Table S1. Characteristics of included studies
	Authors (year)
	Country
	Participants
	Design
	Factors considered 

	Barbuti et al. (2019)
	International – various countries across Europe, Asia and North Africa
	7,055 adults with major depressive disorder

1,072 (15%) first episode
1136 (16%) had one previous episode
1865 (27%) had 2-3 previous episodes
2982 (42%) had at least 4 previous episodes 
	Cohort study
	Family history: Family history of bipolar disorder

Clinical picture: Atypical depressive symptoms; Psychotic features; Age of onset; History of suicide attempts; Treatment with antidepressants; Bipolarity; Comorbid disorders (anxiety, eating disorders, substance use disorders, ADHD); melancholic features

	Benjet et al. (2020)
	Mexico
	1,071 individuals who were aged 12-17 at baseline
	Prospective longitudinal cohort study – diagnostic assessment carried out at baseline and 8 years later
	Socio-demographics: gender; living with both parents or not; parental education

Family history: parental depression;

Clinical picture: suicidal ideation; co-morbid anxiety, substance use, behavioural disorder or eating disorder

Traumatic experience: sexual abuse/rape; domestic violence; non-domestic violence; natural or man-made disaster; life-threatening illness or accident; death of/trauma to a loved one; witnessed death or trauma of someone else; other events participants do not want to disclose


	De Jonge et al. (2018)
	Netherlands
	214 individuals with recurrent depression who were in remission 
	Cross-sectional quantitative
	Clinical picture: Number of previous depressive episodes; Age of onset; Previous depression severity 

Psychosocial: Interpersonal functioning; Daily stress; Coping

Cognitions: Sense of mastery (extent to which an individual feels in control of events and situations in their life); Dysfunctional cognitions

	Delgadillo et al. (2018)
	UK
	439 patients with depression and anxiety disorders who completed a “low intensity” form of CBT 
	Prospective longitudinal cohort study
	· 

	Duffy et al. (2021)
	UK
	238 depressed individuals assigned to antidepressant continuation and 238 depressed individuals assigned to discontinuation of anti-depressants
	Randomised controlled trial assessing the effectiveness of antidepressants, with follow-up at 6, 12, 26, 39 and 52 weeks
	· 

	Elgersma et al. (2019)
	Netherlands
	Individuals with a past diagnosis of MDD, in remission; 928 at baseline, 858 after 2 years, 801 at 4-year follow-up
	Data from a 4-year longitudinal study; attentional bias was only measured at baseline
	Cognitions: Attentional bias for positive or negative stimuli (higher positive scores indicate stronger attentional bias for emotional information)

	Freeman et al. (2018)
	USA
	38 women undergoing infertility treatment
	Prospective observational study over 6 months
	Clinical picture: Number of prior MDD episodes; History of hospitalization; History of suicide attempts; Lifetime MDD measured in weeks; Current therapy

Psychosocial: Satisfaction with quality of life; Quality of relationships; Perceived stress

	Gloger et al. (2021)
	Chile 
	1001 individuals who were assessed in a mental health clinic
	Cross-sectional examination of existing data
	Traumatic experiences: Adverse childhood experiences – traumatic separation from a parent for more than a month; harsh physical punishments; physical injury resulting from punishment; witnessing physical violence between caregivers; family member wit substance abuse issues in the home; forced sexual contact with a relative; forced sexual contact with a non-relative 

Socio-demographics: Gender, age, occupation

	Halonen et al. (2022)
	Finland
	237 individuals with a diagnosis of depression over their lifetime who had been admitted to inpatient psychiatric care as adolescents
	Part of a clinical follow-up study
	Clinical picture: Psychiatric disorders during adolescence

Socio-demographics: Family type (e.g. blended, single parent); Child welfare placement; Home environment (e.g. foster family, community home); Family size; Birth order; Parents’ education level; Parents’ employment status

Family history: Parental psychopathology 

Traumatic experiences: Distant relationship with family members; Death of a parent

	Jannat-Khah et al. (2020)
	USA
	29,477 adults aged 45+
	Prospective cohort study
	Socio-demographics: Age; Gender; Race (black or white); Income 

	Jeuring et al. (2018)
	Netherlands
	378 depressed patients v 132 non-depressed comparisons aged 60+; 299 participated in all three waves
	Longitudinal study with assessments at baseline, after two years, and after six ears 
	Socio-demographics: Age, gender, educational level; partner status 

Clinical picture: Previous episode of depression, age of onset, comorbid anxiety diagnosis, severity of depressive symptoms, severity of anxiety symptoms, apathy, use of antidepressants, use of benzodiazepines

Cognitions: Global cognitive functioning

Health and lifestyle: Chronic physical diseases, functional limitations, metabolic syndrome, chronic pain, body mass index, physical activity, smoking, alcohol use, sleep problems

Personality: Neuroticism 

Traumatic experiences: Childhood trauma

Psychosocial: loneliness, social support, recent life events 

	Lye et al. (2020)
	Malaysia
	196 patients with major depressive disorder
	5-year follow-up study 
	Socio-demographics: Gender, age, educational level

Health and lifestyle: Comorbidities: hypertension, diabetes mellitus, heart disease, stroke, cancer, asthma

Traumatic experiences: Threatening events 

Temperament and personality: anxious worrying, personal reserve (keeping one’s feelings to themselves), perfectionism, irritability, social avoidance, interpersonal sensitivity (tendency to worry about rejection), self-criticism, self-focus (prioritising one’s own needs over others), cooperativeness, effectiveness (ability to cope with different situations)

Clinical picture: Time from first diagnosis to occurrence of first episode of recurrence; Duration of first episode of recurrence; Severity of first and subsequent episodes; Full or partial remission from each episode

Family history: Family history of episodes 

	Musliner et al. (2021)
	Denmark
	16,180 individuals diagnosed with a single depressive episode at baseline
	Follow-up study over 21 years
	Genetic: Polygenic risk score; Polygenic risk score for bipolar disorder, schizophrenia and ADHD 

	Newman et al. (2019) 
	Unclear where participants were from – authors in Canada and USA 
	121 previously depressed women and 28 never depressed women 
	Prospective longitudinal study, following participants for 6 months
	Socio-demographics: Age; Ethnicity; Marital status

	Nobbelin et al., (2018)
	Sweden 
	3,563 individuals in the Lundby area of Sweden
	Longitudinal cohort study, 1947-1997
	Family history: Heredity (presence of a first-degree relative with any mental illness)

Clinical picture: Melancholia at onset; Degree of impairment at onset 

Socio-demographics: Gender, socioeconomic status, marital status

Personality: nervous/tense, down/semi-depressed (inc. melancholic, low-spirited), blunt/deteriorated (inc. intellectually deteriorated), paranoid/schizotypal, immature/primitive (inc. childish, rude), abnormal/antisocial (deviance in personality with psychotic, aggressive or fanatic traits), ixoid (slow, easily stuck in a train of thoughts) 

	Nuggerud-Galeas et al. (2020)
	Spain
	101 adults with major depression who had experienced recurrences vs. 99 adults who had experienced a single depressive episode
	Retrospective case-control study 
	Clinical picture: Age at first episode; Perceived severity of first episode; Number of residual symptoms; Physical and psychiatric comorbidity; History of anxiety disorders

Family history: Family psychiatric history

Psychosocial: High incidence of stressful life events

Traumatic experiences: Childhood experiences of physical, psychological or sexual abuse

	Obinata et al. (2021)
	Japan
	163 patients with MDD after remission 
	Participants followed up between 2004-2016
	Genetic: Carrying APOE4 (apolipoproptein E) 

Socio-demographics: Age; Sex

Clinical picture: Number of episodes 

	Omori et al. (2019)
	Japan
	83 patients with unipolar depression 
	Retrospective study exploring 1-year outcomes following electroconvulsive therapy
	-

	Opel et al. (2019)
	Germany
	110 patients with MDD
	2-year longitudinal study
	Traumatic experiences: Childhood maltreatment

Genetic: Brain structure – sub-cortical volumes, cortical surface and thickness

	Recchia et al. (2020)
	UK
	4,949 adults aged 35-55 employed in London
	Prospective cohort study followed up every five years over a 13-year period
	Health and lifestyle: Dietary intake – average score across 3 measures of healthy diet calculated
 

	Reddy et al. (2022)
	USA
	79,308 adults with major depression and comorbid obstructive sleep apnea; 78,792 adults with major depression and no comorbid OSA
	Cohort study from 2006 – 2017. 
	Health and lifestyle: Comorbid obstructive sleep apnea

	Rottenberg et al. (2019)
	USA
	239 who met major depression criteria at Wave 1 and completed follow-up
	Wave 1 and Wave 2 of a longitudinal cohort study (1995-1996, and 2004-2006)
	-

	Serafini et al. (2019)
	Italy
	508 outpatients with major depressive disorder
	Cohort study
	Clinical picture: Psychiatric history; Age at onset of first depressive illness and first anxious illness and first psychotic illness; Age at first treatment; Previous psychoactive treatments; Use of antidepressants, anxiolytics, antipsychotics (current); Duration of untreated illness; Suicide attempts/ideation; Substance abuse; Psychotic symptoms; Catatonic symptoms; Melancholic characteristics; Seasonality; Residual interepisodic symptoms

Health and lifestyle: Medical comorbidities (cardiological, neurological, endocrinological, inflammatory/immunological, metabolic, pulmonary chronic disease, cancer, chronic renal failure, osteoarthritis)

Socio-demographics: Socio-economic status; Working status; Living alone, with family, with friends or with others; Gender; Marital status; Educational level; Age

Psychosocial: Significant distressing life events in last 6 months 

Family history: History of psychiatric conditions in family 

	Spinhoven et al. (2018)
	Netherlands
	1,972 adults
	Prospective cohort study, followed up over 3 years
	Clinical picture: Symptom severity

Cognitions: Perseverative thinking (measure of trait repetitive negative thinking); Pathological worry; Depressive rumination 

	Sun et al. (2018)
	China
	10,704 adults aged 45+ (2,956 had depression at baseline) 
	Longitudinal study: Baseline (W1, wave 1), W2 (2 years later) and W3 (4 years after baseline)
	Health and lifestyle: Sleep duration; Afternoon nap durations; Smoking, drinking, self-reported health concerns/diagnosis, number of non-communicable diseases

Socio-demographics: Age, gender, marital status, education, rural or urban living

	Ten Have et al. (2018)
	Netherlands
	Group 1: Remitted from MDD n=746

Group 2: Respondents with a 12-month MDD at baseline n=242
	Longitudinal cohort study over 6 years
	Socio-demographics: Age, gender, education, living situation, job status 

Traumatic experiences: childhood abuse, negative life events

Family history: parental psychopathology

Health and lifestyle: Chronic physical disorders, body mass index (BMI)

Psychosocial: Functioning, both mental and physical

Clinical picture: Clinical characteristics of depression: 2+ lifetime episodes, psychotropic medication use, severe 12-month depression; Psychiatric comorbidity with any anxiety disorder; Use of general medical or mental health care for emotional, alcohol or drug problems in past 12 months

	Tibubos et al. (2019)
	Germany
	877 people with clinically relevant depression symptoms at baseline
	Data measured at 2 time points within 5 years 
	Sociodemographic: Gender, age, socioeconomic status, living with a partner

Personality: Type D personality

Psychosocial: life events in last 12 months, loneliness, social support

Clinical picture: generalised anxiety, social phobia, panic, history of depression, history of anxiety disorder, taking antidepressants

Health and lifestyle: Smoking, active sports, alcohol above tolerance; CVD, cancer, diabetes, obesity

	Van Loo et al. (2018)
	USA
	653 people with a recent episode of major depression
	Prospective data from a population sample; 1-year follow-up
	Clinical picture: Characteristics of the depressive episode in the year prior to baseline (Loss of interest; Appetite gain; Weight loss; Feeling restless; Slowed down; Fatigue; Hypersomnia; Irritable/angry; Suicidal; Tense; Cardio-respiratory panic symptoms; Severe work impairment; Sum of 9 MD criteria; 6+ episodes of MD in last year); Current state (Symptom Checklist past 30 days); Psychiatric history (Early anxiety; History of GAD; Number of MD episodes; History of alcohol dependence)

Family history: maternal or paternal MD or GAD

Personality: Neuroticism; Extraversion

Traumatic experiences: Early adverse life events (Parental warmth; Parental loss; Childhood sexual abuse; Number of traumas)

Psychosocial: Recent adverse life events (Divorce; Number of stressful life events in past year); Current social and economic environment (Never married; No partner; Low marital satisfaction; Number of confidants; Problems with friends; Support from relatives; Financial problems)

	Van Loo et al. (2020)
	Netherlands & USA
	4,226 individuals with an episode of MDD 
	Prediction model using baseline characteristics to predict future episodes of MD, anxiety and disability 1-9 years after baseline
	Family history: family history depression

Clinical picture: Age at onset

Traumatic experiences: Early or lifetime traumas; Childhood sexual abuse 

Personality: Neuroticism 

Genetic: Polygenic risk score 

	Van Tuijl et al. (2020)
	Netherlands
	559 with a history of depressive disorder vs 458 with history of anxiety 
	Longitudinal cohort study; data for this paper come from baseline+6 years and baseline+9 years
	Cognitions: Explicit self-esteem (when a person consciously considers the extent of their capabilities e.g. ‘I am a failure’ is a negative proposition); Implicit self-esteem (automatic and not always conscious appraisals of the self)

Personality: Neuroticism

Clinical picture: History of anxiety and depression symptoms 

	Vittengl et al. (2020)
	USA
	276 outpatient participants with recurrent MDD
	Data from a multi-phase RCT examining the effectiveness of cognitive therapy; 24-month follow-up
	Psychosocial: Stressful life events 

Cognitions: Cognitive therapy skills 

Clinical picture: Depression symptom severity

	Wagenmakers et al. (2020)
	Netherlands and Belgium 
	67 patients with late-life depression treated with electro-convulsive therapy
	Prospective follow-up study over six months 
	Socio-demographic: Age

Clinical picture: Baseline depression severity; Age at onset; Duration of index episode; Psychotic vs. non-psychotic depression

Cognitions: Baseline cognitive functioning

	Wagner et al. (2018)
	Germany
	23,229 patients diagnosed with depression in 2007
	Retrospective cohort study
	-

	Wang et al. (2019)
	China
	598 adult outpatients with MDD (547 completed the follow-ups)
	6-month follow-up study 
	Cognitions: Cognitive symptoms as perceived by the patients, assessed using Perceived Deficits Questionnaire – Depression; Cognitive performance  

	Yang et al. (2020)
	Taiwan
	60 adults who received electro-convulsive therapy for MDD
	12-week follow-up study 
	Clinical picture: Symptom severity; Number of previous episodes; Age at onset

Psychosocial: Psychosocial functional impairment 

Socio-demographics: Gender; Age

	Zanarini et al. (2019)
	USA
	290 inpatients with borderline personality disorder and 72 comparison subjects with other personality disorders
	Longitudinal study over two years
	-





Table S2. Quality appraisal of retained papers
	Authors (year)
	Design
	S1
	S1
	Category of study design
	1
	2
	3
	4
	5
	Score

	Barbuti et al. (2019)
	Cohort study
	Yes
	Yes
	3
	N/R
	+
	+
	+
	+
	80

	Benjet et al. (2020)
	Prospective longitudinal cohort study – diagnostic assessment carried out at baseline and 8 years later
	Yes
	Yes
	3
	+
	+
	-
	+
	+
	80

	De Jonge et al. (2018)
	Cross-sectional quantitative
	Yes
	Yes
	3
	-
	+
	+
	+
	+
	80

	Delgadillo et al. (2018)
	Prospective longitudinal cohort study
	Yes
	Yes
	3
	N/R
	+
	-
	-
	+
	40

	Duffy et al. (2021)
	Randomised controlled trial assessing the effectiveness of antidepressants, with follow-up at 6, 12, 26, 39 and 52 weeks
	Yes
	Yes
	2
	+
	+
	-
	+
	+
	80

	Elgersma et al. (2019)
	Data from a 4-year longitudinal study; attentional bias was only measured at baseline
	Yes
	Yes
	3
	N/R
	+
	+
	+
	+
	80

	Freeman et al. (2018)
	Prospective observational study over 6 months
	Yes
	Yes
	3
	-
	+
	-
	+
	+
	60

	Gloger et al. (2021)
	Cross-sectional examination of existing data
	Yes
	Yes
	3
	-
	+
	+
	+
	+
	80

	Halonen et al. (2022)
	Part of a clinical follow-up study
	Yes
	Yes
	3
	-
	+
	+
	+
	+
	80

	Jannat-Khah et al. (2020)
	Prospective cohort study
	Yes
	Yes
	3
	-
	+
	-
	+
	+
	60

	Jeuring et al. (2018)
	Longitudinal study with assessments at baseline, after two years, and after six ears 
	Yes
	Yes
	3
	-
	+
	-
	+
	+
	60

	Lye et al. (2020)
	5-year follow-up study 
	Yes
	Yes
	3
	+
	+
	-
	+
	+
	80

	Musliner et al. (2021)
	Follow-up study over 21 years
	Yes
	Yes
	3
	N/R
	+
	+
	-
	+
	60

	Newman et al. (2019) 
	Prospective longitudinal study, following participants for 6 months
	Yes
	Yes
	3
	-
	+
	+
	+
	+
	80

	Nobbelin et al., (2018)
	Longitudinal cohort study, 1947-1997
	Yes
	Yes
	3
	-
	+
	+
	+
	+
	80

	Nuggerud-Galeas et al. (2020)
	Retrospective case-control study 
	Yes
	Yes
	3
	N/R
	+
	+
	+
	+
	80

	Obinata et al. (2021)
	Participants followed up between 2004-2016
	Yes
	Yes
	3
	-
	+
	+
	+
	+
	80

	Omori et al. (2019)
	Retrospective study exploring 1-year outcomes following electroconvulsive therapy
	Yes
	Yes
	3
	N/R
	+
	-
	+
	+
	60

	Opel et al. (2019)
	2-year longitudinal study
	Yes
	Yes
	3
	N/R
	+
	+
	+
	+
	80

	Recchia et al. (2020)
	Prospective cohort study followed up every five years over a 13-year period
	Yes
	Yes
	3
	-
	+
	+
	+
	+
	80

	Reddy et al. (2022)
	Cohort study from 2006 – 2017. 
	Yes
	Yes
	3
	N/R
	+
	+
	N/R
	+
	60

	Rottenberg et al. (2019)
	Wave 1 and Wave 2 of a longitudinal cohort study (1995-1996, and 2004-2006)
	Yes
	Yes
	3
	+
	+
	-
	+
	+
	80

	Serafini et al. (2019)
	Cohort study
	Yes
	Yes
	3
	-
	+
	-
	+
	+
	60

	Spinhoven et al. (2018)
	Prospective cohort study, followed up over 3 years
	Yes
	Yes
	3
	+
	+
	+
	+
	+
	100

	Sun et al. (2018)
	Longitudinal study: Baseline (W1, wave 1), W2 (2 years later) and W3 (4 years after baseline)
	Yes
	Yes
	3
	+
	+
	+
	+
	+
	100

	Ten Have et al. (2018)
	Longitudinal cohort study over 6 years
	Yes
	Yes
	3
	+
	+
	+
	+
	+
	100

	Tibubos et al. (2019)
	Data measured at 2 time points within 5 years 
	Yes
	Yes
	3
	+
	+
	+
	+
	+
	100

	Van Loo et al. (2018)
	Prospective data from a population sample; 1-year follow-up
	Yes
	Yes
	3
	-
	+
	+
	+
	+
	80

	Van Loo et al. (2020)
	Prediction model using baseline characteristics to predict future episodes of MD, anxiety and disability 1-9 years after baseline
	Yes
	Yes
	3
	N/R
	+
	+
	+
	+
	80

	Van Tuijl et al. (2020)
	Longitudinal cohort study; data for this paper come from baseline+6 years and baseline+9 years
	Yes
	Yes
	3
	N/R
	+
	-
	+
	+
	80

	Vittengl et al. (2020)
	Data from a multi-phase RCT examining the effectiveness of cognitive therapy; 24-month follow-up
	Yes
	Yes
	3
	N/R
	+
	-
	+
	+
	60

	Wagenmakers et al. (2020)
	Prospective follow-up study over six months 
	Yes
	Yes
	3
	-
	+
	+
	+
	+
	80

	Wagner et al. (2018)
	Retrospective cohort study
	Yes
	Yes
	3
	-
	+
	-
	+
	+
	60

	Wang et al. (2019)
	6-month follow-up study 
	Yes
	Yes
	3
	-
	+
	-
	+
	+
	60

	Yang et al. (2020)
	12-week follow-up study 
	Yes
	Yes
	3
	-
	+
	+
	+
	+
	80

	Zanarini et al. (2019)
	Longitudinal study over two years
	Yes
	Yes
	3
	-
	+
	+
	+
	+
	80


 Note. Category of study design 2 results in the following questions: 1) Is randomization appropriately performed?; 2) Are the groups comparable at baseline?; 3) Are there complete outcome data?; 4) Are outcome assessors blinded to the intervention provided?; 5) Did the participants adhere to the assigned intervention? Category of study design 3 results in the following questions: 1) Are the participants representative of the target population?; 2) Are measurements appropriate regarding both the outcome and intervention (or exposure)?; 3) Are there complete outcome data?; 4) Are the confounders accounted for in the design and analysis?; 5) During the study period, is the intervention administered (or exposure occurred) as intended? N/R represents not reported; a 20% cut off for withdrawal/dropout was used (question 3).














Table S3. Recurrence rates
	Authors (year)
	Prevalence rates

	Benjet et al. (2020)
	107 had depression at Wave 1; 46.1% had a recurrent episode at some point in the next 8 years

	Delgadillo et al. (2018)
	65.8% of 439 patients met the criteria for a ‘risk event’ (clinically significant deterioration of symptoms) within the 2-year follow-up period. 

	Duffy et al. (2021)
	Relapse was experienced by 92/238 (39%) of participants in the maintenance group and 135/240 (56%) in the discontinuation group. 
Overall: 227/478 had recurrence (47.5%).

	Elgersma et al. (2019)
	All participants in remission at baseline. 
21.4% (184/858) fulfilled criteria for diagnosis of depressive disorder at 2-year follow-up.
35.1% (281/801) had such a diagnosis at 4-year. 

	Freeman et al. (2018)
	Of the 25 participants with MDD, 44% had a depressive relapse within 6 months.

	Gloger et al. (2021)
	533/1001 (53.3%) had experienced recurrent depression 

	Halonen et al. (2022)
	Of the 237 patients, 35.4% (84) had a recurrent episode in the 10-15 years after their inpatient admission. 

	Lye et al. (2020)
	41 (20.9%) had recurrence, 155 had no recurrence. 

	Musliner et al. (2021)
	4,466/16,180 (27.6%) had a recurrent episode. 
Probabilities of recurrence at 2, 5, 10, 15 and 20 years after first diagnosis were 16.5%, 24%, 31.7%, 35.8% and 37.9% respectively. 

	Newman et al. (2019)
	14/121 relapsed (11.6%).

	Nobbelin et al., (2018)
	172/508 with depression had a recurrence (33.9%). 

	Obinata et al. (2021)
	Recurrence occurred in 15/23 (65.22%) of carriers of APOE4 and 45/112 (40.18%) of non-carriers. 
Overall, the recurrence rate was 60/135 (44.4%). 

	Omori et al. (2019)
	44.9% relapsed. 

	Opel et al. (2019)
	75/110 had a relapse (68.2%). 

	Recchia et al. (2020)
	658/731 with a depressive episode had a recurrent episode (90%). 

	Reddy et al. (2022)
	Comorbid OSA group: 77.1% recurrent depression
No comorbid OSA: 68.9% recurrent depression 
Therefore, approximately 73% overall had a recurrent episode.

	Rottenberg et al. (2019)
	Recurrence of a major depressive episode in past year: 85/239, 35.6%. 

	Sun et al. (2018)
	Incidence rate of recurrent depression after 4 years was 50.95% (1506/2956).

	Ten Have et al. (2018)
	Of the 746 in remission from MDD at baseline, 152 (20.4%) relapsed.

	Van Loo et al. (2018)
	61% of the 653 depression patients reported a history of MD prior to their index episode. During the follow-up, risk estimates for recurrence were 23% after 1 year, 38% after 2 years and 47% after 3 years.

	Van Tuijl et al. (2020)
	85/559 (15%) had a recurrence of depressive disorder, 34/559 had recurrence of both depressive and anxiety disorder, and 440/559 (79%) did not have a recurrence.
Comparison group: 70/458 (15.3%) had recurrence of an anxiety disorder, 34/458 (7.4%) had recurrence of both depressive and anxiety disorders, 354 (77.3%) had no anxiety recurrence.

	Vittengl et al. (2020)
	49/152 who completed and responded to acute-phase cognitive therapy (32%) experienced relapse/recurrence within 32 months 

	Wagenmakers et al. (2020)
	22/67 participants (32.8%) experienced a relapse within six months. 

	Wagner et al. (2018)
	5,223/23,229 (22.5%) had a diagnosis of recurrent depression within quarter 1-4

	Yang et al. (2020)
	During the 84-day follow-up period, 35/60 (58.3%) relapsed. 

	Zanarini et al. (2019)
	90% of borderline patients with depression at baseline (n=251) and 100% of personality-disordered comparison subjects with depression at baseline n=55) experienced a recurrence of major depression in the two-year follow-up period.
Overall: 91.8% had recurrence. 





Table S4. Findings related to recurrence risk factors 
	Authors (year)
	Key findings

	Barbuti et al. (2019)
	High recurrence (2 or more episodes) was associated with family history of BD, history of suicide attempts, diagnosis of bipolarity, manic/hypomanic switches, treatment resistance with antidepressants, comorbid BPD, melancholic features, female gender

For those with 2 or more episodes, greater frequency of episodes in the past year was associated with family history of BD, presence of psychotic features, history of suicide attempts, higher rates of manic/hypomanic switches, higher treatment resistance, diagnosis of bipolarity, comorbid disorders (anxiety, eating disorders, alcohol/substance use disorders, ADHD, BPD). Remaining significant in multivariate logistic regression: manic/hypomanic switches, treatment resistance with antidepressants, bipolarity, alcohol/substance use disorders, BPD, ADHD

	Benjet et al. (2020)
	Of those with recurrent depression: 81.5% had a parent with depression; 60.3% were male; 61.7% had childhood onset of depression; 63.9% had experienced sexual abuse; 59.9% had experienced domestic violence; 74% had experienced a disaster; 68.4% had experienced an accident or illness; 50.3% had experienced death or trauma of a loved one; 59.2% had witnessed death or trauma of someone else (these are all the ones with more than 50%)

Model 1 (results of 20 bivariate logistic regression equations) showed having a parent with depression, experienced sexual abuse, and experience of illness or accident significantly increased risk of recurrence whilst being female reduced risk of recurrence.

Adjusted Model 2 (including socio-demographics, childhood onset, parental depression, suicidal behaviour and comorbid disorders or trauma) found having a parent with depression was the only risk factor for recurrence. 

Model 3 (multivariate logistic regression) found having a parent with depression, childhood onset of depression (rather than adolescence), and having experienced domestic violence predicted recurrence. Sexual abuse was attenuated and only marginally significant.

	De Jonge et al. (2018)
	Significant positive correlation between number of depressive episodes and interpersonal problems; frequency and intensity of daily stress; and sense of mastery. 
In a linear regression, having more interpersonal problems was most strongly associated with more previous episodes. After controlling for residual symptoms, age of onset and time since onset, interpersonal problems remained most strongly associated. 
Deeper exploration of the sub-scales of the interpersonal problems measure revealed that ‘domineering/controlling’ (i.e. difficulty relinquishing control), ‘vindictive/self-centred’ (hostile dominance and tendency to fight with others), ‘socially inhibited’ (tendency to feel anxious and avoidant in others’ presence) and ‘self-sacrificing’ (tendency to affiliate excessively) were most strongly associated with number of previous episodes. Those with more previous episodes scored highly on domineering/controlling, socially inhibited and self-sacrificing and low on vindictive/self-centred. 

	Elgersma et al. (2019)
	Attentional bias for positive or negative stimuli were not associated with recurrence of depression. 

	Freeman et al. (2018)
	Not predictive of relapse: past number of episodes, lifetime duration of time previously depressed, history of hospitalisations, history of suicide attempts, quality of relationships, current therapy. 
Perceived stress was associated with depressive relapse. 

	Gloger et al. (2021)
	Exposure to at least one adverse childhood experience increased the likelihood of having recurrent depression by 57%. 

	Halonen et al. (2021)
	Whilst family adversities were generally emphasized in those suffering from recurrent depression, the only statistical difference in family-related factors was in the family size of female participants: a greater proportion of females with recurrent depression came from large families (5+ children) than those with non-recurrent depression (23% v 7%). 
Males reporting a distant relationship with their mother were more likely to have recurrent depression, whilst females with fathers or siblings with psychiatric problems were more likely to have recurrent depression. 
No difference between recurrent and non-recurrent groups regarding psychiatric disorders (such as affective, substance use, conduct disorders) during adolescence. 
In logistic regression, increased likelihood for recurrent depression was associated with distant relationship with mothers for both males and females; psychiatric problems in fathers or siblings for females; and large family size (5+ children) for females. 

	Jannat-Khah et al. (2020)
	Recurring depression was more common among low-income (19.2%) and black (17.0%) participants. 

	Jeuring et al. (2018)
	Of the 378 participants depressed at baseline, 177 (46.8%) were lost to follow-up, 60 (15.9%) had recurrent or chronic depression, 93 (24.6%) had partial remission, 48 (12.7%) had full remission at six-year follow-up.
Of the 201 depressed patients who took part for the full six years, 60 (29.9%) had an unfavourable course type: 8% recurrent, 21.9% chronic; 46.3% had partial remission and 23.9% had full remission.
Compared to full remission, bivariate analyses showed that those with unfavourable course of depression were more likely to have younger age of onset; higher severity of depression; higher severity of anxiety; greater apathy; chronic diseases; functional limitations; chronic pain; neuroticism; and loneliness. 

	Lye et al. (2020)
	Recurrence was predicted by: Severity of first episode, social avoidance. Individuals with severe MDD at first episode had five and a half times higher chance of developing recurrence compared with mild or moderate MDD. Those with higher score of social avoidance had three and a half times higher chance of recurrence. 

	Musliner et al. (2021)
	Significant association between polygenic risk score for major depression and recurrent episodes, but not polygenic risk scores for other disorders. 

	Newman et al. (2019)
	Relapsed and non-relapsed participants did not differ on any demographic variable. 

	Nobbelin et al., (2018)
	Melancholia at onset had the greatest impact on the odds of suffering depression a second time. 
Degree of impairment at onset was not a risk factor for recurrence, nor was heredity. 
Odds of recurrence seem to decrease with age of onset, but a significant decrease is only seen when comparing 10-35 age of onset to 66-90 age of onset. 
Gender, marital and socioeconomic status did not affect recurrence. 
The only personality factor predicting recurrence was nervous/tense. 

	Nuggerud-Galeas et al. (2020)
	The only differences between the recurrent depression and single-episode depression groups were: average age of those experiencing recurrent episode(s) is significantly older (5 years), and a higher percentage of those with recurrent episode(s) have a history of anxiety disorders. In a logistic multivariate analysis, the variables that obtained a significant value were age and having suffered from sexual abuse during childhood. 

	Obinata et al. (2021)
	Being a carrier of APOE4 was significantly associated with recurrence of depression. Age, sex and number of episodes were not associated with recurrence of depression.

	Opel et al. (2019)
	Childhood maltreatment was associated with increased depression relapse. 
Significant association between depression relapse and baseline cortical surface area of the right insular cortex. 

	Recchia et al. (2020)
	Healthier diet quality was associated with lower odds of recurrent depression. 

	Reddy et al. (2022)
	Those with comorbid obstructive sleep apnea were significantly more likely to have recurrent depression.

	Serafini et al. (2019)
	Recurrent episodes predicted by: being female; working status; history of psychiatric disorders in the family; depressive illness features at first episode as opposed to anxious features at first episode; current psychotic symptoms; melancholic characteristics; seasonality; older age; younger age at first treatment; longer duration of untreated illness; comorbid cardiological and endocrinological conditions.
In a multivariate analysis, predictors of recurrence were older age, younger age at first treatment, being treated with previous psychoactive treatments, longer duration of untreated illness.

	Spinhoven et al. (2018)
	Predictors of relapse of depression and anxiety: Perseverative thinking, rumination and worry.
After controlling for demographic and clinical variables, rumination remained predictive of relapse of both depressive and anxiety disorders; worry remained predictive for relapse of anxiety. General ‘repetitive negative thinking’ factor remained predictive of relapse of anxiety. 

	Sun et al. (2018)
	Individuals with short sleep durations (<5 hours and 5-6hours) had higher recurrent risk of depressive symptoms. Females with sleep duration <5 hours experienced a higher risk compared to normal sleepers; no effect for males. Individuals under 60 years of age with sleep durations of <5 hours had an increased risk of recurrent depressive symptoms; no effect for those over 60. People living in urban areas were less likely to have recurrent depression than those in rural areas. Individuals who were single had a higher risk of recurrence than married participants. Current drinkers, those with poor self-reported physical health and those with 3 or more types of non-communicable diseases had higher probability of recurrence. 

	Ten Have et al. (2018)
	The following variables predicted shorter time to recurrence: younger age, living without a partner, all ‘vulnerability’ variables, having experienced a higher number of chronic physical disorders in the 12 months pre-baseline, higher BMI, worse physical and mental functioning in the month before baseline, ever having experienced 2+ depressive episodes and a severe depression, use of psychotropic medication and general medical care for mental health problems in past year, current anxiety disorder, and remitted substance use disorder at baseline. 
In a regression analysis adjusted for gender and age, four variables predicted shorter time to recurrence: younger age, worse mental functioning, having experienced at least two depressive episodes, remitted substance use disorder at baseline.

	Tibubos et al. (2019)
	Predictors of recurrent depressive symptoms: Lower socioeconomic status; smoking; less perceived social support; anxiety disorders; Type D personality; loneliness; generalized anxiety; lower social support; social phobia; panic; intake of antidepressants; history of depressive episodes in past (latter variable was excluded from multivariate analysis to avoid tautological reasoning).
Lower socio-economic status significant in males not females. Smoking significant for females not males. Loneliness and social support only predictors for males. Type D personality, comorbid anxiety disorders, antidepressant use were significant for both sexes. 
Logistic regression suggested for men, only social support is a protective factor against new onset of depression, whereas for women, smoking and type D personality were predictive risk factors. 
When testing the moderating effect of sex, only social support remained as a single predictive factor for recurrence of depressive symptoms. 

	Van Loo et al. (2018)
	Predictors of recurrence: Cardio-respiratory panic symptoms; the sum of 9 MD criteria during last depressive episode; current level of internalizing symptoms; psychiatric history with 6+ episodes; early-onset anxiety and a lifetime diagnosis of GAD; history of childhood sexual abuse and 5+ lifetime traumas; maternal MD; problems with relatives; low marital satisfaction. History of GAD had the largest effect size. 
The model for males retained more risk factors concerning characteristics of the recent depressive episode and family history of MD/GAD whereas the model for females favoured more risk factors concerning early and recent adverse life events and socioeconomic indices. 
Feeling angry/irritable and 4-5 lifetime episodes of MD were stronger at predicting recurrence in men than women.

	Van Loo et al. (2020)
	Participants with higher risk score for recurrence of depression or anxiety disorders tended to have more first-degree relatives with MD, a higher polygenic risk for MD, earlier age of onset, higher neuroticism, higher number of traumas, and history of childhood sexual abuse.

	Van Tuijl et al. (2020)
	Univariate model: Implicit and explicit self-esteem and symptoms of depression were significant predictors of depression recurrence for those with history of depression. Multivariate model: Implicit but not explicit self-esteem was a predictor, along with depressive symptoms at baseline and history of anxiety disorder. 
Those with lower implicit and explicit self-esteem and relatively more symptoms of anxiety at baseline were more likely to have recurrence of anxiety during follow-up. In a multivariate model, implicit self-esteem remained a significant predictor.

	Vittengl et al. (2020)
	More stressful life events predicted significantly greater risk of relapse/recurrence for patients with poorer cognitive therapy skills, but not for those with better cognitive therapy skills. 

	Wagenmakers et al. (2020)
	The only variable significantly associated with relapse was type of depression (psychotic or non-psychotic). Those with non-psychotic depression were more likely to relapse within six months of ECT (13/28 or 46.1% vs. 9/39 or 23.1%). 

	Wang et al. (2019)
	Perceived cognitive deficits predicted relapse, but cognitive performance did not. 

	Yang et al. (2020)
	Greater number of previous major depressive episodes and greater baseline scores on psychosocial functional impairment were significantly associated with shorter time to relapse.





