Figure S.1
PRISMA Individual Participant Data Flowchart
Number of additional studies identified through other sources: 819
Number of studies identified through database searching: 57,727
Identification


Obtaining data
Eligibility
Screening

Number of studies after duplicates removed: 27,970


Number of studies excluded: 27,964
-No STPP for depression efficacy study: 27,872
-Other treatment comparison: 92


Number of studies screened for eligibility: 27,970


Number of eligible Studies for which IPD were not sought: 0
Reasons for not seeking IPD should be reported  

Number of studies for which IPD were sought: 6




Number of studies for which IPD were not provided: 2
	IPD has not been retained: 1
	Author not reachable: 1
Number of participants (N = 154)

Reasons for not providing IPD should be stated
Number of studies for which IPD were provided: 4
Number of participants for whom data were provided (N = 310)
Number of participants for whom no data were provided (give reasons) (N = 8)
Participants refused randomization and followed other treatment (N = 8)







Available data

Number of studies for which aggregate data were available: 1   Number of participants (N = 135)
Number of participants for whom no data were provided (give reasons) (N = 19)
   Participants did not complete outcome post-treatment assessments (N = 19)





Aggregate data
Number of studies included in analysis: 2
Number of participants included in analysis (N = 135)
Number participants excluded (N = 0)

IPD
Depressive Symptoms 
Number of studies included in analysis: 4
Number of participants included in analysis (N = 310)
Number participants excluded (give reasons) (N = 0)



Analysed data
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Table S.1
Search String Used for PubMed

	Search
	PubMed query
	Hits

	1.
	Search “Psychoanalytic Therapy”[Mesh] OR “Psychotherapy, psychodynamic”[Mesh] OR psychodynamic*[tiab] Sort by: Relevance
	20 177

	2.
	Search (“Psychotherapy”[Mesh:noexp] OR “Animal Assisted Therapy”[Mesh] OR “Art Therapy’(Mesh) OR “Bibliotherapy”[Mesh] OR “Psychotherapy, Group”[Mesh] OR “Psychotherapy, Brief”[Mesh] OR “Psychotherapy, Multiple”[Mesh] OR “Counselling”[Mesh:NoExp] OR “Directive Counselling”[Mesh:NoExp] OR ((psychotherap*[tiab] OR therap*[tiab] OR counselling[tiab]) NOT medline[sb]))
	380 901

	3.
	Search dynamic*[tiab] OR STPP[tiab] OR BDT(tiab] OR DIT[tiab] OR insight*[tiab] OR interpretive[tiab] OR interpretative[tiab] OR analytic*[tiab] OR psychoanalytic*[tiab]
	1073 217

	4.
	Search #2 AND #3
	21 435

	5.
	Search #1 OR #4
	39 841

	6.
	Search Depressive disorder[Mesh] OR depression[Mesh] OR ((depress*[tiab] OR melancholia*[tiab] OR dysphoria*[tiab] OR dysthymi*[tiab] OR “seasonal affective disorder”[tiab]) NOT medline[sb])
	223 737

	7.
	Search #5 AND #6
	2350

	8.
	Search #7 NOT (“addresses”[Publication Type] OR “biography”[Publication Type] OR “comment”[Publication Type] OR “directory”[Publication Type] OR “editorial”[Publication Type] OR “festschrift”[Publication Type] OR “interview”[Publication Type] OR “lectures”[Publication Type]
OR “legal cases”[Publication Type) OR “legislation”[Publication Type) OR “letter”[Publication Type) OR “news”[Publication Type) OR ‘newspaper article”[Publication Type) OR ‘patient education handout”[Publication Type] OR “popular works”[Publication Type] OR “consensus development
conference’[Publication Type] OR “consensus development conference, nih”[Publication Type])
	2285



	Note. Adapted from “Which patients benefit specifically from short-term psychodynamic psychotherapy (STPP) for depression? Study protocol of a systematic review and meta-analysis of individual participant data”, by E. Driessen, A. A. Abbass, J. P. Barber, M. B. Connolly Gibbons, J. J. M. Dekker, M. Fokkema, P. Fonagy, S. D. Hollon, E. P. Jansma, S. C. M. de Maat, J. M. Town, J. W. R. Twisk, H. L. Van, E. Weitz, and P. Cuijpers, 2018, BMJ Open, 8(2), p. 3 (https://doi.org/10.1136/bmjopen-2017-018900). CC BY-NC 4.0.





	Table S.2
Instruments Used to Assess Outcome Domains in the Included Studies

	Outcome measures
	Barber et al., 2012
	Dekker et al., 2008
	López Rodríguez et al., 2004
	Salminen et al., 2008

	Depressive symptom levels
	
	
	
	

	     HAMD 21-items
	
	
	X
	

	     HAMD 17-items
	X
	X
	
	X

	
	
	
	
	

	Self-reported depression
	
	
	
	

	     BDI-I
	X
	
	
	X

	     SCL-90 depression subscale
	
	X
	
	

	
	
	
	
	

	Anxiety
	
	
	
	

	     BAI
	X
	
	
	

	     SCL-90 anxiety subscale
	
	X
	
	

	
	
	
	
	

	General Psychopathology
	
	
	
	

	     MOC-MCS
	X
	
	
	

	     CGI-S
	
	X
	
	

	     BSI general severity index
	
	
	
	X

	
	
	
	
	

	Physical Health
	
	
	
	

	     MOC-PCS
	X
	
	
	

	     EQ-5D – general health condition
	
	X
	
	

	     MOC-general health subscale
	
	
	
	X

	Note. BAI = Beck Anxiety Inventory; BDI-I = Beck Depression Inventory - version I; BSI = Brief Symptom Inventory; CGI-S = Clinical Global Impressions Scale - severity; EQ-5D = EuroQol 5-Dimension Health-Related Quality of Life Instrument; HAMD = Hamilton Depression Rating Scale; SCL-90 = Symptom Checklist – 90; MOS-MCS = Medical Outcomes Study 36-item Health Survey – general mental health component score; MOS-PCS = Medical Outcomes Study 36-item Health Survey – physical health component score. 



	Table S.3
Overview of Categorical Moderator Variables Assessed in the Included Studies and Their Transformations

	Variable
	Barber et al., 2012
	Dekker et al., 2008
	López Rodríguez et al., 2004
	Salminen et al., 2008
	Final coding

	Gender
	Male (0)
Female (1)
	Male (0)
Female (1)
	Male (0)
Female (1)
	Male (0)
Female (1)
	0 = male
1 = female

	Marital status
	Single (0)
Separated (0)
Divorced (0)
Married (1)
Cohabitate (1)
Widow (0)
	Single (0)
Cohabitating (1)
Married (1)
Divorced (0)
Widow (0)

	Single (0)
Married (1)
Divorced/separated (0)
	Single/divorced/widow (0) 
Union (1)
	0 = single, separated, divorced, widowed
1 = married, cohabiting

	Education
	Number of years (≥12 = high school graduate)
	Highest completed education level:
Lower (0)
Lower prof. (1)
Middle general (1) 
Middle prof. (1)
High school (1)
Higher prof. (1)
University (1)
	Number of years (≥12 = high school graduate)
	High school non-graduate (0)
High school graduate (1)
	0 = high school non-graduate
1 = high school graduate

	Employment status
	Full-time/part-time work (1)
Student (0)
Disability (0)
Unemployed (0)
Retired (0)
Homemaker (0)
	-
	Laboral activity with financial remuneration:
Yes (1)
No (0)

	Entrepreneur (1)
Office (1)
Employee (1)
	0 = unemployed, student, retired, homemaker
1 = employed

	Episode duration
	Length of current episode in months
	<4 weeks (0)
4 weeks – 12 months (1)
1-2 years (2)
>2 years (3)
	-
	-
	0 = less than 4 weeks
1 = 4 weeks to 12 months
2 = 1 to 2 years
3 = more than 2 years

	Note. BAI = Beck Anxiety Inventory; BDI = Beck Depression Inventory; BSI = Brief Symptom Inventory; CGI-S = Clinical Global Impression subscale ‘Severity of Illness’; CIDI = Composite International Diagnostic Interview; GAF = Global Assessment of Functioning Scale; MOS-MCS = Medical Outcomes Study 36-item Health Survey – general mental health component score; MOS-PCS = Medical Outcomes Study 36-item Health Survey – physical health component score; SCID-II = Structured Clinical Interview for DSM-IV Axis II disorders; SCL-90 = 90-item Symptom Checklist; SOFAS = Social and Occupational Functioning Assessment Scale. 
Values in parentheses represent the category in which this level was recoded.










	Table S.4
Deviations From the Study Protocol

	No.
	Plan according to protocol
	Deviation

	1.
	Sensitivity analyses repeating the treatment outcome and moderator models including only studies that scored low on all risk of bias criteria assessed.
	None of the included studies scored low on all risk of bias criteria assessed, therefore it was not possible to conduct the planned sensitivity analyses.

	2.
	Data availability bias analyses using t-tests and χ2 tests to compare studies for which IPD were available with studies for which no participant-level data were obtained. As well as, conducting a conventional meta-analysis to examine differences in effect sizes between studies that contributed IPD and studies that did not.
	IPD was unavailable for two study only, therefore the planned data availability analyses could not be conducted.

	3.
	Publication bias analysis using contour-enhanced funnel plots and Egger’s test of the intercept.
	Only six studies were identified, therefore no publication bias analysis could be conducted.

	Note. IPD = Individual participant data.



	Table S.5
Meta-Analysis Reporting Standard (MARS) Checklist

	[bookmark: _Hlk91072238]Paper section and topic
	Description
	Reported on page

	Title
	• State the research question and type of research synthesis (e.g., narrative synthesis, meta-analysis).
	Title page

	Author Note
	• List all sources of monetary and in-kind funding support; state the role of funders in conducting the synthesis and deciding to publish the results, if any.
• Describe possible conflicts of interest, including financial and other nonfinancial interests.
• Give the place where the synthesis is registered and its registry number, if registered.
• Provide name, affiliation, and e-mail address of corresponding author.
	Title page

	Abstract

	Objectives
	• State the research problems, questions, or hypotheses under investigation.
	2

	Eligibility criteria
	• Describe the characteristics for inclusion of studies, including independent variables (treatments, interventions), dependent variables (outcomes, criteria), and eligible study designs.
	

	Methods of synthesis
	• Describe the methods for synthesizing study results, including:
• Statistical and other methods used to summarize and to compare studies
• Specific methods used to integrate studies if a meta-analysis was conducted (e.g., effect-size metric, averaging method, the model used in homogeneity analysis)
	

	Results
	• State the results of the synthesis, including:
• Number of included studies and participants, and their important characteristics
• Results for the primary outcome(s) and moderator analyses
• Effect size(s) and confidence interval(s) associated with each analysis if a meta-analysis was conducted
	

	Conclusions
	• Describe strengths and limitations of the evidence, including evidence of inconsistency, imprecision, risk of bias in the included studies and risk of reporting biases.
	

	Introduction

	Problem
	• State the question or relation(s) under investigation, including:
• Historical background, including previous syntheses and meta-analyses related to the topic
• Theoretical, policy, and/or practical issues related to the question or relation(s) of interest
• Populations and settings to which the question or relation(s) is relevant
• Rationale for (a) choice of study designs, (b) the selection and coding of outcomes, (c) the selection and coding potential moderators or mediators of results
• Psychometric characteristics of outcome measures and other variables
	4-6

	Objectives
	• State the hypotheses examined, indicating which were prespecified, including:
• Question in terms of relevant participant characteristics (including animal populations), independent variables (experimental manipulations, treatments, or interventions), ruling out of possible confounding variables, dependent variables (outcomes, criterion), and other features of study designs
• Method(s) of synthesis and if meta-analysis was used, the specific methods used to integrate studies (e.g., effect-size metric, averaging method, the model used in homogeneity analysis)
	6

	Protocol
	• List where the full protocol can be found (e.g., a supplement), or state that there was no protocol. State that the full protocol was published (or archived in a public registry) or that it was not published before the review was conducted.
	Author note, 11-12

	Methods

	Inclusion and exclusion criteria
	• Describe the criteria for selecting studies, including:
• Independent variables (e.g., experimental manipulations, types of treatments or interventions or predictor variables)
• Dependent variable (e.g., outcomes, in syntheses of clinical research including both potential benefits and potential adverse effects)
• Eligible study designs (e.g., methods of sampling or treatment assignment)
• Handling of multiple reports about the same study or sample, describing which are primary and handling of multiple measures using the same participants
• Restrictions on study inclusion (e.g., by study age, language, location, or report type)
• Changes to the prespecified inclusion and exclusion criteria, and when these changes were made
• Handling of reports that did not contain sufficient information to judge eligibility (e.g., lacking information about study design) and reports that did not include sufficient information for analysis (e.g., did not report numerical data about those outcomes)
	7-9

	Information sources
	• Describe all information sources:
• Search strategies of electronic searches, such that they could be repeated (e.g., include the search terms used, Boolean connectors, fields searched, explosion of terms)
• Databases searched (e.g., PsycINFO, ClinicalTrials.gov), including dates of coverage (i.e., earliest and latest records included in the search), and software and search platforms used
• Names of specific journals that were searched and the volumes checked
• Explanation of rationale for choosing reference lists if examined (e.g., other relevant articles, previous research syntheses)
• Documents for which forward (citation) searches were conducted, stating why these documents were chosen
• Number of researchers contacted if study authors or individual researchers were contacted to find studies or to obtain more information about included studies, as well as criteria for making contact (e.g., previous relevant publications), and response rate
• Dates of contact if other direct contact searches were conducted such as contacting corporate sponsors or mailings to distribution lists
• Search strategies in addition to those above and the results of these searches
	7

	Study selection
	• Describe the process for deciding which studies would be included in the syntheses and/or included in the meta-analysis, including:
• Document elements (e.g., title, abstract, full text) used to make decisions about inclusion or exclusion from the synthesis at each step of the screening process
• Qualifications (e.g., training, educational or professional status) of those who conducted each step in the study selection process, stating whether each step was conducted by a single person or in duplicate as well as an explanation of how reliability was assessed if one screener was used and how disagreements were resolved if multiple were used
	7-8

	Data collection
	• Describe methods of extracting data from reports, including:
• Variables for which data were sought and the variable categories
• Qualifications of those who conducted each step in the data extraction process, stating whether each step was conducted by a single person or in duplicate and an explanation of how reliability was assessed if one screener was used and how disagreements were resolved if multiple screeners were used as well as whether data coding forms, instructions for completion, and the data (including metadata) are available, stating where they can be found (e.g., public registry, supplemental materials)
	8

	Methods for assessing risk to internal validity
	• Describe any methods used to assess risk to internal validity in individual study results, including:
• Risks assessed and criteria for concluding risk exists or does not exist
• Methods for including risk to internal validity in the decisions to synthesize of the data and the interpretation of results
	8

	Summary measures
	• Describe the statistical methods for calculating effect sizes, including the metric(s) used (e.g., correlation coefficients, differences in means, risk ratios) and formula(s) used to calculate effect sizes.
	9-11, Text S.1

	Methods of synthesis
	• Describe narrative and statistical methods used to compare studies. If meta-analysis was conducted, describe the methods used to combine effects across studies and the model used to estimate the heterogeneity of the effects sizes (e.g., a fixed-effect, random-effects model robust variance estimation), including:
• Rationale for the method of synthesis
• Methods for weighting study results
• Methods to estimate imprecision (e.g., confidence or credibility intervals) both within and between studies
• Description of all transformations or corrections (e.g., to account for small samples or unequal group numbers) and adjustments (e.g., for clustering, missing data, measurement artifacts, or construct-level relationships) made to the data and justification for these
• Additional analyses (e.g., subgroup analyses, meta-regression), including whether each analysis was prespecified or post hoc
• Selection of prior distributions and assessment of model fit if Bayesian analyses were conducted
• Name and version number of computer programs used for the analysis
• Statistical code and where it can be found (e.g., a supplement)
	9-11

	Publication bias and selective reporting
	• Address the adequacy of methods used (e.g., contacting authors for unreported outcomes to identify unpublished studies and unreported data). Describe any statistical methods used to test for publication bias and selective reporting or address the potential limitations of the synthesis’s results if no such methods were used.
	9-11, Table S.4

	Results

	Study selection
	• Describe the selection of studies, ideally with a flowchart, including:
• Number of citations assessed for eligibility
• Number of citations and number of unique studies included in the syntheses
• Reasons for excluding studies at each stage of screening
• Table with complete citations for studies that met many but not all inclusion criteria with reasons for exclusion (e.g., effect size was not calculable)
	Figure S.1

	Study characteristic
	• Summarize the characteristics of included studies. Provide a table showing, for each included study, the principle variables for which data were sought, including:
• Characteristics of the independent and outcome or dependent variables and main moderator variables
• Important characteristics of participants (e.g., age, sex, ethnicity)
• Important contextual variables (e.g., setting, date)
• Study design (e.g., methods of sampling or treatment assignment).
• Report where the full data set is available (e.g., from the authors, supplemental materials, registry)
	12-14, Table 1

	Results of individual studies
	• Report the results for each study or comparison (e.g., the effect size with confidence intervals for each independent variable). If possible, present this information in a figure (e.g., forest plot).
	Table S.9

	Synthesis of results
	• Report a synthesis (e.g., meta-analysis) for each study result (e.g., weighted average effect sizes, confidence intervals, estimates of heterogeneity of results).
	14-16, Tables 3 & 4

	Assessment of internal validity of individual studies
	• Describe risks of bias different design features might introduce into the synthesis results.
	14, Table 2

	Publication and reporting bias
	• Describe risk of bias across studies, including:
• Statement about whether (a) unpublished studies and unreported data, or (b) only published data were included in the synthesis and the rationale if only published data were used
• Assessments of the impact of publication bias (e.g., modeling of data censoring, trim-and-fill analysis)
• Results of any statistical analyses looking for selective reporting of results within studies
	14, Table S.4

	Adverse and harmful events
	• Report any adverse or harmful effects identified in individual studies.
	NA

	Discussion

	Summary of the evidence
	• Summarize the main findings, including:
• Main results of the synthesis, including all results of prespecified analyses
• Overall quality of the evidence
• Strengths and limitations (e.g., inconsistency, imprecision, risk of bias, and publication bias or selective outcome reporting) of findings
• Alternative explanations for observed results (e.g., confounding, statistical power)
• Similarities and differences with previous syntheses
	16-17

	Generalizability
	• Describe the generalizability (external validity) of conclusions, including:
• Implications for related populations, intervention variations, dependent (outcome) variables
	16-18

	Implications
	• Interpret the results in light of previous evidence.
• Address the implications for further research, theory, policy, and/or practice.
	19-23

	Note. Adapted from “Journal article reporting standards for quantitative research in psychology: The APA publications and communications board task force report”, by M. Appelbaum, H. Cooper, R. B. Kline, E. Mayo-Wilson, A. M. Nezu, and S. M. Rao, 2018, American Psychologist, 73(1), pp. 21-23 (https://doi.org/10.1037/amp0000191). Copyright 2018 by the American Psychological Association.















	Table S.6
Equity, Diversity, and Inclusion-Related Participant Characteristics per Study

	Characteristic
	Barber et al., 2012
	Dekker et al., 2008 
	López Rodríguez et al., 2004
	Salminen et al., 2008
	McLean & Hakstian, 1979
	Rahmani et al., 2011

	Race/ethnicity
	Latino 5.1%
Asian 1.9%
African American 44.2%
White 48.7%
	No information
	No information
	No information
	No information
	No information

	Sexual orientation
	No information
	No information
	No information
	No information
	No information
	No information

	Gender orientation
	No information
	No information
	No information
	No information
	No information
	No information

	Physical/cognitive disabilities
	No information
	No information
	No information
	No Information
	No information
	No information

	Religion/Spirituality
	No information
	No information
	92.5% religious
	No Information
	No information
	No Information

	Socioeconomic status
	
	
	
	
	
	

	     Education
	Mean years of education = 14
	Low 24.1%
Intermediate 50%
High 25.9%
	Mean years of education = 10.9
	Graduated high school 40%
Did not graduate high school 60%
	No information
	No information

	     Income
	Mean monthly salary = 2121.9 (CAD) 
	No information
	No information
	No information
	No information
	No information

	     Occupation
	Full-time work 41.9%
Part-time work 12.9%
Full-time student 8.4%
Part-time student 2.6%
Homemaker 1.9%
Retired 1.9%
Disability 3.9%
Unemployment (<6 months) 12.9%
Unemployment (>6 months) 13.5

	No information
	Employed, student 25%
Unemployed, beneficiary, retired, housewife 75%
	Working 44%
On sick leave 56%
	Employed 55.2%
Homemaker 26%
	No Information

	Social class
	No information
	No information
	No information
	No information
	No information
	No information

	Intersectionality
	No Information
	No Information
	No Information
	No Information
	No information
	No Information

	Note. CAD = Canadian Dollars






	
Table S.7
Categorical Study and STPP Characteristics by IPD Availability

	Variable
	IPD

	
	Available
	Unavailable

	Recruitment
	
	

	  Community
	1
	1

	  Clinical
	3
	1

	  Other
	0
	0

	Depression diagnosis
	
	

	  Major depressive disorder
	3
	1

	  Other mood disorder
	1
	1

	  Elevated depression score
	0
	0

	Target group
	
	

	  Adults
	4
	2

	  Women with postpartum depression
	0
	0

	  General medical
	0
	0

	STPP treatment format
	
	

	  Individual
	4
	2

	  Group
	0
	0

	  Online
	0
	0

	STPP treatment manual used
	
	

	  Yes
	2
	2

	  No
	2
	0

	STPP integrity check
	
	

	  Yes
	3
	2

	  No
	1
	0

	STPP therapist training
	
	

	  Yes
	4
	2

	  No
	0
	0

	Dissertation
	
	

	  Yes
	0
	0

	  No
	4
	2

	ADM use allowed in STPP condition
	
	

	  Yes
	0
	0

	  No
	4
	2

	Blinding
	
	

	  Yes
	2
	0

	  No
	2
	2

	Supportive vs. expressive STPP
	
	

	  Supportive
	1
	1

	  Expressive
	2
	1

	  Both
	1
	0

	Emotion-focused vs interpretive STPP
	
	

	  Emotion-focused
	0
	0

	  Interpretive
	4
	2

	Note. ADM = Antidepressant medication; IPD = Individual participant data; STPP = Short-term psychodynamic psychotherapy.






	Table S.8
Continuous Study and STPP Characteristics by IPD Availability

	Variable
	IPD available
	IPD unavailable

	
	M
	SD
	M
	SD

	Mean age
	36.75
	4.72
	39.20 a
	- a

	Percent women
	66.35
	5.85
	68.50
	4.95

	Mean baseline BDI
	27.50
	6.64
	28.62
	2.34

	Number of sessions
	16
	5.66
	12.50
	3.54

	Note. IPD = Individual participant data; BDI = Beck’s Depression Inventory; STPP = Short-term psychodynamic psychotherapy.
a Mean age of the sample was only reported for one of the IPD unavailable studies. 








	Table S.9
Treatment Effects of Antidepressants versus STPP on Post-Treatment Depressive Symptoms in Each of the Included Studies

	Study
	N
	d
	95% CI
	p

	Barber et al., 2012
	106
	0.18
	-0.27, 0.65
	.433

	Dekker et al., 2008
	133
	0.19
	0.04, 0.80
	.031

	López Rodríguez et al., 2004
	20
	0.45
	-0.51, 1.31
	.405

	Salminen et al., 2008
	51
	-0.01
	-0.64, 0.58
	.981

	Note. STPP = Short-term psychodynamic psychotherapy.
Positive signs indicate better outcomes in the antidepressants than in the STPP condition and negative signs indicate better outcomes in the STPP than in the antidepressants condition. 
Statistical significance (p < .05) is indicated by bold printed numbers.
Effect size estimates were calculated with two-level (participant, time points) mixed-effects models, with a random intercept for participants and fixed slopes, using z-scores as outcome. Due to differences in the statistical approaches, these effect sizes might differ from those reported in the original publications. 



	[bookmark: _Hlk86080688]Table S.10
Treatment Effects of Antidepressants Versus STPP at Post-Treatment and Follow-Up - Sensitivity Analyses

	Outcome
	k
	N
	d/B*
	95% CI
	p
	I²

	Post-treatment

	Depressive Symptom Levels
	4
	310
	0.28
	0.03, 0.53
	.031
	0

	     Unstandardized 17-item HAMD
	3
	290
	1.88
	0.42, 3.32
	.013
	15.1 

	     RoB items added as covariates
	4
	310
	0.28
	0.03, 0.53
	.031
	0

	     STPP added as characteristics covariate
	4
	310
	0.28
	0.03, 0.54
	.031
	0

	     Study added as characteristics covariate
	4
	310
	0.28
	0.02, 0.53
	.031
	0

	     Number of treatment sessions added as covariate
	4
	310
	0.28
	0.03, 0.54
	.031
	0

	Self-reported Depression
	3
	271
	0.25
	-0.02, 0.52
	.075
	0

	     RoB items added as covariates
	3
	271
	0.25
	-0.03, 0.52
	.076
	0

	     STPP added as characteristics covariate
	3
	271
	0.25
	-0.03, 0.53
	.076
	0

	     Study added as characteristics covariate
	3
	271
	0.25
	-0.03, 0.53
	.076
	0

	     Number of treatment sessions added as covariate
	3
	271
	0.25
	-0.03, 0.52
	.075
	0

	Anxiety
	2
	214
	0.08
	-0.22, 0.38
	.599
	0

	     RoB items added as covariates
	2
	214
	0.08
	-0.22, 0.39
	.598
	0

	     STPP added as characteristics covariate
	2
	214
	0.08
	-0.22, 0.39
	.598
	0

	     Study added as characteristics covariate
	2
	214
	0.08
	-0.23, 0.40
	.598
	0

	     Number of treatment sessions added as covariate
	2
	214
	0.08
	-0.24, 0.39
	.598
	0

	General Psychopathology
	3
	250
	0.17
	-0.15, 0.49
	.303
	0

	     RoB items added as covariates
	3
	250
	0.16
	-0.15, 0.48
	.308
	0

	     STPP added as characteristics covariate
	3
	250
	0.16
	-0.15, 0.47
	.308
	0

	     Study added as characteristics covariate
	3
	250
	0.16
	-0.15, 0.48
	.308
	0

	     Number of treatment sessions added as covariate
	3
	250
	0.17
	-0.15, 0.48
	.306
	0

	Physical Health
	3
	243
	-0.08
	-0.36, 0.20
	.565
	0

	     RoB items added as covariates
	3
	243
	-0.08
	-0.37, 0.20
	.565
	0

	     STPP added as characteristics covariate
	3
	243
	-0.08
	-0.37, 0.19
	.565
	0

	     Study added as characteristics covariate
	3
	243
	-0.08
	-0.36, 0.19
	.565
	0

	     Number of treatment sessions added as covariate
	3
	243
	-0.08
	-0.36, 0.20
	.562
	0

	Follow-up

	Depressive Symptom Levels
	3
	177
	0.31
	-0.08, 0.72
	.130
	0

	     Unstandardized 17-item HAMD
	2
	157
	1.82
	-0.83, 4.54
	.184
	6.4

	     RoB items added as covariates
	3
	177
	0.31
	-0.10, 0.72
	.130
	0

	     STPP added as characteristics covariate
	3
	177
	0.31
	-0.09, 0.72
	.130
	0

	     Study added as characteristics covariate
	3
	177
	0.31
	-0.06, 0.71
	.130
	0

	     Number of treatment sessions added as covariate
	3
	177
	0.31
	-0.9, 0.72
	.130
	0

	     Follow-up length added as covariate
	3
	177
	0.31
	-0.9, 0.73
	.130
	0

	 Note. HAMD = Hamilton Depression Rating Scale; RoB = Risk of bias; STPP = Short-term psychodynamic psychotherapy.
Positive signs indicate better outcomes in the antidepressant than in the STPP condition and negative signs indicate better outcomes in the STPP than in the antidepressant condition. 
* For analyses with unstandardized HAMD 17-items scores as outcome regression coefficients of the time-by-treatment interactions are mean differences instead of Cohen’s d effect sizes.



	Table S.11
Cohen’s d Effect Sizes on Depressive Symptom Levels of Antidepressants Versus STPP for the Different Patient Moderator Levels Modeled Simultaneously

	Moderator estimates
	k
	N
	d
	95% CI
	p

	Post-treatment
	3
	252
	
	
	

	        Average
	
	
	0.21
	0.03, 0.38
	.020

	        Baseline depression severity per SD increase
	
	
	0.23
	0.05, 0.41
	.010

	        GAF per point increase
	
	
	0.05
	0.02, 0.07
	<.001

	 Note. GAF = Global Assessment of Functioning; STPP = Short-term psychodynamic psychotherapy.
Positive signs indicate better outcomes in the antidepressant than in the STPP condition and negative signs indicate better outcomes in the STPP than in the antidepressant condition. 
Bold printed numbers indicate statistical significance (p < .05) of the time-by-moderator-by-treatment 3-way interaction. 
The significance of continuous moderators shows that there is an increasing differential treatment efficacy for each unit increase in baseline values (indicated by “Per … increase”), which is added to the treatment effect for participants with average scores of the study sample (indicated by “Average”).



	Table S.12
Cohen’s d Effect Sizes on Depressive Symptom Levels of Antidepressants Versus STPP for the Different Patient Moderator Levels – Sensitivity Analyses

	Moderator
	k
	N
	d
	95% CI
	p

	Baseline Depression Severity
	
	
	
	
	

	     Unstandardized 17-item HAMD
	3
	290
	
	
	

	          Average
	
	
	1.80
	0.60, 2.95
	.003

	          Per SD increase
	
	
	0.41
	0.08, 0.74
	.014

	     RoB items added as covariates 
	4
	310
	
	
	

	          Average
	
	
	0.28
	0.12, 0.44
	<.001

	          Per SD increase
	
	
	0.24
	0.07, 0.39
	.004

	     STPP characteristics added as covariate
	4
	310
	
	
	

	          Average
	
	
	0.28
	0.13, 0.44
	<.001

	          Per SD increase
	
	
	0.24
	0.07, 0.40
	.004

	     Study characteristics added as covariate
	4
	310
	
	
	

	          Average
	
	
	0.28
	0.12, 0.44
	<.001

	          Per SD increase
	
	
	0.24
	0.08, 0.40
	.004

	GAF
	
	
	
	
	

	     Unstandardized 17-item HAMD
	3
	252
	
	
	

	          Average
	
	
	1.75
	0.24, 3.24
	.023

	          Per point increase
	
	
	0.24
	0.02, 0.45
	.033

	     RoB items added as covariates
	3
	252
	
	
	

	          Average
	
	
	0.21
	-0.06, 0.48
	.119

	          Per point increase
	
	
	0.04
	-0.0002, 0.08
	.051

	     STPP characteristics added as covariate
	3
	252
	
	
	

	          Average
	
	
	0.21
	-0.05, 0.49
	.119

	          Per point increase
	
	
	0.04
	-0.0004, 0.08
	.051

	     Study characteristics added as covariate
	3
	252
	
	
	

	          Average
	
	
	0.21
	-0.06, 0.48
	.119

	          Per point increase
	
	
	0.04
	-0.0001, 0.08
	.051

	 Note. GAF = Global Assessment of Functioning; HAMD = Hamilton Depression Rating Scale; RoB = Risk of bias items; STPP = Short-term psychodynamic psychotherapy.
Positive signs indicate better outcomes in the antidepressant than in the STPP condition and negative signs indicate better outcomes in the STPP than in the antidepressant condition. 
Bold printed numbers indicate statistical significance (p < .05) of the time-by-moderator-by-treatment 3-way interaction. 
The significance of continuous moderators shows that there is an increasing differential treatment efficacy for each unit increase in baseline values (indicated by “Per … increase”), which is added to the treatment effect for participants with average scores of the study sample (indicated by “Average”).



Text S.1
Effect Size Estimation Across IPD and Non-IPD Studies
1. McLean & Hakstian, 1979
We extracted the number of participants who achieved remission in each treatment condition as measured by the Beck Depression Inventory at post-treatment. Based on this we calculated Cohen’s d and its Standard Error (SE) using the following formulas:



Where a: number of participants in remission in STPP condition
	b: number of participants not in remission in STPP condition
	c: number of participants in remission in ADM condition
	d: number of participants not in remission in ADM condition


2. Rahmani et al., 2011
We extracted the post-treatment BDI means (M), standard deviations (SD), and sample sizes (n) for each treatment condition. Based on this we calculated Cohen’s d and its SE using the following formulas:




