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Abstract

Objective—Several practice guidelines recommend routine screening for psychological distress
in cancer care. The objective was to evaluate the effect of screening cancer patients for
psychological distress by assessing the (1) effectiveness of interventions to reduce distress among
patients identified as distressed; and (2) effects of screening for distress on distress outcomes.

Methods—CINAHL, Cochrane, EMBASE, ISI, MEDLINE, PsycINFO, and SCOPUS databases
were searched through April 6, 2011 with manual searches of 45 relevant journals, reference list
review, citation tracking of included articles, and trial registry reviews through June 30, 2012.
Articles in any language on cancer patients were included if they (1) compared treatment for
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patients with psychological distress to placebo or usual care in a randomized controlled trial
(RCT); or (2) assessed the effect of screening on psychological distress in a RCT.

Results—There were 14 eligible RCTs for treatment of distress, and 1 RCT on the effects of
screening on patient distress. Pharmacological, psychotherapy and collaborative care interventions
generally reduced distress with small to moderate effects. One study investigated effects of
screening for distress on psychological outcomes, and it found no improvement.

Conclusion—Treatment studies reported modest improvement in distress symptoms, but only a
single eligible study was found on the effects of screening cancer patients for distress, and distress
did not improve in screened patients versus those receiving usual care. Because of the lack of
evidence of beneficial effects of screening cancer patients for distress, it is premature to
recommend or mandate implementation of routine screening.

INTRODUCTION

Emotional distress is common among cancer patients as a result of the diagnosis of a life-
threatening disease, aggressive medical treatments, changes in lifestyle that occur, and the
direct effects of the tumor [1-3]. Increasingly, attention is being paid to the psychological
consequences of cancer, with recognition of not only psychiatric disorders such as major
depressive disorder (MDD) or anxiety disorders, but also of subsyndromal symptoms of
depression and anxiety. In addition, attention is being paid to the broader and more inclusive
concept of emotional or psychological distress, as indicated by an elevated score on a one-
item distress thermometer or another psychological symptom questionnaire. A number of
major cancer organizations have recommended routine screening for distress, broadly
defined, and several accrediting agencies mandate routine distress screening on the
assumption that identification of distress will result in increased uptake of services and
reductions in distress [4-6].

Well-accepted, standard definitions of medical screening define it as an intervention that
involves the application of a screening tool to individuals who are not otherwise aware they
are at risk, in order to detect a medical condition that can be alleviated through intervention
[7,8]. Screening for MDD, for instance, involves the use of depression symptom
questionnaires or small sets of questions about depression to identify patients who may have
depression, but who have not sought treatment and whose depression has not already been
recognized by healthcare providers. Patients identified as possible cases based on a positive
screen need to be further assessed to determine if they have depression and, if appropriate,
offered treatment [9].

Screening for “distress” is less well-defined since it does not seek to identify patients with a
medical condition, and the meaning of a positive screen is less clear. If screening for
“distress” is to be done, nonetheless, consistent with well-established definitions of
screening [7,8], it would involve using scores above a pre-defined cutoff on a distress
screening tool to identify patients to be offered an intervention to reduce psychological
distress. Distress screening would be potentially useful if it could improve patient outcomes
beyond existing standard care in which patients had access to the same services without
being screened.
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Three previous reviews [10-12] have sought to evaluate whether there is evidence that
routine screening for psychological distress improves psychosocial outcomes among patients
with cancer. The reviews have concluded that screening may improve communication
between patients and health care providers and may stimulate discussions of psychosocial
and mental health issues. The reviews agreed, however, that there is not conclusive evidence
that screening for distress improves patient outcomes. One concern about these reviews is
that they included studies that would not be considered “screening” based on any standard
definition of screening. For example, some included studies used psychosocial
questionnaires to inform psycho-oncology consultations that were provided to all patients.
This is not screening, however, which, by definition, would involve using the questionnaires
to actually determine which patients would receive the psychosocial consultations and
potentially be offered psychosocial services [7-9].

In a previous systematic review, we considered the evidence on screening for MDD in
cancer patients [13], but did not find evidence to support recommendations of systematic
screening for depression. Compared to depression, the target of recommendations for
screening for psychological distress is broader in scope, but less clearly defined in terms of
targeting a specific medical condition. The objective of the present systematic review was to
evaluate the evidence on screening for psychological distress in cancer. Review questions
were developed based on the U.S. Preventive Services Task Force (USPSTF) [14,15]
analytic framework for evaluating screening programs. The USPSTF framework recognizes
the need for RCTs to directly assess links between screening programs and patient
outcomes. When direct evidence from screening RCTs is not available or is of low quality,
the USPSTF framework assesses key links that are necessary for screening to benefit
patients, such as the availability of effective treatments [14,15].

Screening for distress per se differs from other medical screening programs in that there is
not a clear, defined medical condition, such as MDD, that screening tools seek to detect.
Thus, although reviews of screening usually assess screening tool accuracy compared to a
gold standard [14,15], we were not able to do this. Nonetheless, an important prerequisite if
screening of psychological distress is to improve patient outcomes is that distress can be
reduced through intervention for patients identified as distressed. Thus, consistent with
USPSTF methods, Review Question #1 was, “What are the effects of interventions to reduce
distress among cancer patients who have been selected for treatment based on a minimum
threshold of psychological distress, as would be done in a screening program?” If screening
is to be actually recommended as policy, there should be consistent evidence from well-
conducted randomized controlled trials (RCTs) [16,17] that screening benefits patients in
excess of any possible harms. Thus, Review Question #2 was, “Is routine screening for
psychological distress of cancer patients more effective than usual care in reducing
symptoms of distress?”

METHODS
Search Strategy

The CINAHL, Cochrane, EMBASE, ISI, MEDLINE, PsycINFO, and SCOPUS databases
were searched through April 6, 2011. A search was conducted for studies of interventions
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designed to reduce psychological distress among cancer patients identified as having distress
(Review Question #1) and for studies that assessed outcomes of psychological distress
screening interventions (Review Question #2). Search terms are reported in Appendix 1.
Manual searches were done on relevant systematic reviews (Appendix 2), reference lists of
included articles, and 45 selected journals (March 2011 to May 2012; Appendix 3). We also
tracked citations of included articles using Google Scholar [18] and searched the trial
registries ClinicalTrials.gov [19] and the International Standard Randomized Controlled
Trial Number Register [20] to attempt to identify unpublished treatment or screening RCTs.

Identification of Eligible Studies

Eligible articles included studies in any language on cancer patients with any type of
malignancy at any disease stage that reported original data, excluding abstracts, case series,
or case reports. Translators assisted reviewers to evaluate titles and abstracts and full-length
articles for languages not covered by investigators, who were able to independently review
material in English, Dutch, French, and Spanish. Multiple articles from the same cohort
were treated as a single study. Studies with mixed populations were included only if cancer
data were reported separately.

For Review Question #1, eligible articles were RCTSs that compared interventions designed
to reduce psychological distress to placebo, usual care, or attention controls in adult cancer
patients with elevated distress. Only RCTs that limited inclusion to patients with high levels
of distress, rather than all patients with cancer, were included because this is what would
occur in a screening program. Indeed, patients with low levels of distress experience only
negligible benefits from psychosocial interventions in cancer settings [21]. Small,
underpowered studies are often of poor quality, and significant publication bias is a major
problem among these studies [22-24]. A number of proposals have been made regarding
setting thresholds for minimum number of patients for studies to be included in systematic
reviews [23, 24]. In the present review, we included trials that randomized at least 25
patients to each group [25]. Head-to-head comparisons of different interventions without a
comparison to usual care or placebo were not eligible. Detailed eligibility criteria that were
used for determining study eligibility are shown in Appendix 4.

Eligible articles for Review Question #2 were RCTs that compared outcomes between
cancer patients who underwent screening for psychological distress and those who did not.
Screening was defined according to the UK National Screening Committee’s definition [7].
Thus, eligible screening trials had to include a strategy to identify patients with high levels
of psychological distress based on an a priori-defined cutoff score on a measure of distress.
Furthermore, in eligible studies, positive versus negative results of the screening test had to
be used to make decisions about further assessment, referral, or treatment. Studies were
excluded if questionnaires were used to inform and structure conversations that occurred as
part of psychosocial consultations, but not to determine which patients receive services to
address distress based on a score above a pre-defined cutoff. Finally, studies that involved
administering multiple screening tools for multiple problems were not included, since
patients in these studies could have been deemed in need of services due to reasons other
than psychological distress (e.g., practical issues related to drug coverage by insurance,
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transportation and parking, or nutritional needs) [26], and determining whether the
psychological distress component of screening influenced distress outcomes would not be
possible.

Two investigators independently reviewed articles for eligibility. If either deemed an article
potentially eligible based on title and abstract review, then a full-text review was undertaken.
Disagreements after full-text review were resolved by consensus.

Evaluation of Eligible Studies

Two investigators independently extracted and entered data into a standardized spreadsheet
(see Appendix 5). Discrepancies were resolved by consensus. Risk of bias in studies
included for both review questions was assessed with the Cochrane Risk of Bias tool [27]
(see Appendix 6), including assessment of financial conflicts of interest as has been
recommended [28,29]. Risk of bias was assessed by two investigators, with discrepancies
resolved by consensus.

Data Presentation and Synthesis

Psychological distress outcomes reported in each eligible study were classified as primary or
secondary for the purposes of the review. For both review questions, when multiple
measures of psychological distress were assessed as outcomes, designated primary outcomes
for each study were prioritized. If there were no designated primary outcomes, the distress
measure that was used to determine eligibility for the trial (Review Question #1) or as the
screening tool for psychological distress (Review Question #2) was selected. If multiple
instruments were used for distress selection, continuous scores on interview-based observer-
rated instruments were prioritized over self-rating instruments. This is because observer-
rated instruments, particularly the Hamilton Depression Rating Scale, are used most often as
outcome measures in depression trials and considered the gold standard [30]. If there were
no observer-rated instruments, and there was more than 1 self-rating instrument, all were
reported as secondary outcomes. When outcomes were assessed at multiple time points, the
assessment point that followed the end of treatment most closely was reported. Post-
intervention effect sizes were reported using the Hedges’s g statistic [31], which represents a
standardized difference between 2 means, as well as r2, which is statistically equivalent
[32,33], but presents results in terms of percent of variance in distress outcomes due to
treatment. Dichotomous outcomes were not extracted since there is no agreed upon gold
standard or definition for psychological distress “caseness.”

Eligible studies for each review question were evaluated to determine whether there was
sufficient clinical and methodological similarity to support pooling of results. Results from
trials with a high degree of clinically heterogeneity in terms of patients, interventions, or
study procedures should not be synthesized meta-analytically because the effect estimate
that is generated would not be expected to generalize to any given intervention [24]. For
Review Question #1 (treatment), studies were heterogeneous in terms of patient samples,
therapeutic interventions, outcome measures, and treatment duration. Only 1 eligible study
was identified for Review Question #2 (screening). Therefore, results were not pooled
quantitatively in a meta-analysis, but were summarized in a systematic review. A review

J Psychosom Res. Author manuscript; available in PMC 2013 November 20.



1duosnuey Joyiny ¥HIO 1duosnuey Joyiny JHIO

1duosnue Joyiny gHID

Meijer et al.

RESULTS

Page 6

protocol was not published or registered for this systematic review. However, a written
protocol was developed and followed for searching, data extraction, and data synthesis with
all methods determined a priori.

Review Question #1: Effect of Treatment of Psychological Distress

The combined database search for Review Questions #1 (treatment) and #2 (screening)
generated 4,167 unique citations. As shown in Figure 1, for Review Question #1 (treatment),
3,754 were excluded after title/abstract review and 399 after full-text review, leaving 14
eligible studies for review. No additional studies were identified through alternative sources,
such as hand searching of journals, forward citation of included articles, and review of trial
registries.

As shown in Table 1, the 14 studies of interventions to reduce psychological distress we
reviewed included 12 studies of patients with mixed cancer sites [34-45], 1 study with
patients with breast or cervical cancer [46], and 1 study with patients with breast cancer only
[47]. Total sample size per study ranged from 55 to 472. Of the 14 studies, 7 randomized at
least 64 patients per group [35,37-40,44,45], which would provide adequate (80%) power to
detect a medium effect size (standardized mean difference = 0.50) [48].

Four studies were pharmacological interventions designed to treat depression, 2 with
mianserin [34,47] and 2 with fluoxetine [38,43]. The other 10 studies included collaborative
care interventions [35,37,40,44,46], cognitive behavior therapy [36,39,41], problem solving
therapy [42], and aromatherapy massage [45]. Among the drug trials, there was 1 study [38]
with at least 64 patients per group, and that study found a small effect size reduction on self-
reported depressive symptoms with fluoxetine (Hedges’s g = 0.23). Three other smaller
trials [34,43,47] reported somewhat larger effects for fluoxetine (Hedges’s g = 0.36) [43]
and mianserin (Hedges’s g= 0.60 to 0.77) [34,47]. Among collaborative care trials, effect
sizes were small to moderate for adequately powered trials (Hedges’s g=0.17 to 0.47)
[35,37,40,44]and moderate to large for a smaller study (Hedges’s g = 0.60) [46]. The effect
sizes for outcomes reported in a trial of problem-solving therapy trial [42], comparing
problem-solving therapy to a wait-list control (Hedges’s g = 3.76) or problem-solving
therapy with a significant other to the wait-list control (Hedges’s g = 4.30) were exceedingly
large. The effect sizes on 2 outcome measures from aromatherapy with massage [45] were
small (Hedges’s g = 0.17 to 0.22) and not statistically significant. Effect sizes for each
individual study are shown in Table 1.

Risk of bias ratings are shown in Table 2, and specific explanations for all ratings are
available from the authors. Among the 4 trials of antidepressants, all had unclear or high risk
of bias for the majority of rating categories [34,38,43,47]. Specifically, all had unclear or
high risk related to industry funding and author-industry financial ties, and all were
conducted prior to the availability of clinical trial registries. Thus, selective outcome
reporting was rated as unclear for all of these trials. Among non-pharmacological
treatments, all were rated as high risk for blinding of patients and personnel and for blinding
of outcome assessment due to the nature of the interventions and outcome assessments.
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Generally, quality was mixed in these studies. Not including blinding, only 1 non-
pharmacological intervention trial [44] was rated as low risk of bias across all categories,
including being registered with sufficiently precise outcome registration to compare to those
described in the published trial report. One trial of problem-solving therapy [42] was rated
as high risk of bias for Other Sources of Bias. This was due to the unrealistically high effect
sizes, approximately 10 times those of other non-pharmacological studies, which were
reported for the primary outcome variable. Other meta-analyses have excluded this study as
an extreme outlier [49-51].

Review Question #2: Effect of Screening for Psychological Distress

For Review Question #2, 4,142 of the original 4,167 citations were excluded after title and
abstract review and 24 after full text review, leaving 1 RCT [52] of screening for
psychological distress among newly diagnosed breast cancer patients (Figure 2). In this
study, the usual care group (N=127) received a brief psychosocial intervention in the first 2
weeks post-randomization as part of standard care (mean 2.2 social work contacts). The
intervention group (N=123) received the same brief intervention (mean 2.4 social work
visits) plus telephone screening with the General Health Questionnaire, beginning 21 days
post-randomization and continuing monthly for 12 months. Once screening was initiated,
80% of screened patients had at least 1 positive screen, which triggered a social work
telephone contact beyond referrals that occurred as part of usual care (mean = 6.1 social
work contacts versus 2.4 for usual care). As shown in Table 3, at 12 months post-
randomization, Psychiatric Symptom Index scores for the intervention and usual care groups
were equivalent. In addition, women in the intervention group were somewhat more likely to
have a diagnosis of MDD at 12 months post-randomization (n = 22, 18%) compared to
women in the control group (n = 15, 12%), although this was not statistically significant.
Risk of bias in this screening RCT was generally low (Table 2).

A number of other studies (see Table 4) described by their authors or in other reviews [10—
12] as related to screening were excluded from the present systematic review. Several studies
were excluded because decisions about whether patients should receive further assessment,
referral, or treatment were not based on a pre-specified cutoff score on a measure of distress.
In those studies, a range of screening tools was often made available for clinical
consultations, but a positive screen on a distress screening tool was not used to determine
referral for psychosocial evaluation or treatment. Studies were also excluded because they
(1) were not RCTs; (2) included multiple screening tools for many practical or logistical
issues, not allowing the effect of screening for psychological distress to be evaluated
separately; or (3) did not report distress symptom or diagnosis outcomes.

DISCUSSION

Several clinical recommendations [4-6] have been made for screening for psychological
distress to be part of standard cancer care. Guidelines and recommendations, however, vary
in the degree to which they are evidence-based [53] and none of these recommendation
statements have been based on a systematic review that found benefits from screening,
defined according to standard definitions.
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There are well-established procedures for evaluating screening programs [8,16,17]. The
principal criterion is whether there is evidence from well-conducted RCTs that benefits from
screening outweigh possible harms (e.g., economic costs, drug side effects). The main
findings of this systematic review are that (1) treatment of distress with pharmacological or
behavioral interventions can improve psychological distress in adult cancer patients with
psychological distress; and that (2) only 1 RCT of distress screening, with screening defined
based on standard definitions of medical screening has been conducted with adult cancer
patients. In that study [52] of telephone screening for psychological distress among newly
diagnosed breast cancer patients, monthly telephone screening did not improve
psychological distress. The authors of that study concluded that a brief psychosocial
intervention, which was provided as part of standard care, may have reduced distress and
reduced the potential impact of screening. Additionally, the fact that 80% of patients in that
study had at least 1 positive screen in a 12-month period suggests that screening may not
have effectively identified patients with substantially elevated distress.

Several reviews on screening for distress in cancer patients have been published previously
[10-12] and they each concluded that there was not evidence that distress screening
improved distress outcomes among cancer patients. Two of these reviews included 7 studies
[10,12], and one included 14 studies [11]. The authors of those studies were consistent in
arguing that evidence for benefits of screening for distress on patient outcomes in cancer
patients is inconclusive and scarce and in calling for high-quality trials to determine if
distress screening would improve patient outcomes.

Two of the reviews [10-11] concluded that there is evidence that the use of distress
questionnaires may improve communication about psychosocial issues between patients and
oncology staff. It is important to keep in mind, however, that using questionnaires to
facilitate conversations with patients, while potentially helpful, is not screening and does not
inform the question of whether screening with these tools to determine who receives
subsequent assessment will benefit patients. Consistent with this, a major shortcoming of
previous reviews on distress screening [10-12] is that they all included studies that would
not be considered trials of screening interventions in the context of any standard definition
of medical screening. Indeed, with the exception of 1 study [52], all of the studies included
in these reviews were excluded from the current review for a number of reasons (see Table 4
for excluded distress screening studies). Five studies [26,54-57] screened for multiple
problems at the same time (i.e., fatigue, pain, perceived support, and psychological distress),
which made it impossible to assess the specific effects of screening for psychological
distress. One of those studies [26] screened simultaneously for multiple problems with
substantially different possible care responses (e.g., psychological distress, pain, fatigue,
weight change, transportation, parking, drug coverage, finances). It was not possible,
however, to determine in this study how many patients screened positive for psychological
distress versus other practical or logistical issues, such as difficulties with transportation,
parking, drug coverage, or finances, none of which would be best managed through
psychological intervention. Six studies [55-60] did not use a defined cutoff score to indicate
a positive screen for heightened distress or to determine which patients would receive further
assessment or treatment. In addition, 6 of the studies [58,60-64] were not RCTSs, but were,
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for example, sequential cohort designs. Finally, 3 of the studies [62-64] did not assess
distress as an outcome, but investigated other outcomes, such as referral rates.

Distress screening can benefit patients only to the extent that it identifies patients with
significant psychological distress who are not already recognized as distressed or receiving
supportive services, successfully engages those patients in treatment, and achieves positive
treatment results. In many cancer care settings, however, high numbers of patients are
already treated with antidepressants as an attempt to address distress, even though many of
these patients do not have depression or a history of depression [65]. Furthermore, as
illustrated by one study from Austria [66], the desire for psychosocial support to cope with
cancer may not be correlated with distress levels, and nearly as many patients with low
levels of distress may desire supportive care as patients above the cutoff criterion on a
screening tool. Thus, better patient psychosocial care may be best achieved by providing
more information and coordinating care pathways, rather than seeking to automate triage
processes through mechanized screening and numerical algorithms.

Beyond screening for distress in cancer care settings, a number of other systematic reviews
have concluded that there are no RCTs that have shown that depression screening improves
depressive symptoms in cancer [13], cardiovascular disease [67], or perinatal care [68]. A
2008 meta-analysis of depression screening in primary care [69] reviewed 11 trials and
found several trials where screening increased identification or treatment of depression, but
none where screening improved depression outcomes. The U.S. Preventive Services Task
Force has recommended depression screening in primary care [70], but specifies that
screening should only occur when integrated depression care systems for evaluation and
case management are available. No trials, however, have shown that patients screened and
referred for such collaborative care would have better outcomes than patients who are not
screened, but who could potentially access collaborative care via other pathways [9]. This
was an important reason why the UK National Institute of Clinical Excellence [71] did not
recommend routine depression screening in primary care.

Given the current lack of evidence for benefits of distress screening, potential costs from
implementing such a program must be carefully considered. An important concern is that
routine screening would either take time or consume resources that could be devoted to other
patient needs. Some might assume that screening questionnaires are easily and inexpensively
implemented. However, this confuses the cost of administering a questionnaire and the cost
of screening. The cost of screening includes assessments, consultations, treatment and
follow-up services, which is much larger than the cost of administering a questionnaire [7,8].

Another concern is that attention and potentially limited mental health resources could be
devoted only to those who screen positive for distress even though many other patients might
like to discuss their psychosocial needs or might have self-referred or been referred by their
clinicians. It is important that the psychological needs of cancer patients are recognized and
addressed, and there are many alternatives to screening to meet this need. As long as there is
no evidence that screening leads to improvements in distress, focusing on the availability
and implementation of psychosocial support might better benefit cancer patients.
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Without high-quality evidence from well-designed RCTSs that demonstrate sufficient benefit
to justify costs and potential harms from screening, recommendations for implementation of
screening programs are premature. Research is needed that compares the benefits and harms
of screening for psychological distress in trials in which patients in the screening group may
access psychosocial resources via screening or other referral processes and patients in the
non-screened group can access the same services via self- or other referral processes. Trials
should clearly differentiate psychosocial needs that are best managed in the context of
mental health services versus practical or logistical issues that are best addressed via other
mechanisms (e.g., parking, insurance). They should also differentiate problems, such as
fatigue and pain, which may or may not be related to psychological issues and for which
first-line interventions are usually not psychological, from psychological distress.
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Appendix 1. Search strategy for Review Questions #1 and #2

Pubmed

(Depression [MeSH] OR “depressive disorder” [MeSH] OR “major depressive disorder”
[MeSH] OR distress [tiab] OR anxiety [MeSH]) OR “quality-of-life” [title]) AND (“mass
screening” [MeSH] OR screen™ [tiab] OR assess™* [tiab] OR “drug therapy” [MeSH] OR
“antidepressive agents” [MeSH] OR antidepress* [tiab] OR SSRI [tiab] OR anti-anxiety
agents [MeSH] OR psychotherapy [MeSH] OR psychologic [tiab] OR treatment [tiab]OR
“treatment outcome” [MeSH]) AND (cancer [MeSH] OR neoplasms [MeSH] OR
malignancy [tiab] OR tumor [tiab] OR tumour [tiab] OR oncolog* [tiab])

Humans, clinical trial, randomized controlled trial, all adults: 19+ years

Cochrane
#1
#2
#3
#4
#5
#6
#7
#8
#9
#10

MeSH descriptor depressive disorder explode all trees
MeSH descriptor depression

MeSH descriptor anxiety explode all trees

distress: ti,ab,kw

anxiety: ti,ab,kw

“quality-of-life”: ti,ab,kw

(#1 OR #2 OR #3 OR #4 OR #5 OR #6)

MeSH descriptor mass screening explode all trees
MeSH descriptor psychotherapy explode all trees

MeSH descriptor treatment outcome explode all trees
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#11
#12
#13
#14
#15
#16
#17
#18
#19
#20
#21
#22
#23
#24
#25
#26
#27

PsycINFO

MeSH descriptor antidepressive agents explode all trees

MeSH descriptor anti-anxiety agents explode all trees

assess™*: ti,ab,kw
screen*: ti,ab,kw
antidepress*: ti,ab,kw
psychotherapy: ti,ab,kw

psychological: ti,ab,kw

Page 15

(#8 OR #9 OR #10 OR #11 OR #12 OR #13 OR #14 OR #15 OR #16 OR #17)

MeSH descriptor neoplasms explode all trees
cancer: ti,ab,kw

tumor: ti,ab,kw

tumour: ti,ab,kw

oncol*: ti,ab,kw

(# 19 OR #20 OR #21 OR #22 OR #23)

(#7 AND #18 AND #24)

(randomized AND controlled AND trial): publ.type
(#25 AND #26)

Sl
OR
OR
OR
OR
OR
OR
OR
OR

S2:
OR
OR
OR
OR
OR
OR
OR

1. “major depression” MM
2. “depression (emotion)” MM
3. depress* Tl

4. distress MM

5. distress Tl

6. anxiety MJ

7. anxiety TI

8. quality of life MJ

9. quality of life Tl

1. “screening tests” MM
2. screening MM

3. screen* Tl

4. screen* AB

5. assess* Tl

6. treatment MJ

7. intervention TI

8. intervention AB
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OR
OR
OR

OR
OR
OR
OR
OR
OR
OR

9. antidepressant drugs MM
10. antidepress* TI
11. drug therapy MM

. neoplasms MJ

. cancer Tl

. cancer AB

1

2

3

4. tumor TI
5. tumor AB
6. tumour TI
7. tumour AB
8

.oncol* TI

Limit to humans, adulthood (18yrs & older) Treatment outcome / clinical trial

Meijer et al.
S3:
CINAHL
S1:
S2:
S3:

OR
OR
OR
OR
OR
OR
OR
OR
OR
OR

OR
OR
OR
OR
OR
OR

OR
OR
OR
OR
OR

. depression MM
depress* Tl
depress* AB
distress MJ
distress Tl
distress AB
anxiety MM
anxiety Tl

© ©o N o 00 &M w0 Db BB

anxiety AB
10. “quality-of-life” MM
11. “quality-of-life” Tl
1. screening MJ
2. screen* Tl
3. assess* Tl

. psychotherapy MJ

. treatment T

. therapy TI

. intervention TI

4
5

6

7

1. neoplasms MM
2. cancer Tl

3. cancer AB

4. tumor TI

5. tumour TI

6

.oncol* TI

Limit to humans, exclude Medline, all adult
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S4:  S1AND S2 AND S3

Embase
1. depression/mj OR “distress syndrome”/mj OR distress:ti,ab OR anxiety/mj OR
anxiety:ti,ab OR *quality of life’/exp/mj
2. screening/mj OR screen*:ti,ab OR assess*:ti,ab OR therapy/mj OR “intervention
study”/mj OR “antidepressant agent”/mj OR antidepress*:ti,ab OR
psychotherapy/mj OR treatment:ti,ab
3. neoplasm/mj OR cancer:ti,ab OR tumor:ti,ab OR tumour:ti,ab OR oncol*:ti,ab
4. land2and 3
Map to preferred terminology, include sub-terms/derivatives (explosion search), search terms
must be of major focus in articles found, humans, adult and aged (18 to 64 and 65+ years),
controlled clinical trial, randomized controlled trial, Embase only.
ISI
1. TS=(major depressive disorder) OR TS=depression OR TS=distress OR
Tl=distress OR TS=anxiety OR Tl=anxiety OR TI=(quality of life)
2. TS=screening OR Tl=screen* OR Tl=assess* OR TS=drug therapy OR
Tl=intervention OR Tl=treatment OR TI=pharmacological OR TI=psychological
OR Tl=antidepress* OR Tl=psychotherapy OR Tl=effect*
3. TS=neoplasms OR Tl=neoplasm* OR Tl=malignan* OR Tl=cancer OR
Tl=tumor OR TI=tumour OR TI=oncol*
4, TS=controlled
5. #1 AND #2 AND #3 AND #4
Scopus

TITLE-ABS-KEY (“major depressive disorder” OR depress* OR distress OR anxiety OR
“quality of life”) AND TITLE-ABS-KEY (screen* OR assess* OR treatment OR “drug
therapy” OR intervention OR antidepress* OR psychotherapy OR treatment OR
psychologic*)AND TITLE-ABS-KEY (neoplasm* OR cancer OR malignan* OR tumor OR
tumour OR oncol*) AND (TITLE-ABS-KEY (randomized OR controlled OR trial))

Appendix 2. Relevant systematic reviews

1. Akechi T, Okuyama T, Onishi J, Morita T, Furukawa TA. Psychotherapy for
depression among incurable cancer patients. Cochrane Database Syst Rev.
2008(2):CD005537.
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Annals of Behavioral Medicine

Annals of Family Medicine

Annals of Internal Medicine

Archives of General Psychiatry

Archives of Internal Medicine

Australian and New Zealand Journal of Psychiatry
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Biological Psychiatry

BMC Psychiatry

British Journal of Psychiatry

British Medical Journal

CA: A Cancer Journal for Clinicians
Cancer

Canadian Journal of Psychiatry
Canadian Medical Association Journal
Depression and Anxiety

European Psychiatry

General Hospital Psychiatry

Health Psychology

Herz

JAMA

Journal of Abnormal Psychology
Journal of Affective Disorders
Journal of Behavioral Medicine
Journal of Cancer Survivorship
Journal of Clinical Oncology
Journal of Clinical Psychiatry
Journal of Clinical Psychology
Journal of the National Comprehensive Cancer Network: JINCCN
Journal of General Internal Medicine
Journal of Psychosomatic Research
Journal of Supportive Oncology

Lancet
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New England Journal of Medicine
New Zealand Medical Journal
Psychiatry Research
Psychological Assessment
Psychological Bulletin
Psychological Medicine
Psycho-oncology

Psychosomatic Medicine
Psychosomatics

Psychotherapy and Psychosomatics

Appendix 4. Coding Manual

Review Question #1: Distress treatment

Original data

The article must be an original report of a study, and not, for example, a letter, editorial,
systematic review or meta-analysis, or a case series or case report study.

(Adult) cancer

The study sample must consist of cancer patients or survivors of cancer and not, for
example, concern partners of cancer patients. When the sample includes cancer patients as
well as other patients, data for cancer patients must be separately reported. Only studies on
adult patients (= 18 years) will be included.

RCT of distress reducing intervention

The study needs to be a randomized controlled trial of treatment designed to reduce general
or psychological distress as opposed to medical treatments aimed primarily at treating a
physical symptom (e.g., pain, fatigue). Studies can also address treatment-specific distress,
such as distress related to chemotherapy or radiation therapy. Treatments can be
pharmacological, psychotherapeutic, or other. A distress treatment group has to be compared
to a control group. Studies that are head-to-head comparison studies of two active treatments
are not included. Only studies with placebo, standard care, or attention control are included.
Studies with enhanced standard care (such as providing information to patients and/or
physicians) can be included. Studies with control groups in which there is any active
intervention, such as getting attention from a provider even if the attention was hypothesized
to be inert, are excluded. Distress must be an outcome of the trial. Distress outcome
measures can be any measure of general mental health, distress, or depression.
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The following paradigm is a guide for deciding whether or not an intervention is intended to
reduce distress. If a study meets at least one of the following 3 criteria, we would count it as
an intervention designed to reduce psychological distress:

1.

The declared primary outcome is psychological distress (e.g., symptoms of
distress, depression, anxiety, mental health function), and the intervention is not
a medical treatment aimed primarily at treating the cancer (e.g., chemotherapy).
Note: If a study claims that its primary objective/outcome is to improve survival
via reducing psychological distress, then count this as an intervention designed to
reduce psychological distress.

There are multiple outcomes declared without identification of a primary
outcome, some of which are psychological and some of which are not primarily
psychological (e.g., physical health or quality of life, fatigue, pain). However, the
mechanism of the intervention is known to primarily target cognitions and
behaviours related to mood/psychological distress or to target physiological
indices of stress that are known to be related to mood/psychological distress.
Examples of interventions whose mechanism is known to primarily target
cognitions and behaviours related to mood/psychological distress include
psychological therapies (e.g., CBT, psychodynamic therapy, behavioural therapy,
expressive writing) that can be delivered via a variety of mechanisms
(psychotherapy, bibliotherapy, online resources, group delivery). Coping oriented
interventions would be included, as well, as coping implies a psychological
component. Examples of interventions that target physiological indices of stress
that are known to be related to mood/psychological distress include relaxation
training, hypnosis, imagery/guided imagery, stress management, breathing
training). Examples of interventions that would not meet this definition include
exercise, yoga, enhanced nursing care. Note however, that all of these
interventions could be included if they meet criterion 1 or 3.

Criteria #1 (primary outcome) and #2 (intervention characteristics) are not met,
but entry into the trial depends on meeting a threshold criteria for psychological
distress, Examples of interventions in this category might include exercise, yoga,
and enhanced nursing care.

Minimum level of distress

In addition, the study must include patients with a minimum level of general, psychological
or emotional distress and must exclude patients scoring below that level, or studies must
perform separate analyses on patients with distress scores above a cutoff level. Inclusion
standards may include a self-report questionnaire or a clinical interview (structured or
unstructured) for depression or anxiety disorders. Studies that do not provide separate
analyses for patients above a distress cutoff, but, instead, analyze the association between
distress and treatment outcome continuously are excluded. Authors will not be contacted for
original data if the sample was not dichotomized in the study.
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Sample size
There must be at least 25 subjects randomized to each group (distressed vs. non-distressed).

Complete distress outcome data

Outcomes have to be continuous, or a dichotomous response or remission outcome based on
defined criteria must be reported.

Review Question #2: Distress screening

Original data

The article must be an original report of a study, and not, for example, a letter, editorial,
systematic review or meta-analysis, or a case series or case report study.

(Adult) cancer

The study sample must consist of cancer patients or survivors of cancer and not, for
example, concern partners of cancer patients. When the sample includes cancer patients as
well as other patients, data for cancer patients must be separately reported. Only studies on
adult patients (= 18 years) will be included.

RCT of screening for distress

The study needs to be a randomized controlled trial in which the intervention group patients
are screened for distress with any measure or screening method and the control group is not
screened. A cutoff on a distress screening tool that would be used to identify possible cases
and make decisions regarding further assessment or treatment needs to be defined a priori.
Studies in which questionnaire results were provided to clinicians without guidance on
cutoff scores to determine positive screening status are also excluded. Studies in which both
intervention and control groups received the same psychosocial services, but service
providers in the intervention group had access to results from psychosocial questionnaires
that may have informed their interactions, but did not necessarily determine service
allocation decisions, are excluded. Studies that administered multiple screening tools for
multiple problems may be included if all of the measures have defined cutoffs for positive
screens and all are screens for psychological or general distress. General or psychological
distress must be an outcome of the study. Distress outcome measures can be any measure of
general mental health, distress, or depression. When distress is measured, but is not an
outcome variable of the study (but a predictor or mediator, etc.) studies are excluded.

Appendix 5. Variables included in data extraction form

First author

Year

Country

Cancer site / description

Distress inclusion criterion and cutoff threshold
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Treatment condition

Control condition

N randomized, n treatment, n control

Mean age

Percentage males

Number and percentage lost to follow-up

Treatment duration

Distress outcomes (continuous primary and secondary outcomes):
Hedges’s g (95% CI) and r2

Study funding source

Appendix 6. Cochrane Risk of Bias Tool

Sequence generation

Describe the method used to generate the allocation sequence in sufficient detail to allow an
assessment of whether it should produce comparable groups.

Allocation concealment

Describe the method used to conceal the allocation sequence in sufficient detail to determine
whether intervention allocations could have been foreseen in advance of, or during,
enrolment.

Blinding of participants, personnel and outcome assessors

Assessments should be made for each main outcome (or class of outcomes). Describe all
measures used, if any, to blind study participants and personnel from knowledge of which
intervention a participant received. Provide any information relating to whether the intended
blinding was effective.

Incomplete outcome data

Assessments should be made for each main outcome (or class of outcomes). Describe the
completeness of outcome data for each main outcome, including attrition and exclusions
from the analysis. State whether attrition and exclusions were reported, the numbers in each
intervention group (compared with total randomized participants), reasons for attrition/
exclusions where reported, and any re-inclusions in analyses performed by the review
authors.

Selective outcome reporting

State how the possibility of selective outcome reporting was examined by the review
authors, and what was found.

J Psychosom Res. Author manuscript; available in PMC 2013 November 20.
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Pharmaceutical industry funding

State the funding source(s) of the trial, or indicate if the trial funding source was not
reported.

Author-industry financial ties and/or employment

State whether any trial authors disclosed financial ties and/or employment by the
pharmaceutical industry, or if author-industry financial ties or affiliation were not reported.

Other sources of bias

State any important concerns about bias not addressed in the other domains in the tool. If
particular questions/entries were pre-specified in the review’s protocol, responses should be
provided for each question/entry.
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4,167 Unique titles/abstracts
identified and screed
for potential eligibility

Page 26

3,754 Titles/abstracts excluded:

» No original data or case report (266)

* No cancer (668)

* Not an RCT of distress treatment (2,740)
» <25 randomized per group (80)

A 4

y

413  Articles selected for
full-text review

399  Articles excluded:

» No original data or case report (10)

* No cancer (12)

* Not an RCT of distress treatment (202)
* No minimum level of distress (167)

* <25 randomized per group (7)

* Incomplete outcome data (1)

A\ 4

y

14 Studies included in

systematic review of
Review Question #1

Figure 1.
PRISMA Flow Diagram of Study Selection Process for Review Question #1
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4,167 Unique titles/abstracts
identified and screened
for potential eligibility

Page 27

4,142 Titles/abstracts excluded:

» No original data or case report (266)
» No cancer (668)
* Not an RCT of distress screening (3,208)

A 4

A

25 Articles selected for

full-text review

24 Articles excluded:

* No cancer (2)
* Not an RCT of distress screening (22)

A 4

1 Study included in

systematic review of
Review Question #2

Figure 2.
PRISMA Flow Diagram of Study Selection Process for Review Question #2

J Psychosom Res. Author manuscript; available in PMC 2013 November 20.



Page 28

Meijer et al.

20 =4
(190
—£0'0-) 620
‘G-SAvVH V Ly
v0 = 68 :0N S dids Bunyby OvIA pue zT
(12°0-90°0) 8£0 %P7 0N 250N G8 X1 Z ssaussa|djay OVIN 0 ‘0T
‘V-SAVH VvV /N .\mxmm\s 8 %8¢ X1 TG XL VLT ‘[eloL ON 'SA 1dD 2 V-SAVH ‘82 d-SAvH PSXIAI /PRXIN Ansnpui-uoN
10 =2 08 :00398|d
(99°0-12°0-) £2°0 %GP :0g99e|d 65 :00928|d €8 X1 Ansnpui Aq parjddns
VN y:SAszd ySeM et %G5 XL 19 XL €9T :[e10L  0gadeld "SA sunaxon|4 22SSOL  8|geinoul ‘paoueApY /paxiA - Bnip ynm Ansnpui-uoN
G0 =2
(r2:0-02°0) L0 €01 :0N =
: UoIssaJdap %¢y 0N ¢. 0N ¢TT XL on sisouBelp N
VN 0¢-10S styuow ¢T %LE XL C¢L XL GT¢C ‘[e10L 'SA 81eJ 3AIRI0QR||0D eiwAysAp 1o aan HN /P3XIN W Ansnpui-uoN
9¢:0N m
80" = 10'= 7 6€CSS S
(sT'7-€00) 650  (0T'T-20°0-) ¥S'0 %.9 :0N ¥5:0N 6¢:190 ) ) ™
1S9 ¥-06-10S ‘a-s30 SPaMg  %Eg9:190 ¥S 180 gLieoL  ON’SAASSSALAD 912 a-s30 11 8Be1S /paxIN S Ansnput-uoN
410" =4 S
(9v'0 a
-¥0'0-) 120 =
/TOBW ZT-5 2
. ©
0=z . eIWAYISAD E
(v5°0-500) 62°0 o To=gd 0£Z 10N Jo/pue 0T 2 6-OHd s
JTeUonouR  (2y'0-20'0-) 110 %¥T :ON Zre X1 0N PadUBYUS snid ‘skep ayp Jjey uey g
510V 4-6-OHd syluow ZT %9T X1 N 2.V :[e1I01  SA 8I1ed aAIeIOge]|0D aI0W BIUOPAYUE 10 SSAUPES pPaxIAl /PaXIN 'S Ansnpul-uoN
(2]
13]8] UIUOW T U auIjaseq 2
80 = 1e swoldwiAs anissaldap £
(21'T-¥0'0) 85°0 1290 waisissed 1o ; ‘eILAUISAD 5
o-|eucnoWs PG %0 :0N 70N 8z X1 on 10 uoissaidap Jofew =]
510v4 V puN 8 10 Wnwiun %0 X1 8 X1 GG:[EI0L  °SA 8IED SAIIRIOGE||0D UNM JUaISISU0D SWOIdWAS  PaxIAl /|eaIAIa) 1o 1sealg < Ansnpul-uoN
[
= 3
(LT'1-€2°0) 020 g
5190 S
0T'=z 80'=z! 1€ :0092e|d 91 S
(TTT-LT°0) ¥9°0 (L0'T-€7°0) 09°0 %0 -0Q3Je|d ¥G 1009%¢e|d 9€ X1 LT-AINVH pue ‘Ty2Saysz >
'SAYSZ ZT-AANVH oM ¢ %0 X1 6 X1 €/ 0L 0gaoeld ‘SA uLasueI ‘sisouBelp uoissaidaq PaxIAl /PaXIN X N
2
pue (12 %56)
6 s,s06paH A pue (1D
e-(s)awodINO  94G6) 6 s.586paH paziwopuey
ssau1siq ©-8LIOANO “syusnred
Arepuodas  ssalisig Adewlidd  uolreanq juswiyesd ) (9%) saleIN  (saeaA) aby ues|n JO J3qWINN  |043U0D 'SAJUBWIRAL]  UOLIBNID uoisnjou| ssadisilg  uondiaosa@/edAl 4soue)d  924nos Bulpun Apnis

CIHR Author Manuscript

JUBLIRAI] SSANISI 1O S[BLIL P3]]0IU0D PSZIWOPUERY JO SBW02INO pueR SoNst

T alqeL

CIHR Author Manuscript

CIHR Author Manuscript



Page 29

Meijer et al.

(€52-05'1) 102
‘SINOd

67 =
(or'z-v¥'1) S6'T
‘ebali

€8 =,
(LT'95-29€) 6E¥
159159

M

"SA 0S-LSd

¥S =4
(L9z-€9T)STC
"SINOd

15 =4
(252-051) 102
”mmmEO

9/ =4
(Tzv-182) ¥5°€
159159

1M "SA 1Sd

VN

€0’ = 2
(09°0-+00) 2Z€'0
:uoissaidap
THIN 9€-3S

20 =4
(650

-90'0-) L20
‘Jea1bojoydAsd
SIVd Vv

€0 =4
(99'0-000) €€°0
‘Ted1B0j0yIASd
7054V

€00 =2
(0£°0-500) €0
:uonednaa0a1d
Snoixue JVIN V
G0 =
(8L°0-€T°0) 90
ESENSEIGED]
VNV

€8 =l
(L0'5-v5°€) 0E'v
IT-ANVH
1M "SA 0S-LSd
8L =4l
(Svv-20'€) 9L°€
IT-ANVH
1M SA 1Sd

vdN

€0’ = a
(29°0-£00) €0
:uoissaidap
0¢-T10SH

Syeam €T J0 abelany

wS199M 9T

syjuow g1

%0€ I
%9¢€
:0S-1Sd
%EE *1Sd

4N

/%82 :0N
J%LE X1

Ly TIN
9¥ ‘0S-1Sd
6Y -LSd

¢9:0N
§9 XL

/65:0N
/65 XL

0S5 IM

05 ‘0S-1Sd
05 ‘1Sd
0ST ‘[e30L

G€ 0N
SP XL
08 ‘[el0L

S6T:0N
vST XL
608 “[eIoL

M
'SA OS-LSd 'SA 1Sd

N 'sA
19D palant|ap-asinN

JN ‘SA
Juswabeuew 818393

YT < LT-ANVH
pue €9 < 1SO-1s9

8
< d-SAvH 10 8 2 V-SAVH

yeIUOpayUe 1o/pue poouw
passaidap snjd ‘0T = 6-OHd

111-1 sabeis
PEXIN

PXIINL /PRXIIN

PaXIINL /PXIIN

Ansnpul-uoN

Ansnpui-uoN

; available in PMC 2013 November 20.

ipt

Ansnpui-uoN

J Psychosom Res. Author manuscr

2
pue (1D %56)
6 s,sabpaH
e-(s)awoano
ssaaIsIg
Arepuodas

Apue (1o
%G6) B s.s36paH
p:8WO02INQO

ssaqis1g Arewrd

uoleanQ juswijeal]

(%) sorein

(saeap) aby ues|N

paziwopuey
sluaned
J0 JaquuinN

[0J3U0D "SA JuswiIeal |

UoLIBIID UoISN|oU| ssaaIsid

uondiuasa@/edA] 18oue)d

824no0s Buipun4 Apms

CIHR Author Manuscript

CIHR Author Manuscript

CIHR Author Manuscript



Page 30

Meijer et al.

IHIN 98-4S ‘ABAINS U3[eaH W04 LOYS Wk-ZT 40 Arewiwns Jusuodwiod [elusw = [elusWl ZT-4S 06-1811498Y0 WOoIdWAS pasingl J0 Xapul A1IaAsS [edo|D = ISO ¥-06-T1DS 061811408y

3y} Wouy panLIap afeasgns uolssaidap = uoissaidap 0z-10S {06-151129UD WordwAS sy} Woiy panLap afeasqns Alaixue = AgIxue 0T-10S ‘AI0Juanu| A1BIXUY 81R1S = V'S ‘1S11398UD WoldwWAS

10 91easans swoydwAs [ealfojoydAsd = [eaifojoyaAsd 1OSY ‘1ayro uedaniubis yum Adesayy Buinjos-walqosd = 0S-1Sd ‘Adesayl Buinjos-wajqoid = | Sd ‘S81eIs POOIA 40 3]1404d = SINOJ ‘a1
Y1JeaH 1usiled Wall-6 = 6-OHd :9]eas ssau|| 01 uawisnlpy [2100S0YdAsd JO ajeasqns ssaisip [earbojoyoaAsd = [eaibojoyoAsd S|vd ‘pariodal Jou = YN ‘8)qedijdde 10U = N ‘19pIOSIP SAISS

= QA ‘aleas Buney uoissaidag BIagsy-AlawoBuoN = SHAVIN ‘9]eds Jaaue) 01 Juswisnipy [eIUSIA 4O aJeasqns ssaussa|djay = ssaussajd|ay DVIA ‘a]eds Jaoue) 01 Juauisnipy [elus|A O 3k
Bunyby = 11ds Bunyby DWIN ‘81eas Jaaue) 01 Juswisnlpy [eIusIA 40 ajeasgns uoliednadoald snoixue = uoirednadoald SNoIXue QWA 81edas uoissaidap 1s11398y) woldwAs supdoH wa-0g
‘9]eas AlBIXUy UoYjIWeH = SWH ‘8[eds Buirey uolssaida@ uoyjiweH wall-TZ = TZ-AINWVH ‘8eds Buiiey uoissaida@ uoyjiweH wai-/T = 2T-AINVH ‘9]eds uoissaidaq pue Aaixuy endsoH
uoissaldad = Q-SAWVH ‘aJeds uoissaidaq pue A1aIxuy [e)idsoH Jo ajeasqns AIBIXUY = -SAVH ‘9402s €10} 3[edS uoissaidaq pue A1BIxuy [eNdsoH = SQWH ‘[esauas - Adelay ] Jaoue) Jo
Jeuonoun4 Jo a[easans Bulag-|jam [BUOIOWS = [BUOIIOWS -1 DV [eAJ8Ul 80USPIUO0D = | 8[eds uolssaidaq salpnis d1Bojoiwapid3 1oy Jaluad = -S3D SSau||l JO A1IBASS 10} 9]edS

1eqo19 [ed1ulD = S-199 ‘Adelayy Joineyaq aaiubod = 1 g9 ‘a1eas uoissaidag Buney-j1es Bunz jeug = SASzg ‘Aloluanul woldwAs Jauig ayl Jo xapu| AIaAsS [eqo|9 = |SO-1Sg :su

o
10" =2 «
(tro 2
—90'0-) LT'0 =
0:dSIOV 2
10 =4 W
_loro p¥T 0N =
~100-) 220 %ET 0N €5:0N PrT X1 N SA sisouBeip I
0°IVSV /4N oSeemy 0T X1 25 X1 88z :[e101  abessew Adelayrewoly AaIxue 1o uoissaidaq PaxIA /PAXIIA m Ansnpui-uon ‘
[a
£
2
€T = 12 10080e|d =
(ze'1-€2°0) LLO %0 -0Q3Je|d €G :00ade|d 8¢ X1 9T < T¢-ANVH olelselsw = '
VN TZ-ANVH V S)oaM 9 %0 X1 16 X1 GG :e10l  0gaae|d "SA ULIsUBRIA pue sisouBelp uoissaidag -uou ‘||-| sabeis asealg = Ansnpu
s
10 =4 €0 =4 S
(cs0  (590-600) LEO 66 :0N G/'T < uoissaldap 2
-¥0'0-) ¥2°0 ‘UoIssaidsp Syluow ¢ Jano %8¢ 0N 150N TOT XL on 02-10S ‘sisoubep m
‘K8IXUe 0T-10S 0¢-10S SUOISSas / JO ueal\ %1EXL LG X1 00¢C ‘[e10L  "SA UOhuUsAJSIUI 8SINN Adi ‘ST SavH PSXIAl /PaXIN 5 Ansnpui-uoN
<
T0 =2l =
(69°0 <
—92'0-) 120 ¢
‘SVH s
10 =2 ]
(s9'0 S
-T€0-) LT0 S
SHAvVIN R
10 =4 ~ E
(690 €0 =7l 9v :003%e|d
-92°0-) 220 (¥8°0-2T°0-) 9€°0 %€E¢ -0Qade|d €6 :00a2e|d G XL €T 2 SAVH sn|d ‘sisoubelp
1S9 ¥-06-10S ‘SAVH SY98M G %8T XL €6 X1 T6:[e10L  0gade|d 'sA sunaxon|4 Japuosip Juswisnipe 1o QAW PSXIA /PaXIN Ansnpul
TG =4l
2
pue (1D %56)
6 s,s96paH A pue (1o
e-(s)awodINO  9466) 6 s,596paH paziopuey
ssaulsig ©:AWOANO sjusited
Arepuodas  ssalisig Adewidd  uoleanq juswiyesd ) (%) saleIN  (saeap) aby ues|n 10 J3qWINN  |04IU0D 'SAJUBWIBaL]  UOLIBNID uoisnjoul ssadisilg  uondiaosag/edAl 4soue)  824nos Buipun Apnis

CIHR Author Manuscript

CIHR Author Manuscript

CIHR Author Manuscript



Page 31

Meijer et al.

"SX99M Q 1B PISSISSE 2JaM SAI0IINO UoIssaidap pue bm_xc<m

‘swoydwAs anissaldap Jou Ing ‘syaam 9T e dnoib Juawieal] ayl ul pasnpal
Apueayiubis sem Ajaixue Jeyy payiodal SIOYINE 8Y | “EIep SWOIINO SNONUIIUOI JIBIIXS 0} PAPIA0IC SEM UOITRWIOU] JUBIDINSUI INg ‘Saw02ino Asewiid Se a[o1iJe 8y} ul paliuspl alam q-SAVH pue V-SavH,

"JUl0daLUI) JUSLUSS3SSE 1SB| B} SBM S}99M 9T INg ‘B1911Ie 3Y) Ul pajess A1Io1jdxa 10U Sem UoIeINp JUaWYes) L

‘uoissaidap Joy pajjoiua siuedionued g0 ayr Ajuo 1ou pue (Goy = N) ajdwes ajoym ayi 10} pariodal 81am xas pue mm<\

‘uoissaidap Joy erd1id Alpiqibiys unssw syuedidnied gog ayl 4oy Ajuo palodas ale s)nsay "yioq 1o ‘ured paje|al-Jadued ‘uoissaldap 1o} eIl Apnis 1ow syuedionsed w_g_m__m_«

‘paIyIUBPI 37 PIN0J 8W02INO Arewnid ON,
"SUIUOW { PUB SY88M g U3aMIaQ suolssas AdeJay [euonippe panisoal (246€) siuaiied gz INg ‘SY98M g SeM UOIRIND JUsLLeaI) pauueld,

*(uorreziwopuel-1s0d sYaaMm 6T UeaLl) JISIA U1l 3U} 18 PasSasse 1am

alay pajuasaid eep sWOINO “MSIA yuNoy ay) pale|dwod siusned £9T/6€ AJUo ‘UsAaMOoH potiad Juswiiess] 8y JO pua ay) 0 15850]0 sem (Lo1ezIWOopUeI-1sod sYaam £'ZT Uealu) JISIA JUSLISSaSSEe 1IN0y ay .{

‘dnoJb siy) 01 paziwopuel a1am sjusiled Gz UeY) Jamaj Se ‘MaIAal SIU} Ul papnjaul Jou a1am dnolb poddns [e100s wouy ﬂ_:mmmm

'Snjels awieal] pue ‘adA) Jaoued ‘abiels Jaoued ‘Alaixue auljaseq ‘A1Ianas uoissaidap auljaseq ‘BILIAYISAD ‘SN 8yl Ul SJeak ‘aoel ‘xas 10y paisnipe mg_:wmw_x

"$891N0SaJ AUNWWIOD pue Ja1uad Jo Bunsi| e pue ‘sisjydwed [euoireanps ‘asea ABOj0oUO prepuels Jo PalSISUOD aJed [ensn paoueyu3,

"6-OHd 3y 10} paniodal J0U 31aM EJep aWo2IN0 SNONURUOD INg ‘awo2ino Arewid sy se palyIsse|d snyl sem pue [ery ayy Joy AjiqiBijs suiwlaiap 0} pasn sem 6-OHd ms._.h
"SUILUOW g 131J8 PISSISSE 81aM UOIIUSAISIUI SAITRI0qR]|]0D 0 $109)43 "siuedioned Apnls usamiaq paLieA paAIdal sjusuodwod jJusyes) 1N

"AN-3IN14d Wwouy suonsanb jeuonippe g pue g-OHd Buisn Bmmwmm(Q

‘slaquunu aAnIsod se papiodal are dnoib JuawIeal] 8yl PaIoAeR) Jey) SBW02IN0 w:o:c:coom

"3[eas uoissaida@ Buiey-§18s Bunz = SAYSZ [0au09 1s1] Buntem =
‘aJed [ensn = DN ‘Quawieal = X ‘Aaaung Bulusalog uonsand-om] = SSOL ‘uoddns [e100s = §S ‘A101UsAU Y1eaH [e1usA ABAINS LeaH W04 LIOYS Wall-9€ 8y J0 8[easqns A111aAss uolssaidap :uoissaidap

CIHR Author Manuscript CIHR Author Manuscript CIHR Author Manuscript

PMC 2013 November 20.

in

available

J Psychosom Res. Author manuscript



Page 32

Meijer et al.

Mo :uodal-y19s

yb1H :1odal-§8s

MS1 MO MSU MO MSU MO S Jeajoun VN :palel-1aniasqo VN :palel-Janiasqo su ybiH 3SU MO Msu
WN :Modal-§|as WN :Modal-4|3s
MS1 MO SU Jesjaun 3su ybiH Sl Jesjoun yBIH :parel-1aAIasqO  Jesjoun :palel-Janlasqo S MO Su Jesjoun MSU Jes
MO0 :Modal-4|3s ybIH :10dai-j18s
SL MO SU MO 3SU MO 3SU MO VN :palel-1anIasqO VN :palel-1anlasqo 3su ybiH SU MO s
ybiH :uodal-}j9s Mo :Modai-§jes
MS1 MO Msu ybiH S Jeajoun S Jeajoun YBIH :patel-I1anIasqO  Jeajoun :pajel-JaAiasqo SU MO S Jeajoun MSU Jes
Mo :Modal-4|9s ybIH :10das-j1es m
s ybiH S MO SU MO Sl Jesjoun MOT :pejel-JanIssqQ  Jesjaun :palel-1anlasqo 3su ybiH su ybiH 5 Sl
o)
ybiH :1odai-y18s Jeajoun :uodai-j|es m
SL MO SU MO 3SU MO Sl Jesjoun VN :palel-1aniasqO VN :palel-Ianiasqo 3su ybiH S Jeajoun 3 MSU Jes
P
Mo :uodal-y18s yb1H :1odal-§8s )
MS1 MO S Jeajoun MSU MO S Jeajoun VN :palel-1aniasqo VN :palel-Janiasqo su ybiH S Jeajoun S Msu
Mo :Modal-4|9s ybIH :10das-j1es m
MS1 MO S MO SU MO Sl Jesjoun VN :p8jel-1aniasqo VN :pajel-Janiasqo 3su ybiH 3S1 MO o Sl
c
ybiH :1odai-y18s Mo :uodal-§|9s ©
pAISH fespun SII Jesjoun YsIi Jeajoun Sl Jeajoun VN :palel-JaIssqO VN :pelel-1aAiasqO 3S1 Mo %Sl Mo = su
Mo :uodal-y18s yb1H :1odal-§18s M
MS1 MO MSU MO MSU MO S Jeajoun VN :palel-1aniasqo VN :palel-Janiasqo su ybiH 3S1 MO o MSU Jes
Qo
Mo :Modal-4|9s ybIH :10das-j1es m
MS1 MO S MO SU MO Sl Jesjoun VN :p8jel-1aniasqo VN :pajel-Janiasqo 3su ybiH Su Jesjoun 2 MSU Jes
©
ybiH :1odai-y18s ybIH :10dai-j1es m
S MO SU MO 3SU MO Sl Jesjoun VN :palel-1aniasqO VN :palel-1aniasqo 3su ybiH SU MO S s
ybiH :uodal-}j9s ybiH :1odal-j8s M
MS1 MO S Jeajoun SU MO S Jeajoun VN :palel-1aniasqo VN :palel-Janiasqo su ybiH 3SH MO g Msu
ybiH :1o0dai-y|8s Mo :lodal-§|8s M
MS1 MO Su Jesjoun 3S1 Jesjaun Sl Jesjoun ybiH :parel-18nIasqO MO :palel-JanIasqo S MO Su Jesjoun S MSU Jes
S
selg JuawAoldwg  ,Buipund Ansnpuj [eonnadewdeyd — Buinaoday swoinQ aA11819S qe¥eq awonno a19|dwoau] ghudWISSASSY [SUUOSIad  JUBW[EAOUOD UOITRIO0||\ :#Ewcmo aouanbas woy
40 se04n0g Ansnpul awooNQ 4o Bulpullg pue
18410 Jo/pue sal| sjuedionJed
[eroueulS jo Buipuiig

Ansnpuj-loyiny

SUIeloq [001 Selg JO XSty aUuella0d

CIHR Author Manuscript

(Buluaalas) z# uonsan® Malney pue (Juawieal]) T# uonsand MaIASY Ul S[elll Pajjo4Iuo) paziwopuey Ul

CIHR Author Manuscript

¢ d|gel

CIHR Author Manuscript



Page 33

Meijer et al.

m Res. Author manuscript; available in PMC 2013 November 20.

S
J3Y10 Ul J31]IN0 dWalIXa Ue Se papnjoxa uaaq sey [ty siy L “ajqisne|d paiapisuod Ajjewou ueyy 1abie| pue azIs Iy} JO S[els >Qem_£oco>mma£o Aue ul usas uey J
o
N
‘syusnied a)q16119 Jo UONOEIY |Jews e pajuasaldal pajjoiua siuaired ayy Teyy Jou pIp A3yl Ing ‘et ays Joy 31q1bi|e 1o payoeoidde alem oyafsiusied Jo JaguINU Uo
~
Mo :Modal-§|9s ybIH :1o0das-j1es
MS1 MO M1 MO SL MO SL MO VN :palel-I1aAlasqO WN :palel-IaAIasqO s ybiH MS1 Mo NS
selg uswAoldwg  ,Buipung Aisnpuj [eonnadewteyd  Buniodsy awo2InQ aA119918S qe¥eq awonno a13|dwoou| qluawssassy JaUU0SIad  JUBWIBSOUOD UOIIRI0||Y  UOITeJauss) aduanbag woy
10 $304N0S Ansnpul awoanQ o uipullg pue
13410 Jo/pue sal | sjuedionied
[eloueuly jo Buipung

Ansnpuj-loyiny

SUIELOQ [00L Seld JO siy sUelld0D

CIHR Author Manuscript

CIHR Author Manuscript CIHR Author Manuscript



Page 34

Meijer et al.

"g]ep aW02IN0 8|ge|ieneun

10 213]dWOdUI YNM 6 PUB ‘UOIIBUILIEXS-81 BUIMO||04 J90URD 1SB3I] SARY 10U PIP OUM T ‘30UED 1S83iq J11eISeIaW dARY 0} pUNoj Sem oym T Buipn|oul ‘uorreziwopuel-1sod pareurwi|s aiom sjuaiyed TT

q

“Jaquinu aAmsod e se ajqel siyy ul pauiodal st dnoub JuswIess) 8y} PaIOAR) Jey) SLIOJINO SNONUIUOD Y "POLISd UOIUSAIBIUI 3} JO PUB U} 18 PaSSasSe SeM aWO0JIN0 SSalsIp Uw:o%w_m

"8J0 [ensn = DM ‘usWIeal) = X | ‘paniodal 10U = YN ‘aJreuuonsand yiesH [esusd) = OHO ‘[eAIsIUl 80USPIUOD = | :SUONRIABIGYY

J189ued [emul
10 1ed se
uonuaJBuI
Je1o0soydAsd
[ewuiw
papnjoul
yoym

‘a1ed [ensn
:Jo1u0)
“UOIUBAIBIUI
|e1o0soyoAsd
layo

pue ssa.sIp
leaibojoyaAsd

gsom Res. Author manuscript; available in PMC 2013 November 20.

ssasse
0162 OHD
yum syuaied
1[e 01 8|22
auoydajal
dn-moj|oy
apew sJayiom
[e190S "OHO
wis-0¢ 3yx
YlM S[ensaiul
Aep-gz 1e
pareadal pue
T00> 2l uolyeziwopuel
(ve0 -150d sAep
019T°0-) T2 BuluuiBag
60°0=0 Buiuaalos Gl
Xapul LzroNn %0 :0N 95:0N 4NN auoyda|a) epeged
WOldWAS €27 XL 90 XL GG X1 dN X1 + 9Jed [ensn [euoifal ‘OB6T
Ansnpuj-uoN JUIRIYIAS syuow g1 0GZ:[e10l %0 :[el0L GG :|e10 19Z :[€J0L  :UORUBAJBIU| 10 pazijedo] Asealg Ansnpuj-uoN ___wmcwm_z
8294nos Buipun4 Apms 2l pue  uoneang uonusAIRIU| nmom>_mc< (95) saleIN  (saeap) aby uesiN  paziwopuey uostredwo)  uonduiosaq /oS 4eoue)  8aunos Buipung Apmis  Aiunod
(10 %56) ur sluaned 1eap
6 s,sebpaH sjused 10 JaquinN aoyiny
:8WO0INO ) 10 18414
$saa3s1g JaquuinN
Arewnd

CIHR Author Manuscript

CIHR Author Manuscript

Jaour) Ul ssansiq [ea1b60joydAsd 1oy Bulusalas JO el Pajjo4uo) paziwopuey Jo Arewwng

€ 9|gel

CIHR Author Manuscript



Page 35

Meijer et al.

‘paniodas sem

$321M48s ABOJ0aU0-0yaAsd 0] paliayal syuaired
10 uoiodold AjuQ "aWwo9IN0 UB 10U SEM SSa1ISIp
‘UoNIpPe U| ‘|eL] PajjoJiuod paziwopuel e 10N

“JUBLUILA.) JO JUBLUSSASSE JBULINY PAAISS)
OUM BUILLLISIBP 0} Pasn J0U SeM 3109S JJ0IND
paulep © Uo paseq Uaalos ssaisip aamsod v

"BuIusa10s SSaAISIP JO 198449 AU} JO JUBLISSASSE
Moj[e Jou pIp swajgqoud ajdinw jo BulusasIds

"MBIAIBIUI UB Buimoljoy 11 paisanbal

sjuaned JayIBYM UO Paseq Sem UdIym ‘Jusiueast
10 JUBLUSS3SSE JaUMINS PAAIBIR] OUM BUILLIBIBP
0] PsN 10U SeM 3100S JJOIND PaULIaP & U0

paseq Usaios ssansip aanisod v "(ubisap 1oyod
[enuanbas) |eL Paj0u0d PAZILOPUES 8 10N

"JUBWILaI] 0 JUBWISSASSE Jay1in} PaAIadal
OUM dUILWIBISP O] Pasn 10U SEM 3109S JJ0IND
paulyap © UO paseq Uaaloas ssasip annisod

© ‘uonIppe uj "Buluss.os ssaIsIp JO 1098

3y} JO 1UBLLSSASSE MO||e 10U PIP SPasul aJed
panidalad pue swajqo.d ajdinw jo Buiusalos

‘swoydwAs Jo uoIssnasIp ay}

Ajuo ‘awo021no ue 10U a1em swoldwAs ssansiq
“JUSLILaI] J0 JUBLISSASSE JaU1INy PaAIadal

OYM BUILWIBISP 0} Pasn JOU SeM 8109S JOINd
paulap B UO paseq Uaaids Ssalisip aAnisod v

"S3W02IN0 SSAISIP 10U INg
‘pauiodal alam syuaned paliayal
0 SI11SLI81OBIRYD pUB SIIAISS
ABojoouo-oyaAsd 0} pailasal
syuaned o uonodoud Aluo

WSIA Yl Jaye
3[easgns ijesH [BIUSIN 9€-4S
ul sdnoub ussmiaq aouaIaylp oN

‘uolreziwopuel-isod syjuow

€ 591095 UoIssaidap NYDSSd uo
sdnoub ated [ensn Jo ‘uonuanIBul
abelly ‘uonuaniaiul Buluaaids
1IN USBMIBQ BIUBIBYHP ON

‘9100S
|el1o1 NH-OIO 10 3109s |e10]1 S|
‘aleasgns Buiuonouny [euonows

0€2-0710 21403 uo sdnoib
usamiaq adualayip Juealiubis oN

"TT 2 -SAVH Yum sjusied Jo
uolodoud pue $3109s -SAVH Ul
abueyo 1oy sdnolb usamiaq SHSIA
 Jaye soualayIp Juealiubis oN

"POSSaSSE 9JaM SBLOIINO SSAISIP
10U ING ‘URIDIUI[D YNM PISSNISIP
swoydwAs uonouny jeuoiowa
0£2-010 21403 pue swoydwAs
6-OHd 40 Jaquinu Ajuo

(< 1Q)

SU9313s aAINSOd BUIMO||0} UOIIUBAIBIUI PUE JUBWSSASSE
10} $321M3s AB0J0dUO-0ydAsd 0 [eIayal Yyum ‘aonoeld
1e21UI}9 03Ul PAdNPOAUL SeM | g By} ‘UoIUBAIBIUL
Jeuorieanpa JJels e BuImojjo4 :uonuaAIalu|

"aJed [ensn :|041U0D
‘uolyeljnsuod 03 Jotid ueldisAyd pue

juaited 0] a|ge|IeAR apew SINSal YIM SHSIA Juanedino
BAISS329NS € 18 ‘0e-OT10 D103 ay1 ‘alreuuonsanb
aJ1] Jo Aujenb e paja|dwod sjusiled :UolUsAISIU|

"pJ02al [e2IpaW 21U0J98]8 Uo pade|d Jo jusired 0}
Paso|asIp 10U 8Jam S)Nsal Ing ‘pargjdwod | g :Jo4Iuod
'SaNss|

passasse ay} 40 Aue Inoge weal [e100soydAsd Apnis

3y} JO Jaquiaw e 0} eads 0} Jayo ue yum Buole ‘anoqe
paqasap se ‘Buiuaaids [|n4 :uorzuanssul aberd |
“USIA [B13IUL Je PI0J3J [B2IPaW J1U0IIIB|S

s, Juanred uo pade|d yodal 3aeqpasy pazijeuosiad

yum Buoje ‘suonoas Asixue pue uolssaldap ‘NvOSSd
pue ‘siajewoway) ured pue anbiyey ‘1113992 wisjqoid
‘1@ Wouy syNsay :uouaAIaIul Bulusalos ||n4

"BuIUS3IIS OU UM 3JeD [BNSN :|0JIU0D

“'19€3U09 dn-MO]|04 B pajuBM AdU} J1 padse

8JaM Sjuaired pue ‘MaIAJBIUL Ue Ul passnasIp aJam
S1NSaY 181319942 © UM MIIAIBIUI PBINJONIIS-1LLSS

© Buisn pauaaIds aiam paydadde oym asoy | ‘18}Jes|
uonewJojul pue asinu peay Aq 1oddns e1oosoyaAsd
10 Ajigissod ayl palayo alam sjualied :UOIIUSAISIU|

"15160]00U0 0} 8|qe|IeAR

apew Jou AsAns JsINAWOD WOoIy SHNSSY :|0IU0D
"anss1 palynuspl yoes abeuew o) saibalens

pa1sabibins pajesauab-1aindwod yyum Buofe ‘(swan
T€) spaau a4ed anoddns paatiaasad pue {(SQVH)
uoissaidap pue Aaixue Jo swordwAs ‘Adelsyiowayd
Yim pareldosse swoldwAs [earsAyd ZT 40 Juswssasse
pue papnjoul AsAlns ay ‘1s160]02u0 s, juaired

a1 01 papinotd a1am SIA Yyoes 03 Jotid parajdwod
ASAINS 1)ndWwod B WOJ S}NSaY :UOIUBAISIU|

"UBIDIUIID 8y} 0} papinoid sem

S1|nsal ay} 0 Arewiwins oN "D-v4S3 8y} ‘asreuuonsanb
8411 Jo Aiijenb e paje|dwod sjualied :[041U0D

ISIA 0} Joud ueldIuIjo ayy 0} papiaoid sem ‘pabbely
ploysaiy} pauiwiaiepald e anoge swoldwAs yum
‘s}Insal ay} 0 AJewwns v "D-vySs3 ‘aireuuonsanb
aJ1] Jo Aujenb e paja|dwod syusiled :UolUsAISIU|

. [19] Aren
2SLEE PoXIN ‘7702 'IsselD
[65]

SpuelIayIsN

gtLe POXIN ‘200 ‘fewlaq

[92] epeued

YET'T  Iseauq pue HunT ‘0T0C ‘uos|red

[v/]
SpuelsylsN ay.L

62T paxIAN - ‘8002 ‘Usslielg
[G] etfensny

08 paxiA ‘900z ‘sahog
[ez] wsn

099 paxiA ‘1102 ‘Aleg

uoIsn|oxa 4o} (s)uoseay

CIHR Author Manuscript

S3LI02INO0 SSa41SIC

(z# uonsand Malnay) sawodINQ ssansiq [ea1bojoyaAsd uo Buluaalds Jo 19913 4oy SaIpniS papnjox3

uosrredwo)

¥ alqeL

CIHR Author Manuscript

ePdzIWopuel
/ Pa1uasuod N

A1uno) ‘aesp

31Is 430uRD “oyny 15414

CIHR Author Manuscript

PMC 2013 November 20.

in

available

J Psychosom Res. Author manuscript



Page 36

Meijer et al.

papnjoul SaWwoaINo ‘uonippe uj “(ubisap 10yod
|enuanbas) e pajjouod paziwopuel e 10N

"JUBWIBA.} JO JUBLLISSSSE JBULINY POAISISI
OUM BUILLLIBIBP 0} Pasn JOU SeM 3109S JJ0IND
paulep U0 paseq Uaalos ssansip samsod v

‘Buiusalos

SSBJISIP JO 109448 BY} JO JUBLISSASSE MO|[e

10U pIp swajqoud ajdnnw Jo Buiuaaids ‘uonippe
U] "JUBLLEaJ} JO JUSLLSSASSE JaULINS PAAIBaL
OYM dUIWISISP 0} Pasn JOU SeM 3109S JoInd
paulap © U0 paseq Uaalds Ssalsip aAnisod v

‘Buiusalos

uoIssaldap 10 108449 8} JO JUBLLSSISSE MO|[e

10U pIp swajqgosd ajdninw Jo Buiuasios ‘uonippe
U] "JUBWLIEaJ) JO JUSLLSSSSSE JaULINS POAIBaL
OUM BUIWIBISP 0] Pasn 10U SeM 3102S JJ0INd
pauIap & Uo paseq UaaJos uolssaidap aanisod v

‘90IIes AneiyoAsd

01 HSIA 15414 03 JISIA Adeiaylowayo 1Sy

woJy sAep Jo Jaquinu pue ‘A1aixue Jo uoissaidap
104 payeal) pue adiAles AneiyoAsd 01 paliayal
sjuaned Jo uonJodoid a1am SAWOINQO BWIOIIN0
Ue J0U Sem ssaaisip ‘uonippe uj “(ubisap 1oyod
aA110ads0418.) [e14) Pa]|04IU0D PAZILWOpURL € 0N

“JUBLUIEAI] 0 JUBLUSSASSE
18y} PaAIada] OYM SUIWLLIBIBP 0} pasn

10U SBM 8109S JJ0INJ PSP © UO paseq Uaaios
ssalisip aanisod e ‘uonippe uj “(ubisap 1oyoo
|enuanbas) |eLl) pajj0J1uod paziwopuel ¢ J0N

pue pasoufelp Jaquinu pue
Su8a19s annisod Jo Jaquinu Ajuo

"dnoJb uonuaAIduI 8y} 1oy
asealoul jou pip Ing ‘dnosb jo1uod
8y} oy pasealoul $a109s SAS

'$31008
a[easqns [ea1bojoydAsd D114

10 a[easgns poouw aniefsu SINOJ
Jaug Joy uoneziwopuel-isod
syluow 9 Jo syjuow € Je sdnoib
U33M]9( 80UBIaIP JuBdIIUBIS ON

nmc_:o_ﬁc:n_ [euonows
0£2-0710 21403 10 21008
4S-1ag ‘urewop [eaibojoydAsd
OND 8y Jo} uoneziwopues-i1sod
syjuow g Jo syuow g e sdnoif
U2amIaq aaualayip ueaiiubis oN

"dnoJb uonuanlaul

10} 921M3S A1relyaAsd 03

1ISIA pue JISIA Adeiayiowayd 1si1y
U9am1aq poriad Jaloys "8dIAIeS
AneiyoAsd 01 palagal suaned
10 uorodoud ul 8dualayip ON

USIA Yy
1e 9[edsqns yljesaH [ejus|N 9€-4S
ul sdnoub usamiag aouaIaylp oN

UE pUe ¢ Z 8100 SSaJISIP B UM asoyl pue ‘(0T—0 abues
2100S) 1| wi0d-TT paia|dwiod sjusifed :UOIUAAISIU|

8sINU 8y} 01 UBAIB sem synsal Jo Arewiwins

ON "SAVH pue SAs ays Buipnjoul ‘sswin Jo Jaquinu
® e salfeuuonsanb pa1a|dwon sjusied :1043U0D
"suonuanIaul pasodoud pue swiajqoid panuspl
OYM ‘asInu ay} 0} UBAIB sem synsal Jo Arewuwns

v 'SAVH pue SAs 8y Buipnjour ‘sswi Jo Jaguinu

© 1e salreuuonsanb pa1a|dwod syusiied :UORUBAISIU|

"9S4NU JUBLILAII BYI YIIM paJeys Jou elep alieuuonsandd
‘aullaseq 1e D114 pale|dwod sjusiled :j041u0D

“UsIA 03 Joud

3SINU JUBWILaI) BY) YIIM PaJeys 819M $3103S 9-1 DV
pue ‘-1 D4 pue D174 paisjdwod swalred ‘syjuow

Z PUB T ‘3UIJ3Se( 1Y :UOIIUSAISIUI JUSLLISSISSY

USIA

0} Jouid asinu JuswIeal) 8Y) YIIM paJeys a1am YdIym

10 S}JNsaJ 8y} ‘uoIssNasIp pue MalAIauLl ue ybnoyl
paleIoge]d 81aM $3103S 9-1 D4 pue ‘-1 D4 pue
21714 pa1sjdwiod syuaired ‘syluow z pue T ‘auljaseq v
:UOIIUBAIBIU| UOISSNISIJ PUe ‘MIIAIBIU| ‘JUBLLISSASSY

"uone)Nsuod 0] Jorid wea) ased yijeay o1 ajqe|rene
apew Jou a1am sasuodsal alreuuonsanQ :j04U0D

‘ue|d yuswabeuew pazijenpiAipul ue

WI0JUI 01 Pasn 3¢ 0] PAPULIUI 819M UIIYM ‘UOIIe}NSU0D
01 Joud sueroisAyd 01 ajge|rene apew Sem synsal
aJreuuonsanb jo Arewwins v 4S-1@g pue ‘0£2-010
21403 ‘OND 8y buipnjour 48mndwod usaIds-4yonoy
BIA SaJleuuonsanb 1iodaJ-}|8s Jo saLas & pajajdwod
UOITR)NSUOI 18114 113U} T8 SJUBIIRd :UOIUBAISIU|

Buiusalas ou yum aled [ensn ;040D

‘SUeY [edlpaw Susijed uo

papIAoid Sem S}NsaJ SSaJISIP JO Yoeqpas “palo}iuow
3JaM pue U}|eay [eIuaW JO Juawabeuew-yas uo
UOITeWIO)UI P3]IBIaP PaI3Y0 8I3M Pasnyal OUM 3SOY L
*921/8s A1re1ydoAsd Je uo1Ie)NSuU0d J0) PapUBILIODBI
alam (3oedwi €2 ‘SSaNSIP $Z) J0IND BAOQe

Bulloas syuaied "1 1@ ay1 pasaisiulwipe Adessyrowayo
Bupsisiuiwpe is1oeweyd ay | :UORUSAISIU|

'sasInu
pue sueidIsAyd YlIm SUOIIE)NSUOD PJepuelS :|043U0D
“uolelNsuod 0} Joud

sasInuU pue sjuaied 0] UBAIG SaLIRWILINS YA ‘SHSIA
wanedino 18 ‘0e-010 21403 ay! ‘alreuuonsanb
3411 Jo Aujenb e paja|dwiod siusIled UOIUBAIRIU|

“Juawbpnl
|B21UI[D UO paseq sadiAIas ABojoduo-0ydaAsd 01 syusijed
18J31 0] B|qfe 84BM SBSINU PUE SUBIJISAU :]013U0D

[9] ueder

590'T aPXIN 010z ‘nziwys

[s2] wvsn

8y Bun ‘866T ‘BuleS

[9s] wsn ‘2002

e12 paxIN ‘Woo|quasoy

[ss]
eljessny ‘1002

05y PaXIIN ‘UeIyoeTON

[¥o]

866 paxiN  ueder ‘TTOZ ‘0l

[8s]
SpueliaylaN

86¢ PaXIIN ‘8002 ‘snuejiH

uoIsn|oxa 40} (S)uoseay

CIHR Author Manuscript

S9W031N0 ssadlsig

uosrLredwo)

CIHR Author Manuscript

ePozIWopuel
/ PaIuUBsU0d N

A11UunoD ‘Iesp

aIs 430ue) “Joyiny 15414

CIHR Author Manuscript

PMC 2013 November 20.

in

available

J Psychosom Res. Author manuscript



Page 37

Meijer et al.

"3]eWay a19m sjuaned Jo %56,

'$8103s ybIy yim Buiuaalds ybnodyy painuapi syuaired
Ajuo 1ou ‘syuanied [je o3 parjdde s1 Buiuaalds aduls ‘1es]d Jou sI BuIUaaIIS 104 SHNSI 3SAY] JO 3IUBAS|3I BU) PUE ‘S3103S 4S-]g UO paseq paziwopuel Jou a1am sjusiied ‘JaAsmoH '8 Z 4S 1ag Yim syuaned

103U02 BT 8y} 01 pasedwod g < S8109S 4S-1Adg auljaseq Yum dnoab uonuaniaiul syl ul sjuanied i 8yl 10y $8109s 4S-1ag panosduwil Ajpueoistubis punoy yeys sisAeue dnoibgns ooy-1sod e pajiodas sioyine ay k\u

*1.@ 8y3 4o uondnpoiul Buimojoy 20T T pue 1A e Buronposiul o3 Jord Juswiredap ABojoouo ue ul usas sjuaned Jaoued pasoubelp Amau 89z'z sapnjoul,

“aredionted 0} paalBe oym syusied a)qiB11a Jo JaquINU U3 SI JSQUINU SILL "PAZILUOPUEI 3JaMm ‘sjuaired Uey) Jayyel .mcm_o_w\fan

'S[eLi} Pa| 030D PaZILIOPUE 104 PAZIWIOPUE J3GUINU PUE S[eL} P3]|0.3U0D PZILIOPUEI-UOU 10 PIUSSU0D JSGUINN,,

“aJ1euuonsand)

ASAINS U1eaH 9€ - W0 1oyS = 9g-4S ‘8[eas ssansig woldwAs = sas ‘1soueD 1o} UaaIds [ed160]0ydAsd = NWYISSd ‘Xapul woldwAS LreIyoAsd = |Sd {S8181S POOIA 40 3]1J01d = SINOJ ‘1S Wisjqoid =
Td ‘adreuuonsand) yijeaH walred = OHd ‘1apJosip aissaldap JolelN = QAN ‘8]edS 1usAT Jo 1oedw| = ST| ‘8feds uolssaldag pue A1vixuy [elidsoH 4o ajeasgns uoissaida@ = Q-SAVH ‘9eds uoissaidaq pue
KivIXuy [e11dsoH = SQVH ‘alreuuonsand) YijeaH [edsus9 = OHO ‘18dued - Xapu| BUIAIT [euonounS = D74 ‘[eJaus9 - Adesay | Jaoue) JO JUBWSSSSY [eUOIOUNS = ©-1 D/ ‘[euonows - Adeay | soued Jo
JUBLUSSASSY [UOIOUNS = [BUOIIOWS - | D4 180ue)) - JUBWSSassy 10dal-11as 01u0108[T = D-VHST 0€ 810D - aireuuonsand) ayi Jo Aljend) 1soue) JO JuswWieal] pue yoseassy Joj uoneziuefiQ uesdoing
=0e2-010 21403 ‘e1ewownay ] ssadsid = 1 Je1swoway | 1oedw pue ssansidg = 1 1@ ‘alreuuonsand) spaan Jaaued = OND ‘W04 Hoys - Alojusau| uoissaida 3099 = 4S-1dg :suoneinaiqqy

‘Buiusalos

SS2.1SIP 1O 109449 B} JO JUBLLSSISSE MO|[e

10U pIp swajqgosd ajdninw Jo Buiuasios ‘uonippe
U] "JUBWLIEaJ) JO JUSLLISSSSSE JaULINS POAIBal
OUM dUIWIBISP 0] Pasn 10U SeM 3102S JJ0INDd
pau1ap € UO paseq Uaalos ssadisip aAnIsod v

*SS8J1SIP 10U INq ‘Spaau
leroosoyoAsd 1awun Jo awoanQ *(ubisap 110yod
|enuanbas) e pajjouod paziwopuel e 10N

"Passasse a1aM SaLodINo
SSaJISIP OU pue JUSLLILaI} JO JUSLUSSASSe
13U} PaAIadal OYM aUIWIBIBP 03 pasn

10U SBM 9109S JJ0IND PaUILap B U0 paseq Uaaios

ssasip annisod e ‘uonippe uj (ubisep 1oyod
|enuanbas) el pajjouod paziwopuel e 10N

"Passasse 919M S3WO0IINO SS3ISIP OU INg
‘pajeal) Jaquunu pue suaalos aAnisod 4o Jaquinu

*dnouf j043u09 uonusNe By}
WwoJy JuaIaylp Jou Ing ‘dnoub ased
|ensn ayj uey) dnolb uonuaAisiul
3y} Ul Ja1Iaq aIam 91easqns
[euonow3-] D4 Uo $a109S

“JORIU0D

91U112 [BINUI J3YJB SYIUOW 9 SPasu
18WuUN Jo |3Ag] Jaybiy Apueaiiubis
panodas dnoub pausalas syl

ui syuaned ‘sisayiodAy o1 Alenuo)

‘passasse

3J9M ‘S8W02IN0 UoISsaldap

0ou Ing ‘uondeysies sjuaiied pue
juswiulodde ul passalppe sanssi
a}1] Jo Aujenb jo Jaquinu Ajuo

"Passasse a1aM ‘SaWooINo
uoissaidap 10U INg ‘parean

'SAVH 10 0£2-0710 01403

219|dwo9 10U pIp SjualIRd :[04IU0D a1eD [ensn
‘sue1d1sAyd 01 papiaold synsal ou Yum SQvH pue 0£D
010 21403 8up paia|dwo sjusired ‘SHSIA 21ul}o 0}
Joud ‘porsad Apnis yuow 9 € 104 :[0J3U0D UONUSNY
“usiA 01 Jond sueldisAyd o) papiaoad synsas

UUM SAQVH pue 0£0-0710 21403 8y} pae|dwiod
suaired ‘s)sIA 91uld 0} Joud ‘portad Apnis yiuow

9 © 104 :UOIIUSAISIU| Xoegpad- PU. JUBLISSISSY

*BuIUS8IIS OU UM 88D [BNs( :|043U0D

"G Z2109s 1 @ Yyum siuaned Joj [ellagal [e100soydAsd
ssSnasip pue swaqoud ssasse 0} pabeinodus sem Jels
Buisinu pue ‘1 @ ayy pa1e|dwod siusied :UoRUaAIBIU|

0€2-0710 21403 8y} pae|duiod sjusied :|01U0D
'asn 10} suonaNnIsul 1419ads

ou yyum yuawiutodde o1uijd 03 Jowd yess d1uijd 0}
papinoid sem yaIym ‘0£0-010 01403 aus pae|dwiod
suaired ‘USIA 91UIjD 3]BUIS B 1y :UOIIUBAISIU|

"passalisip A|aJanas 1o Ajsresapowl

paJapisuod syuaied Jo uerdisAyd Aq sedinies
A60]02u0-0ydAsd 0] [e.I8)a) UIIM 3JBD [eNs( :]0JIU0D
"UOIBYNSU0I 321AI8S ABOJ0dU0-0ydASd

© 10} 151601090 118U} AQ pPaliajal a1am € < 2102 1oedwil

[9s] »In

982 PaXIN - ‘Y00Z ‘BAONIIBA
[z9] eljensny

€8 paxiIA ‘6002 ‘samay L
[09] epeues

19 fun ‘000z ‘19zusel

uoIsn|oxa 40} (S)uoseay

CIHR Author Manuscript

S9W031N0 ssadlsig

uosrLredwo)

CIHR Author Manuscript

ePozIWopuel
/ PaIuUBsU0d N

A11UunoD ‘Iesp

aIs 430ue) “Joyiny 15414

CIHR Author Manuscript

PMC 2013 November 20.

in

available

J Psychosom Res. Author manuscript



	Abstract
	INTRODUCTION
	METHODS
	Search Strategy
	Identification of Eligible Studies
	Evaluation of Eligible Studies
	Data Presentation and Synthesis

	RESULTS
	Review Question #1: Effect of Treatment of Psychological Distress
	Review Question #2: Effect of Screening for Psychological Distress

	DISCUSSION
	References
	Appendix 1. Search strategy for Review Questions #1 and #2
	Table T5
	Table T6
	Table T7
	Appendix 2. Relevant systematic reviews
	Appendix 3. Journals Included in Manual Searching
	Appendix 4. Coding Manual
	Appendix 5. Variables included in data extraction form
	Table T8
	Appendix 6. Cochrane Risk of Bias Tool
	Figure 1
	Figure 2
	Table 1
	Table 2
	Table 3
	Table 4

