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eTable 1. PRISMA Checklist

Section/topic

# Checklist item

Reported on page #

systematic review, and, if applicable, included in the meta-analysis).

TITLE

Title Identify the report as a systematic review, meta-analysis, or both. 1

ABSTRACT

Structured summary Provide a structured summary including, as applicable: background; 2-3
objectives; data sources; study eligibility criteria, participants, and
interventions; study appraisal and synthesis methods; results; limitations;
conclusions and implications of key findings; systematic review registration
number.

INTRODUCTION

Rationale Describe the rationale for the review in the context of what is already known. 5

Objectives Provide an explicit statement of questions being addressed with reference to 5
participants, interventions, comparisons, outcomes, and study design
(PICOS).

METHODS

Protocol and registration Indicate if a review protocol exists, if and where it can be accessed (e.g., Web | §
address), and, if available, provide registration information including
registration number.

Eligibility criteria Specify study characteristics (e.g., PICOS, length of follow-up) and report 6
characteristics (e.g., years considered, language, publication status) used as
criteria for eligibility, giving rationale.

Information sources Describe all information sources (e.g., databases with dates of coverage, 6
contact with study authors to identify additional studies) in the search and date
last searched.

Search Present full electronic search strategy for at least one database, including any |
limits used, such that it could be repeated.

Study selection State the process for selecting studies (i.e., screening, eligibility, included in 6-7
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Data collection process 10 | Describe method of data extraction from reports (e.g., piloted forms, 6-7
independently, in duplicate) and any processes for obtaining and confirming
data from investigators.
Data items 11 | List and define all variables for which data were sought (e.g., PICOS, funding | Table 1
sources) and any assumptions and simplifications made.
Risk of bias in individual 12 | Describe methods used for assessing risk of bias of individual studies 7
studies (including specification of whether this was done at the study or outcome
level), and how this information is to be used in any data synthesis.
Summary measures 13 | State the principal summary measures (e.g., risk ratio, difference in means). 7
Synthesis of results 14 | Describe the methods of handling data and combining results of studies, if 7

done, including measures of consistency (e.g., 12 for each meta-analysis.
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eFigure 1. Risk Assessment
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eTable 2. Trial Characteristics, N=46

Reference Secondary Country Sample Trial Recruitment Intervention  Control Group  Type of NSP Mental Assessment Risk of
papers Size Design Setting Provider Health Tool Bias
Outcome
Armstrong  Armstrong  Australia 181 RCT Primary Care 6 sessions of TAU + Nurse Depression EPDS Low
etal. etal. structured encouragement
(1999)* (2000)? nurse home to use
visiting community
child health
service
Barnes et NA United 292 Cluster  Primary Care Peer TAU Community Depression SCID, EPDS Moderate
al. (2009)® Kingdom RCT volunteer member
home volunteers
visiting
Brugha et Brugha et United 209 RCT Primary Care 6 structured TAU (routine Nurses and Depression, EPDS, STAI Low
al. (2000)*  al.(1998)° Kingdom group CBT+ antenatal care)  occupational anxiety
psychoeduca therapists
tion sessions
Chenetal. Chenetal. Taiwan 60 RCT Primary Care 4 weekly TAU Nurse Depression BDI High
(2000)° (1999)7 supportive
group
meetings
Cooper et Cooper et United 301 RCT Primary Care 11 TAU Health Depression EPDS, SCID Low
al. (2015)%  al.(2003)° Kingdom psychoeduca visitors
tion home
visits
targeting
mother-
infant
relationship
Dennis et Dennis Canada 701 RCT Primary Care 4 sessions of TAU + Peers Depression EPDS, SCID Low
al. (2009)*°  (2003)* telephone- community
based peer postpartum
support care resources
and drop-in

centers shared
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Dimidjian NA USA 163 RCT Primary Care 10 sessions TAU Nurse, Depression,  PHQ-9, GAD-7 Low
etal. of BA midwife, and anxiety
(2017)*? occupational
therapists
Fieldetal. Field etal. USA 44 RCT Primary Care 12 sessions 12 sessions of Peers Depression CES-D High
(2013)3 (2009)4 of IPT Group IPT Group
Therapy Therapy,
delivered by delivered by
peers specialists
Gagnon et NA Canada 586 RCT Primary Care 1Homevisit  TAU (standard Nurse Anxiety STAI Moderate
al. (2002)*° follow up clinic follow-ups
post partum)
Gambleet Gambleet Australia 103 RCT Primary Care 2 sessions of TAU Midwife Depression,  EPDS, DASS-21 Low
al. (2005)* al. (2009)’ brief CBT- anxiety
based
counselling
Giallo et Dunning et  Australia 202 RCT Primary Care Psychoeduca TAU Maternal Depression, DASS-21 Low
al. (2014)'®  al. (2013)*° tion + CBT and child anxiety
with or health
without nurses
telephone
calls
Hagan et NA Australia 199 RCT Primary Care 6 sessions of TAU Midwife Depression, SADS, EPDS, Low
al. (2004)%° CBT Anxiety BDI, GHQ
Hayes et NA Australia 206 RCT Primary Care Psychoeduca Not Reported Midwife or Depression POMS Low
al. (2001)%* tion Package Research
Assistant
Holden et Holden Scotland 55 RCT Primary Care 8 TAU Health Depression Goldberg’s Moderate
al. (1989)22  (1986)* counselling Visitor Standardized
visits Interview,
EPDS
Honey et NA United 45 RCT Primary Care 8 sessions of TAU Home health  Depression EPDS Low
al. (2002)%* Kingdom brief visitor
psychoed +
CBT group
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Howell et Howell et USA 540 RCT Primary Care Two step Enhanced Clinical Depression EPDS Low
al. (2014)%° al. behavioural Treatment as research
(2012)%° intervention Usual with coordinators
routine
postpartum
education
Howell et NA USA 540 RCT Primary Care Two step Enhanced Bilingual Depression EPDS Moderate
al. (2012)% behavioural Treatment as research
intervention Usual with staff
routine
postpartum
education
Kenyon et Kenyon et United 1324 RCT Primary Care  Lay support TAU (provision Pregnancy Depression EPDS Low
al. (2016)?% al. Kingdom pregnancy of referrals to Outreach
(2012)%; outreach midwives or Worker
Kenyon et program other agencies)
al. (2017)%°
Lavender NA United 114 RCT Primary Care Postnatal TAU Midwife Depression, HADS Low
& Kingdom midwife Anxiety
Walkinsha stress
w (1998)3° debriefing
Le et al. Mufioz et USA 217 RCT Primary Care 8 Sessions of Not Reported Bilingual Depression BDI-Il, Mood Low
(2011)3*  al. (2007)3? CBT-based Research Screener
group Staff
intervention
Letournea NA Canada 60 RCT Advertiseme Home-based 2 weeks of peer Peer Depression EPDS Low
uetal. nts onradio, peersupport support after a volunteers
(2011)%* TV, and sessions 12- week
online media waiting period
and referrals
Lieu et al. Escobar et USA 1163 RCT Primary Care Home TAU (Pediatric Nurse Depression CES-D Moderate
(2000)3* al. Follow-Up clinic visit within
(2001)%* Visit 48 hours of
discharge)
MacArthur NA United 2064 Cluster Primary Care 6 sessions of TAU Midwife Depression EPDS Low
etal. Kingdom RCT Individualize
(2002)3%¢ d
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community-

based care
Milgrom et NA Australia 68 RCT Primary Care 6 sessions of TAU Nurse Depression BDI-II Low
al. (2011)* CBT
Morrellet  Morrell et United 418 Cluster  Primary Care Upto 10 CBT TAU Community  Depression, EPDS, STAI Low
al. al. Kingdom RCT and PCA health visits anxiety
(2009a)%® (2009b)3? home visits
in the first
postnatal
month
0O’Mahen 0O’Mahen United 83 RCT Online 12 sessions TAU + access to Bachelor- Depression, EPDS, GAD-7 Low
etal. etal. Kingdom of online BA  Netmumschat level Mental anxiety
(2014)%° (2012)* room health
workers
Prenderga NA Australia 37 RCT Unknown 6 sessions of Enhanced Nurse Depression,  EPDS, MADRS, Insufficient
st & Austin CBT Treatment as Anxiety DASS-21
(2001)*? Usual + six
weekly clinic
visits
Priest et al. NA Australia 1745 RCT Primary Care An individual TAU Midwife Depression EPDS Low
(2003)%3 stress
debriefing
session
within 72
hours of
delivery
Ravn et al. NA Norway 106 RCT Primary Care 11 sessions TAU Nurse Depression CES-D Low
(2012)* of the
Mother—
Infant
Transaction
program
Reid et al. NA Scotland 1004 RCT Primary Care Psychoeduca TAU Midwife Depression EPDS Low
(2002)% tion Support
Group
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Saisto et NA Finland 176 RCT Primary Care 5CT TAU (routine Midwife and  Depression, BDI, Low
al. (2001)% sessions obstetric check- Family anxiety Pregnancy
ups) Physician Anxiety Scale
Segreetal. Brocketal. USA 66 RCT Primary Care 6 sessions of Wait-list Control Community  Depression, EPDS, IDAS- Moderate
(2015)* (2017)%8 listening Group Health anxiety GD, HRSD
visits Worker
Shields et  Turnbullet  Scotland 1299 RCT Primary Care Midwife Not Reported Midwife Depression EPDS Moderate
al. (1997)%° al. managed
(1995)°° care
Shorey et Shorey et Singapor 122 RCT Primary Care Postnatal TAU (routine Midwife Depression EPDS Low
al. (2015)°! al. e psychoeduca postnatal
(2015)>? tion home appointments)
visit and
weekly
follow up
phone calls
Shorey et Shorey et Singapor 138 RCT Primary Care  4-week peer TAU (routine Peer Depression, EPDS, PHQ-9, Low
al.,, 20193 al., 2018>* e support postnatal care) anxiety STAI
intervention
Stamp et NA Australia 144 RCT Primary Care 3 sessions of TAU Midwife Depression EPDS Low
al. (1995)°> non-
directive
support
Taft et al. Taftetal.  Australia 174 Cluster Primary Care 4 sessions of TAU Nurse, Depression EPDS Low
(2011)°¢ (2003; RCT mentor Family
2009°7) support Physician,
and Peers
Tam et al. NA Hong 516 RCT Primary Care  Educational TAU (routine Nurse Depression, HADS Low
(2003)°8 Kong counselling  postnatal clinic anxiety
sessions follow-ups at 6
weeks
postpartum)
Toohillet  Fenwick et  Australia 339 RCT Primary Care 2 sessions of TAU Midwife Depression EPDS Low
al. (2014)>° al. psychoeduca
(2013°%9; tion
201561
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Waldenstr NA Australia 1000 RCT Primary Care Team TAU (standard Midwife Depression EPDS Low
om et al. midwife sup  birth centre and
(2000)%? port midwifery care)
Weis et al. NA USA 367 RCT Primary Care 8 sessions of TAU Peers Depression,  EPDS, PSEQ-SF Low
(2017)%3 peer support anxiety
Wickberg NA Sweden 48 RCT Primary Care 6 TAU Midwife Depression MADRS Moderate
& Hwang Counselling
(1996)% sessions
provided by
nurses
Wiggins et NA United 731 RCT Primary Care 12 monthly TAU (Routine Health Depression EPDS, GHQ Low
al. (2005)%° Kingdom supportive health visiting Visitors
listening services)
visits
Wiklund et NA Sweden 67 RCT Primary Care 3 sessions of TAU + one Midwife Depression EPDS High
al. (2010)% CBT sessions debriefing
session with a
midwife/obstetr
ician
Zlotnick et NA USA 99 RCT Primary Care 4 group IPT TAU Nurse Depression BDI, LIFE Insufficient
al. (2006)%7 sessions (standard
antenatal care)
Zlotnick et NA USA 205 RCT Primary Care 4 group IPT- TAU Nurse and Depression LIFE Low
al. (2016)%® based (standard post-
psychoeduca antenatal care) bachelor’s
tion sessions research
staff

Note. CT=cognitive therapy; CBT=cognitive behavioral therapy; IPT=interpersonal therapy; RCT=randomized controlled trial; TAU=treatment as

usual; BDI=Beck Depression Inventory; BDI-II=Beck Depression Inventory Il; CES-D=Center for Epidemiologic Studies Depression Scale; DASS-

21=Depression Anxiety and Stress Scale — 21; EPDS=Edinburgh Postnatal Depression Scale; GAD-7=General Anxiety Disorder — 7; GHQ=General

Health Questionnaire; HADS: Hospital Anxiety and Depression Scale; HRSD=Hamilton Rating Scale for Depression; IDAS-GD=General Depression

Scale of the Inventory of Depression and Anxiety Symptoms; LIFE=Longitudinal Interval Follow-up Examination; MADRS=Montgomery-Asberg

Depression Rating Scale; PHQ-9=Patient Health Questionnaire — 9; POMS=Profile of Mood States; PSEQ-SF=Prenatal Self-Evaluation

Questionnaire — Short Form; SADS=Schedule for Affective Disorders and Schizophrenia; SCID=Structured Interview for Diagnostic and Statistical

Manual; STAI=State Trait Anxiety Inventory
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eTable 3. Data Used to Calculate the Standardized Mean Difference and Standard Error for Each Outcome From Each Study, N=44

Study Outcome Intervention Group Control Group Effect Size
Effective Mean SD Effective Mean SD Std Mean Std. Error
Sample Size Sample Size Difference

Armstrong et al. (1999)* Depression 86 5.67 4.14 88 7.9 5.89 0.44 0.15
Barnes et al. (2009)3 Depression 684 7 5.9 68" 6.3 5.5 -0.12 0.17
Brugha et al. (2000)* Depression 94 24/948 96 21/968 -0.12 0.19
Chen et al. (2000)° Depression 30 10/308 30 18/308 0.61 0.29
Cooper et al. (2015)% Depression 82 7.4 4.66 83 7.6 4.77 0.04 0.16
Dennis et al. (2009)° Depression 297 7.93 4.68 315 8.89 5.24 0.19 0.08

Anxiety 297 35.1 11.85 315 36.88 12.85 0.14 0.08
Dimidjian et al. (2017)*2 Depression 70 8.76 5.39 68 10.46 471 0.33 0.17

Anxiety 70 8.07 5.5 68 10.87 4.84 0.54 0.17
Gagnon et al. (2002)* Anxiety 259 28.7 7.9 253 28.4 8 -0.04 0.09
Gamble et al. (2005)¢ Depression 50 4/508 53 17/538 0.95 0.37

Anxiety 50 1/50°8 53 6/53° 1.01 0.61
Giallo et al. (2014)*® Depression 45 3.07 4.05 59 5.24 7.01 0.37 0.19

Anxiety 45 1.8 3.03 59 3.07 3.54 0.3 0.19
Hagan et al. (2004)%° Depression 87 29/878 89 25/898 -0.14 0.18
Hayes et al. (2001)%! Depression 95 5¢ 1.83¢ 93 4¢ 1.17¢ -0.66 0.15
Holden et al. (1989)?? Depression 26 10.5¢ 1.18¢ 24 12¢ 1.18¢ 1.25 0.31
Honey et al. (2002)% Depression 23 14.87 5.97 24 16.95 5.44 0.36 0.3
Howell et al. (2014)% Depression 249 15/249® 251 14/2518 -0.05 0.21
Howell et al. (2012)%¢ Depression 227 20/227° 242 37/2428 0.35 0.16
Kenyon et al. (2016)%” Depression 519 6.76 0.23° 489 7.35 0.24° 0.11 0.06
Lavender & Walkinshaw Depression 58 5/58B 56 31/56° 1.42 0.3
(1998)% Anxiety 58 4/58° 56 28/56° 1.44 0.32
Le et al. (2011)3 Depression 94 10.56 7.76 92 12.66 9.56 0.24 0.15
Letourneau et al. (2011)33 Depression 28 11.8 4.68 23 8.68 5.44 -0.6 0.29
Lieu et al. (2000)3* Depression 580 126/5808 583 123/5838 -0.02 0.08
MacArthur et al. (2002)3® Depression 569 6.40 8.18F 499 8.06 8.19¢ 0.2 0.06
Milgrom et al. (2011)%’ Depression 22 6.1 4.8 23 11.8 9.8 0.72 0.31
Morrell et al. (2009a)3® Depression 1964 9.2 5.4 106" 11.3 5.8 0.38 0.1

Anxiety 196" 41.7 11.8 106" 45,5 12.5 0.31 0.12
O’Mahen et al. (2014)*° Depression 41 11.05 471 42 14.26 5.11 0.65 0.24
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Anxiety 41 8.71 4.61 42 11.29 5.49 0.5 0.22

Prendergast & Austin (2001)* Depression 17 8.1 2.9 20 6.5 6.2 -0.3 0.33
Priest et al. (2003)*3 Depression 870 318/8708 875 311/8758 0.02 0.07
Ravn et al. (2012)** Depression 43 8.3 5.1 44 10.9 6.7 0.43 0.22
Reid et al. (2002)% Depression 344 6.1 5.17 388 5.8 4.49 -0.06 0.07
Segre et al. (2015)% Depression 41 11.03 7.3 25 14.29 8.19 0.42 0.26
Shields et al. (1997)* Depression 426 8.1 4.9 362 9 4.9 0.18 0.07
Shorey et al. (2015)°* Depression 56 6.8 2.7 54 10.6 2.9 1.35 0.21
Shorey et al. (2019)°3 Depression 54 9.8 2.2 57 12 2.3 0.97 0.20

Anxiety 50 79.8 11.3 52 87.7 11.3 0.69 0.20
Stamp et al. (1995)>° Depression 64 8/648 64 11/648 0.21 0.28
Taft et al. (2011)°¢ Depression 85A 8.9 5 417 9.9 6.3 0.18 0.19
Tam et al. (2003)>8 Depression 261 3.3 2.9 255 3.5 3 0.07 0.09

Anxiety 261 3.8 3.5 255 3.9 3.5 0.03 0.09
Toohill et al. (2014)>° Depression 101 45/101°8 97 50/978 -0.15 0.16
Waldenstrém et al. (2000)%? Depression 361 58/361° 323 12/3238 -0.18 0.12
Weis et al. (2017)%3 Depression 121 4.03 3.64 125 4.3 4.3 0.07 0.13

Anxiety 121 83.26 16.34 125 79.45 15.41 -0.24 0.13
Wickberg & Hwang (1996)%* Depression 15 3/158 16 12/168 1.37 0.46
Wiggins et al. (2005)%° Depression 149 38/149° 303 90/303° 0.06 0.13
Wiklund et al. (2010)5¢ Depression 33 8/33 34 20/34 0.84 0.14
Zlotnick et al. (2006)%” Depression 46 9.39 7.42 40 10.1 9.41 0.08 0.2
Zlotnick et al. (2016)%8 Depression 101 16/101°8 96 30/968 0.47 0.19

A. Effective sample sizes were calculated for cluster trials using intraclass correlation coefficient and average cluster size.
https://training.cochrane.org/handbook/current/chapter-23#section-23-1-4 For Barnes (2009) and MacArthur (2002) an ICC of 0.1 was
reported for the sample size calculation. No ICC was reported for Morrell (2009); 0.1 was used as a conservative estimate. Taft (2011)
reported an ICC of 0.04.

B. Proportions were used to estimate standardized mean difference and standard error using the Campbell Collaboration Calculator:
http://www.campbellcollaboration.org/escalc/html/EffectSizeCalculator-SMD10.php

C. Meanin the table was calculated from median reported in the study, which was converted into a mean value using Vassar Statistics:
http://vassarstats.net/median_range.html

D. Inthe original paper, standard errors were provided instead of means. Standard errors were used with samples sizes and means to calculate
the SMD using the Campbell Collaboration Calculator: http://www.campbellcollaboration.org/escalc/html/EffectSizeCalculator-SMD10.php

E. Standard deviations were not provided. These were calculated using the RevMan calculator: https://training.cochrane.org/resource/revman-
calculator
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eFigure 2. Forest Plot Examining a Subgroup Analysis of Outcome Tool (Diagnostic vs Self-Assessment)

Std. Mean Difference Std. Mean Difference
Study or Subgroup Stid. Mean Difference  SE Weight IV, Random, 95% CI IV, Random, 95% CI
6.4.1 Diagnostic Interview
Barnes etal, 2009 - SCID 047 018 21% -0.17 [-0.52,0.18] I
Cooper etal, 2015 SCID -018 0230 1.7% -0.15 [-0.60, 0.30] T
Hagan et al, 2004 - SADS -0.09 018 21% -0.09 [-0.44, 0.26] b
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Heterogeneity: Tau®=0.08; Chi*=15.96, df=6 (P =0.01), F=62%
Testfor overall effect: Z=1.40 (P = 0.16)
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Gagnon etal, 2002 - STAI -0.04 009 27% -0.04 [[0.22,0.14] ]
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VWeis etal, 2017 - EPDS 0.07 013 24% 0.07 [-0.18,0.32] T
Tam et al 2003 - HADS 007 009 27% 0.07 [-0.11,0.29] T
Zlotnik et al, 2006 - BDI 0oe 020 1.9% 0.08 [-0.31,0.47] b
Kenyon et al, 2016 - EFDS 011 006  29% 0.11 [-0.01,0.23] ™
Sheilds et al, 1997 - EPDS 018 007  28% 0.18[0.04,0.32] -
Taftetal 2011 - EFDS 018 018  2.0% 0.18 [-0.19, 0.54] e
Dennis etal, 2009 - EPDS 018 008 28% 0.18[0.03, 0.35] ~
MacArthur et al, 2002 - EPDS 02 006 28% 0.20[0.08, 0.32] -
Stamp etal, 1895- EFDS 021 028 14% 0.21 [-0.34, 0.76] [ E—
Leetal 2011 - BOI-NI 0.24 015  23% 0.24 [-0.05, 0.53] T
Dimidjian et al, 2017 - PHQ4 033 017 21% 0.33 [-0.00, 0.66] I
Howeall et al, 2012 - EPDS 035 016 2.2% 0.35[0.04, 0.6B] —
Honey et al, 2002 - EPDS 036 03 1.3% 0.36 [-0.23, 0.99] I —
Giallo etal, 2014 - DASS-21 0.37 019 2.0% 0.37 [-0.00,0.74] —
Morrell et al, 2008 - EPDS 038 01 2.6% 0.38[0.18, 0.58] -
Segre etal, 2015 - EPDS 042 026  1.5% 0.42 [-0.09, 0.93]  —
Ravn etal, 2012 - CES-D 043 0322 18% 0.43 [-0.00, 0.86] I
Armstrong etal, 1989 - EFDS 044 015  2.3% 044015 073] —
Chen et al, 2000 - BDI 061 029 1.4% 0.61 [0.04,1.18]
O'Mahen etal, 2014 - EPDS 065 024 17% 0.65[0.18,1.12]
Milgram et al, 2011 - BO-1I 072 0.3 1.3% 0.72[0.11,1.33]
Wiklund et al, 2010 - EPDS 0.84 014 24% 0.84 [0.57,1.11] i
Garmble et al, 2005 - EPDS 085 037 1.0% 0.85[0.22, 1.68]
Shorey etal, 2019 - EPDS 087 02 1.9% 0.97 [0.58, 1.36] h—
Holden et al, 1989 - EPDS 1.25 0.31 1.3% 1.25 [0.64, 1.86]
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eFigure 3. Forest Plot Examining a Subgroup Analysis of Age (Mixed Age vs Adult)
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eAppendix. Leave-One-Out Analyses

In the leave-one-out analyses, removal of the depression treatment trial with the largest effect
size® resulted in a SMD of 0.34 (95% CI = 0.14 to 0.55, 1>=67%); the removal of the depression
treatment trial with the smallest effect size33 resulted in a SMD of 0.44 (95% Cl = 0.24 to 0.63,
I’=62%). Removal of the depression treatment trial with the largest3® and smallest*? sample size
resulted in an SMD of 0.39 (95% CI = 0.15 to 0.64, 1*’=71%) and 0.42 (95% Cl = 0.21 to 0.63,
I>=68%), respectively. The removal of the depression prevention trial with the largest3° and
smallest?! effect size resulted in a SMD of 0.16 (95% Cl = 0.06 to 0.27, >’=82%) and SMD of 0.22
(95% Cl = 0.11 to 0.32, 1*’=81%), respectively. Removal of the depression prevention trial with
the largest®® and smallest®® sample size resulted in an SMD of 0.19 (95% Cl = 0.07 to 0.31,
’=84%) and 0.16 (95% Cl = 0.06 to 0.27, ’=81%), respectively.

Removal of the trial with the biggest effect size!® that assessed anxiety treatment resulted in a
SMD of 0.31 (95% Cl = 0.06 to 0.56, I’=74%); removal of the trial with the smallest effect size'®
that assessed anxiety treatment resulted in a SMD of 0.40 (95% Cl = 0.25 to 0.56, ’=0%).
Removal of the anxiety treatment trial with the largest'® and smallest*® sample size resulted in a
SMD of 0.40 (95% ClI = 0.25 to 0.56, 1>=0%) and 0.29 (95% CI = 0.03 to 0.56, 1*’=72%),
respectively. Removal of the anxiety prevention trial with the largest®® and smallest®° effect
sizes resulted in a SMD of 0.12 (95% CI = -0.14 to 0.38, I’=82%) and 0.46 (95% Cl = 0.08 to 0.84,
’=88%), respectively. Removal of the anxiety prevention trial with the largest!® and smallest®
sample size resulted in a SMD of 0.41 (95% Cl = 0.11 to 0.92, /’=91%) and 0.12 (95% Cl = -0.14 to
0.38, 1>=82%), respectively.
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