SUPPLEMENTARY FILE 1: Search Strategies (through September 30, 2015)

MEDLINE

. Depression/

. Depressive Disorder/

. Depressive Disorder, Major/

. depress*.ti.

.or/1-4

. exp Psychological Tests/

. exp Psychiatric Status Rating Scales/

. *Questionnaires/

. Self-report/

10. Mass Screening/

11. case finding*.ti,ab.

12. casefinding™.ti,ab.

13. ((screen* or evaluat™ or assess* or diagnos* or rating or rate or measur*) adj5 (index
or indices or score* or scoring or test* or instrument* or inventor* or battery or batteries
or tool* or scale* or checklist* or schedule*)).ti,ab.

14. ("mood and feelings questionnaire*" or MFQ or SMFQ or MFQ-C).ti,ab.
15. reynold* child* depression.ti,ab.

16. Reynold* adolesc* depression.ti,ab.

17. kutcher* adolesc*.ti,ab.

18. "depression scale for child*".ti,ab.

19. (Children's Depression Inventory or CDI).ti,ab.

20. (Brief Patient Health Questionnaire-9 or PHQ-9).ti,ab.

21. (Brief Patient Health Questionnaire-2 or PHQ-2).ti,ab.

22. (Brief Patient Health Questionnaire-A or PHQ-A).ti,ab.

23. (Center for Epidemiologic Studies Depression Scale or CES-D).ti,ab.
24. (Beck Depression Inventory or BDI or BDI-PC).ti,ab.

25. (Hopkins Symptom Checklist or HSCL or HSCL-10).ti,ab.

26. ("Strengths and Difficulties Questionnaire” or SDQ).ti,ab.

27. (Youth Self Report or YSR).ti,ab.

28. DesTeen.ti,ab.

29. or/6-28

30.5and 29

31. limit 30 to validation studies

32. (valid* or predict* or identif* or detect™®).ti.

33. "Sensitivity and Specificity"/

34. "Predictive Value of Tests"/

35. (cut?off* or accura* or gold standard or reference standard).ab.
36. or/32-35

37.30 and 36

38. 31 or 37

39. exp Child/

40. child.mp.

41. exp Pediatrics/
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42. pediatric*.mp.

43. paediatric*.mp.

44. (boy or boys).mp.

45. girl*.mp.

46. (kid or kids).mp.

47. school?age*.mp.

48. juvenil*.mp.

49. under?age*.mp.

50. teen*.mp.

51. minor*.mp.

52. pubescen*.mp.

53. adolescen*.mp.

54. (youth or youths).mp.

55. child*.jw.

56. pediatric*.jw.

57. paediatric*.jw.

58. adolescen*.jw.

59. or/39-58

60. 38 and 59

61. limit 60 to yr="2006 -Current"
62. Remove duplicates from 61
63. (201409* or 20141* or 2015%).ed.
64. 62 and 63

MEDLINE In-Process

1. MDD.ti,ab.

2. depress*.ti,ab.

3. 1 or 2 [Depression]

4. Psych* Test*.ti,ab.

5. case finding™*.ti,ab.

6. casefinding*.ti,ab.

7. ((screen* or evaluat™ or assess* or diagnos* or rating or rate or measur*) adj5 (index
or indices or score* or scoring or test* or instrument® or inventor* or battery or batteries
or tool* or scale* or checklist* or schedule*)).ti,ab.

8. ("mood and feelings questionnaire*" or MFQ or SMFQ or MFQ-C).ti,ab.
9. reynold* child* depression.ti,ab.

10. Reynold* adolesc* depression.ti,ab.

11. kutcher* adolesc*.ti,ab.

12. "depression scale for child*".ti,ab.

13. (Children's Depression Inventory or CDI).ti,ab.

14. (Brief Patient Health Questionnaire-9 or PHQ-9).ti,ab.

15. (Brief Patient Health Questionnaire-2 or PHQ-2).ti,ab.

16. (Brief Patient Health Questionnaire-A or PHQ-A).ti,ab.

17. (Center for Epidemiologic Studies Depression Scale or CES-D).ti,ab.
18. (Beck Depression Inventory or BDI or BDI-PC).ti,ab.

19. (Hopkins Symptom Checklist or HSCL or HSCL-10).ti,ab.



20. ("Strengths and Difficulties Questionnaire™ or SDQ).ti,ab.
21. (Youth Self Report or YSR).ti,ab.

22. DesTeen.ti,ab.

23. or/4-22 [Screening]

24. (valid* or predict* or identif* or diagnos* or accura* or detect* or cut?off* or gold
standard).ti,ab.

25. child.mp.

26. pediatric*.mp.

27. paediatric*.mp.

28. (boy or boys).mp.

29. girl*.mp.

30. (kid or kids).mp.

31. school?age*.mp.

32. juvenil*.mp.

33. under?age*.mp.

34. teen*.mp.

35. minor*.mp.

36. pubescen*.mp.

37. adolescen*.mp.

38. (youth or youths).mp.

39. child*.jw.

40. pediatric*.jw.

41. paediatric*.jw.

42. adolescen*.jw.

43. or/25-42

44. 3 and 23 and 24 and 43

45. limit 44 to ("in data review" or in process or "pubmed not medline™)

HaPI

1. MDD ti,ab.

2. depress*.ti,ab.

3. ("mood and feelings questionnaire*" or MFQ or SMFQ or MFQ-C).ti,ab.
4. reynold™* child* depression.ti,ab.

5. Reynold* adolesc* depression.ti,ab.

6. kutcher* adolesc*.ti,ab.

7. "depression scale for child*" ti,ab.

8. (Children's Depression Inventory or CDI).ti,ab.

9. (Brief Patient Health Questionnaire-9 or PHQ-9).ti,ab.

10. (Brief Patient Health Questionnaire-2 or PHQ-2).ti,ab.

11. (Brief Patient Health Questionnaire-A or PHQ-A).ti,ab.

12. (Center for Epidemiologic Studies Depression Scale or CES-D).ti,ab.
13. (Beck Depression Inventory or BDI or BDI-PC).ti,ab.

14. (Hopkins Symptom Checklist or HSCL or HSCL-10).ti,ab.

15. ("Strengths and Difficulties Questionnaire™ or SDQ).ti,ab.

16. (Youth Self Report or YSR).ti,ab.

17. DesTeen.ti,ab.



18. or/1-17

19. (valid* or predict* or identif* or diagnos* or accura* or detect* or cut?off* or gold
standard).ti,ab.

20. child.mp.

21. pediatric*.mp.

22. paediatric*.mp.

23. (boy or boys).mp.

24. girl*.mp.

25. (kid or kids).mp.

26. school?age*.mp.

27. juvenil*.mp.

28. under?age*.mp.

29. teen*.mp.

30. minor*.mp.

31. pubescen*.mp.

32. adolescen*.mp.

33. (youth or youths).mp.

34. child*.jw.

35. pediatric*.jw.

36. paediatric*.jw.

37. adolescen*.jw.

38. or/20-37

39. 18 and 19 and 38

40. limit 39 to yr="2006-Current”
41. (201409* or 20141* or 2015*).up.
42.40 and 41

EMBASE

. Depression/

. Depressive Disorder, Major/

. depress*.ti.

.or/1-3

. exp Psychologic Test/

. Psychiatric Diagnosis/

. *Questionnaire/

. Self-report/

. Mass Screening/

10. case finding*.ti,ab.

11. casefinding™.ti,ab.

12. ((screen* or evaluat™ or assess* or diagnos*® or rating or rate or measur*) adj5 (index
or indices or score* or scoring or test* or instrument™ or inventor* or battery or batteries
or tool* or scale* or checklist* or schedule*)).ti,ab.

13. ("mood and feelings questionnaire*" or MFQ or SMFQ or MFQ-C).ti,ab.

14. reynold™* child* depression.ti,ab.

15. Reynold* adolesc* depression.ti,ab.

16. kutcher* adolesc*.ti,ab.
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17. "depression scale for child*".ti,ab.

18. (Children's Depression Inventory or CDI).ti,ab.

19. (Brief Patient Health Questionnaire-9 or PHQ-9).ti,ab.
20. (Brief Patient Health Questionnaire-2 or PHQ-2).ti,ab.
21. (Brief Patient Health Questionnaire-A or PHQ-A).ti,ab.
22. (Center for Epidemiologic Studies Depression Scale or CES-D).ti,ab.
23. (Beck Depression Inventory or BDI or BDI-PC).ti,ab.

24. (Hopkins Symptom Checklist or HSCL or HSCL-10).ti,ab.
25. ("Strengths and Difficulties Questionnaire” or SDQ).ti,ab.
26. (Youth Self Report or YSR).ti,ab.

27. DesTeen.ti,ab.

28. or/5-27

29. (valid* or predict* or identif* or detect™®).ti.

30. "Sensitivity and Specificity"/

31. Predictive Value/

32. (cut?off* or accura* or gold standard or reference standard).ab.
33. Validity/

34. 0r/29-33

35. exp Child/

36. child.mp.

37. Pediatrics/

38. Child Psychology/

39. Child Psychiatry/

40. pediatric*.mp.

41. paediatric*.mp.

42. (boy or boys).mp.

43. girl*.mp.

44. (kid or kids).mp.

45. school?age*.mp.

46. juvenil*.mp.

47. under?age*.mp.

48. teen*.mp.

49. minor*.mp.

50. pubescen*.mp.

51. adolescen*.mp.

52. (youth or youths).mp.

53. child*.jx.

54. pediatric*.jx.

55. paediatric*.jx.

56. adolescen™.jx.

57. or/35-56

58. 4 and 28 and 34 and 57

59. limit 58 to yr="2006 -Current"

60. Remove duplicates from 59

61. (201437* or 201438* or 201439* or 20144* or 20145* or 2015*).em.
62. 60 and 61



PsycINFO
1. "Depression (Emotion)"/

2. Major Depression/

3. depress*.ti.

4. 0r/1-3

5. ("mood and feelings questionnaire*" or MFQ or SMFQ or MFQ-C).ti,ab.
6. reynold* child* depression.ti,ab.

7. Reynold* adolesc* depression.ti,ab.

8. kutcher* adolesc*.ti,ab.

9. "depression scale for child*".ti,ab.

10. (Children's Depression Inventory or CDI).ti,ab.

11. (Brief Patient Health Questionnaire-9 or PHQ-9).ti,ab.

12. (Brief Patient Health Questionnaire-2 or PHQ-2).ti,ab.

13. (Brief Patient Health Questionnaire-A or PHQ-A).ti,ab.

14. (Center for Epidemiologic Studies Depression Scale or CES-D).ti,ab.
15. (Beck Depression Inventory or BDI or BDI-PC).ti,ab.

16. (Hopkins Symptom Checklist or HSCL or HSCL-10).ti,ab.

17. ("Strengths and Difficulties Questionnaire” or SDQ).ti,ab.

18. (Youth Self Report or YSR).ti,ab.

19. DesTeen.ti,ab.

20. Psychological Assessment/

21. Testing/

22. Psychodiagnosis/

23. Psychiatric Evaluation/

24. Screening/

25. Screening Tests/

26. Health Screening/

27. Rating Scales/

28. Self Report/

29. Self Evaluation/

30. Questionnaires/

31. Inventories/

32. Symptom Checklists/

33. case?finding*.ti,ab.

34. ((screen* or evaluat* or assess™ or diagnos™ or rating or rate or measur*) adj5 (index
or indices or score* or scoring or test* or instrument® or inventor* or battery or batteries
or tool* or scale* or checklist* or schedule*)).ti,ab.

35. or/5-34

36. (valid* or predict* or identif* or diagnos™ or accura* or detect* or cut?off* or gold
standard).ti,ab.

37. Prediction/

38. Test Validity/

39. Misdiagnosis/

40. Test Interpretation/

41. Cutting Scores/



42. or/36-41

43. child.mp.

44. Pediatrics/

45. Child Psychology/

46. Child Psychiatry/

47. pediatric*.mp.

48. paediatric*.mp.

49. (boy or boys).mp.

50. girl*.mp.

51. (kid or kids).mp.

52. school?age*.mp.

53. juvenil*.mp.

54. under?age*.mp.

55. teen*.mp.

56. minor*.mp.

57. pubescen*.mp.

58. adolescen*.mp.

59. (youth or youths).mp.

60. child*.jx.

61. pediatric*.jx.

62. paediatric*.jx.

63. adolescen™.jx.

64. or/43-63

65. 4 and 35 and 42 and 64
66. limit 65 to yr="2006 -Current"
67. remove duplicates from 66
68. (201409* or 20141* or 2015%).up.
69. 67 and 68

LILACS

(ti:Depress$ OR mh:depression OR mh:”depressive disorder” OR mh:”depressive
disorder, major”’) AND (test$ OR instrument$ OR measure$ OR inventor$ OR scale$ OR
evaluat$ OR screen$ OR assess$ OR rating$ OR rate$ OR score$ OR checklist$ OR
batter$ OR score$ OR scoring OR diagnos$) AND (child$ OR teen$ OR adolescen$ OR
youth$ OR pediatric$ OR paediatric$) AND (valid$ OR predict$ OR accura$ OR detect$
OR cut off$ OR gold standard$ OR identif$ OR diagnos$) AND (da:2006$ OR da:2007$
or da:2008$% OR da:2009$ or da:2010$ OR da:2011$ OR da:2012%)

depress$ AND (test$ OR instrument$ OR measure$ OR inventor$ OR scale$ OR
evaluat$ OR screen$ OR assess$ OR rating$ OR rate$ OR score$ OR checklist$ OR
batter$ OR score$ OR scoring OR diagnos$) AND (child$ OR teen$ OR adolescen$ OR
youth$ OR pediatric$ OR paediatric$) AND (valid$ OR predict$ OR accura$ OR detect$
OR cut off$ OR gold standard$ OR identif$ OR diagnos$)

in Title, Abstract, Subject
Filter: LILACS, 2014, 2015



SUPPLEMENTARY FILE 2: Variables Included in Data Extraction Form

Authors

Year

Country

Age group

Setting

Sample characteristics notes

Key inclusion criteria

Key exclusion criteria

Number of patients

Recruitment rate of eligible patients

Mean age

Percent male

Structured interview used (MDD criterion standard)
Number (%) with major depressive disorder
Screening tool and cut-off threshold

Derivation of cut-off (e.g., literature, exploratory)
Range of cut-offs reported

Number (%) above threshold on screening tool
Interviewer blinded to screening results?

Order of administration (structured interview versus screening tool)
Number positive MDD/positive screening tool
Number positive MDD/negative screening tool
Number negative MDD/positive screening tool
Number negative MDD/negative screening tool
Sensitivity

Specificity

Positive predictive value

Negative predictive value

Notes



SUPPLEMENTARY FILE 3: QUADAS-2 Risk of Bias and Applicability Judgments

Domain Signaling Questions? Risk of Bias® Applicability Concerns®
Patient Selection (1) Was a consecutive or random sample of Could the selection of patients have Avre there concerns that the included patients
patients enrolled?® introduced bias? and setting do not match the review question?¢

(2) Was a case-control design avoided?
(3) Did the study avoid inappropriate exclusions?

Index Test (1) Were the index test results interpreted without ~ Could the conduct or interpretation of the Avre there concerns that the index test, its
knowledge of the results of the reference index test have introduced bias? conduct, or its interpretation differ from the
standard? review question?

(2) If a threshold was used, was it pre-specified?®

Reference (2) Is the reference standard likely to correctly Could the reference standard, its conduct, or Avre there concerns that the target condition as

Standard classify the target condition?f its interpretation have introduced bias? defined by the reference standard does not
(2) Were the reference standard results match the review question?9

interpreted without knowledge of the results of
the index test?
Flow and Timing (1) Was there an appropriate interval between Could the patient flow have introduced bias? Not applicable
index test and reference standard?"
(2) Did all patients receive a reference standard?’
(3) Did all patients receive the same reference
standard?
(4) Were all patients included in the analysis?

EEINT3

2 Signaling questions are rated “yes”, “no”, or “unclear”.

b Risk of bias judgments and concerns related to applicability are rated “high”, “low” or “unclear”.

¢Rated “yes” if a consecutive or random sample of children/adolescents were recruited for the study. Rated “unclear” if the study indicates that consecutive
children/adolescents were included, but does not specify the total number of eligibles and the number consented, or if a consecutive or random sample of
children/adolescents was recruited but a low rate of eligible children/adolescents (below approximately 70% of eligibles) were included in the study, as it is
unclear if the sample maintains the properties of a consecutive or random sample.

dRated “high” if study includes patients with already diagnosed or treated depression, as they would not be screened or constitute newly identified cases in
clinical practice, and “unclear” if the study does not exclude patients with already diagnosed or treated depression, but does not specify the number of such
patients that were included. Studies were not downgraded for only sampling children or adolescents from one age group or setting.

¢ Rated “yes” if the study only tested a standard cutoff of the screening questionnaire, and the objective of the study was not to test the performance of the
screening questionnaire at different cutoffs.

fRated “yes” for all studies as the systematic review inclusion criteria required the reference standard to be a standardized structured or semi-structured
diagnostic interview based on DSM or ICD criteria.

9 Rated “unclear” or “high” if the study compares the screening tool to a reference standard of depressive disorders, which includes MDD/depressive episode and
others (e.g., dysthymic disorder), depending on the proportion of cases of other depressive disorders included, but MDD/depressive episode cases comprise at
least 80% of total cases.

hRated “yes” if the index test and reference standard were administered within 1 week of each other, “no” if longer, and “unclear” if not specified in the
published report. Studies in which some patients were administered the index text and reference standard more than 2 weeks apart were excluded. When the
interval between the administration of the screening instrument and the diagnostic interview was not specified in the published report, study authors were
contacted for clarification to determine study eligibility. Quality assessment ratings, however, were based only on published information, with the exception of
information on the interval between index test and reference standard, for which information was obtained from study authors to determine study eligibility.



i Rated “no” if all positive screens, but only a random sample of negative screens, were administered the reference standard, as the index score influenced the

likelihood of receiving the reference standard.

IRated “no” or “unclear” if dropout occurred between the index test and reference standard (i.e., among children/adolescents who were supposed to receive both
the index test and reference standard), depending on the proportion of missing data.

Reference: Whiting PF, Rutjes AW, Westwood ME, et al. QUADAS-2: a revised tool for the quality assessment of diagnostic accuracy studies. Ann Intern Med.
2011;155:529-536



SUPPLEMENTARY FILE 4: QUADAS-2 Coding Notes

Adewuya, 2007

Authors’ Judgment

Support for Judgment

Domain 1: Patient Selection

Signaling Questions:

(1) Was a consecutive or random sample  Yes Cluster random sampling. 1095 of

of patients enrolled? 1200 sampled (91%) successfully

(2) Was a case-control design avoided? Yes recruited.

(3) Did the study avoid inappropriate Yes

exclusions?

Risk of Bias:

Could the selection of patients have Low risk

introduced bias?

Applicability Concerns:

Avre there concerns that the included Unclear Study did not exclude adolescents

patients and setting do not match the with already diagnosed or treated

review question? depression and did not specify the
number of such adolescents that
were included.

Domain 2: Index Test

Signaling Questions:

(1) Were the index test results interpreted ~ Yes Sample-specific index test

without knowledge of the results of the threshold based on exploratory

reference standard? data analysis methods.

(2) If a threshold was used, was it pre- No

specified?

Risk of Bias:

Could the conduct or interpretation of the  High risk

index test have introduced bias?

Applicability Concerns:

Are there concerns that the index test, its ~ Low

conduct, or its interpretation differ from

the review question?

Domain 3: Reference Standard

Signaling Questions:

(2) Is the reference standard likely to Yes Reference standard interviewers

correctly classify the target condition? blind to index test results.

(2) Were the reference standard results Yes

interpreted without knowledge of the

results of the index test?

Risk of Bias:

Could the reference standard, its conduct, Low risk

or its interpretation have introduced bias?

Applicability Concerns:

Are there concerns that the target Low Index test compared to reference

condition as defined by the reference standard of DSM-IV major

standard does not match the review depressive disorder.

question?

Domain 4: Flow and Timing

Signaling Questions:

(1) Was there an appropriate interval Yes Concurrent index test and

between index test and reference

reference standard administration



standard?

(2) Did all patients receive a reference
standard?

(3) Did all patients receive the same
reference standard?

(4) Were all patients included in the
analysis?

Risk of Bias:
Could the patient flow have introduced
bias?

No

Yes

Yes

Unclear risk

per author contact. All students
with BDI >10 (N=383) and 10%
of students with BDI <10 (N=71)
were administered reference
standard. All selected per the
above were administered the
index test and reference standard
and included in analyses. Unclear
risk of bias due to not
administering reference standard
to all students.

Araya, 2013

Authors’ Judgment

Support for Judgment

Domain 1: Patient Selection

Signaling Questions:

(1) Was a consecutive or random sample
of patients enrolled?
(2) Was a case-control design avoided?

(3) Did the study avoid inappropriate
exclusions?

Risk of Bias:
Could the selection of patients have
introduced bias?

Applicability Concerns:

Avre there concerns that the included
patients and setting do not match the
review question?

Unclear

Yes
Unclear

Unclear risk

Unclear

Method of recruitment and rate of
recruitment not reported.

Study did not exclude adolescents
with already diagnosed or treated
depression, and did not specify the
number of such adolescents that
were included.

Domain 2: Index Test

Signaling Questions:

(1) Were the index test results interpreted
without knowledge of the results of the
reference standard?

(2) If a threshold was used, was it pre-
specified?

Risk of Bias:

Could the conduct or interpretation of the
index test have introduced bias?

Applicability Concerns:

Are there concerns that the index test, its
conduct, or its interpretation differ from
the review question?

Yes

No

High risk

Low

Sample-specific index test
threshold based on exploratory
data analysis methods.

Domain 3: Reference Standard

Signaling Questions:

(2) Is the reference standard likely to
correctly classify the target condition?
(2) Were the reference standard results
interpreted without knowledge of the

Yes

Yes

Reference standard interviewers
blind to index test results.



results of the index test?

Risk of Bias:

Could the reference standard, its conduct,  Low risk

or its interpretation have introduced bias?

Applicability Concerns:

Avre there concerns that the target Low Index test compared to reference

condition as defined by the reference standard of DSM-1V major

standard does not match the review depressive disorder.

guestions?

Domain 4: Flow and Timing

Signaling Questions:

(1) Was there an appropriate interval Yes Reference standard administration

between index test and reference within 72 hours of index test.

standard? Reference test administration

(2) Did all patients receive a reference No based on BDI-II cutoffs.

standard? Prevalence of MDD in sample

(3) Did all patients receive the same Yes with reference standard over 50%,

reference standard? which could have biased reference

(4) Were all patients included in the Yes standard administration/

analysis? interpretation. The authors do not
report how many adolescents were

Risk of Bias: initially administered BDI-II

Could the patient flow have introduced Unclear risk versus how many were

bias?

administered the reference
standard. Of 602 included in
sample, 571 (95%) included in
diagnostic accuracy data analysis.

Bang, 2015

Authors’ Judgment

Support for Judgment

Domain 1: Patient Selection

Signaling Questions:

(1) Was a consecutive or random sample
of patients enrolled?

(2) Was a case-control design avoided?
(3) Did the study avoid inappropriate
exclusions?

Risk of Bias:
Could the selection of patients have
introduced bias?

Applicability Concerns:

Avre there concerns that the included
patients and setting do not match the
review question?

Yes
Yes

Unclear

Unclear

Authors reported potential bias
due to non-random sampling.
Unlikely that it was consecutive.
Rate of recruitment and method
not reported.

Study did not exclude adolescents
with already diagnosed or treated
depression, and did not specify
the number of such adolescents
that were included.

Domain 2: Index Test

Signaling Questions:

(1) Were the index test results interpreted

without knowledge of the results of the
reference standard?

(2) If a threshold was used, was it pre-
specified?

Yes

No

Sample-specific index test
threshold based on exploratory
data analysis methods.



Risk of Bias:
Could the conduct or interpretation of the
index test have introduced bias?

Applicability Concerns:

Are there concerns that the index test, its
conduct, or its interpretation differ from
the review question?

High risk

Low

Domain 3: Reference Standard

Signaling Questions:

(2) Is the reference standard likely to
correctly classify the target condition?
(2) Were the reference standard results
interpreted without knowledge of the
results of the index test?

Risk of Bias:
Could the reference standard, its conduct,
or its interpretation have introduced bias?

Applicability Concerns:

Avre there concerns that the target
condition as defined by the reference
standard does not match the review
guestion?

Yes

Yes

Low risk

Low

Reference standard interviewers
blind to index test results.

Index test compared to reference
standard of DSM-IV-TR major
depressive disorder.

Domain 4: Flow and Timing

Signaling Questions:

(1) Was there an appropriate interval
between index test and reference
standard?

(2) Did all patients receive a reference
standard?

(3) Did all patients receive the same
reference standard?

(4) Were all patients included in the
analysis?

Risk of Bias:
Could the patient flow have introduced
bias?

Unclear

No

Yes

No

Unclear

Index test and reference standard
administered within two weeks,
however unclear whether it was
administered within 1 week. 468
students (72.1%) were included in
the diagnostic accuracy analysis.
54 students (8.3%) were excluded
based on incomplete CDI
questionnaires responses. 109
students (16.8%) were excluded
as they didn’t participate in the
diagnostic interview, 18 (2.8%)
students were excluded based on
missing K-SADS items.

Barrera, 1988

Authors’ Judgment

Support for Judgment

Domain 1: Patient Selection

Signaling Questions:

(1) Was a consecutive or random sample
of patients enrolled?

(2) Was a case-control design avoided?
(3) Did the study avoid inappropriate
exclusions?

Risk of Bias:
Could the selection of patients have
introduced bias?

Applicability Concerns:

Avre there concerns that the included
patients and setting do not match the
review question?

Unclear

Yes
Unclear

Unclear risk

Unclear

No information reported on
sampling method, recruitment
rate, or inclusion/exclusion
criteria.

Study did not exclude
children/adolescents with already
diagnosed or treated depression,




and did not specify the number of
such children/adolescents that
were included.

Domain 2: Index Test

Signaling Questions:

(1) Were the index test results interpreted
without knowledge of the results of the
reference standard?

(2) If a threshold was used, was it pre-
specified?

Risk of Bias:
Could the conduct or interpretation of the
index test have introduced bias?

Applicability Concerns:

Are there concerns that the index test, its
conduct, or its interpretation differ from
the review question?

Yes

No

High risk

Low

Sample-specific index test
threshold based on exploratory
data analysis methods.

Domain 3: Reference Standard

Signaling Questions:

(2) Is the reference standard likely to
correctly classify the target condition?
(2) Were the reference standard results
interpreted without knowledge of the
results of the index test?

Risk of Bias:
Could the reference standard, its conduct,
or its interpretation have introduced bias?

Applicability Concerns:

Avre there concerns that the target
condition as defined by the reference
standard does not match the review
guestion?

Yes

Unclear

Unclear risk

Low

Unclear risk due to lack of
information on blinding of
interviewers to index test results.

Index test compared to reference
standard of DSM-I11 major
depressive disorder.

Domain 4: Flow and Timing

Signaling Questions:

(1) Was there an appropriate interval
between index test and reference
standard?

(2) Did all patients receive a reference
standard?

(3) Did all patients receive the same
reference standard?

(4) Were all patients included in the
analysis?

Risk of Bias:
Could the patient flow have introduced
bias?

Yes

Yes

Yes

Unclear

Unclear risk

Index test and reference standard
administered within one week. No
information reported on missing
data. Unclear risk of bias due to
lack of information on missing
data.

Butwicka, 2012

Authors’ Judgment

Support for Judgment

Domain 1: Patient Selection

Signaling Questions:

(1) Was a consecutive or random sample
of patients enrolled?

(2) Was a case-control design avoided?

Yes

Yes

176 of 211 eligibles (83%) agreed
to participate in study.



(3) Did the study avoid inappropriate Yes

exclusions?

Risk of Bias:

Could the selection of patients have Low risk

introduced bias?

Applicability Concerns:

Avre there concerns that the included Unclear Study did not exclude

patients and setting do not match the children/adolescents with already

review question? diagnosed or treated depression,
and did not specify the number of
such children/adolescents that
were included.

Domain 2: Index Test

Signaling Questions:

(1) Were the index test results interpreted ~ Yes Unclear if pre-specified or

without knowledge of the results of the sample-specific index test

reference standard? threshold based on exploratory

(2) If a threshold was used, was it pre- Unclear data analysis methods.

specified?

Risk of Bias:

Could the conduct or interpretation of the  High risk

index test have introduced bias?

Applicability Concerns:

Avre there concerns that the index test, its ~ Low

conduct, or its interpretation differ from

the review question?

Domain 3: Reference Standard

Signaling Questions:

(2) Is the reference standard likely to Yes Two reference standard

correctly classify the target condition? interviewers blinded to each

(2) Were the reference standard results Unclear other's results. However, it was

interpreted without knowledge of the not reported whether or not

results of the index test? interviewers blinded to index test
results.

Risk of Bias:

Could the reference standard, its conduct, Unclear risk

or its interpretation have introduced bias?

Applicability Concerns:

Are there concerns that the target Low Index test compared to reference

condition as defined by the reference standard of DSM-IV major

standard does not match the review depressive disorder.

question?

Domain 4: Flow and Timing

Signaling Questions:

(1) Was there an appropriate interval Yes All assessments conducted at

between index test and reference same visit. 163 of 176 (93%) in

standard? study included in diagnostic

(2) Did all patients receive a reference Yes accuracy analysis.

standard?

(3) Did all patients receive the same Yes

reference standard?

(4) Were all patients included in the Yes

analysis?

Risk of Bias:



Could the patient flow have introduced
bias?

Low risk

Canals, 2001

Authors’ J udgment

Support for Judgment

Domain 1: Patient Selection

Signaling Questions:

(1) Was a consecutive or random sample  Unclear Appears to be longitudinal cohort

of patients enrolled? study, with 304 participants

(2) Was a case-control design avoided? Yes representing remainder of 579 in

(3) Did the study avoid inappropriate Unclear original cohort 7-8 years prior.

exclusions? Original sampling frame not
described. Inclusion/exclusion

Risk of Bias: criteria not reported.

Could the selection of patients have Unclear risk

introduced bias?

Applicability Concerns:

Avre there concerns that the included Unclear Study did not exclude adolescents

patients and setting do not match the with already diagnosed or treated

review question? depression, and did not specify
the number of such adolescents
that were included.

Domain 2: Index Test

Signaling Questions:

(1) Were the index test results interpreted  Yes Sample-specific index test

without knowledge of the results of the threshold based on exploratory

reference standard? data analysis methods.

(2) If a threshold was used, was it pre- No

specified?

Risk of Bias:

Could the conduct or interpretation of the  High risk

index test have introduced bias?

Applicability Concerns:

Avre there concerns that the index test, its ~ Low

conduct, or its interpretation differ from

the review question?

Domain 3: Reference Standard

Signaling Questions:

(2) Is the reference standard likely to Yes Reference standard interviewers

correctly classify the target condition? blind to index test results.

(2) Were the reference standard results Yes

interpreted without knowledge of the

results of the index test?

Risk of Bias:

Could the reference standard, its conduct,  Low risk

or its interpretation have introduced bias?

Applicability Concerns:

Are there concerns that the target Low Index test compared to reference

condition as defined by the reference standard of ICD-10 major

standard does not match the review depressive episode.

guestion?

Domain 4: Flow and Timing

Signaling Questions:

(1) Was there an appropriate interval Yes Reference standard administered

between index test and reference

same day as index test in most



standard?

(2) Did all patients receive a reference
standard?

(3) Did all patients receive the same
reference standard?

(4) Were all patients included in the
analysis?

Risk of Bias:
Could the patient flow have introduced
bias?

Yes

Yes

Yes

Low risk

cases, and at most a week later.
Limited missing data, as 290 of
304 (95%) included were
administered the reference
standard.

Fruhe (2012a, 2012b)
Fruhe, 2012a

Authors’ Judgment

Support for Judgment

Domain 1: Patient Selection

Signaling Questions:

(1) Was a consecutive or random sample  Yes Of 352 children and adolescents

of patients enrolled? who were eligible and contacted,

(2) Was a case-control design avoided? Yes 247 (70%) consented to

(3) Did the study avoid inappropriate Yes participate. Exclusions were

exclusions? appropriate.

Risk of Bias:

Could the selection of patients have Low risk

introduced bias?

Applicability Concerns:

Avre there concerns that the included Unclear Study did not exclude

patients and setting do not match the children/adolescents with already

review question? diagnosed or treated depression,
and did not specify the number of
such children/adolescents that
were included.

Domain 2: Index Test

Signaling Questions:

(1) Were the index test results interpreted  Yes Sample-specific index test

without knowledge of the results of the threshold based on exploratory

reference standard? data analysis methods.

(2) If a threshold was used, was it pre- No

specified?

Risk of Bias:

Could the conduct or interpretation of the  High risk

index test have introduced bias?

Applicability Concerns:

Avre there concerns that the index test, its ~ Low

conduct, or its interpretation differ from

the review question?

Domain 3: Reference Standard

Signaling Questions:

(2) Is the reference standard likely to Yes Reference standard interviewers

correctly classify the target condition? blind to index test results.

(2) Were the reference standard results Yes

interpreted without knowledge of the

results of the index test?

Risk of Bias:

Could the reference standard, its conduct,  Low risk

or its interpretation have introduced bias?
Applicability Concerns:



Avre there concerns that the target
condition as defined by the reference
standard does not match the review
question?

Unclear

Index test compared to DSM-1V
reference standard of “any
depressive disorder”, of which 9
of 11 cases had major depressive
disorder and 2 had dysthymia.

Domain 4: Flow and Timing

Signaling Questions:

(1) Was there an appropriate interval
between index test and reference
standard?

(2) Did all patients receive a reference
standard?

(3) Did all patients receive the same
reference standard?

(4) Were all patients included in the
analysis?

Risk of Bias:
Could the patient flow have introduced
bias?

Yes

Yes

Yes

Yes

Low risk

Reference standard interviews
conducted within a week of index
test. Only 1 participant of 247 was
excluded from diagnostic
accuracy analysis due to missing
data.

Fruhe, 2012b

Authors’ Judgment

Support for Judgment

Domain 1: Patient Selection

Signaling Questions:

(1) Was a consecutive or random sample  Yes Of 352 children and adolescents

of patients enrolled? who were eligible and contacted,

(2) Was a case-control design avoided? Yes 247 (70%) consented to

(3) Did the study avoid inappropriate Yes participate. Exclusions were

exclusions? appropriate.

Risk of Bias:

Could the selection of patients have Low risk

introduced bias?

Applicability Concerns:

Avre there concerns that the included Unclear Study did not exclude

patients and setting do not match the children/adolescents with already

review question? diagnosed or treated depression,
and did not specify the number of
such children/adolescents that
were included.

Domain 2: Index Test

Signaling Questions:

(1) Were the index test results interpreted ~ Yes Sample-specific index test

without knowledge of the results of the threshold based on exploratory

reference standard? data analysis methods.

(2) If a threshold was used, was it pre- No

specified?

Risk of Bias:

Could the conduct or interpretation of the  High risk

index test have introduced bias?

Applicability Concerns:

Are there concerns that the index test, its ~ Low

conduct, or its interpretation differ from
the review question?




Domain 3: Reference Standard

Signaling Questions:

(2) Is the reference standard likely to
correctly classify the target condition?
(2) Were the reference standard results
interpreted without knowledge of the
results of the index test?

Risk of Bias:
Could the reference standard, its conduct,
or its interpretation have introduced bias?

Applicability Concerns:

Avre there concerns that the target
condition as defined by the reference
standard does not match the review
question?

Yes

Yes

Low risk

Unclear

Reference standard interviewers
blind to index test results.

Index test compared to ICD-10
reference standard of “any
depressive disorder”, of which 10
of 12 cases had a major
depressive episode and 2 cases
had dysthymia.

Domain 4: Flow and Timing

Signaling Questions:

(1) Was there an appropriate interval
between index test and reference
standard?

(2) Did all patients receive a reference
standard?

(3) Did all patients receive the same
reference standard?

(4) Were all patients included in the
analysis?

Risk of Bias:
Could the patient flow have introduced
bias?

Yes

Yes
Yes

Yes

Low risk

Reference standard interviews
conducted within a week of index
test. There were 19 of 247 (8%)
participants excluded from
diagnostic accuracy data analysis
due to missing data.

Ganguly, 2013

Authors’ Judgment

Support for Judgment

Domain 1: Patient Selection

Signaling Questions:

(1) Was a consecutive or random sample  Yes 91% participation rate from

of patients enrolled? random sample.

(2) Was a case-control design avoided? Yes

(3) Did the study avoid inappropriate Yes

exclusions?

Risk of Bias:

Could the selection of patients have Low risk

introduced bias?

Applicability Concerns:

Avre there concerns that the included Unclear Study did not exclude adolescents

patients and setting do not match the with already diagnosed or treated

review question? depression, and did not specify
the number of such adolescents
that were included.

Domain 2: Index Test

Signaling Questions:

(1) Were the index test results interpreted  Yes Sample-specific index test

without knowledge of the results of the

threshold based on exploratory



reference standard?
(2) If a threshold was used, was it pre-
specified?

Risk of Bias:
Could the conduct or interpretation of the
index test have introduced bias?

Applicability Concerns:

Are there concerns that the index test, its
conduct, or its interpretation differ from
the review question?

No

High risk

Low

data analysis methods.

Domain 3: Reference Standard

Signaling Questions:

(2) Is the reference standard likely to
correctly classify the target condition?
(2) Were the reference standard results
interpreted without knowledge of the
results of the index test?

Risk of Bias:
Could the reference standard, its conduct,
or its interpretation have introduced bias?

Applicability Concerns:

Avre there concerns that the target
condition as defined by the reference
standard does not match the review
guestion?

Yes

Yes

Low risk

Low

Reference standard interviewers
blind to index test results.

Index test compared to reference
standard of ICD-10 major
depressive episode.

Domain 4: Flow and Timing

Signaling Questions:

(1) Was there an appropriate interval
between index test and reference
standard?

(2) Did all patients receive a reference
standard?

(3) Did all patients receive the same
reference standard?

(4) Were all patients included in the
analysis?

Risk of Bias:
Could the patient flow have introduced
bias?

Yes

Yes

Yes

Yes

Low risk

Reference standard interview
conducted within one week of
index test. 233 of 250 who were
sent screening questionnaires
included in diagnostic accuracy
analysis (93%).

Katon, 2008

Authors’ Judgment

Support for Judgment

Domain 1: Patient Selection

Signaling Questions:

(1) Was a consecutive or random sample
of patients enrolled?

(2) Was a case-control design avoided?
(3) Did the study avoid inappropriate
exclusions?

Risk of Bias:

Could the selection of patients have
introduced bias?

Applicability Concerns:

Unclear

Yes
Yes

Unclear risk

Of 2648 eligible adolescents,
1481 consented (56%) and only
1379 (52%) completed study
measures.



Avre there concerns that the included Unclear Study did not exclude

patients and setting do not match the children/adolescents with already

review question? diagnosed or treated depression,
and did not specify the number of
such children/adolescents that
were included.

Domain 2: Index Test

Signaling Questions:

(1) Were the index test results interpreted  Yes Sample-specific index test

without knowledge of the results of the threshold based on exploratory

reference standard? data analysis methods.

(2) If a threshold was used, was it pre- No

specified?

Risk of Bias:

Could the conduct or interpretation of the  High risk

index test have introduced bias?

Applicability Concerns:

Are there concerns that the index test, its ~ Low

conduct, or its interpretation differ from

the review question?

Domain 3: Reference Standard

Signaling Questions:

(2) Is the reference standard likely to Yes Unclear risk due to lack of

correctly classify the target condition? information on blinding of

(2) Were the reference standard results Unclear interviewers to index test results.

interpreted without knowledge of the

results of the index test?

Risk of Bias:

Could the reference standard, its conduct, Unclear risk

or its interpretation have introduced bias?

Applicability Concerns:

Avre there concerns that the target Low Index test compared to reference

condition as defined by the reference standard of DSM-IV “depressive

standard does not match the review disorders”. However, of 83 cases,

question? 82 had major depressive disorder
and 1 case had dysthymia.

Domain 4: Flow and Timing

Signaling Questions:

(1) Was there an appropriate interval Yes Only 4 of 1379 participants in

between index test and reference total sample were excluded from

standard? diagnostic accuracy analysis due

(2) Did all patients receive a reference Yes to missing item responses.

standard?

(3) Did all patients receive the same Yes

reference standard?

(4) Were all patients included in the Yes

analysis?

Risk of Bias:

Could the patient flow have introduced Low risk

bias?

Logsdon, 2010

Authors’ Ji udgment

Support for Judgment

Domain 1: Patient Selection




Signaling Questions:

(1) Was a consecutive or random sample
of patients enrolled?

(2) Was a case-control design avoided?
(3) Did the study avoid inappropriate
exclusions?

Risk of Bias:
Could the selection of patients have
introduced bias?

Applicability Concerns:

Avre there concerns that the included
patients and setting do not match the
review question?

Unclear

Yes
Yes

Unclear risk

Unclear

Method of recruitment and rate of
recruitment not reported.

Study did not exclude adolescents
with already diagnosed or treated
depression, and did not specify
the number of such adolescents
that were included.

Domain 2: Index Test

Signaling Questions:

(1) Were the index test results interpreted
without knowledge of the results of the
reference standard?

(2) If a threshold was used, was it pre-
specified?

Risk of Bias:

Could the conduct or interpretation of the
index test have introduced bias?
Applicability Concerns

Avre there concerns that the index test, its
conduct, or its interpretation differ from
the review question?

Yes

No

High risk

Low

Sample-specific index test
threshold based on exploratory
data analysis methods.

Domain 3: Reference Standard

Signaling Questions:

(2) Is the reference standard likely to
correctly classify the target condition?
(2) Were the reference standard results
interpreted without knowledge of the
results of the index test?

Risk of Bias:
Could the reference standard, its conduct,
or its interpretation have introduced bias?

Applicability Concerns:

Avre there concerns that the target
condition as defined by the reference
standard does not match the review
guestion?

Yes

Yes

Low risk

Low

Reference standard interviewers
blind to index test results.

Index test compared to reference
standard of DSM-IV major
depressive disorder.

Domain 4: Flow and Timing

Signaling Questions:

(1) Was there an appropriate interval
between index test and reference
standard?

(2) Did all patients receive a reference
standard?

(3) Did all patients receive the same
reference standard?

(4) Were all patients included in the
analysis?

Yes

Yes

Yes

Yes

No information reported on
missing data, but all study
measures appear to have been
administered at same visit. Thus,
it unlikely that there were
significant missing data.



Risk of Bias:
Could the patient flow have introduced
bias?

Low risk

Pietsch (2012, 2013)
Pietsch, 2012

Authors’ Judgment

Support for Judgment

Domain 1: Patient Selection

Signaling Questions:

(1) Was a consecutive or random sample
of patients enrolled?

(2) Was a case-control design avoided?
(3) Did the study avoid inappropriate
exclusions?

Risk of Bias:
Could the selection of patients have
introduced bias?

Applicability Concerns:

Avre there concerns that the included
patients and setting do not match the
review question?

Yes

Yes
Yes

Low risk

Unclear

Consecutive sample. Of 446
eligibles (not counting other
reasons for non-participation,
such as released from hospital),
332 consented to participate
(74%).

Study did not exclude adolescents
with already diagnosed or treated
depression, and did not specify
the number of such adolescents
that were included.

Domain 2: Index Test

Signaling Questions:

(1) Were the index test results interpreted
without knowledge of the results of the
reference standard?

(2) If a threshold was used, was it pre-
specified?

Risk of Bias:
Could the conduct or interpretation of the
index test have introduced bias?

Applicability Concerns:

Are there concerns that the index test, its
conduct, or its interpretation differ from
the review question?

Yes

No

High risk

Low

Sample-specific index test
threshold based on exploratory
data analysis methods.

Domain 3: Reference Standard

Signaling Questions:

(2) Is the reference standard likely to
correctly classify the target condition?
(2) Were the reference standard results
interpreted without knowledge of the
results of the index test?

Risk of Bias:
Could the reference standard, its conduct,
or its interpretation have introduced bias?

Applicability Concerns:

Avre there concerns that the target
condition as defined by the reference
standard does not match the review
guestion?

Yes

Yes

Low risk

Low

Reference standard interviewers
blind to index test results.

Index test compared to reference
standard of DSM-IV major
depressive disorder.

Domain 4: Flow and Timing




Signaling Questions:

(1) Was there an appropriate interval
between index test and reference
standard?

(2) Did all patients receive a reference
standard?

(3) Did all patients receive the same
reference standard?

(4) Were all patients included in the
analysis?

Risk of Bias:
Could the patient flow have introduced
bias?

Yes

Yes

Yes

Yes

Low risk

All reference standard interviews
administered within one week of
index test. 18 of 332 participants
(5%) were excluded from
diagnostic accuracy analysis due
to incomplete datasets (missing
>20% of items).

Pietsch, 2013

Authors’ J udgment

Support for Judgment

Domain 1: Patient Selection

Signaling Questions:

(1) Was a consecutive or random sample
of patients enrolled?

(2) Was a case-control design avoided?
(3) Did the study avoid inappropriate
exclusions?

Risk of Bias:
Could the selection of patients have
introduced bias?

Applicability Concerns:

Avre there concerns that the included
patients and setting do not match the
review question?

Yes

Yes
Yes

Low risk

Unclear

Consecutive sample. Of 446
eligibles (not counting other
reasons for non-participation,
such as released from hospital),
332 consented to participate
(74%).

Study did not exclude adolescents
with already diagnosed or treated
depression, and did not specify
the number of such adolescents
that were included.

Domain 2: Index Test

Signaling Questions:

(1) Were the index test results interpreted
without knowledge of the results of the
reference standard?

(2) If a threshold was used, was it pre-
specified?

Risk of Bias:
Could the conduct or interpretation of the
index test have introduced bias?

Applicability Concerns:

Are there concerns that the index test, its
conduct, or its interpretation differ from
the review question?

Yes

No

High risk

Low

Sample-specific index test
threshold based on exploratory
data analysis methods.

Domain 3: Reference Standard

Signaling Questions:

(2) Is the reference standard likely to
correctly classify the target condition?
(2) Were the reference standard results
interpreted without knowledge of the
results of the index test?

Risk of Bias:

Yes

Yes

Reference standard interviewers
blind to index test results.



Could the reference standard, its conduct, Low risk

or its interpretation have introduced bias?

Applicability Concerns:

Avre there concerns that the target Low Index test compared to reference
condition as defined by the reference standard of DSM-IV major
standard does not match the review depressive disorder.

guestion?

Domain 4: Flow and Timing

Signaling Questions:

(1) Was there an appropriate interval Yes All reference standard interviews
between index test and reference administered within one week of
standard? index test. Only 5 of 332

(2) Did all patients receive a reference Yes participants excluded from
standard? diagnostic accuracy analysis due
(3) Did all patients receive the same Yes to incomplete datasets.

reference standard?

(4) Were all patients included in the Yes

analysis?

Risk of Bias:

Could the patient flow have introduced Low risk

bias?

Richardson (2010a, 2010b)
Richardson, 2010a

Authors’ Judgment

Support for Judgment

Domain 1: Patient Selection

Signaling Questions:

Of 3775 eligibles, 2291 consented

(1) Was a consecutive or random sample  Unclear and completed study measures

of patients enrolled? (61%). Possible bias due to

(2) Was a case-control design avoided? Yes somewhat low response rate in

(3) Did the study avoid inappropriate Yes random sample.

exclusions?

Risk of Bias:

Could the selection of patients have Unclear risk

introduced bias?

Applicability Concerns:

Avre there concerns that the included Unclear Study did not exclude adolescents

patients and setting do not match the with already diagnosed or treated

review question? depression, and did not specify
the number of such adolescents
that were included.

Domain 2: Index Test

Signaling Questions:

(1) Were the index test results interpreted  Yes Sample-specific index test

without knowledge of the results of the threshold based on exploratory

reference standard? data analysis methods.

(2) If a threshold was used, was it pre- No

specified?

Risk of Bias:

Could the conduct or interpretation of the  High risk

index test have introduced bias?

Applicability Concerns:

Are there concerns that the index test, its Low

conduct, or its interpretation differ from




the review question?

Domain 3: Reference Standard

Signaling Questions:

(2) Is the reference standard likely to
correctly classify the target condition?
(2) Were the reference standard results
interpreted without knowledge of the
results of the index test?

Risk of Bias:
Could the reference standard, its conduct,
or its interpretation have introduced bias?

Applicability Concerns:

Avre there concerns that the target
condition as defined by the reference
standard does not match the review
guestion?

Yes

No

High risk

Low

Telephone interview, in which
index test administered followed
by reference standard.

Index test compared to reference
standard of DSM-IV major
depressive disorder.

Domain 4: Flow and Timing

Signaling Questions:

(1) Was there an appropriate interval
between index test and reference
standard?

(2) Did all patients receive a reference
standard?

(3) Did all patients receive the same
reference standard?

(4) Were all patients included in the
analysis?

Risk of Bias:
Could the patient flow have introduced
bias?

Yes

No

Yes

Yes

Unclear risk

Index test and reference standard
administered during same
telephone interview. 271 of 291
adolescents with positive screen
(PHQ-2 >3) invited to receive
reference standard, versus 228 of
1993 with negative screens (PHQ-
2 <3). Of 499 participants invited
to receive reference standard, 442
(89%) completed interview and
were included in diagnostic
accuracy analysis, including 89%
in both positive screen and
negative screen groups.

Richardson, 2010b

Authors’ Judgment

Support for Judgment

Domain 1: Patient Selection

Signaling Questions:

(1) Was a consecutive or random sample
of patients enrolled?

(2) Was a case-control design avoided?
(3) Did the study avoid inappropriate
exclusions?

Risk of Bias:
Could the selection of patients have
introduced bias?

Applicability Concerns:

Avre there concerns that the included
patients and setting do not match the
review question?

Unclear

Yes
Yes

Unclear risk

Unclear

Of 3775 eligibles, 2291 consented
and completed study measures
(61%). Possible bias due to
somewhat low response rate in
random sample.

Study did not exclude adolescents
with already diagnosed or treated
depression, and did not specify
the number of such adolescents
that were included.

Domain 2: Index Test

Signaling Questions:
(1) Were the index test results interpreted

Yes

Sample-specific index test



without knowledge of the results of the
reference standard?

(2) If a threshold was used, was it pre-
specified?

Risk of Bias:
Could the conduct or interpretation of the
index test have introduced bias?

Applicability Concerns:

Avre there concerns that the index test, its
conduct, or its interpretation differ from
the review question?

No

High risk

Low

threshold based on exploratory
data analysis methods.

Domain 3: Reference Standard

Signaling Questions:

(2) Is the reference standard likely to
correctly classify the target condition?
(2) Were the reference standard results
interpreted without knowledge of the
results of the index test?

Risk of Bias:
Could the reference standard, its conduct,
or its interpretation have introduced bias?

Applicability Concerns:

Avre there concerns that the target
condition as defined by the reference
standard does not match the review
guestion?

Yes

No

High risk

Low

Telephone interview, in which
index test administered followed
by reference standard.

Index test compared to reference
standard of DSM-IV major
depressive disorder.

Domain 4: Flow and Timing

Signaling Questions:

(1) Was there an appropriate interval
between index test and reference
standard?

(2) Did all patients receive a reference
standard?

(3) Did all patients receive the same
reference standard?

(4) Were all patients included in the
analysis?

Risk of Bias:
Could the patient flow have introduced
bias?

Yes

No

Yes

Yes

Unclear risk

Index test and reference standard
administered during same
telephone interview. 271 of 291
adolescents with positive screen
(PHQ-2 >3) invited to receive
reference standard, versus 228 of
1993 with negative screens (PHQ-
2 <3). Of 499 participants invited
to receive reference standard, 442
(89%) completed interview and
were included in diagnostic
accuracy analysis, including 89%
in both positive screen and
negative screen groups.

Roberts, 1991

Authors’ Judgment

Support for Judgment

Domain 1: Patient Selection

Signaling Questions:

(1) Was a consecutive or random sample
of patients enrolled?

(2) Was a case-control design avoided?
(3) Did the study avoid inappropriate
exclusions?

Risk of Bias:
Could the selection of patients have
introduced bias?

Unclear

Yes
Yes

Unclear risk

Random selection of students
from schools with approximately
61% of those selected
participating in study. Possible
bias due to somewhat low
participation rate in random
sample.



Applicability Concerns:

Avre there concerns that the included
patients and setting do not match the
review question?

Unclear

Study did not exclude adolescents
with already diagnosed or treated
depression, and did not specify
the number of such adolescents
that were included.

Domain 2: Index Test

Signaling Questions:

(1) Were the index test results interpreted
without knowledge of the results of the
reference standard?

(2) If a threshold was used, was it pre-
specified?

Risk of Bias:
Could the conduct or interpretation of the
index test have introduced bias?

Applicability Concerns:

Are there concerns that the index test, its
conduct, or its interpretation differ from
the review question?

Yes

No

High risk

Low

Sample-specific index test
threshold based on exploratory
data analysis methods.

Domain 3: Reference Standard

Signaling Questions:

(1) Is the reference standard likely to
correctly classify the target condition?
(2) Were the reference standard results
interpreted without knowledge of the
results of the index test?

Risk of Bias:
Could the reference standard, its conduct,
or its interpretation have introduced bias?

Applicability Concerns:

Avre there concerns that the target
condition as defined by the reference
standard does not match the review
guestion?

Yes

Unclear

Unclear risk

Low

Unclear risk due to lack of
information on blinding of
interviewers to index test results.

Index test compared to reference
standard of DSM-I1I major
depressive disorder.

Domain 4: Flow and Timing

Signaling Questions:

(1) Was there an appropriate interval
between index test and reference
standard?

(2) Did all patients receive a reference
standard?

(3) Did all patients receive the same
reference standard?

(4) Were all patients included in the
analysis?

Risk of Bias:
Could the patient flow have introduced
bias?

Yes

Yes

Yes

Yes

Low risk

Concurrent administration of
index test and reference standard.
Thus, significant missing data
unlikely

Tsai, 2014

Authors’ Judgment

Support for Judgment

Domain 1: Patient Selection




Signaling Questions:

(1) Was a consecutive or random sample
of patients enrolled?

(2) Was a case-control design avoided?
(3) Did the study avoid inappropriate
exclusions?

Risk of Bias:
Could the selection of patients have
introduced bias?

Applicability Concerns:

Are there concerns that the included
patients and setting do not match the
review question?

Unclear

Yes
Yes

Unclear risk

Unclear

Method of selection of potential
participants was not described.
2257 of 3105 agreed to participate
in overall cohort (73%).

Study did not exclude adolescents
with already diagnosed or treated
depression, and did not specify
the number of such adolescents
that were included.

Domain 2: Index Test

Signaling Questions:

(1) Were the index test results interpreted
without knowledge of the results of the
reference standard?

(2) If a threshold was used, was it pre-
specified?

Risk of Bias:
Could the conduct or interpretation of the
index test have introduced bias?

Applicability Concerns:

Avre there concerns that the index test, its
conduct, or its interpretation differ from
the review question?

Yes

No

High risk

Low

Sample-specific index test
threshold based on exploratory
data analysis methods.

Domain 3: Reference Standard

Signaling Questions:

(2) Is the reference standard likely to
correctly classify the target condition?
(2) Were the reference standard results
interpreted without knowledge of the
results of the index test?

Risk of Bias:
Could the reference standard, its conduct,
or its interpretation have introduced bias?

Applicability Concerns:

Avre there concerns that the target
condition as defined by the reference
standard does not match the review
question?

Yes

Yes

Low risk

Low

Reference standard interviewers
blind to index test results.

Index test compared to reference
standard of DSM-IV major
depressive disorder.

Domain 4: Flow and Timing

Signaling Questions:

(1) Was there an appropriate interval
between index test and reference
standard?

(2) Did all patients receive a reference
standard?

(3) Did all patients receive the same
reference standard?

(4) Were all patients included in the

Unclear

No

Yes

Unclear

Interval between administration of
index test and reference standard
within 2 weeks per author, but not
clear if within 1 week. Probability
of invitation to receive reference
standard based on participant
history of self-harm. Only partial
information provided on missing



analysis?

Risk of Bias:
Could the patient flow have introduced
bias?

Unclear risk

data. It appears from Figure 1 that
rate of missing data was low,
since 53 of 62 (86%) participants
with 1-year incidence of self-
harm, of which all were invited to
receive reference standard,
completed the interview. Rate of
missing data not known for group
of participants with continued
self-harm in past 2 years or
control group since only a subset
in each group completed the
reference standard and it was not
reported how many were
approached to achieve that subset.

Turner, 2014

Authors’ J udgment

Support for Judgment

Domain 1: Patient Selection

Signaling Questions:

(1) Was a consecutive or random sample
of patients enrolled?

(2) Was a case-control design avoided?
(3) Did the study avoid inappropriate
exclusions?

Risk of Bias:
Could the selection of patients have
introduced bias?

Applicability Concerns:

Are there concerns that the included
patients and setting do not match the
review question?

Unclear

Yes
Yes

Unclear risk

Unclear

Cohort participants at longitudinal
study visit. 10,101 participants
invited for this study visit, of
which 4503 attended. However,
number of eligibles and number
approached/recruited for original
cohort not reported.

Study did not exclude adolescents
with already diagnosed or treated
depression, and did not specify
the number of such adolescents
that were included.

Domain 2: Index Test

Signaling Questions:

(1) Were the index test results interpreted
without knowledge of the results of the
reference standard?

(2) If a threshold was used, was it pre-
specified?

Risk of Bias:
Could the conduct or interpretation of the
index test have introduced bias?

Applicability Concerns:

Are there concerns that the index test, its
conduct, or its interpretation differ from
the review question?

Yes

Unclear

Unclear risk

Low

Unclear to what degree index test
threshold was based on
exploratory data analysis
methods.

Domain 3: Reference Standard

Signaling Questions:

(1) Is the reference standard likely to
correctly classify the target condition?
(2) Were the reference standard results
interpreted without knowledge of the
results of the index test?

Yes

Yes

Self-administered computerized
assessment with diagnostic
interview.



Risk of Bias:

Could the reference standard, its conduct,  Low risk

or its interpretation have introduced bias?

Applicability Concerns:

Avre there concerns that the target Low Index test compared to reference
condition as defined by the reference standard of ICD-10 major
standard does not match the review depressive episode.

guestion?

Domain 4: Flow and Timing

Signaling Questions:

(1) Was there an appropriate interval Yes Same-day administration of index
between index test and reference test and reference standard.
standard? Diagnostic accuracy data were
(2) Did all patients receive a reference Yes reported for 4027 of 4503
standard? participants (91%) who attended
(3) Did all patients receive the same Yes clinic research visit.

reference standard?

(4) Were all patients included in the Yes

analysis?

Risk of Bias:

Could the patient flow have introduced Low risk

bias?

Venkatesh, 2014

Authors’ Judgment

Support for Judgment

Domain 1: Patient Selection

Signaling Questions:

(1) Was a consecutive or random sample ~ No Study done with adolescent

of patients enrolled? mothers participating in clinical
(2) Was a case-control design avoided? Yes trial. Recruitment rate not

(3) Did the study avoid inappropriate Yes reported.

exclusions?

Risk of Bias:

Could the selection of patients have Unclear risk

introduced bias?

Applicability Concerns:

Avre there concerns that the included Low Study excluded adolescents with
patients and setting do not match the already diagnosed or treated
review question? depression on enrollment.
Domain 2: Index Test

Signaling Questions:

(1) Were the index test results interpreted  Yes Sample-specific index test
without knowledge of the results of the threshold based on exploratory
reference standard? data analysis methods.

(2) If a threshold was used, was it pre- No

specified?

Risk of Bias:

Could the conduct or interpretation of the  High risk

index test have introduced bias?

Applicability Concerns:

Avre there concerns that the index test, its ~ Low

conduct, or its interpretation differ from
the review question?




Domain 3: Reference Standard

Signaling Questions:

(2) Is the reference standard likely to
correctly classify the target condition?
(2) Were the reference standard results
interpreted without knowledge of the
results of the index test?

Risk of Bias:
Could the reference standard, its conduct,
or its interpretation have introduced bias?

Applicability Concerns:

Avre there concerns that the target
condition as defined by the reference
standard does not match the review
guestion?

Yes

Unclear

Unclear risk

Low

Unclear risk due to lack of
information on blinding of
interviewers to index test results.

Index test compared to reference
standard of DSM-IV major
depressive disorder.

Domain 4: Flow and Timing

Signaling Questions:

(1) Was there an appropriate interval
between index test and reference
standard?

(2) Did all patients receive a reference
standard?

(3) Did all patients receive the same
reference standard?

(4) Were all patients included in the
analysis?

Risk of Bias:
Could the patient flow have introduced
bias?

Yes

Yes

Yes

Yes

Low risk

Index test and reference standard
administered at same visit. 10 of
106 participants in study (9%)
excluded from diagnostic
accuracy analysis due to missing
data at time point extracted.

Ventevogel, 2014

Authors’ Judgment

Support for Judgment

Domain 1: Patient Selection

Signaling Questions:

(1) Was a consecutive or random sample  Unclear Children and adolescents

of patients enrolled? randomly sampled from schools,

(2) Was a case-control design avoided? Yes but no data reported on

(3) Did the study avoid inappropriate Yes participation rate.

exclusions?

Risk of Bias:

Could the selection of patients have Unclear risk

introduced bias?

Applicability Concerns:

Avre there concerns that the included High Sample included 16 of 65 (25%)

patients and setting do not match the participants recruited who had

review question? already been identified in the
psychosacial care program and
received individual psychosocial
services.

Domain 2: Index Test

Signaling Questions:

(1) Were the index test results interpreted  Yes Sample-specific index test

without knowledge of the results of the
reference standard?

threshold based on exploratory
data analysis methods.



(2) If a threshold was used, was it pre-
specified?

Risk of Bias:
Could the conduct or interpretation of the
index test have introduced bias?

Applicability Concerns:

Are there concerns that the index test, its
conduct, or its interpretation differ from
the review question?

No

High risk

Low

Domain 3: Reference Standard

Signaling Questions:

(1) Is the reference standard likely to
correctly classify the target condition?
(2) Were the reference standard results
interpreted without knowledge of the
results of the index test?

Risk of Bias:
Could the reference standard, its conduct,
or its interpretation have introduced bias?

Applicability Concerns:

Avre there concerns that the target
condition as defined by the reference
standard does not match the review
question?

Yes Reference standard interviewers
blind to index test results.
Yes

Low risk

Unclear Index test compared to reference
standard of DSM-1V depressive
disorders. Of 11 cases, either 9 or
10 had MDD and either 1 (9%) or
2 (18%) had adjustment disorder
with depressive symptoms.

Domain 4: Flow and Timing

Signaling Questions:

(1) Was there an appropriate interval
between index test and reference
standard?

(2) Did all patients receive a reference
standard?

(3) Did all patients receive the same
reference standard?

(4) Were all patients included in the
analysis?

Risk of Bias:
Could the patient flow have introduced
bias?

Yes Same-day administration of index
test and reference standard. Only
4 of 65 (6%) in sample not

Yes included in diagnostic accuracy
analysis.

Yes

Yes

Low risk




SUPPLEMENTARY FILE 5. Excluded Studies from Previous Systematic Reviews

First Author,

Journal, Screening Tool(s)

Year Systematic Review Evaluated Reason for Exclusion

Aebi, No validated diagnostic

J Affect Dis, interview administered.

2009 [1] Stockings (2015) YSR Reference standard was CES-D.
Compared screening tool to
major and minor depression.

Allgaier, Number of patients diagnosed

J Psychosom Res, with major depression not

2012 [2] Stockings (2015) CDI, CDI-SF reported.

Ambrosini,

J Am Acad Child Sample comprised of

Adolesc Psychiatry, outpatients referred to a

1991 [3] Stockings (2015) BDI psychiatric clinic for depression.

Bennett, Sample comprised of children

J Affect Dis, and adolescents referred to a

1997 [4] Stockings (2015) BDI depression clinic.

Majority of children in study
were recruited due to presence
of mental health syndromes.

Betancourt, Number of patients diagnosed

J Am Acad Child with major depression not

Adolesc Psychiatry, reported, so 2x2 table could not

2012 [5] Stockings (2015) CES-DC be completed.

Clinical group was recruited
from psychiatric clinics; number

Blom, of patients diagnosed with

J Affect Dis, BDI, HADS, major depression in the non-

2010 [6] Stockings (2015) SDQ referred group not reported.

Craighead,

Psychol Assess, Sample comprised of

1995 [8] Stockings (2015) CDI psychiatric inpatients.

Dolle,

Psychiatry Res, Sample comprised of

2012 [9] Stockings (2015) BDI-II psychiatric patients.

Less than 80% of the sample
under age 18; results for

Fendrich, children and adolescents under

Am J Epidemiol, age 18 not reported separately

1990 [10] Stockings (2015) CES-DC from those over age 18.
Diagnosis was not based on a
validated diagnostic interview.
Only patients recruited from
mental health centers and
participants from the

Figueras-Masip, community sample with positive

Span J Psychol, depression screens received the

2010 [11] Stockings (2015) CDI reference standard interview.




Study included only children in
psychiatric care and children
who were pre-screened to rule
out psychiatric diagnoses. Thus,
no children with possible

Fristad, depression who were not

J Affect Disord, already in psychiatric treatment
1988 [12] Stockings (2015) CDI were included.

Fundudis,

Br J Psychiatry, Sample recruited at a child
1991 [13] Stockings (2015) CDI, DSRS psychiatry department.
Garrison, Diagnostic interview

J Am Acad Child
Adolesc Psychiatry,

AHRQ(2009), AHRQ
(2016) and Stockings

consistently administered more
than 2 weeks after the screening

1991 [14] (2015) CES-D instrument (per author report).
Compared screening tool to any

Goodman, depressive disorder. Number of

Int Rev Psychiatry, patients diagnosed with major

2003 [15] AHRQ (2009) SDQ depression not reported.
Diagnostic interview
administered was a composite

Johnson, of items from the SCID and

J Adolesc Health, AHRQ (2009), PRIME-MD, but not a validated

2002 [16] AHRQ (2016) PHQ-A diagnostic interview.

Kashani,

J Am Acad Child Sample comprised of

Adolesc Psychiatry, adolescents attending an

1990 [17] Stockings (2015) BDI outpatient counselling centre.

Krefetz,

J Pers Assess, Sample comprised of

2002 [18] Stockings (2015) BDI-1I, RADS psychiatric inpatients.

Kumar,

Assessment, Sample comprised of

2002 [19] Stockings (2015) BDI-II psychiatric inpatients.

Marton, Sample comprised of

Can J Psychiat, psychiatric inpatients and

1991 [20] Stockings (2015) BDI outpatients.

Osman,

J Clin Psychol, Sample comprised of

2010 [21] Stockings (2015) RADS-2 psychiatric inpatients.

Patton, No screening instrument

Soc Psych Psych administered. Index test was the

Epid, AHRQ (2009), CIS-R, which is a diagnostic

1999 [22] AHRQ (2016) N/A interview.

Prescott,

J Am Acad Child Diagnostic interview

Adolesc Psychiatry, administered more than 2 weeks

1998 [23] Stockings (2015) CES-D after the screening instrument.

Roelofs, Diagnostic interview

Psychol Assess, administered only to children in

2010 [24] Stockings (2015) CDI, YSR treatment for psychopathology.
Of those diagnosed with

Russell, “depressive disorders”, less than

Indian J Pediatrics, 80% were diagnosed with major

2012 [25] Stockings (2015) BDI depression.




Shemesh,

J Am Acad Child Sample comprised of children
Adolesc Psychiatry, referred for evaluation for
2005 [26] Stockings (2015) CDI emotional problems.
Sgrensen,

Eur Child Adolesc

Psychiatry, Sample comprised of

2005 [27] Stockings (2015) CDI psychiatric patients.

Strober,

J Consult Clin Sample comprised of patients
Psychol, admitted to an adolescent
1981 [28] Stockings (2015) BDI inpatient psychiatric service.
Timbremont,

J Clin Child Sample comprised of
Adolesc, psychiatric inpatients and
2004 [29] Stockings (2015) CDI outpatients.

No validated diagnostic
interview administered;

Whitaker, reference standard was a
Arch Gen composite of sections from
Psychiatry, AHRQ (2009) and different interviews based on
1990 [30] Stockings (2015) BDI DSM-III.

No validated diagnostic
Winter, interview administered.
J Adolesc Health, Reference standard was the
1999 [31] AHRQ (2009) BDI-PC PRIME-MD.

Study did not use a set cutoff to
classify children as positive

Yang, screens. Rather, they identified

J Affect Disord, those above a percentile in the
2004 [32] Stockings (2015) CES-D study sample.

Abbreviations: BDI = Beck Depression Inventory; BDI-II = Beck Depression Inventory, Second Edition;

BDI-PC = Beck Depression Inventory for Primary Care; CDI = Children’s Depression Inventory; CDI-SF
= Children’s Depression Inventory, Short Form; CDRS-R = Children’s Depression Rating Scale-Revised;
CES-D = Center for Epidemiological Studies Depression Scale; CES-DC = Center for Epidemiological
Studies Depression Scale for Children; CIS-R = Clinical Interview Schedule-Revised; DSM-111 =
Diagnostic and Statistical Manual of Mental Disorders, Third Edition; DSRS = Depression Self-Rating
Scale; HADS = Hospital Anxiety and Depression Scale; PHQ-A = Patient Health Questionnaire for
Adolescents; PRIME-MD = Primary Care Evaluation of Mental Disorders; RADS = Reynolds Adolescent
Depression Scale; RADS-2 = Reynolds Adolescent Depression Scale, Second Edition; SCID = Structured
Clinical Interview for DSM Disorders; SDQ = Strength and Difficulties Questionnaire; USPSTF = United
States Preventive Services Task Force; YSR = Youth Self-Report
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