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GRADE tables for review question 1.1 For adults with depression, what are the relative benefits and harms associated with
different models for the coordination and delivery of services?

GRADE tables not provided for subgroup analyses.

Table 29: Clinical evidence profile for Comparison 1: Collaborative care (simple or complex) versus standard care/enhanced standard
care.
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CI: Confidence interval; SMD: Standardised mean difference; RR: Risk ratio
1. Risk of bias is high or unclear across multiple domains

2. I-squared>80%

3. 95% CI crosses 1 clinical decision threshold

4. I-squared>50%

5. 95% ClI crosses 2 clinical decision thresholds

Table 30: Clinical evidence profile for Comparison 2: Collaborative care for relapse prevention versus standard care
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Table 31: Clinical evidence profile for Comparison 3. Stepped care versus standard care/enhanced standard care
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ClI: Confidence interval; SMD: Standardised mean difference; RR: Risk ratio
1. Risk of bias is high or unclear across multiple domains

2. I-squared>80%

3. 95% ClI crosses 1 clinical decision threshold

4. 95% CI crosses 2 clinical decision thresholds

5. I-squared>50%
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Table 32: Clinical evidence profile for Comparison 4. Stepped care for relapse prevention versus standard care
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Table 33: Clinical evidence profile for Comparison 5: Pure medication management versus standard care
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CI: Confidence interval; SMD: Standardised mean difference; RR: Risk ratio
1. 95% ClI crosses 1 clinical decision threshold
2. Risk of bias is high or unclear across multiple domains

Table 34: Clinical evidence profile for Comparison 6: Care coordination versus standard care/enhanced standard care
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CI: Confidence interval; SMD: Standardised mean difference; RR: Risk ratio
1. Risk of bias is high or unclear across multiple domains

2. 95% ClI crosses 1 clinical decision threshold

3. Funding from pharmaceutical company

4. 95% ClI crosses 2 clinical decision thresholds
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Table 35: Clinical evidence profile for Comparison 7: Attached professional model versus enhanced standard care
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Cl: Confidence interval; SMD: Standardised mean difference; RR: Risk ratio
1. Risk of bias is high or unclear across multiple domains
2. 95% ClI crosses 1 clinical decision threshold
3. 95% ClI crosses 2 clinical decision thresholds

Table 36: Clinical evidence profile for Comparison 8: Shared care versus standard care
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jee 4.01) 1,000
1996) (from 78
fewer to
334
more)

CI: Confidence interval; SMD: Standardised mean difference; RR: Risk ratio
1. 95% CI crosses 1 clinical decision threshold
2. 95% Cl crosses 2 clinical decision thresholds

Table 37: Clinical evidence profile for Comparison 9: Measurement-based care versus standard care
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ClI: Confidence interval; SMD: Standardised mean difference; RR: Risk ratio
1. Risk of bias is high or unclear across multiple domains
2. 95% Cl crosses 1 clinical decision threshold
3. 95% Cl crosses 2 clinical decision thresholds
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