
Supplemental Table 1. Effect sizes on depression measures 
 
Study Drug Age Rater Measure Effect size (g) 
Berard Paroxetine Adolescent Self BDI 0.04 
  Adolescent Clinician K-SADS 0.06 
  Adolescent Self MFQ 0.05 
Emslie 2002 Fluoxetine Adolescent Self BDI -0.09 
  Child Self CDI -0.05 
  Combined Clinician CDRS-R 0.52 
Emslie 1997 Fluoxetine Combined Self CDI/BDI 0.16 
  Combined Clinician CDRS-R 0.60 
  Combined Self WSAS 0.28 
Emslie 2006 Paroxetine Adolescent Clinician CDRS-R 0.15 
  Adolescent Self KADS 0.11 
  Child Clinician CDRS-R -0.36 
  Combined Clinician CDRS-R -0.05 
Keller  Paroxetine Adolescent Clinician K-SADS 0.27 
TADS  Fluoxetine Adolescent Clinician CDRS-R 0.40 
 Fluoxetine Adolescent Self RADS 0.15 
Von Knorring Citalopram Adolescent Clinician K-SADS 0.00 
 Citalopram Adolescent Self BDI 0.00 
Wagner Sertraline Adolescent Clinician CDRS-R 0.35 
 Sertraline Child Clinician CDRS-R 0.19 
 Sertraline Combined Clinician CDRS-R 0.28 
BDI: Beck Depression Inventory; CDI: Children’s Depression Inventory; CDRS-R: Children’s Depression Rating Scale-Revised; 
KADS: Kutcher Adolescent Depression Scale; K-SADS-L: Kiddie-Sads; MFQ: Mood and Feelings Questionnaire; RADS: Reynolds 
Adolescent Depression Scale; WSAS: Weinberg Screening Affective Scale 
 
 



Supplemental Table 2. Effect sizes on non-depression measures 
 
Study Drug Age Rater Measure Domain Effect size (g) 

Keller Paroxetine Adolescent Self Autonomous Functioning 
Checklist 

Autonomy in daily 
activities/Functioning 0.25 

Keller Paroxetine Adolescent Self Self Perception Profile Self-esteem 0.10 
Keller Paroxetine Adolescent Self Sickness Impact Scale QoL 0.12 
TADS Fluoxetine Adolescent Self HoNOSCA Global MH 0.03 
TADS Fluoxetine Adolescent Self PQ-LES-Q QoL 0.06 
Wagner Sertraline Adolescent Self PQ-LES-Q QoL 0.31 
Wagner Sertraline Child Self PQ-LES-Q QoL 0.08 
Wagner Sertraline All Self PQ-LES-Q QoL 0.14 
Global MH: Global Mental Health; QoL: Quality of Life 
 



Supplemental Figure 1: Flowchart of published studies examined for inclusion in meta-analysis 
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