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Supplementary Table 1 | Characteristics of included randomized studies.
	Characteristic
	Summary

	Study profile

	Randomized studies, n
	404

	Participants, N
	110,037

	Participants per study
	159 (81–284)

	Publication year
	2018 (2014–2022); range, 2000–2026

	Participant characteristics

	Study-level mean age, years
	40.0 (29.9–46.4); range, 8.2–84.5

	Female participants, participant-weighted %
	70.7

	Children/adolescent-focused studies
	28 (6.9); N = 8,759

	Symptom-threshold sample
	Yes, 162 (40.1); mixed, 27 (6.7); no, 215 (53.2)

	Studies targeting a medical condition other than depression or anxiety
	96 (23.8)

	Intervention characteristics

	Intervention duration, weeks
	8.0 (6.0–10.0)

	LLM-based intervention studies
	32 (7.9)

	Publication-year trend in LLM-based studies
	OR per year, 1.62 (95% CI, 1.37 to 1.92); P < 0.001

	Cognitive behavioral therapy framework
	300 (74.3)

	Human guidance
	Present, 202 (50.0); mixed, 29 (7.2); absent, 173 (42.8)

	Outcome coverage and risk of bias

	Outcome coverage
	Both outcomes, 274 (67.8); depression only, 117 (29.0); anxiety only, 13 (3.2)

	Overall risk of bias
	High, 301 (74.5); unclear, 102 (25.2); low, 1 (0.2)



Values are n (%) unless otherwise stated; continuous characteristics are medians (IQR). Percentages use 404 studies as the denominator. A symptom-threshold sample required either a clinician-established diagnosis of depression or anxiety or a score at or above a validated instrument-specific threshold; mixed denotes variation across participants or arms. Study-level mean age and female proportion were available for 397 studies; female proportion was weighted by study sample size (N = 107,974). The publication-year trend was estimated by logistic regression and is expressed as the OR for a one-year increase. Human guidance denotes clinician, coach or researcher support within an otherwise digital intervention and is distinct from Therapist-led interventions. CBT, cognitive behavioral therapy; CI, confidence interval; IQR, interquartile range; N, participants; OR, odds ratio; RoB, Cochrane risk-of-bias tool for randomized trials.
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Supplementary Table 2 | Study characteristics and intervention classifications.
	Study
	Age, y
	Female, %
	N
	Symptom-threshold sample (baseline symptom severity)
	Comorbidity
	Architecture
	Delivery modality
	Architecture–delivery modality
	Comparator
	Medication use
	CBT framework
	Human guidance
	Intervention duration, wk

	Akdogan, 2025
	64.0
	48.0
	160
	Yes (NR)
	Cancer
	LLM-based
	Web; App
	LLM-based Web; LLM-based App
	Standard care; Education control
	Yes
	Yes
	Yes
	8.0

	Akin-Sari, 2022
	24.5
	68.0
	55
	No (Minimal)
	None
	Module-based
	App
	Module-based App
	Standard care
	NR
	Yes
	No
	1.7

	Ali, 2025
	21.5
	52.3
	92
	No (NR)
	None
	LLM-based
	Web
	LLM-based Web
	Education control
	Yes
	No
	Yes
	4.0

	Allen, 2016
	NR
	NR
	63
	Yes (Mild)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	8.0

	Allen, 2022
	41.6
	90.0
	40
	Yes (Severe)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Yes
	10.0

	Allen, 2026
	37.8
	60.9
	316
	Yes (Severe)
	NR
	LLM-based
	App
	LLM-based App
	Standard care
	NR
	Yes
	No
	2.0

	Alleva, 2018
	53.1
	100.0
	138
	No (Minimal)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	No
	No
	1.0

	Amir, 2019
	37.5
	65.9
	169
	Yes (Severe)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	No
	No
	12.0

	Andersson, 2002
	44.8
	100.0
	84
	No (Subthreshold)
	Tinnitus
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Yes
	1.0

	Andersson, 2005
	39.3
	78.0
	234
	Mixed (NR)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Yes
	10.0

	Andersson, 2006
	37.3
	51.6
	64
	Yes (Subthreshold)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	9.0

	Andersson, 2009
	25.6
	84.8
	27
	Yes (Minimal)
	NR
	Module-based
	Web
	Module-based Web
	Therapist-led face-to-face
	NR
	No
	Yes
	4.0

	Andersson, 2011
	43.2
	68.5
	54
	No (Subthreshold)
	Chronic pain
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Yes
	12.0

	Andersson, 2012a
	36.9
	65.6
	101
	Yes (Minimal)
	NR
	Module-based
	Web
	Module-based Web
	Therapist-led face-to-face
	NR
	Yes
	Yes
	10.0

	Andersson, 2012b
	40.0
	76.8
	81
	Yes (Severe)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	8.0

	Andersson, 2012c
	38.2
	60.3
	204
	Yes (Subthreshold)
	NR
	Rule-based
	Web
	Rule-based Web
	Placebo control
	Yes
	Yes
	Yes
	9.0

	Andersson, 2013a
	42.3
	78.2
	281
	Yes (Mild)
	NR
	Module-based
	Web
	Module-based Web
	Therapist-led face-to-face
	NR
	Yes
	Yes
	9.0

	Andersson, 2013b
	27.2
	84.6
	26
	Yes (Minimal)
	NR
	Module-based
	Web
	Module-based Web
	Therapist-led face-to-face
	NR
	No
	Yes
	4.0

	Andersson, 2021
	44.0
	79.0
	311
	Yes (Severe)
	NR
	Module-based
	Web
	Module-based Web
	Standard care; Placebo control
	Yes
	No
	Yes
	10.0

	Andren, 2024
	12.1
	30.8
	221
	Yes (Minimal)
	None
	Module-based
	Web
	Module-based Web
	Education control
	Yes
	No
	Yes
	10.0

	Arpin-Cribbie, 2012
	20.1
	70.0
	90
	No (NR)
	Headache or migraine
	Module-based
	Web
	Module-based Web
	Standard care; Placebo control
	NR
	Yes
	No
	8.0

	Atema, 2019
	47.8
	47.0
	202
	No (Subthreshold)
	Cancer
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Mixed
	6.0

	Axelsson, 2020
	39.0
	70.0
	204
	Yes (Subthreshold)
	NR
	Module-based
	Web
	Module-based Web
	Therapist-led face-to-face
	NR
	No
	Yes
	12.0

	Baldwin, 2020
	57.7
	64.3
	723
	Yes (Subthreshold)
	Diabetes
	Module-based
	Web
	Module-based Web
	Placebo control
	NR
	Yes
	No
	8.0

	Bantjes, 2024
	21.9
	82.3
	371
	No (NR)
	Cancer
	Module-based
	Web; App
	Module-based Web; Module-based App
	Standard care
	NR
	Yes
	Mixed
	10.0

	O'Carroll Bantum, 2014
	51.0
	82.1
	352
	No (Subthreshold)
	Cancer
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	No
	No
	6.0

	Batterham, 2021
	34.8
	71.0
	1,698
	Mixed (NR)
	NR
	Module-based
	Web
	Module-based Web
	Placebo control
	NR
	Yes
	No
	12.0

	Baumeister, 2021
	50.0
	60.0
	209
	Yes (Mild)
	Chronic pain
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	9.0

	Beauchamp, 2005
	46.9
	73.0
	299
	No (NR)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	No
	No
	4.0

	Bebber, 2025
	37.0
	89.0
	99
	No (Mild)
	NR
	Module-based
	Web; App
	Module-based Web; Module-based App
	Standard care
	Yes
	Yes
	Yes
	12.0

	Beevers, 2017
	32.6
	75.2
	376
	Yes (Moderate)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	No
	8.0

	Bei, 2021
	33.4
	100.0
	194
	No (Minimal)
	Insomnia or sleep disorder
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	34.0

	Beiwinkel, 2017
	47.8
	68.7
	180
	Yes (Mild)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	12.0

	Benzo, 2022
	67.0
	0.0
	31
	Yes (Minimal)
	Cancer
	Module-based
	Web
	Module-based Web
	Education control
	NR
	Yes
	No
	10.0

	Eylem-van Bergeijk, 2025
	23.4
	81.6
	316
	Mixed (NR)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	No
	8.0

	Berger, 2011
	38.8
	69.7
	76
	Yes (Minimal)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Mixed
	8.0

	Beshai, 2020
	35.1
	43.9
	159
	No (Subthreshold)
	None
	Module-based
	Web
	Module-based Web
	Placebo control
	Yes
	No
	No
	4.0

	Beukes, 2022
	57.0
	50.6
	158
	No (Minimal)
	Tinnitus
	Module-based
	Web
	Module-based Web
	Education control
	NR
	Yes
	Yes
	8.0

	Birney, 2016
	40.7
	78.7
	300
	No (Moderate)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	No
	6.0

	Boele, 2018
	43.6
	57.8
	293
	Mixed (NR)
	Cancer
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	10.0

	Boeschoten, 2017
	48.4
	83.5
	171
	Yes (Moderate)
	Multiple sclerosis
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	6.0

	Boettcher, 2013
	36.6
	68.0
	91
	Yes (NR)
	Insomnia or sleep disorder
	Module-based
	Web
	Module-based Web
	Placebo control
	No
	No
	No
	4.0

	Boettcher, 2018
	35.2
	80.6
	209
	Yes (Subthreshold)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	No
	Yes
	No
	12.0

	Botella, 2010
	24.9
	80.0
	77
	Yes (NR)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Mixed
	8.0

	Bouchard, 2022
	40.4
	82.5
	148
	Yes (Severe)
	None
	Module-based
	Web
	Module-based Web
	Therapist-led face-to-face
	NR
	Yes
	Yes
	15.0

	Bragesjö, 2021
	43.5
	78.8
	33
	Yes (Severe)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	3.0

	Braithwaite, 2009
	19.4
	71.0
	77
	No (Minimal)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	No
	No
	8.0

	Braun, 2021a
	50.6
	57.6
	340
	No (Subthreshold)
	Insomnia or sleep disorder
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	No
	Yes
	7.0

	Braun, 2021b
	50.6
	57.6
	340
	No (Subthreshold)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	No
	Yes
	9.0

	Brog, 2022
	40.4
	81.3
	107
	No (Moderate)
	None
	LLM-based; Module-based
	Web; App
	LLM-based App; Module-based Web
	Standard care
	NR
	Yes
	No
	3.0

	Bromberg, 2012
	42.6
	89.2
	180
	No (Severe)
	Headache or migraine
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	No
	No
	4.0

	de Bruin, 2018
	15.6
	71.8
	116
	No (NR)
	Insomnia or sleep disorder
	Module-based
	Web
	Module-based Web
	Standard care; Therapist-led face-to-face
	Yes
	Yes
	Yes
	14.0

	Bryant, 2022
	19.7
	81.7
	60
	Yes (Severe)
	None
	LLM-based
	SMS
	LLM-based SMS
	Standard care
	NR
	Yes
	Yes
	8.0

	Bryant, 2026
	19.7
	72.5
	344
	No (NR)
	None
	Rule-based
	App
	Rule-based App
	Standard care
	NR
	No
	Yes
	5.0

	Buhrman, 2004
	44.6
	62.5
	51
	No (Subthreshold)
	Cancer
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Yes
	6.0

	Bundy, 2013
	45.0
	53.2
	78
	No (Minimal)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	No
	Yes
	No
	6.0

	Buntrock, 2015
	45.0
	73.9
	406
	No (Minimal)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	6.0

	Burm, 2019
	58.9
	53.4
	88
	No (Subthreshold)
	Cancer
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Yes
	12.0

	Burton, 2016
	38.6
	67.0
	28
	Yes (NR)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	4.0

	Calear, 2009
	14.4
	57.3
	1,372
	No (Mild)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	No
	5.0

	Carlbring, 2005
	35.0
	71.5
	49
	Yes (Subthreshold)
	None
	Module-based
	Web
	Module-based Web
	Therapist-led face-to-face
	Yes
	Yes
	Yes
	8.0

	Carlbring, 2007
	32.6
	65.0
	57
	Yes (Mild)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Yes
	9.0

	Carlbring, 2008
	31.9
	6.0
	66
	Yes (Subthreshold)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	No
	Yes
	8.0

	Carlbring, 2011
	39.3
	67.0
	54
	Yes (Mild)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	No
	Yes
	Yes
	8.0

	Carlbring, 2013
	44.5
	82.5
	80
	Yes (Moderate)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	8.0

	Castro, 2015
	44.6
	57.0
	221
	Yes (NR)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	8.0

	Catuara-Solarz, 2022
	40.0
	0.5
	136
	No (NR)
	Insomnia or sleep disorder
	Module-based
	App
	Module-based App
	Standard care
	NR
	Yes
	No
	4.0

	Chan, 2024
	34.5
	77.8
	102
	Yes (Mild)
	Insomnia or sleep disorder
	Rule-based
	App; SMS
	Rule-based App; Rule-based SMS
	Education control
	Yes
	Yes
	Mixed
	6.0

	Chang, 2022
	36.4
	85.0
	878
	Mixed (Subthreshold)
	None
	Module-based
	Web; App
	Module-based Web; Module-based App
	Standard care; Education control
	Yes
	No
	Mixed
	9.5

	Chen, 2025
	NR
	NR
	248
	Mixed (NR)
	None
	LLM-based
	App
	LLM-based App
	Education control
	Yes
	No
	No
	4.0

	Cheng, 2019
	45.1
	79.0
	1,385
	Yes (NR)
	Insomnia or sleep disorder
	Module-based
	Web
	Module-based Web
	Education control
	Yes
	Yes
	Yes
	4.0

	Chiauzzi, 2010
	46.1
	67.7
	199
	No (NR)
	Chronic pain
	Module-based
	Web
	Module-based Web
	Education control
	Yes
	No
	No
	4.0

	Chiu, 2025
	41.0
	86.5
	80
	Yes (NR)
	Insomnia or sleep disorder
	Rule-based
	App; SMS
	Rule-based App; Rule-based SMS
	Placebo control; Active digital comparator (App)
	Yes
	Yes
	No
	4.0

	Choi, 2012
	39.0
	80.5
	55
	Yes (Mild)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	8.0

	Christ, 2024
	34.6
	67.3
	153
	Yes (Severe)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Yes
	12.0

	Christensen, 2004
	36.5
	72.0
	525
	No (NR)
	NR
	Module-based
	Web
	Module-based Web
	Placebo control
	NR
	No
	Yes
	6.0

	Christensen, 2014a
	25.5
	80.5
	15
	Yes (Mild)
	NR
	Module-based
	Web
	Module-based Web
	Placebo control
	Yes
	Yes
	Yes
	10.0

	Christensen, 2014b
	25.6
	80.5
	892
	No (Subthreshold)
	None
	Module-based
	Web
	Module-based Web
	Placebo control
	No
	Yes
	Mixed
	10.0

	Clark, 2023
	32.2
	52.0
	99
	Yes (Subthreshold)
	NR
	Rule-based
	Web
	Rule-based Web
	Therapist-led face-to-face
	NR
	Yes
	Yes
	14.0

	Clarke, 2002
	43.8
	75.5
	299
	No (NR)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	No
	8.0

	Clarke, 2005
	47.3
	80.0
	510
	Mixed (NR)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	No
	8.0

	Clarke, 2009
	22.6
	81.5
	160
	Yes (NR)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	No
	16.0

	Cooper, 2011
	45.0
	75.0
	21
	No (Mild)
	Multiple sclerosis
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	No
	8.0

	Crossman, 2018
	8.2
	52.9
	208
	No (Minimal)
	None
	Rule-based
	SMS
	Rule-based SMS
	Placebo control; Education control
	NR
	No
	No
	8.0

	Dahlin, 2016
	40.8
	78.8
	103
	Yes (NR)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	No
	Yes
	Yes
	8.0

	Danieli, 2021
	47.8
	81.0
	21
	No (Subthreshold)
	None
	LLM-based
	App
	LLM-based App
	Therapist-led face-to-face
	NR
	Yes
	Yes
	8.0

	Danieli, 2022
	55.4
	75.0
	62
	Yes (Minimal)
	None
	LLM-based
	App
	LLM-based App
	Standard care; Therapist-led face-to-face
	NR
	Yes
	Mixed
	8.0

	Day, 2013
	33.0
	84.8
	66
	No (Severe)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	6.0

	Deady, 2016
	21.7
	59.5
	104
	Yes (Severe)
	None
	Module-based
	Web
	Module-based Web
	Education control
	Yes
	Yes
	No
	4.0

	Deady, 2023
	43.0
	71.2
	2,084
	No (Subthreshold)
	None
	Module-based
	App
	Module-based App
	Education control
	NR
	Yes
	No
	4.0

	Deady, 2026
	45.0
	37.0
	735
	Yes (Subthreshold)
	None
	Module-based
	App
	Module-based App
	Education control
	Yes
	Yes
	No
	12.0

	Dear, 2013
	49.0
	85.0
	62
	No (Mild)
	Chronic pain
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	8.0

	Dear, 2015a
	65.4
	66.7
	144
	Mixed (NR)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	8.0

	Dear, 2015b
	50.0
	73.0
	471
	No (Subthreshold)
	Chronic pain
	Module-based
	Web
	Module-based Web
	Education control
	NR
	Yes
	Mixed
	8.0

	Dear, 2022
	47.7
	89.5
	676
	Yes (Subthreshold)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	No
	Yes
	8.0

	Devineni, 2005
	42.3
	83.5
	86
	No (Minimal)
	Headache or migraine
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	No
	No
	4.0

	Donker, 2019
	41.5
	68.8
	193
	Yes (Moderate)
	NR
	Module-based
	App
	Module-based App
	Standard care
	NR
	Yes
	No
	3.0

	Douma, 2021
	42.5
	98.5
	67
	No (Minimal)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	20.0

	Drozd, 2014
	48.2
	7.4
	67
	No (NR)
	HIV
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	No
	No
	5.0

	Duffecy, 2025
	48.1
	100.0
	298
	Mixed (Severe)
	NR
	Module-based
	App
	Module-based App
	Placebo control
	Yes
	Yes
	No
	6.0

	Ebert, 2014
	46.4
	83.3
	150
	No (NR)
	None
	Module-based
	Web
	Module-based Web
	Education control
	NR
	Yes
	Yes
	7.0

	Ebert, 2016a
	41.5
	71.5
	263
	No (Minimal)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	No
	7.0

	Ebert, 2016b
	42.9
	85.9
	263
	No (Minimal)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	No
	Yes
	7.0

	Ebert, 2018
	44.2
	80.4
	204
	No (Minimal)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	7.0

	Ebert, 2021
	41.8
	76.2
	396
	No (Subthreshold)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	No
	No
	7.0

	Edney, 2020
	40.4
	74.8
	444
	No (Subthreshold)
	None
	Module-based
	App
	Module-based App
	Standard care; Education control
	NR
	No
	No
	14.0

	Ehlis, 2025
	29.2
	86.5
	73
	No (NR)
	NR
	Module-based
	Web
	Module-based Web
	Placebo control
	Yes
	Yes
	No
	2.0

	Engel, 2015
	36.4
	18.8
	73
	Yes (Moderate)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Yes
	6.0

	Eriksson-Liebon, 2024
	55.5
	61.5
	109
	No (Subthreshold)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Yes
	5.0

	Eustis, 2018
	25.4
	78.8
	156
	No (NR)
	None
	Rule-based
	Web
	Rule-based Web
	Standard care
	NR
	Yes
	Yes
	4.0

	Everitt, 2013
	44.0
	78.0
	180
	No (Subthreshold)
	Tinnitus
	Module-based
	Web
	Module-based Web
	Placebo control
	NR
	Yes
	Mixed
	6.0

	Farrer, 2011
	41.7
	82.0
	155
	No (NR)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Mixed
	5.0

	Fatouros, 2025
	33.2
	78.0
	200
	Yes (NR)
	NR
	Module-based
	App
	Module-based App
	Standard care
	NR
	Yes
	Yes
	16.0

	Ferwerda, 2017
	56.4
	64.0
	373
	Yes (NR)
	Chronic pain
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	26.1

	Fischer, 2015
	45.3
	78.0
	90
	No (NR)
	Multiple sclerosis
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	No
	9.0

	Fitzpatrick, 2017
	22.6
	79.0
	70
	No (Severe)
	None
	Rule-based
	SMS
	Rule-based SMS
	Placebo control
	NR
	Yes
	No
	2.0

	Fitzsimmons-Craft, 2022
	21.1
	100.0
	700
	No (NR)
	None
	Rule-based
	SMS
	Rule-based SMS
	Standard care
	NR
	Yes
	No
	4.0

	Flett, 2019
	20.1
	NR
	208
	No (Minimal)
	None
	Module-based
	App
	Module-based App
	Standard care
	NR
	Yes
	No
	1.4

	Flygare, 2020
	45.3
	75.8
	95
	Yes (NR)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	8.0

	Forand, 2018
	33.0
	75.0
	89
	Yes (Severe)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Yes
	8.0

	Forsell, 2017
	31.0
	100.0
	42
	Yes (Moderate)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	10.0

	Frazier, 2015
	20.0
	75.0
	194
	No (Minimal)
	None
	Module-based
	Web
	Module-based Web
	Education control
	NR
	No
	No
	2.0

	Freeman, 2022
	37.2
	32.0
	346
	Yes (Moderate)
	NR
	Module-based
	App
	Module-based App
	Standard care
	NR
	Yes
	Yes
	6.0

	Friesen, 2017
	48.0
	95.0
	60
	No (Mild)
	Chronic pain
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	8.0

	Fuller-Tyszkiewicz, 2020
	39.8
	95.2
	183
	No (Mild)
	None
	Module-based
	App
	Module-based App
	Education control
	NR
	Yes
	No
	5.0

	Fulmer, 2018
	23.4
	69.3
	150
	Mixed (NR)
	None
	Rule-based
	SMS
	Rule-based SMS
	Placebo control
	NR
	Yes
	No
	4.0

	Furmark, 2009
	40.5
	42.1
	235
	Yes (NR)
	NR
	Rule-based
	Web
	Rule-based Web
	Standard care; Placebo control
	Yes
	Yes
	Mixed
	9.0

	Furukawa, 2025
	37.1
	88.2
	3,936
	No (NR)
	Insomnia or sleep disorder
	Module-based
	App
	Module-based App
	Standard care; Placebo control
	Yes
	Yes
	No
	6.0

	Gan, 2025
	72.7
	78.2
	59
	No (NR)
	Osteoarthritis or arthroplasty
	LLM-based
	Face-to-face
	LLM-based face-to-face
	Education control
	NR
	No
	Yes
	1.0

	Garber, 2025
	14.2
	67.2
	110
	No (Minimal)
	None
	Rule-based
	Web
	Rule-based Web
	Standard care
	NR
	Yes
	Yes
	9.0

	Gardiner, 2017
	33.0
	70.0
	61
	No (NR)
	None
	Rule-based
	Web
	Rule-based Web
	Education control
	Yes
	No
	No
	6.0

	Gasslander, 2022
	45.9
	73.2
	522
	No (Subthreshold)
	Chronic pain
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	9.5

	Geraedts, 2014a
	43.4
	62.3
	231
	No (Minimal)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	No
	Yes
	6.0

	Geraedts, 2014b
	43.2
	62.3
	231
	No (Subthreshold)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	No
	Yes
	6.0

	Ghahari, 2010
	50.2
	81.1
	95
	No (NR)
	Multiple sclerosis
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	No
	Mixed
	7.0

	Gilbody, 2015
	40.0
	67.2
	452
	No (Severe)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Yes
	6.0

	Gladstone, 2018
	15.4
	68.0
	362
	No (NR)
	None
	Module-based
	Web
	Module-based Web
	Education control
	Yes
	Yes
	Yes
	8.0

	Gladstone, 2020
	15.4
	NR
	362
	No (Mild)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Yes
	104.0

	Gleason, 2025
	14.6
	78.0
	141
	Yes (Subthreshold)
	None
	Rule-based
	SMS
	Rule-based SMS
	Therapist-led face-to-face
	NR
	Yes
	No
	4.0

	Gliddon, 2019
	39.3
	77.0
	304
	Yes (Minimal)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	No
	52.0

	Glozier, 2013
	58.0
	61.4
	562
	No (Mild)
	Cardiovascular disease
	Module-based
	Web
	Module-based Web
	Placebo control
	Yes
	Yes
	No
	12.0

	Glozier, 2019
	58.6
	0.0
	87
	Yes (Subthreshold)
	Insomnia or sleep disorder
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	No
	6.0

	Gold, 2023
	46.5
	76.0
	279
	Yes (NR)
	Multiple sclerosis
	Module-based
	Web
	Module-based Web
	Standard care
	No
	Yes
	Mixed
	12.0

	Gong, 2020
	56.9
	41.8
	187
	No (Minimal)
	Diabetes
	Rule-based
	SMS
	Rule-based SMS
	Standard care
	Yes
	No
	No
	52.0

	de Graaf, 2009
	44.7
	53.6
	203
	No (Severe)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	No
	No
	9.0

	de Graaf, 2011
	44.3
	52.0
	203
	Yes (Severe)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	No
	8.0

	Greer, 2019
	25.0
	79.5
	45
	No (Mild)
	Cancer
	Rule-based
	SMS
	Rule-based SMS
	Education control
	NR
	No
	No
	4.0

	Guo, 2020
	28.3
	7.7
	300
	No (Subthreshold)
	HIV
	Rule-based
	App
	Rule-based App
	Standard care
	NR
	No
	Yes
	12.0

	Gutu, 2021
	21.8
	99.0
	212
	No (NR)
	None
	LLM-based
	App
	LLM-based App
	Placebo control
	NR
	Yes
	No
	2.0

	Habibovic, 2014
	58.5
	18.7
	289
	No (Minimal)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	No
	Yes
	Yes
	12.0

	Hallgren, 2015
	43.0
	73.0
	629
	Yes (Mild)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Yes
	12.0

	Hallgren, 2016
	43.0
	74.5
	629
	Yes (Mild)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	12.0

	Hange, 2017
	35.8
	67.5
	77
	Yes (Mild)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	12.0

	Harrer, 2018
	24.1
	74.5
	150
	No (Minimal)
	None
	Module-based
	App
	Module-based App
	Standard care
	NR
	No
	Yes
	7.0

	Harrer, 2021
	37.0
	85.0
	200
	Yes (Minimal)
	None
	Module-based
	App
	Module-based App
	Education control
	NR
	Yes
	Yes
	7.0

	He, 2022
	18.8
	36.7
	148
	Yes (NR)
	None
	Rule-based
	App; SMS
	Rule-based App; Rule-based SMS
	Education control
	Yes
	Yes
	No
	6.0

	Heber, 2016
	43.3
	73.1
	264
	No (Minimal)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	No
	Yes
	7.0

	Hedman-Lagerlof, 2021
	36.5
	81.0
	102
	No (Subthreshold)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Yes
	12.0

	Heinz, 2025
	33.9
	59.3
	210
	Yes (Severe)
	NR
	LLM-based
	App
	LLM-based App
	Standard care
	Yes
	Yes
	No
	3.0

	Heller, 2020
	32.1
	100.0
	159
	No (NR)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	No
	No
	Yes
	5.0

	Hoek, 2012
	16.1
	75.6
	45
	Yes (Subthreshold)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	No
	Yes
	5.0

	Holländare, 2011
	45.3
	84.5
	84
	Yes (Subthreshold)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	10.0

	Horsch, 2017
	42.1
	69.0
	312
	Mixed (NR)
	Insomnia or sleep disorder
	Module-based
	App
	Module-based App
	Standard care
	NR
	Yes
	No
	6.0

	Huberty, 2022
	NR
	50.6
	1,027
	No (Subthreshold)
	None
	Module-based
	App
	Module-based App
	Standard care
	NR
	No
	No
	8.0

	Hulsbosch, 2023
	31.2
	100.0
	432
	Mixed (NR)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	No
	No
	6.0

	Humphries, 2020
	59.6
	33.5
	239
	No (NR)
	Cardiovascular disease
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Yes
	14.0

	Hunkeler, 2012
	50.2
	79.5
	103
	Yes (NR)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	52.0

	Hunt, 2021
	32.0
	75.0
	121
	Yes (Subthreshold)
	NR
	LLM-based
	App
	LLM-based App
	Standard care; Education control
	No
	Yes
	No
	10.0

	Hwang, 2019
	NR
	94.8
	56
	No (Minimal)
	None
	Module-based
	App
	Module-based App
	Standard care
	NR
	No
	No
	4.0

	Hwang, 2022
	38.0
	80.2
	126
	No (Subthreshold)
	None
	Module-based
	App
	Module-based App
	Standard care
	NR
	Yes
	Yes
	10.0

	Igelström, 2023
	57.1
	71.0
	245
	No (Subthreshold)
	Cancer
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	24.0

	Imamura, 2014
	37.6
	16.1
	762
	No (Minimal)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	No
	Yes
	No
	6.0

	Imamura, 2018
	39.4
	41.2
	667
	No (Minimal)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Yes
	6.0

	Unlu Ince, 2013
	34.9
	57.0
	96
	No (NR)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	No
	Yes
	5.0

	Ip, 2016
	14.6
	68.0
	257
	No (Subthreshold)
	None
	Module-based
	Web
	Module-based Web
	Education control
	NR
	Yes
	No
	10.0

	Ivanova, 2016
	36.0
	62.7
	152
	Yes (Mild)
	NR
	Module-based
	App
	Module-based App
	Standard care
	NR
	Yes
	Mixed
	10.0

	Ivarsson, 2014
	46.0
	82.2
	62
	Yes (Moderate)
	NR
	Module-based
	Web
	Module-based Web
	Placebo control
	No
	Yes
	Yes
	8.0

	Jang, 2021
	26.7
	57.0
	46
	No (Subthreshold)
	None
	Rule-based
	SMS
	Rule-based SMS
	Education control
	Yes
	Yes
	No
	8.0

	Jeong, 2025
	32.0
	83.1
	87
	Yes (NR)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	No
	10.0

	Johansson, 2012a
	44.8
	69.0
	115
	Yes (Mild)
	NR
	Module-based
	Web
	Module-based Web
	Placebo control
	Yes
	Yes
	Yes
	10.0

	Johansson, 2012b
	45.6
	75.0
	92
	Yes (Mild)
	NR
	Module-based
	Web
	Module-based Web
	Education control
	NR
	Yes
	Yes
	10.0

	Johansson, 2019
	39.0
	57.5
	54
	Yes (Moderate)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Yes
	8.0

	Joosten, 2024
	41.9
	86.7
	89
	No (Minimal)
	Cancer
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Yes
	24.0

	Kall, 2020
	47.2
	71.2
	205
	No (Subthreshold)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	8.0

	Kannampallil, 2023
	37.2
	69.0
	61
	Yes (Subthreshold)
	NR
	LLM-based
	App
	LLM-based App
	Standard care
	NR
	No
	Yes
	16.0

	Karkosz, 2024
	23.0
	71.5
	237
	Mixed (NR)
	None
	LLM-based
	Web; App
	LLM-based Web; LLM-based App
	Education control; Therapist-led face-to-face
	NR
	Yes
	No
	2.0

	Karyotaki, 2022
	21.9
	81.0
	100
	Yes (NR)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	7.0

	Kay‐Lambkin, 2009
	35.4
	54.0
	97
	Yes (Severe)
	NR
	Module-based
	App
	Module-based App
	Standard care; Therapist-led face-to-face
	NR
	Yes
	Yes
	12.0

	Kemmeren, 2023
	39.3
	68.0
	103
	Yes (Severe)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	20.0

	Kenardy, 2003
	20.7
	61.7
	83
	No (NR)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	No
	6.0

	Kendrick, 2024
	54.0
	68.6
	325
	Yes (Minimal)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	No
	Yes
	52.0

	Kenter, 2016
	38.6
	57.0
	269
	Yes (Mild)
	Insomnia or sleep disorder
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	8.0

	Kersting, 2013
	36.2
	92.1
	228
	No (Minimal)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	5.0

	Kim, 2025
	22.3
	80.2
	170
	No (NR)
	None
	Module-based
	App
	Module-based App
	Standard care
	No
	Yes
	No
	4.0

	Kivi, 2014
	36.6
	66.0
	79
	Yes (Mild)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	12.0

	Kleiboer, 2015
	44.4
	65.0
	646
	No (NR)
	NR
	Module-based
	Web
	Module-based Web
	Standard care; Placebo control
	Yes
	Yes
	Mixed
	6.0

	Klein, 2016
	45.0
	55.0
	1,013
	No (Subthreshold)
	None
	Rule-based
	Web
	Rule-based Web
	Standard care
	Yes
	Yes
	Yes
	12.0

	Klein, 2018
	46.5
	74.6
	239
	Yes (Subthreshold)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	No
	Yes
	8.0

	Klein, 2021
	32.4
	91.7
	204
	Yes (Severe)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	No
	52.0

	Kleinau, 2024
	31.3
	66.5
	3,319
	No (Moderate)
	None
	Rule-based
	SMS
	Rule-based SMS
	Standard care
	NR
	Yes
	Yes
	8.0

	Kloos, 2022
	52.9
	79.5
	849
	No (Minimal)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	No
	No
	6.0

	Klos, 2021
	26.0
	87.0
	362
	Mixed (NR)
	None
	LLM-based
	App
	LLM-based App
	Education control
	NR
	Yes
	No
	6.0

	Knaevelsrud, 2010
	35.0
	90.0
	96
	Yes (Minimal)
	None
	Module-based
	Web
	Module-based Web
	Education control
	NR
	Yes
	Yes
	5.0

	Knaevelsrud, 2015
	28.1
	72.5
	94
	Yes (Severe)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Yes
	5.0

	Knaevelsrud, 2017
	71.4
	64.9
	94
	Yes (Minimal)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Yes
	6.0

	Koelen, 2024
	23.9
	71.5
	801
	No (Subthreshold)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Mixed
	8.0

	Kong, 2024
	71.8
	71.2
	316
	Yes (Subthreshold)
	None
	Module-based
	Web
	Module-based Web
	Standard care; Therapist-led face-to-face
	NR
	Yes
	Yes
	5.0

	Kraaij, 2010
	51.0
	9.8
	31
	No (Subthreshold)
	HIV
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	No
	No
	4.0

	Krifa, 2022
	20.7
	94.0
	366
	No (Minimal)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	No
	No
	8.0

	Krupnick, 2017
	40.0
	8.8
	31
	Yes (Minimal)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	12.0

	Küchler, 2023
	25.5
	74.8
	386
	No (Subthreshold)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Mixed
	8.0

	Kuhn, 2017
	39.0
	69.2
	120
	Yes (Severe)
	None
	Module-based
	App
	Module-based App
	Standard care
	NR
	Yes
	No
	12.0

	Kuhn, 2022
	44.5
	NR
	50
	Yes (Subthreshold)
	Insomnia or sleep disorder
	Module-based
	App
	Module-based App
	Standard care
	Yes
	Yes
	No
	6.0

	Kuta, 2026
	39.0
	70.0
	147
	Yes (NR)
	NR
	LLM-based
	App
	LLM-based App
	Standard care
	NR
	Yes
	No
	3.0

	Lamers, 2015
	56.9
	77.6
	174
	Yes (Minimal)
	None
	Module-based; Rule-based
	Web; SMS
	Module-based Web; Rule-based SMS
	Standard care
	No
	No
	Yes
	10.0

	Lappalainen, 2014
	44.6
	68.4
	38
	Yes (Mild)
	NR
	Module-based
	Web
	Module-based Web
	Therapist-led face-to-face
	Yes
	No
	Yes
	6.0

	Lappalainen, 2015
	51.9
	71.7
	39
	Yes (Minimal)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	7.0

	Lappalainen, 2023
	15.0
	60.8
	155
	No (NR)
	None
	Rule-based
	SMS
	Rule-based SMS
	Standard care
	NR
	No
	No
	5.0

	Law, 2015
	20.4
	84.1
	83
	Yes (NR)
	Headache or migraine
	Module-based
	Web
	Module-based Web
	Placebo control
	Yes
	Yes
	Yes
	8.0

	Lee, 2019
	19.4
	100.0
	90
	No (NR)
	None
	Module-based
	Web
	Module-based Web
	Placebo control
	NR
	Yes
	Yes
	6.0

	Leerssen, 2022
	47.9
	73.5
	101
	No (Mild)
	Insomnia or sleep disorder
	Module-based
	Web
	Module-based Web
	Standard care; Education control
	Yes
	Yes
	Yes
	6.0

	Leigh, 2023
	16.2
	68.0
	43
	Yes (NR)
	None
	Rule-based
	Web
	Rule-based Web
	Standard care
	NR
	No
	Yes
	14.0

	Levin, 2011
	43.5
	77.5
	191
	Yes (Minimal)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	No
	6.0

	Lewis, 2017
	39.3
	59.5
	42
	Yes (Severe)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	8.0

	Lim, 2023
	73.6
	70.0
	50
	No (Minimal)
	None
	Module-based
	Web
	Module-based Web
	Placebo control
	Yes
	Yes
	No
	6.0

	Lin, 2023
	31.5
	74.0
	84
	Yes (NR)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Yes
	4.0

	Lindegaard, 2019
	34.7
	48.0
	45
	Yes (Severe)
	Insomnia or sleep disorder
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	8.0

	Linder, 2015
	57.5
	35.2
	99
	No (NR)
	None
	Module-based
	Web; App
	Module-based Web; Module-based App
	Active digital comparator (Web/App)
	NR
	No
	Yes
	8.0

	Lindsater, 2018
	46.2
	85.0
	100
	Yes (Mild)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Yes
	12.0

	Lintvedt, 2013
	28.2
	76.7
	163
	No (NR)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	No
	8.0

	Litz, 2007
	39.2
	22.2
	43
	Yes (Moderate)
	NR
	Module-based
	Web
	Module-based Web
	Education control
	Yes
	Yes
	Yes
	8.0

	Liu, 2022a
	23.1
	55.5
	83
	No (Severe)
	None
	LLM-based
	App
	LLM-based App
	Education control
	NR
	Yes
	No
	16.0

	Liu, 2022b
	NR
	68.2
	202
	Mixed (NR)
	NR
	Rule-based
	Web; SMS
	Rule-based Web; Rule-based SMS
	Active digital comparator (Web/SMS)
	NR
	Yes
	No
	8.0

	Liu, 2025
	21.1
	61.1
	203
	No (NR)
	None
	LLM-based
	Web
	LLM-based Web
	Education control
	NR
	No
	No
	2.0

	Lobner, 2018
	43.9
	69.0
	647
	Yes (Mild)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	No
	6.0

	Lorenz, 2019
	42.9
	69.5
	56
	Yes (Minimal)
	Insomnia or sleep disorder
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	No
	6.0

	Lorig, 2010
	54.3
	73.0
	761
	No (NR)
	Diabetes
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	No
	Yes
	6.0

	Lovell, 2017
	32.8
	58.9
	464
	Yes (Mild)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	No
	Yes
	12.0

	Luangapichart, 2022
	33.5
	84.5
	90
	No (Subthreshold)
	None
	Module-based
	App
	Module-based App
	Education control
	Yes
	No
	Yes
	4.0

	Mackinnon, 2008
	21.8
	71.4
	525
	Yes (NR)
	NR
	Module-based
	Web
	Module-based Web
	Placebo control
	NR
	Yes
	Yes
	6.0

	MacNeill, 2024
	42.9
	69.0
	117
	No (Subthreshold)
	NR
	LLM-based
	App
	LLM-based App
	Standard care
	NR
	Yes
	No
	4.0

	Maeda, 2020
	28.6
	79.3
	618
	No (NR)
	None
	Rule-based
	SMS
	Rule-based SMS
	Education control
	NR
	No
	No
	4.0

	Malmberg, 2017
	62.0
	40.5
	74
	No (Subthreshold)
	None
	Module-based
	Web
	Module-based Web
	Placebo control
	NR
	No
	Yes
	5.0

	Marciniak, 2024
	21.5
	79.5
	95
	No (Subthreshold)
	None
	Module-based
	App
	Module-based App
	Education control
	NR
	Yes
	No
	1.0

	Matsumoto, 2021
	NR
	NR
	70
	No (Subthreshold)
	None
	Rule-based
	SMS
	Rule-based SMS
	Education control
	NR
	Yes
	No
	4.0

	McCloud, 2020
	23.1
	79.0
	168
	No (NR)
	None
	Module-based
	App
	Module-based App
	Standard care
	Yes
	Yes
	No
	6.0

	McCombie, 2016
	39.0
	64.0
	199
	No (NR)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	No
	Yes
	No
	8.0

	McFadyen, 2026
	NR
	NR
	1,062
	Mixed (Subthreshold)
	NR
	LLM-based
	Web; App
	LLM-based Web; LLM-based App
	Active digital comparator (Web/App)
	Yes
	Yes
	No
	6.0

	Menzies, 2019
	37.7
	20.0
	50
	Yes (Severe)
	NR
	Module-based
	Web
	Module-based Web
	Therapist-led face-to-face
	NR
	Yes
	No
	20.0

	Meyer, 2015
	42.0
	76.4
	163
	Yes (Severe)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	No
	13.0

	Meyer, 2019
	40.3
	63.5
	200
	Yes (Severe)
	Epilepsy
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	No
	26.0

	Migliorini, 2016
	50.1
	29.0
	59
	No (Mild)
	None
	LLM-based
	Web
	LLM-based Web
	Standard care
	NR
	No
	Yes
	10.0

	Miloff, 2019
	34.0
	83.0
	250
	Mixed (NR)
	NR
	Module-based
	App
	Module-based App
	Placebo control; Therapist-led face-to-face
	Yes
	Yes
	No
	1.0

	Mira, 2017
	35.2
	65.9
	124
	No (Minimal)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Mixed
	12.0

	Mitchell, 2009
	37.0
	83.0
	160
	No (Subthreshold)
	None
	Module-based
	Web
	Module-based Web
	Placebo control
	NR
	Yes
	No
	3.0

	Moberg, 2019
	30.2
	74.5
	500
	No (Severe)
	NR
	Module-based
	App
	Module-based App
	Standard care
	NR
	Yes
	No
	4.0

	Moeini, 2019
	16.4
	100.0
	127
	Yes (NR)
	None
	Module-based
	Web
	Module-based Web
	Education control
	Yes
	No
	Yes
	12.0

	Mohr, 2019
	44.7
	69.5
	312
	Yes (NR)
	None
	Module-based
	Web
	Module-based Web
	Therapist-led face-to-face
	Yes
	Yes
	Yes
	12.0

	Molander, 2018
	58.7
	67.2
	61
	No (Subthreshold)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	No
	Yes
	8.0

	Montero-Marin, 2016
	42.6
	73.5
	298
	Yes (NR)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Mixed
	8.0

	Morimoto, 2020
	73.5
	63.6
	36
	Yes (Moderate)
	None
	Module-based
	App
	Module-based App
	Education control
	NR
	No
	No
	4.0

	Morina, 2023
	39.3
	82.0
	160
	No (Subthreshold)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	No
	Yes
	3.0

	Moritz, 2012
	38.0
	77.1
	210
	Yes (NR)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	No
	8.0

	El Morr, 2017
	22.6
	78.6
	158
	No (Subthreshold)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Yes
	8.0

	Morriss, 2019
	31.1
	72.0
	156
	Yes (NR)
	NR
	Rule-based
	Web
	Rule-based Web
	Standard care
	NR
	Yes
	Yes
	12.0

	Morton, 2018
	80.7
	65.8
	76
	No (Minimal)
	None
	Module-based
	Web
	Module-based Web
	Education control
	NR
	No
	Yes
	12.0

	Moss-Morris, 2012
	41.0
	81.8
	40
	No (Subthreshold)
	Multiple sclerosis
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	10.0

	Mouthaan, 2013
	43.8
	40.0
	300
	No (Minimal)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	No
	4.0

	Murawski, 2019
	41.5
	80.0
	160
	No (Mild)
	Insomnia or sleep disorder
	Rule-based
	App
	Rule-based App
	Standard care
	NR
	No
	No
	12.0

	Murray, 2017
	64.8
	31.0
	374
	No (Minimal)
	Diabetes
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	No
	No
	52.0

	Solberg Nes, 2024
	49.0
	81.0
	259
	No (Subthreshold)
	Chronic pain
	Module-based
	App
	Module-based App
	Standard care
	NR
	Yes
	No
	52.0

	Newby, 2013
	44.2
	77.8
	99
	Yes (NR)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	10.0

	Newby, 2017
	46.7
	63.0
	197
	Mixed (NR)
	Diabetes
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	11.0

	Newby, 2018
	31.8
	88.9
	86
	Yes (Mild)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Yes
	8.0

	Nicol, 2022
	14.7
	90.0
	17
	Yes (NR)
	None
	LLM-based
	App
	LLM-based App
	Standard care
	Yes
	Yes
	Yes
	4.0

	Nixon, 2021
	41.7
	75.5
	404
	No (NR)
	None
	Rule-based
	Web
	Rule-based Web
	Standard care
	NR
	No
	Mixed
	7.0

	Nixon, 2022
	43.1
	69.5
	262
	No (Minimal)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	No
	Yes
	7.0

	Nobis, 2015
	50.5
	63.5
	256
	Yes (NR)
	Diabetes
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Yes
	8.0

	Noguchi, 2017
	43.4
	51.1
	651
	No (Subthreshold)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	No
	5.0

	Norlund, 2018
	59.6
	33.5
	239
	No (Mild)
	Cardiovascular disease
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	14.0

	O'Connor, 2020
	15.3
	90.0
	94
	No (NR)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	No
	Yes
	Yes
	8.0

	O'moore, 2018
	62.0
	80.0
	69
	Yes (Moderate)
	Osteoarthritis
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	10.0

	O’Dea, 2020
	14.8
	86.5
	193
	No (Minimal)
	None
	Rule-based
	App
	Rule-based App
	Standard care
	NR
	Yes
	No
	4.0

	Oehler, 2020
	42.3
	78.8
	520
	Yes (Mild)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Yes
	6.0

	Oh, 2020
	41.0
	51.0
	86
	Mixed (NR)
	NR
	Rule-based
	SMS
	Rule-based SMS
	Placebo control
	NR
	Yes
	No
	4.0

	Orbach, 2007
	23.6
	73.0
	58
	No (NR)
	None
	Module-based
	Web
	Module-based Web
	Placebo control
	NR
	Yes
	Yes
	6.0

	Owen, 2017
	53.1
	79.0
	347
	Yes (Minimal)
	Cancer
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	No
	Yes
	12.0

	Palermo, 2009
	28.9
	76.9
	48
	No (NR)
	Chronic pain
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Yes
	4.0

	Palermo, 2016
	24.1
	75.1
	273
	Yes (NR)
	Chronic pain
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	8.0

	Park, 2025
	31.9
	62.5
	96
	Yes (Moderate)
	NR
	Module-based
	App
	Module-based App
	Standard care
	Yes
	Yes
	No
	10.0

	Parks, 2018
	45.2
	82.0
	4,485
	No (NR)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	No
	8.0

	Paxling, 2011
	39.3
	79.8
	178
	Mixed (NR)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	No
	2.0

	Perini, 2009
	49.3
	75.9
	45
	Yes (NR)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	8.0

	Peters, 2017
	48.6
	85.0
	276
	No (Subthreshold)
	Chronic pain
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Yes
	8.0

	Petrozzi, 2019
	50.4
	56.0
	108
	No (Moderate)
	Chronic pain
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Yes
	8.0

	Pfeiffer, 2020
	51.7
	20.0
	330
	Yes (Mild)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Yes
	12.0

	Picariello, 2024
	50.0
	71.5
	194
	No (Mild)
	Kidney disease
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	7.0

	Poppelaars, 2016
	13.3
	100.0
	152
	No (Minimal)
	None
	Module-based
	App
	Module-based App
	Active digital comparator (App)
	NR
	Yes
	Mixed
	8.0

	Pots, 2016
	46.7
	72.4
	236
	Yes (Subthreshold)
	NR
	Module-based
	Web
	Module-based Web
	Standard care; Education control
	NR
	Yes
	Yes
	12.0

	Proudfoot, 2013
	39.0
	70.0
	705
	No (Mild)
	None
	Rule-based
	App
	Rule-based App
	Standard care; Placebo control
	Yes
	No
	No
	7.0

	Przybylko, 2021
	47.5
	71.5
	359
	No (Minimal)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	No
	No
	10.0

	Pugh, 2016
	31.2
	100.0
	100
	Mixed (NR)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Yes
	8.0

	Rachyla, 2021
	32.8
	75.0
	63
	Yes (Mild)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	No
	Yes
	Yes
	7.0

	Radhu, 2012
	70.7
	72.4
	58
	No (Mild)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	No
	6.0

	Rasanen, 2016
	24.6
	84.8
	68
	No (Subthreshold)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	No
	Yes
	7.0

	Reins, 2019
	41.7
	75.5
	262
	Mixed (NR)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	6.0

	Rendon, 2012
	84.5
	65.0
	40
	No (NR)
	Respiratory disease
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	No
	No
	6.0

	Richards, 2015
	39.8
	73.0
	188
	Yes (Mild)
	None
	Module-based
	Web
	Module-based Web
	Education control
	No
	Yes
	Yes
	8.0

	Rickardsson, 2021
	49.5
	75.5
	113
	No (Subthreshold)
	Chronic pain
	Rule-based
	Web
	Rule-based Web
	Standard care
	NR
	Yes
	Yes
	8.0

	Rini, 2015
	67.6
	80.5
	113
	No (NR)
	Osteoarthritis
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	No
	8.0

	Ritterband, 2012
	56.7
	86.0
	28
	No (Minimal)
	Cancer
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	No
	9.0

	Roepke, 2015
	40.3
	72.0
	283
	Yes (Mild)
	None
	Module-based
	Web; App
	Module-based Web; Module-based App
	Standard care
	Yes
	Yes
	Mixed
	4.0

	Romanovskyi, 2021
	20.9
	47.5
	82
	No (NR)
	NR
	LLM-based
	Web
	LLM-based Web
	Education control
	Yes
	No
	No
	4.0

	Rosso, 2017
	29.0
	68.6
	77
	Yes (Moderate)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Yes
	10.0

	Rozental, 2016
	39.8
	43.0
	150
	No (Subthreshold)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Mixed
	10.0

	Ruwaard, 2009
	42.0
	65.5
	54
	No (NR)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	11.0

	Sabour, 2023
	31.1
	74.3
	247
	No (Severe)
	None
	LLM-based
	App; SMS
	LLM-based App; LLM-based SMS
	Standard care
	Yes
	Yes
	No
	3.0

	Salamanca-Sanabria, 2020
	22.1
	71.5
	214
	No (NR)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Yes
	7.0

	Salisbury, 2016
	49.5
	68.5
	609
	Yes (Severe)
	None
	Therapist-led
	Telephone
	Therapist-led telephone
	Standard care
	NR
	Yes
	Yes
	48.0

	Sander, 2020
	52.8
	62.4
	295
	No (Subthreshold)
	Chronic pain
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	No
	Yes
	9.0

	Sandoval, 2017
	29.5
	84.0
	45
	Yes (NR)
	NR
	Module-based
	App
	Module-based App
	Standard care
	NR
	Yes
	No
	6.0

	Santopetro, 2024
	32.5
	35.5
	126
	Yes (Severe)
	NR
	Rule-based
	App
	Rule-based App
	Placebo control
	NR
	Yes
	No
	8.0

	Schroder, 2014
	37.6
	75.6
	78
	No (Mild)
	Epilepsy
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	No
	No
	9.0

	Schure, 2019
	43.0
	81.2
	343
	No (Mild)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	No
	8.0

	Scott, 2018
	45.5
	63.5
	63
	No (Moderate)
	Chronic pain
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	No
	Yes
	12.0

	Segal, 2020
	48.2
	75.6
	460
	Yes (Minimal)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	No
	Yes
	12.0

	Sethi, 2010
	43.0
	71.0
	39
	No (Mild)
	None
	Module-based
	Web
	Module-based Web
	Standard care; Therapist-led face-to-face
	NR
	Yes
	No
	3.0

	Shaffer, 2022
	66.3
	70.1
	311
	Yes (Minimal)
	Insomnia or sleep disorder
	Module-based
	Web
	Module-based Web
	Education control
	NR
	Yes
	No
	9.0

	Shao, 2025
	24.6
	41.0
	223
	No (NR)
	NR
	Module-based
	App
	Module-based App
	Standard care
	NR
	Yes
	No
	4.0

	Sharp, 2025
	30.9
	83.5
	60
	Yes (NR)
	NR
	Rule-based
	SMS
	Rule-based SMS
	Placebo control
	NR
	Yes
	No
	1.0

	Sheeber, 2012
	31.0
	100.0
	70
	No (Moderate)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Yes
	8.0

	Shigaki, 2013
	50.0
	93.0
	106
	No (Severe)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	No
	Yes
	10.0

	Silfvernagel, 2018
	66.1
	75.8
	66
	Yes (Mild)
	None
	Module-based
	Web
	Module-based Web
	Education control
	No
	Yes
	Yes
	8.0

	Simister, 2018
	39.7
	95.0
	67
	No (NR)
	Chronic pain
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	8.0

	Six, 2025
	19.8
	72.0
	210
	No (NR)
	None
	Rule-based
	App; SMS
	Rule-based App; Rule-based SMS
	Active digital comparator (App/SMS)
	NR
	Yes
	No
	2.0

	Smith, 2015
	14.0
	75.0
	283
	Yes (Subthreshold)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	No
	8.0

	Smith, 2017
	41.4
	83.8
	248
	Yes (Severe)
	NR
	Module-based
	Web
	Module-based Web
	Standard care; Placebo control
	Yes
	Yes
	Mixed
	12.0

	Smith, 2019
	56.7
	98.9
	87
	No (NR)
	Cancer
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Yes
	18.0

	Sparrow, 2011
	71.0
	31.1
	103
	No (Minimal)
	None
	Rule-based
	SMS
	Rule-based SMS
	Education control
	NR
	No
	No
	52.0

	Spek, 2007
	55.0
	63.5
	300
	No (Subthreshold)
	None
	Module-based
	Web
	Module-based Web
	Standard care; Therapist-led face-to-face
	NR
	Yes
	No
	10.0

	Spek, 2008
	54.5
	65.6
	130
	No (NR)
	None
	Module-based
	Web
	Module-based Web
	Therapist-led face-to-face
	NR
	Yes
	No
	8.0

	Spence, 2006
	9.9
	41.7
	72
	Yes (Subthreshold)
	None
	Module-based
	Web
	Module-based Web
	Standard care; Therapist-led face-to-face
	Yes
	Yes
	Yes
	10.0

	Spence, 2011
	42.6
	81.0
	42
	Yes (Severe)
	NR
	Module-based
	App
	Module-based App
	Standard care
	Yes
	Yes
	No
	8.0

	Stolz, 2018
	34.7
	58.3
	150
	Yes (NR)
	NR
	Module-based
	Web; App
	Module-based Web; Module-based App
	Standard care
	Yes
	Yes
	Yes
	12.0

	Strom, 2000
	36.7
	67.6
	45
	No (NR)
	Headache or migraine
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	No
	No
	6.0

	Stuart, 2022
	47.5
	83.1
	302
	No (NR)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	No
	6.0

	Suen, 2025
	22.4
	72.5
	120
	Yes (Moderate)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	No
	Yes
	4.0

	Suharwardy, 2023
	34.0
	100.0
	192
	No (NR)
	None
	LLM-based
	App
	LLM-based App
	Standard care
	NR
	No
	No
	6.0

	Sun, 2021
	29.9
	100.0
	168
	No (Minimal)
	None
	Module-based
	App
	Module-based App
	Education control
	Yes
	No
	No
	8.0

	Syrjala, 2018
	51.0
	48.0
	337
	Yes (Minimal)
	Cancer
	Module-based
	Web; App
	Module-based Web; Module-based App
	Standard care
	NR
	No
	Mixed
	24.0

	Taitz, 2011
	20.8
	85.8
	175
	No (Minimal)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	No
	No
	4.0

	Taylor, 2022
	40.5
	83.1
	2,179
	No (Mild)
	None
	Module-based
	App
	Module-based App
	Placebo control
	NR
	Yes
	No
	18.0

	Teesson, 2024
	13.6
	60.7
	2,969
	No (Minimal)
	None
	Module-based
	Web
	Module-based Web
	Education control
	NR
	Yes
	No
	6.0

	Thabrew, 2022
	23.7
	87.8
	90
	No (Subthreshold)
	None
	Module-based
	App
	Module-based App
	Standard care
	Yes
	Yes
	No
	4.0

	Thabrew, 2025
	20.5
	87.8
	87
	No (Subthreshold)
	None
	Module-based
	App
	Module-based App
	Education control
	NR
	Yes
	No
	4.0

	Thesen, 2022
	52.0
	54.0
	161
	No (Subthreshold)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	No
	Yes
	Yes
	6.0

	Thoren, 2011
	63.5
	49.2
	59
	No (Subthreshold)
	None
	Module-based
	Web
	Module-based Web
	Education control
	NR
	No
	Yes
	5.0

	Tillfors, 2011
	16.5
	89.5
	19
	No (Subthreshold)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Yes
	9.0

	Titov, 2010
	44.0
	63.4
	300
	Mixed (NR)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Mixed
	8.0

	Titov, 2013
	41.3
	73.5
	257
	Yes (Mild)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	No
	No
	8.0

	Titov, 2015
	64.5
	81.5
	54
	No (NR)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	4.0

	Toh, 2022
	22.4
	71.5
	264
	No (Subthreshold)
	None
	Module-based
	Web; App
	Module-based Web; Module-based App
	Standard care; Placebo control; Education control
	NR
	Yes
	No
	8.0

	Tong, 2025
	26.1
	76.4
	285
	No (Subthreshold)
	None
	Rule-based
	SMS
	Rule-based SMS
	Standard care
	NR
	Yes
	No
	2.0

	Topooco, 2019
	17.5
	95.5
	70
	Yes (Moderate)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	Yes
	8.0

	Trautmann, 2010
	12.9
	53.5
	182
	Mixed (NR)
	Headache or migraine
	Module-based
	Web
	Module-based Web
	Placebo control
	No
	Yes
	Yes
	8.0

	Trudeau, 2015
	49.9
	68.4
	228
	Yes (NR)
	Osteoarthritis
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	No
	No
	24.0

	Tsui, 2020
	11.6
	66.7
	116
	No (NR)
	None
	Module-based
	Web; App
	Module-based Web; Module-based App
	Active digital comparator (Web/App)
	NR
	Yes
	No
	3.0

	Twomey, 2014
	35.3
	73.8
	149
	Yes (Severe)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	No
	4.6

	Ulrich, 2024a
	38.7
	86.9
	221
	No (Subthreshold)
	Headache or migraine
	Rule-based
	SMS
	Rule-based SMS
	Standard care
	NR
	Yes
	No
	6.0

	Ulrich, 2024b
	27.2
	72.8
	280
	Mixed (NR)
	None
	LLM-based
	SMS
	LLM-based SMS
	Standard care
	NR
	Yes
	No
	4.0

	Vallejo, 2015
	51.3
	100.0
	60
	Yes (NR)
	Chronic pain
	Module-based
	Web
	Module-based Web
	Standard care; Therapist-led face-to-face
	Yes
	Yes
	Yes
	10.0

	Vandelanotte, 2022
	44.0
	72.0
	667
	No (Minimal)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	No
	No
	12.0

	Vernmark, 2010
	37.4
	70.5
	88
	Yes (NR)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	No
	Yes
	Yes
	8.0

	Vloothuis, 2019
	59.9
	37.8
	66
	No (Minimal)
	None
	Module-based
	App
	Module-based App
	Standard care
	NR
	No
	Yes
	8.0

	Wagner, 2016
	35.1
	96.4
	139
	Yes (Minimal)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Yes
	16.0

	Wang, 2023
	20.0
	70.2
	1,489
	No (NR)
	None
	Rule-based
	SMS
	Rule-based SMS
	Standard care
	NR
	Yes
	Yes
	4.0

	Wang, 2025
	20.8
	62.0
	100
	No (NR)
	None
	Rule-based
	SMS
	Rule-based SMS
	Standard care
	Yes
	Yes
	No
	1.0

	Warmerdam, 2008
	45.0
	71.0
	526
	Mixed (NR)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Yes
	6.0

	Watkins, 2024a
	18.8
	78.0
	1,262
	No (Subthreshold)
	None
	Module-based
	App
	Module-based App
	Standard care
	NR
	Yes
	No
	12.0

	Watkins, 2024b
	19.2
	74.9
	2,532
	No (Minimal)
	None
	Module-based
	App
	Module-based App
	Standard care
	NR
	Yes
	No
	4.0

	Watts, 2013
	41.0
	80.0
	42
	Yes (Severe)
	NR
	Module-based
	Web; App
	Module-based Web; Module-based App
	Active digital comparator (Web/App)
	NR
	Yes
	Yes
	8.0

	Weise, 2016
	47.4
	100.0
	169
	No (Subthreshold)
	Tinnitus
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Yes
	6.0

	Whittaker, 2017
	14.3
	68.3
	855
	No (Minimal)
	None
	Rule-based
	App
	Rule-based App
	Placebo control
	NR
	Yes
	No
	8.0

	Wijnen, 2018
	43.2
	75.6
	329
	No (Subthreshold)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	No
	4.0

	Willems, 2017a
	56.3
	81.0
	409
	No (Minimal)
	Cancer
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	No
	24.0

	Willems, 2017b
	55.9
	79.8
	462
	No (Minimal)
	Cancer
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	No
	24.0

	Williams, 2010
	50.5
	95.0
	118
	No (NR)
	Chronic pain
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	No
	No
	24.0

	Williams, 2013a
	44.8
	76.0
	63
	Yes (Moderate)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	No
	11.0

	Williams, 2013b
	41.8
	68.3
	281
	Yes (Severe)
	NR
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Yes
	4.0

	Wilson, 2015
	49.3
	78.0
	92
	No (Mild)
	Chronic pain
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	No
	No
	8.0

	Wisman, 2023
	15.8
	71.0
	39
	Yes (NR)
	None
	Module-based
	Web
	Module-based Web
	Therapist-led face-to-face
	Yes
	Yes
	Yes
	6.0

	Wright, 2020
	15.0
	64.0
	139
	Yes (Subthreshold)
	None
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	No
	8.0

	Xu, 2025
	23.3
	86.4
	84
	No (Severe)
	None
	LLM-based
	App
	LLM-based App
	Placebo control
	Yes
	Yes
	No
	16.0

	Yahagi, 2024
	57.6
	58.0
	200
	Mixed (NR)
	None
	LLM-based
	Web
	LLM-based Web
	Therapist-led face-to-face
	NR
	No
	Yes
	0.2

	Yasukawa, 2024
	41.4
	36.5
	225
	No (Minimal)
	None
	Rule-based
	Web; App; SMS
	Rule-based Web; Rule-based App; Rule-based SMS
	Active digital comparator (Web/App/SMS)
	NR
	Yes
	No
	8.0

	Ye, 2025
	12.6
	60.0
	40
	No (Subthreshold)
	None
	LLM-based
	Web
	LLM-based Web
	Education control
	NR
	Yes
	No
	2.0

	Yokotani, 2025
	19.0
	58.2
	310
	No (Minimal)
	None
	LLM-based
	Web; App
	LLM-based Web; LLM-based App
	Standard care
	NR
	No
	Mixed
	8.0

	Younge, 2015
	43.2
	47.4
	200
	No (Subthreshold)
	Cardiovascular disease
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	No
	No
	12.0

	Yun, 2012
	44.6
	72.9
	273
	No (NR)
	Cancer
	Module-based
	Web
	Module-based Web
	Standard care
	Yes
	Yes
	No
	12.0

	Zarski, 2024
	40.6
	71.2
	566
	No (Subthreshold)
	NR
	Rule-based
	Web
	Rule-based Web
	Standard care
	NR
	Yes
	Mixed
	8.0

	Zetterqvist, 2003
	39.4
	61.9
	63
	No (Moderate)
	Tinnitus
	Module-based
	Web
	Module-based Web
	Standard care
	NR
	Yes
	Yes
	6.0

	Zhang, 2025
	49.2
	0.3
	75
	Yes (NR)
	None
	LLM-based
	Web
	LLM-based Web
	Therapist-led face-to-face
	Yes
	No
	No
	0.1

	Zhao, 2024
	20.6
	65.4
	865
	No (Subthreshold)
	None
	LLM-based
	App
	LLM-based App
	Standard care
	NR
	Yes
	No
	4.0

	Zhu, 2018
	47.2
	100.0
	114
	No (Mild)
	Cancer
	Module-based
	App
	Module-based App
	Standard care
	NR
	No
	Yes
	12.0





N, total sample; NR, not reported or ascertainable. A symptom-threshold sample was defined as one in which eligibility required either a clinician-established diagnosis of depression or anxiety or a score at or above a validated instrument-specific symptom threshold; baseline symptom severity is shown in parentheses. Semicolons denote multiple categories. Comparator entries use the final network-node labels. Therapist-led face-to-face denotes an active in-person psychological comparator; Active digital comparator (modality) denotes a head-to-head active digital comparison, with the delivery modality or modalities shown in parentheses. Comorbidity, targeted non-depression/anxiety medical condition; None, no such condition; Mixed, variation across participants or arms. Medication, reported or permitted concomitant use. CBT, cognitive behavioral therapy. Human guidance, planned clinician, coach or researcher feedback, motivation, accountability or clinical input; duration, weeks. HIV, human immunodeficiency virus; LLM, large language model; SMS, short message service.
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[bookmark: _Toc235796267]Supplementary Table 3 | Outcome instruments used in the included studies.
Counts represent studies, with each study counted once per instrument within an outcome domain. Percentages use outcome-specific denominators: 391 studies reporting depression outcomes and 287 reporting anxiety outcomes. The review included 404 studies overall. Studies could report more than one instrument; percentages therefore do not sum to 100%. Naming variants and instrument versions were grouped under harmonized labels. Measures not specific to depression or anxiety were excluded. Depression abbreviations: BAPQ-D, Bath Adolescent Pain Questionnaire depression subscale; BDI, Beck Depression Inventory; BDI-II, Beck Depression Inventory-II; BSI-D, Brief Symptom Inventory depression subscale; CDI, Children's Depression Inventory; CDRS-R, Children's Depression Rating Scale-Revised; CES-D, Center for Epidemiologic Studies Depression Scale; DASS-D, Depression Anxiety Stress Scales depression subscale; DEPS, Depression Scale; EDS, Edinburgh Depression Scale; EPDS, Edinburgh Postnatal Depression Scale; GDS, Geriatric Depression Scale; HADS-D, Hospital Anxiety and Depression Scale depression subscale; HAM-D, Hamilton Depression Rating Scale; HDRS, Hamilton Depression Rating Scale; HSCL-D, Hopkins Symptom Checklist depression subscale; IDAS-P, Inventory of Depression and Anxiety Symptoms general depression/anxiety scale; IDS-SR, Inventory of Depressive Symptomatology-Self-Report; MADRS, Montgomery-Asberg Depression Rating Scale; MFQ, Mood and Feelings Questionnaire; NDDIE, Neurological Disorders Depression Inventory for Epilepsy; ODSIS, Overall Depression Severity and Impairment Scale; PHQ-8, Patient Health Questionnaire-8; PHQ-9, Patient Health Questionnaire-9; PHQ-D, Patient Health Questionnaire depression scale; PROMIS-D, Patient-Reported Outcomes Measurement Information System depression scale; QIDS, Quick Inventory of Depressive Symptomatology; RADS-2, Reynolds Adolescent Depression Scale, 2nd edition; RCADS-MDD, Revised Child Anxiety and Depression Scale major depressive disorder subscale; SCID, Structured Clinical Interview for Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition, Axis I Disorders; SCL-90-R-D, Symptom Checklist-90-Revised depression subscale; SDS, Zung Self-Rating Depression Scale; SMFQ, Short Mood and Feelings Questionnaire. Anxiety abbreviations: ACQ, Agoraphobic Cognitions Questionnaire; ADIS, Anxiety Disorders Interview Schedule; AHQ, Anxiety Hierarchy Questionnaire; AQ, Anxiety Questionnaire; ASI, Anxiety Sensitivity Index; BAI, Beck Anxiety Inventory; BAPQ-A, Bath Adolescent Pain Questionnaire anxiety subscale; BFNE, Brief Fear of Negative Evaluation Scale; BSI-A, Brief Symptom Inventory anxiety subscale; BSQ, Body Sensations Questionnaire; CAQ, Cardiac Anxiety Questionnaire; DASS-A, Depression Anxiety Stress Scales anxiety subscale; FSAS, Foreign Language Speaking Anxiety Scale; GAD-7, Generalized Anxiety Disorder-7; GAD-Q-IV, Generalized Anxiety Disorder Questionnaire-IV; GAI-SF, Geriatric Anxiety Inventory-Short Form; HADS-A, Hospital Anxiety and Depression Scale anxiety subscale; HAM-A, Hamilton Anxiety Rating Scale; HSCL-A, Hopkins Symptom Checklist anxiety subscale; IDAS-SA, Inventory of Depression and Anxiety Symptoms social anxiety subscale; IRGL, Impact of Rheumatic Diseases on General Health and Lifestyle; IST-P, Irrational Beliefs and Social Thoughts scale panic subscale; IST-T, Irrational Beliefs and Social Thoughts scale trauma subscale; LSAS, Liebowitz Social Anxiety Scale; MASC2, Multidimensional Anxiety Scale for Children, 2nd edition; MI, Mobility Inventory; OASIS, Overall Anxiety Severity and Impairment Scale; ONS-4-A, Office for National Statistics four-item measure anxiety subscale; PAS, Panic and Agoraphobia Scale; PASS, Pain Anxiety Symptoms Scale; PDSS-SR, Panic Disorder Severity Scale-Self Report; PHQ-4-A, Patient Health Questionnaire-4 anxiety subscale; PROMIS-A, Patient-Reported Outcomes Measurement Information System anxiety scale; PSWQ, Penn State Worry Questionnaire; RCMAS, Revised Children's Manifest Anxiety Scale; SAS, Zung Self-Rating Anxiety Scale; SCARED, Screen for Child Anxiety Related Emotional Disorders; SCAS, Spence Children's Anxiety Scale; SCL-90-R-A, Symptom Checklist-90-Revised anxiety subscale; SHAI, Short Health Anxiety Inventory; SIAS, Social Interaction Anxiety Scale; SPAI, Social Phobia and Anxiety Inventory; SPS, Social Phobia Scale; SPSQ, Social Phobia Screening Questionnaire; SPWSS, Specific Phobia Weekly Severity Scale; SSPS-N, Self-Statements during Public Speaking scale-Negative subscale; STAI, State-Trait Anxiety Inventory; STPI-SA, State-Trait Personality Inventory state anxiety subscale; TAI, Test Anxiety Inventory; VAS-A, visual analogue scale for anxiety; WAQ, Worry and Anxiety Questionnaire; YSR-A, Youth Self-Report anxiety subscale.
Supplementary Table 3a | Depression outcome instruments.
	Instrument
	Studies, n (%)

	PHQ-9
	124 (31.7%)

	CES-D
	66 (16.9%)

	BDI-II
	47 (12.0%)

	HADS-D
	44 (11.3%)

	DASS-D
	33 (8.4%)

	MADRS
	32 (8.2%)

	BDI
	23 (5.9%)

	PHQ-8
	14 (3.6%)

	QIDS
	12 (3.1%)

	HDRS/HAM-D
	8 (2.0%)

	CDI
	5 (1.3%)

	IDS-SR
	5 (1.3%)

	MFQ
	5 (1.3%)

	PROMIS-D
	5 (1.3%)

	BSI-D
	3 (0.8%)

	EPDS
	3 (0.8%)

	HSCL-D
	3 (0.8%)

	ODSIS
	3 (0.8%)

	SCL-90-R-D
	3 (0.8%)

	GDS
	2 (0.5%)

	RADS-2
	2 (0.5%)

	SMFQ
	2 (0.5%)

	BAPQ-D
	1 (0.3%)

	CDRS-R
	1 (0.3%)

	DEPS
	1 (0.3%)

	EDS
	1 (0.3%)

	IDAS-P
	1 (0.3%)

	NDDIE
	1 (0.3%)

	PHQ-D
	1 (0.3%)

	RCADS-MDD
	1 (0.3%)

	[bookmark: OLE_LINK142][bookmark: OLE_LINK143][bookmark: OLE_LINK144]SCID-depression
	1 (0.3%)

	SDS
	1 (0.3%)




Supplementary Table 3b | Anxiety outcome instruments.
	Instrument
	Studies, n (%)

	GAD-7
	105 (36.6%)

	HADS-A
	54 (18.8%)

	BAI
	38 (13.2%)

	DASS-A
	35 (12.2%)

	STAI
	17 (5.9%)

	LSAS
	5 (1.7%)

	PSWQ
	5 (1.7%)

	SCARED
	5 (1.7%)

	SIAS
	5 (1.7%)

	CAQ
	4 (1.4%)

	PROMIS-A
	4 (1.4%)

	SCAS
	4 (1.4%)

	ASI
	3 (1.0%)

	BSI-A
	3 (1.0%)

	GAD-Q-IV
	3 (1.0%)

	HSCL-A
	3 (1.0%)

	RCMAS
	3 (1.0%)

	SPS
	3 (1.0%)

	ACQ
	2 (0.7%)

	BSQ
	2 (0.7%)

	HAM-A
	2 (0.7%)

	OASIS
	2 (0.7%)

	SCL-90-R-A
	2 (0.7%)

	SPSQ
	2 (0.7%)

	TAI
	2 (0.7%)

	ADIS
	1 (0.3%)

	AHQ
	1 (0.3%)

	AQ
	1 (0.3%)

	BAPQ-A
	1 (0.3%)

	BFNE
	1 (0.3%)

	FSAS
	1 (0.3%)

	GAI-SF
	1 (0.3%)

	IDAS-SA
	1 (0.3%)

	IRGL-anxiety
	1 (0.3%)

	IST-P
	1 (0.3%)

	IST-T
	1 (0.3%)

	MASC2
	1 (0.3%)

	MI
	1 (0.3%)

	ONS-4-A
	1 (0.3%)

	PAS
	1 (0.3%)

	PASS
	1 (0.3%)

	PDSS-SR
	1 (0.3%)

	PHQ-4-A
	1 (0.3%)

	SAS
	1 (0.3%)

	SHAI
	1 (0.3%)

	SPAI
	1 (0.3%)

	SPWSS
	1 (0.3%)

	SSPS-N
	1 (0.3%)

	STPI-SA
	1 (0.3%)

	VAS-A
	1 (0.3%)

	WAQ
	1 (0.3%)

	YSR-A
	1 (0.3%)
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[bookmark: _Toc235796268]Supplementary Table 4 | Retention (acceptability proxy), compliance and assessment timing.
Post-intervention retention was used as a proxy for acceptability, calculated as the number retained at the prespecified post-intervention or closest eligible primary endpoint divided by the randomized arm denominator. Compliance was calculated as actual completed modules, sessions or intervention dose divided by planned dose; values above 100% were capped at 100%. Acceptability and compliance were summarized descriptively because reporting windows and planned dose varied across interventions. The intervention-end-to-assessment lag was summarized only when the source explicitly linked assessment timing to intervention completion. Counts describe included studies and coded arms; a study may contribute more than one arm. These process outcomes were not combined with symptom-effect estimates.
Abbreviations: IQR, interquartile range; LLM, large language model; N, number of participants; NR, not reported; SD, standard deviation; SMS, short message service.
Supplementary Table 4a | Reporting coverage and overall descriptive estimates.
	Measure
	Studies, n (%)
	Arms, n
	Participants, N
	Descriptive estimate

	Retention (acceptability proxy)
	88 (21.8%)
	102
	11,921
	9,454/11,921 (79.3%) retained

	Compliance
	247 (61.1%)
	281
	37,616
	Median 72.1% (IQR 55.0% to 84.6%)

	Explicit intervention-end-to-assessment lag
	26 (6.4%)
	-
	-
	Mean 0.19 weeks (SD 0.80); median 0.00 (IQR 0.00 to 0.00); range 0.00 to 4.00



Supplementary Table 4b | Retention (acceptability proxy) and compliance by intervention architecture.
	Node
	Retention (acceptability proxy)
	Compliance

	
	Studies, n
	Arms, n
	Participants, N
	Retained, n/N (%)
	Studies, n
	Arms, n
	Participants, N
	Actual/planned, median % (IQR)

	All active intervention arms
	88
	102
	11,921
	9,454/11,921 (79.3%)
	247
	281
	37,616
	72.1 (55.0 to 84.6)

	LLM-based
	18
	19
	1,370
	1,004/1,370 (73.3%)
	16
	23
	1,989
	68.8 (39.5 to 83.1)

	Module-based
	53
	57
	8,157
	6,499/8,157 (79.7%)
	204
	219
	31,794
	69.6 (51.0 to 83.3)

	Rule-based
	17
	20
	2,161
	1,747/2,161 (80.8%)
	26
	30
	3,083
	81.9 (68.9 to 91.7)

	Therapist-led
	6
	6
	233
	204/233 (87.6%)
	8
	9
	750
	84.6 (79.1 to 100.0)



Supplementary Table 4c | Retention (acceptability proxy) and compliance by delivery modality.
	Node
	Retention (acceptability proxy)
	Compliance

	
	Studies, n
	Arms, n
	Participants, N
	Retained, n/N (%)
	Studies, n
	Arms, n
	Participants, N
	Actual/planned, median % (IQR)

	All active intervention arms
	88
	102
	11,921
	9,454/11,921 (79.3%)
	247
	281
	37,616
	72.1 (55.0 to 84.6)

	Web
	49
	49
	4,309
	3,056/4,309 (70.9%)
	187
	199
	23,115
	70.0 (54.4 to 84.0)

	App
	32
	32
	5,537
	4,761/5,537 (86.0%)
	52
	58
	12,450
	71.0 (50.4 to 83.2)

	SMS
	14
	14
	1,813
	1,406/1,813 (77.6%)
	14
	15
	1,301
	79.0 (65.0 to 91.6)

	Telephone
	0
	0
	-
	NR
	1
	1
	307
	66.8 (66.8 to 66.8)

	Face-to-face
	7
	7
	262
	231/262 (88.2%)
	7
	8
	443
	92.3 (81.7 to 100.0)



Supplementary Table 4d | Retention (acceptability proxy) and compliance by architecture–delivery modality.
	Node
	Retention (acceptability proxy)
	Compliance

	
	Studies, n
	Arms, n
	Participants, N
	Retained, n/N (%)
	Studies, n
	Arms, n
	Participants, N
	Actual/planned, median % (IQR)

	All active intervention arms
	88
	102
	11,921
	9,454/11,921 (79.3%)
	247
	281
	37,616
	72.1 (55.0 to 84.6)

	LLM-based Web
	4
	4
	188
	181/188 (96.3%)
	7
	10
	582
	85.3 (71.1 to 98.9)

	LLM-based App
	13
	13
	1,081
	758/1,081 (70.1%)
	9
	11
	1,307
	62.0 (36.1 to 67.0)

	LLM-based SMS
	1
	1
	72
	38/72 (52.8%)
	2
	2
	100
	57.9 (47.4 to 68.3)

	LLM-based face-to-face
	1
	1
	29
	27/29 (93.1%)
	0
	0
	-
	NR

	Module-based Web
	43
	43
	4,068
	2,826/4,068 (69.5%)
	171
	179
	21,264
	68.4 (51.5 to 83.0)

	Module-based App
	14
	14
	4,089
	3,673/4,089 (89.8%)
	36
	40
	10,530
	73.2 (50.8 to 83.6)

	Rule-based Web
	2
	2
	53
	49/53 (92.5%)
	9
	10
	1,269
	85.0 (74.0 to 88.8)

	Rule-based App
	5
	5
	367
	330/367 (89.9%)
	7
	7
	613
	74.0 (70.7 to 91.0)

	Rule-based SMS
	13
	13
	1,741
	1,368/1,741 (78.6%)
	12
	13
	1,201
	81.9 (66.0 to 91.8)

	Therapist-led Telephone
	0
	0
	-
	NR
	1
	1
	307
	66.8 (66.8 to 66.8)

	Therapist-led face-to-face
	6
	6
	233
	204/233 (87.6%)
	7
	8
	443
	92.3 (81.7 to 100.0)
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[bookmark: _Toc235796269]Supplementary Table 5 | Bayesian model diagnostics.
	Classification framework
	Outcome
	Network nodes, n
	Data points, n
	Maximum R-hat
	Minimum ESS
	τ (95% CrI)
	Residual deviance / data points
	DIC
	Sensitivity τ (95% CrI)
	Prior sensitivity

	Intervention architecture
	Post-intervention depression
	7
	408
	1.0005
	14,463
	0.285 (0.253 to 0.318)
	431.7 / 408 (1.06)
	681.8
	0.284 (0.253 to 0.318)
	Max |Δg|=0.001; top unchanged

	Intervention architecture
	Post-intervention anxiety
	7
	298
	1.0006
	14,515
	0.278 (0.240 to 0.319)
	337.1 / 298 (1.13)
	518.0
	0.277 (0.240 to 0.318)
	Max |Δg|=0.002; top unchanged

	Intervention architecture
	Follow-up depression
	7
	95
	1.0011
	9,545
	0.183 (0.134 to 0.241)
	94.1 / 95 (0.99)
	142.4
	0.181 (0.133 to 0.240)
	Max |Δg|=0.002; top unchanged

	Intervention architecture
	Follow-up anxiety
	7
	126
	1.0011
	11,390
	0.173 (0.131 to 0.223)
	121.5 / 126 (0.96)
	180.4
	0.173 (0.131 to 0.222)
	Max |Δg|=0.002; top unchanged

	Delivery modality
	Post-intervention depression
	8
	424
	1.0006
	14,441
	0.280 (0.250 to 0.313)
	448.2 / 424 (1.06)
	704.9
	0.281 (0.250 to 0.314)
	Max |Δg|=0.001; top unchanged

	Delivery modality
	Post-intervention anxiety
	7
	309
	1.0007
	13,542
	0.275 (0.239 to 0.317)
	348.4 / 309 (1.13)
	534.7
	0.275 (0.239 to 0.315)
	Max |Δg|=0.001; top unchanged

	Delivery modality
	Follow-up depression
	7
	102
	1.0006
	11,810
	0.191 (0.144 to 0.249)
	99.0 / 102 (0.97)
	151.5
	0.192 (0.144 to 0.249)
	Max |Δg|=0.001; top unchanged

	Delivery modality
	Follow-up anxiety
	7
	133
	1.0011
	7,431
	0.181 (0.139 to 0.229)
	125.5 / 133 (0.94)
	188.7
	0.180 (0.139 to 0.227)
	Max |Δg|=0.001; top unchanged

	Architecture–delivery modality
	Post-intervention depression
	14
	424
	1.0009
	5,660
	0.283 (0.252 to 0.317)
	447.5 / 424 (1.06)
	708.0
	0.283 (0.252 to 0.317)
	Max |Δg|=0.002; top unchanged

	Architecture–delivery modality
	Post-intervention anxiety
	13
	309
	1.0008
	5,970
	0.279 (0.241 to 0.319)
	348.7 / 309 (1.13)
	538.5
	0.278 (0.242 to 0.319)
	Max |Δg|=0.012; top unchanged

	Architecture–delivery modality
	Follow-up depression
	11
	102
	1.0031
	3,365
	0.175 (0.125 to 0.235)
	102.5 / 102 (1.00)
	153.4
	0.174 (0.125 to 0.232)
	Max |Δg|=0.002; top unchanged

	Architecture–delivery modality
	Follow-up anxiety
	11
	133
	1.0006
	11,381
	0.174 (0.132 to 0.223)
	126.7 / 133 (0.95)
	190.4
	0.173 (0.132 to 0.221)
	Max |Δg|=0.002; top unchanged



Prior sensitivity was assessed by refitting all 12 networks with a half-Normal prior for τ with standard deviation 0.5. R-hat values below 1.01 and effective sample sizes above 1,000 were considered satisfactory. Model fit was assessed by comparing posterior mean residual deviance with the number of data points; the ratios ranged from 0.94 to 1.13. DIC is reported for completeness and is comparable only between models fitted to the same data. All top-ranked interventions were unchanged and the largest absolute change in an effect relative to Standard care was 0.0120. Models used four chains, 5,000 adaptation iterations and 40,000 sampling iterations, thinned by 10, retaining 4,000 draws per chain. Primary run-level seeds were generated from 20260707 + model index and sensitivity seeds from 20260713 + model index; chain-specific seeds are retained in the reproducibility archive. CrI, credible interval; DIC, deviance information criterion; ESS, effective sample size. R-hat, potential scale reduction factor used to assess Markov chain Monte Carlo convergence.
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Supplementary Table 6 | Bayesian network meta-analysis league tables and ranking uncertainty.
Subtables S6a-S6l present Bayesian league matrices, followed by posterior ranking summaries in Subtables S6m-S6x. League-table cells show Hedges’ g (95% credible interval) for the row treatment relative to the column treatment; positive values favor the row treatment. Ranking probabilities are posterior percentages. Higher SUCRA and lower mean rank indicate a more favorable ranking. Rankings should be interpreted together with credible intervals and evidence volume.
Abbreviations: CrI, credible interval; LLM, large language model; SMS, short message service; SUCRA, surface under the cumulative ranking curve. P, posterior probability.
Supplementary Table 6a | Bayesian league table for post-intervention depression: intervention architecture.
	Row treatment
	LLM-based
	Module-based
	Rule-based
	Therapist-led
	Placebo
control
	Education
control
	Standard
care

	LLM-based
	
	0.037 (-0.107 to 0.176)
	0.120 (-0.053 to 0.291)
	0.079 (-0.121 to 0.281)
	0.238 (0.059 to 0.414)
	0.397 (0.245 to 0.550)
	0.425 (0.285 to 0.564)

	Module-based
	-0.037 (-0.176 to 0.107)
	
	0.083 (-0.031 to 0.198)
	0.042 (-0.111 to 0.197)
	0.202 (0.084 to 0.320)
	0.361 (0.255 to 0.466)
	0.388 (0.344 to 0.433)

	Rule-based
	-0.120 (-0.291 to 0.053)
	-0.083 (-0.198 to 0.031)
	
	-0.041 (-0.223 to 0.143)
	0.119 (-0.018 to 0.254)
	0.278 (0.136 to 0.419)
	0.305 (0.197 to 0.415)

	Therapist-led
	-0.079 (-0.281 to 0.121)
	-0.042 (-0.197 to 0.111)
	0.041 (-0.143 to 0.223)
	
	0.160 (-0.033 to 0.349)
	0.319 (0.131 to 0.503)
	0.346 (0.190 to 0.504)

	Placebo control
	-0.238 (-0.414 to -0.059)
	-0.202 (-0.320 to -0.084)
	-0.119 (-0.254 to 0.018)
	-0.160 (-0.349 to 0.033)
	
	0.159 (0.009 to 0.312)
	0.187 (0.067 to 0.308)

	Education control
	-0.397 (-0.550 to -0.245)
	-0.361 (-0.466 to -0.255)
	-0.278 (-0.419 to -0.136)
	-0.319 (-0.503 to -0.131)
	-0.159 (-0.312 to -0.009)
	
	0.028 (-0.081 to 0.139)

	Standard care
	-0.425 (-0.564 to -0.285)
	-0.388 (-0.433 to -0.344)
	-0.305 (-0.415 to -0.197)
	-0.346 (-0.504 to -0.190)
	-0.187 (-0.308 to -0.067)
	-0.028 (-0.139 to 0.081)
	




Supplementary Table 6b | Bayesian league table for post-intervention anxiety: intervention architecture.
	Row treatment
	LLM-based
	Module-based
	Rule-based
	Therapist-led
	Placebo
control
	Education
control
	Standard
care

	LLM-based
	
	0.063 (-0.082 to 0.206)
	0.135 (-0.047 to 0.313)
	0.109 (-0.115 to 0.326)
	0.292 (0.108 to 0.474)
	0.351 (0.197 to 0.506)
	0.404 (0.264 to 0.546)

	Module-based
	-0.063 (-0.206 to 0.082)
	
	0.072 (-0.052 to 0.198)
	0.046 (-0.139 to 0.231)
	0.229 (0.104 to 0.355)
	0.288 (0.170 to 0.407)
	0.341 (0.290 to 0.394)

	Rule-based
	-0.135 (-0.313 to 0.047)
	-0.072 (-0.198 to 0.052)
	
	-0.025 (-0.238 to 0.187)
	0.157 (0.015 to 0.302)
	0.216 (0.058 to 0.376)
	0.270 (0.148 to 0.391)

	Therapist-led
	-0.109 (-0.326 to 0.115)
	-0.046 (-0.231 to 0.139)
	0.025 (-0.187 to 0.238)
	
	0.182 (-0.035 to 0.405)
	0.241 (0.024 to 0.459)
	0.295 (0.107 to 0.484)

	Placebo control
	-0.292 (-0.474 to -0.108)
	-0.229 (-0.355 to -0.104)
	-0.157 (-0.302 to -0.015)
	-0.182 (-0.405 to 0.035)
	
	0.059 (-0.106 to 0.224)
	0.113 (-0.013 to 0.241)

	Education control
	-0.351 (-0.506 to -0.197)
	-0.288 (-0.407 to -0.170)
	-0.216 (-0.376 to -0.058)
	-0.241 (-0.459 to -0.024)
	-0.059 (-0.224 to 0.106)
	
	0.054 (-0.070 to 0.176)

	Standard care
	-0.404 (-0.546 to -0.264)
	-0.341 (-0.394 to -0.290)
	-0.270 (-0.391 to -0.148)
	-0.295 (-0.484 to -0.107)
	-0.113 (-0.241 to 0.013)
	-0.054 (-0.176 to 0.070)
	




Supplementary Table 6c | Bayesian league table for follow-up depression: intervention architecture.
	Row treatment
	LLM-based
	Module-based
	Rule-based
	Therapist-led
	Placebo
control
	Education
control
	Standard
care

	LLM-based
	
	0.398 (0.062 to 0.725)
	0.306 (-0.048 to 0.651)
	0.407 (0.036 to 0.776)
	0.463 (0.092 to 0.820)
	0.618 (0.243 to 0.985)
	0.584 (0.258 to 0.906)

	Module-based
	-0.398 (-0.725 to -0.062)
	
	-0.092 (-0.231 to 0.049)
	0.009 (-0.183 to 0.204)
	0.065 (-0.091 to 0.217)
	0.220 (0.063 to 0.383)
	0.187 (0.115 to 0.260)

	Rule-based
	-0.306 (-0.651 to 0.048)
	0.092 (-0.049 to 0.231)
	
	0.101 (-0.122 to 0.337)
	0.157 (-0.030 to 0.341)
	0.312 (0.119 to 0.509)
	0.279 (0.146 to 0.414)

	Therapist-led
	-0.407 (-0.776 to -0.036)
	-0.009 (-0.204 to 0.183)
	-0.101 (-0.337 to 0.122)
	
	0.056 (-0.189 to 0.297)
	0.211 (-0.037 to 0.462)
	0.177 (-0.024 to 0.379)

	Placebo control
	-0.463 (-0.820 to -0.092)
	-0.065 (-0.217 to 0.091)
	-0.157 (-0.341 to 0.030)
	-0.056 (-0.297 to 0.189)
	
	0.155 (-0.061 to 0.376)
	0.122 (-0.041 to 0.291)

	Education control
	-0.618 (-0.985 to -0.243)
	-0.220 (-0.383 to -0.063)
	-0.312 (-0.509 to -0.119)
	-0.211 (-0.462 to 0.037)
	-0.155 (-0.376 to 0.061)
	
	-0.034 (-0.208 to 0.137)

	Standard care
	-0.584 (-0.906 to -0.258)
	-0.187 (-0.260 to -0.115)
	-0.279 (-0.414 to -0.146)
	-0.177 (-0.379 to 0.024)
	-0.122 (-0.291 to 0.041)
	0.034 (-0.137 to 0.208)
	




Supplementary Table 6d | Bayesian league table for follow-up anxiety: intervention architecture.
	Row treatment
	LLM-based
	Module-based
	Rule-based
	Therapist-led
	Placebo
control
	Education
control
	Standard
care

	LLM-based
	
	0.177 (-0.049 to 0.401)
	0.200 (-0.057 to 0.465)
	0.210 (-0.068 to 0.482)
	0.294 (0.034 to 0.553)
	0.291 (0.055 to 0.528)
	0.386 (0.164 to 0.606)

	Module-based
	-0.177 (-0.401 to 0.049)
	
	0.023 (-0.127 to 0.171)
	0.033 (-0.145 to 0.210)
	0.118 (-0.019 to 0.258)
	0.114 (-0.008 to 0.239)
	0.210 (0.151 to 0.269)

	Rule-based
	-0.200 (-0.465 to 0.057)
	-0.023 (-0.171 to 0.127)
	
	0.010 (-0.209 to 0.228)
	0.094 (-0.073 to 0.265)
	0.091 (-0.095 to 0.275)
	0.186 (0.041 to 0.333)

	Therapist-led
	-0.210 (-0.482 to 0.068)
	-0.033 (-0.210 to 0.145)
	-0.010 (-0.228 to 0.209)
	
	0.085 (-0.130 to 0.302)
	0.081 (-0.134 to 0.298)
	0.176 (-0.007 to 0.362)

	Placebo control
	-0.294 (-0.553 to -0.034)
	-0.118 (-0.258 to 0.019)
	-0.094 (-0.265 to 0.073)
	-0.085 (-0.302 to 0.130)
	
	-0.004 (-0.185 to 0.180)
	0.092 (-0.053 to 0.237)

	Education control
	-0.291 (-0.528 to -0.055)
	-0.114 (-0.239 to 0.008)
	-0.091 (-0.275 to 0.095)
	-0.081 (-0.298 to 0.134)
	0.004 (-0.180 to 0.185)
	
	0.095 (-0.039 to 0.227)

	Standard care
	-0.386 (-0.606 to -0.164)
	-0.210 (-0.269 to -0.151)
	-0.186 (-0.333 to -0.041)
	-0.176 (-0.362 to 0.007)
	-0.092 (-0.237 to 0.053)
	-0.095 (-0.227 to 0.039)
	




Supplementary Table 6e | Bayesian league table for post-intervention depression: delivery modality.
	Row treatment
	Web
	App
	SMS
	Telephone
	Face-to-face
	Placebo
control
	Education
control
	Standard
care

	Web
	
	0.022 (-0.062 to 0.107)
	0.105 (-0.036 to 0.250)
	0.164 (-0.418 to 0.748)
	0.038 (-0.117 to 0.192)
	0.194 (0.080 to 0.310)
	0.375 (0.271 to 0.479)
	0.390 (0.346 to 0.434)

	App
	-0.022 (-0.107 to 0.062)
	
	0.083 (-0.067 to 0.235)
	0.142 (-0.443 to 0.733)
	0.016 (-0.152 to 0.185)
	0.172 (0.045 to 0.298)
	0.352 (0.239 to 0.468)
	0.368 (0.289 to 0.447)

	SMS
	-0.105 (-0.250 to 0.036)
	-0.083 (-0.235 to 0.067)
	
	0.059 (-0.542 to 0.657)
	-0.067 (-0.273 to 0.131)
	0.089 (-0.078 to 0.256)
	0.269 (0.109 to 0.429)
	0.285 (0.145 to 0.425)

	Telephone
	-0.164 (-0.748 to 0.418)
	-0.142 (-0.733 to 0.443)
	-0.059 (-0.657 to 0.542)
	
	-0.126 (-0.735 to 0.481)
	0.030 (-0.568 to 0.626)
	0.210 (-0.381 to 0.802)
	0.226 (-0.355 to 0.807)

	Face-to-face
	-0.038 (-0.192 to 0.117)
	-0.016 (-0.185 to 0.152)
	0.067 (-0.131 to 0.273)
	0.126 (-0.481 to 0.735)
	
	0.156 (-0.034 to 0.346)
	0.336 (0.158 to 0.516)
	0.352 (0.196 to 0.510)

	Placebo control
	-0.194 (-0.310 to -0.080)
	-0.172 (-0.298 to -0.045)
	-0.089 (-0.256 to 0.078)
	-0.030 (-0.626 to 0.568)
	-0.156 (-0.346 to 0.034)
	
	0.181 (0.032 to 0.330)
	0.196 (0.077 to 0.315)

	Education control
	-0.375 (-0.479 to -0.271)
	-0.352 (-0.468 to -0.239)
	-0.269 (-0.429 to -0.109)
	-0.210 (-0.802 to 0.381)
	-0.336 (-0.516 to -0.158)
	-0.181 (-0.330 to -0.032)
	
	0.015 (-0.091 to 0.121)

	Standard care
	-0.390 (-0.434 to -0.346)
	-0.368 (-0.447 to -0.289)
	-0.285 (-0.425 to -0.145)
	-0.226 (-0.807 to 0.355)
	-0.352 (-0.510 to -0.196)
	-0.196 (-0.315 to -0.077)
	-0.015 (-0.121 to 0.091)
	




Supplementary Table 6f | Bayesian league table for post-intervention anxiety: delivery modality.
	Row treatment
	Web
	App
	SMS
	Face-to-face
	Placebo
control
	Education
control
	Standard
care

	Web
	
	0.031 (-0.062 to 0.128)
	0.119 (-0.032 to 0.271)
	0.055 (-0.125 to 0.231)
	0.228 (0.106 to 0.351)
	0.320 (0.203 to 0.441)
	0.352 (0.299 to 0.405)

	App
	-0.031 (-0.128 to 0.062)
	
	0.088 (-0.074 to 0.249)
	0.023 (-0.172 to 0.217)
	0.196 (0.061 to 0.332)
	0.289 (0.166 to 0.416)
	0.321 (0.233 to 0.410)

	SMS
	-0.119 (-0.271 to 0.032)
	-0.088 (-0.249 to 0.074)
	
	-0.065 (-0.295 to 0.162)
	0.108 (-0.065 to 0.281)
	0.201 (0.028 to 0.374)
	0.233 (0.086 to 0.381)

	Face-to-face
	-0.055 (-0.231 to 0.125)
	-0.023 (-0.217 to 0.172)
	0.065 (-0.162 to 0.295)
	
	0.173 (-0.042 to 0.390)
	0.266 (0.056 to 0.477)
	0.297 (0.116 to 0.483)

	Placebo control
	-0.228 (-0.351 to -0.106)
	-0.196 (-0.332 to -0.061)
	-0.108 (-0.281 to 0.065)
	-0.173 (-0.390 to 0.042)
	
	0.093 (-0.066 to 0.253)
	0.124 (0.001 to 0.250)

	Education control
	-0.320 (-0.441 to -0.203)
	-0.289 (-0.416 to -0.166)
	-0.201 (-0.374 to -0.028)
	-0.266 (-0.477 to -0.056)
	-0.093 (-0.253 to 0.066)
	
	0.032 (-0.092 to 0.152)

	Standard care
	-0.352 (-0.405 to -0.299)
	-0.321 (-0.410 to -0.233)
	-0.233 (-0.381 to -0.086)
	-0.297 (-0.483 to -0.116)
	-0.124 (-0.250 to -0.001)
	-0.032 (-0.152 to 0.092)
	




Supplementary Table 6g | Bayesian league table for follow-up depression: delivery modality.
	Row treatment
	Web
	App
	SMS
	Face-to-face
	Placebo
control
	Education
control
	Standard
care

	Web
	
	-0.068 (-0.205 to 0.066)
	-0.002 (-0.212 to 0.201)
	0.034 (-0.161 to 0.228)
	0.063 (-0.103 to 0.223)
	0.236 (0.071 to 0.402)
	0.207 (0.135 to 0.280)

	App
	0.068 (-0.066 to 0.205)
	
	0.065 (-0.160 to 0.294)
	0.101 (-0.130 to 0.337)
	0.130 (-0.047 to 0.305)
	0.303 (0.098 to 0.513)
	0.275 (0.146 to 0.411)

	SMS
	0.002 (-0.201 to 0.212)
	-0.065 (-0.294 to 0.160)
	
	0.036 (-0.244 to 0.313)
	0.065 (-0.184 to 0.307)
	0.238 (-0.003 to 0.486)
	0.210 (0.010 to 0.416)

	Face-to-face
	-0.034 (-0.228 to 0.161)
	-0.101 (-0.337 to 0.130)
	-0.036 (-0.313 to 0.244)
	
	0.029 (-0.224 to 0.280)
	0.202 (-0.053 to 0.462)
	0.174 (-0.030 to 0.379)

	Placebo control
	-0.063 (-0.223 to 0.103)
	-0.130 (-0.305 to 0.047)
	-0.065 (-0.307 to 0.184)
	-0.029 (-0.280 to 0.224)
	
	0.173 (-0.054 to 0.406)
	0.145 (-0.022 to 0.321)

	Education control
	-0.236 (-0.402 to -0.071)
	-0.303 (-0.513 to -0.098)
	-0.238 (-0.486 to 0.003)
	-0.202 (-0.462 to 0.053)
	-0.173 (-0.406 to 0.054)
	
	-0.028 (-0.203 to 0.150)

	Standard care
	-0.207 (-0.280 to -0.135)
	-0.275 (-0.411 to -0.146)
	-0.210 (-0.416 to -0.010)
	-0.174 (-0.379 to 0.030)
	-0.145 (-0.321 to 0.022)
	0.028 (-0.150 to 0.203)
	




Supplementary Table 6h | Bayesian league table for follow-up anxiety: delivery modality.
	Row treatment
	Web
	App
	SMS
	Face-to-face
	Placebo
control
	Education
control
	Standard
care

	Web
	[bookmark: OLE_LINK61][bookmark: OLE_LINK62]
	-0.078 (-0.190 to 0.033)
	0.121 (-0.113 to 0.352)
	0.029 (-0.150 to 0.212)
	0.109 (-0.026 to 0.243)
	0.106 (-0.026 to 0.236)
	0.207 (0.147 to 0.269)

	App
	0.078 (-0.033 to 0.190)
	
	0.199 (-0.038 to 0.439)
	0.107 (-0.093 to 0.312)
	0.188 (0.024 to 0.353)
	0.184 (0.042 to 0.328)
	0.286 (0.178 to 0.394)

	SMS
	-0.121 (-0.352 to 0.113)
	-0.199 (-0.439 to 0.038)
	
	-0.092 (-0.384 to 0.203)
	-0.012 (-0.270 to 0.249)
	-0.015 (-0.269 to 0.238)
	0.086 (-0.144 to 0.316)

	Face-to-face
	-0.029 (-0.212 to 0.150)
	-0.107 (-0.312 to 0.093)
	0.092 (-0.203 to 0.384)
	
	0.080 (-0.138 to 0.299)
	0.077 (-0.142 to 0.297)
	0.178 (-0.011 to 0.367)

	Placebo control
	-0.109 (-0.243 to 0.026)
	-0.188 (-0.353 to -0.024)
	0.012 (-0.249 to 0.270)
	-0.080 (-0.299 to 0.138)
	
	-0.004 (-0.190 to 0.182)
	0.098 (-0.048 to 0.243)

	Education control
	-0.106 (-0.236 to 0.026)
	-0.184 (-0.328 to -0.042)
	0.015 (-0.238 to 0.269)
	-0.077 (-0.297 to 0.142)
	0.004 (-0.182 to 0.190)
	
	0.102 (-0.034 to 0.239)

	Standard care
	-0.207 (-0.269 to -0.147)
	-0.286 (-0.394 to -0.178)
	-0.086 (-0.316 to 0.144)
	-0.178 (-0.367 to 0.011)
	-0.098 (-0.243 to 0.048)
	-0.102 (-0.239 to 0.034)
	






Supplementary Table 6i | Bayesian league table for post-intervention depression: architecture–delivery modality.
	Row treatment
	LLM-based
Web
	LLM-based
App
	LLM-based
SMS
	LLM-based
face-to-face
	Module-based
Web
	Module-based
App
	Rule-based
Web
	Rule-based
App
	Rule-based
SMS
	Therapist-led
face-to-face
	Therapist-led
telephone
	Placebo
control
	Education
control
	Standard
care

	LLM-based Web
	
	0.032 (-0.224 to 0.288)
	-0.005 (-0.463 to 0.451)
	0.101 (-0.807 to 1.025)
	0.052 (-0.192 to 0.294)
	0.057 (-0.201 to 0.312)
	0.062 (-0.247 to 0.372)
	0.148 (-0.158 to 0.449)
	0.186 (-0.095 to 0.465)
	0.088 (-0.193 to 0.369)
	0.214 (-0.429 to 0.859)
	0.251 (-0.019 to 0.513)
	0.419 (0.174 to 0.657)
	0.441 (0.198 to 0.680)

	LLM-based App
	-0.032 (-0.288 to 0.224)
	
	-0.036 (-0.443 to 0.374)
	0.069 (-0.824 to 0.976)
	0.021 (-0.139 to 0.181)
	0.026 (-0.152 to 0.202)
	0.030 (-0.220 to 0.276)
	0.117 (-0.129 to 0.360)
	0.154 (-0.057 to 0.370)
	0.056 (-0.160 to 0.268)
	0.182 (-0.439 to 0.802)
	0.219 (0.028 to 0.406)
	0.387 (0.212 to 0.558)
	0.409 (0.254 to 0.564)

	LLM-based SMS
	0.005 (-0.451 to 0.463)
	0.036 (-0.374 to 0.443)
	
	0.106 (-0.865 to 1.083)
	0.057 (-0.341 to 0.450)
	0.062 (-0.344 to 0.460)
	0.067 (-0.372 to 0.502)
	0.153 (-0.286 to 0.586)
	0.191 (-0.227 to 0.610)
	0.093 (-0.335 to 0.510)
	0.219 (-0.492 to 0.929)
	0.255 (-0.152 to 0.662)
	0.423 (0.018 to 0.832)
	0.446 (0.050 to 0.836)

	LLM-based face-to-face
	-0.101 (-1.025 to 0.807)
	-0.069 (-0.976 to 0.824)
	-0.106 (-1.083 to 0.865)
	
	-0.049 (-0.949 to 0.843)
	-0.044 (-0.949 to 0.841)
	-0.039 (-0.964 to 0.874)
	0.047 (-0.883 to 0.950)
	0.085 (-0.828 to 0.983)
	-0.013 (-0.924 to 0.888)
	0.113 (-0.964 to 1.172)
	0.150 (-0.755 to 1.041)
	0.318 (-0.577 to 1.199)
	0.340 (-0.565 to 1.227)

	Module-based Web
	-0.052 (-0.294 to 0.192)
	-0.021 (-0.181 to 0.139)
	-0.057 (-0.450 to 0.341)
	0.049 (-0.843 to 0.949)
	
	0.005 (-0.097 to 0.107)
	0.010 (-0.194 to 0.214)
	0.096 (-0.097 to 0.292)
	0.134 (-0.024 to 0.292)
	0.036 (-0.122 to 0.192)
	0.162 (-0.435 to 0.762)
	0.198 (0.083 to 0.314)
	0.366 (0.258 to 0.475)
	0.389 (0.343 to 0.436)

	Module-based App
	-0.057 (-0.312 to 0.201)
	-0.026 (-0.202 to 0.152)
	-0.062 (-0.460 to 0.344)
	0.044 (-0.841 to 0.949)
	-0.005 (-0.107 to 0.097)
	
	0.005 (-0.211 to 0.225)
	0.091 (-0.115 to 0.305)
	0.128 (-0.047 to 0.306)
	0.031 (-0.150 to 0.213)
	0.157 (-0.444 to 0.762)
	0.193 (0.051 to 0.333)
	0.361 (0.231 to 0.492)
	0.383 (0.287 to 0.482)

	Rule-based Web
	-0.062 (-0.372 to 0.247)
	-0.030 (-0.276 to 0.220)
	-0.067 (-0.502 to 0.372)
	0.039 (-0.874 to 0.964)
	-0.010 (-0.214 to 0.194)
	-0.005 (-0.225 to 0.211)
	
	0.086 (-0.189 to 0.355)
	0.124 (-0.116 to 0.366)
	0.026 (-0.221 to 0.274)
	0.152 (-0.479 to 0.778)
	0.189 (-0.035 to 0.410)
	0.357 (0.132 to 0.577)
	0.379 (0.179 to 0.579)

	Rule-based App
	-0.148 (-0.449 to 0.158)
	-0.117 (-0.360 to 0.129)
	-0.153 (-0.586 to 0.286)
	-0.047 (-0.950 to 0.883)
	-0.096 (-0.292 to 0.097)
	-0.091 (-0.305 to 0.115)
	-0.086 (-0.355 to 0.189)
	
	0.037 (-0.183 to 0.255)
	-0.060 (-0.309 to 0.185)
	0.066 (-0.560 to 0.689)
	0.102 (-0.107 to 0.311)
	0.270 (0.056 to 0.485)
	0.292 (0.100 to 0.484)

	Rule-based SMS
	-0.186 (-0.465 to 0.095)
	-0.154 (-0.370 to 0.057)
	-0.191 (-0.610 to 0.227)
	-0.085 (-0.983 to 0.828)
	-0.134 (-0.292 to 0.024)
	-0.128 (-0.306 to 0.047)
	-0.124 (-0.366 to 0.116)
	-0.037 (-0.255 to 0.183)
	
	-0.098 (-0.312 to 0.114)
	0.028 (-0.592 to 0.645)
	0.065 (-0.115 to 0.241)
	0.233 (0.057 to 0.408)
	0.255 (0.103 to 0.411)

	Therapist-led face-to-face
	-0.088 (-0.369 to 0.193)
	-0.056 (-0.268 to 0.160)
	-0.093 (-0.510 to 0.335)
	0.013 (-0.888 to 0.924)
	-0.036 (-0.192 to 0.122)
	-0.031 (-0.213 to 0.150)
	-0.026 (-0.274 to 0.221)
	0.060 (-0.185 to 0.309)
	0.098 (-0.114 to 0.312)
	
	0.126 (-0.489 to 0.741)
	0.163 (-0.030 to 0.353)
	0.331 (0.143 to 0.519)
	0.353 (0.195 to 0.513)

	Therapist-led telephone
	-0.214 (-0.859 to 0.429)
	-0.182 (-0.802 to 0.439)
	-0.219 (-0.929 to 0.492)
	-0.113 (-1.172 to 0.964)
	-0.162 (-0.762 to 0.435)
	-0.157 (-0.762 to 0.444)
	-0.152 (-0.778 to 0.479)
	-0.066 (-0.689 to 0.560)
	-0.028 (-0.645 to 0.592)
	-0.126 (-0.741 to 0.489)
	
	0.036 (-0.576 to 0.642)
	0.204 (-0.403 to 0.806)
	0.227 (-0.371 to 0.819)

	Placebo control
	-0.251 (-0.513 to 0.019)
	-0.219 (-0.406 to -0.028)
	-0.255 (-0.662 to 0.152)
	-0.150 (-1.041 to 0.755)
	-0.198 (-0.314 to -0.083)
	-0.193 (-0.333 to -0.051)
	-0.189 (-0.410 to 0.035)
	-0.102 (-0.311 to 0.107)
	-0.065 (-0.241 to 0.115)
	-0.163 (-0.353 to 0.030)
	-0.036 (-0.642 to 0.576)
	
	0.168 (0.016 to 0.321)
	0.190 (0.073 to 0.307)

	Education control
	-0.419 (-0.657 to -0.174)
	-0.387 (-0.558 to -0.212)
	-0.423 (-0.832 to -0.018)
	-0.318 (-1.199 to 0.577)
	-0.366 (-0.475 to -0.258)
	-0.361 (-0.492 to -0.231)
	-0.357 (-0.577 to -0.132)
	-0.270 (-0.485 to -0.056)
	-0.233 (-0.408 to -0.057)
	-0.331 (-0.519 to -0.143)
	-0.204 (-0.806 to 0.403)
	-0.168 (-0.321 to -0.016)
	
	0.022 (-0.088 to 0.135)

	Standard care
	-0.441 (-0.680 to -0.198)
	-0.409 (-0.564 to -0.254)
	-0.446 (-0.836 to -0.050)
	-0.340 (-1.227 to 0.565)
	-0.389 (-0.436 to -0.343)
	-0.383 (-0.482 to -0.287)
	-0.379 (-0.579 to -0.179)
	-0.292 (-0.484 to -0.100)
	-0.255 (-0.411 to -0.103)
	-0.353 (-0.513 to -0.195)
	-0.227 (-0.819 to 0.371)
	-0.190 (-0.307 to -0.073)
	-0.022 (-0.135 to 0.088)
	




Supplementary Table 6j | Bayesian league table for post-intervention anxiety: architecture–delivery modality.
	Row treatment
	LLM-based
Web
	LLM-based
App
	LLM-based
SMS
	LLM-based
face-to-face
	Module-based
Web
	Module-based
App
	Rule-based
Web
	Rule-based
App
	Rule-based
SMS
	Therapist-led
face-to-face
	Placebo
control
	Education
control
	Standard
care

	LLM-based Web
	
	0.059 (-0.185 to 0.303)
	0.252 (-0.209 to 0.709)
	0.014 (-0.841 to 0.860)
	0.113 (-0.121 to 0.345)
	0.136 (-0.115 to 0.380)
	0.139 (-0.176 to 0.458)
	0.135 (-0.202 to 0.470)
	0.220 (-0.055 to 0.495)
	0.158 (-0.123 to 0.437)
	0.337 (0.080 to 0.596)
	0.405 (0.177 to 0.626)
	0.460 (0.227 to 0.690)

	LLM-based App
	-0.059 (-0.303 to 0.185)
	
	0.193 (-0.217 to 0.608)
	-0.045 (-0.893 to 0.796)
	0.054 (-0.113 to 0.224)
	0.077 (-0.112 to 0.264)
	0.080 (-0.191 to 0.352)
	0.076 (-0.223 to 0.377)
	0.161 (-0.065 to 0.384)
	0.099 (-0.138 to 0.338)
	0.278 (0.077 to 0.479)
	0.346 (0.166 to 0.529)
	0.401 (0.238 to 0.565)

	LLM-based SMS
	-0.252 (-0.709 to 0.209)
	-0.193 (-0.608 to 0.217)
	
	-0.238 (-1.151 to 0.677)
	-0.139 (-0.542 to 0.262)
	-0.116 (-0.527 to 0.287)
	-0.113 (-0.566 to 0.335)
	-0.117 (-0.583 to 0.357)
	-0.033 (-0.470 to 0.391)
	-0.094 (-0.532 to 0.335)
	0.084 (-0.335 to 0.495)
	0.153 (-0.261 to 0.562)
	0.208 (-0.188 to 0.602)

	LLM-based face-to-face
	-0.014 (-0.860 to 0.841)
	0.045 (-0.796 to 0.893)
	0.238 (-0.677 to 1.151)
	
	0.099 (-0.730 to 0.925)
	0.121 (-0.709 to 0.958)
	0.125 (-0.739 to 0.995)
	0.121 (-0.746 to 0.990)
	0.205 (-0.640 to 1.047)
	0.143 (-0.698 to 0.997)
	0.322 (-0.513 to 1.166)
	0.390 (-0.425 to 1.218)
	0.445 (-0.382 to 1.275)

	Module-based Web
	-0.113 (-0.345 to 0.121)
	-0.054 (-0.224 to 0.113)
	0.139 (-0.262 to 0.542)
	-0.099 (-0.925 to 0.730)
	
	0.022 (-0.093 to 0.138)
	0.026 (-0.191 to 0.250)
	0.022 (-0.232 to 0.275)
	0.106 (-0.062 to 0.272)
	0.045 (-0.143 to 0.233)
	0.223 (0.097 to 0.350)
	0.291 (0.165 to 0.420)
	0.346 (0.290 to 0.402)

	Module-based App
	-0.136 (-0.380 to 0.115)
	-0.077 (-0.264 to 0.112)
	0.116 (-0.287 to 0.527)
	-0.121 (-0.958 to 0.709)
	-0.022 (-0.138 to 0.093)
	
	0.004 (-0.230 to 0.247)
	-0.001 (-0.272 to 0.269)
	0.084 (-0.107 to 0.270)
	0.022 (-0.190 to 0.233)
	0.201 (0.050 to 0.355)
	0.269 (0.127 to 0.410)
	0.324 (0.217 to 0.432)

	Rule-based Web
	-0.139 (-0.458 to 0.176)
	-0.080 (-0.352 to 0.191)
	0.113 (-0.335 to 0.566)
	-0.125 (-0.995 to 0.739)
	-0.026 (-0.250 to 0.191)
	-0.004 (-0.247 to 0.230)
	
	-0.004 (-0.330 to 0.322)
	0.080 (-0.180 to 0.338)
	0.018 (-0.262 to 0.291)
	0.197 (-0.039 to 0.429)
	0.265 (0.014 to 0.507)
	0.320 (0.103 to 0.534)

	Rule-based App
	-0.135 (-0.470 to 0.202)
	-0.076 (-0.377 to 0.223)
	0.117 (-0.357 to 0.583)
	-0.121 (-0.990 to 0.746)
	-0.022 (-0.275 to 0.232)
	0.001 (-0.269 to 0.272)
	0.004 (-0.322 to 0.330)
	
	0.085 (-0.193 to 0.363)
	0.023 (-0.291 to 0.329)
	0.202 (-0.062 to 0.465)
	0.270 (-0.006 to 0.546)
	0.325 (0.077 to 0.578)

	Rule-based SMS
	-0.220 (-0.495 to 0.055)
	-0.161 (-0.384 to 0.065)
	0.033 (-0.391 to 0.470)
	-0.205 (-1.047 to 0.640)
	-0.106 (-0.272 to 0.062)
	-0.084 (-0.270 to 0.107)
	-0.080 (-0.338 to 0.180)
	-0.085 (-0.363 to 0.193)
	
	-0.062 (-0.301 to 0.175)
	0.117 (-0.065 to 0.302)
	0.185 (-0.003 to 0.372)
	0.240 (0.078 to 0.405)

	Therapist-led face-to-face
	-0.158 (-0.437 to 0.123)
	-0.099 (-0.338 to 0.138)
	0.094 (-0.335 to 0.532)
	-0.143 (-0.997 to 0.698)
	-0.045 (-0.233 to 0.143)
	-0.022 (-0.233 to 0.190)
	-0.018 (-0.291 to 0.262)
	-0.023 (-0.329 to 0.291)
	0.062 (-0.175 to 0.301)
	
	0.179 (-0.038 to 0.401)
	0.247 (0.031 to 0.464)
	0.302 (0.112 to 0.492)

	Placebo control
	-0.337 (-0.596 to -0.080)
	-0.278 (-0.479 to -0.077)
	-0.084 (-0.495 to 0.335)
	-0.322 (-1.166 to 0.513)
	-0.223 (-0.350 to -0.097)
	-0.201 (-0.355 to -0.050)
	-0.197 (-0.429 to 0.039)
	-0.202 (-0.465 to 0.062)
	-0.117 (-0.302 to 0.065)
	-0.179 (-0.401 to 0.038)
	
	0.068 (-0.096 to 0.234)
	0.123 (-0.004 to 0.250)

	Education control
	-0.405 (-0.626 to -0.177)
	-0.346 (-0.529 to -0.166)
	-0.153 (-0.562 to 0.261)
	-0.390 (-1.218 to 0.425)
	-0.291 (-0.420 to -0.165)
	-0.269 (-0.410 to -0.127)
	-0.265 (-0.507 to -0.014)
	-0.270 (-0.546 to 0.006)
	-0.185 (-0.372 to 0.003)
	-0.247 (-0.464 to -0.031)
	-0.068 (-0.234 to 0.096)
	
	0.055 (-0.073 to 0.182)

	Standard care
	-0.460 (-0.690 to -0.227)
	-0.401 (-0.565 to -0.238)
	-0.208 (-0.602 to 0.188)
	-0.445 (-1.275 to 0.382)
	-0.346 (-0.402 to -0.290)
	-0.324 (-0.432 to -0.217)
	-0.320 (-0.534 to -0.103)
	-0.325 (-0.578 to -0.077)
	-0.240 (-0.405 to -0.078)
	-0.302 (-0.492 to -0.112)
	-0.123 (-0.250 to 0.004)
	-0.055 (-0.182 to 0.073)
	





Supplementary Table 6k | Bayesian league table for follow-up depression: architecture–delivery modality.
	Row treatment
	LLM-based
Web
	LLM-based
App
	Module-based
Web
	Module-based
App
	Rule-based
Web
	Rule-based
App
	Rule-based
SMS
	Therapist-led
face-to-face
	Placebo
control
	Education
control
	Standard
care

	LLM-based Web
	
	-0.128 (-0.740 to 0.479)
	0.278 (-0.415 to 0.965)
	0.264 (-0.453 to 0.969)
	0.070 (-0.646 to 0.785)
	0.286 (-0.455 to 1.027)
	0.248 (-0.475 to 0.967)
	0.277 (-0.444 to 0.984)
	0.366 (-0.348 to 1.074)
	0.511 (-0.204 to 1.215)
	0.457 (-0.234 to 1.143)

	LLM-based App
	0.128 (-0.479 to 0.740)
	
	0.406 (0.077 to 0.724)
	0.392 (0.033 to 0.736)
	0.198 (-0.177 to 0.576)
	0.414 (0.002 to 0.829)
	0.376 (0.000 to 0.754)
	0.405 (0.038 to 0.766)
	0.494 (0.130 to 0.854)
	0.639 (0.277 to 0.994)
	0.585 (0.261 to 0.901)

	Module-based Web
	-0.278 (-0.965 to 0.415)
	-0.406 (-0.724 to -0.077)
	
	-0.013 (-0.169 to 0.137)
	-0.208 (-0.413 to -0.001)
	0.009 (-0.254 to 0.270)
	-0.030 (-0.232 to 0.174)
	-0.001 (-0.195 to 0.189)
	0.088 (-0.071 to 0.242)
	0.234 (0.077 to 0.396)
	0.180 (0.107 to 0.255)

	Module-based App
	-0.264 (-0.969 to 0.453)
	-0.392 (-0.736 to -0.033)
	0.013 (-0.137 to 0.169)
	
	-0.195 (-0.438 to 0.048)
	0.022 (-0.269 to 0.312)
	-0.017 (-0.253 to 0.222)
	0.012 (-0.226 to 0.250)
	0.102 (-0.087 to 0.289)
	0.247 (0.031 to 0.470)
	0.193 (0.048 to 0.344)

	Rule-based Web
	-0.070 (-0.785 to 0.646)
	-0.198 (-0.576 to 0.177)
	0.208 (0.001 to 0.413)
	0.195 (-0.048 to 0.438)
	
	0.217 (-0.105 to 0.540)
	0.178 (-0.080 to 0.431)
	0.207 (-0.057 to 0.464)
	0.296 (0.039 to 0.541)
	0.442 (0.182 to 0.698)
	0.388 (0.192 to 0.582)

	Rule-based App
	-0.286 (-1.027 to 0.455)
	-0.414 (-0.829 to -0.002)
	-0.009 (-0.270 to 0.254)
	-0.022 (-0.312 to 0.269)
	-0.217 (-0.540 to 0.105)
	
	-0.039 (-0.337 to 0.264)
	-0.010 (-0.333 to 0.317)
	0.080 (-0.183 to 0.344)
	0.225 (-0.061 to 0.513)
	0.171 (-0.091 to 0.433)

	Rule-based SMS
	-0.248 (-0.967 to 0.475)
	-0.376 (-0.754 to 0.000)
	0.030 (-0.174 to 0.232)
	0.017 (-0.222 to 0.253)
	-0.178 (-0.431 to 0.080)
	0.039 (-0.264 to 0.337)
	
	0.029 (-0.244 to 0.301)
	0.118 (-0.124 to 0.353)
	0.264 (0.029 to 0.499)
	0.210 (0.013 to 0.405)

	Therapist-led face-to-face
	-0.277 (-0.984 to 0.444)
	-0.405 (-0.766 to -0.038)
	0.001 (-0.189 to 0.195)
	-0.012 (-0.250 to 0.226)
	-0.207 (-0.464 to 0.057)
	0.010 (-0.317 to 0.333)
	-0.029 (-0.301 to 0.244)
	
	0.089 (-0.163 to 0.337)
	0.235 (-0.012 to 0.485)
	0.181 (-0.014 to 0.384)

	Placebo control
	-0.366 (-1.074 to 0.348)
	-0.494 (-0.854 to -0.130)
	-0.088 (-0.242 to 0.071)
	-0.102 (-0.289 to 0.087)
	-0.296 (-0.541 to -0.039)
	-0.080 (-0.344 to 0.183)
	-0.118 (-0.353 to 0.124)
	-0.089 (-0.337 to 0.163)
	
	0.145 (-0.069 to 0.371)
	0.091 (-0.071 to 0.262)

	Education control
	-0.511 (-1.215 to 0.204)
	-0.639 (-0.994 to -0.277)
	-0.234 (-0.396 to -0.077)
	-0.247 (-0.470 to -0.031)
	-0.442 (-0.698 to -0.182)
	-0.225 (-0.513 to 0.061)
	-0.264 (-0.499 to -0.029)
	-0.235 (-0.485 to 0.012)
	-0.145 (-0.371 to 0.069)
	
	-0.054 (-0.227 to 0.118)

	Standard care
	-0.457 (-1.143 to 0.234)
	-0.585 (-0.901 to -0.261)
	-0.180 (-0.255 to -0.107)
	-0.193 (-0.344 to -0.048)
	-0.388 (-0.582 to -0.192)
	-0.171 (-0.433 to 0.091)
	-0.210 (-0.405 to -0.013)
	-0.181 (-0.384 to 0.014)
	-0.091 (-0.262 to 0.071)
	0.054 (-0.118 to 0.227)
	




Supplementary Table 6l | Bayesian league table for follow-up anxiety: architecture–delivery modality.
	Row treatment
	LLM-based
Web
	LLM-based
App
	Module-based
Web
	Module-based
App
	Rule-based
Web
	Rule-based
App
	Rule-based
SMS
	Therapist-led
face-to-face
	Placebo
control
	Education
control
	Standard
care

	LLM-based Web
	
	-0.338 (-0.710 to 0.026)
	-0.090 (-0.464 to 0.277)
	-0.190 (-0.572 to 0.192)
	-0.166 (-0.604 to 0.273)
	-0.179 (-0.644 to 0.278)
	0.017 (-0.416 to 0.446)
	-0.078 (-0.488 to 0.329)
	0.007 (-0.388 to 0.398)
	-0.002 (-0.383 to 0.374)
	0.102 (-0.273 to 0.464)

	LLM-based App
	0.338 (-0.026 to 0.710)
	
	0.248 (0.011 to 0.477)
	0.148 (-0.104 to 0.396)
	0.172 (-0.156 to 0.502)
	0.159 (-0.203 to 0.521)
	0.355 (0.037 to 0.675)
	0.260 (-0.025 to 0.545)
	0.345 (0.077 to 0.609)
	0.336 (0.089 to 0.577)
	0.440 (0.213 to 0.663)

	Module-based Web
	0.090 (-0.277 to 0.464)
	-0.248 (-0.477 to -0.011)
	
	-0.100 (-0.224 to 0.024)
	-0.076 (-0.319 to 0.171)
	-0.089 (-0.376 to 0.199)
	0.107 (-0.125 to 0.345)
	0.012 (-0.170 to 0.190)
	0.097 (-0.036 to 0.233)
	0.088 (-0.039 to 0.217)
	0.192 (0.130 to 0.255)

	Module-based App
	0.190 (-0.192 to 0.572)
	-0.148 (-0.396 to 0.104)
	0.100 (-0.024 to 0.224)
	
	0.024 (-0.235 to 0.295)
	0.010 (-0.289 to 0.311)
	0.207 (-0.045 to 0.467)
	0.112 (-0.102 to 0.320)
	0.197 (0.026 to 0.370)
	0.188 (0.038 to 0.341)
	0.291 (0.172 to 0.414)

	Rule-based Web
	0.166 (-0.273 to 0.604)
	-0.172 (-0.502 to 0.156)
	0.076 (-0.171 to 0.319)
	-0.024 (-0.295 to 0.235)
	
	-0.013 (-0.383 to 0.354)
	0.183 (-0.145 to 0.516)
	0.088 (-0.196 to 0.373)
	0.173 (-0.087 to 0.436)
	0.164 (-0.109 to 0.433)
	0.268 (0.027 to 0.506)

	Rule-based App
	0.179 (-0.278 to 0.644)
	-0.159 (-0.521 to 0.203)
	0.089 (-0.199 to 0.376)
	-0.010 (-0.311 to 0.289)
	0.013 (-0.354 to 0.383)
	
	0.197 (-0.117 to 0.508)
	0.101 (-0.236 to 0.440)
	0.187 (-0.122 to 0.498)
	0.178 (-0.124 to 0.482)
	0.281 (0.000 to 0.563)

	Rule-based SMS
	-0.017 (-0.446 to 0.416)
	-0.355 (-0.675 to -0.037)
	-0.107 (-0.345 to 0.125)
	-0.207 (-0.467 to 0.045)
	-0.183 (-0.516 to 0.145)
	-0.197 (-0.508 to 0.117)
	
	-0.096 (-0.389 to 0.192)
	-0.010 (-0.274 to 0.252)
	-0.019 (-0.277 to 0.233)
	0.084 (-0.147 to 0.313)

	Therapist-led face-to-face
	0.078 (-0.329 to 0.488)
	-0.260 (-0.545 to 0.025)
	-0.012 (-0.190 to 0.170)
	-0.112 (-0.320 to 0.102)
	-0.088 (-0.373 to 0.196)
	-0.101 (-0.440 to 0.236)
	0.096 (-0.192 to 0.389)
	
	0.086 (-0.133 to 0.306)
	0.076 (-0.140 to 0.293)
	0.180 (-0.004 to 0.369)

	Placebo control
	-0.007 (-0.398 to 0.388)
	-0.345 (-0.609 to -0.077)
	-0.097 (-0.233 to 0.036)
	-0.197 (-0.370 to -0.026)
	-0.173 (-0.436 to 0.087)
	-0.187 (-0.498 to 0.122)
	0.010 (-0.252 to 0.274)
	-0.086 (-0.306 to 0.133)
	
	-0.009 (-0.187 to 0.168)
	0.094 (-0.049 to 0.237)

	Education control
	0.002 (-0.374 to 0.383)
	-0.336 (-0.577 to -0.089)
	-0.088 (-0.217 to 0.039)
	-0.188 (-0.341 to -0.038)
	-0.164 (-0.433 to 0.109)
	-0.178 (-0.482 to 0.124)
	0.019 (-0.233 to 0.277)
	-0.076 (-0.293 to 0.140)
	0.009 (-0.168 to 0.187)
	
	0.103 (-0.029 to 0.237)

	Standard care
	-0.102 (-0.464 to 0.273)
	-0.440 (-0.663 to -0.213)
	-0.192 (-0.255 to -0.130)
	-0.291 (-0.414 to -0.172)
	-0.268 (-0.506 to -0.027)
	-0.281 (-0.563 to 0.000)
	-0.084 (-0.313 to 0.147)
	-0.180 (-0.369 to 0.004)
	-0.094 (-0.237 to 0.049)
	-0.103 (-0.237 to 0.029)
	





Supplementary Table 6m | Posterior ranking summary for post-intervention depression: intervention architecture.
	Rank
	Treatment
	P best, %
	P top 3, %
	P worst, %
	Mean rank
	SUCRA

	1
	LLM-based
	61.3
	94.8
	0.0
	1.62
	0.896

	2
	Module-based
	21.4
	98.0
	0.0
	2.06
	0.823

	3
	Therapist-led
	15.2
	68.6
	0.0
	2.86
	0.690

	4
	Rule-based
	2.1
	37.5
	0.0
	3.55
	0.575

	5
	Placebo control
	0.0
	1.1
	0.1
	4.92
	0.347

	6
	Education control
	0.0
	0.0
	30.9
	6.29
	0.118

	7
	Standard care
	0.0
	0.0
	69.0
	6.69
	0.052




Supplementary Table 6n | Posterior ranking summary for post-intervention anxiety: intervention architecture.
	Rank
	Treatment
	P best, %
	P top 3, %
	P worst, %
	Mean rank
	SUCRA

	1
	LLM-based
	70.4
	97.1
	0.0
	1.44
	0.927

	2
	Module-based
	13.5
	96.0
	0.0
	2.24
	0.793

	3
	Therapist-led
	13.0
	61.3
	0.1
	3.00
	0.666

	4
	Rule-based
	3.0
	45.2
	0.0
	3.41
	0.599

	5
	Placebo control
	0.0
	0.4
	3.4
	5.21
	0.298

	6
	Education control
	0.0
	0.0
	19.0
	5.94
	0.177

	7
	Standard care
	0.0
	0.0
	77.4
	6.76
	0.040




Supplementary Table 6o | Posterior ranking summary for follow-up depression: intervention architecture.
	Rank
	Treatment
	P best, %
	P top 3, %
	P worst, %
	Mean rank
	SUCRA

	1
	LLM-based
	95.1
	99.3
	0.0
	1.08
	0.987

	2
	Rule-based
	4.0
	93.0
	0.0
	2.29
	0.785

	3
	Module-based
	0.1
	47.5
	0.0
	3.56
	0.573

	4
	Therapist-led
	0.7
	44.9
	1.9
	3.74
	0.543

	5
	Placebo control
	0.1
	15.1
	2.9
	4.57
	0.405

	6
	Standard care
	0.0
	0.0
	32.1
	6.24
	0.127

	7
	Education control
	0.0
	0.2
	63.1
	6.52
	0.080




Supplementary Table 6p | Posterior ranking summary for follow-up anxiety: intervention architecture.
	Rank
	Treatment
	P best, %
	P top 3, %
	P worst, %
	Mean rank
	SUCRA

	1
	LLM-based
	87.6
	97.4
	0.0
	1.22
	0.964

	2
	Module-based
	2.9
	82.0
	0.0
	2.75
	0.708

	3
	Rule-based
	4.3
	55.8
	0.4
	3.33
	0.612

	4
	Therapist-led
	5.0
	49.6
	2.5
	3.59
	0.568

	5
	Education control
	0.1
	8.0
	6.9
	5.13
	0.312

	6
	Placebo control
	0.2
	7.2
	9.6
	5.20
	0.299

	7
	Standard care
	0.0
	0.0
	80.5
	6.78
	0.037






Supplementary Table 6q | Posterior ranking summary for post-intervention depression: delivery modality.
	Rank
	Treatment
	P best, %
	P top 3, %
	P worst, %
	Mean rank
	SUCRA

	1
	Web
	33.2
	94.6
	0.0
	1.98
	0.860

	2
	App
	15.9
	81.0
	0.0
	2.59
	0.773

	3
	Face-to-face
	20.5
	63.6
	0.0
	2.92
	0.726

	4
	SMS
	3.4
	23.4
	0.0
	4.11
	0.556

	5
	Telephone
	27.0
	35.9
	21.0
	4.54
	0.494

	6
	Placebo control
	0.0
	1.4
	0.0
	5.34
	0.380

	7
	Education control
	0.0
	0.0
	31.7
	7.14
	0.124

	8
	Standard care
	0.0
	0.0
	47.3
	7.39
	0.088




Supplementary Table 6r | Posterior ranking summary for post-intervention anxiety: delivery modality.
	Rank
	Treatment
	P best, %
	P top 3, %
	P worst, %
	Mean rank
	SUCRA

	1
	Web
	52.5
	99.2
	0.0
	1.59
	0.902

	2
	App
	19.3
	92.5
	0.0
	2.30
	0.784

	3
	Face-to-face
	24.1
	72.8
	0.0
	2.68
	0.721

	4
	SMS
	4.1
	33.7
	0.1
	3.63
	0.562

	5
	Placebo control
	0.0
	1.7
	1.6
	4.98
	0.337

	6
	Education control
	0.0
	0.0
	29.9
	6.16
	0.140

	7
	Standard care
	0.0
	0.0
	68.5
	6.67
	0.054




Supplementary Table 6s | Posterior ranking summary for follow-up depression: delivery modality.
	Rank
	Treatment
	P best, %
	P top 3, %
	P worst, %
	Mean rank
	SUCRA

	1
	App
	54.0
	93.4
	0.0
	1.72
	0.881

	2
	Web
	5.8
	72.7
	0.0
	2.94
	0.677

	3
	SMS
	23.2
	61.2
	0.8
	2.95
	0.675

	4
	Face-to-face
	13.4
	44.7
	2.1
	3.55
	0.574

	5
	Placebo control
	3.5
	27.5
	1.8
	4.11
	0.481

	6
	Standard care
	0.0
	0.0
	34.6
	6.26
	0.123

	7
	Education control
	0.0
	0.4
	60.8
	6.47
	0.088




Supplementary Table 6t | Posterior ranking summary for follow-up anxiety: delivery modality.
	Rank
	Treatment
	P best, %
	P top 3, %
	P worst, %
	Mean rank
	SUCRA

	1
	App
	76.3
	99.0
	0.0
	1.30
	0.950

	2
	Web
	5.0
	89.3
	0.0
	2.56
	0.739

	3
	Face-to-face
	13.5
	59.5
	2.4
	3.25
	0.625

	4
	Education control
	0.2
	14.8
	5.0
	4.70
	0.383

	5
	Placebo control
	0.7
	14.7
	6.6
	4.76
	0.373

	6
	SMS
	4.3
	22.7
	21.6
	4.85
	0.359

	7
	Standard care
	0.0
	0.0
	64.4
	6.58
	0.071





Supplementary Table 6u | Posterior ranking summary for post-intervention depression: architecture–delivery modality.
	Rank
	Treatment
	P best, %
	P top 3, %
	P worst, %
	Mean rank
	SUCRA

	1
	LLM-based Web
	16.4
	53.1
	0.0
	4.18
	0.755

	2
	LLM-based App
	5.5
	38.3
	0.0
	4.64
	0.720

	3
	LLM-based SMS
	25.3
	53.1
	0.8
	4.68
	0.717

	4
	Module-based Web
	0.7
	15.9
	0.0
	5.09
	0.685

	5
	Module-based App
	1.7
	19.9
	0.0
	5.35
	0.666

	6
	Rule-based Web
	5.9
	29.3
	0.0
	5.59
	0.647

	7
	Therapist-led face-to-face
	1.9
	15.9
	0.0
	6.36
	0.587

	8
	LLM-based face-to-face
	30.2
	41.9
	19.9
	6.97
	0.541

	9
	Rule-based App
	1.1
	7.4
	0.1
	7.98
	0.463

	10
	Therapist-led telephone
	11.2
	24.0
	18.5
	8.57
	0.418

	11
	Rule-based SMS
	0.1
	1.3
	0.0
	9.08
	0.379

	12
	Placebo control
	0.0
	0.0
	0.0
	10.53
	0.267

	13
	Education control
	0.0
	0.0
	21.3
	12.81
	0.092

	14
	Standard care
	0.0
	0.0
	39.4
	13.18
	0.063




Supplementary Table 6v | Posterior ranking summary for post-intervention anxiety: architecture–delivery modality.
	Rank
	Treatment
	P best, %
	P top 3, %
	P worst, %
	Mean rank
	SUCRA

	1
	LLM-based Web
	28.4
	74.0
	0.0
	2.85
	0.845

	2
	LLM-based App
	9.0
	53.8
	0.0
	3.76
	0.770

	3
	Module-based Web
	0.6
	15.8
	0.0
	5.03
	0.664

	4
	LLM-based face-to-face
	43.2
	55.0
	13.8
	5.12
	0.657

	5
	Rule-based App
	6.9
	28.8
	0.3
	5.77
	0.603

	6
	Module-based App
	0.7
	12.7
	0.0
	5.80
	0.600

	7
	Rule-based Web
	4.4
	24.7
	0.1
	5.83
	0.597

	8
	Therapist-led face-to-face
	1.7
	15.7
	0.0
	6.38
	0.552

	9
	Rule-based SMS
	0.2
	3.0
	0.1
	7.97
	0.420

	10
	LLM-based SMS
	4.8
	16.5
	12.9
	8.17
	0.403

	11
	Placebo control
	0.0
	0.0
	1.7
	10.37
	0.219

	12
	Education control
	0.0
	0.0
	14.4
	11.49
	0.126

	13
	Standard care
	0.0
	0.0
	56.6
	12.46
	0.045




Supplementary Table 6w | Posterior ranking summary for follow-up depression: architecture–delivery modality.
	Rank
	Treatment
	P best, %
	P top 3, %
	P worst, %
	Mean rank
	SUCRA

	1
	LLM-based App
	55.2
	97.2
	0.0
	1.58
	0.942

	2
	Rule-based Web
	10.3
	84.3
	0.0
	2.77
	0.823

	3
	LLM-based Web
	32.6
	69.2
	6.9
	3.55
	0.745

	4
	Rule-based SMS
	0.5
	15.1
	0.4
	5.47
	0.553

	5
	Module-based App
	0.2
	8.6
	0.1
	5.75
	0.525

	6
	Module-based Web
	0.0
	1.8
	0.0
	6.04
	0.496

	7
	Therapist-led face-to-face
	0.2
	9.7
	1.1
	6.10
	0.490

	8
	Rule-based App
	0.8
	13.4
	3.6
	6.31
	0.469

	9
	Placebo control
	0.0
	0.8
	4.0
	8.12
	0.288

	10
	Standard care
	0.0
	0.0
	19.7
	9.87
	0.113

	11
	Education control
	0.0
	0.0
	64.2
	10.44
	0.056




Supplementary Table 6x | Posterior ranking summary for follow-up anxiety: architecture–delivery modality.
	Rank
	Treatment
	P best, %
	P top 3, %
	P worst, %
	Mean rank
	SUCRA

	1
	LLM-based App
	66.6
	94.0
	0.0
	1.59
	0.941

	2
	Module-based App
	5.3
	63.1
	0.0
	3.22
	0.778

	3
	Rule-based App
	14.8
	53.4
	1.3
	3.95
	0.705

	4
	Rule-based Web
	10.1
	48.7
	0.8
	4.08
	0.692

	5
	Module-based Web
	0.0
	4.5
	0.0
	5.50
	0.550

	6
	Therapist-led face-to-face
	0.8
	14.1
	1.5
	5.94
	0.506

	7
	LLM-based Web
	2.2
	16.7
	26.1
	7.42
	0.358

	8
	Education control
	0.0
	0.5
	3.0
	7.87
	0.313

	9
	Placebo control
	0.0
	0.7
	5.4
	8.09
	0.291

	10
	Rule-based SMS
	0.2
	4.2
	17.6
	8.10
	0.290

	11
	Standard care
	0.0
	0.0
	44.4
	10.24
	0.076




[bookmark: _Toc235796271]
Supplementary Table 7 | Bayesian comparisons with face-to-face delivery and therapist-led interventions.
Supplementary Table 7a | Delivery modality.
	Outcome
	Intervention
	Reference delivery modality
	Hedges’ g (95% CrI)

	Post-intervention depression
	App
	Face-to-face
	0.016 (-0.152 to 0.185)

	Post-intervention depression
	SMS
	Face-to-face
	-0.067 (-0.273 to 0.131)

	Post-intervention depression
	Telephone
	Face-to-face
	-0.126 (-0.735 to 0.481)

	Post-intervention depression
	Web
	Face-to-face
	0.038 (-0.117 to 0.192)

	Post-intervention anxiety
	App
	Face-to-face
	0.023 (-0.172 to 0.217)

	Post-intervention anxiety
	SMS
	Face-to-face
	-0.065 (-0.295 to 0.162)

	Post-intervention anxiety
	Web
	Face-to-face
	0.055 (-0.125 to 0.231)

	Follow-up depression
	App
	Face-to-face
	0.101 (-0.130 to 0.337)

	Follow-up depression
	SMS
	Face-to-face
	0.036 (-0.244 to 0.313)

	Follow-up depression
	Web
	Face-to-face
	0.034 (-0.161 to 0.228)

	Follow-up anxiety
	App
	Face-to-face
	0.107 (-0.093 to 0.312)

	Follow-up anxiety
	SMS
	Face-to-face
	-0.092 (-0.384 to 0.203)

	Follow-up anxiety
	Web
	Face-to-face
	0.029 (-0.150 to 0.212)



Values are Bayesian network meta-analytic estimates for the listed delivery modality relative to the Face-to-face delivery node, which pools eligible in-person interventions across intervention architectures. Positive values favor the listed modality. Credible intervals spanning zero indicate no clear difference but do not establish equivalence or non-inferiority. CrI, credible interval; SMS, short message service.

Supplementary Table 7b | Intervention architecture.
	Outcome
	Intervention
	Reference delivery modality
	Hedges’ g (95% CrI)

	Post-intervention depression
	LLM-based
	Therapist-led
	0.079 (-0.121 to 0.281)

	Post-intervention depression
	Module-based
	Therapist-led
	0.042 (-0.111 to 0.197)

	Post-intervention depression
	Rule-based
	Therapist-led
	-0.041 (-0.223 to 0.143)

	Post-intervention anxiety
	LLM-based
	Therapist-led
	0.109 (-0.115 to 0.326)

	Post-intervention anxiety
	Module-based
	Therapist-led
	0.046 (-0.139 to 0.231)

	Post-intervention anxiety
	Rule-based
	Therapist-led
	-0.025 (-0.238 to 0.187)

	Follow-up depression
	LLM-based
	Therapist-led
	0.407 (0.036 to 0.776)

	Follow-up depression
	Module-based
	Therapist-led
	0.009 (-0.183 to 0.204)

	Follow-up depression
	Rule-based
	Therapist-led
	0.101 (-0.122 to 0.337)

	Follow-up anxiety
	LLM-based
	Therapist-led
	0.210 (-0.068 to 0.482)

	Follow-up anxiety
	Module-based
	Therapist-led
	0.033 (-0.145 to 0.210)

	Follow-up anxiety
	Rule-based
	Therapist-led
	0.010 (-0.209 to 0.228)



Values are Bayesian network meta-analytic estimates for the listed intervention relative to the Therapist-led intervention node. Positive values favor the listed intervention. Credible intervals spanning zero indicate no clear difference but do not establish equivalence or non-inferiority. CrI, credible interval; LLM, large language model.


Supplementary Table 7c | Architecture–delivery modality.
	Outcome
	Intervention
	Reference delivery modality
	Hedges’ g (95% CrI)

	Post-intervention depression
	LLM-based App
	Therapist-led face-to-face
	0.056 (-0.160 to 0.268)

	Post-intervention depression
	LLM-based SMS
	Therapist-led face-to-face
	0.093 (-0.335 to 0.510)

	Post-intervention depression
	LLM-based Web
	Therapist-led face-to-face
	0.088 (-0.193 to 0.369)

	Post-intervention depression
	LLM-based face-to-face
	Therapist-led face-to-face
	-0.013 (-0.924 to 0.888)

	Post-intervention depression
	Module-based App
	Therapist-led face-to-face
	0.031 (-0.150 to 0.213)

	Post-intervention depression
	Module-based Web
	Therapist-led face-to-face
	0.036 (-0.122 to 0.192)

	Post-intervention depression
	Rule-based App
	Therapist-led face-to-face
	-0.060 (-0.309 to 0.185)

	Post-intervention depression
	Rule-based SMS
	Therapist-led face-to-face
	-0.098 (-0.312 to 0.114)

	Post-intervention depression
	Rule-based Web
	Therapist-led face-to-face
	0.026 (-0.221 to 0.274)

	Post-intervention depression
	Therapist-led telephone
	Therapist-led face-to-face
	-0.126 (-0.741 to 0.489)

	Post-intervention depression
	LLM-based App
	Therapist-led telephone
	0.182 (-0.439 to 0.802)

	Post-intervention depression
	LLM-based SMS
	Therapist-led telephone
	0.219 (-0.492 to 0.929)

	Post-intervention depression
	LLM-based Web
	Therapist-led telephone
	0.214 (-0.429 to 0.859)

	Post-intervention depression
	LLM-based face-to-face
	Therapist-led telephone
	0.113 (-0.964 to 1.172)

	Post-intervention depression
	Module-based App
	Therapist-led telephone
	0.157 (-0.444 to 0.762)

	Post-intervention depression
	Module-based Web
	Therapist-led telephone
	0.162 (-0.435 to 0.762)

	Post-intervention depression
	Rule-based App
	Therapist-led telephone
	0.066 (-0.560 to 0.689)

	Post-intervention depression
	Rule-based SMS
	Therapist-led telephone
	0.028 (-0.592 to 0.645)

	Post-intervention depression
	Rule-based Web
	Therapist-led telephone
	0.152 (-0.479 to 0.778)

	Post-intervention depression
	Therapist-led face-to-face
	Therapist-led telephone
	0.126 (-0.489 to 0.741)

	Post-intervention anxiety
	LLM-based App
	Therapist-led face-to-face
	0.099 (-0.138 to 0.338)

	Post-intervention anxiety
	LLM-based SMS
	Therapist-led face-to-face
	-0.094 (-0.532 to 0.335)

	Post-intervention anxiety
	LLM-based Web
	Therapist-led face-to-face
	0.158 (-0.123 to 0.437)

	Post-intervention anxiety
	LLM-based face-to-face
	Therapist-led face-to-face
	0.143 (-0.698 to 0.997)

	Post-intervention anxiety
	Module-based App
	Therapist-led face-to-face
	0.022 (-0.190 to 0.233)

	Post-intervention anxiety
	Module-based Web
	Therapist-led face-to-face
	0.045 (-0.143 to 0.233)

	Post-intervention anxiety
	Rule-based App
	Therapist-led face-to-face
	0.023 (-0.291 to 0.329)

	Post-intervention anxiety
	Rule-based SMS
	Therapist-led face-to-face
	-0.062 (-0.301 to 0.175)

	Post-intervention anxiety
	Rule-based Web
	Therapist-led face-to-face
	0.018 (-0.262 to 0.291)

	Follow-up depression
	LLM-based App
	Therapist-led face-to-face
	0.405 (0.038 to 0.766)

	Follow-up depression
	LLM-based Web
	Therapist-led face-to-face
	0.277 (-0.444 to 0.984)

	Follow-up depression
	Module-based App
	Therapist-led face-to-face
	0.012 (-0.226 to 0.250)

	Follow-up depression
	Module-based Web
	Therapist-led face-to-face
	-0.001 (-0.195 to 0.189)

	Follow-up depression
	Rule-based App
	Therapist-led face-to-face
	-0.010 (-0.333 to 0.317)

	Follow-up depression
	Rule-based SMS
	Therapist-led face-to-face
	0.029 (-0.244 to 0.301)

	Follow-up depression
	Rule-based Web
	Therapist-led face-to-face
	0.207 (-0.057 to 0.464)

	Follow-up anxiety
	LLM-based App
	Therapist-led face-to-face
	0.260 (-0.025 to 0.545)

	Follow-up anxiety
	LLM-based Web
	Therapist-led face-to-face
	-0.078 (-0.488 to 0.329)

	Follow-up anxiety
	Module-based App
	Therapist-led face-to-face
	0.112 (-0.102 to 0.320)

	Follow-up anxiety
	Module-based Web
	Therapist-led face-to-face
	0.012 (-0.170 to 0.190)

	Follow-up anxiety
	Rule-based App
	Therapist-led face-to-face
	0.101 (-0.236 to 0.440)

	Follow-up anxiety
	Rule-based SMS
	Therapist-led face-to-face
	-0.096 (-0.389 to 0.192)

	Follow-up anxiety
	Rule-based Web
	Therapist-led face-to-face
	0.088 (-0.196 to 0.373)



Values are Bayesian network meta-analytic estimates for the listed intervention relative to the specified therapist-led comparator. Positive values favor the listed intervention. Credible intervals spanning zero indicate no clear difference but do not establish equivalence or non-inferiority. CrI, credible interval; LLM, large language model; SMS, short message service.
[bookmark: _Toc235796272]Supplementary Table 8 | Bayesian moderator meta-regressions across the three classification frameworks.
Each coefficient was estimated in a separate Bayesian random-effects meta-regression of an active digital intervention versus a primary control, adjusted for the active intervention node under the indicated framework and including an analysis-unit random intercept. Moderators were not entered simultaneously. Primary controls comprised Standard care, Education control and Placebo control. Continuous moderators were standardized within framework and outcome panel, so coefficients represent the change in Hedges’ g per 1-s.d. increase. Binary coefficients compare the coded present group with the absent group. Symptom-threshold samples required either a clinician-established depression or anxiety diagnosis or a score at or above a validated instrument-specific symptom threshold. Bold estimates have 95% credible intervals that exclude zero. Posterior probability is the larger of Pr(β > 0) and Pr(β < 0). Counts vary because missing moderator data were excluded model by model. All 102 estimable coefficients are shown; no result-based filtering was applied. Model diagnostics: maximum R-hat = 1.005; minimum bulk effective sample size = 1,325; no divergent transitions or maximum-treedepth hits occurred. Abbreviations: CBT, cognitive behavioral therapy; CrI, credible interval; s.d., standard deviation.
Supplementary Table 8a | Intervention architecture.
	Outcome
	Moderator
	β (95% CrI)
	Posterior probability of estimated direction, %
	Effect-size estimates, n
	Analysis units, n

	Post-intervention depression
	Female proportion
	0.031 (−0.008 to 0.070)
	94.4
	376
	367

	Post-intervention depression
	Mean participant age
	0.005 (−0.035 to 0.045)
	58.9
	377
	368

	Post-intervention depression
	Intervention duration
	−0.046 (−0.081 to −0.011)
	99.5
	382
	373

	Post-intervention depression
	Mean baseline symptom severity
	0.080 (0.035 to 0.124)
	100.0
	268
	262

	Post-intervention depression
	Symptom-threshold sample
	0.188 (0.113 to 0.265)
	100.0
	360
	351

	Post-intervention depression
	Human guidance
	0.150 (0.075 to 0.226)
	100.0
	382
	373

	Post-intervention depression
	CBT framework
	0.144 (0.060 to 0.230)
	100.0
	373
	364

	Post-intervention depression
	High-income country
	−0.065 (−0.153 to 0.027)
	91.6
	377
	368

	Post-intervention anxiety
	Female proportion
	0.003 (−0.041 to 0.047)
	55.0
	275
	267

	Post-intervention anxiety
	Mean participant age
	−0.002 (−0.047 to 0.043)
	52.6
	275
	267

	Post-intervention anxiety
	Intervention duration
	−0.029 (−0.067 to 0.008)
	93.6
	279
	271

	Post-intervention anxiety
	Mean baseline symptom severity
	0.070 (0.020 to 0.121)
	99.7
	200
	194

	Post-intervention anxiety
	Symptom-threshold sample
	0.156 (0.070 to 0.245)
	100.0
	261
	253

	Post-intervention anxiety
	Human guidance
	0.124 (0.039 to 0.209)
	99.8
	279
	271

	Post-intervention anxiety
	CBT framework
	0.045 (−0.055 to 0.143)
	81.8
	269
	262

	Post-intervention anxiety
	High-income country
	−0.093 (−0.199 to 0.017)
	95.5
	272
	265

	Follow-up depression
	Female proportion
	0.008 (−0.051 to 0.068)
	60.7
	82
	82

	Follow-up depression
	Mean participant age
	0.046 (−0.009 to 0.103)
	95.0
	84
	84

	Follow-up depression
	Intervention duration
	−0.023 (−0.073 to 0.027)
	82.9
	84
	84

	Follow-up depression
	Mean baseline symptom severity
	0.118 (0.033 to 0.201)
	99.7
	47
	47

	Follow-up depression
	Follow-up interval
	−0.064 (−0.127 to −0.0004)
	97.5
	82
	82

	Follow-up depression
	Symptom-threshold sample
	0.084 (−0.043 to 0.208)
	90.5
	75
	75

	Follow-up depression
	Human guidance
	0.066 (−0.052 to 0.181)
	87.0
	84
	84

	Follow-up depression
	CBT framework
	−0.113 (−0.261 to 0.038)
	93.0
	82
	82

	Follow-up depression
	High-income country
	−0.031 (−0.163 to 0.102)
	67.8
	83
	83

	Follow-up anxiety
	Female proportion
	−0.038 (−0.089 to 0.012)
	93.4
	112
	109

	Follow-up anxiety
	Mean participant age
	0.013 (−0.036 to 0.060)
	71.2
	113
	110

	Follow-up anxiety
	Intervention duration
	−0.021 (−0.062 to 0.021)
	84.2
	113
	110

	Follow-up anxiety
	Mean baseline symptom severity
	0.060 (0.004 to 0.117)
	98.1
	88
	86

	Follow-up anxiety
	Follow-up interval
	−0.032 (−0.086 to 0.020)
	88.2
	104
	102

	Follow-up anxiety
	Symptom-threshold sample
	0.085 (−0.015 to 0.185)
	95.0
	106
	103

	Follow-up anxiety
	Human guidance
	0.095 (0.0007 to 0.188)
	97.6
	113
	110

	Follow-up anxiety
	CBT framework
	−0.039 (−0.147 to 0.071)
	75.3
	106
	104

	Follow-up anxiety
	High-income country
	−0.085 (−0.215 to 0.051)
	89.9
	107
	105





Supplementary Table 8b | Delivery modality.
	Outcome
	Moderator
	β (95% CrI)
	Posterior probability of estimated direction, %
	Effect-size estimates, n
	Analysis units, n

	Post-intervention depression
	Female proportion
	0.032 (−0.006 to 0.071)
	95.0
	385
	367

	Post-intervention depression
	Mean participant age
	0.003 (−0.037 to 0.043)
	56.8
	386
	368

	Post-intervention depression
	Intervention duration
	−0.047 (−0.081 to −0.013)
	99.7
	391
	373

	Post-intervention depression
	Mean baseline symptom severity
	0.085 (0.040 to 0.129)
	100.0
	275
	263

	Post-intervention depression
	Symptom-threshold sample
	0.190 (0.115 to 0.266)
	100.0
	369
	351

	Post-intervention depression
	Human guidance
	0.151 (0.071 to 0.229)
	100.0
	391
	373

	Post-intervention depression
	CBT framework
	0.153 (0.068 to 0.238)
	100.0
	382
	364

	Post-intervention depression
	High-income country
	−0.071 (−0.159 to 0.015)
	94.6
	386
	368

	Post-intervention anxiety
	Female proportion
	0.005 (−0.039 to 0.049)
	58.0
	280
	266

	Post-intervention anxiety
	Mean participant age
	−0.012 (−0.058 to 0.033)
	69.7
	280
	266

	Post-intervention anxiety
	Intervention duration
	−0.032 (−0.069 to 0.006)
	95.0
	284
	270

	Post-intervention anxiety
	Mean baseline symptom severity
	0.080 (0.030 to 0.129)
	100.0
	205
	194

	Post-intervention anxiety
	Symptom-threshold sample
	0.153 (0.061 to 0.244)
	99.9
	266
	252

	Post-intervention anxiety
	Human guidance
	0.112 (0.021 to 0.202)
	99.3
	284
	270

	Post-intervention anxiety
	CBT framework
	0.045 (−0.055 to 0.148)
	81.5
	274
	261

	Post-intervention anxiety
	High-income country
	−0.112 (−0.217 to −0.007)
	98.1
	277
	264

	Follow-up depression
	Female proportion
	−0.002 (−0.068 to 0.063)
	52.4
	86
	82

	Follow-up depression
	Mean participant age
	0.054 (−0.007 to 0.114)
	95.8
	88
	84

	Follow-up depression
	Intervention duration
	−0.027 (−0.079 to 0.026)
	84.7
	88
	84

	Follow-up depression
	Mean baseline symptom severity
	0.120 (0.035 to 0.203)
	99.8
	49
	47

	Follow-up depression
	Follow-up interval
	−0.079 (−0.146 to −0.011)
	98.9
	86
	82

	Follow-up depression
	Symptom-threshold sample
	0.101 (−0.027 to 0.233)
	93.6
	79
	75

	Follow-up depression
	Human guidance
	0.075 (−0.060 to 0.205)
	86.4
	88
	84

	Follow-up depression
	CBT framework
	−0.110 (−0.271 to 0.053)
	91.1
	86
	82

	Follow-up depression
	High-income country
	−0.028 (−0.170 to 0.114)
	65.9
	87
	83

	Follow-up anxiety
	Female proportion
	−0.044 (−0.094 to 0.005)
	96.0
	116
	109

	Follow-up anxiety
	Mean participant age
	0.015 (−0.035 to 0.066)
	71.1
	117
	110

	Follow-up anxiety
	Intervention duration
	−0.022 (−0.065 to 0.021)
	85.0
	117
	110

	Follow-up anxiety
	Mean baseline symptom severity
	0.063 (0.007 to 0.119)
	98.5
	91
	86

	Follow-up anxiety
	Follow-up interval
	−0.035 (−0.089 to 0.018)
	90.3
	108
	102

	Follow-up anxiety
	Symptom-threshold sample
	0.098 (−0.009 to 0.201)
	96.5
	109
	103

	Follow-up anxiety
	Human guidance
	0.113 (0.010 to 0.216)
	98.3
	117
	110

	Follow-up anxiety
	CBT framework
	−0.039 (−0.148 to 0.071)
	75.9
	110
	104

	Follow-up anxiety
	High-income country
	−0.085 (−0.220 to 0.047)
	90.0
	111
	105





Supplementary Table 8c | Architecture–delivery modality.
	Outcome
	Moderator
	β (95% CrI)
	Posterior probability of estimated direction, %
	Effect-size estimates, n
	Analysis units, n

	Post-intervention depression
	Female proportion
	0.032 (−0.008 to 0.071)
	94.5
	385
	367

	Post-intervention depression
	Mean participant age
	0.004 (−0.038 to 0.045)
	58.3
	386
	368

	Post-intervention depression
	Intervention duration
	−0.045 (−0.081 to −0.012)
	99.6
	391
	373

	Post-intervention depression
	Mean baseline symptom severity
	0.081 (0.036 to 0.125)
	100.0
	274
	262

	Post-intervention depression
	Symptom-threshold sample
	0.190 (0.113 to 0.270)
	100.0
	369
	351

	Post-intervention depression
	Human guidance
	0.157 (0.077 to 0.239)
	100.0
	391
	373

	Post-intervention depression
	CBT framework
	0.152 (0.064 to 0.242)
	100.0
	382
	364

	Post-intervention depression
	High-income country
	−0.068 (−0.158 to 0.020)
	93.4
	386
	368

	Post-intervention anxiety
	Female proportion
	0.009 (−0.037 to 0.055)
	66.4
	281
	267

	Post-intervention anxiety
	Mean participant age
	−0.007 (−0.055 to 0.043)
	60.9
	281
	267

	Post-intervention anxiety
	Intervention duration
	−0.029 (−0.066 to 0.009)
	93.4
	285
	271

	Post-intervention anxiety
	Mean baseline symptom severity
	0.074 (0.023 to 0.126)
	99.8
	205
	194

	Post-intervention anxiety
	Symptom-threshold sample
	0.159 (0.067 to 0.252)
	100.0
	267
	253

	Post-intervention anxiety
	Human guidance
	0.126 (0.036 to 0.217)
	99.7
	285
	271

	Post-intervention anxiety
	CBT framework
	0.057 (−0.043 to 0.158)
	86.7
	275
	262

	Post-intervention anxiety
	High-income country
	−0.098 (−0.209 to 0.013)
	95.8
	278
	265

	Follow-up depression
	Female proportion
	0.011 (−0.052 to 0.072)
	64.9
	86
	82

	Follow-up depression
	Mean participant age
	0.038 (−0.021 to 0.099)
	89.0
	88
	84

	Follow-up depression
	Intervention duration
	−0.025 (−0.075 to 0.023)
	84.9
	88
	84

	Follow-up depression
	Mean baseline symptom severity
	0.115 (0.031 to 0.200)
	99.6
	49
	47

	Follow-up depression
	Follow-up interval
	−0.072 (−0.136 to −0.006)
	98.5
	86
	82

	Follow-up depression
	Symptom-threshold sample
	0.094 (−0.034 to 0.218)
	92.6
	79
	75

	Follow-up depression
	Human guidance
	0.038 (−0.091 to 0.166)
	72.0
	88
	84

	Follow-up depression
	CBT framework
	−0.108 (−0.262 to 0.046)
	91.5
	86
	82

	Follow-up depression
	High-income country
	−0.043 (−0.175 to 0.091)
	74.2
	87
	83

	Follow-up anxiety
	Female proportion
	−0.040 (−0.092 to 0.010)
	94.3
	116
	109

	Follow-up anxiety
	Mean participant age
	0.018 (−0.034 to 0.068)
	75.3
	117
	110

	Follow-up anxiety
	Intervention duration
	−0.020 (−0.061 to 0.021)
	82.4
	117
	110

	Follow-up anxiety
	Mean baseline symptom severity
	0.062 (0.004 to 0.120)
	98.2
	91
	86

	Follow-up anxiety
	Follow-up interval
	−0.028 (−0.084 to 0.028)
	84.3
	108
	102

	Follow-up anxiety
	Symptom-threshold sample
	0.086 (−0.020 to 0.193)
	94.5
	109
	103

	Follow-up anxiety
	Human guidance
	0.124 (0.019 to 0.228)
	99.0
	117
	110

	Follow-up anxiety
	CBT framework
	−0.043 (−0.154 to 0.065)
	78.3
	110
	104

	Follow-up anxiety
	High-income country
	−0.092 (−0.222 to 0.040)
	91.9
	111
	105
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Supplementary Table 9 | Exploratory Bayesian autonomy and behavior change technique analyses.
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	Code
	Behavior change technique
	Definition for digital interventions

	BCT 1.1
	Goal setting (behavior)
	Explicitly sets or asks users to set behavioral goals.

	BCT 1.2
	Problem solving
	Identifies barriers/problems and strategies to overcome them.

	BCT 1.3
	Goal setting (outcome)
	Sets outcome goals such as mood, depression, anxiety, stress, sleep, or wellbeing targets.

	BCT 1.4
	Action planning
	Prompts detailed action plans, schedules, implementation intentions, or planned activities.

	BCT 1.5
	Review behavior goal(s)
	Reviews behavioral goals or progress toward behavioral goals.

	BCT 1.7
	Review outcome goal(s)
	Reviews outcome goals or progress toward symptom/wellbeing goals.

	BCT 1.8
	Behavioral contract
	Uses a behavioral contract, commitment, pledge, or written agreement.

	BCT 2.1
	Monitoring of behavior by others without feedback
	Behavior/activity is monitored by staff, clinician, app, or study team without explicit feedback.

	BCT 2.2
	Feedback on behavior
	Provides feedback on user behavior, module use, practice, homework, or activity.

	BCT 2.3
	Self-monitoring of behavior
	Users self-monitor, record, track, or diary their behavior, activity, thoughts, practice, or module use.

	BCT 2.4
	Self-monitoring of outcome(s) of behavior
	Users self-monitor outcomes such as symptoms, mood, anxiety, depression, sleep, or wellbeing.

	BCT 2.5
	Monitoring outcome(s) of behavior by others without feedback
	Outcomes are monitored by staff, clinician, app, or study team without explicit feedback.

	BCT 2.6
	Biofeedback
	Uses physiological biofeedback such as HRV, heart rate, breathing sensors, EEG, or wearable feedback.

	BCT 2.7
	Feedback on outcome(s) of behavior
	Provides feedback on outcomes such as mood, symptoms, depression, anxiety, stress, sleep, or wellbeing.

	BCT 3.1
	Social support (unspecified)
	Provides social support, therapist support, coaching, peer/community support, or supportive contact without specifying practical/emotional support.

	BCT 3.2
	Social support (practical)
	Provides practical support, help, guidance, troubleshooting, or assistance for completing the intervention.

	BCT 3.3
	Social support (emotional)
	Provides emotional support, encouragement, empathy, reassurance, or motivational support.

	BCT 4.1
	Instruction on how to perform a behavior
	Instructs users how to perform skills, exercises, coping strategies, CBT tasks, exposure, mindfulness, relaxation, or other target behaviors.

	BCT 4.4
	Behavioral experiments
	Uses behavioral experiments or hypothesis testing in real life.

	BCT 5.1
	Information about health consequences
	Provides information about health or mental health consequences.

	BCT 5.3
	Information about social and environmental consequences
	Provides information about social or environmental consequences.

	BCT 5.6
	Information about emotional consequences
	Provides information about emotional consequences or emotion mechanisms.

	BCT 6.1
	Demonstration of the behavior
	Demonstrates target behaviors using examples, videos, models, demonstrations, or worked examples.

	BCT 7.1
	Prompts/cues
	Uses reminders, notifications, prompts, cues, SMS reminders, emails, or push notifications.

	BCT 7.7
	Exposure
	Uses exposure, exposure tasks, exposure hierarchy, or exposure therapy.

	BCT 8.1
	Behavioral practice/rehearsal
	Users practice, rehearse, complete exercises, homework, worksheets, or skills training tasks.

	BCT 8.3
	Habit formation
	Targets habit formation, routines, repeated practice, or habit building.

	BCT 8.6
	Generalization of a target behavior
	Encourages transfer/generalization of skills to daily life, real-world situations, or multiple contexts.

	BCT 8.7
	Graded tasks
	Uses graded, gradual, stepwise, progressive, or hierarchy-based tasks.

	BCT 9.1
	Credible source
	Uses a credible source such as experts, clinicians, evidence-based content, or professional endorsement.

	BCT 9.2
	Pros and cons
	Prompts comparison of advantages/disadvantages or pros/cons.

	BCT 10.1
	Material incentive (behavior)
	Provides material incentive contingent on behavior.

	BCT 10.2
	Material reward (behavior)
	Provides material reward contingent on behavior.

	BCT 10.3
	Non-specific reward
	Provides non-specific rewards, badges, points, certificates, or praise.

	BCT 10.6
	Non-specific incentive
	Provides non-specific incentives as part of the intervention, not research participation compensation.

	BCT 11.2
	Reduce negative emotions
	Targets reduction of negative emotions through relaxation, breathing, mindfulness, emotion regulation, acceptance, or distress tolerance.

	BCT 12.1
	Restructuring the physical environment
	Changes or structures the physical environment to support behavior.

	BCT 12.2
	Restructuring the social environment
	Changes or structures the social environment.

	BCT 12.5
	Adding objects to the environment
	Adds objects, tools, app widgets, diaries, workbooks, or aids to support behavior.

	BCT 12.6
	Body changes
	Targets body changes, posture, breathing physiology, fitness, or somatic state.

	BCT 13.2
	Framing/reframing
	Uses cognitive reframing or framing/reframing.

	BCT 13.4
	Valued self-identity
	Targets values, valued action, identity, or self-identity.

	BCT 14.5
	Rewarding completion
	Rewards completion of modules, sessions, tasks, or intervention milestones.

	BCT 15.2
	Mental rehearsal of successful performance
	Uses imagery or mental rehearsal of successful coping/performance.





Supplementary Table 9a(ii) | Autonomy component definitions.
	Autonomy component
	Definition for digital interventions

	Self paced access
	The participant could access or progress through the intervention at their own pace.

	Choice timing or schedule
	The participant could choose when intervention activities or sessions occurred.

	Choice frequency or intensity
	The participant could choose the frequency, intensity, dose, or number of intervention activities.

	Choice content or module
	The participant could choose intervention content, modules, activities, or exercises.

	User selected goals
	The participant selected or set personal intervention goals.

	Tailored or personalized
	Intervention content or feedback was tailored, personalized, individualized, adaptive, or customized.

	Explicit autonomy support
	The intervention explicitly supported participant choice, preference, or self-determination.




Supplementary Table 9b | Bayesian autonomy meta-regression.
	Framework
	Outcome
	β per 1-point increase (95% CrI)
	Posterior probability of estimated direction, %
	Effect-size estimates, n
	Analysis units, n

	Intervention architecture
	Post-intervention depression
	−0.018 (−0.069 to 0.035)
	75.5
	386
	368

	Intervention architecture
	Post-intervention anxiety
	−0.020 (−0.076 to 0.036)
	76.2
	281
	267

	Intervention architecture
	Follow-up depression
	0.019 (−0.055 to 0.090)
	70.4
	87
	83

	Intervention architecture
	Follow-up anxiety
	0.043 (−0.024 to 0.110)
	89.6
	114
	107

	Delivery modality
	Post-intervention depression
	−0.016 (−0.068 to 0.035)
	73.1
	386
	368

	Delivery modality
	Post-intervention anxiety
	−0.015 (−0.071 to 0.041)
	70.1
	281
	267

	Delivery modality
	Follow-up depression
	0.022 (−0.054 to 0.095)
	73.0
	87
	83

	Delivery modality
	Follow-up anxiety
	0.037 (−0.029 to 0.103)
	85.9
	114
	107

	Architecture–delivery modality
	Post-intervention depression
	−0.019 (−0.071 to 0.034)
	76.4
	386
	368

	Architecture–delivery modality
	Post-intervention anxiety
	−0.024 (−0.083 to 0.035)
	78.2
	281
	267

	Architecture–delivery modality
	Follow-up depression
	0.016 (−0.055 to 0.085)
	67.5
	87
	83

	Architecture–delivery modality
	Follow-up anxiety
	0.033 (−0.038 to 0.103)
	82.6
	114
	107



Autonomy was entered as the prespecified 1–10 score in a separate Bayesian random-effects meta-regression for each framework and outcome. Models otherwise matched Supplementary Table 8. All 12 credible intervals included zero.


Supplementary Table 9c | Simultaneous behavior change technique models across the three classification frameworks.
All eligible behavior change techniques were entered simultaneously with the active intervention node and an analysis-unit random intercept. Eligibility required coding as present in at least five analysis units and absent in at least four; duplicate coding vectors were removed. The primary adjustment was Intervention architecture, while delivery modality and architecture–delivery modality assessed framework sensitivity. The numbers of simultaneously entered techniques were 31 for post-intervention depression, 30 for post-intervention anxiety, 23 for follow-up depression and 24 for follow-up anxiety. Bold estimates have 95% credible intervals that exclude zero. All 324 coefficients are shown.
Supplementary Table 9c(i) | Simultaneous behavior change technique model: intervention architecture (primary architecture-adjusted model).
	Outcome
	Behavior change technique
	β (95% CrI)
	Posterior probability of estimated direction, %
	Effect-size estimates, n
	Analysis units, n

	Post-intervention depression
	1.1 Goal setting (behavior)
	−0.003 (−0.178 to 0.173)
	51.2
	386
	368

	Post-intervention depression
	1.2 Problem solving
	0.018 (−0.088 to 0.124)
	63.7
	386
	368

	Post-intervention depression
	1.4 Action planning
	−0.035 (−0.200 to 0.129)
	66.5
	386
	368

	Post-intervention depression
	2.2 Feedback on behavior
	0.142 (0.015 to 0.269)
	98.6
	386
	368

	Post-intervention depression
	2.3 Self-monitoring of behavior
	−0.020 (−0.108 to 0.070)
	67.3
	386
	368

	Post-intervention depression
	2.4 Self-monitoring of outcome(s) of behavior
	0.016 (−0.143 to 0.169)
	58.7
	386
	368

	Post-intervention depression
	2.5 Monitoring outcome(s) of behavior by others without feedback
	−0.154 (−0.467 to 0.156)
	83.5
	386
	368

	Post-intervention depression
	2.6 Biofeedback
	−0.132 (−0.508 to 0.246)
	75.1
	386
	368

	Post-intervention depression
	2.7 Feedback on outcome(s) of behavior
	0.070 (−0.130 to 0.272)
	74.9
	386
	368

	Post-intervention depression
	3.1 Social support (unspecified)
	0.0009 (−0.103 to 0.104)
	50.4
	386
	368

	Post-intervention depression
	3.2 Social support (practical)
	0.089 (−0.052 to 0.230)
	89.3
	386
	368

	Post-intervention depression
	3.3 Social support (emotional)
	0.172 (−0.058 to 0.402)
	92.9
	386
	368

	Post-intervention depression
	4.1 Instruction on how to perform a behavior
	−0.095 (−0.192 to 0.001)
	97.3
	386
	368

	Post-intervention depression
	4.4 Behavioral experiments
	−0.022 (−0.298 to 0.245)
	55.8
	386
	368

	Post-intervention depression
	5.1 Information about health consequences
	0.037 (−0.048 to 0.122)
	80.5
	386
	368

	Post-intervention depression
	5.3 Information about social and environmental consequences
	−0.214 (−0.394 to −0.038)
	99.1
	386
	368

	Post-intervention depression
	5.6 Information about emotional consequences
	−0.142 (−0.342 to 0.060)
	91.6
	386
	368

	Post-intervention depression
	6.1 Demonstration of the behavior
	−0.058 (−0.217 to 0.102)
	75.9
	386
	368

	Post-intervention depression
	7.1 Prompts/cues
	−0.039 (−0.127 to 0.054)
	80.2
	386
	368

	Post-intervention depression
	7.7 Exposure
	−0.032 (−0.174 to 0.109)
	67.0
	386
	368

	Post-intervention depression
	8.1 Behavioral practice/rehearsal
	−0.042 (−0.125 to 0.043)
	83.6
	386
	368

	Post-intervention depression
	8.3 Habit formation
	−0.030 (−0.140 to 0.086)
	70.0
	386
	368

	Post-intervention depression
	8.6 Generalization of a target behavior
	−0.117 (−0.229 to −0.003)
	97.8
	386
	368

	Post-intervention depression
	8.7 Graded tasks
	0.008 (−0.135 to 0.149)
	54.1
	386
	368

	Post-intervention depression
	9.1 Credible source
	0.001 (−0.081 to 0.085)
	51.4
	386
	368

	Post-intervention depression
	10.3 Non-specific reward
	0.052 (−0.180 to 0.292)
	66.3
	386
	368

	Post-intervention depression
	10.6 Non-specific incentive
	0.131 (−0.170 to 0.427)
	80.5
	386
	368

	Post-intervention depression
	11.2 Reduce negative emotions
	−0.027 (−0.109 to 0.054)
	73.7
	386
	368

	Post-intervention depression
	12.5 Adding objects to the environment
	0.071 (−0.088 to 0.233)
	81.0
	386
	368

	Post-intervention depression
	13.2 Framing/reframing
	−0.016 (−0.128 to 0.095)
	61.3
	386
	368

	Post-intervention depression
	15.2 Mental rehearsal of successful performance
	−0.063 (−0.255 to 0.129)
	74.1
	386
	368

	Post-intervention anxiety
	1.1 Goal setting (behavior)
	0.083 (−0.140 to 0.305)
	77.1
	281
	267

	Post-intervention anxiety
	1.2 Problem solving
	−0.020 (−0.154 to 0.112)
	61.9
	281
	267

	Post-intervention anxiety
	1.4 Action planning
	0.062 (−0.135 to 0.258)
	73.1
	281
	267

	Post-intervention anxiety
	2.2 Feedback on behavior
	−0.004 (−0.153 to 0.146)
	51.8
	281
	267

	Post-intervention anxiety
	2.3 Self-monitoring of behavior
	−0.007 (−0.114 to 0.102)
	55.3
	281
	267

	Post-intervention anxiety
	2.4 Self-monitoring of outcome(s) of behavior
	−0.028 (−0.211 to 0.156)
	61.9
	281
	267

	Post-intervention anxiety
	2.5 Monitoring outcome(s) of behavior by others without feedback
	−0.072 (−0.441 to 0.280)
	65.1
	281
	267

	Post-intervention anxiety
	2.7 Feedback on outcome(s) of behavior
	0.137 (−0.104 to 0.379)
	86.6
	281
	267

	Post-intervention anxiety
	3.1 Social support (unspecified)
	0.049 (−0.076 to 0.176)
	77.9
	281
	267

	Post-intervention anxiety
	3.2 Social support (practical)
	−0.049 (−0.222 to 0.120)
	71.0
	281
	267

	Post-intervention anxiety
	3.3 Social support (emotional)
	0.082 (−0.206 to 0.361)
	72.1
	281
	267

	Post-intervention anxiety
	4.1 Instruction on how to perform a behavior
	0.005 (−0.113 to 0.122)
	53.3
	281
	267

	Post-intervention anxiety
	4.4 Behavioral experiments
	0.221 (−0.068 to 0.506)
	93.2
	281
	267

	Post-intervention anxiety
	5.1 Information about health consequences
	−0.043 (−0.148 to 0.061)
	78.8
	281
	267

	Post-intervention anxiety
	5.3 Information about social and environmental consequences
	−0.039 (−0.258 to 0.180)
	63.8
	281
	267

	Post-intervention anxiety
	5.6 Information about emotional consequences
	0.011 (−0.241 to 0.262)
	53.1
	281
	267

	Post-intervention anxiety
	6.1 Demonstration of the behavior
	−0.142 (−0.350 to 0.068)
	90.6
	281
	267

	Post-intervention anxiety
	7.1 Prompts/cues
	0.022 (−0.085 to 0.131)
	64.7
	281
	267

	Post-intervention anxiety
	7.7 Exposure
	0.095 (−0.060 to 0.247)
	88.9
	281
	267

	Post-intervention anxiety
	8.1 Behavioral practice/rehearsal
	0.020 (−0.081 to 0.122)
	65.0
	281
	267

	Post-intervention anxiety
	8.3 Habit formation
	−0.054 (−0.199 to 0.087)
	76.9
	281
	267

	Post-intervention anxiety
	8.6 Generalization of a target behavior
	−0.067 (−0.202 to 0.067)
	83.5
	281
	267

	Post-intervention anxiety
	8.7 Graded tasks
	−0.023 (−0.181 to 0.138)
	60.9
	281
	267

	Post-intervention anxiety
	9.1 Credible source
	−0.021 (−0.119 to 0.076)
	66.0
	281
	267

	Post-intervention anxiety
	10.3 Non-specific reward
	−0.214 (−0.507 to 0.074)
	92.5
	281
	267

	Post-intervention anxiety
	10.6 Non-specific incentive
	−0.141 (−0.522 to 0.236)
	76.8
	281
	267

	Post-intervention anxiety
	11.2 Reduce negative emotions
	−0.010 (−0.106 to 0.088)
	58.0
	281
	267

	Post-intervention anxiety
	12.5 Adding objects to the environment
	−0.008 (−0.200 to 0.186)
	53.2
	281
	267

	Post-intervention anxiety
	13.2 Framing/reframing
	0.059 (−0.075 to 0.194)
	80.5
	281
	267

	Post-intervention anxiety
	15.2 Mental rehearsal of successful performance
	0.180 (−0.089 to 0.448)
	91.0
	281
	267

	Follow-up depression
	1.1 Goal setting (behavior)
	0.263 (−0.143 to 0.664)
	90.2
	87
	83

	Follow-up depression
	1.2 Problem solving
	−0.014 (−0.174 to 0.140)
	56.7
	87
	83

	Follow-up depression
	1.4 Action planning
	0.018 (−0.311 to 0.349)
	54.4
	87
	83

	Follow-up depression
	2.2 Feedback on behavior
	0.109 (−0.168 to 0.392)
	78.1
	87
	83

	Follow-up depression
	2.3 Self-monitoring of behavior
	−0.003 (−0.167 to 0.162)
	50.8
	87
	83

	Follow-up depression
	2.4 Self-monitoring of outcome(s) of behavior
	0.032 (−0.288 to 0.346)
	58.1
	87
	83

	Follow-up depression
	2.7 Feedback on outcome(s) of behavior
	−0.193 (−0.549 to 0.158)
	85.9
	87
	83

	Follow-up depression
	3.1 Social support (unspecified)
	−0.037 (−0.237 to 0.163)
	64.4
	87
	83

	Follow-up depression
	3.3 Social support (emotional)
	−0.083 (−0.503 to 0.327)
	65.6
	87
	83

	Follow-up depression
	4.1 Instruction on how to perform a behavior
	0.045 (−0.131 to 0.221)
	69.6
	87
	83

	Follow-up depression
	5.1 Information about health consequences
	0.131 (−0.034 to 0.295)
	94.2
	87
	83

	Follow-up depression
	5.3 Information about social and environmental consequences
	−0.155 (−0.449 to 0.131)
	85.3
	87
	83

	Follow-up depression
	6.1 Demonstration of the behavior
	−0.003 (−0.239 to 0.231)
	51.3
	87
	83

	Follow-up depression
	7.1 Prompts/cues
	−0.066 (−0.269 to 0.130)
	74.8
	87
	83

	Follow-up depression
	7.7 Exposure
	−0.274 (−0.571 to 0.014)
	96.9
	87
	83

	Follow-up depression
	8.1 Behavioral practice/rehearsal
	−0.022 (−0.193 to 0.143)
	59.8
	87
	83

	Follow-up depression
	8.3 Habit formation
	−0.018 (−0.217 to 0.172)
	56.5
	87
	83

	Follow-up depression
	8.6 Generalization of a target behavior
	−0.136 (−0.314 to 0.042)
	93.5
	87
	83

	Follow-up depression
	8.7 Graded tasks
	−0.109 (−0.421 to 0.203)
	75.3
	87
	83

	Follow-up depression
	9.1 Credible source
	0.115 (−0.051 to 0.282)
	91.4
	87
	83

	Follow-up depression
	11.2 Reduce negative emotions
	0.055 (−0.104 to 0.216)
	75.2
	87
	83

	Follow-up depression
	12.5 Adding objects to the environment
	−0.226 (−0.549 to 0.098)
	91.6
	87
	83

	Follow-up depression
	13.2 Framing/reframing
	0.086 (−0.092 to 0.265)
	82.9
	87
	83

	Follow-up anxiety
	1.1 Goal setting (behavior)
	0.124 (−0.134 to 0.387)
	82.8
	114
	107

	Follow-up anxiety
	1.2 Problem solving
	0.036 (−0.125 to 0.194)
	67.3
	114
	107

	Follow-up anxiety
	1.4 Action planning
	0.066 (−0.166 to 0.292)
	72.2
	114
	107

	Follow-up anxiety
	2.2 Feedback on behavior
	−0.010 (−0.195 to 0.178)
	54.9
	114
	107

	Follow-up anxiety
	2.3 Self-monitoring of behavior
	−0.052 (−0.186 to 0.076)
	78.6
	114
	107

	Follow-up anxiety
	2.4 Self-monitoring of outcome(s) of behavior
	−0.032 (−0.267 to 0.201)
	60.4
	114
	107

	Follow-up anxiety
	2.7 Feedback on outcome(s) of behavior
	0.103 (−0.162 to 0.365)
	78.1
	114
	107

	Follow-up anxiety
	3.1 Social support (unspecified)
	−0.147 (−0.300 to 0.008)
	96.9
	114
	107

	Follow-up anxiety
	3.2 Social support (practical)
	0.185 (−0.014 to 0.382)
	96.7
	114
	107

	Follow-up anxiety
	4.1 Instruction on how to perform a behavior
	−0.142 (−0.282 to −0.003)
	97.8
	114
	107

	Follow-up anxiety
	5.1 Information about health consequences
	0.094 (−0.039 to 0.228)
	91.0
	114
	107

	Follow-up anxiety
	5.3 Information about social and environmental consequences
	0.016 (−0.194 to 0.230)
	55.9
	114
	107

	Follow-up anxiety
	5.6 Information about emotional consequences
	−0.032 (−0.269 to 0.208)
	60.4
	114
	107

	Follow-up anxiety
	7.1 Prompts/cues
	0.122 (−0.005 to 0.246)
	97.0
	114
	107

	Follow-up anxiety
	7.7 Exposure
	0.061 (−0.111 to 0.228)
	76.0
	114
	107

	Follow-up anxiety
	8.1 Behavioral practice/rehearsal
	0.072 (−0.050 to 0.194)
	87.8
	114
	107

	Follow-up anxiety
	8.3 Habit formation
	0.006 (−0.145 to 0.157)
	52.6
	114
	107

	Follow-up anxiety
	8.6 Generalization of a target behavior
	−0.012 (−0.142 to 0.116)
	58.0
	114
	107

	Follow-up anxiety
	8.7 Graded tasks
	−0.110 (−0.276 to 0.055)
	90.4
	114
	107

	Follow-up anxiety
	9.1 Credible source
	−0.121 (−0.239 to −0.004)
	97.9
	114
	107

	Follow-up anxiety
	10.3 Non-specific reward
	−0.181 (−0.442 to 0.073)
	92.1
	114
	107

	Follow-up anxiety
	11.2 Reduce negative emotions
	0.037 (−0.078 to 0.157)
	73.6
	114
	107

	Follow-up anxiety
	12.5 Adding objects to the environment
	0.152 (−0.111 to 0.417)
	87.1
	114
	107

	Follow-up anxiety
	13.2 Framing/reframing
	0.061 (−0.085 to 0.206)
	80.5
	114
	107




Supplementary Table 9c(ii) | Simultaneous behavior change technique model: delivery modality (framework-sensitivity model).
	Outcome
	Behavior change technique
	β (95% CrI)
	Posterior probability of estimated direction, %
	Effect-size estimates, n
	Analysis units, n

	Post-intervention depression
	1.1 Goal setting (behavior)
	−0.024 (−0.202 to 0.152)
	60.7
	386
	368

	Post-intervention depression
	1.2 Problem solving
	−0.0000 (−0.107 to 0.105)
	50.1
	386
	368

	Post-intervention depression
	1.4 Action planning
	−0.034 (−0.196 to 0.130)
	66.3
	386
	368

	Post-intervention depression
	2.2 Feedback on behavior
	0.131 (0.005 to 0.261)
	97.9
	386
	368

	Post-intervention depression
	2.3 Self-monitoring of behavior
	−0.031 (−0.120 to 0.058)
	75.3
	386
	368

	Post-intervention depression
	2.4 Self-monitoring of outcome(s) of behavior
	0.048 (−0.105 to 0.201)
	73.3
	386
	368

	Post-intervention depression
	2.5 Monitoring outcome(s) of behavior by others without feedback
	−0.152 (−0.462 to 0.157)
	83.3
	386
	368

	Post-intervention depression
	2.6 Biofeedback
	−0.147 (−0.520 to 0.226)
	77.8
	386
	368

	Post-intervention depression
	2.7 Feedback on outcome(s) of behavior
	0.050 (−0.157 to 0.253)
	68.6
	386
	368

	Post-intervention depression
	3.1 Social support (unspecified)
	−0.007 (−0.111 to 0.096)
	55.8
	386
	368

	Post-intervention depression
	3.2 Social support (practical)
	0.084 (−0.057 to 0.223)
	87.9
	386
	368

	Post-intervention depression
	3.3 Social support (emotional)
	0.199 (−0.021 to 0.422)
	95.8
	386
	368

	Post-intervention depression
	4.1 Instruction on how to perform a behavior
	−0.099 (−0.197 to −0.002)
	97.7
	386
	368

	Post-intervention depression
	4.4 Behavioral experiments
	−0.012 (−0.285 to 0.258)
	53.3
	386
	368

	Post-intervention depression
	5.1 Information about health consequences
	0.045 (−0.038 to 0.130)
	85.4
	386
	368

	Post-intervention depression
	5.3 Information about social and environmental consequences
	−0.224 (−0.398 to −0.047)
	99.4
	386
	368

	Post-intervention depression
	5.6 Information about emotional consequences
	−0.110 (−0.312 to 0.091)
	85.7
	386
	368

	Post-intervention depression
	6.1 Demonstration of the behavior
	−0.046 (−0.211 to 0.119)
	70.6
	386
	368

	Post-intervention depression
	7.1 Prompts/cues
	−0.038 (−0.127 to 0.052)
	79.5
	386
	368

	Post-intervention depression
	7.7 Exposure
	−0.038 (−0.181 to 0.102)
	70.2
	386
	368

	Post-intervention depression
	8.1 Behavioral practice/rehearsal
	−0.037 (−0.122 to 0.045)
	80.7
	386
	368

	Post-intervention depression
	8.3 Habit formation
	−0.044 (−0.157 to 0.073)
	77.7
	386
	368

	Post-intervention depression
	8.6 Generalization of a target behavior
	−0.101 (−0.217 to 0.015)
	95.7
	386
	368

	Post-intervention depression
	8.7 Graded tasks
	0.020 (−0.122 to 0.159)
	61.1
	386
	368

	Post-intervention depression
	9.1 Credible source
	−0.003 (−0.086 to 0.078)
	52.8
	386
	368

	Post-intervention depression
	10.3 Non-specific reward
	0.058 (−0.181 to 0.291)
	68.8
	386
	368

	Post-intervention depression
	10.6 Non-specific incentive
	0.136 (−0.163 to 0.433)
	81.9
	386
	368

	Post-intervention depression
	11.2 Reduce negative emotions
	−0.025 (−0.106 to 0.057)
	72.3
	386
	368

	Post-intervention depression
	12.5 Adding objects to the environment
	0.062 (−0.094 to 0.222)
	78.3
	386
	368

	Post-intervention depression
	13.2 Framing/reframing
	−0.017 (−0.130 to 0.093)
	61.8
	386
	368

	Post-intervention depression
	15.2 Mental rehearsal of successful performance
	−0.091 (−0.280 to 0.095)
	82.7
	386
	368

	Post-intervention anxiety
	1.1 Goal setting (behavior)
	0.064 (−0.162 to 0.284)
	71.5
	281
	267

	Post-intervention anxiety
	1.2 Problem solving
	−0.052 (−0.187 to 0.080)
	77.9
	281
	267

	Post-intervention anxiety
	1.4 Action planning
	0.048 (−0.154 to 0.249)
	68.4
	281
	267

	Post-intervention anxiety
	2.2 Feedback on behavior
	−0.015 (−0.162 to 0.132)
	57.9
	281
	267

	Post-intervention anxiety
	2.3 Self-monitoring of behavior
	−0.018 (−0.125 to 0.090)
	62.7
	281
	267

	Post-intervention anxiety
	2.4 Self-monitoring of outcome(s) of behavior
	0.017 (−0.161 to 0.197)
	57.9
	281
	267

	Post-intervention anxiety
	2.5 Monitoring outcome(s) of behavior by others without feedback
	−0.039 (−0.399 to 0.329)
	58.6
	281
	267

	Post-intervention anxiety
	2.7 Feedback on outcome(s) of behavior
	0.140 (−0.104 to 0.387)
	87.2
	281
	267

	Post-intervention anxiety
	3.1 Social support (unspecified)
	0.033 (−0.095 to 0.161)
	69.3
	281
	267

	Post-intervention anxiety
	3.2 Social support (practical)
	−0.047 (−0.219 to 0.122)
	71.2
	281
	267

	Post-intervention anxiety
	3.3 Social support (emotional)
	0.129 (−0.150 to 0.408)
	82.1
	281
	267

	Post-intervention anxiety
	4.1 Instruction on how to perform a behavior
	−0.004 (−0.121 to 0.112)
	52.8
	281
	267

	Post-intervention anxiety
	4.4 Behavioral experiments
	0.244 (−0.042 to 0.531)
	95.2
	281
	267

	Post-intervention anxiety
	5.1 Information about health consequences
	−0.036 (−0.140 to 0.068)
	75.1
	281
	267

	Post-intervention anxiety
	5.3 Information about social and environmental consequences
	−0.049 (−0.273 to 0.174)
	67.2
	281
	267

	Post-intervention anxiety
	5.6 Information about emotional consequences
	0.051 (−0.203 to 0.301)
	65.2
	281
	267

	Post-intervention anxiety
	6.1 Demonstration of the behavior
	−0.135 (−0.352 to 0.077)
	89.3
	281
	267

	Post-intervention anxiety
	7.1 Prompts/cues
	0.027 (−0.081 to 0.134)
	69.4
	281
	267

	Post-intervention anxiety
	7.7 Exposure
	0.077 (−0.077 to 0.236)
	84.2
	281
	267

	Post-intervention anxiety
	8.1 Behavioral practice/rehearsal
	0.026 (−0.077 to 0.128)
	68.9
	281
	267

	Post-intervention anxiety
	8.3 Habit formation
	−0.068 (−0.212 to 0.076)
	82.6
	281
	267

	Post-intervention anxiety
	8.6 Generalization of a target behavior
	−0.061 (−0.196 to 0.079)
	80.9
	281
	267

	Post-intervention anxiety
	8.7 Graded tasks
	−0.010 (−0.174 to 0.152)
	53.9
	281
	267

	Post-intervention anxiety
	9.1 Credible source
	−0.020 (−0.117 to 0.079)
	65.6
	281
	267

	Post-intervention anxiety
	10.3 Non-specific reward
	−0.213 (−0.497 to 0.068)
	93.0
	281
	267

	Post-intervention anxiety
	10.6 Non-specific incentive
	−0.135 (−0.522 to 0.246)
	75.6
	281
	267

	Post-intervention anxiety
	11.2 Reduce negative emotions
	−0.009 (−0.107 to 0.086)
	56.9
	281
	267

	Post-intervention anxiety
	12.5 Adding objects to the environment
	−0.029 (−0.216 to 0.162)
	62.2
	281
	267

	Post-intervention anxiety
	13.2 Framing/reframing
	0.063 (−0.067 to 0.195)
	82.4
	281
	267

	Post-intervention anxiety
	15.2 Mental rehearsal of successful performance
	0.170 (−0.091 to 0.434)
	89.6
	281
	267

	Follow-up depression
	1.1 Goal setting (behavior)
	0.211 (−0.195 to 0.605)
	85.0
	87
	83

	Follow-up depression
	1.2 Problem solving
	−0.026 (−0.193 to 0.140)
	62.5
	87
	83

	Follow-up depression
	1.4 Action planning
	0.047 (−0.288 to 0.382)
	60.3
	87
	83

	Follow-up depression
	2.2 Feedback on behavior
	0.127 (−0.156 to 0.414)
	81.1
	87
	83

	Follow-up depression
	2.3 Self-monitoring of behavior
	0.012 (−0.157 to 0.181)
	55.7
	87
	83

	Follow-up depression
	2.4 Self-monitoring of outcome(s) of behavior
	0.082 (−0.232 to 0.393)
	70.3
	87
	83

	Follow-up depression
	2.7 Feedback on outcome(s) of behavior
	−0.220 (−0.583 to 0.136)
	88.9
	87
	83

	Follow-up depression
	3.1 Social support (unspecified)
	−0.063 (−0.269 to 0.144)
	73.0
	87
	83

	Follow-up depression
	3.3 Social support (emotional)
	−0.035 (−0.463 to 0.390)
	56.5
	87
	83

	Follow-up depression
	4.1 Instruction on how to perform a behavior
	0.051 (−0.133 to 0.232)
	71.1
	87
	83

	Follow-up depression
	5.1 Information about health consequences
	0.160 (−0.012 to 0.336)
	96.6
	87
	83

	Follow-up depression
	5.3 Information about social and environmental consequences
	−0.194 (−0.500 to 0.104)
	90.1
	87
	83

	Follow-up depression
	6.1 Demonstration of the behavior
	0.017 (−0.223 to 0.256)
	55.5
	87
	83

	Follow-up depression
	7.1 Prompts/cues
	−0.039 (−0.240 to 0.158)
	65.7
	87
	83

	Follow-up depression
	7.7 Exposure
	−0.245 (−0.538 to 0.044)
	95.4
	87
	83

	Follow-up depression
	8.1 Behavioral practice/rehearsal
	−0.081 (−0.251 to 0.087)
	83.1
	87
	83

	Follow-up depression
	8.3 Habit formation
	0.027 (−0.181 to 0.232)
	60.4
	87
	83

	Follow-up depression
	8.6 Generalization of a target behavior
	−0.154 (−0.356 to 0.047)
	93.6
	87
	83

	Follow-up depression
	8.7 Graded tasks
	−0.109 (−0.428 to 0.209)
	75.1
	87
	83

	Follow-up depression
	9.1 Credible source
	0.129 (−0.034 to 0.296)
	93.9
	87
	83

	Follow-up depression
	11.2 Reduce negative emotions
	0.048 (−0.112 to 0.214)
	72.0
	87
	83

	Follow-up depression
	12.5 Adding objects to the environment
	−0.271 (−0.597 to 0.060)
	94.8
	87
	83

	Follow-up depression
	13.2 Framing/reframing
	0.083 (−0.104 to 0.268)
	81.3
	87
	83

	Follow-up anxiety
	1.1 Goal setting (behavior)
	0.096 (−0.168 to 0.363)
	76.6
	114
	107

	Follow-up anxiety
	1.2 Problem solving
	0.044 (−0.120 to 0.208)
	70.2
	114
	107

	Follow-up anxiety
	1.4 Action planning
	0.078 (−0.158 to 0.310)
	75.2
	114
	107

	Follow-up anxiety
	2.2 Feedback on behavior
	−0.022 (−0.203 to 0.161)
	59.6
	114
	107

	Follow-up anxiety
	2.3 Self-monitoring of behavior
	−0.068 (−0.196 to 0.062)
	85.3
	114
	107

	Follow-up anxiety
	2.4 Self-monitoring of outcome(s) of behavior
	−0.002 (−0.215 to 0.204)
	50.2
	114
	107

	Follow-up anxiety
	2.7 Feedback on outcome(s) of behavior
	0.107 (−0.149 to 0.366)
	79.3
	114
	107

	Follow-up anxiety
	3.1 Social support (unspecified)
	−0.141 (−0.296 to 0.019)
	96.1
	114
	107

	Follow-up anxiety
	3.2 Social support (practical)
	0.198 (−0.005 to 0.402)
	97.2
	114
	107

	Follow-up anxiety
	4.1 Instruction on how to perform a behavior
	−0.130 (−0.273 to 0.009)
	96.6
	114
	107

	Follow-up anxiety
	5.1 Information about health consequences
	0.098 (−0.036 to 0.231)
	92.7
	114
	107

	Follow-up anxiety
	5.3 Information about social and environmental consequences
	−0.037 (−0.238 to 0.165)
	64.6
	114
	107

	Follow-up anxiety
	5.6 Information about emotional consequences
	−0.033 (−0.265 to 0.200)
	61.7
	114
	107

	Follow-up anxiety
	7.1 Prompts/cues
	0.096 (−0.026 to 0.213)
	93.9
	114
	107

	Follow-up anxiety
	7.7 Exposure
	0.047 (−0.126 to 0.218)
	70.8
	114
	107

	Follow-up anxiety
	8.1 Behavioral practice/rehearsal
	0.072 (−0.049 to 0.194)
	88.2
	114
	107

	Follow-up anxiety
	8.3 Habit formation
	0.005 (−0.148 to 0.155)
	53.3
	114
	107

	Follow-up anxiety
	8.6 Generalization of a target behavior
	−0.007 (−0.142 to 0.127)
	54.0
	114
	107

	Follow-up anxiety
	8.7 Graded tasks
	−0.091 (−0.256 to 0.074)
	86.6
	114
	107

	Follow-up anxiety
	9.1 Credible source
	−0.143 (−0.257 to −0.025)
	99.0
	114
	107

	Follow-up anxiety
	10.3 Non-specific reward
	−0.211 (−0.471 to 0.048)
	94.7
	114
	107

	Follow-up anxiety
	11.2 Reduce negative emotions
	0.045 (−0.071 to 0.163)
	77.3
	114
	107

	Follow-up anxiety
	12.5 Adding objects to the environment
	0.112 (−0.140 to 0.370)
	81.1
	114
	107

	Follow-up anxiety
	13.2 Framing/reframing
	0.066 (−0.082 to 0.217)
	80.7
	114
	107




Supplementary Table 9c(iii) | Simultaneous behavior change technique model: architecture–delivery modality (framework-sensitivity model).
	Outcome
	Behavior change technique
	β (95% CrI)
	Posterior probability of estimated direction, %
	Effect-size estimates, n
	Analysis units, n

	Post-intervention depression
	1.1 Goal setting (behavior)
	−0.004 (−0.178 to 0.171)
	51.7
	386
	368

	Post-intervention depression
	1.2 Problem solving
	0.017 (−0.091 to 0.122)
	61.8
	386
	368

	Post-intervention depression
	1.4 Action planning
	−0.030 (−0.192 to 0.131)
	64.6
	386
	368

	Post-intervention depression
	2.2 Feedback on behavior
	0.138 (0.007 to 0.268)
	98.1
	386
	368

	Post-intervention depression
	2.3 Self-monitoring of behavior
	−0.030 (−0.120 to 0.062)
	74.2
	386
	368

	Post-intervention depression
	2.4 Self-monitoring of outcome(s) of behavior
	0.016 (−0.140 to 0.172)
	57.9
	386
	368

	Post-intervention depression
	2.5 Monitoring outcome(s) of behavior by others without feedback
	−0.123 (−0.440 to 0.192)
	77.9
	386
	368

	Post-intervention depression
	2.6 Biofeedback
	−0.126 (−0.509 to 0.259)
	74.0
	386
	368

	Post-intervention depression
	2.7 Feedback on outcome(s) of behavior
	0.081 (−0.122 to 0.283)
	78.1
	386
	368

	Post-intervention depression
	3.1 Social support (unspecified)
	−0.0006 (−0.106 to 0.103)
	50.3
	386
	368

	Post-intervention depression
	3.2 Social support (practical)
	0.085 (−0.058 to 0.225)
	88.3
	386
	368

	Post-intervention depression
	3.3 Social support (emotional)
	0.196 (−0.035 to 0.429)
	95.2
	386
	368

	Post-intervention depression
	4.1 Instruction on how to perform a behavior
	−0.101 (−0.199 to −0.004)
	98.0
	386
	368

	Post-intervention depression
	4.4 Behavioral experiments
	−0.042 (−0.311 to 0.231)
	62.2
	386
	368

	Post-intervention depression
	5.1 Information about health consequences
	0.040 (−0.045 to 0.125)
	81.9
	386
	368

	Post-intervention depression
	5.3 Information about social and environmental consequences
	−0.226 (−0.404 to −0.049)
	99.4
	386
	368

	Post-intervention depression
	5.6 Information about emotional consequences
	−0.144 (−0.349 to 0.061)
	91.9
	386
	368

	Post-intervention depression
	6.1 Demonstration of the behavior
	−0.067 (−0.232 to 0.098)
	78.7
	386
	368

	Post-intervention depression
	7.1 Prompts/cues
	−0.040 (−0.132 to 0.052)
	80.2
	386
	368

	Post-intervention depression
	7.7 Exposure
	−0.037 (−0.180 to 0.107)
	69.6
	386
	368

	Post-intervention depression
	8.1 Behavioral practice/rehearsal
	−0.046 (−0.129 to 0.038)
	85.7
	386
	368

	Post-intervention depression
	8.3 Habit formation
	−0.048 (−0.164 to 0.065)
	79.7
	386
	368

	Post-intervention depression
	8.6 Generalization of a target behavior
	−0.099 (−0.211 to 0.016)
	95.5
	386
	368

	Post-intervention depression
	8.7 Graded tasks
	0.004 (−0.137 to 0.148)
	52.2
	386
	368

	Post-intervention depression
	9.1 Credible source
	0.0002 (−0.083 to 0.083)
	50.4
	386
	368

	Post-intervention depression
	10.3 Non-specific reward
	0.036 (−0.202 to 0.271)
	61.9
	386
	368

	Post-intervention depression
	10.6 Non-specific incentive
	0.175 (−0.132 to 0.479)
	87.2
	386
	368

	Post-intervention depression
	11.2 Reduce negative emotions
	−0.032 (−0.116 to 0.052)
	77.2
	386
	368

	Post-intervention depression
	12.5 Adding objects to the environment
	0.090 (−0.070 to 0.250)
	86.1
	386
	368

	Post-intervention depression
	13.2 Framing/reframing
	−0.030 (−0.142 to 0.084)
	70.0
	386
	368

	Post-intervention depression
	15.2 Mental rehearsal of successful performance
	−0.086 (−0.284 to 0.112)
	80.6
	386
	368

	Post-intervention anxiety
	1.1 Goal setting (behavior)
	0.069 (−0.160 to 0.299)
	72.3
	281
	267

	Post-intervention anxiety
	1.2 Problem solving
	−0.045 (−0.179 to 0.090)
	74.2
	281
	267

	Post-intervention anxiety
	1.4 Action planning
	0.047 (−0.159 to 0.250)
	68.1
	281
	267

	Post-intervention anxiety
	2.2 Feedback on behavior
	−0.031 (−0.181 to 0.120)
	65.4
	281
	267

	Post-intervention anxiety
	2.3 Self-monitoring of behavior
	−0.002 (−0.113 to 0.107)
	51.9
	281
	267

	Post-intervention anxiety
	2.4 Self-monitoring of outcome(s) of behavior
	−0.002 (−0.190 to 0.187)
	50.7
	281
	267

	Post-intervention anxiety
	2.5 Monitoring outcome(s) of behavior by others without feedback
	−0.117 (−0.490 to 0.268)
	73.0
	281
	267

	Post-intervention anxiety
	2.7 Feedback on outcome(s) of behavior
	0.149 (−0.094 to 0.387)
	88.8
	281
	267

	Post-intervention anxiety
	3.1 Social support (unspecified)
	0.048 (−0.079 to 0.174)
	76.4
	281
	267

	Post-intervention anxiety
	3.2 Social support (practical)
	−0.067 (−0.246 to 0.114)
	76.8
	281
	267

	Post-intervention anxiety
	3.3 Social support (emotional)
	0.077 (−0.211 to 0.360)
	70.2
	281
	267

	Post-intervention anxiety
	4.1 Instruction on how to perform a behavior
	−0.001 (−0.118 to 0.115)
	50.6
	281
	267

	Post-intervention anxiety
	4.4 Behavioral experiments
	0.251 (−0.049 to 0.542)
	95.2
	281
	267

	Post-intervention anxiety
	5.1 Information about health consequences
	−0.027 (−0.136 to 0.080)
	69.5
	281
	267

	Post-intervention anxiety
	5.3 Information about social and environmental consequences
	−0.048 (−0.269 to 0.175)
	66.6
	281
	267

	Post-intervention anxiety
	5.6 Information about emotional consequences
	0.036 (−0.223 to 0.291)
	61.0
	281
	267

	Post-intervention anxiety
	6.1 Demonstration of the behavior
	−0.148 (−0.367 to 0.073)
	90.2
	281
	267

	Post-intervention anxiety
	7.1 Prompts/cues
	0.022 (−0.088 to 0.133)
	66.1
	281
	267

	Post-intervention anxiety
	7.7 Exposure
	0.090 (−0.070 to 0.248)
	86.4
	281
	267

	Post-intervention anxiety
	8.1 Behavioral practice/rehearsal
	0.026 (−0.079 to 0.129)
	68.9
	281
	267

	Post-intervention anxiety
	8.3 Habit formation
	−0.053 (−0.197 to 0.090)
	76.6
	281
	267

	Post-intervention anxiety
	8.6 Generalization of a target behavior
	−0.068 (−0.207 to 0.066)
	83.8
	281
	267

	Post-intervention anxiety
	8.7 Graded tasks
	−0.018 (−0.183 to 0.147)
	58.5
	281
	267

	Post-intervention anxiety
	9.1 Credible source
	−0.024 (−0.125 to 0.077)
	68.8
	281
	267

	Post-intervention anxiety
	10.3 Non-specific reward
	−0.204 (−0.494 to 0.089)
	91.7
	281
	267

	Post-intervention anxiety
	10.6 Non-specific incentive
	−0.132 (−0.520 to 0.261)
	74.8
	281
	267

	Post-intervention anxiety
	11.2 Reduce negative emotions
	0.005 (−0.094 to 0.103)
	54.8
	281
	267

	Post-intervention anxiety
	12.5 Adding objects to the environment
	−0.033 (−0.225 to 0.160)
	63.4
	281
	267

	Post-intervention anxiety
	13.2 Framing/reframing
	0.070 (−0.070 to 0.208)
	84.3
	281
	267

	Post-intervention anxiety
	15.2 Mental rehearsal of successful performance
	0.181 (−0.084 to 0.445)
	91.1
	281
	267

	Follow-up depression
	1.1 Goal setting (behavior)
	0.272 (−0.132 to 0.678)
	90.9
	87
	83

	Follow-up depression
	1.2 Problem solving
	−0.004 (−0.177 to 0.167)
	51.9
	87
	83

	Follow-up depression
	1.4 Action planning
	0.025 (−0.313 to 0.371)
	55.5
	87
	83

	Follow-up depression
	2.2 Feedback on behavior
	0.107 (−0.194 to 0.401)
	76.6
	87
	83

	Follow-up depression
	2.3 Self-monitoring of behavior
	−0.008 (−0.179 to 0.162)
	54.3
	87
	83

	Follow-up depression
	2.4 Self-monitoring of outcome(s) of behavior
	0.016 (−0.310 to 0.348)
	53.9
	87
	83

	Follow-up depression
	2.7 Feedback on outcome(s) of behavior
	−0.198 (−0.599 to 0.190)
	83.7
	87
	83

	Follow-up depression
	3.1 Social support (unspecified)
	−0.026 (−0.237 to 0.184)
	59.2
	87
	83

	Follow-up depression
	3.3 Social support (emotional)
	−0.104 (−0.565 to 0.364)
	67.7
	87
	83

	Follow-up depression
	4.1 Instruction on how to perform a behavior
	0.066 (−0.119 to 0.251)
	75.8
	87
	83

	Follow-up depression
	5.1 Information about health consequences
	0.145 (−0.029 to 0.319)
	95.0
	87
	83

	Follow-up depression
	5.3 Information about social and environmental consequences
	−0.172 (−0.472 to 0.132)
	86.6
	87
	83

	Follow-up depression
	6.1 Demonstration of the behavior
	−0.016 (−0.258 to 0.222)
	55.9
	87
	83

	Follow-up depression
	7.1 Prompts/cues
	−0.080 (−0.280 to 0.122)
	78.6
	87
	83

	Follow-up depression
	7.7 Exposure
	−0.287 (−0.604 to 0.028)
	96.1
	87
	83

	Follow-up depression
	8.1 Behavioral practice/rehearsal
	−0.031 (−0.208 to 0.149)
	63.8
	87
	83

	Follow-up depression
	8.3 Habit formation
	−0.007 (−0.241 to 0.228)
	52.3
	87
	83

	Follow-up depression
	8.6 Generalization of a target behavior
	−0.146 (−0.348 to 0.048)
	93.1
	87
	83

	Follow-up depression
	8.7 Graded tasks
	−0.090 (−0.415 to 0.231)
	71.4
	87
	83

	Follow-up depression
	9.1 Credible source
	0.106 (−0.069 to 0.285)
	88.7
	87
	83

	Follow-up depression
	11.2 Reduce negative emotions
	0.049 (−0.113 to 0.212)
	72.7
	87
	83

	Follow-up depression
	12.5 Adding objects to the environment
	−0.222 (−0.596 to 0.149)
	88.5
	87
	83

	Follow-up depression
	13.2 Framing/reframing
	0.089 (−0.100 to 0.276)
	82.9
	87
	83

	Follow-up anxiety
	1.1 Goal setting (behavior)
	0.104 (−0.162 to 0.372)
	78.2
	114
	107

	Follow-up anxiety
	1.2 Problem solving
	0.065 (−0.095 to 0.225)
	78.7
	114
	107

	Follow-up anxiety
	1.4 Action planning
	0.127 (−0.109 to 0.355)
	86.0
	114
	107

	Follow-up anxiety
	2.2 Feedback on behavior
	−0.019 (−0.200 to 0.159)
	57.9
	114
	107

	Follow-up anxiety
	2.3 Self-monitoring of behavior
	−0.071 (−0.202 to 0.062)
	85.8
	114
	107

	Follow-up anxiety
	2.4 Self-monitoring of outcome(s) of behavior
	−0.047 (−0.274 to 0.181)
	66.2
	114
	107

	Follow-up anxiety
	2.7 Feedback on outcome(s) of behavior
	0.093 (−0.168 to 0.349)
	76.0
	114
	107

	Follow-up anxiety
	3.1 Social support (unspecified)
	−0.147 (−0.303 to 0.005)
	97.0
	114
	107

	Follow-up anxiety
	3.2 Social support (practical)
	0.223 (0.023 to 0.429)
	98.5
	114
	107

	Follow-up anxiety
	4.1 Instruction on how to perform a behavior
	−0.116 (−0.258 to 0.029)
	94.7
	114
	107

	Follow-up anxiety
	5.1 Information about health consequences
	0.113 (−0.022 to 0.247)
	94.8
	114
	107

	Follow-up anxiety
	5.3 Information about social and environmental consequences
	−0.006 (−0.204 to 0.196)
	52.8
	114
	107

	Follow-up anxiety
	5.6 Information about emotional consequences
	−0.067 (−0.307 to 0.173)
	71.4
	114
	107

	Follow-up anxiety
	7.1 Prompts/cues
	0.078 (−0.044 to 0.201)
	89.5
	114
	107

	Follow-up anxiety
	7.7 Exposure
	0.051 (−0.123 to 0.223)
	72.1
	114
	107

	Follow-up anxiety
	8.1 Behavioral practice/rehearsal
	0.058 (−0.063 to 0.183)
	82.7
	114
	107

	Follow-up anxiety
	8.3 Habit formation
	0.020 (−0.137 to 0.173)
	60.5
	114
	107

	Follow-up anxiety
	8.6 Generalization of a target behavior
	−0.025 (−0.159 to 0.107)
	64.7
	114
	107

	Follow-up anxiety
	8.7 Graded tasks
	−0.081 (−0.238 to 0.080)
	84.2
	114
	107

	Follow-up anxiety
	9.1 Credible source
	−0.145 (−0.261 to −0.026)
	99.1
	114
	107

	Follow-up anxiety
	10.3 Non-specific reward
	−0.214 (−0.468 to 0.034)
	95.4
	114
	107

	Follow-up anxiety
	11.2 Reduce negative emotions
	0.031 (−0.084 to 0.148)
	70.0
	114
	107

	Follow-up anxiety
	12.5 Adding objects to the environment
	0.142 (−0.130 to 0.420)
	84.7
	114
	107

	Follow-up anxiety
	13.2 Framing/reframing
	0.073 (−0.079 to 0.224)
	83.2
	114
	107




Supplementary Table 9d | Intervention-architecture-adjusted one-behavior-change-technique-at-a-time Bayesian analyses with 99% credible intervals.
	Outcome
	Behavior change technique
	β (99% CrI)
	Posterior probability of estimated direction, %
	Effect-size estimates, n
	Analysis units, n

	Post-intervention depression
	1.1 Goal setting (behavior)
	0.032 (−0.163 to 0.224)
	66.7
	386
	368

	Post-intervention depression
	1.2 Problem solving
	0.006 (−0.126 to 0.142)
	55.2
	386
	368

	Post-intervention depression
	1.4 Action planning
	−0.049 (−0.255 to 0.149)
	72.9
	386
	368

	Post-intervention depression
	2.2 Feedback on behavior
	0.120 (−0.025 to 0.272)
	98.2
	386
	368

	Post-intervention depression
	2.3 Self-monitoring of behavior
	−0.031 (−0.135 to 0.075)
	77.5
	386
	368

	Post-intervention depression
	2.4 Self-monitoring of outcome(s) of behavior
	0.030 (−0.160 to 0.221)
	66.0
	386
	368

	Post-intervention depression
	2.5 Monitoring outcome(s) of behavior by others without feedback
	−0.169 (−0.554 to 0.213)
	87.5
	386
	368

	Post-intervention depression
	2.6 Biofeedback
	−0.182 (−0.642 to 0.272)
	85.3
	386
	368

	Post-intervention depression
	2.7 Feedback on outcome(s) of behavior
	0.106 (−0.133 to 0.336)
	87.9
	386
	368

	Post-intervention depression
	3.1 Social support (unspecified)
	0.035 (−0.093 to 0.160)
	77.0
	386
	368

	Post-intervention depression
	3.2 Social support (practical)
	0.074 (−0.105 to 0.253)
	86.4
	386
	368

	Post-intervention depression
	3.3 Social support (emotional)
	0.097 (−0.182 to 0.379)
	82.1
	386
	368

	Post-intervention depression
	4.1 Instruction on how to perform a behavior
	−0.110 (−0.230 to 0.006)
	99.3
	386
	368

	Post-intervention depression
	4.4 Behavioral experiments
	0.021 (−0.324 to 0.352)
	56.1
	386
	368

	Post-intervention depression
	5.1 Information about health consequences
	0.037 (−0.065 to 0.139)
	82.6
	386
	368

	Post-intervention depression
	5.3 Information about social and environmental consequences
	−0.213 (−0.428 to 0.002)
	99.4
	386
	368

	Post-intervention depression
	5.6 Information about emotional consequences
	−0.203 (−0.435 to 0.039)
	98.4
	386
	368

	Post-intervention depression
	6.1 Demonstration of the behavior
	−0.063 (−0.247 to 0.132)
	80.5
	386
	368

	Post-intervention depression
	7.1 Prompts/cues
	−0.025 (−0.136 to 0.083)
	72.7
	386
	368

	Post-intervention depression
	7.7 Exposure
	−0.033 (−0.203 to 0.144)
	69.2
	386
	368

	Post-intervention depression
	8.1 Behavioral practice/rehearsal
	−0.054 (−0.153 to 0.047)
	91.5
	386
	368

	Post-intervention depression
	8.3 Habit formation
	−0.032 (−0.171 to 0.106)
	72.5
	386
	368

	Post-intervention depression
	8.6 Generalization of a target behavior
	−0.137 (−0.279 to −0.0005)
	99.5
	386
	368

	Post-intervention depression
	8.7 Graded tasks
	−0.029 (−0.203 to 0.138)
	67.0
	386
	368

	Post-intervention depression
	9.1 Credible source
	0.003 (−0.102 to 0.109)
	52.5
	386
	368

	Post-intervention depression
	10.3 Non-specific reward
	0.015 (−0.280 to 0.309)
	55.7
	386
	368

	Post-intervention depression
	10.6 Non-specific incentive
	0.053 (−0.307 to 0.429)
	64.5
	386
	368

	Post-intervention depression
	11.2 Reduce negative emotions
	−0.069 (−0.167 to 0.031)
	96.5
	386
	368

	Post-intervention depression
	12.5 Adding objects to the environment
	0.040 (−0.161 to 0.236)
	69.8
	386
	368

	Post-intervention depression
	13.2 Framing/reframing
	0.006 (−0.133 to 0.138)
	54.7
	386
	368

	Post-intervention depression
	15.2 Mental rehearsal of successful performance
	−0.121 (−0.355 to 0.101)
	91.5
	386
	368

	Post-intervention anxiety
	1.1 Goal setting (behavior)
	0.119 (−0.122 to 0.372)
	89.0
	281
	267

	Post-intervention anxiety
	1.2 Problem solving
	−0.029 (−0.185 to 0.122)
	68.3
	281
	267

	Post-intervention anxiety
	1.4 Action planning
	0.070 (−0.171 to 0.307)
	77.5
	281
	267

	Post-intervention anxiety
	2.2 Feedback on behavior
	0.058 (−0.114 to 0.227)
	81.3
	281
	267

	Post-intervention anxiety
	2.3 Self-monitoring of behavior
	−0.007 (−0.130 to 0.113)
	56.0
	281
	267

	Post-intervention anxiety
	2.4 Self-monitoring of outcome(s) of behavior
	−0.030 (−0.237 to 0.177)
	64.3
	281
	267

	Post-intervention anxiety
	2.5 Monitoring outcome(s) of behavior by others without feedback
	−0.129 (−0.533 to 0.267)
	79.5
	281
	267

	Post-intervention anxiety
	2.7 Feedback on outcome(s) of behavior
	0.112 (−0.169 to 0.380)
	85.3
	281
	267

	Post-intervention anxiety
	3.1 Social support (unspecified)
	0.057 (−0.091 to 0.211)
	83.9
	281
	267

	Post-intervention anxiety
	3.2 Social support (practical)
	−0.042 (−0.240 to 0.167)
	70.3
	281
	267

	Post-intervention anxiety
	3.3 Social support (emotional)
	0.072 (−0.256 to 0.402)
	71.4
	281
	267

	Post-intervention anxiety
	4.1 Instruction on how to perform a behavior
	0.014 (−0.116 to 0.146)
	60.4
	281
	267

	Post-intervention anxiety
	4.4 Behavioral experiments
	0.246 (−0.104 to 0.585)
	97.1
	281
	267

	Post-intervention anxiety
	5.1 Information about health consequences
	−0.024 (−0.142 to 0.091)
	70.2
	281
	267

	Post-intervention anxiety
	5.3 Information about social and environmental consequences
	−0.061 (−0.318 to 0.198)
	73.1
	281
	267

	Post-intervention anxiety
	5.6 Information about emotional consequences
	0.025 (−0.260 to 0.307)
	58.8
	281
	267

	Post-intervention anxiety
	6.1 Demonstration of the behavior
	−0.089 (−0.332 to 0.160)
	82.3
	281
	267

	Post-intervention anxiety
	7.1 Prompts/cues
	0.008 (−0.120 to 0.135)
	56.3
	281
	267

	Post-intervention anxiety
	7.7 Exposure
	0.117 (−0.059 to 0.285)
	95.6
	281
	267

	Post-intervention anxiety
	8.1 Behavioral practice/rehearsal
	0.004 (−0.109 to 0.118)
	53.6
	281
	267

	Post-intervention anxiety
	8.3 Habit formation
	−0.038 (−0.206 to 0.121)
	72.4
	281
	267

	Post-intervention anxiety
	8.6 Generalization of a target behavior
	−0.063 (−0.225 to 0.094)
	85.1
	281
	267

	Post-intervention anxiety
	8.7 Graded tasks
	0.009 (−0.183 to 0.188)
	54.8
	281
	267

	Post-intervention anxiety
	9.1 Credible source
	0.014 (−0.105 to 0.134)
	62.7
	281
	267

	Post-intervention anxiety
	10.3 Non-specific reward
	−0.173 (−0.501 to 0.162)
	91.0
	281
	267

	Post-intervention anxiety
	10.6 Non-specific incentive
	−0.138 (−0.567 to 0.303)
	79.0
	281
	267

	Post-intervention anxiety
	11.2 Reduce negative emotions
	0.019 (−0.096 to 0.131)
	67.2
	281
	267

	Post-intervention anxiety
	12.5 Adding objects to the environment
	0.010 (−0.205 to 0.228)
	54.2
	281
	267

	Post-intervention anxiety
	13.2 Framing/reframing
	0.082 (−0.068 to 0.237)
	91.0
	281
	267

	Post-intervention anxiety
	15.2 Mental rehearsal of successful performance
	0.184 (−0.112 to 0.471)
	94.7
	281
	267

	Follow-up depression
	1.1 Goal setting (behavior)
	0.152 (−0.119 to 0.427)
	93.2
	87
	83

	Follow-up depression
	1.2 Problem solving
	0.037 (−0.145 to 0.215)
	71.5
	87
	83

	Follow-up depression
	1.4 Action planning
	0.131 (−0.191 to 0.444)
	85.7
	87
	83

	Follow-up depression
	2.2 Feedback on behavior
	0.147 (−0.081 to 0.372)
	95.4
	87
	83

	Follow-up depression
	2.3 Self-monitoring of behavior
	0.002 (−0.160 to 0.164)
	52.0
	87
	83

	Follow-up depression
	2.4 Self-monitoring of outcome(s) of behavior
	0.119 (−0.155 to 0.406)
	87.1
	87
	83

	Follow-up depression
	2.7 Feedback on outcome(s) of behavior
	0.002 (−0.320 to 0.312)
	50.0
	87
	83

	Follow-up depression
	3.1 Social support (unspecified)
	0.018 (−0.199 to 0.247)
	58.5
	87
	83

	Follow-up depression
	3.3 Social support (emotional)
	0.037 (−0.306 to 0.395)
	61.1
	87
	83

	Follow-up depression
	4.1 Instruction on how to perform a behavior
	0.080 (−0.107 to 0.265)
	87.4
	87
	83

	Follow-up depression
	5.1 Information about health consequences
	0.114 (−0.041 to 0.275)
	97.2
	87
	83

	Follow-up depression
	5.3 Information about social and environmental consequences
	−0.156 (−0.478 to 0.159)
	90.4
	87
	83

	Follow-up depression
	6.1 Demonstration of the behavior
	0.057 (−0.168 to 0.282)
	74.2
	87
	83

	Follow-up depression
	7.1 Prompts/cues
	0.017 (−0.163 to 0.191)
	60.2
	87
	83

	Follow-up depression
	7.7 Exposure
	−0.115 (−0.434 to 0.189)
	83.1
	87
	83

	Follow-up depression
	8.1 Behavioral practice/rehearsal
	0.053 (−0.109 to 0.223)
	79.8
	87
	83

	Follow-up depression
	8.3 Habit formation
	0.060 (−0.139 to 0.259)
	77.7
	87
	83

	Follow-up depression
	8.6 Generalization of a target behavior
	−0.129 (−0.325 to 0.065)
	95.7
	87
	83

	Follow-up depression
	8.7 Graded tasks
	0.050 (−0.235 to 0.323)
	68.0
	87
	83

	Follow-up depression
	9.1 Credible source
	0.039 (−0.118 to 0.202)
	73.6
	87
	83

	Follow-up depression
	11.2 Reduce negative emotions
	0.113 (−0.042 to 0.273)
	97.2
	87
	83

	Follow-up depression
	12.5 Adding objects to the environment
	−0.085 (−0.399 to 0.252)
	75.6
	87
	83

	Follow-up depression
	13.2 Framing/reframing
	0.105 (−0.067 to 0.290)
	93.7
	87
	83

	Follow-up anxiety
	1.1 Goal setting (behavior)
	0.163 (−0.088 to 0.412)
	95.5
	114
	107

	Follow-up anxiety
	1.2 Problem solving
	0.018 (−0.160 to 0.190)
	61.1
	114
	107

	Follow-up anxiety
	1.4 Action planning
	0.074 (−0.189 to 0.327)
	77.5
	114
	107

	Follow-up anxiety
	2.2 Feedback on behavior
	−0.024 (−0.229 to 0.170)
	63.2
	114
	107

	Follow-up anxiety
	2.3 Self-monitoring of behavior
	−0.010 (−0.145 to 0.129)
	58.2
	114
	107

	Follow-up anxiety
	2.4 Self-monitoring of outcome(s) of behavior
	−0.007 (−0.265 to 0.250)
	52.6
	114
	107

	Follow-up anxiety
	2.7 Feedback on outcome(s) of behavior
	0.098 (−0.191 to 0.401)
	80.6
	114
	107

	Follow-up anxiety
	3.1 Social support (unspecified)
	−0.082 (−0.251 to 0.087)
	89.3
	114
	107

	Follow-up anxiety
	3.2 Social support (practical)
	0.076 (−0.142 to 0.306)
	80.9
	114
	107

	Follow-up anxiety
	4.1 Instruction on how to perform a behavior
	−0.050 (−0.214 to 0.100)
	80.3
	114
	107

	Follow-up anxiety
	5.1 Information about health consequences
	0.065 (−0.072 to 0.205)
	88.8
	114
	107

	Follow-up anxiety
	5.3 Information about social and environmental consequences
	−0.083 (−0.333 to 0.182)
	80.8
	114
	107

	Follow-up anxiety
	5.6 Information about emotional consequences
	−0.005 (−0.253 to 0.244)
	52.9
	114
	107

	Follow-up anxiety
	7.1 Prompts/cues
	0.115 (−0.028 to 0.256)
	98.3
	114
	107

	Follow-up anxiety
	7.7 Exposure
	0.004 (−0.190 to 0.201)
	52.8
	114
	107

	Follow-up anxiety
	8.1 Behavioral practice/rehearsal
	0.051 (−0.074 to 0.195)
	84.2
	114
	107

	Follow-up anxiety
	8.3 Habit formation
	0.003 (−0.179 to 0.177)
	51.4
	114
	107

	Follow-up anxiety
	8.6 Generalization of a target behavior
	0.033 (−0.122 to 0.188)
	70.5
	114
	107

	Follow-up anxiety
	8.7 Graded tasks
	−0.027 (−0.234 to 0.181)
	64.1
	114
	107

	Follow-up anxiety
	9.1 Credible source
	−0.115 (−0.247 to 0.012)
	98.9
	114
	107

	Follow-up anxiety
	10.3 Non-specific reward
	−0.063 (−0.390 to 0.265)
	69.5
	114
	107

	Follow-up anxiety
	11.2 Reduce negative emotions
	0.021 (−0.114 to 0.159)
	66.1
	114
	107

	Follow-up anxiety
	12.5 Adding objects to the environment
	0.129 (−0.171 to 0.426)
	87.2
	114
	107

	Follow-up anxiety
	13.2 Framing/reframing
	0.092 (−0.074 to 0.260)
	92.4
	114
	107



Each eligible behavior change technique was entered separately with adjustment for Intervention architecture and an analysis-unit random intercept. The 99% credible intervals were used to reduce overinterpretation under multiple exploratory comparisons. Bold estimates have 99% credible intervals that exclude zero. All 108 coefficients are shown.

Supplementary Table 9e | Exploratory random-effects metaCART interaction analysis.
	Outcome
	Effect-size estimates, n
	Eligible techniques, n
	Selected split
	Terminal nodes, n
	Terminal-node Hedges’ g
	Permutation P

	Post-intervention depression
	386
	31
	None
	1
	0.358
	NR

	Post-intervention anxiety
	281
	30
	None
	1
	0.316
	NR

	Follow-up depression
	87
	23
	None
	1
	0.202
	NR

	Follow-up anxiety
	114
	24
	Reduce negative emotions; Credible source
	3
	0.170; 0.322; 0.087
	0.231



Random-effects metaCART examined interactions among eligible behavior change techniques without framework adjustment and used seed 42. The only selected tree was for follow-up anxiety, involving Reduce negative emotions and Credible source; its permutation test did not provide clear evidence of subgroup separation. BCT, behavior change technique; CrI, credible interval; metaCART, meta-analysis classification and regression tree; NR, not reported; P, permutation probability.
[bookmark: _Toc235796274]Supplementary Table 10 | Risk-of-bias assessment.
Supplementary Table 10a | Summary across included studies.
	Domain
	Low risk
	Unclear risk
	High risk
	Total

	Random sequence generation
	103 (25.5%)
	294 (72.8%)
	7 (1.7%)
	404

	Allocation concealment
	81 (20.0%)
	323 (80.0%)
	0 (0.0%)
	404

	Blinding of participants
	23 (5.7%)
	287 (71.0%)
	94 (23.3%)
	404

	Blinding of personnel
	6 (1.5%)
	330 (81.7%)
	68 (16.8%)
	404

	Blinding of outcome assessment
	18 (4.5%)
	374 (92.6%)
	12 (3.0%)
	404

	Incomplete outcome data
	174 (43.1%)
	7 (1.7%)
	223 (55.2%)
	404

	Selective reporting
	320 (79.2%)
	79 (19.6%)
	5 (1.2%)
	404

	Other bias
	44 (10.9%)
	294 (72.8%)
	66 (16.3%)
	404

	Overall risk of bias
	1 (0.2%)
	102 (25.2%)
	301 (74.5%)
	404



Values are n (%), with 404 studies as the denominator for every domain. Judgments were based on information reported in the trial publications; insufficient information was classified as unclear risk. Overall risk was classified as low when all domains were judged low, high when at least one domain was judged high and unclear otherwise.

Supplementary Table 10b | Study-level judgments.
	Study
	Random sequence generation
	Allocation concealment
	Blinding of participants
	Blinding of personnel
	Blinding of outcome assessment
	Incomplete outcome data
	Selective reporting
	Other bias
	Overall risk of bias

	Akdogan, 2025
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Akin-Sari, 2022
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Unclear
	High
	High

	Ali, 2025
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Unclear
	Unclear
	Unclear

	Allen, 2016
	Low
	Low
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Allen, 2022
	Low
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Allen, 2026
	Unclear
	Low
	Low
	Unclear
	Unclear
	High
	Unclear
	Unclear
	High

	Alleva, 2018
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Unclear
	Unclear
	Unclear

	Amir, 2019
	Unclear
	Unclear
	Low
	Unclear
	Unclear
	High
	Low
	High
	High

	Andersson, 2002
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Andersson, 2005
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Andersson, 2006
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Andersson, 2009
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Unclear
	Unclear
	Unclear

	Andersson, 2011
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Low
	High

	Andersson, 2012a
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Low
	Unclear
	Unclear

	Andersson, 2012b
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Andersson, 2012c
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Andersson, 2013a
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Andersson, 2013b
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Unclear
	Unclear
	High

	Andersson, 2021
	Unclear
	Unclear
	High
	High
	Unclear
	Low
	High
	High
	High

	Andren, 2024
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Low
	High
	High

	Arpin-Cribbie, 2012
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Atema, 2019
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Unclear
	Unclear
	Unclear

	Axelsson, 2020
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	High
	High

	Baldwin, 2020
	Unclear
	Low
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Bantjes, 2024
	Unclear
	Unclear
	High
	High
	Unclear
	Low
	Low
	High
	High

	Batterham, 2021
	Low
	Unclear
	Low
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Baumeister, 2021
	Low
	Low
	High
	Unclear
	Low
	High
	Low
	Unclear
	High

	Beauchamp, 2005
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Unclear
	High
	High

	Bebber, 2025
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Beevers, 2017
	Low
	Low
	High
	High
	Unclear
	Low
	Low
	Unclear
	High

	Bei, 2021
	Low
	Unclear
	High
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Beiwinkel, 2017
	Unclear
	Unclear
	High
	High
	Unclear
	High
	Low
	High
	High

	Benzo, 2022
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Unclear
	Unclear

	Berger, 2011
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	High
	High

	Beshai, 2020
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Beukes, 2022
	Low
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	High
	High

	Birney, 2016
	Low
	Low
	High
	High
	Unclear
	Low
	Low
	Unclear
	High

	Boele, 2018
	Low
	Low
	High
	High
	High
	High
	Low
	Unclear
	High

	Boeschoten, 2017
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Unclear
	Unclear
	High

	Boettcher, 2013
	Unclear
	Unclear
	Low
	Unclear
	Unclear
	Low
	Low
	Low
	Unclear

	Boettcher, 2018
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Botella, 2010
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Unclear
	Unclear

	Bouchard, 2022
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	High
	High

	Bragesjö, 2021
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Braithwaite, 2009
	Unclear
	Unclear
	High
	High
	Unclear
	Low
	Unclear
	Unclear
	High

	Braun, 2021a
	Low
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	High
	High

	Braun, 2021b
	Low
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Brog, 2022
	Low
	Low
	High
	High
	High
	Unclear
	Low
	Unclear
	High

	Bromberg, 2012
	High
	Unclear
	Low
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Bryant, 2022
	Low
	Unclear
	High
	High
	High
	Low
	Low
	Unclear
	High

	Bryant, 2026
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Low
	High

	Buhrman, 2004
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Unclear
	Unclear
	High

	Bundy, 2013
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Buntrock, 2015
	Low
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Burm, 2019
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Low
	High

	Burton, 2016
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Calear, 2009
	Low
	Low
	High
	High
	Unclear
	High
	Low
	Unclear
	High

	Carlbring, 2005
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Unclear
	Unclear
	Unclear

	Carlbring, 2007
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Unclear
	Unclear
	Unclear

	Carlbring, 2008
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Unclear
	Unclear
	High

	Carlbring, 2011
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Carlbring, 2013
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Castro, 2015
	Unclear
	Low
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Catuara-Solarz, 2022
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Chan, 2024
	Unclear
	Unclear
	High
	Unclear
	Unclear
	High
	Low
	High
	High

	Chang, 2022
	Low
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Chen, 2025
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Cheng, 2019
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Chiauzzi, 2010
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Chiu, 2025
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Choi, 2012
	Low
	Low
	High
	High
	Unclear
	Low
	Low
	Unclear
	High

	Christ, 2024
	Unclear
	Low
	Unclear
	Unclear
	Unclear
	High
	Low
	High
	High

	Christensen, 2004
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Unclear
	Unclear
	High

	Christensen, 2014a
	Unclear
	Unclear
	Low
	Unclear
	Unclear
	High
	Unclear
	Unclear
	High

	Christensen, 2014b
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Clark, 2023
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Clarke, 2002
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Clarke, 2005
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Unclear
	Unclear
	High

	Clarke, 2009
	Unclear
	Unclear
	High
	High
	Unclear
	High
	Unclear
	Unclear
	High

	Cooper, 2011
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	High
	Low
	High

	Crossman, 2018
	Low
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Unclear
	High
	High

	Dahlin, 2016
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Danieli, 2021
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Danieli, 2022
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Day, 2013
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	de Bruin, 2018
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	de Graaf, 2009
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	de Graaf, 2011
	Low
	Low
	High
	High
	Unclear
	Low
	Low
	Unclear
	High

	Deady, 2016
	Low
	Low
	High
	High
	Unclear
	High
	Low
	Unclear
	High

	Deady, 2023
	Unclear
	Unclear
	High
	Unclear
	Unclear
	Low
	Low
	Unclear
	High

	Deady, 2026
	Low
	Low
	Low
	Low
	Low
	High
	Low
	Unclear
	High

	Dear, 2013
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Dear, 2015a
	Low
	Low
	High
	High
	High
	High
	Low
	High
	High

	Dear, 2015b
	Low
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	High
	High

	Dear, 2022
	Low
	Low
	High
	High
	Unclear
	Low
	Low
	Low
	High

	Devineni, 2005
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Donker, 2019
	Unclear
	Low
	Unclear
	Unclear
	Unclear
	High
	Low
	High
	High

	Douma, 2021
	Unclear
	Unclear
	High
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Drozd, 2014
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Duffecy, 2025
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Ebert, 2014
	Unclear
	Low
	Unclear
	Unclear
	Unclear
	High
	Low
	High
	High

	Ebert, 2016a
	Unclear
	Low
	High
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Ebert, 2016b
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Unclear
	Unclear
	High

	Ebert, 2018
	Unclear
	Low
	Unclear
	Unclear
	Unclear
	Low
	Unclear
	Unclear
	Unclear

	Ebert, 2021
	Unclear
	Low
	High
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Edney, 2020
	High
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Low
	High

	Ehlis, 2025
	Unclear
	Unclear
	High
	High
	High
	High
	Low
	Unclear
	High

	El Morr, 2017
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Engel, 2015
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Unclear
	Unclear
	Unclear

	Eriksson-Liebon, 2024
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Low
	High

	Eustis, 2018
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Unclear
	Unclear
	High

	Everitt, 2013
	Unclear
	Unclear
	Low
	Unclear
	Unclear
	High
	Low
	Low
	High

	Eylem-van Bergeijk, 2025
	Unclear
	Low
	Unclear
	Unclear
	Unclear
	High
	Low
	High
	High

	Farrer, 2011
	Low
	Low
	High
	High
	Unclear
	High
	Low
	Unclear
	High

	Fatouros, 2025
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Ferwerda, 2017
	Unclear
	Low
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Fischer, 2015
	Low
	Low
	High
	High
	Unclear
	Low
	Low
	Unclear
	High

	Fitzpatrick, 2017
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Unclear
	High
	High

	Fitzsimmons-Craft, 2022
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Flett, 2019
	Low
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Unclear
	Unclear
	Unclear

	Flygare, 2020
	Unclear
	Unclear
	High
	High
	Unclear
	Low
	Low
	Unclear
	High

	Forand, 2018
	Low
	Low
	High
	High
	Unclear
	Low
	Low
	Unclear
	High

	Forsell, 2017
	Unclear
	Unclear
	High
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Frazier, 2015
	Low
	Unclear
	High
	High
	High
	High
	Unclear
	Unclear
	High

	Freeman, 2022
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	High
	Low
	High

	Friesen, 2017
	Low
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Fuller-Tyszkiewicz, 2020
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Low
	Unclear

	Fulmer, 2018
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Furmark, 2009
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Unclear
	Unclear
	High

	Furukawa, 2025
	Low
	Low
	Unclear
	Unclear
	Unclear
	Low
	Low
	Low
	Unclear

	Gan, 2025
	Unclear
	Low
	Low
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Garber, 2025
	Unclear
	Unclear
	High
	High
	High
	Low
	Low
	Low
	High

	Gardiner, 2017
	Unclear
	Unclear
	High
	Unclear
	Unclear
	Low
	Unclear
	Low
	High

	Gasslander, 2022
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Geraedts, 2014a
	Low
	Low
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Geraedts, 2014b
	Low
	Low
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Ghahari, 2010
	Unclear
	Low
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Gilbody, 2015
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	High
	High

	Gladstone, 2018
	Unclear
	Low
	High
	Unclear
	Unclear
	High
	Low
	High
	High

	Gladstone, 2020
	Low
	Low
	High
	High
	Unclear
	Low
	Low
	Unclear
	High

	Gleason, 2025
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	High
	Unclear
	High

	Gliddon, 2019
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Glozier, 2013
	Low
	Low
	Low
	Low
	Low
	Low
	Low
	Low
	Low

	Glozier, 2019
	Unclear
	Unclear
	Low
	Unclear
	Unclear
	High
	Low
	Low
	High

	Gold, 2023
	Unclear
	Unclear
	Low
	Unclear
	Unclear
	Low
	Low
	Low
	Unclear

	Gong, 2020
	Low
	Unclear
	High
	High
	Unclear
	Low
	Low
	Unclear
	High

	Greer, 2019
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Unclear
	Unclear
	High

	Guo, 2020
	Low
	Low
	High
	High
	Unclear
	Low
	Low
	Unclear
	High

	Gutu, 2021
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Unclear
	Unclear
	High

	Habibovic, 2014
	Unclear
	Low
	Unclear
	Low
	Unclear
	High
	Low
	Unclear
	High

	Hallgren, 2015
	Low
	Low
	High
	High
	Unclear
	High
	Low
	Unclear
	High

	Hallgren, 2016
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	High
	Low
	Unclear
	High

	Hange, 2017
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Harrer, 2018
	Unclear
	Low
	High
	Unclear
	Unclear
	High
	Low
	High
	High

	Harrer, 2021
	Low
	Low
	High
	High
	High
	High
	Low
	Unclear
	High

	He, 2022
	Unclear
	Unclear
	Low
	Unclear
	Unclear
	High
	High
	High
	High

	Heber, 2016
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	High
	High

	Hedman-Lagerlof, 2021
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	High
	High

	Heinz, 2025
	Unclear
	Unclear
	Low
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Heller, 2020
	Low
	Low
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Hoek, 2012
	Low
	Low
	High
	High
	Unclear
	High
	Unclear
	Unclear
	High

	Holländare, 2011
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Horsch, 2017
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Huberty, 2022
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	High
	High

	Hulsbosch, 2023
	Unclear
	Low
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Humphries, 2020
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Hunkeler, 2012
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Unclear
	High
	High

	Hunt, 2021
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Hwang, 2019
	Low
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Unclear
	Low
	Unclear

	Hwang, 2022
	Low
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Igelström, 2023
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	High
	High

	Imamura, 2014
	Low
	Low
	High
	High
	Unclear
	Low
	Low
	Unclear
	High

	Imamura, 2018
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	High
	High

	Ip, 2016
	Low
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	High
	High

	Ivanova, 2016
	Low
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Ivarsson, 2014
	Unclear
	Unclear
	High
	High
	Unclear
	High
	Low
	Unclear
	High

	Jang, 2021
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	High
	High

	Jeong, 2025
	Unclear
	Low
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Johansson, 2012a
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Low
	High

	Johansson, 2012b
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Low
	High

	Johansson, 2019
	Unclear
	Low
	Unclear
	Unclear
	Unclear
	High
	Unclear
	Unclear
	High

	Joosten, 2024
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Kall, 2020
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Unclear
	Unclear
	High

	Kannampallil, 2023
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Karkosz, 2024
	Unclear
	Unclear
	High
	High
	Unclear
	Low
	Low
	Unclear
	High

	Karyotaki, 2022
	Unclear
	Low
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Kay‐Lambkin, 2009
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Unclear
	Unclear
	Unclear

	Kemmeren, 2023
	Low
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Kenardy, 2003
	High
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Unclear
	Unclear
	High

	Kendrick, 2024
	Unclear
	Unclear
	Low
	Unclear
	Unclear
	High
	Low
	High
	High

	Kenter, 2016
	Unclear
	Low
	Unclear
	Unclear
	Unclear
	High
	Low
	High
	High

	Kersting, 2013
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Kim, 2025
	Unclear
	Unclear
	High
	High
	Unclear
	Low
	Low
	High
	High

	Kivi, 2014
	Low
	Unclear
	High
	High
	Unclear
	Low
	Unclear
	Unclear
	High

	Kleiboer, 2015
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Klein, 2016
	Unclear
	Low
	High
	Unclear
	Unclear
	Low
	Low
	High
	High

	Klein, 2018
	Low
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Low
	Unclear

	Klein, 2021
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Kleinau, 2024
	Low
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Low
	High

	Kloos, 2022
	Low
	Unclear
	High
	Unclear
	Unclear
	High
	Unclear
	Unclear
	High

	Klos, 2021
	Low
	Unclear
	High
	High
	Unclear
	High
	Unclear
	Unclear
	High

	Knaevelsrud, 2010
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Unclear
	Unclear
	Unclear

	Knaevelsrud, 2015
	Low
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	High
	High

	Knaevelsrud, 2017
	Low
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Koelen, 2024
	Unclear
	Low
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Kong, 2024
	Unclear
	Unclear
	Low
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Kraaij, 2010
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Unclear
	Unclear
	Unclear

	Krifa, 2022
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Low
	High

	Krupnick, 2017
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Unclear
	Unclear
	High

	Kuhn, 2017
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Unclear
	High
	High

	Kuhn, 2022
	Low
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Kuta, 2026
	Unclear
	Unclear
	High
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Küchler, 2023
	Low
	Low
	Unclear
	Unclear
	Unclear
	Low
	Low
	High
	High

	Lamers, 2015
	Low
	Low
	High
	High
	Unclear
	Low
	Low
	Unclear
	High

	Lappalainen, 2014
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Lappalainen, 2015
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Unclear
	Unclear
	Unclear

	Lappalainen, 2023
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Law, 2015
	Low
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Unclear
	High
	High

	Lee, 2019
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	High
	High

	Leerssen, 2022
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Leigh, 2023
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Levin, 2011
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Low
	Unclear
	Unclear

	Lewis, 2017
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Lim, 2023
	Low
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Lin, 2023
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	High
	High

	Lindegaard, 2019
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Linder, 2015
	Unclear
	Unclear
	Unclear
	Low
	Unclear
	Low
	Low
	Unclear
	Unclear

	Lindsater, 2018
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Low
	Unclear

	Lintvedt, 2013
	Low
	Low
	High
	High
	Unclear
	High
	Low
	Unclear
	High

	Litz, 2007
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Unclear
	Low
	High

	Liu, 2022a
	Low
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Low
	Unclear

	Liu, 2022b
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Unclear
	Unclear
	Unclear

	Liu, 2025
	Low
	Unclear
	High
	High
	High
	High
	Low
	High
	High

	Lobner, 2018
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	High
	High

	Lorenz, 2019
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	High
	Low
	Unclear
	High

	Lorig, 2010
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Lovell, 2017
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	High
	High

	Luangapichart, 2022
	Low
	Unclear
	High
	High
	Unclear
	High
	Low
	High
	High

	Mackinnon, 2008
	Unclear
	Unclear
	Low
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	MacNeill, 2024
	Unclear
	Unclear
	High
	Unclear
	Unclear
	Low
	Low
	High
	High

	Maeda, 2020
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear

	Malmberg, 2017
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Marciniak, 2024
	Unclear
	Low
	Unclear
	Unclear
	Unclear
	Low
	Low
	High
	High

	Matsumoto, 2021
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Unclear
	Unclear
	Unclear

	McCloud, 2020
	Unclear
	Unclear
	High
	Unclear
	Unclear
	High
	Low
	High
	High

	McCombie, 2016
	Unclear
	Unclear
	High
	High
	Unclear
	Low
	Low
	Unclear
	High

	McFadyen, 2026
	Unclear
	Unclear
	High
	High
	Unclear
	High
	Low
	Unclear
	High

	Menzies, 2019
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Unclear
	Low
	High

	Meyer, 2015
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Meyer, 2019
	Unclear
	Unclear
	High
	Unclear
	Unclear
	High
	Low
	High
	High

	Migliorini, 2016
	Unclear
	Low
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Miloff, 2019
	Low
	Low
	Unclear
	Low
	Low
	High
	Low
	High
	High

	Mira, 2017
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Unclear
	Unclear
	Unclear

	Mitchell, 2009
	Low
	Unclear
	Low
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Moberg, 2019
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	High
	High

	Moeini, 2019
	Unclear
	Unclear
	High
	High
	Unclear
	High
	Unclear
	Unclear
	High

	Mohr, 2019
	Unclear
	Unclear
	Unclear
	Low
	Unclear
	High
	Low
	Unclear
	High

	Molander, 2018
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Montero-Marin, 2016
	Unclear
	Low
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Morimoto, 2020
	Unclear
	Unclear
	High
	High
	Unclear
	Low
	Low
	Unclear
	High

	Morina, 2023
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Low
	Unclear

	Moritz, 2012
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Morriss, 2019
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Low
	Low
	Unclear

	Morton, 2018
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Unclear
	Unclear
	High

	Moss-Morris, 2012
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Unclear
	Low
	High

	Mouthaan, 2013
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Murawski, 2019
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Murray, 2017
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	High
	High

	Newby, 2013
	Unclear
	Unclear
	High
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Newby, 2017
	Unclear
	Low
	High
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Newby, 2018
	Unclear
	Low
	High
	Unclear
	Unclear
	Low
	Unclear
	Unclear
	High

	Nicol, 2022
	Unclear
	Unclear
	High
	High
	Unclear
	Low
	Low
	Unclear
	High

	Nixon, 2021
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Nixon, 2022
	Unclear
	Low
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Nobis, 2015
	Low
	Low
	High
	High
	Unclear
	Low
	Low
	Unclear
	High

	Noguchi, 2017
	Low
	Low
	High
	High
	Unclear
	Low
	Low
	Unclear
	High

	Norlund, 2018
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	O'Carroll Bantum, 2014
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	O'Connor, 2020
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	O'moore, 2018
	Unclear
	Low
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Oehler, 2020
	Low
	Low
	High
	High
	Unclear
	Low
	Low
	Unclear
	High

	Oh, 2020
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	High
	High

	Orbach, 2007
	Unclear
	Unclear
	High
	High
	Unclear
	Unclear
	Unclear
	Unclear
	High

	Owen, 2017
	Low
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Low
	High

	O’Dea, 2020
	High
	Unclear
	High
	Unclear
	Unclear
	Low
	Low
	Unclear
	High

	Palermo, 2009
	Low
	Low
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Palermo, 2016
	Low
	Unclear
	Low
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Park, 2025
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Parks, 2018
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Unclear
	High
	High

	Paxling, 2011
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Perini, 2009
	Low
	Low
	High
	High
	Unclear
	Low
	Low
	Unclear
	High

	Peters, 2017
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Unclear
	High
	High

	Petrozzi, 2019
	Low
	Unclear
	High
	High
	Low
	Low
	Low
	Unclear
	High

	Pfeiffer, 2020
	Unclear
	Unclear
	High
	High
	Unclear
	High
	Low
	Unclear
	High

	Picariello, 2024
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Poppelaars, 2016
	Low
	Unclear
	High
	High
	Unclear
	Low
	Low
	Unclear
	High

	Pots, 2016
	Unclear
	Low
	Unclear
	Unclear
	Low
	High
	Low
	Unclear
	High

	Proudfoot, 2013
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Low
	High

	Przybylko, 2021
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Pugh, 2016
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Low
	Unclear

	Rachyla, 2021
	Unclear
	Low
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Radhu, 2012
	Low
	Unclear
	High
	High
	Low
	Low
	Low
	Unclear
	High

	Rasanen, 2016
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Low
	High

	Reins, 2019
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Rendon, 2012
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Unclear
	Unclear
	Unclear

	Richards, 2015
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Rickardsson, 2021
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Rini, 2015
	Low
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Ritterband, 2012
	Low
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Unclear
	Unclear
	High

	Roepke, 2015
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Unclear
	Unclear
	High

	Romanovskyi, 2021
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Unclear
	Unclear
	Unclear

	Rosso, 2017
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Rozental, 2016
	Low
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Ruwaard, 2009
	Low
	Unclear
	High
	High
	Unclear
	Low
	Low
	Unclear
	High

	Sabour, 2023
	High
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	High

	Salamanca-Sanabria, 2020
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Salisbury, 2016
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Sander, 2020
	Low
	Low
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Sandoval, 2017
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Unclear
	Unclear
	Unclear

	Santopetro, 2024
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Schroder, 2014
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	High
	High

	Schure, 2019
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Scott, 2018
	Low
	Low
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Segal, 2020
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	High
	High

	Sethi, 2010
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Unclear
	Unclear
	High

	Shaffer, 2022
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Shao, 2025
	Low
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Sharp, 2025
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Sheeber, 2012
	Low
	Low
	High
	High
	Unclear
	Low
	Low
	Unclear
	High

	Shigaki, 2013
	Unclear
	Unclear
	High
	Unclear
	Unclear
	Low
	Low
	Unclear
	High

	Silfvernagel, 2018
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Simister, 2018
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Six, 2025
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Smith, 2015
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Smith, 2017
	Low
	Low
	High
	High
	Low
	Low
	Low
	Unclear
	High

	Smith, 2019
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Unclear
	Unclear
	High

	Solberg Nes, 2024
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Sparrow, 2011
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Spek, 2007
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Spek, 2008
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Unclear
	Unclear
	Unclear

	Spence, 2006
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Unclear
	Unclear
	Unclear

	Spence, 2011
	Low
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Stolz, 2018
	Low
	Low
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Strom, 2000
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Unclear
	Unclear
	High

	Stuart, 2022
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Unclear
	Low
	Unclear

	Suen, 2025
	Low
	Low
	High
	High
	High
	Unclear
	Low
	Unclear
	High

	Suharwardy, 2023
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Sun, 2021
	Low
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Syrjala, 2018
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Taitz, 2011
	Unclear
	Unclear
	High
	High
	Unclear
	Unclear
	Unclear
	Unclear
	High

	Taylor, 2022
	Unclear
	Unclear
	Low
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Teesson, 2024
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Thabrew, 2022
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Thabrew, 2025
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Thesen, 2022
	Low
	Low
	High
	High
	Unclear
	Low
	Low
	Unclear
	High

	Thoren, 2011
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	High
	High

	Tillfors, 2011
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Unclear
	Unclear
	Unclear

	Titov, 2010
	Low
	Unclear
	High
	Unclear
	High
	Low
	Low
	Low
	High

	Titov, 2013
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Titov, 2015
	Low
	Low
	High
	High
	Unclear
	High
	Low
	High
	High

	Toh, 2022
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Tong, 2025
	Low
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	High
	High

	Topooco, 2019
	Unclear
	Unclear
	High
	High
	Unclear
	Low
	Low
	Unclear
	High

	Trautmann, 2010
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Trudeau, 2015
	Low
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	High
	High

	Tsui, 2020
	Unclear
	Unclear
	Low
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Twomey, 2014
	Unclear
	Unclear
	High
	High
	Unclear
	High
	Low
	Unclear
	High

	Ulrich, 2024a
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Ulrich, 2024b
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Unlu Ince, 2013
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Vallejo, 2015
	Low
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Vandelanotte, 2022
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Vernmark, 2010
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Unclear
	Unclear
	Unclear

	Vloothuis, 2019
	Unclear
	Low
	Unclear
	Unclear
	Unclear
	Low
	Low
	High
	High

	Wagner, 2016
	Unclear
	Unclear
	High
	Unclear
	Unclear
	High
	Low
	Low
	High

	Wang, 2023
	Low
	Low
	High
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Wang, 2025
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Warmerdam, 2008
	Low
	Low
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Watkins, 2024a
	High
	Unclear
	High
	High
	Low
	Low
	Low
	Low
	High

	Watkins, 2024b
	High
	Unclear
	High
	High
	Low
	Low
	Low
	Low
	High

	Watts, 2013
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Low
	High

	Weise, 2016
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Low
	High

	Whittaker, 2017
	Low
	Low
	High
	High
	Unclear
	Low
	Low
	Unclear
	High

	Wijnen, 2018
	Low
	Low
	High
	High
	Unclear
	Low
	Low
	Unclear
	High

	Willems, 2017a
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Unclear
	Unclear
	High

	Willems, 2017b
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	High
	High

	Williams, 2010
	Unclear
	Unclear
	Low
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Williams, 2013a
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Williams, 2013b
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Low
	High

	Wilson, 2015
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Unclear
	Unclear
	Unclear

	Wisman, 2023
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Wright, 2020
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Xu, 2025
	Low
	Unclear
	High
	High
	Unclear
	High
	Low
	Unclear
	High

	Yahagi, 2024
	Low
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Unclear
	Unclear

	Yasukawa, 2024
	Low
	Unclear
	High
	Unclear
	Unclear
	Low
	Low
	Low
	High

	Ye, 2025
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Unclear
	Unclear
	Unclear

	Yokotani, 2025
	Low
	Unclear
	Low
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Younge, 2015
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Low
	Unclear

	Yun, 2012
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Unclear
	Unclear
	Unclear

	Zarski, 2024
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Low
	Unclear
	High

	Zetterqvist, 2003
	Unclear
	Unclear
	High
	High
	High
	High
	Unclear
	Unclear
	High

	Zhang, 2025
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	Low
	Unclear
	Unclear

	Zhao, 2024
	Unclear
	Unclear
	Unclear
	Unclear
	Unclear
	High
	Unclear
	Unclear
	High

	Zhu, 2018
	Low
	Unclear
	Unclear
	Unclear
	Unclear
	Low
	Low
	High
	High



Low, unclear and high indicate the risk-of-bias judgment for each domain. Studies are listed alphabetically by first author. The study labels have been reconciled to the final included-study reference index.

[bookmark: _Toc235796275]
Supplementary Table 11 | CINeMA confidence assessment.
Each row evaluates the intervention versus Standard care for the stated outcome. Direct evidence is the number of network study units (k) contributing to the corresponding direct comparison; one publication could contribute more than one distinct trial-population unit. 'Indirect only' indicates that the estimate was supported exclusively by indirect evidence. The six CINeMA domains were reassessed separately for each of the 12 final networks using current random-effects study contribution matrices. Imprecision and heterogeneity were judged using Bayesian 95% credible intervals and posterior prediction intervals, respectively, against the prespecified Hedges’ g equivalence range of −0.20 to 0.20. CINeMA, Confidence in Network Meta-Analysis. k, number of network study units contributing to a direct comparison; LLM, large language model; SMS, short message service.
Supplementary Table 11a | Delivery modality.
	Outcome
	Intervention
	Direct evidence
	Within-study bias
	Reporting bias
	Indirectness
	Imprecision
	Heterogeneity
	Incoherence
	Overall confidence

	Post-intervention depression
	Web
	236
	Major concerns
	Some concerns
	No concerns
	No concerns
	Some concerns
	No concerns
	Very low

	Post-intervention depression
	App
	53
	Major concerns
	Some concerns
	No concerns
	No concerns
	Some concerns
	No concerns
	Very low

	Post-intervention depression
	Face-to-face
	8
	Major concerns
	Some concerns
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low

	Post-intervention depression
	SMS
	11
	Major concerns
	Some concerns
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low

	Post-intervention depression
	Telephone
	1
	Major concerns
	Some concerns
	No concerns
	Major concerns
	No concerns
	Some concerns
	Very low

	Post-intervention depression
	Placebo control
	6
	Major concerns
	Some concerns
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low

	Post-intervention depression
	Education control
	3
	Major concerns
	Some concerns
	No concerns
	No concerns
	Major concerns
	No concerns
	Very low

	Post-intervention anxiety
	Web
	158
	Major concerns
	Major concerns
	No concerns
	No concerns
	Some concerns
	No concerns
	Very low

	Post-intervention anxiety
	App
	41
	Major concerns
	Major concerns
	No concerns
	No concerns
	Major concerns
	No concerns
	Very low

	Post-intervention anxiety
	Face-to-face
	5
	Major concerns
	Major concerns
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low

	Post-intervention anxiety
	SMS
	10
	Major concerns
	Major concerns
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low

	Post-intervention anxiety
	Placebo control
	5
	Major concerns
	Major concerns
	No concerns
	Some concerns
	Some concerns
	Some concerns
	Very low

	Post-intervention anxiety
	Education control
	2
	Major concerns
	Major concerns
	No concerns
	No concerns
	Major concerns
	No concerns
	Very low

	Follow-up depression
	App
	12
	Major concerns
	Some concerns
	No concerns
	Some concerns
	No concerns
	No concerns
	Very low

	Follow-up depression
	Web
	48
	Major concerns
	Some concerns
	No concerns
	Some concerns
	No concerns
	No concerns
	Very low

	Follow-up depression
	SMS
	3
	Major concerns
	Some concerns
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low

	Follow-up depression
	Face-to-face
	2
	Major concerns
	Some concerns
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low

	Follow-up depression
	Placebo control
	Indirect only
	Major concerns
	Some concerns
	No concerns
	Some concerns
	Some concerns
	Some concerns
	Very low

	Follow-up depression
	Education control
	Indirect only
	Major concerns
	Some concerns
	No concerns
	Some concerns
	Some concerns
	Some concerns
	Very low

	Follow-up anxiety
	App
	14
	Major concerns
	Major concerns
	No concerns
	Some concerns
	No concerns
	No concerns
	Very low

	Follow-up anxiety
	Web
	64
	Major concerns
	Major concerns
	No concerns
	Some concerns
	No concerns
	No concerns
	Very low

	Follow-up anxiety
	Face-to-face
	2
	Major concerns
	Major concerns
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low

	Follow-up anxiety
	Education control
	2
	Major concerns
	Major concerns
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low

	Follow-up anxiety
	Placebo control
	1
	Major concerns
	Major concerns
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low

	Follow-up anxiety
	SMS
	2
	Major concerns
	Major concerns
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low





Supplementary Table 11b | Intervention architecture.
	Outcome
	Intervention
	Direct evidence
	Within-study bias
	Reporting bias
	Indirectness
	Imprecision
	Heterogeneity
	Incoherence
	Overall confidence

	Post-intervention depression
	LLM-based
	17
	Major concerns
	Some concerns
	No concerns
	No concerns
	Some concerns
	No concerns
	Very low

	Post-intervention depression
	Module-based
	251
	Major concerns
	Some concerns
	No concerns
	No concerns
	Some concerns
	No concerns
	Very low

	Post-intervention depression
	Therapist-led
	9
	Major concerns
	Some concerns
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low

	Post-intervention depression
	Rule-based
	25
	Major concerns
	Some concerns
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low

	Post-intervention depression
	Placebo control
	6
	Major concerns
	Some concerns
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low

	Post-intervention depression
	Education control
	3
	Major concerns
	Some concerns
	No concerns
	No concerns
	Major concerns
	No concerns
	Very low

	Post-intervention anxiety
	LLM-based
	15
	Major concerns
	Major concerns
	No concerns
	No concerns
	Some concerns
	No concerns
	Very low

	Post-intervention anxiety
	Module-based
	170
	Major concerns
	Major concerns
	No concerns
	No concerns
	Major concerns
	No concerns
	Very low

	Post-intervention anxiety
	Therapist-led
	5
	Major concerns
	Major concerns
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low

	Post-intervention anxiety
	Rule-based
	19
	Major concerns
	Major concerns
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low

	Post-intervention anxiety
	Placebo control
	5
	Major concerns
	Major concerns
	No concerns
	Some concerns
	Some concerns
	Some concerns
	Very low

	Post-intervention anxiety
	Education control
	2
	Major concerns
	Major concerns
	No concerns
	No concerns
	Major concerns
	No concerns
	Very low

	Follow-up depression
	LLM-based
	4
	Some concerns
	Some concerns
	No concerns
	No concerns
	Some concerns
	No concerns
	Very low

	Follow-up depression
	Rule-based
	8
	Major concerns
	Some concerns
	No concerns
	Some concerns
	No concerns
	No concerns
	Very low

	Follow-up depression
	Module-based
	49
	Major concerns
	Some concerns
	No concerns
	Some concerns
	No concerns
	No concerns
	Very low

	Follow-up depression
	Therapist-led
	2
	Major concerns
	Some concerns
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low

	Follow-up depression
	Placebo control
	Indirect only
	Major concerns
	Some concerns
	No concerns
	Some concerns
	Some concerns
	Some concerns
	Very low

	Follow-up depression
	Education control
	Indirect only
	Major concerns
	Some concerns
	No concerns
	Some concerns
	Some concerns
	Some concerns
	Very low

	Follow-up anxiety
	LLM-based
	4
	Major concerns
	Major concerns
	No concerns
	Some concerns
	No concerns
	No concerns
	Very low

	Follow-up anxiety
	Module-based
	67
	Major concerns
	Major concerns
	No concerns
	Some concerns
	No concerns
	No concerns
	Very low

	Follow-up anxiety
	Rule-based
	7
	Major concerns
	Major concerns
	No concerns
	Some concerns
	No concerns
	No concerns
	Very low

	Follow-up anxiety
	Therapist-led
	2
	Major concerns
	Major concerns
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low

	Follow-up anxiety
	Education control
	2
	Major concerns
	Major concerns
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low

	Follow-up anxiety
	Placebo control
	1
	Major concerns
	Major concerns
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low





Supplementary Table 11c | Architecture–delivery modality.
	Outcome
	Intervention
	Direct evidence
	Within-study bias
	Reporting bias
	Indirectness
	Imprecision
	Heterogeneity
	Incoherence
	Overall confidence

	Post-intervention depression
	LLM-based Web
	2
	Major concerns
	Some concerns
	No concerns
	Some concerns
	No concerns
	Major concerns
	Very low

	Post-intervention depression
	LLM-based App
	14
	Major concerns
	Some concerns
	No concerns
	No concerns
	Some concerns
	No concerns
	Very low

	Post-intervention depression
	LLM-based SMS
	3
	Major concerns
	Some concerns
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low

	Post-intervention depression
	Module-based Web
	221
	Major concerns
	Some concerns
	No concerns
	No concerns
	Some concerns
	No concerns
	Very low

	Post-intervention depression
	Module-based App
	38
	Major concerns
	Some concerns
	No concerns
	No concerns
	Some concerns
	No concerns
	Very low

	Post-intervention depression
	Rule-based Web
	8
	Major concerns
	Some concerns
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low

	Post-intervention depression
	Therapist-led face-to-face
	8
	Major concerns
	Some concerns
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low

	Post-intervention depression
	LLM-based face-to-face
	Indirect only
	Major concerns
	Some concerns
	No concerns
	Major concerns
	No concerns
	Some concerns
	Very low

	Post-intervention depression
	Rule-based App
	6
	Major concerns
	Some concerns
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low

	Post-intervention depression
	Therapist-led telephone
	1
	Major concerns
	Some concerns
	No concerns
	Major concerns
	No concerns
	Some concerns
	Very low

	Post-intervention depression
	Rule-based SMS
	8
	Major concerns
	Some concerns
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low

	Post-intervention depression
	Placebo control
	6
	Major concerns
	Some concerns
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low

	Post-intervention depression
	Education control
	3
	Major concerns
	Some concerns
	No concerns
	No concerns
	Major concerns
	No concerns
	Very low

	Post-intervention anxiety
	LLM-based Web
	2
	Major concerns
	Major concerns
	No concerns
	No concerns
	Some concerns
	No concerns
	Very low

	Post-intervention anxiety
	LLM-based App
	12
	Major concerns
	Major concerns
	No concerns
	No concerns
	Some concerns
	No concerns
	Very low

	Post-intervention anxiety
	Module-based Web
	147
	Major concerns
	Major concerns
	No concerns
	No concerns
	Major concerns
	No concerns
	Very low

	Post-intervention anxiety
	LLM-based face-to-face
	Indirect only
	Major concerns
	Major concerns
	Some concerns
	Major concerns
	No concerns
	Some concerns
	Very low

	Post-intervention anxiety
	Rule-based App
	4
	Major concerns
	Major concerns
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low

	Post-intervention anxiety
	Module-based App
	27
	Major concerns
	Major concerns
	No concerns
	No concerns
	Major concerns
	No concerns
	Very low

	Post-intervention anxiety
	Rule-based Web
	7
	Major concerns
	Major concerns
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low

	Post-intervention anxiety
	Therapist-led face-to-face
	5
	Major concerns
	Major concerns
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low

	Post-intervention anxiety
	Rule-based SMS
	7
	Major concerns
	Major concerns
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low

	Post-intervention anxiety
	LLM-based SMS
	3
	Major concerns
	Major concerns
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low

	Post-intervention anxiety
	Placebo control
	5
	Major concerns
	Major concerns
	No concerns
	Some concerns
	Some concerns
	Some concerns
	Very low

	Post-intervention anxiety
	Education control
	2
	Major concerns
	Major concerns
	No concerns
	No concerns
	Major concerns
	No concerns
	Very low

	Follow-up depression
	LLM-based App
	4
	Some concerns
	Some concerns
	No concerns
	No concerns
	Some concerns
	No concerns
	Very low

	Follow-up depression
	Rule-based Web
	4
	Major concerns
	Some concerns
	No concerns
	Some concerns
	No concerns
	No concerns
	Very low

	Follow-up depression
	LLM-based Web
	Indirect only
	Major concerns
	Some concerns
	No concerns
	Major concerns
	No concerns
	Some concerns
	Very low

	Follow-up depression
	Rule-based SMS
	3
	Major concerns
	Some concerns
	No concerns
	Some concerns
	No concerns
	No concerns
	Very low

	Follow-up depression
	Module-based App
	8
	Major concerns
	Some concerns
	No concerns
	Some concerns
	No concerns
	No concerns
	Very low

	Follow-up depression
	Module-based Web
	43
	Major concerns
	Some concerns
	No concerns
	Some concerns
	No concerns
	No concerns
	Very low

	Follow-up depression
	Therapist-led face-to-face
	2
	Major concerns
	Some concerns
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low

	Follow-up depression
	Rule-based App
	1
	Major concerns
	Some concerns
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low

	Follow-up depression
	Placebo control
	Indirect only
	Major concerns
	Some concerns
	No concerns
	Some concerns
	Some concerns
	Some concerns
	Very low

	Follow-up depression
	Education control
	Indirect only
	Major concerns
	Some concerns
	No concerns
	Some concerns
	Some concerns
	Some concerns
	Very low

	Follow-up anxiety
	LLM-based App
	4
	Major concerns
	Major concerns
	No concerns
	No concerns
	Some concerns
	No concerns
	Very low

	Follow-up anxiety
	Module-based App
	10
	Major concerns
	Major concerns
	No concerns
	Some concerns
	No concerns
	No concerns
	Very low

	Follow-up anxiety
	Rule-based App
	2
	Major concerns
	Major concerns
	No concerns
	Some concerns
	No concerns
	No concerns
	Very low

	Follow-up anxiety
	Rule-based Web
	3
	Major concerns
	Major concerns
	No concerns
	Some concerns
	No concerns
	No concerns
	Very low

	Follow-up anxiety
	Module-based Web
	58
	Major concerns
	Major concerns
	No concerns
	Some concerns
	No concerns
	No concerns
	Very low

	Follow-up anxiety
	Therapist-led face-to-face
	2
	Major concerns
	Major concerns
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low

	Follow-up anxiety
	LLM-based Web
	1
	Major concerns
	Major concerns
	No concerns
	Major concerns
	No concerns
	No concerns
	Very low

	Follow-up anxiety
	Education control
	2
	Major concerns
	Major concerns
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low

	Follow-up anxiety
	Placebo control
	1
	Major concerns
	Major concerns
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low

	Follow-up anxiety
	Rule-based SMS
	2
	Major concerns
	Major concerns
	No concerns
	Some concerns
	Some concerns
	No concerns
	Very low




[bookmark: _Toc235796276]Supplementary Table 12 | Distribution of potential effect modifiers across intervention nodes in the three classification frameworks.
Across Supplementary Tables 12a–12c, values describe network arms in the 404 included studies and are presented to assess the distribution of potential effect modifiers across nodes. A study may contribute more than one arm or population; rows from the same network study unit assigned to the same node were combined before summarization. Denominators vary where characteristics were unavailable. Follow-up interval summarizes eligible follow-up assessments and is reported as not reported when no follow-up interval was available. Symptom-threshold/mixed includes arms from samples whose eligibility required either a clinician-established diagnosis of depression or anxiety or a score at or above a validated instrument-specific symptom threshold, together with arms coded Mixed. Medication reported denotes arms for which concomitant medication status was reported as present or absent. CBT framework denotes an intervention explicitly based on cognitive behavioral therapy. These descriptive distributions inform, but do not establish, the transitivity assumption.
Abbreviations: CBT, cognitive behavioral therapy; IQR, interquartile range; LLM, large language model; N, number of participants; n, number of studies or arms; NR, not reported.
Supplementary Table 12a | Node-level potential effect modifiers: intervention architecture.
	Node
	Studies, n
	Arms, n
	Participants, N
	Age, mean y
	Female, %
	Duration, median wk
	Follow-up, median mo (IQR)
	Symptom-threshold/mixed, n/N (%)
	Moderate/severe baseline symptom severity, n/N (%)
	Medication reported, n/N (%)
	Human guidance, n/N (%)
	CBT framework, n/N (%)
	High-income country, n/N (%)

	LLM-based
	32
	37
	2,981
	33.1
	67.0
	4.0
	2.0 (2.0-2.7)
	19/37 (51.4%)
	7/37 (18.9%)
	14/37 (37.8%)
	13/37 (35.1%)
	19/32 (59.4%)
	16/32 (50.0%)

	Module-based
	328
	332
	45,915
	38.8
	72.0
	8.0
	6.0 (4.0-12.0)
	161/332 (48.5%)
	55/332 (16.6%)
	136/332 (41.0%)
	205/332 (61.7%)
	248/328 (75.6%)
	259/328 (79.0%)

	Rule-based
	45
	47
	7,434
	30.7
	66.8
	7.0
	6.0 (3.0-7.2)
	17/47 (36.2%)
	3/47 (6.4%)
	14/47 (29.8%)
	18/47 (38.3%)
	29/42 (69.0%)
	29/40 (72.5%)

	Therapist-led
	28
	28
	1,862
	46.4
	68.7
	8.0
	7.5 (4.5-12.0)
	23/28 (82.1%)
	4/28 (14.3%)
	9/28 (32.1%)
	20/28 (71.4%)
	22/28 (78.6%)
	25/28 (89.3%)

	Placebo control
	42
	43
	5,976
	36.3
	74.8
	7.0
	6.0 (3.0-9.0)
	21/43 (48.8%)
	7/43 (16.3%)
	23/43 (53.5%)
	NR
	NR
	31/41 (75.6%)

	Education control
	55
	57
	6,728
	32.7
	67.2
	6.0
	4.5 (3.0-8.2)
	23/57 (40.4%)
	4/57 (7.0%)
	23/57 (40.4%)
	NR
	NR
	31/55 (56.4%)

	Standard care
	300
	304
	35,916
	38.7
	70.2
	8.0
	6.0 (3.9-11.5)
	139/304 (45.7%)
	54/304 (17.8%)
	118/304 (38.8%)
	NR
	NR
	234/298 (78.5%)




Supplementary Table 12b | Node-level potential effect modifiers: delivery modality.
	Node
	Studies, n
	Arms, n
	Participants, N
	Age, mean y
	Female, %
	Duration, median wk
	Follow-up, median mo (IQR)
	Symptom-threshold/mixed, n/N (%)
	Moderate/severe baseline symptom severity, n/N (%)
	Medication reported, n/N (%)
	Human guidance, n/N (%)
	CBT framework, n/N (%)
	High-income country, n/N (%)

	Web
	310
	315
	36,085
	40.5
	70.0
	8.0
	6.0 (4.5-12.0)
	156/315 (49.5%)
	46/315 (14.6%)
	133/315 (42.2%)
	210/315 (66.7%)
	226/308 (73.4%)
	237/306 (77.5%)

	App
	87
	89
	15,886
	32.6
	73.6
	6.0
	3.0 (2.5-6.4)
	39/89 (43.8%)
	17/89 (19.1%)
	30/89 (33.7%)
	29/89 (32.6%)
	59/78 (75.6%)
	53/78 (67.9%)

	SMS
	29
	29
	4,329
	28.8
	70.2
	4.0
	2.8 (1.4-4.1)
	11/29 (37.9%)
	4/29 (13.8%)
	8/29 (27.6%)
	5/29 (17.2%)
	19/25 (76.0%)
	16/25 (64.0%)

	Telephone
	1
	1
	307
	49.5
	68.5
	48.0
	NR
	1/1 (100.0%)
	1/1 (100.0%)
	0/1 (0.0%)
	1/1 (100.0%)
	1/1 (100.0%)
	1/1 (100.0%)

	Face-to-face
	28
	28
	1,584
	46.3
	68.9
	8.0
	7.5 (4.5-12.0)
	22/28 (78.6%)
	3/28 (10.7%)
	9/28 (32.1%)
	20/28 (71.4%)
	21/28 (75.0%)
	24/28 (85.7%)

	Placebo control
	42
	43
	5,976
	36.3
	74.8
	7.0
	6.0 (3.0-9.0)
	21/43 (48.8%)
	7/43 (16.3%)
	23/43 (53.5%)
	NR
	NR
	31/41 (75.6%)

	Education control
	55
	57
	6,728
	32.7
	67.2
	6.0
	4.5 (3.0-8.2)
	23/57 (40.4%)
	4/57 (7.0%)
	23/57 (40.4%)
	NR
	NR
	31/55 (56.4%)

	Standard care
	300
	304
	35,916
	38.7
	70.2
	8.0
	6.0 (3.9-11.5)
	139/304 (45.7%)
	54/304 (17.8%)
	118/304 (38.8%)
	NR
	NR
	234/298 (78.5%)




Supplementary Table 12c | Node-level potential effect modifiers: architecture–delivery modality.
	Node
	Studies, n
	Arms, n
	Participants, N
	Age, mean y
	Female, %
	Duration, median wk
	Follow-up, median mo (IQR)
	Symptom-threshold/mixed, n/N (%)
	Moderate/severe baseline symptom severity, n/N (%)
	Medication reported, n/N (%)
	Human guidance, n/N (%)
	CBT framework, n/N (%)
	High-income country, n/N (%)

	LLM-based Web
	11
	13
	763
	34.4
	50.0
	2.0
	1.5 (1.2-1.8)
	5/13 (38.5%)
	0/13 (0.0%)
	5/13 (38.5%)
	5/13 (38.5%)
	3/12 (25.0%)
	4/12 (33.3%)

	LLM-based App
	22
	24
	2,017
	32.5
	71.7
	6.0
	2.0 (2.0-2.7)
	14/24 (58.3%)
	6/24 (25.0%)
	10/24 (41.7%)
	7/24 (29.2%)
	15/19 (78.9%)
	12/19 (63.2%)

	LLM-based SMS
	3
	3
	172
	27.5
	75.0
	4.0
	NR
	2/3 (66.7%)
	2/3 (66.7%)
	1/3 (33.3%)
	1/3 (33.3%)
	3/3 (100.0%)
	1/3 (33.3%)

	LLM-based face-to-face
	1
	1
	29
	72.7
	78.2
	1.0
	NR
	0/1 (0.0%)
	0/1 (0.0%)
	0/1 (0.0%)
	1/1 (100.0%)
	0/1 (0.0%)
	0/1 (0.0%)

	Module-based Web
	285
	287
	33,694
	40.7
	70.7
	8.0
	6.0 (4.5-12.0)
	144/287 (50.2%)
	46/287 (16.0%)
	123/287 (42.9%)
	193/287 (67.2%)
	213/283 (75.3%)
	224/283 (79.2%)

	Module-based App
	53
	53
	12,221
	33.4
	75.4
	7.0
	5.2 (3.0-7.5)
	21/53 (39.6%)
	10/53 (18.9%)
	16/53 (30.2%)
	19/53 (35.8%)
	39/50 (78.0%)
	36/50 (72.0%)

	Rule-based Web
	14
	15
	1,628
	39.6
	63.0
	9.0
	7.5 (6.0-9.0)
	7/15 (46.7%)
	0/15 (0.0%)
	5/15 (33.3%)
	12/15 (80.0%)
	10/13 (76.9%)
	9/11 (81.8%)

	Rule-based App
	12
	12
	1,649
	26.7
	62.3
	6.5
	3.0 (2.5-6.0)
	4/12 (33.3%)
	1/12 (8.3%)
	4/12 (33.3%)
	3/12 (25.0%)
	5/9 (55.6%)
	5/9 (55.6%)

	Rule-based SMS
	26
	26
	4,157
	28.9
	70.1
	4.0
	2.8 (1.4-4.1)
	9/26 (34.6%)
	2/26 (7.7%)
	7/26 (26.9%)
	4/26 (15.4%)
	16/22 (72.7%)
	15/22 (68.2%)

	Therapist-led face-to-face
	27
	27
	1,555
	45.8
	68.8
	8.0
	7.5 (4.5-12.0)
	22/27 (81.5%)
	3/27 (11.1%)
	9/27 (33.3%)
	19/27 (70.4%)
	21/27 (77.8%)
	24/27 (88.9%)

	Therapist-led telephone
	1
	1
	307
	49.5
	68.5
	48.0
	NR
	1/1 (100.0%)
	1/1 (100.0%)
	0/1 (0.0%)
	1/1 (100.0%)
	1/1 (100.0%)
	1/1 (100.0%)

	Placebo control
	42
	43
	5,976
	36.3
	74.8
	7.0
	6.0 (3.0-9.0)
	21/43 (48.8%)
	7/43 (16.3%)
	23/43 (53.5%)
	NR
	NR
	31/41 (75.6%)

	Education control
	55
	57
	6,728
	32.7
	67.2
	6.0
	4.5 (3.0-8.2)
	23/57 (40.4%)
	4/57 (7.0%)
	23/57 (40.4%)
	NR
	NR
	31/55 (56.4%)

	Standard care
	300
	304
	35,916
	38.7
	70.2
	8.0
	6.0 (3.9-11.5)
	139/304 (45.7%)
	54/304 (17.8%)
	118/304 (38.8%)
	NR
	NR
	234/298 (78.5%)



[bookmark: _Toc235796277]Supplementary Table 13 | Global and local inconsistency assessments across the three classification frameworks.
Abbreviations: CI, confidence interval; IF, inconsistency factor; LLM, large language model. df, degrees of freedom; SE, standard error; SMS, short message service; z, standard normal test statistic.
Supplementary Table 13a | Design-by-treatment decomposition.
	Framework
	Outcome
	Total Q (df)
	Total P
	Within-design Q (df)
	Within-design P
	Between-design Q (df)
	Between-design P
	τ
	I², %

	Intervention architecture
	Post-intervention depression
	1417.1 (402)
	<0.001
	1387.7 (385)
	<0.001
	29.5 (17)
	0.031
	0.270
	71.6

	Intervention architecture
	Post-intervention anxiety
	944.4 (292)
	<0.001
	892.8 (274)
	<0.001
	51.7 (18)
	<0.001
	0.250
	69.1

	Intervention architecture
	Follow-up depression
	221.0 (89)
	<0.001
	197.0 (81)
	<0.001
	24.0 (8)
	0.002
	0.190
	59.7

	Intervention architecture
	Follow-up anxiety
	251.4 (120)
	<0.001
	235.6 (105)
	<0.001
	15.8 (15)
	0.393
	0.170
	52.3

	Delivery modality
	Post-intervention depression
	1408.4 (417)
	<0.001
	1359.7 (387)
	<0.001
	48.6 (30)
	0.017
	0.260
	70.4

	Delivery modality
	Post-intervention anxiety
	961.3 (303)
	<0.001
	883.6 (273)
	<0.001
	77.7 (30)
	<0.001
	0.250
	68.5

	Delivery modality
	Follow-up depression
	238.6 (96)
	<0.001
	202.7 (84)
	<0.001
	35.9 (12)
	<0.001
	0.190
	59.8

	Delivery modality
	Follow-up anxiety
	272.0 (127)
	<0.001
	238.2 (102)
	<0.001
	33.8 (25)
	0.112
	0.180
	53.3

	Architecture–delivery modality
	Post-intervention depression
	1401.3 (411)
	<0.001
	1311.0 (367)
	<0.001
	90.3 (44)
	<0.001
	0.260
	70.7

	Architecture–delivery modality
	Post-intervention anxiety
	949.0 (297)
	<0.001
	836.5 (255)
	<0.001
	112.5 (42)
	<0.001
	0.260
	68.7

	Architecture–delivery modality
	Follow-up depression
	203.0 (92)
	<0.001
	148.1 (76)
	<0.001
	55.0 (16)
	<0.001
	0.180
	54.7

	Architecture–delivery modality
	Follow-up anxiety
	254.5 (123)
	<0.001
	211.2 (94)
	<0.001
	43.3 (29)
	0.042
	0.170
	51.7



The design-by-treatment interaction model decomposes total Cochran Q into within-design heterogeneity and between-design inconsistency. The between-design P value is the key global test of incoherence; nominally significant values are shown in bold. Significant global inconsistency was detected in all three frameworks for post-intervention depression, post-intervention anxiety and follow-up depression, and only in the architecture–delivery modality framework for follow-up anxiety. The follow-up anxiety tests were not significant for Intervention architecture (P = 0.393) or Delivery modality (P = 0.112). τ is the estimated between-study heterogeneity standard deviation; I² is the percentage of variability attributable to heterogeneity rather than sampling error. P values are unadjusted and two-sided.

Supplementary Table 13b | Direct-indirect node-splitting assessments.
	Framework
	Outcome
	Comparison
	Direct g (SE)
	Indirect g (SE)
	Difference (SE)
	z
	P

	Intervention architecture
	Post-intervention depression
	Education control vs LLM-based
	-0.515 (0.117)
	-0.315 (0.098)
	-0.200 (0.153)
	-1.31
	0.190

	Intervention architecture
	Post-intervention depression
	Education control vs Module-based
	-0.348 (0.059)
	-0.394 (0.103)
	0.047 (0.118)
	0.39
	0.695

	Intervention architecture
	Post-intervention depression
	Education control vs Rule-based
	-0.145 (0.146)
	-0.316 (0.078)
	0.171 (0.166)
	1.03
	0.304

	Intervention architecture
	Post-intervention depression
	Education control vs Standard care
	0.041 (0.198)
	0.025 (0.056)
	0.016 (0.205)
	0.08
	0.939

	Intervention architecture
	Post-intervention depression
	LLM-based vs Placebo control
	0.371 (0.274)
	0.224 (0.091)
	0.147 (0.288)
	0.51
	0.610

	Intervention architecture
	Post-intervention depression
	LLM-based vs Standard care
	0.367 (0.087)
	0.514 (0.111)
	-0.147 (0.141)
	-1.05
	0.295

	Intervention architecture
	Post-intervention depression
	Module-based vs Placebo control
	0.173 (0.070)
	0.255 (0.099)
	-0.081 (0.121)
	-0.67
	0.503

	Intervention architecture
	Post-intervention depression
	Module-based vs Standard care
	0.386 (0.022)
	0.379 (0.086)
	0.007 (0.089)
	0.08
	0.938

	Intervention architecture
	Post-intervention depression
	Placebo control vs Rule-based
	-0.191 (0.099)
	-0.060 (0.089)
	-0.131 (0.134)
	-0.98
	0.328

	Intervention architecture
	Post-intervention depression
	Placebo control vs Standard care
	0.323 (0.136)
	0.154 (0.064)
	0.169 (0.151)
	1.12
	0.261

	Intervention architecture
	Post-intervention depression
	Rule-based vs Standard care
	0.308 (0.064)
	0.295 (0.093)
	0.014 (0.113)
	0.12
	0.903

	Intervention architecture
	Post-intervention depression
	Therapist-led vs LLM-based
	0.182 (0.262)
	-0.126 (0.105)
	0.308 (0.283)
	1.09
	0.276

	Intervention architecture
	Post-intervention depression
	Therapist-led vs Module-based
	-0.092 (0.090)
	0.061 (0.136)
	-0.153 (0.163)
	-0.94
	0.349

	Intervention architecture
	Post-intervention depression
	Therapist-led vs Rule-based
	0.079 (0.249)
	0.030 (0.095)
	0.050 (0.266)
	0.19
	0.852

	Intervention architecture
	Post-intervention depression
	Therapist-led vs Standard care
	0.419 (0.133)
	0.301 (0.093)
	0.117 (0.162)
	0.73
	0.468

	Intervention architecture
	Post-intervention anxiety
	Education control vs LLM-based
	-0.463 (0.110)
	-0.247 (0.103)
	-0.216 (0.151)
	-1.44
	0.151

	Intervention architecture
	Post-intervention anxiety
	Education control vs Module-based
	-0.228 (0.067)
	-0.420 (0.105)
	0.191 (0.125)
	1.53
	0.125

	Intervention architecture
	Post-intervention anxiety
	Education control vs Placebo control
	-0.192 (0.410)
	-0.054 (0.081)
	-0.138 (0.418)
	-0.33
	0.741

	Intervention architecture
	Post-intervention anxiety
	Education control vs Rule-based
	-0.271 (0.166)
	-0.197 (0.086)
	-0.074 (0.187)
	-0.40
	0.692

	Intervention architecture
	Post-intervention anxiety
	Education control vs Standard care
	0.100 (0.217)
	0.050 (0.061)
	0.050 (0.225)
	0.22
	0.826

	Intervention architecture
	Post-intervention anxiety
	LLM-based vs Placebo control
	0.069 (0.305)
	0.310 (0.092)
	-0.241 (0.318)
	-0.76
	0.449

	Intervention architecture
	Post-intervention anxiety
	LLM-based vs Standard care
	0.388 (0.088)
	0.424 (0.110)
	-0.036 (0.140)
	-0.26
	0.796

	Intervention architecture
	Post-intervention anxiety
	Module-based vs Placebo control
	0.292 (0.076)
	0.107 (0.099)
	0.186 (0.125)
	1.49
	0.136

	Intervention architecture
	Post-intervention anxiety
	Module-based vs Standard care
	0.336 (0.026)
	0.345 (0.092)
	-0.009 (0.095)
	-0.09
	0.926

	Intervention architecture
	Post-intervention anxiety
	Placebo control vs Rule-based
	-0.154 (0.093)
	-0.153 (0.101)
	0.000 (0.137)
	0.00
	0.997

	Intervention architecture
	Post-intervention anxiety
	Placebo control vs Standard care
	0.385 (0.153)
	0.060 (0.067)
	0.325 (0.167)
	1.95
	0.051

	Intervention architecture
	Post-intervention anxiety
	Rule-based vs Standard care
	0.267 (0.072)
	0.263 (0.099)
	0.004 (0.122)
	0.03
	0.973

	Intervention architecture
	Post-intervention anxiety
	Therapist-led vs LLM-based
	0.286 (0.238)
	-0.220 (0.120)
	0.506 (0.267)
	1.90
	0.057

	Intervention architecture
	Post-intervention anxiety
	Therapist-led vs Module-based
	-0.167 (0.110)
	0.190 (0.159)
	-0.357 (0.193)
	-1.85
	0.064

	Intervention architecture
	Post-intervention anxiety
	Therapist-led vs Rule-based
	0.046 (0.251)
	0.014 (0.113)
	0.032 (0.275)
	0.12
	0.908

	Intervention architecture
	Post-intervention anxiety
	Therapist-led vs Standard care
	0.341 (0.187)
	0.268 (0.105)
	0.073 (0.214)
	0.34
	0.733

	Intervention architecture
	Follow-up depression
	Education control vs Module-based
	-0.195 (0.089)
	-0.362 (0.210)
	0.167 (0.228)
	0.73
	0.463

	Intervention architecture
	Follow-up depression
	Education control vs Rule-based
	-0.434 (0.194)
	-0.267 (0.118)
	-0.167 (0.228)
	-0.73
	0.463

	Intervention architecture
	Follow-up depression
	LLM-based vs Standard care
	0.611 (0.177)
	0.354 (0.486)
	0.257 (0.517)
	0.50
	0.620

	Intervention architecture
	Follow-up depression
	Module-based vs Placebo control
	0.087 (0.088)
	-0.021 (0.171)
	0.108 (0.192)
	0.56
	0.576

	Intervention architecture
	Follow-up depression
	Module-based vs Standard care
	0.184 (0.038)
	0.242 (0.139)
	-0.058 (0.144)
	-0.40
	0.686

	Intervention architecture
	Follow-up depression
	Placebo control vs Rule-based
	-0.090 (0.151)
	-0.198 (0.120)
	0.108 (0.192)
	0.56
	0.576

	Intervention architecture
	Follow-up depression
	Rule-based vs Standard care
	0.274 (0.082)
	0.293 (0.130)
	-0.019 (0.154)
	-0.12
	0.903

	Intervention architecture
	Follow-up depression
	Therapist-led vs LLM-based
	-0.155 (0.366)
	-0.486 (0.216)
	0.331 (0.425)
	0.78
	0.436

	Intervention architecture
	Follow-up depression
	Therapist-led vs Module-based
	-0.046 (0.108)
	0.168 (0.229)
	-0.214 (0.253)
	-0.84
	0.398

	Intervention architecture
	Follow-up depression
	Therapist-led vs Rule-based
	-0.146 (0.315)
	-0.092 (0.126)
	-0.054 (0.340)
	-0.16
	0.873

	Intervention architecture
	Follow-up depression
	Therapist-led vs Standard care
	0.570 (0.301)
	0.130 (0.108)
	0.440 (0.320)
	1.37
	0.169

	Intervention architecture
	Follow-up anxiety
	Education control vs LLM-based
	-0.238 (0.210)
	-0.319 (0.146)
	0.081 (0.256)
	0.32
	0.753

	Intervention architecture
	Follow-up anxiety
	Education control vs Module-based
	-0.138 (0.067)
	0.021 (0.158)
	-0.159 (0.172)
	-0.93
	0.354

	Intervention architecture
	Follow-up anxiety
	Education control vs Rule-based
	0.018 (0.258)
	-0.107 (0.099)
	0.125 (0.276)
	0.45
	0.650

	Intervention architecture
	Follow-up anxiety
	Education control vs Standard care
	0.221 (0.169)
	0.072 (0.071)
	0.150 (0.183)
	0.82
	0.414

	Intervention architecture
	Follow-up anxiety
	LLM-based vs Standard care
	0.452 (0.135)
	0.245 (0.201)
	0.207 (0.242)
	0.86
	0.391

	Intervention architecture
	Follow-up anxiety
	Module-based vs Placebo control
	0.112 (0.080)
	0.134 (0.138)
	-0.022 (0.160)
	-0.14
	0.888

	Intervention architecture
	Follow-up anxiety
	Module-based vs Standard care
	0.202 (0.030)
	0.307 (0.116)
	-0.104 (0.120)
	-0.87
	0.385

	Intervention architecture
	Follow-up anxiety
	Placebo control vs Rule-based
	-0.117 (0.122)
	-0.074 (0.118)
	-0.042 (0.170)
	-0.25
	0.803

	Intervention architecture
	Follow-up anxiety
	Placebo control vs Standard care
	0.101 (0.305)
	0.091 (0.075)
	0.010 (0.314)
	0.03
	0.975

	Intervention architecture
	Follow-up anxiety
	Rule-based vs Standard care
	0.205 (0.088)
	0.148 (0.126)
	0.057 (0.154)
	0.37
	0.713

	Intervention architecture
	Follow-up anxiety
	Therapist-led vs LLM-based
	0.280 (0.363)
	-0.299 (0.151)
	0.579 (0.393)
	1.47
	0.141

	Intervention architecture
	Follow-up anxiety
	Therapist-led vs Module-based
	-0.083 (0.101)
	0.157 (0.200)
	-0.240 (0.224)
	-1.07
	0.284

	Intervention architecture
	Follow-up anxiety
	Therapist-led vs Placebo control
	0.059 (0.299)
	0.087 (0.118)
	-0.027 (0.321)
	-0.09
	0.932

	Intervention architecture
	Follow-up anxiety
	Therapist-led vs Rule-based
	0.013 (0.291)
	-0.016 (0.120)
	0.029 (0.315)
	0.09
	0.927

	Intervention architecture
	Follow-up anxiety
	Therapist-led vs Standard care
	0.290 (0.274)
	0.160 (0.099)
	0.130 (0.292)
	0.45
	0.655

	Delivery modality
	Post-intervention depression
	App vs Education control
	0.350 (0.086)
	0.349 (0.074)
	0.001 (0.113)
	0.01
	0.995

	Delivery modality
	Post-intervention depression
	App vs Face-to-face
	-0.230 (0.197)
	0.071 (0.091)
	-0.301 (0.217)
	-1.39
	0.165

	Delivery modality
	Post-intervention depression
	App vs Placebo control
	0.174 (0.104)
	0.167 (0.076)
	0.007 (0.129)
	0.05
	0.957

	Delivery modality
	Post-intervention depression
	App vs SMS
	-0.082 (0.158)
	0.125 (0.083)
	-0.207 (0.179)
	-1.16
	0.248

	Delivery modality
	Post-intervention depression
	App vs Standard care
	0.356 (0.046)
	0.381 (0.070)
	-0.024 (0.084)
	-0.29
	0.774

	Delivery modality
	Post-intervention depression
	App vs Web
	0.127 (0.108)
	-0.049 (0.044)
	0.175 (0.117)
	1.50
	0.133

	Delivery modality
	Post-intervention depression
	Education control vs Face-to-face
	-0.313 (0.441)
	-0.331 (0.091)
	0.019 (0.450)
	0.04
	0.967

	Delivery modality
	Post-intervention depression
	Education control vs SMS
	-0.143 (0.165)
	-0.308 (0.091)
	0.164 (0.188)
	0.87
	0.382

	Delivery modality
	Post-intervention depression
	Education control vs Standard care
	0.040 (0.196)
	0.012 (0.055)
	0.027 (0.203)
	0.13
	0.893

	Delivery modality
	Post-intervention depression
	Education control vs Web
	-0.395 (0.064)
	-0.335 (0.084)
	-0.060 (0.105)
	-0.57
	0.569

	Delivery modality
	Post-intervention depression
	Face-to-face vs SMS
	0.061 (0.321)
	0.061 (0.104)
	-0.001 (0.338)
	0.00
	0.999

	Delivery modality
	Post-intervention depression
	Face-to-face vs Standard care
	0.469 (0.149)
	0.300 (0.090)
	0.170 (0.174)
	0.98
	0.328

	Delivery modality
	Post-intervention depression
	Face-to-face vs Web
	-0.110 (0.088)
	0.141 (0.145)
	-0.251 (0.170)
	-1.48
	0.139

	Delivery modality
	Post-intervention depression
	Placebo control vs SMS
	-0.165 (0.182)
	-0.070 (0.092)
	-0.095 (0.204)
	-0.46
	0.642

	Delivery modality
	Post-intervention depression
	Placebo control vs Standard care
	0.322 (0.135)
	0.166 (0.063)
	0.156 (0.149)
	1.05
	0.294

	Delivery modality
	Post-intervention depression
	Placebo control vs Web
	-0.196 (0.070)
	-0.188 (0.092)
	-0.008 (0.115)
	-0.07
	0.948

	Delivery modality
	Post-intervention depression
	SMS vs Standard care
	0.238 (0.094)
	0.336 (0.100)
	-0.098 (0.137)
	-0.71
	0.476

	Delivery modality
	Post-intervention depression
	SMS vs Web
	0.300 (0.337)
	-0.122 (0.071)
	0.422 (0.344)
	1.22
	0.221

	Delivery modality
	Post-intervention depression
	Web vs Standard care
	0.387 (0.023)
	0.386 (0.075)
	0.001 (0.078)
	0.02
	0.985

	Delivery modality
	Post-intervention anxiety
	App vs Education control
	0.283 (0.087)
	0.290 (0.083)
	-0.006 (0.121)
	-0.05
	0.957

	Delivery modality
	Post-intervention anxiety
	App vs Face-to-face
	-0.179 (0.261)
	0.061 (0.102)
	-0.240 (0.281)
	-0.85
	0.393

	Delivery modality
	Post-intervention anxiety
	App vs Placebo control
	0.238 (0.111)
	0.173 (0.080)
	0.066 (0.137)
	0.48
	0.633

	Delivery modality
	Post-intervention anxiety
	App vs SMS
	-0.028 (0.210)
	0.107 (0.084)
	-0.135 (0.226)
	-0.60
	0.550

	Delivery modality
	Post-intervention anxiety
	App vs Standard care
	0.324 (0.051)
	0.305 (0.077)
	0.018 (0.092)
	0.20
	0.841

	Delivery modality
	Post-intervention anxiety
	App vs Web
	-0.044 (0.127)
	-0.027 (0.048)
	-0.018 (0.136)
	-0.13
	0.897

	Delivery modality
	Post-intervention anxiety
	Education control vs Face-to-face
	-0.387 (0.403)
	-0.248 (0.105)
	-0.139 (0.416)
	-0.33
	0.739

	Delivery modality
	Post-intervention anxiety
	Education control vs Placebo control
	-0.192 (0.410)
	-0.088 (0.079)
	-0.104 (0.418)
	-0.25
	0.803

	Delivery modality
	Post-intervention anxiety
	Education control vs SMS
	-0.222 (0.168)
	-0.190 (0.097)
	-0.032 (0.194)
	-0.16
	0.870

	Delivery modality
	Post-intervention anxiety
	Education control vs Standard care
	0.100 (0.217)
	0.027 (0.061)
	0.073 (0.225)
	0.32
	0.746

	Delivery modality
	Post-intervention anxiety
	Education control vs Web
	-0.314 (0.076)
	-0.317 (0.085)
	0.003 (0.114)
	0.02
	0.982

	Delivery modality
	Post-intervention anxiety
	Face-to-face vs SMS
	0.014 (0.328)
	0.065 (0.116)
	-0.051 (0.348)
	-0.15
	0.884

	Delivery modality
	Post-intervention anxiety
	Face-to-face vs Standard care
	0.341 (0.187)
	0.274 (0.102)
	0.067 (0.213)
	0.32
	0.752

	Delivery modality
	Post-intervention anxiety
	Face-to-face vs Web
	-0.117 (0.104)
	0.087 (0.164)
	-0.204 (0.194)
	-1.05
	0.294

	Delivery modality
	Post-intervention anxiety
	Placebo control vs SMS
	-0.064 (0.164)
	-0.123 (0.099)
	0.058 (0.192)
	0.30
	0.762

	Delivery modality
	Post-intervention anxiety
	Placebo control vs Standard care
	0.385 (0.153)
	0.075 (0.066)
	0.310 (0.166)
	1.87
	0.062

	Delivery modality
	Post-intervention anxiety
	Placebo control vs Web
	-0.262 (0.074)
	-0.160 (0.095)
	-0.102 (0.121)
	-0.84
	0.399

	Delivery modality
	Post-intervention anxiety
	SMS vs Standard care
	0.169 (0.097)
	0.305 (0.107)
	-0.137 (0.144)
	-0.95
	0.344

	Delivery modality
	Post-intervention anxiety
	SMS vs Web
	0.300 (0.331)
	-0.139 (0.075)
	0.438 (0.339)
	1.29
	0.196

	Delivery modality
	Post-intervention anxiety
	Web vs Standard care
	0.351 (0.027)
	0.309 (0.081)
	0.042 (0.085)
	0.49
	0.623

	Delivery modality
	Follow-up depression
	App vs Education control
	0.457 (0.253)
	0.277 (0.114)
	0.180 (0.277)
	0.65
	0.515

	Delivery modality
	Follow-up depression
	App vs Face-to-face
	-0.068 (0.272)
	0.141 (0.128)
	-0.208 (0.301)
	-0.69
	0.488

	Delivery modality
	Follow-up depression
	App vs Placebo control
	0.139 (0.131)
	0.123 (0.123)
	0.017 (0.180)
	0.09
	0.926

	Delivery modality
	Follow-up depression
	App vs SMS
	-0.054 (0.256)
	0.098 (0.130)
	-0.152 (0.287)
	-0.53
	0.595

	Delivery modality
	Follow-up depression
	App vs Standard care
	0.270 (0.081)
	0.293 (0.114)
	-0.023 (0.140)
	-0.16
	0.870

	Delivery modality
	Follow-up depression
	App vs Web
	0.168 (0.148)
	0.044 (0.077)
	0.124 (0.167)
	0.75
	0.456

	Delivery modality
	Follow-up depression
	Education control vs SMS
	-0.447 (0.211)
	-0.133 (0.152)
	-0.314 (0.260)
	-1.21
	0.226

	Delivery modality
	Follow-up depression
	Education control vs Web
	-0.196 (0.091)
	-0.440 (0.205)
	0.243 (0.225)
	1.08
	0.279

	Delivery modality
	Follow-up depression
	Face-to-face vs Standard care
	0.568 (0.304)
	0.123 (0.110)
	0.445 (0.324)
	1.38
	0.169

	Delivery modality
	Follow-up depression
	Face-to-face vs Web
	-0.084 (0.108)
	0.240 (0.248)
	-0.324 (0.270)
	-1.20
	0.230

	Delivery modality
	Follow-up depression
	Placebo control vs SMS
	-0.217 (0.375)
	-0.044 (0.134)
	-0.173 (0.398)
	-0.43
	0.665

	Delivery modality
	Follow-up depression
	Placebo control vs Web
	-0.044 (0.102)
	-0.093 (0.142)
	0.049 (0.174)
	0.28
	0.779

	Delivery modality
	Follow-up depression
	SMS vs Standard care
	0.119 (0.137)
	0.328 (0.155)
	-0.209 (0.207)
	-1.01
	0.314

	Delivery modality
	Follow-up depression
	SMS vs Web
	-0.058 (0.289)
	0.013 (0.112)
	-0.071 (0.310)
	-0.23
	0.819

	Delivery modality
	Follow-up depression
	Web vs Standard care
	0.216 (0.039)
	0.123 (0.119)
	0.093 (0.125)
	0.74
	0.457

	Delivery modality
	Follow-up anxiety
	App vs Education control
	0.176 (0.098)
	0.193 (0.103)
	-0.017 (0.142)
	-0.12
	0.906

	Delivery modality
	Follow-up anxiety
	App vs Face-to-face
	-0.173 (0.229)
	0.179 (0.116)
	-0.352 (0.257)
	-1.37
	0.170

	Delivery modality
	Follow-up anxiety
	App vs Placebo control
	0.060 (0.183)
	0.219 (0.094)
	-0.159 (0.205)
	-0.77
	0.440

	Delivery modality
	Follow-up anxiety
	App vs SMS
	0.346 (0.231)
	0.143 (0.142)
	0.203 (0.271)
	0.75
	0.454

	Delivery modality
	Follow-up anxiety
	App vs Standard care
	0.271 (0.067)
	0.312 (0.091)
	-0.041 (0.113)
	-0.36
	0.717

	Delivery modality
	Follow-up anxiety
	App vs Web
	0.273 (0.127)
	0.032 (0.063)
	0.241 (0.142)
	1.70
	0.089

	Delivery modality
	Follow-up anxiety
	Education control vs SMS
	0.031 (0.273)
	0.010 (0.143)
	0.021 (0.309)
	0.07
	0.946

	Delivery modality
	Follow-up anxiety
	Education control vs Standard care
	0.222 (0.173)
	0.079 (0.074)
	0.143 (0.188)
	0.76
	0.448

	Delivery modality
	Follow-up anxiety
	Education control vs Web
	-0.121 (0.083)
	-0.081 (0.107)
	-0.040 (0.136)
	-0.30
	0.766

	Delivery modality
	Follow-up anxiety
	Face-to-face vs Placebo control
	0.059 (0.304)
	0.081 (0.120)
	-0.021 (0.327)
	-0.07
	0.948

	Delivery modality
	Follow-up anxiety
	Face-to-face vs Standard care
	0.288 (0.278)
	0.163 (0.101)
	0.125 (0.296)
	0.42
	0.672

	Delivery modality
	Follow-up anxiety
	Face-to-face vs Web
	-0.093 (0.103)
	0.205 (0.198)
	-0.298 (0.223)
	-1.33
	0.183

	Delivery modality
	Follow-up anxiety
	Placebo control vs SMS
	-0.312 (0.369)
	0.060 (0.141)
	-0.372 (0.395)
	-0.94
	0.346

	Delivery modality
	Follow-up anxiety
	Placebo control vs Standard care
	0.101 (0.311)
	0.100 (0.075)
	0.001 (0.320)
	0.00
	0.997

	Delivery modality
	Follow-up anxiety
	Placebo control vs Web
	-0.116 (0.076)
	-0.069 (0.158)
	-0.047 (0.175)
	-0.27
	0.786

	Delivery modality
	Follow-up anxiety
	SMS vs Standard care
	0.109 (0.156)
	0.058 (0.175)
	0.051 (0.234)
	0.22
	0.827

	Delivery modality
	Follow-up anxiety
	Web vs Standard care
	0.210 (0.032)
	0.174 (0.103)
	0.037 (0.108)
	0.34
	0.732

	Architecture–delivery modality
	Post-intervention depression
	Education control vs LLM-based App
	-0.420 (0.180)
	-0.380 (0.097)
	-0.040 (0.204)
	-0.20
	0.845

	Architecture–delivery modality
	Post-intervention depression
	Education control vs LLM-based Web
	-0.622 (0.164)
	-0.193 (0.172)
	-0.429 (0.238)
	-1.81
	0.071

	Architecture–delivery modality
	Post-intervention depression
	Education control vs Module-based App
	-0.319 (0.105)
	-0.381 (0.079)
	0.062 (0.131)
	0.47
	0.637

	Architecture–delivery modality
	Post-intervention depression
	Education control vs Module-based Web
	-0.361 (0.071)
	-0.372 (0.081)
	0.011 (0.108)
	0.10
	0.917

	Architecture–delivery modality
	Post-intervention depression
	Education control vs Rule-based App
	-0.410 (0.284)
	-0.249 (0.112)
	-0.160 (0.306)
	-0.52
	0.600

	Architecture–delivery modality
	Post-intervention depression
	Education control vs Rule-based SMS
	-0.143 (0.166)
	-0.265 (0.100)
	0.122 (0.193)
	0.63
	0.527

	Architecture–delivery modality
	Post-intervention depression
	Education control vs Rule-based Web
	-0.202 (0.343)
	-0.375 (0.114)
	0.173 (0.362)
	0.48
	0.632

	Architecture–delivery modality
	Post-intervention depression
	Education control vs Standard care
	0.040 (0.197)
	0.018 (0.057)
	0.022 (0.205)
	0.11
	0.914

	Architecture–delivery modality
	Post-intervention depression
	LLM-based App vs LLM-based SMS
	0.076 (0.336)
	-0.101 (0.255)
	0.177 (0.422)
	0.42
	0.674

	Architecture–delivery modality
	Post-intervention depression
	LLM-based App vs LLM-based Web
	0.077 (0.185)
	-0.121 (0.173)
	0.199 (0.253)
	0.79
	0.431

	Architecture–delivery modality
	Post-intervention depression
	LLM-based App vs Placebo control
	0.371 (0.273)
	0.202 (0.097)
	0.169 (0.290)
	0.58
	0.561

	Architecture–delivery modality
	Post-intervention depression
	LLM-based App vs Standard care
	0.366 (0.095)
	0.487 (0.128)
	-0.122 (0.159)
	-0.76
	0.445

	Architecture–delivery modality
	Post-intervention depression
	LLM-based SMS vs Standard care
	0.469 (0.204)
	0.216 (0.639)
	0.253 (0.671)
	0.38
	0.706

	Architecture–delivery modality
	Post-intervention depression
	LLM-based Web vs Standard care
	-0.032 (0.261)
	0.564 (0.136)
	-0.596 (0.294)
	-2.02
	0.043

	Architecture–delivery modality
	Post-intervention depression
	Module-based App vs Module-based Web
	0.153 (0.135)
	-0.031 (0.053)
	0.184 (0.145)
	1.28
	0.202

	Architecture–delivery modality
	Post-intervention depression
	Module-based App vs Placebo control
	0.112 (0.148)
	0.213 (0.078)
	-0.101 (0.167)
	-0.60
	0.547

	Architecture–delivery modality
	Post-intervention depression
	Module-based App vs Standard care
	0.376 (0.054)
	0.387 (0.090)
	-0.012 (0.105)
	-0.11
	0.911

	Architecture–delivery modality
	Post-intervention depression
	Module-based Web vs Placebo control
	0.177 (0.072)
	0.231 (0.091)
	-0.054 (0.116)
	-0.46
	0.642

	Architecture–delivery modality
	Post-intervention depression
	Module-based Web vs Standard care
	0.388 (0.024)
	0.356 (0.077)
	0.032 (0.080)
	0.40
	0.689

	Architecture–delivery modality
	Post-intervention depression
	Placebo control vs Rule-based App
	-0.182 (0.177)
	-0.065 (0.122)
	-0.117 (0.215)
	-0.54
	0.587

	Architecture–delivery modality
	Post-intervention depression
	Placebo control vs Rule-based SMS
	-0.165 (0.183)
	-0.037 (0.098)
	-0.128 (0.208)
	-0.62
	0.537

	Architecture–delivery modality
	Post-intervention depression
	Placebo control vs Rule-based Web
	-0.562 (0.317)
	-0.140 (0.116)
	-0.422 (0.338)
	-1.25
	0.212

	Architecture–delivery modality
	Post-intervention depression
	Placebo control vs Standard care
	0.323 (0.136)
	0.158 (0.064)
	0.165 (0.150)
	1.10
	0.271

	Architecture–delivery modality
	Post-intervention depression
	Rule-based App vs Rule-based SMS
	-0.127 (0.181)
	0.127 (0.133)
	-0.254 (0.224)
	-1.13
	0.257

	Architecture–delivery modality
	Post-intervention depression
	Rule-based App vs Standard care
	0.329 (0.125)
	0.243 (0.141)
	0.086 (0.188)
	0.46
	0.646

	Architecture–delivery modality
	Post-intervention depression
	Rule-based SMS vs Rule-based Web
	0.300 (0.339)
	-0.183 (0.125)
	0.483 (0.362)
	1.33
	0.182

	Architecture–delivery modality
	Post-intervention depression
	Rule-based SMS vs Standard care
	0.175 (0.107)
	0.328 (0.105)
	-0.152 (0.150)
	-1.02
	0.309

	Architecture–delivery modality
	Post-intervention depression
	Rule-based Web vs Standard care
	0.408 (0.116)
	0.309 (0.176)
	0.099 (0.211)
	0.47
	0.640

	Architecture–delivery modality
	Post-intervention depression
	Therapist-led face-to-face vs LLM-based App
	0.196 (0.270)
	-0.106 (0.114)
	0.302 (0.293)
	1.03
	0.302

	Architecture–delivery modality
	Post-intervention depression
	Therapist-led face-to-face vs LLM-based Web
	0.000 (0.366)
	-0.104 (0.150)
	0.104 (0.395)
	0.26
	0.792

	Architecture–delivery modality
	Post-intervention depression
	Therapist-led face-to-face vs Module-based App
	0.272 (0.292)
	-0.062 (0.093)
	0.334 (0.307)
	1.09
	0.276

	Architecture–delivery modality
	Post-intervention depression
	Therapist-led face-to-face vs Module-based Web
	-0.130 (0.095)
	0.154 (0.136)
	-0.284 (0.165)
	-1.72
	0.086

	Architecture–delivery modality
	Post-intervention depression
	Therapist-led face-to-face vs Rule-based SMS
	0.061 (0.324)
	0.099 (0.110)
	-0.038 (0.342)
	-0.11
	0.911

	Architecture–delivery modality
	Post-intervention depression
	Therapist-led face-to-face vs Rule-based Web
	0.105 (0.387)
	-0.045 (0.127)
	0.150 (0.407)
	0.37
	0.712

	Architecture–delivery modality
	Post-intervention depression
	Therapist-led face-to-face vs Standard care
	0.471 (0.149)
	0.301 (0.092)
	0.170 (0.176)
	0.97
	0.334

	Architecture–delivery modality
	Post-intervention anxiety
	Education control vs LLM-based App
	-0.319 (0.173)
	-0.355 (0.103)
	0.036 (0.201)
	0.18
	0.858

	Architecture–delivery modality
	Post-intervention anxiety
	Education control vs LLM-based Web
	-0.588 (0.153)
	-0.196 (0.160)
	-0.392 (0.221)
	-1.77
	0.076

	Architecture–delivery modality
	Post-intervention anxiety
	Education control vs Module-based App
	-0.235 (0.104)
	-0.289 (0.090)
	0.054 (0.138)
	0.39
	0.694

	Architecture–delivery modality
	Post-intervention anxiety
	Education control vs Module-based Web
	-0.224 (0.088)
	-0.344 (0.084)
	0.120 (0.122)
	0.99
	0.323

	Architecture–delivery modality
	Post-intervention anxiety
	Education control vs Placebo control
	-0.192 (0.411)
	-0.063 (0.082)
	-0.129 (0.419)
	-0.31
	0.758

	Architecture–delivery modality
	Post-intervention anxiety
	Education control vs Rule-based App
	-0.974 (0.459)
	-0.201 (0.138)
	-0.773 (0.479)
	-1.61
	0.107

	Architecture–delivery modality
	Post-intervention anxiety
	Education control vs Rule-based SMS
	-0.222 (0.169)
	-0.169 (0.107)
	-0.053 (0.200)
	-0.27
	0.791

	Architecture–delivery modality
	Post-intervention anxiety
	Education control vs Standard care
	0.100 (0.218)
	0.051 (0.064)
	0.049 (0.227)
	0.22
	0.828

	Architecture–delivery modality
	Post-intervention anxiety
	LLM-based App vs LLM-based SMS
	0.030 (0.334)
	0.282 (0.250)
	-0.252 (0.417)
	-0.60
	0.545

	Architecture–delivery modality
	Post-intervention anxiety
	LLM-based App vs LLM-based Web
	0.031 (0.184)
	-0.117 (0.156)
	0.148 (0.241)
	0.61
	0.539

	Architecture–delivery modality
	Post-intervention anxiety
	LLM-based App vs Placebo control
	0.069 (0.306)
	0.301 (0.101)
	-0.232 (0.323)
	-0.72
	0.472

	Architecture–delivery modality
	Post-intervention anxiety
	LLM-based App vs Standard care
	0.432 (0.098)
	0.341 (0.134)
	0.091 (0.165)
	0.55
	0.584

	Architecture–delivery modality
	Post-intervention anxiety
	LLM-based SMS vs Standard care
	0.176 (0.200)
	0.547 (0.645)
	-0.371 (0.675)
	-0.55
	0.583

	Architecture–delivery modality
	Post-intervention anxiety
	LLM-based Web vs Standard care
	0.169 (0.256)
	0.524 (0.125)
	-0.355 (0.285)
	-1.25
	0.212

	Architecture–delivery modality
	Post-intervention anxiety
	Module-based App vs Module-based Web
	-0.114 (0.177)
	-0.011 (0.058)
	-0.103 (0.186)
	-0.55
	0.579

	Architecture–delivery modality
	Post-intervention anxiety
	Module-based App vs Placebo control
	0.252 (0.143)
	0.180 (0.084)
	0.072 (0.166)
	0.43
	0.664

	Architecture–delivery modality
	Post-intervention anxiety
	Module-based App vs Standard care
	0.324 (0.062)
	0.312 (0.093)
	0.012 (0.112)
	0.11
	0.913

	Architecture–delivery modality
	Post-intervention anxiety
	Module-based Web vs Placebo control
	0.265 (0.080)
	0.160 (0.091)
	0.105 (0.121)
	0.87
	0.384

	Architecture–delivery modality
	Post-intervention anxiety
	Module-based Web vs Standard care
	0.345 (0.028)
	0.306 (0.085)
	0.039 (0.090)
	0.44
	0.660

	Architecture–delivery modality
	Post-intervention anxiety
	Placebo control vs Rule-based App
	-0.296 (0.221)
	-0.149 (0.155)
	-0.147 (0.270)
	-0.55
	0.586

	Architecture–delivery modality
	Post-intervention anxiety
	Placebo control vs Rule-based SMS
	-0.064 (0.165)
	-0.138 (0.106)
	0.073 (0.196)
	0.37
	0.708

	Architecture–delivery modality
	Post-intervention anxiety
	Placebo control vs Rule-based Web
	-0.248 (0.202)
	-0.169 (0.134)
	-0.079 (0.243)
	-0.33
	0.744

	Architecture–delivery modality
	Post-intervention anxiety
	Placebo control vs Standard care
	0.385 (0.153)
	0.073 (0.067)
	0.312 (0.167)
	1.87
	0.062

	Architecture–delivery modality
	Post-intervention anxiety
	Rule-based App vs Rule-based SMS
	-0.066 (0.272)
	0.128 (0.155)
	-0.194 (0.313)
	-0.62
	0.535

	Architecture–delivery modality
	Post-intervention anxiety
	Rule-based App vs Standard care
	0.292 (0.150)
	0.370 (0.203)
	-0.078 (0.252)
	-0.31
	0.756

	Architecture–delivery modality
	Post-intervention anxiety
	Rule-based SMS vs Rule-based Web
	0.300 (0.332)
	-0.137 (0.133)
	0.437 (0.358)
	1.22
	0.222

	Architecture–delivery modality
	Post-intervention anxiety
	Rule-based SMS vs Standard care
	0.167 (0.111)
	0.310 (0.110)
	-0.143 (0.157)
	-0.91
	0.362

	Architecture–delivery modality
	Post-intervention anxiety
	Rule-based Web vs Standard care
	0.381 (0.127)
	0.187 (0.178)
	0.194 (0.219)
	0.89
	0.374

	Architecture–delivery modality
	Post-intervention anxiety
	Therapist-led face-to-face vs LLM-based App
	0.584 (0.390)
	-0.176 (0.122)
	0.760 (0.408)
	1.86
	0.063

	Architecture–delivery modality
	Post-intervention anxiety
	Therapist-led face-to-face vs LLM-based Web
	0.110 (0.301)
	-0.232 (0.151)
	0.342 (0.337)
	1.01
	0.311

	Architecture–delivery modality
	Post-intervention anxiety
	Therapist-led face-to-face vs Module-based App
	-0.154 (0.354)
	-0.016 (0.107)
	-0.138 (0.370)
	-0.37
	0.710

	Architecture–delivery modality
	Post-intervention anxiety
	Therapist-led face-to-face vs Module-based Web
	-0.168 (0.116)
	0.145 (0.148)
	-0.313 (0.188)
	-1.66
	0.096

	Architecture–delivery modality
	Post-intervention anxiety
	Therapist-led face-to-face vs Rule-based SMS
	0.014 (0.330)
	0.059 (0.123)
	-0.046 (0.352)
	-0.13
	0.897

	Architecture–delivery modality
	Post-intervention anxiety
	Therapist-led face-to-face vs Rule-based Web
	0.091 (0.392)
	-0.038 (0.142)
	0.129 (0.417)
	0.31
	0.756

	Architecture–delivery modality
	Post-intervention anxiety
	Therapist-led face-to-face vs Standard care
	0.341 (0.187)
	0.277 (0.106)
	0.064 (0.215)
	0.30
	0.765

	Architecture–delivery modality
	Follow-up depression
	Education control vs Module-based Web
	-0.193 (0.087)
	-0.476 (0.210)
	0.283 (0.227)
	1.25
	0.212

	Architecture–delivery modality
	Follow-up depression
	Education control vs Rule-based App
	-0.455 (0.246)
	-0.101 (0.182)
	-0.354 (0.306)
	-1.16
	0.247

	Architecture–delivery modality
	Follow-up depression
	Education control vs Rule-based SMS
	-0.448 (0.206)
	-0.171 (0.147)
	-0.277 (0.252)
	-1.10
	0.272

	Architecture–delivery modality
	Follow-up depression
	LLM-based App vs Standard care
	0.614 (0.174)
	0.361 (0.483)
	0.253 (0.513)
	0.49
	0.623

	Architecture–delivery modality
	Follow-up depression
	Module-based App vs Module-based Web
	0.177 (0.159)
	-0.036 (0.089)
	0.213 (0.183)
	1.17
	0.243

	Architecture–delivery modality
	Follow-up depression
	Module-based App vs Placebo control
	0.228 (0.155)
	0.021 (0.122)
	0.206 (0.197)
	1.05
	0.295

	Architecture–delivery modality
	Follow-up depression
	Module-based App vs Standard care
	0.151 (0.087)
	0.317 (0.144)
	-0.166 (0.169)
	-0.98
	0.325

	Architecture–delivery modality
	Follow-up depression
	Module-based Web vs Placebo control
	0.047 (0.097)
	0.167 (0.139)
	-0.120 (0.170)
	-0.71
	0.479

	Architecture–delivery modality
	Follow-up depression
	Module-based Web vs Standard care
	0.195 (0.040)
	0.051 (0.118)
	0.144 (0.125)
	1.16
	0.247

	Architecture–delivery modality
	Follow-up depression
	Placebo control vs Rule-based App
	-0.005 (0.197)
	-0.145 (0.188)
	0.140 (0.273)
	0.51
	0.609

	Architecture–delivery modality
	Follow-up depression
	Placebo control vs Rule-based SMS
	-0.217 (0.367)
	-0.103 (0.129)
	-0.114 (0.389)
	-0.29
	0.770

	Architecture–delivery modality
	Follow-up depression
	Rule-based App vs Rule-based SMS
	-0.055 (0.249)
	-0.027 (0.193)
	-0.029 (0.315)
	-0.09
	0.927

	Architecture–delivery modality
	Follow-up depression
	Rule-based App vs Standard care
	0.149 (0.253)
	0.182 (0.159)
	-0.032 (0.298)
	-0.11
	0.914

	Architecture–delivery modality
	Follow-up depression
	Rule-based SMS vs Rule-based Web
	-0.058 (0.278)
	-0.211 (0.149)
	0.153 (0.315)
	0.48
	0.628

	Architecture–delivery modality
	Follow-up depression
	Rule-based SMS vs Standard care
	0.117 (0.129)
	0.344 (0.156)
	-0.227 (0.202)
	-1.12
	0.262

	Architecture–delivery modality
	Follow-up depression
	Rule-based Web vs Standard care
	0.414 (0.111)
	0.284 (0.221)
	0.130 (0.247)
	0.53
	0.599

	Architecture–delivery modality
	Follow-up depression
	Therapist-led face-to-face vs LLM-based App
	-0.155 (0.364)
	-0.484 (0.212)
	0.328 (0.421)
	0.78
	0.436

	Architecture–delivery modality
	Follow-up depression
	Therapist-led face-to-face vs Module-based App
	0.335 (0.396)
	-0.046 (0.127)
	0.381 (0.416)
	0.92
	0.359

	Architecture–delivery modality
	Follow-up depression
	Therapist-led face-to-face vs Module-based Web
	-0.076 (0.110)
	0.270 (0.201)
	-0.346 (0.229)
	-1.51
	0.130

	Architecture–delivery modality
	Follow-up depression
	Therapist-led face-to-face vs Rule-based Web
	-0.146 (0.311)
	-0.216 (0.148)
	0.070 (0.344)
	0.20
	0.840

	Architecture–delivery modality
	Follow-up depression
	Therapist-led face-to-face vs Standard care
	0.573 (0.299)
	0.135 (0.107)
	0.438 (0.317)
	1.38
	0.168

	Architecture–delivery modality
	Follow-up anxiety
	Education control vs LLM-based App
	-0.291 (0.220)
	-0.358 (0.150)
	0.067 (0.267)
	0.25
	0.801

	Architecture–delivery modality
	Follow-up anxiety
	Education control vs LLM-based Web
	0.000 (0.325)
	0.005 (0.234)
	-0.005 (0.400)
	-0.01
	0.991

	Architecture–delivery modality
	Follow-up anxiety
	Education control vs Module-based App
	-0.156 (0.112)
	-0.215 (0.102)
	0.059 (0.151)
	0.39
	0.696

	Architecture–delivery modality
	Follow-up anxiety
	Education control vs Module-based Web
	-0.129 (0.085)
	-0.029 (0.102)
	-0.100 (0.133)
	-0.75
	0.451

	Architecture–delivery modality
	Follow-up anxiety
	Education control vs Rule-based App
	-0.035 (0.398)
	-0.204 (0.166)
	0.169 (0.431)
	0.39
	0.695

	Architecture–delivery modality
	Follow-up anxiety
	Education control vs Rule-based SMS
	0.031 (0.272)
	0.014 (0.146)
	0.017 (0.308)
	0.05
	0.957

	Architecture–delivery modality
	Follow-up anxiety
	Education control vs Standard care
	0.222 (0.171)
	0.082 (0.073)
	0.140 (0.185)
	0.76
	0.450

	Architecture–delivery modality
	Follow-up anxiety
	LLM-based App vs LLM-based Web
	0.253 (0.199)
	0.809 (0.462)
	-0.555 (0.503)
	-1.10
	0.269

	Architecture–delivery modality
	Follow-up anxiety
	LLM-based App vs Standard care
	0.507 (0.139)
	0.290 (0.209)
	0.217 (0.251)
	0.87
	0.386

	Architecture–delivery modality
	Follow-up anxiety
	LLM-based Web vs Standard care
	-0.061 (0.263)
	0.261 (0.263)
	-0.321 (0.372)
	-0.86
	0.387

	Architecture–delivery modality
	Follow-up anxiety
	Module-based App vs Module-based Web
	0.285 (0.162)
	0.068 (0.068)
	0.217 (0.176)
	1.23
	0.217

	Architecture–delivery modality
	Follow-up anxiety
	Module-based App vs Placebo control
	0.061 (0.180)
	0.238 (0.098)
	-0.177 (0.205)
	-0.86
	0.388

	Architecture–delivery modality
	Follow-up anxiety
	Module-based App vs Standard care
	0.316 (0.074)
	0.246 (0.102)
	0.070 (0.126)
	0.56
	0.579

	Architecture–delivery modality
	Follow-up anxiety
	Module-based Web vs Placebo control
	0.101 (0.079)
	0.087 (0.135)
	0.014 (0.157)
	0.09
	0.928

	Architecture–delivery modality
	Follow-up anxiety
	Module-based Web vs Standard care
	0.186 (0.033)
	0.235 (0.095)
	-0.049 (0.101)
	-0.48
	0.628

	Architecture–delivery modality
	Follow-up anxiety
	Placebo control vs Rule-based SMS
	-0.312 (0.366)
	0.058 (0.143)
	-0.370 (0.393)
	-0.94
	0.347

	Architecture–delivery modality
	Follow-up anxiety
	Placebo control vs Rule-based Web
	-0.243 (0.236)
	-0.142 (0.158)
	-0.100 (0.284)
	-0.35
	0.724

	Architecture–delivery modality
	Follow-up anxiety
	Placebo control vs Standard care
	0.101 (0.308)
	0.094 (0.075)
	0.007 (0.317)
	0.02
	0.983

	Architecture–delivery modality
	Follow-up anxiety
	Rule-based App vs Rule-based SMS
	0.348 (0.229)
	0.057 (0.220)
	0.290 (0.318)
	0.91
	0.361

	Architecture–delivery modality
	Follow-up anxiety
	Rule-based App vs Standard care
	0.201 (0.175)
	0.439 (0.243)
	-0.238 (0.299)
	-0.79
	0.427

	Architecture–delivery modality
	Follow-up anxiety
	Rule-based SMS vs Standard care
	0.109 (0.152)
	0.051 (0.185)
	0.058 (0.239)
	0.24
	0.809

	Architecture–delivery modality
	Follow-up anxiety
	Rule-based Web vs Standard care
	0.294 (0.143)
	0.204 (0.222)
	0.090 (0.264)
	0.34
	0.733

	Architecture–delivery modality
	Follow-up anxiety
	Therapist-led face-to-face vs LLM-based App
	0.280 (0.364)
	-0.360 (0.156)
	0.640 (0.396)
	1.62
	0.106

	Architecture–delivery modality
	Follow-up anxiety
	Therapist-led face-to-face vs Module-based App
	0.103 (0.291)
	-0.146 (0.115)
	0.249 (0.313)
	0.80
	0.426

	Architecture–delivery modality
	Follow-up anxiety
	Therapist-led face-to-face vs Module-based Web
	-0.108 (0.109)
	0.224 (0.170)
	-0.332 (0.201)
	-1.65
	0.099

	Architecture–delivery modality
	Follow-up anxiety
	Therapist-led face-to-face vs Placebo control
	0.059 (0.301)
	0.089 (0.118)
	-0.030 (0.323)
	-0.09
	0.926

	Architecture–delivery modality
	Follow-up anxiety
	Therapist-led face-to-face vs Rule-based Web
	0.013 (0.293)
	-0.119 (0.162)
	0.132 (0.335)
	0.39
	0.694

	Architecture–delivery modality
	Follow-up anxiety
	Therapist-led face-to-face vs Standard care
	0.289 (0.276)
	0.165 (0.100)
	0.124 (0.293)
	0.42
	0.673



Difference is the direct estimate minus the corresponding indirect estimate. P values are unadjusted, two-sided tests of no direct-indirect disagreement; nominally significant values are shown in bold. One comparison was significant: LLM-based Web versus Standard care for post-intervention depression in the architecture–delivery modality framework (difference = -0.596, P = 0.043). LLM-based Web was the top-ranked node in this network, so its ranking should be interpreted cautiously. Because multiple local comparisons were examined, this nominal signal should not be interpreted as definitive evidence of inconsistency.

Supplementary Table 13c | Loop-specific inconsistency assessments.
	Framework
	Outcome
	Loop
	IF (95% CI)
	z
	P

	Intervention architecture
	Post-intervention depression
	Education control - LLM-based - Standard care
	0.160 (-0.259 to 0.578)
	0.75
	0.455

	Intervention architecture
	Post-intervention depression
	Education control - Module-based - Standard care
	0.029 (-0.292 to 0.350)
	0.18
	0.860

	Intervention architecture
	Post-intervention depression
	Education control - Rule-based - Standard care
	0.138 (-0.259 to 0.535)
	0.68
	0.497

	Intervention architecture
	Post-intervention depression
	LLM-based - Placebo control - Standard care
	0.310 (-0.250 to 0.870)
	1.08
	0.278

	Intervention architecture
	Post-intervention depression
	Module-based - Placebo control - Standard care
	0.077 (-0.175 to 0.328)
	0.60
	0.551

	Intervention architecture
	Post-intervention depression
	Placebo control - Rule-based - Standard care
	0.193 (-0.097 to 0.484)
	1.30
	0.192

	Intervention architecture
	Post-intervention depression
	Therapist-led - LLM-based - Standard care
	0.146 (-0.283 to 0.574)
	0.67
	0.505

	Intervention architecture
	Post-intervention depression
	Therapist-led - Module-based - Standard care
	0.041 (-0.207 to 0.289)
	0.33
	0.744

	Intervention architecture
	Post-intervention depression
	Therapist-led - Rule-based - Standard care
	0.031 (-0.331 to 0.393)
	0.17
	0.867

	Intervention architecture
	Post-intervention anxiety
	Education control - LLM-based - Placebo control
	0.266 (-0.529 to 1.060)
	0.65
	0.513

	Intervention architecture
	Post-intervention anxiety
	Education control - LLM-based - Standard care
	0.230 (-0.324 to 0.785)
	0.81
	0.416

	Intervention architecture
	Post-intervention anxiety
	Education control - Module-based - Placebo control
	0.281 (-0.370 to 0.932)
	0.85
	0.397

	Intervention architecture
	Post-intervention anxiety
	Education control - Module-based - Standard care
	0.065 (-0.304 to 0.434)
	0.34
	0.731

	Intervention architecture
	Post-intervention anxiety
	Education control - Placebo control - Rule-based
	0.095 (-0.573 to 0.764)
	0.28
	0.780

	Intervention architecture
	Post-intervention anxiety
	Education control - Placebo control - Standard care
	0.117 (-0.713 to 0.948)
	0.28
	0.782

	Intervention architecture
	Post-intervention anxiety
	Education control - Rule-based - Standard care
	0.095 (-0.312 to 0.502)
	0.46
	0.647

	Intervention architecture
	Post-intervention anxiety
	LLM-based - Placebo control - Standard care
	0.082 (-0.494 to 0.658)
	0.28
	0.780

	Intervention architecture
	Post-intervention anxiety
	Module-based - Placebo control - Standard care
	0.334 (-0.093 to 0.761)
	1.53
	0.125

	Intervention architecture
	Post-intervention anxiety
	Placebo control - Rule-based - Standard care
	0.308 (-0.130 to 0.746)
	1.38
	0.169

	Intervention architecture
	Post-intervention anxiety
	Therapist-led - LLM-based - Standard care
	0.493 (-0.364 to 1.349)
	1.13
	0.260

	Intervention architecture
	Post-intervention anxiety
	Therapist-led - Module-based - Standard care
	0.192 (-0.161 to 0.544)
	1.07
	0.287

	Intervention architecture
	Post-intervention anxiety
	Therapist-led - Rule-based - Standard care
	0.050 (-0.416 to 0.517)
	0.21
	0.832

	Intervention architecture
	Follow-up depression
	Therapist-led - LLM-based - Standard care
	0.010 (-1.354 to 1.373)
	0.01
	0.989

	Intervention architecture
	Follow-up depression
	Therapist-led - Module-based - Standard care
	0.347 (-0.810 to 1.503)
	0.59
	0.557

	Intervention architecture
	Follow-up depression
	Therapist-led - Rule-based - Standard care
	0.340 (-0.920 to 1.601)
	0.53
	0.597

	Intervention architecture
	Follow-up anxiety
	Education control - LLM-based - Standard care
	0.026 (-0.547 to 0.599)
	0.09
	0.929

	Intervention architecture
	Follow-up anxiety
	Education control - Module-based - Standard care
	0.124 (-0.131 to 0.379)
	0.95
	0.341

	Intervention architecture
	Follow-up anxiety
	Education control - Rule-based - Standard care
	0.019 (-0.493 to 0.531)
	0.07
	0.943

	Intervention architecture
	Follow-up anxiety
	Module-based - Placebo control - Standard care
	0.023 (-0.493 to 0.539)
	0.09
	0.930

	Intervention architecture
	Follow-up anxiety
	Placebo control - Rule-based - Standard care
	0.013 (-0.519 to 0.546)
	0.05
	0.961

	Intervention architecture
	Follow-up anxiety
	Therapist-led - LLM-based - Standard care
	0.387 (-0.527 to 1.300)
	0.83
	0.407

	Intervention architecture
	Follow-up anxiety
	Therapist-led - Module-based - Placebo control
	0.054 (-0.486 to 0.594)
	0.20
	0.845

	Intervention architecture
	Follow-up anxiety
	Therapist-led - Module-based - Standard care
	0.175 (-0.349 to 0.699)
	0.65
	0.513

	Intervention architecture
	Follow-up anxiety
	Therapist-led - Placebo control - Rule-based
	0.036 (-0.649 to 0.721)
	0.10
	0.918

	Intervention architecture
	Follow-up anxiety
	Therapist-led - Placebo control - Standard care
	0.144 (-0.696 to 0.984)
	0.34
	0.736

	Intervention architecture
	Follow-up anxiety
	Therapist-led - Rule-based - Standard care
	0.122 (-0.552 to 0.795)
	0.35
	0.723

	Delivery modality
	Post-intervention depression
	App - Education control - SMS
	0.279 (-0.143 to 0.701)
	1.30
	0.195

	Delivery modality
	Post-intervention depression
	App - Education control - Standard care
	0.022 (-0.311 to 0.354)
	0.13
	0.899

	Delivery modality
	Post-intervention depression
	App - Education control - Web
	0.172 (-0.085 to 0.429)
	1.31
	0.189

	Delivery modality
	Post-intervention depression
	App - Education control - Face-to-face
	0.261 (-0.562 to 1.084)
	0.62
	0.534

	Delivery modality
	Post-intervention depression
	App - Placebo control - SMS
	0.043 (-0.328 to 0.415)
	0.23
	0.819

	Delivery modality
	Post-intervention depression
	App - Placebo control - Standard care
	0.075 (-0.200 to 0.350)
	0.54
	0.592

	Delivery modality
	Post-intervention depression
	App - Placebo control - Web
	0.170 (-0.031 to 0.371)
	1.65
	0.098

	Delivery modality
	Post-intervention depression
	App - SMS - Standard care
	0.268 (0.013 to 0.523)
	2.06
	0.039

	Delivery modality
	Post-intervention depression
	App - SMS - Web
	0.104 (-0.384 to 0.591)
	0.42
	0.677

	Delivery modality
	Post-intervention depression
	App - Standard care - Web
	0.137 (-0.019 to 0.294)
	1.72
	0.086

	Delivery modality
	Post-intervention depression
	App - Face-to-face - SMS
	0.091 (-0.506 to 0.688)
	0.30
	0.765

	Delivery modality
	Post-intervention depression
	App - Face-to-face - Standard care
	0.189 (-0.295 to 0.673)
	0.76
	0.445

	Delivery modality
	Post-intervention depression
	App - Face-to-face - Web
	0.468 (0.011 to 0.925)
	2.01
	0.045

	Delivery modality
	Post-intervention depression
	Education control - SMS - Standard care
	0.033 (-0.411 to 0.477)
	0.14
	0.885

	Delivery modality
	Post-intervention depression
	Education control - SMS - Web
	0.555 (-0.004 to 1.113)
	1.94
	0.052

	Delivery modality
	Post-intervention depression
	Education control - Standard care - Web
	0.013 (-0.325 to 0.352)
	0.08
	0.939

	Delivery modality
	Post-intervention depression
	Education control - Face-to-face - SMS
	0.109 (-0.743 to 0.961)
	0.25
	0.803

	Delivery modality
	Post-intervention depression
	Education control - Face-to-face - Standard care
	0.094 (-0.693 to 0.881)
	0.23
	0.815

	Delivery modality
	Post-intervention depression
	Education control - Face-to-face - Web
	0.035 (-0.698 to 0.767)
	0.09
	0.926

	Delivery modality
	Post-intervention depression
	Face-to-face - SMS - Standard care
	0.170 (-0.273 to 0.613)
	0.75
	0.452

	Delivery modality
	Post-intervention depression
	Face-to-face - SMS - Web
	0.480 (-0.095 to 1.055)
	1.64
	0.101

	Delivery modality
	Post-intervention depression
	Face-to-face - Standard care - Web
	0.142 (-0.138 to 0.422)
	0.99
	0.320

	Delivery modality
	Post-intervention depression
	Placebo control - SMS - Standard care
	0.300 (-0.066 to 0.666)
	1.60
	0.109

	Delivery modality
	Post-intervention depression
	Placebo control - SMS - Web
	0.317 (-0.192 to 0.825)
	1.22
	0.222

	Delivery modality
	Post-intervention depression
	Placebo control - Standard care - Web
	0.108 (-0.150 to 0.365)
	0.82
	0.412

	Delivery modality
	Post-intervention depression
	SMS - Standard care - Web
	0.509 (0.080 to 0.937)
	2.33
	0.020

	Delivery modality
	Post-intervention anxiety
	App - Education control - Placebo control
	0.134 (-0.522 to 0.789)
	0.40
	0.690

	Delivery modality
	Post-intervention anxiety
	App - Education control - SMS
	0.004 (-0.668 to 0.676)
	0.01
	0.991

	Delivery modality
	Post-intervention anxiety
	App - Education control - Standard care
	0.021 (-0.379 to 0.420)
	0.10
	0.920

	Delivery modality
	Post-intervention anxiety
	App - Education control - Web
	0.057 (-0.206 to 0.319)
	0.42
	0.672

	Delivery modality
	Post-intervention anxiety
	App - Education control - Face-to-face
	0.083 (-0.767 to 0.933)
	0.19
	0.849

	Delivery modality
	Post-intervention anxiety
	App - Placebo control - SMS
	0.105 (-0.586 to 0.796)
	0.30
	0.766

	Delivery modality
	Post-intervention anxiety
	App - Placebo control - Standard care
	0.272 (-0.160 to 0.703)
	1.23
	0.217

	Delivery modality
	Post-intervention anxiety
	App - Placebo control - Web
	0.057 (-0.177 to 0.292)
	0.48
	0.632

	Delivery modality
	Post-intervention anxiety
	App - SMS - Standard care
	0.195 (-0.455 to 0.844)
	0.59
	0.557

	Delivery modality
	Post-intervention anxiety
	App - SMS - Web
	0.341 (-0.434 to 1.116)
	0.86
	0.388

	Delivery modality
	Post-intervention anxiety
	App - Standard care - Web
	0.018 (-0.177 to 0.213)
	0.18
	0.856

	Delivery modality
	Post-intervention anxiety
	App - Face-to-face - SMS
	0.228 (-0.719 to 1.176)
	0.47
	0.637

	Delivery modality
	Post-intervention anxiety
	App - Face-to-face - Standard care
	0.208 (-0.451 to 0.867)
	0.62
	0.536

	Delivery modality
	Post-intervention anxiety
	App - Face-to-face - Web
	0.324 (-0.296 to 0.945)
	1.02
	0.306

	Delivery modality
	Post-intervention anxiety
	Education control - Placebo control - SMS
	0.033 (-0.668 to 0.733)
	0.09
	0.927

	Delivery modality
	Post-intervention anxiety
	Education control - Placebo control - Standard care
	0.117 (-0.713 to 0.948)
	0.28
	0.782

	Delivery modality
	Post-intervention anxiety
	Education control - Placebo control - Web
	0.134 (-0.538 to 0.807)
	0.39
	0.696

	Delivery modality
	Post-intervention anxiety
	Education control - SMS - Standard care
	0.211 (-0.187 to 0.610)
	1.04
	0.299

	Delivery modality
	Post-intervention anxiety
	Education control - SMS - Web
	0.402 (-0.079 to 0.882)
	1.64
	0.101

	Delivery modality
	Post-intervention anxiety
	Education control - Standard care - Web
	0.059 (-0.339 to 0.458)
	0.29
	0.771

	Delivery modality
	Post-intervention anxiety
	Education control - Face-to-face - SMS
	0.150 (-0.607 to 0.907)
	0.39
	0.699

	Delivery modality
	Post-intervention anxiety
	Education control - Face-to-face - Standard care
	0.146 (-0.629 to 0.920)
	0.37
	0.712

	Delivery modality
	Post-intervention anxiety
	Education control - Face-to-face - Web
	0.185 (-0.481 to 0.852)
	0.54
	0.586

	Delivery modality
	Post-intervention anxiety
	Face-to-face - SMS - Standard care
	0.215 (-0.301 to 0.731)
	0.82
	0.414

	Delivery modality
	Post-intervention anxiety
	Face-to-face - SMS - Web
	0.437 (-0.179 to 1.054)
	1.39
	0.164

	Delivery modality
	Post-intervention anxiety
	Face-to-face - Standard care - Web
	0.098 (-0.271 to 0.468)
	0.52
	0.602

	Delivery modality
	Post-intervention anxiety
	Placebo control - SMS - Standard care
	0.361 (-0.116 to 0.839)
	1.48
	0.138

	Delivery modality
	Post-intervention anxiety
	Placebo control - SMS - Web
	0.503 (-0.006 to 1.013)
	1.94
	0.053

	Delivery modality
	Post-intervention anxiety
	Placebo control - Standard care - Web
	0.311 (-0.124 to 0.746)
	1.40
	0.161

	Delivery modality
	Post-intervention anxiety
	SMS - Standard care - Web
	0.554 (0.128 to 0.979)
	2.55
	0.011

	Delivery modality
	Follow-up depression
	App - Education control - SMS
	0.057 (-0.617 to 0.732)
	0.17
	0.868

	Delivery modality
	Follow-up depression
	App - Education control - Web
	0.105 (-0.371 to 0.582)
	0.43
	0.665

	Delivery modality
	Follow-up depression
	App - Placebo control - SMS
	0.013 (-0.785 to 0.810)
	0.03
	0.975

	Delivery modality
	Follow-up depression
	App - Placebo control - Web
	0.091 (-0.263 to 0.446)
	0.51
	0.613

	Delivery modality
	Follow-up depression
	App - SMS - Standard care
	0.291 (-0.191 to 0.774)
	1.18
	0.236

	Delivery modality
	Follow-up depression
	App - SMS - Web
	0.287 (-0.337 to 0.911)
	0.90
	0.367

	Delivery modality
	Follow-up depression
	App - Standard care - Web
	0.064 (-0.241 to 0.368)
	0.41
	0.682

	Delivery modality
	Follow-up depression
	App - Face-to-face - Standard care
	0.076 (-1.182 to 1.334)
	0.12
	0.906

	Delivery modality
	Follow-up depression
	App - Face-to-face - Web
	0.330 (-0.214 to 0.874)
	1.19
	0.235

	Delivery modality
	Follow-up depression
	Education control - SMS - Web
	0.335 (-0.223 to 0.894)
	1.18
	0.239

	Delivery modality
	Follow-up depression
	Face-to-face - Standard care - Web
	0.342 (-0.814 to 1.498)
	0.58
	0.562

	Delivery modality
	Follow-up depression
	Placebo control - SMS - Web
	0.208 (-0.554 to 0.971)
	0.54
	0.592

	Delivery modality
	Follow-up depression
	SMS - Standard care - Web
	0.068 (-0.378 to 0.514)
	0.30
	0.765

	Delivery modality
	Follow-up anxiety
	App - Education control - SMS
	0.201 (-0.437 to 0.839)
	0.62
	0.536

	Delivery modality
	Follow-up anxiety
	App - Education control - Standard care
	0.044 (-0.259 to 0.348)
	0.29
	0.775

	Delivery modality
	Follow-up anxiety
	App - Education control - Web
	0.263 (0.002 to 0.525)
	1.97
	0.049

	Delivery modality
	Follow-up anxiety
	App - Placebo control - SMS
	0.595 (-0.199 to 1.388)
	1.47
	0.142

	Delivery modality
	Follow-up anxiety
	App - Placebo control - Standard care
	0.111 (-0.469 to 0.691)
	0.37
	0.708

	Delivery modality
	Follow-up anxiety
	App - Placebo control - Web
	0.265 (-0.064 to 0.593)
	1.58
	0.114

	Delivery modality
	Follow-up anxiety
	App - SMS - Standard care
	0.153 (-0.313 to 0.618)
	0.64
	0.520

	Delivery modality
	Follow-up anxiety
	App - Standard care - Web
	0.195 (-0.065 to 0.455)
	1.47
	0.142

	Delivery modality
	Follow-up anxiety
	App - Face-to-face - Placebo control
	0.175 (-0.485 to 0.836)
	0.52
	0.603

	Delivery modality
	Follow-up anxiety
	App - Face-to-face - Standard care
	0.142 (-0.486 to 0.770)
	0.44
	0.657

	Delivery modality
	Follow-up anxiety
	App - Face-to-face - Web
	0.519 (0.047 to 0.991)
	2.16
	0.031

	Delivery modality
	Follow-up anxiety
	Education control - SMS - Standard care
	0.093 (-0.453 to 0.638)
	0.33
	0.739

	Delivery modality
	Follow-up anxiety
	Education control - Standard care - Web
	0.113 (-0.157 to 0.382)
	0.82
	0.412

	Delivery modality
	Follow-up anxiety
	Face-to-face - Placebo control - Standard care
	0.144 (-0.696 to 0.984)
	0.34
	0.736

	Delivery modality
	Follow-up anxiety
	Face-to-face - Placebo control - Web
	0.079 (-0.455 to 0.613)
	0.29
	0.772

	Delivery modality
	Follow-up anxiety
	Face-to-face - Standard care - Web
	0.182 (-0.340 to 0.704)
	0.68
	0.494

	Delivery modality
	Follow-up anxiety
	Placebo control - SMS - Standard care
	0.331 (-0.488 to 1.150)
	0.79
	0.428

	Delivery modality
	Follow-up anxiety
	Placebo control - Standard care - Web
	0.041 (-0.471 to 0.553)
	0.16
	0.875

	Architecture–delivery modality
	Post-intervention depression
	Education control - LLM-based App - LLM-based Web
	0.284 (-0.290 to 0.858)
	0.97
	0.331

	Architecture–delivery modality
	Post-intervention depression
	Education control - LLM-based App - Standard care
	0.038 (-0.365 to 0.441)
	0.19
	0.853

	Architecture–delivery modality
	Post-intervention depression
	Education control - LLM-based Web - Standard care
	0.643 (-0.124 to 1.410)
	1.64
	0.100

	Architecture–delivery modality
	Post-intervention depression
	Education control - Module-based App - Module-based Web
	0.192 (-0.113 to 0.497)
	1.23
	0.217

	Architecture–delivery modality
	Post-intervention depression
	Education control - Module-based App - Standard care
	0.080 (-0.270 to 0.431)
	0.45
	0.653

	Architecture–delivery modality
	Post-intervention depression
	Education control - Module-based Web - Standard care
	0.027 (-0.323 to 0.376)
	0.15
	0.881

	Architecture–delivery modality
	Post-intervention depression
	Education control - Rule-based App - Rule-based SMS
	0.469 (-0.507 to 1.444)
	0.94
	0.346

	Architecture–delivery modality
	Post-intervention depression
	Education control - Rule-based App - Standard care
	0.132 (-0.808 to 1.072)
	0.28
	0.783

	Architecture–delivery modality
	Post-intervention depression
	Education control - Rule-based SMS - Rule-based Web
	0.359 (-0.324 to 1.041)
	1.03
	0.303

	Architecture–delivery modality
	Post-intervention depression
	Education control - Rule-based SMS - Standard care
	0.001 (-0.441 to 0.443)
	0.00
	0.997

	Architecture–delivery modality
	Post-intervention depression
	Education control - Rule-based Web - Standard care
	0.189 (-0.354 to 0.731)
	0.68
	0.495

	Architecture–delivery modality
	Post-intervention depression
	LLM-based App - LLM-based SMS - Standard care
	0.161 (-0.345 to 0.666)
	0.62
	0.534

	Architecture–delivery modality
	Post-intervention depression
	LLM-based App - LLM-based Web - Standard care
	0.320 (-0.247 to 0.888)
	1.11
	0.269

	Architecture–delivery modality
	Post-intervention depression
	LLM-based App - Placebo control - Standard care
	0.309 (-0.256 to 0.874)
	1.07
	0.283

	Architecture–delivery modality
	Post-intervention depression
	Module-based App - Module-based Web - Placebo control
	0.224 (0.007 to 0.440)
	2.03
	0.043

	Architecture–delivery modality
	Post-intervention depression
	Module-based App - Module-based Web - Standard care
	0.138 (-0.063 to 0.340)
	1.35
	0.178

	Architecture–delivery modality
	Post-intervention depression
	Module-based App - Placebo control - Standard care
	0.000 (-0.274 to 0.274)
	0.00
	1.000

	Architecture–delivery modality
	Post-intervention depression
	Module-based Web - Placebo control - Standard care
	0.085 (-0.172 to 0.342)
	0.65
	0.516

	Architecture–delivery modality
	Post-intervention depression
	Placebo control - Rule-based App - Rule-based SMS
	0.154 (-0.374 to 0.681)
	0.57
	0.568

	Architecture–delivery modality
	Post-intervention depression
	Placebo control - Rule-based App - Standard care
	0.149 (-0.315 to 0.614)
	0.63
	0.528

	Architecture–delivery modality
	Post-intervention depression
	Placebo control - Rule-based SMS - Rule-based Web
	0.687 (0.082 to 1.291)
	2.23
	0.026

	Architecture–delivery modality
	Post-intervention depression
	Placebo control - Rule-based SMS - Standard care
	0.332 (-0.032 to 0.695)
	1.79
	0.074

	Architecture–delivery modality
	Post-intervention depression
	Placebo control - Rule-based Web - Standard care
	0.471 (0.025 to 0.918)
	2.07
	0.038

	Architecture–delivery modality
	Post-intervention depression
	Rule-based App - Rule-based SMS - Standard care
	0.336 (0.008 to 0.663)
	2.01
	0.044

	Architecture–delivery modality
	Post-intervention depression
	Rule-based SMS - Rule-based Web - Standard care
	0.547 (0.090 to 1.003)
	2.35
	0.019

	Architecture–delivery modality
	Post-intervention depression
	Therapist-led face-to-face - LLM-based App - LLM-based Web
	0.220 (-0.440 to 0.880)
	0.65
	0.514

	Architecture–delivery modality
	Post-intervention depression
	Therapist-led face-to-face - LLM-based App - Standard care
	0.095 (-0.392 to 0.583)
	0.38
	0.702

	Architecture–delivery modality
	Post-intervention depression
	Therapist-led face-to-face - LLM-based Web - Standard care
	0.445 (-0.306 to 1.195)
	1.16
	0.246

	Architecture–delivery modality
	Post-intervention depression
	Therapist-led face-to-face - Module-based App - Module-based Web
	0.676 (-0.535 to 1.886)
	1.09
	0.274

	Architecture–delivery modality
	Post-intervention depression
	Therapist-led face-to-face - Module-based App - Standard care
	0.379 (-0.837 to 1.595)
	0.61
	0.541

	Architecture–delivery modality
	Post-intervention depression
	Therapist-led face-to-face - Module-based Web - Standard care
	0.158 (-0.131 to 0.447)
	1.07
	0.283

	Architecture–delivery modality
	Post-intervention depression
	Therapist-led face-to-face - Rule-based SMS - Rule-based Web
	0.255 (-0.529 to 1.039)
	0.64
	0.523

	Architecture–delivery modality
	Post-intervention depression
	Therapist-led face-to-face - Rule-based SMS - Standard care
	0.202 (-0.239 to 0.643)
	0.90
	0.369

	Architecture–delivery modality
	Post-intervention depression
	Therapist-led face-to-face - Rule-based Web - Standard care
	0.090 (-0.534 to 0.713)
	0.28
	0.778

	Architecture–delivery modality
	Post-intervention anxiety
	Education control - LLM-based App - LLM-based Web
	0.479 (-0.255 to 1.213)
	1.28
	0.201

	Architecture–delivery modality
	Post-intervention anxiety
	Education control - LLM-based App - Placebo control
	0.067 (-0.707 to 0.841)
	0.17
	0.865

	Architecture–delivery modality
	Post-intervention anxiety
	Education control - LLM-based App - Standard care
	0.012 (-0.537 to 0.561)
	0.04
	0.967

	Architecture–delivery modality
	Post-intervention anxiety
	Education control - LLM-based Web - Standard care
	0.716 (-0.110 to 1.542)
	1.70
	0.089

	Architecture–delivery modality
	Post-intervention anxiety
	Education control - Module-based App - Module-based Web
	0.086 (-0.205 to 0.377)
	0.58
	0.562

	Architecture–delivery modality
	Post-intervention anxiety
	Education control - Module-based App - Placebo control
	0.213 (-0.450 to 0.877)
	0.63
	0.529

	Architecture–delivery modality
	Post-intervention anxiety
	Education control - Module-based App - Standard care
	0.048 (-0.360 to 0.456)
	0.23
	0.817

	Architecture–delivery modality
	Post-intervention anxiety
	Education control - Module-based Web - Placebo control
	0.268 (-0.396 to 0.932)
	0.79
	0.428

	Architecture–delivery modality
	Post-intervention anxiety
	Education control - Module-based Web - Standard care
	0.061 (-0.316 to 0.438)
	0.32
	0.751

	Architecture–delivery modality
	Post-intervention anxiety
	Education control - Placebo control - Rule-based App
	0.539 (-0.461 to 1.538)
	1.06
	0.291

	Architecture–delivery modality
	Post-intervention anxiety
	Education control - Placebo control - Rule-based SMS
	0.033 (-0.668 to 0.733)
	0.09
	0.927

	Architecture–delivery modality
	Post-intervention anxiety
	Education control - Placebo control - Standard care
	0.117 (-0.713 to 0.948)
	0.28
	0.782

	Architecture–delivery modality
	Post-intervention anxiety
	Education control - Rule-based App - Rule-based SMS
	0.663 (-0.814 to 2.141)
	0.88
	0.379

	Architecture–delivery modality
	Post-intervention anxiety
	Education control - Rule-based App - Standard care
	0.762 (-0.080 to 1.604)
	1.77
	0.076

	Architecture–delivery modality
	Post-intervention anxiety
	Education control - Rule-based SMS - Standard care
	0.212 (-0.189 to 0.613)
	1.04
	0.299

	Architecture–delivery modality
	Post-intervention anxiety
	LLM-based App - LLM-based SMS - Standard care
	0.207 (-0.366 to 0.779)
	0.71
	0.479

	Architecture–delivery modality
	Post-intervention anxiety
	LLM-based App - LLM-based Web - Standard care
	0.248 (-0.263 to 0.760)
	0.95
	0.341

	Architecture–delivery modality
	Post-intervention anxiety
	LLM-based App - Placebo control - Standard care
	0.039 (-0.560 to 0.637)
	0.13
	0.900

	Architecture–delivery modality
	Post-intervention anxiety
	Module-based App - Module-based Web - Placebo control
	0.031 (-0.291 to 0.353)
	0.19
	0.850

	Architecture–delivery modality
	Post-intervention anxiety
	Module-based App - Module-based Web - Standard care
	0.073 (-0.206 to 0.352)
	0.51
	0.608

	Architecture–delivery modality
	Post-intervention anxiety
	Module-based App - Placebo control - Standard care
	0.283 (-0.168 to 0.733)
	1.23
	0.219

	Architecture–delivery modality
	Post-intervention anxiety
	Module-based Web - Placebo control - Standard care
	0.325 (-0.116 to 0.765)
	1.44
	0.149

	Architecture–delivery modality
	Post-intervention anxiety
	Placebo control - Rule-based App - Rule-based SMS
	0.092 (-1.212 to 1.396)
	0.14
	0.890

	Architecture–delivery modality
	Post-intervention anxiety
	Placebo control - Rule-based App - Standard care
	0.341 (-0.136 to 0.817)
	1.40
	0.161

	Architecture–delivery modality
	Post-intervention anxiety
	Placebo control - Rule-based SMS - Rule-based Web
	0.503 (-0.085 to 1.090)
	1.68
	0.094

	Architecture–delivery modality
	Post-intervention anxiety
	Placebo control - Rule-based SMS - Standard care
	0.362 (-0.117 to 0.842)
	1.48
	0.138

	Architecture–delivery modality
	Post-intervention anxiety
	Placebo control - Rule-based Web - Standard care
	0.267 (-0.328 to 0.862)
	0.88
	0.379

	Architecture–delivery modality
	Post-intervention anxiety
	Rule-based App - Rule-based SMS - Standard care
	0.114 (-1.162 to 1.389)
	0.17
	0.861

	Architecture–delivery modality
	Post-intervention anxiety
	Rule-based SMS - Rule-based Web - Standard care
	0.598 (0.085 to 1.111)
	2.29
	0.022

	Architecture–delivery modality
	Post-intervention anxiety
	Therapist-led face-to-face - LLM-based App - LLM-based Web
	0.261 (-1.398 to 1.920)
	0.31
	0.758

	Architecture–delivery modality
	Post-intervention anxiety
	Therapist-led face-to-face - LLM-based App - Standard care
	0.672 (-0.125 to 1.468)
	1.65
	0.098

	Architecture–delivery modality
	Post-intervention anxiety
	Therapist-led face-to-face - LLM-based Web - Standard care
	0.162 (-1.419 to 1.743)
	0.20
	0.841

	Architecture–delivery modality
	Post-intervention anxiety
	Therapist-led face-to-face - Module-based App - Module-based Web
	0.048 (-0.515 to 0.612)
	0.17
	0.866

	Architecture–delivery modality
	Post-intervention anxiety
	Therapist-led face-to-face - Module-based App - Standard care
	0.155 (-0.434 to 0.744)
	0.52
	0.605

	Architecture–delivery modality
	Post-intervention anxiety
	Therapist-led face-to-face - Module-based Web - Standard care
	0.180 (-0.182 to 0.542)
	0.97
	0.330

	Architecture–delivery modality
	Post-intervention anxiety
	Therapist-led face-to-face - Rule-based SMS - Rule-based Web
	0.222 (-0.603 to 1.047)
	0.53
	0.597

	Architecture–delivery modality
	Post-intervention anxiety
	Therapist-led face-to-face - Rule-based SMS - Standard care
	0.216 (-0.302 to 0.734)
	0.82
	0.413

	Architecture–delivery modality
	Post-intervention anxiety
	Therapist-led face-to-face - Rule-based Web - Standard care
	0.160 (-0.560 to 0.879)
	0.44
	0.664

	Architecture–delivery modality
	Follow-up depression
	Education control - Rule-based App - Rule-based SMS
	0.057 (-0.617 to 0.732)
	0.17
	0.868

	Architecture–delivery modality
	Follow-up depression
	Module-based App - Module-based Web - Placebo control
	0.004 (-0.382 to 0.391)
	0.02
	0.982

	Architecture–delivery modality
	Follow-up depression
	Module-based App - Module-based Web - Standard care
	0.176 (-0.145 to 0.498)
	1.08
	0.282

	Architecture–delivery modality
	Follow-up depression
	Placebo control - Rule-based App - Rule-based SMS
	0.146 (-0.625 to 0.916)
	0.37
	0.711

	Architecture–delivery modality
	Follow-up depression
	Rule-based App - Rule-based SMS - Standard care
	0.125 (-0.434 to 0.684)
	0.44
	0.662

	Architecture–delivery modality
	Follow-up depression
	Rule-based SMS - Rule-based Web - Standard care
	0.269 (-0.255 to 0.792)
	1.01
	0.315

	Architecture–delivery modality
	Follow-up depression
	Therapist-led face-to-face - LLM-based App - Standard care
	0.010 (-1.354 to 1.373)
	0.01
	0.989

	Architecture–delivery modality
	Follow-up depression
	Therapist-led face-to-face - Module-based App - Module-based Web
	0.588 (-0.158 to 1.335)
	1.54
	0.122

	Architecture–delivery modality
	Follow-up depression
	Therapist-led face-to-face - Module-based App - Standard care
	0.055 (-1.299 to 1.409)
	0.08
	0.937

	Architecture–delivery modality
	Follow-up depression
	Therapist-led face-to-face - Module-based Web - Standard care
	0.357 (-0.800 to 1.515)
	0.61
	0.545

	Architecture–delivery modality
	Follow-up depression
	Therapist-led face-to-face - Rule-based Web - Standard care
	0.198 (-1.081 to 1.478)
	0.30
	0.762

	Architecture–delivery modality
	Follow-up anxiety
	Education control - LLM-based App - LLM-based Web
	0.032 (-0.682 to 0.745)
	0.09
	0.931

	Architecture–delivery modality
	Follow-up anxiety
	Education control - LLM-based App - Standard care
	0.015 (-0.526 to 0.557)
	0.06
	0.956

	Architecture–delivery modality
	Follow-up anxiety
	Education control - LLM-based Web - Standard care
	0.266 (-0.436 to 0.967)
	0.74
	0.458

	Architecture–delivery modality
	Follow-up anxiety
	Education control - Module-based App - Module-based Web
	0.286 (-0.042 to 0.614)
	1.71
	0.087

	Architecture–delivery modality
	Follow-up anxiety
	Education control - Module-based App - Standard care
	0.030 (-0.316 to 0.375)
	0.17
	0.866

	Architecture–delivery modality
	Follow-up anxiety
	Education control - Module-based Web - Standard care
	0.146 (-0.128 to 0.420)
	1.05
	0.295

	Architecture–delivery modality
	Follow-up anxiety
	Education control - Rule-based App - Rule-based SMS
	0.293 (-0.648 to 1.234)
	0.61
	0.541

	Architecture–delivery modality
	Follow-up anxiety
	Education control - Rule-based App - Standard care
	0.033 (-0.807 to 0.874)
	0.08
	0.938

	Architecture–delivery modality
	Follow-up anxiety
	Education control - Rule-based SMS - Standard care
	0.093 (-0.453 to 0.638)
	0.33
	0.739

	Architecture–delivery modality
	Follow-up anxiety
	LLM-based App - LLM-based Web - Standard care
	0.282 (-0.313 to 0.877)
	0.93
	0.352

	Architecture–delivery modality
	Follow-up anxiety
	Module-based App - Module-based Web - Placebo control
	0.268 (-0.105 to 0.640)
	1.41
	0.159

	Architecture–delivery modality
	Follow-up anxiety
	Module-based App - Module-based Web - Standard care
	0.110 (-0.231 to 0.452)
	0.63
	0.526

	Architecture–delivery modality
	Follow-up anxiety
	Module-based App - Placebo control - Standard care
	0.177 (-0.420 to 0.774)
	0.58
	0.562

	Architecture–delivery modality
	Follow-up anxiety
	Module-based Web - Placebo control - Standard care
	0.019 (-0.494 to 0.533)
	0.07
	0.942

	Architecture–delivery modality
	Follow-up anxiety
	Placebo control - Rule-based SMS - Standard care
	0.331 (-0.488 to 1.150)
	0.79
	0.428

	Architecture–delivery modality
	Follow-up anxiety
	Placebo control - Rule-based Web - Standard care
	0.100 (-0.560 to 0.759)
	0.30
	0.767

	Architecture–delivery modality
	Follow-up anxiety
	Rule-based App - Rule-based SMS - Standard care
	0.234 (-0.359 to 0.828)
	0.77
	0.439

	Architecture–delivery modality
	Follow-up anxiety
	Therapist-led face-to-face - LLM-based App - Standard care
	0.455 (-0.431 to 1.341)
	1.01
	0.314

	Architecture–delivery modality
	Follow-up anxiety
	Therapist-led face-to-face - Module-based App - Module-based Web
	0.480 (-0.095 to 1.055)
	1.63
	0.102

	Architecture–delivery modality
	Follow-up anxiety
	Therapist-led face-to-face - Module-based App - Placebo control
	0.120 (-0.590 to 0.829)
	0.33
	0.741

	Architecture–delivery modality
	Follow-up anxiety
	Therapist-led face-to-face - Module-based App - Standard care
	0.152 (-0.541 to 0.846)
	0.43
	0.667

	Architecture–delivery modality
	Follow-up anxiety
	Therapist-led face-to-face - Module-based Web - Placebo control
	0.092 (-0.455 to 0.640)
	0.33
	0.741

	Architecture–delivery modality
	Follow-up anxiety
	Therapist-led face-to-face - Module-based Web - Standard care
	0.217 (-0.316 to 0.751)
	0.80
	0.424

	Architecture–delivery modality
	Follow-up anxiety
	Therapist-led face-to-face - Placebo control - Rule-based Web
	0.200 (-0.577 to 0.976)
	0.50
	0.615

	Architecture–delivery modality
	Follow-up anxiety
	Therapist-led face-to-face - Placebo control - Standard care
	0.144 (-0.696 to 0.984)
	0.34
	0.736

	Architecture–delivery modality
	Follow-up anxiety
	Therapist-led face-to-face - Rule-based Web - Standard care
	0.044 (-0.641 to 0.730)
	0.13
	0.899



IF denotes the loop-specific inconsistency factor on the Hedges’ g scale. P values are unadjusted, two-sided tests of IF = 0; nominally significant values are shown in bold. Twelve loops were significant: six in Delivery modality networks (three for post-intervention depression, one for post-intervention anxiety and two for follow-up anxiety) and six in architecture–delivery modality networks (five for post-intervention depression and one for post-intervention anxiety). Five significant loops involved a top-ranked delivery-modality node: Web in two post-intervention depression loops and one post-intervention anxiety loop, and App in two follow-up anxiety loops. No significant loop involved the top-ranked node in the Intervention architecture or architecture–delivery modality frameworks. Because multiple loops were examined, these nominal signals should not be interpreted as definitive evidence of inconsistency.

[bookmark: _Toc235796278]
Supplementary Table 14 | Effect-size construction, follow-up selection and outcome-instrument sensitivity analyses.
Supplementary Table 14a | Outcome-instrument and within-arm correlation sensitivity analyses for overall effects.
	Scenario
	Outcome
	Hedges’ g (95% CrI)
	Δg vs primary

	All eligible instruments, ρ = 0
	Post-intervention depression
	0.374 (0.334 to 0.412)
	+0.015

	All eligible instruments, ρ = 0
	Post-intervention anxiety
	0.335 (0.292 to 0.380)
	+0.016

	All eligible instruments, ρ = 0
	Follow-up depression
	0.208 (0.148 to 0.268)
	+0.008

	All eligible instruments, ρ = 0
	Follow-up anxiety
	0.197 (0.149 to 0.245)
	+0.005

	All eligible instruments, ρ = 0
	Overall
	0.352 (0.319 to 0.387)
	+0.014

	All eligible instruments, ρ = 0.3
	Post-intervention depression
	0.367 (0.329 to 0.405)
	+0.007

	All eligible instruments, ρ = 0.3
	Post-intervention anxiety
	0.328 (0.283 to 0.372)
	+0.008

	All eligible instruments, ρ = 0.3
	Follow-up depression
	0.205 (0.147 to 0.264)
	+0.005

	All eligible instruments, ρ = 0.3
	Follow-up anxiety
	0.193 (0.144 to 0.243)
	+0.002

	All eligible instruments, ρ = 0.3
	Overall
	0.345 (0.312 to 0.378)
	+0.007

	All eligible instruments, ρ = 0.6
	Post-intervention depression
	0.360 (0.322 to 0.398)
	0.000

	All eligible instruments, ρ = 0.6
	Post-intervention anxiety
	0.319 (0.276 to 0.363)
	0.000

	All eligible instruments, ρ = 0.6
	Follow-up depression
	0.200 (0.141 to 0.261)
	0.000

	All eligible instruments, ρ = 0.6
	Follow-up anxiety
	0.191 (0.143 to 0.242)
	0.000

	All eligible instruments, ρ = 0.6
	Overall
	0.338 (0.305 to 0.371)
	0.000

	All eligible instruments, ρ = 0.9
	Post-intervention depression
	0.342 (0.305 to 0.380)
	-0.018

	All eligible instruments, ρ = 0.9
	Post-intervention anxiety
	0.300 (0.253 to 0.346)
	-0.020

	All eligible instruments, ρ = 0.9
	Follow-up depression
	0.190 (0.119 to 0.264)
	-0.010

	All eligible instruments, ρ = 0.9
	Follow-up anxiety
	0.190 (0.139 to 0.242)
	-0.001

	All eligible instruments, ρ = 0.9
	Overall
	0.319 (0.284 to 0.352)
	-0.019

	PHQ-9 for depression and GAD-7 for anxiety, ρ = 0.6
	Post-intervention depression
	0.415 (0.341 to 0.490)
	+0.055

	PHQ-9 for depression and GAD-7 for anxiety, ρ = 0.6
	Post-intervention anxiety
	0.305 (0.235 to 0.378)
	-0.014

	PHQ-9 for depression and GAD-7 for anxiety, ρ = 0.6
	Follow-up depression
	0.195 (0.091 to 0.304)
	-0.005

	PHQ-9 for depression and GAD-7 for anxiety, ρ = 0.6
	Follow-up anxiety
	0.126 (0.049 to 0.208)
	-0.065

	PHQ-9 for depression and GAD-7 for anxiety, ρ = 0.6
	Overall
	0.351 (0.293 to 0.409)
	+0.013

	One instrument per study and outcome domain, ρ = 0.6
	Post-intervention depression
	0.369 (0.331 to 0.407)
	+0.009

	One instrument per study and outcome domain, ρ = 0.6
	Post-intervention anxiety
	0.326 (0.283 to 0.370)
	+0.007

	One instrument per study and outcome domain, ρ = 0.6
	Follow-up depression
	0.199 (0.138 to 0.261)
	-0.001

	One instrument per study and outcome domain, ρ = 0.6
	Follow-up anxiety
	0.191 (0.140 to 0.243)
	0.000

	One instrument per study and outcome domain, ρ = 0.6
	Overall
	0.346 (0.312 to 0.380)
	+0.008



Pooled multilevel meta-analytic estimates are reported for each outcome and overall. The primary analysis used all eligible instruments with a compound-symmetry within-arm correlation of ρ = 0.60 and included 858 direct effect-size estimates from 391 independent analysis units across 379 studies. The fixed-instrument analysis retained only the 9-item Patient Health Questionnaire (PHQ-9) for depression and the 7-item Generalized Anxiety Disorder scale (GAD-7) for anxiety; it included 293 estimates from 149 analysis units across 144 studies. The one-instrument analysis used a result-independent hierarchy (author-designated primary outcome, domain-specific measure, then the most frequently used eligible measure) and retained 849 estimates from 387 analysis units across 379 studies. Positive values favor the digital intervention. Δg is the change from the primary ρ = 0.60 estimate for the same outcome. All pooled 95% CrIs excluded zero. CrI, credible interval.


Supplementary Table 14b | Pre-post correlation sensitivity analyses for overall effects.
	Assumption
	Outcome
	Hedges’ g (95% CrI)
	Δg vs primary
	Effect-size estimates, n
	Analysis units, n

	r = 0
	Post-intervention depression
	0.355 (0.318 to 0.394)
	-0.005
	382
	373

	r = 0
	Post-intervention anxiety
	0.313 (0.269 to 0.357)
	-0.006
	279
	271

	r = 0
	Follow-up depression
	0.197 (0.139 to 0.259)
	-0.003
	84
	84

	r = 0
	Follow-up anxiety
	0.186 (0.136 to 0.236)
	-0.005
	113
	110

	r = 0
	Overall
	0.335 (0.302 to 0.368)
	-0.003
	858
	391

	Primary, r = 0.25
	Post-intervention depression
	0.360 (0.323 to 0.398)
	0.000
	382
	373

	Primary, r = 0.25
	Post-intervention anxiety
	0.319 (0.277 to 0.363)
	0.000
	279
	271

	Primary, r = 0.25
	Follow-up depression
	0.201 (0.141 to 0.263)
	0.000
	84
	84

	Primary, r = 0.25
	Follow-up anxiety
	0.191 (0.142 to 0.241)
	0.000
	113
	110

	Primary, r = 0.25
	Overall
	0.338 (0.306 to 0.371)
	0.000
	858
	391

	r = 0.50
	Post-intervention depression
	0.364 (0.327 to 0.403)
	+0.004
	382
	373

	r = 0.50
	Post-intervention anxiety
	0.325 (0.281 to 0.368)
	+0.005
	279
	271

	r = 0.50
	Follow-up depression
	0.205 (0.145 to 0.265)
	+0.004
	84
	84

	r = 0.50
	Follow-up anxiety
	0.196 (0.147 to 0.246)
	+0.005
	113
	110

	r = 0.50
	Overall
	0.341 (0.308 to 0.374)
	+0.003
	858
	391

	r = 0.75
	Post-intervention depression
	0.368 (0.331 to 0.406)
	+0.008
	382
	373

	r = 0.75
	Post-intervention anxiety
	0.330 (0.286 to 0.375)
	+0.011
	279
	271

	r = 0.75
	Follow-up depression
	0.210 (0.149 to 0.272)
	+0.009
	84
	84

	r = 0.75
	Follow-up anxiety
	0.202 (0.153 to 0.252)
	+0.011
	113
	110

	r = 0.75
	Overall
	0.343 (0.309 to 0.377)
	+0.005
	858
	391



The sampling variance of reconstructed arm-level standardized change scores was recalculated using pre-post correlations of r = 0, 0.25, 0.50 and 0.75; r = 0.25 was the primary assumption. The point estimate was standardized by the baseline standard deviation from the same arm in all four analyses. Tables S14b-d used a non-centered parameterization of the analysis-unit random effect with four chains, 5,000 adaptation iterations, 5,000 burn-in iterations and 20,000 sampling iterations, thinned by 5. Effect-size estimates, n counts eligible direct active-intervention versus primary-control contrasts after arm-level aggregation; analysis units can represent distinct randomized samples within a report. Positive values favor the digital intervention. CrI, credible interval.

Supplementary Table 14c | Follow-up time-selection sensitivity analyses for overall effects.
	Assumption
	Outcome
	Hedges’ g (95% CrI)
	Δg vs primary
	Effect-size estimates, n
	Analysis units, n

	Primary, r = 0.25
	Follow-up depression
	0.201 (0.141 to 0.263)
	0.000
	84
	84

	Primary, r = 0.25
	Follow-up anxiety
	0.191 (0.142 to 0.241)
	0.000
	113
	110

	Primary, r = 0.25
	Overall
	0.338 (0.306 to 0.371)
	0.000
	858
	391

	Earliest eligible follow-up
	Follow-up depression
	0.204 (0.145 to 0.266)
	+0.003
	84
	84

	Earliest eligible follow-up
	Follow-up anxiety
	0.195 (0.145 to 0.246)
	+0.004
	112
	109

	Earliest eligible follow-up
	Overall
	0.339 (0.306 to 0.371)
	+0.001
	857
	391

	Longest eligible follow-up
	Follow-up depression
	0.212 (0.146 to 0.280)
	+0.012
	84
	84

	Longest eligible follow-up
	Follow-up anxiety
	0.184 (0.135 to 0.235)
	-0.006
	113
	110

	Longest eligible follow-up
	Overall
	0.338 (0.306 to 0.371)
	0.000
	858
	391



The primary analysis combined all eligible follow-up records within arm and outcome domain. Sensitivity analyses selected the earliest or longest eligible follow-up with maximal arm coverage within each analysis unit and outcome domain. Post-intervention outcomes were unchanged by design and are not repeated. Positive values favor the digital intervention. CrI, credible interval.


Supplementary Table 14d | Baseline standard-deviation sensitivity analyses for overall effects.
	Assumption
	Outcome
	Hedges’ g (95% CrI)
	Δg vs primary
	Effect-size estimates, n
	Analysis units, n

	Primary, r = 0.25
	Post-intervention depression
	0.360 (0.323 to 0.398)
	0.000
	382
	373

	Primary, r = 0.25
	Post-intervention anxiety
	0.319 (0.277 to 0.363)
	0.000
	279
	271

	Primary, r = 0.25
	Follow-up depression
	0.201 (0.141 to 0.263)
	0.000
	84
	84

	Primary, r = 0.25
	Follow-up anxiety
	0.191 (0.142 to 0.241)
	0.000
	113
	110

	Primary, r = 0.25
	Overall
	0.338 (0.306 to 0.371)
	0.000
	858
	391

	Common pooled baseline SD
	Post-intervention depression
	0.357 (0.321 to 0.395)
	-0.003
	382
	373

	Common pooled baseline SD
	Post-intervention anxiety
	0.311 (0.269 to 0.353)
	-0.008
	279
	271

	Common pooled baseline SD
	Follow-up depression
	0.196 (0.138 to 0.256)
	-0.005
	84
	84

	Common pooled baseline SD
	Follow-up anxiety
	0.180 (0.131 to 0.230)
	-0.011
	113
	110

	Common pooled baseline SD
	Overall
	0.332 (0.300 to 0.364)
	-0.006
	858
	391



The primary analysis standardized each arm-level change by the baseline standard deviation from the same arm. The sensitivity analysis used a common pooled baseline standard deviation, weighted by arm-specific degrees of freedom, across matched arms from the same analysis unit, outcome domain, instrument and assessment time. Sets without at least two matched arm-specific baseline standard deviations were excluded rather than reverting to the primary denominator. Across the 35 models in Tables S14b-d, the maximum R-hat was 1.002 and the minimum effective sample size was 6,704. Positive values favor the digital intervention. CrI, credible interval; SD, standard deviation. R-hat, potential scale reduction factor used to assess Markov chain Monte Carlo convergence.

Supplementary Table 14e | Bayesian network rank stability under effect-size construction and follow-up-selection sensitivity analyses.
Entries identify the node with the highest surface under the cumulative ranking curve in each Bayesian network; values in parentheses are posterior mean Hedges’ g estimates versus Standard care. Standard care remained the reference comparator. The primary analysis used r = 0.25, all eligible follow-up records and arm-specific baseline standard deviations. Earliest- and longest-follow-up rules affect follow-up networks only; their post-intervention entries therefore reproduce the primary network. The highest-ranked node was unchanged across all reported sensitivity assumptions in 12 of 12 networks. LLM, large language model; SD, standard deviation.
Supplementary Table 14e(i) | Delivery modality.
	Outcome
	Primary r = 0.25
	r = 0
	r = 0.50
	r = 0.75
	Earliest follow-up
	Longest follow-up
	Common pooled baseline SD
	Top-ranked node unchanged

	Post-intervention depression
	Web (0.39)
	Web (0.39)
	Web (0.40)
	Web (0.40)
	Web (0.39)
	Web (0.39)
	Web (0.39)
	Yes

	Post-intervention anxiety
	Web (0.35)
	Web (0.34)
	Web (0.36)
	Web (0.37)
	Web (0.35)
	Web (0.35)
	Web (0.34)
	Yes

	Follow-up depression
	App (0.27)
	App (0.26)
	App (0.29)
	App (0.31)
	App (0.29)
	App (0.28)
	App (0.26)
	Yes

	Follow-up anxiety
	App (0.29)
	App (0.27)
	App (0.30)
	App (0.30)
	App (0.29)
	App (0.28)
	App (0.28)
	Yes




Supplementary Table 14e(ii) | Intervention architecture.
	Outcome
	Primary r = 0.25
	r = 0
	r = 0.50
	r = 0.75
	Earliest follow-up
	Longest follow-up
	Common pooled baseline SD
	Top-ranked node unchanged

	Post-intervention depression
	LLM-based (0.43)
	LLM-based (0.42)
	LLM-based (0.43)
	LLM-based (0.42)
	LLM-based (0.42)
	LLM-based (0.42)
	LLM-based (0.42)
	Yes

	Post-intervention anxiety
	LLM-based (0.40)
	LLM-based (0.41)
	LLM-based (0.40)
	LLM-based (0.38)
	LLM-based (0.40)
	LLM-based (0.40)
	LLM-based (0.39)
	Yes

	Follow-up depression
	LLM-based (0.58)
	LLM-based (0.60)
	LLM-based (0.55)
	LLM-based (0.50)
	LLM-based (0.60)
	LLM-based (0.57)
	LLM-based (0.56)
	Yes

	Follow-up anxiety
	LLM-based (0.39)
	LLM-based (0.40)
	LLM-based (0.37)
	LLM-based (0.34)
	LLM-based (0.38)
	LLM-based (0.38)
	LLM-based (0.40)
	Yes




Supplementary Table 14e(iii) | Architecture–delivery modality.
	Outcome
	Primary r = 0.25
	r = 0
	r = 0.50
	r = 0.75
	Earliest follow-up
	Longest follow-up
	Common pooled baseline SD
	Top-ranked node unchanged

	Post-intervention depression
	LLM-based Web (0.44)
	LLM-based Web (0.44)
	LLM-based Web (0.44)
	LLM-based Web (0.44)
	LLM-based Web (0.44)
	LLM-based Web (0.44)
	LLM-based Web (0.45)
	Yes

	Post-intervention anxiety
	LLM-based Web (0.46)
	LLM-based Web (0.46)
	LLM-based Web (0.46)
	LLM-based Web (0.45)
	LLM-based Web (0.46)
	LLM-based Web (0.46)
	LLM-based Web (0.46)
	Yes

	Follow-up depression
	LLM-based App (0.59)
	LLM-based App (0.60)
	LLM-based App (0.55)
	LLM-based App (0.50)
	LLM-based App (0.60)
	LLM-based App (0.58)
	LLM-based App (0.57)
	Yes

	Follow-up anxiety
	LLM-based App (0.44)
	LLM-based App (0.45)
	LLM-based App (0.42)
	LLM-based App (0.38)
	LLM-based App (0.44)
	LLM-based App (0.43)
	LLM-based App (0.44)
	Yes




[bookmark: _Toc235796279]Supplementary Table 15 | Frequentist network meta-analysis sensitivity results.
Subtables S15a-S15l present frequentist league matrices, followed by P-score ranking summaries in Subtables S15m-S15x. League-table cells show Hedges’ g (95% confidence interval) for the row treatment relative to the column treatment; positive values favor the row treatment. Higher P-scores indicate a more favorable ranking. Rankings should be interpreted together with confidence intervals and evidence volume. N denotes the total number of participants allocated to the node, with proportional allocation used for shared comparator arms; k denotes study arms.
Abbreviations: CI, confidence interval; LLM, large language model; SMS, short message service. N, total number of participants; k, number of study arms; P-score, frequentist ranking metric derived from point estimates and standard errors, with higher values indicating a more favorable ranking.
Supplementary Table 15a | Frequentist league table for post-intervention depression: intervention architecture.
	Row treatment
	LLM-based
	Module-based
	Rule-based
	Therapist-led
	Placebo
control
	Education
control
	Standard
care

	LLM-based
	
	0.038 (-0.098 to 0.174)
	0.119 (-0.045 to 0.283)
	0.083 (-0.108 to 0.275)
	0.238 (0.070 to 0.407)
	0.397 (0.250 to 0.544)
	0.423 (0.289 to 0.557)

	Module-based
	-0.038 (-0.174 to 0.098)
	
	0.081 (-0.026 to 0.188)
	0.045 (-0.102 to 0.193)
	0.200 (0.088 to 0.312)
	0.359 (0.259 to 0.460)
	0.385 (0.344 to 0.427)

	Rule-based
	-0.119 (-0.283 to 0.045)
	-0.081 (-0.188 to 0.026)
	
	-0.036 (-0.210 to 0.138)
	0.119 (-0.011 to 0.249)
	0.278 (0.143 to 0.413)
	0.304 (0.201 to 0.407)

	Therapist-led
	-0.083 (-0.275 to 0.108)
	-0.045 (-0.193 to 0.102)
	0.036 (-0.138 to 0.210)
	
	0.155 (-0.027 to 0.337)
	0.314 (0.138 to 0.489)
	0.340 (0.191 to 0.489)

	Placebo control
	-0.238 (-0.407 to -0.070)
	-0.200 (-0.312 to -0.088)
	-0.119 (-0.249 to 0.011)
	-0.155 (-0.337 to 0.027)
	
	0.159 (0.013 to 0.305)
	0.185 (0.071 to 0.299)

	Education control
	-0.397 (-0.544 to -0.250)
	-0.359 (-0.460 to -0.259)
	-0.278 (-0.413 to -0.143)
	-0.314 (-0.489 to -0.138)
	-0.159 (-0.305 to -0.013)
	
	0.026 (-0.079 to 0.131)

	Standard care
	-0.423 (-0.557 to -0.289)
	-0.385 (-0.427 to -0.344)
	-0.304 (-0.407 to -0.201)
	-0.340 (-0.489 to -0.191)
	-0.185 (-0.299 to -0.071)
	-0.026 (-0.131 to 0.079)
	




Supplementary Table 15b | Frequentist league table for post-intervention anxiety: intervention architecture.
	Row treatment
	LLM-based
	Module-based
	Rule-based
	Therapist-led
	Placebo
control
	Education
control
	Standard
care

	LLM-based
	
	0.066 (-0.072 to 0.203)
	0.136 (-0.034 to 0.306)
	0.117 (-0.094 to 0.328)
	0.290 (0.117 to 0.462)
	0.349 (0.201 to 0.496)
	0.402 (0.268 to 0.537)

	Module-based
	-0.066 (-0.203 to 0.072)
	
	0.071 (-0.047 to 0.188)
	0.051 (-0.126 to 0.229)
	0.224 (0.106 to 0.342)
	0.283 (0.172 to 0.394)
	0.337 (0.288 to 0.385)

	Rule-based
	-0.136 (-0.306 to 0.034)
	-0.071 (-0.188 to 0.047)
	
	-0.019 (-0.221 to 0.183)
	0.153 (0.019 to 0.288)
	0.212 (0.063 to 0.362)
	0.266 (0.152 to 0.380)

	Therapist-led
	-0.117 (-0.328 to 0.094)
	-0.051 (-0.229 to 0.126)
	0.019 (-0.183 to 0.221)
	
	0.173 (-0.036 to 0.381)
	0.232 (0.027 to 0.436)
	0.285 (0.106 to 0.465)

	Placebo control
	-0.290 (-0.462 to -0.117)
	-0.224 (-0.342 to -0.106)
	-0.153 (-0.288 to -0.019)
	-0.173 (-0.381 to 0.036)
	
	0.059 (-0.096 to 0.214)
	0.113 (-0.008 to 0.233)

	Education control
	-0.349 (-0.496 to -0.201)
	-0.283 (-0.394 to -0.172)
	-0.212 (-0.362 to -0.063)
	-0.232 (-0.436 to -0.027)
	-0.059 (-0.214 to 0.096)
	
	0.054 (-0.062 to 0.169)

	Standard care
	-0.402 (-0.537 to -0.268)
	-0.337 (-0.385 to -0.288)
	-0.266 (-0.380 to -0.152)
	-0.285 (-0.465 to -0.106)
	-0.113 (-0.233 to 0.008)
	-0.054 (-0.169 to 0.062)
	




Supplementary Table 15c | Frequentist league table for follow-up depression: intervention architecture.
	Row treatment
	LLM-based
	Module-based
	Rule-based
	Therapist-led
	Placebo
control
	Education
control
	Standard
care

	LLM-based
	
	0.393 (0.062 to 0.725)
	0.302 (-0.050 to 0.654)
	0.401 (0.036 to 0.765)
	0.457 (0.094 to 0.821)
	0.614 (0.247 to 0.980)
	0.581 (0.255 to 0.907)

	Module-based
	-0.393 (-0.725 to -0.062)
	
	-0.092 (-0.236 to 0.052)
	0.007 (-0.184 to 0.199)
	0.064 (-0.090 to 0.218)
	0.220 (0.060 to 0.381)
	0.188 (0.116 to 0.259)

	Rule-based
	-0.302 (-0.654 to 0.050)
	0.092 (-0.052 to 0.236)
	
	0.099 (-0.130 to 0.328)
	0.156 (-0.028 to 0.340)
	0.312 (0.114 to 0.510)
	0.279 (0.143 to 0.416)

	Therapist-led
	-0.401 (-0.765 to -0.036)
	-0.007 (-0.199 to 0.184)
	-0.099 (-0.328 to 0.130)
	
	0.057 (-0.186 to 0.300)
	0.213 (-0.035 to 0.461)
	0.180 (-0.019 to 0.380)

	Placebo control
	-0.457 (-0.821 to -0.094)
	-0.064 (-0.218 to 0.090)
	-0.156 (-0.340 to 0.028)
	-0.057 (-0.300 to 0.186)
	
	0.156 (-0.062 to 0.374)
	0.124 (-0.041 to 0.288)

	Education control
	-0.614 (-0.980 to -0.247)
	-0.220 (-0.381 to -0.060)
	-0.312 (-0.510 to -0.114)
	-0.213 (-0.461 to 0.035)
	-0.156 (-0.374 to 0.062)
	
	-0.033 (-0.205 to 0.140)

	Standard care
	-0.581 (-0.907 to -0.255)
	-0.188 (-0.259 to -0.116)
	-0.279 (-0.416 to -0.143)
	-0.180 (-0.380 to 0.019)
	-0.124 (-0.288 to 0.041)
	0.033 (-0.140 to 0.205)
	





Supplementary Table 15d | Frequentist league table for follow-up anxiety: intervention architecture.
	Row treatment
	LLM-based
	Module-based
	Rule-based
	Therapist-led
	Placebo
control
	Education
control
	Standard
care

	LLM-based
	
	0.178 (-0.044 to 0.401)
	0.202 (-0.057 to 0.460)
	0.213 (-0.061 to 0.487)
	0.296 (0.038 to 0.554)
	0.293 (0.058 to 0.528)
	0.388 (0.168 to 0.607)

	Module-based
	-0.178 (-0.401 to 0.044)
	
	0.023 (-0.123 to 0.169)
	0.035 (-0.142 to 0.211)
	0.118 (-0.018 to 0.254)
	0.114 (-0.006 to 0.235)
	0.209 (0.152 to 0.266)

	Rule-based
	-0.202 (-0.460 to 0.057)
	-0.023 (-0.169 to 0.123)
	
	0.012 (-0.206 to 0.229)
	0.095 (-0.072 to 0.261)
	0.091 (-0.090 to 0.272)
	0.186 (0.044 to 0.328)

	Therapist-led
	-0.213 (-0.487 to 0.061)
	-0.035 (-0.211 to 0.142)
	-0.012 (-0.229 to 0.206)
	
	0.083 (-0.132 to 0.298)
	0.080 (-0.132 to 0.291)
	0.174 (-0.008 to 0.357)

	Placebo control
	-0.296 (-0.554 to -0.038)
	-0.118 (-0.254 to 0.018)
	-0.095 (-0.261 to 0.072)
	-0.083 (-0.298 to 0.132)
	
	-0.003 (-0.183 to 0.176)
	0.091 (-0.051 to 0.234)

	Education control
	-0.293 (-0.528 to -0.058)
	-0.114 (-0.235 to 0.006)
	-0.091 (-0.272 to 0.090)
	-0.080 (-0.291 to 0.132)
	0.003 (-0.176 to 0.183)
	
	0.095 (-0.034 to 0.224)

	Standard care
	-0.388 (-0.607 to -0.168)
	-0.209 (-0.266 to -0.152)
	-0.186 (-0.328 to -0.044)
	-0.174 (-0.357 to 0.008)
	-0.091 (-0.234 to 0.051)
	-0.095 (-0.224 to 0.034)
	




Supplementary Table 15e | Frequentist league table for post-intervention depression: delivery modality.
	Row treatment
	Web
	App
	SMS
	Telephone
	Face-to-face
	Placebo
control
	Education
control
	Standard
care

	Web
	
	0.024 (-0.056 to 0.104)
	0.104 (-0.033 to 0.240)
	0.160 (-0.395 to 0.716)
	0.042 (-0.106 to 0.191)
	0.193 (0.084 to 0.302)
	0.373 (0.273 to 0.473)
	0.387 (0.345 to 0.430)

	App
	-0.024 (-0.104 to 0.056)
	
	0.080 (-0.064 to 0.224)
	0.137 (-0.422 to 0.696)
	0.019 (-0.143 to 0.180)
	0.169 (0.049 to 0.290)
	0.349 (0.240 to 0.459)
	0.364 (0.288 to 0.439)

	SMS
	-0.104 (-0.240 to 0.033)
	-0.080 (-0.224 to 0.064)
	
	0.057 (-0.513 to 0.627)
	-0.061 (-0.255 to 0.133)
	0.090 (-0.072 to 0.251)
	0.269 (0.113 to 0.425)
	0.284 (0.149 to 0.418)

	Telephone
	-0.160 (-0.716 to 0.395)
	-0.137 (-0.696 to 0.422)
	-0.057 (-0.627 to 0.513)
	
	-0.118 (-0.692 to 0.456)
	0.033 (-0.532 to 0.598)
	0.213 (-0.351 to 0.776)
	0.227 (-0.327 to 0.781)

	Face-to-face
	-0.042 (-0.191 to 0.106)
	-0.019 (-0.180 to 0.143)
	0.061 (-0.133 to 0.255)
	0.118 (-0.456 to 0.692)
	
	0.151 (-0.031 to 0.332)
	0.331 (0.156 to 0.505)
	0.345 (0.194 to 0.495)

	Placebo control
	-0.193 (-0.302 to -0.084)
	-0.169 (-0.290 to -0.049)
	-0.090 (-0.251 to 0.072)
	-0.033 (-0.598 to 0.532)
	-0.151 (-0.332 to 0.031)
	
	0.180 (0.038 to 0.322)
	0.194 (0.082 to 0.306)

	Education control
	-0.373 (-0.473 to -0.273)
	-0.349 (-0.459 to -0.240)
	-0.269 (-0.425 to -0.113)
	-0.213 (-0.776 to 0.351)
	-0.331 (-0.505 to -0.156)
	-0.180 (-0.322 to -0.038)
	
	0.014 (-0.089 to 0.117)

	Standard care
	-0.387 (-0.430 to -0.345)
	-0.364 (-0.439 to -0.288)
	-0.284 (-0.418 to -0.149)
	-0.227 (-0.781 to 0.327)
	-0.345 (-0.495 to -0.194)
	-0.194 (-0.306 to -0.082)
	-0.014 (-0.117 to 0.089)
	




Supplementary Table 15f | Frequentist league table for post-intervention anxiety: delivery modality.
	Row treatment
	Web
	App
	SMS
	Face-to-face
	Placebo
control
	Education
control
	Standard
care

	Web
	
	0.029 (-0.060 to 0.118)
	0.117 (-0.027 to 0.261)
	0.058 (-0.114 to 0.230)
	0.224 (0.109 to 0.339)
	0.315 (0.204 to 0.426)
	0.347 (0.297 to 0.397)

	App
	-0.029 (-0.118 to 0.060)
	
	0.088 (-0.065 to 0.242)
	0.029 (-0.157 to 0.216)
	0.195 (0.068 to 0.323)
	0.286 (0.168 to 0.404)
	0.318 (0.235 to 0.401)

	SMS
	-0.117 (-0.261 to 0.027)
	-0.088 (-0.242 to 0.065)
	
	-0.059 (-0.274 to 0.156)
	0.107 (-0.059 to 0.273)
	0.198 (0.033 to 0.363)
	0.230 (0.090 to 0.371)

	Face-to-face
	-0.058 (-0.230 to 0.114)
	-0.029 (-0.216 to 0.157)
	0.059 (-0.156 to 0.274)
	
	0.166 (-0.038 to 0.370)
	0.257 (0.058 to 0.456)
	0.289 (0.114 to 0.464)

	Placebo control
	-0.224 (-0.339 to -0.109)
	-0.195 (-0.323 to -0.068)
	-0.107 (-0.273 to 0.059)
	-0.166 (-0.370 to 0.038)
	
	0.091 (-0.060 to 0.242)
	0.123 (0.005 to 0.241)

	Education control
	-0.315 (-0.426 to -0.204)
	-0.286 (-0.404 to -0.168)
	-0.198 (-0.363 to -0.033)
	-0.257 (-0.456 to -0.058)
	-0.091 (-0.242 to 0.060)
	
	0.032 (-0.082 to 0.146)

	Standard care
	-0.347 (-0.397 to -0.297)
	-0.318 (-0.401 to -0.235)
	-0.230 (-0.371 to -0.090)
	-0.289 (-0.464 to -0.114)
	-0.123 (-0.241 to -0.005)
	-0.032 (-0.146 to 0.082)
	





Supplementary Table 15g | Frequentist league table for follow-up depression: delivery modality.
	Row treatment
	Web
	App
	SMS
	Face-to-face
	Placebo
control
	Education
control
	Standard
care

	Web
	
	-0.070 (-0.205 to 0.064)
	-0.003 (-0.208 to 0.202)
	0.033 (-0.161 to 0.226)
	0.060 (-0.102 to 0.222)
	0.237 (0.073 to 0.400)
	0.207 (0.135 to 0.280)

	App
	0.070 (-0.064 to 0.205)
	
	0.067 (-0.160 to 0.294)
	0.103 (-0.124 to 0.330)
	0.131 (-0.045 to 0.306)
	0.307 (0.104 to 0.510)
	0.278 (0.148 to 0.407)

	SMS
	0.003 (-0.202 to 0.208)
	-0.067 (-0.294 to 0.160)
	
	0.036 (-0.244 to 0.315)
	0.064 (-0.184 to 0.311)
	0.240 (-0.001 to 0.481)
	0.210 (0.009 to 0.412)

	Face-to-face
	-0.033 (-0.226 to 0.161)
	-0.103 (-0.330 to 0.124)
	-0.036 (-0.315 to 0.244)
	
	0.028 (-0.222 to 0.277)
	0.204 (-0.049 to 0.457)
	0.175 (-0.029 to 0.378)

	Placebo control
	-0.060 (-0.222 to 0.102)
	-0.131 (-0.306 to 0.045)
	-0.064 (-0.311 to 0.184)
	-0.028 (-0.277 to 0.222)
	
	0.176 (-0.050 to 0.402)
	0.147 (-0.023 to 0.317)

	Education control
	-0.237 (-0.400 to -0.073)
	-0.307 (-0.510 to -0.104)
	-0.240 (-0.481 to 0.001)
	-0.204 (-0.457 to 0.049)
	-0.176 (-0.402 to 0.050)
	
	-0.029 (-0.205 to 0.146)

	Standard care
	-0.207 (-0.280 to -0.135)
	-0.278 (-0.407 to -0.148)
	-0.210 (-0.412 to -0.009)
	-0.175 (-0.378 to 0.029)
	-0.147 (-0.317 to 0.023)
	0.029 (-0.146 to 0.205)
	




Supplementary Table 15h | Frequentist league table for follow-up anxiety: delivery modality.
	Row treatment
	Web
	App
	SMS
	Face-to-face
	Placebo
control
	Education
control
	Standard
care

	Web
	
	-0.079 (-0.189 to 0.031)
	0.120 (-0.111 to 0.352)
	0.029 (-0.150 to 0.209)
	0.108 (-0.027 to 0.242)
	0.106 (-0.023 to 0.235)
	0.207 (0.147 to 0.267)

	App
	0.079 (-0.031 to 0.189)
	
	0.199 (-0.038 to 0.436)
	0.108 (-0.094 to 0.310)
	0.186 (0.023 to 0.349)
	0.184 (0.045 to 0.324)
	0.286 (0.180 to 0.391)

	SMS
	-0.120 (-0.352 to 0.111)
	-0.199 (-0.436 to 0.038)
	
	-0.091 (-0.381 to 0.199)
	-0.013 (-0.271 to 0.245)
	-0.015 (-0.263 to 0.234)
	0.087 (-0.141 to 0.314)

	Face-to-face
	-0.029 (-0.209 to 0.150)
	-0.108 (-0.310 to 0.094)
	0.091 (-0.199 to 0.381)
	
	0.078 (-0.140 to 0.296)
	0.076 (-0.141 to 0.294)
	0.178 (-0.008 to 0.364)

	Placebo control
	-0.108 (-0.242 to 0.027)
	-0.186 (-0.349 to -0.023)
	0.013 (-0.245 to 0.271)
	-0.078 (-0.296 to 0.140)
	
	-0.002 (-0.184 to 0.180)
	0.100 (-0.044 to 0.243)

	Education control
	-0.106 (-0.235 to 0.023)
	-0.184 (-0.324 to -0.045)
	0.015 (-0.234 to 0.263)
	-0.076 (-0.294 to 0.141)
	0.002 (-0.180 to 0.184)
	
	0.101 (-0.032 to 0.235)

	Standard care
	-0.207 (-0.267 to -0.147)
	-0.286 (-0.391 to -0.180)
	-0.087 (-0.314 to 0.141)
	-0.178 (-0.364 to 0.008)
	-0.100 (-0.243 to 0.044)
	-0.101 (-0.235 to 0.032)
	





Supplementary Table 15i | Frequentist league table for post-intervention depression: architecture–delivery modality.
	Row treatment
	LLM-based
Web
	LLM-based
App
	LLM-based
SMS
	LLM-based
face-to-face
	Module-based
Web
	Module-based
App
	Rule-based
Web
	Rule-based
App
	Rule-based
SMS
	Therapist-led
face-to-face
	Therapist-led
telephone
	Placebo
control
	Education
control
	Standard
care

	LLM-based Web
	
	0.029 (-0.219 to 0.276)
	-0.008 (-0.453 to 0.436)
	0.105 (-0.793 to 1.003)
	0.052 (-0.185 to 0.288)
	0.058 (-0.189 to 0.306)
	0.059 (-0.241 to 0.359)
	0.146 (-0.148 to 0.441)
	0.184 (-0.088 to 0.456)
	0.089 (-0.182 to 0.361)
	0.210 (-0.397 to 0.818)
	0.250 (-0.008 to 0.507)
	0.417 (0.185 to 0.650)
	0.437 (0.201 to 0.673)

	LLM-based App
	-0.029 (-0.276 to 0.219)
	
	-0.037 (-0.435 to 0.361)
	0.076 (-0.807 to 0.960)
	0.023 (-0.130 to 0.176)
	0.030 (-0.141 to 0.201)
	0.030 (-0.209 to 0.270)
	0.118 (-0.115 to 0.351)
	0.156 (-0.049 to 0.361)
	0.061 (-0.145 to 0.266)
	0.182 (-0.398 to 0.761)
	0.221 (0.041 to 0.401)
	0.389 (0.222 to 0.556)
	0.409 (0.259 to 0.558)

	LLM-based SMS
	0.008 (-0.436 to 0.453)
	0.037 (-0.361 to 0.435)
	
	0.113 (-0.840 to 1.066)
	0.060 (-0.324 to 0.444)
	0.067 (-0.325 to 0.458)
	0.067 (-0.358 to 0.493)
	0.155 (-0.268 to 0.577)
	0.192 (-0.216 to 0.601)
	0.097 (-0.313 to 0.508)
	0.219 (-0.459 to 0.896)
	0.258 (-0.139 to 0.655)
	0.425 (0.031 to 0.820)
	0.445 (0.064 to 0.827)

	LLM-based face-to-face
	-0.105 (-1.003 to 0.793)
	-0.076 (-0.960 to 0.807)
	-0.113 (-1.066 to 0.840)
	
	-0.053 (-0.927 to 0.821)
	-0.046 (-0.923 to 0.830)
	-0.046 (-0.939 to 0.847)
	0.042 (-0.850 to 0.933)
	0.080 (-0.804 to 0.963)
	-0.015 (-0.901 to 0.871)
	0.106 (-0.932 to 1.144)
	0.145 (-0.735 to 1.025)
	0.313 (-0.555 to 1.180)
	0.333 (-0.542 to 1.207)

	Module-based Web
	-0.052 (-0.288 to 0.185)
	-0.023 (-0.176 to 0.130)
	-0.060 (-0.444 to 0.324)
	0.053 (-0.821 to 0.927)
	
	0.007 (-0.090 to 0.103)
	0.007 (-0.186 to 0.201)
	0.095 (-0.091 to 0.280)
	0.133 (-0.017 to 0.282)
	0.038 (-0.114 to 0.190)
	0.159 (-0.403 to 0.720)
	0.198 (0.087 to 0.309)
	0.366 (0.261 to 0.470)
	0.386 (0.341 to 0.430)

	Module-based App
	-0.058 (-0.306 to 0.189)
	-0.030 (-0.201 to 0.141)
	-0.067 (-0.458 to 0.325)
	0.046 (-0.830 to 0.923)
	-0.007 (-0.103 to 0.090)
	
	0.001 (-0.208 to 0.209)
	0.088 (-0.113 to 0.289)
	0.126 (-0.043 to 0.294)
	0.031 (-0.143 to 0.205)
	0.152 (-0.415 to 0.719)
	0.191 (0.056 to 0.326)
	0.359 (0.235 to 0.482)
	0.379 (0.287 to 0.470)

	Rule-based Web
	-0.059 (-0.359 to 0.241)
	-0.030 (-0.270 to 0.209)
	-0.067 (-0.493 to 0.358)
	0.046 (-0.847 to 0.939)
	-0.007 (-0.201 to 0.186)
	-0.001 (-0.209 to 0.208)
	
	0.087 (-0.173 to 0.347)
	0.125 (-0.105 to 0.355)
	0.030 (-0.207 to 0.267)
	0.151 (-0.440 to 0.742)
	0.190 (-0.023 to 0.404)
	0.358 (0.146 to 0.570)
	0.378 (0.188 to 0.568)

	Rule-based App
	-0.146 (-0.441 to 0.148)
	-0.118 (-0.351 to 0.115)
	-0.155 (-0.577 to 0.268)
	-0.042 (-0.933 to 0.850)
	-0.095 (-0.280 to 0.091)
	-0.088 (-0.289 to 0.113)
	-0.087 (-0.347 to 0.173)
	
	0.038 (-0.172 to 0.248)
	-0.057 (-0.293 to 0.179)
	0.064 (-0.525 to 0.653)
	0.103 (-0.094 to 0.301)
	0.271 (0.067 to 0.475)
	0.291 (0.108 to 0.474)

	Rule-based SMS
	-0.184 (-0.456 to 0.088)
	-0.156 (-0.361 to 0.049)
	-0.192 (-0.601 to 0.216)
	-0.080 (-0.963 to 0.804)
	-0.133 (-0.282 to 0.017)
	-0.126 (-0.294 to 0.043)
	-0.125 (-0.355 to 0.105)
	-0.038 (-0.248 to 0.172)
	
	-0.095 (-0.299 to 0.109)
	0.026 (-0.553 to 0.605)
	0.065 (-0.104 to 0.235)
	0.233 (0.066 to 0.400)
	0.253 (0.106 to 0.400)

	Therapist-led face-to-face
	-0.089 (-0.361 to 0.182)
	-0.061 (-0.266 to 0.145)
	-0.097 (-0.508 to 0.313)
	0.015 (-0.871 to 0.901)
	-0.038 (-0.190 to 0.114)
	-0.031 (-0.205 to 0.143)
	-0.030 (-0.267 to 0.207)
	0.057 (-0.179 to 0.293)
	0.095 (-0.109 to 0.299)
	
	0.121 (-0.459 to 0.702)
	0.160 (-0.025 to 0.345)
	0.328 (0.148 to 0.508)
	0.348 (0.194 to 0.502)

	Therapist-led telephone
	-0.210 (-0.818 to 0.397)
	-0.182 (-0.761 to 0.398)
	-0.219 (-0.896 to 0.459)
	-0.106 (-1.144 to 0.932)
	-0.159 (-0.720 to 0.403)
	-0.152 (-0.719 to 0.415)
	-0.151 (-0.742 to 0.440)
	-0.064 (-0.653 to 0.525)
	-0.026 (-0.605 to 0.553)
	-0.121 (-0.702 to 0.459)
	
	0.039 (-0.532 to 0.610)
	0.207 (-0.363 to 0.777)
	0.227 (-0.333 to 0.787)

	Placebo control
	-0.250 (-0.507 to 0.008)
	-0.221 (-0.401 to -0.041)
	-0.258 (-0.655 to 0.139)
	-0.145 (-1.025 to 0.735)
	-0.198 (-0.309 to -0.087)
	-0.191 (-0.326 to -0.056)
	-0.190 (-0.404 to 0.023)
	-0.103 (-0.301 to 0.094)
	-0.065 (-0.235 to 0.104)
	-0.160 (-0.345 to 0.025)
	-0.039 (-0.610 to 0.532)
	
	0.168 (0.022 to 0.314)
	0.188 (0.075 to 0.301)

	Education control
	-0.417 (-0.650 to -0.185)
	-0.389 (-0.556 to -0.222)
	-0.425 (-0.820 to -0.031)
	-0.313 (-1.180 to 0.555)
	-0.366 (-0.470 to -0.261)
	-0.359 (-0.482 to -0.235)
	-0.358 (-0.570 to -0.146)
	-0.271 (-0.475 to -0.067)
	-0.233 (-0.400 to -0.066)
	-0.328 (-0.508 to -0.148)
	-0.207 (-0.777 to 0.363)
	-0.168 (-0.314 to -0.022)
	
	0.020 (-0.087 to 0.127)

	Standard care
	-0.437 (-0.673 to -0.201)
	-0.409 (-0.558 to -0.259)
	-0.445 (-0.827 to -0.064)
	-0.333 (-1.207 to 0.542)
	-0.386 (-0.430 to -0.341)
	-0.379 (-0.470 to -0.287)
	-0.378 (-0.568 to -0.188)
	-0.291 (-0.474 to -0.108)
	-0.253 (-0.400 to -0.106)
	-0.348 (-0.502 to -0.194)
	-0.227 (-0.787 to 0.333)
	-0.188 (-0.301 to -0.075)
	-0.020 (-0.127 to 0.087)
	




Supplementary Table 15j | Frequentist league table for post-intervention anxiety: architecture–delivery modality.
	Row treatment
	LLM-based
Web
	LLM-based
App
	LLM-based
SMS
	LLM-based
face-to-face
	Module-based
Web
	Module-based
App
	Rule-based
Web
	Rule-based
App
	Rule-based
SMS
	Therapist-led
face-to-face
	Placebo
control
	Education
control
	Standard
care

	LLM-based Web
	
	0.055 (-0.179 to 0.288)
	0.246 (-0.184 to 0.677)
	0.014 (-0.808 to 0.835)
	0.114 (-0.108 to 0.336)
	0.135 (-0.099 to 0.369)
	0.140 (-0.157 to 0.436)
	0.136 (-0.184 to 0.455)
	0.217 (-0.044 to 0.477)
	0.163 (-0.102 to 0.428)
	0.333 (0.088 to 0.577)
	0.401 (0.184 to 0.617)
	0.455 (0.234 to 0.676)

	LLM-based App
	-0.055 (-0.288 to 0.179)
	
	0.191 (-0.201 to 0.584)
	-0.041 (-0.852 to 0.770)
	0.059 (-0.100 to 0.219)
	0.080 (-0.098 to 0.259)
	0.085 (-0.168 to 0.338)
	0.081 (-0.199 to 0.360)
	0.162 (-0.050 to 0.374)
	0.108 (-0.120 to 0.336)
	0.278 (0.091 to 0.465)
	0.346 (0.173 to 0.519)
	0.400 (0.246 to 0.555)

	LLM-based SMS
	-0.246 (-0.677 to 0.184)
	-0.191 (-0.584 to 0.201)
	
	-0.233 (-1.116 to 0.651)
	-0.132 (-0.510 to 0.245)
	-0.111 (-0.499 to 0.276)
	-0.107 (-0.532 to 0.319)
	-0.111 (-0.553 to 0.331)
	-0.030 (-0.434 to 0.374)
	-0.083 (-0.498 to 0.331)
	0.087 (-0.306 to 0.479)
	0.154 (-0.236 to 0.545)
	0.209 (-0.165 to 0.583)

	LLM-based face-to-face
	-0.014 (-0.835 to 0.808)
	0.041 (-0.770 to 0.852)
	0.233 (-0.651 to 1.116)
	
	0.100 (-0.701 to 0.902)
	0.121 (-0.682 to 0.925)
	0.126 (-0.699 to 0.952)
	0.122 (-0.711 to 0.955)
	0.203 (-0.609 to 1.015)
	0.149 (-0.670 to 0.968)
	0.319 (-0.488 to 1.127)
	0.387 (-0.405 to 1.179)
	0.442 (-0.360 to 1.243)

	Module-based Web
	-0.114 (-0.336 to 0.108)
	-0.059 (-0.219 to 0.100)
	0.132 (-0.245 to 0.510)
	-0.100 (-0.902 to 0.701)
	
	0.021 (-0.087 to 0.129)
	0.026 (-0.181 to 0.233)
	0.022 (-0.218 to 0.261)
	0.103 (-0.055 to 0.260)
	0.049 (-0.130 to 0.228)
	0.219 (0.101 to 0.337)
	0.287 (0.168 to 0.406)
	0.341 (0.289 to 0.394)

	Module-based App
	-0.135 (-0.369 to 0.099)
	-0.080 (-0.259 to 0.098)
	0.111 (-0.276 to 0.499)
	-0.121 (-0.925 to 0.682)
	-0.021 (-0.129 to 0.087)
	
	0.005 (-0.219 to 0.229)
	0.001 (-0.253 to 0.254)
	0.082 (-0.096 to 0.259)
	0.028 (-0.173 to 0.229)
	0.198 (0.056 to 0.340)
	0.266 (0.132 to 0.399)
	0.320 (0.219 to 0.422)

	Rule-based Web
	-0.140 (-0.436 to 0.157)
	-0.085 (-0.338 to 0.168)
	0.107 (-0.319 to 0.532)
	-0.126 (-0.952 to 0.699)
	-0.026 (-0.233 to 0.181)
	-0.005 (-0.229 to 0.219)
	
	-0.004 (-0.311 to 0.302)
	0.077 (-0.165 to 0.318)
	0.023 (-0.238 to 0.285)
	0.193 (-0.026 to 0.413)
	0.261 (0.029 to 0.493)
	0.316 (0.112 to 0.519)

	Rule-based App
	-0.136 (-0.455 to 0.184)
	-0.081 (-0.360 to 0.199)
	0.111 (-0.331 to 0.553)
	-0.122 (-0.955 to 0.711)
	-0.022 (-0.261 to 0.218)
	-0.001 (-0.254 to 0.253)
	0.004 (-0.302 to 0.311)
	
	0.081 (-0.183 to 0.345)
	0.027 (-0.267 to 0.322)
	0.197 (-0.052 to 0.446)
	0.265 (0.007 to 0.524)
	0.320 (0.084 to 0.555)

	Rule-based SMS
	-0.217 (-0.477 to 0.044)
	-0.162 (-0.374 to 0.050)
	0.030 (-0.374 to 0.434)
	-0.203 (-1.015 to 0.609)
	-0.103 (-0.260 to 0.055)
	-0.082 (-0.259 to 0.096)
	-0.077 (-0.318 to 0.165)
	-0.081 (-0.345 to 0.183)
	
	-0.054 (-0.280 to 0.172)
	0.116 (-0.058 to 0.291)
	0.184 (0.007 to 0.362)
	0.239 (0.085 to 0.392)

	Therapist-led face-to-face
	-0.163 (-0.428 to 0.102)
	-0.108 (-0.336 to 0.120)
	0.083 (-0.331 to 0.498)
	-0.149 (-0.968 to 0.670)
	-0.049 (-0.228 to 0.130)
	-0.028 (-0.229 to 0.173)
	-0.023 (-0.285 to 0.238)
	-0.027 (-0.322 to 0.267)
	0.054 (-0.172 to 0.280)
	
	0.170 (-0.039 to 0.379)
	0.238 (0.031 to 0.445)
	0.292 (0.111 to 0.473)

	Placebo control
	-0.333 (-0.577 to -0.088)
	-0.278 (-0.465 to -0.091)
	-0.087 (-0.479 to 0.306)
	-0.319 (-1.127 to 0.488)
	-0.219 (-0.337 to -0.101)
	-0.198 (-0.340 to -0.056)
	-0.193 (-0.413 to 0.026)
	-0.197 (-0.446 to 0.052)
	-0.116 (-0.291 to 0.058)
	-0.170 (-0.379 to 0.039)
	
	0.068 (-0.089 to 0.225)
	0.122 (0.003 to 0.242)

	Education control
	-0.401 (-0.617 to -0.184)
	-0.346 (-0.519 to -0.173)
	-0.154 (-0.545 to 0.236)
	-0.387 (-1.179 to 0.405)
	-0.287 (-0.406 to -0.168)
	-0.266 (-0.399 to -0.132)
	-0.261 (-0.493 to -0.029)
	-0.265 (-0.524 to -0.007)
	-0.184 (-0.362 to -0.007)
	-0.238 (-0.445 to -0.031)
	-0.068 (-0.225 to 0.089)
	
	0.054 (-0.065 to 0.174)

	Standard care
	-0.455 (-0.676 to -0.234)
	-0.400 (-0.555 to -0.246)
	-0.209 (-0.583 to 0.165)
	-0.442 (-1.243 to 0.360)
	-0.341 (-0.394 to -0.289)
	-0.320 (-0.422 to -0.219)
	-0.316 (-0.519 to -0.112)
	-0.320 (-0.555 to -0.084)
	-0.239 (-0.392 to -0.085)
	-0.292 (-0.473 to -0.111)
	-0.122 (-0.242 to -0.003)
	-0.054 (-0.174 to 0.065)
	




Supplementary Table 15k | Frequentist league table for follow-up depression: architecture–delivery modality.
	Row treatment
	LLM-based
Web
	LLM-based
App
	Module-based
Web
	Module-based
App
	Rule-based
Web
	Rule-based
App
	Rule-based
SMS
	Therapist-led
face-to-face
	Placebo
control
	Education
control
	Standard
care

	LLM-based Web
	
	-0.131 (-0.742 to 0.480)
	0.273 (-0.421 to 0.967)
	0.258 (-0.447 to 0.964)
	0.066 (-0.650 to 0.783)
	0.281 (-0.458 to 1.020)
	0.244 (-0.474 to 0.961)
	0.269 (-0.440 to 0.979)
	0.359 (-0.350 to 1.068)
	0.508 (-0.203 to 1.218)
	0.454 (-0.237 to 1.144)

	LLM-based App
	0.131 (-0.480 to 0.742)
	
	0.404 (0.076 to 0.731)
	0.389 (0.037 to 0.741)
	0.197 (-0.176 to 0.571)
	0.412 (-0.003 to 0.826)
	0.374 (-0.001 to 0.749)
	0.400 (0.041 to 0.760)
	0.490 (0.131 to 0.849)
	0.638 (0.277 to 1.000)
	0.585 (0.263 to 0.906)

	Module-based Web
	-0.273 (-0.967 to 0.421)
	-0.404 (-0.731 to -0.076)
	
	-0.015 (-0.167 to 0.138)
	-0.206 (-0.412 to -0.001)
	0.008 (-0.255 to 0.271)
	-0.029 (-0.231 to 0.172)
	-0.004 (-0.192 to 0.185)
	0.086 (-0.069 to 0.242)
	0.235 (0.077 to 0.392)
	0.181 (0.107 to 0.255)

	Module-based App
	-0.258 (-0.964 to 0.447)
	-0.389 (-0.741 to -0.037)
	0.015 (-0.138 to 0.167)
	
	-0.192 (-0.434 to 0.050)
	0.023 (-0.268 to 0.313)
	-0.015 (-0.254 to 0.224)
	0.011 (-0.225 to 0.247)
	0.101 (-0.087 to 0.289)
	0.249 (0.033 to 0.465)
	0.195 (0.049 to 0.342)

	Rule-based Web
	-0.066 (-0.783 to 0.650)
	-0.197 (-0.571 to 0.176)
	0.206 (0.001 to 0.412)
	0.192 (-0.050 to 0.434)
	
	0.214 (-0.109 to 0.538)
	0.177 (-0.080 to 0.434)
	0.203 (-0.059 to 0.465)
	0.293 (0.041 to 0.544)
	0.441 (0.187 to 0.695)
	0.387 (0.192 to 0.582)

	Rule-based App
	-0.281 (-1.020 to 0.458)
	-0.412 (-0.826 to 0.003)
	-0.008 (-0.271 to 0.255)
	-0.023 (-0.313 to 0.268)
	-0.214 (-0.538 to 0.109)
	
	-0.037 (-0.336 to 0.262)
	-0.012 (-0.333 to 0.310)
	0.078 (-0.189 to 0.345)
	0.227 (-0.060 to 0.514)
	0.173 (-0.091 to 0.436)

	Rule-based SMS
	-0.244 (-0.961 to 0.474)
	-0.374 (-0.749 to 0.001)
	0.029 (-0.172 to 0.231)
	0.015 (-0.224 to 0.254)
	-0.177 (-0.434 to 0.080)
	0.037 (-0.262 to 0.336)
	
	0.026 (-0.245 to 0.297)
	0.116 (-0.123 to 0.354)
	0.264 (0.030 to 0.498)
	0.210 (0.015 to 0.405)

	Therapist-led face-to-face
	-0.269 (-0.979 to 0.440)
	-0.400 (-0.760 to -0.041)
	0.004 (-0.185 to 0.192)
	-0.011 (-0.247 to 0.225)
	-0.203 (-0.465 to 0.059)
	0.012 (-0.310 to 0.333)
	-0.026 (-0.297 to 0.245)
	
	0.090 (-0.153 to 0.332)
	0.238 (-0.007 to 0.483)
	0.184 (-0.012 to 0.381)

	Placebo control
	-0.359 (-1.068 to 0.350)
	-0.490 (-0.849 to -0.131)
	-0.086 (-0.242 to 0.069)
	-0.101 (-0.289 to 0.087)
	-0.293 (-0.544 to -0.041)
	-0.078 (-0.345 to 0.189)
	-0.116 (-0.354 to 0.123)
	-0.090 (-0.332 to 0.153)
	
	0.148 (-0.067 to 0.364)
	0.095 (-0.069 to 0.258)

	Education control
	-0.508 (-1.218 to 0.203)
	-0.638 (-1.000 to -0.277)
	-0.235 (-0.392 to -0.077)
	-0.249 (-0.465 to -0.033)
	-0.441 (-0.695 to -0.187)
	-0.227 (-0.514 to 0.060)
	-0.264 (-0.498 to -0.030)
	-0.238 (-0.483 to 0.007)
	-0.148 (-0.364 to 0.067)
	
	-0.054 (-0.224 to 0.116)

	Standard care
	-0.454 (-1.144 to 0.237)
	-0.585 (-0.906 to -0.263)
	-0.181 (-0.255 to -0.107)
	-0.195 (-0.342 to -0.049)
	-0.387 (-0.582 to -0.192)
	-0.173 (-0.436 to 0.091)
	-0.210 (-0.405 to -0.015)
	-0.184 (-0.381 to 0.012)
	-0.095 (-0.258 to 0.069)
	0.054 (-0.116 to 0.224)
	




Supplementary Table 15l | Frequentist league table for follow-up anxiety: architecture–delivery modality.
	Row treatment
	LLM-based
Web
	LLM-based
App
	Module-based
Web
	Module-based
App
	Rule-based
Web
	Rule-based
App
	Rule-based
SMS
	Therapist-led
face-to-face
	Placebo
control
	Education
control
	Standard
care

	LLM-based Web
	
	-0.340 (-0.698 to 0.018)
	-0.091 (-0.458 to 0.276)
	-0.192 (-0.570 to 0.187)
	-0.167 (-0.600 to 0.265)
	-0.182 (-0.639 to 0.275)
	0.015 (-0.413 to 0.443)
	-0.079 (-0.482 to 0.324)
	0.006 (-0.382 to 0.395)
	-0.003 (-0.375 to 0.369)
	0.100 (-0.264 to 0.465)

	LLM-based App
	0.340 (-0.018 to 0.698)
	
	0.249 (0.018 to 0.480)
	0.149 (-0.101 to 0.398)
	0.173 (-0.152 to 0.498)
	0.158 (-0.199 to 0.515)
	0.355 (0.035 to 0.675)
	0.261 (-0.020 to 0.541)
	0.346 (0.082 to 0.610)
	0.337 (0.094 to 0.580)
	0.440 (0.214 to 0.667)

	Module-based Web
	0.091 (-0.276 to 0.458)
	-0.249 (-0.480 to -0.018)
	
	-0.100 (-0.223 to 0.022)
	-0.076 (-0.316 to 0.163)
	-0.091 (-0.374 to 0.193)
	0.106 (-0.129 to 0.342)
	0.012 (-0.167 to 0.191)
	0.097 (-0.036 to 0.231)
	0.088 (-0.040 to 0.216)
	0.192 (0.130 to 0.253)

	Module-based App
	0.192 (-0.187 to 0.570)
	-0.149 (-0.398 to 0.101)
	0.100 (-0.022 to 0.223)
	
	0.024 (-0.236 to 0.284)
	0.010 (-0.290 to 0.309)
	0.207 (-0.048 to 0.461)
	0.112 (-0.097 to 0.321)
	0.198 (0.029 to 0.366)
	0.188 (0.041 to 0.336)
	0.292 (0.175 to 0.409)

	Rule-based Web
	0.167 (-0.265 to 0.600)
	-0.173 (-0.498 to 0.152)
	0.076 (-0.163 to 0.316)
	-0.024 (-0.284 to 0.236)
	
	-0.014 (-0.378 to 0.350)
	0.182 (-0.145 to 0.510)
	0.088 (-0.190 to 0.366)
	0.174 (-0.084 to 0.431)
	0.164 (-0.102 to 0.431)
	0.268 (0.032 to 0.504)

	Rule-based App
	0.182 (-0.275 to 0.639)
	-0.158 (-0.515 to 0.199)
	0.091 (-0.193 to 0.374)
	-0.010 (-0.309 to 0.290)
	0.014 (-0.350 to 0.378)
	
	0.197 (-0.114 to 0.508)
	0.102 (-0.230 to 0.435)
	0.188 (-0.122 to 0.497)
	0.179 (-0.122 to 0.479)
	0.282 (0.004 to 0.560)

	Rule-based SMS
	-0.015 (-0.443 to 0.413)
	-0.355 (-0.675 to -0.035)
	-0.106 (-0.342 to 0.129)
	-0.207 (-0.461 to 0.048)
	-0.182 (-0.510 to 0.145)
	-0.197 (-0.508 to 0.114)
	
	-0.094 (-0.387 to 0.198)
	-0.009 (-0.270 to 0.252)
	-0.018 (-0.271 to 0.235)
	0.085 (-0.145 to 0.316)

	Therapist-led face-to-face
	0.079 (-0.324 to 0.482)
	-0.261 (-0.541 to 0.020)
	-0.012 (-0.191 to 0.167)
	-0.112 (-0.321 to 0.097)
	-0.088 (-0.366 to 0.190)
	-0.102 (-0.435 to 0.230)
	0.094 (-0.198 to 0.387)
	
	0.085 (-0.131 to 0.301)
	0.076 (-0.140 to 0.293)
	0.180 (-0.005 to 0.365)

	Placebo control
	-0.006 (-0.395 to 0.382)
	-0.346 (-0.610 to -0.082)
	-0.097 (-0.231 to 0.036)
	-0.198 (-0.366 to -0.029)
	-0.174 (-0.431 to 0.084)
	-0.188 (-0.497 to 0.122)
	0.009 (-0.252 to 0.270)
	-0.085 (-0.301 to 0.131)
	
	-0.009 (-0.190 to 0.171)
	0.094 (-0.048 to 0.236)

	Education control
	0.003 (-0.369 to 0.375)
	-0.337 (-0.580 to -0.094)
	-0.088 (-0.216 to 0.040)
	-0.188 (-0.336 to -0.041)
	-0.164 (-0.431 to 0.102)
	-0.179 (-0.479 to 0.122)
	0.018 (-0.235 to 0.271)
	-0.076 (-0.293 to 0.140)
	0.009 (-0.171 to 0.190)
	
	0.103 (-0.028 to 0.235)

	Standard care
	-0.100 (-0.465 to 0.264)
	-0.440 (-0.667 to -0.214)
	-0.192 (-0.253 to -0.130)
	-0.292 (-0.409 to -0.175)
	-0.268 (-0.504 to -0.032)
	-0.282 (-0.560 to -0.004)
	-0.085 (-0.316 to 0.145)
	-0.180 (-0.365 to 0.005)
	-0.094 (-0.236 to 0.048)
	-0.103 (-0.235 to 0.028)
	




Supplementary Table 15m | P-score ranking summary for post-intervention depression: intervention architecture.
	Rank
	Treatment
	Hedges’ g (95% CI)
	N
	k
	P-score

	1
	LLM-based
	0.420 (0.290 to 0.560)
	2,620
	33
	0.905

	2
	Module-based
	0.390 (0.340 to 0.430)
	42,986
	315
	0.825

	3
	Therapist-led
	0.340 (0.190 to 0.490)
	1,578
	26
	0.680

	4
	Rule-based
	0.300 (0.200 to 0.410)
	7,286
	49
	0.575

	5
	Placebo control
	0.180 (0.070 to 0.300)
	5,532
	38
	0.345

	6
	Education control
	0.030 (-0.080 to 0.130)
	6,139
	51
	0.117

	7
	Standard care
	0.000 (reference)
	34,444
	294
	0.052




Supplementary Table 15n | P-score ranking summary for post-intervention anxiety: intervention architecture.
	Rank
	Treatment
	Hedges’ g (95% CI)
	N
	k
	P-score

	1
	LLM-based
	0.400 (0.270 to 0.540)
	2,736
	33
	0.938

	2
	Module-based
	0.340 (0.290 to 0.390)
	29,828
	219
	0.795

	3
	Therapist-led
	0.290 (0.110 to 0.460)
	863
	19
	0.655

	4
	Rule-based
	0.270 (0.150 to 0.380)
	5,669
	40
	0.598

	5
	Placebo control
	0.110 (-0.010 to 0.230)
	4,444
	35
	0.301

	6
	Education control
	0.050 (-0.060 to 0.170)
	5,333
	40
	0.177

	7
	Standard care
	0.000 (reference)
	23,053
	205
	0.036




Supplementary Table 15o | P-score ranking summary for follow-up depression: intervention architecture.
	Rank
	Treatment
	Hedges’ g (95% CI)
	N
	k
	P-score

	1
	LLM-based
	0.580 (0.260 to 0.910)
	298
	6
	0.987

	2
	Rule-based
	0.280 (0.140 to 0.420)
	2,578
	17
	0.782

	3
	Module-based
	0.190 (0.120 to 0.260)
	13,940
	76
	0.573

	4
	Therapist-led
	0.180 (-0.020 to 0.380)
	682
	11
	0.546

	5
	Placebo control
	0.120 (-0.040 to 0.290)
	1,883
	12
	0.406

	6
	Standard care
	0.000 (reference)
	8,120
	61
	0.126

	7
	Education control
	-0.030 (-0.200 to 0.140)
	899
	11
	0.081




Supplementary Table 15p | P-score ranking summary for follow-up anxiety: intervention architecture.
	Rank
	Treatment
	Hedges’ g (95% CI)
	N
	k
	P-score

	1
	LLM-based
	0.390 (0.170 to 0.610)
	542
	7
	0.966

	2
	Module-based
	0.210 (0.150 to 0.270)
	13,908
	104
	0.709

	3
	Rule-based
	0.190 (0.040 to 0.330)
	1,784
	16
	0.614

	4
	Therapist-led
	0.170 (-0.010 to 0.360)
	611
	13
	0.565

	5
	Education control
	0.090 (-0.030 to 0.220)
	1,591
	19
	0.312

	6
	Placebo control
	0.090 (-0.050 to 0.230)
	1,478
	16
	0.299

	7
	Standard care
	0.000 (reference)
	10,194
	78
	0.036




Supplementary Table 15q | P-score ranking summary for post-intervention depression: delivery modality.
	Rank
	Treatment
	Hedges’ g (95% CI)
	N
	k
	P-score

	1
	Web
	0.390 (0.350 to 0.430)
	33,949
	302
	0.868

	2
	App
	0.360 (0.290 to 0.440)
	15,075
	83
	0.773

	3
	Face-to-face
	0.340 (0.190 to 0.500)
	1,300
	26
	0.719

	4
	SMS
	0.280 (0.150 to 0.420)
	3,840
	27
	0.559

	5
	Telephone
	0.230 (-0.330 to 0.780)
	307
	1
	0.496

	6
	Placebo control
	0.190 (0.080 to 0.310)
	5,532
	38
	0.377

	7
	Education control
	0.010 (-0.090 to 0.120)
	6,139
	51
	0.121

	8
	Standard care
	0.000 (reference)
	34,444
	294
	0.086





Supplementary Table 15r | P-score ranking summary for post-intervention anxiety: delivery modality.
	Rank
	Treatment
	Hedges’ g (95% CI)
	N
	k
	P-score

	1
	Web
	0.350 (0.300 to 0.400)
	20,929
	212
	0.905

	2
	App
	0.320 (0.240 to 0.400)
	13,466
	66
	0.792

	3
	Face-to-face
	0.290 (0.110 to 0.460)
	892
	20
	0.713

	4
	SMS
	0.230 (0.090 to 0.370)
	3,809
	24
	0.561

	5
	Placebo control
	0.120 (0.010 to 0.240)
	4,444
	35
	0.337

	6
	Education control
	0.030 (-0.080 to 0.150)
	5,333
	40
	0.140

	7
	Standard care
	0.000 (reference)
	23,053
	205
	0.052




Supplementary Table 15s | P-score ranking summary for follow-up depression: delivery modality.
	Rank
	Treatment
	Hedges’ g (95% CI)
	N
	k
	P-score

	1
	App
	0.280 (0.150 to 0.410)
	6,895
	20
	0.884

	2
	SMS
	0.210 (0.010 to 0.410)
	846
	9
	0.673

	3
	Web
	0.210 (0.130 to 0.280)
	9,076
	77
	0.672

	4
	Face-to-face
	0.170 (-0.030 to 0.380)
	682
	11
	0.574

	5
	Placebo control
	0.150 (-0.020 to 0.320)
	1,883
	12
	0.486

	6
	Standard care
	0.000 (reference)
	8,120
	61
	0.123

	7
	Education control
	-0.030 (-0.200 to 0.150)
	899
	11
	0.087




Supplementary Table 15t | P-score ranking summary for follow-up anxiety: delivery modality.
	Rank
	Treatment
	Hedges’ g (95% CI)
	N
	k
	P-score

	1
	App
	0.290 (0.180 to 0.390)
	4,636
	28
	0.951

	2
	Web
	0.210 (0.150 to 0.270)
	10,945
	99
	0.740

	3
	Face-to-face
	0.180 (-0.010 to 0.360)
	611
	13
	0.622

	4
	Education control
	0.100 (-0.030 to 0.230)
	1,591
	19
	0.382

	5
	Placebo control
	0.100 (-0.040 to 0.240)
	1,478
	16
	0.376

	6
	SMS
	0.090 (-0.140 to 0.310)
	654
	7
	0.360

	7
	Standard care
	0.000 (reference)
	10,194
	78
	0.069





Supplementary Table 15u | P-score ranking summary for post-intervention depression: architecture–delivery modality.
	Rank
	Treatment
	Hedges’ g (95% CI)
	N
	k
	P-score

	1
	LLM-based Web
	0.440 (0.200 to 0.670)
	617
	10
	0.759

	2
	LLM-based App
	0.410 (0.260 to 0.560)
	1,802
	23
	0.728

	3
	LLM-based SMS
	0.450 (0.060 to 0.830)
	172
	3
	0.725

	4
	Module-based Web
	0.390 (0.340 to 0.430)
	31,393
	275
	0.687

	5
	Module-based App
	0.380 (0.290 to 0.470)
	12,287
	53
	0.663

	6
	Rule-based Web
	0.380 (0.190 to 0.570)
	1,350
	12
	0.653

	7
	Therapist-led face-to-face
	0.350 (0.190 to 0.500)
	1,271
	25
	0.582

	8
	LLM-based face-to-face
	0.330 (-0.540 to 1.210)
	29
	1
	0.535

	9
	Rule-based App
	0.290 (0.110 to 0.470)
	1,575
	12
	0.463

	10
	Therapist-led telephone
	0.230 (-0.330 to 0.790)
	307
	1
	0.417

	11
	Rule-based SMS
	0.250 (0.110 to 0.400)
	3,668
	24
	0.375

	12
	Placebo control
	0.190 (0.070 to 0.300)
	5,532
	38
	0.262

	13
	Education control
	0.020 (-0.090 to 0.130)
	6,139
	51
	0.089

	14
	Standard care
	0.000 (reference)
	34,444
	294
	0.062




Supplementary Table 15v | P-score ranking summary for post-intervention anxiety: architecture–delivery modality.
	Rank
	Treatment
	Hedges’ g (95% CI)
	N
	k
	P-score

	1
	LLM-based Web
	0.460 (0.230 to 0.680)
	763
	13
	0.852

	2
	LLM-based App
	0.400 (0.250 to 0.550)
	1,772
	20
	0.784

	3
	LLM-based face-to-face
	0.440 (-0.360 to 1.240)
	29
	1
	0.664

	4
	Module-based Web
	0.340 (0.290 to 0.390)
	19,104
	186
	0.664

	5
	Rule-based App
	0.320 (0.080 to 0.560)
	714
	7
	0.601

	6
	Module-based App
	0.320 (0.220 to 0.420)
	11,295
	41
	0.601

	7
	Rule-based Web
	0.320 (0.110 to 0.520)
	747
	11
	0.594

	8
	Therapist-led face-to-face
	0.290 (0.110 to 0.470)
	863
	19
	0.539

	9
	Rule-based SMS
	0.240 (0.090 to 0.390)
	3,637
	21
	0.418

	10
	LLM-based SMS
	0.210 (-0.170 to 0.580)
	172
	3
	0.405

	11
	Placebo control
	0.120 (0.000 to 0.240)
	4,444
	35
	0.216

	12
	Education control
	0.050 (-0.070 to 0.170)
	5,333
	40
	0.122

	13
	Standard care
	0.000 (reference)
	23,053
	205
	0.041




Supplementary Table 15w | P-score ranking summary for follow-up depression: architecture–delivery modality.
	Rank
	Treatment
	Hedges’ g (95% CI)
	N
	k
	P-score

	1
	LLM-based App
	0.580 (0.260 to 0.910)
	257
	6
	0.942

	2
	Rule-based Web
	0.390 (0.190 to 0.580)
	1,032
	6
	0.823

	3
	LLM-based Web
	0.450 (-0.240 to 1.140)
	41
	1
	0.740

	4
	Rule-based SMS
	0.210 (0.020 to 0.400)
	846
	9
	0.550

	5
	Module-based App
	0.200 (0.050 to 0.340)
	6,094
	11
	0.527

	6
	Therapist-led face-to-face
	0.180 (-0.010 to 0.380)
	682
	11
	0.495

	7
	Module-based Web
	0.180 (0.110 to 0.250)
	7,952
	69
	0.493

	8
	Rule-based App
	0.170 (-0.090 to 0.440)
	594
	4
	0.470

	9
	Placebo control
	0.090 (-0.070 to 0.260)
	1,883
	12
	0.293

	10
	Standard care
	0.000 (reference)
	8,120
	61
	0.112

	11
	Education control
	-0.050 (-0.220 to 0.120)
	899
	11
	0.055




Supplementary Table 15x | P-score ranking summary for follow-up anxiety: architecture–delivery modality.
	Rank
	Treatment
	Hedges’ g (95% CI)
	N
	k
	P-score

	1
	LLM-based App
	0.440 (0.210 to 0.670)
	415
	7
	0.943

	2
	Module-based App
	0.290 (0.170 to 0.410)
	4,263
	19
	0.779

	3
	Rule-based App
	0.280 (0.000 to 0.560)
	273
	4
	0.707

	4
	Rule-based Web
	0.270 (0.030 to 0.500)
	383
	5
	0.693

	5
	Module-based Web
	0.190 (0.130 to 0.250)
	10,120
	90
	0.549

	6
	Therapist-led face-to-face
	0.180 (-0.010 to 0.360)
	611
	13
	0.506

	7
	LLM-based Web
	0.100 (-0.260 to 0.460)
	127
	2
	0.353

	8
	Education control
	0.100 (-0.030 to 0.230)
	1,591
	19
	0.312

	9
	Rule-based SMS
	0.090 (-0.140 to 0.320)
	654
	7
	0.292

	10
	Placebo control
	0.090 (-0.050 to 0.240)
	1,478
	16
	0.290

	11
	Standard care
	0.000 (reference)
	10,194
	78
	0.075
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Supplementary Table 16 | Omission-rule sensitivity analyses.
Values are frequentist random-effects network meta-analytic estimates versus Standard care. Positive values favor the listed intervention. The Standard care reference row (Hedges’ g = 0) is not repeated. CI, confidence interval; LLM, large language model; SMS, short message service.
Supplementary Table 16a | Node-level estimates for delivery modality.
	Outcome
	Sensitivity scenario
	Intervention
	Hedges’ g (95% CI)

	Post-intervention depression
	Full dataset
	App
	0.360 (0.290 to 0.440)

	Post-intervention depression
	Full dataset
	Education control
	0.010 (-0.090 to 0.120)

	Post-intervention depression
	Full dataset
	Face-to-face
	0.350 (0.190 to 0.500)

	Post-intervention depression
	Full dataset
	Placebo control
	0.190 (0.080 to 0.310)

	Post-intervention depression
	Full dataset
	SMS
	0.280 (0.150 to 0.420)

	Post-intervention depression
	Full dataset
	Telephone
	0.230 (-0.330 to 0.780)

	Post-intervention depression
	Full dataset
	Web
	0.390 (0.350 to 0.430)

	Post-intervention depression
	Excluding studies at high risk of bias
	App
	0.320 (0.160 to 0.470)

	Post-intervention depression
	Excluding studies at high risk of bias
	Education control
	-0.170 (-0.390 to 0.050)

	Post-intervention depression
	Excluding studies at high risk of bias
	Face-to-face
	0.330 (0.080 to 0.580)

	Post-intervention depression
	Excluding studies at high risk of bias
	Placebo control
	0.130 (-0.100 to 0.350)

	Post-intervention depression
	Excluding studies at high risk of bias
	SMS
	0.220 (-0.080 to 0.520)

	Post-intervention depression
	Excluding studies at high risk of bias
	Web
	0.370 (0.280 to 0.460)

	Post-intervention depression
	Excluding studies published before 2010
	App
	0.370 (0.290 to 0.440)

	Post-intervention depression
	Excluding studies published before 2010
	Education control
	0.020 (-0.090 to 0.130)

	Post-intervention depression
	Excluding studies published before 2010
	Face-to-face
	0.340 (0.170 to 0.510)

	Post-intervention depression
	Excluding studies published before 2010
	Placebo control
	0.210 (0.090 to 0.330)

	Post-intervention depression
	Excluding studies published before 2010
	SMS
	0.290 (0.150 to 0.420)

	Post-intervention depression
	Excluding studies published before 2010
	Telephone
	0.230 (-0.340 to 0.790)

	Post-intervention depression
	Excluding studies published before 2010
	Web
	0.390 (0.340 to 0.430)

	Post-intervention depression
	Excluding studies with total sample size <=20
	App
	0.360 (0.290 to 0.440)

	Post-intervention depression
	Excluding studies with total sample size <=20
	Education control
	0.010 (-0.090 to 0.120)

	Post-intervention depression
	Excluding studies with total sample size <=20
	Face-to-face
	0.340 (0.190 to 0.500)

	Post-intervention depression
	Excluding studies with total sample size <=20
	Placebo control
	0.190 (0.080 to 0.300)

	Post-intervention depression
	Excluding studies with total sample size <=20
	SMS
	0.280 (0.150 to 0.420)

	Post-intervention depression
	Excluding studies with total sample size <=20
	Telephone
	0.230 (-0.330 to 0.780)

	Post-intervention depression
	Excluding studies with total sample size <=20
	Web
	0.390 (0.350 to 0.430)

	Post-intervention depression
	Excluding studies containing a direct effect with |g| >2
	App
	0.350 (0.280 to 0.430)

	Post-intervention depression
	Excluding studies containing a direct effect with |g| >2
	Education control
	0.010 (-0.090 to 0.110)

	Post-intervention depression
	Excluding studies containing a direct effect with |g| >2
	Face-to-face
	0.320 (0.170 to 0.470)

	Post-intervention depression
	Excluding studies containing a direct effect with |g| >2
	Placebo control
	0.190 (0.080 to 0.300)

	Post-intervention depression
	Excluding studies containing a direct effect with |g| >2
	SMS
	0.280 (0.150 to 0.410)

	Post-intervention depression
	Excluding studies containing a direct effect with |g| >2
	Telephone
	0.230 (-0.320 to 0.780)

	Post-intervention depression
	Excluding studies containing a direct effect with |g| >2
	Web
	0.390 (0.350 to 0.430)

	Post-intervention anxiety
	Full dataset
	App
	0.320 (0.240 to 0.400)

	Post-intervention anxiety
	Full dataset
	Education control
	0.030 (-0.080 to 0.150)

	Post-intervention anxiety
	Full dataset
	Face-to-face
	0.290 (0.110 to 0.460)

	Post-intervention anxiety
	Full dataset
	Placebo control
	0.120 (0.010 to 0.240)

	Post-intervention anxiety
	Full dataset
	SMS
	0.230 (0.090 to 0.370)

	Post-intervention anxiety
	Full dataset
	Web
	0.350 (0.300 to 0.400)

	Post-intervention anxiety
	Excluding studies at high risk of bias
	App
	0.320 (0.100 to 0.540)

	Post-intervention anxiety
	Excluding studies at high risk of bias
	Education control
	-0.080 (-0.370 to 0.200)

	Post-intervention anxiety
	Excluding studies at high risk of bias
	Face-to-face
	0.430 (0.110 to 0.740)

	Post-intervention anxiety
	Excluding studies at high risk of bias
	Placebo control
	0.110 (-0.190 to 0.410)

	Post-intervention anxiety
	Excluding studies at high risk of bias
	SMS
	0.350 (-0.060 to 0.760)

	Post-intervention anxiety
	Excluding studies at high risk of bias
	Web
	0.410 (0.280 to 0.530)

	Post-intervention anxiety
	Excluding studies published before 2010
	App
	0.310 (0.230 to 0.390)

	Post-intervention anxiety
	Excluding studies published before 2010
	Education control
	0.020 (-0.100 to 0.130)

	Post-intervention anxiety
	Excluding studies published before 2010
	Face-to-face
	0.250 (0.070 to 0.440)

	Post-intervention anxiety
	Excluding studies published before 2010
	Placebo control
	0.100 (-0.020 to 0.230)

	Post-intervention anxiety
	Excluding studies published before 2010
	SMS
	0.220 (0.080 to 0.360)

	Post-intervention anxiety
	Excluding studies published before 2010
	Web
	0.340 (0.290 to 0.390)

	Post-intervention anxiety
	Excluding studies with total sample size <=20
	App
	0.320 (0.240 to 0.400)

	Post-intervention anxiety
	Excluding studies with total sample size <=20
	Education control
	0.030 (-0.080 to 0.150)

	Post-intervention anxiety
	Excluding studies with total sample size <=20
	Face-to-face
	0.290 (0.110 to 0.460)

	Post-intervention anxiety
	Excluding studies with total sample size <=20
	Placebo control
	0.130 (0.010 to 0.250)

	Post-intervention anxiety
	Excluding studies with total sample size <=20
	SMS
	0.230 (0.090 to 0.370)

	Post-intervention anxiety
	Excluding studies with total sample size <=20
	Web
	0.350 (0.300 to 0.400)

	Post-intervention anxiety
	Excluding studies containing a direct effect with |g| >2
	App
	0.320 (0.240 to 0.400)

	Post-intervention anxiety
	Excluding studies containing a direct effect with |g| >2
	Education control
	0.060 (-0.050 to 0.170)

	Post-intervention anxiety
	Excluding studies containing a direct effect with |g| >2
	Face-to-face
	0.290 (0.110 to 0.460)

	Post-intervention anxiety
	Excluding studies containing a direct effect with |g| >2
	Placebo control
	0.120 (0.010 to 0.240)

	Post-intervention anxiety
	Excluding studies containing a direct effect with |g| >2
	SMS
	0.230 (0.100 to 0.370)

	Post-intervention anxiety
	Excluding studies containing a direct effect with |g| >2
	Web
	0.340 (0.290 to 0.390)

	Follow-up depression
	Full dataset
	App
	0.260 (0.140 to 0.390)

	Follow-up depression
	Full dataset
	Education control
	-0.030 (-0.200 to 0.150)

	Follow-up depression
	Full dataset
	Face-to-face
	0.180 (-0.030 to 0.380)

	Follow-up depression
	Full dataset
	Placebo control
	0.140 (-0.030 to 0.310)

	Follow-up depression
	Full dataset
	SMS
	0.210 (0.010 to 0.410)

	Follow-up depression
	Full dataset
	Web
	0.210 (0.140 to 0.280)

	Follow-up depression
	Excluding studies at high risk of bias
	App
	0.590 (0.410 to 0.770)

	Follow-up depression
	Excluding studies at high risk of bias
	Education control
	0.180 (-0.110 to 0.460)

	Follow-up depression
	Excluding studies at high risk of bias
	Face-to-face
	0.250 (0.030 to 0.480)

	Follow-up depression
	Excluding studies at high risk of bias
	Placebo control
	0.250 (0.070 to 0.440)

	Follow-up depression
	Excluding studies at high risk of bias
	SMS
	0.470 (-0.180 to 1.120)

	Follow-up depression
	Excluding studies at high risk of bias
	Web
	0.280 (0.170 to 0.390)

	Follow-up depression
	Excluding studies published before 2010
	App
	0.270 (0.140 to 0.400)

	Follow-up depression
	Excluding studies published before 2010
	Education control
	-0.040 (-0.220 to 0.140)

	Follow-up depression
	Excluding studies published before 2010
	Face-to-face
	0.110 (-0.110 to 0.330)

	Follow-up depression
	Excluding studies published before 2010
	Placebo control
	0.180 (-0.010 to 0.370)

	Follow-up depression
	Excluding studies published before 2010
	SMS
	0.210 (0.010 to 0.410)

	Follow-up depression
	Excluding studies published before 2010
	Web
	0.200 (0.120 to 0.280)

	Follow-up depression
	Excluding studies with total sample size <=20
	App
	0.260 (0.130 to 0.390)

	Follow-up depression
	Excluding studies with total sample size <=20
	Education control
	-0.030 (-0.200 to 0.150)

	Follow-up depression
	Excluding studies with total sample size <=20
	Face-to-face
	0.180 (-0.030 to 0.380)

	Follow-up depression
	Excluding studies with total sample size <=20
	Placebo control
	0.140 (-0.030 to 0.310)

	Follow-up depression
	Excluding studies with total sample size <=20
	SMS
	0.210 (0.010 to 0.410)

	Follow-up depression
	Excluding studies with total sample size <=20
	Web
	0.210 (0.140 to 0.280)

	Follow-up depression
	Excluding studies containing a direct effect with |g| >2
	App
	0.260 (0.140 to 0.390)

	Follow-up depression
	Excluding studies containing a direct effect with |g| >2
	Education control
	-0.030 (-0.200 to 0.150)

	Follow-up depression
	Excluding studies containing a direct effect with |g| >2
	Face-to-face
	0.180 (-0.030 to 0.380)

	Follow-up depression
	Excluding studies containing a direct effect with |g| >2
	Placebo control
	0.140 (-0.030 to 0.310)

	Follow-up depression
	Excluding studies containing a direct effect with |g| >2
	SMS
	0.210 (0.010 to 0.410)

	Follow-up depression
	Excluding studies containing a direct effect with |g| >2
	Web
	0.210 (0.140 to 0.280)

	Follow-up anxiety
	Full dataset
	App
	0.290 (0.180 to 0.390)

	Follow-up anxiety
	Full dataset
	Education control
	0.100 (-0.030 to 0.230)

	Follow-up anxiety
	Full dataset
	Face-to-face
	0.180 (-0.010 to 0.360)

	Follow-up anxiety
	Full dataset
	Placebo control
	0.100 (-0.040 to 0.240)

	Follow-up anxiety
	Full dataset
	SMS
	0.090 (-0.140 to 0.310)

	Follow-up anxiety
	Full dataset
	Web
	0.210 (0.150 to 0.270)

	Follow-up anxiety
	Excluding studies at high risk of bias
	App
	0.290 (0.050 to 0.530)

	Follow-up anxiety
	Excluding studies at high risk of bias
	Education control
	0.010 (-0.370 to 0.400)

	Follow-up anxiety
	Excluding studies at high risk of bias
	Face-to-face
	0.140 (-0.180 to 0.470)

	Follow-up anxiety
	Excluding studies at high risk of bias
	Placebo control
	0.190 (-0.110 to 0.490)

	Follow-up anxiety
	Excluding studies at high risk of bias
	SMS
	0.500 (-0.270 to 1.270)

	Follow-up anxiety
	Excluding studies at high risk of bias
	Web
	0.280 (0.150 to 0.400)

	Follow-up anxiety
	Excluding studies published before 2010
	App
	0.290 (0.180 to 0.400)

	Follow-up anxiety
	Excluding studies published before 2010
	Education control
	0.110 (-0.020 to 0.250)

	Follow-up anxiety
	Excluding studies published before 2010
	Face-to-face
	0.140 (-0.060 to 0.350)

	Follow-up anxiety
	Excluding studies published before 2010
	Placebo control
	0.090 (-0.070 to 0.250)

	Follow-up anxiety
	Excluding studies published before 2010
	SMS
	0.090 (-0.140 to 0.320)

	Follow-up anxiety
	Excluding studies published before 2010
	Web
	0.200 (0.140 to 0.270)

	Follow-up anxiety
	Excluding studies with total sample size <=20
	App
	0.290 (0.180 to 0.390)

	Follow-up anxiety
	Excluding studies with total sample size <=20
	Education control
	0.100 (-0.030 to 0.230)

	Follow-up anxiety
	Excluding studies with total sample size <=20
	Face-to-face
	0.180 (-0.010 to 0.360)

	Follow-up anxiety
	Excluding studies with total sample size <=20
	Placebo control
	0.100 (-0.040 to 0.240)

	Follow-up anxiety
	Excluding studies with total sample size <=20
	SMS
	0.090 (-0.140 to 0.310)

	Follow-up anxiety
	Excluding studies with total sample size <=20
	Web
	0.210 (0.150 to 0.270)

	Follow-up anxiety
	Excluding studies containing a direct effect with |g| >2
	App
	0.290 (0.180 to 0.390)

	Follow-up anxiety
	Excluding studies containing a direct effect with |g| >2
	Education control
	0.100 (-0.030 to 0.230)

	Follow-up anxiety
	Excluding studies containing a direct effect with |g| >2
	Face-to-face
	0.180 (-0.010 to 0.360)

	Follow-up anxiety
	Excluding studies containing a direct effect with |g| >2
	Placebo control
	0.100 (-0.040 to 0.240)

	Follow-up anxiety
	Excluding studies containing a direct effect with |g| >2
	SMS
	0.090 (-0.140 to 0.310)

	Follow-up anxiety
	Excluding studies containing a direct effect with |g| >2
	Web
	0.210 (0.150 to 0.270)




Supplementary Table 16b | Node-level estimates for intervention architecture.
	Outcome
	Sensitivity scenario
	Intervention
	Hedges’ g (95% CI)

	Post-intervention depression
	Full dataset
	Education control
	0.030 (-0.080 to 0.130)

	Post-intervention depression
	Full dataset
	LLM-based
	0.420 (0.290 to 0.560)

	Post-intervention depression
	Full dataset
	Module-based
	0.390 (0.340 to 0.430)

	Post-intervention depression
	Full dataset
	Placebo control
	0.190 (0.080 to 0.300)

	Post-intervention depression
	Full dataset
	Rule-based
	0.300 (0.190 to 0.410)

	Post-intervention depression
	Full dataset
	Therapist-led
	0.340 (0.190 to 0.490)

	Post-intervention depression
	Excluding studies at high risk of bias
	Education control
	-0.120 (-0.350 to 0.110)

	Post-intervention depression
	Excluding studies at high risk of bias
	LLM-based
	0.520 (0.290 to 0.760)

	Post-intervention depression
	Excluding studies at high risk of bias
	Module-based
	0.350 (0.270 to 0.440)

	Post-intervention depression
	Excluding studies at high risk of bias
	Placebo control
	0.100 (-0.120 to 0.320)

	Post-intervention depression
	Excluding studies at high risk of bias
	Rule-based
	0.040 (-0.240 to 0.330)

	Post-intervention depression
	Excluding studies at high risk of bias
	Therapist-led
	0.350 (0.100 to 0.610)

	Post-intervention depression
	Excluding studies published before 2010
	Education control
	0.030 (-0.080 to 0.140)

	Post-intervention depression
	Excluding studies published before 2010
	LLM-based
	0.430 (0.290 to 0.560)

	Post-intervention depression
	Excluding studies published before 2010
	Module-based
	0.390 (0.340 to 0.430)

	Post-intervention depression
	Excluding studies published before 2010
	Placebo control
	0.200 (0.080 to 0.320)

	Post-intervention depression
	Excluding studies published before 2010
	Rule-based
	0.300 (0.190 to 0.410)

	Post-intervention depression
	Excluding studies published before 2010
	Therapist-led
	0.330 (0.160 to 0.500)

	Post-intervention depression
	Excluding studies with total sample size <=20
	Education control
	0.020 (-0.080 to 0.130)

	Post-intervention depression
	Excluding studies with total sample size <=20
	LLM-based
	0.420 (0.290 to 0.560)

	Post-intervention depression
	Excluding studies with total sample size <=20
	Module-based
	0.380 (0.340 to 0.430)

	Post-intervention depression
	Excluding studies with total sample size <=20
	Placebo control
	0.190 (0.080 to 0.300)

	Post-intervention depression
	Excluding studies with total sample size <=20
	Rule-based
	0.300 (0.190 to 0.410)

	Post-intervention depression
	Excluding studies with total sample size <=20
	Therapist-led
	0.340 (0.190 to 0.490)

	Post-intervention depression
	Excluding studies containing a direct effect with |g| >2
	Education control
	0.020 (-0.080 to 0.130)

	Post-intervention depression
	Excluding studies containing a direct effect with |g| >2
	LLM-based
	0.420 (0.290 to 0.550)

	Post-intervention depression
	Excluding studies containing a direct effect with |g| >2
	Module-based
	0.380 (0.340 to 0.420)

	Post-intervention depression
	Excluding studies containing a direct effect with |g| >2
	Placebo control
	0.190 (0.080 to 0.300)

	Post-intervention depression
	Excluding studies containing a direct effect with |g| >2
	Rule-based
	0.300 (0.190 to 0.400)

	Post-intervention depression
	Excluding studies containing a direct effect with |g| >2
	Therapist-led
	0.320 (0.170 to 0.470)

	Post-intervention anxiety
	Full dataset
	Education control
	0.050 (-0.060 to 0.170)

	Post-intervention anxiety
	Full dataset
	LLM-based
	0.400 (0.270 to 0.540)

	Post-intervention anxiety
	Full dataset
	Module-based
	0.340 (0.290 to 0.380)

	Post-intervention anxiety
	Full dataset
	Placebo control
	0.120 (0.000 to 0.240)

	Post-intervention anxiety
	Full dataset
	Rule-based
	0.270 (0.160 to 0.390)

	Post-intervention anxiety
	Full dataset
	Therapist-led
	0.290 (0.110 to 0.470)

	Post-intervention anxiety
	Excluding studies at high risk of bias
	Education control
	0.020 (-0.270 to 0.320)

	Post-intervention anxiety
	Excluding studies at high risk of bias
	LLM-based
	0.600 (0.340 to 0.870)

	Post-intervention anxiety
	Excluding studies at high risk of bias
	Module-based
	0.360 (0.240 to 0.480)

	Post-intervention anxiety
	Excluding studies at high risk of bias
	Placebo control
	0.070 (-0.210 to 0.350)

	Post-intervention anxiety
	Excluding studies at high risk of bias
	Rule-based
	0.180 (-0.200 to 0.570)

	Post-intervention anxiety
	Excluding studies at high risk of bias
	Therapist-led
	0.500 (0.170 to 0.830)

	Post-intervention anxiety
	Excluding studies published before 2010
	Education control
	0.040 (-0.080 to 0.160)

	Post-intervention anxiety
	Excluding studies published before 2010
	LLM-based
	0.390 (0.260 to 0.530)

	Post-intervention anxiety
	Excluding studies published before 2010
	Module-based
	0.330 (0.280 to 0.380)

	Post-intervention anxiety
	Excluding studies published before 2010
	Placebo control
	0.100 (-0.020 to 0.230)

	Post-intervention anxiety
	Excluding studies published before 2010
	Rule-based
	0.260 (0.140 to 0.380)

	Post-intervention anxiety
	Excluding studies published before 2010
	Therapist-led
	0.250 (0.060 to 0.440)

	Post-intervention anxiety
	Excluding studies with total sample size <=20
	Education control
	0.050 (-0.060 to 0.170)

	Post-intervention anxiety
	Excluding studies with total sample size <=20
	LLM-based
	0.400 (0.270 to 0.540)

	Post-intervention anxiety
	Excluding studies with total sample size <=20
	Module-based
	0.330 (0.290 to 0.380)

	Post-intervention anxiety
	Excluding studies with total sample size <=20
	Placebo control
	0.130 (0.010 to 0.250)

	Post-intervention anxiety
	Excluding studies with total sample size <=20
	Rule-based
	0.280 (0.160 to 0.390)

	Post-intervention anxiety
	Excluding studies with total sample size <=20
	Therapist-led
	0.290 (0.110 to 0.460)

	Post-intervention anxiety
	Excluding studies containing a direct effect with |g| >2
	Education control
	0.080 (-0.040 to 0.190)

	Post-intervention anxiety
	Excluding studies containing a direct effect with |g| >2
	LLM-based
	0.370 (0.240 to 0.500)

	Post-intervention anxiety
	Excluding studies containing a direct effect with |g| >2
	Module-based
	0.340 (0.290 to 0.380)

	Post-intervention anxiety
	Excluding studies containing a direct effect with |g| >2
	Placebo control
	0.120 (0.010 to 0.240)

	Post-intervention anxiety
	Excluding studies containing a direct effect with |g| >2
	Rule-based
	0.280 (0.160 to 0.390)

	Post-intervention anxiety
	Excluding studies containing a direct effect with |g| >2
	Therapist-led
	0.280 (0.100 to 0.460)

	Follow-up depression
	Full dataset
	Education control
	-0.030 (-0.200 to 0.140)

	Follow-up depression
	Full dataset
	LLM-based
	0.580 (0.260 to 0.910)

	Follow-up depression
	Full dataset
	Module-based
	0.190 (0.120 to 0.260)

	Follow-up depression
	Full dataset
	Placebo control
	0.120 (-0.050 to 0.280)

	Follow-up depression
	Full dataset
	Rule-based
	0.280 (0.140 to 0.420)

	Follow-up depression
	Full dataset
	Therapist-led
	0.180 (-0.020 to 0.380)

	Follow-up depression
	Excluding studies at high risk of bias
	Education control
	0.180 (-0.180 to 0.540)

	Follow-up depression
	Excluding studies at high risk of bias
	LLM-based
	0.650 (0.360 to 0.950)

	Follow-up depression
	Excluding studies at high risk of bias
	Module-based
	0.290 (0.150 to 0.430)

	Follow-up depression
	Excluding studies at high risk of bias
	Placebo control
	0.070 (-0.150 to 0.280)

	Follow-up depression
	Excluding studies at high risk of bias
	Rule-based
	0.270 (-0.070 to 0.620)

	Follow-up depression
	Excluding studies at high risk of bias
	Therapist-led
	0.270 (0.020 to 0.530)

	Follow-up depression
	Excluding studies published before 2010
	Education control
	-0.040 (-0.220 to 0.130)

	Follow-up depression
	Excluding studies published before 2010
	LLM-based
	0.570 (0.240 to 0.900)

	Follow-up depression
	Excluding studies published before 2010
	Module-based
	0.180 (0.100 to 0.250)

	Follow-up depression
	Excluding studies published before 2010
	Placebo control
	0.150 (-0.040 to 0.330)

	Follow-up depression
	Excluding studies published before 2010
	Rule-based
	0.280 (0.140 to 0.420)

	Follow-up depression
	Excluding studies published before 2010
	Therapist-led
	0.120 (-0.100 to 0.340)

	Follow-up depression
	Excluding studies with total sample size <=20
	Education control
	-0.030 (-0.200 to 0.140)

	Follow-up depression
	Excluding studies with total sample size <=20
	LLM-based
	0.620 (0.280 to 0.960)

	Follow-up depression
	Excluding studies with total sample size <=20
	Module-based
	0.190 (0.120 to 0.260)

	Follow-up depression
	Excluding studies with total sample size <=20
	Placebo control
	0.110 (-0.050 to 0.270)

	Follow-up depression
	Excluding studies with total sample size <=20
	Rule-based
	0.280 (0.140 to 0.420)

	Follow-up depression
	Excluding studies with total sample size <=20
	Therapist-led
	0.180 (-0.020 to 0.380)

	Follow-up depression
	Excluding studies containing a direct effect with |g| >2
	Education control
	-0.030 (-0.200 to 0.140)

	Follow-up depression
	Excluding studies containing a direct effect with |g| >2
	LLM-based
	0.580 (0.260 to 0.910)

	Follow-up depression
	Excluding studies containing a direct effect with |g| >2
	Module-based
	0.190 (0.120 to 0.260)

	Follow-up depression
	Excluding studies containing a direct effect with |g| >2
	Placebo control
	0.120 (-0.050 to 0.280)

	Follow-up depression
	Excluding studies containing a direct effect with |g| >2
	Rule-based
	0.280 (0.140 to 0.420)

	Follow-up depression
	Excluding studies containing a direct effect with |g| >2
	Therapist-led
	0.180 (-0.020 to 0.380)

	Follow-up anxiety
	Full dataset
	Education control
	0.090 (-0.030 to 0.220)

	Follow-up anxiety
	Full dataset
	LLM-based
	0.390 (0.170 to 0.610)

	Follow-up anxiety
	Full dataset
	Module-based
	0.210 (0.150 to 0.260)

	Follow-up anxiety
	Full dataset
	Placebo control
	0.100 (-0.040 to 0.240)

	Follow-up anxiety
	Full dataset
	Rule-based
	0.200 (0.050 to 0.350)

	Follow-up anxiety
	Full dataset
	Therapist-led
	0.170 (-0.010 to 0.360)

	Follow-up anxiety
	Excluding studies at high risk of bias
	Education control
	0.000 (-0.390 to 0.390)

	Follow-up anxiety
	Excluding studies at high risk of bias
	LLM-based
	0.370 (-0.040 to 0.790)

	Follow-up anxiety
	Excluding studies at high risk of bias
	Module-based
	0.260 (0.130 to 0.390)

	Follow-up anxiety
	Excluding studies at high risk of bias
	Placebo control
	0.160 (-0.130 to 0.440)

	Follow-up anxiety
	Excluding studies at high risk of bias
	Rule-based
	0.410 (0.000 to 0.830)

	Follow-up anxiety
	Excluding studies at high risk of bias
	Therapist-led
	0.150 (-0.180 to 0.470)

	Follow-up anxiety
	Excluding studies published before 2010
	Education control
	0.100 (-0.030 to 0.240)

	Follow-up anxiety
	Excluding studies published before 2010
	LLM-based
	0.390 (0.170 to 0.610)

	Follow-up anxiety
	Excluding studies published before 2010
	Module-based
	0.210 (0.140 to 0.270)

	Follow-up anxiety
	Excluding studies published before 2010
	Placebo control
	0.090 (-0.070 to 0.240)

	Follow-up anxiety
	Excluding studies published before 2010
	Rule-based
	0.180 (0.020 to 0.340)

	Follow-up anxiety
	Excluding studies published before 2010
	Therapist-led
	0.140 (-0.060 to 0.340)

	Follow-up anxiety
	Excluding studies with total sample size <=20
	Education control
	0.090 (-0.030 to 0.220)

	Follow-up anxiety
	Excluding studies with total sample size <=20
	LLM-based
	0.390 (0.170 to 0.610)

	Follow-up anxiety
	Excluding studies with total sample size <=20
	Module-based
	0.210 (0.150 to 0.260)

	Follow-up anxiety
	Excluding studies with total sample size <=20
	Placebo control
	0.100 (-0.040 to 0.240)

	Follow-up anxiety
	Excluding studies with total sample size <=20
	Rule-based
	0.200 (0.050 to 0.350)

	Follow-up anxiety
	Excluding studies with total sample size <=20
	Therapist-led
	0.170 (-0.010 to 0.360)

	Follow-up anxiety
	Excluding studies containing a direct effect with |g| >2
	Education control
	0.090 (-0.030 to 0.220)

	Follow-up anxiety
	Excluding studies containing a direct effect with |g| >2
	LLM-based
	0.390 (0.170 to 0.610)

	Follow-up anxiety
	Excluding studies containing a direct effect with |g| >2
	Module-based
	0.210 (0.150 to 0.260)

	Follow-up anxiety
	Excluding studies containing a direct effect with |g| >2
	Placebo control
	0.100 (-0.040 to 0.240)

	Follow-up anxiety
	Excluding studies containing a direct effect with |g| >2
	Rule-based
	0.200 (0.050 to 0.350)

	Follow-up anxiety
	Excluding studies containing a direct effect with |g| >2
	Therapist-led
	0.170 (-0.010 to 0.360)




Supplementary Table 16c | Node-level estimates for architecture–delivery modality.
	Outcome
	Sensitivity scenario
	Intervention
	Hedges’ g (95% CI)

	Post-intervention depression
	Full dataset
	Education control
	0.020 (-0.090 to 0.120)

	Post-intervention depression
	Full dataset
	LLM-based App
	0.410 (0.260 to 0.560)

	Post-intervention depression
	Full dataset
	LLM-based SMS
	0.450 (0.060 to 0.830)

	Post-intervention depression
	Full dataset
	LLM-based Web
	0.440 (0.200 to 0.670)

	Post-intervention depression
	Full dataset
	LLM-based face-to-face
	0.330 (-0.540 to 1.200)

	Post-intervention depression
	Full dataset
	Module-based App
	0.360 (0.270 to 0.460)

	Post-intervention depression
	Full dataset
	Module-based Web
	0.390 (0.340 to 0.430)

	Post-intervention depression
	Full dataset
	Placebo control
	0.190 (0.070 to 0.300)

	Post-intervention depression
	Full dataset
	Rule-based App
	0.290 (0.110 to 0.470)

	Post-intervention depression
	Full dataset
	Rule-based SMS
	0.250 (0.110 to 0.400)

	Post-intervention depression
	Full dataset
	Rule-based Web
	0.380 (0.190 to 0.570)

	Post-intervention depression
	Full dataset
	Therapist-led face-to-face
	0.350 (0.190 to 0.500)

	Post-intervention depression
	Full dataset
	Therapist-led telephone
	0.230 (-0.330 to 0.780)

	Post-intervention depression
	Excluding studies at high risk of bias
	Education control
	-0.080 (-0.320 to 0.160)

	Post-intervention depression
	Excluding studies at high risk of bias
	LLM-based App
	0.440 (0.180 to 0.710)

	Post-intervention depression
	Excluding studies at high risk of bias
	LLM-based Web
	0.820 (0.390 to 1.250)

	Post-intervention depression
	Excluding studies at high risk of bias
	LLM-based face-to-face
	0.230 (-0.660 to 1.120)

	Post-intervention depression
	Excluding studies at high risk of bias
	Module-based App
	0.310 (0.120 to 0.500)

	Post-intervention depression
	Excluding studies at high risk of bias
	Module-based Web
	0.370 (0.280 to 0.460)

	Post-intervention depression
	Excluding studies at high risk of bias
	Placebo control
	0.100 (-0.120 to 0.330)

	Post-intervention depression
	Excluding studies at high risk of bias
	Rule-based App
	0.020 (-0.430 to 0.470)

	Post-intervention depression
	Excluding studies at high risk of bias
	Rule-based SMS
	0.100 (-0.230 to 0.430)

	Post-intervention depression
	Excluding studies at high risk of bias
	Rule-based Web
	-0.070 (-0.560 to 0.410)

	Post-intervention depression
	Excluding studies at high risk of bias
	Therapist-led face-to-face
	0.350 (0.100 to 0.610)

	Post-intervention depression
	Excluding studies published before 2010
	Education control
	0.020 (-0.090 to 0.130)

	Post-intervention depression
	Excluding studies published before 2010
	LLM-based App
	0.410 (0.260 to 0.560)

	Post-intervention depression
	Excluding studies published before 2010
	LLM-based SMS
	0.450 (0.060 to 0.830)

	Post-intervention depression
	Excluding studies published before 2010
	LLM-based Web
	0.440 (0.200 to 0.680)

	Post-intervention depression
	Excluding studies published before 2010
	LLM-based face-to-face
	0.340 (-0.540 to 1.220)

	Post-intervention depression
	Excluding studies published before 2010
	Module-based App
	0.380 (0.280 to 0.470)

	Post-intervention depression
	Excluding studies published before 2010
	Module-based Web
	0.390 (0.340 to 0.430)

	Post-intervention depression
	Excluding studies published before 2010
	Placebo control
	0.200 (0.080 to 0.320)

	Post-intervention depression
	Excluding studies published before 2010
	Rule-based App
	0.290 (0.110 to 0.480)

	Post-intervention depression
	Excluding studies published before 2010
	Rule-based SMS
	0.260 (0.110 to 0.400)

	Post-intervention depression
	Excluding studies published before 2010
	Rule-based Web
	0.380 (0.190 to 0.570)

	Post-intervention depression
	Excluding studies published before 2010
	Therapist-led face-to-face
	0.340 (0.170 to 0.520)

	Post-intervention depression
	Excluding studies published before 2010
	Therapist-led telephone
	0.230 (-0.340 to 0.790)

	Post-intervention depression
	Excluding studies with total sample size <=20
	Education control
	0.020 (-0.090 to 0.120)

	Post-intervention depression
	Excluding studies with total sample size <=20
	LLM-based App
	0.410 (0.260 to 0.560)

	Post-intervention depression
	Excluding studies with total sample size <=20
	LLM-based SMS
	0.450 (0.060 to 0.830)

	Post-intervention depression
	Excluding studies with total sample size <=20
	LLM-based Web
	0.440 (0.200 to 0.670)

	Post-intervention depression
	Excluding studies with total sample size <=20
	LLM-based face-to-face
	0.330 (-0.540 to 1.200)

	Post-intervention depression
	Excluding studies with total sample size <=20
	Module-based App
	0.360 (0.270 to 0.460)

	Post-intervention depression
	Excluding studies with total sample size <=20
	Module-based Web
	0.390 (0.340 to 0.430)

	Post-intervention depression
	Excluding studies with total sample size <=20
	Placebo control
	0.190 (0.070 to 0.300)

	Post-intervention depression
	Excluding studies with total sample size <=20
	Rule-based App
	0.290 (0.110 to 0.470)

	Post-intervention depression
	Excluding studies with total sample size <=20
	Rule-based SMS
	0.250 (0.110 to 0.400)

	Post-intervention depression
	Excluding studies with total sample size <=20
	Rule-based Web
	0.380 (0.190 to 0.570)

	Post-intervention depression
	Excluding studies with total sample size <=20
	Therapist-led face-to-face
	0.350 (0.190 to 0.500)

	Post-intervention depression
	Excluding studies with total sample size <=20
	Therapist-led telephone
	0.230 (-0.330 to 0.790)

	Post-intervention depression
	Excluding studies containing a direct effect with |g| >2
	Education control
	0.010 (-0.090 to 0.120)

	Post-intervention depression
	Excluding studies containing a direct effect with |g| >2
	LLM-based App
	0.410 (0.260 to 0.550)

	Post-intervention depression
	Excluding studies containing a direct effect with |g| >2
	LLM-based SMS
	0.440 (0.070 to 0.820)

	Post-intervention depression
	Excluding studies containing a direct effect with |g| >2
	LLM-based Web
	0.430 (0.200 to 0.670)

	Post-intervention depression
	Excluding studies containing a direct effect with |g| >2
	LLM-based face-to-face
	0.330 (-0.540 to 1.200)

	Post-intervention depression
	Excluding studies containing a direct effect with |g| >2
	Module-based App
	0.350 (0.250 to 0.440)

	Post-intervention depression
	Excluding studies containing a direct effect with |g| >2
	Module-based Web
	0.390 (0.340 to 0.430)

	Post-intervention depression
	Excluding studies containing a direct effect with |g| >2
	Placebo control
	0.180 (0.070 to 0.300)

	Post-intervention depression
	Excluding studies containing a direct effect with |g| >2
	Rule-based App
	0.290 (0.110 to 0.470)

	Post-intervention depression
	Excluding studies containing a direct effect with |g| >2
	Rule-based SMS
	0.250 (0.100 to 0.390)

	Post-intervention depression
	Excluding studies containing a direct effect with |g| >2
	Rule-based Web
	0.380 (0.190 to 0.560)

	Post-intervention depression
	Excluding studies containing a direct effect with |g| >2
	Therapist-led face-to-face
	0.320 (0.170 to 0.480)

	Post-intervention depression
	Excluding studies containing a direct effect with |g| >2
	Therapist-led telephone
	0.230 (-0.320 to 0.780)

	Post-intervention anxiety
	Full dataset
	Education control
	0.050 (-0.070 to 0.170)

	Post-intervention anxiety
	Full dataset
	LLM-based App
	0.400 (0.240 to 0.550)

	Post-intervention anxiety
	Full dataset
	LLM-based SMS
	0.210 (-0.160 to 0.580)

	Post-intervention anxiety
	Full dataset
	LLM-based Web
	0.450 (0.230 to 0.670)

	Post-intervention anxiety
	Full dataset
	LLM-based face-to-face
	0.440 (-0.360 to 1.240)

	Post-intervention anxiety
	Full dataset
	Module-based App
	0.290 (0.190 to 0.400)

	Post-intervention anxiety
	Full dataset
	Module-based Web
	0.350 (0.290 to 0.400)

	Post-intervention anxiety
	Full dataset
	Placebo control
	0.120 (0.000 to 0.240)

	Post-intervention anxiety
	Full dataset
	Rule-based App
	0.320 (0.080 to 0.550)

	Post-intervention anxiety
	Full dataset
	Rule-based SMS
	0.240 (0.080 to 0.390)

	Post-intervention anxiety
	Full dataset
	Rule-based Web
	0.310 (0.110 to 0.520)

	Post-intervention anxiety
	Full dataset
	Therapist-led face-to-face
	0.290 (0.110 to 0.470)

	Post-intervention anxiety
	Excluding studies at high risk of bias
	Education control
	0.040 (-0.280 to 0.360)

	Post-intervention anxiety
	Excluding studies at high risk of bias
	LLM-based App
	0.520 (0.210 to 0.840)

	Post-intervention anxiety
	Excluding studies at high risk of bias
	LLM-based Web
	0.780 (0.360 to 1.190)

	Post-intervention anxiety
	Excluding studies at high risk of bias
	LLM-based face-to-face
	0.430 (-0.510 to 1.370)

	Post-intervention anxiety
	Excluding studies at high risk of bias
	Module-based App
	0.190 (-0.090 to 0.470)

	Post-intervention anxiety
	Excluding studies at high risk of bias
	Module-based Web
	0.390 (0.270 to 0.520)

	Post-intervention anxiety
	Excluding studies at high risk of bias
	Placebo control
	0.040 (-0.260 to 0.340)

	Post-intervention anxiety
	Excluding studies at high risk of bias
	Rule-based SMS
	0.240 (-0.190 to 0.670)

	Post-intervention anxiety
	Excluding studies at high risk of bias
	Rule-based Web
	-0.070 (-0.640 to 0.500)

	Post-intervention anxiety
	Excluding studies at high risk of bias
	Therapist-led face-to-face
	0.540 (0.200 to 0.880)

	Post-intervention anxiety
	Excluding studies published before 2010
	Education control
	0.030 (-0.090 to 0.160)

	Post-intervention anxiety
	Excluding studies published before 2010
	LLM-based App
	0.390 (0.240 to 0.550)

	Post-intervention anxiety
	Excluding studies published before 2010
	LLM-based SMS
	0.210 (-0.160 to 0.580)

	Post-intervention anxiety
	Excluding studies published before 2010
	LLM-based Web
	0.440 (0.220 to 0.660)

	Post-intervention anxiety
	Excluding studies published before 2010
	LLM-based face-to-face
	0.420 (-0.380 to 1.220)

	Post-intervention anxiety
	Excluding studies published before 2010
	Module-based App
	0.290 (0.180 to 0.390)

	Post-intervention anxiety
	Excluding studies published before 2010
	Module-based Web
	0.340 (0.280 to 0.390)

	Post-intervention anxiety
	Excluding studies published before 2010
	Placebo control
	0.100 (-0.020 to 0.230)

	Post-intervention anxiety
	Excluding studies published before 2010
	Rule-based App
	0.310 (0.080 to 0.550)

	Post-intervention anxiety
	Excluding studies published before 2010
	Rule-based SMS
	0.230 (0.070 to 0.380)

	Post-intervention anxiety
	Excluding studies published before 2010
	Rule-based Web
	0.290 (0.070 to 0.510)

	Post-intervention anxiety
	Excluding studies published before 2010
	Therapist-led face-to-face
	0.250 (0.060 to 0.450)

	Post-intervention anxiety
	Excluding studies with total sample size <=20
	Education control
	0.050 (-0.070 to 0.170)

	Post-intervention anxiety
	Excluding studies with total sample size <=20
	LLM-based App
	0.400 (0.240 to 0.550)

	Post-intervention anxiety
	Excluding studies with total sample size <=20
	LLM-based SMS
	0.210 (-0.160 to 0.580)

	Post-intervention anxiety
	Excluding studies with total sample size <=20
	LLM-based Web
	0.450 (0.230 to 0.670)

	Post-intervention anxiety
	Excluding studies with total sample size <=20
	LLM-based face-to-face
	0.440 (-0.360 to 1.240)

	Post-intervention anxiety
	Excluding studies with total sample size <=20
	Module-based App
	0.290 (0.190 to 0.400)

	Post-intervention anxiety
	Excluding studies with total sample size <=20
	Module-based Web
	0.340 (0.290 to 0.400)

	Post-intervention anxiety
	Excluding studies with total sample size <=20
	Placebo control
	0.130 (0.010 to 0.250)

	Post-intervention anxiety
	Excluding studies with total sample size <=20
	Rule-based App
	0.320 (0.080 to 0.560)

	Post-intervention anxiety
	Excluding studies with total sample size <=20
	Rule-based SMS
	0.240 (0.090 to 0.390)

	Post-intervention anxiety
	Excluding studies with total sample size <=20
	Rule-based Web
	0.320 (0.110 to 0.520)

	Post-intervention anxiety
	Excluding studies with total sample size <=20
	Therapist-led face-to-face
	0.290 (0.110 to 0.470)

	Post-intervention anxiety
	Excluding studies containing a direct effect with |g| >2
	Education control
	0.060 (-0.050 to 0.180)

	Post-intervention anxiety
	Excluding studies containing a direct effect with |g| >2
	LLM-based App
	0.390 (0.240 to 0.540)

	Post-intervention anxiety
	Excluding studies containing a direct effect with |g| >2
	LLM-based SMS
	0.210 (-0.160 to 0.570)

	Post-intervention anxiety
	Excluding studies containing a direct effect with |g| >2
	LLM-based Web
	0.350 (0.130 to 0.560)

	Post-intervention anxiety
	Excluding studies containing a direct effect with |g| >2
	LLM-based face-to-face
	0.450 (-0.340 to 1.240)

	Post-intervention anxiety
	Excluding studies containing a direct effect with |g| >2
	Module-based App
	0.300 (0.190 to 0.400)

	Post-intervention anxiety
	Excluding studies containing a direct effect with |g| >2
	Module-based Web
	0.340 (0.290 to 0.400)

	Post-intervention anxiety
	Excluding studies containing a direct effect with |g| >2
	Placebo control
	0.120 (0.000 to 0.240)

	Post-intervention anxiety
	Excluding studies containing a direct effect with |g| >2
	Rule-based App
	0.320 (0.090 to 0.550)

	Post-intervention anxiety
	Excluding studies containing a direct effect with |g| >2
	Rule-based SMS
	0.240 (0.090 to 0.390)

	Post-intervention anxiety
	Excluding studies containing a direct effect with |g| >2
	Rule-based Web
	0.310 (0.110 to 0.510)

	Post-intervention anxiety
	Excluding studies containing a direct effect with |g| >2
	Therapist-led face-to-face
	0.280 (0.100 to 0.460)

	Follow-up depression
	Full dataset
	Education control
	-0.050 (-0.220 to 0.120)

	Follow-up depression
	Full dataset
	LLM-based App
	0.580 (0.260 to 0.910)

	Follow-up depression
	Full dataset
	LLM-based Web
	0.450 (-0.240 to 1.140)

	Follow-up depression
	Full dataset
	Module-based App
	0.200 (0.050 to 0.340)

	Follow-up depression
	Full dataset
	Module-based Web
	0.180 (0.110 to 0.250)

	Follow-up depression
	Full dataset
	Placebo control
	0.090 (-0.070 to 0.260)

	Follow-up depression
	Full dataset
	Rule-based App
	0.170 (-0.090 to 0.440)

	Follow-up depression
	Full dataset
	Rule-based SMS
	0.210 (0.020 to 0.400)

	Follow-up depression
	Full dataset
	Rule-based Web
	0.390 (0.190 to 0.580)

	Follow-up depression
	Full dataset
	Therapist-led face-to-face
	0.180 (-0.010 to 0.380)

	Follow-up depression
	Excluding studies at high risk of bias
	Education control
	0.160 (-0.150 to 0.480)

	Follow-up depression
	Excluding studies at high risk of bias
	LLM-based App
	0.660 (0.380 to 0.940)

	Follow-up depression
	Excluding studies at high risk of bias
	Module-based App
	0.530 (0.260 to 0.800)

	Follow-up depression
	Excluding studies at high risk of bias
	Module-based Web
	0.270 (0.140 to 0.400)

	Follow-up depression
	Excluding studies at high risk of bias
	Placebo control
	0.210 (-0.040 to 0.460)

	Follow-up depression
	Excluding studies at high risk of bias
	Rule-based SMS
	0.430 (-0.260 to 1.110)

	Follow-up depression
	Excluding studies at high risk of bias
	Rule-based Web
	0.270 (-0.100 to 0.640)

	Follow-up depression
	Excluding studies at high risk of bias
	Therapist-led face-to-face
	0.260 (0.020 to 0.500)

	Follow-up depression
	Excluding studies published before 2010
	Education control
	-0.060 (-0.240 to 0.110)

	Follow-up depression
	Excluding studies published before 2010
	LLM-based App
	0.570 (0.250 to 0.900)

	Follow-up depression
	Excluding studies published before 2010
	LLM-based Web
	0.440 (-0.250 to 1.140)

	Follow-up depression
	Excluding studies published before 2010
	Module-based App
	0.200 (0.040 to 0.350)

	Follow-up depression
	Excluding studies published before 2010
	Module-based Web
	0.170 (0.090 to 0.250)

	Follow-up depression
	Excluding studies published before 2010
	Placebo control
	0.130 (-0.060 to 0.310)

	Follow-up depression
	Excluding studies published before 2010
	Rule-based App
	0.180 (-0.080 to 0.450)

	Follow-up depression
	Excluding studies published before 2010
	Rule-based SMS
	0.210 (0.010 to 0.410)

	Follow-up depression
	Excluding studies published before 2010
	Rule-based Web
	0.380 (0.180 to 0.580)

	Follow-up depression
	Excluding studies published before 2010
	Therapist-led face-to-face
	0.120 (-0.090 to 0.340)

	Follow-up depression
	Excluding studies with total sample size <=20
	Education control
	-0.050 (-0.220 to 0.120)

	Follow-up depression
	Excluding studies with total sample size <=20
	LLM-based App
	0.620 (0.280 to 0.950)

	Follow-up depression
	Excluding studies with total sample size <=20
	LLM-based Web
	0.490 (-0.210 to 1.190)

	Follow-up depression
	Excluding studies with total sample size <=20
	Module-based App
	0.190 (0.050 to 0.340)

	Follow-up depression
	Excluding studies with total sample size <=20
	Module-based Web
	0.180 (0.110 to 0.260)

	Follow-up depression
	Excluding studies with total sample size <=20
	Placebo control
	0.090 (-0.080 to 0.250)

	Follow-up depression
	Excluding studies with total sample size <=20
	Rule-based App
	0.170 (-0.090 to 0.430)

	Follow-up depression
	Excluding studies with total sample size <=20
	Rule-based SMS
	0.210 (0.010 to 0.400)

	Follow-up depression
	Excluding studies with total sample size <=20
	Rule-based Web
	0.390 (0.190 to 0.580)

	Follow-up depression
	Excluding studies with total sample size <=20
	Therapist-led face-to-face
	0.190 (-0.010 to 0.380)

	Follow-up depression
	Excluding studies containing a direct effect with |g| >2
	Education control
	-0.050 (-0.220 to 0.120)

	Follow-up depression
	Excluding studies containing a direct effect with |g| >2
	LLM-based App
	0.580 (0.260 to 0.910)

	Follow-up depression
	Excluding studies containing a direct effect with |g| >2
	LLM-based Web
	0.450 (-0.240 to 1.140)

	Follow-up depression
	Excluding studies containing a direct effect with |g| >2
	Module-based App
	0.200 (0.050 to 0.340)

	Follow-up depression
	Excluding studies containing a direct effect with |g| >2
	Module-based Web
	0.180 (0.110 to 0.250)

	Follow-up depression
	Excluding studies containing a direct effect with |g| >2
	Placebo control
	0.090 (-0.070 to 0.260)

	Follow-up depression
	Excluding studies containing a direct effect with |g| >2
	Rule-based App
	0.170 (-0.090 to 0.440)

	Follow-up depression
	Excluding studies containing a direct effect with |g| >2
	Rule-based SMS
	0.210 (0.020 to 0.400)

	Follow-up depression
	Excluding studies containing a direct effect with |g| >2
	Rule-based Web
	0.390 (0.190 to 0.580)

	Follow-up depression
	Excluding studies containing a direct effect with |g| >2
	Therapist-led face-to-face
	0.180 (-0.010 to 0.380)

	Follow-up anxiety
	Full dataset
	Education control
	0.090 (-0.040 to 0.220)

	Follow-up anxiety
	Full dataset
	LLM-based App
	0.440 (0.210 to 0.660)

	Follow-up anxiety
	Full dataset
	LLM-based Web
	0.100 (-0.260 to 0.460)

	Follow-up anxiety
	Full dataset
	Module-based App
	0.220 (0.100 to 0.350)

	Follow-up anxiety
	Full dataset
	Module-based Web
	0.210 (0.140 to 0.270)

	Follow-up anxiety
	Full dataset
	Placebo control
	0.100 (-0.040 to 0.240)

	Follow-up anxiety
	Full dataset
	Rule-based App
	0.280 (0.000 to 0.560)

	Follow-up anxiety
	Full dataset
	Rule-based SMS
	0.080 (-0.140 to 0.310)

	Follow-up anxiety
	Full dataset
	Rule-based Web
	0.270 (0.040 to 0.500)

	Follow-up anxiety
	Full dataset
	Therapist-led face-to-face
	0.180 (0.000 to 0.370)

	Follow-up anxiety
	Excluding studies at high risk of bias
	Education control
	0.000 (-0.400 to 0.410)

	Follow-up anxiety
	Excluding studies at high risk of bias
	LLM-based App
	0.370 (-0.060 to 0.790)

	Follow-up anxiety
	Excluding studies at high risk of bias
	Module-based App
	0.240 (-0.070 to 0.550)

	Follow-up anxiety
	Excluding studies at high risk of bias
	Module-based Web
	0.260 (0.120 to 0.400)

	Follow-up anxiety
	Excluding studies at high risk of bias
	Placebo control
	0.160 (-0.160 to 0.490)

	Follow-up anxiety
	Excluding studies at high risk of bias
	Rule-based SMS
	0.480 (-0.320 to 1.270)

	Follow-up anxiety
	Excluding studies at high risk of bias
	Rule-based Web
	0.390 (-0.120 to 0.890)

	Follow-up anxiety
	Excluding studies at high risk of bias
	Therapist-led face-to-face
	0.160 (-0.180 to 0.490)

	Follow-up anxiety
	Excluding studies published before 2010
	Education control
	0.100 (-0.030 to 0.240)

	Follow-up anxiety
	Excluding studies published before 2010
	LLM-based App
	0.440 (0.210 to 0.670)

	Follow-up anxiety
	Excluding studies published before 2010
	LLM-based Web
	0.100 (-0.270 to 0.460)

	Follow-up anxiety
	Excluding studies published before 2010
	Module-based App
	0.230 (0.100 to 0.350)

	Follow-up anxiety
	Excluding studies published before 2010
	Module-based Web
	0.200 (0.140 to 0.270)

	Follow-up anxiety
	Excluding studies published before 2010
	Placebo control
	0.090 (-0.070 to 0.240)

	Follow-up anxiety
	Excluding studies published before 2010
	Rule-based App
	0.280 (0.000 to 0.560)

	Follow-up anxiety
	Excluding studies published before 2010
	Rule-based SMS
	0.080 (-0.150 to 0.320)

	Follow-up anxiety
	Excluding studies published before 2010
	Rule-based Web
	0.220 (-0.060 to 0.500)

	Follow-up anxiety
	Excluding studies published before 2010
	Therapist-led face-to-face
	0.150 (-0.050 to 0.350)

	Follow-up anxiety
	Excluding studies with total sample size <=20
	Education control
	0.090 (-0.040 to 0.220)

	Follow-up anxiety
	Excluding studies with total sample size <=20
	LLM-based App
	0.440 (0.210 to 0.660)

	Follow-up anxiety
	Excluding studies with total sample size <=20
	LLM-based Web
	0.100 (-0.260 to 0.460)

	Follow-up anxiety
	Excluding studies with total sample size <=20
	Module-based App
	0.220 (0.100 to 0.350)

	Follow-up anxiety
	Excluding studies with total sample size <=20
	Module-based Web
	0.210 (0.140 to 0.270)

	Follow-up anxiety
	Excluding studies with total sample size <=20
	Placebo control
	0.100 (-0.040 to 0.240)

	Follow-up anxiety
	Excluding studies with total sample size <=20
	Rule-based App
	0.280 (0.000 to 0.560)

	Follow-up anxiety
	Excluding studies with total sample size <=20
	Rule-based SMS
	0.080 (-0.140 to 0.310)

	Follow-up anxiety
	Excluding studies with total sample size <=20
	Rule-based Web
	0.270 (0.040 to 0.500)

	Follow-up anxiety
	Excluding studies with total sample size <=20
	Therapist-led face-to-face
	0.180 (0.000 to 0.370)

	Follow-up anxiety
	Excluding studies containing a direct effect with |g| >2
	Education control
	0.090 (-0.040 to 0.220)

	Follow-up anxiety
	Excluding studies containing a direct effect with |g| >2
	LLM-based App
	0.440 (0.210 to 0.660)

	Follow-up anxiety
	Excluding studies containing a direct effect with |g| >2
	LLM-based Web
	0.100 (-0.260 to 0.460)

	Follow-up anxiety
	Excluding studies containing a direct effect with |g| >2
	Module-based App
	0.220 (0.100 to 0.350)

	Follow-up anxiety
	Excluding studies containing a direct effect with |g| >2
	Module-based Web
	0.210 (0.140 to 0.270)

	Follow-up anxiety
	Excluding studies containing a direct effect with |g| >2
	Placebo control
	0.100 (-0.040 to 0.240)

	Follow-up anxiety
	Excluding studies containing a direct effect with |g| >2
	Rule-based App
	0.280 (0.000 to 0.560)

	Follow-up anxiety
	Excluding studies containing a direct effect with |g| >2
	Rule-based SMS
	0.080 (-0.140 to 0.310)

	Follow-up anxiety
	Excluding studies containing a direct effect with |g| >2
	Rule-based Web
	0.270 (0.040 to 0.500)

	Follow-up anxiety
	Excluding studies containing a direct effect with |g| >2
	Therapist-led face-to-face
	0.180 (0.000 to 0.370)
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[bookmark: _Toc235796281]Supplementary Table 17 | Context-specific anxiety sensitivity analysis.
	Framework
	Outcome
	Nodes removed
	Primary top-ranked node
	Sensitivity top-ranked node
	Top node unchanged
	Top-three overlap
	Rank correlation
	Maximum |Δg|
	Maximum |ΔSUCRA|
	Changed conclusions

	Delivery modality
	Post-intervention anxiety
	0
	Web
	Web
	Yes
	3/3
	1.000
	0.020
	0.043
	0

	Delivery modality
	Follow-up anxiety
	0
	App
	App
	Yes
	3/3
	0.857
	0.018
	0.019
	0

	Intervention architecture
	Post-intervention anxiety
	0
	LLM-based
	LLM-based
	Yes
	2/3
	0.964
	0.030
	0.041
	1

	Intervention architecture
	Follow-up anxiety
	0
	LLM-based
	LLM-based
	Yes
	3/3
	0.964
	0.078
	0.086
	0

	Architecture–delivery modality
	Post-intervention anxiety
	1
	LLM-based Web
	LLM-based Web
	Yes
	3/3
	0.991
	0.025
	0.078
	1

	Architecture–delivery modality
	Follow-up anxiety
	0
	LLM-based App
	LLM-based App
	Yes
	2/3
	0.891
	0.070
	0.109
	1



This sensitivity analysis excluded anxiety records from cancer/oncology-related, perioperative/procedural/surgical, and test/performance-specific contexts; depression records were unchanged. Of 18 prespecified studies, 17 contributed 50 anxiety arm-level records to removal, whereas Boele 2018 had no eligible anxiety record. Analyses used the same Bayesian random-effects specification as the primary models, with Standard care as the reference and nodes represented by at least one study. Each model used four chains, 5,000 adaptation iterations, 40,000 sampling iterations and thinning of 10. Across the six models, the maximum R-hat was 1.0009, the maximum upper R-hat limit was 1.0028, and the minimum effective sample size was 7,666. The top-ranked node was unchanged in all 6 panels, and the top-three set was unchanged in 4 of six panels. In the Intervention architecture analysis of post-intervention anxiety, Rule-based replaced Therapist-led at rank 3; in the architecture–delivery modality analysis of follow-up anxiety, Rule-based Web replaced Module-based App in the top three. LLM-based face-to-face was the only node removed. All retained-node credible intervals overlapped. The 3 qualitative changes were zero-boundary shifts involving Placebo control in the post-intervention anxiety Intervention architecture and architecture–delivery modality analyses, and Rule-based App in the follow-up anxiety architecture–delivery modality analysis; none involved a top-ranked node. Δg, change in Hedges’ g; CrI, credible interval; ESS, effective sample size; LLM, large language model; SUCRA, surface under the cumulative ranking curve. R-hat, potential scale reduction factor used to assess Markov chain Monte Carlo convergence.
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Supplementary Table 18 | Rankings after separate covariate adjustment.
Nodes are ordered by the posterior surface under the cumulative ranking curve (SUCRA) after separate Bayesian network meta-regression adjustment. Symptom-threshold adjustment compared Yes with No and excluded Mixed and not-reported records; medication adjustment compared explicitly coded Yes with No and excluded not-reported records. Symptom-threshold adjustment retained the primary top-ranked node in all 12 framework-outcome networks. Medication adjustment changed the top-ranked node only for post-intervention depression and anxiety in the Delivery modality framework, from Web to App. App was also top-ranked in the corresponding unadjusted complete-case networks, indicating that these changes arose principally from restriction to studies reporting medication status rather than from medication adjustment itself. Explicit medication status covered 38.6-44.1% of eligible network study units. Rankings are descriptive and do not establish pairwise superiority. Each model used four chains, 5,000 adaptation iterations, 40,000 sampling iterations and thinning of 10; all R-hat values were below 1.01 and all effective sample sizes exceeded 1,000. NR, not reported; SUCRA, surface under the cumulative ranking curve. LLM, large language model; R-hat, potential scale reduction factor used to assess Markov chain Monte Carlo convergence; SMS, short message service.
Supplementary Table 18a | Delivery modality.
	Outcome
	Symptom-threshold-adjusted ranking
	Medication-adjusted ranking

	Post-intervention depression
	1. Web
2. App
3. Face-to-face
4. SMS
5. Placebo control
6. Telephone
7. Education control
8. Standard care
	1. App
2. Web
3. SMS
4. Face-to-face
5. Placebo control
6. Standard care
7. Education control

	Post-intervention anxiety
	1. Web
2. Face-to-face
3. App
4. SMS
5. Placebo control
6. Education control
7. Standard care
	1. App
2. Web
3. Face-to-face
4. SMS
5. Placebo control
6. Education control
7. Standard care

	Follow-up depression
	1. App
2. SMS
3. Web
4. Face-to-face
5. Placebo control
6. Education control
7. Standard care
	1. App
2. SMS
3. Placebo control
4. Web
5. Face-to-face
6. Education control
7. Standard care

	Follow-up anxiety
	1. App
2. Web
3. Face-to-face
4. SMS
5. Education control
6. Placebo control
7. Standard care
	1. App
2. Face-to-face
3. Education control
4. Web
5. SMS
6. Placebo control
7. Standard care





Supplementary Table 18b | Intervention architecture.
	Outcome
	Symptom-threshold-adjusted ranking
	Medication-adjusted ranking

	Post-intervention depression
	1. LLM-based
2. Module-based
3. Rule-based
4. Therapist-led
5. Placebo control
6. Education control
7. Standard care
	1. LLM-based
2. Module-based
3. Rule-based
4. Therapist-led
5. Placebo control
6. Standard care
7. Education control

	Post-intervention anxiety
	1. LLM-based
2. Module-based
3. Therapist-led
4. Rule-based
5. Placebo control
6. Education control
7. Standard care
	1. LLM-based
2. Module-based
3. Therapist-led
4. Rule-based
5. Education control
6. Placebo control
7. Standard care

	Follow-up depression
	1. LLM-based
2. Rule-based
3. Module-based
4. Therapist-led
5. Placebo control
6. Standard care
7. Education control
	1. LLM-based
2. Rule-based
3. Module-based
4. Placebo control
5. Therapist-led
6. Education control
7. Standard care

	Follow-up anxiety
	1. LLM-based
2. Module-based
3. Rule-based
4. Therapist-led
5. Education control
6. Placebo control
7. Standard care
	1. LLM-based
2. Therapist-led
3. Rule-based
4. Module-based
5. Education control
6. Placebo control
7. Standard care





Supplementary Table 18c | Architecture–delivery modality.
	Outcome
	Symptom-threshold-adjusted ranking
	Medication-adjusted ranking

	Post-intervention depression
	1. LLM-based Web
2. Rule-based Web
3. LLM-based SMS
4. LLM-based App
5. Module-based Web
6. Module-based App
7. Therapist-led face-to-face
8. LLM-based face-to-face
9. Rule-based App
10. Rule-based SMS
11. Therapist-led telephone
12. Placebo control
13. Education control
14. Standard care
	1. LLM-based Web
2. LLM-based App
3. Module-based App
4. LLM-based SMS
5. Module-based Web
6. Rule-based Web
7. Rule-based SMS
8. Rule-based App
9. Therapist-led face-to-face
10. Placebo control
11. Standard care
12. Education control

	Post-intervention anxiety
	1. LLM-based Web
2. LLM-based App
3. Rule-based Web
4. Rule-based App
5. Module-based Web
6. LLM-based face-to-face
7. Therapist-led face-to-face
8. Module-based App
9. Rule-based SMS
10. LLM-based SMS
11. Placebo control
12. Education control
13. Standard care
	1. LLM-based Web
2. LLM-based App
3. Rule-based App
4. Rule-based Web
5. LLM-based SMS
6. Therapist-led face-to-face
7. Module-based App
8. Module-based Web
9. Rule-based SMS
10. Placebo control
11. Education control
12. Standard care

	Follow-up depression
	1. LLM-based App
2. Rule-based Web
3. Rule-based SMS
4. Module-based App
5. Module-based Web
6. Therapist-led face-to-face
7. Rule-based App
8. Placebo control
9. Standard care
10. Education control
	1. LLM-based App
2. Module-based App
3. Rule-based Web
4. Rule-based App
5. Rule-based SMS
6. Placebo control
7. Module-based Web
8. Therapist-led face-to-face
9. Education control
10. Standard care

	Follow-up anxiety
	1. LLM-based App
2. Rule-based App
3. Module-based App
4. Rule-based Web
5. Module-based Web
6. Therapist-led face-to-face
7. Rule-based SMS
8. LLM-based Web
9. Education control
10. Placebo control
11. Standard care
	1. LLM-based App
2. Module-based App
3. Rule-based Web
4. Therapist-led face-to-face
5. Rule-based App
6. Education control
7. Module-based Web
8. Rule-based SMS
9. Placebo control
10. Standard care
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Supplementary Table 19 | Small-study-effect and publication-bias sensitivity analyses.
	Analysis
	Effect-size estimates (n)
	Effects favoring digital, n (%)
	Pooled Hedges’ g (95% CI)
	Egger z
	Egger p
	Trim-and-fill Hedges’ g (95% CI)
	Imputed estimates (n)
	Non-favoring Hedges’ g (95% CI)

	Overall
	858
	739 (86.1%)
	0.306 (0.283 to 0.329)
	10.25
	<.001
	0.168 (0.140 to 0.196)
	208
	-0.114 (-0.147 to -0.081)

	Post-intervention depression
	382
	346 (90.6%)
	0.359 (0.322 to 0.396)
	6.02
	<.001
	0.359 (0.322 to 0.396)
	0
	-0.142 (-0.210 to -0.074)

	Post-intervention anxiety
	279
	240 (86.0%)
	0.320 (0.277 to 0.362)
	7.26
	<.001
	0.171 (0.119 to 0.222)
	72
	-0.134 (-0.205 to -0.063)

	Follow-up depression
	84
	64 (76.2%)
	0.200 (0.142 to 0.257)
	1.91
	.056
	0.200 (0.142 to 0.257)
	0
	-0.079 (-0.135 to -0.024)

	Follow-up anxiety
	113
	89 (78.8%)
	0.191 (0.143 to 0.238)
	2.93
	.003
	0.092 (0.036 to 0.147)
	28
	-0.071 (-0.119 to -0.022)






Analyses used direct active-digital-versus-primary-control effect-size estimates. Positive Hedges’ g values favor the digital intervention. Egger regression and trim-and-fill are conventional exploratory diagnostics that do not fully accommodate dependence among multiple effects from the same analysis unit and should therefore not be read as definitive evidence of publication bias. Non-favoring estimates are those with Hedges’ g ≤ 0. CI, confidence interval. n, count; P, two-sided probability value; z, standard normal test statistic.
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	Section/Topic
	Item #
	Checklist Item
	Reported on Page #

	TITLE
	
	
	

	Title
	1
	Identify the report as a systematic review incorporating a network meta-analysis (or related form of meta-analysis). 
	1

	ABSTRACT
	
	
	

	Structured summary 
	2
	Provide a structured summary including, as applicable: 
Background: main objectives
Methods: data sources; study eligibility criteria, participants, and interventions; study appraisal; and synthesis methods, such as network meta-analysis. 
Results: number of studies and participants identified; summary estimates with corresponding confidence/credible intervals; treatment rankings may also be discussed. Authors may choose to summarize pairwise comparisons against a chosen treatment included in their analyses for brevity.
Discussion/Conclusions: limitations; conclusions and implications of findings.
Other: primary source of funding; systematic review registration number with registry name.
	2

	INTRODUCTION
	
	
	

	Rationale 
	3
	Describe the rationale for the review in the context of what is already known, including mention of why a network meta-analysis has been conducted. 
	2–5

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

	METHODS
	
	
	

	Protocol and registration 
	5
	Indicate whether a review protocol exists and if and where it can be accessed (e.g., Web address); and, if available, provide registration information, including registration number. 
	25

	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. Clearly describe eligible treatments included in the treatment network, and note whether any have been clustered or merged into the same node (with justification). 
	26–29; Table 1

	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. 
	25–26

	Search 
	8
	Present full electronic search strategy for at least one database, including any limits used, such that it could be repeated. 
	Supplementary Table 21

	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). 
	27

	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. 
	27–28

	Data items 
	11
	List and define all variables for which data were sought (e.g., PICOS, funding sources) and any assumptions and simplifications made. 
	27–31, 34–37; Supplementary Tables 1–4

	Geometry of the network
	S1
	Describe methods used to explore the geometry of the treatment network under study and potential biases related to it. This should include how the evidence base has been graphically summarized for presentation, and what characteristics were compiled and used to describe the evidence base to readers.
	28–29, 33–34; Figs. 1, 4–6

	Risk of bias within 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. 
	32; Supplementary Table 10

	Summary measures 
	13
	State the principal summary measures (e.g., risk ratio, difference in means). Also describe the use of additional summary measures assessed, such as treatment rankings and surface under the cumulative ranking curve (SUCRA) values, as well as modified approaches used to present summary findings from meta-analyses.
	29–34

	Planned methods of analysis
	14
	Describe the methods of handling data and combining results of studies for each network meta-analysis. This should include, but not be limited to:  
· Handling of multi-arm trials;
· Selection of variance structure;
· Selection of prior distributions in Bayesian analyses; and
·  Assessment of model fit. 
	29–37

	Assessment of Inconsistency
	S2
	Describe the statistical methods used to evaluate the agreement of direct and indirect evidence in the treatment network(s) studied. Describe efforts taken to address its presence when found.
	37

	Risk of bias across studies 
	15
	Specify any assessment of risk of bias that may affect the cumulative evidence (e.g., publication bias, selective reporting within studies). 
	37–38

	Additional analyses 
	16
	Describe methods of additional analyses if done, indicating which were pre-specified. This may include, but not be limited to, the following: 
· Sensitivity or subgroup analyses;
· Meta-regression analyses; 
· Alternative formulations of the treatment network; and
· Use of alternative prior distributions for Bayesian analyses (if applicable). 
	30–31, 34–38

	RESULTS†
	
	
	

	Study selection 
	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. 
	6–8; Fig. 2

	Presentation of network structure
	S3
	Provide a network graph of the included studies to enable visualization of the geometry of the treatment network. 
	12, 14, 16; Figs. 4–6

	Summary of network geometry
	S4
	Provide a brief overview of characteristics of the treatment network. This may include commentary on the abundance of trials and randomized patients for the different interventions and pairwise comparisons in the network, gaps of evidence in the treatment network, and potential biases reflected by the network structure.
	11–16; Figs. 4–6

	Study characteristics 
	18
	For each study, present characteristics for which data were extracted (e.g., study size, PICOS, follow-up period) and provide the citations. 
	6–8; Supplementary Tables 1, 2, 22

	Risk of bias within studies 
	19
	Present data on risk of bias of each study and, if available, any outcome level assessment. 
	18; Supplementary Table 10; Supplementary Fig. 1

	Results of individual studies 
	20
	For all outcomes considered (benefits or harms), present, for each study: 1) simple summary data for each intervention group, and 2) effect estimates and confidence intervals. Modified approaches may be needed to deal with information from larger networks.
	10; Fig. 3; Data availability (38)

	Synthesis of results 
	21
	Present results of each meta-analysis done, including confidence/credible intervals. In larger networks, authors may focus on comparisons versus a particular comparator (e.g. placebo or standard care), with full findings presented in an appendix. League tables and forest plots may be considered to summarize pairwise comparisons. If additional summary measures were explored (such as treatment rankings), these should also be presented.
	9–18; Supplementary Tables 6, 15

	Exploration for inconsistency
	S5
	Describe results from investigations of inconsistency. This may include such information as measures of model fit to compare consistency and inconsistency models, P values from statistical tests, or summary of inconsistency estimates from different parts of the treatment network.
	19; Supplementary Table 13

	Risk of bias across studies 
	22
	Present results of any assessment of risk of bias across studies for the evidence base being studied. 
	18–20; Supplementary Tables 10, 11, 19

	Results of additional analyses
	23
	Give results of additional analyses, if done (e.g., sensitivity or subgroup analyses, meta-regression analyses, alternative network geometries studied, alternative choice of prior distributions for Bayesian analyses, and so forth). 
	17–20; Supplementary Tables 7–9, 14–19

	DISCUSSION
	
	
	

	Summary of evidence 
	24
	Summarize the main findings, including the strength of evidence for each main outcome; consider their relevance to key groups (e.g., healthcare providers, users, and policy-makers). 
	20–24

	Limitations 
	25
	Discuss limitations at study and outcome level (e.g., risk of bias), and at review level (e.g., incomplete retrieval of identified research, reporting bias). Comment on the validity of the assumptions, such as transitivity and consistency. Comment on any concerns regarding network geometry (e.g., avoidance of certain comparisons).
	23–24

	Conclusions 
	26
	Provide a general interpretation of the results in the context of other evidence, and implications for future research. 
	24

	FUNDING
	
	
	

	Funding 
	27
	Describe sources of funding for the systematic review and other support (e.g., supply of data); role of funders for the systematic review. This should also include information regarding whether funding has been received from manufacturers of treatments in the network and/or whether some of the authors are content experts with professional conflicts of interest that could affect use of treatments in the network.
	50






PICOS, population, intervention, comparators, outcomes and study design. Text in italics indicates wording specific to reporting network meta-analyses that has been added to guidance from the PRISMA statement. †Authors may wish to use appendices to present all relevant information in full detail for items in this section. NMA, network meta-analysis; PRISMA, Preferred Reporting Items for Systematic Reviews and Meta-Analyses.
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Supplementary Table 21a | PubMed search strategy.
	Search steps
	Search Terms
	Results

	6
	1 and 2 and 3 and 4 and 5 
	20,014

	5
	("randomized controlled trial"[MeSH] OR "controlled clinical trial"[MeSH] OR "random allocation"[MeSH] OR "intervention studies"[MeSH] OR "randomized clinical trial"[Title] OR "randomized controlled trial"[Title] OR "randomised controlled trial"[Title] OR "randomized control trial"[Title] OR randomized[tiab] OR randomised[tiab] OR random*[tiab] OR randomly[tiab] OR trial[tiab] OR trials[tiab] OR allocation[tiab] OR allocate*[tiab])
	2,810,524

	4
	("randomized intervention"[tiab] OR "experimental manipulation"[tiab] OR priming[tiab] OR induction[tiab] OR "random assignment"[tiab] OR "assigned randomly"[tiab])
	671,935

	3
	(CBT[tiab] OR "cognitive behavioral therap*"[tiab] OR ACT[tiab] OR "acceptance and commitment"[tiab] OR DBT[tiab] OR "dialectical behavior therap*"[tiab] OR mindfulness[tiab] OR MBCT[tiab] OR MBSR[tiab] OR PPI[tiab] OR "positive psychology intervention*"[tiab] OR PST[tiab] OR "problem-solving therap*"[tiab] OR psychoeducation[tiab] OR "mental health literacy"[tiab])
	506,705

	2
	("Telemedicine"[MeSH] OR "Internet"[MeSH] OR mobile health[tiab] OR mHealth[tiab] OR telehealth[tiab] OR eHealth[tiab] OR digital health[tiab] OR m-health[tiab] OR e-health[tiab] OR online[tiab] OR internet*[tiab] OR web[tiab] OR web-based[tiab] OR SMS[tiab] OR "text messag*"[tiab] OR mobile app*[tiab] OR app*[tiab] OR smartphone*[tiab] OR mobile phone*[tiab] OR cell phone*[tiab] OR wearable*[tiab] OR chatbot*[tiab] OR "conversational agent*"[tiab] OR "artificial intelligence"[tiab] OR AI[tiab] OR "large language model*"[tiab] OR LLM[tiab] OR telemonitor*[tiab] OR home-monitor*[tiab] OR "digital intervention*"[tiab] OR "mobile intervention*"[tiab])
	913,741

	1
	("depression"[MeSH] OR depress*[tiab] OR "depressive disorder*"[tiab] OR "major depressive"[tiab] OR MDD[tiab] OR "anxiety"[MeSH] OR anxi*[tiab] OR "generalized anxiety"[tiab] OR GAD[tiab] OR "affective disorder*"[tiab] OR "mood disorder*"[tiab])
	101,624




Supplementary Table 21b | Web of Science search strategy.
	Search steps
	Search Terms
	Results

	6
	#1 AND #2 AND #3 AND #4 AND #5
	142,541

	5
	TS=( "randomized controlled trial" OR "randomised controlled trial" OR "randomized control trial" OR "randomized clinical trial" OR randomized OR randomised OR random* OR randomly OR trial OR trials OR allocation OR allocate* )
	4,577,651

	4
	TS=( "randomized intervention" OR "experimental manipulation" OR priming OR induction OR "random assignment" OR "assigned randomly" )
	1,557,802

	3
	TS=( CBT OR "cognitive behavioral therap*" OR ACT OR "acceptance and commitment" OR DBT OR "dialectical behavior therap*" OR mindfulness OR MBCT OR MBSR OR PPI OR "positive psychology intervention*" OR PST OR "problem-solving therap*" OR psychoeducation OR "mental health literacy" )
	1,741,241

	2
	TS=( "mobile health" OR mHealth OR telehealth OR eHealth OR "digital health" OR m-health OR e-health OR online OR internet* OR web OR web-based OR SMS OR "text messag*" OR "mobile app*" OR app* OR smartphone* OR "mobile phone*" OR "cell phone*" OR wearable* OR chatbot* OR "conversational agent*" OR "artificial intelligence" OR AI OR "large language model*" OR LLM OR telemonitor* OR home-monitor* OR "digital intervention*" OR "mobile intervention*" )
	21,557,334

	1
	TS=( depress* OR "depressive disorder*" OR "major depressive" OR MDD OR anxi* OR "generalized anxiety" OR GAD OR "affective disorder*" OR "mood disorder*" )
	1,430,615




Supplementary Table 21c | Embase search strategy.
	Search steps
	Search Terms
	Results

	6
	#1 AND #2 AND #3 AND #4 AND #5
	2,418

	5
	( 'randomized controlled trial'/exp OR 'controlled clinical trial'/exp OR 'randomization'/exp OR 'intervention study'/exp OR 'randomized clinical trial':ti OR 'randomized controlled trial':ti OR 'randomised controlled trial':ti OR 'randomized control trial':ti OR randomized:ti,ab OR randomised:ti,ab OR random*:ti,ab OR randomly:ti,ab OR trial:ti,ab OR trials:ti,ab OR allocation:ti,ab OR allocate*:ti,ab )
	587,816

	4
	( 'randomized intervention':ti,ab OR 'experimental manipulation':ti,ab OR priming:ti,ab OR induction:ti,ab OR 'random assignment':ti,ab OR 'assigned randomly':ti,ab )
	77,068

	3
	( CBT:ti,ab OR 'cognitive behavioral therap*':ti,ab OR ACT:ti,ab OR 'acceptance and commitment':ti,ab OR DBT:ti,ab OR 'dialectical behavior therap*':ti,ab OR mindfulness:ti,ab OR MBCT:ti,ab OR MBSR:ti,ab OR PPI:ti,ab OR 'positive psychology intervention*':ti,ab OR PST:ti,ab OR 'problem-solving therap*':ti,ab OR psychoeducation:ti,ab OR 'mental health literacy':ti,ab )
	534,069

	2
	( 'telemedicine'/exp OR 'internet'/exp OR 'mobile health'/exp OR 'digital health'/exp OR 'mobile application'/exp OR mHealth:ti,ab OR telehealth:ti,ab OR eHealth:ti,ab OR 'digital health':ti,ab OR m-health:ti,ab OR e-health:ti,ab OR online:ti,ab OR internet*:ti,ab OR web:ti,ab OR web-based:ti,ab OR SMS:ti,ab OR 'text messag*':ti,ab OR 'mobile app*':ti,ab OR app*:ti,ab OR smartphone*:ti,ab OR 'mobile phone*':ti,ab OR 'cell phone*':ti,ab OR wearable*:ti,ab OR chatbot*:ti,ab OR 'conversational agent*':ti,ab OR 'artificial intelligence'/exp OR 'artificial intelligence':ti,ab OR AI:ti,ab OR 'large language model*':ti,ab OR LLM:ti,ab OR telemonitor*:ti,ab OR home-monitor*:ti,ab OR 'digital intervention*':ti,ab OR 'mobile intervention*':ti,ab )
	3,014,623

	1
	( 'depression'/exp OR depress*:ti,ab OR 'depressive disorder*':ti,ab OR 'major depressive':ti,ab OR MDD:ti,ab OR 'anxiety'/exp OR anxi*:ti,ab OR 'generalized anxiety':ti,ab OR GAD:ti,ab OR 'affective disorder*':ti,ab OR 'mood disorder*':ti,ab )
	960,844




Supplementary Table 21d | PsycINFO search strategy.
	Search steps
	Search Terms
	Results

	6
	#1 AND #2 AND #3 AND #4 AND #5
	5,677

	5
	( "randomized controlled trial" OR "randomised controlled trial" OR "randomized control trial" OR "randomized clinical trial" OR randomized OR randomised OR random* OR randomly OR trial OR trials OR allocation OR allocate* )
	469,262

	4
	( "randomized intervention" OR "experimental manipulation" OR priming OR induction OR "random assignment" OR "assigned randomly" )
	65,740

	3
	( CBT OR "cognitive behavioral therap*" OR ACT OR "acceptance and commitment" OR DBT OR "dialectical behavior therap*" OR mindfulness OR MBCT OR MBSR OR PPI OR "positive psychology intervention*" OR PST OR "problem-solving therap*" OR psychoeducation OR "mental health literacy" )
	263,506

	2
	( "telemedicine" OR internet OR "mobile health" OR "digital health" OR "mobile application" OR mHealth OR telehealth OR eHealth OR "digital health" OR m-health OR e-health OR online OR internet* OR web OR web-based OR SMS OR "text messag*" OR "mobile app*" OR app* OR smartphone* OR "mobile phone*" OR "cell phone*" OR wearable* OR chatbot* OR "conversational agent*" OR "artificial intelligence" OR AI OR "large language model*" OR LLM OR telemonitor* OR home-monitor* OR "digital intervention*" OR "mobile intervention*" )
	1,906,914

	1
	( depress* OR "depressive disorder*" OR "major depressive" OR MDD OR anxi* OR "generalized anxiety" OR GAD OR "affective disorder*" OR "mood disorder*" )
	701,155




Supplementary Table 21e | MEDLINE search strategy.
	Search steps
	Search Terms
	Results

	6
	1 AND 2 AND 3 AND 4 AND 5
	3,514

	5
	( randomized controlled trial/ OR controlled clinical trial/ OR random allocation/ OR intervention studies/ OR randomized clinical trial.ti. OR randomized controlled trial.ti. OR randomised controlled trial.ti. OR randomized control trial.ti. OR randomized.ti,ab. OR randomised.ti,ab. OR random*.ti,ab. OR randomly.ti,ab. OR trial.ti,ab. OR trials.ti,ab. OR allocation.ti,ab. OR allocate*.ti,ab. )
	177,605

	4
	( randomized intervention.ti,ab. OR experimental manipulation.ti,ab. OR priming.ti,ab. OR induction.ti,ab. OR random assignment.ti,ab. OR assigned randomly.ti,ab. )
	28,054

	3
	( CBT.ti,ab. OR cognitive behavioral therap*.ti,ab. OR ACT.ti,ab. OR acceptance and commitment.ti,ab. OR DBT.ti,ab. OR dialectical behavior therap*.ti,ab. OR mindfulness.ti,ab. OR MBCT.ti,ab. OR MBSR.ti,ab. OR PPI.ti,ab. OR positive psychology intervention*.ti,ab. OR PST.ti,ab. OR problem-solving therap*.ti,ab. OR psychoeducation.ti,ab. OR mental health literacy.ti,ab. )
	98,271

	2
	( Telemedicine/ OR Internet/ OR mobile health.ti,ab. OR mHealth.ti,ab. OR telehealth.ti,ab. OR eHealth.ti,ab. OR digital health.ti,ab. OR m-health.ti,ab. OR e-health.ti,ab. OR online.ti,ab. OR internet*.ti,ab. OR web.ti,ab. OR web-based.ti,ab. OR SMS.ti,ab. OR text messag*.ti,ab. OR mobile app*.ti,ab. OR app*.ti,ab. OR smartphone*.ti,ab. OR mobile phone*.ti,ab. OR cell phone*.ti,ab. OR wearable*.ti,ab. OR chatbot*.ti,ab. OR conversational agent*.ti,ab. OR artificial intelligence.ti,ab. OR AI.ti,ab. OR large language model*.ti,ab. OR LLM.ti,ab. OR telemonitor*.ti,ab. OR home-monitor*.ti,ab. OR digital intervention*.ti,ab. OR mobile intervention*.ti,ab. )
	674,802

	1
	( depression/ OR depress*.ti,ab. OR depressive disorder*.ti,ab. OR major depressive.ti,ab. OR MDD.ti,ab. OR anxiety/ OR anxi*.ti,ab. OR generalized anxiety.ti,ab. OR GAD.ti,ab. OR affective disorder*.ti,ab. OR mood disorder*.ti,ab. )
	321,816
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Supplementary Fig. 1 | Risk-of-bias summary across included studies. Bars show the percentage of the 404 included studies judged at low, unclear or high risk of bias in each domain. Study-level judgments and exact counts are reported in Supplementary Table 10.
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Supplementary Fig. 2 | CINeMA confidence assessments across the three classification frameworks. Supplementary Figs. 2a–2c show Delivery modality, Intervention architecture and Architecture–delivery modality, respectively. Within each figure, rows group post-intervention depression, post-intervention anxiety, follow-up depression and follow-up anxiety. Comparisons are relative to Standard care. Direct comparisons (k) denote the number of direct study-level comparisons. CINeMA, Confidence in Network Meta-Analysis; k, direct study-level comparisons; LLM, large language model; SMS, short message service.
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Supplementary Fig. 2a | CINeMA confidence assessments by delivery modality.
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Supplementary Fig. 2b | CINeMA confidence assessments by intervention architecture.
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Supplementary Fig. 2c | CINeMA confidence assessments by architecture–delivery modality.







1
Supplementary Fig. 3 | Frequentist network meta-analysis sensitivity results across the three classification frameworks. Supplementary Figs. 3a–3c show Delivery modality, Intervention architecture and Architecture–delivery modality, respectively. Within each figure, panels a–d show post-intervention depression, post-intervention anxiety, follow-up depression and follow-up anxiety, respectively. Evidence networks and corresponding frequentist random-effects estimates are presented relative to Standard care. Node area is proportional to the number of participants and edge width to the number of direct comparisons; forest plots show Hedges’ g with 95% confidence intervals. CI, confidence interval; LLM, large language model; N, participants; k, network study units; SMS, short message service.
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Supplementary Fig. 3a | Frequentist network meta-analysis sensitivity results by delivery modality.
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Supplementary Fig. 3b | Frequentist network meta-analysis sensitivity results by intervention architecture.
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Supplementary Fig. 3c | Frequentist network meta-analysis sensitivity results by architecture–delivery modality.
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Supplementary Fig. 4 | Funnel plots for direct digital-intervention effects. The x axis is Hedges’ g and the y axis is its standard error; positive values favor the digital intervention. Curves indicate approximate 95% pseudo-confidence limits around the pooled effect. These conventional plots do not fully account for dependence among multiple effects from the same independent analysis unit and are interpreted as exploratory small-study-effect diagnostics.
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