion of the DESY-PC; DESY-PC, Questionnaire for Evaluating Depression Symptoms in Primary Care;

NPV, negative predictive value; PHQ-9, 9-item Patient Health Questionnaire; PPV, positive predictive value; SCID-5-CV, Structured Clinical Interview for

DSM-5, Clinician Version; SD, standard deviation.



Table 3. Characteristics of Included Studies for KQ4.

KQ4. Benefits of Psychological and Pharmacological Treatments for Depression or Suicide Risk in Adults

Author, Risk of  Population Setting Intervention / Outcomes Key Findings
Year Bias Comparator
Rothman Some N=386 (ITT; CT-  Fully remote CT-152 (Rejoyn), a Primary: The between-group MADRS
etal., 2025 concerns 152n=194, shamn (decentralized) trial  prescription digital change in difference was —1.78 (mITT; P
= 192); mean age across 37 US sites therapeutic app MADRS total  =.057) and —2.12 (ITT; P =.021).
42.6 y; 86.0% (emotional faces from baseline ~ The primary mITT analysis did
female; adults 22— memory task, CBT- at 6 weeks not reach significance, whereas the
64 y with DSM-5 based lessons, ITT analysis favored CT-152.
MDD inadequately personalized
responsive to messaging) adjunct to
ongoing ongoing
antidepressant antidepressant, 6
monotherapy weeks. Comparator:
(HAM-D-17 > 18); sham app (neutral
baseline MADRS working-memory task
28.4 + messaging) +
ongoing
antidepressant
Xiang et Some N = 68 (intervention Community/home- Empower@Home, a Primary: The intervention reduced PHQ-9
al., 2024 concerns n =35 controln=  based (web program  web-based CBT depressive faster than control (group>time b
33); mean age 68.9  with lay telephone program with symptom =-0.68 [95% CI, —1.00 to —0.35];
y (range 60-86); support), Michigan, layperson-coach severity (PHQ- post-test between-group Cohen
81% female; USA telephone support (9 9) 's d=0.72; P =.004); 60%
community- sessions over 10 achieved clinically meaningful
dwelling older weeks). Comparator: improvement and 46% remission.
adults > 60 y with waitlist attention

elevated depressive
symptoms (PHQ-9 >
8); baseline PHQ-9
11.4

control (weekly
friendly calls +
biweekly symptom
monitoring)




Cully et
al., 2024

Gennaro et
al., 2024

Taylor et
al., 2026

Low

Some
concerns

Some
concerns

N=189 (bCBT n=
109, enhanced usual
care n = 80); mean
age 58.3 y; ~10%
female (veterans);
veterans with
moderate-or-greater
depressive
symptoms (PHQ-9 >
10); baseline PHQ-9
16.4

N =166 (COPE-P n
= 94, comparator n
= 72); mean age
26.3 y; 100% female
(pregnant, < 19
weeks at
enrollment); Black
or Hispanic women
at moderate-to-high
risk (EPDS > 10,
PSS > 20, or GAD-7
>10)

N =60 (brief CAT +
TAUn=31,TAUn
= 29); mean age
27.4y; 78.3%
female; adults > 18
y who self-harmed
(= 3 episodes in the
past year); high
psychiatric
comorbidity (MDD
60%)

VA community-
based outpatient
clinics (CBOCs),
southern US

Two US medical
centres (urban
hospital, Bronx NY;
FQHC, Columbus
OH), within group
prenatal care

Community-based
psychological
services (NHS
primary/secondary
care), UK

Brief CBT (bCBT),
typically 3—6 (max 9)
sessions, in person or
remote. Comparator:
enhanced usual care
(depression education
+ encouragement to
discuss options with
the provider)

COPE-P: CBT-based
skills-building
program + health-
promotion education
within group prenatal
care. Comparator:
PregnancyPlus health-
promotion education

Brief cognitive
analytic therapy
(CAT, 8 sessions) +
TAU. Comparator:
TAU alone

Primary:
depressive
symptoms
(PHQ-9) and
response (>
50% reduction
or total <9)

Primary:
depressive
symptoms
(EPDS),
perceived stress
(PSS), anxiety
(GAD-7) at
~34 weeks

Primary:
feasibility and
acceptability
(recruitment,
retention,
missing data,
engagement);
clinical signals
(ABUSI, K10,
etc.)

bCBT produced a moderate,
significant improvement at 4
months (Cohen's d = 0.55;
response P <.001), sustained at 8
and 12 months (P = .004); the 12-
month binary response difference
was not significant (P = .28).

Both groups improved; no
significant between-group
difference on depressive
symptoms was observed. The trial
was underpowered owing to
pandemic-related sample-size
reduction.

As a feasibility trial, no hypothesis
testing was performed; the
intervention showed directional
improvement on self-harm urges
(ABUSI treatment effect B =
—3.95 [80% CI, —6.22 to —1.68])
and distress.




Husain et
al., 2024

Gellert et
al., 2025

Lee et al.,
2025

Low

High

High

N=1732
randomized; 4-
month primary
analysis n = 562
(PHP n=281, TAU
n = 281); mean age
~31y; 100% female
(postnatal); British
South Asian women
with DSM-5
depression and an
infant aged 0—12
months; baseline
HDRS ~18

N=197
(psychotherapy n =
102, active control n
= 95); mean age
77.8y; 77.1%
female; community-
dwelling older
adults > 60 y with
care needs and
clinically relevant
depressive
symptoms; baseline
GDS-12R ~7.7
N=57(VRn=19,
TAU n = 19, healthy
control n = 19);
mean age ~27-28 y;
VR 73.7% / TAU
94.7% female;
adults 19-50 y with
MDD and low-to-

Five UK centres
(general practices,
community venues,
children's centres)

Home-based, urban
(Berlin, Germany),
within routine
medical/nursing care

University hospitals,
South Korea

Positive Health
Programme (PHP), a
culturally adapted
group CBT-based
intervention delivered
by non-specialists (12
sessions over 4
months). Comparator:
TAU

CBT-based
psychotherapy (up to
24 sessions of 50 min;
outpatient or home
visits). Comparator:
active control (2
psychological
telephone
consultations + self-
help materials)

VR-based CBT
program
(CHEEU.Forest), 6
weekly sessions.
Comparator: TAU
(standard
pharmacotherapy)

Primary:
recovery from
depression
(HDRS < 7) at
4 months

Primary:
reduction in
depressive
symptoms
(GDS-12R)

Primary:
depressive
symptoms (K-
QIDS-C); also
suicide risk

PHP significantly increased
recovery versus TAU (adjusted
OR 1.97 [95% CI, 1.38-4.52]) and
reduced depressive symptoms
(PHQ-9 adjusted mean difference
—2.05[-3.18 to —0.92]).

Both groups improved, but
psychotherapy was not superior to
active control (12-month between-
group B =—-0.89 [95% CI, —2.29
to 0.52]; P =.52). Follow-up was
heavily affected by COVID-19
and high attrition.

VR-CBT was non-inferior to
pharmacotherapy for depressive
symptoms (between-group
difference 1.59 [95% CI, —5.38 to
2.59]; upper bound below the non-
inferiority margin of 9); no
significant superiority.




Sagbas et
al., 2025

El-
Monshed
et al., 2024

De Jaegere
et al., 2024

High

Some
concerns

High

moderate suicide
risk (PHQ-9 > 7;
MINI suicide score
2-9)

N=352
(psychoeducation n
=29, control n =
23); mean age ~37—
41 y; ~74-79%
female; adults 18—
65 y with DSM-5
MDD, HAM-D > 7
and cognitive
distortions (CDS >
118)

N=88(CBTn=
43, usual care n =
45); menopausal
women aged 40—60
y; 100% female;
with depressive
symptoms (BDI-II
14-63) and
comorbid insomnia;
baseline BDI-II ~27
N =93 (MBCT-Sn
=74, waitlist/TAU n
= 19); mean age
43.9 y; 72% female;
adults > 18 y with
suicidal ideation
(BSS > 1); 84.9%
with a psychiatric

University hospital
psychiatry outpatient
department,
Canakkale, Turkey

Outpatient clinic,
Mansoura University
Hospital, Egypt

General population
and multiple care
settings (psychiatric,
general hospital,
mental health
centres), Flanders,
Belgium

Two-session (90—120
min) structured group
psychoeducation +
standard
pharmacotherapy.
Comparator: standard
pharmacotherapy
alone

Program-based group
CBT (7 weekly
sessions of 50-60
min; relaxation,
psychoeducation,
cognitive
restructuring).
Comparator: usual
care (general health
counseling)
Suicide-focused
mindfulness-based
cognitive therapy
(MBCT-S), 8 weekly
2-hour group sessions

+ daily home practice.

Comparator: waitlist
(TAU only)

Primary:
cognitive
distortions
(CDS),
automatic
thoughts
(ATQ),
depression
(HAM-D-17),
anxiety (HAM-
A), functioning
(FAST) at 12
weeks
Primary:
insomnia and
depressive
symptoms
(BDI-II) at 7
weeks

Primary:
severity of
suicidal
ideation (BSS)

Underpowered by early
termination.

The change in HAM-D over 12
weeks was significantly greater
with psychoeducation (interaction
np? = 0.083, P =.043; between-
group np? = 0.074, P =.047);
cognitive distortions and
automatic thoughts also improved
significantly.

Post-intervention BDI-1I
decreased significantly in the CBT
group only (t =6.06, P <.001;
within-group r = 0.8) and not in
controls (P =.23); authors
reported significantly better
depression and insomnia outcomes
with CBT (no direct between-
group effect estimate reported).

At 12-week follow-up, MBCT-S
produced a significant, large
reduction in suicidal ideation
versus control (between-group
BSS mean difference 8.14 [95%
CI, 2.43-13.85]; P =.006; Cohen's
d = 1.01); depressive symptoms
also improved.




Butterfield Some

et al., 2025 concerns
Inoue et Some
al., 2020 concerns
Hirayasu, = Some
2011 concerns

disorder; 50.5%
with a prior suicide
attempt

mITT N = 164
(placebo n = 54, 10
mgn=>57,20mgn
= 53); mean age
47.2 y; 66.5%
female; adults 18—
65 y with moderate-
to-severe MDD and
anhedonia (HAM-
D-17>20, SHAPS
> 20); baseline
MADRS ~33-34.5
FAS N =489
(placebo, 10 mg, 20
mg arms); mean age
40.0 y; 45.4%
female; Japanese
adults 2075 y with
recurrent MDD
(MADRS > 26,
HAM-D-17 > 18,
CGI-S = 4);
pregnant women
excluded; baseline
MADRS ~30.5

N =363 analyzed;
mean age ~36y;
~47-58% female;
Japanese outpatients
20 to < 65 y with
MDD (MADRS >
22, CGI-S >4); high

20 US trial sites

64 sites in Japan
(outpatient)

62 medical
institutions, Japan
(outpatient)

Azetukalner (KV7
potassium-channel
opener) 10 mg or 20
mg once daily for 6
weeks. Comparator:
placebo

Vortioxetine 10
mg/day or 20 mg/day,
once daily oral.
Comparator: placebo

Escitalopram 10 or 20
mg/day (combined
ESC group); active
reference paroxetine
2040 mg/day.
Comparator: placebo

Primary:
change in
MADRS total
from baseline
at 6 weeks

Primary:
change in
MADRS total
at 8 weeks

Primary:
change in
MADRS total
at week 8

Azetukalner did not significantly
improve depressive symptoms
versus placebo (effect size 0.17 for
10 mg, 0.32 for 20 mg; P =.14).

Both doses significantly improved
depressive symptoms versus
placebo (MADRS difference vs
placebo —2.66 [95% CI, —4.63 to
—0.70] for 10 mg and —3.07 [-5.05
to —1.10] for 20 mg).

The combined escitalopram group
was significantly superior to
placebo (least-squares mean
difference —2.8; P =.006).




suicide risk
excluded; baseline
MADRS ~29-29.8

Higuchi, Some N =292 (duloxetine Multiple sites, Japan  Duloxetine 40 or 60 Primary: Duloxetine was significantly

2009 concerns n = 147, placebon= (outpatient) mg/day oral. change in superior to placebo (adjusted mean
145); mean age Comparator: placebo ~ HAM-D-17 difference —1.93 [95% CI, —3.28
~38.5y; ~45.5% (with paroxetine as total from to —0.58]) and non-inferior to
female; Japanese active reference) randomization  paroxetine.
outpatients 20 to < to week 6
65 y with MDD
(HAM-D-17 > 19);
high suicide risk
excluded; baseline
HAM-D-17 ~20.5

Kinoshita, Some N =270 (15/30/45 45 medical Mirtazapine 15, 30, or  Primary: The 30 mg/day group was

2009 concerns mg and placebo institutions, Japan 45 mg/day for 6 change in significantly superior to placebo
arms; placebo n = (outpatient) weeks. Comparator: HAM-D-17 (HAM-D difference —3.4 [95% CI,
70, 30 mg n = 66); placebo total at end of  —5.8 to —1.0]); the binary response
mean age 39.7 y; treatment difference did not reach

50% female;
Japanese adults 20—
75 y with DSM-IV-
TR MDD (HAM-D
> 18); high suicide
risk excluded;
baseline HAM-D
~22-23

significance (P = .08).

Abbreviations: ABUSI, Alexian Brothers Urge to Self-Injure Scale; ATQ, Automatic Thoughts Questionnaire; bCBT, brief cognitive behavioral therapy;
BDI-II, Beck Depression Inventory-1I; BSS, Beck Scale for Suicide Ideation; CAT, cognitive analytic therapy; CBT, cognitive behavioral therapy; CBOC,

community-based outpatient clinic; CDS, Cognitive Distortions Scale; CGI-S, Clinical Global Impression—Severity; CI, confidence interval; COPE-P,



Creating Opportunities for Personal Empowerment—Pregnancy; DSM, Diagnostic and Statistical Manual of Mental Disorders; EPDS, Edinburgh Postnatal
Depression Scale; FAS, full analysis set; FAST, Functioning Assessment Short Test; FQHC, federally qualified health center; GAD-7, 7-item Generalized
Anxiety Disorder scale; GDS-12R, 12-item Geriatric Depression Scale (Residential); HAM-A, Hamilton Anxiety Rating Scale; HAM-D, Hamilton
Depression Rating Scale; HDRS, Hamilton Depression Rating Scale; ITT, intention-to-treat; K10, Kessler Psychological Distress Scale; KQ, key question; K-
QIDS-C, Korean Quick Inventory of Depressive Symptomatology—Clinician; LOCF, last observation carried forward; MADRS, Montgomery-Asberg
Depression Rating Scale; MBCT-S, mindfulness-based cognitive therapy for suicidality; MDD, major depressive disorder; MINI, Mini-International
Neuropsychiatric Interview; mITT, modified intention-to-treat; MMRM, mixed-effects model for repeated measures; NHS, National Health Service; OR,
odds ratio; PHP, Positive Health Programme; PHQ-9, 9-item Patient Health Questionnaire; PSS, Perceived Stress Scale; RCT, randomized controlled trial;

SHAPS, Snaith-Hamilton Pleasure Scale; TAU, treatment as usual; VA, Veterans Affairs; VR, virtual reality; np?, partial eta squared.



Table 4. Characteristics of Included Studies for KQ5.

KQ5: Harms of Psychological and Pharmacological Treatments for Depression or Suicide Risk in Adults

Author, Year Risk of Bias Harms assessed Method of harms assessment

Key findings on harms

Overall
interpretation

Some concerns AE:s classified by MedDRA preferred
terms and severity-graded

(mild/moderate/severe/serious);

Rothman et al.,
2025

Treatment-emergent
adverse events
(TEAES), serious

TEAEs, and causality assessed by investigators;
discontinuations due observed events reported
to TEAEs descriptively over the 6-week

treatment and 4-week extension

Xiang et al., 2024  High Self-reported free-text feedback
within an acceptability (TEI) measure
and recorded reasons for withdrawal;
not a prespecified systematic AE-
monitoring procedure; assessed in the

intervention arm only

Program-related
discomfort and
undesirable side
effects (intervention

group only)

TEAEs were less
frequent with CT-152
than sham (15.0%
[28/187] vs 26.3%
[49/186]); no serious
TEAESs during treatment
(one unrelated event in
the extension), no
treatment-related TEAEs
and no discontinuations
due to TEAEs. Common
events were upper
respiratory infection,
nasopharyngitis, and
headache.

9/35 (26%) reported
discomfort and 3/35
(8.6%) undesirable side
effects, mostly
distressing
emotions/memories
evoked by the program;
one withdrawal for
perceived lack of
benefit. In the control
arm, one participant was
withdrawn for severe
grief requiring support.

No safety signal;
CT-152 showed a
favorable safety
profile with fewer
adverse events than
the sham
comparator.

No serious harms
identified, but
ascertainment was
limited to self-report
in the intervention
group only,
precluding between-
group comparison.




Taylor et al., 2026

Gellert et al., 2025

Some concerns

High

Adverse events
(AEs) and serious
adverse events
(SAEs), including
self-harm-related
events

Adverse events
(monitored but
reported as none)

AEs/SAEs recorded continuously
over the 18-week trial; the CAT arm
additionally used a psychotherapy
adverse-effects scale (AEP); all SAEs
adjudicated for relatedness by an
independent trial steering committee

Investigator monitoring without a
defined systematic AE-collection
instrument; efficacy analysis used ITT
with multiple imputation

No serious adverse
events.

AEs: 93.5% (29/31) with
CAT+TAU vs 79.3%
(23/29) with TAU;
SAEs: 16.1% (5/31) vs
10.3% (3/29). All 14
reported SAEs were
judged unrelated to the
intervention; 2-3 CAT
participants reported
transient increases in
self-harm/suicidal
ideation during therapy.
No formal comparative
testing (feasibility trial).
The authors reported that
no adverse events
occurred in either group.
However, withdrawals
included deaths
(intervention 10, control
8), acute suicidality (1
each), and health
deterioration (5 each),
raising concern that true
harms were
undercaptured.

No evidence of
intervention-related
harm; the higher
event counts in the
CAT arm may
partly reflect
enhanced therapist
monitoring.

Reassuring on its
face but unreliable;
harms were not
systematically
defined or measured
in a highly
vulnerable
population with
very high attrition.




Lee et al., 2025

De Jaegere et al.,
2024

High

High

Serious adverse
events (death,
suicide attempt,
psychiatric
admission) and VR-
related
cybersickness
(simulator sickness)

Use of a predefined
safety procedure and
self-reported
suicidal behavior
(adverse effects not
formally assessed)

Simulator Sickness Questionnaire
(SSQ, 0-48) before/after each VR
session; SAEs monitored throughout;
safety population = those receiving >
1 session

Safety procedure (telephone risk
assessment when BSS > 26, with
referral if acute) counted at 2, 4, 8,
and 12 weeks, plus self-reported
suicidal behavior; authors state
adverse effects were not evaluated

No adverse events or
motion sickness
occurred in the VR
group (SSQ did not
increase; lower post-
than pre-session at
session 6, P =.02). In
the TAU

(pharmacotherapy) arm,

side-effect burden
(FIBSER > 3) was
reported by one

participant each at weeks

2,4, and 6.
Safety-procedure

activations did not differ

between groups

(intervention total 4 vs

control 7; P

=.075-.321); no fatal or

non-fatal suicidal
behavior occurred in
either group.

No safety signal for
VR-CBT; harms
ascertainment was
limited and the trial
was small and
underpowered.

No signal of
increased harm, but
certainty is very
low—harms were
not systematically
measured and
attrition was very
high with non-
random allocation.




Butterfield et al.,
2025

Inoue et al., 2020

Some concerns

Some concerns

TEAEs and SAEs
(frequency and
severity),
discontinuations due
to adverse events,
weight, and sexual
function

Adverse events
(incidence by arm)

Patient report, laboratory tests, and
vital signs; safety population = all
who received > 1 dose (N = 167);
continuous sponsor review and
quarterly safety-review-committee
review

Systematic adverse-event collection
over the 8-week treatment period; ITT

TEAEs 66.1% (active)

vs 60.0% (placebo);
common events
dizziness (17.9%),

somnolence (10.7%),
headache, and attention
disturbance (dose-related

dizziness/attention).
SAEs 0 (active) vs 2
(placebo: idiopathic
intracranial

hypertension; homicidal

ideation);

discontinuations due to
AEs 5.4% (active) vs

3.6% (placebo). No

notable weight gain or

sexual dysfunction.

AE incidence: 10 mg
50.3% (83/165), 20 mg
54.6% (89/163), placebo

46.6% (75/161).

Adverse events
(mainly CNS) were
common but
tolerable, with no
excess of serious
events; a distinct
safety profile from
standard
antidepressants.

Adverse events
were somewhat
more frequent with
active treatment
than placebo,
consistent with the
drug class; no
excess of serious
events reported.




Hirayasu, 2011

Higuchi, 2009

Low

Some concerns

Adverse events and
adverse drug
reactions; serious
adverse events;
discontinuations due
to AEs

Adverse events and
adverse drug
reactions; serious
adverse events;
discontinuations due
to AEs

MedDRA/J v12.1 coding; severity
graded (mild/moderate/severe);
collected over the 8-week treatment
and 3—5-week post-observation;
safety population = all randomized
receiving > 1 dose

All events graded
(mild/moderate/severe) with
relatedness and outcome recorded
throughout the 8-week (including
taper) period; safety population = all
allocated

AE incidence

significantly higher with
combined escitalopram

than placebo (76.6%
[183/239] vs 66.1%
[82/124]; P = .0406);,

somnolence was the only
individually significant
event (17.2% vs 8.9%; P

=.028).

Discontinuations due to
AEs 4.2-5.9% (ESC) vs
2.4% (placebo). SAEs

rare, including one
suicide attempt (post-

observation, judged an

adverse reaction).
AE incidence

significantly higher with

combined duloxetine
than placebo (87.4%
[153/175] vs 78.2%

[122/156]; P =.028);

mostly mild-to-moderate

(nausea, dry mouth,

somnolence, orthostatic

dizziness).

Discontinuations due to

AEs 3.4% (DLX) vs

3.2% (placebo). SAEs:

one suicide attempt

(DLX 60 mg), recovered

after discontinuation;
none in placebo.

Adverse events
were significantly
more frequent with
escitalopram but
mostly mild-to-
moderate; harms
were well captured
(low risk of bias for
this outcome).

Adverse events
were significantly
more frequent with
duloxetine but
tolerable; one non-
fatal suicide attempt
occurred with active
treatment.




Kinoshita, 2009 Low Adverse events and ~ MedDRA/J coding; severity graded; ADR incidence Adverse drug

adverse drug laboratory tests, vital signs, and ECG; significantly higher with  reactions were
reactions (ADRs); collected throughout treatment; safety combined mirtazapine significantly more
serious adverse population = all treated than placebo (81.9% vs ~ common with
events; 67.1%; P=.012), most  mirtazapine
discontinuations due characteristically (sedation, weight
to AEs somnolence (47.1% vs gain) but none
30.0%), malaise (14.3%  severe; tolerability
vs 1.4%), and weight was generally good
gain (6.7% vs 0.0%); with no serious
overall AE incidence did safety signal.
not differ (89.0% vs

81.4%; P =.10). No
severe ADRs, deaths, or
drug-related SAEs;
discontinuations due to
AEs 5.2% (MIR) vs
2.9% (placebo).

Abbreviations: ADR, adverse drug reaction; AE, adverse event; AEP, adverse effects of psychotherapy scale; BSS, Beck Scale for Suicide Ideation; CAT,
cognitive analytic therapy; CBT, cognitive behavioral therapy; CNS, central nervous system; DLX, duloxetine; ECG, electrocardiogram; ESC, escitalopram;
FIBSER, Frequency, Intensity, and Burden of Side Effects Rating; ITT, intention-to-treat; KQ, key question; MBCT-S, mindfulness-based cognitive therapy
for suicidality; MDD, major depressive disorder; MedDRA, Medical Dictionary for Regulatory Activities; MIR, mirtazapine; SAE, serious adverse event;
SSQ, Simulator Sickness Questionnaire; TAU, treatment as usual; TEAE, treatment-emergent adverse event; TEL, Treatment Evaluation Inventory; VR,

virtual reality.



Supplementary Table 1. Literature Search Strategy: PubMed (last searched December 25,

2025)

#1

"DEPRESSION"[MESH] OR "DEPRESSIVE DISORDER"[MESH] OR "DEPRESSIVE
DISORDER, MAJOR"[MESH] OR "DYSTHYMIC DISORDER"[MESH] OR
"DEPRESSIVE DISORDER, TREATMENT-RESISTANT"[MESH] OR "DEPRESSION,
POSTPARTUM"[MESH] OR DEPRESS*[TI] OR DYSTHYM*[TI] OR "DEPRESSION
DISORDER"[TIAB:~3] OR "DEPRESSIVE DISORDER"[TIAB:~3] OR "DEPRESSION
DISORDERS"[TIAB:~3] OR "DEPRESSIVE DISORDERS"[TIAB:~3] OR
((DEPRESS*[TIAB] OR DYSTHYM*[TIAB]) AND (INPROCESS[SB] OR
PUBLISHER[SB] OR PUBMEDNOTMEDLINE[SB]))

#2

"ANXIETY DISORDERS"[MESH] OR "PANIC DISORDER"[MESH] OR "PHOBIC
DISORDERS"[MESH] OR "PHOBIA, SOCIAL"[MESH] OR ANXIET*[TI] OR
OVERANXIOUS|[TI] OR ANXIOUS*[TI] OR PHOBIA*[TI] OR PHOBIC[TI] OR
PANIC[TI] OR "ANXIETY DISORDER"[TIAB:~3] OR "ANXIETY
DISORDERS"[TIAB:~3] OR "OVERANXIOUS DISORDER"[TIAB:~3] OR
"OVERANXIOUS DISORDERS"[TIAB:~3] OR "ANXIOUSNESS DISORDER"[TIAB:~3]
OR "ANXIOUSNESS DISORDERS"[TIAB:~3] OR "ANXIOUS DISORDER"[TIAB:~3]
OR "ANXIOUS DISORDERS"[TIAB:~3] OR "PHOBIA DISORDER"[TIAB:~3] OR
"PHOBIA DISORDERS"[TIAB:~3] OR "PHOBIAS DISORDER"[TIAB:~3] OR
"PHOBIAS DISORDERS"[TIAB:~3] OR "PHOBIC DISORDER"[TIAB:~3] OR "PHOBIC
DISORDERS"[TIAB:~3] OR "PANIC DISORDER"[TIAB:~3] OR "PANIC
DISORDERS"[TIAB:~3]

#3

"SUICIDE"[MESH] OR "SUICIDAL IDEATION"[MESH] OR "SUICIDE,
ATTEMPTED"[MESH] OR "SUICIDE, COMPLETED"[MESH] OR "SELF-INJURIOUS
BEHAVIOR"[MESH] OR SUICID*[TI] OR PARASUICID*[TI] OR "SELF HARM*"[TI]
OR "SELF INJUR*"[TI]

#4

#1 OR #2 OR #3

#5

"MASS SCREENING"[MESH] OR SCREEN*[TIAB] OR CASEFINDING[TIAB] OR
"CASE FINDING"[TIAB] OR "TRAINED TO IDENTIFY"[TIAB] OR "TRAINED IN
IDENTIFYING"[TIAB] OR DIAGNOS*[TI] OR DETECT*[TI] OR IDENTIF*[TI]

#6

#4 AND #5

#7

"RANDOMIZED CONTROLLED TRIAL"[PT] OR "PRAGMATIC CLINICAL
TRIAL"[PT] OR "RANDOM ALLOCATION"[MESH] OR "SINGLE-BLIND
METHOD"[MESH] OR "DOUBLE-BLIND METHOD"[MESH] OR "SINGLE
BLIND"[TIAB:~1] OR "DOUBLE BLIND"[TIAB:~1] OR "TREBLE BLIND"[TIAB:~1]
OR "TRIPLE BLIND"[TIAB:~1] OR "SINGLE MASK"[TIAB:~1] OR "DOUBLE
MASK"[TIAB:~1] OR "TREBLE MASK"[TIAB:~1] OR "TRIPLE MASK"[TIAB:~1] OR
"RANDOM*"[TIAB] OR "PRAGMATIC STUDY"[TIAB:~3] OR "PRAGMATIC
STUDIES"[TIAB:~3] OR "PRAGMATIC TRIAL"[TIAB:~3] OR "PRAGMATIC
TRIALS"[TIAB:~3] OR "PRAGMATIC TEST"[TIAB:~3] OR "PRAGMATIC
TESTS"[TIAB:~3] OR "PLACEBO*"[TIAB]

#8

#6 AND #7




#9

"PSYCHOTHERAPY"[MESH] OR "COUNSELING"[MESH] OR "DIRECTIVE
COUNSELING"[MESH] OR "PROBLEM SOLVING"[MESH] OR
"PSYCHOANALYSIS"[MESH] OR "MOTIVATIONAL INTERVIEWING"[MESH] OR
PSYCHOTHERAP*[TIAB] OR "PSYCHOLOGICAL THERAPY"[TIAB:~5] OR
"PSYCHOSOCIAL THERAPY"[TIAB:~5] OR "BEHAVIOR THERAPY"[TIAB:~5] OR
"COGNITIVE THERAPY"[TIAB:~5] OR "PSYCHODYNAMIC THERAPY"[TIAB:~5]
OR "NONDIRECTIVE THERAPY"[TIAB:~5] OR "NON DIRECTIVE
THERAPY"[TIAB:~5] OR "PSYCHOLOGICAL TREATMENT"[TIAB:~5] OR
"PSYCHOSOCIAL TREATMENT"[TIAB:~5] OR "BEHAVIOR TREATMENT"[TIAB:~5]
OR "COGNITIVE TREATMENT"[TIAB:~5] OR "PSYCHODYNAMIC
TREATMENT"[TIAB:~5] OR "NONDIRECTIVE TREATMENT"[TIAB:~5] OR "NON
DIRECTIVE TREATMENT"[TIAB:~5] OR "PSYCHOLOGICAL
INTERVENTION"[TIAB:~5] OR "PSYCHOSOCIAL INTERVENTION"[TIAB:~5] OR
"BEHAVIOR INTERVENTION"[TIAB:~5] OR "COGNITIVE
INTERVENTION"[TIAB:~5] OR "PSYCHODYNAMIC INTERVENTION"[TIAB:~5] OR
"NONDIRECTIVE INTERVENTION"[TIAB:~5] OR "NON DIRECTIVE
INTERVENTION"[TIAB:~5] OR (#3 AND ("LIMIT ACCESS"[TIAB:~3] OR "LIMIT
MEAN"[TIAB:~3] OR "LIMIT METHOD"[TIAB:~3] OR "LIMIT
AVAILABLE"[TIAB:~3] OR "LIMIT SUICID"[TIAB:~3] OR "LIMITS
ACCESS"[TIAB:~3] OR "LIMITS MEAN"[TIAB:~3] OR "LIMITS METHOD"[TIAB:~3]
OR "LIMITS AVAILABLE"[TIAB:~3] OR "LIMITS SUICID"[TIAB:~3] OR "LIMITING
ACCESS"[TIAB:~3] OR "LIMITING MEAN"[TIAB:~3] OR "LIMITING
METHOD"[TIAB:~3] OR "LIMITING AVAILABLE"[TIAB:~3] OR "LIMITING
SUICID"[TIAB:~3] OR "LIMITED ACCESS"[TIAB:~3] OR "LIMITED MEAN"[TIAB:~3]
OR "LIMITED METHOD"[TIAB:~3] OR "LIMITED AVAILABLE"[TIAB:~3] OR
"LIMITED SUICID"[TIAB:~3] OR "RESTRICT ACCESS"[TIAB:~3] OR "RESTRICT
MEAN"[TIAB:~3] OR "RESTRICT METHOD"[TIAB:~3] OR "RESTRICT
AVAILABLE"[TIAB:~3] OR "RESTRICT SUICID"[TIAB:~3] OR "BARRIER
ACCESS"[TIAB:~3] OR "BARRIER MEAN"[TIAB:~3] OR "BARRIER
METHOD"[TIAB:~3] OR "BARRIER AVAILABLE"[TIAB:~3] OR "BARRIER
SUICID"[TIAB:~3] OR ((LIMIT[TIAB] OR LIMITS[TIAB] OR LIMITING[TIAB] OR
LIMITED[TIAB] OR RESTRICT*[TIAB] OR BARRIER*[TIAB] OR SAFETY[TIAB])
AND (PREVENT*[TIAB] OR JUMPING[TIAB] OR HANGING[TIAB] OR "CHARCOAL
BURNING"[TIAB] OR POISONING[TIAB] OR DROWNING[TIAB] OR
PESTICIDE*[TIAB] OR FIREARM*[TIAB] OR GUNSHOT[TIAB] OR
OVERDOSE*[TIAB])) OR POSTCARD[TIAB] OR LETTER[TIAB] OR
TELEPHONE[TIAB] OR WRITING[TIAB] OR "EDUCATIONAL
INTERVENTION"[TIAB] OR VISITED[TIAB] OR "HOME VISIT"[TIAB] OR
"OUTREACH PROGRAM*"[TIAB])) OR (CBT[TIAB] AND (INPROCESS[SB] OR
PUBLISHER[SB] OR PUBMEDNOTMEDLINE[SB]))

#10

"ANTIDEPRESSIVE AGENTS"[MESH] OR "ANTIDEPRESSIVE AGENTS, SECOND-
GENERATION"[MESH] OR "SELECTIVE SEROTONIN REUPTAKE
INHIBITORS"[MESH] OR "SEROTONIN AND NORADRENALINE REUPTAKE
INHIBITORS"[MESH] OR "ANTIDEPRESSIVE AGENTS, TRICYCLIC"[MESH] OR
"ANTI-ANXIETY AGENTS"[MESH] OR "BENZODIAZEPINES"[MESH] OR
"BENZODIAZEPINONES"[MESH] OR "CITALOPRAM"[MESH] OR
CITALOPRAM[TIAB] OR "FLUOXETINE"[MESH] OR FLUOXETINE[TIAB] OR
"FLUVOXAMINE"[MESH] OR FLUVOXAMIN*[TIAB] OR "PAROXETINE"[MESH]
OR PAROXETINE[TIAB] OR "SERTRALINE"[MESH] OR SERTRALINE[TIAB] OR
"DULOXETINE HYDROCHLORIDE"[MESH] OR DULOXETINE[TIAB] OR
"DESVENLAFAXINE SUCCINATE"[MESH] OR DESVENLAFAXINE[TIAB] OR
"MILNACIPRAN"[MESH] OR MILNACIPRAN[TIAB] OR
"LEVOMILNACIPRAN"[MESH] OR LEVOMILNACIPRAN[TIAB] OR
"VENLAFAXINE HYDROCHLORIDE"[MESH] OR VENLAFAXINE[TIAB] OR




NEFAZODONE[TIAB] OR "TRAZODONE"[MESH] OR TRAZODON*[TIAB] OR
"VILAZODONE HYDROCHLORIDE"[MESH] OR VILAZODONE[TIAB] OR
"VORTIOXETINE"[MESH] OR VORTIOXETINE[TIAB] OR "BUPROPION"[MESH] OR
BUPROPION[TIAB] OR "MIRTAZAPINE"[MESH] OR MIRTAZAPINE[TIAB] OR
"IMIPRAMINE"[MESH] OR IMIPRAMINE[TIAB] OR "AMITRIPTYLINE"[MESH] OR
AMITRIPTYLINE[TIAB] OR "NORTRIPTYLINE"[MESH] OR NORTRIPTYLINE[TIAB]
OR "PROTRIPTYLINE"[MESH] OR PROTRIPTYLINE[TIAB] OR
"CLOMIPRAMINE"[MESH] OR CLOMIPRAMINE[TIAB] OR "DESIPRAMINE"[MESH]
OR DESIPRAMINE[TIAB] OR "TRIMIPRAMINE"[MESH] OR TRIMIPRAMINE[TIAB]
OR "DOXEPIN"[MESH] OR DOXEPIN[TIAB] OR "AMOXAPINE"[MESH] OR
AMOXAPINE[TIAB] OR "MAPROTILINE"[MESH] OR MAPROTILINE[TIAB] OR
"BUSPIRONE"[MESH] OR BUSPIRONE[TIAB] OR "PREGNANOLONE"[MESH] OR
PREGNANOLONE[TIAB] OR BREXANOLONE[TIAB] OR "LITHIUM"[MESH] OR
LITHIUM[TIAB] OR "ALPRAZOLAM"[MESH] OR ALPRAZOLAM[TIAB] OR
"BROMAZEPAM"[MESH] OR BROMAZEPAM[TIAB] OR
"CHLORDIAZEPOXIDE"[MESH] OR CHLORDIAZEPOXIDE[TIAB] OR
"CLOBAZAM"[MESH] OR CLOBAZAMITIAB] OR "CLONAZEPAM"[MESH] OR
CLONAZEPAM[TIAB] OR "CLORAZEPATE DIPOTASSIUM"[MESH] OR
CLORAZEPATE[TIAB] OR CHLORAZEPATE[TIAB] OR "DIAZEPAM"[MESH] OR
DIAZEPAM[TIAB] OR "ESTAZOLAM"[MESH] OR ESTAZOLAM[TIAB] OR
"FLURAZEPAM"[MESH] OR FLURAZEPAM|[TIAB] OR HALAZEPAM[TIAB] OR
"LORAZEPAM"[MESH] OR LORAZEPAM[TIAB] OR "OXAZEPAM"[MESH] OR
OXAZEPAM[TIAB] OR "TEMAZEPAM"[MESH] OR TEMAZEPAM[TIAB]

#11

(#4 AND #9) OR (#4 AND #10)

#12

"RANDOMIZED CONTROLLED TRIAL"[PT] OR "PRAGMATIC CLINICAL
TRIAL"[PT] OR "RANDOM ALLOCATION"[MESH] OR "SINGLE-BLIND
METHOD"[MESH] OR "DOUBLE-BLIND METHOD"[MESH] OR "SINGLE
BLIND"[TIAB:~1] OR "DOUBLE BLIND"[TIAB:~1] OR "TREBLE BLIND"[TIAB:~1]
OR "TRIPLE BLIND"[TIAB:~1] OR "SINGLE MASK"[TIAB:~1] OR "DOUBLE
MASK"[TIAB:~1] OR "TREBLE MASK"[TIAB:~1] OR "TRIPLE MASK"[TIAB:~1] OR
"RANDOM*"[TIAB] OR "PRAGMATIC STUDY"[TIAB:~3] OR "PRAGMATIC
STUDIES"[TIAB:~3] OR "PRAGMATIC TRIAL"[TIAB:~3] OR "PRAGMATIC
TRIALS"[TIAB:~3] OR "PRAGMATIC TEST"[TIAB:~3] OR "PRAGMATIC
TESTS"[TIAB:~3] OR "PLACEBO*"[TIAB] OR COMPARATIVE STUDY[PT] OR
CONTROLLED CLINICAL TRIAL[PT] OR "CROSS-OVER STUDIES"[MESH] OR
"MATCHED-PAIR ANALYSIS"[MESH] OR (("COMPARATIVE*"[TIAB] OR
"COMPARE*"[TIAB] OR "COMPARIS*"[TIAB] OR "CONTROLLED"[TIAB] OR
"CONTROL STUDY"[TIAB:~3] OR "CONTROL STUDIES"[TIAB:~3] OR "CONTROL
TRIAL"[TIAB:~3] OR "CONTROL TRIALS"[TIAB:~3] OR "CROSS OVER*"[TIAB] OR
"CROSS-OVER*"[TIAB] OR "CROSSOVER*"[TIAB] OR "MATCHED PAIR"[TIAB] OR
"MATCHED-PAIR"[TIAB]) AND ("STUD*"[TIAB] OR "TRIAL*"[TIAB] OR
"TEST*"[TIAB] OR "DRUG*"[TIAB] OR "EVALUAT*"[TIAB] OR "ANALYS*"[TIAB]))
OR SYSTEMATIC REVIEW[PT] OR META-ANALYSIS[PT] OR "COHORT
STUDIES"[MESH] OR "SYSTEMATIC REVIEW"[TIAB:~2] OR "SYSTEMATIC
OVERVIEW"[TIAB:~2] OR "META-ANALY*"[TIAB] OR "METAANAL*"[TIAB] OR
"METANAL*"[TIAB] OR "INTEGRATIVE RESEARCH REVIEW"[TIAB:~3] OR
"RESEARCH INTEGRATION"[TIAB:~3] OR "COHORT*"[TIAB]

#13

#11 AND #12

#14

"MASS SCREENING/INSTRUMENTATION"[MAJR] OR "MASS
SCREENING/METHODS"[MAJR] OR "SURVEYS AND QUESTIONNAIRES"[MAIJR]
OR "INTERVIEWS AS TOPIC"[MAJR] OR "PSYCHIATRIC STATUS RATING
SCALES"[MAJR] OR "SELF REPORT"[MAJR] OR SCREEN*[TI] OR "SELF




REPORT*"[TI] OR "CASE FINDING"[TIAB] OR CASEFINDING[TIAB] OR "SUICIDAL
SCALE"[TIAB:~3] OR "SUICIDE SCALE"[TIAB:~3] OR "SUICIDES SCALE"[TIAB:~3]
OR "SUICIDAL INVENTOR"[TIAB:~3] OR "SUICIDE INVENTOR"[TIAB:~3] OR
"SUICIDES INVENTOR"[TIAB:~3] OR "SUICIDAL QUESTIONNAIRE"[TIAB:~3] OR
"SUICIDE QUESTIONNAIRE"[TIAB:~3] OR "SUICIDES QUESTIONNAIRE"[TIAB:~3]
OR "SUICIDAL QUESTIONNAIRES"[TIAB:~3] OR "SUICIDE
QUESTIONNAIRES"[TIAB:~3] OR "SUICIDES QUESTIONNAIRES"[TIAB:~3] OR
"SUICIDAL SURVEY"[TIAB:~3] OR "SUICIDE SURVEY"[TIAB:~3] OR "SUICIDES
SURVEY"[TIAB:~3] OR "SUICIDAL INDEX"[TIAB:~3] OR "SUICIDE
INDEX"[TIAB:~3] OR "SUICIDES INDEX"[TIAB:~3] OR "SUICIDAL
CHECKLIST"[TIAB:~3] OR "SUICIDE CHECKLIST"[TIAB:~3] OR "SUICIDES
CHECKLIST"[TIAB:~3] OR "SUICIDAL INTERVIEW"[TIAB:~3] OR "SUICIDE
INTERVIEW"[TIAB:~3] OR "SUICIDES INTERVIEW"[TIAB:~3] OR "SUICIDAL
SCREENING"[TIAB:~3] OR "SUICIDE SCREENNING"[TIAB:~3] OR "SUICIDES
SCREENNING"[TIAB:~3] OR "SUICIDAL SELF REPORT"[TIAB:~3] OR "SUICIDE
SELF REPORT"[TIAB:~3] OR "SUICIDES SELF REPORT"[TIAB:~3] OR
(("DEPRESSIVE SCALE"[TIAB:~3] OR "DEPRESSION SCALE"[TIAB:~3] OR
"ANXIETY SCALE"[TIAB:~3] OR "DEPRESSIVE INVENTOR"[TIAB:~3] OR
"DEPRESSION INVENTOR"[TIAB:~3] OR "ANXIETY INVENTOR"[TIAB:~3] OR
"DEPRESSIVE QUESTIONNAIRE"[TIAB:~3] OR "DEPRESSION
QUESTIONNAIRE"[TIAB:~3] OR "ANXIETY QUESTIONNAIRE"[TIAB:~3] OR
"DEPRESSIVE QUESTIONNAIRES"[TIAB:~3] OR "DEPRESSION
QUESTIONNAIRES"[TIAB:~3] OR "ANXIETY QUESTIONNAIRES"[TIAB:~3] OR
"DEPRESSIVE SURVEY"[TIAB:~3] OR "DEPRESSION SURVEY"[TIAB:~3] OR
"ANXIETY SURVEY"[TIAB:~3] OR "DEPRESSIVE INDEX"[TIAB:~3] OR
"DEPRESSION INDEX"[TIAB:~3] OR "ANXIETY INDEX"[TIAB:~3] OR "DEPRESSIVE
CHECKLIST"[TIAB:~3] OR "DEPRESSION CHECKLIST"[TIAB:~3] OR "ANXIETY
CHECKLIST"[TIAB:~3] OR "DEPRESSIVE INTERVIEW"[TIAB:~3] OR "DEPRESSION
INTERVIEW"[TIAB:~3] OR "ANXIETY INTERVIEW"[TIAB:~3] OR "DEPRESSIVE
SCREENING"[TIAB:~3] OR "DEPRESSION SCREENING"[TIAB:~3] OR "ANXIETY
SCREENING"[TIAB:~3] OR "DEPRESSIVE SELF REPORT"[TIAB:~3] OR
"DEPRESSION SELF REPORT"[TIAB:~3] OR "ANXIETY SELF REPORT"[TIAB:~3])
AND (INPROCESS[SB] OR PUBLISHER[SB] OR PUBMEDNOTMEDLINE[SB])) OR
"PATIENT HEALTH QUESTIONNAIRE"[MESH] OR "PATIENT HEALTH
QUESTIONNAIRE"[TIAB] OR PHQ-2[TIAB] OR PHQ-9[TIAB] OR PHQ-ADS[TIAB]
OR "PRIMARY CARE EVALUATION OF MENTAL DISORDERS"[TIAB] OR PRIME-
MD|TIAB] OR (CENTER[TIAB] AND EPIDEMIOLOGIC[TIAB] AND
DEPRESSION[TIAB] AND SCALE[TIAB]) OR CES-D[TIAB] OR CESD[TIAB] OR
"EDINBURGH POSTPARTUM DEPRESSION SCALE"[TIAB] OR "EDINBURGH
POSTNATAL DEPRESSION SCALE"[TIAB] OR EPDS[TIAB] OR "GERIATRIC
DEPRESSION SCALE"[TIAB:~3] OR GDS-15[TIAB] OR "GENERALISED ANXIETY
DISORDER SCALE"[TIAB] OR "GENERALIZED ANXIETY DISORDER
SCALE"[TIAB] OR GAD-2[TIAB] OR GAD-7[TIAB] OR "GERIATRIC ANXIETY
INVENTORY"[TIAB] OR GAI-SF[TIAB] OR "GERIATRIC ANXIETY SCALE"[TIAB]
OR GAS-LTC[TIAB] OR GAS-10[TIAB] OR ((HARKAVY*[TIAB] OR ASNIS*[TIAB])
AND SUICID*[TIAB]) OR "SUICIDE PROBABILITY"[TIAB] OR "SUICIDE STATUS
FORM"[TIAB] OR (PAYKEL*[TIAB] AND SUICID*[TIAB]) OR "SELF HARM
QUESTIONNAIRE"[TIAB:~3] OR "SELF HARM QUESTIONNAIRES"[TIAB:~3] OR
"SELF HARM SCALE"[TIAB:~3] OR "SELF HARM SURVEY"[TIAB:~3] OR "SELF
HARM INVENTORY"[TIAB:~3] OR (MANCHESTER[TIAB] AND "SELF
HARM"[TIAB]) OR "SUICIDE ASSESSMENT"[TIAB] OR (("BECK
DEPRESSION"[TIAB] OR "HAMILTON RATING"[TIAB] OR "SYMPTOM DRIVEN
DIAGNOS*"[TIAB]) AND SUICID*[TIAB])




#15

"SENSITIVITY AND SPECIFICITY"[MESH] OR "PREDICTIVE VALUE OF
TESTS"[MESH] OR "ROC CURVE"[MESH] OR "RECEIVER OPERAT*"[TIAB] OR
"ROC CURVE"[TIAB] OR SENSITIVIT*[TIAB] OR SPECIFICIT*[TIAB] OR
"PREDICTIVE VALUE"[TIAB] OR "CAN BE DETECTED"[TIAB] OR
ACCURACY[TIAB] OR "FALSE NEGATIVE REACTIONS"[MESH] OR "FALSE
POSITIVE REACTIONS"[MESH] OR "DIAGNOSTIC ERRORS"[MESH] OR
"REPRODUCIBILITY OF RESULTS"[MESH] OR "REFERENCE VALUES"[MESH] OR
"REFERENCE STANDARDS"[MESH] OR "OBSERVER VARIATION"[MESH] OR
"PSYCHOMETRICS"[MESH] OR PSYCHOMETRIC*[TIAB] OR "FALSE
POSITIVE*"[TIAB] OR "FALSE NEGATIVE*"[TIAB] OR "MISS RATE*"[TIAB] OR
"ERROR RATE*"[TIAB]

#16

(#4 AND #14 AND #15) OR (#4 AND #14 AND (SYSTEMATIC REVIEW[PT] OR
"SYSTEMATIC REVIEW"[TIAB:~2] OR "SYSTEMATIC OVERVIEW"[TIAB:~2]))

#17

SYSTEMATIC REVIEW[PT] OR META-ANALYSIS[PT] OR "SYSTEMATIC
REVIEW"[TIAB:~2] OR "SYSTEMATIC OVERVIEW"[TIAB:~2] OR "META-
ANALY*"[TIAB] OR "METAANAL*"[TIAB] OR "METANAL*"[TIAB] OR
"INTEGRATIVE RESEARCH REVIEW"[TIAB:~3] OR "RESEARCH
INTEGRATION"[TIAB:~3] OR "DIAGNOSTIC ACCURACY STUDY"[TIAB:~3] OR
"DIAGNOSTIC ACCURACY STUDIES"[TIAB:~3]

#18

#16 AND #17

#19

#8 OR #13 OR #18

#20

#19 NOT ("ANIMALS"[MESH:NOEXP] NOT "HUMANS"[MESH:NOEXP])

#21

"ADOLESCENT"[MESH] OR "CHILD"[MESH] OR "INFANT"[MESH] OR
ADOLESCEN*[TIAB] OR CHILD*[TIAB] OR INFANT*[TIAB] OR PEDIATRIC*[TIAB]
OR BOYS[TIAB] OR GIRLS[TIAB] OR SCHOOLBOY*[TIAB] OR
SCHOOLGIRL*[TIAB] OR SCHOOLCHILD*[TIAB] OR PUBERT*[TIAB]

#22

"ADULT"[MESH] OR "MIDDLE AGED"[MESH] OR "AGED"[MESH] OR "AGED, 80
AND OVER"[MESH] OR ADULT*[TIAB] OR AGED[TIAB] OR ELDERLY[TIAB] OR
SENIUM[TIAB]

#23

#20 NOT (#21 NOT #22)

#24

#23 AND (2022/09/08:3000/12/31[DATE - PUBLICATIONT])

#25

#24 AND ("ENGLISH"[LANGUAGE] OR "JAPANESE"[LANGUAGE))

#26

"DEPRESSION"[MAJR] OR "DEPRESSIVE DISORDER"[MAJR] OR "DEPRESSIVE
DISORDER, MAJOR"[MAJR] OR "DYSTHYMIC DISORDER"[MAJR] OR
"DEPRESSIVE DISORDER, TREATMENT-RESISTANT"[MAJR] OR "DEPRESSION,
POSTPARTUM"[MAJR] OR DEPRESS*[TI] OR DYSTHYM*[TI] OR "DEPRESSION
DISORDER"[TI:~3] OR "DEPRESSIVE DISORDER"[TI:~3] OR "DEPRESSION
DISORDERS"[TI:~3] OR "DEPRESSIVE DISORDERS"[TI:~3] OR ((DEPRESS*[TI] OR
DYSTHYM#*[TI]) AND (INPROCESS[SB] OR PUBLISHER[SB] OR
PUBMEDNOTMEDLINE[SB]))

#27

"ANXIETY DISORDERS"[MAIJR] OR "PANIC DISORDER"[MAJR] OR "PHOBIC
DISORDERS"[MAIJR] OR "PHOBIA, SOCIAL"[MAJR] OR ANXIET*[TI] OR
OVERANXIOUSJTI] OR ANXIOUS*[TI] OR PHOBIA*[TI] OR PHOBIC[TI] OR
PANIC[TI] OR "ANXIETY DISORDER"[TI:~3] OR "ANXIETY DISORDERS"[TI:~3] OR
"OVERANXIOUS DISORDER"[TT:~3] OR "OVERANXIOUS DISORDERS"[TI:~3] OR
"ANXIOUSNESS DISORDER"[TI:~3] OR "ANXIOUSNESS DISORDERS"[TI:~3] OR
"ANXIOUS DISORDER"[TI:~3] OR "ANXIOUS DISORDERS"[TI:~3] OR "PHOBIA
DISORDER"[TI:~3] OR "PHOBIA DISORDERS"[TI:~3] OR "PHOBIAS




DISORDER"[TI:~3] OR "PHOBIAS DISORDERS"[TI:~3] OR "PHOBIC
DISORDER"[TI:~3] OR "PHOBIC DISORDERS"[TI:~3] OR "PANIC DISORDER"[TL:~3]
OR "PANIC DISORDERS"[TL:~3]

#28

"SUICIDE"[MAJR] OR "SUICIDAL IDEATION"[MAJR] OR "SUICIDE,
ATTEMPTED"[MAJR] OR "SUICIDE, COMPLETED"[MAJR] OR "SELF-INJURIOUS
BEHAVIOR"[MAJR] OR SUICID*[TI] OR PARASUICID*[TI] OR "SELF HARM*"[TI]
OR "SELF INJUR*"[TI]

#29

#25 AND (#26 OR #27 OR #28)

#30

"MASS SCREENING"[MAJR] OR SCREENING[TI] OR CASEFINDING|[TI] OR "CASE
FINDING"[TI] OR "TRAINED TO IDENTIFY"[TI] OR "TRAINED IN
IDENTIFYING"[TI]

#31

("PSYCHOTHERAPY"[MAJR] OR "COUNSELING"[MAJR] OR "DIRECTIVE
COUNSELING"[MAJR] OR "PROBLEM SOLVING"[MAJR] OR
"PSYCHOANALYSIS"[MAJR] OR "MOTIVATIONAL INTERVIEWING"[MAJR]) AND
(PSYCHOTHERAPY[TI] OR "PSYCHOLOGICAL THERAPY"[TL:~1] OR
"PSYCHOSOCIAL THERAPY"[TI:~1] OR "BEHAVIOR THERAPY"[TI:~1] OR
"COGNITIVE THERAPY"[TI:~1] OR "PSYCHODYNAMIC THERAPY"[TI:~1] OR
"NONDIRECTIVE THERAPY"[TI:~1] OR "NON DIRECTIVE THERAPY"[TI:~1] OR
"PSYCHOLOGICAL TREATMENT"[TI:~1] OR "PSYCHOSOCIAL
TREATMENT"[TL:~1] OR "BEHAVIOR TREATMENT"[TI:~1] OR "COGNITIVE
TREATMENT"[TI:~1] OR "PSYCHODYNAMIC TREATMENT"[TI:~1] OR
"NONDIRECTIVE TREATMENT"[TI:~1] OR "NON DIRECTIVE TREATMENT"[TL:~1]
OR "PSYCHOLOGICAL INTERVENTION"[TI:~1] OR "PSYCHOSOCIAL
INTERVENTION"[TL:~1] OR "BEHAVIOR INTERVENTION"[TI:~1] OR "COGNITIVE
INTERVENTION"[TL:~1] OR "PSYCHODYNAMIC INTERVENTION"[TL:~1] OR
"NONDIRECTIVE INTERVENTION"[TI:~1] OR "NON DIRECTIVE
INTERVENTION"[TL:~1] OR (#3 AND ("LIMIT ACCESS"[TL:~1] OR "LIMIT
MEAN"[TI:~1] OR "LIMIT METHOD"[TL:~1] OR "LIMIT AVAILABLE"[TI:~1] OR
"LIMIT SUICID"[TI:~1] OR "LIMITS ACCESS"[TI:~1] OR "LIMITS MEAN"[TL:~1] OR
"LIMITS METHOD"[TL:~1] OR "LIMITS AVAILABLE"[TI:~1] OR "LIMITS
SUICID"[TI:~1] OR "LIMITING ACCESS"[TI:~1] OR "LIMITING MEAN"[TI:~1] OR
"LIMITING METHOD"[TI:~1] OR "LIMITING AVAILABLE"[TI:~1] OR "LIMITING
SUICID"[TI:~1] OR "LIMITED ACCESS"[TIL:~1] OR "LIMITED MEAN"[TI:~1] OR
"LIMITED METHOD"[TI:~1] OR "LIMITED AVAILABLE"[TI:~1] OR "LIMITED
SUICID"[TI:~1] OR "RESTRICT ACCESS"[TI:~1] OR "RESTRICT MEAN"[TI:~1] OR
"RESTRICT METHOD"[TIL:~1] OR "RESTRICT AVAILABLE"[TI:~1] OR "RESTRICT
SUICID"[TI:~1] OR "BARRIER ACCESS"[TI:~1] OR "BARRIER MEAN"[TI:~1] OR
"BARRIER METHOD"[TI:~1] OR "BARRIER AVAILABLE"[TI:~1] OR "BARRIER
SUICID"[TI:~1] OR ((LIMIT[TI] OR LIMITS[TI] OR LIMITING[TI] OR LIMITED[TI]
OR RESTRICT[TI] OR BARRIER[TI] OR SAFETY[TI]) AND (PREVENT[TI] OR
JUMPING[TI] OR HANGING[TI] OR "CHARCOAL BURNING"[TI] OR POISONINGITI]
OR DROWNING[TI] OR PESTICIDE[TI] OR FIREARM[TI] OR GUNSHOTJ[TI] OR
OVERDOSEJTI])) OR POSTCARD[TI] OR LETTER[TI] OR TELEPHONE[TI] OR
WRITING[TI] OR "EDUCATIONAL INTERVENTION"[TI] OR VISITED[TI] OR
"HOME VISIT"[TI] OR "OUTREACH PROGRAM"[TI])))




#32

"ANTIDEPRESSIVE AGENTS"[MAJR] OR "ANTIDEPRESSIVE AGENTS, SECOND-
GENERATION"[MAJR] OR "SELECTIVE SEROTONIN REUPTAKE
INHIBITORS"[MAJR] OR "SEROTONIN AND NORADRENALINE REUPTAKE
INHIBITORS"[MAJR] OR "ANTIDEPRESSIVE AGENTS, TRICYCLIC"[MAJR] OR
"ANTI-ANXIETY AGENTS"[MAJR] OR "BENZODIAZEPINES"[MAJR] OR
"BENZODIAZEPINONES"[MAIJR]

#33

"SENSITIVITY AND SPECIFICITY"[MAJR] OR "PREDICTIVE VALUE OF
TESTS"[MAJR] OR "ROC CURVE"[MAJR] OR "RECEIVER OPERAT*"[TI] OR "ROC
CURVE"[TI] OR SENSITIVIT*[TI] OR SPECIFICIT*[TI] OR "PREDICTIVE
VALUE"[TI] OR "CAN BE DETECTED"[TI] OR ACCURACY([TI] OR "FALSE
NEGATIVE REACTIONS"[MAJR] OR "FALSE POSITIVE REACTIONS"[MAJR] OR
"DIAGNOSTIC ERRORS"[MAJR] OR "REPRODUCIBILITY OF RESULTS"[MAJR] OR
"REFERENCE VALUES"[MAJR] OR "REFERENCE STANDARDS"[MAJR] OR
"OBSERVER VARIATION"[MAJR] OR "PSYCHOMETRICS"[MAJR] OR
PSYCHOMETRIC*[TI] OR "FALSE POSITIVE*"[TI] OR "FALSE NEGATIVE*"[TI] OR
"MISS RATE*"[TI] OR "ERROR RATE*"[TI]

#34

#29 AND (#30 OR #31 OR #32 OR #33)

#35

#34 AND (#1 OR #3)




Supplementary Table 2. Literature Search Strategy: Cochrane Library (last searched

December 25, 2025)

#1 | [mh "DEPRESSION"] OR [mh "DEPRESSIVE DISORDER"] OR [mh "DEPRESSIVE
DISORDER, MAJOR"] OR [mh "DYSTHYMIC DISORDER"] OR [mh "DEPRESSIVE
DISORDER, TREATMENT-RESISTANT"] OR [mh "DEPRESSION, POSTPARTUM"] OR
(DEPRESS* OR DYSTHYM*):TI OR (DEPRESS* AND DISORDER*):TLAB

#2 | [mh "ANXIETY DISORDERS"] OR [mh "PANIC DISORDER"] OR [mh "PHOBIC
DISORDERS"] OR [mh "PHOBIA, SOCIAL"] OR (ANXIET* OR OVERANXIOUS OR
ANXIOUS* OR PHOBIA* OR PHOBIC OR PANIC):TT OR ((ANXIET* OR
OVERANXIOUS OR ANXIOUS* OR PHOBIA* OR PHOBIC OR PANIC) AND
DISORDER*):TLLAB

#3 | [mh "SUICIDE"] OR [mh "SUICIDAL IDEATION"] OR [mh "SUICIDE, ATTEMPTED"]
OR [mh "SUICIDE, COMPLETED"] OR [mh "SELF-INJURIOUS BEHAVIOR"] OR
(SUICID* OR PARASUICID* OR SELF NEXT (HARM* OR INJUR*)):T[LAB

#4 | #1 OR#2 OR #3

#5 | [mh "MASS SCREENING"] OR (SCREEN* OR CASEFINDING OR CASE NEXT
FINDING OR "TRAINED TO IDENTIFY" OR "TRAINED IN IDENTIFYING"): TLAB OR
(DIAGNOS* OR DETECT* OR IDENTIF*):TI

#6 | #4 AND #5

#7 | [mh "RANDOM ALLOCATION"] OR [mh "SINGLE-BLIND METHOD"] OR [mh
"DOUBLE-BLIND METHOD"] OR ((SINGLE OR DOUBLE OR TREBLE OR TRIPLE)
NEXT (BLIND* OR MASK*) OR RANDOM* OR PRAGMATIC* OR
PLACEBO*):TLAB,KW

#8 | #6 AND #7

#9 | [mh "PSYCHOTHERAPY"] OR [mh "COUNSELING"] OR [mh "DIRECTIVE
COUNSELING"] OR [mh "PROBLEM SOLVING"] OR [mh "PSYCHOANALYSIS"] OR
[mh "MOTIVATIONAL INTERVIEWING"] OR (PSYCHOTHERAP* OR
((PSYCHOLOGICAL OR PSYCHOSOCIAL OR BEHAVI* OR COGNITIVE OR
PSYCHODYNAMIC OR NONDIRECTIVE OR NON NEXT DIRECTIVE) AND
(THERAP* OR TREATMENT* OR INTERVENTION*)) OR INTERPERSONAL NEXT
(THERAP* OR PSYCHOTHERAP* OR INTERVENTION*) OR (SUPPORTIVE OR
GROUP OR FAMILY) NEXT THERAP* OR COUNSEL* OR PSYCHOEDUCAT* OR
PROBLEM NEXT SOLVING NEXT (TREATMENT* OR THERAP*) OR
MOTIVATIONAL NEXT INTERVIEW* OR PSYCHOANAL* OR ((LIMIT OR LIMITS
OR LIMITING OR LIMITED OR RESTRICT* OR BARRIER*) AND (ACCESS* OR
MEAN* OR METHOD OR METHODS OR AVAILAB* OR SUICID*)) OR ((LIMIT OR
LIMITS OR LIMITING OR LIMITED OR RESTRICT* OR BARRIER* OR SAFETY)
AND (PREVENT* OR JUMPING OR HANGING OR CHARCOAL NEXT BURNING OR
POISONING OR DROWNING OR PESTICIDE* OR FIREARM* OR GUNSHOT OR
OVERDOSE*)) OR POSTCARD OR LETTER OR TELEPHONE OR WRITING OR
EDUCATIONAL NEXT INTERVENTION OR VISITED OR HOME NEXT VISIT OR
OUTREACH NEXT PROGRAM* OR CBT):TL,AB




[mh "ANTIDEPRESSIVE AGENTS"] OR [mh "ANTIDEPRESSIVE AGENTS, SECOND-
GENERATION"] OR [mh "SELECTIVE SEROTONIN REUPTAKE INHIBITORS"] OR
[mh "SEROTONIN AND NORADRENALINE REUPTAKE INHIBITORS"] OR [mh
"ANTIDEPRESSIVE AGENTS, TRICYCLIC"] OR [mh "ANTI-ANXIETY AGENTS"] OR
[mh "BENZODIAZEPINES"] OR [mh "BENZODIAZEPINONES"] OR [mh
"CITALOPRAM"] OR [mh "FLUOXETINE"] OR [mh "FLUVOXAMINE"] OR [mh
"PAROXETINE"] OR [mh "SERTRALINE"] OR [mh "DULOXETINE
HYDROCHLORIDE"] OR [mh "DESVENLAFAXINE SUCCINATE"] OR [mh
"MILNACIPRAN"] OR [mh "LEVOMILNACIPRAN"] OR [mh "VENLAFAXINE
HYDROCHLORIDE"] OR [mh "TRAZODONE"] OR [mh "VILAZODONE
HYDROCHLORIDE"] OR [mh "VORTIOXETINE"] OR [mh "BUPROPION"] OR [mh
"MIRTAZAPINE"] OR [mh "IMIPRAMINE"] OR [mh "AMITRIPTYLINE"] OR [mh
"NORTRIPTYLINE"] OR [mh "PROTRIPTYLINE"] OR [mh "CLOMIPRAMINE"] OR [mh
"DESIPRAMINE"] OR [mh "TRIMIPRAMINE"] OR [mh "DOXEPIN"] OR [mh
"AMOXAPINE"] OR [mh "MAPROTILINE"] OR [mh "BUSPIRONE"] OR [mh
"PREGNANOLONE"] OR [mh "LITHIUM"] OR [mh "ALPRAZOLAM"] OR [mh
"BROMAZEPAM"] OR [mh "CHLORDIAZEPOXIDE"] OR [mh "CLOBAZAM"] OR [mh
"CLONAZEPAM"] OR [mh "CLORAZEPATE DIPOTASSIUM"] OR [mh "DIAZEPAM"]
OR [mh "ESTAZOLAM"] OR [mh "FLURAZEPAM"] OR [mh "LORAZEPAM"] OR [mh
"OXAZEPAM"] OR [mh "TEMAZEPAM"] OR (CITALOPRAM OR FLUOXETINE OR
FLUVOXAMIN* OR PAROXETINE OR SERTRALINE OR DULOXETINE OR
DESVENLAFAXINE OR MILNACIPRAN OR LEVOMILNACIPRAN OR
VENLAFAXINE OR NEFAZODONE OR TRAZODON* OR VILAZODONE OR
VORTIOXETINE OR BUPROPION OR MIRTAZAPINE OR IMIPRAMINE OR
AMITRIPTYLINE OR NORTRIPTYLINE OR PROTRIPTYLINE OR CLOMIPRAMINE
OR DESIPRAMINE OR TRIMIPRAMINE OR DOXEPIN OR AMOXAPINE OR
MAPROTILINE OR BUSPIRONE OR PREGNANOLONE OR BREXANOLONE OR
LITHIUM OR ALPRAZOLAM OR BROMAZEPAM OR CHLORDIAZEPOXIDE OR
CLOBAZAM OR CLONAZEPAM OR CLORAZEPATE OR CHLORAZEPATE OR
DIAZEPAM OR ESTAZOLAM OR FLURAZEPAM OR HALAZEPAM OR LORAZEPAM
OR OXAZEPAM OR TEMAZEPAM):TL,AB

(#4 AND #9) OR (#4 AND #10)

[mh "RANDOM ALLOCATION"] OR [mh "SINGLE-BLIND METHOD"] OR [mh
"DOUBLE-BLIND METHOD"] OR ((SINGLE OR DOUBLE OR TREBLE OR TRIPLE)
NEXT (BLIND* OR MASK*) OR RANDOM* OR PRAGMATIC* OR
PLACEBO*):TL,AB,KW OR [mh "CROSS-OVER STUDIES"] OR [mh "MATCHED-PAIR
ANALYSIS"] OR ((COMPARATIVE* OR COMPARE* OR COMPARIS* OR CONTROL*
OR CROSS NEXT OVER* OR CROSSOVER* OR MATCH* NEXT PAIR) NEXT (STUD*
OR TRIAL* OR TEST* OR DRUG* OR EVALUAT* OR ANALYS*)):TI,AB,KW OR [mh
"COHORT STUDIES"] OR (SYSTEMATIC* NEXT (REVIEW* OR OVERVIEW*) OR
META NEXT ANALY* OR METAANAL* OR METANAL* OR INTEGRATIVE* NEXT
RESEARCH* NEXT REVIEW* OR RESEARCH* NEXT INTEGRATION* OR
COHORT*):TL,AB,KW

#11 AND #12




[mh "MASS SCREENING"[mj]/IS,MT] OR [mh "SURVEYS AND
QUESTIONNAIRES"[m;j]] OR [mh "INTERVIEWS AS TOPIC"[mj]] OR [mh
"PSYCHIATRIC STATUS RATING SCALES"[mj]] OR [mh "SELF REPORT"[mj]] OR
(SCREEN* OR SELF NEXT REPORT* OR ((DEPRESS* OR ANXIETY) AND (SCALE*
OR INVENTOR* OR QUESTIONNAIRE* OR SURVEY* OR INDEX* OR CHECKLIST*
OR INTERVIEW* OR SCREEN* OR SELF NEXT REPORT))):TI OR [mh "PATIENT
HEALTH QUESTIONNAIRE"] OR (CASEFINDING OR CASE NEXT FINDING OR
(SUICID* AND (SCALE* OR INVENTOR* OR QUESTIONNAIRE* OR SURVEY* OR
INDEX* OR CHECKLIST* OR INTERVIEW* OR SCREEN* OR SELF NEXT REPORT))
OR PATIENT NEXT HEALTH NEXT QUESTIONNAIRE OR PHQ NEXT ("2" OR "9" OR
ADS) OR PRIMARY NEXT CARE NEXT EVALUATION NEXT OF NEXT MENTAL
NEXT DISORDERS OR PRIME NEXT MD OR "CENTER FOR EPIDEMIOLOGIC
STUDIES DEPRESSION SCALE" OR CES NEXT D OR CESD* OR EDINBURGH NEXT
(POSTPARTUM OR POSTNATAL) NEXT DEPRESSION NEXT SCALE OR EPDS OR
(GERIATRIC NEXT DEPRESSION AND SCALE*) OR GDS NEXT "15" OR
(GENERALISED OR GENERALIZED) NEXT ANXIETY NEXT DISORDER NEXT
SCALE OR GAD NEXT ("2" OR "7") OR GERIATRIC NEXT ANXIETY NEXT
(INVENTORY OR SCALE) OR GAI NEXT SF OR GAS NEXT (LTC OR "10") OR
HARKAVY* OR ASNIS* OR SUICIDE NEXT (PROBABILITY OR STATUS NEXT
FORM) OR PAYKEL* OR (SELF NEXT HARM AND (QUESTIONNAIRE* OR SCALE*
OR SURVEY* OR INVENTORY)) OR (MANCHESTER AND SELF NEXT HARM) OR
SUICIDE NEXT ASSESSMENT OR ((BECK NEXT DEPRESSION OR HAMILTON
NEXT RATING OR SYMPTOM NEXT DRIVEN NEXT DIAGNOS*) AND
SUICID*)):TLAB

[mh "SENSITIVITY AND SPECIFICITY"] OR [mh "PREDICTIVE VALUE OF TESTS"]
OR [mh "ROC CURVE"] OR (RECEIVER NEXT OPERAT* OR ROC NEXT CURVE OR
SENSITIVIT* OR SPECIFICIT* OR PREDICTIVE NEXT VALUE OR CAN NEXT BE
NEXT DETECTED OR ACCURACY):TLAB OR [mh "FALSE NEGATIVE REACTIONS"]
OR [mh "FALSE POSITIVE REACTIONS"] OR [mh "DIAGNOSTIC ERRORS"] OR [mh
"REPRODUCIBILITY OF RESULTS"] OR [mh "REFERENCE VALUES"] OR [mh
"REFERENCE STANDARDS"] OR [mh "OBSERVER VARIATION"] OR [mh
"PSYCHOMETRICS"] OR (PSYCHOMETRIC* OR FALSE NEXT (POSITIVE* OR
NEGATIVE*) OR (MISS OR ERROR) NEXT RATE*):TLAB

#1

(#4 AND #14 AND #15) OR (#4 AND #14 AND SYSTEMATIC* NEXT (REVIEW* OR
OVERVIEW*))

#1

(SYSTEMATIC* NEXT (REVIEW* OR OVERVIEW*) OR META NEXT ANALY* OR
METAANAL* OR METANAL* OR INTEGRATIVE* NEXT RESEARCH* NEXT
REVIEW* OR RESEARCH* NEXT INTEGRATION* OR DIAGNOSTIC NEXT
ACCURACY NEXT STUD*):TL,LAB,KW

#1

#16 AND #17

#1

#8 OR #13 OR #18

#2

#19 NOT ([mh ""ANIMALS"] NOT [mh ~""HUMANS"])

#2

[mh ADOLESCENT] OR [mh CHILD] OR [mh INFANT] OR (ADOLESCEN* OR CHILD*
OR INFANT* OR PEDIATRIC* OR BOYS OR GIRLS OR SCHOOLBOY* OR
SCHOOLGIRL* OR SCHOOLCHILD* OR PUBERT*):T,KW,AB




#2

[mh "ADULT"] OR [mh "MIDDLE AGED"] OR [mh "AGED"] OR [mh "AGED, 80 AND
OVER"] OR (ADULT* OR AGED OR ELDERLY OR SENIUM):TL,AB,KW

#2

#20 NOT (#21 NOT #22)

#2

#23 with Publication Year from 2022 to 2025, in Trials

#2

#23 with Cochrane Library publication date Between Sep 2022 and Dec 2025, in Cochrane
Reviews, Cochrane Protocols, Clinical Answers, Editorials, Special Collections

#2

#24 OR #25

#2

ENGLISH:LA OR JAPANESE:LA

#2

#26 AND #27

#2

[mh "DEPRESSION"[m]j]] OR [mh "DEPRESSIVE DISORDER"[m]j]] OR [mh
"DEPRESSIVE DISORDER, MAJOR"[mj]] OR [mh "DYSTHYMIC DISORDER"[mj]] OR
[mh "DEPRESSIVE DISORDER, TREATMENT-RESISTANT"[m]j]] OR [mh
"DEPRESSION, POSTPARTUM"[mj]] OR ((DEPRESS* OR DYSTHYM*) AND
DISORDER*):TI

[mh "ANXIETY DISORDERS"[mj]] OR [mh "PANIC DISORDER"[m;j]] OR [mh "PHOBIC
DISORDERS"[m]j]] OR [mh "PHOBIA, SOCIAL"[mj]] OR ((ANXIET* OR
OVERANXIOUS OR ANXIOUS* OR PHOBIA* OR PHOBIC OR PANIC) AND
DISORDER*):TI

[mh "SUICIDE"[m]]] OR [mh "SUICIDAL IDEATION"[m]]] OR [mh "SUICIDE,
ATTEMPTED"[mj]] OR [mh "SUICIDE, COMPLETED"[m;j]] OR [mh "SELF-INJURIOUS
BEHAVIOR"[mj]] OR (SUICID* OR PARASUICID* OR SELF NEXT (HARM* OR
INJUR*)):TI

#3

#28 AND (#29 OR #30 OR #31)

#3

[mh "MASS SCREENING"[mj]] OR (SCREEN* OR CASEFINDING OR CASE NEXT
FINDING OR DIAGNOS* OR DETECT* OR IDENTIF*):TI

#3

(Imh "PSYCHOTHERAPY"[mj]] OR [mh "COUNSELING"[mj]] OR [mh "DIRECTIVE
COUNSELING"[mj]] OR [mh "PROBLEM SOLVING"[mj]] OR [mh
"PSYCHOANALYSIS"[m;j]] OR [mh "MOTIVATIONAL INTERVIEWING"[mj]]) AND
(PSYCHOTHERAP* OR ((PSYCHOLOGICAL OR PSYCHOSOCIAL OR BEHAVI* OR
COGNITIVE OR PSYCHODYNAMIC OR NONDIRECTIVE OR NON NEXT
DIRECTIVE) AND (THERAP* OR TREATMENT* OR INTERVENTION*)) OR
INTERPERSONAL NEXT (THERAP* OR PSYCHOTHERAP* OR INTERVENTION*)
OR (SUPPORTIVE OR GROUP OR FAMILY) NEXT THERAP* OR COUNSEL* OR
PSYCHOEDUCAT* OR PROBLEM NEXT SOLVING NEXT (TREATMENT* OR
THERAP*) OR MOTIVATIONAL NEXT INTERVIEW* OR PSYCHOANAL* OR
((LIMIT OR LIMITS OR LIMITING OR LIMITED OR RESTRICT* OR BARRIER*) AND
(ACCESS* OR MEAN* OR METHOD OR METHODS OR AVAILAB* OR SUICID*)) OR
((LIMIT OR LIMITS OR LIMITING OR LIMITED OR RESTRICT* OR BARRIER* OR
SAFETY) AND (PREVENT* OR JUMPING OR HANGING OR CHARCOAL NEXT
BURNING OR POISONING OR DROWNING OR PESTICIDE* OR FIREARM* OR
GUNSHOT OR OVERDOSE*)) OR POSTCARD OR LETTER OR TELEPHONE OR




WRITING OR EDUCATIONAL NEXT INTERVENTION OR VISITED OR HOME NEXT
VISIT OR OUTREACH NEXT PROGRAM* OR CBT):TI

[mh "ANTIDEPRESSIVE AGENTS"[mj]] OR [mh "ANTIDEPRESSIVE AGENTS,
SECOND-GENERATION"[mj]] OR [mh "SELECTIVE SEROTONIN REUPTAKE
INHIBITORS"[mj]] OR [mh "SEROTONIN AND NORADRENALINE REUPTAKE
INHIBITORS"[mj]] OR [mh "ANTIDEPRESSIVE AGENTS, TRICYCLIC"[mj]] OR [mh
"ANTI-ANXIETY AGENTS"[m]j]] OR [mh "BENZODIAZEPINES"[m]]] OR [mh
"BENZODIAZEPINONES"[m;j]] OR [mh "CITALOPRAM"[mj]] OR [mh
"FLUOXETINE"[mj]] OR [mh "FLUVOXAMINE"[mj]] OR [mh "PAROXETINE"[mj]] OR
[mh "SERTRALINE"[mj]] OR [mh "DULOXETINE HYDROCHLORIDE"[m;j]] OR [mh
"DESVENLAFAXINE SUCCINATE"[m;j]] OR [mh "MILNACIPRAN"[m]]] OR [mh
"LEVOMILNACIPRAN"[m;j]] OR [mh "VENLAFAXINE HYDROCHLORIDE"[m]]] OR
[mh "TRAZODONE"[m;j]] OR [mh "VILAZODONE HYDROCHLORIDE"[m;j]] OR [mh
"VORTIOXETINE"[mj]] OR [mh "BUPROPION"[m;j]] OR [mh "MIRTAZAPINE"[mj]] OR
[mh "IMIPRAMINE"[m;j]] OR [mh "AMITRIPTYLINE"[m;j]] OR [mh
"NORTRIPTYLINE"[m;j]] OR [mh "PROTRIPTYLINE"[mj]] OR [mh
"CLOMIPRAMINE"[m]]] OR [mh "DESIPRAMINE"[mj]] OR [mh
"TRIMIPRAMINE"[m;j]] OR [mh "DOXEPIN"[m]j]] OR [mh "AMOXAPINE"[mj]] OR [mh
"MAPROTILINE"[mj]] OR [mh "BUSPIRONE"[m]j]] OR [mh "PREGNANOLONE"[mj]]
OR [mh "LITHIUM"[mj]] OR [mh "ALPRAZOLAM"[mj]] OR [mh "BROMAZEPAM"[mj]]
OR [mh "CHLORDIAZEPOXIDE"[m]]] OR [mh "CLOBAZAM"[mj]] OR [mh
"CLONAZEPAM"[mj]] OR [mh "CLORAZEPATE DIPOTASSIUM"[mj]] OR [mh
"DIAZEPAM"[mj]] OR [mh "ESTAZOLAM"[mj]] OR [mh "FLURAZEPAM"[mj]] OR [mh
"LORAZEPAM"[mj]] OR [mh "OXAZEPAM"[mj]] OR [mh "TEMAZEPAM"[mj]] OR
(CITALOPRAM OR FLUOXETINE OR FLUVOXAMIN* OR PAROXETINE OR
SERTRALINE OR DULOXETINE OR DESVENLAFAXINE OR MILNACIPRAN OR
LEVOMILNACIPRAN OR VENLAFAXINE OR NEFAZODONE OR TRAZODON* OR
VILAZODONE OR VORTIOXETINE OR BUPROPION OR MIRTAZAPINE OR
IMIPRAMINE OR AMITRIPTYLINE OR NORTRIPTYLINE OR PROTRIPTYLINE OR
CLOMIPRAMINE OR DESIPRAMINE OR TRIMIPRAMINE OR DOXEPIN OR
AMOXAPINE OR MAPROTILINE OR BUSPIRONE OR PREGNANOLONE OR
BREXANOLONE OR LITHIUM OR ALPRAZOLAM OR BROMAZEPAM OR
CHLORDIAZEPOXIDE OR CLOBAZAM OR CLONAZEPAM OR CLORAZEPATE OR
CHLORAZEPATE OR DIAZEPAM OR ESTAZOLAM OR FLURAZEPAM OR
HALAZEPAM OR LORAZEPAM OR OXAZEPAM OR TEMAZEPAM):TI

[mh "SENSITIVITY AND SPECIFICITY"[mj]] OR [mh "PREDICTIVE VALUE OF
TESTS"[mj]] OR [mh "ROC CURVE"[m;j]] OR (RECEIVER NEXT OPERAT* OR ROC
NEXT CURVE OR SENSITIVIT* OR SPECIFICIT* OR PREDICTIVE NEXT VALUE OR
CAN NEXT BE NEXT DETECTED OR ACCURACY):TI OR [mh "FALSE NEGATIVE
REACTIONS"[m;j]] OR [mh "FALSE POSITIVE REACTIONS"[mj]] OR [mh
"DIAGNOSTIC ERRORS"[m;j]] OR [mh "REPRODUCIBILITY OF RESULTS"[mj]] OR
[mh "REFERENCE VALUES"[m;j]] OR [mh "REFERENCE STANDARDS"[mj]] OR [mh
"OBSERVER VARIATION"[mj]] OR [mh "PSYCHOMETRICS"[m]j]] OR




(PSYCHOMETRIC* OR FALSE NEXT (POSITIVE* OR NEGATIVE*) OR (MISS OR
ERROR) NEXT RATE*):TI

#32 AND (#33 OR #34 OR #35 OR #36)




Supplementary Table 3. Literature Search Strategy: Ichushi-Web (last searched September

9, 2025)

#1

#15 >/TH or 9 -2J%/TH or K 9 DR MR E/TH or K0 A HMEREE/TH or 9 DIR-THEE
HXHUE/TH or 9 O9-73 1% 1%/TH or DEPRESS/AL or DYSTHYM/AL or 5 21K HE/AL or
9 SfE[AI/AL or D DJEIR/AL or #1 9 D/AL or /AL or 9 DJH/AL or H DHFE/AL or A
Z > 2 U /AL or HAEKERIR/AL or iIBfTHIEMIR/AL or 7 4 AT X T /AL or K7 AT
/AL or ¥ % =7 4 — )L —/AL or FE{E 7 /L —/AL

#2

ARZEE/TH or 73= v 7 JiE/TH or ZYfJE/TH or #EA3RZEHE/TH or ANXIET/AL or
OVERANXIOUS/AL or ANXIOUS/AL or PHOBIA/AL or PHOBIC/AL or PANIC/AL or A~
ZIE/AL or NZE[EE/AL or NEARFIE/AL or /3= 7 JE/AL or /N= v 7 [&E/AL or /<
= 7 FEAE/AL or MR MERE /AL or R FEE/AL or RYMijiE/AL or 24 FE /AL

#3

H #%/TH or B #%/&J&/TH or H & AK%/TH or B #%BE2%/TH or H517%/TH or SUICID/AL
or PARASUICID/AL or "SELF HARM"/AL or "SELF INJUR"/AL or B #%/AL or B %F/AL
or Fo At & /AL or HIE{TEN/AL

#4

#1 or #2 or #3

#5

M #i22/TH or SCREEN/AL or CASEFINDING/AL or "CASE FINDING"/AL or
"TRAINED TO IDENTIFY"/AL or "TRAINED IN IDENTIFYING"/AL or A7 J —=> 7
/AL or BEFEZZINT/AL or f52/AL or f52/AL or JEBI%E R/AL or i2Wi/TI

#6

#4 and #5

#7

(RD=7 > & L LiEER) or RD=YE T > % AL EEGRER) or 7 > & Lk b/ TH
or 7 & ALt ER/TH or 7 > # 2 EIfHT/TH or —EH EM1E/TH or _EH 5 ML
/THor 77 R/THor 7 > % L/AL or 7 > %~ A /AL or #E/E24/AL or §Fi/AL or 7 7
A R/ALor > 7 )V~AZ/ALor > > /)L« AV /ALor X 7/~ A2 /AL or &7
JVe<wAZ/ALor NV 7V~ A7 /ALor bV 7L« <= A7 /AL or FZEEAIFRER/AL or 52
BRIOAIFZE/AL or FEAIFER/AL or FEEERIMFFT/AL or 52 HAUEUER/AL or SEHIIIFZE/AL
or FEFRAIE K FRER/AL or FEERHIEEEITFZE/AL or FEEEAYIE IR RBR/AL or FEEEAYIE LT
F2/AL or FERMIERARFR/AL or ERWIERRMGE/AL or 77 7'~ 7 1 » 7 3 BR/AL or 7°
FIT=T 4 v TWI/IAL or 7T 7~ F v ZiRER/AL or 7T V'~ F v JWFSE/AL or 7T
- AR/AL or 7*7 L — /AL or 143£/AL or 147/AL or RANDOM/AL or BLIND/AL or
"SINGLE MASK"/AL or SINGLE-MASK/AL or "DOUBLE MASK"/AL or DOUBLE-
MASK/AL or "TRIPLE MASK"/AL or TRIPLE-MASK/AL or "TREBLE MASK"/AL or
TREBLE-MASK/AL or "PRAGMATIC TRIAL"/AL or "PRAGMATIC CLINICAL

TRIAL"/AL or "PRAGMATIC STUD"/AL or "PRAGMATIC CLINICAL STUD"/AL or
PLACEBO/AL

#8

#6 and #7

#9

KL/ THor 17 > U > 7 THor 48784 7 > & U > 7' /TH or MEEM#R/TH or ¥4
53 HT/TH or BhEEAT T I #2/TH or ([LERHEIE/AL or PSYCHOTHERAP/AL or 178N 1E
/AL or FRENEYE/AL or JTENAKSHHRTE/AL or FEFERHUMETE/AL or 5f A BIRIEIE/AL or
((PSYCHOLOGICAL/AL or PSYCHOSOCIAL/AL or BEHAVI/AL or COGNITIVE/AL or
PSYCHODYNAMIC/AL or NONDIRECTIVE/AL or "NON DIRECTIVE'"/AL) and
(THERAP/AL or TREATMENT/AL or INTERVENTION/AL)) or (( F #/AL or
SUICID/AL) and (((ffll BR/AL or ZZ4=14/AL or LIMIT/AL or RESTRICT/AL or
BARRIER/AL or SAFETY/AL) and (7 7 & A/AL or F-B%/AL or T-¥%/AL or FI|J A HE/AL
or f#i H AIHE/AL or H#%/AL or B 1E/AL or RO U /AL or & R/AL or B2 Y /AL or #f/x
/AL or [k 7#/AL or 5E/AL or # B AI/AL or K28/AL or Z85/AL or A —/3— K — X/AL




or EBFEHEHL/AL or ACCESS/AL or MEAN/AL or METHOD/AL or AVAILAB/AL or
SUICID/AL or PREVENT/AL or JUMPING/AL or HANGING/AL or "CHARCOAL
BURNING"/AL or POISONING/AL or DROWNING/AL or PESTICIDE/AL or
FIREARM/AL or GUNSHOT/AL or OVERDOSE/AL)) or (3£Z/AL or 1373 £ /AL or T#%
/AL or #EEE/AL or Fta/AL or ZE R A/AL or #[8/AL or f¥32/AL or Xig 71 75 A
/ALor 7 k) —F 7175 A/AL or POSTCARD/AL or LETTER/AL or
TELEPHONE/AL or WRITING/AL or "EDUCATIONAL INTERVENTION"/AL or
VISITED/AL or "HOME VISIT"/AL or "OUTREACH PROGRAM"/AL)))

1 9 SHI/TH or 5 —H#AXHT 5 -OHAI/TH or "Serotonin Uptake Inhibitors"/TH or "Serotonin-
Noradrenaline Reuptake Inhibitors"/TH or —Eg 2L 9 O#I/TH or HT~Z5Al/TH or
"Benzodiazepines"/TH or "Benzodiazepinones"/TH or > V' 7B /AL or ¥4 17
Z AL/AL or CITALOPRAM/AL or 7 /4 %% /AL or FLUOXETINE/AL or 7 /L 7R &%
H 3 2/AL or FLUVOXAMIN/AL or /N & &£ /AL or PAROXETINE/AL or &L k7
U >/AL or SERTRALINE/AL or 7 = 17 %+t /AL or DULOXETINE/AL or 7 A~X
< 7 7 %3 /AL or DESVENLAFAXINE/AL or X /L7375 /AL or
MILNACIPRAN/AL or L7k 2 /L3275 /AL or LEVOMILNACIPRAN/AL or X 7
7 7 % /AL or VENLAFAXINE/AL or 27 7 >/ K >/AL or NEFAZODONE/AL or k
7Y K/AL or TRAZODON/AL or £'7 > K /AL or VILAZODONE/AL or 7R /LT 74 %
+ F /AL or VORTIOXETINE/AL or 7 7 & ¥°4 /AL or BUPROPION/AL or I /L&
t">/AL or MIRTAZAPINE/AL or - X 7°7 X /AL or IMIPRAMINE/ALor 7 X F U 7
F U /AL or AMITRIPTYLINE/AL or / /v kY Z7F 1 /AL or NORTRIPTYLINE/AL
or 7’1 U 71U /AL or PROTRIPTYLINE/AL or 7 &2 X 777 X /AL or
CLOMIPRAMINE/AL or 5377 X /AL or DESIPRAMINE/ALor FJ X275 3
/AL or TRIMIPRAMINE/AL or K& £’ /AL or DOXEPIN/AL or 7 &4 /AL or
AMOXAPINE/AL or ¥ 7' &2 F 1 »/AL or MAPROTILINE/AL or 7 A £'1 /AL or
BUSPIRONE/AL or 7'V 2"} / & > /AL or PREGNANOLONE/AL or
BREXANOLONE/AL or Y 97 A/AL or LITHIUM/AL or 7 )V >~ A /AL or
ALPRAZOLAM/AL or 7 1 <¥ /X A/AL or BROMAZEPAM/AL or 7 1 /L7 B iR F
K/AL or CHLORDIAZEPOXIDE/AL or 7 @ 234 /AL or CLOBAZAM/AL or 7 1+
/XA /AL or CLONAZEPAM/AL or 7 1 7 ¥ 7°l/AL or CLORAZEPATE/AL or
CHLORAZEPATE/AL or ¥ 7 € /X 2A/AL or DIAZEPAM/AL or — A % /"5 I /AL or
ESTAZOLAM/AL or 7 /v ¥ /X /AL or FLURAZEPAM/AL or /~7 ¥ /X A/AL or
HALAZEPAM/AL or 2 7 ¥ /XA /AL or LORAZEPAM/AL or A ¥ /X A/AL or
OXAZEPAM/AL or 7~ /X A/AL or TEMAZEPAM/AL

(#4 and #9) or (#4 and #10)




(RD=7 > & LML IHEGERER) or 7 > & ML EAER/TH or 7 > # L EfFH S/ THor —HEE
WitE/THor _HEME/THor 77 ®AR/THor 7 > & L/AL or 7 > %~ A /AL or #AE 4
/AL or 5#i/ALor 754> R/ALor > v )V~ A7 /ALor > 7 )L « ~ A7 /AL or %
TN AT /ALor X 7)< AV/ALor b 7 /V~AZ/ALor b 7L« = A7 /AL
or EFEAYFER/AL or FEEEHIMFSE/AL or ZEEERFER/AL or FZEEAUMFSE/AL or 22 H 1R
/AL or FEHMINFZE/AL or FEERA G IR ZBR/AL or FEEEMEGEIRAFZE/AL or F2 R IR 3 BR
/AL or FEERIIEG R ZE/AL or MG A FER/AL or ERHMIEEKMIE/AL or 77 7~ T
(A v 7RER/ALor 7T F~T 4 v W/ ALor 7T F~F v JEER/AL or 7T J~F
v 7 WFFE/AL or 77 ©AR/AL or 77 2 —7R/AL or #4%/AL or {47/AL or RANDOM/AL
or BLIND/AL or "SINGLE MASK"/AL or SINGLE-MASK/AL or "DOUBLE MASK"/AL
or DOUBLE-MASK/AL or "TRIPLE MASK"/AL or TRIPLE-MASK/AL or "TREBLE
MASK"/AL or TREBLE-MASK/AL or "PRAGMATIC TRIAL'"/AL or "PRAGMATIC
CLINICAL TRIAL"/AL or "PRAGMATIC STUD"/AL or "PRAGMATIC CLINICAL
STUD"/AL or PLACEBO/AL or RD=FLHGAFFT or LLigallik/AL or xf HRFER/AL or FLGER
IRFRER/AL or PLige R FREER/AL or LLiHF2E/AL or %t HRAFSE/AL or FLigt i IRAFF4E/AL or
PRSI SE/AL or 7 1 A A — S —fffE/TH or 7 @ A —/S/ALor 7 B A » F—3
/AL or A 7= BR/AL or 22 Z=MF4E/AL or 28 X iRER/AL or ~ T K7 /AL or A& XAfF5E
/AL or COMPARAT/AL or COMPARE/AL or COMPARIS/AL or CONTROLLED/AL or
"CONTROL TRIAL'"/AL or "CONTROL STUD"/AL or "CROSS OVER"/AL or
CROSSOVER/AL or CROSS-OVER/AL or "MATCHED PAIR"/AL or MATCHED-
PAIR/ALor VAT ~T7 4 v LE=2—/THor 27h— MM/ THor VAT ~<T 4 v 7
LE=2/ALor VAT ~<F v 7 L E=a/ALot VAT~<T 47 « LEa/ALor VAT <
F v/ « LE=2/ALor VAT ~¥T 4 v L a/ALor VAT ~<F v 7 L7 =/AL or 3
AT<T A7 « LU a/ALor VAT ~<F w7 « L a/AL or 2RI L B /AL or &
FEIIZ L B /AL or SR2#EH972 L B /AL or 52t L B = /AL or R L 7 /AL or &%t
HIZ L 7 2 /AL or RAERN72 L 7 = /AL or Rt L 7 = /AL or fKR 1) L B =/AL or (KR
IZ L B = /AL or {2172 L B = /AL or R2H) L 77 = /AL or {212 L 7 = /AL or &%
M)72 L 7 = /AL or SRAERIFE Z2/AL or SRAEAIITEEL/AL or A 725 £/ AL or K RIE
£2/AL or IRRIIITEZ/AL or (K172 %3/AL or "SYSTEMATIC REVIEW"/AL or
SYSTEMATIC-REVIEW/AL or "SYSTEMATICAL REVIEW"/AL or SYSTEMATICAL-
REVIEW/AL or "SYSTEMATIC OVERVIEW"/AL or SYSTEMATIC-OVERVIEW/AL or
"SYSTEMATICAL OVERVIEW"/AL or SYSTEMATICAL-OVERVIEW/AL or RD= % %
TFUTRor AZTF YT A/THor A X 43H/ALor A % 7 F/ALor A% « 7} /AL or
A B EMTIAL or A 2 BF52/AL or META-ANALYS/AL or "META ANALYS"/AL or
METAANALYS/AL or METANALYS/AL or META fi##7/AL or META %3#7/AL or META
#F%2/AL or "INTEGRATIVE RESEARCH REVIEW"/AL or "RESEARCH
INTEGRATION"/AL or =t #"— R/AL or ==—7x— ~/AL or = 77— /AL or
COHORT/AL

#11 and #12




HEMFFZ2/MTH or 4 & B FIHE/MTH or A1 > & £ = —/MTH or &4 [ £ A5 LA R EE
/MTH or B 5 2VERIFHA/MTH or A7V —=27/TI or fEEEZZ W/ TI or f272/TI or
’:22/T1 or H O3 25/T1 or SCREEN/TI or "SELF REPORT"/TI or JE % H/AL or "CASE
FINDING"/AL or CASEFINDING/AL or ((H #%/AL or SUICID/AL) and (4 % —/V/AL or
REE/AL or & #%/AL or S /AL or £ > v 7 A/ALor F = v %7 U A ~ALor A > #
= —/ALor A7 Y —=27/AL or H C.# /AL or SCALE/AL or INVENTOR/AL or
QUESTIONNAIRE/AL or SURVEY/AL or INDEX/AL or CHECKLIST/AL or
INTERVIEW/AL or SCREEN/AL or "SELF REPORT"/AL)) or "Patient Health
Questionnaire"/TH or FE fdHEFTAEL [ 22/AL or SBE 2 E I 2E/AL or "PATIENT
HEALTH QUESTIONNAIRE"/AL or PHQ-2/AL or PHQ-9/AL or PHQ-ADS/AL or
"PRIMARY CARE EVALUATION OF MENTAL DISORDERS"/AL or PRIME-MD/AL or
(CENTER/AL and EPIDEMIOLOGIC/AL and DEPRESSION/AL and SCALE/AL) or CES-
D/AL or CESD/AL or = L /N T FEM% 9 DJREIZE/AL or =2 2 N TZ K H O H L
SEAEE/AL or "EDINBURGH POSTPARTUM DEPRESSION SCALE"/AL or
"EDINBURGH POSTNATAL DEPRESSION SCALE"/AL or EPDS/AL or ("GERIATRIC
DEPRESSION"/AL and SCALE/AL) or GDS-15/AL or %M AR 223 R /AL or
"GENERALISED ANXIETY DISORDER SCALE"/AL or "GENERALIZED ANXIETY
DISORDER SCALE"/AL or GAD-2/AL or GAD-7/AL or "GERIATRIC ANXIETY
INVENTORY"/AL or GAI-SF/AL or 4] 5 >l X EE/AL or "GERIATRIC
ANXIETY SCALE"/AL or GAS-LTC/AL or GAS-10/AL or (HARKAVY/AL or
ASNIS/AL) and SUICID/AL) or "SUICIDE PROBABILITY"/AL or "SUICIDE STATUS
FORM"/AL or (PAYKEL/AL and SUICID/AL) or ("SELF HARM"/AL and
(QUESTIONNAIRE/AL or SCALE/AL or SURVEY/AL or INVENTORY/AL)) or
(MANCHESTER/AL and "SELF HARM"/AL) or "SUICIDE ASSESSMENT"/AL or ((-X =
79 2%5F/AL or /> 2 /L k> 9 295E/AL or "BECK DEPRESSION"/AL or "HAMILTON
RATING"/AL or "SYMPTOM DRIVEN DIAGNOS"/AL) and ( F #/AL or SUICID/AL))

JRJE L B ST /TH or #34 FHIE/TH or ROC #h##/TH or ROC #hi##/AL or "RECEIVER
OPERAT"/AL or "ROC CURVE"/AL or &% /AL or &5 "E/AL or ¢ 5 /AL or FrE M4
/AL or SENSITIVIT/AL or SPECIFICIT/AL or B /AL or A5 3/AL or THE/AL or

P22 /AL or # i P HE/AL or "PREDICTIVE VALUE"/AL or "CAN BE DETECTED"/AL
or f& % /AL or ACCURACY/AL or {AR&ME S/ TH or 2854 5&/TH or #272/TH or i 5
FHLME/TH or ZEYE(E/TH or FEYESL/TH or #1233 X 5 7%/TH or L BRI E“%/TH or Lo
HITE/AL or A5 E/AL or #0F/AL or PSYCHOMETRIC/AL or 1451/AL or 14
/AL or "FALSE POSITIVE"/AL or "FALSE NEGATIVE"/AL or X A3/AL or "MISS
RATE"/AL or = 7 — /AL or "ERROR RATE"/AL

(#4 and #14 and #15) or (#4 and #14 and (AT ~T 4 v 7 L E =2 —/THor VAT~ 7 A
w7 VB a/ALor VAT~<F v 7 LEa/ALor VAT<T 4w « LE=2/ALor > A
TvF v« LEa/ALor VAT YT 4 v 7 LU a/ALor VAT VT w7 LT 2 /AL
or VATYT 47 « LU a/ALor VAT ~F v 7 « L =/ALor ZftHIL B = /AL
or BRI L ¥ = /AL or ZHAI72 L B = /AL or %45 L B = /AL or ZfAI L 7 = /AL or
FRAIZ L /AL or RHEHIZ2 L7 2 /AL or 5B L 7 = /AL or (AR L B = /AL or &
FREIZ U B /AL or KA 72 L B = /AL or (AR L 7 = /AL or (KRHIIZ L 7 = /AL or
R 72 L 2 /AL or RAEHIE /AL or RAFAIIZFELE/AL or KAHIRELE/AL or (K%
BB E/AL or R RIIICEEL/AL or KR 725 %2/AL or "SYSTEMATIC REVIEW"/AL or
SYSTEMATIC-REVIEW/AL or "SYSTEMATICAL REVIEW"/AL or SYSTEMATICAL-
REVIEW/AL or "SYSTEMATIC OVERVIEW"/AL or SYSTEMATIC-OVERVIEW/AL or
"SYSTEMATICAL OVERVIEW"/AL or SYSTEMATICAL-OVERVIEW/AL))




VATV T 4 v L Ex2—/THor VAT ~T7T 4 v 7 VEa/ALor VAT ~F v 7 L
E=/ALor VAT ~<T7 47 « LE=2/ALor VAT~F v « LE=a/ALor VAT <
T4 v VT a/ALor VAT YT w7 LT a/ALor VAT YT 4 v + L7 2/AL or
VAT F v - LT 2 /AL or R L E 2 /AL or BHEAIIC L Y 2 /AL or kY7 L
B = /AL or &%t L B /AL or ZHEHI L W 2 /AL or 52 fHIIZ L W = /AL or R LT
= /AL or Bt L 7 /AL or (A% L ¥ =/AL or (RRMIIZ L B 2 /AL or (KRHI72 L B =
/AL or KR L 7 = /AL or {KZRHIIZ L 7 = /AL or (AZHI72 L 7 = /AL or SRkEH 52
/AL or 2RI EEZL/AL or B 72 % %2/ AL or (AR HEEX/AL or (A2 H01Z523/AL or
KB H) 72 % %2/AL or "SYSTEMATIC REVIEW"/AL or SYSTEMATIC-REVIEW/AL or
"SYSTEMATICAL REVIEW"/AL or SYSTEMATICAL-REVIEW/AL or "SYSTEMATIC
OVERVIEW"/AL or SYSTEMATIC-OVERVIEW/AL or "SYSTEMATICAL
OVERVIEW"/AL or SYSTEMATICAL-OVERVIEW/AL or RD=AZ 7 F} U > Z or A %
7TV A/THor A Z53MT/AL or A % 7 F /AL or A % + 7 F/AL or A X fi##T/AL or A
2 WF32/AL or META-ANALYS/AL or "META ANALYS"/AL or METAANALYS/AL or
METANALYS/AL or META fi##T/AL or META 4347/AL or META #ff%2/AL or
"INTEGRATIVE RESEARCH REVIEW"/AL or "RESEARCH INTEGRATION"/AL or 2
Wik BEAF 42/ AL or 22 W IEfEEERFZE/AL or "DIAGNOSTIC ACCURACY STUD'"/AL

#1

#16 and #17

#1

#8 or #13 or #18

#2

#19 not (CK=#42 not CK=t )

#2

(CK=#r AR, FLIRA~23 » A),5hRQ2~5),/NR(6~12), FHH(13~18)) or F4F/TH or />
IY2/TH or ¥LVZ/TH or #4=2/TH or $h2/AL or /NJ2/AL or H4/AL or 54 4E/AL or &
/AL or Y2 /AL or /AL or & H/AL or = £ /AL or D 4F/AL or D #/AL or &2
/AL or 5 '2/AL or EAHA/AL or ADOLESCEN/AL or CHILD/AL or INFANT/AL or
BOYS/AL or GIRLS/AL or SCHOOLBOY/AL or SCHOOLGIRL/AL or PUBERT/AL

% N/TH or H4£/TH or &34 /TH or ADULT/AL or AGED/AL or ELDERLY/AL or
SENIUM/AL or 5 & 72/AL or i A/AL or F14F/AL or H & 4F/AL or ZA4F/AL or H:A4F/AL
or /AL or 1545 /AL or & AN/AL or FFF3# /AL or -3 /AL or =4E#R/AL or -4
/AL or Z4F/AL or Zilin/AL or FJJ/AL or £43/AL or (CK={ A\ (19~44),FH-(45~64),5
W7 (65~), Rt (80~))

#2

#20 not (#21 not #22)

#2

#23 and (LA= H AGE, 5558)

#2

#1195 -2/MTH or 9 295E/MTH or K 9 DJiEPEFEZE/MTH or K4y 212 /MTH or 9 -
I -TREHCHIME/MTH or 9 O9%-43 1% /MTH or DEPRESS/TI or DYSTHYM/TI or 9 24k
HE/TI or 9 >HE[A)/TI or 5 DHEIR/TT or 115 /T or /T1 or 9 D¥FE/TL or H D EFE/TI or
A Z 22 /Tl or BAHRERIR/TI or iIBATHIREHHIR/TL or 7 4 AT X 7 /Tl or K55 2550
/Tlor % =7 4 —7 )L —/Tl or FEHE 7 /L —/TI

ARZHE/MTH or /3= 7 JiE/MTH or ZYiJiE/MTH or #:22 RZ2E/MTH or ANXIET/TI or
OVERANXIOUS/TI or ANXIOUS/TI or PHOBIA/TI or PHOBIC/TI or PANIC/TI or R%Z4iE
/T or RNEE[EE/TI or RZAFRIE/TI or 73 = ZJE/TL or /N= v V7 [EE/TLor /3= » 7 5§
YE/TT or "PEMEREE/TI or MR FEAE/TT or Wi/ T or Ry FEE/TI

H#/MTH or H#/&E/MTH or H £ K12/MTH or H #ZEE2%/MTH or H 517 %/MTH or
SUICID/TI or PARASUICID/TI or "SELF HARM"/TI or "SELF INJUR"/TI or H#%/T1 or H
BE/TI or b2/ TI or B 1E1TEN/TI




#2

(#24 and #8) or (#24 and (#25 or #26 or #27) and #13) or (#24 and #18)

#2

K/ MTH or 77 &2 U > 7 /MTH or 8~ 7 > & U 7 /MTH or [ REMER:
/MTH or ¥4 41/MTH or BkEfT 1) i H%/MTH or .LERFE/TI or PSYCHOTHERAP/TI
or TENFEIE/TI or FRFNEIE/TI or JTENEIRGHREIE/TI or FEFERIIREIE/TI or kT A BEFRIE
15/TT or (PSYCHOLOGICAL/TI or PSYCHOSOCIAL/TI or BEHAVI/TI or
COGNITIVE/TI or PSYCHODYNAMIC/TI or NONDIRECTIVE/TI or "NON
DIRECTIVE"/TI) and (THERAP/TI or TREATMENT/TI or INTERVENTION/TTI)) or (( H 7%
/TI or SUICID/TT) and (((fIFR/TT or Z24=44/TI or LIMIT/TI or RESTRICT/TI or
BARRIER/TI or SAFETY/TI) and (7" 7 & A/TI or T-B%/T1 or F-15/T1 or F| FH AT HE/TI or fifi
HRIHE/TI or B #%/T1 or B51E/TI or FEOE Y /TI or & R/TL or &2 Y /TI or #/&/TI or Ak 5
/TT or ¥4HE/TI or £ B AN/TT or k25/TI or Z:8%/T1 or A —/3— K — X/TI or i@ FHEHU/TI or
ACCESS/TI or MEAN/TI or METHOD/TI or AVAILAB/TI or SUICID/TI or PREVENT/TI
or JUMPING/TI or HANGING/TI or "CHARCOAL BURNING"/TI or POISONING/TI or
DROWNING/TI or PESTICIDE/TI or FIREARM/TI or GUNSHOT/TI or OVERDOSE/TT))
or (BEE/TI or 1373 & /T1 or TAK/TI or FE&E/TI or 5Ll /TI or ZLE B A/TI or #5[#/TI or
ER2/Tlor 3470 77 A/Tlor 7 U b U —F 7107 Z A/TI or POSTCARD/TI or
LETTER/TI or TELEPHONE/TI or WRITING/TI or "EDUCATIONAL
INTERVENTION"/TI or VISITED/TI or "HOME VISIT"/TI or "OUTREACH
PROGRAM"/TI)))

1 9 SHI/MTH or & AT 5 -O&I/MTH or "Serotonin Uptake Inhibitors"/MTH or
"Serotonin-Noradrenaline Reuptake Inhibitors"/MTH or —E& 2 $L 9 DFI/MTH or HL~ZH
/MTH or "Benzodiazepines"/MTH or "Benzodiazepinones"/MTH or ~X> > 27 B £ /TI
or % 177 A/TI or CITALOPRAM/TI or 7 /L4 % & F /Tl or FLUOXETINE/TI or
7 VIR F Y 2 2/TI or FLUVOXAMIN/TI or /X7 31t /TI or PAROXETINE/TI or &
JV k7 U »/TI or SERTRALINE/TI or 7 = 17 &% 5 >/TI or DULOXETINE/TI or 7 A X
> 7 7 7 %3 /Tlor DESVENLAFAXINE/TI or X /v 77 /Tl or
MILNACIPRAN/TI or L' 7K 2 L} 7 >/TI or LEVOMILNACIPRAN/TI or X T 7
7 % 3 /Tl or VENLAFAXINE/TI or % 7 7 ~" K >//TI or NEFAZODONE/TI or k7>
K >/TI or TRAZODON/TI or &7 " K //TI or VILAZODONE/TI or RV F A F+&F
/TT or VORTIOXETINE/TI or 7 7' £°4 //TI or BUPROPION/TI or X /L% £° /Tl or
MIRTAZAPINE/TI or 1 X 77 X /Tl or IMIPRAMINE/Tlor 7 X F U 75U > /Tl or
AMITRIPTYLINE/TI or / /v b U 75 U /Tl or NORTRIPTYLINE/TI or 7' &2 k U 7°F
Y >/TI or PROTRIPTYLINE/TI or 7 & X 777 X >/TI or CLOMIPRAMINE/TI or 7+~
7 X »/TI or DESIPRAMINE/TI or kU X 77 X /Tl or TRIMIPRAMINE/TI or K%
t">/TI or DOXEPIN/TI or 7 <& % /Tl or AMOXAPINE/TI or ¥~ 712 F U /Tl or
MAPROTILINE/TI or 7 A £ &2 >/TI or BUSPIRONE/Tl or 7'V 7}/ v /Tl or
PREGNANOLONE/TI or BREXANOLONE/TI or Y F 7 A /TI or LITHIUM/TI or 7 /v
7 Z A/TI or ALPRAZOLAM/TI or 7 & <t /3 A/TT or BROMAZEPAM/TI or 7 7/
U7 BARF T R/TI or CHLORDIAZEPOXIDE/TI or 7 v /N4 2 /TI or CLOBAZAM/TI or
7 18X A/TI or CLONAZEPAM/TI or 7 v 7 ¥ 7'F&/TI or CLORAZEPATE/TI or
CHLORAZEPATE/TI or ¥ 7 £ /XA /TI or DIAZEPAM/TI or =& % > 5 /Tl or
ESTAZOLAM/TI or 7 /v 7 € /X A/TI or FLURAZEPAM/TI or /~ 7 £ /3 A/TI or
HALAZEPAM/TI or 7 7 £ /X2 /TI or LORAZEPAM/TI or A4 %8/ A/TI or
OXAZEPAM/TI or 7~ /S A/TI or TEMAZEPAM/TI

(#28 and #8) or (#28 and (#29 or #30) and #13) or (#28 and #18)




