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Supplementary Table S1: Historical studies of tDCS

	Study
	Study Type
	N
	Current 
Srength 
(mA)
	Electrode Size 
(cm²)
	Stimulation 
Electrode
	Reference 
Electrode
	Duration
(minutes)    
	Number of Sessions
	Findings

	
	
	
	
	
	
	
	
	
	

	Costain et al (1964)
	RCT followed by cross-over
	24
	0.25
	0.5
	Anode:
Frontal bilateral / over eyebrows
	Leg /
Right knee
	480
	Once daily for 12 days
	Ratings by nurses and psychiatrists showed significant reduction of depressive symptoms
Self-ratings indicated no significant improvement

	Lippold and Redfearn (1964)
	Cross-over trial of 
anodal and cathodal stimulation
	32
	0.05-0.5
	0.5
	Anode / Cathode:
Frontal bilateral / over eyebrows
	Right knee
	2 to 300
	Once daily for 12 days
	Anodal stimulation elevated mood; cathodal stimulation caused silence and withdrawal
Raters were able to distinguish between these mental changes

	Redfern et al (1964)
	Open-label
	29
	0.02-0.25
	0.5
	Anode:
Frontal bilateral / over eyebrows
	Right knee
	Up to 480
	Once daily, 
1-5 times a week, for 6 months
	13 patients showed clinical improvement, 11 showed mild or no improvement, 
5 patients dropped out

	Ramsay and Schlagenhauf (1966)
	Open-label
	20
	0.15-0.3
	Not stated
	Anode:
Frontal bilateral / over eyebrows
	Knee /
Leg
	240-360
	Once daily
	14 patients reported definite improvement, 
4 reported ‘equivocal improvement’, 2 experienced no improvement

	Arfai et al (1970)
	RCT
	7 Anodal
6 Cathodal
6 Sham
	0.25
	Not stated
	Anode / Cathode:
Frontal bilateral / over eyebrows
	Thigh
	480
	Once daily for 12 days
	No difference between anodal or cathodal and sham

	Baker (1970)
	Open-label
	107
	0.2-0.4
	1
	Anode:
Frontal bilateral / over eyebrows
	First leg then 
upper arm
	360
	Once daily for 6-8 sessions
	84% reported improvement of depressive symptoms

	Carney et al (1970)
	Open-label
	119
	Not stated
	Not stated
	Not stated
	Not stated
	Not stated
	Varied
Observations were made  over 5 years
2-3 times per week, up to 290 sessions
	tDCS most effective in ‘atypical’ depression with chronic neurotic symptoms. 
This opinion was shared by patients, relative and nursing staff

	Nias and Shapiro (1974)
	Sham controlled study
	2
	0.4-0.5
	Not stated
	Anode / Cathode: 
Frontal bilateral / over eyebrows
	Right leg
	180-240
	Once daily for 14-20 sessions
	Reduction of depressive symptoms in one patient after anodal stimulation, 
and in the other patient after cathodal stimulation
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