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Drug Use Frequency at Intermediate Follow-Up

Study Brief Intervention Usual Care Weight SMD [95% CI] SMD [95% CI] Forest Plot
Mean SD n Mean SD n
Aharonovich 2017 3.40 9.05 141 6.09 11.07 70 820%  -0.27[-0.56,0.01]
Blow 2017 39.15 4659 425 4645 4273 235 17.10%  -0.16 [-0.32, -0.00] S—
Bogenschutz 2014 820 11.19 362 9.80 12.14 375 18.70% -0.14 [-0.28, 0.01] ——
Goodness 2020 25.50 3275 20 29.16  35.69 25 240%  -0.10[-0.69, 0.48]
Martino 2018 11.82 13.34 129 13.00 12.40 73 8.20% -0.09 [-0.38, 0.20]
Mason 2015 1.17 9.65 57 1.26  10.97 60 570%  -0.01[-0.37,0.35]
Palfai 2014 29.29  29.71 61 37.09 3237 62 590%  -0.25[-0.60,0.11]
Roy-Byrne 2014 11.78  12.10 381  10.48 10.66 385 19.00% 0.11[-0.03, 0.26] N N—
Saitz 2014 14.14  12.30 342 13.80 12.10 175 14.90% 0.03 [-0.15, 0.21] —_—
Total (95% CI) 1918 1460 100.00% -0.07 [-0.17, 0.02] ﬂ
Heterogeneity: Tau® = 0.01; Chi* = 12.67,df =8 (P =0.12); = 37% ; ; | ' '
Test for overall effect: Z=1.55 (P =0.12) -05 -025 0 025 05
Estimated treatment effect in days used in the past month = -2.0 to 0.2 days Favours BI_Favours UC

- Sahker, E., Luo, Y., Sakata, M., Toyomoto, R., Hwang, C., Yoshida, K., ... & Furukawa, T. A. (2022). Efficacy of
brief intervention for unhealthy drug use in outpatient medical care: a systematic review and meta-analysis.
Journal of General Internal Medicine, 37(8), 2041-2049.
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CET-l Control
Study Events Total Events Total Depression response OR 895%-Cl Weight
Manber2008 g 15 P | - 1.71 [040) 7.29] 38%
Watanabe2011 8 20 2 1 — 5.00 [0.89;] 28.07] 2.8%
Wagley2013 7 21 o0 1 ; 50.86 [0.09;29517.10] 0.2%
MorallClarke2015 7 18 B2 ——— 1.56 [0.41)] 584] 4.4%
Manber2016 28 75 26 7 —|~— 1.12 D58 2.19] 11.0%
Camey2017 12 36 11 3 — 1.09 [D40] 295] 6.8%
Pigeon2017 4 18 4 1 : 1.00 [021] 481] 3.3%
Sadler2018 10 24 3 2 ———— 476 [1.11;] 20.50] 3.8%
Gebara2019 2 & 1 ¥ 200 [DA3;) 3198] 1.2%
Glozier2019 14 45 8 4 — - 1.66 [DE3] 437] 7T.0%
Lopez2019 . 23 . 2 : 0.0%
VanDerZweerde2019 29 52 14 5 —— 342 [150] 7.78) B7%
Hanry2020 B09 16596 305 165 2.48 [212] 291] 2058%
Chan2021 21 167 2 15 e 1086 [2.50;] 47.14] 3.7%
Dyrberg2022 7 23 3 2 ——— 3.06 [068;] 13.74] 36%
Pigeon2022 21 56 5 5 T 588 [202] 17.10] B.1%
Chung2023 10 102 10 9 S 096 [0.38] 241] 75%
Rotger2024 12 40 4 4 ——— 471 [1.38;)] 16.08] 5.0%
Random effects model 2438 237 <= 2.28 ;? 3.12] 100.0%
Prediction interval — [1.04; 5.05]
Heterogeneity: I° = 36%, T° =0.1137, p = 0.07 N — ' !
0102 051 2 5 a0

Favors control  Favors CBT-1

« Furukawa, Y., Nagaoka, D., Sato, S., Toyomoto, R., Takashina, H.N., Kobayashi, K., Sakata, M., Nakajima, S., Ito, M., Yamamoto, R.,
Hara, S., Sakakibara, E., Perlis, M., & Kasai, K. (In press) Cognitive behavioral therapy for insomnia to treat major depressive
disorder with comorbid insomnia: A systematic review and meta-analysis. Journal of Affective Disorders.
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Ito, M., Yamamoto, R., Hara, S.,

Sakakibara, E., Perlis, M., & Kasai, K. (In = D I\ 0 — }[,ﬁi C 412 D 1958
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insomnia to treat major depressive
disorder with comorbid insomnia: A
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Sterne, J. A., Savovié, J., Page, J., Elbers, R. G., Blencowe, N. S., Boutron, ., ... & Higgins, J. P. \_I

(2019). RoB 2: a revised tool for assessing risk of bias in randomised trials. BMJ, 366.
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Arising from the randomization process

Cue to deviations from the intended interventions

Due to missing outcome data

In measurement of the outcome

In selection of the reported result

Owverall risk of bias

0% 255 5% 7A%  100%

.LDW risk of hias Linclear risk of hias -High risk of hias

lto, M., Tajika, A., Toyomoto, R., Imai, H., Sakata, M., Honda, Y., ... & Furukawa, T. A. (2024). The short and
long-term efficacy of nurse-led interventions for improving blood pressure control in people with hypertension
in primary care settings: a systematic review and meta-analysis. BMC Primary Care, 25(1), 143.
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Drug Use Frequency at Iftern ~60% ':F' :ﬁ-g}# D i, =} Ii
~90N° e REE
Study Brief Intervention Us 90% E«E% AN E/ = |$ SMD [95% CI] Forest Plot
Mean SD n Mea 15%~ %)f’\—g_’\g @ﬁfﬁ |$

Aharonovich 2017 3.40 9.05 141 6.0 [T.07 70 8.20% -0.271-0.56, 0.0T]
Blow 2017 39.15  46.59 425 464 42.73 235 17.10%  -0.16 [-0.32, -0.00] —
Bogenschutz 2014 820 11.19 362 9.8 12.14 375 18.70% -0.14 [-0.28, 0.01] —_—
Goodness 2020 25,50 3275 20 29.1 35.69 25 2.40% -0.10 [-0.69, 0.48]
Martino 2018 11.82 13.34 129  13.0 12.40 73 8.20% -0.09 [-0.38, 0.20]
Mason 2015 1.17 9.65 57 1.24 10.97 60 5.70% -0.01 [-0.37,0.35]
Palfai 2014 2929 29.71 61 37.09 3237 62 5.90% -0.25[-0.60, 0.11]
Roy-Byrne 2014 11.78  12.10 381 104§ 10.66 385 19.00% 0.11[-0.03, 0.26] i W—
Saitz 2014 14.14  12.30 342 13.8( 12.10 175 14.90% 0.03 [-0.15, 0.21] —_—

Total (95% CI) 1918

Heterogeneity: Tau? = 0.01; Chi? = 12.67,df=8 (P=0.12Q8 *=37% ; } | } }
Test for overall effect: Z = 1.55 (P =0.12) -05 -025 0 025 05

Estimated treatment effect in days used in the past month = -2.0 to 0.2 days Favours Bl Favours UC

1460 100.00% -0.07 [-0.17, 0.02]

- Sahker, E., Luo, Y., Sakata, M., Toyomoto, R., Hwang, C., Yoshida, K., ... & Furukawa, T. A. (2022). Efficacy of
brief intervention for unhealthy drug use in outpatient medical care: a systematic review and meta-analysis.
Journal of General Internal Medicine, 37(8), 2041-2049.
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Drug Use Frequency at Intermediate Follow-Up

Study Brief Intervention Usual Care Weight SMD [95% CI] SMD [95% CI] Forest Plot
Mean SD n Mean SD n

Aharonovich 2017 3.40 9.05 141 6.09 11.07 70 8.20% -0.27 [-0.56, 0.01]
Blow 2017 39.15  46.59 425 4645 4273 235 17.10%  -0.16 [-0.32, -0.00] —_—
Bogenschutz 2014 820 11.19 362 9.80 12.14 375 18.70% -0.14 [-0.28, 0.01] —_—
Goodness 2020 25.50 3275 20 29.16 35.69 25 2.40% -0.10 [-0.69, 0.48]
Martino 2018 11.82 13.34 129 13.00 12.40 73 8.20% -0.09 [-0.38, 0.20]
Mason 2015 1.17 9.65 57 1.26  10.97 60 5.70% -0.01 [-0.37,0.35]
Palfai 2014 29.29  29.71 61 37.09 3237 62 5.90% -0.25 [-0.60, 0.11]
Roy-Byrne 2014 11.78  12.10 381 1048 10.66 385 19.00% 0.11[-0.03, 0.26] " N—
Saitz 2014 14.14 12.30 342 13.80 12.10 175 14.90% 0.03 [-0.15, 0.21] —

Total (95% CI) 1918 1460 100.00% -0.074[-0.17, 0.02]

Heterogeneity: Tau? = 0.01; Chi? = 12.67,df=8 (P =0.12); = 37% ' '
Test for overall effect: Z = 1.55 (P =0.12) -05 -025 0 025 05
Estimated treatment effect in days used in the past month = -2.0 to 0.2 days Favours Bl Favours UC

- Sahker, E., Luo, Y., Sakata, M., Toyomoto, R., Hwang, C., Yoshida, K., ... & Furukawa, T. A. (2022). Efficacy of
brief intervention for unhealthy drug use in outpatient medical care: a systematic review and meta-analysis.
Journal of General Internal Medicine, 37(8), 2041-2049.
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N I H R ‘ National Institute for PROSPERO
Health and Care Research International prospective register of systematic reviews

sl Q ]
Components of cognitive-behavioral interventions to prevent the onset of depression . I S y I X

among the high-risk population: a protocol for a systematic review and component
network meta-analysis

Masatsugu Sakata, Yuki Furukawa, Ethan Sahker, Rie Toyomoto, Masami Ito, Yukiko Honda, Sanae Kishimoto,
Masafumi Tada, Pim Cuijpers, Toshi A. Furukawa

To enable PROSPERO to focus on COVID-19 submissions, this registration record has undergone basic J
automated checks for eligibility and is published exactly as submitted. It has since been amended by
the author and the PROSPERO team have checked the record for eligibility. PROSPERO has never n I I

provided peer review, and usual checking by the PROSPERO team does not endorse content.
Therefore, automatically published records should be treated as any other PROSPERO registration.
Further detail is provided here.

Review methods were amended after registration. Please see the revision notes and previous versions
for detail.

Citation

Masatsugu Sakata, Yuki Furukawa, Ethan Sahker, Rie Toyomoto, Masami Ito, Yukiko Honda, Sanae
Kishimoto, Masafumi Tada, Pim Cuijpers, Toshi A. Furukawa. Components of cognitive-behavioral
interventions to prevent the onset of depression among the high-risk population: a protocol for a
systematic review and component network meta-analysis. PROSPERO 2022 CRD42022345703
Available from: https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42022345703

Review question
What are the effective and harmful components of the cognitive-behavioral interventions for
preventing the onset of major depression among the high-risk population?

Searches (2 changes)

In this review, we will use the latest version of the Open Science Framework (OSF) meta-analytic
database of randomized trials on psychotherapies for depression and search results from the previous
systematic review on psychotherapy for preventing the onset of depression (Cuijpers, Pineda, et al.,
2021). First, we will select RCTs that met selected, indicated, and CBT-type intervention from an
already published systematic review on psychotherapy for preventing the onset of depression. The
study included indicated intervention trials from the OSF database and additional search results on
selected intervention trials until 1 January 2020. First, We will choose a CBT-type intervention and
indicated prevention research subgroup from the updated database until 1 January 2022. Lastly, We
will conduct an additional search on PubMed, Embase, and PsycINFO to retrieve selective prevention
research until 1 January 2022. Table 3 shows search strings for each database.

Search strategy
https://www.crd.york.ac.uk/PROSPEROFILES/345703_STRATEGY_20221006.pdf

Types of study to be included

We will include all randomized controlled trials of a CBT-type intervention compared with another CBT-
type intervention or control conditions in the prevention of depression.
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Sahker, E., Luo, Y., Sakata, M., !
Toyomoto, R., Hwang, C., Yoshida, Records screened by e | Records excludec
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name of of drop -out MDE lof 2 uen oca ala B2 tici son dev ecti anc pro enti B2 mpl den uld ely B2 asu ere ess uld ely B2 acc ect ect B2
assigned MDE randomi |Diagnostic from events Number of (randomi | fpo ce tion nce Do pan nel iati ng ed pri | Do ete ce depdepDo re d ors be to Do ord ed ed Ove
No group events  zed interview  Follow-up follow -up imputed  follow-up :zed mai ran con sug maits aw ons otc dev ate imp mai dat of end end mai me bet aw infl be mai anc fro fro rall
Prer 1 Albert, 2019 problen 4 52|1. SCID 12 13 75.0% 39 IS Y NINIL YY N LY LHNNYYLNNN LYNNH
Pre» 1 Albert, 2019 enhanc 52 12 7 86.5% 45 52
Pre» 2 Allart, 2007  course 15 68|2. CIDI 12 13 80.9% 28 55 68/S NININ L Y Y N LY L LY SNNYYNLYNNS
Prev 2 Allart, 2007  control 9 42 12 6 85.7% 15 36 42
Pre» 3 Arnarson, 200!prevent 5 81/5. Othe 12" 30 63.0% 2 51 81)S NININL Y Y N LY LS NNYNLNNN LY NNS
Prer 3 Arnarson, 200'assessr 13 90 12 28 68.9% 13 62
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Prer 5 Buntrock, 201iweb ba 85 204 12 32 84.3% 97 1720 204
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Prev 6 Clarke 2001 control 14 49 12 5 90.8% 19 45
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Prev 7 Clarke, 1995 control 18 T4 14 16 18.4% 18 58
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Prer 8 Cook, 2019  unguide* 76 15 28 63.2% * 48
Prer 8 Cook, 2019  waitlist 23 77 15 14 81.8% 23 63
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Tibrary(shiny)
Tibrary(shinythemes)
Tibrary(tidyverse)
Tibrary(ggplot2)
Tibrary(openxTsx)
Tibrary(netmeta)

data <- read.xlIsx("data.x1sx")
data.sen <- read.xIsx("data.sen.xTsx")

## set data
data%e <- as.numeric(data$e)
data$n <- as.numeric(data$n)

data$component <- apply(datal[4:17] == 1, 1, function(x) paste(gsub("",

data$component <- ifelse(data$component == "", "nt", data$component)
data_cnma <- data %>%
dplyr::select(c(study, component,e,n)) %>% # select rows
dplyr::group_by(study,component) %>% # order
dplyr::summarise(e = sum(e), n = sum(n))
data_cnma <- drop_na(data_cnma,component)
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Furukawa, Y., Sakata, M., Yamamoto, R., Nakajima, S., Kikuchi, S., Inoue,
M., Ito, M., Noma, H., Takashina, H. N., Funada, S., Ostinelli, E. G.,
Furukawa, T. A., Efthimiou, O., & Perlis, M. (2024). Components and
Delivery Formats of Cognitive Behavioral Therapy for Chronic Insomnia
in Adults: A Systematic Review and Component Network Meta-Analysis.
JAMA psychiatry, 81(4), 357-365.

Psychoeducation Remission (random-effects model)

Treatment as usual

0Odds ratio Favors : Favors
Behavioral therapy  Treatment (95% CI) psychoeducation intervention
Cognitive Cognitive behavioral therapy 3.79(3.21-4.47) ——
behavioral Behavioral therapy 2.50(1.93-3.24) N B
therapy Cognitive therapy 2.49 (1.59-3.92) B
Treatment as usual 1.40(0.84-2.34) —
o Relaxation therapy 1.28 (0.84-1.95) —
Waiting list  no treatment 1.03 (0.48-2.22) o
Psychoeducation 1 [Reference] l
Attention or Attention or psychological placebo 0.66 (0.29-1.53) L
psychological ) S :
placebo Relaxation Waiting list 0.66 (0.52-0.84) ——
therapy : ; i . !
No treatment 0.2 0.5 1 2 3

Cognitive therapy Odds ratio (95% CI)
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Email: m.sakata@med.nagoya-cu.ac.jp
X(Twitter): @MasatsuguSakata
Researchmap: https://researchmap.ip/M Sakata
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