Supplement Table 1. Studies on incidence or prevalence of psychotic depression.
	Reference
	Country
	Diagnosis
	Comments
	Results

	
	
	
	
	

	Community studies
	
	
	
	

	Johnson et al. 1991
	USA (1980-1984)
	DSM-III
	Part of the Epidemiological Catchment Area (ECA) study (n=14212). Community sample of those with age of 18 or more living in five US cities (New Haven, St. Louis, Baltimore, Durham, Los Angeles). Diagnostic Interview Schedule was used as a screen, people were given a psychotic depression diagnosis if they had MDD in the depression module and endorsed psychotic symptoms in the psychosis module.
	Lifetime prevalence rate for PD was in the total sample 0.6% (varying between 0.3 and 0.8 in different cities). Validity of the used psychotic depression diagnosis was poor. 

	Kivelä & Pahkala, 1989
	Finland (1984-1986)
	DSM-III
	Community based study in Ähtäri, Finland, of those with 60 years or more (n=594). Zung Self-Rating Depression Scale was used as a screen.
	Prevalence 1.0% for total sample (0.6% for males, 1.2% for females).

	Ohayon & Schatzberg, 2002  
	Several European countries (1994-1999)
	DSM-IV
	Telephone survey of 18980 people between ages 15-100. Sleep-EVAL expert system covering DSM-IV was used as diagnostic instrument.
	The overall point prevalence for PD was 0.5%. The point prevalence for PD was 0.5% in the United Kingdom, 0.4% in Germany, 0.2% in Italy, 0.5% in Portugal, and 0.2% in Spain. Point prevalence estimates by gender, age, marital status and occupation were also reported, significantly higher rates were reported for females (0.6%) than males (0.3%). Unemployed persons had prevalence of 1.2%, which differed from other occupation groups (e.g. 0.3% among daytime workers).

	Perälä et al. 2007
	Finland (2000-2001)
	DSM-IV
	Nationally representative Finnish Health 2000 sample (age 30 or older, n=8028). The study used information from Composite International Diagnostic Interview and from other sources (self-reported diagnoses, medical examination and national register) as a screen.
	Lifetime prevalence 0.35% (males 0.41%, females 0.29%). By age: 30-44y (Total 0.30%, males 0.30%, females 0.30%), 45-54y (0.36%, males 0.52%, females 0.21%), 55-64y (0.31%, males 0.33%, females 0.30%), 65y or more (0.43%, males 0.54%, females 0.36%). Differences by age group or by sex within an age group were not statistically significant.

	Studies based on in- and outpatient admissions
	
	
	
	

	Farquhar et al. 2007
	UK (1875-1924, 1995-2005)
	ICD-10
	Admissions in North West Wales, UK. 
	Annual incidence 3.4 per 100.000 persons in 1875-1924 and 3.0 per 100.000 in 1995-1999.

	Pederson et al. 1972
	USA (1961-1962)
	DSM-I
	Psychiatric case register in Monroe County, New York, USA. 
	Overall age-adjusted yearly prevalence rate was 0.70/1000/year (men 0.53, women 0.87), whereas overall age-adjusted two-year incidence rate was 0.33/1000/year (men 0.27, women 0.37).

	Filatova et al. 2016
	Finland (1980-1993, 2000-2013)
	ICD-9, ICD-10
	Compares two Northern Finland Birth cohorts, born 1966 (NFBC1966) and 1986 (NFBC1986). Total sample size 12058 (NFBC1966) and 9432 (NFBC1986). 
	Cumulative incidence until age 27 was 0.02% in NFBC1966 and 0.21% in NFBC1986 (p<0.001).

	Baldwin et al. 2005; Owoeye et al. 2013
	Ireland (1995-2003)
	DSM-IV
	The Cavan-Monaghan First Episode Study. Population n=103054. 
	Annual incidence (per 100,000 population aged >15) was 6.4 (males 5.4 and females 7.4). In the follow-up study of 6 months, an incidence of 6.9 (males 6.5, females 7.4) per 100,000 of population was reported.

	Reay et al. 2010; Crebbin et al. 2008  
	UK (1998-2005)
	ICD-10
	Used Census 2001 to estimate population. Used inpatient and outpatient admissions (age 16 or more) in Northumberland, UK. 
	Incidence per 100 000 for those with 16 years and over: was 6.0 (in age group 16-64 it was 5.4). PD was less common than NPD in younger people (under 36 years).


Abbreviations: DSM = Diagnostic and Statistical Manual of Mental disorders, ICD = International Classification of Diseases;, NFBC = Northern Finland Birth Cohort, PD = psychotic depression, NPD = nonpsychotic depression.
Supplement Table 2. Proportion of female patients in studies comparing psychotic depression with non-psychotic depression, schizophrenia or psychotic bipolar disorder. 
	Reference
	Country
	Diagnosis
	Psychotic depression
	Non-psychotic depression
	Schizophrenia
	Schizoaffective disorder
	Psychotic bipolar disorder

	
	
	
	N
	Females
	N
	Females
	N
	Females
	N
	Females
	N
	Females

	
	
	
	
	
	
	
	
	
	
	
	
	

	Baldwin 1995
	UK
	DSM-III-R
	34
	53%
	100
	77%
	
	
	
	
	
	

	Beiser et al. 1993
	Canada
	DSM-III
	30
	37%
	
	
	72
	22%
	
	
	39
	44%

	Benazzi 1999
	Italy
	DSM-IV
	40
	55%
	
	
	
	
	
	
	30
	63%

	Breslau & Meltzer, 1988
	USA
	RDC
	39
	64%
	
	
	
	
	34
	65%
	38
	68%

	Buoli et al. 2013
	Italy
	DSM-IV-TR
	18
	83%
	18
	78%
	
	
	
	
	
	

	Copeland, 1983
	UK
	own system
	55
	75%
	39
	56%
	
	
	
	
	
	

	Coryell & Tsuang, 1982
	USA
	Feighner
	122
	53%
	103
	58%
	
	
	
	
	
	

	Coryell & Zimmerman, 1988
	USA
	RDC
	29
	62%
	
	
	21
	24%
	47
	62%
	
	

	Coryell et al. 1984b
	USA
	DSM-III
	55
	71%
	180
	67%
	
	
	
	
	
	

	Coryell et al. 1985a
	USA
	DSM-III
	76
	68%
	473
	57%
	
	
	
	
	
	

	Coryell et al. 1990a
	USA
	RDC
	92
	65%
	
	
	
	
	42
	64%
	
	

	Craig & Bromet, 2004
	USA
	DSM-IV
	87
	59%
	
	
	227
	35%
	
	
	139
	50%

	Craig et al. 2000
	USA
	DSM-IV
	75
	60%
	
	
	155
	34%
	
	
	119
	52%

	Crebbin et al. 2008
	UK
	ICD-10
	105
	54%
	
	
	73
	34%
	
	
	
	

	Dell'Osso et al. 2002
	Italy
	DSM-III-R
	30
	67%
	
	
	
	
	
	
	147
	55%

	Endicott et al. 1985
	USA
	RDC
	26
	62%
	178
	67%
	
	
	
	
	102
	56%

	Forty et al. 2009
	UK
	DSM-IV, ICD-10
	64
	70%
	460
	68%
	
	
	
	
	
	

	Frangos et al. 1983
	Greece
	RDC
	145
	70%
	119
	61%
	
	
	
	
	
	

	Gaudiano & Zimmerman, 2010
	USA
	DSM-IV
	32
	69%
	591
	63%
	
	
	
	
	
	

	Gaudiano et al. 2009
	USA
	DSM-IV
	60
	73%
	1052
	66%
	
	
	
	
	
	

	Gaudiano et al. 2016
	USA
	DSM-IV-TR
	174
	57%
	1140
	66%
	
	
	
	
	
	

	Goethe & Szarek, 1988
	USA
	DSM-III
	77
	71%
	360
	65%
	
	
	
	
	
	

	Goldberg & Harrow, 2005
	USA
	RDC
	27
	63%
	95
	65%
	
	
	
	
	
	

	Goldstein et al. 1998
	USA
	RDC
	25
	96%
	93
	82%
	
	
	
	
	
	

	Gournellis et al. 2001
	Greece
	DSM-IV
	45
	69%
	73
	79%
	
	
	
	
	
	

	Heslin et al. 2016
	UK
	ICD-10
	72
	50%
	
	
	218
	36%
	
	
	70
	53%

	Hill et al. 2004
	USA
	DSM-III-R, DSM-IV
	20
	55%
	
	
	86
	38%
	
	
	
	

	Hori et al. 1993
	Japan
	DSM-III-R
	38
	55%
	55
	53%
	
	
	
	
	
	

	Ihezue, 1985
	Nigeria
	ICD-9
	78
	63%
	64
	45%
	
	
	
	
	
	

	Jarbin et al. 2003
	Sweden
	DSM-IV
	17
	53%
	
	
	32
	34%
	
	
	25
	64%

	Johnson et al. 1991
	USA
	DSM-III
	114
	83%
	662
	73%
	
	
	
	
	
	

	Jäger et al. 2005
	Germany
	DSM-IV
	20
	80%
	33
	85%
	64
	56%
	
	
	
	

	Karaaslan et al. 2003
	Turkey
	DSM-IV
	16
	50%
	
	
	
	
	
	
	20
	40%

	Kessing, 2005
	Denmark
	ICD-10
	1497
	66%
	2962
	62%
	
	
	
	
	
	

	Kessing, 2006
	Denmark
	ICD-10
	705
	66%
	1044
	66%
	
	
	
	
	
	

	Kuhs, 1991
	Germany
	ICD-9, DSM-III
	23
	48%
	137
	61%
	
	
	
	
	
	

	Lee et al. 2003
	Taiwan
	DSM-IV
	48
	69%
	108
	33%
	
	
	
	
	
	

	Leyton et al. 1995
	Canada
	DSM-III-R
	25
	88%
	140
	66%
	
	
	
	
	
	

	Maj et al. 1990
	Italy
	DSM-III
	36
	58%
	36
	61%
	
	
	
	
	
	

	Maj et al. 1991
	Italy
	DSM-III-R
	41
	63%
	27
	63%
	28
	54%
	21
	57%
	
	

	Maj et al. 2007
	Italy
	DSM-III
	89
	62%
	240
	60%
	
	
	
	
	
	

	Meyers & Greenberg, 1986
	USA
	DSM-III
	72
	76%
	89
	78%
	
	
	
	
	
	

	Meyers et al. 1999
	USA
	DSM-III-R
	15
	67%
	20
	70%
	
	
	
	
	
	

	Nakamura et al. 2015
	Japan
	ICD-10
	33
	79%
	56
	63%
	
	
	
	
	
	

	Ohaeri & Otote, 2002
	ICD-10
	Nigeria
	51
	73%
	45
	62%
	
	
	
	
	
	

	Okulate et al. 2001
	ICD-10
	Nigeria
	31
	39%
	144
	51%
	
	
	
	
	
	

	Opjordsmoen, 1991
	Norway
	DSM-III
	50
	60%
	
	
	
	
	33
	45%
	
	

	Østergaard et al. 2013a
	Denmark
	ICD-10
	8260
	65%
	15913
	65%
	
	
	
	
	
	

	Owoeye et al. 2013
	Ireland
	DSM-IV
	77
	53%
	
	
	73
	26%
	
	
	54
	52%

	Park et al. 2014a
	South Korea
	DSM-IV
	53
	68%
	441
	78%
	
	
	
	
	
	

	Parker et al. 1991
	Australia
	DSM-III, RDC
	35
	66%
	102
	64%
	
	
	
	
	
	

	Politis et al. 2004
	Greece
	DSM-IV
	16
	50%
	16
	50%
	20
	40%
	
	
	
	

	Rush et al. 2006
	USA
	DSM-IV
	106
	82%
	438
	78%
	
	
	
	
	
	

	Rybakowski et al. 2007
	Poland
	DSM-IV
	26
	81%
	
	
	
	
	
	
	92
	60%

	Simpson et al. 1999
	UK
	DSM-III-R
	18
	61%
	81
	70%
	
	
	
	
	
	

	Spicer et al. 1973
	UK
	ICD-9
	14972
	68%
	13844
	68%
	
	
	
	
	
	

	Taiminen et al. 2000
	Finland
	DSM-IV
	23
	57%
	25
	52%
	17
	71%
	
	
	
	

	Thakur et al. 1999
	USA
	DSM-III-R
	189
	67%
	485
	63%
	
	
	
	
	
	

	Zaninotto et al. 2013
	European multicenter
	DSM-IV
	90
	72%
	609
	76%
	
	
	
	
	
	


a Overlapping samples, but different comparison group. Abbreviations: DSM = Diagnostic and Statistical Manual of Mental disorders, ICD = International Classification of Diseases, RDC = Research Diagnostic Criteria.
Supplement Table 3. Mean and Standard deviation (SD) of onset age of illness in studies comparing psychotic depression and non-psychotic depression, schizophrenia or psychotic bipolar disorder. 
	Reference
	Country
	Diagnosis
	Study design
	Psychotic depression
	Non-psychotic depression
	Schizophrenia / schizoaffective disordera
	Psychotic bipolar disorder

	
	
	
	
	N
	mean
	SD
	N
	mean
	SD
	N
	mean
	SD
	N
	mean
	SD

	First-episode samples
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Baldwin et al. 2005
	Ireland 
	DSM-IV 
	First-episode
	  39
	45.6
	22.3
	
	
	
	66
	31.3
	16.6
	  32
	34.8
	16.2

	Breslau & Meltzer, 1988b
	USA
	RDC
	First-episode
	  22
	26.3
	11.2
	
	
	
	22
	24.8
	  9.7
	  22
	23.6
	  7.4

	Hill et al. 2004
	USA
	DSM-III-R. DSM-IV
	First-episode
	  20
	25.2
	  8.8
	    14
	29.0
	10.1
	86
	28.6
	  9.6
	
	
	

	Husted et al. 1995
	Canada
	DSM-III
	First-episode
	  35
	26.3
	  8.1
	
	
	
	91
	22.6
	  5.8
	  38
	26.3
	  7.9

	Nakamura et al. 2015
	Japan
	ICD-10
	First-episode
	  33
	51.5
	16.3
	    56
	48.1
	14.9
	
	
	
	
	
	

	Owoeye et al. 2013
	Ireland
	DSM-IV
	First-episode
	  77
	51.2
	22.0
	
	
	
	73
	30.9
	14.5
	  54
	31.9
	13.9

	Consecutive or mixed samples
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Benazzi, 1999
	Italy
	DSM-IV
	Mixed
	  40
	35.8
	15.0
	
	
	
	
	
	
	  30
	33.5
	13.3

	Buoli et al. 2013
	Italy
	DSM-IV-TR
	Mixed
	  18
	41.8
	17.1
	    18
	38.1
	13.5
	
	
	
	
	
	

	Čulav-Sumić & Jukić, 2010
	Croatia
	ICD-10
	Consecutive
	  50
	39.3
	13.4
	    50
	40.1
	11.5
	
	
	
	
	
	

	Dell'Osso et al. 2002
	Italy
	DSM-III-R
	Mixed
	  30
	36.2
	12.7
	
	
	
	
	
	
	147
	36.5
	12.3

	Frangos et al. 1983
	Greece
	RDC
	Mixed
	145
	44.2
	  1.2
	  119
	41.7
	14.2
	
	
	
	
	
	

	Gaudiano et al. 2009
	USA
	DSM-IV
	Mixed
	  60
	20.7
	12.1
	1052
	26.1
	13.8
	
	
	
	
	
	

	Goldstein et al. 1998
	USA
	RDC
	Mixed
	  25
	26.9
	  8.4
	    93
	28.4
	  9.4
	
	
	
	
	
	

	Gournellis et al. 2001
	Greece
	DSM-IV
	Consecutive
	  45
	58.3
	15.2
	    73
	51.8
	17.2
	
	
	
	
	
	

	Hori et al. 1993
	Japan
	DSM-III-R
	Mixed
	  38
	48.3
	15.1
	    55
	41.7
	14.3
	
	
	
	
	
	

	Jäger et al. 2005
	Germany
	DSM-IV
	Mixed
	  20
	39.2
	14.7
	    33
	47.1
	11.8
	64
	28.7
	10.8
	
	
	

	Leyton et al. 1995
	Canada
	DSM-III-R
	MIxed
	  25
	38.4
	  2.3
	  140
	39.4
	13.0
	
	
	
	
	
	

	Maj et al. 1990
	Italy 
	DSM-III
	Mixed
	  36
	32.0
	  3.0
	    36
	31.8
	  3.5
	
	
	
	
	
	

	Maj et al. 2007
	Italy
	DSM-III
	Mixed
	  89
	33.6
	  6.4
	  240
	32.5
	  5.8
	
	
	
	
	
	

	Meyers & Greenberg, 1986
	USA
	DSM-III
	Mixed
	  72
	62.4
	15.5
	    89
	51.5
	17.2
	
	
	
	
	
	

	Meyers et al. 1999
	USA
	DSM-III-R
	Mixed
	  15
	67.5
	16.2
	    20
	58.0
	19.1
	
	
	
	
	
	

	Park et al. 2014a
	South Korea
	DSM-IV
	Mixed
	  53
	28.6
	14.1
	  441
	38.3
	16.2
	
	
	
	
	
	

	Parker et al. 1991
	Australia
	DSM-III. RDC
	Mixed
	  35
	48.1
	16.5
	  101
	36.2
	15.5
	
	
	
	
	
	

	Simpson et al. 1999
	UK
	DSM-III-R
	Mixed
	  18
	63.0
	14.1
	    81
	63.1
	11.0
	
	
	
	
	
	


a Schizophrenia in other studies except schizoaffective disorder in Breslau & Meltzer (1988), b Estimated sample size. Abbreviations: DSM = Diagnostic and Statistical Manual of Mental disorders, ICD = International Classification of Diseases, RDC = Research Diagnostic Criteria, SD = standard deviation.
Supplement Table 4. Studies on sociodemographic and risk factors in psychotic depression and comparison groups. 
	Reference (city, country)
	Diagnosis (setting) 
	Sample size (males/females)
	Comparison groups
	Age of the PD sample, mean (SD)
	Sociodemographic or risk factors
	Main results and comments

	Baldwin, 1995 (Manchester, UK)
	DSM-III-R (mood-incongruent delusional depression) (Not reported)
	34 (16/18)
	NPD (n=100)
	median 75.5 [range 65-89]
	marital status
	Elderly sample. Individuals with PD were more often single (44%) than those with NPD (12%) (p=0.04). 

	Breslau & Meltzer, 1988 (Chicago, USA)
	RDC (I)
	39 (14/25)
	PBD (n=38), SZAFF (n=34) 
	37.1 (13.2)
	education, ethnicity
	Those with PBD had more years of education (mean 13.3, SD 2.3) than those with PD (mean 11.6, SD 3.2) and SZAFF (mean 11.3, SD 2.8) (p<0.005). No difference in percentage of white (69% in PD, 61% in PBD and 62% in SZAFF). 

	Buoli et al. 2013 (Milan, Italy)
	DSM-IV-TR (I)
	18 (3/15)
	NPD (n=18, matched for sample size)
	59.7 (17.0)
	family history for major psychoses
	PD patients had more often family history for major psychoses than those with NPD (6% vs. 39%, p=0.016).

	Coryell & Tsuang, 1982 (Iowa City, USA)
	Feighner (delusional depression) (I)
	122 (57/65)
	nondelusional depression (122)
	43.8 (Not reported)
	marital status
	Iowa 500 study. 16% of PD patients and 20% of the NPD patients had never been married. Difference in proportion was not significant. 

	Coryell & Zimmerman, 1988 (Iowa City, USA)
	RDC (I)
	29 (11/18)
	SZ (n=21), SZAFF (n=47), HC (n=38)
	42.8 (16.3)
	marital status
	Family study. Percentage of ever married was 66% in PD, 24% in SZ, 55% in SZAFF, and 63% among controls, differences in percentages were non-significant.

	Coryell et al. 1984b (Iowa City, USA)
	DSM-III (I)
	55 (16/39)
	NPD (n=180)
	40.9 (16.0)
	marital status
	Individuals with PD were non-significantly more common single (28%) than those with NPD (21%).

	Coryell et al. 1985 (five centers, USA)
	DSM-III (I)
	76 (24/52)
	NPD (n=473)
	39.0 (16.0)
	marital status
	Individuals with PD were non-significantly more common single (36%) than those with NPD (29%). Studied separately mood-congruent and mood-incongruent PD (here we have combined those).

	Coryell et al. 1990 (five centers, USA)
	RDC (I/O)
	92 (32/60)
	SZAFF depressed type (n=42)
	39.1 (15.4)
	education
	Studied separately those who completed the follow-up and those with only baseline data (here we have combined those groups). Individuals with PD had non-significantly (p=0.20) higher level of education (mean 3.5, SD 1.5) than those with schizoaffective disorder (mean 3.2, SD 1.1). 

	Craig et al. 2000 [Craig et al. 1997] (Suffolk County, USA)
	DSM-IV (I/O)
	75 (30/45) [in 1997 study: 42 (24/18)] 
	SZ/SZAFF (n=155 [n=96]), PBD (n=119 [n=64])
	28.0 (9.3)
	ethnicity, marital status, social class,  [education]
	Data based on Suffolk County Mental Health Project, epidemiological study of new admissions. Groups did not differ significantly regarding proportion of African American (PD 7%, SZ/SZAFF 22%, PBD 6%); never married (55%, 79%, 61%; respectively); having high school education (87%, 77%, 87%; respectively); or being from lower social class (11%, 19%, 13%, respectively). Fennig et al. (1996) have published similar results from the same study, with smaller sample.

	Čulav-Sumić & Jukić, 2010 (Zagreb, Croatia)
	ICD-10 recurrent PD (I)
	50 (0/50)
	recurrent NPD (n=50), HC (n=50, hospital personal)
	55.3 (10.2)
	minor physical anomalies (51 different anomalies, also total sum score)
	Sample included only women. Mean number of physical anomalies was highest in PD (mean 2.9, SD 1.4). Corresponding mean was 2.5 (SD 1.6) for NPD and 1.6 (SD 1.4) for HC. Difference between PD and HC was statistically significant (p<0.001), but not between PD and NPD (p=0.36). 

	Dell’Osso et al. 2002 (Pisa, Italy)
	DSM-III-R (I)
	30 (10/20)
	PBD (n=147; most recent episode: pure mania, n=55; mixed mania, n=62; depressed, n=30)
	36.2 (12.7)
	education, marital status
	PD did not differ significantly from PBD on having graduate/undergraduate education (57% vs. 54%) or in being unmarried (67% vs. 76%). Compared originally three PBD groups and PD, here PBD groups are pooled.

	Draper & Anstey, 1996 (Sydney, Australia)
	DSM-III, DSM-III-R, ICD-9 (I)
	47 (Not reported)
	NPD (148)
	not reported for PD, mean age for the total sample 74.1 years
	psychosocial and medical stressors at admission (eight categories) 
	Elderly sample. Compared originally to three comparison groups, here major and minor depression are pooled to NPD, whereas organic depression has been excluded. Acute medical problems were less common in PD (30%) than in NPD (51%) (p=0.012). No differences in psychosocial stressors.

	Frangos et al. 1983 (Athens, Greece)
	RDC (I)
	145 (43/102)
	NPD (n=119)
	53.5 (1.1)
	family history for mental illness and for affective disorders 
	Groups did not differ by family history (mental illness: PD 32%, NPD 30%; affective disorders: PD 19%, NPD 17%).

	Gaudiano et al. 2009 [Gaudiano & Zimmerman, 2010] (Rhode Island, USA)
	DSM-IV (O)
	60 (16/44) [32 (10/22)]
	NPD (n=1052 [591])
	37.0 (11.7) [36.8 (13.1)]
	education, ethnicity, marital status [childhood trauma]
	PD patients were less often Caucasian than those with NPD (65% vs 86%, p<0.001). PD patients were also less often college graduates (13% vs. 34%, p=0.001). The difference between groups was not significant in amount of single patients (PD 22%, NPD 27%). Individuals with PD are more likely to have physical or sexual trauma than those with NPD (84% vs. 64%, p=0.017). Gaudiano et al. (2008) studied an overlapping sample.

	Gaudiano et al. 2016 (Rhode Island, USA)
	DSM-IV-TR (I/O)
	174 (74/100)
	NPD (n=1140)
	44.9 (12.3)
	ethnicity, race, marital status, history of physical, sexual or emotional abuse
	PD patients were less often white (79% vs. 89%; p<0.001), more often Latino or Hispanic (26% vs. 6%, p<0.001), and less often married or with domestic partner (26% vs. 35%, p=0.017). There were no differences in history of abuse (PD 65% vs. NPD 58%, p=0.18). 

	Goldberg & Harrow, 2005 [Sands & Harrow, 1995] (Chicago, USA)
	RDC (I)
	27 (10/17) [22 (Not reported)]
	NPD (n=95 [n=70])
	21.9 (4.2) [23.3 (3.4]
	education, marital status, ethnicity [premorbid social adjustment scale (SADS), Zigler-Phillips Social Competence Scale, Phillips Scale of Premorbid Adjustment (also subscales)]
	Chicago Follow-up study. Individuals with PD were non-significantly less often Caucasian (67% vs. 83%; p=0.06) or married (11% vs. 20%; p=0.29) than those with NPD. Average years of education was 13.0 (SD 1.5) in PD and 13.8 (2.1) years in NPD (p=0.03). PD group had more patients with poor social adjustment score in SADS (47% vs. 15%, p=0.03) and with poor social competence score (23% vs. 13%, p=0.01). Groups did not differ significantly regarding proportion of poor premorbid adjustment in Phillips Scale (30% vs. 21%). Study included also a group of patients with any bipolar disorder (not shown here).

	Gournellis et al. 2001 (Athens, Greece)
	DSM-IV (I)
	45 (14/31)
	NPD (n=73)
	69.6 (5.8)
	education, marital status, family history of unipolar depression
	PD and NPD group did not differ significantly regarding mean years of education (6.0 vs. 5.3), proportion of married (44% vs. 62%) or proportion of those with first degree relatives with unipolar depression (20% vs. 22%). 

	Heslin et al. 2016 (Nottingham and London, UK)
	ICD-10 (I/O)
	72 (36/36)
	SZ (n=218), PBD (n=70), HC (n=391)
	median 32.5 (interquartile range 25-41)
	education, ethnicity, place of birth (UK vs. non-UK), current and lifetime relationship status, living alone, employment, contact with friends, contact with family, close confidants, severe life events, childhood adversity, family history of psychosis or any mental illness, neurological soft signs, minor physical abnormalities
	First episode (incidence) study investigating several risk factors. Individuals with PD were statistically significantly more often living alone (OR 2.26), had basic level education (OR 2.89), were unemployed (OR 2.12), had less than monthly contact with friends (OR 4.24), no close confidants (OR 4.71), childhood adversity (OR 2.57), neurological soft signs (OR 1.15), and family history of any mental illness (OR 10.68) or psychosis (OR 12.85) when compared with controls. The study presented also ORs for SZ and PBD when compared to controls, the 95% confidence intervals did not overlap between SZ and PD in current relationship status were PD patients were less often single.

	Hill et al. 2004 (Pittsburgh, USA)
	DSM-III-R, DSM-IV (I)
	20 (9/11)
	SZ/SZAFF (n=86), HC (n=81)
	25.2 (8.8)tot
	education, ethnicity, own socioeconomic status (SES, Hollingshead Index of Social Position), parental SES 
	PD did not differ from other groups in mean years of education (PD 13.4, SZ/SZAFF 13.4, HC 14.5), in proportion of Caucasian (PD 65%, SZ/SZAFF 55%, HC 63%) or in own (mean scores: PD 2.9, SZ/SZAFF 3.3, HC 2.8) or parental SES (PD 2.7, SZ/SZAFF 2.9, HC 2.8). NPD group was small (n=14) and was not included here.

	Ihezue, 1985 (Enugu, Nigeria)
	ICD-9 (I)
	78 (29/49)
	NPD (n=64)
	~39 years
	education, marital status, urban/rural domicile, occupation
	First episode study. PD patients were more often (62%) from rural domicile than patients with NPD (16%) (p<0.001). Proportion of single patients was 32% in PD and 53% in NPD (p=0.011). Regarding education, proportion of illiterate was 38% in PD and 13% in NPD (p=0.001). Amount of unskilled workers was 50% in PD and 34% in NPD (p=0.06).

	Jarbin et al. 2003 (Lund, Sweden)
	DSM-IV (I)
	17 (8/9)
	SZ (n=32), PBD (n=25)
	median 16.2 [range 13.4-17.7]
	heredity of bipolar and non-mood disorders.
	First episode study, adolescent onset sample. Proportion of those with bipolar disorder heredity was 6% in PD, 30% in PBD, and 9% in SZ. Proportion of those with nonmood disorder heredity was 12% in PD, 17% in PBD, and 34% in SZ. Differences were nonsignificant. SZAFF group has been excluded here due to small (n=7) sample size.

	Johnson et al. 1991 (New Haven, St. Louis, Baltimore, Durham, and Los Angeles, USA) 
	DSM-III (I/O)
	114 (19/95)
	NPD (n=662)
	42.0 (16>.2)
	ethnicity, marital status, socioeconomic status (SES)
	Community based Epidemiological Catchment Area (ECA) study. Proportion of white was 61% in PD and 73% in NPD (p=0.005). Those with PD had lower SES than those with NPD (amount of those in lowest SES quartile was 21% in PD and 13% in NPD) (p=0.01). There were no differences in amount of married patients (38% in PD and 37% in NPD). 

	Karaaslan et al. 2003 (Turkey)
	DSM-IV (I)
	16 (8/8)
	NPD (n=20), HC (n=20)
	36.5 (8.7)
	education
	Mean years of education was lower (p<0.05) in PD (8.8; SD 1.16 years) than in NPD (10.4; 0.8) and in HC (10.02; 1.05).

	Lee et al. 2003 (Taipei, Taiwan)
	DSM-IV (I)
	delusional depression 48 (15/33) [in family history n=37] 
	non-delusional depression (108) [in family history n=79]
	74.7 (6.1)
	education, family history of affective disorder
	Mean years of education was 7.18 (SD 5.1) in delusional depression and 8.28 (4.9) in non-delusional depression. Proportion of those with family history of affective disorder was (5/37; 14%) in delusional depression and (8/79; 10%) in non-delusional depression. Differences were nonsignificant.

	Maj et al. 1990 (Naples, Italy)
	DSM-III (I/O)
	36 (15/21)
	NPD (n=36)
	42.0 (6.3)
	marital status, family history of affective disorders and schizophrenia
	In PD 56% and in NPD 53% were married. Proportion of those with family history of affective disorders (PD 30% vs. NPD 25%) and schizophrenia (3% in both) did not differ between groups. NPD sample was restricted to same sample size than PD. 

	Maj et al. 2007 (Naples, Italy)
	DSM-III (delusional depression) (I/O)
	89 (34/55)
	NPD (n=240)
	45.2 (8.9)
	family history of bipolar I disorder
	Individuals with PD had more often family history of bipolar I disorder than those with NPD (16% vs. 7%, p=0.02).

	Nakamura et al. 2015 (Tokushima, Japan)
	ICD-10 (I)
	33 (7/26)
	NPD (n=56)
	not reported for PD, mean age for the total sample ~62 years
	family history of any psychiatric disease
	Groups did not differ by family history of any psychiatric disease (PD: 41%, NPD: 46%).

	Okulate et al. 2001 (Lagos, Nigeria)
	ICD-10 (I/O)
	31 (19/12)
	NPD (n=144)
	not reported for PD, mean age for the total sample 33.2 (9.7) years
	marital status, religion, education, family history of mental illness, alcohol abuse, suicide or attempted suicide; precipitating factors of life events 
	Hospital with 40% patients being military personnel and 60% civilians. No significant difference between PD and NPD in being married (48% vs. 50%), being Christian (81% vs. 71%) or having secondary school or above education (68% vs. 73%). PD patients had more often family history of mental illness than those with NPD (45% vs. 15%, p<0.001), whereas there was no difference in family history of alcohol abuse (13% vs. 26%), family history of suicide (3% vs. 5%) or in precipitating life events (52% vs. 64%). Study included also a group of patients with any bipolar disorder (not shown here).

	Østergaard et al. 2013b (whole Denmark)
	ICD-8, ICD-10 (I/O)
	2183 (Not reported)
	HC (population sample of 2.4 Million)
	not reported
	history of mental disorders among mother, father or siblings, place of birth, born in city of Aarhus, gestational age, birth weight, small for gestational age, maternal and paternal age at birth, loss of relative (mother, father or sibling; before and after age 15 years).
	Population-based historical prospective cohort study of all individuals born in Denmark between 1955 and 1990. Used in- and outpatient data from Danish Psychiatric Central Research Register. Studied risk (incidence rate ratio, IRR) for PD (and also for NPD, data not shown here) in population using several register variables. Several maternal, paternal and sibling psychiatric diagnoses associated significantly with PD. Highest IRR (2.2, 95% CI 2.0-2.4; p<0.001) was in maternal any mental disorder. Loss of mother because of an unnatural cause after age 15 years associated with PD (IRR 1.7, 1.2-2.3; p=0.011). Other studied variables did not associate with PD. 

	Park et al. 2014a (18 centers, South Korea)
	DSM-IV (I)
	53 (17/36)
	NPD (n=441)
	40.7 (15.2) 
	education, marital status, religious affiliation, family history of depression and other mental disorders
	Statistical tests are both unadjusted and adjusted with age and depression symptoms. Individuals with PD were had more education in years than those with NPD (12.2 vs. 10.3; p=0.003, adj. p=0.06). Differences were non-significant in being married (67% vs. 78%), having family history of depression (23% vs. 16%) or of other mental disorders (6% vs. 8%), or in having religious affiliation (62% vs. 65%).

	Parker et al. 1991 (Sydney, Australia)
	DSM-III, RDC (I/O)
	35 (12/23)
	NPD (n=102) 
	62.5 (12.1)
	family history of depressive disorder, schizophrenia and alcoholism
	PD did not differ significantly from those with NPD regarding proportion of those with family history of depressive disorder (31% vs. 39%), schizophrenia (9% vs. 5%) or alcoholism (11% vs. 14%). Studied also separately age- and sex-marched subsample of NPD (data not shown).

	Politis et al. 2004 (Athens, Greece)
	DSM-IV (I)
	16 (8/8)
	NPD (n=16), SZ (n=20), HC (n=20)
	49 (15)
	education
	Mean (SD) education in years was 10 (4) in PD, 11 (3) in NPD, 11 (3) in SZ, and 12 (3) in HC. Groups did not differ significantly.

	Rush et al. 2006 (Austin, USA)
	DSM-IV (O)
	106 (87/19)
	NPD (n=438)
	41.4 (10.7)
	education, ethnicity, marital status
	Proportion of white was lower in PD (38%) than in NPD (55%) (p<0.001). Proportion of married (27% in PD and 28% in NPD) and years of education (PD 11.1 (SD 2.6), NPD 11.2 (3.2)) did not differ between groups.

	Simpson et al. 1999 (Manchester, UK)
	DSM-III-R (I/O)
	18 (7/11)
	NPD (n=81)
	75.2 (4.6)
	education, premorbid IQ, family history of depression
	Elderly population. PD and NPD did not differ by mean years of education (10.0 vs. 10.3), premorbid IQ (104.4 vs. 111.1) or by family history of depression (37% vs. 60%). 

	Thakur et al. 1999 (Durham, USA)
	DSM-III-R (I/O)
	189 (62/127)
	NPD (n=485)
	not reported (50% was 60 years or more)
	family history of suicide
	Family history of suicide was present in 32% among PD and in 24% among NPD patients (p=0.04). 

	Zaninotto et al. 2013 (multicenter: Brussels, Leuven, Milan, Paris, Sint-Truiden, Tel-Hashomer, Vienna)
	DSM-IV (I/O)
	90 (25/65)
	NPD (n=609)
	48.8 (14.6)
	education, ethnicity, marital status, family history of major depressive disorder, bipolar disorder and suicide
	Proportion of single patients was 12% in PD and 15% in NPD, PD group had 75% and NPD group 63% with secondary or higher education. Proportion of white was 97% in both PD and NPD. Regarding family history, proportion of depression was 62% in PD and 49% in NPD, of bipolar disorder 5% in PD and 7% in NPD, and of suicide 18% in PD and 15% in NPD. All differences were nonsignificant. NPD sample was originally in two groups (melancholic and non-melancholic).


Abbreviations: ICD: International Classification of Diseases; ICD-10-AM = ICD-10 Australian Modification; DSM: Diagnostic and Statistical Manual of Mental disorders; Odds Ratio = OR; RDC = Research Diagnostic Criteria; SD = standard deviation, SES = socioeconomic status. 
Diagnoses: PD = psychotic depression, NPD = nonpsychotic depression, PBD = psychotic bipolar disorder, SZ = schizophrenia, SZAFF = schizoaffective disorder, HC = healthy controls. 
Settings: I = inpatients, O = outpatients, I/O = both in- and outpatients. 
Supplement Table 5. Studies comparing the outcome of psychotic depression to other disorders. For the results see also the Supplement Figures. 
	Reference (country)
	Time of data collection
City

	Diagnosis 
Setting (I/O)
Study design
	Sample size of PD (males/females)
	Comparison groups
	Onset age, mean (SD)
Mean age at study moment (SD)

	Retrospective/prospective
Follow-up time, mean (SD)
	Outcome measures

	Main results and comments


	First-episode samples
	
	
	
	
	
	
	

	Baldwin, 1988 (UK)


	1976–1981

Manchester
	Feighner (delusional depression) 

(I)

First-episode
	24 (4/20)
	non-delusional depression (n=24 matched by age, sex and follow-up length)
	Not reported

74.2 [range 65–88] years
	Retrospective

61-month follow-up [range 42-104]
	Depressive symptoms (HAMD), course of depression symptoms

Relapses requiring hospitalisation
	Included in meta-analysis: 

Poor global clinical outcome (course of depression symptoms): 

Depressive invalidism: 21% vs. 33%

Ill with depression throughout: 4% vs. 4%

Not included in meta-analysis:

Relapse rate: at 12 months: 13% vs. 13%;  at 24 months: 33% vs. 17%; at 36 months: 33% vs. 21%; at 48 months: 46% vs. 25%

Comment: 

Only cases older than 65 years included. See also Baldwin 1995 with partly overlapping sample (the results not presented here).

	Breslau & Meltzer, 1988 (USA)
	Not reported

Chicago
	RDC

(I)

First-episode
	39 (14/25)
	PBD (n=38), SZAFF (n=34)
	26.3 (11.2)

37.1 (13.2)


	Cross-sectional

No follow-up
	Depressive symptoms (SADS-C)
	Included in meta-analysis:

For depressive symptoms see Supplement Figures 2a and 3a.

	Craig et al. 2000 (USA)

(Fennig et al. 1996; Craig et al. 1997)
	1989–1995

The Suffolk County Psychosis Project
	DSM-IV)

(I/O)

First-episode
	75 (30/45)
	SZ/SZAFF (n=155), PBD (n=119)
	Not reported

At admission 31 (SD not reported)


	Prospective

24-month follow-up
	Rehospitalizations, remission, global outcome (GAF), and symptoms (SANS, SAPS, BPRS, HAMD)
	Included in meta-analysis: 

For symptoms and global outcome see Supplement Figures 2a,c,d,e and 3a-c.

Not included in meta-analysis:

Rehospitalization: PD 29% vs. SZ/SZAFF 54% vs. PBD 33%

Full remission: PD 60% vs. SZ/SZAFF 14% vs. PBD 78%

Partial or no remission: PD 33%, SZ/SZAFF 31%, PBD 19% 



	Hill et al. 2004 (USA)
	Not reported

Pittsburgh
	DSM-III-R or DSM-IV

(I)

First-episode
	20 (9/11)
	SZ (n=86)
	25.20 (8.84)

Not reported


	Prospective

2-year follow-up
	Symptoms (HAMD, BPRS, SAPS, SANS)

global outcome (GAF)
	Included in meta-analysis:

See Supplement Figures 2a-e for symptoms and GAF. 

Comment: 

All study groups were matched demographically on age, sex, and parental socioeconomic status. NPD comparison group not included here due to small sample size.

	Husted et al. 1995 (Canada)
	1982–1984

Vancouver (part of the Markers and Predictors Study (MAP))
	DSM-III

(I/O)

First-episode
	25 (16/9) (at follow-up)
	PBD (n=27), SZ (n=66)
	26.3 (8.09)

Not reported


	Prospective

18-month follow-up
	Number of negative symptoms (not severity) based on DSM.
	Included in meta-analysis:

See Online Supplement figure 2d for mean number of negative symptoms.



	Jarbin et al. 2003 (Sweden)
	1982–1993

Lund
	DSM-IV

(I)

First-episode


	17 (8/9)
	SZ (n=32), PBD (n=25)


	Median 16.2 (range 13.4-17.7)

Not reported


	Prospective

10.5-year follow-up (range 5.1-18.2) after admission
	GAF and employment combined to global outcome, symptoms
	Not included in meta-analysis: 

Good outcome: PD 71%, SZ 6%, PBD 40%.

Intermediate outcome: PD 18%, SZ 16%, PBD 24%.

Poor outcome: PD 6%, SZ 12%, PBD 16%.

Very poor outcome: PD 6%, SZ 66%, PBD 16%.

Disability pension: PD 29%, SZ 88%, PBD 33%.

No employment: PD 7%, SZ 52%, PBD 14%.

Serious symptom severity: PD 7%, SZ 48%, PBD 15%.

None symptoms: PD 87%, SZ 32%, PBD 6%. 

Mean GAF score (no SD given): PD 81, PBD 66, SZ 34. 

Comment: 

Adolescent onset psychoses, first episode sample. Diagnoses based on initial diagnosis at onset, SZAFF group not shown here due to small sample size.

	Opjordsmoen1991 (Norway)


	1946–1948 (long-term group) and 1958-1961 (short–term group)

Oslo 
	DSM-III

(I)

First-episode


	50 (20/30)
	SZAFF depressed type (n=33)
	Not reported

40.8 (SD not reported)
	Prospective

mean 22.3 (range 3-39)


	Global outcome (GAS)

Employment

Recovery

Number of episodes
	Not included in meta-analysis:

Mean GAS score: PD 3.8 vs. SZAFF 3.4.

Employed: PD 69% vs. SZAFF 46%

Recovery: PD 66% vs. SZAFF 42%

Only index episode: PD 46% vs. SZAFF 27%

Mean number of episodes at follow-up: PD 3.1 vs. SZAFF 3.3

First admissions study.

	Owoeye et al. 2013 (Ireland)
	1995–2008

Cavan-Monaghan (CAMFEPS study)
	DSM-IV

(I/O)

First-episode


	77 (36/41)
	PBD (n=54), SZ (n=73)
	51.2 (22.0)

Not reported
	Prospective

6-month follow-up


	Positive and negative symptoms (PANSS)
	Included in meta-analysis: 

See Supplement Figure 2c,d and 3b,c for positive and negative symptoms.

	Taiminen et al. 2000 (Finland)
	1994–1998

Turku
	DSM-IV

(I/O)

First-episode
	23 (10/13)
	NPD (n=25), SZ (n=17), HC (n=19)
	Not reported

33.3 (9.4)
	Cross-sectional


	Symptoms (BPRS, HAMD)
	Included in meta-analysis:

See Supplement Figures 1a,b and 2b for symptoms.

	Tohen et al. 2000 (USA)
	1989-1995

Boston (McLean-Harvard study)


	DSM-IV

(I)

First-episode
	44 (Not reported)
	PBD (n=128), SZAFF (n=20)
	Not reported

Age at admission for the whole study group 31.9 (5.0)
	Prospective

6-month follow-up
	Syndromal recovery (i.e. remission)

Functional recovery
	Included in meta-analysis:

Syndromal recovery (i.e. remission): PD 75% vs. PBD 39%, see Online Supplement figure 1d.

Not included in meta-analysis:

Functional recovery: PD 32%, PBD 37%, SZAFF 0

Syndromal recovery (i.e. remission): PD 75% vs. SZAFF 70%

Comment:

See also Tohen et al. (1992) for partly overlapping sample (results not presented here)

	Consecutive or mixed samples
	
	
	
	
	

	Angst, 1986 (Switzerland)
	1959–1963
Zürich
	DSM-III
(I)
Mixed
	73 (Not reported)
	NPD (n=100), PBD (n=143)
	41.4
Not reported
	Prospective
Follow-up until 1980
	Remission, chronic course (i.e. poor global clinical outcome), information from hospital notes 
	Included in meta-analysis: 

Remission: 26% in PD (40% mood congruent, 19% mood incongruent) and 33% in NPD 33% and 24% in PBD. 
Poor global clinical outcome: PD 24% mood congruent, 21% mood incongruent; NPD 7%; Bipolar disorder: mood congruent 5%, mood incongruent 20%
Comment:

Not exactly clear when outcomes were measured.

	Benazzi, 1999 (Italy)
	Not reported
Not reported
	DSM-IV
(O)
Mixed
	40 (18/22)
	PBD (n=30)
	48.6 (14.9)
Not reported

	Not reported
No follow-up
	Course of illness (i.e. poor global clinical outcome: chronic and without full interepisode recovery)
Depressive symptoms (MADRS)
Global outcome (GAF)
	Included in meta-analysis:

For depressive symptoms and global outcome see Supplement Figures 3a and 3d.
Not included in meta-analysis:

Chronic and without full interepisode recovery of major depressive episode: PD 55% vs. BD: 43% (p=0.33)



	Brockington et al. 1982 (UK)

	1966–1968
London
	DSM-III
(I)
Mixed
	25 (Not reported)
	NPD (n=45)
	Not reported
Not reported

	Prospective
6-year follow-up
	General outcome i.e. number of patients failed to recover from index episode
	Not included in meta-analysis:

General outcome: 36% in PD vs. 9% in NPD.

	Buoli et al. 2013 (Italy)

	Not reported
Milan
	DSM-IV
(I)
Mixed
	18 (4/14)
	NPD (n=18)
	41.8 (17.1)
59.7 (17.0)
	Cross sectional
8-week follow-up including hospitalization
	Depression symptoms (HAMD)
Treatment remission
	Included in meta-analysis:
Treatment remission: PD 5 (28%), NPD 11 (61%)
For symptoms see Supplement Figure 1a.

	Copeland, 1983 (UK)
	Not reported
Borough of Camberwell
	Clinical diagnosis
(I)
Mixed
	29 (Not reported) (at follow-up)
	NPD (n=18) 
(at follow-up)
	mean 41 years (baseline sample, n=55)
mean 49 years (baseline sample, n=55)
	Prospective
5-year follow-up
	Relapsing at least once
Mean number of readmissions
Mean number of episodes
	Not included in meta-analysis:

Relapsing at least once: PD 69% vs. NPD 44%
Mean number of readmission: PD 1.5 vs. NPD 0.2 (SD not reported)
Mean number of episodes: PD 1.6 vs. NPD 0.6 (SD not reported)

	Iowa study
	
	
	
	
	
	
	
	

	Coryell et  al. 1986 (USA)
	Iowa study
	DSM-III
(Not reported)
Mixed
	46 (Not reported)
	NPD (n=159)
	Not reported
Not reported

	Prospective
6-month follow-up
	At baseline and 6 months follow up: depressive symptoms (HAMD) and global outcome (GAS)
Recovery (return to premorbid level of functioning with absence of symptoms)
	Included in meta-analysis: 

For symptoms and global outcome see Supplement Figures 1a and 1c.

Not included in meta-analysis:
Recovery, narrow: PD 37% vs. NPD 26%
Recovery, broad: PD 52% vs. NPD 57%


	Coryell et al. 1982 (USA)
	1934–1940 (for SZ until 1945)
Iowa study
	DSM-III
(I)
Mixed
	114 (Not reported)
	NPD (n=78), SZ (n=171)
	Not reported
Median age at admission 42
	Prospective
Median follow-up 2–3 years

	Clinical outcomes
Recovery (return to premorbid level of functioning with absence of symptoms). 

	Included in meta-analysis: 

Unimproved (i.e. poor global clinical outcome): PD 35% vs. NPD 22% vs. SZ 77% 

Not included in meta-analysis: 

Recovered: PD 40% vs. NPD 69% vs. SZ 7%
Improved (good global clinical outcome): PD 25% vs. NPD 10% vs. SZ 16%
Comment:

Schizophreniform disorder group (n=48) results not presented here.

	Coryell & Tsuang, 1982 (USA)
	1934–1940 (for SZ until 1945)
Iowa study
	DSM-III
(I)
Mixed
	122 (51/71)
	NPD (n=103)
	Not reported
43.8 (SD not reported)
	Not reported
Mean follow up time 3.4–5.0 years
	Clinical outcomes
Recovery (return to premorbid level of functioning with absence of symptoms). 
	Not included in meta-analysis:

Condition at discharge:
Recovered: PD 28% (34/121) vs. NPD 46% (47/102)
Improved: PD 19% (23/121) vs. NPD 18% (18/102)
Unimproved: PD 53% (64/121) vs. NPD 36% (37/102)
Follow-up:
Recovered: PD 47% (51/108) vs. NPD 73% (69/95)
Improved: PD 21% vs. NPD 7%
Unimproved: PD 32% vs. NPD 20% 

	Coryell & Tsuang, 1985 (USA)
	1934–1940 (for SZ until 1945)
Iowa study
	DSM-III delusional depression
(I)
Mixed
	190 (Not reported)

	NPD (n=106), SZ (n=219)
	Not reported
Not reported

	Prospective
40-year follow-up or until the time of death
	Occupational 
Mental 
	Not included in meta-analysis:

Occupational outcome:
Good: PD 60% vs. NPD 68% vs. SZ 36%
Poor (%): PD 28% vs. NPD 18% vs. SZ 57%
Mental outcome:
Good: PD 55% vs. NPD 56% vs. SZ 22%
Poor: PD 29% vs. NPD 18% vs. SZ 53%
Comment:

43-78% of the sample were deceased and rated based on medical records. Schizophreniform disorder group (n=87), results not presented here.

	NIMH study
	
	
	
	
	
	
	
	

	Coryell et al. 1984a (USA)
	1978–1981
Five centers Boston, Chicago, Iowa, New York, St Louis (NIMH study)
	RDC
(I/O)
Mixed
	56 (19/37)
	NPD (n=274)

	Not reported
At intake 40.7 (15.8)
	Prospective
6-month follow-up
	Global outcome (GAS)
Recovery (i.e. remission) at any time 
Mild, moderate or severe work impairment

	Included in meta-analysis: 

Symptomatic recovery (i.e. symptomatic remission) at any time: PD 46% vs. NPD 57%
For global outcome see Supplement Figure 1c. 
Not included in meta-analysis:

Mild, moderate or severe work impairment: PD 71% (17/24) vs. NPD 34% (52/152)

Comment:

Schizoaffective disorder group (n=24), results not reported here.

	Coryell et al. 1990 (USA) 
	1978–1981
Five centers Boston, Chicago, Iowa, New York, St Louis (NIMH study)
	RDC
(I/O)
Mixed
	73 (24/49) completers,
19 (8/11) noncompleters
	SZAFF depressed type
(completers n=30, noncompleters n=12)

	Not reported
At intake 39.2 (14.9)
completers,
38.6 (16.6) noncompleters
	Prospective
5-year follow-up
	Global outcome (GAS)
Recovery
Relapses
Rehospitalizations
Symptoms
	Not included in meta-analysis: 

Symptomatic recovery from index episode: PD 89% vs. SZAFF 73%
Sustained psychotic features during final 6 months: PD 12% vs. SZAFF 30%
Mean GAS at intake: PD completers 35.8, PD non completers 34.7, SZAFF completers 32.5, SZAFF non-completers 41.3.
Mean GAS at last contact PD completers 58.0, PD non completers 46.5, SZAFF completers 55.9, SZAFF non-completers 32.6.
Rehospitalized in the follow-up: PD 56%, SZAFF 77%
Comment:

Partly overlapping sample with Coryell et al. (1984a, 1987).

	Coryell et al. 1987 (USA)
	1978–1981
Five centers Boston, Chicago, Iowa, New York, St Louis (NIMH)
	RDC
(I/O)
Mixed
	55 (Not reported)
	NPD (n=451)
	32.5 (17.2)
40.8 (16.3)
	Prospective
2-year follow-up
	Global outcome (GAS)
Recovery
	Not included in meta-analysis:

Mean GAS score: at 6 months PD 61 vs. NPD 55; at 24 months PD 63 vs. NPD 61.
Symptomatic recovery from index episode by 6 months: PD 53% vs, NPD 58%
Symptomatic recovery from index episode by 2 years: PD 75% vs. NPD 83%
Comment:

Partly overlapping sample with Coryell et al. (1984a, 1990).

	Dell’Osso et al. 2002 (Italy)

	1995–1997
Pisa
	DSM-III-R
(I)
Mixed
	30 (10/20)
	PBD (n=147)
	29.6 (12.5)
36.2 (12.7)
	Cross-sectional
No follow-up
	Symptoms (BPRS), global outcome (GAF), unemployment
	Included in meta-analysis: 

For symptoms and global outcome see Supplement Figures 3a-3d.

Not included in meta-analysis:

Unemployment rate: PD 63%, bipolar mania 60%, bipolar mixed episode 69%, depressed bipolar 53% 
Comment:

PBD groups (pure mania (n=55), with mixed mania (n=62), with bipolar depression (n=30)) were studied separately.

	Gaudiano et al. 2009 (USA)
	Not reported
Rhode Island (MIDAS project, data collected from the 1980’s, still ongoing)
	DSM-IV
(O)
Mixed
	60 (16/44)
	NPD (n=1052)
	20.7 (12.1)
37.0 (11.7)
	Cross-sectional
No follow-up
	Global outcome (GAF)
	Included in meta-analysis: 

See Supplement Figure 1c for GAF.
Comment: 

See also partly overlapping sample Gaudiano and Zimmerman, 2010 (USA) (results not presented here)

	Gaudiano et al. 2016 (USA)

	2013
Rhode Island
	DSM-IV-TR 
(I/O)
Mixed
	174 (74/100)
	NPD (n=1140)
	Not reported
44.9 (12.3)
	Retrospective
No follow-up
	Global outcome (GAF)
	Included in meta-analysis: 

See Supplement Figure 1c for GAS.


	Goethe & Szarek, 1988 (USA)

	1981–1985
Admissions to private hospital

	DSM-III
(I)
Mixed
	77 (22/55)
	NPD (n=360)
	Not reported
52 (19.24)
	Cross sectional
No follow-up
	Condition on discharge (symptomatic remission and poor clinical outcome)

	Recovery (i.e. symptomatic remission): PD 4% vs. NPD 4%
Unimproved (i.e. poor global clinical outcome): PD 8% vs. NPD 8% 
Comment:

See also partly overlapping sample (Goethe et al.1988) (results not presented here)

	Chicago follow-up
	
	
	
	
	
	
	
	

	Goldberg & Harrow, 2004
	Not reported

Chicago follow-up study
	RDC

(I)

Mixed
	17 (Not reported)
	NPD (n=72)
	For the whole sample (n=123) mean age at index hospitalization 23.2 (3.8)
	Prospective

Follow-ups at 2, 4.5, 7.5 and 10 years
	Global outcome (data from several sources).
	Not included in meta-analysis: 

Good overall outcome: 

At 2 years: PD 27% vs. NPD 40%

At 4.5 years: PD 41% vs. NPD 49%

At 7.5 years: PD 35% vs. NPD 63%

At 10 years: PD 47% vs. NPD 63%

	Kettering et al. 1987 (USA)
	Not reported

Illinois, Chicago (subjects from Chicago follow-up study and from the Mental Health Clinical Research Center program)
	RDC

(I)

Mixed
	31 (Not reported)
	NPD (n=28), SZ (n=51)
	For the whole study group at follow-up 27.5 [range 19–56]
	Prospective

Average of 14-months follow-up [range 12–26]
	Global outcome (GAS)

Depressive symptoms (Katz adjustment scale, depressed mood)


	Included in meta-analysis:

See depressive symptoms and GAS in Online Supplement Figures 1a and 1c.

	Sands & Harrow, 1994 (USA)


	Not reported exactly

Illinois, Chicago (subjects from Chicago follow-up study and from other clinical research centers)
	RDC

(I)

Mixed
	31 (Not reported)
	NPD (n=63)
	Age at index hospitalization for the whole the Chicago

Follow-Up group 23.7 (3.6); for the patients from the mental health clinical research center 34.4 (13.2).
	Prospective

Mean 2.4 years, range 1-5 years
	Clinical depression symptoms during last follow-up year (based on SADS)
	Included in meta-analysis:

Remission: PD 19% vs. NPD 29%

Comment:

Recruited during index hospitalization from two hospitals.

	Gournellis et al. 2001 (Greece)
	1997–2000
Athens
	DSM-IV
(I)
Consecutive
	45 (14/31)
	NPD (n=73)
	58.3 (15.2)
69.6 (5.8)
	Prospective
No follow-up
	Depression symptoms (HAMD)
	Included in meta-analysis: 

See Supplement Figure 1a for HAMD. 
Comment:

Elderly patients. 

	Johnson et al. 1991 (USA)

	1980–1985
New Haven, St Louis, Baltimore, Durham, and Los Angeles (ECA study)
	DSM-III
(I/O)
Mixed
	92 (Not reported)

	NPD (n=532)

	29.0 (13.9)
42.0 (16.2)
	Cross-sectional
1-year follow-up
	Currently depressed (last month)
	Not included in meta-analysis: 

Currently depressed; PD 19% vs. NPD 11%.

	Jäger et al. 2005 (Germany)
	1980–1982
Munich
	ICD-9 and DSM-IV
(I)
Mixed
	20 (4/16)
	NPD (n=33), SZ (n=64)
	39.2 (14.7)
Not reported

	Retrospective
15-year follow-up
	Global outcome (GAS)
Symptoms (PANSS, SANS, HAMD)
Rehospitalizations
Employment 
	Included in meta-analysis: 

For symptoms, global outcome and hospitalizations see Supplement Figures 1a-c and f, and 2a-e. 

Not included in meta-analysis: 

Regular employment: PD 79%, NPD 78%, SZ 47%
Mean number of rehospitalizations: PD 2.8 vs. SZ 2.9 (p=0.045).

	Karaaslan et al. 2003 (Turkey)
	Not reported
	DSM IV
(I)
Mixed
	16 (8/8)
	NPD (n=20)
HC (n=20)
	Not reported
36.45 (8.65)
	Cross-sectional
No follow-up
	Depressive symptoms (HAMD)
	Included in meta-analysis: 

See Supplement Figure 1a for HAMD.
Comment:

Only patients who had not taken any psychotropic medications during last 4 week were included. 

	Kuhs, 1991 (Germany)
	1985–1987
Münster
	ICD-9 and DSM-III
(I)
Mixed
	23 (12/11)
	NPD (n=137)
	Not reported
54.7 (13.3)
	Cross-sectional
No follow-up
	Depressive symptoms (HAMD)
	Included in meta-analysis: 

See Supplement Figure 1a for HAMD.

	Lee et al. 2003 (Taiwan)
	Not reported
Taipei
	DSM-IV
(I)
Mixed
	48 (33/5)
	NPD (n=108)
	67.9 (13.1)
74.7 (6.1)
	Cross-sectional
No follow-up
	Depressive symptoms (HAMD)
	Included in meta-analysis: 

See Supplement Figure 1a for HAMD.

Comment:
Elderly sample, hospital for veterans.

	Lykouras et al. 1986 (Greece)
	1982–1984
Athens
	DSM-III
(I)
Mixed
	22 (Not reported)
	NPD (n=36)
	Not reported
Not reported

	Cross-sectional
No follow-up
	Depressive symptoms (HAMD)
	Included in meta-analysis: 

See Supplement Figure 1a for HAMD.



	Maj et al. 1990 (Italy)
	1980–1982
Naples
	DSM-III
(I)
Mixed
	36 (15/21)
	NPD (n=36)
	32.0 (3.0)
42.0 (6.3)
	Prospective
7-year follow-up
	Global outcome (GAS), psychosis symptoms (CPRS)
	Included in meta-analysis: 

See Supplement Figure 1b and c for psychosis symptoms and global outcome.



	Park et al. 2014a 
(South Korea)
	1/2006–8/2008
18 hospitals (CRESCEND study)
	DSM-IV
(I/O)
Mixed
	53 (17/36)
	NPD (n=441)
	Not reported
40.7 (15.2)
	Cross-sectional
No follow-up
	Depressive and total psychotic symptoms (HAMD-17, BPRS)
Global outcome (SOFAS)
Employment
	Included in meta-analysis: 

For symptoms and global outcome see Supplement Figures 1a-c. 

Not included in meta-analysis:

Employed: PD 73% vs. NPD 73%
Comment:

Patients in beginning of treatment for first episode or recurrent depression.

	Park et al. 2014b (South Korea)
	2006-2008
18 hospitals (CRESCEND study)
	DSM-IV
(I/O)
Mixed
	24 (6/18)
	NPD (n= 942)
	Not reported
44.7 (18.5)
	Cross-sectional or 8 years (not clearly reported)
	Symptoms (HAMD, BPRS)
Global outcome (SOFAS)
Employment
	Not included in meta-analysis: 

Employed: PD 68% vs. NPD 75%.
SOFAS mean score: PD 53.9 vs. NPD 57.4.
HAMD mean score: PD 21.6 vs. NPD 20.2.
BPRS mean score: PD 41.5 vs. NPD 20.9.
Comment:

Patients in beginning of treatment for first episode or recurrent depression. Results not in meta-analysis, due to overlap with Park et al. (2014a).

	Politis et al. 2004 (Greece)
	Not reported
Athens
	DSM-IV
(I)
Mixed
	16 (8/8)
	NPD (n=16)
	Not reported
49 (15)
	Cross-sectional
No follow-up
	Depressive symptoms (HAMD)
	Included in meta-analysis:

See Supplement Figure 1a for HAMD. 


	Robinson & Spiker, 1985 (USA)
	1974–1982
Pittsburgh
	RDC delusional depression
(I)
Mixed

	52 (19/33)
	NPD (n=52)
	39.2 (13.4)
45.6 (14.2)
	Prospective
1-year follow-up after discharge
	Clinical status over first years
Hospitalizations
	Included in meta-analysis:

Asymptomatic (i.e. remission): PD 42% vs. NPD 62%
Chronically ill (i.e. poor global clinical outcome): PD 29% vs. NPD 6%
Not included in meta-analysis: 

Total number of hospitalizations: PD 18 vs. NPD 10  (SD not reported)
Comment:

Controls matched for sex and age at first episode and index episode.

	Rush et al. 2006 (USA)
	1998–2000
Austin, Texas
	DSM-IV
(O)
Mixed
	106 (19/87)
	NPD (n=438)
	Not reported
41.4 (10.7)
	Cross-sectional
	Depressive symptoms (IDS-C-30)
Employment
	Included in meta-analysis: 

For depressive symptoms see Supplement Figure 1a.

Not included in meta-analysis:

Unemployed: PD 90% vs. NPD 81% 
Comment:

Most of the sample were females.

	Simpson et al. 1999 (UK)
	Not reported
Manchester
	DSM-III-R
(I/O)
Mixed
	18 (7/11)
	NPD (n=81)
	63.1 (11.0)
75.2 (4.6)

	Cross-sectional
No follow-up
	Depressive symptoms (MADRS)
	Included in meta-analysis:

See Supplement Figure 1a for depression symptoms. 
Comment:

Old-age study


	Tsuang & Coryell, 1993 (USA)
	1979-1982

Iowa
	DSM-III-R

(I)
Mixed
	32 (6/26) [two groups: with mood-congruent (n=17) and incongruent (n=15) features]
	SZ (n=22)
	Not reported

Not reported


	Prospective

8-year follow-up
	Global outcome (GAS)


	Included in meta-analysis: 

Please see Onluse supplement Figure 2e for GAS score. 

Not included in meta-analysis:

Recovery from psychotic symptoms: PD 44% vs. SZ 0%

	Zaninotto et al. 2013 (Several countries)

	2000–2004
European multicenter project
Brussels, Leuven, Milan, Paris, Sint-Truiden, Tel-Hashomer, Vienna
	DSM-IV
(I/O)
Consecutive
	90 (25/65)
	NPD (n=609) [two groups]
	33.9 (14.7)
48.8. (14.6)
	Cross-sectional
	Depressive symptoms (HAMD)
	Included in meta-analysis: 

See Supplement Figure 1a for depression symptoms. 


Abbreviations: BDI = Beck Depression Inventory; BPRS = Brief Psychiatric Rating Scale; CGI = Clinical Global Impression Scale; CI = Confidence Interval; CPRS = Comprehensive Psychopathology Rating Scale; DSM = Diagnostic and Statistical Manual of Mental disorders; ECA = Epidemiological Catchment Area, GAF = The Global Assessment of Functioning Scale; GAS = Global Assessment Scale; HAMD = Hamilton Rating Scale for Depression; ICD = International Classification of Diseases; IDS-C-30 = Inventory of Depressive Symptomatology (30 item); MADRS = Montgomery Asberg Depression Rating Scale; NIMH = National Institute of Mental Health; PANSS = Positive and Negative Syndrome Scale; PDAS = The Psychotic Depression Assessment Scale; PSE = Present State Examination; SADS = Schedule for Affective Disorders and Schizophrenia (-C = Change version); SANS = Scale for Assessment of Negative Symptoms; SAPS = Scale for Assessment of Positive Symptoms; SOFAS = Social and Occupational Functioning Assessment Scale. 
Diagnoses: PD = psychotic depression, NPD = nonpsychotic depression, PD = bipolar disorder, PBD = psychotic bipolar disorder, SZ = schizophrenia, SZAFF = schizoaffective disorder, HC = healthy controls. 
Settings: I = inpatients, O = outpatients, I/O = both in- and outpatients.

Supplement Figure 1a. Meta-analysis on symptoms of depression in psychotic depression (PD) and non-psychotic depression (NPD) in strata by age of illness onset.
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Supplement Figure 1b. Meta-analysis on total psychotic symptoms in psychotic depression (PD) and non-psychotic depression (NPD).
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Supplement Figure 1c. Meta-analysis on global outcome in psychotic depression (PD) and non-psychotic depression (NPD).
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Supplement Figure 1d. Meta-analysis on remission in psychotic depression (PD) and non-psychotic depression (NPD).
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Supplement Figure 1e. Meta-analysis on poor global clinical outcome in psychotic depression (PD) and non-psychotic depression (NPD).
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Supplement Figure 1f. Meta-analysis on hospitalization in psychotic depression (PD) and non-psychotic depression (NPD).
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Supplement Figure 2a. Meta-analysis on symptoms of depression in psychotic depression (PD) and schizophrenia (SZ). 
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Supplement Figure 2b. Meta-analysis on total psychotic symptoms in psychotic depression (PD) and schizophrenia (SZ).
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Supplement Figure 2c. Meta-analysis on positive symptoms in psychotic depression (PD) and schizophrenia (SZ).
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Supplement Figure 2d. Meta-analysis on negative symptoms in psychotic depression (PD) and schizophrenia (SZ).
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Supplement Figure 2e. Meta-analysis on global outcome in psychotic depression (PD) and schizophrenia (SZ).
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Supplement Figure 3a. Meta-analysis on symptoms of depression in psychotic depression (PD) and psychotic bipolar disorder (PBD).
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Supplement Figure 3b. Meta-analysis on positive symptoms in psychotic depression (PD) and psychotic bipolar disorder (PBD). 
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Supplement Figure 3c. Meta-analysis on negative symptoms in psychotic depression (PD) and psychotic bipolar disorder (PBD). 
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Supplement Figure 3d. Meta-analysis on global outcome in psychotic depression (PD) and psychotic bipolar disorder (PBD). 
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Supplement Figure 4a. Sensitivity analysis: Difference in depression symptoms in PD compared to NPD in strata by sample size. 
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Supplement Figure 4b. Sensitivity analysis: difference in global outcome in PD compared to NPD in strata by sample size. 
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Supplement Figure 4c. Sensitivity analysis: difference in symptomatic remission in PD compared to NPD in strata by sample size. 
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Supplement Figure 4d. Sensitivity analysis: difference in symptomatic remission in PD compared to NPD in strata by sample size. 
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Abbreviations: PD = psychotic depression, NPD = nonpsychotic depression, HAMD = Hamilton Rating Scale for Depression, IDS-C-30 = Inventory of Depressive Symptomatology (30 item),
MADRS = Montgomery-Asberg Depression Rating Scale, M = mixed sample, F = first-episode sample, C = consecutive sample, NR = not reported, /2= heterogeneity, Cl = confidence interval



