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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 KQ1 and KQ1a; 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 KQ1, 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 KQ5 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 AI-assisted Tools 

During the preparation of this manuscript, the authors used ChatGPT (GPT-5, OpenAI, 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 KQ1a; 1 study for KQ2 (1 diagnostic accuracy study); no eligible studies 

for KQ3; 16 studies for KQ4 (16 RCTs); and 11 studies for KQ5 (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 KQ1a. 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% CI, -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. 

 

KQ5: 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 KQ5 (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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Figure 1. Analytic Framework 

 

Key question 1: does screening improve health outcomes?  

Key question 2: accuracy of screening tools. 

Key question 3: harms of screening.  

Key question 4: benefits of treatment.  

Key question 5: harms of treatment. Key question 1a (returning screening results to clinicians, with or without care-management support) is 

addressed within Key question 1. 



 

Figure 2. Literature Search Flow Diagram 



 

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, 

Year 

Design Risk of 

Bias 

Population Setting Intervention / 

Comparator 

Outcomes Key Findings 

Franco 
et al., 

2023 

Randomize
d clinical 

trial 

Some 
concerns 

N = 2,713 adults 
due for annual 

depression 

screening 
(population health, 

n = 1,341; usual 

care, n = 1,372); 

mean age 55 years 
(SD, 17); 58% 

female; 47% 

African American 

A single 
adult 

outpatient 

internal 
medicine 

clinic at an 

urban 

academic 
tertiary 

care center, 

Chicago, 
Illinois, 

USA 

Population health: 
invitations sent through 

the patient portal to 

complete an online 
screener (CAT-MH) 

regardless of whether an 

appointment was 

scheduled, every 4–8 
weeks up to 6 times, in 

addition to clinic-based 

screening; positive 
results routed to the 

primary care provider, 

with social worker 
outreach for moderate-

to-severe results. 

Comparator: usual care, 

clinic-based screening by 
a medical assistant 

during appointments 

alone 

Primary: 
depression 

screening rate. 

Secondary: 
positive screens, 

moderate-to-

severe symptoms, 

referrals to 
psychiatry or 

psychology, 

telephone 
encounters, portal 

messages, primary 

care visits, 
emergency 

department visits, 

and 

hospitalizations 
over 10 months 

Population health increased 
the depression screening rate 

(43% [n = 578] vs 33% [n = 

459]; P < .0001) and the rate 
of positive screens (10% [n = 

58] vs 4% [n = 17]; P < .001). 

Referrals to psychiatry or 

psychology were more 
frequent (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 

 

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, 

Year 

Design Risk of 

Bias 

Population Setting Intervention / 

Comparator 

Outcomes Key Findings 

Teusen et 

al., 2025 

Prospective 

cross-

sectional 

multicentre 

diagnostic 

accuracy 

study 

Some 

concerns 

N = 435 primary care 

patients aged 18 

years or older 

attending for any 

medical reason; 

mean age 47.6 years 

(SD, 18.3; range, 18–

89); 60.1% female; 

25.5% with a 

previous self-

reported diagnosis of 

depression; 
prevalence of current 

major depressive 

episode 15.9% (n = 

69) 

Ten general 

practices in 

Bavaria, 

Germany 

Index test: DESY-PC, 

comprising a patient self-

rating part (DESY-PAT) 

and a general practitioner 

external-rating part (DESY-

GP) completed 

immediately after the 

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) 

AUC, sensitivity, 

specificity, PPV, 

and NPV for 

current major 

depressive 

episode across all 

cut-points; 

factorial structure 

and convergent 

validity of the 

DESY-PC 

The DESY-PC showed higher 

accuracy than the PHQ-9 (AUC, 

0.874 [95% CI, 0.834–0.914] vs 

0.821 [95% CI, 0.764–0.878]; P 

= .015). At its optimal cut-point of 

16, the DESY-PC had a sensitivity 

of 0.77 (95% CI, 0.64–0.85), 

specificity of 0.84 (0.80–0.88), 

PPV of 0.48 (0.38–0.57), and NPV 

of 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, 

Year 

Risk of 

Bias 

Population Setting Intervention / 

Comparator 

Outcomes Key Findings 

Rothman 

et al., 2025 

Some 

concerns 

N = 386 (ITT; CT-

152 n = 194, sham n 

= 192); mean age 
42.6 y; 86.0% 

female; adults 22–

64 y with DSM-5 
MDD inadequately 

responsive to 

ongoing 

antidepressant 
monotherapy 

(HAM-D-17 ≥ 18); 

baseline MADRS 
28.4 

Fully remote 

(decentralized) trial 

across 37 US sites 

CT-152 (Rejoyn), a 

prescription digital 

therapeutic app 
(emotional faces 

memory task, CBT-

based lessons, 
personalized 

messaging) adjunct to 

ongoing 

antidepressant, 6 
weeks. Comparator: 

sham app (neutral 

working-memory task 
+ messaging) + 

ongoing 

antidepressant 

Primary: 

change in 

MADRS total 
from baseline 

at 6 weeks 

The between-group MADRS 

difference was −1.78 (mITT; P 

= .057) and −2.12 (ITT; P = .021). 
The primary mITT analysis did 

not reach significance, whereas the 

ITT analysis favored CT-152. 

Xiang et 
al., 2024 

Some 
concerns 

N = 68 (intervention 
n = 35, control n = 

33); mean age 68.9 

y (range 60–86); 
81% female; 

community-

dwelling older 
adults ≥ 60 y with 

elevated depressive 

symptoms (PHQ-9 ≥ 

8); baseline PHQ-9 
11.4 

Community/home-
based (web program 

with lay telephone 

support), Michigan, 
USA 

Empower@Home, a 
web-based CBT 

program with 

layperson-coach 
telephone support (9 

sessions over 10 

weeks). Comparator: 
waitlist attention 

control (weekly 

friendly calls + 

biweekly symptom 
monitoring) 

Primary: 
depressive 

symptom 

severity (PHQ-
9) 

The intervention reduced PHQ-9 
faster than control (group×time b 

= −0.68 [95% CI, −1.00 to −0.35]; 

post-test between-group Cohen 
's d = 0.72; P = .004); 60% 

achieved clinically meaningful 

improvement and 46% remission. 



 

Cully et 
al., 2024 

Low 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 

VA community-
based outpatient 

clinics (CBOCs), 

southern US 

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) 

Primary: 
depressive 

symptoms 

(PHQ-9) and 

response (≥ 
50% reduction 

or total ≤ 9) 

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). 

Gennaro et 

al., 2024 

Some 

concerns 

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) 

Two US medical 

centres (urban 

hospital, Bronx NY; 

FQHC, Columbus 
OH), within group 

prenatal care 

COPE-P: CBT-based 

skills-building 

program + health-

promotion education 
within group prenatal 

care. Comparator: 

PregnancyPlus health-
promotion education 

Primary: 

depressive 

symptoms 

(EPDS), 
perceived stress 

(PSS), anxiety 

(GAD-7) at 
~34 weeks 

Both groups improved; no 

significant between-group 

difference on depressive 

symptoms was observed. The trial 
was underpowered owing to 

pandemic-related sample-size 

reduction. 

Taylor et 

al., 2026 

Some 

concerns 

N = 60 (brief CAT + 

TAU n = 31, TAU n 
= 29); mean age 

27.4 y; 78.3% 

female; adults ≥ 18 
y who self-harmed 

(≥ 3 episodes in the 

past year); high 

psychiatric 
comorbidity (MDD 

60%) 

Community-based 

psychological 
services (NHS 

primary/secondary 

care), UK 

Brief cognitive 

analytic therapy 
(CAT, 8 sessions) + 

TAU. Comparator: 

TAU alone 

Primary: 

feasibility and 
acceptability 

(recruitment, 

retention, 
missing data, 

engagement); 

clinical signals 

(ABUSI, K10, 
etc.) 

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 

Low N = 732 
randomized; 4-

month primary 

analysis n = 562 

(PHP n = 281, TAU 
n = 281); mean age 

~31 y; 100% female 

(postnatal); British 
South Asian women 

with DSM-5 

depression and an 
infant aged 0–12 

months; baseline 

HDRS ~18 

Five UK centres 
(general practices, 

community venues, 

children's centres) 

Positive Health 
Programme (PHP), a 

culturally adapted 

group CBT-based 

intervention delivered 
by non-specialists (12 

sessions over 4 

months). Comparator: 
TAU 

Primary: 
recovery from 

depression 

(HDRS ≤ 7) at 

4 months 

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]). 

Gellert et 
al., 2025 

High N = 197 
(psychotherapy n = 

102, active control n 

= 95); mean age 
77.8 y; 77.1% 

female; community-

dwelling older 
adults ≥ 60 y with 

care needs and 

clinically relevant 

depressive 
symptoms; baseline 

GDS-12R ~7.7 

Home-based, urban 
(Berlin, Germany), 

within routine 

medical/nursing care 

CBT-based 
psychotherapy (up to 

24 sessions of 50 min; 

outpatient or home 
visits). Comparator: 

active control (2 

psychological 
telephone 

consultations + self-

help materials) 

Primary: 
reduction in 

depressive 

symptoms 
(GDS-12R) 

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. 

Lee et al., 
2025 

High N = 57 (VR n = 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-

University hospitals, 
South Korea 

VR-based CBT 
program 

(CHEEU.Forest), 6 

weekly sessions. 

Comparator: TAU 
(standard 

pharmacotherapy) 

Primary: 
depressive 

symptoms (K-

QIDS-C); also 

suicide risk 

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. 



 

moderate suicide 
risk (PHQ-9 ≥ 7; 

MINI suicide score 

2–9) 

Underpowered by early 
termination. 

Sağbaş et 
al., 2025 

High N = 52 
(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) 

University hospital 
psychiatry outpatient 

department, 

Çanakkale, Turkey 

Two-session (90–120 
min) structured group 

psychoeducation + 

standard 
pharmacotherapy. 

Comparator: standard 

pharmacotherapy 
alone 

Primary: 
cognitive 

distortions 

(CDS), 
automatic 

thoughts 

(ATQ), 
depression 

(HAM-D-17), 

anxiety (HAM-

A), functioning 
(FAST) at 12 

weeks 

The change in HAM-D over 12 
weeks was significantly greater 

with psychoeducation (interaction 

ηp² = 0.083, P = .043; between-
group ηp² = 0.074, P = .047); 

cognitive distortions and 

automatic thoughts also improved 
significantly. 

El-
Monshed 

et al., 2024 

Some 
concerns 

N = 88 (CBT n = 
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 

Outpatient clinic, 
Mansoura University 

Hospital, Egypt 

Program-based group 
CBT (7 weekly 

sessions of 50–60 

min; relaxation, 
psychoeducation, 

cognitive 

restructuring). 

Comparator: usual 
care (general health 

counseling) 

Primary: 
insomnia and 

depressive 

symptoms 
(BDI-II) at 7 

weeks 

Post-intervention BDI-II 
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). 

De Jaegere 
et al., 2024 

High N = 93 (MBCT-S n 
= 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 

General population 
and multiple care 

settings (psychiatric, 

general hospital, 

mental health 
centres), Flanders, 

Belgium 

Suicide-focused 
mindfulness-based 

cognitive therapy 

(MBCT-S), 8 weekly 

2-hour group sessions 
+ daily home practice. 

Comparator: waitlist 

(TAU only) 

Primary: 
severity of 

suicidal 

ideation (BSS) 

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. 



 

disorder; 50.5% 
with a prior suicide 

attempt 

Butterfield 

et al., 2025 

Some 

concerns 

mITT N = 164 

(placebo n = 54, 10 
mg n = 57, 20 mg n 

= 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 

20 US trial sites Azetukalner (KV7 

potassium-channel 
opener) 10 mg or 20 

mg once daily for 6 

weeks. Comparator: 
placebo 

Primary: 

change in 
MADRS total 

from baseline 

at 6 weeks 

Azetukalner did not significantly 

improve depressive symptoms 
versus placebo (effect size 0.17 for 

10 mg, 0.32 for 20 mg; P = .14). 

Inoue et 

al., 2020 

Some 

concerns 

FAS N = 489 

(placebo, 10 mg, 20 

mg arms); mean age 

40.0 y; 45.4% 
female; Japanese 

adults 20–75 y with 

recurrent MDD 
(MADRS ≥ 26, 

HAM-D-17 ≥ 18, 

CGI-S ≥ 4); 
pregnant women 

excluded; baseline 

MADRS ~30.5 

64 sites in Japan 

(outpatient) 

Vortioxetine 10 

mg/day or 20 mg/day, 

once daily oral. 

Comparator: placebo 

Primary: 

change in 

MADRS total 

at 8 weeks 

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). 

Hirayasu, 
2011 

Some 
concerns 

N = 363 analyzed; 
mean age ~36 y; 

~47–58% female; 

Japanese outpatients 
20 to < 65 y with 

MDD (MADRS ≥ 

22, CGI-S ≥ 4); high 

62 medical 
institutions, Japan 

(outpatient) 

Escitalopram 10 or 20 
mg/day (combined 

ESC group); active 

reference paroxetine 
20–40 mg/day. 

Comparator: placebo 

Primary: 
change in 

MADRS total 

at week 8 

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, 

2009 

Some 

concerns 

N = 292 (duloxetine 

n = 147, placebo n = 
145); mean age 

~38.5 y; ~45.5% 

female; Japanese 
outpatients 20 to < 

65 y with MDD 

(HAM-D-17 ≥ 19); 
high suicide risk 

excluded; baseline 

HAM-D-17 ~20.5 

Multiple sites, Japan 

(outpatient) 

Duloxetine 40 or 60 

mg/day oral. 
Comparator: placebo 

(with paroxetine as 

active reference) 

Primary: 

change in 
HAM-D-17 

total from 

randomization 
to week 6 

Duloxetine was significantly 

superior to placebo (adjusted mean 
difference −1.93 [95% CI, −3.28 

to −0.58]) and non-inferior to 

paroxetine. 

Kinoshita, 
2009 

Some 
concerns 

N = 270 (15/30/45 
mg and placebo 

arms; placebo n = 

70, 30 mg n = 66); 
mean age 39.7 y; 

50% female; 

Japanese adults 20–
75 y with DSM-IV-

TR MDD (HAM-D 

≥ 18); high suicide 

risk excluded; 
baseline HAM-D 

~22–23 

45 medical 
institutions, Japan 

(outpatient) 

Mirtazapine 15, 30, or 
45 mg/day for 6 

weeks. Comparator: 

placebo 

Primary: 
change in 

HAM-D-17 

total at end of 
treatment 

The 30 mg/day group was 
significantly superior to placebo 

(HAM-D difference −3.4 [95% CI, 

−5.8 to −1.0]); the binary response 
difference did not reach 

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-II; 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-Åsberg 

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; ηp², 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 

Rothman et al., 

2025 

Some concerns Treatment-emergent 

adverse events 

(TEAEs), serious 
TEAEs, and 

discontinuations due 

to TEAEs 

AEs classified by MedDRA preferred 

terms and severity-graded 

(mild/moderate/severe/serious); 
causality assessed by investigators; 

observed events reported 

descriptively over the 6-week 

treatment and 4-week extension 

TEAEs were less 

frequent with CT-152 

than sham (15.0% 
[28/187] vs 26.3% 

[49/186]); no serious 

TEAEs 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. 

No safety signal; 

CT-152 showed a 

favorable safety 
profile with fewer 

adverse events than 

the sham 

comparator. 

Xiang et al., 2024 High Program-related 

discomfort and 
undesirable side 

effects (intervention 

group only) 

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 

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 serious harms 

identified, but 
ascertainment was 

limited to self-report 

in the intervention 
group only, 

precluding between-

group comparison. 



 

No serious adverse 
events. 

Taylor et al., 2026 Some concerns Adverse events 

(AEs) and serious 

adverse events 
(SAEs), including 

self-harm-related 

events 

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 

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). 

No evidence of 

intervention-related 

harm; the higher 
event counts in the 

CAT arm may 

partly reflect 
enhanced therapist 

monitoring. 

Gellert et al., 2025 High Adverse events 

(monitored but 
reported as none) 

Investigator monitoring without a 

defined systematic AE-collection 
instrument; efficacy analysis used ITT 

with multiple imputation 

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. 

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 High Serious adverse 
events (death, 

suicide attempt, 

psychiatric 

admission) and VR-
related 

cybersickness 

(simulator sickness) 

Simulator Sickness Questionnaire 
(SSQ, 0–48) before/after each VR 

session; SAEs monitored throughout; 

safety population = those receiving ≥ 

1 session 

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. 

No safety signal for 
VR-CBT; harms 

ascertainment was 

limited and the trial 

was small and 
underpowered. 

De Jaegere et al., 
2024 

High Use of a predefined 
safety procedure and 

self-reported 

suicidal behavior 
(adverse effects not 

formally assessed) 

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 

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 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 

Some concerns TEAEs and SAEs 
(frequency and 

severity), 

discontinuations due 

to adverse events, 
weight, and sexual 

function 

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 

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. 

Adverse events 
(mainly CNS) were 

common but 

tolerable, with no 

excess of serious 
events; a distinct 

safety profile from 

standard 
antidepressants. 

Inoue et al., 2020 Some concerns Adverse events 

(incidence by arm) 

Systematic adverse-event collection 

over the 8-week treatment period; ITT 

AE incidence: 10 mg 

50.3% (83/165), 20 mg 

54.6% (89/163), placebo 
46.6% (75/161). 

Adverse events 

were somewhat 

more frequent with 
active treatment 

than placebo, 

consistent with the 

drug class; no 
excess of serious 

events reported. 



 

Hirayasu, 2011 Low 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 

AE incidence 
significantly higher with 

combined escitalopram 

than placebo (76.6% 

[183/239] vs 66.1% 
[82/124]; P = .046); 

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). 

Adverse events 
were significantly 

more frequent with 

escitalopram but 

mostly mild-to-
moderate; harms 

were well captured 

(low risk of bias for 
this outcome). 

Higuchi, 2009 Some concerns Adverse events and 
adverse drug 

reactions; serious 

adverse events; 
discontinuations due 

to AEs 

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 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 

duloxetine but 
tolerable; one non-

fatal suicide attempt 

occurred with active 

treatment. 



 

Kinoshita, 2009 Low Adverse events and 
adverse drug 

reactions (ADRs); 

serious adverse 

events; 
discontinuations due 

to AEs 

MedDRA/J coding; severity graded; 
laboratory tests, vital signs, and ECG; 

collected throughout treatment; safety 

population = all treated 

ADR incidence 
significantly higher with 

combined mirtazapine 

than placebo (81.9% vs 

67.1%; P = .012), most 
characteristically 

somnolence (47.1% vs 

30.0%), malaise (14.3% 
vs 1.4%), and weight 

gain (6.7% vs 0.0%); 

overall AE incidence did 
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). 

Adverse drug 
reactions were 

significantly more 

common with 

mirtazapine 
(sedation, weight 

gain) but none 

severe; tolerability 
was generally good 

with no serious 

safety signal. 

 

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; TEI, 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 CLOBAZAM[TIAB] 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"[MAJR] 

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 - PUBLICATION]) 

#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"[MAJR] OR "PANIC DISORDER"[MAJR] OR "PHOBIC 

DISORDERS"[MAJR] OR "PHOBIA, SOCIAL"[MAJR] OR ANXIET*[TI] OR 
OVERANXIOUS[TI] 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"[TI:~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"[TI:~3] 

OR "PANIC DISORDERS"[TI:~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"[TI:~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"[TI:~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"[TI:~1] 

OR "PSYCHOLOGICAL INTERVENTION"[TI:~1] OR "PSYCHOSOCIAL 

INTERVENTION"[TI:~1] OR "BEHAVIOR INTERVENTION"[TI:~1] OR "COGNITIVE 
INTERVENTION"[TI:~1] OR "PSYCHODYNAMIC INTERVENTION"[TI:~1] OR 

"NONDIRECTIVE INTERVENTION"[TI:~1] OR "NON DIRECTIVE 

INTERVENTION"[TI:~1] OR (#3 AND ("LIMIT ACCESS"[TI:~1] OR "LIMIT 

MEAN"[TI:~1] OR "LIMIT METHOD"[TI:~1] OR "LIMIT AVAILABLE"[TI:~1] OR 
"LIMIT SUICID"[TI:~1] OR "LIMITS ACCESS"[TI:~1] OR "LIMITS MEAN"[TI:~1] OR 

"LIMITS METHOD"[TI:~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"[TI:~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"[TI:~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 POISONING[TI] 
OR DROWNING[TI] OR PESTICIDE[TI] OR FIREARM[TI] OR GUNSHOT[TI] OR 

OVERDOSE[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]))) 



 

#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"[MAJR] 

#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*):TI,AB 

#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):TI OR ((ANXIET* OR 

OVERANXIOUS OR ANXIOUS* OR PHOBIA* OR PHOBIC OR PANIC) AND 

DISORDER*):TI,AB 

#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*)):TI,AB 

#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"):TI,AB 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*):TI,AB,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):TI,AB 



 

#1

0 

[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):TI,AB 

#1

1 

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

#1

2 

[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*):TI,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*):TI,AB,KW 

#1

3 

#11 AND #12 



 

#1

4 

[mh "MASS SCREENING"[mj]/IS,MT] OR [mh "SURVEYS AND 
QUESTIONNAIRES"[mj]] 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*)):TI,AB 

#1

5 

[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):TI,AB 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*):TI,AB 

#1

6 

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

OVERVIEW*)) 

#1

7 

(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*):TI,AB,KW 

#1

8 

#16 AND #17 

#1

9 
#8 OR #13 OR #18 

#2

0 

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

#2

1 

[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*):TI,KW,AB 



 

#2

2 

[mh "ADULT"] OR [mh "MIDDLE AGED"] OR [mh "AGED"] OR [mh "AGED, 80 AND 

OVER"] OR (ADULT* OR AGED OR ELDERLY OR SENIUM):TI,AB,KW 

#2

3 
#20 NOT (#21 NOT #22) 

#2

4 

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

#2

5 

#23 with Cochrane Library publication date Between Sep 2022 and Dec 2025, in Cochrane 

Reviews, Cochrane Protocols, Clinical Answers, Editorials, Special Collections 

#2

6 
#24 OR #25 

#2

7 

ENGLISH:LA OR JAPANESE:LA 

#2

8 

#26 AND #27 

#2

9 

[mh "DEPRESSION"[mj]] OR [mh "DEPRESSIVE DISORDER"[mj]] OR [mh 

"DEPRESSIVE DISORDER, MAJOR"[mj]] OR [mh "DYSTHYMIC DISORDER"[mj]] OR 

[mh "DEPRESSIVE DISORDER, TREATMENT-RESISTANT"[mj]] OR [mh 
"DEPRESSION, POSTPARTUM"[mj]] OR ((DEPRESS* OR DYSTHYM*) AND 

DISORDER*):TI 

#3

0 

[mh "ANXIETY DISORDERS"[mj]] OR [mh "PANIC DISORDER"[mj]] OR [mh "PHOBIC 

DISORDERS"[mj]] OR [mh "PHOBIA, SOCIAL"[mj]] OR ((ANXIET* OR 
OVERANXIOUS OR ANXIOUS* OR PHOBIA* OR PHOBIC OR PANIC) AND 

DISORDER*):TI 

#3

1 

[mh "SUICIDE"[mj]] OR [mh "SUICIDAL IDEATION"[mj]] OR [mh "SUICIDE, 

ATTEMPTED"[mj]] OR [mh "SUICIDE, COMPLETED"[mj]] OR [mh "SELF-INJURIOUS 
BEHAVIOR"[mj]] OR (SUICID* OR PARASUICID* OR SELF NEXT (HARM* OR  

INJUR*)):TI 

#3

2 

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

#3

3 

[mh "MASS SCREENING"[mj]] OR (SCREEN* OR CASEFINDING OR CASE NEXT 

FINDING OR DIAGNOS* OR DETECT* OR IDENTIF*):TI 

#3

4 

([mh "PSYCHOTHERAPY"[mj]] OR [mh "COUNSELING"[mj]] OR [mh "DIRECTIVE 

COUNSELING"[mj]] OR [mh "PROBLEM SOLVING"[mj]] OR [mh 
"PSYCHOANALYSIS"[mj]] 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 

#3

5 

[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"[mj]] OR [mh "BENZODIAZEPINES"[mj]] OR [mh 

"BENZODIAZEPINONES"[mj]] OR [mh "CITALOPRAM"[mj]] OR [mh 

"FLUOXETINE"[mj]] OR [mh "FLUVOXAMINE"[mj]] OR [mh "PAROXETINE"[mj]] OR 
[mh "SERTRALINE"[mj]] OR [mh "DULOXETINE HYDROCHLORIDE"[mj]] OR [mh 

"DESVENLAFAXINE SUCCINATE"[mj]] OR [mh "MILNACIPRAN"[mj]] OR [mh 

"LEVOMILNACIPRAN"[mj]] OR [mh "VENLAFAXINE HYDROCHLORIDE"[mj]] OR 

[mh "TRAZODONE"[mj]] OR [mh "VILAZODONE HYDROCHLORIDE"[mj]] OR [mh 
"VORTIOXETINE"[mj]] OR [mh "BUPROPION"[mj]] OR [mh "MIRTAZAPINE"[mj]] OR 

[mh "IMIPRAMINE"[mj]] OR [mh "AMITRIPTYLINE"[mj]] OR [mh 

"NORTRIPTYLINE"[mj]] OR [mh "PROTRIPTYLINE"[mj]] OR [mh 
"CLOMIPRAMINE"[mj]] OR [mh "DESIPRAMINE"[mj]] OR [mh 

"TRIMIPRAMINE"[mj]] OR [mh "DOXEPIN"[mj]] OR [mh "AMOXAPINE"[mj]] OR [mh 

"MAPROTILINE"[mj]] OR [mh "BUSPIRONE"[mj]] OR [mh "PREGNANOLONE"[mj]] 
OR [mh "LITHIUM"[mj]] OR [mh "ALPRAZOLAM"[mj]] OR [mh "BROMAZEPAM"[mj]] 

OR [mh "CHLORDIAZEPOXIDE"[mj]] 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 

#3

6 

[mh "SENSITIVITY AND SPECIFICITY"[mj]] OR [mh "PREDICTIVE VALUE OF 

TESTS"[mj]] OR [mh "ROC CURVE"[mj]] 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"[mj]] OR [mh "FALSE POSITIVE REACTIONS"[mj]] OR [mh 
"DIAGNOSTIC ERRORS"[mj]] OR [mh "REPRODUCIBILITY OF RESULTS"[mj]] OR 

[mh "REFERENCE VALUES"[mj]] OR [mh "REFERENCE STANDARDS"[mj]] OR [mh 

"OBSERVER VARIATION"[mj]] OR [mh "PSYCHOMETRICS"[mj]] OR 



 

(PSYCHOMETRIC* OR FALSE NEXT (POSITIVE* OR NEGATIVE*) OR (MISS OR 

ERROR) NEXT RATE*):TI 

#3

7 
#32 AND (#33 OR #34 OR #35 OR #36) 

  

  



 

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

9, 2025) 

#1 抑うつ/TH or うつ病/TH or 大うつ病性障害/TH or 気分変調性障害/TH or うつ病-治療

抵抗性/TH or うつ病-分娩後/TH or DEPRESS/AL or DYSTHYM/AL or うつ状態/AL or 

うつ傾向/AL or うつ症状/AL or 抑うつ/AL or 鬱/AL or うつ病/AL or うつ患者/AL or メ

ランコリ/AL or 更年期精神病/AL or 退行期精神病/AL or ディスチミア/AL or 気分変調

/AL or マタニティーブルー/AL or 産褥ブルー/AL 

#2 不安症/TH or パニック症/TH or 恐怖症/TH or 社交不安症/TH or ANXIET/AL or 

OVERANXIOUS/AL or ANXIOUS/AL or PHOBIA/AL or PHOBIC/AL or PANIC/AL or 不

安症/AL or 不安障害/AL or 不安神経症/AL or パニック症/AL or パニック障害/AL or パ

ニック発作/AL or 恐慌性障害/AL or 恐慌発作/AL or 恐怖症/AL or 恐怖障害/AL 

#3 自殺/TH or 自殺念慮/TH or 自殺未遂/TH or 自殺既遂/TH or 自傷行為/TH or SUICID/AL 

or PARASUICID/AL or "SELF HARM"/AL or "SELF INJUR"/AL or 自殺/AL or 自死/AL 

or 希死念慮/AL or 自傷行動/AL 

#4 #1 or #2 or #3 

#5 集団検診/TH or SCREEN/AL or CASEFINDING/AL or "CASE FINDING"/AL or 

"TRAINED TO IDENTIFY"/AL or "TRAINED IN IDENTIFYING"/AL or スクリーニング

/AL or 健康診断/AL or 健診/AL or 検診/AL or 症例発見/AL or 診断/TI 

#6 #4 and #5 

#7 (RD=ランダム化比較試験) or (RD=準ランダム化比較試験) or ランダム化比較試験/TH 

or 準ランダム化比較試験/TH or ランダム割付け/TH or 一重盲検法/TH or 二重盲検法

/TH or プラセボ/TH or ランダム/AL or ランダマイ/AL or 無作為/AL or 盲検/AL or ブラ

インド/AL or シングルマスク/AL or シングル・マスク/AL or ダブルマスク/AL or ダブ

ル・マスク/AL or トリプルマスク/AL or トリプル・マスク/AL or 実際的試験/AL or 実

際的研究/AL or 実践的試験/AL or 実践的研究/AL or 実用的試験/AL or 実用的研究/AL 

or 実際的臨床試験/AL or 実際的臨床研究/AL or 実践的臨床試験/AL or 実践的臨床研

究/AL or 実用的臨床試験/AL or 実用的臨床研究/AL or プラグマティック試験/AL or プ

ラグマティック研究/AL or プラグマチック試験/AL or プラグマチック研究/AL or プラ

セボ/AL or プラシーボ/AL or 偽薬/AL or 偽剤/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 精神療法/TH or カウンセリング/TH or 指示的カウンセリング/TH or 問題解決/TH or 精

神分析/TH or 動機付け面接/TH or 心理療法/AL or PSYCHOTHERAP/AL or 行動療法

/AL or 認知療法/AL or 力動的精神療法/AL or 非指示的療法/AL or 対人関係療法/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 ((自殺/AL or 

SUICID/AL) and (((制限/AL or 安全性/AL or LIMIT/AL or RESTRICT/AL or 

BARRIER/AL or SAFETY/AL) and (アクセス/AL or 手段/AL or 手法/AL or 利用可能/AL 

or 使用可能/AL or 自殺/AL or 防止/AL or 飛び降り/AL or 首吊/AL or 首つり/AL or 練炭

/AL or 服毒/AL or 溺死/AL or 殺虫剤/AL or 火器/AL or 拳銃/AL or オーバードーズ/AL 



 

or 過剰摂取/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 (葉書/AL or はがき/AL or 手紙

/AL or 電話/AL or 記述/AL or 教育的介入/AL or 訪問/AL or 往診/AL or 支援プログラム

/AL or アウトリーチプログラム/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

0 
抗うつ剤/TH or 第二世代抗うつ剤/TH or "Serotonin Uptake Inhibitors"/TH or "Serotonin-

Noradrenaline Reuptake Inhibitors"/TH or 三環系抗うつ剤/TH or 抗不安剤/TH or 

"Benzodiazepines"/TH or "Benzodiazepinones"/TH or ベンゾジアゼピン/AL or シタロプ

ラム/AL or CITALOPRAM/AL or フルオキセチン/AL or FLUOXETINE/AL or フルボキ

サミン/AL or FLUVOXAMIN/AL or パロキセチン/AL or PAROXETINE/AL or セルトラ

リン/AL or SERTRALINE/AL or デュロキセチン/AL or DULOXETINE/AL or デスベン

ラファキシン/AL or DESVENLAFAXINE/AL or ミルナシプラン/AL or 

MILNACIPRAN/AL or レボミルナシプラン/AL or LEVOMILNACIPRAN/AL or ベンラ

ファキシン/AL or VENLAFAXINE/AL or ネファゾドン/AL or NEFAZODONE/AL or ト

ラゾドン/AL or TRAZODON/AL or ビラゾドン/AL or VILAZODONE/AL or ボルチオキ

セチン/AL or VORTIOXETINE/AL or ブプロピオン/AL or BUPROPION/AL or ミルタザ

ピン/AL or MIRTAZAPINE/AL or イミプラミン/AL or IMIPRAMINE/AL or アミトリプ

チリン/AL or AMITRIPTYLINE/AL or ノルトリプチリン/AL or NORTRIPTYLINE/AL 

or プロトリプチリン/AL or PROTRIPTYLINE/AL or クロミプラミン/AL or 

CLOMIPRAMINE/AL or デシプラミン/AL or DESIPRAMINE/AL or トリミプラミン

/AL or TRIMIPRAMINE/AL or ドキセピン/AL or DOXEPIN/AL or アモキサン/AL or 

AMOXAPINE/AL or マプロチリン/AL or MAPROTILINE/AL or ブスピロン/AL or 

BUSPIRONE/AL or プレグナノロン/AL or PREGNANOLONE/AL or 

BREXANOLONE/AL or リチウム/AL or LITHIUM/AL or アルプラゾラム/AL or 

ALPRAZOLAM/AL or ブロマゼパム/AL or BROMAZEPAM/AL or クロルジアゼポキシ

ド/AL or CHLORDIAZEPOXIDE/AL or クロバザム/AL or CLOBAZAM/AL or クロナゼ

パム/AL or CLONAZEPAM/AL or クロラゼプ酸/AL or CLORAZEPATE/AL or 

CHLORAZEPATE/AL or ジアゼパム/AL or DIAZEPAM/AL or エスタゾラム/AL or 

ESTAZOLAM/AL or フルラゼパム/AL or FLURAZEPAM/AL or ハラゼパム/AL or 

HALAZEPAM/AL or ロラゼパム/AL or LORAZEPAM/AL or オキサゼパム/AL or 

OXAZEPAM/AL or テマゼパム/AL or TEMAZEPAM/AL 

#1

1 

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



 

#1
2 

(RD=ランダム化比較試験) or ランダム化比較試験/TH or ランダム割付け/TH or 一重盲

検法/TH or 二重盲検法/TH or プラセボ/TH or ランダム/AL or ランダマイ/AL or 無作為

/AL or 盲検/AL or ブラインド/AL or シングルマスク/AL or シングル・マスク/AL or ダ

ブルマスク/AL or ダブル・マスク/AL or トリプルマスク/AL or トリプル・マスク/AL 

or 実際的試験/AL or 実際的研究/AL or 実践的試験/AL or 実践的研究/AL or 実用的試験

/AL or 実用的研究/AL or 実際的臨床試験/AL or 実際的臨床研究/AL or 実践的臨床試験

/AL or 実践的臨床研究/AL or 実用的臨床試験/AL or 実用的臨床研究/AL or プラグマテ

ィック試験/AL or プラグマティック研究/AL or プラグマチック試験/AL or プラグマチ

ック研究/AL or プラセボ/AL or プラシーボ/AL or 偽薬/AL or 偽剤/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=比較研究 or 比較試験/AL or 対照試験/AL or 比較臨

床試験/AL or 比較薬理試験/AL or 比較研究/AL or 対照研究/AL or 比較臨床研究/AL or 

比較薬理研究/AL or クロスオーバー研究/TH or クロスオーバ/AL or クロス・オーバ

/AL or 交差試験/AL or 交差研究/AL or 交叉試験/AL or マッチドペア/AL or 交叉研究
/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/AL or システマティックレビュー/TH or コホート研究/TH or システマティック

レビュ/AL or システマチックレビュ/AL or システマティック・レビュ/AL or システマ

チック・レビュ/AL or システマティックレヴュ/AL or システマチックレヴュ/AL or シ

ステマティック・レヴュ/AL or システマチック・レヴュ/AL or 系統的レビュ/AL or 系

統的にレビュ/AL or 系統的なレビュ/AL or 系統レビュ/AL or 系統的レヴュ/AL or 系統

的にレヴュ/AL or 系統的なレヴュ/AL or 系統レヴュ/AL or 体系的レビュ/AL or 体系的

にレビュ/AL or 体系的なレビュ/AL or 体系的レヴュ/AL or 体系的にレヴュ/AL or 体系

的なレヴュ/AL or 系統的考察/AL or 系統的に考察/AL or 系統的な考察/AL or 体系的考

察/AL or 体系的に考察/AL or 体系的な考察/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=メタ

アナリシス or メタアナリシス/TH or メタ分析/AL or メタアナ/AL or メタ・アナ/AL or 

メタ解析/AL or メタ研究/AL or META-ANALYS/AL or "META ANALYS"/AL or 

METAANALYS/AL or METANALYS/AL or META解析/AL or META分析/AL or META

研究/AL or "INTEGRATIVE RESEARCH REVIEW"/AL or "RESEARCH 

INTEGRATION"/AL or コホート/AL or コーホート/AL or コウホート/AL or 

COHORT/AL 

#1

3 

#11 and #12 



 

#1
4 

集団検診/MTH or 調査と質問紙法/MTH or インタビュー/MTH or 精神医学的評価尺度

/MTH or 自己報告式質問調査/MTH or スクリーニング/TI or 健康診断/TI or 健診/TI or 

検診/TI or 自己報告/TI or SCREEN/TI or "SELF REPORT"/TI or 症例発見/AL or "CASE 

FINDING"/AL or CASEFINDING/AL or ((自殺/AL or SUICID/AL) and (スケール/AL or 

尺度/AL or 質問紙/AL or 調査/AL or インデックス/AL or チェックリスト/AL or インタ

ビュー/AL or スクリーニング/AL or 自己報告/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 患者健康評価質問票/AL or 患者健診質問票/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 エジンバラ産後うつ病質問票/AL or エジンバラ産後うつ病自己

評価票/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 全般性不安障害尺度/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 老年期うつ病評価尺度/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 ((ベッ

クうつ病/AL or ハミルトンうつ病/AL or "BECK DEPRESSION"/AL or "HAMILTON 

RATING"/AL or "SYMPTOM DRIVEN DIAGNOS"/AL) and (自殺/AL or SUICID/AL)) 

#1

5 
感度と特異度/TH or 検査予測値/TH or ROC曲線/TH or ROC曲線/AL or "RECEIVER 

OPERAT"/AL or "ROC CURVE"/AL or 感度/AL or 感受性/AL or 特異度/AL or 特異性

/AL or SENSITIVIT/AL or SPECIFICIT/AL or 的中度/AL or 的中率/AL or 予測値/AL or 

正診率/AL or 検出可能/AL or "PREDICTIVE VALUE"/AL or "CAN BE DETECTED"/AL 

or 精度/AL or ACCURACY/AL or 偽陰性反応/TH or 偽陽性反応/TH or 誤診/TH or 結果

再現性/TH or 基準値/TH or 標準品/TH or 観察者による差/TH or 心理測定学/TH or 心理

測定/AL or 精神測定/AL or 計量心理/AL or PSYCHOMETRIC/AL or 偽陽性/AL or 偽陰

性/AL or "FALSE POSITIVE"/AL or "FALSE NEGATIVE"/AL or ミス率/AL or "MISS 

RATE"/AL or エラー率/AL or "ERROR RATE"/AL 

#1
6 

(#4 and #14 and #15) or (#4 and #14 and (システマティックレビュー/TH or システマティ

ックレビュ/AL or システマチックレビュ/AL or システマティック・レビュ/AL or シス

テマチック・レビュ/AL or システマティックレヴュ/AL or システマチックレヴュ/AL 

or システマティック・レヴュ/AL or システマチック・レヴュ/AL or 系統的レビュ/AL 

or 系統的にレビュ/AL or 系統的なレビュ/AL or 系統レビュ/AL or 系統的レヴュ/AL or 

系統的にレヴュ/AL or 系統的なレヴュ/AL or 系統レヴュ/AL or 体系的レビュ/AL or 体

系的にレビュ/AL or 体系的なレビュ/AL or 体系的レヴュ/AL or 体系的にレヴュ/AL or 

体系的なレヴュ/AL or 系統的考察/AL or 系統的に考察/AL or 系統的な考察/AL or 体系

的考察/AL or 体系的に考察/AL or 体系的な考察/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)) 



 

#1
7 

システマティックレビュー/TH or システマティックレビュ/AL or システマチックレ

ビュ/AL or システマティック・レビュ/AL or システマチック・レビュ/AL or システマ

ティックレヴュ/AL or システマチックレヴュ/AL or システマティック・レヴュ/AL or 

システマチック・レヴュ/AL or 系統的レビュ/AL or 系統的にレビュ/AL or 系統的なレ

ビュ/AL or 系統レビュ/AL or 系統的レヴュ/AL or 系統的にレヴュ/AL or 系統的なレヴ

ュ/AL or 系統レヴュ/AL or 体系的レビュ/AL or 体系的にレビュ/AL or 体系的なレビュ

/AL or 体系的レヴュ/AL or 体系的にレヴュ/AL or 体系的なレヴュ/AL or 系統的考察

/AL or 系統的に考察/AL or 系統的な考察/AL or 体系的考察/AL or 体系的に考察/AL or 

体系的な考察/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=メタアナリシス or メタ

アナリシス/TH or メタ分析/AL or メタアナ/AL or メタ・アナ/AL or メタ解析/AL or メ

タ研究/AL or META-ANALYS/AL or "META ANALYS"/AL or METAANALYS/AL or 

METANALYS/AL or META解析/AL or META分析/AL or META研究/AL or 

"INTEGRATIVE RESEARCH REVIEW"/AL or "RESEARCH INTEGRATION"/AL or 診

断精度研究/AL or 診断正確度研究/AL or "DIAGNOSTIC ACCURACY STUD"/AL 

#1

8 

#16 and #17 

#1

9 

#8 or #13 or #18 

#2

0 
#19 not (CK=動物 not CK=ヒト) 

#2
1 

(CK=新生児,乳児(1～23ヶ月),幼児(2～5),小児(6～12),青年期(13～18)) or 青年/TH or 小

児/TH or 乳児/TH or 新生児/TH or 幼児/AL or 小児/AL or 青年/AL or 青少年/AL or 学童

/AL or 児童/AL or 子供/AL or 子ども/AL or こども/AL or 少年/AL or 少女/AL or 女児

/AL or 男児/AL or 思春期/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 

#2

2 
成人/TH or 中年/TH or 高齢者/TH or ADULT/AL or AGED/AL or ELDERLY/AL or 

SENIUM/AL or おとな/AL or 成人/AL or 中年/AL or 中高年/AL or 熟年/AL or 壮年/AL 

or 高齢/AL or 高令/AL or 老人/AL or 長寿者/AL or 高年者/AL or 高年齢/AL or 高年令

/AL or 老年/AL or 老齢/AL or 初老/AL or 老令/AL or (CK=成人(19～44),中年(45～64),高

齢者(65～),高齢者(80～)) 

#2
3 

#20 not (#21 not #22) 

#2

4 
#23 and (LA=日本語,英語) 

#2
5 

抑うつ/MTH or うつ病/MTH or 大うつ病性障害/MTH or 気分変調性障害/MTH or うつ

病-治療抵抗性/MTH or うつ病-分娩後/MTH or DEPRESS/TI or DYSTHYM/TI or うつ状

態/TI or うつ傾向/TI or うつ症状/TI or 抑うつ/TI or 鬱/TI or うつ病/TI or うつ患者/TI or 

メランコリ/TI or 更年期精神病/TI or 退行期精神病/TI or ディスチミア/TI or 気分変調

/TI or マタニティーブルー/TI or 産褥ブルー/TI 

#2

6 
不安症/MTH or パニック症/MTH or 恐怖症/MTH or 社交不安症/MTH or ANXIET/TI or 

OVERANXIOUS/TI or ANXIOUS/TI or PHOBIA/TI or PHOBIC/TI or PANIC/TI or 不安症

/TI or 不安障害/TI or 不安神経症/TI or パニック症/TI or パニック障害/TI or パニック発

作/TI or 恐慌性障害/TI or 恐慌発作/TI or 恐怖症/TI or 恐怖障害/TI 

#2

7 
自殺/MTH or 自殺念慮/MTH or 自殺未遂/MTH or 自殺既遂/MTH or 自傷行為/MTH or 

SUICID/TI or PARASUICID/TI or "SELF HARM"/TI or "SELF INJUR"/TI or 自殺/TI or 自

死/TI or 希死念慮/TI or 自傷行動/TI 



 

#2
8 

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

#2

9 
精神療法/MTH or カウンセリング/MTH or 指示的カウンセリング/MTH or 問題解決

/MTH or 精神分析/MTH or 動機付け面接/MTH or 心理療法/TI or PSYCHOTHERAP/TI 

or 行動療法/TI or 認知療法/TI or 力動的精神療法/TI or 非指示的療法/TI or 対人関係療

法/TI 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/TI)) or ((自殺

/TI or SUICID/TI) and (((制限/TI or 安全性/TI or LIMIT/TI or RESTRICT/TI or 

BARRIER/TI or SAFETY/TI) and (アクセス/TI or 手段/TI or 手法/TI or 利用可能/TI or 使

用可能/TI or 自殺/TI or 防止/TI or 飛び降り/TI or 首吊/TI or 首つり/TI or 練炭/TI or 服毒

/TI or 溺死/TI or 殺虫剤/TI or 火器/TI or 拳銃/TI or オーバードーズ/TI or 過剰摂取/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/TI)) 

or (葉書/TI or はがき/TI or 手紙/TI or 電話/TI or 記述/TI or 教育的介入/TI or 訪問/TI or 

往診/TI or 支援プログラム/TI or アウトリーチプログラム/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))) 

#3

0 
抗うつ剤/MTH or 第二世代抗うつ剤/MTH or "Serotonin Uptake Inhibitors"/MTH or 

"Serotonin-Noradrenaline Reuptake Inhibitors"/MTH or 三環系抗うつ剤/MTH or 抗不安剤

/MTH or "Benzodiazepines"/MTH or "Benzodiazepinones"/MTH or ベンゾジアゼピン/TI 

or シタロプラム/TI or CITALOPRAM/TI or フルオキセチン/TI or FLUOXETINE/TI or 

フルボキサミン/TI or FLUVOXAMIN/TI or パロキセチン/TI or PAROXETINE/TI or セ

ルトラリン/TI or SERTRALINE/TI or デュロキセチン/TI or DULOXETINE/TI or デスベ

ンラファキシン/TI or DESVENLAFAXINE/TI or ミルナシプラン/TI or 

MILNACIPRAN/TI or レボミルナシプラン/TI or LEVOMILNACIPRAN/TI or ベンラフ

ァキシン/TI or VENLAFAXINE/TI or ネファゾドン/TI or NEFAZODONE/TI or トラゾ

ドン/TI or TRAZODON/TI or ビラゾドン/TI or VILAZODONE/TI or ボルチオキセチン

/TI or VORTIOXETINE/TI or ブプロピオン/TI or BUPROPION/TI or ミルタザピン/TI or 

MIRTAZAPINE/TI or イミプラミン/TI or IMIPRAMINE/TI or アミトリプチリン/TI or 

AMITRIPTYLINE/TI or ノルトリプチリン/TI or NORTRIPTYLINE/TI or プロトリプチ

リン/TI or PROTRIPTYLINE/TI or クロミプラミン/TI or CLOMIPRAMINE/TI or デシプ

ラミン/TI or DESIPRAMINE/TI or トリミプラミン/TI or TRIMIPRAMINE/TI or ドキセ

ピン/TI or DOXEPIN/TI or アモキサン/TI or AMOXAPINE/TI or マプロチリン/TI or 

MAPROTILINE/TI or ブスピロン/TI or BUSPIRONE/TI or プレグナノロン/TI or 

PREGNANOLONE/TI or BREXANOLONE/TI or リチウム/TI or LITHIUM/TI or アルプ

ラゾラム/TI or ALPRAZOLAM/TI or ブロマゼパム/TI or BROMAZEPAM/TI or クロル

ジアゼポキシド/TI or CHLORDIAZEPOXIDE/TI or クロバザム/TI or CLOBAZAM/TI or 

クロナゼパム/TI or CLONAZEPAM/TI or クロラゼプ酸/TI or CLORAZEPATE/TI or 

CHLORAZEPATE/TI or ジアゼパム/TI or DIAZEPAM/TI or エスタゾラム/TI or 

ESTAZOLAM/TI or フルラゼパム/TI or FLURAZEPAM/TI or ハラゼパム/TI or 

HALAZEPAM/TI or ロラゼパム/TI or LORAZEPAM/TI or オキサゼパム/TI or 

OXAZEPAM/TI or テマゼパム/TI or TEMAZEPAM/TI 

#3

1 

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

 


