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Supplementary Methods
Full descriptions of clinical domain measurement instruments
Lifetime history for Anxiety and Depressive Disorders and presence of DSM-IV Panic Disorder, Panic Disorder with Agoraphobia, Agoraphobia, Generalized Anxiety Disorder, Social Anxiety Disorder, MDD, Dysthymia and Alcohol Dependency (one month, six-month, one year recency) at baseline were assessed using the WHO-Composite International Diagnostic Interview (CIDI, version 2.1). The CIDI is a structured interview with good reliability and validity (World Health Organization 1998). 
Sleep quality during the past four weeks was assessed with the Women’s Health Initiative Insomnia Rating Scale (IRS) (Levine et al. 2003). This questionnaire consists of six items and a summary score. 
[bookmark: _Hlk4069636]Mood and anxiety symptoms during the past week were assessed with the Mood and Anxiety Scoring Questionnaire (Watson et al. 1995). The MASQ consists of 30 individual items and three summary scores: positive affect, negative affect and levels of somatization. 
Presence of lifetime bipolar symptoms were assessed with the Mood Disorder Questionnaire (MDQ) (Hirschfeld et al. 2000). This questionnaire consists of 13 individual items and a summary score.
Levels of general distress and somatization during the past week were measured with the Four-Dimensional Symptom Questionnaire (4DSQ) (Terluin 1996). These two dimensions were measured in 32 items and two summary scores. 
Levels of pathological worrying tendencies were assessed using the 11-item self-report version of the Penn State Worry Questionnaire (PSWQ) (Drost et al. 2012).
Depressive symptoms during the past week were assessed with the Inventory of Depressive Symptomatology-SR (IDS-SR) (Rush et al. 1986, 1996). The IDS-SR consists of 30 individual items and a summary score.
Symptoms of anxiety during the past month were assessed with the Beck Anxiety Inventory (BAI), a 21-item self-report questionnaire (Beck et al. 1988). 
Presence of avoidance behaviors was assessed with the Fear Questionnaire (FQ), a 15-item self-report questionnaire (Marks & Mathews 1979).
Presence of childhood trauma was assessed with a 3-item adaptation from the NEMESIS questionnaire (Wiersma et al. 2009).
Symptoms of suicidality during the past week were assessed with the 5 items from the Suicidal Ideation Scale (SSI) that refer to the current state (Beck et al. 1979).
The total number of negative life-events during the past year was assessed with the Brugha questionnaire (Brugha et al. 1985).
Duration of anxiety symptoms during the last four years prior to baseline were assessed with the Life Chart Interview (LCI), a structured retrospective interview using a calendar approach (Lyketsos et al. 1994). The LCI has adequate reliability and validity (Warshaw et al. 1994). Due to large proportions of missingness, time spent with depressive and avoidance symptoms were not included in analyses.
Subjects’ convictions about the importance of care and their past experiences with care in relation to mental health problems were assessed with the 36-item QUality Of care Through the Eyes of the patient (QUOTE): Anxiety/Depression version (Sixma et al. 1998).
Subjects’ perceived need for care at various domains during the past six months was assessed with the 20-item Perceived Need for Care Questionnaire (PNCQ) (Meadows et al. 2000). After missing data handling, 14 items were included in analyses.
Levels of disability were measured with the WHO-Disability Assessment Schedule (WHO-DAS II), a 36-item self-report questionnaire measuring levels of disability (Chwastiak & Von Korff 2003). Four work-related items were omitted from further analyses due to large proportions of missing values. 
All baseline pharmacotherapeutic use was assessed using inspection of medication containers and coded according to Anatomical Therapeutic Chemical (ATC) codes at baseline (WHO Collaborating Centre for Drug Statistics Methodology n.d.). Historic use of psychopharmacotherapeutics during the three-year period prior to baseline was reported retrospectively.

Full descriptions of psychological domain measurement instruments
Anxiety sensitivity was measured with the 16-item Anxiety Sensitivity Index (ASI) (Reiss et al. 1986).
Cognitive reactivity to sadness was measured with the 34-item Leiden Index of Depression Sensitivity (LEIDS) (Van der Does 2002).
Levels of mastery were assessed with an adapted version of the Pearlin Mastery Scale, consisting of 5 items (Pearlin & Schooler 1978; Kempen et al. 1998).
Personality structure was assessed with the NEO Five-Factor Inventory, a shortened version of the Revised NEO Personality Inventory (McCrae & Costa 2004). In our analyses, all 60 individual items, as well as domain scores from the five domains were used.
In order to be able to assess relative levels of these psychological traits, summary scores were standardized at the level of the whole NESDA sample.

Full descriptions of sociodemographic domain measurement instruments
Information on sociodemographic information from subject was gathered in a structured manner by face-to-face interviews with trained research assistants. Information gained referred to demographic characteristics (6 items), employment status (6 items), marital status (2 items, of which one was omitted due to high number of missing values), sexual preference (2 items, of which one was omitted due to high number of missing values), housing status (5 items), sources and level of income (11 items), religion status (3 items of which two were omitted due to high number of missing values), family and household decomposition (23 items, of which seventeen were omitted due to high number of missing values), and participation in various leisure activities (23 items, of which three were omitted due missing data). Employment status was analyzed categorically, but presented in the descriptive statistics table dichotomously. Categories that we presented as ‘currently employed’ included ‘now employed’, ‘self employed’ and ‘on pregnancy or maternity leave’. The remaining categories were ‘occupationally disabled’, ‘on sickness benefit’, ‘early retirement’, ‘unemployed’ and ‘other’. 
Current levels of loneliness were assessed with the de Jong-Gierveld loneliness scale, an 11 item self-report questionnaire (de Jong-Gierveld & Kamphuls 1985). Severe loneliness was defined as a maximum score of 11.
Levels of current social support were assessed with the 38-item Close Person Inventory (CPI)  (Stansfeld & Marmot 1992). However, due to large proportions of missing data, only 3 items were included in our analyses.

Full descriptions of biological domain measurement instruments
The number of chronic diseases with or without treatment were assessed using a 21-item face-to-face interview (Penninx et al. 2008). Subjects were asked for presence of 30 common chronic somatic diseases and were able to report any additional diseases they may have. This yielded 2 items that were both included.
Levels of chronic pain during the past 6 months were assessed with the chronic graded pain scale in which levels of chronic pain are summarized in a single ordinal item consisting of 5 grades of pain (Von Korff et al. 1992).
The current menstrual cycle status was assessed in five self-reported items, of which 4 were used in analyses.
Body Mass Index (BMI) and hip/waist circumference ratio were measured by a trained research assistant, in accordance to international standards.(World Health Organisation 1989)
Autonomic nervous system function was reflected by measurements of mean heart rate, heart rate variability, inter-beat-interval, pre-ejection period, aggregated respiratory sinus arrhythmia, and aggregated respiration rate. These were measured during the baseline data collection interview with the Vrije Universiteit Ambulatory Measuring System (Vu-AMS) (de Geus et al. 1995). 
Systolic and diastolic blood pressure was measured with the OMRON M4 IntelliSense digital blood pressure monitor (HEM-752A, Omron Healthcare, Inc., Bannockburn, Illinois, USA n.d.). In NESDA, the average of two measurements was used.
Handedness was assessed by self-report. Hand-grip strength, a proxy for overall muscle strength, was assessed twice with the Jamar dynamometer (Bellace et al. 2000; Ashton & Myers 2004). 
Whether subjects had a fever or a cold during the last week was assessed by self-report. 
Fasting blood samples of NESDA participants were obtained in the morning around 8 am and kept frozen at -80°C. Various laboratory tests were performed on these samples.
Brain-Derived Neurotropic Factor (BDNF), Triglycerides, High Density Cholesterol (HDL), glucose, tryptophan, kynurenine, 3-Hydroxykynurenine,
Cystatin C, Urea, Uric acid, Creatinin, Cotinine, Parathyroid hormone (PTH), 25-hydroxy vitamin D, Dehydroepiandrosterone, Dehydroepiandrosterone sulfate (DHEA-S), Sex hormone-binding globulin (SHBG), Estradiol (E2), and Testosterone (nmol/l) were assayed at the Clinical Chemistry department of the VU University Medical Center using standard laboratory procedures. Dehydroepiandrosterone measurements were omitted due to missings.
High-sensitivity plasma levels of C-reactive protein (CRP) were measured in duplicate by an in-house ELISA based on purified protein and polyclonal anti‑CRP antibodies.(Dako, Glostrup, Denmark n.d.) The CRP assay was standardized against the CRM 470 reference agent. The lower detection limit of CRP was 0.1 mg/l and the sensitivity was 0.05 mg/l.
Plasma Interleukine-6 (IL-6) levels were measured in duplicate by a high sensitivity enzyme-linked immunosorbent assay.(PeliKine CompactTM ELISA, Sanquin, Amsterdam, The Netherlands n.d.) The IL-6 assay was standardized against a recombinant human IL-6 standard. The lower detection limit of IL-6 was 0.35 pg/ml and the sensitivity 0.10 pg/ml. 
Plasma Tumour necrosis factor-alpha (TNF-α) levels were assayed in duplicate at Good Biomarker Science, Leiden, The Netherlands, using a high-sensitivity solid phase ELISA.(Quantikine® HS Human TNF- α Immunoassay, R&D systems Inc, Minneapolis, MN, United States n.d.) The TNF-α assay was calibrated against a highly purified E. coli-expressed recombinant human TNF-α. The lower detection limit of TNF-α was 0.10 pg/ml and the sensitivity 0.11 pg/ml. 

Full descriptions of lifestyle domain measurement instruments
Smoking status was assessed with three items from the Fagerström Test for Nicotine Dependence (Heatherton et al. 1991). Subjects were divided into current smokers, former smokers and subjects who never smoked. Two items were omitted due to missings. 
Number of different psychoactive banned substances used by subjects was assessed by self-report.
The amount of alcohol consumption during the past year was assessed with the Alcohol Use Disorders Identification Test (AUDIT) (Saunders et al. 1993).
The levels of physical exercise, expressed in metabolic equivalent of task (MET)-minutes/week during the past week were assessed with the 4-item International physical activity questionnaire (Ainsworth et al. 2000).

Extended description random forest classifier
Each Random Forest classifier (RFC) was build using 1000 classification trees (Breiman et al. 1984) and the number of randomly selected variables per node was set at the square root of the number of variables (default value). Subsample aggregating (subagging) was used instead of bootstrap aggregating (bagging) to create new random subsets of data points per tree. Subagging allowed for balancing the data set (Chen et al. 2004) by sampling the same number of subjects for each class, and improving the validity of variable importance calculations (Strobl et al. 2007). The balancing of the classes can improve classification performance in data sets with imbalanced distribution of classes where a classifier might focus on only correctly predicting the majority class by assigning all data to this class. 63.2% of all subjects was used as the subsampling factor. This corresponds to the number of unique subjects in a bootstrap sample when using bagging and is recommended as a default (Boulesteix et al. 2012).
Variable importance calculation 
The standard calculation of variable importance for RFC has been shown to be biased towards continuous variables and categorical variables with many categories (Strobl et al. 2007). To ensure the validity of variable importance calculations it was suggested to use subagging and permutation-based variable importance calculations (Strobl et al. 2007; Altmann et al. 2010; Hapfelmeier & Ulm 2013). To implement permutation-based variable importance calculations we permuted each variable separately a 1000 times and assessed its variable importance under permutation (Ojala & Garriga 2010). The computed null-distribution was then used to calculate a P-value of the actually observed variable importance for each variable. 

Difference in selected variables
To compare whether variable importance differed between the two classification tasks the following analysis was conducted: 1. based on the P-values calculated from permutation-based variable importance we computed a rank from most important (smallest P-value) to least important variable per cross-validation iteration, 2. we averaged this ranking across the cross-validation runs to obtain an average rank for each variable, 3. we calculated the absolute difference of ranks between the two classification tasks, 4. we explored each rank difference which was higher (lower) than the mean rank difference +(-) twice the standard deviation. In this way we could determine which variables average rank changed strongly between the two different classification tasks. 


Supplementary Table 1. Baseline characteristics of anxiety disorder sample, group comparisons between patients who had no common mental disorders (n = 362) at two-year follow-up and patients who did have any common mental disorder at follow-up (n = 525)
	Two-year common mental disorders status
Baseline characteristics
	Recovered 
(n = 362)
	Persistent
(n = 525)
	Statistics
	p

	Clinical domain
	
	
	
	

		PD diagnosis
	135 (37.3%)
	233 (44.4%)
	Χ2 = 4.34
	0.035

		Agoraphobia diagnosis
	111 (30.7%)
	206 (39.2%)
	Χ2 = 6.86
	0.009

		SAD diagnosis
	147 (40.6%)
	261 (49.7%)
	Χ2 = 7.15
	0.007

		GAD diagnosis
	92 (25.4%)
	185 (35.2%)
	Χ2 = 9.63
	0.002

		MDD diagnosis
	103 (28.5%)
	259 (49.3%)
	Χ2 = 38.7
	<0.001

		Dysthymia diagnosis
	26 (7.2%)
	120 (22.9%)
	Χ2 = 38.3
	<0.001

		Use of psychotropic medication, current
	252 (69.6%)
	387 (73.7%)
	Χ2 = 1.79
	0.181

		Avoidance behaviour severity, mean FQ, current
	30.96 ± 18.64
	39.33 ± 20.06
	t = -6.37
	<0.001

		Pathological worrying severity, 
	mean PSWQ, current
	35.05 ± 9.81
	39.35 ± 9.47
	t = -6.49
	<0.001

		Suicidal thoughts, SSI, past week
	38 (10.5%)
	145 (27.6%)
	Χ2 = 38.6
	<0.001

		Level of distress, mean 4DSQ, past week
	14.78 ± 8.79
	19.83 ± 8.66
	t = 8.47
	<0.001

		Depressive symptoms severity, 
	mean IDS-SR, past week
	24.96 ± 11.82
	32.47 ± 12.92
	t = -9.14
	<0.001

		Sleep disturbances, mean ISR, past four weeks
	9.05 ± 4.94
	10.23 ± 5.33
	t = -3.38
	0.001

		Anxiety symptoms severity, 
	mean BAI, past month
	15.57 ± 9.40
	20.19 ± 10.79
	t = -6.77
	<0.001

		Percentage of time spent with anxiety symptoms, 	LCI, past four years
	42.4% ± 32.9
	52.7% ± 34.2
	t = -4.36
	<0.001

		History of childhood life events1
	68 (18.8%)
	95 (18.1%)
	Χ2 = 0.07
	0.79

		History of childhood trauma2
	182 (50.3%)
	323 (61.6%)
	Χ2 = 11.3
	0.001

		History of serious suicide attempts
	43 (11.9%)
	110 (21.0%)
	Χ2 = 12.1
	<0.001

	Psychological domain
	
	
	
	

		Neuroticism, mean NEO-FF subscale
	39.77 ± 6.88
	43.39 ± 6.69
	t = -7.78
	<0.001

		Extraversion,  mean NEO-FFI subscale
	35.40 ± 6.44
	32.40 ± 6.67
	t = 6.93
	<0.001

		Conscientiousness,  mean NEO-FFI subscale
	41.54 ± 6.19
	39.16 ± 6.46
	t = 5.52
	<0.001

		Agreeableness, mean NEO-FFI subscale
	43.84 ± 5.13
	42.46 ± 5.41
	t = 3.87
	<0.001

		Openness,  mean NEO-FFI subscale
	38.13 ± 5.99
	38.18 ± 6.28
	t = -0.13
	0.90

		Cognitive reactivity to sadness, mean LEIDS
	38.77 ± 17.91
	46.77 ± 17.71
	t = -6.55
	<0.001

		Anxiety sensitivity, mean ASI
	33.45 ± 9.63
	36.02 ± 10.16
	t = -3.77
	<0.001

		Mastery, mean Mastery scale
	16.49 ± 3.83
	13.82 ± 4.00
	t = 9.97
	<0.001

	Sociodemographic domain
	
	
	
	

		Age in years
	40.94 ± 12.25
	42.59 ± 12.13
	t = -1.97
	0.047

		Education years
	12.16 ± 3.29
	11.68 ± 3.37
	t = 2.12
	0.034

		Female gender
	252 (69.6%)
	353 (67.2%)
	Χ2 = 0.56
	0.45

		Currently employed
	218 (60.2%)
	268 (51.0%)
	Χ2 = 7.28
	0.007

		Has children
	168 (46.4%)
	239 (45.5%)
	Χ2 = 0.07
	0.80

		Current severe loneliness
	29 (8.0%)
	76 (14.5%)
	Χ2 = 8.50
	0.004

	Biological domain
	
	
	
	

		Number of chronic somatic diseases
	0.61 ± 0.84
	0.75 ± 0.96
	t = -2.25
	0.025

		Chronic pain with high disability
	67 (18.5%)
	154 (29.3%)
	Χ2 = 13.4
	<0.001

		BMI
	25.28 ± 4.64
	25.77 ± 5.38
	t = -1.47
	0.14

		Mean heart rate (bpm)
	72.03 ± 9.76
	71.75 ± 9.89
	t = 0.40
	0.69

		Systolic blood pressure (mmHg)
	135.7 ± 20.91
	136.5 ± 18.4
	t = -0.62
	0.53

		CRP (mg/L, n=876)
	2.70 ± 4.10
	2.99 ± 5.83
	t = -0.88
	0.38

		IL-6 (pg/ml, n=876)
	1.23 ± 3.05
	1.43 ± 3.08
	t = -0.94
	0.35

		TNF-α (pg/ml, n=871)
	1.09 ± 1.36
	1.04 ± 1.09
	t = 0.55
	0.58

		BDNF(ng/ml, n=865)
	9.26 ± 3.57
	9.14 ± 3.54
	t = 0.48
	0.63

	Lifestyle domain
	
	
	
	

		Former smoker
	119 (32.9%)
	153 (29.1%)
	Χ2 = 3.99
	0.14

		Current smoker
	125 (34.5%)
	216 (41.1%)
	
	

		Low physical activity, past week
	64 (18.9%)
	137 (27.3%)
	Χ2 = 11.5
	0.003

		High physical activity, past week
	129 (38.1%)
	144 (28.7%)
	
	

		Any substance use, past week
	22 (6.1%)
	44 (8.4%)
	Χ2 = 1.65
	0.20

	[bookmark: _GoBack]	Hazardous drinking or alcohol dependency3 	past year 
	76 (21.1%)
	120 (22.9%)
	Χ2 = 0.38
	0.54


PD: Panic Disorder; SAD: Social Anxiety Disorder; GAD: Generalized Anxiety Disorder; MDD: Major Depressive Disorder; FQ: Fear Questionnaire; PSWQ: Penn State Worry Questionnaire; SSI: Suicidal Ideation Scale; 4DSQ: Four Dimensional Symptom Questionnaire; IDS-SR: Inventory of Depressive Symptomatology-SR; ISR: Insomnia Rating Scale; BAI: Beck’s Anxiety Inventory; LCI: Life chart interview; NEO-FFI: NEO Five-Factor Inventory; LEIDS: Leiden Index of Depression Sensitivity; ASI: Anxiety Sensitivity Index; BMI: Body Mass Index; CRP: c-reactive protein; IL-6: interleukin-6; TNF-α: tumor necrosis factor-α; BDNF: Brain Derived Neurotrophic Factor.
1 childhood life events (<16 years of age) were parental divorce, being placed in a juvenile prison, raised in a foster family, placed in a child home, death of a parent.
2 childhood trauma included emotional neglect, psychological abuse, physical abuse and sexual abuse
3 as measured with the AUDIT. Scores above 8 are reflective of hazardous drinking, scores at 13 or higher (females) and 15 or higher (males) are indicative of probable alcohol dependency. 

Supplementary Table 2: Consistently selected significant variables in the recovery from anxiety disorders classification
	Item
	Description
	Selection Frequency [%]

	NEO-FFI item 31
	I rarely feel fearful or anxious
	98

	IDS-SR item 27
	Panic/Phobic symptoms
	98

	WHO DAS item 38
	How much embarrassment did you experience because of your health problems during the past 30 days?
	97

	FQ item 05
	Walking alone in a busy street
	95

	CIDI PDA 1m
	Panic with agoraphobia - past month
	94

	Life chart item 01
	percent of time with anxiety symptoms
	87

	WHO DAS item 16
	Dealing with people you do not know?
	83

	NEO-FFI, neuroticism
	Anxiety alternative rationally derived decomposition of neuroticism domain
	78

	CIDI PDA 12m
	Panic with agoraphobia - past year
	77

	IDS-SR item 07
	Feeling Anxious or Tense
	74

	4DSQ item 05
	During the past week did you feel: tense?
	70

	NEO-FFI, item 22
	I like to be where the action is
	69

	MASTERY item 04
	I often feel helpless dealing with the problems of life
	66

	CIDI SAD l
	Social Anxiety Disorder - in lifetime
	63

	CIDI PDA 6m
	Panic with agorafobia - past 6 months
	61

	BAI item 19
	Faint, lightheaded
	59

	4DSQ item 02
	During the past week did you suffer from: worry?
	54





Supplementary Table 3: Consistently selected significant variables in the recovery from common mental disorders classification
	Variable Name
	Description
	Selection Frequency [%]

	MASQ item 03
	Felt successful
	100

	4DSQ item 01
	During the past week did you suffer from: feeling down or depressed?
	100

	CIDI dysthymia 1m
	Dysthymia  - past month
	100

	IDS-SR item 05
	Feeling Sad
	100

	4DSQ item 11
	During the past week did you feel: that you can’t enjoy anything anymore?
	100

	CIDI dysthymia 6m
	Dysthymia  - past 6 months
	100

	4DSQ item 09
	During the past week did you feel: that you can’t cope anymore?
	100

	4DSQ item 08
	During the past week did you feel: that you can no longer take interest in the people and things around you?
	100

	4DSQ item 02
	During the past week did you suffer from: worry?
	100

	4DSQ item 10
	During the past week did you feel: that you can’t face it anymore?
	100

	Mastery item 02
	Some of my problems I cannot seem to solve at all
	100

	NEO-FFI, neuroticism
	Selfreproach
	100

	Mastery item 04
	I often feel helpless dealing with the problems of life
	98

	Mastery item 05
	Sometimes I feel like a play ball of life
	98

	4DSQ item 05
	During the past week did you feel: tense?
	97

	CIDI MDD 12m
	Major Depression - past year
	97

	CIDI dysthymia 12m
	Dysthymia  - past year
	96

	SSI item 02
	Desire to die
	95

	IDS-SR item 08
	Response of Your Mood to Good or Desired Events
	95

	Mastery item 01
	I have little control about the things that happen to me
	95

	IDS-SR item 07
	Feeling Anxious or Tense
	93

	CIDI MDD 1m
	Major Depression - past month
	93

	MASQ item 25
	Had trouble making decisions
	91

	IDS-SR item 21
	Capacity for Pleasure or Enjoyment (excluding sex)
	90

	MASQ item 22
	Felt really "up" or lively
	88

	Life chart anxiety
	percent of time with anxiety symptoms
	87

	BAI item 19
	Faint, lightheaded
	83

	MASQ item 06
	Felt really happy
	82

	MASQ item 13
	Felt dissatisfied with everything
	79

	MASQ item 11
	Felt like I was having a lot of fun
	79

	SSI item 01
	Desire to live
	76

	Loneliness item 03
	I experience a general sense of emptiness
	73

	IDS-SR item 12
	Quality of Your Mood
	72

	BAI item 08
	Unsteady
	70

	NEO-FFI, neuroticism
	depression
	69

	IDS-SR item 15
	Concentration/Decision Making
	68

	MASQ item 23
	Felt inferior to others
	66

	MASTERY item 03
	There is not much that I can do to change important things in my life
	64

	MASQ item 29
	Felt really good about myself
	62

	MASQ item 28
	Worried a lot about things
	62

	QUOTE item 10
	Started feeling in control over my problems. 
	60

	PSWQ item 02
	Many situations make me worry
	59

	NEO-FFI, conscientiousness
	Orderliness
	59

	QUOTE item 16
	The professional taught me how to deal with future symptoms. 
	54

	QUOTE item 05
	The general practicioner explained the pros and cons of different medications. 
	53

	MASQ item 21
	Was short of breath
	53

	IDS-SR item 30
	Leaden Paralysis/Physical Energy
	52

	NEO-FFI, neuroticism
	Negative affect
	51




Supplementary Table 4: Variables which were more (or less) important in the broad perspective (recovery from anxiety and affective disorders) in comparison to the narrow perspective (recovery from anxiety disorders).
	Variable Name
	Description

	More important for narrow perspective 

	WHO DAS item 16
	Dealing with people you do not know

	BAI item 21
	Hot, cold sweats

	FQ item 04
	Traveling alone by train or bus

	IDS-SR item 26
	Other bodily symptoms

	BAI item 05
	Fear of worst happening

	CIDI SAD l
	Social Anxiety Disorder - in lifetime

	Blood plasma item 02
	Kynurenine (µmol/l)

	WHO DAS item 38
	How much embarrassment did you experience because of your health problems during the past 30 days?

	CIDI SAD 12m
	Social Anxiety Disorder - past year

	More important for broad perspective

	loneliness item 03
	I experience a general sense of emptiness

	QUOTE item 16
	The professional taught me how to deal with future symptoms

	4DSQ item 07
	During the past week did you feel: that you just can’t do anything anymore?

	CIDI MDD 1m
	Major Depression - past month

	MASQ item 26
	Felt like I had a lot of energy

	CIDI MDD 6m
	Major Depression - past 6 months

	MASQ item 10
	Felt hopeless

	QUOTE item 10
	Started feeling in control over my problems. 

	SSI item 03
	Reasons for living or dying

	CIDI dysthymia m12
	Dysthymia  - past year

	MASQ item 13
	Felt dissatisfied with everything

	CIDI MDD 12m
	Major Depression - past year

	QUOTE item 17
	The professional reduced my symptoms. 

	4DSQ item 14
	During the past week: tingling in the fingers

	4DSQ item 06
	During the past week did you feel: easily irritated

	IDS-SR item 02
	Sleep During the Night

	4DSQ item 04
	During the past week did you suffer from: listlessness?




Supplementary Table 5: Evaluation of the two-year recovery from anxiety disorders classification using a transfer learning approach [mean (SD)]
	Domains
	AUC
	Accuracy
	Sensitivity
	Specificity
	PPV
	NPV

	Clinical
	0.71 (0.05)
	62.5 (5.3)
	65.4 (8.7)
	59.7 (7.3)
	0.53 (0.06)
	0.72 (0.06)

	Psychological
	0.67 (0.05)
	62.0 (5.0)
	61.6 (8.6)
	62.4 (6.6)
	0.53 (0.05)
	0.70 (0.05)

	Socio-
demographic
	0.65 (0.06)
	60.6 (5.7)
	64.4 (8.7)
	56.7 (7.3)
	0.51 (0.06)
	0.70 (0.06)

	Biological
	0.57 (0.05)
	55.4 (4.7)
	57.3 (7.8)
	53.6 (6.4)
	0.46 (0.04)
	0.65 (0.05)

	Lifestyle 
	0.53 (0.06)
	51.7 (4.5)
	62.0 (7.2)
	41.5 (6.9)
	0.42 (0.04)
	0.61 (0.06)

	Combination
	0.71 (0.05)
	63.3 (4.8)
	65.0 (8.5)
	61.7 (6.0)
	0.54 (0.05)
	0.72 (0.05)


AUC, area-under-receiver-operator-curve; PPV, positive predictive value; NPV, negative predictive value
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