Participants were recruited from physician
rn:'? referrals at participating sites or responded to N=5,378 Excluded for:
:-_:‘. advertisements (including individuals who had
=1 already presented to a physician plus those Practical reasons (n=1,086): Travel or
::_sl:_ who had not). Scheduling difficulties, Cost of doctor
visit, or Staff discretion
Not meeting eligibility criteria (n=2,931):
Age n=37, Bipolar/Manic Episodes
n=690, Psychosis n=86, Eating Disorder
v n=50, Personality Disorder n=32, Alcohol
Phone screen completed by site staff to assess & Drug Depen‘d‘ence n=171, SUICIda_llty
eligibility (n= 6,693) n=1?1, Su‘b-CllnlcaI MDD n=348, Primary
Anxiety Disorder n=183, On Treatment
n=443, Previous Contraindications to
rzn . | ADM n=206, Medical n=223,
% g Neurological n=125, Receiving Therapy
o n=42, ADHD treatment n=37, Autism
- Y n=1, Pregnancy/breastfeeding n=23,
Baseline Visit — Assessed for eligibility (n=1,315) Other n=113, plus 147 missing specific
reasons)
»| N=307 Excluded for:
v Exclusionary criteria (n=296):
Provided baseline MRI Comorbidity (Bipolar, PTSD, Drug
assessments use), Suicidality, HRSD,,<16
(102 MDD participants Refused to participate (n=7)
34 healthy controls) Investigator’s discretion (n=5)
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MDD participants randomized
\ 4
g y v
§ Allocation to Allocation to Allocation to N=3_O_Exc|uded for:
=4 Attrition (n=21 MDD),
g' Escitalopram (n=34) Sertraline (n=34) Venlafaxine-XR (n=34) Excessive movement
in scanner (n=4 MDD;
— 3| n=2healthy controls),
A Incomplete Scan (n=2
o MDD; n=1 healthy
_g Completers on Completers on Completers on control)
E Escitalopram (n=24) Sertraline (n=27) Venlafaxine-XR (n=24)
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Week 8 outcome and MRI assessments
(75 MDD participants and 31 healthy controls)

Abbreviations: ADHD: Attention Deficit Hyperactivity Disorder, ADM: antidepressant medication, HRSDy;, 17-item

Hamilton Rating Scale for Depression; MDD: Major Depressive Disorder; MRI: Magnetic Resonance Imaging; PTSD, Post-

Traumatic Stress Disorder




