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	Study ID, COUNTRY
	Design, sample and setting 
	Summary of modelling method
	Outcome measure 
	Predictors included in final multivariable model
	Variables not selected/excluded from multivariable model
	Predictors associated/reported in multivariable models, coefficients reported 

	Survival analysis and logistic regression  

	Burgess 2005, UK
	· Observational cohort, followed up 60m after diagnosis. 
· 170 BCS, aged ≤ 60, Age M 48.4 (SD 7.8). 
· London hospital.
· In-person interviews.
	· Cox's proportional hazard ratio. 
· Predictor selection for inclusion in the model: candidate predictors/covariates with bivariate associations with the outcome (P≤0.1).


	DSM criteria full or borderline anxiety and/or depression.  
Prevalence; 
0-12m, 48%; 
24m, 25%; 
36m, 23%;
48m, 22%; 
60m, 15%.
	Predictors: age, intimate confiding relationship, previous psychological treatment, severe life events (SLE); 
Time dependent co-variates: previous depression/anxiety in study period, severe life events, severe life difficulties (SLD)
	Marital status, axillary nodes affected, tumour histology, tumour size, adjuvant treatments
	Follow-up < 2 years: 
Psychiatric history/ treatment, HR 1.38 (1.10, 1.74)
No confidante, HR 1.38 (CI 1.11, 1.72)
SLD, HR 1.36 (CI 1.05, 1.76) 
No association: age and SLE
Follow-up >2 years:
Age, HR 0.96 (CI 0.93, 0.99)
No confidante, HR 1.43 (CI 1.11, 1.86)
SLD, HR 1.54 (CI 1.14, 2.09)
Previous anxiety/depression in study period, HR 1.55 (CI 1.17, 2.06)

	Binomial/ordinal logistic regression  

	Dean 1987, UK
	· Secondary analysis of RCT (immediate breast reconstruction for mastectomy), followed up 12m after diagnosis. 
· 111 BCS, mean age 48.7 (range 20-60).
· Edinburgh hospital.  
· In-person interviews 
	· Logistic regression. 
· Predictor selection for inclusion in the model: not reported. 
· Predictor selection during modelling: stepwise selection but methods (e.g. backwards or forwards approach) and removal criterion not reported. 

	Clinical case criterion for depression (minor and major), and/or GAD. 
Prevalence; 27%.
	Depression and/or GAD case (at baseline), marital status, social class, previous psychiatric treatment, surgical package, menopause status
	Unclear 
	No coefficient data or direction of associations reported

	Hill 2011, UK
	· Observational cohort, followed-up 12m after surgery.  
· 260 BCS, aged 51-64.
· Two Manchester hospitals. 
· In-person interviews.
	· Logistic regression. 
· No statistical selection of predictors/covariates reported.   
	DSM criteria for case MD and GAD. 
Prevalence 13%. 
	Predictors: Depression from age 15y to before BC diagnosis, social support, cancer-related shame and self-blame.
	Not applicable. 
Demographic, clinical or tumour related information were apparently not collected. 
	Depression from age 15y to BC diagnosis, OR 13.01 (CI 3.83, 44.26)
Low support, OR 4.00 (CI 1.42,11.30)
No association: Cancer related shame, OR 3.03 (CI 0.93, 9.94); self-blame, OR 1.26 (CI 0.40, 4.01)

	Hopwood 2010, UK
	· Secondary analysis (radiotherapy RCT), followed-up 60m after surgery. 
· 1801 BCS, mean age 56.5 (SD 10.4). 
· Multiple UK centres. 
· Self-completion questionnaires and, clinical notes reviews. 
	· Proportional odds logistic model. 
· Mediation analysis (P≤0.05)
· No statistical selection of predictors/covariates reported.
	HADS-A; borderline case (score 8-10) and probable case (score ≥11).  
Prevalence; 16% and 13%. 
	Predictors: age, education, type of surgery, Chemotherapy (CT), Endocrine therapy (ET), depression at baseline (HADS-depression ≥8); time varying co-variates: follow-up time (per year increase) and time since surgery (per 10% increase).
	Tumour grade and size, histological type, node status, axillary node dissection
	Age, OR 0.94 (CI 0.92, 0.96)
Education, school certificate: vs A Level OR 0.57 (CI 0.40, 0.81); vs. no qualifications, OR 0.39 (CI 0.27, 0.57)
Depression at baseline: borderline vs. non-case, OR 17.72 (CI 10.86, 28.90); Case vs non-case OR 81.17 (CI 37.11, 177.55) 
Follow-up time (per year increase); OR, 0.96 (CI 0.91, 0.998)
No association: type of surgery, OR 0.79 (CI 0.53, 1.19); CT, OR 1.24 (CI 0.78, 1.99); ET, OR 0.89 (0.61, 1.30); education, school certificate: vs degree or professional qualifications, OR 0.81 (CI 0.45, 1.47)

	Saboonchi 2014, Sweden
	· Observational cohort, followed up 12m after surgery.  
· 654 BCS aged 20-63, M 51.3 (SD 8.1). 
· Stockholm region.
· Self-completion questionnaires in clinic (predictors) and by post (outcome). 
	· Hierarchical logistic regression. 
· Predictor selection for inclusion in the model: candidate predictors/covariates with bivariate associations with the outcome (P≤0.05). 

	HADS-A; probable and borderline score combined (score ≥ 8 vs ≤7), prevalence; 24%.
	Predictors: baseline anxiety (HADS-A), sickness absence, baseline adverse life events in previous 12-months, adjuvant CT,
Unadjusted data reported (control variables): age, education, marital status, adjuvant RT and ET
	Stage of disease
	Baseline anxiety borderline/case vs. non-case, OR 8.66 (CI 5.36, 13.98) 

Life events, OR 2.42 (CI 1.54, 3.80)

No association: sickness absence, OR 0.98 (0.58, 1.68)); CT (OR 1.37 (CI 0.84, 2.23))
 

	Linear regression 

	Lam 2012, CHINA
	· Observational cohort, followed up 72m after surgery.  
· 186 BCS, mean age 56.2 (SD 9.1). 
· Hong Kong hospital. 
· In-person interviews (predictors) and telephone (outcome). 
	· Linear regression. 
· Predictor selection for inclusion in the model: candidate predictors/covariates with bivariate associations with the outcome (P≤0.05).
· Predictor selection during modelling: stepwise backwards regression. Distress trajectory entered and covariates, removal criterion was p>0.05. The final stepwise model was then repeated using forced entry to confirm findings.
	Chinese version of HADS-A; continuous outcome; M 3.8 (SD 3.7).
	Predictors: age, occupation, optimism, self-efficacy, breast symptoms, arm symptoms, age, occupation; time dependent covariates cumulative 8-month post-surgery distress trajectory (CHQ-12)
	Marital status, type of surgery, breast cancer recurrence, disease stage
 
 
	Age, β -0.22, p<0.001
Employment, housewife vs employed, β-0.22(p<0.01)
No breast symptoms, β 0.22, p<0.01. 
Optimism, β-0.29, p<0.01. 
Self-efficacy, β -0.17, p<0.01. 
Distress trajectory: resilient vs; 
chronic distress, β -0.31; and 
Delayed-recovery 0.17, p<0.01.

No association: arm symptoms (β 0.06, NS), distress trajectory, resilient vs, recovered (β 0.02, NS), employment, housewife vs; unemployed (β -0.04, NS); and retired (β -0.05, NS).

	Moreira 2010, Portugal
	· Observational cohort, followed up 10m after surgery. 
· 56 BCS, mean age 52.39 (SD 7.77). 
· One hospital. 
· Self-completion questionnaires in clinic (predictors) and by post (outcome).
	· Hierarchical linear regression. 
· Predictor selection for inclusion in the model: candidate predictors/covariates with bivariate associations with the outcome (P≤0.05). 

	Portuguese version of HADS-A; continuous outcome; M 6.84 (SD 3.8).
	Predictors: Baseline anxiety (HADS-A), self-consciousness, appearance satisfaction
	Age, marital status, education, type of BC, type of surgery, adjuvant treatment, axillary node dissection, self-evaluative salience, motivational salience, shame, time since surgery (time varying covariate).
 
	Baseline HADS-A, case vs non-case, β 0.51, p<0.001
No association: self-consciousness of appearance (β 0.03, NS) and appearance satisfaction (β-0.17, NS). 


*Table abbreviations: BCS, breast cancer survivors; CHQ-12, Chinese health questionnaire- 12; DSM, Diagnostic and Statistics Manual; GAD, Generalised anxiety disorder; HADS-A, Hospital anxiety and depression Scale- Anxiety

