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[bookmark: _Toc504925527]Search terms used in the systematic review
Pubmed
("Depression"[Mesh] OR "Depressive Disorder"[Mesh] OR depressi*[tw])
AND
(minor[tw] OR subclinical[tw] OR sub-clinical[tw] OR subthreshold[tw] OR sub-threshold[tw] OR subsyndromal[tw] OR sub-syndromal[tw])
AND
("Risk"[Mesh] OR "Risk Factors"[Mesh] OR "Incidence"[Mesh] OR longitudinal[tw] OR prospective[tw] OR risk[tw] OR incidence[tw] OR onset[tw])

Embase
('depression'/exp OR depressi*:ct)
AND
(minor:ct OR subclinical:ct OR sub-clinical:ct OR subthreshold:ct OR sub-threshold:ct OR subsyndromal:ct OR sub-syndromal:ct)
AND
('risk factor'/exp OR 'longitudinal study'/exp OR 'prospective study'/exp OR 'incidence'/exp OR longitudinal:ct OR prospective:ct OR risk:ct OR incidence:ct OR onset:ct)

PsycINFO
((Depression (Emotion)) OR (Dysthymic Disorder) OR (Major Depression) OR depressi*.tw)
AND
(minor OR subclinical OR sub-clinical OR subthreshold OR sub-threshold OR subsyndromal OR sub-syndromal)
AND
((Risk Factors) OR (Follow up Studies) OR (Longitudinal Studies) OR (Prospective Studies) OR longitudinal.tw OR prospective.tw OR risk.tw OR incidence.tw OR onset.tw)
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Here we provide a summary list of the domains/items that were used to assess the quality of longitudinal cohort studies included in the meta-analysis. There are 3 domains encompassing: (S) the selection of the study groups; (C) the comparability of the groups; and (O) the ascertainment of the outcome of interest. A star is awarded for each quality item if it satisfies the requirements for any of the assessments below in green font. A study can be awarded a maximum of one star for each numbered item within the Selection (S) and Outcome (O) categories. A maximum of two stars can be given for Comparability (C). Overall, a study can be awarded up to nine stars in total.

	Domains / Items
	Assessment for each quality item

	Selection (S)
	

	S1 – Representativeness of the exposed cohort
	a)   truly representative of the average case of subthreshold depression in the community
b)   somewhat representative of the average case of subthreshold depression in the community
c)   selected group of users (e.g., nurses, volunteers)
d)   no description of the derivation of the cohort

	S2 – Selection of the non-exposed cohort
	a)   drawn from the same community as the exposed cohort
b)   drawn from a different source
c)   no description of the derivation of the non-exposed cohort

	S3 – Ascertainment of exposure
	a)   structured interview or secure records
b)   written self-report
c)   no description

	S4 – Demonstration that outcome of interest was not present at start of study
	a)   yes
b)   no

	Comparability (C)
	

	C1a – Comparability of cohorts on the basis of the design or analysis (treatment)
	a)   study controls for previous treatment
b)   study does not control for previous treatment

	C1b – Comparability of cohorts on the basis of the design or analysis (other mental disorder)
	a)   study controls for other mental disorders
b)   study does not control for other mental disorders

	Outcome (O)
	

	O1 – Assessment of outcome
	a)   independent blind assessment
b)   structured interview
c)   self-report
d)   no description

	O2 – Was follow-up long enough for outcomes to occur
	a)   yes, at least 1 year
b)   no

	O3 – Adequacy of follow up of cohorts
	a)   follow-up rate > 75%
b)   follow-up rate < 75% and no description of those lost
c)   no statement



21

[bookmark: _Toc504925529]PRISMA checklist
	Section/topic
	#
	Checklist item
	Section reported

	TITLE
	

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

	ABSTRACT
	

	Structured summary
	2
	Provide a structured summary including, as applicable: background; 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.
	See Abstract

	INTRODUCTION
	

	Rationale
	3
	Describe the rationale for the review in the context of what is already known.
	Rationale outlined in the Introduction

	Objectives
	4
	Provide an explicit statement of questions being addressed with reference to participants, interventions, comparisons, outcomes, and study design (PICOS).
	See the study aim provided at the end of the Introduction

	METHODS
	

	Protocol and registration
	5
	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.
	Not applicable

	Eligibility criteria
	6
	Specify study characteristics (e.g., PICOS, length of follow‐up) and report characteristics (e.g., years considered, language, publication status) used as criteria for eligibility, giving rationale.
	See Search strategy subsection in the Methods

	Information sources
	7
	Describe all information sources (e.g., databases with dates of coverage, contact with study authors to identify additional studies) in the search and date last searched.
	See Search strategy subsection in the Methods

	Search
	8
	Present full electronic search strategy for at least one database, including any limits used, such that it could be repeated.
	See Search strategy subsection in the Methods

	Study selection
	9
	State the process for selecting studies (i.e., screening, eligibility, included in systematic review, and, if applicable, included in the meta‐analysis).
	See Search strategy subsection in the Methods

	Data collection process
	10
	Describe method of data extraction from reports (e.g., piloted forms, independently, in duplicate) and any processes for obtaining and confirming data from investigators.
	See Data extraction subsection in the Methods

	Data items
	11
	List and define all variables for which data were sought (e.g., PICOS, funding sources) and any assumptions and simplifications made.
	See Data extraction and Statistical analysis subsections in the Methods

	Risk of bias in individual studies
	12
	Describe methods used for assessing risk of bias of individual 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.
	See Quality assessment subsection in the Methods

	Summary measures
	13
	State the principal summary measures (e.g., risk ratio, difference in means).
	See Statistical analysis subsection in the Methods

	Synthesis of results
	14
	Describe the methods of handling data and combining results of studies, if done, including measures of consistency
(e.g., I2 for each meta‐analysis)
	See Statistical analysis subsection in the Methods
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[bookmark: _Toc504925531]Quality assessment of longitudinal cohort studies included in the baseline meta-analysis
Newcastle-Ottawa quality assessment graph
The figure below presents the relative proportion of studies that have been awarded a star (i.e., low risk of bias) versus those that have not (i.e., high risk of bias) for each quality item across the 3 domains – i.e., selection (S), comparability (C) and outcome (O).

[bookmark: _Toc500164763]Newcastle-Ottawa quality assessment graph for included studies
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Newcastle-Ottawa checklist of quality assessment items
The figure below presents a checklist of the quality items for each longitudinal cohort study included in the meta-analysis. Each study has been awarded a green star (signifying low risk of bias) or a red cross (signifying high risk of bias) for each quality item, across the 3 domains – i.e., selection (S), comparability (C) and outcome (O).

[bookmark: _Toc500164764]Newcastle-Ottawa checklist of quality assessment items for included studies
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[bookmark: _Toc504925532]Baseline meta-analysis data

0. [bookmark: _Toc500164767]Data extracted from in-scope longitudinal studies

	
	
	
	Exposed cohort (subthreshold depression)
	
	Control cohort (non-depressed)
	
	

	Study
	Incidence rate ratio (95% CI)
	
	Incidence density rate
	No. of new cases
	Person years
	Sample size
	
	Incidence density rate
	No. of new cases
	Person-years
	Sample size
	
	Follow-up period    (years)

	Studies conducted in community-based youth samples

	Johnson et al. (2009)
	3.1 (1.9 – 5.0)
	
	0.034
	21
	622
	62
	
	0.011
	86
	7,956
	693
	
	12.3

	Jonsson et al. (2011)
	1.0 (0.5 - 1.8)
	
	0.024
	12
	508
	40
	
	0.025
	48
	1,956
	155
	
	15.1

	McLeod et al. (2016)
	1.4 (0.9 – 2.0)
	
	0.013
	37
	2,848
	182
	
	0.010
	105
	10,920
	678
	
	17.5

	Oldehinkel et al. (1999)
	3.2 (2.0 – 5.2)
	
	0.101
	28
	278
	184
	
	0.031
	47
	1,511
	944
	
	1.6

	Shankman et al. (2009)
	1.6 (1.2 - 2.0)
	
	0.058
	139
	2,401
	394
	
	0.037
	155
	4,193
	804
	
	6.3

	Studies conducted in community-based adult samples

	Bruce & Hoff (1994)
	1.6 (0.8 - 3.2)
	
	0.028
	10
	352
	514
	
	0.018
	45
	2,557
	2,656
	
	1.0

	Cuijpers et al. (2004)
	4.2 (2.7 - 6.7)
	
	0.035
	29
	829
	429
	
	0.008
	50
	6,022
	3,036
	
	2.0

	Forsell (2007)
	3.6 (2.7 - 4.8)
	
	0.048
	58
	1,216
	435
	
	0.013
	289
	22,034
	7,490
	
	3.0

	Horwath et al. (1992)
	4.4 (3.1 - 6.1)
	
	0.034
	80
	2,369
	2,369
	
	0.008
	58
	7,531
	7,531
	
	1.0

	Jinnin et al. (2017)
	17.1 (0.9 – 330.4)
	
	0.070
	4.5 *
	50
	52.5 *
	
	0.004
	0.5 *
	121
	121.5 *
	
	1.0

	Peters et al. (2015)
	1.3 (1.1 - 1.5)
	
	0.016
	184
	11,425
	3,901
	
	0.012
	1,130
	91,361
	31,022
	
	3.0

	Studies conducted in community-based elderly samples

	Beekman et al. (2002)
	2.5 (1.7 - 3.6)
	
	0.052
	75
	1,426
	277
	
	0.021
	39
	1,842
	327
	
	6.0

	Studies conducted in primary care adult samples

	Crum et al. (1994)
	3.9 (2.1 - 7.0)
	
	0.029
	19
	654
	664
	
	0.007
	25
	3,335
	3,348
	
	1.0

	Jackson et al. (2007)
	2.1 (1.0 - 4.2)
	
	0.032
	12
	379
	82
	
	0.015
	23
	1,502
	312
	
	5.0

	Wagner et al. (2000)
	30.5 (1.8 - 513.4)
	
	0.227
	13.5 *
	59
	66.5 *
	
	0.007
	0.5 *
	67
	67.5 *
	
	1.0

	Studies conducted in primary care elderly samples

	Lyness et al. (2002)
	5.3 (1.1 - 26.5)
	
	0.154
	2
	13
	14
	
	0.029
	6
	208
	211
	
	1.0


* Continuity correction (+0.5) was applied to cells in this study due to the presence of zero events in the control cohort. 



[bookmark: _Toc504925533]Trim and fill analysis
Overview
A trim and fill analysis was conducted as major asymmetry was detected in the results of the baseline meta-analysis. A forest plot showing unbiased pooled estimates after correcting for asymmetry using the trim and fill method is presented below. In addition, we present an accompanying: a) funnel plot, with imputed studies represented by hollow dots; and b) Doi plot.


[bookmark: _Toc500164765]Forest plot presenting the results of the trim and fill analysis
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[bookmark: _Toc500164766]Depiction of publication bias in the trim and fill analysis using the: a) funnel plot; and b) Doi plot
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