Appendix 1 (as supplied by authors): Population and design features of PHQ-9 validation studies
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Data integrity =0
Cut-off = 1
Translation =?

Sample = 1
Study design =0
a Age = unclear Timing =?
inese
Yeung et . . - Male % unclear N = 1940 Rater =1
Al US, primary care, English Elclllggual DSM (184 had SCID) Blinding = 0 15
MDD = 20% (n = 37) Data integrity = 0

Cut-off = 0

Translation = 1

Legend for the codes used:

Sample < 250 =0; > 250 = 1; unclear/ insufficient information =?

Study design double gated = 0; single gated = 1; unclear/insufficient information =?

Time between reference and index test > 2 weeks = 0; <2 weeks = 1; unclear/insufficient information =?

Rater of reference test no training in use of reference test = 0; trained in use of reference test = 1; unclear/insufficient information =?

Blinding of assessor of reference test no blinding = 0; blinding = 1; unclear/insufficient information =?

Data integrity > 20% drop-out/ refusal for final sample =0, <20 % refusal/drop-out for final sample = 1, unclear/insufficient information =?

Cut-off score - validated cut-off score or tested best trade-off (by calculating various cut-offs) = 1, post hoc choice of cut-off point/ choice not justified = 0,
unclear/insufficient information =?

Translation: PHQ-9 did not require translation or non-English versions of the PHQ-9 translated according to a recognised standard = 1; no details of the
translation process or translation not done using a recognised standard = 0; unclear/insufficient information =?

Note:

Diagnostic standards: CIDI = Composite International Diagnostic Interview, CIS-R = Revised Clinical Interview Schedule, DIS = Diagnostic Interview Schedule, MINI =
Mini International Neuropsychiatric Interview, SCID = Structured Clinical Interview for DSM Disorders

Study population characteristics: N = sample size, MDD = % diagnosed with Major Depressive Disorder using gold standard, n = number of patients diagnosed
with Major Depressive Disorder using gold standard.
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