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	Section/topic
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	Title
	
	
	

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

	Abstract
	
	
	

	Structured summary
	2
	Provide a structured summary including, as applicable, background, objectives, data sources, study eligibility criteria, participants, interventions, study appraisal and synthesis methods, results, limitations, conclusions and implications of key findings, (systematic review registration number)
	Title page


	Introduction
	
	

	Rationale
	3
	Describe the rationale for the review in the context of what is already known
	Introduction: 
1–4

	Objectives
	4
	Provide an explicit statement of questions being addressed with reference to participants, interventions, comparisons, outcomes, and study design (PICOS) 
	Introduction:
5

	Methods
	
	
	

	Protocol and registration
	5
	Indicate if a review protocol exists, if and where it can be accessed (such as web address), and, if available, provide registration information including registration number 
	Method:
1


	Eligibility criteria
	6
	Specify study characteristics (such as PICOS, length of follow-up) and report characteristics (such as years considered, language, publication status) used as criteria for eligibility, giving rationale 
	Method:
2

	Information sources
	7
	Describe all information sources (such as databases with dates of coverage, contact with study authors to identify additional studies) in the search and date last searched 
	Method:
3

	Search
	8
	Present full electronic search strategy for at least one database, including any limits used, such that it could be repeated
	Method:
3

	Study selection
	9
	State the process for selecting studies (that is, screening, eligibility, included in systematic review, and, if applicable, included in the meta-analysis) 
	Method:
3

	Data collection process
	10
	Describe method of data extraction from reports (such as piloted forms, independently, in duplicate) and any processes for obtaining and confirming data from investigators 
	Method:
4

	Data items
	11
	List and define all variables for which data were sought (such as PICOS, funding sources) and any assumptions and simplifications made 
	Method:
4–5, Appendix A

	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 
	Method:
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	Synthesis of results
	14
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10

	Additional analyses
	16
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	Results
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	17
	Give numbers of studies screened, assessed for eligibility, and included in the review, with reasons for exclusions at each stage, ideally with a flow diagram 
	Results:
1-2, Figure 1

	Study characteristics
	18
	For each study, present characteristics for which data were extracted (such as study size, PICOS, follow-up period) and provide the citations 
	 Results:
1-2, Table 1, Appendix A 

	Risk of bias within studies
	19
	Present data on risk of bias of each study and, if available, any outcome-level assessment (see item 12).
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11, Appendix A
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	20
	For all outcomes considered (benefits or harms), present for each study (a) simple summary data for each intervention group and (b) effect estimates and confidence intervals, ideally with a forest plot 
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Table 2–4, Appendix A

	Synthesis of results
	21
	Present results of each meta-analysis done, including confidence intervals and measures of consistency
	Results:
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	Risk of bias across studies
	22
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	23
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	24
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	Discussion:
7
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	26
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	Table A2
Study characteristics extracted from primary studies

	General information
	Study authors, year of publication, location of study implementation

	Sample-related characteristics
	Total sample size, sample sizes per treatment arm, age, sex, number/proportion of participants with clinical PTSD, trauma type, number/proportion of participants with comorbid depressive symptoms

	Treatment-related characteristics 
	Treatment condition, treatment/control type, treatment format (e.g., group-based), setting (e.g. outpatient), largest follow-up interval, dropout rate or numbers of participants initiating and not completing the whole course of treatment, data representing PTSD and comorbid depressive symptoms 





	Table A3
Within-group effect sizes and between-group effect sizes at posttest for PTSD severity

	
	k
	g 
	95 % CI
	p‡
	Q 
	p§
	I2

	Within-group effect sizes (posttest – follow-up)
	
	
	
	

	Condition
	
	
	
	
	
	
	

	Psychotherapy
	32
	0.33
	0.23 – 0.44
	< .001
	86.93
	< .001
	64.34

	Active control 
	11
	0.16
	0.04 – 0.28
	< .05
	14.54
	.15
	31.23

	Within-group effect sizes (pretest – posttest)
	
	
	
	

	Condition
	
	
	
	
	
	
	

	Psychotherapy 
	35
	1.01
	0.87 – 1.14
	< .001
	145.00
	< .001
	76.55

	Active control
	11
	0.52
	0.16 – 0.87
	< .01
	96.64
	< .001
	89.65

	Treatment Type†
	
	
	
	
	
	
	

	TFT
	28
	1.04
	0.91 – 1.17
	< .001
	87.29
	< .001
	69.07

	Non-TFT
	7
	0.85
	0.39 – 1.31
	< .001
	57.71
	< .001
	89.60

	Between-group effect sizes (posttest)
	
	
	
	
	

	Treatment vs control
	10
	0.24
	0.04 – 0.44
	< .05
	19.30
	< .05
	53.36

	TFT vs control 
	8
	0.25
	0.03 – 0.47
	< .05
	19.29
	< .05
	58.52

	TFT vs Non-TFT
	3
	0.06
	-0.26 – 0.37
	.72
	0.61
	0.74
	0.00

	Non-TFT vs control
	2
	–
	
	
	
	
	

	Note.  95 % CI = 95% confidence intervals, g = Hedges’ g, k = number of comparisons, PTSD = posttraumatic stress disorder. 
† Analyses include active treatments only.
‡ P-value of Hedges’ g. 
§ P-value of Q-statistics.






	Table A4
Within-group effect sizes and between-group effect sizes at posttest for comorbid depressive symptoms 

	
	k
	g
	95 % CI
	p‡
	Q
	p§
	I2

	Within-group effect sizes (posttest – follow-up)
	
	
	
	

	Condition
	
	
	
	
	
	
	

	Psychotherapy
	24
	0.10
	-0.01– 0.21
	.08
	56.02
	.00
	58.94

	Active control 
	7
	0.24
	0.09 – 0.38
	< .001
	8.73
	.19
	31.29

	Within-group effect sizes (pretest – posttest)
	
	
	
	

	Condition
	
	
	
	
	
	
	

	Psychotherapy 
	28
	0.68
	0.55 – 0.80
	< .001
	93.18
	< .001
	71.02

	Active control
	8
	0.24
	0.09 – 0.39
	< .01
	16.11
	< .05
	56.56

	Treatment Type†
	
	
	
	
	
	
	

	TFT
	24    
	0.71
	0.57 – 0.84
	< .001
	77.58
	< .001
	70.36

	Non-TFT
	4
	0.45
	0.01 – 0.89
	< .05
	12.34
	< .01
	75.69

	Between-group effect sizes
	
	
	
	
	
	

	Treatment vs control
	8
	0.30
	 0.06 – 0.53
	< .05
	13.82
	.05
	49.36

	TFT vs control 
	7
	0.32
	0.04 – 0.59
	< .05
	13.81
	< .05
	56.55

	TFT vs Non-TFT
	3
	0.28
	-0.17 – 0.73
	0.23
	3.64
	.16
	45.05

	Non-TFT vs control
	1
	–
	
	
	
	
	

	Note.  95 % CI = 95% confidence intervals, g = Hedges’ g, k = number of comparisons.
† Analyses include active treatments only.
‡ P-value of Hedges’ g. 
§ P-value of Q-statistics.






	Table A5
Risk of bias assessments for included studies  

	Study
	Random sequence generation
	Allocation
concealment
	Blinding participants/ personnel
	Blinding outcome assessors†
	Incomplete follow-up data
	Selective outcome reporting

	Acierno et al. (2016) 
	low
	unclear
	high
	low
	high
	high

	Blanchard et al. (2004) 
	unclear
	unclear
	high
	low 
	high 
	unclear

	Cottraux et al. (2008)
	low
	low
	high
	low
	high
	unclear

	Dunn et al. (2007)
	low
	low
	high
	low
	high
	unclear

	Ertl et al. (2011)‡
	unclear
	unclear
	high
	low
	high
	low

	Foa et al. (1999)
	unclear
	unclear
	high
	low
	high
	unclear

	Foa et al. (2005)
	low
	unclear
	high
	low
	high
	unclear

	Haller et al. (2016)‡
	unclear
	unclear
	high 
	low
	high
	low

	Hensel-Dittmann et al. (2011)
	low
	low
	high
	unclear
	low
	unclear

	Hien et al. (2009)
	low
	low
	high
	low
	low
	high 

	Hien et al. (2015)
	low
	low
	low
	low
	high
	low

	Langkaas et al. (2017)
	low
	low
	high
	low
	low
	low

	Mueser et al. (2015)
	low
	low
	high
	low
	unclear
	low

	Nacash et al. (2011)
	 low
	low
	high
	low
	low
	unclear

	Neuner et al. (2004)
	low
	unclear
	high
	low
	low
	unclear

	Power et al. (2002)
	unclear
	unclear
	high
	high1
	high
	unclear

	Resick et al. (2012)
	unclear
	unclear
	high
	low
	low
	unclear

	Resick et al. (2015) 
	unclear
	unclear
	high
	low
	low 
	low

	Rothbaum et al. (2014)
	low
	low
	low
	low
	low
	low

	Sloan et al. (2018)
	low
	low
	high
	low 
	low
	low

	Tarrier et al. (2004)
	low
	low
	high
	low
	high
	unclear

	Thompson et al. (2018)
	low
	unclear
	high
	low
	unclear
	low

	Note. high = high risk of bias; low = low risk of bias; unclear = unclear/unknown risk of bias. 1Only pre-post data from the study could be included in this meta-analysis having a low risk of bias due to blinded interviewers. Follow-up assessments, however, were conducted by therapists unblinded to treatment allocation. 
† The use of valid and reliable self-reported PTSD measures was rated as low risk of bias.
‡ Study authors kindly provided data for subsamples.





	Table A6
Sensitivity analyses for missing within correlation coefficients of effect sizes

	
	 k
	g
	95 % CI
	p†
	Q 
	p‡
	I2

	Pretest - follow-up 
	
	
	
	
	

	PTSD severity
	
	
	
	
	
	
	

	  r = .2
	
	
	
	
	
	
	

	Active treatment  
	32
	1.36
	1.15 – 1.56
	< .001
	146.78
	< .001
	78.88

	Active control
	11
	0.63
	0.20 – 1.05
	< .01
	87.53
	< .001
	88.58

	  r = .8
	
	
	
	
	
	
	

	Active treatment
	32
	1.34
	1.12 – 1.57
	< .001
	349.14
	< .001
	91.12

	Active control
	11
	0.57
	0.11 – 1.04
	< .05
	318.81
	< .001
	96.86

	Depressive symptoms 
	
	
	
	
	
	
	

	  r = .2
	
	
	
	
	
	
	

	Active treatment
	24
	0.73
	0.56 – 0.91
	< .001
	78.68
	< .001
	70.77

	Active control
	7
	0.28
	0.08 – 0.49
	< .01
	22.41
	< .01
	73.23

	 r = .8
	
	
	
	
	
	
	

	Active treatment  
	24
	0.74
	0.55 – 0.93
	< .001
	166.27
	< .001
	86.17

	Active control
	7
	0.38
	0.14 – 0.62
	< .01
	60.31
	< .001
	90.05

	Posttest – follow-up
	
	
	
	
	
	

	PTSD severity
	
	
	
	
	
	
	

	  r = .2
	
	
	
	
	
	
	

	Active treatment
	32
	0.34
	0.23 – 0.44 
	< .001
	55.79
	< .001
	44.43

	Active control
	11
	0.18
	0.07 – 0.30
	< .001
	10.74
	0.38
	6.86

	  r = .8
	
	
	
	
	
	
	

	Active treatment
	32
	0.32
	0.23 – 0.42
	< .001
	198.66
	< .001
	84.40

	Active control
	11
	0.12
	0.02 – 0.23
	< .001
	27.70
	< .001
	63.90

	Depressive symptoms 
	
	
	
	
	
	
	

	  r = .2
	
	
	
	
	
	
	

	Active treatment
	24
	0.10
	-0.01 – 0.21
	.09
	36.26
	< .05
	36.57

	Active control
	7
	0.24
	0.10 – 0.38
	< .001
	5.97
	0.43
	0.00

	 r = .8
	
	
	
	
	
	
	

	Active treatment
	24
	0.10
	-0.00 – 0.21
	.06
	127.53
	< .001
	81.97

	Active control
	7
	0.24
	0.10 – 0.38
	< .001
	18.62
	< .001
	67.78





	Table A6
(continued)

	Pretest - posttest 
	
	
	
	
	
	

	PTSD severity
	
	
	
	
	
	
	

	  r = .2
	
	
	
	
	
	
	

	Active treatment
	35
	1.00
	0.87 – 1.13
	< .001
	110.97
	< .001
	68.27

	Active control
	11
	0.53
	0.19 – 0.87
	< .001
	62.43
	< .001
	83.98

	  r = .8
	
	
	
	
	
	
	

	Active treatment
	35
	0.98
	0.84 – 1.11
	< .001
	271.93
	< .001
	87.50

	Active control
	11
	0.48
	0.12 – 0.85
	< .01
	228.62
	< .001
	95.63

	Depressive symptoms 
	
	
	
	
	
	
	

	  r = .2
	
	
	
	
	
	
	

	Active treatment
	28
	0.66
	0.53 – 0.79
	< .001
	74.75
	< .001
	63.88

	Active control
	8
	0.21
	0.06 – 0.36
	< .01
	12.79
	.01
	45.28

	 r = .8
	
	
	
	
	
	
	

	Condition
	
	
	
	
	
	
	

	Active treatment
	28
	0.67
	0.55 – 0.80
	< .001
	153.32
	< .001
	82.39

	Active control
	8
	0.27
	0.13 – 0.42
	< .001
	26.12
	< .01
	73.20

	Note. 95 % CI = ﻿95% confidence intervals, g = Hedges’ g, k = number of comparisons, PTSD = posttraumatic stress disorder. 
† P-value of Hedges’ g. 
‡ P-value of Q-statistics.
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Figure A1. Within-group effect sizes (pretest – follow-up) of active treatments (top) and non-directive control groups (bottom) for PTSD severity. 
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Figure A2. Within-group effect sizes (pretest – follow-up) of trauma-focused treatments (TFTs) and non-TFTs for PTSD severity.
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Figure A3. Within-group effect sizes (posttest – follow-up) of active treatments (top) and control conditions (bottom) for PTSD severity.
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Figure A4. Between-group effect sizes for PTSD severity (top) and comorbid depressive symptoms (bottom) at follow-up comparing active treatments with non-directive control groups.
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Figure A5. Within-group effect sizes (pretest – follow-up) of active treatments (top) and non-directive control groups (bottom) for comorbid depressive symptoms.



[image: ]
Figure A6. Within-group effect sizes (pretest – follow-up) of trauma-focused treatment (TFT, bottom) and non-TFT (top) for comorbid depressive symptoms.
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Figure A7. Within-group effect sizes (posttest – follow-up) of active treatments (top) and control conditions (bottom) for comorbid depressive symptoms.
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[image: ]Figure A8. Within-group effect sizes (pretest – posttest) for PTSD severity of active treatments (top) and control conditions (bottom).
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Figure A9. Between-group effect sizes for PTSD severity (top) and comorbid depressive symptoms (bottom) at posttest comparing active treatments with non-directive control groups. 
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Figure A10. Within-group effect sizes (pretest – posttest) of active treatments (top) and control conditions (bottom) for comorbid depressive symptoms.
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