. Table S1. PRISMA 2020 Checklist

PRISMA 2020 Checklist

. Location
:ﬁ;fllgnic AT Checklist item where item
P is reported

TITLE

Title | 1 | Identify the report as a systematic review. 1

ABSTRACT

Abstract | 2| Seethe PRISMA 2020 for Abstracts checklist. !

INTRODUCTION

Rationale 3 | Describe the rationale for the review in the context of existing knowledge. 1-3

Objectives 4 | Provide an explicit statement of the objective(s) or question(s) the review addresses. 2-3

METHODS

Eligibility criteria 5 | Specify the inclusion and exclusion criteria for the review and how studies were grouped for the syntheses. 3

Informatio 6 | Specify all databases, registers, websites, organisations, reference lists and other sources searched or consulted to identify studies. Specify 3-4

nsources thedate when each source was last searched or consulted.

Search strategy 7 | Present the full search strategies for all databases, registers and websites, including any filters and limits used. 3-4

Selection process 8 | Specify the methods used to decide whether a study met the inclusion criteria of the review, including how many reviewers screened each o
recordand each report retrieved, whether they worked independently, and if applicable, details of automation tools used in the process.

Data 9 | Specify the methods used to collect data from reports, including how many reviewers collected data from each report, whether they worked u

collection independently, any processes for obtaining or confirming data from study investigators, and if applicable, details of automation tools used in

process theprocess.

Data items 10a | List and define all outcomes for which data were sought. Specify whether all results that were compatible with each outcome domain in each 3-4
study were sought (e.g. for all measures, time points, analyses), and if not, the methods used to decide which results to collect.

10b | List and define all other variables for which data were sought (e.g. participant and intervention characteristics, funding sources). Describe any 3-4

assumptions made about any missing or unclear information.

Study risk of 11 | Specify the methods used to assess risk of bias in the included studies, including details of the tool(s) used, how many reviewers assessed each [*

bias study and whether they worked independently, and if applicable, details of automation tools used in the process.

assessment

Effect measures 12 | Specify for each outcome the effect measure(s) (e.g. risk ratio, mean difference) used in the synthesis or presentation of results.

Synthesi 13a | Describe the processes used to decide which studies were eligible for each synthesis (e.g. tabulating the study intervention characteristics 4-5

s andcomparing against the planned groups for each synthesis (item #5)).

methods 13b Describe any methods required to prepare the data for presentation or synthesis, such as handling of missing summary statistics, or 4-5
dataconversions.




13c | Describe any methods used to tabulate or visually display results of individual studies and syntheses. 4-5
13d | Describe any methods used to synthesize results and provide a rationale for the choice(s). If meta-analysis was performed, describe the 4-5
model(s), method(s) to identify the presence and extent of statistical heterogeneity, and software package(s) used.
13e | Describe any methods used to explore possible causes of heterogeneity among study results (e.g. subgroup analysis, meta-regression). 4-5
13f | Describe any sensitivity analyses conducted to assess robustness of the synthesized results. 4-5
Reporting 14 | Describe any methods used to assess risk of bias due to missing results in a synthesis (arising from reporting biases). Na
bias
assessment
Certainty 15 | Describe any methods used to assess certainty (or confidence) in the body of evidence for an outcome. 4-5
assessme
nt
RESULTS
Study selection 16a | Describe the results of the search and selection process, from the number of records identified in the search to the number of studies included in [
the review, ideally using a flow diagram.
16b | Cite studies that might appear to meet the inclusion criteria, but which were excluded, and explain why they were excluded. Supplementary
Materials Table S2
Study 17 | Cite each included study and present its characteristics. 2-10 f‘nd t
ot upplementary
characteristic Materials Table S3
S and Table S4
Risk of bias 18 | Present assessments of risk of bias for each included study. 13
instudies
Results of 19 | For all outcomes, present, for each study: (a) summary statistics for each group (where appropriate) and (b) an effect estimate and its 11-12
individual precision(e.g. confidence/credible interval), ideally using structured tables or plots.
studies
Results 20a | For each synthesis, briefly summarise the characteristics and risk of bias among contributing studies. 11-13
of th 20b | Present results of all statistical syntheses conducted. If meta-analysis was done, present for each the summary estimate and its precision 11-12
zyn ese (e.g.confidence/credible interval) and measures of statistical heterogeneity. If comparing groups, describe the direction of the effect.
20c | Present results of all investigations of possible causes of heterogeneity among study results. 11 and
Supplementary
Materials Table S5
20d | Present results of all sensitivity analyses conducted to assess the robustness of the synthesized results. Supplementary
Materials Table S5
Reporting biases 21 | Present assessments of risk of bias due to missing results (arising from reporting biases) for each synthesis assessed. ;}mtpl?fe;?ary s1
aterials rigure
Certainty 22 | Present assessments of certainty (or confidence) in the body of evidence for each outcome assessed. 12
of
evidence
DISCUSSION




Discussion 23a | Provide a general interpretation of the results in the context of other evidence. 13-15
23b | Discuss any limitations of the evidence included in the review. 13-15
23c | Discuss any limitations of the review processes used. 15
23d | Discuss implications of the results for practice, policy, and future research. 13-15

OTHER INFORMATION

Registration 24a | Provide registration information for the review, including register name and registration number, or state that the review was not registered. 3

andprotocol 24b | Indicate where the review protocol can be accessed, or state that a protocol was not prepared. 3
24c | Describe and explain any amendments to information provided at registration or in the protocol. Na

Support 25 | Describe sources of financial or non-financial support for the review, and the role of the funders or sponsors in the review. 16

Competin 26 | Declare any competing interests of review authors. 16

i%terests

Availability of 27 | Report which of the following are publicly available and where they can be found: template data collection forms; data extracted from na

data, code includedstudies; data used for all analyses; analytic code; any other materials used in the review.

andother

materials




Table S2. Excluded studies with reason

Author Exclusion reason

[1] Not a digital intervention; include participants younger than 18 years old

[2] Not a digital intervention; Not an RCT

[3] Not an RCT

[4] Not an RCT

(5] Included women with a history of Major depression; The study does not report the data necessary
to conduct analysis

[6] Included women with a history of Major depression; Not a digital intervention

[7] Study protocol; Not a digital intervention

[8] Not a digital intervention; includes participants with psychiatry history

[9] Not a digital intervention; includes participants with psychiatry history

[10] Not a digital intervention

[11] Not an RCT; Not a digital intervention

[12] Not a digital intervention; Not an RCT; Includes participants with psychiatry history

[13] Not a digital intervention; Includes participants with psychiatry history

[14] Not a digital intervention

[15] Included both pregnant women and women in the post-partum period

[16] Includes participants with psychiatry history; Not an RCT

[17] Incudes women with insomnia disorder

[18] Included both pregnant women and women in the post-partum period as well as women with a
psychiatry history

[19] Include women with major depression

[20] Included women in the post-partum period

[21] The necessary data to conduct analysis are not reported

[22] Does not include any of our variables of interest

[23] Not a digital intervention

[24] Not an RCT; Not a CBT or 3rd Generation CBT intervention, nor grounded on them

[25] Not a CBT or 3rd Generation CBT intervention, nor grounded on them

[26] Include women with current depressive and/or anxiety disorder and that were undergoing
psychological and/or psychotropic treatment

[27] Not a digital intervention

[28] Not an RCT

[29] Included currently pregnant, pregnant within the last year and intending to become pregnant
women.

[30] Not a CBT or 3rd Generation CBT intervention, nor grounded on them

[31] Not an RCT

[32] Included women with current psychiatric history

[33] Not an RCT

[34] Not a digital intervention

[35] Not a digital intervention; Include women with major depression

[36] Not a digital intervention

[37] Not a digital intervention

[38] Not a digital intervention
Included women in the post-partum period; included women meeting criteria for major

[39] depression or post-partum depression; The intervention is not CBT or 3rd Generation CBT, nor
grounded on them

[40] Not a digital intervention




[41] Not a CBT or 3rd Generation CBT intervention, nor grounded on them

[42] Compared two CBT interventions

[43] Not an RCT; Not CBT or 3rd Generation CBT

[44] Does not include pregnant women; Not CBT or 3rd Generation CBT, nor grounded on them
[45] Not a digital intervention

[46] Not a CBT or 3rd Generation CBT intervention, nor grounded on them

[47] Not a digital intervention

[48] Not a digital intervention; Includes women meeting criteria for major depression disorder




Table S3. Studies’ sample characteristics

Ethnicity Working status Previous Pregnancies
Author N; 0/o N; 0/o N; 0/0
EG EG EG CG EG CG EG CG
* Employed 16; 67%
[49] 18 7 n/r = Unemployed 8; 33% n/x
n/r * Nulliparous  =Nulliparous
[50] 678 664 /it 393; 5.8% 382; 57',7%
= Multiparous =< Multiparous
285; 42% 282; 42,5%
= White 23; 51,1% = White 24; 52,2%
= Black 14; 31,1% = Black 15; 32,6%
= Asian 3; 6,7% = Asian 3; 5%
= Middle Eastern = Middle Eastern
[51] 46 45 2;4,4% 2;4,3% n/r n/r
» Hispanic/Latino = Hispanic or
1;,22% Latino 1; 2,2%
= Multiracial 2; = Multiracial 1;
4,4% 2,2%
= Full-time 19; = Full-time 21;
52,78% 51,22%
= Part-time 11; = Part-time 13;
30,56% 31,71% * Nulliparous * Nulliparous
[52] 36 a1 = Student 4; = Student 2; 10; 2?% 15; 37.%
11,11% 4,88% = Multiparous = Multiparous
= Homemaker?2; = Homemaker5; 26; 72% 26; 63%
5,56% 12,2%
* Unemployed 1; = Unemployed 0;
2,78% 0%
[53] 32 14 n/r n/r
= Chinese Han 84; = Chinese Han 83; = Employed 67; = Employed 58;
100% 99% 81% 72%
[54] 84 84 = Chinese Hui = Chinese Hui 1; = Unemployed 16; = Unemployed n/r
0;,0% 1% 19% 22;28%
= Employed 47; = Employed 40; = Nulliparous = Nulliparous
[55] 2 61 /i 75.8% 65.6 39; 62..9% 38; 62..3%
= Unemployed 15; = Unemployed = Multiparous = Multiparous
24.2% 21;34.4 23;37.1% 23;37.7%




Table S4. Outcomes’ characteristics

Outcomes of

Measurement

Single study’s

Auth Follow-
uthor interest tool inclusion cut-off otiow-up
. . * PHQ-9* ) *PHQ-9 6 weeks post-
[49] Depression « HIDRS* PHQ-8:range5-14 HDRS partum
[50] = Depression = EPDS* EPDS > 10 na
[51] . Depress101‘1 *EPDS ISI> 10 *EPDS 6 weeks post-
= Sleep quality = [SI* & PSQI* =ISI & PSQI partum
= Depression =EPDS* & PHQ-9* PHQ-9>9 =EPDS & PHQ-9 4 weeks post
[52]  =Anxiety *GAD-7 or *GAD-7 artufn
= Quality of Life * WHQOL-Bref GAD>9 * WHQOL-Bref p
* Depression =EPDS*
[53] =Stress =PDQ na na
. Dep%‘essmn * EPDS* & PHQ-9# PHO-9 > 4 *EPDS
* Anxiety *GAD-7 *GAD-7 6 weeks post-
[54] or
= Stress =PSS EPDS > 9 =PSS partum
= Sleep Quality = PSQI* = PSQI*
[55] =Depression *PHQ-9 PHQ-S r:rrllge 4-1 na
= Anxiety =GAD-7

GAD-7 range 4 — 14

Note. * = considered in the analysis; # = considered by the study’s Authors only to assess participants’
eligibility; GAD-7 = Generalized Anxiety Disorder-7; EPDS = Edinburgh Postnatal Depression Scale; ISI =
Insomnia Severity Index; HDRS = Hamilton Depression Rating Scale;PHQ-8 = Patient Health Questionnaire —
8, PHQ-9 = Patient Health Questionnaire — 9; PSS = Perceived Stress Scale; PSQI = Pittsburgh Sleep Quality
Index; PDQ = Prenatal Distress Questionnaire; WHOQOL-Bref = WHO Quality of Life-BREF.



Table S5. Sub-group and sensitivity analysis results using fixed-effect meta-analysis — Depression symptoms

Depression symptoms

k SMD 95% CI I2 p
Control condition
TAU 5 -0.32 -0.67, 0.04 76%
0.70
Active control 4 -0.46 -0.83, -0.02 45%
Theoretical Background
CBT 5 -0.27 -0.57, 0.02 16%
0.65
Third-generation CBT 4 -0.36 -0.81, 0.02 65%
Full-Protocol vs. Techniques
Full-Protocol 4 -0.27 -0.49, -0.04 0%
0.40
Techniques 5 -0.51 -1.00, -0.01 65%
Type of analysis
ITT 6 -0.34 -0.62, -0.07 73%
0.69
Per-protocol 3 -0.50 -1.25,0.24 52%

Risk of Bias assessment

Randomization process

Deviations from the intended interventions _

Measurement of outcome data -

Missing outcome dat ———
—
—

Selection of reported result

Overaljudgment - [
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=
o

60

u High risk Some concern M Low risk

Figure S1. Overall Risk of Bias results shown as percentages.
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